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Assisted by 'Thirteen Eminent Contributors. 

1200 pages. 501 illustrations. Probable price 30s. net. postage Is. 
(October, 1938.) 

<i An allracih e one volume Surgery wrilien tor the student and /elloivsliip candidate. 
Beantlfitljy illustrated and printed on art paper. 


CHEMICAL 

AIVALYSIS 

For ' Medical Students ■ 

By RON. E. ILLINGWORTH, Pli.D., 
B.Sc., Lecturer on Chemistry, 
Royal College of Physicians, Edin- 
burgh. Over 160 pp., illustrated. 
5s. net. Postage 46. (September 
1938.) 

t A neif hook on rractkal Chemistry 
lor the first-year student. 


E. 


& S. LIVINGSTONE, 16-17, Teviot Place, Eclinbiirgli 


WKICHT^S PUBLICATIONS 


EMERGENCY SURGERY. 

, tIVlEKWCi’iv, g Third Edition. Fully 

By Hamii-Ton Bailey, rR.C.S.tE g.). J,, a large 

Revised. Large Svo. .8^-- ’> • 'VP, postage 8d. 

SIGN& ir« . Sixth Edition. Fully 

pp" With^'^sf-Iif.r^ins. some c£ which are 


Bristol: JOHN WRIGHT & SONS LTD. 


JUST PUBLISHED. ' SECOND EDITION. FULLY REVISED. 

narge Svo. cl ’’ "" 

SYMPTOMS AND SIGNS IN 
CLINICAL MEDICINE. 

An Introduction to Medical Diagnosis 

Bv E. NOBLE CHAMBERLAIN, 

^ M.D., M.Sc., F.R.C.P. 

With a Chapter on the Exhn;l"'»'‘>" '>' SicK Children 
By NORMAN B. CAPON. M.D., F-H C P- 

London: SIMPKIN MARSHALL LTD. 



ti.st Published 

SHBONIG EAR DISCHARGE 

(Oironic Otorrhea) 

AND ITS COMPLICATIONS 

, ?sSfF"i.e.s.E™. 

M. A. cape., M.B., 

15/. net. Postage 6d. 

muu RAIF SONS & CURNOV/. LTD., 
,/sf mcHnEm STBIET. eonsok. w.i. 


B'M*A Publications 


B.H.A. Model Forms (No. 1) for 
Doctor’s use wlicn sending a I alicnt 
to Hospital.. ^ 

B.M.A. Model Forms (No. 2) for iim: 
of Hospital when Falienl attends s>.lh. 

Brilish Mclieal AxsoeioN.-. 
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H. K. LEWIS & Co. Ltd., Publishers and Booksellers 



BOOKSELLING 

DEPARTMENT 


TEXTBOOKS and Works in Medical, Surgical 
and General Science. FOREIGN BOOKS 


BOOKS /tJrrrtiird or {n $hit Journal from tiotk or to ordrr, 

STATIONERY DEPARTMENT. of Mfdic.il S'llicncry. OrJ-Ir.tJ-i 

Spletns, Fifing Cabiaeli. Name Pl.ttri, etc,, f land'palr.lecl Sbi*lcls of ihe Aitts of 
Univenlliei, Hmpitalj anti CoIIegei. All Stu<jgntj* Rr^quMtt*^. 

MODELS DEPARTMENTS. Anatomical Models, Charts, Osteology, etc. 

MEDICAL AND SCIENTIFIC LENDING LIBRARY. 

Annua! Su\j4crtplioti from One Guinea. Pioipectu* on AppHc.^Iion. 

SECOND-HAND BOOKS DEPARTMENT, 140, GOWER ST., W.C. 1 

K. LEWIS & Co. Ltd., 13E, Cower Street, W.C. 1 . 

Tclfpl'cng: EU5ton 4262 IS 


London: H 

T.lggraroa: " PL'BLICAVIT. WESTCENT. LOS'DON.' 


PRACTICAL 


Jtisl published 


PATHOLOGY 

INCLUDING 

MORBID ANATOMY & 

POST-MORTEM TECHNIQUE 

James Miller James Davidson 

M.D., D.SC., F.R.C.P.E. and .M.D., CH.H., F.R CPE 

Professor of Pathology, Queen's Unh., Director of the Metropolitan Police 

, ■ Laboratory 

In revising, enlarging and largely rewriting his practical manual for this third - 
edition the author has had the collaboration of Dr. James Davidson. The text 
has bMn entirely reset and-many new illustrations'and plates have been added 
including seven remarkable new colour plates from natural colour pSogmphs’. 

Revised and enlarged. l]l illustrations. 25 s.net 

ADAM & CHARLES BLACK, 4. 5 & 6, SOHO SQ., LONDON. VV. I 


DR. DEIMEL. UNDERWEAR by its quick absorbing and 
e iminating properties, combined with the special v/eave of 
the material, creates a dry climate around the body, v/hereby 
Its wearers are enabled to resist atmospheric changes v/ith 
the greatest comfort and safety. 

Can be washed in boiling water for sterilization without injury. 


^^eimee 

« " deimelin " 

clmie^uvea/v 


BRmSH MADE 


Pieaie m,le for full particulars of this remarkable Vndera^car 

pabric company, 99, new bond sr. eondon, w. 
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Private Cars and Carriage 
Work ; Car Radio ; Boats and 
Marine Engines ; Caravans 
and Trailers; Service and 
Garage Equipment ; Com- 
ponents, Accessories and 
Tyres; Working Exhibits. 


13-22 

Official Catalogue l/« post free. 

EXTENSIVE CAR PARK, 
eonirolled by fhe R.A.C, adioins 
Ihe Exhibilion. 


DAILY 10 till 10 
ADMISSION , - - - 24 

except Thursdays and 
Tuesday before 5 p.m. - 5^- 

LADIES' DAY. THURS. OCT. t3. The 
customary charge for admission on the 
opening day convoys the privilege 
of free i admission for a lady^^ 
accompanied by a gentIcniany^^P\ 

iliih 




i is ill' 

! Ill 


mill 


JANUARY! 








Tcockspur irpta J ^ 
130 L£/ OCHHAU- Q 2 

AOSTRAUA HOUI^. • ' 








MK 


ilss*\ 


ncwTOwn 


FOREST 






fa “7^ ■" °f pleasure 

fae~^nH “Player’s " on sale here, 

eiL^ everywhere ... fa the most un- 
e:^ected places The vast-demand which 

freshness, and is proof suppUed by smokere 

10 farir 




Remember also, whatever your taste' vou 
Mild Wends— Cork-tipped or Plain, ' ■ 








MEDIUM OR MILD 


PLAYER’S NAVY CUT aCARETTES - 


' MEDIUM " OR ■■ MILD ’ 


CORK TIPPED OR PLAIN 


lOforOd. ROforllJd 
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By wearing 

APTERNA' HEEL-LESS SHOES 

Thc.'^c shoes are designed in the common-sense knowledge that 
the majority of foot troubles are due in large measure to faulty 
footwear which aggravates the trouble and does not permit the 
natural exercise and freedom which is essential to foot health. 





Any of tlie common fool nilmcnl* 
inentioncd in llic above tliasrmii c.nii 
be sncccs.sfnily prcvciilcd nnil relieved 
by prescribinp: ibc eorrccl .series of 
“ Aplcrna ” Hccl-lcss Slioc.s. 


{ /rto. II list'll li'i 



GP606/607 




morocco leather pocket case, 

with zip fastener .and rentov.alde I 

take instrufiicnts tip to aS" m Iciislli, f'Z'- ‘ 

(it" X 41" X i', each ... ••• — 

'Spnre linings 3/— 

f;pi ;07 Ditto, fitted with 2 ^ Spencer Wells forceps* 

1 dreeing scissors, splinter forceps, pocket ca<e 

all sriinlets steel; thermometer, silver prohe, n.l. 

iiandie and packet of .scalpel hl.ade.s. Per case £2.7.6 

This pocket case is also supplied in pig.skin .at .mi eX^tra 
cost of 


HOLBORN 

SURGICAL INSTRUMENT Co. Ltd., 

26, THAVIES INN, HOLBORN CIRCUS, LONDON, E.C.1 

Telephone: Central 6212 


GP608. — “ H O L B O R N ” 

SPIRITPROOF CASE 
OF INSTRUMENTS, 

' chromium platcfl, lid to screw on, 
and removable cruet, containing ^2 
pairs Spencer \\’ells forceps, 5^^ 
^tainless steel; 1 pair scisior*, 5^ 
round ^>oint, stainless steel; 1 pair 
'•ct’i^or^. 5", sharp point, stninle^^ 
steel; 1 pair dissecting forceps with 
1x2 teeth, stainless steel; 1 pair 
dissecting forcep.s without teeth, 
itaink«>i -toel; 1 ^niife handle 

and 6 hlade*:. Driti^h make. 

Per case £3.3.0 

GF»609.— Ditto, fitted uilh 2 c.c. 
** Record ** syringe, anfl 2 needle-! 
in adilition. Rcr case £3.7.6 

Ca-e only with cruet for. 
cii**tomcr>* own initriiments 25/— 


GP677/fi/o. 

PROOF 

with r.ick. '-j';’’. 

I-arartm hnadh, 
hkadc ill P"-’""'',,,:,.' 
.T-ortcfl ‘ipirc - ■ 

a clip - . 

Gro/'.S,— Diilo. 

4 handle aa4 
Ijl.aflct *•* 

Ca.c and racken'J 
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Spinccr Matcniily 
‘V". -N-otc iis smooth 
'i supponinp section is 

.conrra/cd and Its laces are rmssed so they 
cannot sheiv throlish outer cIothinR. Give's 
Jornf^rtM? ' is ea.sily iLiidcred. 

NEVZR^lo-losrrSiape’. 


A NEW 

SPENCER DEVELOPMENT 

FOR SUPPORT 
DURING PREGNANCY. 

Inilii'iditally Designed for Eaclt Petlicni 


Ihxcccdingly in weight, fle.xihic nt points where 

fle.\ihility is desired (nntnhly .^t uiipcr :!hdonien), this new i 
Spencer design provides adequate supixrrt for the ahdonien 
by means of a separate CON'CF-ALED inner abdominal 
section. (Adjustment of inner support is the only daily 
adjustment required.) 

Restful hack support, lessening of backache induced by 
pregnancy and {■ostiirc inifTOfcmatt are ensured by the 
corset s broad b.ack and its abdominal section. In many cases 
it will prevent nausea and vomiting if w'orn during carl\ 
months of pregnancy. It guards against sacro-ili.TC strain 
and lifts some of the weight from the blood vessels in the 
groin and helps to relieve discomfort from pressure. The 
strain of increasing weight of the abdomen is placed on the 
. pelvic girdle-^not on the spine at or above the lumb.ir region. 

Test its efllciency for yourself by 
prescribing it for a patient who’ 
requires support during pregnancy. 
For sea-ice at patient’s Iiome or your 
Surgery, look in the telephone book 
under Spencer Corseticre or write 
direct to us. 



ol warnins the medicaT^o?^’,i„^'’5ha" '•>' neceijlly 

have specifically prescribed a Spencer s'unMrt' ycI,r'''!'“t^'’ .'i*’"'' '•“slora 
been aubatitulcd. and. becauje'^Il, maher^ Jn 'j”' “"'•‘her make has 

principlej of individual deaipnine !m. been^.n?,i- .“"^ssstand the Spencer 
Spencet Support bears the SPENCER Labe? Every smuine 


a"-"'’' svetion uhich 

IS ins;tanll> adjustable .at several different 

?l°des. scIMoeki "b 



CORSETS - GIRDLES - BELTS 
brassieres - SURGIC.4L SUPPORTS 

.Spencer Foundations are obtainable through 
Trained Corseticres throughout the Kingdom 
and m Ireland and in most civilised countries. 
(Se.: Loral Telephone Directory) 


Spcnccr Supports ninl Corvets 
are never solil in eliops. 

May we send voii this New- ^ / 'ilTf/v ' 
Professional Booklet des- 
cribing Spencer Supports 
and tlicir -Accepted Uses? / .-,--7/ 

SPENCER CORSETS LIMITED, ^ 

Spencer House, Banbury, Oxen. 

Please send me yoar tllusiraled booklet. / panic, darty 

interested in Jif/'/.or/j for 

Kante, Dr. " 

Address 




THE BRITISH MEDICAL JOURNAL 


Oct. 1, I93S 


IMMUNISE NOW AGAINST COIDS AND INFLUENZA 

Detoxicated Vaccines - * fo>' Safety 
Ordinary Vaccines - ' * • for Ecbnomy 
Oral Vaccines - - * * for Convetiieme 

Spray Vaccines - ' .for Local Immunhy in 
. ^ the Respiratory Tract 

THE ABOVE VACCINES WHICH ARE PREPARED IN 

THE PfCKElT^THOMSON RESEARCH LABORATORY 

ARE NOW SUPPLIED ONLY BY- 


RESEARCH PRODUCTS LTD. 




A PRODUCT OF DISTINCTION , 

ether soluble tar paste 

■■ ■ * " IM 


indicated in 



eczemas, pruritus, 

PSORIASIS, etc. 

prescribe as 

"E S.T.P." (Martindale) 

Issued in 2. 4 and 8-o7.. pots. 


Lilcrnlure an 


a clinical staples on requet. 


^ martindale 

75_ new cavendish street, LONDO , 
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BY APPOINTMENT 



Schweppes 

SUGAR-FREE GINGER ALE .... 
SUGAR-FREE TONIC WATER. . . 
SUGAR-FREE SPARKLING LIME 

Approved by the Institute of Hygiene and the Diabetic Association. 

These beverages have been analysed by tlie Institiile of Hygiene and 
found “ free from sugar and metallic contaminants.” The analyses 
showTi have been accepted by the Medical Advisory Council of The 
Diabetic Association and recommended for diabetic and obese subjects. 


ANALYSIS SHOWED THE FOLLOWING RESULTS; 


Schaeppes Sugar-Free Ordinary Dry 
Dry Ginger Ale Ginger Ale 
Carbohydrates absent 6.2% 

Protein absent absent 

Fat absent absent 


Sclneeppcs Sugar-Free Ordinary 
Tome lYarer Tome Water 
Carbohydrates abseht 9.1% 

Protein ' absent absent 

absent absent 


Scl-.teeppes Sugar-Free Ordinary 
Sparkling lame Sparkling Lime 
Carbohydrates absent II.S% 

Protein absent absent 

Fat absent absent 


FOR FREE SAMPLES WRITE TO; MESSRS. SCHVTEPPES LTD., 


I CONNAUGHT PL.ACE, LONDON, W.a 


MARMITE 


yeast extract 

for vitamin B complex 

in POLYNEURITIS 


Jell II, Mcie„„. i, 

\\ ell know n Not only is the polnieuritis of beri-beri consiticred to be 

P«h™..rilir»ic,c“te5 

coilfont" elcol.olism md oilier loric 

2nr 2 drarl..,,, 

1 ■ . “ erailiial irnproroniont and 

relumed to ,mrk . . . lahe.MarrUhe. . . 

(Lancet. May 7th7 1938. p. 1045.) 

on request 

the MARMITE food EXTRAr'x rrx t 


Sample and 
literature 


Sped.1 ttrm. for pick, for hojpiall and w.lfaro centre,. 



THE, BRITISH MEDICAL JOURNAL 


Oct. 1, 193S 


EHTORAL 


TRADE MARK 


BRAND 


ORAL COLD VACCINE 

FOR PROPHYLACTIC IMMUNISATION TO RESPIRATORY INFECTIONS AND 
- -particularly TO . THE COMMON COLD. 

ISSUED IN PACKAGES OF 20 and 60 ' PULVULES ' b,aad lillad »P»1-- 


ELI LILLY AND COMPANY LIMITED, 

2, 3 and 4. DEAN STREET, LONDON, W.1 

Bisiribating Agent in Britain for 

EU LILLY AND , COMPANY, INDIANAPOLIS, ^ U.SA. 


Ca 


K 


balance 
THE pH 


and tone up the 
entire system with 


MnJNoJ^ 

wTXOWS 

' hypophosph.tes 

COMPOUND S^J^plLOWS” 

nded to correct mineral deficiency; 
Scientifically tnequalled tonic. 

Samples on request 

KUOWS MEDICAL MANUPACIURING CO. 

J86 ST. PAUL STREET WEST 
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ANAH/€MIN B.D.H. 


In ihc treatment 

It has been demonstrated for more than 
2^ years that Anahxmin B.D.H. is unique 
in its ha:matopoictic effect in pernicious 
anannia. 

In many eases an initial doscof 2 c.c. followed 
by 1 c.c. formightly constitutes effective 
treatment. In those instancesj however, in 
which it is impraaicable to make periodic 
blood examinations, it is important that the 
patient should receive adequate medication; 
this can always be ensured without risk of 
untoward effects cither by increasing the 
dose of Anahatmin B.D.H. or by injecting 
it more frequently. 

Sample en re^uttt 

THE BRITISH DRUG HOUSES LTD. 
LONDON N.i 

Telephone: Clerkcnwell 3000 
Telegranis: Teiradome Telex London 


of pernicious anamia 


^7 


|1 



Valentine’s Meat-.Tiiirp 


TN the Treatment of \5J^eak Babies, in 
the Gastric and Enteric Troubles of 
Infants and in the Wasting and Febrile 
Diseases of Children, the Ease of 
Assimilation and Power of Valentine’s 
Meat- Juice to Sustain and Strengthen 
has been Demonstrated in 

Hospitals for Children.- 


Meat Valentine’s 

. ore invi, eel ,0 send for Clinical Report 

For Sale by European and American C hemists and Druggists. 

VALENTINE’S MEAT-JUICE COMPANY 

JBS5 RICHMOND. VIRGINIA, U.S.A. 


I’ll 


/S? 
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Direct Treatment of 

INFLUENZA with VACCIN 

FOR PROPHYLACTIC AND THERAPEUTIC USE. 


ANTI-CATARRH 

VACCINE 

Prophylactic 
3 doses. 



mwm 



THE VACCINE 
FOR COLDS 

Curative 
3 doses. 


INFLUENZA VACCINE 

"2 doses. 

Prepared by the Research Laboratory of the Royal College of Physicians, Edinburgh 


''Issued by and full particulars from 


DUNCAN, FLOCKHART & CO., 

EDINBURGH and LONDON 

104, Holyrood Road, 8. - 155, Farringdon Road, E.C.l. 


LACTOFLAVINE B.D.H, 


(VITAMIN Ba). 


It is established that lactoflavine 
constitutes a prosthetic group of an 
enzynie system concerned with the 
oxidative processes of all cells. ■ 
Considerable diversity in the symptoms 
of deficiency are therefore To be 
, expected ; among the symptoms 
described are those so widely apart 
as neural degeneration and cataract. 
FurAer, it has been stated that 
lactoflavine increases visual acuity in 
diminished light. Lactoflavine, there- 


to have uses in 


fore, may prove 
ophthalmology. 

It is of interest, also, diat hens eggs 
deficient in lactoflavine fail to hatch; 
it is suggested, therefore, that this 
' substance may prove of value m 
certain cases of sterility of obscure 
origin in humans. 

Lactoflavine B.D.H. is issued in 
ampoules of sterile solution for intra- 
muscular or subcutaneous injection. 
Literature on request 


the BRITISH DRUG HOUSES LTD. LONDON N., 
T*pl.... ; C 1 .»U 3000 T,leE»n.. : T.oodomo T.)« Looto 


I jc s 
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ALOCOL 

Gd^^oIcLciX liAydKoocidjz of t/LfuATumXarn. 

Improved Antacid Therapy 

S ODIUM BICARBONATE, bismuth sails and other time- 
honoured antacids having each proved to possess individual 
disadvantages, an agent sucli as “ Alocol ” which combines 
the best therapeutic features of these with intrinsic merits of its 
own. must be of interest to tiic physician. 

“Alocot” is a powerful anl.icid agent which forms with the stomach 
contents a colloidal jelly with the power of adsorbing free hydrochloric 
acid, thus fi.sing it and eliminating it from the .system. It has a 
rcm.arkaWy soothing effect on the inflamed or irritated gastric mucosa 
and IS, therefore, rapidly effective in relieving pain. Being non-absorbabic 
Alocol ■ IS free from any risk of “ alkalosis." 

“Alocol ’• can be prescribed with confidence in all cases where alkaline 
therapy is indicated. Issued in tablet and povvder form. 

Complete chemical history of " Alocol." with convincing clinical reports and 
supply for trial, sent free to physicians on request. 

A. AVANDER, LiiL, IMnnii facliirin" Chenii.sls, 

181, Queen’s Gate, Loutlon, S.W. 7. 

Il'ofAi! KING’S I.ANGLE^-, HERTFORDSHIRE. M257 



Better Salicylate Therapy 


W .BATEVER be the season of the 
year, there is a wide sphere of 
utility for “ Alasil,” the improved 
torm of salicylate medication. 

Alasil is a very' definite advance on 
ordinary compounds of salicvlic or 
aretyl-sahcyhc acid both in thc'rapculic 
emciency and in freedom from the risk 
ot unpleasant gastro-intestinak sequelae, 
/i.'’',* ‘.o'erabihty is due to the fact 
leelvi composed of calcium 

r the least irritating of 

rr 1 ? ■?’ compounds— and “ Alocol ” 

Hydroxide of Aluminium), a 
powerful gastnc sedative and antacid 


1 ^,.*^?^**^**' experimental tests 

'u“’i A'ttsil ■■ is more eom- 
plelely absorbed than ordinary salicylate 
‘•tm it is practically free 

mese experience anticipated 

“ Alasip"^,^!^®^ ‘demonstrating that 
to a Fushed or prolonged 

salicvHte r ordinary 

“oti lltat it can be 
given with safely to children, adults the 
dfpesf‘‘"‘^ patients with finely-balanced 
digestive capacities. An analgesic anti- 
pyretic, and sedative of established 'value. 


a A supply for clinical trial with fall descriptive' - 
literature sent free on request. 

^ Chemists, 

184, Queen s Gate, iKindon, S.W.T. 

Laboratories and Works-. KING’S LANGLEY, HERTS 


- - ■ A 126 S> 
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For use in the treatment of the 
Oiest anil Limgs 
and surgical uses generally . . . 

“dameeZisme'" 


REGD. TRADE MARK 


J JIade exactly according to tlio 
• direction of its inventor, tlic late 
Sampson Gamgec, F.R.S.E., Con- 
sulting Surgeon to tLc Queen’s 
Hospital, BirmingLam. Composed 
of tigli grade cotton wool enclosed 
in absorbent gauze. 

Ohtainahle in three qualities from all chemists 


SOLE PROPRIETORS & MANUFACTURERS: ROBINSON & SONS LTD. OF CHESTERFIELD & i68 OLD ST., LONDON, E.Ci 





K7 


1 

CAl 

m 



3^nd Ethocai 

v-^ij 


The Original Preparalion 
English Trade Mark No. 276477 (1905) 




The Safest and most Reliable Local 
Anaesthetic for all Surgical Cases. 


COCAINE FREE 
LOCAL 

anaesthetic 


' * 'i ■' 'r ‘ 1 * ■ f ' ' 1 ' I 

-•4 '1 M)SDCAi\ T\ $niuiio\ h Awrouus ■ 


THE OLDEST 

and still 

THE BEST 


.mrnlSiiiil 




For use in aU oases of Local and Spinal Anaesthesia. 

SnppUcd in , r , r- ^ 

Ampoules of Solujon. 

Powder. . Ampoules of Sterilized Powder. 

WRITE FOR LITERATURE. 

Sold under affreement. yjj . 

_ . T Tn 72 Oxford Street, London, 

'HE SACCHARIN CORPORATION LTD.. 7 , ^ 

Australifin Agents. J. 
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SAFE AND CERTAIN 

BIOLOGICAL THERAPY 

ANTIPEOL OINTMENT 

■The rapidity and efficacy of the treatment of skin troubles with ANTIPEOL OINTMENT is primarily due to its polyvalent antivirus 
content. Since various strains of streptococci, staphylococci and B. pyocyaneus are the root cause of nearly all the common 
infections of the skin (acne, eczema, boils, carbuncles, shingles, etc.), the destruction of those germs and the prevention of their 
further development is the first essential to healing. Antipeol destroys those germ.s biologic.tlly. without harming the tissues, 
and hraling begins immediately. A test on an infected wound, burn, bedsore, or persistent ulcer will quickly prove the value 
of ANTIPEOL OINTMENT, and justify its use in any and every skin trouble. 

The LIQUID FILTRATE is indicated for ear infections, suppurating wounds, septic cavities (dental and others) and Inflammarory 
conditions. Used as a gargle with a little glycerine and water. ANTIPEOL LIQUID is both prophylactic and therapeutic for 
infective conditions of the throat. » r / r 

CONO-ANTIPEOL 

trevna«o,r-ra^r of gonococci, as well as the streptococci, staphylococTand B. pSneu-! common 

OPHTHALMO-ANTIPEOL 

• ™nufn:';\“utXlnfoTp“nel:rJ^^^^^ -ph/^^ococci and- B. pyocyaneus. OPHTHALMO-ANTIPEOL 

eye troubles. The semifluid nature of bPHTHALMO^NTlPEOL'facilitato so frequently associated with 

ing properties and efficacy are demonstrable from the first application.- It is pe^rtryffiroruot at may “bT ^se"/ Jn Zt. 

7)1^ RHINO-ANTIPEOL 

disinfectants. RHINO-ANTIPTOL wnu'tt'hranti’rutTd'ltTysTtoTt^^^ irritation associated with so many chemical 
staphylococci, streptococci, B. pyocyaneus, pneumococci nnenmoh ir ^ principal germs of naso-pharyngeal infections— 

as calmative, de-congestiveingrediehts ensuring enterococci, M. catarrhalis and B. Pfeiffer-as well 

ENTEROFACOS (ORAL) 

the S=tms"°TNra^,Fl“o™'’-;7„'"Xatiol^^^ of antibodies (bacteriophages) capable of destroying 

v'hen-administered by mth tamedrateir"'°^ ™‘^^°-°e£anisms common 

P y natural therapy. The intestinal troubles of early babvhorH • ■ h/ infection, and acts as a 

diarrhoeas and the more serious dysenteric conditions of T„ respond to ENTEROFACOS, as do seasonal 

maior maladies trace their origin to intestinal infections and Paratyphoid fevers and Bacillary Dysentery Certain 

yet found its limit. ENTEROFACOS is equally effective in the^vetr“'“ r'w bacteriophage has ^ no means 
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MODERN . COD LIA'ER OIL AS THE METHOD OF 
CHOICE FOR ADMINISTERING AHTAMINS A and D 


In vieAV of the Avidely divergent opinions expressed concerning the 
dosage and A’itamin content of various liA'er oils, the proprietors of 
SeA'enSeaS ’ cod IiA'er oil AA'isli to remind the medical profession 
that on January 1, 1936, the British Pharmacopoeia Commission 
laid down not only a definite dosage, but also a definite standard 
of vitamin content for cod Jiv'er oil. - 


The dosage was fixed at a minimum of 15 minims 
(a quarter teaspoonful) three times a' day, and 
the vitamin content was standardised at not 
less than 600 International Units of Autamin A 
and not less than 85 International Units of 
A 9 tamin D per gramme. 

In Seven.SeaS ’ Standard Oil, the practitioner 
has at hand a cod liver oil of the highest quality, 
fresh, easily digestible, and with a uniform 
vitamin content guaranteed to conform to tlie 
standard of the British Pharmacopoeia. The oil is 
rendered from the livers at sea as soon as the ' 
fish arc caught (a process impossible' with any 
other fish liver), instead of waiting until the 
ship is back in port and the livers consequently 
stale. The high quality of ‘ Sevcn.SeaS ’ cod 
liver oil, and the uniformity of its vitamin 
content arising from its method of preparation, 
make it possible to prescribe only small doses 
which cannot give rise to acidosis. 


BRITISH COD LIVER OIL PRODUCERS (HULL) 


These attributes are still further increased in the 
case of ‘ SevcnScaS ’ High Potency cod liver 
oil which is guaranteed to be four time.s as 
rich in vitamin values as the standard oil of the 
Pharmacopoeia. JI'M this oil availabk the 
practitioner tcho xcishes to prescribe a partiaticrly 
small dosage has the advantage of using a fresh 
cod liver oil xrithoul going far in excess of the 
standards laid dfAcn by the Phanndcopoeia 
regarding vitamin content. 

This High Potency Oil is not reinforced or in 
any way treated to increase the vitamin content. 
It is simply pure natural oil obtained by 
selection from the richest livers on the best 
fishing grounds. 

AH ‘ SevenSeaS ’ cod liver oil is tested and 
packed in strict conformity with British 
Pharmacopoeia requirements. Samples of the 
High Potency Oil, the Standard Oil, and the 
High Potency Oil in Capsules, will be supplied 
on request. 


ltd. - ST. ANDREWS DOCK - HULL - ENGLAND 
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-INDICATIONS FOR 'SANATOGEN'. 


No. 15 


THE CONVALESCENT 


“The Need of Phosphates 




- -■ la-convalescence from acute illness, -perhaps "the biggest problem confronting the 

doctor is that of diet and nutrition.. Appetite, digestion and the absprpt.ve facnU. . 
docto s.ttat ^ ^ ^ pcovision-of matertnl fot 

are all likely to be pv.r\etce , y .■> c-oe imnortancc. 

repairing and .rebuilding the.damaged and exhauste ttssues^^.^ g, „„dc good: 

There has generally been great ptotem J ^ , ' , , ‘ 

carbohydrates are oaennrpta^ed^ dj^.^ ^^^^^^ 

Abnormal- ^ ‘'““= ‘”‘’”“‘’'’“d 

formation of lactic aci .^^^bated /« vitro cannot form lactic acid 

Embden has shown t ^ diphosphate”; the phosphate evidently actmg 

®'Tr rrtrbuinin^ u; of ^e leci.hi„, so essential a constituent . 

S:i::^;:ctoplasm.a;ade,uates^y.^^^ p 

■ ' ■ - -- - —irtt 

. SANATOGEN containing » 

5% glycerophosptat^ o soda -P ^ 

•r A It is non-irritative and, m aauui 
utilised, it IS no f,r,rHoninir increases 

:^ra:rp»n»e:'rdt"on -d absorption of 

Other foods taken with it. 


-digestion )S '™£.l'.R.'c.P.> L.R.C.S. 

“ I have pleasure 'g^^^^^TC)GEN ’ 
xny ^'^P^^Jffdebiiicy following pheu- 

fSSf-fd=H' £'&“.?? 

“Thr pSenr°Ss Vuy 

.-..Jr coSvalcscencewassovv, 


but the S«‘’‘=™/PPay say that I 

improved, _ |^^toGEN ’ had- a 

ToS deal t%>™hhor complete 

:rfz;givcnatt^..;^^ 

result has cone ibe 

though ‘l?}}‘"^ntinues to take 
patient for its 

■ SANATOGEN with the 

^^'o'^ery'iS^wo^^hi'S'.rDT.H. 

.. I have used ‘ yo^r pre“ 

- ntyhousehoW,and hn^y^^^g p 

arauon \er> rena in umes_,of 

the . ^ convalescenee. 

Strain, and m L.R.C-P* 


Sanatooen 


-1, ,nd iSUn I rvV Vh'iiidb T 

DOSAGEt-Fo^^'^lmes dail^ 
two For mfinis 

according t 
i teaspoon 


DOSAGE:- for c.o----|^„ daily, or 1 • I Ca-- 

' CESATOhAN 

i tcaspooolui aauc 


Tr.v 
' ’■? 


Ctoto/ samples a„d Bur^ture 

OENATOSAM ltd.. 


available on request to 

I.OUOHBO 


.OUOH, LH.CBSTEPSHIRH 
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THE DANGER 
OF INFECTION 


It 13 not only in the operating 'theatre that the value 
of antiseptic protection is to-day recognised. Men 
and women in everyday life are learning the import- 
ance of germ-free cleanUness. More careful anention 
to hygiene is resulting in better standards of health. 

Of course, it is not possible in everyday hygiene for 
ordinary people to' take such elaborate precautions 
against infection as those taken by the surgeon before 

anopemtion.Nevertheless,protectivemeasuresagainst 

0 '“faction are obviously needed, and 

It IS generally accepted that the simplest and probably 
the most effective protection is that given by washing 
^^posed pans of the body, such as the hands and 
tace, regularly with a reliable antiseptic soap 


Wright s Coal Xar Soap has enjoyed the confidence 
of the medical profession for health protection for 
over 70 years. It has substantial antiseptic and and- 
pturitic qualities, and is made from the costliest 
materials obtainable. It is the only soap in the world 
to contain ‘liquor carbonis detergens’ (Wright’s), the 
valuable skin therapeutic recommended by leading 
dermatologists. An invesrigation by the Institute of 
Industrial Psychology reveals that more doaors 
themselves use Wright’s than any other brand of 
toilet soap. You are safe in recommending Wright’s 
to your patients— and in using it in your own practice. 

WRIGHT'S 
(OAl TAR SOAP 

The Safe Soap 

Ui., ,,.,0 Sc.:h.ark c . , 
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Intestinal glands - 0.05 grms. 
Biliary extract - - o.io „ 

Lactic ferments - -0.05 „ 

Agar-agar - - - o .-°5 ” 

Fiat tablet - - - o- 35 ' » 

Initial Daily Dose 
Two Tablets 


^^(DCCltlVCb, It is well known nowadays, 
must have two essential characteristics. 

I. They must be biological, i.e., they must 
accord with and imitate in their action the 
natural physiological processes ot the intestine. 
' 2. They must be capable of educating the 
intestine, so that the habit of a laxative is not 
formed and the intestine can function unaided 
when bowel adjustmcnt is attained. 


"J-iDCol 


'-a,)CoL has both these advantages. 

has not the violent irritant action 
of many laxatives and purgatives, but stimulates 
the intestine by processes which resemble those 
of nature. The intestinal gland which is an 
important part of its composition acts on the 
intestine by reinforcing the deficient function 
which has culminated in constipation. This 
stimulating action is gentle, and docs not force 
the weakened intestine to clforts beyond its 
power, which would culminate in aggravation 
of the constipation. 

is not habit-forming. It re-edu- 
cates the intestine to resumption of normal 
function unaided, thanks to the biologic.al 
uature of its aciion. It contains no irritant drug 
of violent and artificial action to which the 
intestine can become accustomed On the 

contrary, many stubborn cases of constipation 

after a course of TAXOL, revert to normal 
and regular peristalsis. 
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EPHEDRINE 


The Natural Alkaloid 


Preparations of a natural origin e.xercise 
the fullest physiological action. 
Burroughs Wellcome & Co. Ej)hedrine 
Products are prepared with kcvo-rotatory 
alkaloid derived from genuine E|)hcdra 
(Ma Huang). 

Their therapeutic activity is uniform, 
and dosage precise. 


‘TABLOID’-"’ 

EPHEDRINE- 

HYDROCHLORIDE 

For administration by mouth, or'Tcr 
injection. 

gr. 1/2. lull, „/ r, at ej. f,r tu^ 
gr 1/2, -fo,/*, a/ 2S at 1/3 hn!,, „/ 1(V) „/ 3/9 

' g'- „ .. 25 ., log. „ „ m .. 2, -8 

g^ 25 ,, l[Z ., .. 100 .. 3/9 


" ‘VAPOROLE’ -” 
EPHEDRINE 

SPRAY COMPOUND 

For instillation or local application 
v/ith a ‘Paroleine’ or other atomiser. 

Contair. 5 : E?h^irIr.^0•9 ptr cent.: Mcntho?. Carr-h:- ■ 
M O.I of Thyme, cf each 0 5 per cr.t.. In a bare of 
‘Parcleir.s' Li-juli P-raT.n. 

{cg-ufn\>-.z I /. pr. al 2;3 and IG /. at 27/- 
{vilh drifter) 


■.■.■•.‘HYPOLOID’™ 

EPHEDRINE 

HYDROCHLORIDE 

- Presented in ‘ Hypoloid ’ Ampoules 
ready for immediate injection. 

0-03 gm. (gr. 1/2 apprax.) 

Bans satttaMng'lO ampouUs cj I c.c. at 3/2 

Landtjr; Prices io 


I"*,” * E L I X O I D ’ 
EPHEDRINE 

COMPOUND 

Pleasantly flavoured. Suitable for 
children. 

Conlaim: Ephtdrin: HydrochbriJe, cr. 1/4: Synip 
Of Tolu, min. 15; Tincture of Virginian Prune, min. 2| 
Chloroform, min. 1/3, in each fluid drachm. 
Bruits of K ft, oi, at 2/3 and Id J(. oz. at 7/6 ' 

Medical Profession 


Burroughs Wellcome & Co 

Addrtss for com m micalions; . Snow Hill b u i l d i n g s . 

, r^xhibittoti Gollcrits' up.in, _ 

^acoctatcc Henrietta Place. Cavendish 
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nGastro-Intestinal 

Disorders 




BEEF 

liJLllCE 


In such conditions it is a primary consideration that the food 
should be light and unirritating In gastric and duodenal ulcera- 
tion and in the dyspepsias, Allenburys Beef Juice may safely and 
' advantageously be.given, M'here beef tea would often increase the 
pain and have a harmful effect. Because of its high protein and 
vitamin content, it provides a valuable means of keeping up a 
patient’s strength. 

.. In bottles at 1/9 and 3/- each. 

Descriptive iiteratwe and clinical /rial sample will be sen! on application. 
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ALLEN & HANBURYS LTD., London, m 


ST RARTHOLOMEWS_HOSFiTAL 

OPERATION M>y 

f-r-l A T 1 ^ y/// Hirs InTrmJclfnSurg pnviiion 

I J\ |-< I |-( ///' 55' (ill, shnxing 


InTrtndcIfnhurg pniiiliort, 

i\ ML I I-* 55* lilt. Showinn 

■with the ''W: V 

Latest Improvements ^ 

manufactured in five ^ , {^lej embodying the \ ^ m 

■“1“LTrol'.°"'s.ppii.^ d.Hc. „i,«d o, p,a.,.,» b».. 

Price 

Over 1075 of these tables are in use at home and abroad. 

AMn>ctooUe,. fully ilbstr.t.^^ • D O N , E.2 

ALUEN & HANBUBVS_^„^3T,£:S.i~ 
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“ Let us' return to our ideal ; early operation is the only 
safe practice.’’— J. B. Murphy, 1916. 


Since I was invited lo take part in Ihis discussion I have 
oflen wondered what induced the oHiccrs of the Section 
to choose this admittedly important subject. It appears 
to me that everything that can be said on appendicitis 
has already been much better said over and oser again. 
Perhaps we are apt to forget that while the message' is 
the same the audience is constantly changing. 

It was Murphy of Chicago, one of the greatest teachers 
of all time, who declared that everj’ few years important 
subjects in surgery should be reviewed and discussed so 
that the lessons connected with their management could 
be constantly, kept before the profession. I am assuming 
that in discussing this matter we are but fulfilling this 
very proper idea.- 


Some time ago 1 was startled by the remark made by 
the husband of a very ill patient on whom I had operated 
for appendicitis with a complicating peritonitis, and who, 
unfortunately, succumbed. The man afterwards said how 
terribly disappointed he was, considering that his wife 
was only suffering from such a simple thing as 
appendicitis I I suppose it really means that as the great 
majority of the patients recover, when the result is other- 
wise everyone is surprised and disappointed. But, this 
being so, it , shows how great is the responsibility laid 
on our shoulders. Yet in my view the real reason which 
^stifies the discussion is because as a profession we cannot 
hut be impressed by the ’individual tragedies to which we 
are unfortunately witness, and because we must feel in 
our heart of hearts that many of them might have been 
prevented. • 


Mortality Statistics 

's not inherently a serious discasi 
mough Its potentialities for evil are great and alarmini 
^e Registrar-General has very kindly supplied me wit 
figures which show that about 3,000 people die every yea 
from appendicitis in the United Kingdom.' This numb 

d LlTand S eastrofintesTm 

Snmn ‘°‘a> deaths registerci 

brat '’'■Sh as might be expect 

i»r f "inst know that it i 

pro^fes^siorT''^'?; “ of a reproach to or 

falitv of ""‘^"avour to discover the mo, 

furlhed wi h'sir *his disease I have bee 

from two oTLL .'u ^ of five yeai 

the Royal Victo^r London Hospital an 

figures Le rfoUmvI Newcastle-on-Tyne. Th 

Annual Meeti!!g'’'of the'^Mtis°h M 'r° f' Surgery at it 
1938. Medical Association, PlymoutI 


T.snLC I . — The Surgical Trcalnicnt of Appendicitis (Comhined 
Figures for a Consecutive Five-year Period (1933-7) from 
the London Hospital and the Royal Victoria Infirmary, 
Newcasttc-on-Tyne) 



No. 1 

Ocaths 

Acute cases (cscluding locali/ed ahscesi) 

6.725 

247 (3.67 X) 

Abscess cases 

(M 

51 (8 44r;> 

Above iHo rroupj (all acute cases) 

7.329 

278 (4,07?;) 

All cases (acute, subacute, and interval) . . 

9,933 

30.8 (3.io:;) 


But 1 am not good at juggling with statistics, and I find 
that it is extremely diHiciilt to get comparable figures from 
which one might draw perhaps some suggestive con- 
clusions. I would, however, ask you to bear with me 
for a moment to consider some figures dealing with my 
own personal experience over the period of thirty-four 
years that I was in surgical practice in Ncwcastlc-on-Tync. 


Tantr. U.— Appendicitis to FntI of 1933 (Ncwcastlc-on-Tync) 



No of 
Cases 

Deaths 

Croup 1 : Acute appendicitis without pernonltis 

159 

0 

.♦ 2 ; Acute appendicitis with locali7cJ peritonitis 

3: Acute appendicitis with flank or pelvic 

42S 

4 

rentomtJS. or both .. 

230 

11 (9.563i* 

•. 4: Acute appendicitis w ith diffuse peritonitis . , 

96 

38 (:9.’%| 

>. 5: Appendicitis with residual abscess .. 

6-* 

5 {7.81 Ji) 

*. 6. Appendicitis with prirnar> locali/cd abscess 

446 

16 (3,59 

.. 7 : Appendicitis— interval removals 

1,030 

I (0.37 30 

„ 8: Appendicitis wi'h primary complications 

20 

9 (45.00 Ji) 

M 9 : Appendicitis— no operation 

, 0 


a. 10: Appendicitis ? — incidental removals 

0 



2.523 

88 (3.49%) 


Groups 1 and 2 .. 387 cases ; 

4 deaths 

(0.68%) 

GroupsI,2,and3 .. 817 „ 

.. 

(3.18%) 

Groups 1 lo 6 and 8 



(All acute cases). .■ 1,443 

84 .. 

(5.82%) 

All Groups .. 2,523 

88 

(3.49%) 






So far as l am able to judge there can be no classific; 
tion of appendicitis that is not open to error and to whic 
oWections cannot be raised. I can only suggest that th 
sinnplc grouping employed has proved most useful. Ma 
I just point out that it is in no way selective and tha 
as It includes all the cases, anyone may draw their ow 
conclusions from the information provided. 

a noticed that the basis of the classification i 

spreads from this area as a radiating infection. In th 

4056 
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the great majority of cases treated by surgic.al means 
while they yet belong to Groups 1 and 2. If that could be 
done the experience of very many surgeons the world over 
shows that the mortality need not be more than 1 pet 
cent. If this happy state can be brought about appen- 
dicitis might then be looked upon as the coniparativeh 
simple disease which it now is in the eyes of so many of 
the public. ' After all, the public look to us for guidance, 
and if it were universally insisted that very much belter 
results would follow earlier intervention they would readily 
agree. To get the best results the co-opcration of the 
public and of the profession is necessary. 

In this matter of emergency surgery I do want to say 
what a great opportunity is presented in our largt 
hospitals, Ir groups of hospitals l^e those^underjib^^ 

clmy‘ CoSneif If agmement could be reached on a 
. Jenera^ classification which might be 

Sng V good many P-^lcms j^ich ~ 

solved. In this one respect we ^ ‘ ^ . , 

1 .hink « fiyin. 

immediate future. 


great majority of cases appendicitis at its- inception is a 
local disease, but when the infection spreads a secondary 
nidus arises in the, peritoneum and in some cases m the 
blood stream. Group 5 includes those cas« in w^'^h a 
more or less diffuse inflammation, ' as in Group 4, has 
fortuitously localized, but with, abscess .formation which is 
not necessarily around the appendix ; it may be pelvic or 
subdiaphragmatic or in the flank. In Group 6, on t 
other hand, the inflammation has gone on to suppwratmm 
but around the site of the appendix; wherever that organ 
mav happen to be situated. 

Group 8 comprises those cases in which there were 

primary complications-that is to say,' in which pat ems 

have come under treatment suffering from appendicitis 
tt wT some such complication as acute intestinal 

obstruction, pylephlebitis, ^dv.anced cardiactoe, pn - 

enmp other such condition, oroup y 

statistics by refusmg to have usually . 

- who retold 0, do " 

have been so few that .years ago 1 ceased puiiii g 

’"wlodiog' “inCden,., remojols-' (Gr.oP 

indoded 10 sive mo aatislics of appen- 

. ought not to count j removed in the course 

dicitis. If 'Whenever the append^ as an 

of some other soon accumulate a very 

example of can have no value so far as 

large series, but such a ^ appendicitis as an entity 
the problem of the Jack for many years, 

is concerned. The recor g ^ formulating 

, and includes those .®arly - . technique. Many 

' rules for my own 8r"danc indus- 

of those early operations were car. 

trial houses or ® you will see that the 

If you will look at * 8 ideal stage— that is 

cases which reach the is strictly limUed 

to say, while the J^diate neighbourhood— can 

1“ [tepppendik or in US ^fdoraUy >h»" 

be operated upon wil ^ series like the 5 

1 per cent, even m a reas y extension of the 

set out in Groups 1^"'^ „-„,„fccted . peritoneum, wh'^h 

infected process ‘o. 3, immediately introduces 

brings the patients into ’ serious bearing on the 

new' factors which have a y j „„ in the pelvis, 

Sook. The invdl;™'" ° mfedi.e focus wh.eb 

■ ■ “ "‘SdilV sliSe al thd resul. of 

Tp^endl with or without dratnape^^ ^ ^ 

which are POtentiaffy to 3.IS 

fonsiderations, n we a ^ rnortaliiy 

' ^ ''’tS? objec? of .the dassmeation pS^of the 

■ operated\.pon^^^^^^^^ 

1;443 cases, tions, with a mortah y. fission 

rp.rSrBt^.SSiie-^^mana'pe.ope. 


Stage at wliicli to Operate 

In suggesting that 1*’'= a useful, 

which the operation is carr ‘ ° in ,i,c treatment 

though not entire y P^^ra 'c'. = P ,ition nothing 

of ruptured "he time which elapses 

S/Tnf sS Tpeak for themselves. 
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One of my former colleagues, the late Mr_ W. G. 
Richardson of NcwcaslIe-on-Tyne, to whom I am much 
indebted for many valuable lessons in emergency surgery, 
used to teach that in appendicitis it is unwise to conclude 
that natural recovery is taking place unless all the symp- 
toms are improving. I have long been convinced of the 
great wisdom of this rule, and if it were always observed 
many a life would be saved and many a long illness pre- 
vented. It is not enough that pain is diminishing if the 
pulse is going up, or that the pulse remains unaltered if 
pain is becoming diffuse or the temperature is rising. 
The progress of the case is only sure if all the symptoms 
are simultaneously, improving. 


Early Diagnosis 

How are we to make the early diagnosis which will 
justify the prompt surgical intervention which is so impor- 
tant? Well, there are easy cases and dilTicult cases, and 
nobody is more ready to admit that I have often been con- 
fronted with problems in diagnosis which only an opera- 
tion has solved. In the easy cases — and they are in the 
great majority — the cardinal symptoms, as set out by 
Murphy, will always be found, and they are so important 
that I make no apology for referring to them once again. 
These are pain in the abdomen, which may be sudden and 
severe but is rarely overwhelming ; nausea or vomiting or 
some gastric disturbance with disinclination for food ; 
general abdominal sensitiveness, sooner or later more 
marked over the right side ; and elevation of temperature. 
Murphy insisted that the symptoms occurred in that order 
and was accustomed to say, “ When that order varies f 
always question the diagnosis.” But every case must be 
carefully considered, and I would say without hesitation 
that It IS often indiscriminate diagnosis rather than hasty 
operation which brings early intervention into discredit. 

The history of the onset is important ; it may be 
sudden and severe, or more gradual. In the former case 
the patient may look very ill, and I have always attached 
importance to the testimony of those who know the 
patient and who can say that the aspect is altered The 
rise in temperature may be slight, and Murphv used to 
point out that It may sometimes only be detected per 
rectum but none the less I agree that it is never absent 
R must surely be universally realized that the pain may 

umbilicus ; but 

si^e of iL ’ is found only at the 

site of the appendi.v, and that is usually in the region of 
the right Iliac fossa. In the presence of an acu[e Appen- 
dicitis the pulse may be little affected ; but as the condUion 
develops it invariably quickens, and a steadily rising pulse 
a valuable collateral sign. The condition of tAfongue 
seldom mentioned ; yet it is invariably slightly altered 
even ,he early stages, and, though difficu A descAbe 

as compared whh Arne m " ‘^'^^tence in resistance 

is enough to guidrie e^^A "‘’‘'“ntinal wall 

especially valuable in the This is 

where the append Ts retrocaecal cases, 

appendix is hidden away from the abdominal 


neLAAsiry^vS bf Ltnt? 

—Sign. 


use of morphine in the treatment of suspected cases of 
appendicitis, and 1 well remember the cynical look on 
his face as he told his audience that patients so treated 
would reeover in time to make excellent arrangements for 
their funeral! Rutherford Morison was equally emphatic, 
and used to tell us that if an abdominal pain was so 
severe as to require morphine for its relief then the case 
was one for operation. But in this matter my sympathies 
arc entirely with the practitioner, for I know how in- 
sistent arc the demands of the patient or the friends for 
relief. A single minimal dose of morphine may not mask 
the symptoms for too long, and as it wears off the return 
of pain is a certain sign of some grave condition, but the 
repeated small dose of morphine is fraught with great 
danger, and .should never be employed when an abdo- 
minal emergency is in question. 

It would go beyond the object I have in view to discuss 
the question of differential diagnosis, but there is one 
diagnosis that has certainly been responsible for many 
fatalities, and that is a diagnosis of abdominal influenza. 

I x^ry much doubt if there is any such condition, and 
believe that it is usually only a handy explanation for 
some obscure inflammatory abdominal trouble, which in 
most instances has its origin in the appendix. From 
infancy to the age of 23 I myself suffered from numerous 
attacks which were confidently and repeatedly diagnosed 
as abdominal influenza but which were arrested for all 
time by the removal of a pathological appendix. But 
all cases have not so happy a .sequel, and I could 
recount many tragedies due to this unfortunate diagnosis. 

Mhat can we do to help the young practitioner to 
recognize appendicitis at an early stage when operation 
IS so insistent and so successful? Let us make more use 
of these common emergencies for teaching purposes. 
How often arc we told on ward rounds that such and 
u J ''' appendix.” These emergencies 

should be demonstrated to our students in all their aspects 
whenever the opportunity arises, and they should sec the 
operations, watch the after-progress, and keep records 
of what arc now looked upon as such ordinary conditions 
as to be scarcely worthy of notice. 


Treatment in Early Cases 

The treatment of the cases in thfs comparatively 'early 
stage IS very simple, for all that is necessary is to remAe 

.ubeTo acAas" drat." *■" 
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we n,„s, be w.e ^ „ 

sf r.“3er™r x; 4*: ro?,= 

situation that whereas at a quarter to twelve on one dav 
the case ought to be operated upon, when that hour h-ii 
struck It IS already too late and the patient will hAvc 
a better chance if treated by other means! Pathological 
processes do not attend on the clock, and whereas in one 
case diffusion of infection will have taken place within a 
Tew hours, in another this event may be delayed for days 
or may never occur. 


,op®ration.'%nere°i think wtmurbe wl^Tnl^Scog- ' ° 

nize that some little delay may be an essential part of the 
managentent of the case and may be to the great advan- 
tage of the patient. For instance, in peritonitis where the 
abdomen is grossly distended, there is frequent vomiting 
the pulse IS quick, and there is obvious toxaemia it is 
essential to keep the case under observation for a few 
hours^ During this lime certain measures should be 
employed which may help the patient towards Tecovery 
,by localization or so far improve matters that the necessary 
intervention may be carried out with , more chance of 
success. 

The stomach should be emptied by tube and the rectum 
by glycerin enema, -while .toxins are diluted by giving 
water by the bowel or intravenously. It usually greatly 
adds (p the comfort of these patients, and I think may 
do some good, to apply heat to the abdomen, and during 
this'^period of preparation, the diagnosis having, been 
made, ■ a small dose , of morphine may be extremely 
valuable. If, as sometimes happens, there is great im- 
provement in the course. of a few hours it may be wise 
to wait ; but again the dictum of \V. G, Richardson is 
to be the guide, and, unless all symptoms improve, then 
it is, much wiser to make a small incision merely with the 
idea of giving exit to peritoneal exudate. In these cir- 
cumstances a small incision or incisions under local 
anaesthesia, with the insertion of a tube, is all that 
is justified. The question of the removal of the appendix 
must be left lo a later date. If, on the other hand, the 
patient arrives with clear-indications of.a localized abscess, 
convalescence will be aided and recovery helped by. the 
evacuation of pus. 

I have twice in my dife seen patients with such an 
abscess die suddenly from rupture of the collection into 
(he peritoneal cavity while waiting for absorption to 
occur, and many times I have seen the inflammation 
gradually spread, and convert a local process into a diffuse 
peritonitis. In many cases of localized abscess it is 
possible to do a complete operation in the sense that the 
appendix is removed, but whether that is advisable or not 
must depend a good deal on the judgment, and especially 
(he experience, of the operator. The life-saving measure 
is th'e evacuation of the pus, and for that a small incision 
the insertion of a drainage tube is all that ts 
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necessary. The stage at which to re-interyene for remova 
of the appendix is a matter worthy of comment , but 
I do not want to go into that now, because it will side- 
track ouv discussion from its essentials. I' 
that in theTarge series of cases of appendicitis wb'ch I 
have quoted from London and from Newcastle-on- 
Tync the localized abscesses (604) were J 

a mortality of something over 8 per cent, difficuU 

cases are that type in which the patient 'JJ* ‘'‘fos/a 

hard, localized, scarcely tender 

In such cases it usua'lly means that is a m.ch 

safely found its way into the bowel, which m 

more common event than its mere • ’ nine well 

rebcatedly been able to demonstrate. If all is going 
i,:S o7co»». it bo wiser ,o ">* "4 

the removal of the appendix as an 
hut aaain unless all the symptoms are improwng, 
would^have no hesitation in urging inlcrvcntion. 


The Late Stage 


Causes of Mortality 

In endeavouring to evaluate the causes of the niorialiiy 
1 have been helped by my former assistant, Mr. A. Elliot- 
Smith, who has gone carefully into this miatler in a 
considerable series of cases. His investigations tally with 
my own, lo the effect that much of the mortality is due 
to complications. The main causes of death arc un- 
doubtedly an unarrested peritoneal infection, the formation 
of undetected abscesses in situations like the pelvis and the 
subdiaphragmatic areas, intestinal obstruction of various 
forms, cellulitis of the abdominal wall, and pulmonary 
infections. It is often suggested that the results of 
operations for appendicitis arc largely inlliieneed by the 
technique of the operator. This may have some bearing, 
•but it is of very minor importance compared with the 
stage at which intervention is carried out. For instance, 
one operator, with certainly most excellent results, atiri- 
bules a large part of his success to the fact that he never 
buries the stump of the appendix. I have always endea- 
voured to bury the slump, and 1 am equally satisfied that 
nothing but advantage has ever accrued to any of my 
patients from this step. I have lived loo long in surgery 
to be influenced by the suggestion that any small detail of 
technique will alone make much difference in the mass 
results. All these things arc of great interest, but I am 
equally certain that they arc not essentials, and they 
must not be allowed to distract our attention from things 
that are. 

I should be disloyal to my old school, however, if 1 
did not once again urge the advantages of the oblique 
muscle-cutting incision of Rutherford Morison. For the 
early cases almost any type of incision will siifncc. but 
for the later cases, and especially those presenting a lump, 
the oblique incision directly over the site of the mischief 
is much superior to any other, ft has been a great satis- 
faction to me lo find how readily my new associates at 
Hammersmith, who have all been trained in Southern 
schools, have appreciated the advantages of this .approach. 
May I stress the importancc'of the careful closure of this 
incision in layers and with interrupted sutures of reliable 
stout catgut. 

Treatment in Special Circumstances 

There arc certain circumstances in which acute appen- 
dicitis occurs which introduce special features that tM; 
have a bearing on its treatment, hirst of all in ‘hi < 
it is universally admitted that there arc many pilfalN 
diagnosis and that the disease may progress with 

S '. To my mind this knowledge cmph.asi/r, f . 
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appendicitis was ultimately proved in cases in which our 
contributing doctors had sent the patients into the hos- 
pital with that diagnosis. In children the symptoms may 
var\’ rapidly, and many such cases appeared to have 
little the matter by the time they, reached hospital, but 
%vhen operated upon 1 nearly always found the appendix 
grossly and unmistakably diseased. Often the child will 
appear to be quite well and to have nothing but a little 
remaining tenderness over the appendix, and yet the 
appendix may be perforated and surrounded by 'pus. 

In old people the peritoneum seems to lose its posvers 
of natural resistance, and T am again satisfied that we 
should not postpone an operation because a patient prob- 
ably suffering from appendicitis is aged. We should 
rather say that advancing age is a factor which prompts 
early operation. No one with any experience will over- 
look the fact that in the aged there are special difficulties 
in diagnosis; bowel growths, diverticulitis, and even 
prostatic mischief have not infrequently misled. 

When appendicitis is a complication of pregnancy it 
demands early operation. The course of the pregnancy 
will seldom be interrupted by such intervention, and, in 
any event, whatever the risk so far as that is concerned, 
it is probably much less than the risk of a recrudescence 
of the disease nearer term, during labour, or immediately 
after. In my own experience 1 have only once had a 
patient abort, and I feel sure that was due to delayed 
intervention rather than to the actual intervention itself. 
The same applies to patients with heart disease, asthma, 
and pulmonary infections. In such cases local anaesthesia 
will often enable us to carry out life-saving operations 
with little anxiety. 

I think we must admit that there may be a variation 
in the virulence of appendicitis, not only at different ages 
and in varying circumstances, but from time to time, 
depending perhaps' on the seasonal variation in the 
organismal invasions of the gastro-intestinal tract. I was 
persuaded that in Northumberland there was some differ- 
ence as between the country people leading a healthy 
open-air life and the town-dwellers, and 1 am quite pre- 
pared to hear that these differences are met with in other 
parts of the country. But these possibilities do not affect 
the general rule as to the necessity of prompt operative 
intervention. 


The difficulty about all the plans which countenance 
delay in the surgical treatment of appendicitis is that they 
are apt to be abused, for the public and a certain section 
of the profession are only too ready to find an excuse for 
adopting any treatment other than operation. It is for 
this reason that I am afraid of any attempt at differentia- 
tion as between the cases which ought to be treated 
immediately by operation and those which may be left 
to a more convenient season. 

'^hat he called “epidemics of 
r haX dealing with appendicitis, and 

I have myself often pointed out that the recurring advocacy 
of a waiting policy or delayed operation has almost m 
sariably been followed by a wave of increased mortality 
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The production of surgical anaesthesia by the administra- 
tion of ether or chloroform is accompanied by various 
.metabolic changes, among which may be mentioned a 
rise of blood cholesterol fRcicher, I90S ; Ducceschi, 1919 ; 
Mahler, 19261, a rise of blood fat fBloor, 1914), increased 
blood phosphate (Marenzi and Gerschman, 1934), a' 
diminution of blood potas,sium (.Marenzi and Gerschman. 
1932), interference with water metabolism, leading to 
dehydration of the bodies of nerve cells (Barbour, 1931). 
and disturbance of the acid-base ratio of the blood 
(.Stchic and Bourne. 1924). More than all these, how- 
ever, certain aspects of the alterations in carbohydrate 
metabolism have received attention from clinicians and 
from experimental investigators. Of such changes the 
most striking and the most widely discussed is the' hyper- 
glycacniia fairly constantly produced by some forms of 
anaesthesia. 


Changes in the Blood Sugar, 


That the administration of ether produces in the dog 
both hyperglycacmia and glycosuria was shown by Scclig 
(1905, 1906), Macleod (1913) staled that anaesthesia in- 
duced but slight changes in the blood glucose, and two 
years later Macleod and Pearce (1915) reported that ether 
actually produces a fall in blood sugar during the first 
half hour of ether narcosis. Ross and McGuigan (1915), 
however, measured the hypcrglycaemia produced by ether 
and chloroform and, later, Ross and Davis (1921) 

attempted to distinguish between the mechanism whereby 

blood sugar is raised by the two drugs. Since then it 
seems to have been universally accepted that ether causes 
obscrx’crs— for example, Mahler 
“"‘f (1928), Minnitt 

yt'di-), and Hospers (1933) — have recorded considerable 
increases in the blood sugar level, sometimes to more than 
j mg. per 100 c.cm. ; others, such as Nakamura (1935) 
and Hasaura (1935), have not detected such large hyper- 
glycacmic responses; whilst Pratt (I93S) found that the 
effect of ether upon the blood sugar level may vary 
considerably from case to case, generally producing a 
moderate increase, sometimes not influencing it and 
occasionally even producing a fall. 


— - avaiiaoie as to the hvpi 

glycaemic potencies of the newer or less common ana, 
ttoic agents Acetylene (Fuss and Dcura, 1932),clhyle 
Wospers, 1933), and nitrous oxide (Minnitt 193; 
Hospers, 1933) all raise the blood sugar level, but not 

SeZfm6r‘Z‘ to Prasad ai 

Nen (1936) sodium evipan given intraperitoneally in t 

rabbit raises the blood sugar to a moderate degree b 
speaking (Heller and Wtha 
1 933, Nakamura. 1935; Hasaura, 1935; Hrubelz ai 
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Blackberg, 1^938), and avertin (Widenhorn, 1931- 
Nakamura, 1935) arc thought to have-little or no hyper- 
glycaemic cfTect. It should be remembered, however that 

sugar represents a dynamic 
equilibrium in which those factors tending to deplete it 
are balanced against those tending to replenish it, and. 
that therefore the blood sugar level alone is not necessarily 
a simple or exact index of carbohydrate metabolism. 

Action of Adrenaline 

A good deal of experimental investigation has been 
directed towards discovering the mechanism' of the pro- 
duction of hyperglycaemia by anaesthetic agents, and so 
many explanations have been offered that the subject has 
become confused rather than clarified. Shaffer (1914), for 
example, concluded that the partial asphyxia commonly 
produced -during attempts to hurry induction was respon- 
sible, although King, Moyle, -and Haupt (1912) had 
already shown that this could not be a complete explana- 
tion, because ether given intravenously also produces some 
degree of hyperglycaemia under conditions in which 
asphyxia is avoided. It is well known that asphyxia does 
cause hyperglycaemia — for example, Hospers (1933) — but 
it does not follow that hyperglycaemia must be due to 
' asphyxia. 

A more, acceptable hypothesis which has gained some 
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cannot be directly on the liver, but is in fact on the bulb 
According to Tuckett (1910) ether prociuecs an acccleraii v,' 
of glycogenolysis not necessarily confined to the liver. 

Influence on the Action of Insulin 

The question of the influence of anaesthetic dnics uron 
the action of insulin in the body has also been con- 
sidered. Ross and Davis (1920) came to the conclusion 
that jn the dog ether poduces hyperglycaemia by hamper- 
ing the action of insulin, but it has been shown (Charnber.s, 
Deuel, and Milhorat, 1927) that in the dog under aniyial 
anaesthesia insulin has its usual hypoglycacmic cifcci, 
raising the respiratory quotient and increasing carbo- 
hydrate utilization as in the unanacsthetized animal. On 
the other hand, Aubertin and Trinquicr (1933) conchiilcd 
that chloralose actually enhances the effect of insulin in 
the dog. It may be stated that there is no indisputable 
evidence that anaesthetic agents interfere with the activity 
of insulin in the organism. The question as to whether 
anaesthetic drugs directly depress the pancreas and so 
diminish ifs output of insulin has not been adequately 
studied. 

Depressant Action of Anaesthetic Agents 

It is fairly well established that rho.st anaesthetic agents 
diriiinish the uptake of glucose by the tissues, although 


currency is that anaesthetic agents "bring about the release whether this of itself could be responsible for the observed 


of. adrenaline into the .blood stream from the suprarenal 
glands at an augmented rate, 'and that this increased con- 
centration of adrenaline in turn accelerates the disintegra- 
tion of liver glycogen, so mobilizing glucose. This is no 
doubt partly true (Browne and Evans, 1933 ; Vidal, 1933 ; 
Banerji and Reid, 1933), at any rate during the early 
stages, of anaesthesia when excitation of the autonomic 
nervous system may be expected to occur. Nevertheless, 
Mekie (1931) found that in the rabbit the hyperglycaemia 
due to ether anaesthesia is not prevented by adrenal- 
ectomy or by the administration of ergotoxine or atropine. 
He concluded that the autonomic nervous system cannot 
be implicated and that the hyperglycaemia cannot be due 
to the mobilization of adrenaline. The evidence is, 
perhaps, not altogether conclusive, for atropine and ergo- 
toxine do not entirely abolish all activity of the autonomic 
nervous system, and adrenaline may be mobilized else- 
where than in the suprarenal glands, but it 
to emphasize the unproven nature of the ^ 

anaesthetic hyperglycaemia is due m the first instan 
chiefly or altogether to the liberation of adrenaline. 


hyperglycaemia is very doubtful. This depressant aciicn 
has been demonstrated by measuring the uptake of 
glucose from the surrounding solution by the unicellular 
organism paramoecium in the presence and absence of 
ether or chloroform (Estes and Burge, 1928). A similar 
effect may be shown indirectly for mammalian li'siie.' 
Amytal docs not raise the blood sugar, but the glyco.Miria 
and hyperglycaemia produced by continuous intravenous 
transfusion of glucose in the dog are greater when amyial 
is given than in the iinanaesthetized animal (Mines, Boyd, 
and Leese, 1926; Wierzuchowski and Gadomska, 1927). 
This is good evidence that the ability of the tissues to 
utilize glucose is depressed even by amytal, although 
Lambic (1926), using the cat, concluded that ether and 
chloroform anaesthesia does not alter tlie rate of glucose 
uptake if the liver is excluded from the circulation. 
Hines, Leese, and Barer (1928) further showed that the 
increase of muscle glycogen produced by continuous intr.i- 
venous transfusion of glucose is not affected by annt.d. 
but that the increase in liver glycogen under these circum- 
stances is halved by amytal anaesthesia. Fuss (1930) has 
ci.nntipft evidence bcarinc on the relation of tissue 


chiefly or altogether to me iiocianuu supplied evidence bearing on the relation ot tissue 
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Mobilization of Glucose-froni the Li showed that in the phloridzinizcd dog ether does not 

The suggestion that anaesthetic agents mobilize glucose and deduced 

I, dilpofnrtion on the liver has also been investigated , of ether anaesthesia is due to mobili/atiori m 

“ Wntinr Linkoz (19^6), for example, showed that S > (rendered impossible, m phlorid/ia 

experimentally Lm^koz (19-t,;,^ ,he liver of glycogen) .and not to 

various narco • , .L frog's liver liberated glucose P diminished utilization of glucose by the other tis -ues 


chlorotorm oo ronss 19’0) even when its 

perfused liver of the dog (Ross, 19^-W 

glycogen content is no • glycogenolytic 

(Hrubetz and Blackberg, .1938) _that^ me^gj 


^ugar^" in patients ssdth hepatic disease (Canterov 
Gchret, 1931). 


Breakdown of Carbohydrate 


(Hrubetz ana deoressed by chloro- 

power of the ‘o that the hyperglycaemic 

form and various barbiturates, j Mellanby 

effect of injected adrenaline is diminish _ 

(1919) concluded that since ether does n P action 

filycaemia or glycosuria in the spinal animal its action 
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but is not formed under anaerobic conditions. 
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transmission of 


to a -much larger extent. giyc^ « -|am|Y — ^ ^ ?;^,;rr;c;miy shown, that the 

diminished during anaesthesta ^^-^duction of acetylcholine ami - 



(Major and Bollman. 1932) 

There is thus good evidence that' ether and at least 
some other anaesthetic agents accelerate the breakdown 
of glycogen in the brain, the liver, the imscles. and no 
doubt, in all the tissues of the body. The mechanism 
whereby this universal glycogenolysis is set in ' 

imperfectly understood, but it is probably safe to assert 
that the central nervous system is involved, and that any 
direct toxic peripheral action of the anaesthetic drug is 
prominent only in os-erdosage and is in any case a late 
effect. It has been suggested (Pratt. 1938) that the partial 
breakdown of carbohydrate metabolism may be due to 
some extent to interference not so much with glycogen 
itself as with some phosphorylatcd derivative such as 
hexose phosphate. This is supported by the observation 
of Stehle and Bourne (1924) that the acidosis of ether 
■ anaesthesia is due to the discharge of phosphoric acid 
from the tissues, where normally it is concerned with 
carbohydrate metabolism, into the blood stream. It may 
be that the hyperglycaemia of some forms of anaesthesia 
is a compensatory mechanism designed to minimize the 
effects of anoxia upon nervous tissue. It is known lira! 
the 'sensitivity of the central ners'ous system to anoxia is 
greatly increased by hypoglycaemia (Gellhorn, 1938). and 
that hypoglycaemia as well as' anoxia depresses the rate 
of oxidation in the central nervous system. It is interest- 
ing to note that the intravenous injection of glucose in 
the dog may shorten the period of barbital (veronal) 
anaesthesia by as much as 50 per cent. (Johnson, Luck- 
hardt, and Lighthill, 1930). Although this effect was 
ascribed to diuresis, with an increased rate of elirhination 
of' the drug, some more specific action may be involved. 


' Effect on Metabolism _ 

According to Inami (1931) the degree, of metabolic 
disturbance in anaesthesia is proportional to the depth 
of anaesthesia. This has been confirmed ' (Pratt, 1938) 
as far as the hyperglycaemia of ether anaesthesia is 
concerned. 

Anaesthetic agents have an even more intimate and 
probably much more important influence upon carbo- 
hydrate metabolism than any yet touched upon. It is 
generally agreed that the only oxidative metabolism 
carried on by nervous tissue is carbohydrate oxidation 
(Himwich and Nahum, 1932), and this peculiarity clearly 
renders nervous tissue specially susceptible to any agent ' 
which interferes with intermediate carbohydrate meta- 
bolism. Indeed, the opinion is steadily gaining ground 
that anaesthetic drugs may exert their specific effect by 
inhibiting some phase of the series of reactions involved 
in the oxidation of carbohydrate in nerve cells. Jowelt 
(1938), using brain slices, has shown that various anaes- 
thetics reversibly inhibit these reactions, and he has pro-, 
posed to explain narcosis on that basis. 

Conclusion 

It may be permissible, in conclusion, in a paper that 
records so much of doubt and so little of certainty, to 
indulge in one further speculation. According to Mann, 
Tennenbaurn and Quastel (1938), a-precursor of acetyl- 
choline exists in brain tissue. "This “ acetylcholine 
precursor is synthesized when carbohydrate oxidation is 


thesia by diminishing the amount of available .icctjl- 
cholinc as a result of cessation or diminution of carbo- 
hydrate oxidation, and so preventing the transmission ol 
impulses at synapses in the central nervous system. 11 
this or some such mechanism should prove to be the case 
it would mean that at last we should have arrived at a 
theory of anaesthesia capable of being stated in current 
physiological terminology. 

RLirm.scLs 

Aubenin, E.. and Tnni|uicr, E (I933I. C. r. Sac. Dial., I’arii, 

Bancrii. II.. and Reid, C. (1933). J. I’lonai.. 78, 370. 

Barbour, H. G. (1931). 5r/rncf. 73, 34(». 

Btoor, P. W. R. (1914). J. bial. Cliem., 19. 13. 

Browne, J. S. L., and Evans. C. L. (1933). J. Plnsii,!.. 80. 1. 
Canicrow, A . and Gchrcl. A. M. (1931). J. cUnrr. meti. Ass.. SB. 
9^9- 

Chamber^, W. H., D(^u(^!, H. J.t ond Mllliorat, A. 1. (.19-7). 

J. bioL Chrm.. 75, , or, ,.o 

Duccc>chi, V. (1919). .'trr/i. rnrmacol. sper., 27, U8. • 

Estev A. M., and Burge,- \V. E. (19:8). Anrjr/i. li 7, 

79 

Evans/C. L., Tsai, C, and ^’oung, V. G. (1931). J, ThymA.. 73, 
67. 

Fuss, H. (1930). Klin, irschr.. 9, 410. 

— — and Dcura, E. (1932). Ibfd., 11, 543. 

Gellhorn, E. (1938). J. Anier. mej. Ass.. 110, 1433. 

Hasaura, T. (1935). Milt. Mnl. AkaJ. Kioto. 15, 1166. 

Heller, H., and Nathan, P. (1933). Dtsch. nied. n schr.. 59, 956. 
Himwich, H. E., and Nahum, L. H. (1932). Atner. J. Physiol., 
101. 446. 

Hines, H. M., Boyd, J. D., and Leesc. C. E. (1926). Ibid., 76. 292. 

Leese, C. E.. and Barer, A. P. (1928). Proc. Soc. r.vp. Btol, 

N.Y.. 25, 736. 

Hospers, C. A. (1933). Arch. Surz.. 28, 909. 

Hrubcu. M. C., and Blackbcrg, S. N. (1938). Amcr, J. Physiol., 
122, 759. 

Inami, R. (1931). Tohokii J. exp. MeA., 17, 39. 

Johnson, C. A., Luckhardt, A. B., and Lighthill, J. A. (1930). 

/, Amer. mcd. Ass.. 95, 576. 

Joucli, M. (1938). J. Physiol.. 02. 322. 

King. J. H.. Moyle, R. D., and Haupt, W. C. (1912). J. exp. Med.. 
16, 178. 

Lambic, C. C. (1926). Brit. J. exp. Path.. 7, 22. 

Linkoz, A. (1926). Pfliniers Arch.. 211, 335. 

Macintosh, F. C. (1938). /. Physiol. 03, 46P. 

Mackay, R. L, (1928). Brit. J. Anaesth.. 6, 15. 

and Dyke, S. C. (1928), Ibid., 8, 61, 

Macicod. J. J. R. (1913). Diabetes, its Patholoftical Physioloi^y, 
p. 187, E. Arnold, London. 

and Pcarcc, R. G, (1910). Amer. J. Phvsiol. 27, 341. 

(1915). J. biol. Chem., 23, 20. 

Mahler, A. (1926). Ibid., 69, 653. 

Major. S. G., and Bollman, J. L. (1932). Proc. Soc. exp. Biol. 
N.Y.. 29, 1109. 

Mann, P, J. G., Tennenbaurn, M., and Quastel, J. H. (1938). 
Biochem. J., 32, 243. 

Marenzi. A. D., and Gcrschman, R. (1932). Rev. Soc. arseni. 
Bio!., 8. 638. 

(1934). C. r, Soc. Biol. Paris, 116, 891. 

Mckic. E. C. (1931). Surg. Gynec. Obstet.. 53, 329. 

Mcllanby, J. (1919). J. Physiol. 53. 1. 

Minnitt, R. J. (1932). Proc. roy. Soc. Med.. 26. 347- 
Nakamura, T. (1935). Tohoku J. exp. Med., 26, 45^). 

Prasad. S., and Sen, B. B. (1936). Indian mcd. Goz., 71, 24. 

Pratt, C, L. G. (1938). Proc. roy. Soc. Mcd.. 31, 971. 

Rcichcr, K. (1908). Z. klin. Med.. 65, 235. 

Ross, E, L. (1920). /. Pharmacol, 15, 135. 

— ’ — and Davis, L. H. (1920). Amer. J. Phvsiol, 53, 391. 

(1921). Ibid., 54, 474. 

and McGurgan, H. (1915) J. biol Chein.. 22, 407. 

Sansum, W. D., and Woodyatl, R. T. (1915). J. biol Chem., 

21 . 1 .. 

Scclig, A. (1905). Arch. exp. Path. Pharmak., 52, 481. 

(1906). Ibid., 54, 206. 

Shaffer. P. A. (1914). J. biol Chem.. 19, 297. 

Stehle, R., and Bourne, \V. (1924). Ibid., 60, 17. 

Tuckett, 1. L. (1910). J. Physiol. 41. 88. 

Uchida. S. (1926). Biochem. Z.. 167. 9. 

.Vidal, J. (1933). C. r. Soc. Biol. Paris, 112, 760, 

Widenhorn. H. (1931). Ann. Siirg.. 94, 892- 
Wierzuchowski, M., and Gadomska, H. (1927). Biochem Z 191 


393. 


698 Oct/1, 1938 


BACTERIOPHAGE IN OUTBREAK OF DYSENTERY 


Tift 

MtriCAi JovxKa 


USE OF THE BACTERIOPHAGE IN AN 
OUTBREAK OF INSTITUTIONAL 
DYSENTERY 


BY 


DAVID HALER, M.B., B.S., D.C.P. 

Pnihologist to All Saints' Hospital and, to the Battersea 
General Hospital 

Dysenteric infections in homes and hospitals for sick- 
children are common and very hard to control. These 
difficulties were accentuated in the outbreak here described, 
as it happened in a home for blind babies. It was in- 
advisable to close the home, and impossible, as- will be 
c.xplained, to secure effective isolation. In these circum- 
stances treatment with bacteriophage was assiduously 
carried out in the hope that the infectivity of those 
affected might be reduced by some alteration in the 
bacteria, such 'as is supposed to be produced by the 
action of the bacteriophage upon micro-organisms. So 
successful does this appear to have been that the experi- 
ence seems worthy of record. 

The home had thirty-two blind children aged from a 
few months to 7 years. ^ It is managed by a devoted 
rhatron, with a staff of eight skilled nurses, three teaching 
staff, and five domestics. All are under _the regular 
medical supervision of an experienced local medical pmc- 
titioner, with ready access to consultant advice. The 
medical officer is a regular visitor to the home. 


this case and the epidemic that followed six weeks later 
is uncertain, but the child was again ill on April 22. 
On the latter occasion the first stool to be examined 
showed no dysentery bacilli, but on April 25 B. dyscnteriac 
Sonne was obtained (Table I, Case 4). 

Following this presumed first case, on February 20. 
there were three cases on April 4 and 5. Of these, two 
were mild and one moderately severe. The last-men- 
tioned case passed blood and mucus, and from a specimen 
of the stool Dr. Selous isolated B. dysenteriae Sonne 
(Table I, Case 1). After an interval of four days there 
were four more cases on April 10 and 11. From the 
stools of two of these B. dysenteriae Sonne were obtained 
(Table I, Cases 2 and 3), and from the other two 
“ atypical ” dysentery' bacilli — that is, Gram-negative, non- 
motile, non-lactose-fermenting bacteria, which fermented 
mannitol with the production of acid only, but did not, 
however, conform to any of the recognized dysentery 
strains: they failed to" agglutinate with standard Oxford 
sera for the Sonne, Shiga, or Flexner groups. Three of 
these four cases were febrile and toxic, and a tendency 
to cyanosis was a feature of their condition. 

A week later, April IS, another febrile case of dysentery 
occurred, and' from this also B. dysenteriae Sonne were 
obtained (Table I,- Case 3). On the 22nd the fust case 
was again reported ill. This was a mild attack. The iirsl 
stool examined gave a negative result, but from a stool 
on April 25 B. dysenteriae Sonne were obtained ( fable I, 
Case 4). It is possible that this patient may have h.ir- 
boured B. sonnei from February 20 and thits have been 
the source of the other infections. Whence her in cetion 
came in the first instance could not be_ ascertained. ^ On 


. ^nses . came m me iii^> 7 9 

-.-u c . Fehruarv 20, '1937, was hardly, April 25 three more cases occurred (Table I, Lascs /, . 

The first pati n , stools. • yp) Two of these patients were nurses {Table I, C c 

<»y-tery, -d - b.„ from them ••atypical 

fter a few days’ segregation was 
hildren freely. Whether there was a connexion betwe 

tauif from which B. dysenteriae Sonne and lor 

TABLE I. Bacilli were Obtained 


lU). IWO 01 UlL'it . 

9 10) only slightly indisposed, but from them 
dysentery bacilli were obtained. The accompanying chart 
conveys a clear idea of the pattern of the epidemic. 


Case 

No. 

Date 

Result of Slool Examination 

■ 1 

swiT” 

Sonne present • ’ 

2/5/” 

” ", !! i- 


7 / 5/37 

20/5/37 

27/5/37 

“ Atypical ” b.icilli present 

Negative for dysenteries 

2 

. 12/4/37 
25/4/37 

- o°AtypiS*”"bncilli present .. 


■ 7/5/37 
24/6/37 
, 7/7/37 

?.XypFcai’"Lcifiip«^^^^^ :: 

Negative ibr dysentenes 

' 3 

18/4/37 

Sonne present .. 


4/5/37 
19/5/37 . 

Negative 

4 

22/4/37 

25/4/37 

Negative •• •' 

Sonne present .. 


14/5/37 

Negative 

5 

25/4/37 

6,/5/37 

Sonne present 

Negative- 

6 

25/4/37 

6/5/37 

"Atypical ” bacilli preienl . . • • 


7/7/37 

NegativTs 

7 

25/4/37 

“ Atypical ” bacilli present . . • * 


24/5/37 

i» ” 1* »• 


3/6/37 

7/7/37 

Negative •• *• 

; 

8 

25/4/37 

I0/5,'37 

Sonne present ,» •• 

Negatiw - 

9 

2514/37 

6/5,'37 

.. AOTical ’• badili present - 

Negative 

ip 

25/4/37 

6/5/37 

.•AOTicel :: li 

Negative 

11 

27/4/37 

27/5/37 

Sonne present . ■ • ■ ; 

Negative - - " " 


Examined by 


Dr. Selous 
D.H. 

D.H. 

D.H. ' 
D.H. 


Dr Seious 
D.H. 

D.H. 

D.H. ^ 
D.H. 


Dr. Serous 
D.H. 

D.H. 


Dr. Sc’ous 
D.H. 

D.H, 


T 

Ci.'t 


Lu-z — ^ 

: i; 


1937 


Chart showing a graphic represent, 


ilion of the epiiicrr.ic 


D.H. 

D.H. 


D.H. 

D.H. 

D.H. 


D.H. 

D.H. 

D.H. 

D.H. 


D.H. 

D.H. 


DH. 

D.H. 


DK. 

D.H. 


D.H. 

D-H. 


The Investigation. 

OnApril25Iwascon.djcdliy^EncJ^^^^^ 

was asked ^omc is situated in a very 

with the o'^'break 

commod.ous and ' nds. The 

own extensive an Poors shov/ the 

sketch-plans of the t difriciill w.vs 

arrangements, and ' . iPi, epidemic. U'c 

problem of cfTectiv^e ^3,; 00 

of any epidemic „ ^,3, pot pastcur./cd, n. 

milk was from loca fa ,},e home, 

was sterilized by boding -sh-n 
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These blind children arc encouraged to lead as normal 
a life as possible. Vision, of course, plays a major part 
in the education of children ; but in blind children this is 
perforce replaced by stimuli from touching, lasting, 
smelling, and hearing. It is desirable that they handle 
everything, and inevitable that they taste many things. 
Hence the control of an epidemic of a highly infective 
disease offers even more diflicultics than those met with 
in institutions for more normal children. 

Owing "to the 
peculiar nature of 
the home there is no 
ward for the treat- 
ment and efficient 
isolation of cases 
of sporadic disease, 
and great reliance 
has to be placed 
upon “ bed-isola- 
tion " (always a 
matter of difficulty, 
but more so in an 
institution of this 
kindl. 

Cases 9 and 10 
were nurses, and 
were at no time 
really ill ; they 
harboured 
“ atypical ” bacilli, 
and would never 
have been found 
had it not been 
possible to exam- 
- jne the stools of all 
the inmates and 
staff. Every case 
discovered at this 
time. with the 
e.xception of Case 
11. was of the 
minor or carrier 
type, and in the 
ordinary course of 
events such cases . 
would certainly 
have been over- 
looked. 

There were then, 
on April 27, seven 
cases either known 
to have had dys- 
entery or found on 
that date to harbour 
dysentery bacilli ; 
one child negative 
on culture who 
subsequently de- 
veloped the disease 


to close the home and disperse the 












(Table I, Case 11) ; and two nurses (Cases 9, 10), who were 
shown to harbour “ atypical ” dysentery bacilli. The 
remainder of the children (twenty-two) were hitherto 
unaffected and presumably healthy. There were also 
seventeen nursing, teaching, and domestic staff.- Efficient 
isolation seemed impossible without upsetting the ro’utine 
^ nullifying much of the laborious 

an ih^f l T'" '"ho were doing 

at seemed possible to segregate the sick. It was 


very undesirable 
children to isolation hospitals. 

Treatment 

Accordingly 1 recommended that those who had been 
sick, those unaffected and therefore presumably at risk, 
and all the staff should receive one dose of a reliable .anti- 
dv.sentcry bacteriophage three times daily for a fortnight, 
and thereafter oiTc dose daily. All those in bed and upon 

bed-isolation re- 
ceived one dose of 
the bacteriophage 
three times daily 
until the stools 
were reported " free 
from B. dyicii- 
tcriae Sonne, and 
from , ‘ atypical ’ 

dysentery bacilli.” 

An c.xamination 
of the stools of 
all the inmates and 
staff svas begun. 
In the first batch 
of stools examined 
on April 25, 1937. 
there were thirty- 
six specimens — 
eighteen from child 
inmates and 
eighteen from the 
adult staff. Of this 
batch three were 
positive Tor B. 
dysenicriae Sonne 
and two showed 
atypical " dys- 
entery bacilli (these 
svere the two 
nurses). The rest 
did not show dys- 
entery organisms. 
On May 4 four 
more specimens 
were examined ; of 
these only one 
shosved B. dysen- 
teriae Sonne. On 
May 7 eight more 
stools were exam- 
ined and two 
showed B. dyaen- 
tm'fle Sonne. The 
examinations were 
continued at vary- 
ing intervals until, 
at the end of the 
epidemic on July 
7 a total of 

sixty-six stools had been examined. 

Bacteriophage treatment of the sick was started on April 
-25 and was extended to the whole institution on April 27. 
On the latter day, the second day after treatment was 
begun, one further case occurred. This was the last ; 
and now, over a year later, there has been no fresh case. 

This sudden cessation of the epidemic may have been 
a coincidence : but there was nothing to suggest that the 
cases between -April 4 and 27 were being infected from 
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o'utsiilc the home. The repeated findings of B. rf^w/i/enoe _ r)Tic]RPVATIONS ON THE POTENCY AND- 

•X4 r„rci’;r<l-inf wS"”- «“ STABILITY OT dick TEST TOXINS 

might be e.xpected in an outbreak spread contact infec- 
tion ; and even though the separation of. he hcaWiy 
from the sick was tightened up, the activity of these 
M.:i,trnn imbcli^vablv quick in touching, _ smelling, and 
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J. McGARRITY, SI.D. and F. L. KER, M.B. 
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from uic" sick "was“ tightened up, the activity of these 
children, unbelievably quick in sme Jnjjind 

putting things into their mouths, made the transfer ot 

ini'cction probable. . . j-" . 

. ;"r,r oi r 

mmmmsMm 

f Slhi-S laffilB 

’I'a that no further case had occurre . former toxin is the p p oppor- 

chcittd th. orepared at the Usher Institut workers m this country. various reagents 

The I’uctcriophagc \w s P P preparation races of ^ ,ire into the stab'hly " ^f the skin 

of Public Health, Edinburgh, in occurring - - .„a„,vn,.r to assess the 

bacteriophage active agai^ include 


■ "'iVroetv used, and these 

hacicriopliafcc trealm^^^ lU^l'fVthe ^l oply of bacterio- 

considcration in L indebted for the si pp'^ criticism;;- 

J. Morison, to j.., j,ein, advice, and irieno > 

I WSS' for “ihc ^ j!;: 

courteous usf‘*'7„,;cine his records at mi j,,icaiion 

outbreak, und fo P for '' '9' ^lans. documents, 

-a =. .V - 

S ,S"SnS' »».»"«■ 
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^7ny workers in this various reagents 

a,„i,; to inquire into 1 error of the skin 

and also to endcavou to a^ ^„bjee,s. 

method.of comparing two toxins. 

B»go.B »a M.W 

. Th, Mowing ioxin dnuilon. we„ ovh.l.b 
injection : 


, • n B R 2 to 3 days pre'''®“s'r 

Toxin A, diluted in B,B.S. 2 
2. ■ ' ' 


3. 

4. 

5. 

6. 


B, 


phenol S 2.0 3 d jsrraviouily 

1 monin •* 

B,B.S.2to3d»yspraviousIy 
1 month •» 


, ” " r were posted on the day of pre- 

Sliorani’dnut'ns 2, 4, und 6 S-“time d; 

diUUions , forearms of H>ck-P silcj 

^^hTbe injected - ^S^nnSher. 

patimt eweniV-Mt making 

r,,'” ”«ko» sr w."e 

mad, .1 ">ait 

Results , 

, . „j ,he comparisons made a. .ho d.a.m 

/^n analysis of 

2 . Toxin A uew" ,hrec days at ro 

storage followed by I'lo ' ^ one nion h is 

•The'clothworkers ,fie-Dmpers ^ ’Twin B freshly prepared- 


■ ^ - . ed in a series of 

..p-obicms of iha S»'''S'|y 

i-c 10 be held m the «a. Hall of the 

j’-M Kihg E^”£.”oToc.obm « ;”,?mS H.11 of 

bjccis sviii bo . .. pussia ’’ on Uo'® Movombes i® '*1 .'f-; 

intners’ %,’ninTny ; “Eite c" ^ .. Czechoslovakia 

e Goldsmiths ^omp* r ^ ^^pany ; pets’ Company. 

und for London, JU. 
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5. B.B.S. IS a more suitable diluent than plicnol saline for 
Toxin B. It ensures less deterioration after («) two to three 
days at room temperature, and also after (//) four weeks at 
4’ C, followed by two to three days at room temperature. 

Comporison of two Dick toxins, /i and II, diluted in II. IIS, 
or 0.4 per cent, phenol saline {a) two to three days 
before injection, and (b) one month before 
injection 






Observers 





M.I.. 

McG 
and K. 

R. 

A(B.D,S.)2-3 da>s 

> 

B (phenol) 2-3 days 
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tc 

*• •• tt „ 

< 

»t tt - tt tt 


0 

0 
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f» n «t „ 
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2 

0 
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A(n.n.S.)2-3 days 

> 

A (ri.n.S.) 1 month 

.. 

2 

12 
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< 

** I- 1 II 


4 

.s 




.. „ 


7 

4 

10 

A(n n,S,) 1 month 

> 

B (phenol) 2-3 days 


If 

IS 

16 

*• *• M •! 

< 

tt pt t, „ 


0 

0 

0 

»> •• tt ' tt 


« t. tt 


*1 

0 

0 

B (phenol) 2-3 days 

> 

B (phenol) ) month 


r. 

7 

s 

»• tt tt „ 

< 

tw tt M „ 


2 

3 

3 

»* ft tt tt 

»» 

tt ». „ „ 


5 

2 

12 

B (phenol) 2-3 days 

> 

B (n,B_S ) 2-3 days 


4 

1 

0 

*♦ •• »t „ 

< 

It ft ti tt 


4 

9 

10 


** 

♦t .1 „ 


3 

0 

6 

B (phenol) i month 

> 

B (n,BS.) 1 month 


I 

2 




*• M ft „ 


3 

6 

ft 

*’ 


*• tt ft tt 


7 

0 

7 


The toxins were supplied to the various hospitals in 
sealed glass phials and in rubber-stoppered bottles. There 
did not appear to be any significant ditTercncc between 
the results obtained with toxins from the two types of con- 
tainer, which were disregarded when the above table was 
compiled. 


Dick-negative staff of nurses has a high degree of pro- 
tection against infection ; but we have seen a small 
number of relapses to Dick-positive and a few cases of 
scarlet fever among nurses svho had formerly, or recently, 
been Dick-ncgatisc. On reviewing all the evidence, how- 
ever, the results of immunization indicate that the Dick 
toxin used is of satisfactory potency, 

Siimmao' 

1. In comparing two different samples of Dick toxin, 
tests on small groups of persons may be misleading. 
We would emphasize the need for making a considerable 
number of tests if an accurate result is required. 

2. Boric acid borate buffer solution is a preferable 
diluent to 0.4 per cent, phenol saline, since it ensures 
greater stability. 

■ 3, The Dick toxin A, used normally in our clinical 
work, is of .satisfactory potency and stability. Negative 
reactions with this toxin indicate a high degree of pro- 
tection, although we have obsersed a few eases of scarlet 
fever in Dick-negative nurses. 

We arc indebted to Dr. R. A. O'Brien and Dr. H. J, Parish 
of the Wellcome Physiological Research laboratories for the 
Dick toxins and diluents u'ed for the tests, 

III 1 1 m sri s 

fa- f* '^37). Uriiith ,\trtlleal Jiiiirnal. 1, US’, 

O lliien. R. A„ Otielt. C. C,. and Parish, II. }. (192S). VuM. Illilt., 


A NOTE ON DIPHTHERIA IMMUNIZATION 
IN LONDON 


Discussion 

From the combined research it is obvious that one 
has to use large numbers of persons in comparing the 
dilutions which were supplied of Dick toxins A and B 
Discrepancies arc apparent in an analysis of the data from 
different hospitals, and indicate the need for care in the 
interpretation of comparisons based on small groups. At 
he same time undue emphasis must not be placed on the 
discrepancies reported by different workers. Manw of 

a wrv'^flw mar ^ difference in measurement of 

a very few millimetres, as was evident from the original 
protocols (unpublished^. rigmai 

■.JJ'l 'he diluents is also of interest. Boric 

acid borate buffer solution, which is how used in Great 
Britain is a better stabilizing agent than phenol saline 

Paris™ (I92°8? l.r hy O'Brien, Okell, and 

arisn 11928), although in their early work a slii-hilu 

'°T >■“" 

of the material used tn i, on the stability 

too, the necessity for tests omphasizes, 
■any investigation of this type. 

in'rur Si'°wtV'Th?'i 

fever among nuZ^staRe f^“‘u 
Dick test amt " ’‘"’‘f' after the introduction of the 

test and active immunization indicates cIea“ly”Lt a 


BV 

MAX SORSBY, L.M.S.S.A. 

The increasing attention that is being paid by public 
hpith authorities to the immunization of children against 
diphtheria and the satisfactory results that have been 
obtained by various authorities in the reduction of the 
incidence of the disease by this procedure have led 
to the present smdy of the extent of diphtheria immuniz 2 i- 
tion m the child population of London. Diphtheria is a 
problcrn of no mean order in the metropolis. For the 
decennial period I92r,-35 the following yearly averages 

and morm°itr " 

Approximate popubijon (0- 

1.00DJ5K) 

ESr""!" " " W/ -IS orv.OI per 1.IIOI, 

Caw monalii)-. per'cenl. I'. ’4 05““ ^ ^ 

Immunration is carried out in the County -of London 

boro"u!^hs’' 'h ‘“'f'trttnt metropolitan 

boroughs. Holborn has provided facilities since 19'’7 

and It was .some years before other authorities followed •’ 
even now Bethnal Green has no local facilities but 

elsewhere. By reason of this lack of uniformitv a 

parts of number of children arc immunized in some 
parts of London than m others T^il'in^z oii t ^ i 

boroughs together, by Ibe end of 1935 there were 29 6° 6 
children potentially protected against diphtheria either 
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diphtheria immunization in LONDON 


rnummc' P°P>»“>ion in London is naturally 

immune. U is generally agreed that for the diDhtherh 

T'hc'dl^^f be tangibly aflectcd at least 50 percent, 
of the child population must be -immune. There is 

^ r tuT fT of -tt leas' 30 

nnn.n? ;i,,7’ tl’e figurcs Up to 193^ it would 


Ttte: British 
Medical Jovr.v^l 


The L.C.C. has carried out 'immimizalion amon" rh. 
oMOV .’"stitutions since 1932, and by the end 
of 1936 approximately 10.000 children had been siicceS 

nS .'be present moment about 55,000 to 

60,000 children m the London area have been actively 

Drotected. ri^nrpcpnfJrtr* ^ ^ ' 


appear that only a very sn^II p op r ^00 of \ L chi S have“Wr« 

popu ation has so far been arlificiilly Umeted- S hf cMm 5 to 6 per cenJ, 

actually not more than 2.3 per cent ^ ^ ^ population. If the 20 npr „r .l. 

Recent Increase in Rate of Immunization 

Since 193.5 diphtheria immunization has been practised 
on an cvcr-increasing scale, so that this small perccntaoc 

ifc nn mnopr x-nl.V? imr r\.nn. .... 


IS no longer valid. In 1936 about 3,000 more children 
were protected, and whilst the figures' for 1937 are not 
yet as'ailable. there can be no question that this number 


of the child population; If the 20 per cent, or so of the 
naturally immune children are added to this there remain 
-about three-quarters of the child population not pro- 
tected. In view of the risk run by the unprotected; an 
intensive effort towards popularizing immunization seems 
to be called for. The experience of Dublin, where in 
the second half of 1935, 25,000 children were immunized, 
including 4,500 under school age, illustrates what can 
be achieved. In Chester about 45_per cent, of the child 


; . ----- — ..w null HII5 uuiiiuci in \»,nei»ier aooui per cent, oi the child 

nas Pccn surpassed. As emphasizing the increasing rale .population and in Birmingham about 35 per cent hive 

at which imniiini7!ii tnn 1C K<»«rtr* .** ... 41. )\a0ir\ 'T'*t _i _ _ 


at which immunization is being practised, it is worth 
pointing out that whilst in 1930 there were about 9,000 
protected children, by the end of 1935 this figure was 
nc.-irly trebled, and in the two years 1936-7 as many 
children were protected as in the preceding five years. 


Loc.il Sanitary 
Authority 

Approe. 
Average 
Populalio 
0-15 Year 
19:6-35 

Date of 
Commenc 
n ment of 
s Immuniia 
tion 

Numbers 
e* Schick- 
negative 
- at Primar>' 
Test 

City of London 

1,400 

1935 

None tested 

Baticrioa 

37,700 

1927 

. 230 

nermondsey . . 

31,500 

1929 

91 

Bethnal Green* 

30,500 



Camben»dl.. .. 

59,000 

1926 

361 

CheUca •• 

9,800 

1934 

22 

Dcplford •• *4 

26,300 

1927 

316 

Finsbury •• 

19,130 

/ 1 928-3 1 '1 
\1934 / 

24 

•Fufham •• 

33,230 

1934 

219 

Greenwich ,• 

26,300 

1936 

— 

Hackney . . . » 

, 49,670 

1928 

1,043 

Hammersmith 

30,500 

1935 

O') 

Hampstead . . 

13,300 

1933 


Holbora 

6,160 

1922 , 

384 

Isiington .• 

75,150 

1936 

— 

Kensington . 

32,000 

1934 

102 

Lambeth 

67,650 

1928 

- 849 

Lc\M‘sham .. 

53,300 

1935 

(June) 

36 

Paddington , , 

25,300 

1933 

322 . 

Poplar 

45,000 

/1928-30 \ 
\l933-35 j 

.- 5S 

St. hfarylebonc 

15,400 

1928 

107 

St. Pancras . . . 

41,800 

1936 

— 

Shoreditch . • * . 

28,650 

1933 

262 

Southwark . . 

45,800' 

1929 

315 

stepney 

61,100 

1936 



Stoke Newington . . 

10,000 

1927 

68 

Wandsworth.'. 

71,700 

1928 

1,258 

Westminster, City of 

16,400- 

1926 

327 

Woolwich . . 

36.450 

. 1934 

172 


1.000.190 

1922-35 

6,588 


been immunized. There does not appear to be .iny 
reason why other local authorities cannot do as well or 
even belter.. 

The following table gives a detailed analysis of the 
extent of diphtheria immunization undertaken by the 

COUNTY OF LONDON 

Diphtheria Immunization. Totals to end of 1935 


Numbers 
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Fully 

Cases of 
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Protected 

Protected 


Full Cours 
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- Reponed 
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(Immunizec 

to Toi.lI 
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of Proph) 

• quently 
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Immunize 
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4 or Schick- 

Population 

Protected 

lactic 

Schtek- 

Immunizec 

1 Immunizec 

necaiive 

IIQ9SSS 



negative 



at Primary 

I to End of 







Test) 

1 935) 


26 

24 

0 

— 

- 

24 

1.71 

26 

1,297 

1,027 

4 

3.89 

- 

1,257 

3.33 

1.527 

295 

295 

1 

3,39 

— 

386 

1.23 

1 386 . 

1,369 

1,028 

■ A 

3.89 

w. 

1,389 

2.35 

1,730 

-215 

1S4 

0 

— 

— 

206 

2.10 

237 ' 

950 

' 384 

0 

— 

— 

700 

2,66 

1,266 

143 

96 

- 0 

— 

— 

120 

0.63 

167 

757 .• 

619 

0 

- 

- 

838 

2.32 

976 




>- 

— 

— 

— 

— 

— 

4,510 

3;8I7 

6 

1.57 

— 

4,860 

9.78 

5,553 

1,1>3 

546 

0 

— 

— 

568 

1.86 

1,192 

603 

218 

■ 0 



218 

1.63 

603 

1,542 

1,170 

4 

3.42 

- 

1,554 

25.2 

1.926 

__ 



— 

— 

— 

— 

*- 


2,318 

1,657 

I 

0.60 

- 

1,759 

5.3 

2.420 

-2,164 

1,970 

0 

— 

— 

2,819 

4.16 

3,013 

236 

235 

0 

— 

- 

271 

0.5 

372 

664 

627 

4 

6.37 

— 

949 

3,75 

986 

215 

202 

0 

— 

— 

260 

0.57 

373 

2,132 - 

J,451. 

3 

2.07 

- 

1,558 

10.12 

2.239 


- 

— 

— 

— 

— 

— 


5S8 

197 

1 

5.10 

— 

459 

1.60 

f’O 

1.726 

t,2i2 

2 

1.62 

— 

1,547 

3.37 

2,W 

— 

— 


~ 


580 '■ 

5.£0 

m 

537 

5,362 

1.619 

1,135 

512 

4,013 

833 

781 

0 

9 

2 

0 

2.24 

2.40 

— 

5,271 

1,070 

953 

7.35 

6.53 

2.61 

6/30 

1/56 - 

1/07 

1,573 

23,118 

41 

1.77 

— 

29.616 

2.96 



— ^ . -D ni Anplicams arc referred to the Hospital for Sick 

• No faciUlies for immunization yet m Bcthn 


ChiWtcn, Great Ormond Street. 
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melropolitan boroughs up to 1935. It will be seen that 
in comparison with the general child population the 
incidence of diphtheria among immunized children is 
distinctly low (an attack rate of 1.77 per 1,000 immunized 
against 9.04 for the general child population) and that 
there has not been a single death from diphtheria in the 
forty-one cases occurring in the immunized group. 

1 am indebted to the Special Hospitals Department of the 
London County Council for the information contained in the 
table, and to Dr. G. H. Dart, medical ofticer of health for 
Hackney, for much helpful advice. 


VASOMOTOR RHL\ORRHOEA, MTTH 
ASTHMA, ASSOCIATED MTTH 
MENSTRUATION 


A. S. HOSEASO.X, Jf.D., .Af.R.C.P. 

Clinical Assistant in the Dietetic Department, lately LaVmg- 
Dakin Research Fellpw, St. George's Hospital 

The relation between nasal disorders and activity of the 
se.xual organs, both in the male and in the female, was 
recognized by Hippocrates, Celsus, and Aristotle, and 
also in the Ayurveda, the ancient Hindu medical classic. 
J. N. Mackenzie (IS84), an ear, nose, and throat surgeon 
of Baltimore, was the first writer of more modern times 
to make a systematic clinical study of this subject and 
to survey the literature. He observed in a certain number 
of women, whose nasal organs were otherwise healthy, 
that the nasal erectile tissue became congested at the’ 
time of the period, and even when the period was ex- 
pected but happened temporarily to be suppressed. He 
said that his own experience was not great enough for 
him to say whether these changes also took place during 
pregnancy : but they have now', in fact, been seen to 
occur (Mortimer, Wright, and Collip, 1936a, 1936b, 
193;). Moreover, the change is a steadily progressive 
-one, with exacerbations when the periods would have 
been expected to be' due but for the pregnancy. 
Mackenae was of the opinion that nasal congestion was 
not confined only to women at the lime of the periods 
but that It might also occur during or after se.xual’ 
acUvily in both sexes. 

For fifty years the significance of Mackenzies and 
other similar work has passed unnoticed and unex- 
plained, but these clinical observations have now acquired 
a fresh significance in .the light of recent advances in 
endoermo ogy, and are supponed by a large body of e.x- 
perimental evidence, obtained mostly from work on 
monkeys (Mortimer et al. 1936a, 1936b, 1937). 

Hormonic Action on the Nasal Mucosa 

Nasal turgescence , is one of the “specific skin 
wponses to increase of circulating sex hormone occur 

anmoo by injeTtion of th^ 

hormones into male and female 

inaturelVcTstrale^’snL^^^^ 

by simole i ^activity can be shown 

eLmole a ‘.’^^"^P'an'atmn e.xperiments, where, for • 
non-spec’ific 3^0^x611 ‘'"ansplanted into a 

vice ver« ^us nl m <he specific response, and 
perineal area transplanted into the 

rmeal area-of a monkey stands out as a “pale island 


of skin in brilliantly coloured surroundings " (Bachman, 
Collip. and Sclyc, 1936). 

This specific action of oestrogenic hormones on the 
nasal mucosa has been investigated and put to a thera- 
peutic purpose by Collip and his co-workers in cases of 
atrophic rhinitis and ozacna. They observed much 
improvement after a course of local application of the 
hormones (oestronc or ocstradiol in an oily solution). 
Incidentally, this series of cases showed an unusually 
high percentage of deafness and otosclerosis, which in a 
few cases responded to treatment, although otosclerosis 
is generally considered to be a most intractable cause of 
deafness. 


The nasal congestion which is such a feature in the 
ocstrous cycle of the higher primates has to a very large 
extent been lost in human phylogenetic development. 
None the less, it seems that the majority of women have 
some degree of nasal lurgcsccnce during menstruation 
and pregnancy. The bleeding of “ vicarious menstrua- 
tion ■■ has been observed to come not from Kiesscibach's 
septal triangle, as is usually the case, but from the 
congested middle and inferior turbinates • (Mortimer 
ei al.. 1936b). 


Many women complain that their noses arc “ stuffed 
op or “ run * immediately before or during their 
periods. In an unlucky few the turgcsccncc may give 
rise to even more severe symptoms. In some vvomcn'ihe 
nasal congestion may result in an attack of vasomotor 
rhinorrhoca ; this is not an allergic reaction, but an 
exaggeration of a normal physiological response. Why 
this should be-so one cannot explain; cellular pathology' 
is even less understood than cellular physiology. “The 
reactivity of the tissues ... Is an important factor in de- 
termining the effects of hormone secretion " (Levy 
Simpson, 193S). , 

This type of vasomotor rhinorrhoca which occurs in 
association with the menstrual function might be termed 
•oestrogenic rhinorrhoca”; but this docs not mean to 
say that an allergic factor is necessarily excluded It 
usually occurs regularly about two days before the onset 
of the menstrual period, during which an attack of 
asthma may develop. The asthma is often slow in ter- 
mination because, as frequently happens, a catarrhal 
bronchitis of bacterial origin may supervene. The whole 
Illness IS likely to take some time to resolve, only to 
recur with the next menstrual cycle. As this syndrome 
often first appears in children of school age who arc 
taking their higher examinations, the resultant disability 
IS serious. The patients arc seen for treatment usually 
on account of their asthma only ; the preceding rhinor- 
moea. which is much less spectacular and disabling 
than Jhe asthma, is either disregarded or self-diagnosed 

Ve I n" self-diagnosis is accepted 

as such and the asthma treated symptomatically, then the 
general prognosis as regards future attacks of asthma is 
not hopeful. But a careful questioning will reveal the 

rwLr"rhor <:o'd"-that is, typical vasomotor 

rhinorrhoca, with no malaise or fever— and the prognosis 
Is then materially altered. v^iucsis 


is by a nasal affectic 

JLT h asthma,” and its mechanism is red 

through the naso-pulmonary rellex arc. The control 
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(Maxwell Ellis, 1938). The existence of a similar control 
and innucnce in human beings is.largely infcrcmial from 

** • « • » rirV»r»\lTVt f^T 

• -I Ktit fnorf* 1 
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taken as reassuring from the point of view of the effects of 

^nia.vwtii i-iiio, . i • r frnm the treatment, as it indicates that the nas.il erecti c issue as 

and infiticnee in human beings is.largely mfcrcntial from destroyed and has not lost its capacity for resronding 

clinical observation, but there is also a certain amount of circulating oestrogenic hormones. If the 

•^„r,.nt ^Iinnnri (Mvcrs 1929). The nasal clement .. gvious more than normal responsiveness, then the 
experimental ^Yia is not necessarily LL" c^" 

as the cause of an attack of asthma is^ noi _^^^^^^ ^ !L^l“.tr,reM-ment as a method of controlling symp 

. ini' asthma mav be pre 


is the cause of an attack of asthma is not nccessari 
verv obvious ; the asthma may be preceded simply by a 
fetv sneezes or trivial nasal irritation or r 

the nose or eves, the latter being a reflex via 

palatine ganglion. In doubtful f ‘on, 

L ..t ihp heoinninc of an attack of asthma, on 


alatine ganglion. In doubtful 

.s v'cn at the beginning of an attack of asthma o 

^i^rLpto estalSish thecli^o^s 

X:, “„U'"lX.irXcX,Xn,p.I„r n- 
'’'TrS,pte“mrmos. 

:m iplerriiplicn in llic ,|on . ihis pels in much 

of '7^\'™j;,“,ic cocaine apriy. U' 

the same way a. - ri-ndcrinc the nasal mucous examination she was foui colour. i 

Xh" iinf "r .0 s„xru'na,s r xxs 

X" »“ i-o, i--,rn”Sc 

the technique litcra fly grror. In some cases. „„ more asthma. When last heard oi, 

hero arc many poasiblc ^ "ihe noac and no. „„ „ni well, 

senshive nrca, ganzcp.ckine .«h; 


ireatment'ean be repealed. But this no rhore detracts from the 
v™ of the treatment as a method of contro ling symptoms 
iSn does the necessity for repetition of injections in diabetes 
or pernicious anaemia. 

CASE n 

This is a rather more complex case, there being obvious 

'““TjnmT sh 'h.^ b 2 ...b-. P'cc'i'b ‘IT"'*' 

“te- »; . o vc“ rVacc she had some ,o »'TTaT; 

? . ’.I'cEsa kvae well except on one or two occas ons. As a 

IffsS'nS ""have "ev™ "X” nlS 
Chocolate; when seen ^ ^ in between. Her 

eegs during the attacks of »®‘bm, ’ . . . ber periods 

his^tory ^hoived that her ^ 

and was preceded by i the exception 

examination she was found colour. The 

' - of food sns- 


nc's; ‘ he hich up m me i.ucv 

ihc sensitive are.as ^ ordinarv gatize-packmg tech- 
entircly accessible '’i ^ Juried out by continuous 

niciuc. Ionization may tlicn Matiirally it is 

- rfXS’aX .« S ” denial scpsfc 
essential to look for the causation of 

or other wcll-rccognizcd actors^^^ ^ 

.asthma. In many cases also^^^ wl 

IcctabIc factors such as p . y omotor rhmorrhoea 
Kennedy, 193d inward dis.^nce. 

is the outward sign o many p denominator cr 

,hc nose being as il^ 

•• final common patn. 

■^"■’““'''■''''"naa.sc.menslrual 
The W"'""®, -w Ai»orriioca^wteh^'2 

“"iTo Xm' cases of simple asthma an^,^^^ 

“Xnsly been .re.a«d a' sue b, Ihe^me, f 

fhe apparen. nasrd on|^ ■ ground to. ' 

„( inlrauasal C'f caused W j 

&lXXThe laller Is seasonal fha, 

on-scasonal. ^ 


IS still well. , . r Af 

one eanno, disregard ‘“USf asX™” 

vasomotor rbmorrhoea \ itb.^ associated as it is wth 
have some psychological ^ vasomotor 

sexual natient’s first period, the onset 

rhinorrhoea preceded '^-nMtd not have anticipalc^- 
of which she obviously couW not 

Further, in the two cases^q^ inconvenience or disabilitJ' j 
their “colds as of no g i-cipic in psychology that 
it is a universally recogni . ^ symptom is in direct 
the significance of a alient, and therefore this 

'''’'Teare.fin^ 

cannot be greai 

of not much importanc . Langdon- 

the preparing ot inu> 

references. refere.vces p 

, , a„dSeW.H.('«' P'O-®”"®*'' 

“‘S' Si’s*. 

.t’''"” '..,1 ilQXRV La 


Bachman, C.. ’ 


ConrJ- 


TOdV; A. M. ( 7 ;;;,;. y. mcd. 

Mortimer, H., 3^5 503 . 05 6t5. 

A5J. J-» /iD36b). ’,4JV 

CASE I J937. ^ P'9”)-, 130, 517. 

A girl of^S'"' 

. wn. 2F?>S'ld . rcvccc ..iT .») £ QT'T. 


: tOn. .-T » S" Q^noninb 

icosa. She had had a second and third- 

s, period, and af "X“nad had a “ obvious that 

•^':d''?nd Sirtr qrmstioning rhinorrhoea. 

f so'’-«lled ^"^j^"'fmranasal''ninc i°"‘^“n's°mSrud'^"5- .‘‘'d 

»riod having |! of the following da J% 

he had had an att period had begu .gond and third 

n >jovember 16, She was given mother 

he nose prcui.^ 


The Aummu MibW »J,'‘W'or me » 

«“‘n : m b? u X i«“'TvS cS”'' ’’-.s 

Jt win i'''' 


'S» mii' “ X o'-Tvi' » - 

r P-vrSd'?.- b»t,v 
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Clinical Memoranda 


Parental Whole Blood in the Prophylaxis 
of Measles 


Reference to the literature shows that of the methods 
at present available for the prophylaxis of measles the 
injection of whole adult blood has been much less often 
employed than the alternatives; (a) convalescent scrum, 
(f>) pooled adult serum, (c) immune globulin prepared 
from placental extracts. This fact is greatly to be 
deprecated, because the use of parental blood at once 
commends itself as the most generally applicable, useful, 
convenient, and inexpensive method. The vast majority 
of cases in this country are treated at home by their 
family doctors, and for employment in these circumstances 
alternatives (o) and (i) are rarely availatilc, while (c) is 
impracticable in most instances owing to its cost, and 
is not unlikely to meet with aesthetic objection from 
parents who may inquire into its source. 


On the advice of the local medical officer of health, it 
was decided during an epidemic period. January to 
March, 1938, to adopt as a prophylactic method the in- 
jection of parents whole blood into susceptible child 
contacts in the respective families, with a view to 
modifying the attack and avoiding complications in the 
secondary cases without sacrificing the permanent 
immunity to be derived from the attack. In domiciliary 
.practice this is the obvious aim rather than complete 
. prevention, which for various reasons may be greatly 
desired when measles is introduced to the childrens ward 
pt a hospital or into an institution. This method is 
^particularly suitable to private medical practice, and 
affords an excellent opportunity for practitioners to make 
P‘'C''=n‘'ve medicine-an oppor- 
tunity which should be seized before local authorities 
under pressure of public opinion are impelled to under- 
take measles prophylaxis during an epidemic. 


Treatment 

parental* WooV"'Thr ‘sealed by injections 

which would hP- quantity given was 10 c.c 

wnicn would be considered too little bv mno 

comparison of symptoms and sig"; bo.hTn these , we, 

iS'Ss 

into the child’s buttock In nre^s" wir'n^ inlramuscula 
to carry out this Drnccd.,r. ,.n ? permission refu< 

was made clear ■ in fact the nar/^ pnnciple of the melh 

in the treatment '^°-opcci 

In no case was there the stichreJ "'i**’ 'he resui 

which caused little inconvenience Thr"”" e° 

rtc- ----->>rdlTe:-a"nd™St 

chieny pn- 


schools in Stretford. It is therefore considered that the infec- 
tion in the control c.ascs was fairly uniform ; clinically the 
attacks certainly sserc, and it is felt that the primary cases may 
be compared to the treated cases, though, strictly .speaking, 
they arc not scientifically comparable in every respect. Such 
factors as time and intensity of infection arc so uncertain 
a.s to render it impossible to obtain absolutely parallel control 
cases. Only one child contact in the practice ssas not treated 
by Ibis method, and this child developed bronchopneumonia, 
from which she recovered. There were no complications cither 
in the twenty controls (or untreated cases) or in the twenty 
treated cases. ' This was presumably due to the mildness of 
the epidemic. 

The difficulty of estimating the exact day of exposure, and 
consequently the period after infection at which the blood 
was gisen. is obvious. Assuming that the rash shows on the 
fourth day after onset, it seems desirable to give the blood 
on the day following the appearance of the rash in the primary 
case. 

In the present series the injections were given in six eases 
on the fifth day after first exposure fcoiinting the day of the 
rash in primary cases as the fourth day of exposure of con- 
tacts); on the sixth day in four cases, on the seventh day in 
eight cases, and on the tenth day in two cases. 

The amount of parent's blood injected was in two cases 
5 c.cm.. in one case 7 c.cm.. in eleven cases 10 c.cm_ in one 
ca^ 12 c.cm.. in two cases 15 c.cm,. and in three cases 20 c.cm. 
It is considered that 20 c.cm. of blood is a reasonable quantity 
to inject if circiimsiances permit. 


Of the twenty contacts treated, four were completely pro- 
Icctw, fourteen dc\ eloped modified measles, and two vscrc 
unaffected. One of the four who failed to develop measles 
was a boy aged 12, who may possibly have already acquired 
immunity, though there was no history of a previous attack 
The two failures" were: (I) a child of 12 who received only 
* totally inadequate quanlilv; 

and (.) a child aged 8 months who was teething and already 
had bronchitis before his measles began— he received 10 cem 

TTic youngest patient, a 
baby of 3 months, gave one of the best results. 

It IS of mlcresl to note ihat in two cases the parents were 

Tunno ? d’h ^ measles, in one of these being 

supported by the contention of ihc grandmother. In two other 

rH-fr doubtful as to their own history in 

ff mTw measles As the results jn these cases were good 
It may be supposed that a subclinical or undetected or un- 
diagnosed attack had conferred immunity on the parents In 
een cases the blood was taken from parents with a defin te 
history of measles in early life. ^ wcmiie 

Unmodified attacks 

of uncomplicated measles, with lacrimation, cough rash 
increased tcmpcralure and pulse, and bronchial catareh The 

Sdv Te^sr^ attacks sholcd 

Brnn^K-'i . ttymploms than the primarv cases 

a^pwed in on'lv lacrimation 

appeared in only five cases, temperature and pulse were raised 

The rasher"’ olcven cases 

The rash in all fourteen cases was distinctlv modified ■ in 

several cases only a few discrete blotches were discernible. ’ 

'of ?as«!'’and^o Dr°E h' 


Manchester. 


T. D. CULBERT. M.B., Ch.B. 


‘’‘’fnnn'i”'’ October, 1937 was 71 75 a i 

women! whi vvere"’!H'lLcTed* mThe ’ 

founded in 1920 Onlv ahnm tn Tokyo medical sch 
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Till' CHRONIC RHEUMATIC DISEASES 

.p'oclmca 1.. 

Number Four, htliiccl b> C N\. ^ j) London; 

■ (l>p. 160; illustrations- 5 Plalcs. 10s. (,o. n 

H. K. Lewis and Co. 1938. „ . . . 

\Vc svclcome iniidcntally 

miucc on Chronic ° since U his been 

S',.!:;, rcoS,;" n^rSoMS » binn,.. under 

•''r';^»n.= or- 

Stanley Davidson fo rheumatic disease, since in 

with the problem of chron ,hc voluntary 

his view il is too big „ j. q- Hench gives us another 
hospitals of the „ 5^„ierica Gout is becoming 

„vie„- ot .ho von.■^';o ''"“'“i.-i.is, 

„,„ro_widoly-oooBn.roa 


were considerable toxic effects, means to avoid which mint 
-be discovered. Finally,Sir Leona:rdHill describes the phisio- 
loeical action of some methods of physical treatment, 
showing how unfounded are some of the claims advanced, 
hilt nisn how useful some of these treatments m 


showing how unfounded are some ol tne ciaii 
but also how useful some of these treatments may be. 

All the contributipns to this volume are interesting 
valuable,’ but when published between stiff covers it may 
(hot enmp rpaders will be inclined to regar 


valuable,’ but when puDiisneu oenvec. 

be that some readers will be inclined to regard them as more 
authoritative and final. than they actually profess to k. 
Hence we commend the wisdom of the editorial committee 
in deciding to publish the essays in future as a journal. We 
wish thisfournal all success, and believe that it will be as 
valuable as the four annual volumes that h.ave preceded it. 

anatomy of the living- subject 

Surface and nadiolo.ical 

General PracUlioners. By .^'cj p.R.S.E. 

■ M.D.. William j. Hamilton, M. ■, wp'’g Lj, D.M.R-E- 

and Ivan C. G- '^chaperoff . b • - ^ - I j 5s. net.) 

(Pd 311 ; 338 figures, including many m tu 
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on anatomy. Emphasis is laid on the group action of 
muscles and on their co-ordinated and antagonistic action 
— anatomy slides olT into physiology, A brief outline is 
also included of all that it is necessary for the student 
to know of .r rays in order to understand something of 
radiographic interpretation. A slight error is made when 
the authors state that “.r'rays arc not perceived by the 
eye.” X rays do affect the retina, but it was only the 
very early workers who tested this. To-day he would be 
a foolish person who subjected his eyes to a sufficient 
intensity of radiation to make this observation, which was 
at one time common knowledge. Nowadays protective 
measures are so adequate that practically no radiation 
comes to the observer. 

The hook is not divided into chapters but into sections 
that cover the usual subdivisions of “parts” that arc 
dealt with in the dissecting room. Each section opens 
with a detailed description of the surface anatomy and 
works inwards towards the skeletal structures — the arrange- 
ment of the material is orderly and logical. In the past 
many have found difficulty in correlating the knowledge 
they acquired in the dissecting room with the conditions 
they met with in clinical medicine. To-day new methods 
are applied in the teaching of anatomy, and every attempt 
is made to “ make the dead bones live." This volume, 
used in conjunction with the standard textbooks, will be 
of great assistance to students, and will appeal to all who 
have not had the advantage of learning their anatomy in 
schools where radiology and other accessory methods arc 
employed. 


HERNIA 

Hernia: Anatomy, Etiology, Symptoms, Diagnosis, DWer- 
ential Diagnosis, Prognosis and the Operative and Iniec- 
iion Treatment, By Leigh F. Watson, M.D. Second 
edition. (Pp. 591; 281 figures. 31s. 6d, net.) London: 
Henry Kimplon. 1938. 

Dr. Leigh Watson tells us in the preface to a second 
edition^of his book that the revision has been necessitated 
by the adoption by many surgeons of the treatment of 
hernia by injection, a procedure of the value of which he 
is convinced. In the fourteen years which have elapsed 
however, since the first edition appeared there have been 
other changes in outlook and practice, and the work has 
been brought up to date to conform with these. The 
author states that at the present time the generally 
accepted cause of inguinal and femoral hernia is a pre- 
formed or congenital sac. We doubt, however, whether 
this would be conceded by many in regard to femoral 
hernia, but to support his contention he says that R. W. 
Murray made post-mortem examinations on 100 subjects 
who had no hernia during life and found twenty-one 
potential or empty sacs, all of which with one exception 
Were of the femoral variety. ^ 

- Each chapter is followed by a short bibliography, and 
improved by an index of authors 
m ai^dmon to the general indgx. No fewer than eight 
Rapiers of this.edition are devoted to the injection treat- 
considered in much detail The work is 
we I Illustrated throughout. Dr. Watson apparLTy has 
not much faith in the inguinal sphincter, because'^cven 
m children he reinforces the inguinal can^I by a Baslw 

li ea ihv ‘hat even in young 

thf acLn of 11 “ “"^® conjoined tendon destroys 

is airthn, ^ 'Pl'incter and that removal of the sac 
men wiL hZT''"^ or desirable would not be in agree- 


Lord Moynihan, is apparently commoner than right 
duodenal herniation and ' takes place into the para- 
duodenal fossa of Landrcrt, while right herniation occurs 
into the fossa of Waldeycr, 

This continues to be a comprehensive and valuable 
work of reference, and. although the final chapter on 
medico-legal aspects will be chiefly of value (o American 
surgeons, it contains much that will interest the reader in 
this country. 


CLINICAL LECTURES ON PSYCHO-ANALYSIS 


Climcal Aspects of Psycho-analysis. By Dr. Rend Laforgue. 
Translated from the' French by Joan Hall. The Inter- 
national Psjcho-analstical Library, edited by Ernest Jones. 
No, 31. fl’p. 300. I5s, net.) London: Hogarth Press. 
1938. 


This book consists of fourteen clinical lectures delivered 
to students of psycho-analysis. As such it cannot be 
and is not a sjstematic textbook for the beginner. But 
for those already acquainted with the teachings of the 
psycho-analytic school it contains many interesting dis- 
cussions of difiicult problems illustrated by case histories. 
There arc chapters on the cure and completion of treat- 
ment illustrating the unwillingness of some patients to 
admit that they arc cured and do not need to continue 
(heir s'isils to the analyst indefinitely. Again, on " active " 
treatment and the necessity to stimulate a desire to be 
cored the author is informative and interesting. In a 
chapter on the family neurosis he describes how neurotic 
parents may inevitably implant neuroses in their children 
and how these children react to the family situation. 
Finally the limitations of analytic treatment arc discussed, 
and it is pointed out that the lives of some patients may 
be so utterly dependent on their illness, which serves 
them as a necessary protection or as a means of self- 
punishment for an overwhelming sense of guilt, that e,Ki 5 t- 
ence is insupportable without it. It is wiser, in the 
authors opinion, to leave such people alone. 

The book has been well translated by Joan Hall, and 
is to be recommended to all those who are interested, in 
mental mechanisms as intcrprclcd by the pupils of Freud. 


int whumi'JON reports 

a collection of papers 
Ho'Pi'al. Volume VI. 1937. 
^p. 183, illustraied. 2s. 6d.- postace 6d ^ 

Research Department, Bromplon Hospital. 

Most of the papers contained in the sixth volume of 
these reports has-e already been published elsewhere by 
present or past members of the staff of the Bromplon 
rtospital. To the following two papers special attention 
may be drawn. In " Pulmonary Tuberculosis in Young 
i^ciulls: Significance of Contact History” W E Lloyd 
and .Vfargarcl Maepherson conclude 'that contact is an 
important factor in the aetiology of pulmonary tuber- 
culosis in young adults and therefore that it should be 
possible to detect the disease in its early stages in many 
instances by examination of all those with a history of 
such contact. But the evidence they produce "^7 the 
reviewers opinion, not sufficient for concluding that it 
lam for Tt '■' “fi observation of com 

7 1 • known to be 

pneuS - r B^onoho- 

pneumoma J. G Scaddmg describes a condition which 
believes may be a recognizable clinical entity He 
has since published further papers on this subject 
Three papers contained in this volume have not ore 
viously been published. F. H. Young and N C Oswl' 
give an account of eleven cases of multiple cysfic disdase 
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graphy, and W. D. W. Brooks and F. P. Lee Lander 
write on senile phthisis, the article being based on- 364 
cais Tdmilted between 1929 and 1935 to the Brompton 
Hosriifil in which pulmonary tuberculosis apparently 
«™p.oms after the patient had attatned 

'''Thrvcltim?’c<.ndnOes «ill. the tisual atalisneal hospM 

inatinna of ''''■'^"1” 

out. there were ‘ ^-^tcen by culture. There 

ceniration methods and only - V for 

is no record of examination of the gastr 

' tubercle bacilli. ' 

Notes on Books- 


for tne aciuai synuiumc, auu mai uii» .. 

subsequent treatment of the portals of entry. Occupa- 
tion involving strain to the back -may determine the inci- 
dence of the disease in a large number of cases. So far 
as diagnosis and treatment is concerned 
particularly original, a survey of the usual methods, being 
given. Dr. Wiirm contributes a section 
fSal appearances in this disease The pub- 

lished at Dresden and Leipzig by Theodor Stemkoplf 
RM.6. / - 


Preparations and Appliances 

hystero-salpingography with a self 
hasteko^^^^^^^ instrument 

instruments are these 


r n T Bull’s Textbook of Patho- 
Thc third edition of E. . ,j,an its pre- 

;<icv (Henry' Kimplon, -'I p^ges and contains 

dee'essor by; more than jp terseness of 

mMnv new illustrntions. ripccriotion to given 
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docs not desenbe m of ters on urine 

bacterial culUvahon attention m the are 

nosis also . ^uid and in that on P pneumo- 

and cerebrospina tubercle j to methods of 

described only f . .r the book is dev , tudy are the 
^blS afd ofher subjects rab es 

, ^isS”SfLf ?t5Som%J^ 

: Tm ot-«» 

with the latter this exception, fad ^geds to be snp- 
- books, and this on the '^dividual 

npp'““ 

inches of pathology 

.st.„ - car, rheuma- 
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the uterine end of the instrument is thus ndaptahic according 
to the length of the cervical canal and cavum uteri. The 
cannula is closed and blunt at the tip. the holes being situated 
a short distance from the end at the’ side of the instrument. 

For the performance of cither insulflation or salpingography 
the patient needs no preparation nor — with scry rare c\ccp- 
tions — an anaesthetic. If an electric headlamp and a self- 
retaining vaginal speculum are emplotcd the p> naccological 



Fig. 2. — Case 2972. Tube and ampulla welt filled on both sides. 



■ I 

Fio. 3.— Case 3107. Righi tube normal: left tube blocked. 


fr™ Abdominal lcft‘“mbe‘?n°'l‘mail droplel^”*"® 


All this is done in a few minutes. We have now inserted 
a self-retaining uterine cannula which cannot change its 
position even if it is not held in place by an) body. The 
pressure applied to the ccrvi.v is evenly distributed to both 
sides. If narrowness of the vagina makes manipulation with 
two vulsella forceps diflicull. one can be used. In this case 
tbc pressure applied to the cervix is, howeser, uncvcnl) dis- 
tributed and tbc cannula is not as well balanced as might seem 
desirable. 

The opposite wall of the casum uteri can neither he touched 
nor injured as the length of the intra-utcrinc end of the 
cannula was specially adapted for the particular case. The 
vaginal speculum, which causes two-thirds of the discomfort 
to the patient,' is no longer needed after the cannula is in 
position, and can be removed. The presence of the remain- 
ing instruments is hardly felt by the patient, who can now 
slide back into any position suitable for the taking of the 
radiographs. 

Tbc patient can easily be screened while the opaque oil is 
injected, and the most suitable moment for the taking of the 
films can in this w.ay be chosen. The oily base of the injec- 
tion should not he too viscid. 1 find nco-hsdriol more com- 
fortable to inject than llpiodol. which, even if heated to body 
Icmpcralure. maintains a higher degree of viscosity. .After 
the first one or two radiographs have been taken the tap of 
the cannula is closed and the syringe temporarily disconnected. 
The scif-rclaininp instrument needs no further attention, and 
the patient can be left in the care of the nurse until the films 
have been vievsed and a decision has been made as to the 
need of further pieliires. Should these be found neccssaiy 
more oil can be injected without delay ; the patient experiences 
no discomfort through repeated adjuslmcms and manipulations. 
After the last radiographs have been taken the instruments 
ran be removed without reinsertion of the vaginal speculum. 
The patient all Ihc time remains in the supine position. 

, * have to thank Dr. J. V. Sparks for his kind permission 
to publish these radiographs produced with the aid of the new 
instrument. The instrument itself was made for me bv John 
Well and Croiden, Wigmore Sirccl. \V,1. 

UEPARiy 

A\e have received samples of this physiological anticoagulant 
prepared for clinical use. both from British Drug Houses 1 Id 

uL ?" "‘’a”' ^“‘’Stance' is pmparii' 

from liver, and its acliviiv is measured biologicallv. The unit 

Pre'ent coagulation of I c.cm of 
blood, and the purified products contain 40O-,S0O units per 
ml.gramme. Heparin Ls the most reliable anticoagulant to 
iT^ u’ samples, and it is probablv^ superior 

vorle*"^ anticoagolanls for use in blood transfusions.' Various 
1 ° favourably on the use of heparin 


rte'A°oVthe procedure ™n'rre‘‘?he^ PREPARATION FOR ASTH.MA 

Insertion of vulsellum on right side of cervix 

of cervical canal and 

Kemovmg vaginal speculum. 

Supporting cannula and vulsella forceps with sandbags. 


\aporole solution of adrenaline (I per cent 1 

nTra,:: in^ctionT^ rri!oOo"ohmS 

:itn" te^f-r hCf 

-vantage of making .hi Tr^ing^"* 
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— — — — ' lask of advising the central and local authorities 

iinAFERRlON AND THE EMERGENCY on the medical aspects of the many and complex 
T HE PROFESblOiN AINU i np, iii . ^^lems that would immediately arise in the cv.mt 

Once again— and . within twenty-five needs little imagination to perceive 

members of the medical profession ^nder present-day- war condii 


practitioners. It has been given the enormous task 
of advising the Government on the allocation and 
distribution of medical personnel. In this way 
round pegs will go into round holes. But that is 
not enough. There is need for a representative 
medical body which -will undertake the larger 
iccu nf i>ftvkinp- the central and local authorities 


THE ;“blems that would- immediately arise in the cv 

Once again— and within iwenly-fwe y^^^^ . needs little imagination to perccivo 

members of the medical profession have had to present-day- war conditions practical 

share with all thoughtful fellow-citizens the anxiety t e.v.l.a 

of a worsening international situation a menace cannot’ prove eflccfive ^tho. 

of cencral European war. This time the blac ^ guidance from those whose duty it w 1 
clouds have been longer gathering and 3 ,,,ice to the bodies and minds 

W-th'am c-iresTf^ifcrisirmediw men and .^’'^^^ately the state of emergency arises the 

rmcn rsXrc not directly concerned, save ^ CenTrTl ^ Committee, with a d«. 

ments. Medicine f f^^^uternational strife ^Held oL of the British Medical 

bearing any rcsponsibil y harmony already issued to the secretaries of 

themselves ’ Medical Association long since “""‘’“"““’'H- .Twill be found at paS' 

Slate., Tho Brittsh ^dma . „„g a ® Tlf„Toul measures to meet 

co-operated members of the profession information about m 

classified index of the emergency. The 

for use in case of medical pro - 

perience of organize itself efficiently ELECTRICAL INJURIES 

fession can be “ “LvUeh interlocta wUh ELktlJU ^ ^ 

' fn lime of «m' T^ttSCh civil aub m nary. 


rience or r- j^e jtselt eiucio.i-^ T-rirrTKTfAL l!NJDlui:o 

fiZ oTtrSl By Zehine^AvWc^^^^^^^^^ ^ 

w have to mobilize for (.pon 'a strong and possible, to the problems 
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literature on the clinical and pathological aspects. 
The minimum fatal current for human beings is 
from 70 to 80 milliamperes. If contact is suffi- 
ciently good and the duration of the current long 
enough 25 volts may be fatal. The resistance of 
the human body varies from 50,000 to 218 ohms 
according to the perfection of contact, duration 
of current, etc. In legal electrocution the contact 
is so perfected and the flow of current is so pro- 
longed that the manifestations are not comparable 
to those found in accidental electrocution, where 
the contact is short in time and usually imperfect. 
Animal experiments have contributed much impor- 
tant information on the patholog)' of electrocution. 
It is found that in animals currents of low tension 
and intensity kill by producing ventricular fibrilla- 
tion — closing the current inhibits the heart ; open- 
ing the current is followed by fibrillation— and 
currents of high tension and intensity kilt by 
paralysing the bulbar respiratory centre. Direct 
experiment showed that cardiac inhibition is pro- 
duced by electric shock (applied to the head) 
through stimulation of the vagus centre (cardio- 
inhifaitory centre) ; cessation of the current is fol- 


lowed by a complete block at the vagus centre. 
Similar effects are demonstrable on the vasomotor 
centre ; the current first produces a stimulation of 
the centre and then follows a temporary paralysis 
on cessation of the current — that is, intense vaso- 
constriction is followed by generalized vasodilata- 
tion, a state of affairs leading to stagnation of 
blood in the peripheral vessels on the venous side. 

^^Quence of stimulation and later paralysis 
applies also to the respiratory centre. It was also 
found with animals that artificial respiration led to 
recovery m all cases in which no gross damage to 
the brain or spinal cord had been produced by 
heat effects. ^ 

Clinically, shock by currents of high amperage 
may produce unconsciousness for hours or days 
beginning immediately after the shock ; often there 
follows severe motor irritation (hyperkinesis or con- 
vulsions) associated with delirium and confusional 
states; the patient may be pallid or cyanosed • 
symptoms of raised intracranial pressure and’ 
Srf fol the a ^“fvene. It is not neces- 
Turrem tif n symptoms that the 

Oram Thus m a case m which the current passed 
from the right hand through the legs to the ^dund 

^ock, and on recovery of consciousness there 
was vomiting, headache, monoplegia, and hyper- 

Soked" the 

SS in charge 

‘tributed the clinical picture to cerebral oedema. 


Permanent disturbance of the central nervous 
system is not common, and when it occurs the 
symptoms, resemble those of multiple sclerosis. 
Phenomena such as hcmi-chorco-athctosis, myo- 
clonus of the face, oculomotor and vestibular dis- 
orders, retrograde amnesia, atypical Parkin.sonism, 
pupillary disturbances have all been described after 
severe electric shock. On the pathological side the 
principal changes found in the brains of patients 
dying in the acute stage of electrical injury' arc 
oedema and small perivascular haemorrhagc.s. 
Where the current has passed through the head 
(as in legal electrocution) definite changes arc found 
in the ganglion cells. In a fatal case' described by 
Kawamura (quoted by Alexander) a young man of 
26 sustained an accidental shock (A.C. 48 cycles, 
220 volts) from his left hand to his left foot. ’ The 
sequence of events was; the patient was first para- 
ly.sed. then cried for help, and slid to the floor on 
being freed from contact : the pulse .slowed and 
respiration gradually ceased, urine being voided. 
Post-mortem examination forty-six hours later 
showed meningeal and cerebral hypcracmia, pul- 
monary oedema, hepatic and renal congestion, peri- 
vascular haemorrhages, and congestion of cortex, 
pons, and medulla, and the blood in some con- 
gested vessels was homogenized (? hyaline 
thrombus). The question in this and in other 
similar cases is how to regard the brain Jcsioiks. 
The view of Jellinek is supported by Alexander 
(hat these lesions are secondary to the circulatory 
and respiratory inhibition, and that death is due to 
internal suffocation. 


„.UM oe piacca on the fact that deal 
from electric shock is not immediate but delaye 
and slow; the paralysis of the vital medullar 
centres is not permanent, and provided efforts t 
supply these centres, with oxygen arc successfu 
there is every probability of recovery. Alexandc 
cites the remarkable scries of cases published b 
MacUchlan in which of 479 cases of severe electri 
shock 323 were successfully resuscitated by th 
application of artificial respiration in a short tim 
after the accident. Here it must be rememberc 
that artificial respiration must be carried on 
necessary eight to twelve hours by shifts of traine 
men until either spontaneous respiration is eslal 
hshed or livid patches and rigor mortis appeal 
The importance of this procedure cannot be to. 
strongly stressed, since post-mortem examinatio 
has shown that persons have “lived” after th 

suspected. Intracajdial injection of atropine am 
there Valuable aid, and if after recover 

liirjiV, ** evidence of raised intracardial pressuri 
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for several tnontlis or even years. There arc 

VROGRESS IN RADIUM THERAPY main clinical -types. The one is soft, villous, and 

. easily bleeding; while the other, and commoner, type 

The Annual Report of the Radium Institute lor j^ard smooth, and rounded and can be detected on 

which has just been published, is the last which wdl ^Jgfore any lesion is visible. In their later 

appear under that title. The amalgamation oL the P with the super- 
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Radium Institute and Mount Vernon Hospital, v carcinomatous. Fortunatels, 

riiirino the oast year research into radium beam . . mriincRnsitive: treatment is bj 

rfdn™« Thetaportance of research info 
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don if it occurs, affects only the apex. Tlieir im- 
portanee lies in the fact that if 
very likely to become carcinomatous. Fortunatels, 
thev are extremely radiosensitive: treatment is bj 

unscreened radium plaques placed 
-....W fnr nf^riods of from One hour and twenty n 


d of investigating the best ons oi . 

m for patients and operators^ In the general rn 
art of the reporb contribu d by 
)r. Durden Smith, one of tlK q ^j-mary bladder 

Imt of ^bc possible mvasm^^ Lbsequent experience 
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iunction of the cornea and conjuctiva 
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treated by unscreened r i^gta^ce of cataract was 
tact with the groyjh a enucleation 

recorded. In all out u results were com- 
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voltages through f current o tag^ 

type. The apparatus use diagnostic lest 0.- 

„,e pho.oP«rt,,„„ i, s-bicr.ad ,o .a 


ine iW“-T ,, , Frir the diagnusux- — 
ihotographically* • F ciibicctcd to a short 

mmm 8s=?^4 

WiWi 

™db- industries fo. «f‘V lesion. II «■ 

>yed 1" of developing .^be process 

sraiteL"j;,rcoLLL’“ 

Intinued working with 
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results, though positive reactions were recorded for 
patients with, hepatic disorders. The Danish workers 
state that the difference between non-cancer and cancer 
sera is unquestionable, but they arc not yet prepared 
to assess the diagnostic value of the ' reactions or to 
decide what constituent of scrum is responsible for 
them.' Brdicka ascribes them to an increase in protein 
cleavage products due to the abnormal proteolysis of 
albumins. Investigations are in progress to deter- 
mine whether the cleavage products are the same in 
cancer patients as in febrile patients ; if not, an im- 
portant refinement of the test will be possible. Some 
indications that the reactions vary quantitatively with 
the stage of cancer development arc also under e.\- 
aniination. Diagnostic tests for cancer have a poor 
record. Dr. P. N. Pantom reported unfavourably on 
several and found an important cause of exaggerated 
claims in the inadequacy of clinical control. But, 
as he says, the problems of early diagnosis and treat- 
ment are so important that claims to solve them can- 
not be rejected out of hand because the underlying 
theories are improbable. It is reasonable, therefore, 
to withhold judgment on the Prague reactions but to 
adtnit that they deserve rigorously controlled investi- 
gation. They have received a measure of independent 
confirmation which seems to justify the claim that the 
results are perfectly reproducible, and it is noteworthy 
that the chemical treatment is simple and that the 
reactions are registered automatically. Thus there 
are grounds for hope that this test, unlike some others, 
will not be dependent on the meticulous performance 
of ill-defined but involved technical procedures nor 
upon uncommon skill and ingenuity on the part of 
the investigator. 


A CONVENTION ON OPIUM PRODUCTION 
The Advisory Committee of the League of Nations ha: 
now formulated, and submitted to the Government 
concerned for their observations, the main principle 
on which a new opium convention might be based 
The objecttvjs defined are (1) to suppress the abusi 
of narcotise drugs, (2) to supplement the Hague Con 
yention of 1912, the Geneva Convention of 1925. an< 
the Narcotics Limitation Convention of 1931 T< 
production of raw opium is ‘to b< 
limited to recognized world requirements, and : 
definite quantitative limit is to be fixed annually. Ai 
iniernational controlling authority is to allocate tc 

them furnished b] 

them, the quantities annually to be produced, exported 

oLm^n of raw 

opium are to be regulated alike in producing and ir 
to"be'^r”°-a°uT^^- control will also haw 

chel'^ Th. 'f’o internationa 

scheme. The substances to be covered by the future 

ST !“rTF-- 

lL.hiaterial_for_extraction of opium alka- 

j I93g_ July 3n — 

Lancet, 1937, 1 , 793 . '' 


loids ; (2) opium poppy cultivated for other purposes. 
The amount to which production of raw opium is to 
be limited is to include, besides that for medical 
and scientific needs, what is required for making " pre- 
pared opium ” for smoking so long as its suppres- 
sion is unachieved, and for “ non-mcdicai internal 
consumption at present authorized in ccrlaifi coun- 
tries.” This last reservation is presumably intended 
to cover the case of India, wiicrc it has been ofliciall}' 
contended that the non-mcdical consumption — for e.x- 
ample, eating — of opium or its employnicnl as a house- 
hold remedy will be provided for. jMuch discus- 
sion took place over the use of the poppj’ plant as 
raw material for the extraction of opium alkaloids, 
notably as practised in Hungary and Poland. It is 
stated that in 1936 some I,4W kilogrammes of mor- 
phine were extracted from poppy straw. Tlve 
question of how to deal with this problem — whether 
under the Limitation Convention of 1931 or in the 
same way as it is proposed to deal with raw opium 
under the new convention— appears to have been 
left an open question. Another matter which remains 
at 'present undetermined is as to whether there should 
be limitation of the area to be cultivated under the 
poppy as well as the limitation of the actual pro- 
duction of raw opium. Finally, it was pointed out 
that the future convention could not operate success- 
fully unless it received praclicallj- world-wide appli- 
cation. The representatives of Turkey and Yugoslavia 
declared that their Governments would be unable to 
adhere to a convention which was not ratified by all 
the principal producing countries. 


INTRAVENOUS SEDATIVES IN PEPTIC ULCER 

Efforts to find additional aids to the treatment of 
chronic peptic ulcer in tlie form of parenteral injections 
continue to be made. One such attempt recentiv 
reported by Dapra and Silvani' utilizes an old and 
well-tried fnend in treatment— namely, sodium bromide 
Lheir method, which was tried in ciglit cases, seems to 
be based on that described some twelve months ago 
by Landau and Hcjman.’ It consists of a series of 
tntraycnous injections of 10 c.cm. of a 10 per cent. 
solution of sodium bromide, together with 1 ms. of 
atropine sulphate. Atropine in sufficent dosage- has 
a depressant effect upon vagus excitability and reduces 
the gastric acid secretion ; it has long been used 
either orally or subcutaneously, and holds a definite 
place in the treatment of ulcer. Sedatives actin« 
mainly upon the higher centres appear to have been 

^ no doubt as 

o the importance of emotional and nervous factors 
in the natural history of peptic ulcer. At the same 
lime the expenence of most observers has been that 
sedatives as, the bromides or the 
symptoms 

unless they are given in large doses ; where relief of 
symptoms demand a sedative opium or one of its 
^kaloids IS more usually needed and for lo t 

greatest assistale. On 

^ Minerva Med.. 1938, 29 ^ 

Pfesse mvd.. 1937, 45, 1468.' 
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dvcn subculancously. The exponents of this form o ' 

rtirtHACt timf ihe denression of the central 


eiven subcutaneously. The exponents oi xnis form of 
treatment suggest that the depression of the central 
nervous system by tlic bromide and of the vagus by 
Ibc atropine breaks a ‘‘vicious circle, so that the 
“equilibrium of the vegetative nervous system is re- 
stored” and healing may begin. Such a rationale an 
such a form of treatment demands an extensive and 
Tdcatntely prolonccd study of a number of cases 
' .L: 1,1 i.Tdand in the words of Landau and 


“PERITONEOSCOPY” 

Direct examination of the abdominal cavity by an 
endoscopic instrument is not a new procedure, and 
"r.rXntmeni d'cmands an extensive ana , time to time observations upon this metnoo oi 

fis f 

, “L „l,id, .here ^se experiences of laparoscopy or per 


or months’ duration. Conditions sue as 
in which periodic rclapy before the 

require prolonged penods ° ^ ^ diseases 

elFec. of trea.men. ™ be a scs^ 


he hal 

sisting of a trocar (fo p g , „ forceps, or 

P„d a shea.!. i"l“ . 'SrodJ a local 

dialhermy r^btroexion ca abdomen is 

a„aes,he,ic _is requmed .he nrid-iine 


, „„nods -of obsenmnon uuiu.e. niatnermy rule the abdomen is 

cqmrc prolonged periods ^ diseases anaesthetic is req^'r^d. and as a r 


ue... e..- r, . - rt.ic IS lex.-w.-.-- . , ^t of SUCCCSSIUI Visun.'"' 

«-n nniTH ‘‘0" ^nt S must presumably be tapped 
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CERTiriCATlON - , p^p^rtnient of Health first. The Sefs ot ^wel and Ruddock reports 

Dr. A..Hardisty Sellers . excellent paper' bility of easels all without fatality. Od'cr 
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Dr. A..Hardisty Sellers . an excellent paper' bility of easels all without fatality. Od'cr 

for Ontario has recently pubhshed an ^ eight punctures m 500 cases, a j^^^^^^^iage and of 

nn the physician’s statement of < account of risks are _ those of . | „„ undue 

most interesting part of P‘-? certifiers who had spreading infection. j pf tbe abdomen, espe- 
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SURGICAL PROCEDURES IN GENERAL PRACTICE 

This is one of a series of articles contributed by invitation 


ESFECTIONS OF THE HAND AND 
FINGERS— I 

BY 

NOR5IAN C. LAKE. D.Sc„ M.D., .Af.S., E.R.C.S. 

There is no need to emphasize that the disabilities which 
follow in neglected cases of infections of the hand and 
fingers are of the gravest economic importance. It is 
usually considered that the loss of an eye is one of the 
most serious results of any injury, but there can be little 
doubt that the loss of the right hand is a more severe, if 
less dramatic, sequel. Similarly, the patient who has lost 
both hands is obviously more helpless than the patient 
who has lost his sight completely. 

In this connexion it is of some interest to note that 
at the Ford factory in Detroit a survey has recently been 
made to see what percentage of the different jobs could 
be carried out by disabled men. It was found that of a 
total of /,SS2 kinds of jobs, 2,637 could be done by onc- 
legged men and only 715 by one-armed men. It must 
be remembered, however, that these figures refer to the 
peculiarly mechanical repetition work done in mass- 
production factories, and they also involve an expression 
of great good will and helpful intention on the part of 
the employer. In the open labour market the one-tfrmed 
man's chances are obviously much smaller than these 
figures indicate. 

It follows, therefore, that the treatment of cases of 
this type deserves the most careful attention. There is 
possibly no part of the body in which a knowledge of 
anatomical features is of greater importance, for rational 
and efficient surgical treatment depends as much upon 
anatomical as upon pathological knowledge in these cases. 
A review of the main anatomical points must therefore 
form an indispensable preliminary to any considerations 


Skin and Fascia 

skin of the palmar aspect of the fingers is th; 
and tough and in the vicinity of the joints it is hi 
down to the digital extensions of the palmar fascia 
form characteristic creases. The interphalangeal crea 
he slightly proximal to the level of ffie correspond! 

of Th^ d V. '"='3«rpo-phaIangeal crease at the bi 

f the ffigits lies about half an inch distal to the knock 

ro":t ^ tely afiach 

o the underlying palmar fascia. The creases here foi 

the chyacteristic-" lines” of the palmist but have lit 
surgical significance. A small amount of fat Server 
between skin and fascia, and is divided intJ a b 
number of small loculi by fibrous septa. Over 
proximal and intermediate phalanges, too a simil 
rrangement holds, while in the pulp of the distal segmt 
arrangement is so characteristic and important as 

S'oK' "kw 

'Vise the SiTw-,h prehension, oth, 

«».1. m, nb„.. JX »L"S, i 


the amount of fat is, of course, greater than in the other 
segments of the digit. These fibrous septa, extending 
from the skin to the periosteum of the terminal phalanx, 
divide the fat into a scries of loculi disposed with their 
long axes vertical to the surface. The pulp is thus divided 
into a large number of spaces arranged rather like the 
cells of a honeycomb fFig. I). 





rit/ I, —<7 


rfUtM t frcctjons through proximal and 

frm r. longitudinal section through 

loculation of the fat. especially 

to the Sysial line"*' “ 


... ...- V., iineciion, iniiammatory cxudatioi 

arc therefore unable to spread widely, as they can d 
elsewhere, but are retained in the loculi, producinc a 
exireme degree of tension which is frcqucntlv sufiiciet 
to interfere with the blood supply. This arrangement, to. 
provides many channels by which superficial infection c 
the skin can be conveyed directly down to the undcriyin 
bone. Under the skin creases there is very little Ll 

aDDroaXih“'’ the tendon sheaths close! 

approach the surface, so that minor penetrating wounc 
may carry infection into them. 

is '^"sers and hand the ski 

IS much looser, to permit of fiexion ; this produces th 
characteristic creases over the backs of the fingers. Thes 
Im roughly at the same level as the corresponding joinf 
tissue is also loose and areolar 
Ldafior‘Td"’° “'“a '^re^quantities of infiammator 
• , a position in which suci 

thTn 1 " Of "’o hand. The bed o 

the nail is fairly firmly attached to the underlying peri 
osteum ; the nail itself thus affords good counter-pfesLr 
to forc^ applied to the finger-tips, and in Th"s wavTeln 
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Fig, 2. — Diagram of the palmar fascia, 

branches and the digital branches from the ulnar and 
median nerves. At first the, nerves lie deep to the vessels, 
but as the roots of the fingers are approached the nerves 
come to occupy an anterior position and run along, the 
digits on the lateral aspects of the flexor sheaths (Fig. 3). 



PiQ, 3 . — Lateral view of finger/sliowing the relative positions 
’ ' of digital vessels and nerves. 

Tendon Sheaths 

Deep to the vessels and nerves lie the tendons in their 
sheaths. The latter afford a ready means for the spread 
of infection, so that special attention must be paid to their 
rrangement. This is subject to a little ^;a^atton, but m 
neral it may be accepted that the sheaths of the flexor 
.ndons of the second, third, and fourth fingers exteitd 
from the base of the terminal phalanx to the distal skin 
:rease of the palm. In the case of the little finger the 
heca usually extends up through the palm and becomes 
rontinuous with 'the large palmar bursa (common flexor 
iheath), which surrounds the profundus and subhmis 



Fig. 4. — ^Transparency showing the rclaiion of the tendon 
sheaths to the chief overlying structures. The horizont.rI lines 
represent the limits of the anterior annular ligament. 

at the same level as the palmar bursa (Fig. 4). All the 
digital synovial sheaths are contained within fibro-osseoiis 
canals, formed on the deep aspect by the periosteum of 
the phalanges and over the joints by the glenoid ligaments 
thereof, on the palmar and lateral aspects by a transtersely 
fibred arch with which the digital extension of the palmar 
fascia is blended. These sheaths are especially thickened 
where they lie over the proximal and intermediate 
phalanges, but opposite the joints they are thinner and 
more lax. Cruciate bands are usually present at the 
junction of these sections. Even when the sheath is dis- 
tended by inflammatory exudations the tendon remains 
a fairly tight fit at the restricted points, and it is here that 
localizing adhesions may form to limit the spread ol 
infection. 

Initially during development a tendon running in a 
sheath has a complete mesotendon bearing the sam 
relation to it as the mesentery does to the intestine. Th. 
special arrangement of' the flexor tendons of the finger; 
by which the superficial one splits to permit the pa-sage 
of the deep tendon docs not, however, allow 0! the 
persistence of this early arrangement. .Most of the meso- 
tendon therefore disappears, but the remains can be 
nized as the vincula tendinum. This .small point is o: 
special importance because the blood supply of a tendon 
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reaches it, at least in part, through the mcsotcndon. In 
the fingers, therefore, the vascular supply will be derived 
chiefly from the ends of the synovial sheath, and will 
receive but little reinforcement along the length of the 
tendon. Small vessels extend along the tendon in the 
synovial covering, and from them the substance of the 
tendon receives its nutritive supplies, mainly by transuda- 
tion. It will thus be seen that the nutritive supply of the 
digital flexor tendons is particularly precarious. It is true 
that passive structures such as tendons require very* little 
nutrition in normal circumstances, but any slight increase 
in tension within the theca will be sufficient to cut off the 
blood supply entirely, and this, of course, will lead to 
necrosis followed by invasion of the tendinous tissue by 
the organisms. 

Fascial Spaces 

Kanavel has described the routes by which infection 
spreads in the hand. By the injection of opaque materials 
into various regions of the palm he was able to demon- 
strate, both radiographically and by dissection, ahat the 
spread of these substances tended to bs restricted to 
certain compartments, and upon this basis he was able to 
establish rational methods of surgical drainage. Valuable 
as Kanavel s work was from the anatomical point of view, 
we must not forget that the barriers which limited the 
spread of his injected materials would not, of necessity, 
have more than a temporary retarding effect upon the 
spread of organisms. As a "basis for our studies, there- 
fore, his ideas will be admirable, but in practical applica- 
tion we must be prepared to find that infection is only 
rarely limited to any one particular space or structure. 

We have seen that only the thinnest layer of fibro-fatty 
tissue intervenes between, the skin and the palmar fascia, 
and so loculated is this tissue that infection in the super- 
ficial layer is unable to, spread beyond a short distance 
before the- skin is perforated and spontaneous drainage 
stops further extension. On the dorsal aspect of the hand 
there are two loose areolar spaces, one between the skin 
and the extensor aponeurosis (the dorsal subcutaneous 
space) and one between the aponeurosis and the bones 
(the dorsal subaponeurotic space). These are the spaces 
in which oedema is chiefly seen in infections involving the 
palmar spaces, the great density of the palmar fascia 
preventing anything more than an undue fullness of the 

cup of the palm when deep-seated infection is present. 

intervals arc 

divided into two mam sections by the fascia covering the 
adductor transversus muscle. The palmar (mid-palmar) 
space IS an extensive and important area lying deep to 

Inri anterior to the third, fourth 

and fifth metacarpal bones, with their corresponding 

siderbTnfn-^' ‘he inner and outer 

,sides by partitions passing from the deep aspect of the 

nietLarpals respec! 
the fhenar ^ IS Strong, and separates this space from 
the thenar space. Proximally the palmar space extends 

wffile dhlalTv^t?®"’ r forearm^ 

-^eh ^ It IS continuous with the third and fourth 

ipnu “"I*- hy prolongation along the lumbrical 

snnr°"r i^nrsal subaponeurotic space The thenar 

^ace lies between the palmar fascia and ihe adduemr 
m around the distal border of that musde 

space bv fh??' from the pataar 

superficiallj wiriLlldf 

aspect of tLXnir ^ crease running along the inner 


and distally it, communicates with the web spaces of the 
index and thumb, and, via the first lumbrical canal, with 
the dorsum of the hand. It has no extension to the deep 
spaces of the forearm. 

The web spaces lie between the heads of the mcla- 
carpals and arc continuations of the palmar and thenar 
spaces to the dorsal aspect of the bases of the fingers ; 
there they communicate with the subcutaneous spaces of 



- B 


5.—Dbj;rammnlic transverse scclion of Ihc nalm 
'prio'!' spaces, fo) The palmar 
-pace, (61 ihcnar space, le) dorsal siibaponcurolic space, (cl) 
s ^''^Hjlancmis space, fe) common flexor sheaih (ulnar 
Irnrfi!; longus pomcls. u) etien>or 

tendons, (/») adductor potlicis, li) palmar fascia, (K) dicUal 
\esvl5 and nerve?. 

the dorsum of the hand. Thc~dccp fasci'al space of Ihc 
forearm lies under the profundus tendons and superficial 
to the pronator quadratus. It continues proximally, super- 
ficial to the interosseous membrane, so far as Ihc origin 
of the deep muscles from that structure. 

It must be realized that the common flexor sheaih lies 
immediately superficial to the 'palmar space, While the 
sheath of the flexor longus pollicis is surrounded by the 
thenar space ; infections therefore extend with case from 
one structure to Ihc other. ' 

~ Joints 

arJ^-.n and melacarpo-phalangcal joints 

intimate relation to the tendon sheaths, 
and It has already been mentioned that their volar (glenoid) 
ligaments form part of the thecal canal. The phalanges 

epiphysis 

XtaXoxXT' 'he first 

metawrpai. The other mctacarpals have an epiphysis at 

•he head The blood supply ,o that part 0 /^X 0 bone 
derived from the cpiphi'sis reaches it largely along the 
^psule of the joint, through the section of the digh 
immediately proximal fscc Fig. 1). This is important In 
the case of the. terminal phalanx, for when the pressure 

sunrfv to the h 'he blood 

supply to the bone its base is still able to derive a supnlv 

Xiei i X- ^P'Physeal Ime (even when this is com- 
pletely ossified in the adult), and infection of the inX 
phalangeal. joint is thus prevented; the insertions of both 

annular l.Eanienis; ar this point, therefori m soieSi ’ 
infection may be at least temporarily arrested Fn 
same reason any subsequent adhesions are always densest 
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nl l!\is kvcl. Since Il\c iLcca of the Uttlc finger is. con- 
tinuous with the main bursa it is obvious that -the nervous 
and vascular supplies of the ulnar border of that' finger 
must cross the sheath. The vascular and nervous supplies 
of the radial side of the index finger cross the proximal 
end of the theca of that finger deep to the palmar crease 
in tills situation. The thumb sheath is deeply buried as it 
passes between the muscles of the thenar eminence. It 
is important to note tliat this sheath is crossed superficial y 
by the branches from the median nerve which supply 
these muscles. 

{To be cotUintied) 


The Ponteland children were not admitted to the home 
until the age of 3 , and no accurate information was 
obtainable about their environment during the first three 
. years of life. All that can be said of these early years, 
which are shown to exert a crucial influence on the later 
development of the children, is that they were srent in 
the large majority of cases either in a Poor Law institution 
or under very unfavourable .conditions of life outside. 
It seems improbable, however, that under normal con- 
ditions any more sharply defined groups as regards en- 
vironment will be obtainable. 

The assessment of general condition was of course sub- 
jective but I endeavoured to take into account colour, 
muscle tone and stance, skin temperature, and general 
alertness. , 


A COMPARISON OF physical STANDARDS 
IN TWO GROUPS OF NEWCASTLE 
CHILDREN 

nv 

H. G. MILLER. M.B., B.S. 

!\len’castlc-ui>on-T} ne 


.General Condition 


— -■ ' — 

Ponteland 

Jubilee 

Oplimum (children in every wsy fit) - • • 

Poor (children obviously unfit) .. 

Others • » .* • 

37 

1 

37 

9 

39 


n most instances iha ^jeher m baemo- constructing zones to include the larp i-nnvenienCC 


as shown that '>1 loomenl of the infants in ms 

letween the health and J Pm, group- 

ample group of Jn - which he examined. 

,f “professional class -Chil r cn. 

‘=°"^Cmer. S^fanriV, years 

ren bel 
bJewcast 

le— -the 

hildren 
the Jub 
of Ne 
fie diffc 
fact tV 
santly ' 

pcastle, eating a -- -“- head per " ^“i'-i^ded 

- shillings and_ sixpen properly .balanced^an? ' 
sed Woe), which was p P average of lust n"^^, 

The parents of ^,,3, 




Heights 

Weights _ 


j Ponteland 

Jubilee 

ponicland 

, Jubilee 

1 

Children above oplimum lone 

0 1 

0 

19 

0 

10 

13 

Within .. 

Below oplimum zone . . 

51 

■ 56 

65 

59 


group ‘Chosen were, residing in 

•Id^cn'between the. ages of 5 and ^ 


Newcastle Educauou ^ 3 smuw " 7 -^^. 

„T__ihc “ Ponteland children distribution attend 



'.'‘S . dW'coOinBf. (.„d T 


be«=., .bb 

“no sf/nifiJan^'discSancy-that is to .y, thcj.^^_ 

A' weinhts and 


is ol tnc sciiub. 
and the Jubilee children. 


fact that me ; jrjontained Yihagc sou- 
Lsantly situate costing an aYera^ 1 ^ 

vcastle, eating • gj^ce a head per ^ included 

r shillings and. sixpen properly .balanced^an? ' 

,ed c« Woe), which was p P average of lust n"^^, 

t'„ Sliss; 


y and in a ^e^ t ^ cent, of • j^jday heights of 

"^^nquiry not more jhaji kmd " /en^ biscuits B.A. zone 

dren had eate P examination 
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Quite evidently the British As.sodation Anthropometric 
Committee's averages, assessed as they were from the 
measurement of children preponderantly of the poorer 
classes, should be taken not as normal weights and 
heights but rather as depressed averages. 

The chest circumference measurements, taken in full 
inspiration, were recorded on the case-sheets, but in my 
opinion they depend so much on the enthusiasm of the 
e.xamince as to be valueless. 

Examination of the teeth revealed what 1 believe to 
be significant differences. 



1 Ponteland | 

Jubilee 

Perfect dentUion : No caries or histoTj' of 
caries 

i £ 

1 ® 

2 

H>pcplasi3, wiih no grc>ss caries or bistorj of 
caries 

i - 

3 

Cross caries or history of caries 

! - 1 

70 


These figures show that' twenty-three of the Ponicland 
children were free from caries, as against only five of 
the Jubilee children. In addition, active extensive caries 
(four teeth or more involved) was present in six of the 
seventy-five Ponteland children, as opposed to twenty of 
the seventy-five Jubilee children. The most significant 
diffpences, however, appeared in the haemoglobin indices 
festimated by the Sahli haemoglobinometcr — standard = 
14 grammes per 100 c.cm.). 


Kb percentage 

Ponteland 

JobHee 

Ab03-e 85 per cent 

13 

1 

70 to SS per cent. 

'5S 

47 

Below 70 per cent. 

4 

27 

Below 65 per cent, (also shossing elinJcil 



- atuemial 

0 

6 


Conclusions as to the significance of- the differences 
recorded in dealing with, such small groups of subjects 
must of necessity be tentative. Briefly, while the weights 
and heights of the two groups showed no appreciable 
difference, both being distinctly suboptimum, the general 
condition the teeth, and the haemoglobin indices of the 
slum children were distinctly inferior to those of the 
cniidren s home group. 

These fac« suggest that although improvement in cn- 
wonment after the age of 3 had led to distinct impro«- 
f teeth, and blood, it was with- 
fnrV ^ st'f’sequent growth. It would appear that 

the Vft Ihree'^w ^ a^fcted by conditions during 

the hrst three years of life, and that subsequent improve- 

ment m environment did little to modify this. But the 
a Ponteland children irother 

r^pects did seem to be accompanied bv a heightened 
disease, and as a community the children’s 
fites \ '“Sgestively low incidence of 

per se s^em ^lo height 

fn"ic« ofLhh. discredit's 


Summary 

pot"paTofNela"stf/°vf,h°^ ""—I 

advice. ^ for his constant stimulation ai 


THE MEDICAL PROFESSION AND 

NATIONAL DEFENCE 

DUTIES OF DOCTORS AND NURSES 

The Jollowin/; annoiincemen! was ntade by the Ministry 
of Health on Tuesday night : 

The Ministry of Health is receiving inquiries from 
doctors and nurses asking what they would be expected 
•to do in the event of hostilities. Some already have com- 
mitments to the Forces or to the A.R.P. or other public 
services. Those who arc not committed in this way but 
arc attached to hospitals would no doubt be required 
there, and should in any case keep in touch with their 
hospitals. 

Doctors and nurses in private practice m.iy be able to 
afford valuable assistance in local air raid precautions 
schemes, and if they arc willing to help in this way they 
should get into touch with the mcdic.'il officer of health. 
They may also be required for treating casuallics in their 
own homes. 

The British Medical Association, at the request of the 
Government, has compiled a register of doctors who arc 
prepared to serve in various capacities, and use will be 
made of this register for importing doctors into a district 
where there is urgent need of additional medical assist- 
ance. Any doctor who has not yet responded to the 
inquiries from the British Medical Association should do 
so without delay, and if he docs so he will, when need 
arises, be told where and in what capacity his services arc 
required. 

Until similar machinery is instituted for the nursing 
profession, any nurses who are willing ‘to offer their 
services but arc not in touch with hospitals should enrol 
with the local branch or head office of the College of 
Nursing, whether they arc members or not. This applies 
only to State-registered or ceriificaicd nurses;- including 
these who have given up practice. 

There is rio need for doctors or nurses to offer their 
services directly to the Ministry. 


HOSPITAL ACCOMMODATION FOR AIR RAID 
CASUALTIES 

Tlte following statement on hospital accommodation 
for air raid casualties was issued by the Ministry of 
Health on September 22. 


The Ministry of Health has made rapid progress in 
organizing the hospital system to meet any emergency 
that may arise, and it is now possible to give a general 
picture of the proposals. 

Hospital authorities were told by the Ministry in August 
that they would be expected, if an emergency actually- 
occurred, to empty as many beds as possible by sending 

h SO. It is estimated 

that most hospitals would be able to clear between 30 
per cent, and 50 per cent, of their beds in this way 
No hospital IS expected to lake any step of this kind 

to saj that no such request has yet been made 
The majority of patients going home would be sitting 
for hospitals have been asked to arrangl 

for transport of their cases themselves by means of 

i-i'y yypMc or 
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'ciccntine." and detailed plans pre^d fo^ ^ Sr",?’ T.k''"’’ Health 

between 3,000 and 4,000 patients^ by ambulLce trninl 70,000 and 25,000 beds for 

to towns 50 milc.s.or more from London. The patients tion County of London. In .addi- 

would be conveyed to tlie railway stations bv^mmor arrangements have been made by the 

coaches converted to carry stretchers The. 7,000 

sh iDW ^ser^ municipal hospitals to hospitals in towns- 
^ outside London. In 

addition to plans for the evacuation of cases all available 
extra beds and mmtrpses have been put up throughout the 
whole of the L.C.C. hospital service. 

The medical superintendents of L.C.C. hospitals have 
been advised to evacuate patients who would be fit to be 
discharged a day or two earlier than would otherwise have 
been the case, and to select other patients who could be 
, discharged without hardship to themselves immediately on 
the outbreak '■of war. . They have been advised, too, in 
co-operation with the general practitioners in the areas of 
the hospitals, to defer the admission of patients who arc 
not in urgent need of treatment— for e.xample, patients with 
hernia, varicose veins, etc. Similarly, in the tubercuiosis 
hospitals the admission of non-urgent cases has been 
postponed. Fever hospitals have been instructed not to 
admit cases of such mild infectious diseases as chicken- 
pox and mumps. These hospitals have been “ up-graded” 
by the supply of additional surgical equipment and 
dressings so' that they will be able to take their place .as 
acute casualty hospitals. 5\'here it has been possible each 
fever hospital has been divided into two parts; (1) for the 
admission of fever cases, and (2) for the trealmehl of air 
raid casualties. 


, , carry stretchers. Thc' necessary 

siretchcr.s arc available and held centrally for distribution 
and when required. Fittings' for the coaches have been 
m.idc. and 300 can be converted into ambulances at 
twelve to twenty-four hours' notice. The owners of thc 
coaches know exactly where they would report, and 
what journeys they would be required to make. The 
necessary arrangements have also been ' made with the 
railwijv companies. Ollier, hospitals in thc London area 
would '• decant " patients a shorter distance in order to 
empty beds, and these would make the whole journey 
by bus. 

^ The Ministry has been in close touch with the London 
County Council throughout. As already announced, one 
of the senior medical officers of the County Council. is 
acting as hospital officer for thc London district. The 
Ministry has also conferred with representatives of all 
thc voluntary hospitals involved in the “decanting” 
scheme, and explained the proposals to them in detail ; 
and before thc end of the week conferences will have 
been held with representatives of all the other voluntary 
hospitals in the district. Conferences have also been 
held with all thc medical officers of health of the counties 
and county boroughs in the Home Counties, and of the 
towns receiving the patients decanted from London. 
Arrangements arc being made in these towns for meeting 
the ambulance trains and conveying the patients to 
designated hospitals. It may be added that the London 
County Council has been. authorized to provide surgical 
equipment at some cf thc larger hospitals not at present 
used for- surgical cases, so that these, which have a good 
deal of available ward room, would be fully equipped 
for dealing with casualties if necessary. • 

Plans for clearing hospital beds by “decanting” 
patients have similarly been worked out in the provinces 
bv thc Ministry’s hospital officers. These officers are in 
touch with the local hospital authorities, and in addition 
conferences linvc been' held in Whitehall with the medical 
officers of health of the large cities. • 

So far thc plans made have been concerned principally 
with the utilization of existing accommodation and 
equipment. The Ministry has. however, taken sfePf 
the acquisition of additional equipment which will be 
distributed when available to diflerent centres. Mean- 
while. information has been collected as to the stocks 
of bedsteads, bedding, and other necessary equipment 


The L.C.C. hospitals are also being provided with an 
extra stock of fuel, the equivalent to one month's extra 
stock of drugs, dressings, etc., and an extra stock of food- 
stutf equivalent to' approximately one month's supply. Thc 
hospitals are also actively engaged in making arrangements 
for the blacking out of their buildings in accordance with 
the police regulations and for introducing such other emer- 
gency measures as are dictated by circumstances. 


Local News 


FRANCE 

[From our Correspondent in Paris] 

Professor Clovis t'incent 

Dr Vincent's work as a surgeon in Paris has proved 
01 Dcubieaus, utuu,..s, of such value that the Assistance Publiqiic, wtiicti u 

WMIa'To 'MSi7h“sn»w,co,.l«re. ai™„, ..ilh a undSr hi,' diroclion, 


great‘"many hospital authorities, both municipal 

^ - •. t. _ ItAOn tine 


and 

nospiiai auuiuiiuwcr, — — -al „i| 

series of local conferences at which Dr. Hebb me 
Principal Medical Officer advising the Minister on t 
emScy hospitals organization, will discuss details of 
the schemes with the authorities. , ■ 

Tn a later communication the Ministry urges 

if required as conveyances for the patients. 

L.C.C. Emergency Measures 


at the- Faculty of Medicine, with clinical nciirosiirgery 
as his specialty. The creation of this new chair has b.m 
made possible by a donation from the Rockefeller Found.!- 
tion in recognition of Vincents pioneer work. 

Fiincth Anniversary of thc Pasteur Institute 

to the secretary of he Associm^ ruc du Dr.-Rout, 

Langue -Frangaisc, Institul 1 asicur, - , 

Paris, XV. 
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Poliomyelitis in Victoria 

The Director of the Waller and Eliza Hall Institute of 
Research in Pathology and Medicine, Dr. Charles H. 
Kellaway', has just presented his annual report for the 
year 1937-8. In Victoria, during the epidemic of polio- 
myelitis which only came to an end in February of this 
year, no difficulty was experienced in transferring the 
poliomyelitis virus to monkeys ; four strains arc now avail- 
able for future work. Monkeys recovering from ' the 
inoculation of the local virus, however, showed only partial 
immunity to the regularly fatal “ M.V.” strain. During 
the epidemic there were collected for subsequent investi- 
gation many samples of scrum from cases early in ihc 
febrile period and from contacts, at the time of contact 
and four to eight weeks later. 

During the early winter of 1937 some two hundred 
individuals were given intranasally two inoculations of 
living, egg-adapled, “ Melbourne ” influenza virus, a strain 
which can be clearly differentiated antigenically from the 
“ W.S.” and “ swine ” strains. No epidemic of influenza 
occurred, so the experiment has only shown the harmless- 
ness of the procedure and an increased antibody response 
after inoculation in a few of the subjects. Work on “ Q ” 
fever has continued, and other researches have been con- 
cerned w'ith the problem of cell injury, the liberation of 
histamine, and with various clinical problems. 


Correspondence 

Convalescent Serum in Infantile Paralysis 

Sir. ^The case against' the therapeutic value of con- 
valescent serum was summarized in your columns by me 
some five years ago (December 30, 1933). The informa- 
tion upon which it was based is generally accessible^ and 
to restate the case now would be a waste of your space 
Girdlestone Oounial. September 24 
p. 678) IS right m saying that in. the past the use.of serum 
has not always been such as to provide reliable evidence 
of Its value and his own use of it-upon which he formed 
his favourable view— was admittedly of this order There 
|S an -ncreasing weight of evidence based upon adequately 
com oiled observation that serum treatment has no value, 
but there- IS also experimental evidence even more con- 
clusive to which Professor Girdlestone does not refer— 
uame y, the fact, long known, that this serum does not 
modify the course of the disease in the inoculated monkey 
htZ “ I conditions possible in the 

Rein, "f'er the onset of. symptoms 

Recent pathological work has shown why this'^musl 
necessarily be so. Therefore the serum treamfenr of 
poliomyelitis is as lacking in rational basis as in practical 

has , a-i expenence in the past. Dosage 

has been steadily increasing since Netter in 1910 intro 

dosage, . absurdly inadequate 

of^fai'lh’’sho!?M Girdleslone-s act 

scientific judgment btse^'upor facts Tnd^ven" * 

or,He'S’lic^shouTrnoTt 

the digressed ’herapeutic illusions by 

must place the fS from acute poliomyelitis 

health authority in a wSv -tm r"' 

ly m a Wholly false position in which it is 


not equitable that they should be pknccd. Two recent 
letters in the Times show' how easily this may happen, 
and the situation is one that Professor Girdlestone cannot 
possibly wish to bring about. 

In his first letter, with a candour 1 respect, he expressed 
himself as aware that he was venturing out of bis proper 
sphere." Yet it is in these circumstances that acts' of faith 
become the easy substitutes for reasoned judgment, and 
dangerous ones in that they bear the appearance of a 
medical authority they do not in fact possess. — I am, etc., 

London. W.l, Sept. 24. F. M- R. WAUSItE. 


Prognosis of Anxiety S(a(cs 


Sir, — I n his interesting paper on prognosis of anxiety 
states in the Journal of September 24 (p. 649) Dr. Arthur 
Harris, speaking of follow-ups, says; “Luff and Garrod 
have traced their cases for three years and Ross some 
of his cases for five years and the rest for three 
years.” So far as my cases arc concerned this is a 
complete mis-siaiemcni of fact. If Dr. Harris will glance 
at the tabic on page 79 of my, book, An Enquiry into 
Prognosis in the S'euroses, he will see that 1 had traced 
the after-histories of 943 patients over periods varying 
from three to thirteen years. If he will look at the lop 
line, which refers to patients discharged from the Casscl 
Hospital in 1921, he will see that the after-histories of 
twenty-two out of fifty-eight patients were known'at the 
end of thirteen years. On the next line, referring to the 
1922 discharges, it will be found that another forty-three 
patients out of ninety-eight discharged in that year were 
known about at the end of twelve years, and so on. At 
the .end of ten years 102 patients out of 254 were known 
about. • 


I must suppose that he was misled by a note printed 
after the 1929 discharges, which said that there were no 
more five-year histories after that date, a thing that is of 
course obvious, seeing that the inquiry ended in 1934 ; 
but the note said nothing about the years before 1929. 

Dr. Harris's paper is one of great value, all the more 
as bp recognizes Ihc immense difficulties surrounding an 
mquio' of this sort. I would, however, ask him to look 
also through pages 37-55, with a hope that he may became 
less pessimistic about patients whose symptoms arc of 
long standing. — I am, etc., 

London, W.l. Scpi. 24. T. A. Ross. 


I he JSafure of Viruses 
annotation entitled ' “The Nature of 

“ha"rLrk^‘’f 7'"’-^’ P- C'57) accepts as the 

hall-mark of living things in the final issue ” their noses- 

wo7dfm"a"v Prcsumablv these 

-Nivino 'hat this possession differen- 

tiates bring things from something else. The word 

wShe Tff ■ unlels thm S 

which the affair in question is independent is slated Is 
this an invitation by the writer to co^eive the r^etabolism 
of bring things ’ to be characterized by independence of 

rvould occupy too much space to set Lt ht - ^ 

--'ft suySffii.7H:^7^„;° r 'vrirs: 

ception Of a fundamental different 



722 Oct. 1, 1938 


CORRESPONDENCE 


TllEBRlTUIf 
Medicxv Iovrsm 


“ livinc ’’ and “ non-living ” should be abandoned in favour- errors, although I had hoped that this was being aban- 
of (he more coniurchensivc one of differences in the doned. mnfpccino 


“ living " and “ non-living ” should be abandoned in f 
of the more comprehensive one of differences in the 
behaviour of different groups, arising solely out of differ- 
ences in their organization. 

There arc broad differences between the behaviours of- 
thc atom unit, the molecule unit, and the colloid unit, all , 
these being groups in the sense in which I , am using this . 
word. Any group belonging to any of these three classes 
which is stable for an appreciable period of time may con- 
veniently be conceived and described as an individual for 
the period of its stability. The “things;' which have 
hitherto been called “living" arc otherwise descnbable 
as colloid individuals, different from the atomic and ■ 
molecular individuals not as to the nature of their 
elements but as to their organization only. 
occupying stability of all groups (individuals) may be 
interpreted as a balance phenomenon, the terms of the 
S-Ic group ^ enyironmenj. To "» 

,0 no .lcli.il of Ihc organization of^any, 

*• indenendent." in the literal sense of this word, be prope ly 
f-H The term “ parasitic” conventionally describes a 

.0 connorc a l^oliar ^ t' 

;;“rr:n,“c Wing .iirc ci.nicn.a wln^ con.riio.e 

individuals of ite earths surfaces. ^ 

London, W.l, Sept. 25. , . ■ . 

Diagnosis of Whooping-cough .. 

SiR.-Onc regrets that ^ ‘'whooping-cough 

laboratory mds to the gn ^ ^ Donald, was 
(Journal. September 7 " ^ urination tests. bnefly 

,blem devote on yifo-l';^^t 3^,,, ,,,,, .ore unreliable 

::,T’Sess L a n-thod of diagn^s. 

""one hesitates T^use it is weU recog- 

details of the method has four phases of 

Sd rha. ihc »"“SVa'rn and IV giya li;;|'. J 

growth Vitro, fact “rough’ colonies 

no agglutination ” and '.’.fv jhird- 

Phases I hy convalescent and possib y 

Tn??!® “eh'scra-I am, cm. ^ MoonB. 

Watford, Herts. Sept. 20. 

The Occiptto-po*te™l' f “ p,. 

David 3 week after intensified. 

- There are a P ^ forceps before 5^, 

.tiir * 

■ 

dilated orno , e occipitorpostermr P . fjj that after 

i , really diagnose the 

extract with Jorcep ^ 


errors, although I had hoped , that this was being aban- 
doned. For his courage in confessing his errors in the 
Journal I have nothing but admiration. 1, personally, 
would never have been brave enough to do it. 

Finally, may I -plead with Dr. Price to give Nature a 
chance in his next case. 1 venture to assert that he will 
be amazed at Nature’s efficiency.— 1 am, etc.. 

Newcastlc-upon-Tyne, Sept, 19. STz\NLE\ a\. 

Medical Evidence at Inquests 

S]jr — ^There have been two unfortunate occurrences in 
my experience in cases where the coroner has engaged a 
professional pathologist (now dead) to ‘'’J- 

necropsy In the first I was invited, as an act of courtesy 
.to see the examination ; on arriving I found it J = J 
dnd a diagnosis made of death from 

At my request • the cerVical vertebrae were examined, an 
ffier? was found the fracture which had been suspected 
durinc life The actual cause of death was the pressur 
the inedulia of -a haematoma resulting , I 

mh“ca» wa, one of Undo's 
spinal cord was not even oo 

[xE'S's 

an outside doing so-it is very 

a good deal to be said j„-tor should be invited 

desirable that the decease ® ^ id for doing so. 

to attend at the necropsy .and should be paia 

-I am, etc., - ^ : W. M. Pennv. 


-- - -th forcepsT I should have tnoug..^^. 

o extract with f aware of th j,e 

;hirtyrfive years h ii„gers H and 

examination with *^^ation? By luck? dip? 


- I Tuberculosis Dlspeusaries or Cbes, Clinicsr 
■ s..,-Dr. G. 

Of » ,i-"r,s : 

disease is not a ^ the peculiar stigma attach- 

-".ouid be 

tuberculosis to with most doctors,- who 

into the student and stays _ " .. •• Koch s bac ilu 

refer to “lung 'veaknes^S;,^. P ^j^^ase is hcds^^^_ 

S' wii'aS as ->: P^Jfi^TlSS/de^cri^n 

'Tsyip'ioTo. mbp»: 

Moreover, the use treatment of tin 

fSttnlefS i's fai'U^J b?^he°‘u2 of ‘ha “S’ 

Secondly, I sugges . evasion to the ®PP 

patient wiffi a sm ^ ^eems to desen ^ jW-- 

“oMdribis trock-coiUP- pbr.«o>PSV-j,^ 

M.Tidstonc. Sept. 21. 
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Obituary 


SIR ANDREW MACPHAIL, M.D., C.M., LL.D.' 

Lntc Professor of History of Medicine, McGill Unisersity, 
Montreal 

We much regret to announce the death in Montreal on 
September 23 of Sir Andretv Macphail, the distinguished 
Canadian who held the chair of history of medicine at 
McGill University for thirty-one years, and was known 
on both sides of the Atlantic as a writer of singular force 
and lucidity. ~ 

John Andrew Macphail came of Highland Scottish 
stock. He was born on 
November 24, 1864, at 
Inverairnie, Prince 
Edward Island, where 
his father, William 
Macphail, farmed in the 
Orwell district among 
Gaelic-speaking settlers. 

From -Prince of Wales 
College in Charlottetown 
he entered McGill Uni- 
versity and graduated 

B. A„ continuing his 
studies in the medical 
school and supplement- 
ing them with a course 
at the London Hospital, 
where (in his own words) 
he observed operative 
surgery, under the hand 
of Frederick Treves, 

" that first of modern 
English surgeons, at the 
lime when he was per- 
fecting the operation for 
perityphlitis, the term by 
which in those days 
appendicitis was de- 
scribed,” He look the 
M.R.C.S.Eng, in 1889 
and graduated M.D., 

C. M. at McGill in 1891 ; 
four years later he was 
appointed professor of 
pathology at the Univer- 
sity of Bishop’s College 
at Lennoxville, returning 
soon afterwards to 
Montreal as pathologist to the Western Hospital and the 

roleslant Hospital for the Insane. For ten years he held 
these posts and engaged in private practice, having mcan- 

’ MonlreTr"' 

From boyhood Andrew Macphail had had a strong 

l it"*’ ""5* impecunious medical student at 

McGill University he reported occasionally for the 

flowed" him'’. ■ "leans and greater leisure 

190rfi he n hr S'fl fm- writing. In 

1905 6 he published Essays in Puritanism and the Vine of 

r appointment as professor of 

history of medicine in 1906 he published further essays 

Editor omI philosophical subjects; he was alL 
some time'^ Association Journal for 

, and edited from Montreal a quarterly review. 


TIte University Magazine, to which the best Canadian 
writers contributed. 

In August. 1914, Andrew Macphail at once volunteered 
for duly abroad ; he served first in France with the .Sixth 
Can.adian Field Ambulance, and in the latter part of the 
war he was with the medical headquarters stall in London.' 
l-'or his services he receiv’ed the honour of knighthood 
in 1918 and the O.B.E, soon afterwards. During the war 
he had compiled an anthology. The Hook of Sorrow, and 
a memoir of his friend and colleague John McCrac, the 
brilliant Canadian physician, under the title of McCrac’s 
famous poem in I'lanilcrs I'ielcls. He returned to Canada 
to lake up the duties of his chair, spending every summer 
on the farm in Prince Edward Island, where he delighted 
to entertain old friends. During the next few years he was 

engaged on the Offu ial ' 
History of the Caitailiait 
Forces in tite Great ll'ar, 
1914-19: The Meillt al 
Services. In this admir- 
ably written book he 
had no hesitation about 
entering the arena of 
political controversy in 
order to emphasize the 
moral to be learnt from 
the difiicullies with which 
the Canadian Medical 
Services had to contend 
in the earlier years of the 
war. It stood out among 
other works of the lime 
by reason of its literary 
excellence, the vigorous 
style of the author, and 
the clear-cut lessons he 
taught. In 1926 he gave 
an address on American 
methods in . medical 
education at the con- 
gress of the American 
College of .Surgeons in 
Montreal, and the full 
text of this piece of 
'writing, remarkable alike 
for its style and fis out- 
spokenness, appeared in 
the Educational Number 
of the British Metlical 
Journal in the follow- 
ing year. Not long 
afterwards he wrote for 
. the Quarterly Review a 

drastic analysis of the published diaries of Sir' Henry 
Wilson, and this, with his essays on Colonel House and 
T. E. Lawrencci.was republished in a book. Three Persons. 
In 1931 his last book. The Bible in Scotland, appeared, 
and the Royal Soeiety of Canada awarded him the Lome 
Pierce medal for outstanding merit in Canadian literature. 
For some years before then his eyesight had deteriorated 
and writing became more of an efiort, but in 1933 he 
contributed to lhe,sc columns an address on "The Source 
of Modern Medicine/’ 

Sir Andrew Macphail among his friends was a man 
ot great eharm and a most instructive and pithy talker 
Our portrait is from a copy of the painting by Alphonse 

ofX'n'v/^/' Macphail gave to the late Editor 

of the British Medical Journal, Sir Dawson Williams with 
whom he was on terms of warm friendship. ' 
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L friend of every medical practitioner in the State for 
c came mto contact with all of them at frequent intervals 
within Government Medical Officer. Up to 

AMthm a few, hours of his death, he was engaged ih his 

hriilv'^as'^w 'n'’ ‘o his 

hnr leVi ‘■'u ° colleagues. Dr. Lovegrove was 
horn n_[S75. He was educated at Merchant Taylor's 
.Nuioql, Crosby, near Liverpool, and at University College 
• Victoria University. Qualifying 

in lb9S With the diplomas M.R.C.S., L.R.C.P., he later recently died; Professor 

“'C Ch.B. He held resident posts at the surgical clinic of Wurzburg University, aged 57 ; Professor 
cmidrcn s Hospital, Liverpool, and at the Royal Infirmary, Johannes Lange, director of the nerve clinic at BresLni 
ami was Holt Scholar m Anatomy at the University. For University and president of the Association of Soiilli 
a period he scn’cd as a ship’s surgeon, and then came Eastern German psychiatrists and neurologists ; and Dr. 
out in 1900 to Western Australia, where he had two -Alphonse Labbe, honorary professor at the Nante.s School 
uncles practising medicine, one of them being. Principal oJ Medicine. 

Medical Officer and Commissioner of Public Health. Dr. - — ■ .... , , 

Lovegrove entered into practice at Perth and Yarloop, 
but in 1902 he returned to England, where, after travelling 
on the Continent for some time, he went to sea again as 
ship’s surgeon Wpcmm Ai icfrnlia noUft/i (itm 


ATexaZatfirntr”" 

tions in which he was particularly fnterS 

He" mok Highlanders' Associai 

He took an active part in public life, havin" been 

Scco'^d'^wfr/r ‘he member lor the 

Second Ward by an overwhelming majority in 1933— an 

indication of the esteem in which he was hdd-and he 
again won the seat m 1936. In December, 1937 he 
retired front the council owing to ill-heaith. Dr. W.-ilker 
is survived by his wife and two sons. 

The foUowing well-known foreign medical men have 
recently died: Professor Max Kappis, director of the 

.Citrcfinal t r'-w ^ 


a .iLtf Western Australia, however,' called him 

back, and in 1906 he practised successively at Yarloop, 
Bremer Island, and Tambellup until the outbreak of the 
war. After four years’ service, during which he attained 
the rank of lieutenanf-coloncl, he became, on his. return 
to the Slate, O.C., No. 8 Australian General Hospital at 
Frenmntlc. Resuming private practice, he resided at 
Tambellup and Dumbleyung, until in 1928 he was ap- 
pointed Government Medical Officer in connexion with 
the State Insurance Department. He is survived by a 
widow and four sons. 

Mrs, Hester Dill Smith, who died on August 3 at 
Gloghcr, Co. Tyrone, was the daughter of the late Rev. 
W A. Russell of Strabane and wife of Lieutenant-Colonel 
Henry Smith, C.I.E., M.D. Many old friends and feliow- 
students of hers in the British Isles, in India, and in the 
United States will remember affectionately a personality 
in which the stern Ulster Presbyterianism of her early 
environment was happily blended wHh innate gentleness, 
generosity, and courage. Hester Dill decided 

early to become a medical missionary, and at the age of 
20 began her student career at the London School of 
Medicine for Women and the Royal Free Hospital. She 
qualified M.B., B.Ch., B.A.O. m 1891, and joined the, 
Srch of Scotland Medical Mission at Poona ui^e 
Dr. Ldilia UKr aha was mnagrrad to Gujr.t 


Universities and Colleges 


UNIVERSITY OF LONDON 
' University College 

The following lectures will be given at Univcr.sily College, 
Gower Street, W.C.l, during the first term: Four lectures by 
Dr. Phyllis Tookey Kerridge on “ The Physiology of Hearing 
and Speech” on Mondays, October 10, 17, 24. and 31. at 
5 p.m. ; five lectures by Dr. R. J. Lythgoe on “ The Physio- 
logy of Vision ” on October 13. 18, 20, 25, and 27, at .5 p.m.: 
three lectures by Dr. J. F. TDaniclli on “The Permeability of 
Membranes” on Mondays, ^November 7. 14. and 21. at 5 p.m. 
All the above lectures are - open to the public without fee 
or ticket. 

London (Roval Free Hospital) School of Medicine 
FOR Women 

The following awards of scholarships for 1937-8 arc 
.announced: St. Dii/islait's Exhibition: Kathleen N. Berger. 
Isabel Thorne Scholorship : Josephine M. Lord. Speanl 
A M. Bird Entrance Scholarship : Vera 1. Culler. Miil’cl 
Sharman Crawford Scholarship; Jessica Mestcl. Sir Owen 
Roberts Memorial Scholarship : Barbara J. H. Broadwood and 
Margaret V. Teichmann. A. M. Bird Clinical Scholarslnrr 
Mrs B. J. Clymo.' Alfred Langton Scholarship: Alison 1). 
Wells, Ellen IPo/Aer Brrrsnry.- Anne Stephen. Flora M array 
Bursary ■ Elsie E. Whatley. Emma Beilhy Barsartes : IcM M. 
Holtzrnann and Mary L. Mittell. Special Bnrsanes: frUnom 
K. Cole and Inez Hewitt. A. M. Bird Posjtgrndaate Scholar-dap 


n l^nai^: Later she transferred ^uimt aoM^:LR:6p:Mf ck 

in the Punjab.. There she met Captain Henry Smith f and A. M. Bird Research Scholarship: Marjorie \ ..- 

L 1 M S who was also a native of Tyrone, and after B B S ^ and H. 

compl^ini her , five years’ service with g ™ .f. 

aSdw smith ,0 Pd,s« a 


Royal De.ntal Hospital of London (School or DrstM- 
Surgery) 

j' j . ..tiaaT.a ivTrs sjmifh to DUrsue a wnoie-nmc i.iGu.v,... .r-. P distribution and conversazione of the Royal 

did not experience was, however, of London (School of Dcnla Surges) ol! 

career. Her p husband in many ways, especially (jg (ley at the Royal Dental Hospital on Tuesd.ay. Oc 


;^"c?,^r,°;h7ppV JiTfound";^' on murnat „„i,y 

of spirit, and abiding affection. 

Glasgow, and qualffied L'^^’j^practice in Paisley for 

Glas, in 1903. He was g member of the British 
over thirty-two ‘‘A. J. D. W.” 

Medical Association , Walker Paisley has lost one 
writes: By the death of John Walker^^^^^^^ ^ 

>f its best-known eihzens. D . esteem 

jractice by h'® devotion to h » especially missed 

ind affection of his PahentS- " ^ jty to which he was 

,y the poorer section of the ^ommum^y, x 
>oth physician and friend. For many y 


UNIVERSITY OF LEEDS 
The following candidates have been approved at the cxuwmv 
tions indicated; 

S o” r. o. 

P. a'. Sobb. j. H. fcmii ■ 

Practitioners’ Prize has been asvarded to W M- M- 
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The Services 


Medical News 


HONORARY PHYSICIAN TO THE KING 

Major-General P. S. Mills, C.I.E., I.M.S., has been appointed 
Honorarj' Physician to the King. 

EFFICIENCY DECORATION OF THE TERRITORIAL 
ARMY - 

The King has conferred the Elliciency Decoration of the 
Territorial Army upon Lieutenant-Colonel and Brevet Colonel 
L. H. Taylor, Lieutenant-Colonel W, W. Hallchurch, Major 
E. E. Lichtwood, Major P. Hickey, Major J. Cohen, and 
Major R. S. Creed. 


DEATHS IN THE SERVICES 

Colonel Percy Charles HurcHtsos Strickland. Madras 
Medical Service (ret.), died at Clifton, Bristol, on September 
4, aged 75. He was bom at Kampti, in the Central Provinces, 
w 14. .1863, the son of Captain William Gcorcc 

Malcolm Strickland of the 49th Madras Infantrv. He was 
educated at Dulwich College and St. Bartholomew's Hos- 
pital and took the M.R.C.S. in 1886. the L.R.C.P.Lond. and 
- .ni-l" subsequentiv the D.T.M. at Liverpool 

15; . L • , Medical Service as .surgeon on 

j he attained the rank of colonel on Mav 26 

1914, an^d retired on August 19. 1920. He served in the 
Burma Campaign in 1889, and with the Wuntho Field Force 
in the Mogaung Column, in 1891. From 1917 to 1919 he 
was Inspector-General of Civil Hospitals in Burma. He was 
ye^-s"'^^'^ British Medical Association for fifty-one 

Colonel Henry Francis Cleveland. C.I.E Bombav 

on September" 3o" I 889 ! be"came bVevefioS on "AnMn'T 
iSU’ eMonel on October 1, 1918. and retired on October 25’ 
192_. He served on the North-West Frontier of India in 

riasofanTP^^w*!^^''?’-®" >h=‘MaIakand (medal with 
^ r*’ Ihc China War of 1900 (medal)- 

srSilf Hi 

dLghter. Swinton. and he had one 


We arc asked by the Medical Insurance .Agency to inform 
the profession, many of whom have made urgent inquiries 
during the past few days of crisis, that no insurance company 
will accept any risk arising from air bombardment, etc., in 
accordance with a decision reached many months ago by a 
unanimous conference of the olliccs. Presumably before long 
— possibly even before this appears in print— the Gosernmenl 
will announce its plans (as was done in 1914) for covering 
these risks. Until that happens the .M.LA. has necessarily n6 
useful information to give. 

Parliament reassembled on September 28 for a spedal 
sitting to consider the European crisis. The House of Lords 
adjourned immcdialely. In the House of Commons Mr. 
Chamberlain reviewed recent negotiations and announced that 
he had been invited to meet Herr Hitler at Munich on the 
following day. The House then adjourned till October 3. 
No emergency legislation was introduced on September 28, 
and the only question asked concerned compensation for 
damage by air raids. Sir John Simon replied that the 
Government was considering a comprehensive scheme. 

In our advertisement columns this~wcck applications arc 
invited by the Royal College of Surgeons of Edinburgh for 
the post of Conservator of the .Museum and Director of 
Postgraduate Studies, tenable for five years with eligibility for 
reappointment, at an initial salar\' of £1,000 per annum. 

The sevenlcenlh Annual Congress of .Anaesthclist.s. which 
will he held in New York from October 17 to 21 during the 

Congress of Surgeons' Week." will comprise a joint ses.sion 
of the Associated Anaesthetists of the United Stales and 
Canada,^ the International Anaesthesia Research Socict>, the 
International College of Anaesthetists, the Eastern Sociclv of 
Anaesthetists, and the Mid-Western Association of Anaes- 
thclists. An address will be delivered on the life and work 
of Sir Frederic Hewitt, and special anaesthesia clinics and 
laboratory demonstrations will be arranced. One meeting 
will be devoted to current researches in anaesthesia and 
analgesia, and the newer methods in anaesthetics will be 
demonstrated. 




. , 2.. . tuuiams a review ot 

Prof«sor A. J. Clark s pamphlet. Palem Medicines, and 

was'^ an an ”l''"N " 'he June number there 

Rle^rch nn n- J- A- Rjle on “The Historv of 

Rc earch on Digestion and Pernicious Anaemia." Discovery 

an attractive and interesting popular scientific periodical. 


Lieutenant-Colonel Richard Harris Hali RA\trr™tv 

Col°"on'“l^Ia'v^2"ll8l 

Cork aSd gr^Lied as’M D MCh'* 

Royal University of Ireland 

surgeon on May 30 ISRS be be iBe Army as 

twenty yea"rs''I“Jvife; infm i edTnTlay'J^^^lTls'^'’'?,"/!! “"'5 
m Bmma m ,887. and received ".h'^i^oluir^'^eda^vX^ 

Ho«r s"e‘^emb"e?' 19’\l?d"''64^TeVa,''if- « 

ber 10, 1873, and was educated Novem- 

he graduated M.B. CM in '''*’®‘’e 

'911- For a time he acted Proceeded M.D. in 

St. Andrews University He^enteredThe"w°‘^ a/ anatomy at 
as lieutenant on Januarv- 27 1900 'heel^'^r Service 

on July 27, 1919, and reared ’oiTovem“rio'y 92 T”‘S‘’'^""i 

his service was spent in the P.ml.b • m Most of 
entered in May, 1902 sen ine i^^ ? ’ employ, which he 

later as civil surgeon.’ From^Mav^iglT officer -and 

- f'i ^ 

thirty years. oritish Medical Association for 


Arrangements Cancelled 

The annual dinner of St. Mary's Hospital Medical School 
^nounced to be held at Claridge’s on October 1. has been 
lo"hav*‘*b’ " ^b M "V P06lEraduatc course which was 

been d September 29 to October 2. It has 

en^h “.'b^'r^b nnrangemenls made for this week 

included the prize-giving, annual dinner, and poslcraduaie 
course. The annual dinner of St Georce's Hocm'iTi \c a - i 
school arranged ;or October I has aLo^eef a"": lle^^^d 

"Bo^oifarnred^orS^oblr^- 

HJa"ltrrnnfe®''^‘'"’'‘t-‘=^^ '' bedded to cancel the 

The conference of the British Health a ' . . 

Torquaj’, which waV in he»v*. ? Resorts Association at 
postponed. Friday, has been 
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INFECTIOUS DISEASES AND VITAL STATISTICS 

We print below a summary of Infectious Diseases and Vital Statistics in the BrUish Isles the ..eh 

A dash — denotes no c ases , * . P ^ 11929-37 (Median Value 

^nrresnondinu Weeks) 



:ate per_)a^ri:z:: ,vas 

*^;rj„S»"vl-cou”6-ri- 


bornn__r:2^ — — 

^amccouno). 
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EProESIIOLOGICAL NOTES 


Acule Poliomyelitis 

Notifications for poliomyelitis in England and Wales were 
76, an increase of 3 on the previous week, and in London 7, 
representing an increase of 2. Notifications of more than one 
case were reported from; Portsmouth 4, and 2 each from 
Aberayron, Accrington, Braintree (Rural I), Hull, Ipswich, 
Leamington, Leyton, Llandilo, Jlulhin, and V'entnor. The 7 
London cases were distributed thus: Hackney. Hammersmith, 
Wandsworth, 2 each, Islington I. During the four-week period 
ended September 10 the number of cases notified of poliomye- 
litis and polio-encephalitis was 313 compared with 221 for the 
previous four-week period and 167 for the corresponding period 
last year. In Germany during the week ended September 3, 
365 cases were reported as against 319 in the previous week. 
The areas chiefly affected were: Cologne district 112 (89), 
Wiesbaden district 23 (IS), Frankfort district (Prussia) 15, 
Wiirttemberg 47 (55), Bavaria 31 (18), Saxony 24 (19). In 
Holland a decline of poliomyelitis was obserxed in the week 
ended September 10 ; from 67 10-58 for the xvhole country, 
and from 37 to 31 in the Province of South Holland. Five 
cases were reported from the Hague district, 6 in Rotterdam 
district, and 4 in Waddinxveen district (South Holland). 

Enteric Fever 

In England and Wales notifications of enteric fever increased 
from 36 to 45, and deaths in the 126 Great Towus rose during 
the week from 4 to 5. More than one case was notified 
-in: Coventry 10 (1), London 3 (2>— Stepney 2. Woolwich 1 
—and 2 each in Liverpool, Preston, and SVhitstablc. 


„ Diphtheria and Scarlet Fever 

Diphtheria continues to increase in prevalence in England 
and Wales, while a slight decline was noted in Scotland during 
the week. The chief centres in which increases were recorded 
are: London 159 (146), Birmingham 36 (31). Easincton 18 
(0), South Shields 16 (15), Prescot 13 (2), Cardiff 12 (8). Stoke 
12 (6), Plymouth 10 (3). A small rise in notifications of 
scarlet fever in England and Wales, 1.683, as against I 625 
in which London has shared, 131, as against 121, has been 
recorded for the week. Noteworthy increases w-ere: Sheflicld 
31 (19), Leeds 36 (32), Nottingham 24 (17), Cardiff 14 (9) 
&rMe 13 (7), Portsmouth 13 (11), Heston and Isleworih 


Measles and WTiooping-cough 

_ Three deaths from measles were recorded in the 126 Grea 
Toum of England and Wales, compared with 5 in the previou 
^ 2nd 1 in Nottingham. In Scotland notifi 

rations fell from ^ to 19, the chief centres affected beini 
Glasgow 11 (12), Dundee 4 (6), and Kirkcaldv 3 (3).- O 
me 8 deaths from whooping-cough in the 126 Great Town 

'ar 1.'’^ following; London, Barnslev 

Bla«bum, Bradford Gateshead, Newcastle, Sheffleld, Walsall 
In Scotland a considerable fall in notifications was recorded 

rented an increase of 1 over the previous week. • 


Cholera 

unhs ?n Chin??, 2nti-cho!ers 

fir f2tes that in the Hunan Province during the 

<= 2 ses with !,764 

■ Oofing June and July 16,805 cases with 6 103 death- 
were reponed in Eastern Kwantunc chiVflv in 
district 5,063, Lufong 4,454 and Halfonf Th 
paif of the Ktvangtung’Pro’vince suffemd le s as shor bv'^ 
Ch’^' 'h® fisures for Canton, Macao ^0^ ^00^X000 

Cholera has appeared in Jnritsu, about 190 miles east of Dairen 
Bv sJ; 2nd districts to th/ 0“^ 

InBS lnSa ihe fi- ^“orded, 

niisn India the disease continues to decline In ihp 

rert"d 2^c;,<J.",treCe 

I 794 <t.am September 17 5,295 cases witf 

^aoi'dimhrir 


• Phiguc 

The incidence of plague in British India has fallen con- 
-sidcrably compared with recent years. The fall was particu- 
larly marked in the Central Provinces (12,611 in 1936-7 to 
5,477 in 1937-8), and in the United Provinces 10,684 10 
5.253. which xvcrc the principal foci of the disease, represent- 
ing 46 per cent, of the total for the whole of India including 
Burma. In Burma a small increase, is recorded, 2,845 com- 
pared with 2,503, mainly due to the epidemic of January and 
February of this year. In Manchuria from May 1 to August 31 
a total of 286 cases with 228 deaths was recorded. The 
areas chiefly affected and in which spread has occurred since 
the beginning of the autumn are; Ch'angling Prefecture, Kirin 
Province. 72 cases. 63 deaths ; Kuoerhlossu Banner, Kirin Pro- 
vince, 52 cases, 42 deaths; K’ait'ung Prefecture, Fcngticn' 
Province, 46 cases, 24 deaths. 


Letters, Notes, and Answers 


All communjcaijons in retard to ^^d^^ori3I business should be 
addressed to The EDITOR, Britisii Medical Journal, B.MA. 
House. Tavistock Square, W.C.l. 

ORIGINAL ARTICLES and LETTERS fon^-arded for publication 
arc understood to be offered to the Briiish Sfedtea) Journal alone, 
uni^ the conirar\- he stared. Correspondents s%bo wish notice 
communicailons should auThcnticarc them 
With ineir names, not necessarily for publication. 

REPRINTS of their articles published in the 
British iSfedtcol Journal must communicate with the Secrctar>-. 
B.M A. House, TavKtocL Square, W.C.l. on receipt of proofs, 
Amhors oserseas should indicate on MSS. if reprints arc 
required, as proofs arc not sent abroad. 

All communications with reference to ADVERTISEMENTS should 
be addressed to the Advertisement Manager. Orders for copies 
01 the Joiiriwt and communications with reference to subscrip- 

Taris,,^\°“^ua% WrT'' 

w Assoebtion and 

the Bntish Medical Journal is EUSTON 2111, 

The Teiecrarhic Addrcsses arc - • 

SECRETARY, Medisrera WtUctiil, London. 

The address of the B,M A. Scottish Ofilce is 7. Drumsheugh 

•''.''Emms: Associate. Fd/n6n™/^- icfe- 
phonc 24361 Edinburgh), and of the Office of the Cumann 
Doctuiri na h-Eircann (I.MA. and B.MA.), 18, Kildare SUki 
D ublin (telegrams: Bacillus, Dublin; telephone 62550 Dublin). ' 


QUERIES AND ANSWERS 

Trcatmenl of Buccal Ulcers 

('Vheistonc. N.) writes; I would be grateful 
lor suggestions for treatment in the following case. A 
married woman, age 32 years, has had ulcers in the mouth 
for Isso years. Blood count originally showed a very slight 
secondary anaemia, but is now normal after treatment with 
i ,22mpoIon, and anahaemin. All teeth have been’ 
Ifons nr • "■'2'mcnt already tried includes applicT- 

^ sulphate, silser nitrate 

glycerin, tannic acid resorcin in glycerin, and mouth washes 
of all types, of which dellolin gives most relief. 

Regression after Psycho-analylicarTrcatment 

“ Pj’ PPl’ experience doctors mav 
na\c had with persons who have undergone Freudian 

/ u regression has occurred so 

that they ha\e lapsed back into their former state * 


agah«t°vasrstings?‘^‘'Thfcas?™thf^ 
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Trc.'itmcnt of Superficial Glossitis 

Dr. C. A. HuCtim's (Liverpool) writes; In answer to the query 
of " O. M. N.” (Joiirital. September 10, p, 604) 1 would 
advise that the surface areas on the tongue or inside the 
mouth, wherever sore, be dabbed often during- the day 
with pellets of cotton-wool soaked in the following: 
glycerin boracis, 1 oz. ; tinct. myrrhae, 1 drachm ; with 
liq. hydrarg. perchlor. to 2 oz. 

Cleaning Slides for Blood Films 

Dr. n. R. Sandifokd (Cairo) writes in reply, to “3. S. M.” 
Unnrnnl Aiipust 27. n. 480): May ] say that there ts 


LETTERS, NOTES, ETC. 

Medical Evidence at Inquests 

Dr. J. B. ALEX^NDER (London, E.17) writes; The letters of 
Dr. A. Lankester and Dr. ]. ]. Davis in the Joimwl of 
September 10 (p. 596) have stimulated me to record my 
somewhat similar experience. 1 had been treating a middle- 
aged woman for some months for extreme depression. One 
afternoon I received an urgent call to her house, and found 
the house full of gas and the patient lying on the scullciy 

r n R Sandifokd (Cairo) writes in reply, to “I. S. M.” floor. The door of the gas oven was open, but the husband 

may be simply tested by observing the case with which 
a loopful of water spreads on the slide. 


Dr. Alist.mr Fruncii (Greenford) writes m reply to LS. M. 
{/oanmf. August 27. p. 480): May I fufiSest a bri^ rob 
with a piece of tissue paper and, a spot of 
l-itcd) ether Incidentally, the uses of the latter m the 
surgery are Manifold. (1) It is invaluable for cle^‘ng^‘«y 
woLds, being a grease solvent a vasodilator ^hus 
orensinc bleeding and washing dirt out oi the wounu ^ 
am? an antiseptic (2) As a rubber solvent tt wdl remove 

increases the rate of absorp jr /4s j( js the best 

v.«i.a,ion o, l,yp«*,n,ic 

injection. . i.. 

Sensitivity to Sunlight 

Dr. U'OR Radnor (®|™S^\o''sunligh\ ir?hr]5»r?mrof 

Treatment of Pruritus Ani 


ireauncu 

‘‘3. M.” writes: I /‘j/’^uite unaffected by local apphea- 

from pruritus am. Vif novocain without success. 


nearly half an hour, assisted some of the time bv oxygen 
supplied by the local fire brigade. My efforts, however, 
were ineffective. The next morning the coroners officet 
rang me up for brief particulars of the womans past nnd 
of the circumstances of her death. That is the last I hc.ird 
of the business. The local press gave a full account 0 
the inquest, at which the policeman took the entire credit 
for all the efforts at resuscitation. I was not mentioned.- 

Dr Meyer 3 Lange (London, S.E.l) also writes. I "a. 
resident at a Croydon hospital over a period of two year., 
durinc which lime 1 saw a considerable number of patients 
brought in dead or dying very soon after ddmtsston.Jn 
the maioritv of these death was obviously due to natural 

. man. Subsequent m ormatm was g^ house .ofilccr 

newspaper. The only ® r,.™ c,xamination 01 

was asked to perform ^ gvinn with accident ca^c\ 
attend the inquest were m ries Might 1 add 

where death was due to attached to the 

that a competent - ^oit wifiing lo give advice and 

hospital, who was always most wiling t 

assistance in the post-mortem room. 

Blood Transfusion Service 


i^lUUU ^ 

'irdm pnlSus «nl. *1“ The .en.el "po.l ol the 

he,„e .hdettev™ th. 1 SSpSr4o«£ 'l ^,>>1,15 ££'; 

5 f&'e44 = 4 -St 


1 nni coiuciiiM********? 

Control of Bulimia - 

V, T KEEVIE would be grateful for suge«t|0"s as to 

three months ago Every JP sugar, codeine pUo 

well as glucose D, char o ^ ed m eat ^ 

carpiue atropme. et . butrou ,he day, and at 

rwooTthree'lSes during the night, 

‘ - , Tncome Tax 

S,act ol Mo'erlols. ^ 

.to B R.” explains that °an annual valuation or 

ms firm’s liability is' pres^ng /°'„ents ” belonging to (he 
all materials, drugs, and mstjum ^ 
firm anr* whether such a d earnings is 

’ 4 f .. pis' the calculation of the etc., will 

V So far the f.°f*'°tLf to ’which the 

concerned result except to the instance, the 

not affect year to year, f fj j the past year 

.valuation vanes implies that during 

stock goes up n deducted as an exp course 

£100 more jras b en^ the has gone 

incurred m oaromg occurred 'f in a position 

the converse mn correspondent j femnins 

ii-”- “• KSii S4. th« S Ik 44'" 

“S US 

the Commissioners loc* 


?s“ 5d.®’; 2s°fcoj| of ^"^-imcrwhSarCoa; 

k rroSp?aW..»hiir‘":“ 


^'■‘^' Erirat Paris in September-tjetooer 

S.4V\, 


vith foreign delegaies 

the congress ; also th practice to mingle tn 

donors in Spam, where tt is me Pv oa,' f.,!;”. 

s'irh" r» 

lost job.’ ' 

Faecal Impaction 

<• RoreRTO '■ writes ’jecrornTThfi nTcefion' of an carce ^ 

accumulation in the reci disintegrating me . 

rCdlFltf. Em-toco^e. 



KEY TO 


CURRENT MEDICAL LITERATURE 

GENERAL JOURNALS 


Bulletin of the Johns Hopkins Hospital 

Baltimore ■\ol. 62 June, 193S 

•Ob?er«tions ccnccminir Toxichr. Absorption, and Tbcrapeutic F/Tcct of 
Sulphanilamidc and Certain Related Orpanic Sulrhur<ontainin5 Ccrn- 
xxtunds in Experimental Infections in Mice. W, H. reimtone. C. A. 
Bliss. E. Oil, and P. H. Lonp. — p. 565- 

'Occurrcncc of PharjTiseal Infections in Exophihalmlc Goitre. John T. Kinf. 
— P. 593. 

Researches on Tetanus: Mil, At «hat Point in Ccurre of Tetanus docs 
-Anti-tetanic Semin sate Life? J. J. -Abel and W. Oialian — p 610. 

Suiphamlamide and Related Compounds, — As the rcsull of 
their experiments the authors of this article conclude that 
sulphanilamide is from ‘all points of view the most suitable 
compound for the treatment of haemolytic streptococcal and 
meningococcal infections in human beings. It is of doubtful 
value in pneumococcal and staphylococcal infections. 


Journal of the American Medical Association 

Chicaro soL 111 July 16. 193F 

Cllnioil Research in Priraie Pranicc. W. Jehnson. — p. 215. 

Siia of Metastascs from Carefnoma of Anus, Rccmm, and SierroxJ Colon. 
fL Bacon and P. Oilbcft.— p. 219, 

Ihfcmbocjiopcn: Substance In Extract from Spleen of Patients »ith Idiopathic 
'nirprabocsioremc Purpura that reduces Number of Blood Platcicis. 
C. Tfoland and F. Lee. — p. 221. 

Use of Sulphanilamide In PiaancMh and Treatment of Brurellcrtis. H- Welch, 
J. AA’ent»orth. and F. .AlicLle.— r, 226. 

Lateral r>clorTafn as Diarnostic Aid in Perinephric AHcess. J, Mrri»iilc,— • 
r. 231. - 

Fibrous and Fattr Replacement of Renal Parcnclnma, L. Roth and If. 

DaTidson.~p, 2J3. 

Viiamin A. fl. Munsell.— p. 245. 


Klinischc Wochcaschrift 


Pharyngeal Infections in Exophthalmic Goitre. — King pleads 
that the once-popular infection ** theory* as to the causation 
of exophthalmic goitre should not be* forgotten. He has 
never seen the disease cured by tonsillectomy, but believes 
that this procedure helps to prevent recurrences. 


Deutsche Medizlnische Wochenschrift 

Berlin soL 64 July 15. 19J8 
Results of Insulin Depot Treatment. F. Utuber.— p. '1015. 

•Demormratioo of No-mial and Morbid Tooth Stmaurcs *in PoUriied Upbt 
and iir Irapon for General Medicine. F. Proell.— r. 102*. 
peselopicttt of Epilepsy aficr^ Malaria. W. .Mchr.—p. I030. 

Inhibiu'on of Orarian Function under Hormone Infloences. E. Cclctnbo — 
p. 1034. 

J;iItCT-pap<r Marunjvrc in Flocculation Feaalon in Syphilis: If. K. D. Cue: 
—P- 1035.0 

lumter Anaesthesia in Gynaecology and Obstetrics »ith “Dry Deeicam *• 
(Bayer). R. Hellmann-— p. 1037. 

Congenital Hypoplasia of Thumb F. R. Havd.— p 1041 
Gonococcal Sepsis cured by Ulcron. K. W.,SchoIue.— p.* 104:. 

Hepann In Blood Transfusion. J. Clemens.— p. 1043. 

"Bnin " fa Sobanifa aiid Chronic InBcmmalorj- Conditions of L'rirun Ttjcl ' 
J. G, Bcclcer. — p. IW5, 

■ Hich Coon McdiccMccal Jodgments fa 1937. Patch and Tremtot.— p. I04«. 
Hcapita], Doaor, and Taxation. K. N\’uth. — p. 1048. 

Sianificance of Colicctisc Gstonasiics in Hospital. F. Pcaold.— p. 1049. 

Polarized Light on Teeth. — The structure of the teeth as 
demonstrated by the technique the author describes, gave him 
valuable indications as to the influence of various diets on the 
teeth of rats. 

Edinburgh Medical Journal 

Edfahtitah sol. 45 July. 193s 
Naiuial Chemical Slfaiulatots. sir Henry Dale — p 461 
•Reacuon ot Unne in Disease and in Treaimtnt. D. .M 'Lyon-o 4si 

e a^H^^moots in n^f tTsV "F;“T,r’ 

"'"'StefaS?%°.%r'’SSr4'’ Tteaiment ol Polmonat, 

•Anaemia m Pteananey and Pnetpetiom. E, ,M, K. Siesenson.-p. 81. 

, Anaemia in Pregnancy and Puerpermn,.~Thh paper records 
an insestigation of one hundred cases of anaemia occurrino 

sider? tra^X'^ and- the puerperium. The author con- 
siders that the exHtmg literature fails to emphasize the 

pregnancy and =>5 a complication of 

pregnancy and the puerpenum. Thirty of the cases were of 

case if treatment of this tvpe of 

sars- Th. ’ P’’‘*.™^'"t^nance treatment is usually iinneces- 

sTaTes'wTs ve"som anaeiliaTThe 

invalids, and may actually"’;rff;r a fmaT is^ue”"'”® 


Berlin vcl, 17 July 16, 193S 
Rc\ie»- of LctiJtacmiai. J. Engctbrcth-llolm.— p. 993. 

General Condition of FaiicnU Suffering from S«I»cot«. G. SehlcmVa. K. 
Nai.-raann. *r.d A. Bechitcln — p. 990. 

Ccnditlonx Dficrmlmng Dcidopmcot of .Afiweulir D>«rorhy. K. Kur5 and 
K. Ohshima, — p. lOOJ. 

Effect of ^-pbenrlhopfopjlanme Sulpluic (Benrcdrir.e. Aaedfon) under 
Normal and Pathological Condiunne. T. t. Lehoaky. — p. lKy». 
Influence of Static in Lower Extremitiet on Vital Capacti) of Lunr^. G. 
Budelmann — p, 1 009, 

Patbo!orca) Exertion Elenrocardiogram In Children. P. Laurenilm.— p lOIJ. 
Produciion of Avrcrbic Acid Deficiency In Anlmali by Intra»encu* in'ectron 
of Colloidal Silver Crbloride. T. Benin. S. Raabc. and H. J. Lauber. 
— p. 10J4. 

♦Trcauceri ol Simmonds's Disease. G. Straote.— p. 1016. 

D.etetic Treairacni ef Obesity. R. Boiler.— p. lOIP. 

Sanpic Colorimetric Determination of Carton McnoxWc Haemoglobin H. 
Oettel.— p. J019. 

Treatment of Sinimonds's Disease. — ^Tbc udminislration of 
anterior pituitary hormone alone had no cfTcct ; the addition 
of posterior pituitaiy* hormone stopped further loss of weight. 
Complete rccovcrx* followed after a further addition of supra- 
renal hormone, 

Loncct 








Duteicj McIIiiib: Suncy ol Ountes fa TrETuncm durint Lasi Fitlccn Years. 
III. G. Graham.— p. J2I. 

ACO.C Appendicitis uealed by Opcreiion. C. C. Holmsn -p. i;6 
A^e Appeirfiam treated by Immediate Operation. I. Aird.— p. 127 

in Experimental Animah. D. Y, Solandt 

ana n. itesi.— p, 130, 

Posi-penora NcCTmb ol Anterior Piiunery: Eilea ot Subseqotnl Preeneney. 

i». 1.. hneehat) and H, Murdoch.^-p. 132, 

Se^cn Appearance ol Scnil.ty after Accldenl. ' A. P. Thomson -p. 13S ' 

M^r"'F n ‘-TOphn.mnuloma In.uinale in 
•< . - , . ^>»sCallum and G. .M. Hndlay.— p. 136 

.Mulnpfa Jmmsuseeptioni caused by Secondary .Alelanomata. H. S. Kander. 

Hcro.ijnio^Hanmaon-5 Inferior Ileocaeeal Fossa. J. a. .Alaa.ell Cameron. 


Heparin and Coronary Thrombosis.— A method of inducing 
coronary- occlusion by thrombus' formation in docs is 
described -. this and the resulting infarction could be prevented 
by the administration of highly purified heparin in large 
arnoums. -phe difficulties in the application of such e.xperi- 
menial results to clinical treatment are discussed. ^ 


- Medical Journal of Austrafia 

S>dney vol. 1 June JI, 1938 

wah"S“b‘;/^„™'““o B- 

Csclopropane Anamlhesia. S. V. Marshall 'a^J h" J.°DaTr-o.~^.’®’' 


Sydney vol. 1 June 18, 193S 


Spinal Arachnoiditis. E. G. Robertson.-p 1044 

inran. ^ _ 
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aMMcni lleniBn McninRococwt H.-cicrii-cn™. C. G. L,mbic.-n, WSJ. 

Mcdizinischc Klinik' 

Dctlin vol. 34 July i5_ ,935 
P'Kli.i'.lhcnic rcrson.nlilics, H, Kicdcl.— p. 9’5. 

Menial Sequelae follnwini! Hc.nd Iniurics. U. \v. Griihlc — p 9''s 

' Mocr Endocrine System: i. W. C. 

Trcaiment ot Recurrences afier Operation for Gastric and Duodenal Ulcer- I 
II. iin^tcrcr.' — p. 933. * ‘ 

T rc.tlmcnt of Wounds with “ Dextrornon.” G. S'ost ^p ' 9J6 
Is Goat's Milk Harmful to Rabies? K. Schwartzer.— p.' 9J7.’' 

Suppumtins Sircpiocoecal Lymphadenitis in Twins. S. von Nida.— p. 939. ' 

Geneial Directions for Dlimaiion of incapacity in Panel Practice E 
Oldmcyer.— p. 940. 

Diseases of Anna and their Treatment. H. Kochnlcin.— p. 943. 
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Artificial Feeding icith Goat's Milk . — According 
Schwartzer goat s milk has proved definitely inferior 
cow s milk in the artificial feeding of babies. 

Mcdizinischc Welt 

Berlin vol. 12 JnI>\J6. 193^ 

Adrcn.ik and the Circiibtions, S. Ths'iddc.T.—p. 1019. 

Sicnifjc.irtcc of Ulcron in Trc.Timcnt of Oonorrhoca. A. Stithmer.—p. 1025. 
Di.tenoM$ of Chronic Innammaior>* 'Uhcum.iiism of Spine, H. Hennes. — 
p. 1031. 

Danficrs of .V-Uay Controls of Early Infiltrates in Lun^s limited by Periodic 
Evnntinaiions, - H. Zieclcr.— n. 1034.' 

Modern Indications for Suction Treatment. R. K.aiz. — n. 1034. 

Miincliencr Mcdizinischc Woclienschrift 

Munich vol. 85 July 15, 19J8 

Rullous Dermatitb In Harvesters. W. Krantz.— p. 1057. 

.Menstrual Disturbances in Genital Infantilism and Obscrs'ations on Incidence 
of Hypoplasia in TUbinsen. K. KISppncc. — p, 1060. 

Isolated Thrombopenia In Cbronic Benzol Poisonins. R. Kern.— p. 1062. 

Rectal Infusion of "Vital Scrum" in Tuberculosis. G. Kallc. — p. 1064. 
Propliylavis of Embolism and Thrombosis. R. Vorsicr.— p. 1066. 
riuorcsccnt Stainine of Tubercle Bacilli svith Auramin. K. H. Hagemanh.— 

p. 1066. . . ... 

In which Stage of Cervical Carcinoma do we wisli to make a Clinical 
Diagnosis? H. Minscimann.— p. 1071. - _ 

Distribution of Pathological Process in Central Nervous System m Heinc-Mcdin s 
Disease. G. Peters.— p. I07J. . 

.V'-Ray Dagnosis of Foci of Dental Infection. NV. Praeger.— p. 1076. 

Necessity for Repealed A'-Ray Examinations in the Late Manifestations of 
Broncliogcnoiis Tuberculous Infection. H. Bartsclt and S. Zolincr. 
p. 107S. 

Nature 


London vol. 141 July 16, 1938 
Antarctica and Glacial Ages. E, W. MacBridc.-p. ,,, 

N:w’fhoVhort!"E;tef •js^iamd fp 

.;■» H,... 

New England Journal of Medicine 

Boston vol. 219 Ju'r J**- 

Further E.xperiences with, Regional Enteritis. C. G. Mister and Arnold Srart. 

rf,;:,-.. ... 

‘I ‘’iXiS mcl and .pai»a oaf.ly 

‘SS Ihi .0 appea<.ta 

n malernal and foetal venous bloods. 

Policlinico 

Rome vol. 45 ’ luW H- 1^38 (Scz. Prat.) 

Rvre Sites of Icule Osteomyelitis from Common Pyoeeme Organoms. 
:use oLFbmt‘wween‘’Ga.i-biadder and Duodenum. G. Ricei.-P. ,3,4. 
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Acute Osteomycliti.':.— Three cases rsf . 
are described, affecting respectivelv the mt ii osieomtcliiii 

0 ?^;^ c. - 

Rome vol. 45 July jg, 1933 
Problems of Articular Pathology. V. Chini.-p 1349 
Pleural Empvema following Typhoid Fever. L. Supino.-p, 1359. 

Presse Medicate ' 


Paris vol. 55 July 13, 

Mechamsm of Actmn of bfale Hormones in Prostatic ' Hjpetttaph,. Cb 
Champ>, Heiiz-Boycr, - and R. Coujatd.— p. 1097. 

Sore Throais in Diphtheria Carriers. J. Paraf and P. Bouicnecc.-p. noi 
Acme Post-operative Ileus cured by Spinal Anaesthesia Alone. T AueniJn 
P. IIO3. 

Paris vol. 57 July 16. 1938 

Treatment of Cerebrospinal Meningitis by Scrum and by SulphanilimiJ,- ia 
French Nigeria. G. Mnraz. H. Chirle, and A. Qudgutner.— p. ijij 
Massive Collapse of Lungs in Course of Primary Pseudo-membranous Btonrliitn 
J. Rakower.— p. 1116. 

\ ' 

Schweizerische Medizinische Woclienschrift 

Basle vol. 68 July 16, 1938 

Chemiury of Thyroid Hormone. I. AbeJin.— p, 803. 

“Infarcts” in Lunus. E. Aschoff.— p, 803. 

Protein Nfciabolism during ^^uscula^ ^eriion as-Affccicd by Diet anJ Hy^'t• 
ihyfoidism.' L. Asher and S.. Goldstein.— p. S(M. ' 

Mciasiascs Leading to New •” Essential ” Disease. M. AWan-izy.— p S'V> 
Tuberculosis -of Tonsil. W. Bcrblinger.— p.‘ 809. 

- Cancer ITicorics and MUed Tumours. M. Borst.— p. 811. 

Tltcrapcutic Sifinificance of So-called Subihrcsbold Doses. E. Bfirgl.— r .’ill 
Fight against Goitre in Netherlands; H. de J. dc Jon?.— p. 813. 

Causation of Acute and Chronic Non-puruleni Thyroiditis. F. dc Ouctvafn - 
p. 815. 

Significance of Precedent Conditions In Accidental Iniurics to Spine M, 
Dubois.— p. 817. 

Pathosencsis of Endemic Cretinism: Observations in Mothers of Cfctiri 
J. Eugster.— p. 820. 

Diagnosis of Graves's Disease at Post-mortem Examination. T, Fahr—p ^11 
Aneurism of Temporal Artery. M. Feurcr.— p. 822. " 

Concerning Diagnosis ” Cardiac Enlargement.” W. Frey.— p. 823. 

Nervous Complications in Mimlps. E. Glanzmann.— p. 825 
Connexions between Chemical Constitution, Trypanocidal, and N'furoiju; 

Activity of Aromatic Arsiifo Acids. E. A. H. Friedheim.— P. 826 
Occlusion of Mesenteric Vessels with Intestinal Gangrene durin? Pregnjn:r- 
H. GuRgisberg.— p. 829. r ti.i 

Histogenesis of Brenner Tumours and Pseudomucinous Cysts. L. HelJ-* 

• p. 831. 

Conception of Innammatlon in Dhease Concepts. K. Holly.— p. 8)3. 

Effect of Adrenaline on Thyroid. F. J. Lang and T. Wensc.— p. 8H • 

•Three Cases of Endemic Deaf-dumbness, , E. Liischcr.— P. 8)5. 

Pulmonary Embolus after EsmarchY Bandage. H. Matii.— p. 8)8 
•Sclerosis of -Pulmonary Artery. L. Michaud.— p. 840. 

Resistance against Eczema and Pyogenic Infection in Allergic Urticaru. 

Ruber, and Psoriasb, O. Nacgeli.— p. 841. 

Foetal Iron Supply. W. Ncuwciler.— p. 843. 

Fat Embolism in Newborn. J. L. Nicod.— p. S45. r- j ‘ 

Reduction and Retention in Apposition of Fractures of Lower End ot kj 
C. A.’ Pettavcl.— P. 846. 

Congenital Deficiency of Parathyroid. R. Rosslc.— P.^ 84S. 

PscudomyxomvT Peritonei. F. Roulct.— p. 849. 

Pulmonary Nodule of Tliyroid-Ukc Tissue. E. Ruti>h.iihcr — P. 8>- 
Periarticular “Rheumatism.” H. Schacr.— p. 854. — 

Skeletal P.inici[)aiion in Corporeal Mineral .Meiabohim. M. B - 

Impotlancc^^of Test Material in Testing and Judging Sierlliring 
G. Sobernheim and O. Miindel.— p, 858, 

Giant Calculus olLPostcrior Urethra. F. Stoccada.— p. 8. • r 

^vpcritS^ntal Pr^uction of S.aTComa by Radium and StcTOihnu.n 

Uchlingcr and O. Schiirch. — p. 860. t.is.i Mi’nf 

Traumatic Rupture ot Chordae Tendinae "t 

Incompetence. A. v. Albcrtinl. p. 861. , 

B. snlpfruif.r Jnfeciion in Man. H, v. by 7!.."J 

Disturbances of Growth in Young Cretins -nd their Treatm-nt 

Gland Substance. Wagner-Jauregg.-P. 865. _ WBiM.'J- 

Formation and Signihcancc of Nuclear Glycogen in Li e . 

Significant' of "Nervous and Muscular Faradic Inexciiahiii.." K 

.J.ympl”?o;;;-a'’.osB". seen in Basie in Necropsy Ca.es fruet ' 

Werthemann.— p. 86S. r-.i—ii It VVifdr-itf >'3 

Spontaneous Disintegration in Vesical Calculi. 

Kohlschultcr.— p. S72. 

So-called Free IntersaT. H. Zangger.-P. *75. 

£,H/Tzzi/rP«M<H./Hi«.L-NIicroscopical^^^^ 

temporal bones from three deaf-and-dumb S«i« pau 
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being a cretin and two goitrous — showed pathological feature*; 
atTcciing almost exclusively the middle ear, with conspicuous 
increase in the size of the periosteal labyrinthine capsule, 
partial or* complete occlusion of the niche of the round 
^^indo\v, and other lesions, which are described in detail. The 
cochlea and internal car as a .whole were little changed, or 
were normal. 

Sclerosis of Pulmonary Artery, — On the basis chiefiy of 
four non-congenital cases recently studied Michaud discusses 
the pathogenesis of primary sclerosis and of the saricty which 
is superimposed on morbid cardiac or pulmonary condiuons. ‘ 
The results of tests of pulmonary function in three cases arc * 
described. In one case necropsj' revealed a purely fractional 
dilatation, although clinical, tomographic, and other findings 
had pointed decidedly to an organic sclerosis. 

Lymphogranulomatosis in Basle. — The cases numbered 
thirty-seven. The localization and mode of spread arc 
analysed and the haematological findings reported. Diagnosis 
at present must be based on histological examination, repeated 
m early or doubtful cases. Diagnosis of Hodgkin’s disease by 
e.xclusion is not Justified, and the designation “atypical lympho- 
granulomatosis ” is valueless and confusing. 

Science 

New York >ol. gj July 15. 1935 ^ 

Seme Chemical Asuerts of ihc Cancer PfcfcJem. C. VocjfUin — p 41 
TrarttinisTible Lm'ns in Water Extracts of Seeds. R. c. Thewas —p <c, 
Chrotnoproteitn of Photosynihctic Purple Bacieria. C. S- French —p- eo. 

New York >oI. SS July 12. 1938 
Zcoloaical Sciences in ibc Future. F. R. Lillie.— p. 65. 

Effect of ArsCTic on Toxichy of SctcntfcTOu^ Crains. A. L. Xfojcn— p. Ff, 
Elcarophorc^is E.Tperimenxs with Ete Alburpcr.s and Hacraojtlcb-Im. K 
Landstancr. X. G. Loncsworih. and J. \-an dcr Schetr.— p S* 
Dcicrminauon of Sulchanilamidc. E. K. .Marshall, jun.. and J. T. LuchficM 
Jim. — p S5. ' 

Inducins Dotmanci •• in Potato Tobort .i.b Po'ta^tiura NachthalonMctoile 
and Breaking it with Ethylene Cblorohydrm. S. D. Cuthtie. j>. f6. 

South African Medical Journal “ 

Capetown ^ol. 12 • July 9. 1938 
History of Mcdidnc. P. W. Laidler.— p 453. . 

•New Radium Treatment. J. ^an Rcoyen.— p. 457. 
pi'.cussioD on 3. \an Rooyen's Paper. H, N: Kri?c— p 462 
Notes on Xfi/k-bornc Typhoid Outbreak. D. Landau — p 463 * 

Distnct Sorffcon and Public Health.- J. M. Rauch —p 46< 

ProenUon of Toxicity in Treatment of Syphilis. L. F. Freed.—p. 477, 


iWn* BatiJu/h Trcaimcut , — The author describes a new 
method of radium treatment to produce large homogeneous 
fields of gamma radiation of sufficient intensity with only 
moderate quantities of radium. Radium is intimately' mixed 
with a hcasy metal and formed into plaques of \arious 
shapes, according to the part under treatment. It is antici- 
pated that treatment of cancer in various organs will be 
possible without produdng any changes in the skin other than 
minor reaction*:, and that no operative treatment will be 
ncccssarx*. 

Capcto^in \cl 12 - July 23. J93S 

Rhcu*natic D.Ma<cr N. Tinn — p. 4S7. 

Protno«rt In Hcari H. F, Bell XValkcr. — r. 

DsasnoH in Vrolosi. R. Cincbcll Iksff.— p. 501. 

Ca'c of DMCR*.:na;cd Sclcro^i^. S. dii T. dc W«.— p, 505. 

C*'e of Sr*'r.a B.fida, X(. Grecnbcrt.— r. 505- ’ 


Ugeskrift for Lacgcr 

Ceper-fusen xct. ICC July 14. 193S 

•Inxcsiisaticrj cf Attiolcyy pf Er'dcm^c T, Thunc Andcr<en — 

p. 777.' 

Some C-*<5 rf Caruef of Uttres ciifrir.cd ty Hjxterctrarhi. *ith Reference 
10 iheir Suiufcahiy for Radium Treaimcfst. B. NicNcn.-— p. 790. 

Two Caxo of Lymrho-crithfhomo in Sa«^rharynf, V. H. Fanoe. — p. 795. 

Epidemic Hepatitis . — This epidemiological and experimental 
study of epidemic hepatitis in Denmark has convinced the 
author that this di'ca<c is a parcnch>matous inflammation of 
ihc liscr common to man and the pig and communicable from 
pig to man. More stringent precautions, referable to this 
disease, with regard to the sale of pork arc therefore 
indicated. 


Wiener Klinischc Wochcnschrift 

NTfr.na xrl. 5I July |5, 19JIS 

Piiholon'cal Anaicmy of Pifuitary. A. rricncl. — p 749. 

Esrty JUcmaxolotica! Dismc-*^ of TyphokJ. K. .Vocff.Lp 7x0 
‘•Veanin” Injections in Treatment of reptk Ulcer. K. Sr*in — o 7‘s 
Tfeairaent of Obesity, r. Dollcr.— p. 757. *'* 

Hacm-icmctfa n HoTaicd Hcfn as Cauv of CysUc rcrmaiJon and McnMtuatmz 
Fisiola in Abdominal Wall. L. Kraut.— p, 759. 

Syrfcry oj Sjmrafhctic Nersous System rf Urinary* Ornns, R. Uebc’JK-r — 
p. /60. 

K»- Rc*n:« i, C^nctr .ith Klein's SU.ci S-.i-n. A. 

r. , 63. 

Wiener Medizinischc Wochcnschrift 

Vienna rol. 'g8 July 23,-1935 

fa Wanime and Newly Conscripted Army. £. Glaser.— r JO' 

Nc OCSOTat.-nn, M Rubrophn; Trcjimcni cl Surtics! Tutwcuicl-s.' K. v 
2)aj.er.-“P. fO?, . * 

Gastric Ccmpfamis after Hi'tamir.c Treatment. L, v. Fricdncfi.— p- f!I. 


SPECIAL JOURNALS 


Acta Paediatrica 


Uppsala sol. 2D 


June 30. I93S Fasc. 4 


“=:S“4£P™“~ 

Clicoccncsis CEnj). F. Kaihtron..— p. 497. 

Trraimcni of Scs-crc Pneumonia in Infants (Ger ) s Wolff o 

American Journal of Diseases of Children 

Cliicaco sol. 56 Jui,, 1936 

and, T'ransieiS''DiaTOtCT'”J J""'™ Waforcmcnis of Cardiac Area' 
, Of Sir Yta“ V B.nh aS 

Basal MeckoLsm cl Cndcrnourisncd JSs. " B. TatFo'“," “*- 


<S’™rranS'."o.'’^i‘'"" ''“'■•'cr Sfudr. F. .Vf. 

Rcsriraio^ McrabolRm in Infancy and in Cliildhood: XXI. Daily Wait- 

® ^ '''• A- '' hcaifcy. T. 

. rcEaefjcrn. H. H. Gordon, and E. .Marptes.— p- 53. 

appreciable' loss 

of sftamm A ,n canned m.lk, as it is not possible for oxs'cen 
to exercise any influence. The vitamin C' i«i nicn No ai 

American journal of Obstetrics and Gjpccologj- 

Si. loo,, ,01. 36 Jo,,.. 1936 

®”'”Ra,S.n-tT H- Sfayoun. and s ,v 

H,s.„„«ca,^Corrc.aao„,Wp o, Fndomofna, and Corsica. E.or..ics. A. Wcsfccr. 
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«( Vacinal lUccdins and Histoloey of Endometrium after ^fcnopause. 

H. C. Taylor and R. Mitten.— p. 22. . , i 

Ctiemtcal Tc^t for Ptcitnancy Apptled to Determination of Oestrin In Urine 
of Normal and Toraemic Patients in Last (Trimester of Pretnancy. 

J. E. Savase. H. Tt. Wylte. and L. H. Douglass.-P. J9. 

Studies on Cireul.ition in Prcsnancy. K. Tiiomson, A. Hirsbelmcr, I. Gibson, 
and W. A. Evans.— p. 48. 

•ITcBnancy and Tuberculosis. Edwin E. Jameson.— p. 59. x i,., c H 
Etlcct of Oesiroscnic Hormone upon Contractility of Fallopian Tubes. S. H. 

Gc'ist. U. J. Salmon, and M. Miniz.— p. 67- , , „ 

Non-proicln Ure.t and Rest Nitrosen of Blood during Labour and Puerpenum. 

I and As M. *77. __ 

GMuccolng'icar Features of Carcinoma of Large Bowel. J. Schwartz and . 

,.„o.iu"m ™r7stage of Labour. M. R. Wbite.-p. 

Vaginectomy. I. C. Masson and P A. r ^ Lyon. 

Bilirubin Liver Function Test in Toxaemias of Pregnancy. R. A. Ly 

Po,entbl‘’ni«;ual Cliaracier ‘of Ovary. A. I. Ramsay and I. F. McCahey.- 

Vir.'t.sn';- .and Female PseiidoliermaplirotE.Ism 

J. J. Friedman and H. ,,9 

Uterine IlleeJing with \ irili'na. V • ■ ' 'j. .j r ^ Keating, and 

Arsenic..! Lncepl.alitis during Pregnancy. C. Kudin, 

E. ion Hamm.— P. HL Genitalia. M. Joseph and F. 

Aciinom) coils and fllastomyeosis of Female Gemraiia 

.Summcr1ll.-P. j M, Reese and F. W. Peyton. 

Fise-scat Study of Eclampsia in Marjland. J. 

I r Heilman and A. T. Fferlig— P- D9. 

Foemt'oeam Before Labour. H. B. 

« Hu^h^y -dV L. 

Mustard.— p. 159- , . . n Jacobs.— P. 163 

Manikin for Individual Student Use. I- »■ 


organsims were found in fourteen, or 9.7 per cent. In sixty 
seven early (less than four years) cases the figures were 
thirteen or 19.4 per cent., and in fifty-two late cases, they 
were one, or 1.9 per cent. It is therefore concluded that 
nri* nrp.gp.nt in the semen in about the same 


were one, or 1.9 per cent. It is theretore conciuuet 
spirochaetes are present in the semen in about the same 
frequency as in other body fluids in early syphiUs, but that m 
!..»» crnhiiic thov afc vcrv rarely present in the seme 


frequency as in other body itums in eariy sypums. uu, 
late syphilis they are very rarely present m the semen. 
A complete bibliography is appended. 


Meclion and Treatment of Syphilis.-Thh article represenls 
a discussion of the relation of persistently positive serum 
reaSns to immunity and the treatment of chr^c ^yph u. 
The author comes to the following conclusions, among others. 
ThaUmmunity is acquired . only by infection, is of the t.«t, 
vnu T responsible for clinical latency, and rnay fatl to 
prevent reinfection or superinfection ; that antibody is stnub 

Li™ ih. .gEiuiimns 

Rickettsia diseases, is not treponemicda , 
normal -i-als and n some 

owing to the presence of p* finallv that persistent 

organisms producing reagin 

nosilive scrum reactions are not due to naug 
following cure but to persisting infection. 


Afapharsen in ^s^SShenamSet 't ''. 

the treatment of latent syph importance, since nuny 

gi\'€n alternately. 


mikin for inuD«ou*«. - 

rwwitey flwl t'"t"Pp"LerKnl'^*shi'd a relalionship 
i„g from .,nd (he preceding pregnancy, 

I“: .a^Sacinic indnccc on 

tuberculosis. 


Annales d’Hygienc Publique, Industriclle et Sociak 

r.vris No. 6 June. 1938 


S^A^eTod tuwer^^Ph^om F), 


Paris No. 7 


July. 1938 


American Journal of Public Health 


New Votk vol. 28 


Jidr, 1938 


, . Hygiene. Medieine. and mblic Awu'a"-' 

French Legislation minting to Hygie 

1937, 0. Ichok.-P. 

.water Supply ot Rouen. E. Feme 


New lo.N -- , 

-S- Tr. Falrhall.- 

Mcfbod, in Pclcrmlnation of -be H 

Formal^. -"Fa^rlS'“^ 

Health OepartmenfFcryonnc...fs there a Remedy. 

Politico in Selection of Hea ^pnold.-P. 83’- 

* . \v p. Capes.— p- ..»nUry Practices- L. a 

Saniiar^Study of CornnKr^-'^^-'-'^.V, A. Elehicrnmn.-P.J^^ 

Lpcrvislon of Hcahb c. Ful'ey and M- S. Fle.she . 

#-mii 


""".o Hygiene. Medicine, and Bubtic A«i.-« 
French Legislation re atm^ R„ok -p, 333. 

•New Cause ot Fead Poisoning water. 

.RevMnnee of Typhoid. Dysenteric. ^ 

-F- salicylic Acid Compounds. M. Dai 

Fluorcsecnei. ot Sa y 


NO. 8 AuRust, 1938 


ijoroccncc ot 


rr937"arfus^d'irshow^^^^^ 


Evaiualion of 


... >0^ ‘7 ■" . , M Wishn.-P. 859. 

^^Demal programmes for Children. L h • 


, f ^vnhilis, Gonorrhoea, and 
American Diseases 


i cilice- 


in 


f t 'itl 

'Vn!, “tree" IS, c,.' Hcnd. ». j;" ;3„.d 

spraying fru'‘ ,,nrne contaminated and a j,,i 


St. 


vol. 22 


Juiy, t9J8 

voi. ** 

I E Keoip- 

Cl. 

Appraisal ov _ rmantitation or .'cpohilis — D- E>- 

rctliod for Q p vryonis. y jn Latent 

Morgan and G. i Mapharsen; Ks ^ 

,.or Experiences 


Z .cdi».o-~ ;™„™“„yck .«c P'l- 


mstaencs of this coim—;- . 

"'“terby The workers, J'^luminU 

no. ‘;lSmended that arsenate 

valenL .,scd instead. 


Morgan ano U- - Mapharsen; ,„v oroduced 

her ExPericnees wim ,,„,i.syphilitie Hyper.hermy prod 

riTi” ConTrfbrln to Su.d>; oreeo- 

^ M.Saund;rs. 
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Annals of Internal Medicine 


Lancaster, Pa. \t>l. 12 July. 191? 

Some Exrerimcnial Observaiicrts peninent to Treatment of Hcratlc Ili'cnsc. 
J. L. Bollman. — p. 1. 

Climate, Mode of Life, and Heart Disease- P. D. White-— p. f> 
•H}reiTaraih>rci<liim simulating or 8-ssociated *jth Pager’s D.^easc; Three 
IlIustraitTe Cases. A. B. Gutman and W. B Parsons. — r 1-'. 
Ox>gcn Therapy of Pneumonia (R'c Years’ Experience at U.S- Marlrtc 
Hospital. Norfolk. Virginia). G. H. Tsset and W. B Martin —p. 'L 
•Sccondar>- Am)Ioidcsis: Results of Therapy with Desiccated Whole Liscr 
Pouder. H. G. Graytel and M. Jacohi — p. 39. 

Relationship of Age to Concentration of Acid Soluble Phoiphorus in Himnan 
Tissues. L. Pir.cussc*. C. I. Reed, and M. B. Wscher.— p. 59. 
•Infarction of Heart: III. Clinical Course and Morphological Rndmgs. 
W. B. Bean.— p. 71. _ 

Present Status of Methods for Prophylaxis cf Acute Anterior Poliomxclijis- 
J. A. KoJmer. — p. 95. 

Study of Changes in Serum Cholesterol. Gastric Secretion, and Carbohydrate 
' Metabolism in Patients uith Toxic Goitre. J. S. .Metifoy. E. tf- 
Schuman. and J. O. Ritchey.— p. 106. 

Trends in Public Health. T. Parran.— p. 115. 

HypcrparathyToldism »ith Rather Rapid RecaTcification of Cone Follomine 
Remosal of -Adenoma. ' T. P. Sprunt. — p. J3I. 

Primary Carcinoma of Jejunum: Report of Case. J. W. HopdTey and 
W, Bates.— p. J2S. 

Hyperparalhyroiilisni Rcseiiihling Papa's Disease. — Three 
eases of hyperparaths'roidism with radiological appearances 
resembling Paget's disease are described. In two the appear- 
ance was thought merely to simulate Paget's disease ; In the 
third it was suggested that the tsvo diseases coexisted. It 
was concluded that there svas no evidence that the two 
diseases were related conditions. 


Lira Powder in Amyloid Disease . — ^Thirteen children with 
secondary amyloid disease, were treated with a crude whole 
liver powder; four died, one was unimproved, six were cured 
and two were improved, fn a control series of sixtv-eight 
cases not receiving liver all died within two years. The cure 
symptoms is unrelated to the cure of the 

-initial infection. 


Inlarcnon of Hcart.—A detailed account of the sequelae i 
faiinrexlf thrombosis is given. Congestive cardia 

thf nev syncope wa 

the next commonest cause. Attention is drawn to the fr< 

quency of peripheral thrombosis, which accounts for man 

The morbid anatomy of ih 
ca es IS discussed in detail. In this series, as in others th 
left coronary artery was most often affected. 


Annals of Surgerv' 


Philadelphia vol. 107 June. 1938 


W. 


Walters and E. 


k'cpS^?.’ sir""” 

isnsion. G. Cr“.l!p of E„e„.i,l H,rc: 

Abdominal Approach ro I„s„i„a, Hernia. C. Williams - 
D.ver.talo» c, renrale Urelhra. W. E. Ecer and T. W. Torrr.c, ,u„ - 

S"”— 

R^ir of Surface Defects of Hand. j. b Brown -o q<-j 

Ma>l.!lr?/2."'' ’’“---■be c'cnplicarlon,. e. V 

Internal FlxaUon of Fractures of Neck of Femur R r i- *. 
Lunrho^e., and Sacr.>„ia= s.rain caorine ^’.“"Bae’l- S|„'^"e.T 

■" ^“omlnal tneiUon. W. 'c 

Spiv-acks Gastrostomy. D. H. Wagner— p joos 

O- ^beheld and H. E. Eaeo. 






- Tilt Bainnr 

Midical Joi.'^>AL 
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Mzed, anti i? essential if a low morlaliiy rate is to be ‘Secured. 
The variations in the clinical picture occurrine: uith sex and 
age arc ucll described, as arc the difilcullics of difi'crcnlial 
diagnoMS from similar .ssndromes produced by hypcrpb<^ia 
of the adrcnal.s. or by ovarian tumours or intracranial lesions. 
The cIo'C parallel presented Jo Cushing's syndrome in certain 
ca'cs and the fact that the treatment of this condition is 
little more than palliative lead the authors to conclude that 
in .suspected cases of pituitary ba.sophilism the adrenals should 
alvvas-s be c.xplorcd, since a readily removable tumour may be 
disclosed. 

Hypertension . — A review of (he CApcrimcnlal methods of 
producing hypertension' is pi\cn, and an aticmrl is made to 
correlate the experimental findings uith the disease process in 
the human. The selection of .suitable cases for operation is 
discussed, with a preliminary note on the use of evanates in 
treatment, 

r<;r/cr>jc Veins . — This is an important paper in which the 
value of the diffcrcntinl tourniquet test in localizing the site 
of \ahubr incompetence is described and well illustmicd in 
a scries showing insufTicicncy at various levels. The Ispc.s of 
operation suitable to the different cases and the saluc of posl- 
operathe sclerosing injections arc discussed. 


Annals of Tropical .Medicine and Parasilolofu* 

LberpooJ ycl 32 Aorjii 2. I95S 

Dexfee fpf Aprbinx Oil ct Other LiquIiJj to Hu-^hint Ciucrp<. D. B. plgck- 
lock — p. IW. — 

Some Sreviev ol Se-coe'-.aa from Jaii jnd In Ncithtourmn lua.-u.. Chi Ho. 
— p, 1 15. 

Note ^ Pathology cf S:hiucv»mktsi< due to S. fare>n:eum amrng CaiUc i*» 
L. S. Keu ap.d Kuang Wu.— r 129 

PatholojnrtI Findintx ameng Pin expcrlmcnuilly infecieJ Y,\ih Faicofoput 
hutti.K L. S Kiu aod Kuans Wu.— p. J3?. 

Ccntnt-ution to Kno»lnJtc ot S«or.i) lowntiteUlc Hmit of Cnothiowma 

tetn-tprum: 0«en. I93S Sva^iji Damgxxapg a..»j Prad-j Taneurat 

r. 13/. • ' 

Study of Terroinalia of Cermt Sarccphcta. with IllmtratIcM 

of Tejminaha of IletmorrholdaiiS Croup. W. S. !»attrn ard Ch’t Ho 

“P- I-*!. 

New S^cs ot Scraslt^e I.Subu7ura leocbiit from Kinttivher. A. Kinhiet. 

‘'-‘I I-’'!''' tv 

Ad-oiiniitfation cf Endccane Damfdine. J Dcxinc — d 16t 

Tonn^iii,! E-eh- 

sunwcx H. King. E. M. Lour.c, artd W. Vorke — p 177 
Seme on Cei.-ea-.onn Ume. T. Souihuell ind A. KIrthr.er. 

Cerebr^nmel F1„,d ol Monke,, (Ceeeoefrteevt to.) Jnieeled .ith n Sirain 

Of Trypanoirma ffiotfeurnie. J. S'. Corson p I97 

S.udtn in CEemothemrv: X\. Pternraiien ot Si'raint' ol Town.wcmcn 
^tit.am to Srnihahn and Undeeane D.-amidine and Analt.;, ct their 
Chamcier,. E. .\l. Louric and VV. Vorlc.-r. COI. 

AVtv Trypanocidal Substances.— Thh is .y valuable paper 
analysing the relaiion between the trypanocidal acliviiv .and 
c!lJa7's”Llances.“''°" experimental Irypano- 

R«Utnnr" '"i ">'<> Diamidinc Compounds.— 

n ^ A and differs from resistance 

pi^uced by arsenicals. antimony, acrinavine. or Barer ->05 
Guanidine- and diamine-resistant topanosomes arrsensUive 
to aromatic arsenicals and to Baser 205, and vice versa. 


Paris * vol. 2 July. 1935 


R. Argaud 


"'"T'o.menef^rSr" 

•Pflpe^e, .M,„itet.,Un„e ot Terturr Stphnit. c. Rennrd end P. Helb, 

'r.ts.r-s 


Palpebral Syphilis . — Syphilis rarely attacks the lids 
gumma is most frequentiv seen - it is en^L - ' 
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TiTtB^msH 
^^CD^c.a lovxwi 


nodular giminiatous tarsitis resembles a tarsal cyst." The field to the effect that while there is evidence of vaso- 
marginal gumma presents appearances similar to those ' of ' constrictor and vasodilator nerve fibres in the cerebral blood 
ulcerative blepharitis. In all cases the rapid effect of specific vessels, chemical factors, especially carbon 'dioxide, play a 
treatment assists in the diagnosis. ' major part in the regulation of the cerebral blood flow. 


I’.iris vol. 2 AURIISI. 19.1S 
Ilcsnicr-llocck-Scliaumann's Disease. 


O.ul.it l.csions ct Ilesnier-llocck-Scliaumann's Disease. L.-M. Pauttier.— p. 
6X9. 

A New .Syndrome; Itilis with Acute Ulcers o( Moutli and Vulva.— L. Weekers 
and II. Hceinstcr.— p. 697. 

I’oM.iraumatic Pearl Cist ot Iris. M. Tculicrcs and T. Bcauvieux.— p. 706. 
•r.vttaetion ot AIierKtataract. Van Lint.— p. 711. 

JiurRicnl 'I’fc.itrncnt of Cornen! Affections. R. Riibrcchl.—p. 714. 

-l/liT-airtiimf.— A small limbal puncture and counter-' 
puncture arc made with a Gracfc knife. Through the tem- 
poral incision a cystitomc detaches and draws the nasal halt 
of the capsule to the centre of the pupil. Forceps passed 
through llic nasal incision grasp the freed part of the capsule, 
detach the remainder, and draw the whole out of the eye. 

Beitriige zur Klinik der Tuhcrkulose 

Berlin vol. 31 June 20, 19J3 H^tt 6 
Bekuion ot Erithema Nodosum to Tuberculosis in Adults. E. ZiVcifcl.- 

tnnuen^ ot’osiRcn on Resorption o, Gas in a Pneumotltorav. O. Persch- 
nt'inn and P. Motn^cn. Pi 585. ^ 

Pr— t 'Cion °;%^e^rent M Lr'o-;;rics. -k. Bonsdora.- 

.Esperbnemat Contributions to Gold OreanrTt 

chemical 'n'csbaations on the 'o" 

sr »■ ■■ “■ 

G,W,/ rarrW.-TteiS 

the beneficial effect of gold i F , .. . gvetem. The white 
to stimulation of the ^ reliable index- of the 

o7 gold' theraT. Eosinophilia is a most sensitive sign 
of susceptibility to gold. 


British Journal of Anaesthesia 

Manchester vol. 15 July, 19JS 
•Concernins Spinal lAnalgcsia. 


. (1) W. ElhcringtonAVilson. — p. 135. t 
Falkner HilL— p. 142. (3) H. Brennan.— p. 147. 

Introduction of Avcftin. 


G. Edwards.— p. 154. 

Breakins of Spinal Needles. J. N. Cave. p. 158 


London 


Brain 

vol. 61 Ju'r. 


193S 


ri W C Norihficld, — P. IJJ- 
Some Observation, on Heajactc^^D. ^,^-^;„„,d.cri.chlcy.-p. 16J- 

p. 221. 


Spinal /tnn/gc-stn-— These three articles illustrate the connict 
of opinion prevailing upon the subject. They are based on 
a report of difficulties experienced with the Ethcrington-W ibon 
technique which appeared in this Journal in April, 1938. 

British Journal of Ophthalmology 

London ■ vol.’ 22 August, 1938 
•Case ot Rhinosporidiosis on the Eye. H. Kavr — P- 

R. A. Kaz.— p. 486. ■ 

“*■ "."‘“a o'i" d.”riS “..Is-r •«,“« 
conjunctiva. A case is uc 

conjunctiva, xhe^lesion was excised and 

excision of, ,he primary l^ruatc drops vete 

cauterized and 2 per cent. . J . f , 1 ,,. micro- 
prescribed. A description and illustrattons 
scopical characteristics are added. 

Canadian Public Health Journal 
Toronto vol. 29 Jn'r. «J* 

.lhZo4af.^^-Si;rin’---'- 

some = 

■ Obieeuves ot Industnal HyS.cne. r. k. 

I 4Up former of 

Staphylococcal Food Poisoning. outbreak 

groups an investigation was made of « ychicle 

families) of food pastry. The symptoms «cre 

being cream and custard fi ,Uf,„a The organism "3’ 

gasuic distress, vomiting, and diarrhoea.^ i 


describes the results gastric distress, vomiting, an mu patients, from 

Wendoc/w.— 1" ‘tiis Pt of jnirdcramat liimoor. .ecovefed from pfVfJP ^“" 0 ' bakery, and from ihe "‘"f ^i, 

[ a clinical study of Im^ftac dfslribulfon of the pain, ,oalerial and produ . 0 , 0 .,) of ccriain employees. 

: mddenee of .''''..Ifar.laSl pressure •« discussed broa. (h«i .“ J weJe all aepaii-e, la , . 

■d its rel...?n IP.'l, S„„, designed f«r_ »» 




i^irddf.' rS-it 

f^'^i ssjiTimk- ff 

,as considered as pn Von Rock mg 

losely related on the on g,,^as of the P 

ease, and on iu<= 
laml and opt.c nerve. 


,ea:>c, *ioaiuin . 

ilami, and op ic • The litera- An^Kmesb in Deep N< 


Sested infoxicX'n “Xr \han 



starch medium. 

current Researches in Anesthesia and Analgesia 

I 17 July-Aua:tt>i. l'>3^ 

Elmira. N.Y.. 'ol- 

”"'S H «.Si—--a. l„.,l. »■' 

•''"•■''trs‘e>"‘^a'E.’'A. Rovem.lne.-P. >«- 
•Sodium Th 


b,he.le. Ea-'eiency ot ,, 

Bursiein and E. A- «« lUe. S. C. 

Thio-ethamyl Anaetithcua ^ 

Rovensline.-P. 701. mfecunn. • 


ji auk* 4—--” «f (2 Miller, 1*. G. 


toMii-'ine Use of 

d:ci. 


„tai »sta--auo.ra • ^ recorded. » >>. -r"-- this 

% rbor-saranS «-ee»P« ' 
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Anaesthetic Procedures as. Standardiicd for Certain Tsjirr of Orcratfrti lit 
Larcc General Hcnr'taU H. J. Shields. — r. Ilf- 
•Method lor Prcscminc CfOs$-tnfeciion with Gas .Sfachines. T. D. .^facaih. 

-r>. 215. ~ . 

Barbiturates with Reference to Tndisidual Su^crtibility. R, Kchn.— -p. 2in. 
Basal Anaesthesia Tsith"**' SiRinodal.’' F. A. Ccincrs. — p. 225. 

MassUe Collapse of the Lune follotsing Anatsthesia. H. C, Lucth — p 22^. 
Bio-assay of Ltxal Anaesthesia. G. E. WaVertm. — p. 252. 

Pmt-ortramc Inbalauon Therapy and Aictccusfs. A. I. Kuchn — p 2i<. 
Unified Thcor>’ of Aetiofoey of Shock. N. W. Roome. — p. 2>?. 

Sodium Isoamyl Ethyl Thiobarbituratc. — The anacsthclic 
efficienc>’ of this compound, or sodium thio-cihamy\, has been 
studied experimentally on rats and cats, and compared with 
that of sodium amytal, of which it is the sulphur derivative. 
Sodium thio-ethamyl shows a greater anaesthetic range of 
safely and more consistency in its effects than Us non* 
sulphurous homoiogue. A study of poisonous doses has 
shown the value of atropine and ephedrine, as well as that of 
the usual analeptics. Spasm of the larynx has been found to 
be of importance in the causation of asphy.xla as well as 
central depression, and is cffcclisely combated by intubation. 

Sodium Thio-ethamyl Anaesthesia . — A preliminary scries of 
100 administrations has been carried out with this newly 
introduced anaesthetic. Cases were selected, and in general 
it was confined to those requiring only brief anaesthesia. In 
general the results were comparable to tho.<c of other short- 
.acting barbiturates given intrasenously. A note of caution 
is sounded both as to the -conclusions fo be drawn from this 
report and as to the intravenous use of barbiturates in general. 

Cross-infection by Gas Machines . — The possibility of the 
transmission of bacteria by gas machines has been investigated. 
A water filter is described, designed to be fitted into the 
cxpiratoni' side of circuit breathing apparatus, and which is 
claimed to prevent the passage of bacteria and therefore the 
contamination of the machine. 


^ L’Enccphale 

Piris Tol. 1 ApfU, I93« 

Hisiory ot Origin oi Treaioient of Schizophrenia by ImuJin Shock. M Salct 
— p. 155. 

Changes In Schizophrenia under Influence of proloneed Narcewn. B 
Gufh'arovyU.— p 165.- 

Colloidal Rdaiiom of Plasma In Schrzophrenfci. S. Schfli»er-Hcri/bcr»cr-. 
p ISi. 

on Role of Siphiln in Palhosoncsr. of DcmcniU Praccot. p. Pa.orn 
and J. Rondcplcrte. — p. 194 


Eugenics Renew 

london lot 30 Juty. 193s 

< Pooulauon PoliciM in Scand.rutia. D, V. Gla«.— p t9 
Sfcanirracnt of Diffcrcmial REproOuciion by Paictnits Raley c liciy,.- 

Sludy of fmtnitcnce of AnsloOiinae Childryn. P. C Hu,-p fM 
bcrn/icy.and Economic Status in London D. V. Glass p 117, 


iFukuolia Acta Medica 

Fukuola sol, 31 Juno, /93S 

'""“'"h' Yasnda--p!“ of'’ Nl>«s-nn, tGc. 

h intoed P'e«nf 


Situated OH group in v.Trio«s l>pcs of Veto- and aIdo-hcxo‘C^. 
the endiol groups in ascorbic acid, the HN^C group in 
creatine and creatinine, the SH group in glutathione, and the 
CO group in pyruvic acid. 

Brain Metabolism in CrncuirVi. — Experimental nephrectomy', 
or the injection of uranium nitrate or potassium chromfdc. 
causes true uraemia in dogs. In such cases the tissue respira- 
tion and glycolysis, particularly aerobic glycolysis. incrca‘c. 
With respiration glycolysis is arrested and the “ Meyerhof 
quotient ’* decreases. The results show an increase in the 
metabolism of the brain in true uraemia. 


Gynecologic cl Ohstcirique 

PifK %ol J7 June. t93K 

Gcmiil CfKrt cf Taho arxJ SjiE*htliixz M>clitr» in Wrtnen. A. Binct. — p 425. 
Pott-fVinum Lont Afc“*<:m<. P. Trllbi and R. Burihiauli — p. 4J4. 

P«>ii*raftuni Carduc InMifFciencr P. BriMct ard R. Mahon — p, 4!3 
Ctptnntcntil Rcvafchc^ on^Tmldt^ c( B!<vx! in LTcnnc fibfornaia. C. 

Danft! and I. flotun— p, 4/>3, 

Liitcm B. S. ten Bctfc. — r. 474. 

Death of On« nf T\*m» in BuiifllJn^ PrcrnapC). A. Ctnta — p. 4S2. 


Journal of Ph>sioIog>' 

Lendt'n . »ol. 93 Autu^t 15. I'/JK 


McchancMn ot Inhibition and Ejtciuuon ot Cra^fi'h Mun^Ic. O. Marm«-u 
and C. A. C. WTtt'fr.a — p IT3 

Cbant<-» in Mtruric Contraction Cuf»o PriHfuced b> Dnjft of E-'crinc and 
Curatinc Ch>dfa G. Bn\coe — P. 194. 

DctcncratKc Charter in A»m Cihr.dcn of Dental N'crtct. due to Diet* 
Deficient in Vitamin A and Carotene. J. D. Kmt. W. Lr»iTrV>. ,»r(d 
D Stefan.— p 2<vs. 


Action of E.*cficc-liJic and Curaredile SuNiancei on Kononies ct t ior\ 
Nene-mu'Cle Pterataticnv to Repetitnc Snmukitio.n. S L. Co^an. — 
P 215. 

Dependence of Aciinty of *' Arncu^iic Centre ” on Carbon Dioxide of 
Aneru! BJood C Stdla.—r. 26.' 

.Sficro-blood Volume .Method u%in* Blue D)e and Pbcio-cetl, 3. A. KcnncdN 
and C. A, .sfillikan.— p. 276 « 

Kctifommcular Conduction m Po^l. O. L. Brourt arwJ A M. lUrxcx — 
t>. 2f5. 


Plethvimomrhic Method for Meatunn* Sntolic Blood rre^Mife in Intact 
Rat r. B. Byrom and C. A. WiKon — p. 301. 


Journal dc Radiologic ct d'filectrologie 

Parrt xol. 22 Aurnr, I93R 

4-Ray Therapy of Jnfljinniaiory Corditicrtr. G, DanicE— p. 55'. 
C^niritution to Study of Urolory fn Cr>rt. J. Biischai and “f. Gco'ei,^ — 
p. if*. 

Pceofiar Mistaken for CalCuFut fono^tne Operation on Call-Haddcr 

p. i*rc4. — p. 375. 

Octiro^erapy of Sicnosir of Rectum and Sifmcid. G. Durand ard L 
Dclhcrm — p. JfO. 


Journal d’UroIogce 


Paris 


'o!. 45 June. 193K 


•Tran>ureihral Resection. J. Ciben — p 4RI. 

Iroiwnarcc of &lcrooi Lcyiom accoraraniinj Vc^^co-.2e,a5l and Grt.bro- 

sesico-saginaJ Phtulac. G. Cabani^. p 50} 

Dn.clormcm of Urcih'roede Dbul to Pcrinco-bulbar Rupture of Urclhta Cl, 
Gaulhicr and R, Gayrt— p. Sla, , 

•/. <'1'" a Vahufar Etfcci In Colley's Operation tor Vcicai Citirorby- W 
Dobrzanteckl.— p, 512. 

True SatcoTO of Kidney in Adult, p. .kfacquet and P. Decouli -n 
Enorm^s Rounded Cakntlus ol Renal Pcly.s. P. Macquet and P. D^oult. 

Tramiiretliral Reseuion.-Th\s is a sane consideration of 
the subiect. Four post-prostateclomv resections were per- 
formed for pers, stem fistula or for incontinence due to 
dtaphragm foirmation. Eleven resections for proslalic carci- 
noma entailed three deaths (27.7 per cent.). Thirtv-si.A resec- 
"'"-I f®"- bladder-neck dYseefasia-fttenfv- 

Sstostomv (no mortalitt)' and nine af,L 

cistostomj— the total mortality being 2,7 per cent The 
results ssere excellent in eleven cases, and al^^in a tneif.b 
shfch hosvever called for a second resection. In the oihers 
Ihe result ivas less good— residual urine minimal but ner 
stsfence of marked pollakiuria, pyuria, cystitis, o’r d.vstfria. 

- ■ 72s’g 
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KEY TO CURRENT MEDICAL LITERATURE 


Tut 

^!EDtCAL JOIAWI 


In tlic cases of resection after cystoslomy, cystostomy had 
been performed in preparation for resection (an indwelling 
catheter heine inadequate), or else resection was done to close 
a hvpogastric fistula. There were *irty-ninc resections for 
prostatic adenomas (twenty-six with closed bladder, 
after evstostomv) with one death (mortality 2 5 per cent) 
Tlh is 1 otable in view of the numerous cases where resection 
las mdelreiTto enucleation because of the pah«=nt's po^ 
condition The main indications for resection are certain 
nrostatic carcinomas, hladdcr-ncck dysectasia, and 
smlll ^o"t.-;tic adenomata, especially when the general con- 
dition is poor. 


Revue de la Tubcrculose 


Paris vol. 4 tuly. ISIS 


On Eyiraplaural' Pneumolhorax ; Study ol Pony C.rsB. 0, Monod ud 

Garcia-Bcnsochca.— P. 741. _ 

— • 


Garcia-Bcngochca.— p. 74i. . ^ , r > i 

Concernins Communication of Coulaud and Batbicr on Mcd.al tsmr’rctil 
Collapse Therapy. M. Aroaud.-p. Vi. 

Thoracic Deformities and Xfodirteations of Wall after ■^or.r.or.ruy .1 
Bernou, H. Pruchaud. and Lucienne Marccaux.-P. Vi. 

Senile Tuberculosis: Its Practical and .Doctrinal Importance. M. Rrmal - 
p. 784.- • ^ .... 


lion IS poor. 

“So'” iJ; » 

S., 01 , 0 n>«tanio.ol tonor u 

But \ihcn the ureter is incit, . - k. coniectural. 

formed complete wTlvular ^omp anastomosis does not 

Under these conditions the lire oj tendency to the 

Sl=^-.=^nrtiSi;:consequenc^^^ 


Monatsschrift fur Kindcriicilkunde 

nerlin so.. « loir Hd. 1 and C 


Med J' treatment of' Ceriain Infected 

thorax A. Dufoun. Despcisnes. and Despicrres. P-Vi. 
Mediastinal Hernia of Abnormal Appearance in Course of Bilateral ran.,., 
thorax A. Dufoun. Muller, and )and.iud,-p. t9S. 

BreakiOE of' Needle in Exlrapleural Pneumothor^ : Exiracnn by I . a- 

' 

Recurrent' A^t’e GastrtWuodenal Bllatetal Paecra. 

thorax. H. Hubert, Gouss^ and B.l U. 1. 

Effects of Oxycen g"„n|,f'’and C.-O. Ouillaumin-P SU 

GlandutXonao^c:'mpt,rVmtraPby. I. Troisier and Onb.a 

Tomoeraphie'' Study -of Bicosto^lavieular Zone. C. Sfaineot. E. fietaul. 
Erythel' Nodrurii:' p\tien_,-svi.h Pulmonary Tuberculosis and A.tseU el 
Malaria. J. Loubore. p. *“■ , MiiKrv TiibcKulf'^'* 


s»; “Vd,,;-..... t. 

(). llossert.— P. "■ . j. risnremis and G. Spiliopulos.-^- !>• 

audit. LcniVc. ' _p 31 . 

!\ma;urir in Childhood. C. E. Olanrmann.- 

fr" lTS.lL, .>».« •> et”” 

Dietetic' Twaltncni o^DiaKleS Memtu^^ „ _p. 100 . 

...eudo-retention 0 E Cl.iidhood "eer.^ J 

Physioloeical imt^ , 1 . jaithc and E. Larssch, 

Treatment E""" , m. hfeisecier.— P- HO- 

Sis'alcs'TNetd-Syli'e-n. a. Nenrath.-P. - - 


zcitschrift fur die Gcsfimte Neurologic und Psychintfic 

• f... mi 1015 


B.rim vol. 162 M-n- 21. IWf* 


Radiology 


vol. 3t 


July, 1933 


H Pnllensv V. Contribution rtci'eas a! 

, ssi. 

XS pi^oS 

mcnl. O. "'‘''".•"'’•i.^Vosl.traumatic Mcnineopaihy. t.. B.rede 

Eanes.r,ner.-P -■ 

Conecnital p. poBaU.-p. f'®'’'. „( T. Une-r <>'•’. 

Clinic.al AvP^ 1 of HomoscxnaliU . HI. 

•Question of Ccnciic Dete ^45. Vitamin C Ci "nei 

Cerebral Oedema. X ■ ot ccrcbrospin.iI E''^_ . v, el 

Studies in Vitamin C Conieni ^ ai rohomytim 

of -cetebrospm^ Flm9 cerebrospinal I 

Narcosis on ,, vitamin ^ 
and I. Gammo.— P. 671. 


St. Paul. N. America < _ 

Method of Study fur rieuro-puhuouary 

lhor.-.eie Scrios^dP> ■ Obstruction.' L. Yowed for about eV oblaincd wHtl < 


retvMiuns on “'"nl^ai.-p. 4 S. _. tvuc of .V-R-nv Tstbe. 

Treatment. .-it. /-.-..«ipri 


, . Tn 767 schi/orldf"'^)' 

oood social recovenes. without. 


as early as possible. 


stipporl nl 


_juya..-P. ‘»S- niseharce Type of .V-R-7V 'Ef'- 
Treatment. j.i. Condenser Dis j « e Tams- — P- 

r' A; '’.-^“SiaTlniur'y. W. W'. Wn.k.- 


C P Haskins, and H. • w.-itkins. 

ZabU C. 1 . ^ . .^jai inimv- " 

,onc (CalcUt^) Metabolism m Relanon ^ ^ Various 

^ .... 

Studies on EO Lethal Dose an P. ^ Anaerobic 

G„.olys.s of ^ 81. 


Llor. 


* .. jv 

zui*» nfS-S ' 


Berlin 


\oI. 52 


Eebruary 2S, 191S 


o \Vct 7 Cl and K. EniA^ 'irinrnsrn— r 

•Transmission ol f p„eiieal Utility ol Eotm 

Rcsolis of CaiUe. E. Kfvx'-”''’' ' 31s. 

Abortion of Y . H- Wdmcs.-P. . , 

Liryngeal Cancer cpidCEUO.®-- ■' 


„( R..d.aUOY -e Kidney in. ,„,te PossibBitta. 

Glycolyses Fershine.-P. ^,.„„ns and Radlo.herapeu.te 

to 'Gamma RaVS pf Developmg 

■''‘enwTsmd'y of Effects A°.'ziWon’^d“i-P^ 94.^ HSeh.-P- -5 
*T'|Rtsm'ayVr?"i author reveals 

" .. o.» 11= £'»» 

o votteof 2'''^^^^"'^’ '^} simple -^nnd the kind of an 

.“l,STn 5= WPr'"”ro”.>S fr4 '"J? 

.articutorly »“» J, beU 1“““ l»"'“; i 

rillo' 


S n I!" 
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Hon'titr Humble the Home — the Lordly 
Luxury and Caressing Cornfor! of she Staples 
Sla stress is yours by right — for the frire 
is now within your reach. 

The Pride of Possession of a Staples Slattress 
on your own bed is a purely private and per- 
sonal affair, but a Staples Slattress in j^our 
guest's room is a matter of deep interest and 
of soft inducement to your friends — tell them. 

A Staples is protected by- 7 patents and 
constructed entirely differently from all others. 

Mattresses from 47/6 — Overlays from 77/6 3 ft. 

k Godsend to those who Will sit on the edge of 
their bed when undressing — ,a special mattress 
made with a soft, flexible chromium steel spring 
edge, supported on ‘ C ' springs (Pat, App. for). 

A postcard will bring you a coloured booklet 
of all 'qualities, sires and prices. Dept. 4. 
Staples & Co., Ltd., Cricklewood. London. N. W.2 




STAPLES 

" HKe jhiestj/lattress made"' 


★A Capsule a day 
October 







Piescribc Adexolin — 
rationally balanced concentrates 
of vitamins A and D— throughout 
the innter months. Ade.xolin builds up 
a powerful resistance to colds, bronchitis, ^ 
influenza, and other seasonal infections. For 
susceptible patients the treatment should be 
started as early as possible. One Adexolin 

LapsuIeaday(or20dropsofAdexolinLiquid) " «: •‘•oi-. 12 ( 

ADEXOIIIV 

VITAMINS A AND D; ROUTINF rnn u/in-rm 


is an effective projihylactic 
dosefor adults and older children. 
For infants, 2 drops of the liquid 
should be added to everv bottle feed. 

n , ti" Capsule b rqnil in rilomins A 

and D to 10 cc. of medicinal cod-liver oil. Each cc. of 
liquid to Aat in 20 cc. of medicinal cod-Iivcr oil. 
Capsules: 2a, 2,9; 100, 8;6| SOO, 30 6; 1,000, 56'-. 
7 ? 'o'* '^™I'P". 2 6i 2-01. bottles, 

< 6; 4-01., 12 6; 8.0Z., 22 G. 

<-r le r,,„ 


■ I u. 1 ^ GIAXO UBORMdRIES ' 

«0UT,NE fo» mortc ccotect.on X sKS 


\ 7 

PRCDDUCT OF THE 
GUXq^UBORAtdRIl 
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THROMBIN-COAGULANT-MAW DRESSINGS 
HAVE PROVEO THEIR EFFICIENCY/ 


In the short time they have been on the market, Maw’s 
T.C.M. Dressings have achieved remarkable success. 

Members of the profession who have used them have 
been impressed by the rapidity with which coagulation 
is achieved and numerous instances are recorded of 
severe haemorrhage being checked almost instantly. 

T.C.M. Dressings are treated with Thrombin-Coagulant- 
Maw a preparation of natural Thrombin which acceler- 

s ts. r::. ...y .. ...... .. ...e 

Li« sq” suiubl for .o. purpo,.. Special T.C.M. Drc.l„gc c,„ be applied when re,u.ed. 

They coc. only a crilie more than ordinary Dreaaings and are well wor.b .be extra charge. We atk ye. P 
IZ a fair trial, (or we are confident that yon will be ta.Itfied wr.h .be retnitt. 



A product of the Maw Laboratories 


Full details and technical information on request 


MAWM 

MAW 










Mtha^ 

cse 












This boolkt contains v.skaMt 

information concerning the m r 

useful av.dlv caa-- 

bandape in c\er> 


very*o‘''y , t 

banaaKc j** nnraiC/i 

m" a handbook 


„ulhorily.;it 
well wo't.h p°’ kno-"" 

Norvic crepe |t, re- 

nnd f'ity which 1' 

markable we,av,ni; 

arrived nt b> 

process. d°'» u |, piven 

Ur in any '°I7- 


ber in ihi' 

special mc"“°"poST FlU-t on 
inc booklet. » ‘ 
rppl.cal.on lol- 

grout & CO., CTD.I 
35 Wood Strceti 
^London, E.C. 2. 
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2' 6 

per voL 

Of 

2^10 

post free 


Preserve your copies for 
convenient reference. 

Covers for \'oI. I, 1938, 
also Vols. I and II of 1937 
and previous years, now 
obtainalilc. 

Order and rciniltance 
should ])e forwarded to — 


THE SECUETARY, 

BRITISH SJEDICAL ASSOttATION HOUSE, 
TAMSTOCK SQUARE, LONDON, W.C.l. 


Take TEE BURBERRY 
' With You 


// , 

'CM 


if'J 



Then, if the hri),'!!! morning 
(Iocs turn out to be .t 
drenching afternoon, dr the 
warm l)rcezc change to a 
biting Nor’-ca.st wind, 
you’re certain of being dry 
and comfortable. 

Under its protective cover 
there is comforting warmth 
on cold days ; complete 
.security from penetrating 
rain ; airylight freedom on 
the closest day. 

The Burberry, therefore, 
has the virtues of three 
coats in one : — 

DL’.ST-COAT for hot days, 
WEATHERPROOF for wet, 
OX'ERCOAT when it's cold.. 

Vntlrrng^ jiricrs anil illiigtrnti'il 
iMiiifels an invntion of tha 
" lirilitli MrilienI fountnl*-' 

BURBERRYSo. 

HAYMARKET, LONDON, s.w.i 


SPENCER 

NliCROSCOPES, NIICROTOiViES 

and Accessory Apparatus 



Pariiaihrs on reqncsi from Dislrihiilars : 

.HAWKSLEY & SONS LTD. 

17, NEW CAVENDISH ST., LONDON, W.1 

Ttliphoiic WELOtek 3859 Trhsrpms : - Diffraci, Wesdo. London " 


Experienced 

Radiologists Will Marvel . . . 


...at tlio surprising aniouiil 
of U'cful .X-ray energy 
p.ickcd in ~o sin.ill a unit 
as (he ine,\pensi\e now 
\ICrOK .Model F-3. 

W hileit isllu' newest thing 
in .\-ra\, (he F-3 is new only 
in refineinents that niako 
for greater power, for 
gre.itcr eoasenienee in use. 
I he e\p(u ience gained in 
ni.iking liuiulrcds of the 
ongiiial .Model F showed 
Us where c\cn that world- 
famous design might he 
impro\ cd. 

So here is the F-:} with 
•3.2 limes more I'adiographie 
piiwer for e\i'n shorter cx- 


jiosnres. Kiloroh.ige is now 
tariahle for optional lecli- 
ni<jncs. ,\iid for those who 
wish (o Use the unit 
alteniatelj as portable and 
mobile .\-ray etjuipinent, a 
re\ol(ilionar\ nc(v tube 
stand has been provided. 
Despite all lliis, llie-intcrcst- 
ingh low price remains 
unehanged, 

I'or practical, elTicicnt anil 
eoiKcnicnt port.ihlc and 
mobile X-ray service, tlic 
new, more powerful F-3 ,',5 
worthj of your fullest con- 
sideration. Yotir written 
retpiest will bring you full 
partieul.\rs, or a demonstra- 
tion. witlmut obligation. 


VICTOR X-RAY CORPORATION, Ltd. 


'5 )9 CAVENDISH PIACE 

iClfAST BISMINOHAM 

MANCHESIEd 


lONDON. W. I 
IfISIOl CA«Dlff ■ OUBUN 
O.ASOOW am, evi.Booi 

I ^ AM.I 


fOlNSURCH ‘ 
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A Coiiiprebensive Financial Service for Medical Men 

T hi: scope of the facilities offered by the Company has been greatly extended and finance can now .be 
obtained by a doctor for ANY purpose connected with the running of his practice or his- house. The 
charges arc unusually low and the service is strictly confidential as between/he Company and the doctor. 
Further particulars and proposal forms may be obtained from the Company. 

BRITISH MEDICAL FINANCE LTD. 

TAVISTOCK HOUSE SOUTH, TAVISTOCK SQUARE, LONDON/ W.C.l. 


★ Cream of Magnesia 
(Mistura Magne.sii Hy- 
droxidi 

Pattinson’s Brand con- 
sists of Magnesium 
Hydroxide in a stale 
of almost perfect sus- 
pension in pure water. 


Cream of Magnesia 

1 . r _ ife? • 'ir T 



RRA N D 



★ It is prepared by at. 
improved and patented 
; process that ensures an 
absolutely pure product 
of regular composition, 
whilst viscosity can be 
varied to suit customer s 
reciuirements 




ic In . addition to its 
virtues as an antacid, 
Pattinson’s Brand 
Cream of Magnesia can 
be us'ed as a mild laxa- , 
tive j it also makes an 
excellent mouth wish 
and liquid dentrificc. 


★ It is supplied 
'in carboys and 
in one-gallon 

bottles. A 

12-07.. sample 
bottle will be 
sent- free on 
request. 



WASHINCTON CHEMICAL COMPAHY 

OF TURNER & NEWALL, LTD. 

_ ,, eZZ'i fVMo',, 

’Phenc: Loza Poll /COia. — 



SPECIAL RESERVE (STILL) 

, fasadver.bedin"ThcDi.b^icJo™d 


TED AT^^HriRlTOH 

This brand of GAYMER’S CYDER has-been r^con, - 

09984 Sugars — •• O.W/o 

E E E ii; ^ - , 

1,. cirncl co.l.i» .n.l.W-"''." ;/'’;"ckRD QUOTING 'B.MJ.- ^ 

PREG SAMPLE ON B 0,R0 UGIiJ10H£B^ 


''uu wool is 

. .... i.w.r' crades - before spring, you 


r t-/ If you could ®”'*j|^'^rc^n'cc^tlicrc 

i“ s/woTlS Wool f,rs S«k, ~,k i. . 

jo.”^ fir =vc,y s.i.. 


eye and to tne , hosier to snow 

satisfaction. Ask you 

yoSteepleslh.S 5 Sock^ 

^ ^ 72 a lighter weipht. 3/6 

« ,^o^^sycol Kniliocl H.ckinE 

WoUtan garment. Also _ 

,,, an rcHue. <0 
LciceG^ 


Loicoztcrsl^iro 

/ament for il, l:>w!,oo 
and slochngcrs. 


'ijr 


rSpr 
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WARM, DRY BEDS acciden¥?ase 


> « I?'' ' '' 




In cases of sudden emergency and for evcrj’day use, the “Thermega” 
Electrically-Hoatcd Blanket is invaluable for providing warm, damp-free 
beds. Hospitals and Nursing Homes throughout the countrj’ use “ Thermega.” 
It is the one proven remedy for driving out dampness and ensuring warm beds 
at the turn of a switch. 

The “Thermega” Electric Pad for local application is ideal for relief. of 
pain and for replacing hot water bottles. 

At all good stores, chemists, electricians ; or from Tlicrmcga Limited. 
51/53, Victoria Street, T^ondon, S.W.l. 

. a/unAr/i front 3 rnj. Padt from 31/6, 3- 

£/• ' m ^ Tetnprrarare Ptankfis for wedleal uir, t% 1(H 

I M ^ ■ i* ^ SlntU-heat Hlanfft. irmally ttrfnitihfned 

Jnj£tnt£Qct 

BtcotricoUii He*tod r - ■ ■■ — .i. - 

Of AUt^CTTe fU# DA 1^^ •• Thennera.'* n h \iul ihat ( 

DlaAriDCL 19 C? ■ appluncct should be nude by I 


Imist on "Thcrmera.** Ii Is 



ihc^ . appliances should be 

rrjdc 

by 

ctpcficnccd m-snufacturers. 







Two 

NEW 

Diagnostic 

SETS 






THE GLYNDE conlainins: 

May Ophthaimoscoptf, >Wth illuminated dial; 
Fnslon Auriscope. H-iih three bakellte Specula; 
Duplay Nasal Speculum; Bent Arm'Throat Lamp; 
Laryngeal and Post-Nasal Mirrors; Ton-nie 
Depressor; Large Battery Handle; Sparc Lamp. 
Catalogue No. 3013 . 


THE LONG CASE conlaining: 

May OpHhalmoscope; Aunscope with three 
h^cula; Duplay Nasal Speculum; Bent Arra 
throat Lamp; Laryngeal and Post Nasal Mirrors; 
' „ wooden tongue Spatula; Large 

Batter}’ Handle; Spare Lamp. 

Catalogue No. 3004 L. 





^fanufactured ty 

LESLIES, LTD. 


5 upp;,W (,y oH iurg.-^l lj„lru„c„l Supph Heme. A/o* 

(■J) c Bul.zh firm i,,lh 40 yrm,- txpcricncr of Surelool 
Initrutnent manu/oc/tirc, 

electric diagnostic instruments 


LESLIES ZOPLA STRAPPING 

\ CLOTHS — ORDINARY AND ELASTIC 

% ' WHITE OR FLESH 

4 ^_SURGEON’S PL^ST^—ALWAYS GOOD 

M ZOPLA-BAND (Elastic Plaster Bandage). 

J ZOPLA ON WHITE FELT. 

SAMPLES ON REQUEST 

Higham Hill Bo.d. W.UhIi;i7>ov. London, E.I7 





34 


MEDIC AL .nimx,., 



/doctors prescribeX 

SALMON 
ODY 

SOCKET 

TRUSS 

Oi^Mscd. Pcr/ccl supporl. comfort. 
Tcsjilcncy. 

Sfnp/c 30/-. Double SO/-. 

Most of our c/ients are sent to 
iis by Doctors. 

^riUTE fon nooKir.T, 

NOTE NEW ADDRESS : 

SALMON ODY LTD. 

Tru.i .Ifnlrr, Jor 130 year,. 

74, NEW OXFORD ST., 

LONDON, W.C.1. y 

'Phon e! Mi„e„ni S313. / 


the only 

BRANDY 

bottled actually 

at the 

CHATEAU 
DE COGNAC 




IN VARIOUS SIZES Fm„ ['6 


OUR 50 YEARS’ REPUTATION 



( FRANKLA^D’S VITAL PULSE WATCH (negd.), 

(For Doctors) Fully jewelled lever movement. 

Silver chrome. 60/« or 13 payments of 5/- Gold £5 .-17 . 6 or 16A 
down and II payments olriOf.. io YEARS* GUARANTEE. 


years' guarantee 

stand behind ilie»o | 
watches. Offered 
Doctors . . ond ’ Nurses I 
for Immediate posses* | 
..eion withoQt displace* 
men! of capital, they I 
represent the highest I 
possible ■ value and f 
perfection of work* I 
manship and are ma^e f 
especially for your I 
professional needs. 


DEPARTMENTS — Furs, Fur Coats, Jewellery, 
' Plate. Cutlery, Furniture, etc. 

Write for Catalogue , 


Visit our showrooms, , 
or Selections 
sent on ApprovoL I 


PROTEcrn'B monthly! 
PAYMENT TERMS 


Oct- 1, 193S 


Awarded Gold Medals 
™ Diplomas for-. 

^ QUALITY-PURITY 

'd absorbency 
durability 

FORD'S Cold ,Med.i! Al- 
sorbent Blottins 
has oblninod hh’hfj* 
awards all over the World. 
It »s the most cconorjjiMl 
DiollinR made. 
one sneel of Ford's uill 
outlast two sheets ol any 
other make. Soft vclvdy 


/• ovner make, boll vclvdy 

? * finish — unrivalled for ab* 

^ I sorbency and durability. 

23 DELIGHTFUL COLOURS 

Y hltp, Cadet lllue, I’lupb, 
Maiive, Amlfjiie Maute, I'de 
nine, Illue. bearht, ltro«n. 
Mottled ilrey, ' Ituff, IVep 
Green, Dark flrecn, Mf>«» 
Green, Pure fJrreri, Oranje, 
Brick Bed, Salmun, Brrp 
rink, rink, Golden Velio... 

Write for free sninpio to: — 

T. B. FORD. LTD. (Dept. C), Sn,iRdn' 
Faper Mill, Loudwnfer, High Wycombo, 
BUCKS. 

FORD'S 

Go/d Medal Absorbent 

BLOTTING PAPER 



VACCINE 

rCKE 

ASEPTIC 



LYMPH 

CALF 

LYfliril 


for reliability and normal rcnclion. 
Prepored under Swiss Governmen! ccimtol 
As supplied- to the Bacierlolorical Depanneet. 
Guy's ffosplial, London. 

Price: 9d. per small lube 
,,(6 for S.s. 9(1.) 

Sole Agents : 

WILLIAM HEINEMANN 

(Medical Boobs) Lid., 

99, Gt. Russell St., London, W.C.l 


I E. J. FRANKLAND & Co.,.Ltd, (D.pt. M.). 42 . 57 , imperial Biilldlns,, 

Esiab. 1885. •- T/ione.* Central 21SB. Ludgate Circus, London, C.C.4. 


CATALOGUE OF SECONDHAND SURGICAL INSTRUMENTS 

OSTEOLOGY, MICROSCOPES, POST FREE. Temple Bar 2206 

Half Sets of Osteology, Articulated Skelelons 
and Disarticulated Skulls , and Microscopes. 

dir.LiKIK & LAWLEY, 67 & 68, CHANDOS PLACE, STRAND, W.C. 2. 

• (Adjacent to Charing Cross Hospital Medical School.) 



Telephone : 
Museum 3946. 


Tcfrcrcmi : 
SUNiocjtt. Lom>ct« 


If you have any OVERDUE ACCOUNTS 

which require firm hut tactful handling, write to:— 

NORWICH <& EAST OF ENGLAND 
fVIEDlCAL PROTECTION SOCIETY 

2 & 4, VALENTINE STREET, NORWICH. 

(Prospectus on applkaUon.f 




X-RAY CAR 


POV/ER ROAD, CHISV/ICK 

TfUPHONE CH( 3 V/)C.*; iOVj 


AHTHAY/;, .!.» 

AitViwiCTe' ... . 
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QUEEN non-irritant Toilet Preparations 

specially' for prescription in Allergic cases 

BOUTALLS LTD., 


Leaders cf the profession have found these of great use as an alternative 
to beauty preparations and cosmetics suspected of (Ivlng rise to 
'atiersic symptoms. Completely free of Orris in any of its forms or 
other Irritants. "Through any Chemist or direct from!— 


WHOLEMEAL f 
BUTTERMILK.. 

for Rousfhag^e 

and Nurrimenr 




rjtiiijitikv/iy 





n^RlTE FOR SAMPLE. 

Dept. M., MITCHELHILL’S ■’Heallliy life" 
BISCOIT FACTORlf, EDIIIBURGH. 


FREQUENT MICTURITION 

"TBIVET” ABSOEBE^T BAGS 

Male day paitcrn, 35/-. 

New Model Female day paiicrn. 42/-. 

“DOTI.EX” BAGS 

Male or Female day and nisht. 70/-. 

, " SAMTXJBE ” 

For helpleas bedriddeo pallen«. 70/.. 

Our bags atch all leakage, easing mind and body. 
Invisible under eiolbing and easily emotied. Now 
worn world wide. Scecial paiiems for molorisu 
aod asiators. 

Dtarrams, etc., on request /rent 
HILLTARD, 123, Douglas Street, Glasgow, C. 2. 


jVAME plates 

in BRONZE or BRASS 

Estimales and Skelclies eeni free. 

H. K. LEWI^ Co. Ltd. 

iWedrc^ and Scientific Stetinner,. 
Gower St., London, W.C. 1 


ATHEENIC UNDERWEAR 

From Faetorj lo XTearer BV POST. 

untl Silk. Garaiesils 
and CHILDr™“ men. women 

Scelknt C.uuranleed Unshrinkable. 

OUTFRwefo ^ Also Real Scotch 

chS< homespuns In 

PrS Free P'i«' bultuni. 

Prm. 3. ATHEENIC MILLS. HAWICK. Scot land. 

NAMEPLATESiSiVfc?:^ 

^ s PRICES 

OSBOHHE & Co., Ud.T.l.:Eus,on4eg4 
_ 117, Gower Street, London, W.C. 1 

NAME PLATES 

■ • ^0. CLES^kL RoXSTcT' 


name plates in Bronze and 

Autual aromi™.'™'' 

mi Delivery. Low Price 

The WmiE bronze Co H"’ Uuodon Rd.', 

. CRomoN. 



HOME FOR EPILEPTICS 

JIAGirULL (nc-ir LTl'ERrOOL) 
FARSn.VG and OPEN AIR 
OCCUPATION for PATIENTS. 

A frw varanrtr« In l*t and 2nd Oaa* llr>u«r«. 
FEES: 1st Class (men only) from £3 p.w. up- 
wards 2nd Class (men and women) 32/- pw. 
F Of funhtr porticulart applp : 

C. EDGAR GRISEWOOD, A.C.A., 

Srerrtary, 20, CtrhanKC Slrrri East, Llrrrpool. 2. 


ALCOHOLISM, 

DRUG HABITS, 

AND NERVOUS DISORDERS 

23 minutes from London, situated in 
charminc ^rrounds and country, is a 
* home from home '* for tho*e seeking rest 
and treatment under medical superryjon. 

Fees from G c -»» . 

on anpticatic 

RESIOEHT «»»:****,f •• 

DENT. E. G. * 

Consultant: L o 

L.n.C.P., D-P.lf. ’ ** 

CHISLEHURST 451. 

Old Hill House 

CHISLEHURST - KENT 


THE GRANGE, 

near ROTHERHAM. 

licensed for the reception of a 
iJd MrUJ'-u suITcring from Nervous 

Duor^ra. Both cenified and volun- 

pJumu for temporary 

PaiJcnLs. This is a large country house with 

^cfficld, Tel. No. 40030 Eccicsricld. Res Ph>-s • 
OltBEgT E. Mouuv. I..R’.C.P.. M.R.C.S. suitin'- 
Grange Lane. L. 4 N.E, RIy. 


RUSSELLS 

IIEME’L IlfJMPSTEAI) np., WATFORD. 

Telephone; WATFORD 5917. 

A convalescent home for the care and trcaimem 
?e'v« "UP'OUV condilioiK in both 

bouse IS siiuated high up in 40 aerrt 
of grounds, 17 miles from London, at the termina- 
uon of the Watford by-pass. One Medical Officer it 
others arc in daily attcndanc^ 
Fees from ten guineas a week, inclusive. 

Apply: Resident Medical OmcEa. 


. THE GROVE HOUSE, 

CHURCH - STiifciTO.N, SHROPSHIRE. 

A private Home for the care of and 

Ladies menulty attliaed 
Temporary Patients rcccised under 
5"*^* Treatment Aa, 1930 
Medual Superintendent. Dr. McC^uktocx. 


150, SoDlhampton Row, 
London. V/.C.1 


EP ILEP SY 

Owing lo extensions there arc at 
present a few Vacancies at Ihc 

DAVID LEWIS COLONY 

for Ladies and Gcnllcmcn who have 
Epilepsy, but arc of good inlelligcncc 
and sound mind. 

Colony life gives to most people who 
have epilepsy Ihc best chance of 
happiness and conlcntmcnl. 

Apply lo the Director, 

The David Lenis Colony, 
Warford, Alderley Edge. 

BARNWOOD HOUSE 

GLOUCESTER 

A REGISTERED HOSPITAL for the CART and 
TRCAT^tCNT OF LADIES and CENTLC.MCN 
suflcrmg from NERVOUS and MENTAL DIS- 
ORDERS. XVIihln i»o miles of the O.W. and 
LM. A S. RtiiT^ay Stations at Gloucester, the 
lIcKpiial it easily acccssIMc by rail ‘from London 
and all ether pons of the United Kingdom. It 
is beautifully situated at the foot of the Cotruold 
Hills, and stands In Its own grounds of over 3C0 
acres. Voluntary Patients of both sacs also arc 
receded for trcaimcni. Special accommodation H 
also provided at five villa revdcnces. all of which 
stand in their o*-n grounds and are entirely separate 
from the main hospital. For panicutars as to terms, 
etc. apply to O. W. T. H. FLE.MING. M.R.CS, 
L.R.C.P., D.P.M., Phnician Superintendent, ■ 
Telephone: No 6207 Gloucester. 


SPRINGFIELD HOUSE 

Near BEDFOnD. (’Phone 3417.) 

For .Mrntal Dlvorrlrra »*||Ii or without CrrtifiraiMv 
Rtsidcni Ph)sician: CEDRIC W. BOWER. . 
Ordinary Trrma: FIvk Cuinra* per s«eelc. 
uncluding Separate Bctlrooim «hcrc suitable.) 
Interviews in London by Appoinimcnt. 

BISHOrSTONE HOUSE, BEDFOBD 

A selca Private .Mental Home for Ladies. Ccnihcd 
and Voluntary-, with separate Housa and GardetLs foe 
Voluntary Boarders. Under personal supervision of 
a Resident Mental Spcdalisi and Psychiatrist.— 
Medical Supt., Dr. J. Lamgham Macaulay. Td • 
Bedford 2708. 


Tcl. and Telegrams: “Haynes Brentwood 45." 

LITTLETON HALL. DRENTWOOD, ESSFA. 
Large grounds 400 ft. above sea. HOME for 
ladia Mentally afllictcd. Voluntary Boarders 
received. Sutions: Brentwood and Shenficld I 
mile. LIvtrrpool Su. 26 min. Apply Dr Hayncs 


HERMOSA, TEIGNMOUTH, 

S. DEVON. PAYING GUESTS 

Highly recommended. Reiful home. Good garden 
tennis couru Hoi and cold In bedrooms. South 
aspect. Terras from 3 guineas weekly, ’Phone; 84. 


CITY OF LONDON ME.VTAL HOSPITAL 
DARTFORD, KENT. 

ladies and Gentlemen received for treatro 
under Mftificatcs. and without certification 
cither VOLUNTARY or TEMPORARY PATIEN 
at a weekly fee of TWO GUINEAS and upS, 


LONDON, CORA HOTEL, 

Upper Woburn Place, near B M a 
A ccommodates 235 Vlvifor* ’ Hcadquai 
Egccllcm . Ubig. A A h„d R A 
nocm. Baa,, and mggkfa,, 
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ST. ANDREW’S HOSPITAL 

rOR JtENTAL DISORDERS 

NORTHAMPTON 

for the uprer and urddle classes only 

President ; Tiic Most Hon, the MARQUESS OF EXETER. C. 


M.G., A.D.C. 


Medical Siwertniendent ; Thomas Tenneot. M.D.. M.R.C.P., D.P.H., D.P.S 


Dm Rctiilercd Ilmpiial Is siluitcd (n 120 
inn .ifc sufTcrinc from inc' 
irouWc. remporary patjcntx. 


<shn MC M>ncrinE'Yram"incV™TmVurd^^^^^^^^ ^'’whh^o 




WANTAGE HOUSE 

'•clocliEd Erounils, with a separate entrance, to which patients can 
Fe .ulmiiM. ti i^ equipped with nit the apparatus for the most modern treatment of Mental and 
Nenois UForters It contains special dcpanmenis for hjdrothcrapy by various methods, includins 
l«rl.ish nml Russian baths, the prolonecd immersion hath. Vichy Douche, Scotch Douche. Electrical 
bath. Plombitrcs ircalment. etc There is an Operatins Thcaitc. a Dental Surgery, and X-ray room, an 
utita-\ lolet Apparatus, nnil ,n Department for Diathermy and High Frequency treatment. It also contains 
Eabomiotics lor biochemical, bacictiolcgical. and pathological research. 

MOULTON PARK 

Two m\\c% Irnm the Main HospUal there arc several branch establishments and villas sipiafcd in a 
r,3rk nntl farm of 650 acres. Milk, meal, fruit, and vccctabics arc supplied to the Hospital from the farm, 
sardens, and orchards of Moulton Park, Occupation Jhcrapy is a feature of this branch., and p.atjcnis 
arc fiiten every facility for occupying themselves in farming, gardening, and fruit growing. 

BRYN-y-NEUADD HALL 

The seaside house of St. Andrew's Hospital is beautifully siiu.ncd in a 'Park of 330 acres. Llanftiirfechan. 
amidst the' finest scenery in North Wales. On the North-West side of the Estate a mile of sea coast 
forms Ihc boundary. Patients may visit this Drancli for a short seaside change or lor longer periods. 
The Ift'splial has its own private. bathing house on the seashore! Dterc is troui-fisbing in the park. 

At all the hranclics of the Hospital llicrc arc cricket grounds, football and Hockey grounds, lawn 
tennis coiirt,s (grass and h.ard courts), croquet grounds, golf courses, and bowling greens. Ladies and 
gentlemen have tlicir own gardens, .md facilities are provided for handicrafts, such as carpentry, etc. 

I^or terms nnd furilicr particulars apply to the Medical Superintendent (Telephone No. 2356 and 2357 
Nortliamplon), who can be seen in London by appointment. ^ . 

COURT HALL, KENTON, near EXETER, 

for iho (realment of eight Latlies, voluntary, temporary, or .certified phtients. 
Large gardens and owi dairy 

C:lIFFDEN TEIGNMOUTH. for early and convalescent cases. A wcll-appoinled 
house, wilh’ spacious balconies, and extensive views of the South Devon coast. 
Sub-tropical gardens, own dairy in 25 acres. Private road to . 

... BERTHA M. MULES, M.D., B.S. Starcross 59 

Resident Physicians: ^NNE S. MULES, M.R.C.S., L.R.CP. Tejgnmouth 289 
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fenstanton 

CHRISTCHURCH RO.\1)’ 

,, Strcatliam Hill, s.HVI 

nr'^.[ Care anj Tm- - 1 

Nersous Disorders. Cerlificd. Vo'.noij-s 
v«h 12 .acres of ground!, (S« tt-,',.. 

BAILBROOK HOUSE, 
BATH. 

• . Far sufferers from Nervous anJ D v 

or^rs wilh or wiihout ccriificates. 

The house is • gloriously situated in siwVj' 
grounds of 20 acres with maRnificeni vf 
the City and the Avon V.tllcy. (See Hf.f.cl 
Diredory. page 2322.) 

For terms tippIy..A. Guumnuf, MA. PM. 
B.Ch., D.P.M., Resident Physician. 

- Telephone: Baihcasion SJS9 


HEIGHAM HALL, NORWICH 

A PRIVATE .MENTAL HOME, simiicil in II 
acres of wcl.‘ woodcci grounds. Tor laJtkN jf*l 
Gentlemen sufTcring from Ncrvctts c: Minul 
Illness. Voluntary ratlcnts. Temporary r.ihtrit. 
and Patients under Ccniricatc arc cd/niucJ ft 
treatment. Fees: from 4 guineas a nccK up'or.'i, 
according to requirements. A few sacam-io 
for Ladies and Gentlemen at reduced fees on 
recommendation of the Patient’s nwn rhyvtiin 
Apply to Dr. J. A. Smail. Tclcrhonc; 

Telegrams L Small FO Norwich 


TYKEFORD ABBEY, 

NEWTORT PAGNELL, BUCIiS, 
FUXCTlONAf. NTltVOfiS nlSOIimit*. MlTHCll 

AND convalf:.«ci:.\t Ct5t>, 

The Home Is a Mansion of Hi-torical intfr.*n. 
standing in 15 .acres o! garden and timnf., 
and is siruated 14 miles (tom NaiiMmri'a. 
and 12 miles from Bedford on the rnain lee-* a 
to Northampton Road, (itiy miles from Lon,*:''. 
Both sexes arc accommodated. P»cho.wrfi- 
pcutic Treatment h used csienshcly in « 
eases. Radiant Heat, X-ray and 

Light. Diathermy and foam Baths. B.i’uf.’. 

’^'JSpV Dr. D. E. M. DOHOLAS-MORKIS 
Tcicphono: Newport ratncll III. 


THE COPPICE, NOTTINGHAM 

hospital fob jbental diseases 

1 ...r.ral.i fe\e thp rpccrafion of fi lifnitcd-Duniber of Privste Pstients 
This Institution i® f, j Middle Classes at moderate rates of payment. It is 

of both sexes of the Upper and Middle Uasses m mo distance from Nolting- 

beautifully situated I" ' f, ®Tv"heXy position and comfortable arrangements affords 

'’■''"'Y’Tnci iirfor of 'hose mentally afflicted Occupational 

every facility ^or ^ tg e.. 


HAY DOCK LODGE 


N E W T O N - L E - W' I L L O W' S , 

Teles.: Street, Ashton-in-Makerfield,, 


LANCASHIRE 

‘Phone: Ashton-in-MakcrficId 7511. 


W«.; Street. Ashton-in-Makerfie .. PATIENTS oI both sexes of the UPPER AND 

,he reception- nnd diseases, either voluntaniy, ■rmronrily. or 

~ NORTHUMBERLAND HOUSE, 

-green LANES, FINSBURY PARK. N.4. 

I VATE HOSPJTALfor the ‘reatment gr^nd! hiprsifflated facing 

ed and easy of access Patients received without certification, 

ury Park. Voluntary -other modern forms of <«a menl. 

ratWl Therapy, Psychotherapy, -subsidiary. London. 

:rXme!^KSNEv"c^^X DOVER. For forrher pardeulars. nPP.V fo .he Mcdien. Sup. 


HILL END HOSPITAL AND CLINIC 

FOR Tiir. rnn'Evnox Axn ’'‘'U''/'' 
OF SIEATAL ANU NttlVOtS lilsdillllll'' 
(20 (nUc& ffom London) 

L,idies sufTcrins from all form! of .Mr.VMt 
ILLNESS arc rccelied for trcaimcni. on trx.- 
lines, as Voluntary, Tomnorarr. or Cm, 
Private Patlcnis at the Hill rnd II v ‘ 
Convalescent or mild cases can t* 
a delightful country manMon with n 
! grounds Known as _ 

HIGIIFIBLH HALT,. , 

situate about a mile awor,,!'?."' 'Jig .I'lv 
FEES; TWO TO THREE OUiSIjSS nK Uj -, 
For futihct paniculats, ayplr w • j;,. 
Sunt W. J. T, Kisms, I Ij OI.. 

ST. ALBA N.S, IHIRTh. 

CHISWICK HOUSE, 
PINNER, MIDDLESEX 

Ttlcpiionar riXMR -**■ 

A Private Hospital for 
and Care of Menial and Nervous IH* - 
in both sexes. 

A modern Jedrour-" 

Marble Arch, in bcauiifulsccluie f ^ ^ 

Feesfrom 10guincaspcr\scc5.,i«-^ 

Cases under Ccrlificaic.. 

Temporary patienls received !o.ua. 

Douglas Macaulay. .M-D-* o- 


STRETTON HOUSE 

Church •; 


fr:" 

' r ' 


A PRlVAtt: 

Gentlemen suITttfr.; from . If ^ 
fneloAng ibe » 

Alcoholnm and '’*r 
curly Mental and ^'•'5?.,',, p.' 

■rrhmrt ferrA^^''” fA Vir;;;',l H-r-r-,V: , 
me Fcoynton. <>' f- -m— rr. I'*'- . < - 
, 930 . Bran.n* , .'''''Y 'to iSr ' 

Dlreetarf. P ,, '-'J Cbv.'.rr S'- - 

Intendcnt. 'IT-.cir.-.; 13 I.'-' 
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ROOKSDOWN HOUSE, near BASINGSTOKE, HANTS. 

FOR THE RECEPTIONnndTRn\TME.VrOF 

NERVOUS AND MENTAL ILLNESS 

A Superior, Modern, and Atiraclive Building, 
situated in a charming and bracing locality, 
400 ft. .above sea-level. 

E-Stensivc pleasure grounds, with croquet, 
tennis, bowling, and putting greens. 
Occupational, Light, and Hydro Therapy. 

ont: Houn baHv .tourn'ey from 

LONDON. 

Ladies and centlcmcn can be recehed as ni'ate 
patlenu on a ToIuntar>- or *ith ccrtiricatw; uriuen 
arplicaiion alone i> tequired for ihc former. • 

FKTS. Inpfodlna all rlotlilnjj, 

from Tiinn: lo nvi: r.riMiis a ^txk. 

ttrOrhur* and Information may l»r oblainrti from 
Iha MTfJtlNTi:>DrNT. 

Trl^pfionf/ IS7 fimtingtiokt. 



THE OLD MANOR 
SALISBURY 


A Private Hospital for tlic Care and 
Trealmcnl of those of both sexes siitfcring 
from MENTAL DISORDERS. 


Garden and dairy produce from own farm. 


Tenrw very moderate. 


Extensive grounds. Detached Villas Chapel. 

CONVALESCENT HOME 
at BOURNEMOUTH 

Illustrated Brochure on application to the Blcdlcal Superintendent, The Old Manor, Sallsburj-. ’Flionet Sallsliury 2231. 


Detached Villas standing In 12 acres of ornamental rroundt, with tennis courts, etc., which 
Voluntary. Temporary, or Cettified Paiicnrt may visit by arranrement. for lone or short periods. 


CALDECOTE HALL 


NUNEATON 

WARWICKSHIRE 

CPhont; Nuneaton 2411 


Re<;Identlnl treatment of 

FUNCTIONAL NERVOUS DISORDERS 

InctudinfT Alcoholism nntl other Addictions 
iCenifiablc Caves arc not rccci'cdl 

situated in the heart o! the' country Obts than two houn Irnm 
^ndcft ^ L.M5R.) and surrounded by charming pleasure grounds, fn which game* 
and Mtdoor txwpaiional therapy are available is devoted to the treaimem ot 
luncttonal Nervous Diwrdcn by ps>chotherapcuiic and ancillary methods. 


fc.oct,,. 4. t. CWt ett. MJ}^ 


London, S.E. 5. 


HOUSE, 33, Peckham Road, 

PsraiOLiA. LOVDON." . fob the TKEATMENT OF SDENTAL DISOBDEBS ' TtUehonc. 

H Jyan7GJal “cSs! Pm.rn^G“\^nsto\!jfcroqm 

Physician. Dr. Hubert Janies Noamv assistcd^bv^ihrc? Me^f OPhihalmic Dept. 

An .llnsualnd Pinspncln, givin* fnen. whkb nrc modcralc. Wr ^ resident, and visiting Consultants. 

The Convalescent Branch is HO^iE %TiXA. BRIGHTON, nnd is 200 feet above sea-Ievel 


PECKHAM HOUSE, 112, Peckham Road, London, S.E. 15. 

Alleviated, London,” y, y> j 

ST',?;"" °S.W™ SST/T” •" C„,mca 

laver^ock house 

SALISBURY WILTS 

Completely up ,0 date Toyelv^h GENTLEMEN.- 

to the seaside. - - o se an grounds {IS acres). Certihed and uncertified cases lahen. Facilities for going 

Apply to Med^Supt. for illustrated broe hurf^^^°'''°”^° YEARS. 

' ' Tel.: Salisbury 2612. 

CHEADLE ROYAL HoimAT^ 

• - *• - ... .. .. 

In addition to ihf* o.Lj- '^*^^***®* appointed by the THUSTffu Upper 

for badminton. There are separate villas Extensive Manchester Royal Infirmary. 

fv APPOINTAIENT. 
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TOR-NA-DEE SANATORIUM 

MURTLE DEESIDE ABERDEENSHIRE 

FOR THE DIAGNOSIS AND TREATMENT OF ALL FORMS OF TUBERCULOSIS 

Managing Director: DAVID LAWSON, M.D., F.B.S.E. 


Southern aspect. Low rainfall. I^ure .bracing air. Sheltered grounds. Beautiful surroundings. All modern equipment 
for diagnosis and treatment, including .operating theatre. No e-vtra cliarge for X Rays, Artiflcml riicumothorax, 

intraWiolet Light, or other special treatment. 

Dav and Night Nursing Staff. All bedrooms have central heating, electric light, hot and cold running water, and wircky, 

(headphones). Comfortable and airy public rooms. 

Medic.;i Superintendent; J. M. JOHNSTON. M.B.,.M.R.C^ D P H For terms and prospecius'apply to the Secret, uy. 

Telephone: CULTS 107. ’ 


P F N F R YN H ALL ^SANATORIUM 

BETWEEN CONWAY AND PENMAENMAWR, NORTH WALES. 

tUcMty sunaied tor U.c uen.mcm 

r... ...nna .0 lU. .s-oi-arv. Pcndyflryn Hnll Nr P.nmacnmawr. Nont. - - 


Secretary, renaynryn - 

THE COTSWOLD SANATORIUM 

r^KvvoId Hills, seven miles from Cheltenham for the 


U 1 VY ^ ChXnlmm Vr the treatment of Pulmo.rv 

icccssary, without c.\tra charge^ • Up-to-date main drainage. « fA’.i V°,i“ n"s\oncr"U-J'"i'f» 

Xisins, and Nursing. Smrn ^ «oy.: MARGARET A, HA^ V. SAUNPrUS,. t 0 ^ 

^ ^ barker. „F,R.C.S.Edjn.^^ 

d.avev, m-b.. n oi. 

;.C S.l.ond. 


unP V SALMH liJ. 

■•noriM.v. 


Teh: rdbeck 44 -U {20 lines) 


'fc'oSS/on 

■ — ■ ==='^SlsrwT«;!' 

nervous t r 

.WJCS. Barsc cou I,!, i 

ii5 own imuIUtion l^rc.r.^^;, ■ 

billiards. nicslcrn irra’.-^r ^ 

rsychothcrapy.. O'if''’ „.rt rrs-; ;,.,. •; 

liphi. duihcrmy. Tcm.-r.'O' ',V, V-' • 

ir required, sell. h'r) 

patients ,s S t. Mi”''’ ’ 

rh,s hardtome. I’::.; 

.-ark of 3 !, =cr«. ' 'ua a I - 

licensed for •'’= r- .M' ' 


FOR 

nervous and- mental^ wsormrs.^^ 

b3th.-I’'°’°™Ln is a fully suu'PP'^ .ndoor and o“'‘*‘’‘’LL„d bonlins arc"" ■ 

-r 

pimi Shtfui coun.ry and in=>udc an 

Hospital IS "C p. -aj-tmeni. - British Isles arc 

ieSeni nd im 

necessary forms. McCotVAN. •• ’ 

ician superintendent, r. 


licensed (uf ■;;:: aef r'-- 
Patients of th- a-Teet.- ,, 

from nervous ca'rs r-- 

voluntary e-drr r.- ' 

*1-'' 

of ihf 




IN" 




be oStaf-td- 
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full ■'? Hj'lf Tirjlm^nS* In I'tinnllrd 

Kilh-. rurk^ihfcn! nfM-in ItiiM. A\t 
VuhT Vj**-*^. |•|•lln^*♦fT» Tntftn^r.t. 

n-iT. IJ'VirK' Ii 1 r aivl 

Mrt! Al lwn*Mr.;r. Ki«lUiit ir»-tl. Ir.frt m! 

Uirt.t Artilcttl I»"kr^»nT*l lllrh 

l>Ljtl*rtnr Njwl.Mn Uith«. r*on r.ii»-.*t4'. 

Ti rtir^''Ril|k ffurn nmti Lmn. I.itvf W Intpf l5if»Vn. 

On-ljotn. jr*>«i«l-nlnr Mrtt 

cT.tr. «)t»r PO >!’!»• an-J IrTVl? Nur^p^. 

>!3«-rur«, Atl^ndmt*. rtf. 

Termt 13/- *o 18/6 p^r day incloiitc board. 

lllcrtlraicd nrocfctirt MJ. oo rroof^i 
ResJJfnt rhyuaons: G. C. R. lUaHNSov. M.B . 
B.Oi.. B A O. (R.U.I.X : H. R«r^ Divi<, B-A., 
M B.. n Ch . B A-O. 

‘Phone: A’o. 17. 'Grama: Sntedleri. Sfatloek. 


THE MARINE SPA 

I {under the direction cf 

the Corporation} 

NcwJy fitted Balncolotical. Elcctro-mcdical arid Ru^ian Bath kciiom for rccocriltcd fonw ol 
Spa. etc., ifcatmeni under mild winter climatic condiuon*. i- 

Urce Cooline Lounec and - Vita - Glass Sun Lounye. l 

Warm sea-water Swimming Bath with modern filtration plant. tfroenute, pott tree on 


TORQUAY 


Assistants with C.S.M.M.G. and Biophysical qualifications. 


cpptlcotion. 


H. BERKELEY HOLLYER, Gen .\fttnater (Late Manaccr. Brine Baths. Oroitwkh Spa) 


SHAFTESBURY HOUSE, '""n:;"""":""- 

Srwally built and licensed for the care and treatment ol a limited number ol Ladies ard 
Gcnilenicn sufTering from Nervous and Mentiil breakdown. Voluntary and cenified ratlenta received. 
Ladies also admitted as femporary f^tients without Cenificaticn. Tcitm moderate. 

Apply; Resident P»iYMct*N. who may be seen at 31 Rodney Street. Liverpool, by appointment. 
Tel.: No- 8 Formby 



SUNNYSIDE RESTORIUM, 

HASSOCKS, SUSSEX. 

The Physical Treatment Centre that 
is '* diQerent ” ! \ 

50 minutes Irom London by frequent clccinc ' 
trains. 15 minutes from Brighton. Standing in 
7 acres- of lOvcly grounds at the foot of the 
I South Downs. 

Cliinatc, mild 'but not relaxing. Maximum 
sunshine. No fogs, sheltered from cold winds. 

Comfort and Service combined with every 
facility for Physical Treatment, without the 
irksome rcstriaions of nursing home or clinic. 
Troatments available Include: Foam and 
Medicated Baths. Ultra-violet and Infra-red 
Ray, Diathermy, and other Elcarical treatments 
Pistany Mud Packs, etc. Massage and Remedial 
txcrascs. Administered by fully qualified stafl 
under the supervision of the Ph>-sician in Charge. 
Convalescont r<*tients no longer requiring 
nursing home treatment specially catered for 

Eleeirle Lift to all floor*. Fully LIrenved. 
Superb Cuisine, bperlal Dieting If required. 

Medical Practmonen arc cordially invited to 
visii the Resiorium, which has been recently 
redecorated and enlarged. Write for 
^ochurc and Terms to: Physician in 
„ Charge, Sunn>sldc Rcstorium. Hassocks 
Sussex. Telephone; Hassocks 103 


“ ECCXESFIELD,” Staplchfirst, I 

(RemoTtd from Ai^hford, Middlesex] 

PATIENTS lUdics). Large 
brd - .situated in 100 acres of 

uSdrr Home farm. R.C. O 

cSod . mafugement ol the Sisters o: 


UNIVERSITY 

EXAMINATION 

POSTAL 

INSTITUTION 

11, RED LION SQ. LONDON, W.C.l. 

FoCNOtD IN 1882 

by C. S WcYMOtmi. M.A (Lend ). 

POSTAL OR ORAL PREPARATIOX 
FORALLlVlEDICALEXAlvnNATIOXS 


JO.ifE SUCCESSES . 

M.D.(Lond.), i90M7()iGo!d 
Medallrsis durtog 1913-37) 


I90I-J7 (including 
4 Gold McdallHts) 


M.S,(Lond.), 


SLB., B,S.(Lond.). Fwat I 9 IR -37 
(Completed Exam.) 
F.R,C.S.(Eng^.), Primary 

1319-37. Final 

1919-37 

(Various) 1906-37 
(Completed Exam.) 

1918-37 

M.R.C.S., L.R.CJ’. Fmat 1919-37 
(Completed Exam.) 


M.R.C JP. (Lond.) . 
D.P.IL 


F.R.C.S.(Edin.). 


413 
24 
255 

139 
192 

286 

348 

65 

606 

M.D. Various. By Thevis. Many successes. 
Preparation for the above, also for .Medical 
Prcliminaj^ and all examirutionv leading up 
to M.R.C-S.. L.RC.P, or M.B. of vanouv Uni- 
versities. also for M R.C.P.fEdio ) DPM 
D.O MS., D.T.M & H.. D.L.O., D.C.H . D^" 
D.M.R.E. M.M.S.A.. L.M.S3A.. D.C.O.G . and 
some exams, of Dominions Univctsiiies. 

ORAL CLASSES 

' Primary and Final F.R.C.S. 

f (Edin.). also Final B.S., and 

M.R.C.S., L.R.C.P. Museum and Microscooc 
Work. Also Private Tuition. 

MEDICAL PROSPECTUS (47 nn.) 

CONTENT.^ • The method and the cost of enter- 
Profession. Particutari of ah 
Medical Examinafiont, Postal Courses, and Oral 
Liass«. Suggestions for the Higher Medical 
Examinatiorw Suggestions for the Higher Sur- 
mcai Examinations. Suggestions for the Special 
Diploma Examinations. Refresher Courses. Open- 
ings for Women. Hints for writing theses. 

Medical Prosuectus cn!i« alonz viiih list ol 
aopliailion la Ilie PrindKil 

17’ 1,?"’ i','?,".®*'- W.ai. (Telephone: 

Holborn 6313.) 
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-Vre you preparin;; for • any 
-VIEDJCAL, SUllGICAL, or 
D !•: NT A L K-VAVIINATION V 


Send Coupon below for 
our valuable publicalion 

“ Guide 
to Medical 
Examinations ” 

PR! SC! PAL CO.NTCATS: 

The Examination of the Conjoint 
Board. 

Thf* MJJ. and 3 r.D. Decrees of nil 
British Universitirs. 

How to pass the F.R.C.S. Exnm- 
Tlic M.S. I-ond. nnd other Higher 
Surjrii^I Ilxamlnatlons. 

The .M.R.C.P. 

! The D.P.IL and how to obtain It. 

I The Diploma in Tropical Medicine. 

! The Diploma In Psycholofjical Medi- 
cine. 

The Diploma In Ophlh-nlmolo^O’. 

Tlie Diploma in Ijir\*niroIo;;y, . 

The Maslcrj* of Mldwifers*. 

Do not fall ro get a copy of this Bool 
before commencing preparation for 
any Examination. It contains a large 
amount of valuable information. 
Denial Examinations in special dental 
guide. 

Send for your copy noiv ! 


Thr S^rrelary, 

MEDICAL CORRESPONDENCE 
COLLEGE, 

19 , Wcibeck Street, Cavendish Sqiwre, 
Ixindon, "W.l, 

Sir. — Please send me a copy of your ** Guide 
rp,Affrf/caf Etaminaiions ” by return. 

Name.., 

Address. 

Examination In I 

tehic/i interested j 


B ritish postgraduate medical 

SCHOOL. 

UNIVERSITY OF LONDON. 


ASSISTANTSHIP in .MORBID ANATO.MY. 


Applications are invited for the post of Assis- 
tant in Morbid Anatomy in the Department of 
Pathology. 

The stipend olTcrcd is £300 per anum, rising by 
annual increments of £50 to £500. The successful 
candidate will be required to join the Federated 
Superannuation System for Universities. 

Further information can be obtained from the 
Professor of Pathology. 

Applicatioas. with copies of not more than three 
testimonials, should be submitted to the Dean. 
Bntish Postgraduate Medical School. Ducane Road. 
London, W.12. to arrive not later than the first 
post on Monday, Ckrtober 17th. 1938. 


pr F.R.C.S. (Edi'n.) 

EDINBURGH POST AL COURSES 

rfcia'H of above and Oral Classes — 
H. C. ORRJ.N. F.R,C.S., Surgeon’s Hall, Edinburg 
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- artment of medicine I nRDAD-,. 

• ' OF SURGERY 


A Course of Six Lectures 

arthritis 

w be given by 

Dr. C. W. BUCKLEY, M.D., F.R.C.P., 


on 

«"V 25„, 

UMBER 1 st and Sih, 1933 / 

at 4.30 p.m. 


CANcVrorTHr'BREAS' 

will be given by 

orV^‘5??™-taylor, 
0-B.E., M.S., F.R.C.S., 


on 


OCTOBEn 14, K 2U,. ms 

at 2.30 p.m. 


department of pathology 

A n ^ Course of Five Lectures on ^ • 

CARBOHYDRATE METABOLISM 

will be given by 

Dr. F. G. YOUNG, Ph.D., 

OCrOBER 12, h, im, 26,h, NOVEMBER 2nd „„d 9,h, mg 

■ . ' at 4.30 p.m, ^ 

--ber af ,iak,. .v.il.bl,, ,,,Uou 
Rrrj!'‘lh°pLrJs‘'BS uSon.'’w°f2.'”"‘‘ *° P”lg>admle Medical School, Diian. 

ROYAL WESTMINSTER OP HTHAlIc HO ^gMEDlCAL SCHOOl 

EF'“r'r“ “ rr^srscr .r;,sr' 

a ycafs course in Ocubr Muscle Trainins. S.udems are al.o accrr:I ( r 

GUTHRIE mzl'cnn’ ^Tu^ned from^hc'DEAN‘‘o'r 'sTCRETTRY°of"ihe Ho?pg’Hi!iirHo!bo^'. VLC.l'^ CLINICAL RESEARCH SCHOLARSHIP rl 


CITY OF LONDON MATERNITY HOSPITAL I 


{Incorporated hy Royal Charter') 
- CITY RO.ID, E.C.l. 


HOSPITAL MEDICAL 
SCHOOL, 


•The Hospital offers fndlitics 10 POSTGRADUATES for observing the work of its Anicnatal, 
Postnafal anJ Dental C/Intcs, and to maJe MEDICAL STUDENTS (and Praciiiioncrs desiring 
a Refresher Course) a two or four weeks’ Midwifery Course (Rcsidcnual). Nearly 2.000 
patients anniiaRy. 

RALPH B. CANNINGS, Secretary, 


THE LONDON SCHOOL OF DERMATOLOGY 

St. John's Hospital for Diseases of the Skin, 
' 5. Lisfc Sttcer, Leicester Square, ULC.2. 


Conducted, by the Honor.Try Staff of the 
Hospital together with the Physicians in 

charge- of the Dermatological Departments ' of 
the London Teaching Hospitals. Lectures and 
Demonstrations twice weekly ^ during October 
and November, and again during January and 
February and four times weekly during May. 
General Practitioners will be welcome as occasional 
visitors on presentation of their Cards. Clinics d^y 
at 2 p.m. and 6 p.m. Saturdays 10 a.m. only. The 
Laboratory is particularly well equipped and 
arrangements can be made for cla5S«, 

ndividual instruction or for research work. 
inquiries; The Dean or Secretary- of the School. 

NOBTH-EAST EONDON 
POST-GBAD0ATE COLLEGE. 
PRINCE OF WALES’S GENERAL HOSPITAL, 
N.IS. 

The Practice of the Hospital Is limited to 
Medical Practitioners. Particulars from J. 
Browning Alexander, M.D., Dean. 


DIPLOATA IN 

PSYCHOLOGICAL MEDICINE 

Sbon Intensive Oral and Postal Revision 
Courses in preparation for the D.P..M. 
Conjoint. London University, etc. 

Apply, Secretary, Medical Correspondence 
College, 19, Wclbeck Street. London. W.L 
Free booklet '*How 10 Pass the D.P..M." on 
application. 


STAMMERING, SPEECH DEFECTS. 

BEH.XKE ilJSTHOD. Estab.lSSO. Ca^esnon- 
re'^ident, trcaled at S9, Earl'.** Court So., 
S.W.S, and in re.-itlencc, in the Summer hoJi* 
dnysnt Miss Behxke’s houpo on the ChiItt*rn-«. 
“ Pre-eminent SKCcess in edncatlon an^l treiltr.er.t 
oI stammering and other speech riefrets.'*— Tirr.ot.'* 
‘Thorongblf physiologieal principles/—'' Lancet." 
" The uiethcHl is scientifically correct and i^rfcrtly 
ellective."—" Guy's Ifospifal Gircttc.” 

Stammering, Cicff Pafale Speech, litpin?, 
3/9 of Miss Behnke. 39, Carl's Court Sq., S.W,S. 


DIPLOMA IN AN M^TlIITIf'. 

A COURSE OF INSTRUCTIOV h rrmtn' f 
for the November Esaminaiion ff'r IJ r- ** 
Anaesthetics of the Con;oi,nt rsam'r.r*? P -'' 
England will commence on Mondjir. fKt' ’-•■r r-‘’ 
provided that there Iv a mmirrun tf •f**’’ 

I entrants. The Course will cover a r;?' d (•' 

: weeks and will include lectures n f^v ' 
Anatomy. Pharmacoloo, Cimfejl r- 

Anaesthetics. 

The Course will 1^ open in rr.r'i d-' f, T-* 
graduates. The fee for the Course *n'I t< D- 
Funher information may I'c ' 

D^an. Guy'% Hospital McJcal L'*’ 

Bridge, S.E.I. 

LONDON HOSPITAL 
MEDICAL COLLEGE 

(l’n|Trr»lt7 of I.f>n'l®n)* 

sciionsTETX siraioruAr, 

LECTURE. 


The above lecture will deJnerri ' . 

LroNVTD G. pAfsoNs. .^(,D . f P C P . Jh" ^ 
Diseases of Children in the L'r;vm *? cf V ‘ ^ 
on THURSDAV. OCTOSfP JLh. a? < 1 ' 
the A.S’ATOMICaL THf ATRf ^ 

Subject: “ The Ucer^aht:’ at C* • 

Members of the rrr)fr»si-^ ate C'"d ; i s"’’ 

'"X E. CLARK-Kr.WEDY. M f> ■ F F CT’ 


Turner Street, loc.lcn. flf. 


Oct. 1, 1938 


THE BRITISH MEDICAL JOURNAL 
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UNIVERSITY OF LONDON 

A Leaurc on “ SO\fE ASPECTS OF BLOOD- 
PRESSURE REGULATION AND EXPERI- 
StESTAL ARTERlAL HYPERTESSION” v.i\\ be 
fi\cn by PROF. C. Hri'MANS (Profwor of 
Phamucolopy in the Uni>er<it> of Ghent) at KING’S 
COLLEGE. LONDON (Strand. W.C.2). on 
FRIDAY. OCTOBER 14th. at 5Jn p m. The Chair 
will be taken by Prof. R. J. S. McDowalu D.Se . 
M.D.. Ch B . F.R.C.P. (Professor of Phjsioloey in 
the Uni\crjit>).- Lantern illustrations. 

ADMISSION FREE, WITHOLTT TICKET. 

S. J. WORSLED', 
Academic Resistrar. 


UNIVERSITY OF OXFORD 

DIPLOMA IN OPimiALMOLOnY. 

The ncTt Examination begins on June 19th. 19J9. 
The two months* Course of Insiruction starts on 
April 24th'. 1939. For funficr information apply to 
•^The Dean of the Medical SchooL University 
Museum. Oxford. 

P. H. ADAMS. Marearet Ogihie 

Reader in Ophthalmolory. 


ADVICE ON THE CHOICE OF SUITABLE 
^ SCHOOLS AXD TUTORS 
for BOYS and GIRLS with prospectuses of 
iccommended establbhments will he sivtn free 
of charge to parents statins ^ce of pupil, dts* 
iria preferred, range of fees and type of school 
required. ' 

J. & J. PATON, 

143, Cannon Street. London, E.C.4. 
Publishers of 

Pafon’s Last of Schools A Tuton. Pott free '5/6. 


F ‘ ' ■ G IN PHYSIO- 

’ * ■ ' ■ Medicine, by M.D. 

« ■ B.&., Phiiiology. 

L‘ ' ■ ' * 'leld.— Address. No. 

U.M.A. House, IsviitocK Square. W.CI. 

p OYAL COLLEGE OF SURGEONS OF 
EDINBURGH. 

4 i:...!.,.,. ' r p CON- 

' * *■ •! and DIRECTTOR of 

tenable for fire years 
^ 'fit at an Initial salary 

Applications, along with the names of two persons 
to whom reference may be made, must, be lodged 
‘not later than October 31st, 1938. Paniculars of 
the duties of the post may be obtained from the 
ScCTetary, Royal College of Surgeons. 18. Nicolson 
L ^i*,. nhom applications should 

be addressed. 

Q O V.E R N M E N T OF INDIA. 

• • ♦ nmcnts of 

GY AND 
VENEBX- 

and 

ATISnCS 


ind Publi 
- to bot 


at 
H 

appointments: 

Appointment for five years in first instance, cs 
Government of India 
Pa> (monthly) Rs. 1.200. rising by biennial vr 
trmients of Rs50 to R,. 1.500, clut Oienca! Pa 
(Rupee = Is, 6d. approx 1. Frc 
return passaec st 
Fun?"m o' setstces Prosrder 

"'urn passaue adtnissibi 
appointees of nOn-Asiatic domicile) 
InSfn'p Medical Service and o 

1 services arc eligible to apph 

conditions will be applicable ? 
appointees from those categories. 

Kdu application ma 

• H..h appheation by postiSd. 

iMia Hoase Aldwych. London. W.C 2. Last dar 
for receipt of applications Octo ber 21st. 1938. 

AMENDED ADVERTISEMENT 
gOROUGH 0£_ WORTHING 
deputy medica l offi cer of health, 

Applicatioas' arc invited Fnr itiA 
ntent from duly rSitSed ^ 

S-n'r Sot-i'-’Sel 

iSO tS amum Te™. a ■uoinrear ano»anet e 
uu'elope. amped and addressed loolseai 

tcstimoSs‘l'^murt''bc"t'S:eRed'h'’''’!! 

"“''a"' than Oerobe^ I4,h undersiane, 

Wciitl',!:, -'E'-ERTON, 

^^ober ist, 1938, Town Oerk, 


M 


IDDLESDROUCH EDUCATION 
MITTEIL 


CO.M- 


AFPOINT.MENT OF SENIOR ASSISTANT 
SCHOOL MEDICAL OFTICER. 


Arrhcaiions are Invited from duty ouahfici! men 
for the po^t cf Senior Asswant S^ocl Nfcdical 
Officer in connexion with the .Medical Irwpection 
and Trearmcrtt of School ChHdrcn and vuch ether 
duties as may be required by the Education Com- 
mittee. Ihe ref'on arrvvint^ will be rcsre’nvitlc 
to the Schoiif Medical Ofneef. 

Commenans salary £50Q per annum (provided jhc 
candidate h.vs h.vd not less than three years* pewt-- 
eraduaie experience) rising by annual ircrcmcnis of 
£25 to CTriO rer annum. Previous experience as an 
Assistant School Medic:*! Officer «lull be reckoned 
in calculating the arpropfute commencing «s!ary. 

The successful carididate wHI be required to devote 
his whole lime to the duties of the cTicc. The 
appointment will be subiecs to two calendar months* 
notice on either side, such notice to date from the 
last day of any calendar month. 

Applicants should have had experience In the 
work of School Medical Inspection, and rrcfcTcnce 
will be given to cand.datcs who have had cxpcftence 
of Refraction work and in the- work of School 
Oinics and who arc rccognued by the Board of 
Education in connexion with cenification under the 
•Mental Deficsency ind Other Acts. 

The appointment will be subicet to the pronsJons 
of the Local Government and Other Crflicers* Super- 
annuation Act. 1922, and to the succrvsfu! candidate 
passing a medural examination to the satisfaction 
of the Medical Officer of Health. 

Forms of application may* be obtained from the 
Director of Education on recetet of a stamped 
addressed foolscap envelope, and these should be 
relumed to the Director of Education. Ldueaiion 
Offices. ^!IddIe^^fowgh. not later than Saturday. 
Oaofcer 15ih. 1938. 

Canvassing in arty form will disqualify. 

PRESTON KITCHEN. 

Town Clerk’s Office. Town CHcfk. 

Middlesbrough. 

September 26th. 19)8. 


N ^ ALAND 

DEPARTMENT OF HEALTH. WELLINGTON. 

APPOINT>fE.NT OF SCHOOL MEDICAL 
OFBCERS. 

Applicariom arc invited from duly qualified and 
regtstered medical practitionen (women) for the 
above appointments. Candidates must possess a 
fcjristfaLle qualification in New Z«land and 
should have had at least two years* etpcrienec in 
the practice of tbetr profession. They ihould c« 
under 40 years of age. Salary scale £515 per 
annum, and thereafter by annual increments of 
£50 to £665 per annum, with prospects of an 
ultimate maximum of £7I5 per annum. The com- 
mcncing lafan* may be at any point within the 
5c^. according to are and experience. 

The duties include the routine medical inspec- 
tion of school children, addresses to the children, 
and periodic lectures to teachers parents, and the 
Rcncral public . and the iR>t>cction and repoa rn 
school buildings m regard to overcrowding, clean- 
Imms. sanitation, lighting, and scntilation. 

Successful arolicanu wit) require to commence 
duty in New Zealand in February. 1939. Reasorv 
cbic costs of transpon to New Zealand wii] be 
paid. 

Applications close on October 15ih 19^8 with 
the High Commissioner for New Zealand! 415. 

London. WC 2. Itom whom printed par- 
icnrn ol appointment may be 


’ E N E R A L 


POST 


OFFICE. 


HEADQUARTERS MEDICAL BRANCH 
(FEMALE STAFF.) 

T shortly be a sacancy for an ASSIS- 

TA?Cr WOMAN MEDICAL OFFICER in the 
Hradquaners Medical Branch. The appointmcrit 
win be pensionable, and will carry a salary com- 
mencing at £500 a year and rising by annual incre- 
ments of £25 to £700 a year The rate of 
arc liable to review. saianr^ 

candidate must be a fully qualified medical 
praamooer. a natural-born British subject, anif jhc 
child -of a person who is. or was at the time of 
subject. Candidates must also be 
unrnarned. or widows. Preference will be given to 
ondida cs under 30 who have held one o Sore 

^ allowed to engage in private pranice 
in addition to her omdal duties practice 

Appliations. stating qualifications, age etc w.ih 
copies of any recent testimonials. Vhou M 

London, p C.l. not later than October 3T$i lojg ’ 
Pohtial influence should not be sought in sun^ri 

Assistant Women Medical Officers inru^r.., • ^ 


Q O XJ'NIT Y or- SOMERSET. 

appointments OF MEDICAL OfTlCFR (»r 
HEALTH rOR THE URBAN DISTRICIS OF 
IRO.MC AND KEYNSHAM AND THE RURAL 
DlSIRICr.S OF FROME AND DATHAVON. 
AND ASSISTANT COUNTY .MEDICAL 
orricER 


Applications are Inwted from duly qualified 
Medical Practitioners who arc rcgivtcred In Jhc 
.Medical Rrgi‘!cr as holders of diplomas in .Sanitary 
Science Public Health or St.itc Medicine for the 
above appoinimcniv which It is Intended shill h< 
held by the same person. 

The duties as AvsKtani County Medical Officer 
will include school medical inspection and venereal 
divcive w-erk. 

The officer appointed will be required to devote 
his whole time to the duties of the above-mentioned 
apiwintmcnts. and w>M be rcstrKted from cnrar'iVR 
in private practice as a medical practitioner. He 
will be required to perform all the duties prescribed 
by statute or rerubiion and such other duties as 
may from time to time be assigned to him by the 
CtHiniy Council. 

The aggregate commencing salary will be CfriO. 
rising by annual nerements of £25 to £9(0 a year. 

Travelling allowance for the use of the officer's 
motoror will be paid in accordance with the 
County scale, and office accommodation and 
clerical asustance will be provided 

The successful candidate, who mmt pass satis- 
factorily a medical examination. w-iM be required 
to reside in or near the City of Bath, 

Applicarions. stating age. qualifications, diplomas 
and experience, must be accompanied by copies 
of not more than three recent fcsiimonials. and 
must be sent to the Clerk of the County Cour^il, 
County Hall. Taunton, so as to reach him not 
later than October IPth 1938, in envelopes 
endorsed *’ Dotrici Medical 0(T.ccr.** 

Funher particulars and conditions of appo-ni- 
ment may be obtained from the Clerk of the 
County Council, on rccapt of a stamped addressed 
foofveap envelope. 

Canvassing, directly or indirectly, will be deemed 
a disqualification. 

HAROLD KING. 

Oerk of the S<*meTset County Council. 

H. J. ALLARD. 

Clerk to the Fromc Urban District Council, 

W. D. KENT. 

CTcrk to the Frome Rural District Council. 
GEORGE R. ASHTON, 

Clerk to the Keymham Urban District Coonol. 

R. H. WHITTINGTO.S*. 

perk to the Daihavon Rural Dairict Council. 

Sericmber 22nd. 193S. 


^OUNTV BOROUGH OF HALIFAX. 

THE HALIFAX GENERAL HOSPITAL. 

(405 Beds.) 

JUNIOR RESIDE.NT MEDICAL OFFICERS 
(Male). 


Appiicatjons arc invited from duly qualified 
registered Medical Praciiiiontrs for the above 
appointments Two are required, one for obstetrical 
and one for medical duties. 

Salary £250 per annum or rtiorc according to 
opcricpce. together with board, tcsidcnce. and 
laundry. The appointments arc for a term not 
exceeding twelve months and arc not renewable 
Forms ol appheauon and conditions of appoini- 
ment can be obtained from the Medical Officer 
of Health. Powell Street. Halifax. 

Completed applications, together with copies .»f 
not more than three recent testimonials, endorsed 
Junior Resident Medical Officers.” must be (or- 
vsarded to the undersigned as early as powible. 

Canvassing, either directly or Indirectly, will be 
a disqualification 

The Council has not adopted a superannuation 
senerne. 

Th' To»n Hall, PERCY SAUNDERS. 

Halifax Town 

Septanter 20tb. 1938. ° 




k 1 o PI U 1 1 


TE.MPORARY AIR RAID PRECAUTIONS 
MEDICAL OFFICER AND 
MEDICAL OF FICER OF }^Lm 

registered medica 
practitioners for the post of Temporary Air Rak 

Officer of H^lib for a period not exceeding on< 
year in ^ first place, at a salary of £500 do 
tvin*!”*’,* duties of the appointment will 
OflSrr of the Medica 

concerned mainly 
, ^'<1 and with the iraininc 

of Iho F,m A,a and Mrdical Scotinn n( Ihc Tn 
Raid Precautions Scn ccs. Preference »i!l h, .i.™ 
ro candidates ,ho have had evtSSnre in Ah RaS 

Forms of application, eivins particulars, nf th.. 
anixiir^eni. may be obtained frmn and ^ 

returned to the Medical officer of H,^hh“'^ 
Guildhall. Ponsraouth. not laterihan 1 0 ! 

Friday. October 7th, 1938, - * - m. on 

The Guildhall. F j cpAPirc 

Porumouth. • * SPARKS. 

September 20th. 1938, Clerk. 
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I T Y 


O F 


LEEDS. 


ASSISTANT CLINICAL TODERCULOSIS 
OFFICER. 


QOUNTY /council OF. DURHAM. 


EDUC.ATl'ON DEPARTMENT. 


Applications arc invited for the post of Assistant 
Clinical Tubcrctilosis Ofllccr. . Applicants should 
be duly flualiHcd and rcRistcrcd medical prac- 
titioners. and ntusl have had not less than three 
years* postKraduatc experience, includins experience 
in Kcncral medicine. sutRcry. and radioloRV. and 
in the treatment of .tuberculosis at a dispcns.yy 
or in a hospital, sanatorium or other institution 
Tcvcrved lor such eases. Preference will be Rtten 
10 candidates with experience in the treatment of 
non-pulmonary tuberculosis.- The possession of a 
n P.M.. thouch not essential, 'would be constdcrca 
an addition.ll qualincaiion. The present Rrauins , 
scheme of the Corporation provides for a com- 
mcncinc salary of £50tt-l-6no per annum accordinR 
to qu.-iUncalions and experience, with annual in- 
crcmcni. nt MiMcct to .-^.M.sfnciory scmcc. to 

tl,f ot £700 per annum 

ctenicni pill taU cRcct on April 1st tollo.sma 
ihc ct'mntction of tsvcl'c months scrMCc. 

The person appointed will be rcQuircd to pass 
n medical examination and conirdnilc to the 
Siincnnnuation Tund,' cslabli'hcd under the Local 
gr/mmen^ Other Omeers' Snpcrannna.ton 

•■'Applicaiions. on a Inrm ro be obiaincd frorn 

the ondctsknecl. lOECther pnh fbi;;es of hree 
recent testimonials, and endorsed 
OTiccf.” must I'C. received at the Health Hepar - 
ment *P Market IluildinRs. Vicar Lane, Lccos, . 
pot later lh.in 10 .n.m. on eJ 

I9tS Qinvassinc in any form, either dire y 

indiW svm^bc , 

Medical. OfTiccr of IIc.ilih. 


ASSISTANT SCHOOL MEDICAL OFFICERS. 


The County, Educ.iiion Committee invite applica-, 
lions for the posts of Two Assistant School hiedical 
Officers (womenl” to act under Ihc School 


O F 


, T V OF LEICESTER. 

^medical O FFICE R (FEMALE)^ 


.sc MANCHESTER 


Public Health CommUicc invitcs^appl^^.^^ 

;^5'*'RrSlDENT ASSISTANT MEDICAL 
al the “*’°''.^"n"?o‘'aPpSts who have 
■fence will be . medical posts In n 

csidcni ^ su tnd’ have spedM ‘cxpcr'icnce in 
. * ... .... ... rAxn rer 


hospiiui. 

’Ifso risinit by =.n"ually 

1uWec1“to ' rhf Manchcstcc Corporation 

rfomation'and forms He.S 

ned from the j applications 'or 

^^I’aRBRECK HOWELL. Town ClerK. 
Hall. M‘anchester, 2. 

,bcr 20th. 193/ 


lions for the posts of Two Assistant School .-...-.v-. 
Officers (women) to act under the School Medical . 
Officer In connexion with the inspection of school 
children and such other duties as may be required 
by the Education Committee. 

r'r.mwMiwyy/.tnn ^..trkrv. tfi ofirh . 


r the Education Committee. 

Commencing salary in each case £500 per annum 
(provided the candidate has had not less than three 
years* postgraduate experience), rising , 


ca me canuiuaic «ub hju uvri .vew 
years* postgraduate experience), rising , by annual 
increments of £25 to £700 per annum, together with 
travelling expenses according to the County Scale. 
*nic successful candidates ' wiU be required to 
devote their whole .time to the- duties of the office 
and reside in or neat the districts to which they 
...Ilf K.K nt rn h(' nnnrf 


and reside in or neat the distncts to wni< 
will be* attached at places to be approved by the 
Education Committee. The appointments -wiU be 
subject to three calendar months’ vooticc on cipher 
side, expiring on last day of any calendar 
month. 


I Awbl-mt School ot .nse nid 

orpront." m'rubbcllc'nhh. or .1 fimilcr 
|S'‘£"6 o per .nnnnm. ririmi by annual mere 
?ir'^f£:5.o £700 pcr » Loc.al 

[lie post IS a “£ “Urn Superannuation 

-T-^SS^bc''l?ecc°'^u^':can|.idatc will be 
liif jd'To pass a ,^9di^ c'jrirjonnection with 

I hc duties S' ill be primariis m^^ 

:lf.arc Scrvi^s'^bill may inOnde ""V o.ber dn.ics 

ipcfly atriRfictl obtained from Dr, 

^‘’ppIic.•,tion forms m.as be Mna.^ 

KSi iSn r 

tli'an' 'irnce tStiSiais, not la.cr than 

lober 15th. 193S- L. McEVOY. 

Town Hall. Town Clerk. 

>nmmber 21sl. 193S. 


^Ohlh. . • .U. 

Applicants must have had cxpciicncc m the work 
of school mcdic^nspection. and preference will be 
given to c.andiaatcs who 

(fl) have had experience m the work of School 

(ifhavc'bcen accustomed to make special rapmu 
on Mcnmlly Defective. Physically Dcfcclise. 

Tb'i'’Sl^ssircf”fgim-f^^“H"«shh'is 

,‘’‘=Sn"'dir«tly“^^^^^ rrohibiicd 

•■’"a drfuS’of 's per cent: be made from 

Hif^'sMTrv in each case m accordance with the 
Local Government and Other Ofliccrs 
tiiYn Act 1^2 ■ and the appoinimcnis ^ 

jub'eef Vo me candidates passing .he medical 

examination in connexion therewith. 

September 19ih, 1938. _ 


j^ANCASHlRE 


COUNT Y COl^Cll 

PARK HOSPITAL. D.WYHULMF, 
near Manchester. 


APPOINTMENT Of ASSISTANT RISIPFST 
MEDICAL orncf.ps 


Applic.ilions arc invited from rcsiucfcJ Hi’e 
Medical Practitioners for the arp":niirrn’£ of 
Assistant Resident Medical Officers at ih: sKt'.* 
Hospital. Candidates must bo unm.irncd. 

Salary £300 per annum, topether with the 
residential .allowances 


rsidcniial .allowances. 

One Rc-sident Medical Officer to be oitj.bcJ i* 
the Obstetrical and Gjnaccolosical and 5i:rtv3l 
Unit: and the other to the Medical. anJ far. N.'C 
and Throat Unit. 


nd Throat Unit. 

The appointments will, in the fust ir.vtiref. bi 
for a period of six months, the succc\vliil arpUr.i 
Hfsincr yiiPihif for roannolntmcni for a fllTlher rct.-o 


j. pOUNTY borou gh OF BIRKENHEAD. 


-if ikdRaltt Srihc'coumy 

«^i^luVS2n.nsbtcl. ore valued =. £1-0 
' jrt Surgery. 


■ application can ^ j^pad. Mam 

..aSce must be sent Is 

whom aPFl'”','”" loih. 193S.„ 
Monday. October plaTTS. 

Clerk of the County Council 
Kcr 23rd. 1938.- • 


department medical officer 


...KHNHF-W »KV,yV 


SENIOR resident MEDICAL OFFICER. 


Candidates, must Kma. 

qualified registered m^'"' medical nature 

duties .arc ,almo« ' “ andidates who have 

preference wall be ttsen m who 

f'’'.e‘’h!.d ptcviws medical cxpetience at either 
V“voIumar>- or Muntapal member of the 

The appointed, 'aomdatcwjii^^^^^l^ 

staff of the Medical « o‘ oppomimcnt 

The remuneration att.-itne increments 

will be £350 per .“""o'"- /‘l^o per annum, logetlier 
of £’5 to a maximum ot i-wo 

wVh board. the Local Govern- 

The aPPOimmcni Is su jgnnuaiion Acr. 19--. 
r ‘is=^Se^.cSnV»V.rVeVa.cndar months- notic^ 

tf-aPPfica.ion and^;m.hcr 

relating to K,''’i;"Ntr«on.“McdRal .Olficer of 
Dr D. Money ^auiv |j,rj.cnhcad. 

S^alth, 9, m Indirectly, will disqnahfs 

Canvassing. Oirccwy i 



Ta1st“®Ca7 OFHCER^S^^^^ 

H 0 S^^rvV.«V"d CmfdreVs wards, .and ts 


Candidates WHO 
of anaestheu preferred. 

limits 


for a period of six months, the succc\viiii arr’i 
being eligible for reappointment for .v fuiiher rct.-o 
of six months at the end of that period 
Tiic Hospital comprises 5W beds for acme cjl/ 
is fully equipped in c>cf> respect, and is rcccrt.'td 
as a complete Training School for Nurses 
The appointments will be icTmin-ibU* by 
month’s notice on either side. . , , , 

Forms of application ma> be chtainw fmn i. . 
County Medical Olficer ot Health. Ha'P'd ''' 
Medical Department. Counts Oiliccs. I rpl.'s, P 
whom all applicaiions, accompanied hy tor .a ■ • 
not more ihan tsso recent itsiimonuls rau. k 
forwarded so .as to be rcccncd not but tan 
Saturday. October '5th. IMS. 

County Offices, GLOIIOI. rriirRiii-> 
Preston, Clctl, ol the Counii Cwirvi. 

September 26th, I93S. 


Ini'p/s'is wi« ‘’'/^fTrSed to a iv-'m not e^ 

-The appointment is 1™“' ,„c rate of £-<» 

cceding one 2^^ T,“,c5identbl 'molumcrt^- 

nationality. t“kc>bj ^ "jjrcsscd to- 
testiroonia's. Jb ldrIDGE. 


T ANCASHIRE COUNTY COUNCIL 

- PUBLIC ASSIS TANCE COMMimC. 


LAKE HOSPITAL. ASIITON'-UNDER-L'NL 
Lrtive nw Manchesicr. 


appointment or^R^nENT oDsiriRica 


Applicaiions Me “’l/urT.U 

Oi Rcsidcni Ohsicirical Offirct ot 
Hospital, Ashton-tmdcr-L> . „ 

(300 beds-apprps maic'y w 

or'^SSmufians ;.and“ Gvnaccokjbt- at » bf,- 

"'V"hc1alary'’’?s'V';"lhc raie'ni 

.V^VVfm,‘’VogX^v”t,s,,.a.n.^ 

IS Ni^nS; Sc';vSc5'io?VMi»d 

period of one >£1)' . nW.iin'J h'" /. 

Forms of anP'"^!|.9'','’''r ileahh ll.wr'O' ’ ' 
County Ma*’''^' °?‘coimiy Of'c”' 

Medical .P'F’V.f'P':, accomranied •'7 ; 

.•“'"'’'i'i'eVhcT in.lL '933... „„„ 


recent testimonials, must PC ' 

than Monday. ETlU.RT'l^ , 

CIctk of the Coiin-s 


County Offices, Fteston. 
c.nmmhcr I 9 lh. 1938 - 


CO UN 


xr E N T county 
S siDENT ASS.srA_^5";H>^"- 

. . .1. . r r r a'o'' 


^^rh ” ra/ao' fof iVc ^protni-- ■> -• 

Vith residenti..! emoluments 


£120 a year.. , ...holc-i'm-' , ... 

hJ^oVrpS'o"! one year 

“'’lV;rms ot /// ; 

Public Assisiancc f i 



THE GENERAL, .NrifiMAfiV AT iN" 


The Coiir.cd 

ItOSORARV, ANx'o ... 


I-* r- 73' 



staff." SC'A,^3J:Vr.'t-' 

■ Oeorral 1^5"^’^ aiT' " 


The 


Oct. 1, 1938 
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HIS MAJESTY’S COLONIAL SERVICE 

COLONIA L MEDICAL SERVICE. 

During 1 938, the Secretary of State for the Colonics proposes to select a number of Medical 
Officers to fill vacancies, the majority of which will occur in Tropical Africa and Malayai 

QUALIFICATIONS . — Candidates must be British subjects of European parentage, under 35 years of age, 
and must possess a medical qualification registrable in the United Kingdom. Preference will be given to 
candidates who have held Hospital or Public Health appointments, or who have special knowledge of 
anaesthetics, radiology, surgery, medicine, ophthalmology, gynaecology and midwifery, diseases of the 
ear, nose and throat, venereal diseases, etc. 

SALARY, Initial salaries vary from £600 to £700, and rise by increments to a maximum of between 
£1.000 and £1,200. 

PRACTICE. — Private practice is not allowed as of' right, but in the case of some appoint- 
ments it is permitted on certain conditions. 

QUARTERS. In Tropical ^Africa, free quarters, or an allowance in lieu, are provided.' In Malaya, 
quarters are provided at an annual rental not exceeding 6^o of the officer's salary, 

PASSAGES. Free first-class passages are provided on first appointment and when proceeding on and 
returning from leave. Assistance is also given towards family passages. 

TERMS OF APPOINTMENT. — ^The appointments are pensionable, subject to a probationary period which 
vanes trom two to three years. 

COURSES OF INSTRUCTION IN TROPICAL MEDICINE AND HYGIENE.— Selected candidates will 
nonnally be required to attend a course of instruction leading to the Diploma in Tropical Medicine and 
rlygiene before proceeding overseas. 

DUTIK.— Although Medical Officers are appointed in the first instance for general service, there are 

branches of medicine and surgery, in public health, and in medical 

We'eV? stldnAm Recruitment (Colon ial 

ROYAL NAVAL MEDICAL SERViCE 

"" i„vi„d for o„.ry 

a“ S r'T'*’ “I- •*>' 

and periods of unemployed or half 
official pay- and allowances. ^ necessary for the purpose of supplementing 

and from the Deans of all Medical School^ Dtrector-General of the Navy, Admiralty, S.W.l, 

NovSber 21st, 1938.^”^"^ intending caiididates must be 'received not later thai 



\/I T R O p o I iTam 
^ Gurys^viai^^^ovGH 


®"'®i®"i.si5aracTf 

•0’“,'"^'| of II 


OF 


"''foush 01 

nf") Medic.ii I’rariiilnn^^ V' ■’’f’f’Roaiians from 

Applicant, ..mm, 'y'.c hmf'’ G'^P'vich 

the appro," „?"«'■.?/.••>« Amc-Naw 

I-” V 

Piackmi ' mId«"fco'’'’and""\nT‘N'’'‘ °< 

Pi'^'Cion of ilic l)i^^nm,''r''■J^•'’'“' P'OOi- The 

>c, dcp, OlMcirk- ciE r^icc" '^1'.'”^ »nd 

addoioml quahficaiiEnE, ' considered 

Pti lcE ihE^diEfc'ron ’EndTi? • "■■'" "" Pcnemllj- I 

Officer of ffcani, P' 'he Medical ' 

The salary will Pc at ihe mti Ef eso/”'^ Scrticcs, 
none h, annual Incrc'm'cnis'^n'f r^s^'^ annum. 

<>l fron per .annum ' P 'Paeimum 


h«mS'|^“Kpit!i,’'“'' I ^«E«cuioiro°r^°' 

S’‘'Lr- 

tep-^su-siS; 

mcdicVSna«o'n)^“'pEfri°"''’ '» 
eteidE.”'’ hy'one‘'rnfh-E'ES 

p.r 


App!tC3Jion5 . “. — 

gj'he Smet's? 

nFfsS" P'ras by th??,"’!?'"''’."' "b„ 
ni £50 and one of f ia in'" 'e hcon al inaon-,., 
emolumeni nt : Rh. to £937 to, ; 


and ,a-u„a,j. va,„to"'f ^ „„sme 

Superannnadon Fund ssdil be f;n„P?r",''’“"™s to 


.VS. t M I 


fm or her' lime to ihc‘’TcnkE Er'o" m" 
nntlo encase in Private praElicE ' 

Pf 'I t'e cSr.' SuEmn^mnf '"‘a'° "" P'n'Rlnns 

enher _,idc. In writinc on 

obtained "ftEEt lhc‘'tmdE?sicned s,°d 

canons, and esnerienee an,f malin- 

of not more than three VEccni EMftnE'n-'‘i‘* '’T enP'es 

bbtcr"'tE^.\!'edica"l"ofrw ""'‘‘d " 

.... o u«';.?,"s'.vvi3S K'lE 

dir«lh-'or"indiS'«illte '"%• 'i'"" 


under ,vh,ch the Matemliy HEmi,,?”""''; ““'Pi'al. 
as an annexe. Duties inemrf*'^' " ^.® a'lnnnisicrcd 
the 4S beds 'and aoV-j“ "’cdical charec of 

ai Rcdhill "“endanee at ante-natal elinfe 
'l'a'n"hme ?e«m“£,1mo"- ’!’ “R'” "f " 0 , more 


emolument of a n". 1 ^, ,s. 

oS“ HE!i"sanm'm^ 'ce'u,E^“^el'i- „ jjf 

r"’’r~E“?:i..'n1*l"e I Sa^’"' " 

I'".""''. P'acEfa,'’S>i aaJ ^at 


hate had prTcEfai'^"?"'. 'he ».P.II, a„j r-.,, 

tuberculosis. The adni^ZK"'.” “f f"™ c 
in ffijnensao. „mk ™3 hfu"-'!' » 

examination. The scht-tni "^'."'"8 of ea.ncs f.- 
■n eharse of he s^ "."."'''‘'■■''e aiH xbo hi 
fnee m infectious !.'‘’'PnaI., and eseni. 


Gufldhalf, 

^Vcsiminsicr, 


*. ^^-^DCLIFrE. “2*’ 
Clerk of the County Conneif. 


j^A.VCASfffRE COU NTY COUNCIL. 

PUIlLfC ASSISTANCE COMMITTEE. 

LAKE HOSPITAL AND DARNTON HOUSE. 

, Ashton-Uftdcr-Lync. near Manchester, 

APPOINTMENT OF JUNIOR RESIDENT ' 
medical officer. 

Applications arc invited from resisicred Medical 
1 raciitloncrs for the appointment of Junior Resident 
Medical Omccr at the above Hospital and Jnsiitii- 
tlon, comprisins TOO and 525 beds respectively 
The Hospital is rccosnizcd as a complete Traininc 
School for Nurses. 

Candidates must be unmarried. 

Salary at the rate of £225 per annum, together 
tvith 'he usual residential emoluments, 

Tlic appointment svill, in the first instance, be 
for a period -of six months, the successful applicant 
being eligible for reappointment for a further period 
of si.x months .it the end of that period. 

Forms of application may be obtained from the 
County Medical Ofliccr of Health, Public Assistance 
(Hospital and McdicalJ Department, Codniy Offices, 
Preston, to svhom all applications, accompanied by 
copies of not more than two recent testimonials, 
must be forw,irded not later th.s'n Saturd.sy, 
October 15th. 1958. 

County omces, - GEORGE ETHERTON, 

Preston. Clerk of the County Councii. 

September 26ih, 1958. 


'VADSLEY MENTA L HOSPITAL, 

r •'""’Ointment of 
at the aboEe Sm Hnsn,,''! «rvRc 

sahiry of £3S0 ocr <^^^njcnc/nj? 

mcnis of £25 10*^3 maximum ’^^f"ej 5 n •'’"'"">1 '"ore- 
cmoliimcms (board 'okciber niih 

■sts|„«aSSLF='“, 

• AvIum^OrnEeil’ SwerannuadEn'’ aEi.‘'’']9()9,' 

r - 

September. 1958. 

pHE MIDDLESEX HOSPITAL. 


once in infcciiuus Ss« L'"''"""'. “"J ''n.-n- 
be required to -mo.i- '■ rstcntul. Ij. 
Medical Officer of Ifmiihl","’' "''KUnn cl is- 
of his time to the dmiN'’Et'‘’v'’''‘’'‘”h' ’'I"'-' 
undertake such oiher unrl”, 'h' oBicc ,sj ,,, 
lime 10 time. niay be aoum.-J ho-i 

the Loe.ii'’Go«rnmc'm 'an^'n s’ ’’"’'i'l -n cl 
anniiaiion Ac, fO’x her OiTircr,' .Se,\,. 

"ill be rent'd 
to Physical fiincss " ” " ""‘^"•■’1 etanuaiih', ,1 

™j:!is>Esfei,Ssi:;e~ 

I eaifem.'”EeXpaE;S\J''eo 

three rcccn, o' "lorc iSn 

culosi. Officer.-' sSi k.?'^ endorsed ■'Ti.Sn- 

j signed not laicr than a 

1958. " Wednesday, October lbs, - 

Rolhetham 

Munieipal Offices';"''’'' *" ”” 

Rothcrh.im. " l-l'" 

Qounty noRouGH or ROTiirRiiw 
MEDICAL SERVICES COMMITTEI'. 
ASSISTANT RESIDENT MEDICAL OmclR 


.Jg S S E X COUNTY COUNCIL. 

JUNIOR RESIDENT MEDICAL OFFICERS. 

The County Council of the Administrative County 
of Essex Invite applications for the appointment of 
two Junior Resident Medical Officers at the Old- 
church County Hospital, Romford. Each appoint- 
ment is for a period of one year, and the salary 
will be at the rate of £250 per annum, together 
with the usual Indoor emoluments, valued at £160 
per annum. Expedience in the Maternity Depart- 
ment of a hospital will be considered an additional 
oualilication in respect of one of the appointments. 
The successful candidates will be required to pass 
a medical examination and will be subject to the 
Council’s .Sick Pay Rules and Regulations, a copy 
of which will be fonvarded on application, j 
Applications on the prescribed form, obtain,iblc 1 
from the undersigned, should be addressed to me j 
and delivered at the County Hail, Chelmsford, not ( 
Inter than JO a.m. on Tuesday, October nth,-19JS. I 
County Hall. E. S. HOLCROFT. / 

Chelmsford. Clerk of the County Council. I 


Applications arc invited from qualincd medical 
J?''-; ”*■ "'•'O '"'end shortly lo 
^ . Duties svill include 

, • anaesthetics and 

^ ' e RESIDENT ANAES- 

rcscurch in an.xcs, holies 
. . ^ . ' • ■* *hc first place will be 

resident. Salary £300 per annum less the value of 
board and residence provided 
Further paniculars may be obtained from ' ifie 
undcnigncd, lo whom applications, supported by 
copjw of rcsiimonials, must be sent by Saturday, 
October I5lh. 1938. 

S. R C. PLIMSOLL. 

Secretary-Superintendent. 

HOSPITAL. 


Services Committee Imitc arri^J- 
nmi; . rosmon of Asshiam HedJfn! MeJ,j) 
Omccr at their Alma Road llospiial, Rothethit, 
tor Q period of twelve months. P/efcrcnce ».iil K- 
given to those candidates who have hcM a rndtr:'. 
appointment In a General Hospital, or a Mun(.i;il 
'°r “ ‘11 least lix moniht 

I approximately 350 Acute It.Ji 

and 50 Chrome Beds. There is an a<‘AM»rJ 
^tflct sen'tcc with Out-Pailcni Dcparttrer.'s 
I here arc four Assistant Resident ,NfedK-al (fr^n. 

^.*^^^Pcpuly Medical Jiuperintendent a-l 
Obstetric Officer. The vsork that witl be rot 'f?! 
of this medical officer will be chicflv medi.jl. ri 
there wili be district sisiting. The Mfifr it 
per annum, together with the mual 
emoluments. 

The appointment fs subject to the prnvit:'^ it 
the Lr^al Government and Other O/Ta-er*’ 
annuation Act, The xucccxsful candidite »!'* b* 
required to pass a mccliCxil ctammaiitn 
person appointed ujfl he required to act ur^r t‘.' 
general direction of the Medical S-jpcrirtr-f.^’ 
and in any sphere which the Couned mr h 
time to time direct. 

Forms of applicaihn may he oNa/retJ fr-n 
Medical Officer of Health, Town Hilt. 
and must be returned to the unden/gnrd, er.t fs.*J 
•‘Assistant Resident Medical Officer. ?'‘f 
Hospital," not later than noon on \VcJ*r»f5" 
October I2th, J93«. 

Municipal omces, CHAS L. PisrORCfv 
Rotherham, Tin*c C-f^ 


XHE WEfR riuoi 

. Weir Road. Balham. S.\V.I2 

(30 Beds.) 


SENIOR RESIDENT MEDICAL OFFICER 
fmaie, unmarried) required the middle of October. 
.Salary £250 per annum, with board, residence, and 
iaundry'. Candidates must be fully qiialificd and 
duly registered. 

. Applications, with copies of three testimonials, 
to be sent to the Secretary, from whom further 
information may be obtain^. 

T he INFANTS HOSPITAL. 
Vincgii Square. Westminster. S.W.I. 


L ondon chest hospital 

Victoria Park. E2 

fnusx’Tram, and Rail. LN.F.R. Can^fidr I- 
Siaiion ) 

The Committee of M.inaccmcnt inv'c 
for the post of ASSISTANT .SU8GH'‘- ’’ 

Honorarium R attached to the pi^it. ^ 

Applications should be forwjrded (o 
signed on or before October Iftf, 

THOMAS PPOVV.V. 

Serfr't't 


rHE WII.LESDEN CrNTRAL IfOi: 
Harlcsdcn Road, N.W.i3 


September 20fh, 1938. 




Applications arc invited for the post of 
HONORARY ANAESTHETIST lo attend on 
Monday afternoons. An honorarium of £25 per 
annum will be paid in respect of ihc or’Pointment 
Particulars of the appointment, and information 
as to the submission of testimonials, etc., may be 
Obtained from the uftdersigned, to whom applica- 
tions must be delivered not later than October 25ih 
ARNOLD TUNSTALL, SccTCiarv. 


Applications arc in'ii'cd for the arr" '^''71^ 
CLINICAL ASSISTANT (Ifon^jrii f •• fV •' 



later than first fvjsi 
I9J?. 

September 2r,‘h. I9H 
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H OSPlTAt FOR CONSU^tPTION 
DISEASES OF THE CHEST. 
Brompton. SAVJ. 


N 


ATIONAL HOSPITAL FOR DISEASES OF 
THE HLART. 

U’cstmorcbnd Str««. Maoicbonc, W.l. 


P ADDINGTON GREEN CTIILDREN'S 
HOSPFTAL 

(IncorpcratrO). Ixmdon, W.2. 


The Committee of Manacemctit Incite opHica- 
tlons for’ the followinu posts: 

RESIDENT SURGICAL OFnCER. Candidates 
roust base held a resident hospital appointment 
for not less than six months Salary £150 per 
aonuro. with board and residence, and . an addi- 
tional £25 per annum for sers-iccs In conncslcm 
with pajing patients. The appointment is ^or 
twelve months, commencing November 1st. 

ASSISTANT RESIDENT MEDICAL OFFICER. 
Candidates must have held a resident hospital 
appoimment for not less than six months. Ex- 
perience in Artificial Pneumothorax essential, and 
in Ear, Nose, and Throat work desirable. Salary 
£150 per annum, with board and residence. The 
appoimment is lor six months, commencing Novem- 
ber Isi- 

HOUSE PHYSIOANS. There are three 
vacancies. The duties include work in the Out- 
Patient Department and in the N%’ards. One of 
the selected candidates will be appointed Assis- 
tant to the Tubcrcnlosls Officer for the Local 
Tuberculosis Dispensary at the Hospital. The 
apDointraent is for six months, commencing S'oscm- 
ber 1st. with an honorarium of £50. 

HOUSE PHYSICIAN (male) at the SANA- 
TORIUM at Frimley. The appointment is for 
six months, commencing November Ist. with ao 
honorarium of £50. 

Applications, with copies of testimonials, must 
reach the uodersismed not later than Saturday, 
Oaober Sih. 

Brempton. F. G. ROU\’RAY, 

September, 1938. ScCTCtary. 


TAREADNOUGHT HOSPITAL. GREENWICH. 
■LV S.E.10. (257 Beds.) 


MEDICAL SUPERINTENDENT. 

The Committee of Nfanagemem of the Seamen's 
Hospiul Society invite applications for this oovt 
faJluig vacant on November 1st. 1938. 

The appointment will be for one year in tn« 
first insunce at the commencing salary of £250 
per annum and certain emolumenu. with board, 
residence and_Iaundr>'. Previous surgical experience 
_Ls required, and candidates must be male and 
unmarried. 

Applications, sutlug age and previous experience 
wnih copies of not more than three recent lesti- 
menals, to be sent in on or before October Pth 
to the undersigned, from whom funher paniculars 
may be obtained. . 

F. A. LYON, Secreiaiy. 


DRmSH RED CROSS SOCIETY CLINIC FOR 
^ RHEUMATISM. 

Peto Place. Marylcbonc Road. N.W.l. 


The British Red Cross Society Invite application 
^i the following Honorary appointmenw to ihi 
Jor Rbcumatism Peto Place. Marylebon. 
Road. N.W' 1 1 

H0^;0RARY DERMATOLOGIST. 
HONORARY NEUROLOGIST 
Applications, stating qualifications and mesen 
appointTOCTt should be sent in not later ^ar 
October 8th. 1938, addressed to;— 

The ScCTetary of the Medical Board. 

„ Clmic for Rheumatism, 

Red Cross Sodciy, 

14. Grosvenor Crescent. S W.l. 


gEL( 3 RAVE HOSPITAL FOR CHILDRI 
(Incorporated), 1, Clapham Road, S.W.9. 

Committee of Management invite applli 
lof the positions of TAVO HOIT' 
PHYSICTTANS and ONE HOUSE SUROPf 
.-acanl on OalL™” 
Arolicanu musi be fuMi- Qoalir.ccl and rcemctc 

flm prorided. Salary at i 

raic ot fioo pj. in each case. 

ay*'’'h'OT!i'd"bo”;!L“5i5 Slali 

bn or betoro Fridr 

By Order, 

THOMAS CLAPHAM. Secretary 


C T O N 


HOSPITAL. 


an'” b^'™^ 

monbh. to the copies of threi 

n'r,r^'n.^ -d^rb^a,, 

Acion Horniml C. D. SWORD, 

Cnnnmbnn- Una. Aaon. W.3, 


. OUT-PATIENT MEDICAL OFFICER. 

Applicaiicnx are Invited for the post of 
Out-patient .Medical OfTiCcr (non-fcvidetii. male). 
The appointment is for a period of six months 
from November Ist. but may be renewed for a 
further period not exceeding six months. 

Salar)* at the rate of £125 per annum 

Cardidaies, who must be duty regi'iered .Medical 
Practitioners, will not be expected to call on the 
Hon. Medical Staff, but shbuU send thdf applica- 
tions, with copies of three recent testimonsaU, to 
me at the Hovpital not later than Thursday, 
October 6ih. 

The Out-paiicni Medical Officer will be required 
to as.vist the Hon. Medical Staff on five aficrnoors 
weekly, or four afternoons and one morcing as may 
be arranged. 

ROBERT O. E. WTHTN'EV, 

Seer Clary 


TVJATION'AL HOSPITAL FOR DISEASES OF 
THE HEART. 

Westmoreland Street. Marylcbonc, W.l 
R£MDE.NT MEDICAL OFFICER. 

Applkaiions arc fnvited for the post o! 
Resident Medical Officer (male). The appontment 
B for a period of six months from November Ist, 
but may be renewed for a funher renod not 
exceeding six months. 

Salary at the rate ot £150 per annum, with 
beard. fe*i<Jcnce. and washing. 

Candidates, who must be duly registered Medical 
Practitioners, will not be expeacd to can on the 
Hon. .\fedical Staff, but should send their applica- 
tiom, with conics of three recent tcvtimomaU. to 
me at the Hospital not later than Thursday. 
October 6th. 

ROBERT G. E. WHFTNEY. 

Secretary. 


rational OUEEN SQUARE. 

• A^I^ANT registrar. Appliations arc 
invited for the post of Avsiitant Registrar, who will 
be requi^red to attend the Ho>p»tat each afternoon 
in the Out-paticni Oerartment. The salary n £200 
a jear. 

App(i»tior.s. with recent testimonials, shmi’d 
reach the undersigned, from whom any further 
^riicuian may be obtained, on or before Saturday 
October 8th. 19)8. 

GODFREY H. HAMILTON. 

Secretary. 


w c.i. 

RESIDENT MEDICAL OFFICER, 

OlTieer and should be sent ro the under- 
suned. aecom^nicd by three recent icstiroonialv 
not later than Saturday. October 8ih The salary ii 
£150 per annum, with board and lodging. 

Applicants should state if they arc wilUn* to 
accept a post of House Pb)atcf3n (salary £I00) 
GODFREY H. HA.MILTON, 

Secretary. 


ur-UKOfc HOSPITAL. ILFOR 
(near London) (207 Eeds.) 




(male) required (nr 

S £1«) pS” SalnD- al lire q 

rorrn? of ooplicoiion may be oblaiiied from i 
ondeDisned. jp whom they should ^ Sn 
duly comrleied. nor later ihan October I7th 

G. AUSTIN HEPWORTH, 

* Secretary and Superintendent. 


J^ING GEORGE ^SPrFAL. ILFORl 

The Board of Kfanagcment invite applications fi 
the post of HO.VORARY SURGIN’ t 
Hc^pital. a vacan^ occurring on January 1st aa 
ApphesUMs: Hhtch may be typewritten, shou 
^ addres-xrd to the undersigned, by whom ihi 
should be rccc ved not later than O«o^ 3, 
Further paniculars available upon ictjnS 
G AUSTIN HEPNVORTH 
Secretary and Superintendent. 


J^ING EDWARD MEMORIAL HOSPITA 
^ Ealing. (145 Beds) 

Applications, which must be suhmT»»^,r 

V-D~ 

Paniculars may be obtained from the undersigne 
R. A. MICKELWRIGHT. 

House Governor. 


HOUSE PHYSICIAN. 

HOUSE SURGEON. 

Theve appcrfntmcnts will become vacant on 
November Ivt. 1938, Gentlemen (unmarried) arc 
invited to vend in Lhcir aprlicatiotw, with eorlcs 
of three tevtimoniaU. to the undcriirncd. not later 
than Friday, October Uih, 1938. Salary of each 
at the rate cf £150 per annum, with beard ?nd 
rcvidcfvcc. 

Candidaicv who have held a rc«pcmfblc Rcvi- 
dent Hixpital aproiniment arc preferr^. fhe 
arpe’mimcmt arc for a period of six rvmthi. 

JAMES A HAMLIN. 

Secretary 


R oyal northers hospitau 

Holloway, N.7. 

.Applmtionv are Lnvited for the following appoint 
ment; 

HOUSE Pfl^'SlClAN, vacant December Ivt. 
The appeintmem is for nine months (three morahs 
as Out-paticni .Medval Offi,:cr and Arucsthetm ax>d 
vit rr^shs as Hotnc rh>ricun). Salary at the rate 
of £T0 per armi.m, with board, residence, and 
Liundry. 

Applieaticav. m«h copies of tcstrmonialv. should 
be vert by October 7ih to the undersirred. from 
whom ihc necevvary forms of applicabcn and rules 
tan be obtrired. . 

GILBERT G. PASTER. 

Seer Clary. 




EAST END. EI5. 
HONORARY SURGEON. 


There H a sacap,ry on the staff of this Ho«r*tal 
an Honorary Surgeon in charyc of the Centto- 
Lrir>ar> Dcratimcnt, 

Anrlicaticnv. acermpanJed by copies pf three 
recent tevumcnials. from rule candidates cnly. 
who mmt be Fellows of the Royal College cf 
Surpcorv of England, shruld be sent to the tmder- 
iigncd n<n later than .Mortday. Octolw Jrd 19)8 
RAPHAEL JACKSO.N (Major). 

Secretary. 


p^OVAL >-'T|,0SA^^ ORTHOPAEDIC 

SUP.CICAL REGISTRARS The Commiitet 
invite arriieatiorv for the arrv>intmcni$ of three 
Kcgtvtrarx (male) av from .November 1st. (2and>- 
daies who have obuined the F.R C.S. (Eng) wni 
be preferred Honorarium £105 per anrvura. The 
appoimmemv are for twelve months, renewable 
for a funher twelve months on the recommendation 
of The hfedrcal Board. 

Applicatiors. with copies of three recent imti- 
Secretary. 234. Great 
ol:tobc?l^h'’^’ *-«>mlon. W.l. not Uter than 


'he PCKI 0l 

ASSISTANT and RCOIS- 
I KAK. Candidates must be Fellow^ of the Roval 
Lollcgc of Surgeons. The appointment is for one 
> car. but IS renewable annually on application (or 
two further penodv of one >car. Salary £300 per 
annum, pavabic by the Hospital and Medical 
College loinily. 

‘Applications should arrive at the Hospital not later 
than bJ the fir»t post on Saturday. December I7ib 
A. G. ELLIOTT. 

House Governor. 


M 


E T R O P O L I T A N 
London E.8. 


H O S P I T A 1 


SURGICAL REGISTRAR, 


M>phcations are invited for the above non. 

*r honoranum-of £120 is 

nnist be Fellow's of die 
^Uege of Surgeons. England, or .Master ni 
Surgery in an English University, should appU tc 

FRANK JENNINGS. 

House Governor and Secrcury. 


LONDON CHEST HOSPITAL 
Victoria Park. E.2, 

■Bu5. Tram, and Ra.l. L.N.E.R. Cambnilsu Hca.h 
Station). 

Hjnoranum a aliachcd to the cost - ' 

Applications should be forward^t" 
siFurd on or before cSoKr Ilfrr’lJSg'”' 

•THO.MAS brown. 

Secretary, 
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() R .S E 1 COUNTY HOSPITAL, 
Dorchciict.* 

MM’OiNTMr-NT OF MOUSE SURGEON. 

Ttic Conimltlcc of Mnnaccmcni tire open to 
rccciic npplicallons for the position ol Mouse 
' Surgeon (male only), to tnVe up his duties about 
the middle of Noicmbcr, I93S. 

Lscic candidate must be unmarried and possess 
a rceistcrcd nualilication to practise medicine and 
^iifKcrv from some rccocni^cd body in Great Britain 
or Ircl.ind. Salary CI50 per annum, with board 
and Uxlslnr. The appointment is for a period of 
sis months. All applications, accompanied by 
COPIC' of three recent testimonials, should be sent 
to the Secretary Dorset County Hospital, by 
Ociol'Ct 22nd, 193S „ , , . . . j 

C.andidatcs must be o! British birth and 
nationality 


R oyal. Manchester children’s 

N HOSPITAL. 

Out-Patients* Department, Gartsidc Street. 
Manchester. 


Applications arc invited for the post of FULL- 
TIME SENIOR MEDICAL OFFICER • (Non- 
Resident). The appointment is for ^onc year as 
from December 1st, 1938, and may be extended for 
hirthcr periods. Salary £300 per annum. Particu- 
lars of the duties can be obtained from the 
Secretary. 

Applications, stating age. qualifications, and ex- 
perience. and accompanied by copies of not more 
than four testimoniaU, to be sent to the undersigned 
at the Hospital. . Pcndlcbury, Manchester, on or 
before Saturday, October I5th. 

By Order, 

H. HEARDMAN. • 

Secretary. 


M 


'Y^/OIICESTER CITY MENTAL I 

Ponick. near Worcester. 

Arnlleallons are Insilcd 
ASSnl ANT MEDICAL OPEICER. Appliean s 
muM K- male, sinele. under 35 years of »nd 
dub (lualined in medicine and 
inr \ 3 lar> £''0. rising by annual merements 
n' if a nmimnm s:dary of £450 per anmu^ 
toeclhet uiih luir.Wicd apartmenis, 

Vn’l aiicndancc. A-furlhcr £50 per annum will be 
odd if the ^elected candidate holds or obtains a 
D pIoL in r^chnloeical Medicine. Experjence 
n Anxesi ictics will be a rccommcnd.itton. Tbe 
ippainimem is subleel lo ">?„ provisions ol .he 

IP the Medical Siipcrintcndem not later 
Satutd.nv. October Eth. 19.18. 

Stirscry. „.i,i,.nec is lor si* months (tom 

, The term ot residence is i honorarium 

mVper onn^m be paid, with 

Siuttnicnis. 'omP|«<« “'JjshmonSs, arc to 

Written 'hn-Superintendent at tbe 

obtained. 

A K! n throat hospital, 
E''" ^^^pJlnEham. 3. 

th.kd 

jr;^;=i?n«. ^faiCanr ci 

^sIth - lunch on SIX wee days n ■ 

,p'''thc undersicned io™'‘'^|®L'6MAS. Secretary. 


I V E R P O O L\ HEART HOSPITAL. 

Applications arc invited tor the position ot 
HONORARY ASSISTANT PHYSICIAN to the 
above Hospital. The Institute for the Prevention 
oi Disease is the Research department ol the 
Hospital. Tlicrc is a vacancy lor a RESEARCH 
FELLOW at the Institute (£250 per annum), 
althoucli separate applications (or either omitiM 
will be considered, these two positions miJV ^ 
' held by the same Eentleman. There ate 
at the Institute unique laboratory facihiiK, includmB 

?llose (or animal experimentation Candidates from 
outside Liverpool will receive the saiue eonsidcra 

lion as local men. Applications to M*ss Lewis, 
Secretary, not later than Friday, October 7lh. 


.neiiead 

Minchcad, Somerset. 


SOMERSET 


dent’’ HO uk^'sURGEON^ '’or'(cmate) to 

tills Hospital. rveinhcr '’9th. Appoint* 

Duty to commence on October i 

Applications, uy copies ot three 

?«enT'"S."«o bc'sent to the undersisned 
not later than October .2nd. ^ l^ODDA, 

* Secretary. 


Hereford, 

ions are invited f“i f'’® St?'an 

on" 

and laundry.. ^ qualifications, to- 

ions _ rcccpr testimonials, to be 

, copies of threr rccci« 

undersigned. - .y yprON, 

Secretary. 


MESS Luoi*'*— 

testimonials, to 


IENTALJ^ — 
s arc invited fof ^j^lo °hc above 

lS'i» « 

m Act J c.xpcricncc, n>th 

s stating age and c h f^nvarded 
■c recent tesnmomms. to oc 

al Superintendent. 


T he YORKSHIRE CHILDREN'S ORIHO 
PAEDIC HOSPITAL, 
KirbymoorsUc, York. (124 Beds) 

Applications arc insited foe the povtioT o! 
HOUSE SURGEON (female) Salary UtV per 
annum, wiih board, residence, and laundry. rrcai.M 
Orthopaedic experience is not nccc^'^ary. but rrcLr- 
cncc will be gl\cn to candidates whvT haYc 
resident hospital appointments, and who are cc^- 
pcient anaesthetists. The appointment Is for o-e 
year, and renewable, and raa> be tcttr.inaud tt 
three months’ notice. 

Applications, with copies of not more than three 
recent testimonials, should be forwarded to ire ji 
the above address to arrive not later than the f.-vi 
post on Wednesday, October 12ih. l^3S. 

P. H.^NKS, 

Scvrciary 


DRINCESS ALICE MEMORIAL HOSPITAL, 
^ (Voluntary Gen«ai H'Spiial, 120 Beds,) 
HON. ASSISTAin- OPHTHALMIC SURGEON. 

The Committee of 

tions (or. the above ,o the undersiened, 

N»™ 

jjccinENT HOUSE 

. Required 

pHY’SICIAN and RK'^J ^,50 per annum 
LuPirFR Salaries £1'5 npu j laundry. 

PcrnccRvei;-. with board. positions 

^Applications arc mviied^^^,^.^^„j experienced in 
ir aSistmilon' of anaestheucs. 

AnnUcaiions. siatmfJ ^^mnnnied by copies only of 

srr;.'”i^s=-s! ... « 

Secretary. 

trOR NVONIL^* 

7<h :r!!Lrn^ kelvinxidc. Glasgow. -x- ^ 

yyHlTEHAVEN AND 5VECT CUMBERLA.SD 

HOUSE 

a“nrr To^d. ^^^sl/cnce 

testimonials. 


T he royal earlswood in^itfiios. 

‘ Redhill, Surrey. 

(Under Medical Dcrtcicncy Acts) 

JUNIOR ASSISTANT MEDICAL OfTlCtR 
required. Applicants must Ik rcKbicred rrarti- 
tioners, males (British birth), unmaritcd. Ih; 
appointment is for six months, but k ci* 
tended. Inclusive salary at the rate of L-’^rrr 
annum with board, residence, and w.ivhmK Good 
facilities for postgraduate studies, clashes arJ 
examinations. 

Applications, st.iling age. religion, and Quau-a- 
lions -vviih copies of three icstimoniaK of knoi 
date and two rcfcrcntcs to be sent at once ta ir. 
Mcdie.il Siipcrinicndcnt .vt ’hr 
envelope 10 be endorsed Assisiuii MtJi,u 
Olficcr.’ 


XT. MARY'S HOSPITALS. MANClirSTIR 

^ registrar 

,.^7rdS..■;r-vi^3£r s:s 

of £1 IS. per scsauHi. appointment *:!i 

H-lS-i ssssd's 

not later titan October 15th, 

Y Sunctinlendcni and Sevtnu) 


gWANSEA GCNERA^NH EVE I'OSPHAL 

»AN. 

Salaries £>5" P"." ornCEIt. 

..„^^'"b'o'Sfd",^.idcnre and ,u 
pn?‘J’'’'S'“natio“i?V ’o he inrwa’^”- 
Sccreiar) - Superintendent. 

^ {140 Beds— 3 Rcaidcn.i 

iUNio* is.' 

:* rSw'?;" - =S« itf,; 

resident 

S-rtJer^sv /rc'v^u, e-r<u-e e, r_ _ __ 

ihcrapy with tc^rd. rc^ - 

Salary £400 pa.. ^ 

laundry. 


1 . flJls.-a ^ I — ■ 

{rvYlteJ f'^ ' ' 

» „-)>a{inns are ^ ^ 
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APPOINTMENTS — ^Important Notice 

Medical practitioners are requested not to apply for any appointment referred to in the lolJowinK 
table without having first communicated with the Secretary to the Hritish Medical Association, B.M.A. 
House, Tavistock Square, W.C.l (in the case of Scottish app<jintment<, witli the Scotti.^h Sccretar)-, 
7, Drumsheugh Gardens, Edinburgh). 

(a) British Islands 


Town or District. 

1 Town or D-.vuict. 1 

Town or Divtna. 

CONTRACT PRACTICE 

CONTRACT PRACTICE-^ftmM ) 1 

PUBLIC HEALTH 

COUNTV OF ROXBURGH. 
lAu/srant Medical Officer of Itecllh.) 

ABERD’SSWG MEDICIAL AID SOCTETY. 

(^fedical Officer.) 

MlD-RHONDDA MEDICAL AID SlKTim*. j 
{Asiiuant 3fetf»ccl O^cer.) 

- BLAENAVON MEDICAL SOCIETY. 

{Chief Medical Officer.) 

neatii and district. 

(.'fejf-’fol Aid AMac^attf^n ) 

CILFACH GOCH. GLAMORGAN. 

{}Vorkmen's Medical Scheme.) 

OGMORE Valley, cla.morgan. 

Orxndffam CoUierr ^tedical Aid Si^cteiy ) 
(U'orkmen't Medtcct Scheme.) 

DISPE.\S..VRV' APPOINTMENTS 

LLWYNYPIA. CLYDACH VALE. 
PENYGRAIG. GLAMORGAN. 
(IFtjrAmen’j Medical Scheme.) 

UMERICK CITY. 

{li'hole-lime Diipeniarj Med.eat Offeen.) 

OAKDALE. MON*. 

(\ted!eal Officer for Med, col Aid Aitm:iaiu'n ) 


- . (b) Overseas 

Medical practitioners are requested not to apply for anv apirointmcnt refcrrc.I to in the followini; 
fable without having first communicated with the Hoiiorarv Secretarv of the Dividon or Branch 
named m the second column or with the Secretary to the Britidi Me.lical Association B M A Hmise 
Tavistock Square, W.C.l. ; . 


Town or Dhtria, 

Hon. Sec. of Division 
or Branch 

Town Of Divtrici. 

Hon Sec. rf Divivfen 
or Branch. 

Town or DiMTKT. 

Hon, Sec of Diviiinn 
Of Branch. 

NEW SOOTH 
WALES 

(All Friendly 
Soeiew Apooiftt- 
menu.) 

The • .Medical Sccreury-, 
New South Wales 
Branch, 135, Mac- 
quarie Street. Sydney. 
N5.W. 

VICTORIA 

(AH Inuitute or 
Medical Dfiprn- 
tarfes.) 

The Ilt'norao Sccr«ary. 
Vtcforian Branch. 
Btitnh Medical Avvo- 
eiatKm. Medical 
Sooett Hall. Alhen 
St., Eavt MeJN'orne. 
X'icrora 

VVKSTEKN 

AVSTJIAIAA 

iCeniract and 
Lodte PfOfiicrf > 

The Ho.n See.. Wevtan 
Australian Branch, 
Brnhh Medical Asw 
^naiJon. **Shcn Hm;*e.'’ 
205. .Si. Ccorre's Ter- 
race. Penh. Western 
Australw. 

The Hon Sec.. Queenv- 
land Branch. Briiivh 
Medical At*ociaflon. 
B..M.A. House. 225. 
Wickham Terrace. 
Brisbane. B 17, 

QUEEXSLAXD 

{Brubane Associate 
friendly Societies 
Institute ) 


September 28. 1938. By Order of the CoimciL G. C. AXDERSOX, Secretary. 


\/10NTAGU HOSPITAL, MEXBOROUGH. 
<113 Beds; 3 Residents.) 

Apolicattons arc invited For the ixwi of 
RESIDENT HOUSE SURGEON (maleX co:S! 
‘■nenans salary £175 per anntirri. with the usual 
residential emolumenij, Proious Hospital cap^ri- 
ince essenfiaJ, 

■Hie appointm^snt commences November Isi. and 
s tor SIX months and is subject to rcncsval. This 
Dost ofiCTs excellent general experience, and the 
Sacture Orthopaedic Dept and 

Applications, stating age. nationality, qualifica- 
t accompanied »ith copy 

lenimonials, to be sent to the undersigned 
JOHN N. DRAKE, 

, Sec retary^Superintendem. 

|^OYAL_ EYE HOSPITAL. 

Peveasey Road. Eastboaroe. 

«°“SE SURGEON reoufred. 

S to Sf appdintnem will 

mhiMS"""- dmliScations. and 

aonSl ihmdT"”"; "i'll rneem usli- 

5 SS?ibI? ““ todcnimcd as soon 

“"'•''tala liwe lo bo mi«- 

-ssicTs- o?s-i?“Sn’^™ 

- - H. BYGRAVE, Hog. Se cretary. 

CoKi'o^ 

November, p^v ^ 2^^ momhi. comraendnz 
0 obstetrics essCTl^l experience 

^'Cpfr. 4«' «c. 

»ad expenenej »f5; a'ailable, qualifications 

? r*N ^c '“'radbiiiu- 

Sis«t. Glassow. ■ 113. St. Vlncmt 


^NCOATS HOSPrTAl. MANCHESTER. 4 . 
SURGICAL registrar REQUIRED. 

Anolicadons arc inrited lions duly qualified 
Medical Practiiioncrs. Duiics: To aswsi the Hon. 
Surgeon in the Out-paticnf Depanment, Surgical 
Umics. on Tuesday, and Triday ntorninn. 
Honoranum £50 per annu.nt. Appoinuncni for 
twelve months and n renewable. 

Applications, stating age. aualifjcation.v. expcri- 
*o tc forwarded to the 
V f^forc Oaober 5th. together 
wuh copies of three recent icstimoniafi 
By Order of the Board. 

HERBERT J. DAFFOR.S'E, 

— Gen. Sopt. aod Se cretary. 

^NCOATS HOSPITAL, MANCHESTER. 4. 

„ *^ADI0L<^ICAL officer, lady or gcniJc- 
man. \\ bore-time appointment, non-resident no 
pnvate work allowed. Salary £400 per annum. 

appoiw.meni is for 
twelve months and k renewabte. Cdindidates 
must hold ihc D.M.R.E. Diploma. 

Applications, stating age and particufars of 
i?** ^P«ricncc, to be forwarded to 
^ undesigned on or before October I2ih, to- 
geiher wnh copies of Atce recent testimonials. 
By Order of the Board. 

HERBERT J. DAFfORNE, 

— - General Supt. and Secre tary. 

MANCHESTER .NORTHERN HOSPITAL 
(General Hospital; llj Beds), 

Chcetham Hfll Road, Manchester. 8. 

Dg5?''ISiKc‘“S¥?iSR“''sSS 

Mntw. with board and residence. The appoint- 

Si? <fa(c°^ "> lomracoce duly at an 

Manchester, 3. as soon as posJbl^ ^ Arcade. 


irUE CULSTtK ROYAL INFIRMARY 
(r::5 Beds.) > 

for the po«( of HOUSE 
November 1st. 

a^d aSdoL’ 

.uP’f, i' approval In cenrexion with 

me .M.S (London Lniversiiy) and F.R.C-S (CngJ 
ex.im:nationv. - 

Apphttiion list closes October I3ih. 1938. Apcli- 
cation forms may be ofcuiocd frem:— 

H. GRACE, M.D., M.R.C.P.. 

.r Committee. 

beptember Ifith. 1938. 

T’HE CHESTER ROYAL INFIR.M.ARY 

(225 Beds.) 

for the post ol HOUSE 
iQvc Notember Isi 

laudin’' 

„f ^5. uPPiovcd for tbc ruiPoiCT 

Lo.q?on “f ">= Uniicnily of 

Ociobci I3ih. I93S. Acpli- 

cation forms may tc obuined from- 

w, H. GRACE. M.D.. M.R.C.P.. 

c , , Sec., Medical Committee 

September I6th. 193S. v-w i ..mite. 


E CHILDREN'S HOSPITAL. SHEFflELO 
(157 Beds.) 


'pH 


fn^toLfor the post of HOU5 
^LRGEOS. vacant October lit. igjg 

fiJ> moiiibs. Salai 

tlOO Per annum, with board fesidence ar 

rcsnsitrcd qualiSaiioiM. shSid ?d 

wa.d aBblirauom, siaiins aj. 

lojnhcr »ith cocio of ibrre r«ra7 TSE'™''! 

to tbc undersigned. * icstimoniaf 

T. H. G. OAR7LAND ' 

- ^“CbimlnKittn and Sir n-Jr. 

Oiprointmrnli contlnuri on p. 5 |) 
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TO ADVERTISERS 


The British Mudical Journal has 
a largcf circulation than that of 
all other British weekly medical 
periodicals combined. 
CIUCULATION OF THIS 
ISSUE— 41,750 


TERMS FOR AD^^!:RTISI^’G 

‘.MAI.L rilEPAII) ADVERTISEMENTS 

The Minimum charge is 9s. which 
covers up lo 30 wortls. Extra words 
arc charged Is. 6d. for 5 or less, 

33 words would be charged as for 35. 
Name and address should be 
included when counting words for 
cost. 

If Box NosttiCR is used, it should 
he reckoned as 5 words in ihc 
Advertisements, accompanied by 
remittance, should reach 11"^ 
not later than NOON, TUESDAY, 
for insertion in ensuing number. 

displayed advertisements 
.W hole Page. £24 and pro rata to 
one-eighth page. 

Special positions, dates and rates on 
application. 

Advertishment Manager, 
British Medical Journal, 
BMA. House. Tavistock Square. 
London, W.C.l. 

Telephone ; EUSton 2111 


not CLASStFiiilP 

CIGARS.. (ENDCOT) «.L HAVMA 

tobacco. good SMOK^^S 


\/l T Q r'H.— T H E S E DESIGNATORY 
iVl.l.O.V./ Idlers after a CHIROPODIST’S 
name indicate lhat he or she is n MEMBER of 
Ihc INCORPORATED SOCIETV' OF CHIRO- 
PODISTS. Founded 1912. Patron: His Grace the 
Duke of Portland. K.G.. P.C.. G.C.V.O. Panel 
of Examiners in Xlcdical Subjects approved by the 
Royal CoilcRC of Physicians and Royal Collcsc of 
Surgeons of England respectively. The regulations 
of the Society, PROHIBIT Members from 
advcflising, but names and • addresses of Chiro- 
podists in the district who arc members of the 
Society, "and also information regarding training 
for Membership, may be obtained from the 
Secretary, Incorporated Society of Chiropodists, 
21. Cavendish Square, London, W.l. O'clc- 
phone: Langham 3228.) 

T ypewriting, duplicating, transla- 
tions.— E xperts in Medical work. TESTI- 
MONIALS. THESES, etc., accurately copied in 
style th.ii commands att»*niion.^ — Woburn Bureau, 
Drayton House, Gordon Street, London, W.C.l 
(close B.M.A. House). EUSion 1775. 


ASSISTANCEES ' 

W ANTED IMMEDIATELY. ASSISTANT FOR 
Partnership in small Cheshire town, mixed 
rr.iclicc. Sm.ill hospital. Married, outdoor pre- 
ferred but indoor assistant considered. Protestant, 
Enclish, Scottish, or North oi Ireland. Dispenser 
kept Salary £450 to £480 Some etcpcncncc of 
prLiicc desirable. Car provided.— Address. No. 
9016 n.M.A. House. Tavistock Square. W.C.l. 


Y\/ ANTED.— ASSISTANT (MlDLASDSl, IRISH 
Vt or Scot preferred Salary £400. inJix*:. C^r 
pro\ldcd. Excellent proved for sicaJy 
Testimonial and tcccni photograph \Nith arrlau*a 
—Address. No. 8S0S. BMA. llcu'e 
Square, W.C.l 

W ANTED, ASSISTANT. WEST W.MtS. 

view to Partnership. 050 with U' 
car allowance. Good opportunity for kcea nx 
Hospital practice available.— Address. No. 
B.M.A. House, Tasistock Square. W.C.l. 

W ANTED. IN THE MIDLANDS. MUT OR 
female ASSISTANT with experience. Si'«n 
£120. rising to £400. with excellent room< aNJ fu!’ 
board. Good car prosided.— Address. N. V'''. 
B.M.A. House, Tatisiock Square. W.C.l. 

W ANTED. MIDLANDS, INDOOR 

TANT. male. Scotch or Endi'h, with sore 
experience of G.P. preferred but net esvr'.i, 
Salary £325. all found, plus car a'ijwj^e 
References with photo U ros.siWc to-Xd.w. Xj 
8966. B.M.A. House, Tavistock Square. \'.v i. 


W ANTED IMMEDIATELY, INDOOR 

vi^r'"rpJrtneS.’"'Ruoi4^'"*nereS 

allattance.— Address. No. 9001, B.M.A. House, 
Tavistock Square. W.C.l. 

7 Vtvrrpn IMMEDIATELY. INDOOR AND 
7AT^ED A<eei<rrANTS for Town and Country 

Chester, 2. 

House, Tavi- 

stock Squar e, W.C.L — 

ffi"Hor'TS?is?oek 

Square. Sv.C.l. 


W anted, part-time assistant, norti 

London main road. Accommcdu.on at 
food if desired. Suit i 

9017, 'B.M.A. House, Tavistock Squ.uc, .C.l. 

A®^iaW400,''W-caraK--c^ 

Square. W.C.L 

^.esSnr”liceina;ve,..Vjo»n^ 

hospital cxpcricncc.-Addic«. NO. 

House. Tavistock Square, S' ■C '' _ 


W'^ 


W" 




"co-X^: t°^ 




“BIZIM” cigarettes 

.^hese .Situs da,« -‘if « post 



W anted, iJrse mi.xed praalce 

indoor ASSIS^N j , ojpcncnce tot 

in South Yorkshire town £300-£350 p.a.. 

essenlialr British pre • allowance, 

'ffound. with «« o' X a. House. Tavlstoek 

Address, No- 
Square. W.C/**- 


T-t /anted at ^^'"''’ass'iSIVH^-'^ 

rr^^^iTef Tavy..g^ Square. W.C. L 


v/^&ANT to manS; 

!.”use Talistoclc Square, SS-C-L 

stock- Square. 


typing 

lectures. 

■■-I'nd scientliie ‘"‘"'ists alwais 
hooks Shorthand-iypjsts^^^^j^n 

a^^iriide. P«of-readinn. ^_^i""l,ors, Dridto 

S'rccL S.wT.- WHItehall 383S. - 


w 


ASStSTANTSHtP IN 
ASSISTANTSHIP (OUTDOOU^^WNlin. 

A middle NtotobH; ctrerlo'-c I"' 

p:^arricd, * ^nrctcal scope an adiar.u*^ 
Tavistock Square, W.C.l 


R S'i S'™h« assistanH 

D.O " '^••of'uTNnRS IIP. south ol [ft 

Square. W.C.l. 


N 


partnership * ^n^diwict.-AdJie;'. N 

"»” m!a° House: Squa^ e^W^^ 

UTDOOR A^j^,'^3''d^"'male' 

' YOrks, "oo,modaiion._ b” .^L' ■ 




tocuais 

arranjed.--AUutes . 



' \NTED married %iary 

STlA. Hou«. Tavwoek Square. W.C-t- 


1 ssistant siAiE 

loduviries '-.af ;;;; 

on «rericr..e 0. a ■->-_/ 

w.c.:. 
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W ANTED, RESIDE.NT LADY DOCTOR FOR 
Children's Hospital, Dublin. Appointment 
for sit months. Salary- £52 per annum. Apply, 
stau’nir age and oualifications.— Bat 1693, Eason's 
Advertising Sennee, Dublin. 


A LADY DISPENSER BOOKKEEPER SUP- 
plied immediately on request, qualified 
and with practical ctpcricncc in private practice 
and dispensary work, also trained In Bacteriological 
Laboratories of the LONDON COLLEGE OF 
PHAR.MACY FOR WOMEN. Preparations for 
Eiarainations. — W'ritc. «irc. or 'phone CBaj-s- 
watcr 0969) Sccrciarj-, 7, Westboume Park 
Road. WJ ^ 


A COURSE OF TRAINING IS DISPENSING 
and Pharmacy is given at GORDON HALL 
SCHOOL OF PHARMACY' and Secretary-Dis- 
pensers can be supplied to Doctors. Sessions: 
January, April, and September. — Apply, Principals. 
School of Pharmacy. Drayton House. Gordon 
Street. W.C.l. 'Phone; Euston 3930. 


A YOUNG LADY DESIRES POST URGENTLY 
with doaor, resident or otherwise, as re- 
ceptionist-bookkeeper. Assist with dispensing, etc. 
Age 26. Nine years* reference. — Address. No. 9012. 
B.M.A. House. Tavistock Square. W.C»1. 


A PPLICATIONS ARE INVITED FROM FULLY 
•'"V qualified Lady Medical Practitioners for post 
of pan-time MEDICAL ADVISER to visit Retail 
Store periodically to eramine and advise staff, 
chiefly female. — Write, Secretary, AfTLECK a.vd 
Brown. Ltd., Oldham Street, Manchester, L 


r\ISPENSER. 35 fHALL). SEEKS POST IN 
A.' Hospital or with Doctor, keep accounts, 
collect debts, and make himstif generally useful. 
^Iodc^ate salary. Well recommended — .Address, 
No. S601, B.M.A. House. Tavistock Square. W.C.l 


DISPENSING CAREER FOR YOUNG LADIES 
FULL TRAINING for Apothecaries Hall 
Ccnifieaie. Enrolments every three months.— 
Apply. The Principal. Central School of Pharmacr. 
58. Moreton Street London. SW.l. Telephone; 
Victoria 1641. 


DAUGHTER. 26. REQUIRES POST 
^ as Secreury. Previous evpenencc »iih con- 
sultant. Good reference. Bath or Bristol dismew 
preferred. Can dnve car — Address. No. 9009. 
B.M.A, House, TavTStock Sqoarc, W.C.l. 


doctors requiring q u a l r t? I e d 

^ Dispensers. Nune-Dispensers. Seweury- 
Dispensers or Chauffcixsc-Dispensers. are invited 
to write, wire, or 'phone Temple Bar fSfS. Tire 
‘P'sJENSm's BLTtE.vu. 3. Lindvay House, 171 
Shaftesbury Avenue, London, W.C.2. 

T DISPENSER BOOKKEEPER. QUALI- 

lied 13 yrars. erperience with firm of three 
doctor^ seeks POST with doctor. Able to drive 
SVn ^“^5 preferred.— Address. No 

9010. B.M.A House, Tavistock Square, W.C.l. 

AAEDIC^L OFFICER. M.R.C.S.. L.R.C P 

Pnvaie 

mental home or any works or msiiiuuon Exttert- 
No"* kV 1”'^ nranme — Addfess, 

w e Tatisrock Square, 

”TD7CAL CORPS 
q .1. Tcciesion Square, 

“ .-’J . (Telephone: Vietona supplies 

Assiuams Bookkrepers, Laboralory 

Assisiants, Sanitary Assistants, Male Nurses 
Oert Spedal Trcalntenl Orderlies, Denial 
chlree^?^""“- C^ra^kers, etc, wi.hou! 

Charge to prospective employers. 

Y°^9 WOSUN SEEKS WORK WITH 

and imta L'’se?RETaI“y 'T ake'^kiS, 

Square. W.C.l. ^ House. Tavistock 


PARTIvTEBSHrP.K 

W''S^°(vesi COAST, 

and O P '’I Wales. Hospi 

■I ?“i'a<i--AS?rS 'n^'IoOS 

-Tavistock Square. W.C 1.' Hou 

~or ■^s''„?ecD“Tnd'°'h “V - 'ren^* 


M idland city. — partnership i.s' 

plcavant part. EtccptionaJ errortunity. 
Panel 2.500. £2.212 Iasi year. Jlilf sbare at 

£3.000 or near offer. Choice of hou«c.— Tnr 
WcsToiN Mrntrvi Aerver. 22. Clare Street, 
Bristol. I (Bri<tol 226W). and 15. Bedford Street. 
Strand, W.C.2 (Temple Bar 2532) 


M idlands— partsersiiip. half share. 

Cross cash receipts £2.240 past year; panel 
3.000. Hotnc £I.3iV> ^emicm £2.240 Ingoing 
partner Enrli'h or Scottish, married —.Address. No 
902S, n.MA House. TavUtock Squ.ire. W.C.l. 


W .ANTED LALMEDIATTLY, BY PRIVATE 
rurchaver. PRAClIcn. 2.0f»)-3.0fj0 r-mcl 
patients. London or environs rreferred. Con- 
fidential —Address. No. 9019. B.M.A. House, 
Tavistock Square, W.C.l. 


C OUNTRY PRACTICE WANTED. WILTS. 

Hants. Dorvet, with panel, arpomimcnts, 
good house, garden. Income about £1.000. Fx- 
rcricnced praciitfoner. aeed 45. Tree October 
onwards, having sold practice.— Address. No 50^5. 
B M A. House, Tavistock Square. AV.C.l. 


M D B Chir. xAGF.D 27. REQUIRES 
• 0«« PARTNERSHIP 30 lo 50 miles from 
London. H.is had hospital and G P. cspcfience 
Share svorih £l,5f'0 dcsifcd. No agents.— Address. 
No. 9011, B.M.A. House, Tavistock ^uarc. W.C.l. 


Readers frequentlj- desire 
to refer to advertisements 
concerning Appliances, 
Preparations, etc., which 
have appeared in earlier 
issues of tlie Journal. 

The Advertisement 
Manager can supply 
particulars at any time. 

In dealing with SkTitten 
enquiries, especially from 
Overseas, correspondents 
are, whenever possible, 
pul in direct contact \rith 
advertisers in whose pro- 
ducts they are interested. 

WRITE: 

Advertisement Manager, 
British Medical Journal, 
B.M.A. House, 
Tavistock Square, 
London, W.C.l. 


'Phone: EUSlon 2111. 


PARTNERSHIP IN CORNISH TOWN- £| .00 
r„ 1“"' Pinner ihould^bc 

“inEcal dcsrcc. etocri- 
No 89 ?o'^b‘m^ "I?"''’ K>myc— Addro., 

no. BJJO. B.M A. Houve. Tavistock Square, W.C.l. 

COMERSET COAST-PARTNERSHIP IN 
*-400 Average 

£3.200 p a . increasing Third share to commence 
2 years purchase House rent — ^T he Weste^v 


practices 


VV PRACTICE IV 

R Na.'"Hoy,'c? ff.t''.£L”squ°iA'‘tl%,.^° 

'RANTED IMMEDIATELY. COUNTRY OB 
practice. About £!(WVi 

^^r-dfn ^:Aid'iS,-“;s-. 

Tavistock square. W CE ' 


D evon.— tiNOPPOSED country' prac- 
TICE, average fl.3'0. pane! ^oo. for sale. 
B-rauiifuIIy situated house in cvccHcni repair wiih 
large wcIMtocked garden-— Address. No, 9025. 
B M.A. Hcu<c. Tavistock Square. W.C.l. 


E ast anglia.— unopposed country 

PRACTICE, jjervorall) kniVAn to u« Situated 
in plcavant woody and undulating distria. Panel 
about 1.400. Receipts about £2.0^ pa — T he 
W fSTrgs MfDiraL Aar^cr. 22. Ojre Street, 
Rrutol, i fBfi«foI 226*9). and 15. Bedford Street, 
Strand, WC2 (Temple Bar 2532). 


L ondon, sw— mixed pRAcnci:. wtth 

panel of I.4hD. £i,roo pa. Prcmui-m 
IItH.*ve rent — Tiir WTatews Medical A00.CY, 15. 
Bedford Street. Strand. W C.2 (Temp'c Bar 2532), 
and 22, Clare Street. Bristol, I (Bristol 226*5) 


^EDICAL PRACTICE (NON-PANEL) IN’ 
GUsgow for vale. long erviabhshcd. uibstan- 
tuJ receipts Co>>d house Terms moderate — 
ArpI}. Cg*wro?D. HfgtoN *sd Cwirgns. Solicurrv, 
257. U’erst George Street. Glasgow. C.2. 


M idlands or south.— middle and 

working class PRACTICE orgcrtlj required 
doing about £I.;nfV£|,ff<n annually with sub- 
stantial panel. No agents —Address. No. 

B M.A House, Tavistock Square. W.C.l 


TVJORTHUMBERLAND. GOOD RURAL — 
•L^ Over £I.IC0 per annum: panel neatly "('). 
rsctllcni house. Moderate pren:iu.m.— OAgrogTx 
Drtft AVD KMciiTtsc. 47, Pilgrim Street. Nesv- 
castle-urnsn-Tync (.Newcastle 21723). 


VlirtMLI./ l/MISJL'l t-nrj). 10 


(VIUULLUS .... 

worked in partnership Sooth Coast. Rapidly 
district. CTce’Icnt scope for energetic 
vVOMAN. Scotch graduate prefened. Reasonable 
premium —Address. No. S906. B.M.A House 
Tavtstock Square. W.CJ. 


QLD-ESTaBLISHED practice. RESIDEN- 
Ual dhtrici. South-east London. Ascrare 
£900 per annum, panel £200. transferable app^omt- 
raent £50 Price £2,000. or near offer. Excellent 
“cehold house for sale. £J. COO.— Address. No. 
S...0. B..M.A. House. Tavtsiock Square, W.C.l. 

S W suburb— INCREASING PRACTICE, 

vj.TT. established 4 years. Income £700; 
panel 500; appointment £76. Detached house. 4 
bed.. 2 rcc. Excellent surgery; garden. Premium 
£1.150— Address. No. 6932. B..^LA. House. Tavi- 
stock Square. W'.C.I. 


W/EST LONDON SUBURB^ PRACTICE FOR 
▼ » sale Panel (900) and private. Receipts 
about £1.400 Small compact house for mIc or 
lease. Rapidly developing area with large scope.— 
Address. No. 9033, B.hf.A. House. Tavistock 
Square. W.C.l. 


HOUSES. COXSULTIXG ROOMS 


BRIDGE OF ALLAN SPA 
AND MINERAL WELLS 


AND MlNPH A WPS 1 c famous SP 

\k ELLS, the property of BRIDG 
TOWN COUNCIL. The SPA bud 
mgs arc m c.xcellcnt condition and arc equipped wi 
the most complete installation for all modem trea 
a magnificent Sun Lounge Tl 

Calcium, Iodine and Bromine, arc claimed bv »! 
h^^ghi^t auihonties to be among the finest in Eurnp 
Offers should be addressed to the Town Clerl 
Budge of Allan. Stirlingshire, so as to reach hii 
not later than October lOth next. 


surgeon DESIRES ACCOMMOE 
menSng PR,\cnrF^°T'' 

Square, W.C.l. Laurie 
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BEDFORD & CO 

■ SOllAIlE, ^1. • 

'’fIm *'* a" Houses 

<« y Sirc"cr'^ Consullingr Rooms - 

a,g 

KOOM • THREE 

rjlTlc iil.iic, A C currrm” 'u-*' "'i!'' !>"<! 

No. WV,, nMA^ HnS, .Enf— Address, 
W.c.l. '• '•‘'''SC. Tavistoclc Square. 

TOO DOORS from 

SH=ra“W'S 4 s 

lasMocl. Square, W.c.l. ’ 

'"'''^■9'-° large house, tiled 

b.ilhrtrom. Lavatory, kitchcneile. ccntr.al hcal- 
ine. panelled hall, taracc for sate. Ideal siiu.ailon 
A** ''.‘""cs,. "ill' plans passed for 
luriher .00 Any alterations required can be exe- 
cuted Immedi.ately.-Appty. R. Ltrcii, " Statvard.” 
Ktnitv Road. kValUcnd-on-Tync. 


■JJAULEY ST.-CONSULTING SUITE TO LET 
In recently tnodernired house. Eassencer lift 
—Address. No. 9030. B.M.A. ifouse, Tavistock 
Square. W.C.f. 


ESTADLISHED 1845. 

ELLIOTT, SON & BOYTON 

Of. C. Rowe. F.S.I.) 

AEIiE ST, CAVENDISH SQUARE, W.l 

Esrnte Aeenii. Aiicilonters, and Surveyors, 
are the REST LOCAL AGENTS for HOUSES and 
CONSULTING ROO.MS in the Harley, Wimpolc, 
Queen Anne, and other streets In the Cavendish 
Square district. Valuations for all purposes. 

Telephone; 3204 MAVFAtn. 


JOURNAL 

HARLEY STREET 
: ® medical DISTRICT 

beri^"^' " ' "ccomniodation. • 

‘'cRTRAM & fin and Estate 

53, CennauEht street wV ■ o' • 

- Paddington icajo. 


“■ J^>^GELLENT 
ccneral, hospital. Pleasant wxhS' '“"'-Near 
sale. Price £2 450 — r,LT ^ 

Causcsvay. Exmouth ^ ° ^ Claremont. Lons 


Oct. 1. D.'is 


|iii(iiiiiiiiinniiiiiiiiiiiiiiiiiiii„l^ 

S The Names and Addresses of 5 
S Advertisers using . ■ ^ 

I BOX NUMBERS | 

S hy us in strict con- = 

SS ndence and may not be disclosed. ZZ 

Si Applications .should be S. 

~ separately enclosed and clearly — 
“ addressed, - ^ . 

S Address No S: 

5 B.M.A. House, ~ 

” Tavistock Square, ll'.C.l. SI 

All communicatton*: are forwarded US 
— 10 advertisers under plain cover. S 

^iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiimiiii 


H arlev street and district,— a num- 

her. of excellent CONSULTING ROOMS are 
available for full and part-time use at moderate 
rents. Particulars on application.— Eioooo *nd 
Co., 10. Henrietta Place. Cavendish Square. 
W.l. Lans. 2601. 


important 

, lo MEMBERS of Z ' ' 

clothe^'ot 

Paled, and Moulded ,e‘ Cii 

ot^our‘"M'“^,“'/^“x-^f' L'Periracc Ah.r 

is auvajs a. sour di'ro" 

^T^TSIIED'^^“^;?,;Y'’'Es"y;7l^I"nrT 
jacket , 

The il .'^'e \oiisted TROl sriis, t: 
LOUNOE suits" <•' 'lu'Inr.. 

ovERco.m^ ■ "■ "■ 

dinner SUITS " " JJ 

r^Wsufis : : : 

COLD^fns't t"nin'’ i'i'V'llix '»<ir. 

RIDING BOOTS 5*' 

COSTUMES & LONG CO.tTS . . Z {fi 0 ! 

UNSOLfClTED APPRECIATION 
I strongly advise nil maUcal men nfit) tr.'i' r 
to patronlie Harry IfaU. Ltf. it 
ail llie clothes / have had from them duf'.rt u 
years have been perfect in Fit. Cut. e-J FitiV 
(Signed) S. J. A., M.A.. M.D.. r.RCl’S 
PATTERNS POST FREE 
Perfect Fit Guaranteed from Simple 

mem Form or P.-mern Gamentj 
VtfItOTB to London ran order and fil fim* tfiT. 
SpcHal Pattern* would ilien be nil ami TnlHi 
Fitting Clolbe* Btippliril nfirr wlihnul Irjlaj ei>. 

HARRY HALL, LTD. 

' Governing Director; Harry IIjII 
* VTHE ’* Coal, Drr«ebfii, Habit and Co»f3«< 
SprrialUt*, 

JOl, OXFORD ST., W.l. M‘), CIIF.Vr>iniJ C,!. 
Telephones ; 

GERrard 4905, 4906, and 4907. NATioml 
Makers of Finest •Otialhy, Respoke, Cnil. Sp'^rtrt, 
and Hunting Clothes for Ladles and (lentVrt'T 
, Ifighesi Awards, 12 Gob! M'dili- 
F»i, over »I0 jeart. 


SMALL ADVERTISEMENT FOR INSERTION IN 
BRITISH MEDICAL JOURNAL. 


The Minimum charge is 9s., which covers up to 30 words. Extra words are charged is. 6d. 
for 5-or less. Example; 33 words would be charged as for 35. Name and addre.ss should 
be included when counting words for cost. 

If Box Number is used, it should be reckoned as 5 words in the" tolal. 
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TO .he .Ad Tctoni BRITISH MEDICAL JOURNAL, O..M.A. Hou». Toviaoot S„.»c. l.ooJ.-V 

Name 

Address 


V. C ! 


Please. insert my advertisement in. 


.issues 


dated. 


Ocr. r, 1938 


THE BRITISH MEDICAL JOURNAL 
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Q ueen anne street.— only rjo p.a. 

secures exceptionally 6ne CONSULTING 
ROOM for CSC when required, with attcodarree and 
all scmccs. Residential accommodation aralbblc. 
— Address. No. 6355. D.M.A. House Tanstock 
Square W.C.L 


Q ueen anne street, w.i.— surgeon 

wishes to SHARE his CONSULTING SUITE 
of two rooms — one fitted as an examination room. 
Suit Urolosist, Gynaecolosist, or other spccbl^. 
Plate on door asailahle. Low rent. — Address. No. 
S90S. B.M.A. House. Taytstock Square. W.C.l. 


BnSCEIXAKEOUS SALES, etc. 

INCOME TAX 

YOUn burden It OUR fantlnees. 

Tax Speeialitts to the Medleal Profettlon. 

HARDY & HARDY • 

49 . Cn\.VCERY L/WE. LONDON, \T.CJ!, 
Telephnne: llolborn 6&S9. 

H’rite lor free cop\ ct "Aduce on Income Tax. ' 


APPOtXTJIEXTS.— Contd. 


LONDON HOSPITAL. HAMMER- 
▼ » SMITH. W.6. (239 Beds.) 

There is a sacancy for the newly created i>ost of 
HONORARY PHYSICIAN for PSYCHOLOGICAL 
MEDICINE. Candidates, who may be men*or 
women, should be Members or Fellow-s of the Royal 
College ol Physicians. London, and should ha\c 
had some experience in Child Psychiatry. A Diploma 
in Psyxhol_o»cal Medicine is dairable. The candi- 
' date appointed would be expected to undertake at 
least one Out-Patient Session per week and such 
' j^ebing as may be required by the Medical School. 
», The appointment does not carry with it the charge 
of any^ Hospital beds. 

j _ Applications, aceompanied by copies of lesti- 
<»• monials, must reach me by first post on Thursday. 
- October 20th- Candidates most attend a meeting of 
' the Medical Council at 4 JO p m. on Friday, 

■ October 21st, and prior to that date call upon and 
t send copies of their application and testimonials to 
each member thereof. They must not canvass 
members of the Board, but, nevertheless, must 
send copies of their applicauon and testimonials to 
each member thereof and. if so notified, be in 
aiiertdance at a meeting of the Board at 5 pjn. on 
/ Tuesday, October 25ih, when the appoiatment will 


be made. 


H. A. MADGE, Secretary. 




LONDON HOSPITAL. HAMMER- 
SMITH, W.6. a39 Beds.) 

An additional HONORARY REGlSTTRAR is 
equifed for the Throat. Nose, and Depart- 
ment. The appointment is for one year from 
NovOTber 1st next and. subject to annual re- 
jection, may be extended for a period of not 
longer than three years. 

-1^5/.'“™°'”’ ty conic of tnii- 

Thursday. 

ectmg of the 5fedical Council at 4 30 p.m on 
Oriober 2I51. and, prior to [har date.' call 
1 , aPB'icalion, and 
sliraonials to rach member thcrcoL They must 
mr mrtnbets of the Board but, nmcnhticsj, 

aPPiirahon and icsn- 
ti in , member thereof and, if so nolified, 

y n 5 a'ltndance ai a meeUnj of the Board ar 

H. A. MADGE. 

■■ Secretary, 

EST LONDON HOSPITAL 
Hammersmith, W 6. (239 Beds ) 

lodging. Candidates must be dniJ 
The i, u' of fractures. 

ol the McdiSl sSt?. d "Pon such membeta 
at a MedS o^ „ i" atlcnd- 

FhOay, « 4.30 p.m. 

three .Mectinc at y House Com- 

ppoimment »ni ^ SS'e."'' 

H. A. StADGE, Secretary. 


w 


L 


ONDON 


COUNTY 


COUNCIL. 


Arriications invited from Medical Practitioners 
of at least one ycar'a standing to undermentioned 
positions. Candidates must base held resident 
appointment in a genera! hospital for at ^cast six 
months. Married quaners not asailable. 

ASSISTANT MEDICAL OFFICERS (Grade ID. 
—Salary £230 a year, logcihcr with board. Jodcing 
and washing. Appointment for one year only in 
fim instance (rcnewrabic for a second year under 
certain conditions). 

(a) DULWICH HOSPITAL. East Dulwich 
Grose. S.E1.22 (two positions); 

(1) Duties mainly medical, obstetrical experience 
desirable. 

*(2) Duties mainly tncdical. experience in anacs- 
thcti<3 desirable. 

•(b) QUEEN MARY’S HOSPITAL. Sidenn. 
Kent. — Duties mainly medical (mate convalescent 
hospital), surgical experience desirable. 

(c) ST. JA.MES* HOSPITAL. Ouscicy Roid. 
Dalham, S.W'.li.— Duties otJstettlcal. gjnacco 
logical and anaesthetic experience essential. 

•(d) ST. My\RY ISLINGTON HOSPITAL. 
Highrate Hill, N.I9. — Duties mainly rncdical. 

•(c) ST. .MATTHEW'S HOSPITAL. Shepherdess 
Walk. N.I. — Medical duties. 

•So accommodation for a woman. 

Applicauon forms obtainable (stamped ad- 
dress foolscap envelope nccns.iry) from Medical 
Officer of Health (Staff Division, 23). Coujty 
Hall. S.E.I. returnable by Oaober I7ih. 

Canvassing disqualifies. 


S T, BARTHOLOMEWS HOSPITAL. 
Rochester. 

(200 Beds ) (Four Rcsldcnta.) 

The Hou^c and Finance Cemmitfee invite appH- 
caiiorts for the posts of HOUSE PHYSICIAN and 
HOUSE SUKGEO.S', which will become vacant on 
Oaober 23th. 193S. 

Candidates must be unmarried, qualified, and 
registered medical nien. The appoiniment is for 
six months. Salary at the rate of £150 pfr 
annum, with board, residence, and laundry. 

AppHcatiorw. stating age. Qualifications, experi- 
ence. etc, accompanied by copies of two testi- 
monials or one from the Dean of the candi- 
date's Mcdic.sl School should be received by the 
Supcrinicr.dcnt-Sccraary not later than noon, 
Oaober 13ih. 193?. 

(Canvassing the Honorary Staff will disqualify. 


T ilbury hospital. essex 

(Seamen’s Hcrpiial Sociay). (92 Beds.) 

HOUSE SURGEON (male) required for six 
months as from October lit. Salary £140 per 
annum, with board, residence, and laundry. 

Applications, with copies of three icstimon-jls, 
to be sent immediately to the undcrslmcd. 

r. A, LVO.N, Secretary. 

Seamen’s Hospital S^icty, 
Greenwich. S ^10 


T he BIRMINGHAM UNITED HOSPITAL 
CMcdical School.) 


^OUNTY 


BOROUGH OF SOUniEND-ON-SEA. 


SOUTHEND .MUNICIPAL HOSPITAL. 


The House Committee of the Town Council In- 
vites application for the appointment of Resident 
Deputy Medical SuperimenJent at thdr Sfunicipal 
Hospital situated at Rochford. Essex (460 Beds) 
Extensions to existing hospital buildings arc now 
in coune of ercaion. There is a ttafl of vivmng 
Consultants, and the hospital is a jccognired 
tnmmg school. 

The applicants must have had experience in 
emergency surgery and treatment of fractures, and 
previous adminmraiive experience will be a 
recommendation. 

Salary £300 per annum, rising by annual jnetr- 
meats of £25 to £600 per annum, together wnh 
board, residence and laundry. Lmotumems valued 
at £130 per annum for Superannuation purposes. 

The appointment is a designated post under the 
Local Government and Other Officers’ Superan- 
nuation Aa. 1922, and the successful candidate 
*in be required to pass a medical examination. 

Application forms to be obtained from the 
Medical Officer of Health. The Municipal Health 
Centre. Wamor Square. Southend-on-Sea. and 
should be returned to him on of before 
Oaober I9ih. 1938. 

Town Clerk’s Office. H. J. WORWOOD. 

Southend-on-Sea. Town Clerk. 


TRE QUEEN'S HOSPITAL FOR CHILDREN. 
* Hackney 'Read, F-2. 

(204 Beds.) 

Die Board of .Management invite applications 
post of EAR, NOSE AND DIROAT 
SURG^N. Candidates must be Feilowy of ihe 
Royal College of Surgeons of England or of an- 
other recognized College. Attendance required, 
two hal(-da)-s weekly. The appointed candidate 
will have charge of beds. 

An honorarium to cover travelling expenses will 
be paid. 

Further information may be obtained from »he 
und^gned, to whom applicaiions. with copies 
pi three recent testimonials, should be sent not 
later than Oaober J2tb. 1938. 

^ CHARLES H. BESSELL. 

September 19th. 1938. Secretary. 

DIRMINGHAM and MIDLAND EYE 
" HOSPITAL. (II4 Beds) 

Applications are invited from duly qualified 
F®** o* HOUSE 
SURGEON at the above Hospital. 

Sala^ £130 per annum (rising to £150 at the 
end 01 SIX months sausfaaory service) and £10 
laundry allowance. 

The Resident Suff consists of a Raident Surgical 
Officer and three House Surgeons. 

Appliations. with fcstimonials and evidence of 
r^sirauon should be forwarded immediately to 
the undersigned. ' 

I- W. PEARCE. ^ 
c. n House Governor. 

Church Street, Birmingham, 3. 

CT. ALBA'S AND MID-HERTS HOSPITAL 
Church Crescent, St- Albans, 

(50 Beds.) (One Resident Medical Officer.) 

invited for the cost of RF9r 
dent medical OFFICER. SaWy £15? 
an^m. wiih board, residence, and laundry 
next ^ become vacant on October 17th 

Applications to be sent to the Secretary, St 
Mid-Heru Hospital. Church Creccot' 
St. Albans. Telephone No. 4516. 


Applications arc invited for the rovt ol 
ASSISTANT BACTERIOLOGIST. 

Candidates must be Rcgtvtcrcd Medical Prae- 
tiiioncrs. Commencing salary £350 per annum. 

Applications must be sent to the under«gp4^ 
(from whom all funher particulars can be obtained), 
statmt age, ctpericflcc. qualificatioivt and nation- 
alit). with copies of recent testimonials, rot later 
than Monday, Oaober 24ih, 

The Centre Hospital. G. HURFORD. 

Ldgbaston. Birmingham. 15 Secretary. 


J^ONDON HOSPITAL. E.I. 

There is a vacancy for the post of CLINICAL 
ASSISTANT in the A'-Ray Dcranment. (iindi- 
aaiev must be fully qualified medically. Exr«i- 
cnee in Radiology Is essential. The Honorarium 
of the post IS £100 per annum. 

Applications, with lotimcnials. should be vent 
to the House Governor, and should arrive nci 
later than Saturday. Oaober 22nd. 

ARTHUR O, ELLIOTT. 

House Governor, 


THE DOaOR IN PRAaiCE OR 
ABOUT TO ENTER THEREIN SHOULD 
BE ADEQUATELY PROTECTED BY 
INSURANCE IN RESPECT OF 

HIS LIFE 
HIS HEALTH 
HIS HOME 
HIS PRACTICE 

AND 

HIS CAR 

td 

• FOR ALL THESE 
CONSULT 


me . 

Medical Insurance Agenc 

(Limited by Guarantee), 
BRITISH MEDICAL ASSOCIATION HOUSi 
TAVISTOCK SQUARE, V/.C.1. 


B 

WE CAN ALSO ARRANGE 
ADDITIONAL CAPITAL FOR THE, 
PURCHASE OF A PRACTICE OR 
PARTNERSHIP. 

Slate age next birthday 
ichcn tcriting. 
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British Medical Associatiou 

Publications; 


A General illcdical Service for llie 
nalion 


•W pii. 8vo 


F1?EE ON APPLICATION 
TO THE SECRETARY. 


.Medical Insurance Practice 

By R. Harris and Leonard Slioctcn* Sack 
Fourth Edition, January, 1937. ■ * ‘ 

Price 25.- post free 

Alcdlcal Practitioners’' Handbook 

23i pi>. Svo Price 3s. lOd. post-free 

Report of Coinniittec on Nutrition 

• 13 p|i, 8vo Price 6d. post free 


The Doctors’ Cookery Book 

50 pp. 8\'o ' Price Id. po.st free 

Facts ahont Sinall-Pox and Vaccination 

(Revised Edition, 1921) 

•Jl pp. Price 7d. post free 

Report of Committee on Imnmniza' 
lion, including. Vaccination 

3S pp. 8vo jPfice Gd. post free 

Report of Connniltec on Tests for 
Drunkenness 


! P'.® ^Essentials of a National Medical 

i Service 

• . . 00. Svo Price 2J. post free 

j Hospital Policy 

I pp Svo Price :M. po^t free 

I Problem of tlie Ont-Palicnt 

I ' 30 pp. • Price Oil. pmt free 

-| Report of Connniltec on tlic Diii"iiosi.« 

I and Certification of Ulincrs’ Nyslapiiiis 

; 16 PP 8vo 3d. or'2j<. CcL per do? po«t friv 

i Report of Connnillce on Fractures 

• 32 pp. Bvo 4d. or 33. 6d. per doi. post frcj 

j The Osteopaths Bill 

1 Report of the Proccedintrs before a Select Com* 

I mtttoo of the Hou«io of Lord.'^. 


156 pp. Svo 


Price 3d. po^t free 


20 pp. 8 VO 


Price 2d. post free 


Report of Special Committee on the 
Relation of Alcohol to Road Accidents 


10 pp. Svo 


Price 2d. post free 


Relationship of the -Private Practi- 
tioner to the Treatment of Mental 
Disability 

22 PP. 8vo 


Report of Mental Deficiency Com- 


nuttee 

52 pp. Svo 


Price Is. post free i 


Report of the Psycho-Analysis Com- 
mittee, July, 1929 

21 pp. Svo Trice 3d. p'nt fre» 

Report of Coiiiiniltee on Pliysicid 
Education 

G2 PP. Svo Gd. or 5s. Cd. pet dor. po>l fft 

National Maternity Service Sclicnic 
for England .and Wales 

18 pp. Svo 

B.M.A. Model Forms (No, J) f»r 
Doctor’s use when sending a I’nU’i nt 

to Hospital , 

price I?. P<’r “ 

B.M.A. iModcI Forms (No. 2) for me 
of Hospital when Patient attemH nilli- 
out a Doctor’s Letter 

Price cd. I’or cd J) » '• * 


British Medical Associajioii 

B M A* House, Tavislock Squai c, W-t ' 


Oct. 1, 193S 


PERCIVAL TURNER 

LTD. 

^ ’ MEDICAL AGENCY 

. ■ — — £.STAt7LI5Iin> 60 ^TAnS— — — — 

25, 5IAIDEN EA^"E, STRA>'D, W.CH 

(Comer of Dedford Street) 

Telegram*: * Ep*omIan, London. ** 
’rhone: Temple Bar 9011 (3 line*). 

After ofUcc hours: Waltorv^jn-Thamo 17S5. 
Assistants and tx^cums Pronded v.hhoui tee to 
Principals. Practices insestieated. BcK>V.*kccpin». 
Debt Colfcctina, etc, 

MAXIMUM l^Cl.ljSlVE COMMISSION FOn 
SOLE AGENCA’ ON SALE OF PR-lCTlCE OH 
SHARE EXCLUSIVE OF HOUSE PROPEmT’ 
£30. FULL TER'IS ON REQUEST. 

FOR DISPOSAL. 

EASTERN COUNTY.—TOWN PRAC- 

-pCE. Within *0 miles. £1,SOO p.a. Panel 2.500. 
Premiura IJ lears* purchase. Good faRiily house 
to rent or sell. Sound inrcstmeni. — 1, 

SOUTH MIDLAND TOWN.— £450/£500 

pj. Good fees. Panel about 230. Premium I) 
jrears* purchase. Detached family house for dis- 
posal. — 2. 

LONDON, S.E.— AVERAGE ABOUT 

£1,600. Panel 2,€00. Suitable premises on Ion* 
lease at £100 p.a. Premtura t3,“50. — 3. 

PECKHAM AREA. — £1,000 P.A. 

Panel nearly 1.400. increasing. Visits 2/6 op. 
Scope. Premium £2.000. House to rent —4 

NORTHANTS TOWN. — AVERAGE 

CMO p.a. Panel 730. Premium IJ years' purchase. 
Desirable house to rent. — 5. 

CONTINENTAL PRACTICE.— POPU- 

LAR French resort. Old established. M.D. 
essential. — 6, 

WILTS.— COUNTRY PRACTICE, old- 

^d.. unopposed. £950 pa. Panel 750. Excellent 
house for sale. Premium about 2 years’ purchase. — 7. 

KENT COAST.— partnership, \ or 

\ Share of neatly £3.SOO, Panel over 2.00Q Nice 
house for sale or rental. Premium 2 jrs * purchase —8 

LONDON, N.E.— PARTNERSHIP, two- 

hfths Sham. v.iih succession later, about £1.400 pa. 
Pane! 2.300. Ample accommodation on rcnul. 
Premium 2 years* purchase.— 9, 

NEAR HYDE PARK.— HIGH-CLASS. 

Inromc about £1.450, ample accommodation, Rent 
^9-0 Practice £1.500,— 10 

WEST END AND CITY PRACTICE.— 

^Rlp/ERSHIP, 4 SHARE of approt. £3.(X)0 p,a. 
Premium £j,(X)0, Would coraider asst, with vtcw.—il 

CKfcASiNO, Non-panel, non-dispa. pees 7/6 op 
Prfmiirm 2 yan* purch. Good house (5 bed ). 
tennis, etc Sell or let. — 12. 

LONDON, S.E,— ABOUT £2,600 P.A. 

Panel 1,800. Half share for daposal at £2.750.-13 

' LONDON SUBURB, S.E.— 

£1.000 increasing. Panel 300. 
Good fees. Nice corner house to rent or sell,— u 

UI5PENSING Over £1.000 p.a. Better class 

etc. Mould sell or let — 16 * '* 

P?AOT?E^’ f;W--I-OCk-UP. LADY’S 
5^EAR PROSPEROUS MIDLAND 

MTDDL?:SEX.^-'HY[r.?feri| 

£1,030 PA 

Panel 600, incTcasifi2 Pht^ eiivi 

; tor grd«_y^d 


THE BRITISH MEDICAL JOURNAL 


THE MEDICAL AGENCY, Ltd. 

DUDLEY HOUSE, 36-38, SOUTHASIITON ST., STRAND, W.C. 2. 


r.tfiTftonri— Temple Bar 1034-1054. 

SURREY. — Wcll-mtablrthed mtdd|e-c!arr C P. 
Small house to rent. Rcccitris approt. £l,2no. 
Panel rtearly 500. Fees 3/6 up. I*rcsn. £1,850. 
LONDON, S.E.— MtddIc-eUst G tnidemial 
locality House to rent. Separate Surecry. 
Rtccipis approt. £2.500. f^nef oter 1.200, 
Prem. 2 years’ purcharc, 

ESSEX.— Well-evtablished mixed G.P. excellent 
'home, separate Surpery. Receipts reatly £ 1 ,9<W, 
Partcl oxer 2^00. Prem. 2J yean* pur. or ofTcr, 
SOUTH AFRICA.— \Vell*cstabltshed G.P., situated 
in Capo Town, non-ditpetntnp. SuifaMe houxe 
a%*ailable if desired. Receipts over £(,400. Fees 
7/6 up. 1 App. transferable. PTcmium I.OOOpns. 
LONDON, W. (within 10 mins. West End|.— .MiteJ 
G.P. RetiJential focafity. House to rent. 
Receipts £2,400. Panel over 1,400 Fees 3/6 op. 
Premium £4,<XX) or near ofTer. 

LONDON, S.E, (under 10 mins. London Bndse).— . 
Receipts over £2,700. Panel 3,200 irtc. House to 
rent. Premium 2) years* purchase or near ofTcr. 


^ Eaiablbhcd In 1E93 by i. A. RcisinK. 

COUNTY pURIIANT.— Mixed G.P. Receipts 
(approximately) £2,0<>D. Panel over 2.0')0 Clubs 
end 1 Appoinrnsent. rrcmium W.fOO. or rear 
OfTcr, to include Ikwt Debts, Dru^s. etc. 

LONDON.— PARTNCRSHIP in prowin? Suburban 
G.P. Suiubic house available. Receipts nearly 
£5,000. Pane! (arproximatcl)) 4.000. Premium 
for share noah £1.000 pji., with view to farmer 
share 2 years* purchase. Lsccflcnt scope. 

HOME COUNTIES.— PARTSnR.SHIP in better- 
class G.P., situated in jtrnwinp locality. Suitable 
forSurpeon. Share worth about £1,300. 2 years’ 
purchase. House to rent or sale. Many ether 
avaibble details on request. 

LONDON, S.C.— PARTNERSHIP old-esTab?i<bcd 
mixed middle- and «OTLinc<fasi. .Mostly cash 
and panel, (louse to rent. Receipts £2.6(X>. 
Panel l.gOO. Fees 2/6 up. HalMhare £2,750. 
Practice expanding. 


MASY OnnSRS FOR SALK. DETAILS OX REQUEST. 


E&r^BuviitD 1877. 

LEE & MARTIN, LTD. 

The Birmlnf^ham Medical Airencv, 
71, TEMPLE ROW. BIR^nNGILVM 

^ Tdfuramt • Tttephone • 

* Locum, Blrmifijham.” 5965. B'ham. 

TRANSFER OF^PRACTICES AND 
PARTNERSinrS ARRANGED. 

MAXIMUM FEE £50, il exclusively 
entrusted to us. 

ACCOVms lUVESTtCAlZTi .4ND ;.VCOtf£ 
TAX RCTUR.VS PREPARED. 
RELIABLE AND EFFlCtCST LOCVMS SUP- 
PLIED AT SHORT NOTICE, also ASSISTANTS. 

Wanted to PURcttAsc. 

I. DIR.MI.NCHA.M for within 50 miles thereof) — 
Good Mixed PRACTICE with a Panel of ).:00 
over, and receipts of from £1.5W)-£5.0OO. and 
food house. UftCENTLY RCOUIRED 
CAPITAL available «**VumLiy. 

. for Di^ro.^iAL. 

1. NORTHaN TS. — Old-estabUihed unopposed 
wnity PRACTICE. Receipts £1.600 p.a- Pane} 
t house, which may be rented 

OS —Rapidly increasing mixed PRI- 
VATX and panel PRACHCE. Receipts ascrace 
£1.COO pa. Panel l.lOO. Good house to rent, 
and ample scope lo Increase. 

3. GLOUCESTERSHIRE.— Well-estaWiihed middle 
and workln»<liss PRACHCE. Receipts aver- 

Panel 1.200, Lxeenent house 

with all scmccs. 

4. SOUTH WALES.— Well-cMablishcd middle and 
workma-class PRACTICE. Rccapts £2.2no 
p.a. Panel 2.(00. with scope lo increase and 
good house. 

5. MIDLANDS. ^ — Old^stablhhcd industrul and 

Receipts 3'eraee 
£/^S p.a. Panel 962. Scope to increase and 
good house. 

6. STAFFS —Rapidly increasing mixed private and 
panel PRACTICE. Receipts last year £1.050, 
and panel o'er 1,230. Excellent house with all 
services. 

private and panel 
PRACTICE Receipts £740. Panel 760. Ample 
scope and good house, which may be rented 
FINANCIAL ASSISTANCE afforded to approved 
applicants for the purchase of Practices or Pariner- 
Ships on very reasonable terms. Foil parriculars on 
' application. 

RELIABLE AND EFFfCIE.Vr tOCUMS 
SUPPLIED AT SHORTEST NOlTCa 


Telephone ; Welbeclc 2728. 
Telegrams*. ** Assistiamo, Losoos “ 

NURSES 

MAL E OR FEM ALE 

TRAINED NURSES FOR 
MENTAL, MEDICAL, SURGICAL 
AND FEVER CASES. 

No.iw rfzide on the premitt, and are 
avadabte tor urgent emit Day and Ntght. 

THE NURSES’ ASSOCIATIOV 

(In cOTilunciion »,ih MALE NUH-SF?- 

association.) ''“40 
29, York St, Daker St, l4)ndon, WJ 
Mrs. MlmCENT HICKS. T„pT 
. W' L hicks. Seereiart. 


EsTAnistrrD H6S. 

PEACOCK &HADLEY,Ltd., 

MEDICAL TRANSFER AGENCY', 

C7.£8, Chandes Plare, Dedferd St., Strand, V/.C.2 
Frfrgt-tfrTti : Hctbaria. Lesauare. Lcndo.n. 
Telephone : Temple Par 5564, 

LOCL'.Sf TE-VENS and ASSISTANTS supplied 
free of charge to principals. 


FOR DISPOSAL- 

'■ S E.-Old-,->4H„h«l 

JHACJlCt. Recapts avcrarc about Cl, 6*0 
p.a.. panel 2.^, Nice hnu«e, rent £lf»> pa. 
Premium £3,750. 

Waterloo) — Unopjvwftj 
J^£: c** established. Receipts rourhly 

about £f,«D0 p.a.. panel 500, ineteaving. Charm* 
mg house, rent £i:o. Premium £2.700. Good 

senpe. WWW 

3 A number of small PRACTICES at Inw rre- 
miums. Excellent opporiuniilrs for rractJi/oner* 
wishing to get a Practice with scope. 

Wcll<,,ablnhrt BRACTICC. R«c.w awMc 
£W p.a . panel iJS Chamms home »iih 
garden on rental. Premium £850. Good 

rRACTJCE, Receipts £650 pj., pane) 835 
pa* Also 

*■ I'’ -ow-esufclofted 

TOACTICE. Rcceipw aierare £ 500 , inclodin* 
fw rarden. rent 

Zloft'e. 

’■ PR';^^rr'^‘-"^’''- - 'WH-e-tahlidtctl 

iTm t ^ ever £900, 

tVi 500. jnereasing, N,ce house on 

rental. Premium £1,250. 

<Sut!mM.-PRAC. 
TICE held 16 years by vendor. Receipts aver- 
age nearly £S0O p a., good panel. Very attrac- 
'ii'e house on rcnul. Premium about £1.500. 

PRATT^cre''' I-'I.^'DON OR PROVINCtS, 
PRACrnc^ wnh incomes £600 to £2,000 pa. 
Many purchasers waiimg and quick transactions 
for immediate cash. 

No charge made to purchasers or for lnoulf!^%. 


THE WESTERN 
MEDICAL AGENCY 

Dr. K. H. BEr.-NETT and Dr. W. J. P.mmoie, »bo 
give personal attention to every client. 

22, CLARE STREET, BRISTOL, 1 

Teleg.; Medsen. Bristol." Tel..- Bristol 226S9. 

IS, BEDFORD ST, STR.AND, \V.C2I. 

Ff/..* Temple Ear 2532. 


COVERS FOR BINDING 

?ddr«Lr£ ’’Sntonc?- l“e,d"t; 

THE .MANAGER, 

BM Medical Jourval. 

B.M.A. House. Tavistock Square. ' ' 

Lovmov. W'.CL 
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Tclo, Address: 

Triform, Wesfeent— Loudon. 


(Foundid ISSO) 

TAVISTOCK HOUSE SOUTH 
TAVISTOCK SQUARE, W.C.l 


Telephone; Eiiston 



to consult Thf. ASSOCIATION Jias every confidence in recommcndinc its mcmbcis 

Bteinheri of tt,« iirm i m i- ‘f^'isaciions requiring the services of a Medical Agent. 

to Ihein ^ * British Blcdicnl Association may fake nd vanfage of » reduced scale of charges npp)lc.alilo 


REPnCTIQK IN FEES 

In cases where the Bureau are sole Agents the commission in 
respect of any sale of goodwill, book debts, furniture, drugs, 
fittings and other effects (excluding sales of any freehold or lease- 
hold property, or of practices, effects, etc., outside Great Britain) 
is limited to a maximum fee of Fifty Pounds. ■ 

FULL TERMS ON APPLICATION 


Practices and Partnerships for Disposal. 


Full Particulars sent free. , 


I 


MIDDLESEX. — Steadily increasing PRACTICE, 
averaging over £1,570 p.a., in growing district. Panel 700. 
Wcll-siluated lioiisc for sale. Good scope. Premium two 
years' purdlasc. Local liospit.nl. 

2 KENT AND SURREY BORDER.— PARTNER- 
SHIP in Practice, averaging £3,600, in pleasantly situated 
sitnil town. Panel over 1,500.' Share wortli £800 at first at 
two years’ purcitasc. Applicant should be under 30, preferably 
graduate of O.vford or Cambridge and able to do minor 
.surgery. E.xcclicnt cottage hospital. Prelim. Assislanlship? 

3 LONDON, S.E.—Good middle-class PRACTICE, 
doing over £1,000, in growing outlying district. Small house 
for s.ile or rent. Extra accommodation if required. Excellent 
.scope. Premium £1,500, or near offer. 

4 MIDLANDS.— ASSISTANT required wiilrvievv, 

to PARTNERSHII’ in rapidly increasing Practice in flourish- 
ing (own. Receipts £2,100 (club worth nearly £700 p.a., and 
panel 2,700). One-third .share offered to suitable man at 
two j'cars’ purcitasc. . . , , 

5 S.E. COAST.— PARTNERSHIP with early suc- 
cession in non-dispensing Practice about £2,000 P-“- VjT 
.small panel. Atiractivc house for sale or rent. Premium 
7/IOllis share iwo years’ purchase. Hospital and possible 
vacancy for physician in two or three years. 

6 EAST ANGLrA.-PRA(:TICE averaging £ , 340 

p.a., in flourishing town. Clubs, .and p.incl about 1,700. 
Good house for sale. Scope. Premium £2,700. 

7 LONDON, S.W.-PRACTICE averaging over 
£I 250 pa Panel 1,000 and'P.M.S. Good house with large 
garfge and exceptionally nice garden for sale. Good scope. 

81'mTdLANDS.-PA™ 

fo'N."rCOAST TO^yN.-ResM gig 
(rict. Old-eslabhsbcd non-panel^ ^Co^odious house, ^rage 
£1,100. loimcdiale scopeforpa ^1. offer 


creasing. Good well-situated residence to rent.' Picmium 
one and three-quarter years’ purchase. 

LONDON (Bcigr.avia). — Good-clatis non-dii- 
" ccipts past year, £1,IS0. No . 
Conveniently silii.ilcd house. I'nre 


16 


£1,100. J'ni"™ Premium £750, or near oner. 

and garden^ Vendor reming.^" ^600 

II LONDON, . 1 cni^Mrb Panel 1,000. Good house 

Ktb"NDON,N.SV.-»^ 

doing about £1,000. woman. Prem. £2,000. 

Good house — Good-class non-dispensing 

13 LONDON, '^'EST.'-Oooa ci , 

PRACTICE, JlvfhoSse in quiet district to rent, 

parts, No panel. Attracuv^^^^ purchase. _ 

Premium one and thrc_^0, ‘Womans PRAC- 


i'remium uiie Uedical Woman's _ 

14 HOME COUNTY.-'Meoic^^ , 50 . Wei I- 

TfCE,. over £1,600 p.a., l"e^onsiderable development 

situated house for sale. Capab „.,,ose wife 

Suitable for two '' rfoOO to include drugs, 

s .also qualified. „ PRACTICE, about 

15 LONDCtbl N. — Middle-class^r yv ^ 

;3,000 p.a., 


lU « JU/. w 

pensing PRACTICE. Receipts past year, £1,IS0. No p.ind 
Tees 10s. 6d. to £1 Is. Conveniently silii.ilcd ho 
for lease £950. Unlimited scope. Premium £1,500. 

17 HOME COUNTY.— PARTNERSHIP in Praclicc, 
averaging £3,500 p.a., in beautifully situated coanti) loan. 
P.anei about 1,350. Choice of house. Incoming r-'iltf' 

be experienced and aged about 35-40. Premium onc-a.ill 
share two vears’ purchase. Ho.spital. 

18 LONDON, N.7.-PRACTICE, about £2,000 pa.. 

including valuable appointments and panel 1,200. Srnall 
house, garage and garden, for sale or rent. . Premium Ih.sik), 

IP^'lI^NDON, S.E.20.-PRACTICE, averaging 
£1.750 p.a., in stiburb.in district (appointments . r^lur"'"*' 
about £350 p.a.). Panel 966. Modernized hoti'c vilh C'r.'F 
and. garden. Rent £100 p.-i. 

70 SOUTH OF ENGLAND.— PARTNERSHII in 
non-dispensing Practice, £7,800 p.a., fcsidenli.d j'.'tcrin, 
Xcc Panel 2,000. Good house to be purehi<cd. Oit 
fevenih share. Premium two ywrs’ P>irch:«e^ Paiinci 
-f»f» nnpfl "58-35 nnd possess M.u, or M.KX.i . , . , 

21 LONDON, S.W.-PARTNERSHIP in miwd 

Veo' nice hoiise^ritU'oVgardin'fo^^ s.atc.' Two-tUths 

f/l8uTHCOASTSWTOE^SH?P^ 

24 EASTERN COUN^^^^^ 

liransii a.sn,ff 

'*'^1 * * I ppaPTIPF TVcrflRinc £1,636 p.3*, 

SSS nU, =* .. <■; ' 

MtEN¥.“ARTNERSHlP )» 

l“oo‘'’'Homcwhh'6 SoLs'aU'dicssing raor,.. ta 

^“Vo^tE'cXlUNTIES.'S^ 

na in growing residential district, £1,1“'' 

SfJl%®40 Nice house,, garage, and rarden.^.f--,,., „ 

very aTia-'y: 


Sfiicl" 5 " 40 .”‘Nier'housc.. garage and M 

£750.“‘pIne!"33L. DemeW modem loa^-,f 

T suTsEX.-^fcLEUs. 
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TAVISTOCIv HOUSE SOUTH 
TAMSTOCK SQUARE, W.Cl 


Telephone: Euston ( 
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Practices and Partnerships for Disposal (continued). 



31 S. COAST. — Non-dispensing PRACTICE of 

£1,250 p.a. in health r&sort. No panel, but ample scope. 
Commodious well-built residence with garage and garden for 
sale. Premium £1.000. 

32 S. MIDLANDS.— PARTNERSHIP in Practice 

£4,400 p.a. in progressive town. Panel 2,000. House for 
sale or rent. One-fourth share two years’ purchase. Graduate 
of Oxford, Cambridge or London preferred. 

33 EAST ANGLIA. — A Medical Woman’s PRAC- 
TICE in a nice town. Cash receipts year ended April 5lh, 
1938, £454. Panel 300. Scmi-dciachcd house (6 bedrooms), 
and half an acre of garden. Premium £750. 

34 MIDDLESEX.— Old-established PRACTICE of 

£1,000 p.a. in developing town. Partel 880. Comer house with 
garage and garden, for sale. Premium two years’ purchase. 
35' London, W. — WeH-estabiished non-dispensing 
non-panel PRACTICE of £1,000 p.a. in nice suburb. House, 
with garage and small garden for sale. Premium £1,000. 

36 S. MIDLANDS— Well-established PRACTICE, 

about £700 pj., in good to\ra. Panel 758. Detached corner 
house with garage and garden to rent. Premium £850. 

37 KENT.— Steadily increasing Medical Womans 
PRACTICE, wiilun 10 miles of Charing Cross. Receipts this 
year over £600. Panel 193. Detached house with garage and 
garden to rent. Premium £850, or near ofTcr. 

WALES.— Old-established PRACTICE, over 
£800 p.a m small town. Panel 600. Detached house 14 bed- 
TQ°?c’ H >"rs’ purchase. 

worked middle-class PR AC- 
TICE of £600 p.a. net. in summer resort. House (6 bed., etc.) 
m best part, With small garden and garage, for sale. Branch 
surgery rented at 10s. weekly. Panel 200. Scope. Prem £1 200 

W.12.— Old-established PRACTICE’ 

Shbafban district. Panel 900. Good house 
F''««hoId for sale. Prem. two years' pur 

SURREY.-PARTNERSHIP in Practice of abou{ 

district. Panel 630. Modern house 
14 bedrooms), girage, garden. To rent. Preference would 
be gnen to f n F R.C.S. One-half share £3,000. 

rTrc country PRAC- 

Jm °Wel’l°hnirrd'” "“h'" “53 distance of coast. Panel 
,J00. Well-built house to rent. Premium two years’ purchase 

Ihip®-- to\vn.-partner: 

Practice, £2,800 pa. Panel over 1,000. One-half 
share on reasonable terms. Partner must hold F R C S Ene 
Hospual and excellent opportunity for surgfU^fpf and 
^pmntmcnt on^aff. Preliminary Assistantship. 

44 S.E. COAST.— PARTNERSHIP in non-dispens- 

£4,500 pj. Panel 1,400. One-fifth or^one- 
shiTs^oUman pr?fc''“cd.’ Assistant- 


45 LONDON, N.I2. — Middle-class increasing PRAC- 
TICE in growing district. Receipts past year, £436. Panel 163. 
Modem labour-saving hou«c for sale or rent. Premium £630. 

46 S. WALES. — Contract and small private panel 
PRACrnCE, over £1,900 p.a., in industrial district. Panel over 
2,100. House with surgery premises to rent. Prospect of 
appointment. Premium £3,500. 

47 LONDON, S.W.— E L E C TR O -T H E R A - 

PEUTICAL PRACTICE. Receipts. 1937. £1.727. Large con- 
sulting room and treatment room to rent. Premium £1,600. 
plus apparatus valued about £750. 

48 LONDON, N.— LOCK-UP PRACTICE, £398 

p.a., run by medical woman. Panel 327. Rent at surgery, 
25s. weekly. Good scope. Premium L550. 

49 N. WALES. — Popular seaside resort. — Good-class 
chlcny non-dispensing PRACTICE, averaging £870 pj. 
No panel. Excellently situated detached residence for sole. 
Good scope. Premium £1.400. 

50 LONDON, E.— Cash and panel PRACTICE, 

mcragmg £2.800 pa. Panel 4.300. House (5 bedrooms). 
Rent £156 p.a. Scope. Premium two and a-half years’ 
purchase, to include drugs, etc. 

51 W. MIDLANDS.— PARTNERSHIP in Practice. 

avemging £6,000 p.a., in market town. Panel 3,500. One* 
sixth share at first at two years’ purchase. Incoming partner 
should be aged 28/30, and able to do general surgery' and 
minor E.N. and T. work. Hospital. Preliminary Assistantship. 

52 N. NIIDLANDS. — PRACTICE in residential 
dislnct near progressive town. Receipts, 1937, £770. Panel 
about 100. House for sale. Good scope. Premium £900 

TncfnxPr ^^'CLAND.— Well-established SANA- 

J.r.'Uf U tnaimcnt. Receipts at present at 

nitc of about £3,000 pji. Prem. £1.000. include furniture, etc. 

RIVIERA.— Old-established PRAC- 

TICE. M.D. cssenual. Vendor at present in England. 

P'GLAND.-^ountry PRACTICE, over 

P'’?- about 1.100. Exceptionally 

^ICC rnodern house standing m own grounds for sale. Huntinc 
and shooting. Scope. Premium two years’ purchase ^ 

56 MIDDLESEX.— PARTNERSHIP in steadily 

increasing town Practice, about £2,000 pn. Panel I SOO 
House to rent. Premium one-half share two years' purchase 
Applicant should be English or Scottish purchase. 

over 

tj.ouo pai , in seaside resort. Panel about 2.000 Scmi-detaeh~d 

n ow "if share 

LxccIIcni hospital and scope for surgery. 

COLONIES . — A few Colonial PRACTICF^ 

Incomes range from about £750 p.a. upwards. 


•p, - . - uom aooui t/5U px 

or Shapes. 


SH.P^?s9™ england.-partoer-”*®*’”^''^- 

Pri« £900'XmiSr.wo ySs'"-o'°^^ H°“S. 

o. YORKSHTRC /S purchase, or near offer. 

£l,:no Panel PRACTICE. Receipts 

freehold. Premium oSl';^"n‘d'’?h^^';.'i5n^e7^®^rs’;"ruS 


h'i^' ^^,fF*^^EAND. — Country' town. Rcceiols 
Imus^Juh garo8Fa’’n"d°garden:^ Pric'c-£l%a‘ Preidum oT'wS' 

^iiRT^E^R^SiV^e,. SCOTLAND.-Countr^ totvn 

practice two ve^A’ 
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The Prophylaxis of Diphtheria 

The following prophylactics are made and 

standardised at 

THE EVANS BIOLOGICAL INSTITUTE 


A.P.T. 


Evans 


;AE;'n r:c.':»p;lT.;cd Tc-.'Oid) 


-A “ (wo-dtr.'^o ” prophylactic prcjtarcd by precipi- 
lallu.tc the antij^eiiic fraction of fonnol toxoid of 
hi.cfh value with ahini. The first injection should 
i)e 0.1 to 0.2 cc. and the final injection 0.5 cc. 
after two wocbs. 
a ml under. 


For children of eight 3 'ears 


T.A.F. Evans 


T.A.M. Evans 


T..A.F. sliould he used when the subject is more 
than eight years of age. T.A.F. has a high 
(fo' 0 :d A'iiCoon r.'cccules) itnnuinizing’ efficionc\’ whilst reaction is rare. 

I’roduce.s imnmnity more slowly and is generally 
recognbed to be less efficient than A.P.T. and 
{Tc'c^id An.iiioxin A'lxiufc) l.A.b. 

I — p r- .An efficient prophylactic. It may cause dislurb- 

r. I . tV0nS auce in some older children and in adults. It 

(formol Toxoid) F recommended that its use be restricted to 
children between 1 and S years of age. 

Dosage of F.T., X.A.M., and T.A.F. . 

1'liese ‘'three-do.^je” prophylactics are administered subcutaneously. 
With the I'.T. and T.A.M.'the doses arc 0.5 cc. I cc. and 1 cc. but 
with T A.F. each I cc. .A course ot O.o cc. I cc. and I-.n cc. has a s 
been su-'-"-e.stcd. H is recommended that the intervals between 

inject ionrsiiouhl be one or preferably two weeks. 

r , . intf-mi-cs where a i)ositi\’e Schick reaction is obtained 
In the veiy e ' • ' . /j.c.innent further injections are necessary to 
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Important steps in the fitting of 

Artificial Limbs 




Takinc the ' profile 
drawins of the ompn- 
tation. Desoutter con^ 
ciders five such out- 
Knee are necectary in 
every case. 




Measuring the length 
of the shin. One of 31 
essential measure.-nents 
and checks recorded 
and filed for the fitting 
of a Desoutter Arti- 
ficial Limb. 




The amputation stump 
IS covered vn'th stoekin- 
. elte. Bony prominences 
' and sensitive areas are 
marked with a copying 
- oencH. • 


A plaster ot Paris 
bandage is quickly 
applied up to a point 
7 or 8 inches above the 
knee. When the plaster 
is set. the jacket re- 
tains an exact impres- 
j sion of the stump. - - 
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SCABIES and all SKIN DISEAS 

- LtrJt * 1 '"" " 
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LAGTAGOL (EcIc^linc, Calcium, I’ho^plioriif, 

Iron) helps to conipcnsale for the 
constant drain hy the foetus upon the 
reserves of the expectant mother. 

It is a valnahlc rohorant during convales- 
cence following parturition and exerts 
a dehnite galactagoguic' action on the 
mammary glands of the nursing motlier. 
Specimens for clinical trial free on appli- 
cation. Lactagol Ltd., iMlteham, Surrey. 


--•ly 



IF you have been in the habit of 

prescribingDINNEFORD’S Fluid 

Magnesia for your young patients 
•you will be interested to learn that 

DINNEFORDS is now also 
available in tablet form for adults 

DIMME FORD’S 

of 30 tablets TAB LETS 

May -n-e ,cnd you a sample lin far your own trial ? 
DINNEFORD .& CO., LTD., CLIPSTONE STREET, LONDON, W.I. 




c.r H. 


257 o, add^d gerh of WHBAT 

tomtaiOis !i!I the elements of 
. food^and Cs 



Macdet^tld 
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ll'any of your palicnls require a cliangc of fruit juiee in their 
tlit'l, you cau roooiuiuend Dole Pineapple Juice ■with confidence; 
for not only is it a good source of Vilamins A, B and C and 
nalural fruit sugars but it is also a delicious and tempting drink. 


A TYPICAL ANALYSIS WILL SHOW YOU WHAT DOLE 
riNCAPPLC JUICE IS COMPOSED OF:* 

, . . . nri,3 % 



... 0.1 % 


.^fnSifnfr ,«••••••*** 



Pfwif In I ^ 

I 

*• ln»rfl 

nlln-f 'tigaM (lit ilirfrTrnfO 


0.3 ,o 
0.3 % 
0 . 02 % 
0.0 % 
12, t % 
0.30'*; 








i,*v* ■ • 
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B.D.H. COMMON COLD VACCINES 

T he coniniou cold is regarded as heing due primarily to infection 
by a \irus, Tnth secondary invasion by llic organisms nsnallv found 
in the upper respiratory trad, II is believed that tlicse organisms wliieh 
are normal inhabitants of the naso-pliarynx may, under cerlain con- 
ditions, assume a pathological role. 

No vaccine against the infeeting virus is at present available, and the 
value of the Common Cold Vaccines lies in their pot\'er to dimirush the 
actidly of the secoudaryinvaders. Three vaccines against these invadc^rs 
are prepared in the B.D.H. laboratories ; 

B.D.IL Common CoH Vaccine (Aniicatnrriial) 

B.D.II. Influenza' ^acc^ne (Mixwl) 

B.D.n. Influenza Vaccine (Orili-Ij Anny Formula) 

pos.^GE: The vaccines are generally used for prophvlaxis, a course of four 
mjections being given: 0.25 c.c., 0.5 c.c., 1.0 cic., 1.0 c.c. at ^s•eebIv 
mter%'als; they may be given, also, tlierapcuticallv — small doses 
Being employed. 

Lilrralure on rrqurst 

THE BRITISH DRUG HOUSES LTD. LONDON N.l 

Ttlcpljone : acrkenndl 3000 Ttlrrram« : Ten 


r Trl« : 


J'loll 


Vs;.S'iEi 


^<1-1 iiii ■ 



i^Y FEVER 




The Original Stable Solution 
of Caffeine Iodide 
for 

ASTHMA 
BRONCHITIS 


EMPHYSEMA 






u 
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O^ofrrnn ftn.nd Colloi.lnl Iron Tonic, iron iri its 
iiio-t minute colloidal subdivision, is imJatable, 
odourlc.-s jdcnsnnl to take. It is ideal in pregnancy 
and in pediatrics. It nill not stain the teeth, 
coii'tipatc or irritate the gastro-intcstinal tract. 

V believe it to be the only hcinnlinic simple 
rnniigh, a^-iinilnblc enough, agreeable enough for 
long term iron feeding. The adult dose is one 
table <j>oonfiil in milk or natcr after meals and at 
i)cdiime. Prescribed in ll-ounee bottles. Write 
for free profo'-ional 'ample. 



Salt DiitrilutoT s : 


FASSETT & JOHNSON LTD., 

86, ClerkenweH Road, London, E.C.I. 

VUOrUIKTOUS: .t.C.UAKiN'KS C 0 .M P .-V i\ Y. SOLE MAKERS OF ARGYROL AND OVOFERKIN 


Uteiatuft 



ne or/g,-na/ 

?H^Romc^"«PTTc^^taf^v«RCHSv^^ 
dyspepsia and ACID FERMENTATION. 

• ""t'’' Neutraltolion 

• Correct phydco-chemical 

^Yl FNF ' I TD. So'. ADSORBENTS. LTD. WATERLOO RD.,J^ 

ill ^ : ^ 
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BENGER PRODUCTS 


BENGER’S FOOD 

is slandardised for all illnesses arising 
from digestive weakness. Il has 
gained its unique position by the 
constant recommendation of 
Physicians, who know its value. 

THl LANCET'' — 'Vilf. S:r,ser's edminble 
preparation. 

LIQUOR PEPTICUS 

(Bongcr) 

An exceedingly active pepsin 
acid solution ; digests meat, 
and other proteins. 



LIQUOR PANCREATICUS 

(Bcngcr) 

An active solution of the digestive 
principles of the Pancreas ; a really 
efficient agent for the partial diges- 
tion of milk, gruel and farinaceous 
or partly farinaceous foods, 

ESSENCE OF RENNET 

(Bcngcr) 

The highest quality sweet essence, 
which can be safely used in obtaining 
Whey for professional use in Infanf 
and Invalid Feeding. Makes excel- 
lent Junket. 


in 

eggs 


BENGER'S food, LTD.. HOLMES CHAPEL, CHESHIRE. Eng. 

Nrw Tori: u.s,.; 41. .Maiftn Unc. SvDMr J.'O, Gtorrt .Sircn. C.Pr Td»n 4 ..r r.O, IK.t v'z 




BinitrU Fe^, in ttM Vnt. It on ttit thrtui*'cut i*i» wtHJ hr Ch-‘htr. ttc 







by 


members of the 

Read what a doctor says Medical ProfeSSIOll 

“I feel I can with confidence advise my patients to use ‘Ty-phoo’ 
tea even when complaining that other kinds pro-urc gastric 

Sries'”"''' 

’ T„ . 

ine above b one of many hundred) 
of ratimonlalj received. 

^oir'lTe"“ t‘^ ‘'^^°“ehout the country, are recommending 

hundreds of s ^ ^ i°° 'ndicated by the daily despatch of 

Del, JouT ' 


•"SS 




IS so mild that it does 
not cause indigestion. 


Further, 

“1 r “ 5 'ng “Ty-phoo’ 

astnSnftea.'‘ “ 

Write to ^ 


’ for being so rich in 
■far again ” as coarse 


Over 
18.000 
DOCTORS 
use 

“TY-PHOO' 
in their ,, 
own homes,4^ 


«»♦*/////. 
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COMMON COLD 

AND 

ANTI-CATARRH VACCINE (EVANS) 

(LOCAL STRAINS) 

For Prophylaxis and Treatment 

The facilities of the pathological laboratories at THE EVANS 
INSTITUTE enable us to issue 

!,"’ h 7 ghly rpccL''';^ proportion of s.cc=ssM results tbn„ Is us.l 

with ordinary Stock Vaccines. 

rvANS. COMMON corn ANO ANT,. 

c t ,1 ot THE EVANS BIOLOGICAL INSTITUTE by 
Made in England at THE tVANs d. • ^ T i J 

Sons Lescher & Webb _Ij^ 

Liverpool and London 


Evans 




ndecal 

. A-. f-; Afondelate b.d.h.) 


the e 


(Compound Calcium Mandelate 

/„ the Ircalnwnl 
of urinary infccllons 

The superiority of UMtment of 

acid " 1 fact that, whilst it 

urinary *"^"^°’il.^‘'rhTratutiSly, h’s admini- 

P..Utermore, 

tion; being misable 
taken in a draught. 

Sample and literalure on reques 

ltd- LONDON N.i 

TT TTRUG house London 

I T I S H DR Telegrams : Tetradome Tele. ^ 

. A • Clerkemvell 3°°° 

Telephone, 
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FERRAEMIA 

FOR ANAEMIA 


STABLE 

- ECONOMICAL 

Promotes appetite 
and does not cause 
gastric disturbance or 
constipation. 



An enlargement on modern 

iron therapy. , 

Defat/ed /((eraiure add samp/es on /"CQucsf lo 

WILCOX, JOZEAU & CO., LTD., North Circular Road, London, N.\V.2 



CODOFORME 

BOTOL 



A SAFE AND 
INSTANTANEOUS 
COUGH SEDATIVE 
IN TABLET FORM 

( post- \ 

V mfluenzal and whooping coughs ) 


adults:- 

3 '5 tablets daily 
CHILDREN' 

* tablets daiuy 


Ai 20 ’t and 2S0’a. 


Samples and literature 


on rcqacst. 


CONTINENTAL LABORATORIES Ltd 

30 Mai'sham Sbeeh LONDON S W I 
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Alphidine and 

Panefeatin 


In tlic 


Treatment of 


Graves’ Disease 


Pancrcatin, gr. 5. 


r , One twice daily, between meals, on Bvo or 

One tbrice daily, before meals. . jays each week. 


For full parjiculars sec 


Oct. 2nd. 1937, p. 660. 


Ltd. 


Oppetiheimer Son <Sl ^ ^ 

hZU L.bora.crie. 


CEWMICIWA . 

in the presence of oigamc » 


over carbolic »..« , „„„ be ased at rcaUy 

Walker co-emcicn. of ^ ^^„^or or atainiog. 

effective slrengtlis-^ „terici(lal efficiency in the presence 

‘Dettol’ maintains lug “ is a' clean, clear, 

' of blood and other organic ty 

„„„.poironoua fluid .-w 

distiuctlyplco-' 



D E T T O f 




.jjtADE MARK 


^ X.CAL DPrAAlM^"^! H““ 

*nd so"® 


bONDON. 
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Cl clio stole u m 

■ (Standardised Vitamins A and D) 

t 

A ready means of administering 
Vitamins A and D in balanced and 
standardised proportions for the main- 
tcnancc of epithelial integrity and 
Correa calcium metabolism. 


tub BRITISH DRUG HOUSES LTD. 
LONDON N.i 

"N TiUr>-:~j ; atrlmcU yjr„ 

J7r~>^- T,Uy„,; Ttlri U-d,-n 




r^n- 


®30Tne 


-THE nh 1 pregnancy 

l and other°importah?food^ calcium, phosphorus, vitamins 
during pregnanev Cn elements calls for replacement 
‘Ovaftinf’ ®supp,ies malt 

which does nbrovertax ,h? “fit'" " 

A cup of ‘Ovaltine^ on nric' ® maternal digestion. 
IS often effective in controliff’ "’‘’"•^s, 

value greater than three egj. ® ‘'ood 

To lactation 

-or.e„"’Szed'“rr "f ■i-r”"' “ ™ « ; 

™d.„c, is a,ail.bi ,0™* V.t° n “d'- "i J'f'' ^mple 
action in increasing the flow anH has a definite 

the milk. It has mnrpl.l t ®".nehmg the quality of 
of mother and child. The flafouTk "" ’’'^tilth 
be taken for prolonged perSds wi ho,?r 

A liberal supply Jr, “ ^ ^'^‘tlSte arising. 

A. WANDER, Ltd ' r;"";! 


r-c.\t~iiCTr.p, 

A deified 
PhiMcian of 
Memphit. 




f ft tatic. 

, „ ,« r«-'^ “SciSf'^Sit ”Sr 7 ;X.*js » -S: 

Inl causes. Ptesetft^L in packages « 

S''-'!’'’^” «rc?cv>P^'°’^;, , g^got, alu'^ r^patatio’' SupP^'®^ ' yas «« 

Tc''-''*'^ \ „cOicr '’'■''■^\,-^ily, ^ . ^.-trols i^iteratute Tuiot> *« 

«,cnsm'='' „rrJ.c«.*'L„;ol selves f/€Mfrm^,,. 


^{Ycctivcb posvpait'j « 

'" ,S” 





\>z<s:<>z<>i<m>s>^:^ 


Bowel Treatment of Surgical Cases 

t 

I T he use of purgative agents before operation is 
now disfavoured by many surgeons who prefer 
^ the patient to have a short preparatory course of 
"lubrication therapy. " Cristolax " is advocated for its 
lubricant and gentle laxative effect as well as its 
' digestive and nutritive value. Clinical experience has 
definitely proved its worth. I 




For (he regulation of (lie 
bowels after oper.ation. 
" Cristolax ” offers many ad- 
vantages. Its bland, soothing, 
yet efficient action diminishes 
peristalsis and does not irrit.ate 
the line of suture nor give 
rise to mctcorism as many 
cathartics arc liable to do. 


" Cristolax ” is inedidnal 
paraffin of the higlie.'l piirily 
and correct viscositj’, so 
skilfully combined with 
“ Wander ” Dry .Malt Extract 
that all unpleasant oilincss is 
entirely eliminated. Itsrotititic 
use during coiiv.alcsccTice 
restores norma! boucl action. 

'/^^TT A 


BRAND 

extract with ^ 

A sunh' for Clinical trial sail free on request. 
Of all Pharmacists, in bottles at 3/6 and 2/- each. 



_ P 

A. WANDER, LTD., 1S4 QUEEN'S GATE. LONDON. yjgJ^ 
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HOW WHOLE 


WHEAT CRISPBREAD 


BENEFITS HEALTH 


TT THEAT has always been Man’s' first choice among the cereals, whenever climatic 
.V y conditions did not prevent his getting it. That remains true of all bread, cither white or 
wholemeal, either soft or biscuit-crisp. 'And Vita-Wcat, the wheaten crispbread with the 
WHOLE of the wheat left in it, has advantages which entitle it to a very high place among 
the staple foods of the world. 


Its Calorific Value 

Bread is the ‘energy component’ and Vita-Weat, 
since it contains, only 3 per cent, of water, has a 
fuel-value nearly twice that of ordinary bread — 
•according to the Practitioner its caloric value is 
2,132 per lb. 

Each section of such a crispbread, — each ‘slice,’ 
so to speak — has a caloric value of 37. That is to 
say, that in meeting what is probably the greatest 
requirement of a national staple food Vita-Wcat is 
almost twice as effective as the softer kinds of 
wheaten bread. 

Starch and Digestion 

A crispbread, obviously, calls for a more thorough 
chewing than a soft ‘crumb’ bread and salivation 
is therefore more healthily promoted.' The starches 
and cellulose in Vita-Wcat are also ‘converted’ into 
a more digestible form by the special processes 
which go to make a good crispbread— just as toast 
and crust have become greatly more digestible, 
than bread in its quite ‘unconverted’ starchy form. 
While ali the wheat-berry is used the bran and fibre 
are thoroughly disintegrated. 


The result is, therefore, that the weight which 
quantities of ‘unconverted’ starch places on the 
digestion is almost entirely eliminated where 
Vita-Wcat has been prescribed. 

yiTA-WEAT AND ITS ADVANTAGES 
In addition to these great advantages of superior 
fuel-value and digestibility Vita-Wcat retains the 
‘protective’ elements of the wheat-berry which arc 
frequently rejected in the ‘refining’ of white flours. 
Proteins, vitamins and minerals in which bread i^ 
normally deficient arc present and the ‘balance’ 
of this crispbread as a food is therefore increased, 
Tiic use of Vita-Wcat can be shown to be especially 
desirable in cases of mild anaemia, liability to 
infection, lack of appetite, poor digestion, diabetes, 
obesity and as a food of ‘protective’ value to the 
teeth. 


A little booklet has been prepared for the medical 
profession briefly summarising the medical case for a 
whole srheat crispbread and it ssill gladly be sent post 
free to any doctor on application to Peek Frean i Co. 
Ltd., Keetons Road, London, S.E. 16 


'-VilaWeal ' 

the, BRITISH WHOLE WHEAT CRISPBREAD 
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Paranasal Sinusitis 




iMA . 




■ ""•‘/Xf/ro""’'’- 








:\ 


fie- 3'''^ 




BRAND 


In a series of 306 cases showing vary wg degree 

vasoconstrictors. 

.BenzedriK' Bmd “rf m mBtI, 

ssiiysr. 

benzedrine inhaler is . 10 1938J P- 936 -) 

like it.” ' (BrJr.Med.>Hr.,Apnl30,i93 •i' 

Indicated in 

head colds 
sinusitis 
masal catarrh 

hay asthma 



m 







& 


for 
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Cachectic Conditions 


Many ill-defined and obscure pathological 
conditionSj charaaerized by loss of weight' 
and poor appetite, are the sequelae of 
infectious diseases, surgical operations, and 
parturition. For restoring lost vitality, 
improving the appetite, and correcting 
nertx-cell disorder, Neuro Phosphates is 
of proved value. It is rapid in action, and 
its extremely pleasant taste ensures the 
patient’s, willing co-operation. 


Each dose (two tcaspoonfuls) contains in 
acid state : — 

Sodium Glycerophospintc - - - - 2 pn. 
Calcium Glyecrophojphatc - ... 2 p-s. 
Strychnine Glycerophosphate - - - pr. 


NEURO 

PHOSPHATES 

ESKAY BRAND 


The Typical Arthritic 

The commonest type of arthritic that the physician is called upon to treat is not, as a rule, 
.senously incapacitated. There is often considerable discomfort, but the joint involvement 

:s shght, and the pauent usuaUy cannot be induced to undergo an e.xpensive course of 
hospital treatment. 

In this class of case— no less than in severe, 
chronic cases— ‘ Calsiod ’ (calcium ortho- 
iodoxybenzoate) provides a safe and effective 
form of treatment. It also has a wide field of 
usefulness- in those ill-defined conditions 
loosely grouped under such terms as ‘rheu- 
matism,’ ‘lumbago,’ ‘neuritis,’ ‘fibrositis,’ etc. 


CALSIOD 

brand 

TABLETS 


garden, LONDON, E.C. 

the registered trade mark 
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for local application in 

IEUCORRHUA 

particularly that due to 

trichomonas Vaginalis 



In. Tins of 15, 30 a 


nd 150 labicis 


iyiroUsed by a speml process “ 
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HEWLETT'S PREPARATIONS 



HIST. PEPSIIIAE CO. c. BISHUTHO . 

(Hewlett's) 

Over 60 years' rcpulalicn as a useful remedy in 
Gasirifis. Gasfrodynia, Gastric Carcinoma and 
Dyspepsia, especially wnen Pyrosis is a conspicu- 
ous symptom and ir^ all Diseases of the Stomach. 

OOS£: Hill to one drachm, diluted 
in 5, to. 22, 40 end 50 or. bottles . 


,yjLfiP5i s.icotSSV'.'^ - 
1 ^ I j 






HEPATAGEN 

(Mist. HepsKca Cone. Hewlelfs] 

Jal=P, Poeiephylhn, cle , 
v/ifn I ^0 gr. Cocaine in each drechm. 

(Not under the Dangerous Drugs Act] 

An elegant and palatable general Aperient and 
‘ 'ecemmended In cases of so- 

, called Biliousness, ' Hepalilis, and Chronic Gastritis. 

tninims, diluted. 

In 5, 10, 22, 40 and 90 oz. bottles. 


, 4 ^ 




x’S>.Ti 


hepataceh 

*2toAncA ccp»c Kmr 







■3 


C J.HEWLETT&Son Ltd 

35-42, CHARLOTTE ROAD, LONDON, E.C.2 

msiiWcTAi- 1172-1)73. TEL ::CT;».t. ' a " . " .-^-i4tiAv.f 
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! [ 


jj' jail.'* 



'Y/^\ :'n; 




SJ 

N, '•- ■ 
■IX \ .. 

I''') '"• 



X, ; 


SONERYL 


The safe hypnotic 



SONALGIN ’ 

Analgesic for cases of severe pain 

THEOGARDENAL* 

High blood pressure 


GARDENAL & RUTONAL* 

Anti-epileptics 





Samples and htenature on request ’ ' Trade Mark , 

DAGENHAM. 
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^fiff Tbe F5r$t Step 

f^s.F:pew 


f'^’famfn6 A, Di. Dt an<l D 

^afcmm aitf/ 0^/ioi/t/io 'iffi 

S^'tw't and tjflad ^xftac^A 


Ii\ fli\E PALATABLE PRODUCT 


AUnOTT'S HALIVEIl MALT willt ViVl/ro! N 
Woloprrilly fland.irtlisod for vitamin.? A, 15,, 15. nnd 
D. Each Ica.spoonful is equivalent in vitamin A 
potency to at least one tcaspoonful of hi;;!! pradc 
c^-liver oil; in vitamin D potency to five drops of 
Vioslerol in Oil. In vitamins B, and B;. three tea- 
spoonsful arc equivalent to at Ica.st one cakcof moNt, 
compres.sed yeast. The liver citract in this prepara- 
tion is a standardised citract nnd contains the neces- 
sary factors for the production of mature red hlowl 
corpuscles. The pure harley malt extract supplies 
diastase and a number of valuable nutritive sul)- 
stances. • Each fluid ounce of Haliver -Malt with 
M^lero! wntains not less than; 27,000 International 
units of vitamin A; 50 Inlcmalional units of vitamin 
B,; SO Sheman units of vitamin B,; 7,000 Inter- 
national units of vitamin D; the equivalent of 3 prs. 
of mono^alcium phosphate; and the equivalent of 
xS oz. of fresh, mammalian liver. • Bcciusc the 
vitamin A and D content of this product is supplied 
by Ilahvcr Oil (halibut-liver oil, Abliott) and ^’ios- 
terol, UaUrer Mall with Vioslerol is enlirelv free from 
dtsopreeahle -fish/' lasle lo irhieh so many patients 
object m mall preparations eonlainintj cod-liter oil. 
• Alibolfs Haliver Malt with A'iosterol is supplied 
through pharmacies in 8-ouncc and 32-ouncc Ixil- 
tlcs. Requests for profesisional h'tcrature are invited. 

ABBOTT UBOBATORIES (.ESGUSD) LTD. 

Wadsworth Road, Pcrivalc, Middlesex 
MonUtal Si.ln.^, Jnh.innr.l,ure. Bomlny. .Shan-I,.,; x-,.- y,«v 
Chic»so. Mnicu Ci.y, Hari,n.r 


-IBBOTT’S HlUfER MET 

■iv I 


1 Pleese «nd lilerolure oa AbboU', HelWer Malt with Vioilsrol lo 


r . ..rf- 


m 


iS»»i 




/f ■■../-v>> 




fell 






A An antacid powder com- 
pounded by ordinary 
methods. 


D *BiSoDoL' reduced to fine 
subdivision by special pro* 
cesses in compounding. 


The above comparison (magnification IlOx) reveals the 
remarkable contrast between ‘BiSoDoL’ and an antacid 
powder compounded by ^ordinary rnethods. ‘BiSoDoL’ is 
reduced to a most minute state of subdivision by special 
processes in compounding, thus increasing the therapeutic 
value of the preparation. 

Composed of magnesium carbonate, bismuth subnitrate, 
papain, diastase, sodi'urri bicarbonate and oil of peppermint, 
‘BiSoDoL’ offers an elegant and palatable antacid for use in 
the routine treatment of gastric hyperacidity. 

BiSoDot 




BISODOL Ltd., 12 CHENIES STREET 
LONDON W.CL Tel: MUSEUM 9024 
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ENTORAL' 

TRADE MARK BRAND 

ORAL COLD VACCINE 

FOR PROPHYLACTIC IMMUNISATION TO RESPIRATORY 
INFECTIONS AND PARTICULARLY TO THE COMMON COLD 

ENTORAL’ iS AN IMMUNISING ANTIGEN 
WHICH, WHEN GIVEN ORALLY, WILL PRODUCE 
HETEROPHILE ANTIBODY IN SUFFICIENT AMOUNTS 
TO INCREASE MATERIALLY THE RESISTANCE 
OF INDIVIDUALS TO RESPIRATORY INFECTIONS. 

ISSUED IN PACKAGES OF 20 AND 60 ' PULVULES ’ 

BRAND FILLED CAPSULES 



ELI LILLY AND COMPANY LIMITED 

2, 3 anrl 4 . C'T’nfrr-'Tr. 


2. T and 4, DEAN STREET. LONDON, W.l. 

Gerrard 2144. 

PT T t'tt t „ in Britain for 

ELI LILLY. AND COMPANY. INDIANAPOLIS. U.S.A. 


ZijjB RITISH MEDIC AL 



IT'S PURELY A MATTER OF CHOICE' 



"L expect you will conlinue lo prescribe barley 
water made as I make it— from Robinson's 'Patent' 
Barley. But my Lemon Barley Water bottled in con- 
centrated form may meet the convenience of many 
of your patients. It's purely a matter of choice." 


ROBINSON^S 


LEMON BARLEY WATER 

made according Jo Old Hethers famous recipe and botJled in highly con- 
centrated form is sold at l/9d. per bottle, and needs diluting with water only. 


KEEN, ROBINSON & CO. LTD., CARROW WORKS, NORV/ICH. 
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A Mucilaginous Laxative with f natural 


mechanical action.. 



Indicated in 

CHRONIC CONSTIPATION, COLITIS, 

and allied gastro-intcstinal disorders 


“I^so-eel" is a natural vegetable material. The gr.-inulcs 
ab«Tmanvt"mes theirNoIume ot water and s« ell into 
a lirm, gelatinous mass which both stimulates V”. 
intestinal movements and soothes intlamed intestmal 
mucous membrane.. Indicated m Str^ 

hemorrhoids, colitis, dysentery, and allied gastr^ 
intestinal disorders, and after colostomy. ^ 

mechanical. Sugar-free. Ideal for diabetics. 

In bottles at 3/- and 5/6 each 


Deien'plive tihratart sent past free cn apptieation. 


GRANULES 



Tdephotie ; 

,201 Bi5hop5tilell21io«l 


. n TcUtriras. 

Allen & Hanburys Ltd., London, E. 2'cr.mberrsBti!.t.r:3aa 



Influenza 

Pneumonia 

and Acute Infections 


The general acHon of ‘Bynin'Amara 
is manifested by increased tone of 
the nervous, muscular and cardio- 
vascular systems. It stimulates the 
digestive organs, improves the 
flagging appetite, corrects anemia 
and aids nutrition generally. 


The marked asthenia and nervous 
depression which are prominent 
features of the post-influenzal state, 
yield rapidly to its influence. A 
course whenever there is any indi- 
cation of lowered resistance is a 
valuable safeguard against infection. 

In boHles at 2/-, 3/6, 6/6 and 12/- 

Descriptive literature and clinical 
trial sample on application. 

AMAIM 

ALLEN & HANBURYS Ltd,, London, E.2 
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NATIWELLE’S DIGITALIHE 

' Absolutely trustworthy references 

JVal literature contain many 

Standard works ‘nd constant activity. 

packages 

, . rranulcs. 1/600 grani. 

Tab cts and Granu cs ^ 

Tablets and branuics, / 

Solnlion, I Weclicm. 

oATORr''NX^^^^ 

LABORATOR,^^,,,, road, London, n.w.2 
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THE MODERN DECLINE OF BREAST-FEEDING* 

BY 

J. C. SPENCE, M.D.. F.B.C.P. 

Assistant Honorary Physician to the Royal Victoria Infirmary, and Honorary Physician to the 
Babies Hospital. Hesscastle-iipon-Tyne 


Prosperity and social comfort have not encouraged 
maternal breast-feeding of the human infant. Tliere can 
have been few women of fashion m the eighteenth century 
who did not hire a wet nurse to succour and suehlc their 
babies. At that time the wet nurse was the mother- 
substitute', and failing a wet nurse the mother must feed 
her own infant or it would die. Now we have changed 
all that. Since then we have learnt how to feed babies 
■<n cow's milk in. a simple and relatively safe manner, 
'e have invented the feeding-bottle and the rubber teat, 
hemists have shown us the composition of milk, and 
jmmerce has made it available for all. We can have it 
esh. dried, or condensed. We know how much to give 
ad how to give it in order to promote an infant's growth, 
a the cow is now the mother-substitute, and m this 
juntrj' there is no mother who cannot obtain this sub- 
citule if she so desires it. It is therefore an appropriate 
loment to ask ourselves to what extent there is a decline 
a maternal breast-feeding, and to inquire into the cause 
nd effects of this decline. If it be found that a considcr- 
ble proportion of women ffre gestating and bearing 
hildren but are cutting short this reproductive cycle by 
ailing to lactate, it is surely both a matter of biological 
ir clinical importance and a social experiment of great 
cientific interest. 


The clinical importance of breast-feeding has alway: 
reen recognized by paediatricians ; but here again it ii 
m appropriate moment to remind ourselves of this fact 
or the infant mortality in this country remains twice ai 
ugh as that in many other countries, and in some of oui 
ndustrial towns it remains three times as high as it is 
or example, m towns of similar size in Australia More- 
i’r/’,'" been slowly rising in 

■,n U increase in public expenditure 

If inf' that of the 40,000 death. 

•Lip? " <=onntry 20,000 might be pre- 

I k “ nearer home, of the 500 infani 

o^vn ' °f onr industrial 

luest'ion “ff' Pi-evented. The Edwardiar 

e sufficien prevented? " shook 

mnnr, k- interest in thi. 

S W com''"- be recog 

lificanL orrH'"^ “ m 4 - 
an he n riisease like pernicious anaemia. There 
JLiiJlEj nore than 7,000 or 8,000 people with per- 

:hildren‘'aMhe'Annual'MpH“"''°"r 'k ‘n"- .^ 1 ''°" Diseases ol 
'l.vmouth, 1938. *"’® otlhe British Medical Association, 


niciotis anaemia in this couniry. yet the scientific and 
clinical interest involved m tre.atmcnl of these old people 
IS out of all proportion to that devoted to the prevention 
of the 20,000 preventable infant deaths each >ear. 

It may be said that 1 am pushing an open door, that it 
is well recognized that an encouragement of breast-feeding 
IS one of the methods of combating the excessive infani 
mortality. Hut there arc many who do not recognize it. 
Let me quote a mcdicid officer of health of one of the 
large towns who has recently written in his annual 
report; “1 have reached the stage when I question very 
much if there is any material adsanlagc in keeping an 
infant on the brctisl. Further, 1 believe that fewer dietetic 
troubles occur m the artifieially fed babies, because there 
IS less likelihood of overfeeding and irregular feeding and 
there is greater control of the diet, 1 have not seen any 
recent evidence to suggest that the artificially fed child 
is more prone to disease or more likely to succumb to 
disease than his naturally fed brother, neither do I think 
that he is responsible for the large number of rejects 
found amongst recruits to the national services. Finally, 
so far as the mother herself is concerned. I think it is tti 
her advantage that she should not feed her child. The 
svholc action of feeding acts as a drain on her resources 
and curtails her activities over a long period, and certainly 
docs not encourage her to increase the ntimber of her 
family." There can be no doubt that statements like this 
encourage the use of cow's milk at the expense of breast- 
feeding and that they represent a view which is spreading 
in some sections of the community. 


rne Incidence of Breast-feeding 

Accurate information about the incidence of breast- 
feeding IS difficult to find, and is still more diffictiU to 
compare on account of the difference in the methods of 
enumeration used. We desire to know what proportion 
of babies in various countries or in different social groups 
are breast-fed or artificially fed from birth. We desire 
to know also at what age weaning takes place. It is this 
precise mformation that is lacking. Some observers 
record their results by estimating the average duration 

breasTM^f''^"^®’ proportion who are entirely 

.breast-fed for six months or nine months. But there is 
no commonly adopted system of collecting statistics which 
tells accurately when women wean their babies From 
hospitals we can obtain accurate information 
about the feeding of infants in the first few weeks of life 
This in Itself ,s valuable, for in this neo-natal sfag' : 
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milrition and protection from inimical influences arc more 
itnporlant llian at any other age. Moreover, since a large 
proportion of babies arc weaned shortly after this neo- 
natal stage the incidence of breast-feeding at this time 
tells a good deal about the trend of events. 

In Newcastle Dr. Frank Stabler has made careful 
statistical studies of the clinical material in the Princess 
Mary Maternity Hospital in recent years. He has supplied 
me with the following figures, which represent the per- 
centage of those infants leaving hospital at about the end 
of the second week of the puerperium who arc wholly 
breast-fed: 

t9.U (t.-s.tl inkuw.! .. 87.8% I 1955 (t.-136 infants) .. SO.9% 

(1,4^0 „ ) S4.3‘;y I 74.6,0 

These figures from a city maternity hospital do not 
perhaps give a fair example of the people, so I have col- 
lected information from a private nursing home for 
middle-class patients and have excluded all patients with 
obstetrical difiicultics or physically defective children. 
The matron is a sagacious woman with a strong person- 
,Sty X c^coumges breast-feeding -hole-heartedly 

„ined by only ‘l''-«il.'“^‘7^,°L*^i^°hr ncidence of 
jhcrc has been a Eii^^i Dr. T. Y. 

breast-feeding m recent incidence of 

Finlay has made a careM t.rnme^of 

breast-feeding ° ^ allowed me to use 

duties. Dr. George Brewis has cot 

infants who Ig these, 58.4 per cent, svere 

Newcastle in March, Uab. at 6 

brea.l-red al 3,000 rooll.Ms visited 

nsooths. in “'f "f',, “o S„„,hs 55 per emt , ”1' 
between the third and sibm infants and 38.5 

Sntinnine '» '*»"L nf” Se month. In both 

ncr cent, when visited aft . j.jent encouragement 

fowns the child welfare jnfants, so the results 

lo the mothers to 

may be regarded on ^ g A ^ini'lfr state 

in big towns iindcr ‘ ® and other countries. I 
of affairs obtains m other t - ^jison found that 

South Lancashire centr „oed at the third month. 

ss*s:-:ss5£ 

Lmly one observer writes „,e ^newborn is about 

IhnT breast-feeding middle-class molars. 

x L. in 'Sr «nt w to ' 

Yet in Chicago of 20, tw ^^^9, 48.5 per cent. 

bS-W tm ““J^Ctom. .bar. ng;' ^ 
.rs;o^d?='££-^i£iXf3irm& 

20 to 30 per cent, of babies 


Tfir Emm 
MiDicu 


in many if nobmost of our big towns, and that not mor; 
than a third of the mothers of ihesc towns arc fully 
feeding their babies until the sixth month. My experience 
is that bottle-feeding is a habit which readily spreads, li 
one woman in a maternity ward resorts to hotllc-fecdinj 
others immediately begin to find difTicullies in their oun 
ability to breast-feed. So under prevailing condition! »e 
can presume that a further decline in the incidence of 
breast-feeding will lake place. 

Influence of Feeding on the Infant’s Health 

The medical officer of health whom 1 have quoted is net 
alone in questioning the superiority of breast-feedin? o'cr 
artificial feeding in maintaining the health of the infant, 
and the belief has spread to other quaiteis. Modem 
advertisements and other agencies have persuaded large 
numbers of women that artificial feeding is entirely safe 
and satisfactory for their infants and not disadvantapeous 
to themselves. The mother-and-child subject favoured ty 
the mediaeval painters has been replaced by tbe bahy-and- 
bottle subject or the studio milkmaid subject of the modern 
photographic jaoster. 

It is possible that hospital physicians seeing so mw 
of sick infants are apt to exaggerate the dangers of i- 
ficial feeding. But, having taken that into account, Hi 
beyond all question that breast-fed infants s'’®*/' 
fedom from disease and a greater 
f rna ffisease than artificially fed infants The ro! m 
pyloric stenosis give ^'raigMorward evidence 
In the Newcastle Babies’ Hospital the m'tj ' 
bJeast-fed infants with pyloric stenosis has be n 5 J 

S. b». in 133 

Blit the most complete evidence is .j.,, , 

studies of Grulee and Sanford in Chicag 
gated the- morbidity rates of health, 

infants. Including every 37 per «r.i. 

Irbidity rate in the breasted |roup^Nvas^^^7^i;^ . „ 

in the parlialN breast-fed J P ^or,aIi,y 

artificially fed 9 749 breast-fed inbf't 

xvere still more 

yet been recognized or “ffine ■ ' i.fe b • 

li ,he serious ^.^BeneraUve , Ir/; 

their origin m the “[“ JP ^'/oblem which has been J 
Of no investigation of this prome recc.- - 

tifically carried out to dispro bounds of P" . 

Ihal such remote I^nbs jre obscneliy''; 

» r fn/Xni^ “ 

afterwards. 

Breast-feeding and the Mother . 

There arc difficulties in J.,f /;, ■ 

Som the anaemia, th= . 

vxniirished women may P this subject, i' 
little scieirtilie ''''‘’'"'”'!°"|„ve c«t *<«' 
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menl of lactation may be an example of this. In the 
absence of scientific information opinions appear to be 
based largely on sentiment. 

Much more is known about cows. Out of a common 
pedigree stock of shorthorn cows the breeders by selection 
have produced in . thirty years two distinct strains — the 
dairy shorthorn and the beef shorthorn. Intensive breed- 
ing of these strains has resulted in a remarkable difference 
in their milking capacity. The dairy strain of shorthorn 
is capable of yielding five to six gallons of milk a day. 
The beef strain is capable of yielding less than two gallons 
of milk a day. So far has this gone that there is a 
danger that the beef-strain shorthorn will become in- 
capable of yielding enough milk for her own calves. 
Selective breeding from human beings who hold the view 
that breast-feeding is no longer necessary may have remote 
biological effects we do not foresee. 

The effects of lactation on the mother's character, tem- 
perament. and mental outlook desers'e equal consideration 
svith the physical or biological effects. This aspect 
has received very little study. Modern novelists, eager as 
they are to explain every conscious and subconscious 
gesture of their subjects, have hardly touched the theme. 
Havelock Ellis in his Psychology of Sex gives it relatively 
little notice. Yet the puerperal period is characterized 
fay most interesting and distinctive psychological reactions. 
The desire for a mother to be left alone to sleep imme- 
diately after parturition has both a physical and a psycho- 
logical value. And afterwards her peculiar jealousies and 
her craving for individual attention both suggest that she 
needs a special environment, for psychological as well as 
physical reasons. Again, it one is to judge by the look 
of lascivious content that comes over some women's faces 
as they feed their infants there must be a sense of achieve- 
ment in the act which has a definite value in maintaining 
their mental health. These mental states and emotional 
states of the lying-in woman deserve careful elucidation 
Most of those whose profession it is to research or to 
from either by their sex or by their sterility 

rom judging aright in this matter. But there are some 
thk by experience and insight to undertake 

- hese problems for us. For my part 1 can say only that 

fullTbreTsrf J '^ho has success- 

lull) breast-fed an infant, and that I find her to be a 

. failed do 

The Physiology of Lactation 

If we are to discuss the causes of failure in breasi 

'Son' nL‘’1'"""i H mechanL of 

■ f ^ knowledge of the ovarian hormones and 

- lion recede anV a '^Wch inhibit lacta- 

/the breast by sucki na • .hi i emptying of 

.engendered \n the em’nr “ nervous influence 

probably acting ttouX mi^i ^"'1 

■.anxiety, and lack of ^inu- * rluubL 

inhibit lactation I have 

daily thirty-five’ to font ^ secreting 

> to forty ounces of milk for her infant 


and yci the yield has fallen suddenly to three or four 
ounces a day under the influence of a dispute with the 
father of the infant. In my experience it is emotional 
disturbances in which the father is concerned that have the 
greatest inhibiting effect, but over-anxiely about her own 
ability to feed her infant is almost as harmful. The be- 
haviour of the father during and shortly after the mother's 
parturition, although often a subject for ridicule, is signifi- 
cant enough to suggest a remnant of some remote bio- 
logical purpose, and as such it has been studied by the 
anthropologists. For our purpose it is sufficient to say 
that in the early stages of lactation he should remain an 
admiring and protective figure in the background, while 
his wife receives the ministrations and exhortations of a 
sagacious and experienced woman. 

Studies of mothers' behaviour after parturition indicate 
that It alters in three distinct slagcs. each of them with a 
bearing on lactation. The first stage is one of profound 
rest and relaxation boih for moihcr and child which may 
last for twcniy-four to forty-eight hours. The child should 
not need milk or other fluid in that stage, and the moihcr 
should be free from meddlesome interference. It is one 
of the most miraculous of physiological arrangements that 
lactation is delayed in that early period and afterwards is 
suddenly established simultaneously with the awakening 
child s desire for food. The second stage is the estab- 
lishment of lactation. This may lake five or six days, and 
corresponds to the physiological lying-in period. In this 
stage the mother wifi require the help of the modern 
equivalent of the experienced and sagacious woman. 
Between these two the establishment of lactation should 
be a co-opcraiivc function, with the moihcr being allowed 
to fondle her child as often as she wishes, and wiihom 
any fi.xcd rules about four-hourly or three-hourly intervals. 
Another feature of this stage is that the mother requires 
to be segregated and free from distractions. She should, 
if possible, be in her own room, concerning herself only 
with the joys and duties of recovering from her labour 
and launching her infant on its new mode of existence. 

. Studies of the peculiar jealousy reactions of lying-in 
women indicaic the physiological need for this segrega- 
tion. If in a surgical ward there arc twelve women who 
have recently had operations for appendicitis we observe 
no jealousy and no unusual behaviour when a nurse gives 
particular attention to one of their number, but if there 
are twelve women in a maternity ward, all recently de- 

nn^ r ■',1!'^ “ *° 5''“^ particular attention to 

one of them there ts immediately an atmosphere of 
jealousy which shows itself in demands for bed-pans and 
foL individual attention. The third stage 

follows the lying-in period and begins when the moihcr 
now out of bed. takes the feeding and care of her infant 

for m commencement, 

lor many women, corresponds with the day of their dis- 
charge from a maternity hospital, abruptly to shoulder 
the double task of tending to their infants and heir 

bm”,' 

lactation is esIabliXcr°"Thil?s^w™rrecog'r^^^ 

IS not sufficiently understood that lactation mrs'fhn’ “ 
prevented for several weeks and vei h been 

have seen i, re-established eleven weeks 'X pltj, J 
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in a woman wlio has rc.sortcd to bottle-feeding her infant, 
and wlio had not previously secreted any breast, milk 
either by suckling or by manual expression. 

There is a pood deal of misunderstanding concerning 
the chemical composition of human milk. Fantastic 
theories of infant feeding have been built on the supposi- 
tion that it is a food containing fixed and optimal quanti- 
ties of protein, fat, and sugar. Far from being fixed, 
there is considerable variation in its composition from one 
feed to another. The fat content of human milk is 
commonly 3 per cent, at the first feed of the day, 6 per 
cent, at the second feed, and between 4 and 5 per cent, 
at the later feeds. The protein and sugar contents vary 
also but to a lesser degree. Even the volume of feeds 
fluctuates widely under natural conditions, A healthy 
b.ibv mav require and take six ounces at one feed and be 
satisfied 'with three ounces at the next. ,I wish to- 
emphasir.c these facts, for I shall refer to them again when 
dealing with the causes of failure in breast-feeding. ^ 
ConcerninR the normal mechanism of lactation there 
rcmXs one other question. What percentage of women 
arc incapable of breast-feeding because of Phvsical abnor- 
malities? Less than one cow in a ‘housand fai s to 

reason to think that wdh proper ma g 

tion of urban women capa endocrine mechanism 

is among the rural womem give birth 

which has allowed a wo lactation. There 

docs not at that stage fm' * P ^ jn ^yhom it is 

remain a few, less ^ lactation cither because 

physically impo.ssible to cstablis 

Sf diseased or malformed nippl^^ p„,a,e 

cannot suck on account of handi- 
er other physical f*"’’'-. . - j ^an breast-feed their 

df if 

The Failure Of Lactation ' 

-irif (hose who svill not, and 
, Tlicrc arc those breast-feed their infants. ■ 

those who know not mentioned. They 

Those who Ahvsical faults in themselves or m 

arc a small group wdh phys breast-feed their infam 


possessed o free from the ^eek adver- 

rrofession i receives a blotter being 

ment. No doctor r^^^ bear 

tising breast m L- profession that ^ ,vi,h it- 

given frona breast milk is ‘' emendation of a 

"'Sou* bukod 'be p.»s- 

advice infant '''^^Shemical advantages 

special brand ..-n.vledge of tbe f^r an infant 

Zn of a ^‘‘^/‘'‘Swrmflk over human niilk^^^^ 

oC that brand of co ^ be suffe g jjj., 5 gn 

,vho later may . another kind of belief 

icnos/s. More f ^fjeaning of bab.es. 
vh/ch encourages tne 


that has grown out of the publicity about malnulriiioi 
and extra nourishment. It was illustrated for me h a 
young wife living on a completely adequate diet, who told 
me that she could not breast-feed her infant because sh: 
was not receiving “ extra nourishment ” from a welfare 
centre. For this reason she had weaned her b.aby. Th.; 
need for adequate nourishment of nursing mothers is 
obviously important, but here was a woman, typical of 
many in this country, muddle-headed by what she had 
read. In its effects Ibis ignorance is the same as th: 
selfishness of the young wife who will not feed her infant 
and explains it by saying that her husband wishes her to 
go about with him and does not like her to breast-feed 
— the wife who sacrifices the role of mother to that cl 
mate. 

It is those who know not how to breast-feed and 
fail in spite of their desire to do so who deserve err 
close consideration in this discussion. This failure ordin- 
arily takes place chiefly in two stages. The first is m ®. 
lying-in period, through difficulties m establishing lactalioa 
K second is shortly after the lying-in period, throcA 
difficulties in maintaining lactation. 

I believe the chief cause of faMurc “ J''*'"; 

lactation is due to mismanagement To 

do no better than quote from a 

Ztn ~ SeStS " iurse' her baby is due wfl 

UaUn one of his hoy>aB thjy^ha'^^ Wo 

newborn. In o"®’.'*'® r-j the end of the lyiny." 
the babies were being jepartmcnl, less ibn 

period. In the other, '"J Sev have been nble to 
50 per cent, were N'cast-fe . V to giw 

raise this to almost 90 per cenb ,i 

the child a bottle in fje fi‘^ ,o ,imc from i 

required a little is gi nurse at this suf- 

medicine-dropper. of one matetwo 

is of supreme importance I know^^ 

nurse ''’b°’ she^was first enthused abo^- 
came to a household " m overcoming i-- 
breast-feeding and then than b ^ 

difficulties of ^jbablishi g b a few ye ■_ 

her babies had been bmtlejem 

afterwards she Pr°“dly P ,o establish b -■ 

Ss of feeds, the amount o 
babies, and the test successful 

to fit the Pt'b.e"'- If th. 
aroused, -t heard recently ^ 

■iactation is .'"‘‘'‘^^^ -n;omni3 throughout bnr P^ 
.troubled much by ms m aarly h^- 

• ■ - delivered of her cm. f^^^,ory oos.-r-‘ . 


,yho was delive^d of her^hi.d 
■morning and then fell . ,o h.i\c , 

Tep to be awakened becoming <oo mp,. 

toshrf. Th= 7„;“” A ffS ^ 

combina*" 0 77* „„ .lamd "" “fc It: 


„,„bi.a.icn of a sick.fO»7 m*-„f Vrfo 
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milk is inadequate. Finally, in houses and hospitals ^each 
mother should have her own room. If this can be 
afforded for the inmates of prisons it should be possible 
to afford it for the mother of babies. In her own room 
she would be free not only from the contagion of bacterial 
disease but also the contagion of desire to bottle-feed 
which at times spreads from mother to mother in a big 
ward. 

Probably the most important cause of failure to breast- 
feed among those who desire to do so is the temporary 
inhibition of lactation which occurs shortly after the lying- 
in period when the mother returns to her household 
duties. This is interpreted as a final disappearance of the 
milk, with the result that she resorts to bottle-feeding. 
This could be overcome to a large e.xtcnt by allowing the 
mother to be out of bed for a few days in the hospital before 
returning home, and by warning her that the disappear- 
ance of the breast-milk will probably last only for a day 
or two and that it can.be restored with perseverance. 

J shall quote one more example to illustrate the faults of 
the mechanization of breast-feeding. Some time ago 
I was summoned to the house of young parents to sec a 
three-months-old infant. The father was a lecturer in 
science, the mother a recent graduate of a university. The 
bookcase in unstained oak, the bare off-white walls, and 
the weekly political journals denoted their type and tastes. 
She was an earnest woman, breast-feeding her infant and 
anxious to continue. The complaint was that the child, 
had failed to gain weight for a month and was but little 
over its birth weight. It was much troubled by frequent 
green stools and restlessness. I suggested that the child 
had no disease, but was receiving too little nourishment. 
This was denied by the mother, who produced figures and 
- charts to show that test weighing had been used for every 
feed since birth, and that the infant had received the 
exact physiological amounts of breast milk— so many 
ounces a day for each pound of its body weight She 
quoted authorities at me to prove her point. I persuaded 
her to discard the test weighing and to feed the infant 
five or SIX times a day until he appeared satisfied. In ten 
days he gamed a pound, and there was no more trouble 
and no more test weighing. This over-mechanization is 

sSL""h" appeal to know whether a baby 

hould b. fed at four-hourly or three-hourly intervals 

rnmner*^ ‘ <hal the 

Tn bah^° T instinctive recognition of her 

own baby s needs, that she should come to know when 

ime^of 'hen choos^ t^e 

nmes of feeding most suitable to herself and her nhiin 

Only in difficulties should professionaUdvice be sougt 
Conclusion 

dediniirg"''The'tusefof'th‘‘^'"“ breast-feeding is 

breast-feeding d" "'.'"“^Phere which encourages 

nurses in the' efre o'f^fnff "internity 
fault; and that the imnnria'* ‘he 

sufficiently recognized k < education is not 

.lative order ofihe Minisi u authori- 

•ioners attending .heh reSh P"""' practi- 

not to receive instruction^ Postgraduate courses arc 
childhood. diseases of infancy or 


TinZ SPRH.\D OF STREPTOCOCCAL 
DISEASE 


W, n. HKADI.EV, D.AI. 

Peptirlnient of MetUcine. Comhr'uif^e 

Studies in the epidemiology of streptococcal disease are 
appearing with increasing frequency, and during the past 
ten years certain new principles have evolved concerning 
the prevention of these infections. Clinical practice has. 
however, been slosv to apply these important principles. 
The obstetricians, stimulated by public anxiety concerning 
puerperal sepsis, have made valuable contributions to 
these studies, and the story of their success has recently 
been told bs Professor Miles H. Phillips (I93S): but the rest 
of the profession svould appear to lag behind both in 
practice and in teaching. This is unfortunate, because 
in some quarters the obstetrician's particular interest in . 
puerperal sepsis has given a specialist bias to a problem 
of general concern. For puerperal sepsis accounts for 
a small part only of the total morbidity and mortality 
attributable to Sircpiocorciis pyogenex, and it seems not 
improbable that the practice of obstetrics is. in fact, less 
affected by the droplet spread of streptococci than arc 
the other branches of clinical medicine and surgery. 
From the public health point of view it matters little 
through which portal the streptococcus or its toxins 
insade the body, and it is not always realized that what 
IS written about the presention of puerperal fever applies 
also to all disease spread by droplet contagion. nut 
Since puerperal fever has established itself as the classic 
type of grave streptococcal disease sine eriipiione it 
might be well for us to read again Phillips's historical 
note and add "er nlin " after each mention of puerperal 
feter ; for what applies to the classic type is equally 
applicable to scarlet fever, erysipelas, cellulitis, most 
ound infections and septicaemia, the bulk of naso- 
pharynpal and otic suppuration, many pneumonias and. 
probabl). acute rheumatism and acute nephritis. 

is a paradox: an isolated 
case of puerperal fever is in itself evidence of an epidemic 

andT s^lhi" prevalence of streptococcal disease, 

and a slight rise in maternal mortality is paralleled bv a 
much greater toll from other streptococcal accidents ' If 
puerperal fever is preventable so arc these other accidents 

ranidlv controlled is 

Sllv.'iiSrL,.''" “ "" 

Bacteriology of Streptococcal Infections 

Old nomenclatures arc a hindrance. Okell's (191'') 
M.lroy Lectures provide a good text. We are now con 
'h[s"ts Streptococcus pyogeZ Z 

this IS the group most commonly pathogenic to m!,n 
tr. Mndans and non-haemolytic organisnfs anari fmm 

rhaemo^sfs. IZZLptZheZh^^ 

’■'Tr- 

terial flora of man Th. ‘ ^ ^ normal bac- 

streptococci irnoTv^t mLsI Tu anaerobic 

it would appLr to be of ^toonds, 

fication of^’Lemolyfi: sL^o ec”?" o^' 
purpose It is safe to say th^at we areTlmo^ 
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disease 

but during this 


Midjcal /onvj. 


' Sfrcpi, 


ococciis 


loiigi, 


IS, 


o'tmmin, cic„ anci witfi ihpm V- ^ ‘‘''y^'P^^otis, Sir. 

hypothesis which sought to assochr'^’^^, 7 “ ” 

cutily with a particular and ''^'’■‘’‘^hned clinical 

'\c now know that in anv Piv7 organism. 

‘’f Py<K‘^riu-s 

fuerungiiis. puerperal Lc/ sVniV '^’ °""^’ ^'"“"''is, 
P.Hhogcnic to n)an^'arc"wenlifiabhT°'^'''^ streptococci 

?'«« ..“sv 

eueh characterized bv a specific “ M - c7 ' 
wharh their iV/.n.T i- AI substance upon 

sera den^nifc ‘''fiShitination with absorbed 

ir. depends. It is this typing technique which has made 
•ptdem, clog, cat studies and the proof of the ^iiSn 

di ced here. Tliesc techniques are available in very few 
hi bora tones, and it is at present unfair to expect the 
ni.ijority ot bactcriologisls to undertake Griffith 'typing. 

Epidemiology 

The niost striking epidemics of streptococcal infection 
arc milk-borne. They are of comparatively common 
occurrence and arc so impressive that they are believed 
by .some to be the main source of spread. This is 
undoubtedly untrue, and in the epidemics about to be- 
dcscribcd no evidence of a food vehicle was found. 
Epidemiology is an oecological stud)', and the behaviour 
of an epidemic is influenced by its environment. For 
this reason one should hesitate to draw conclusions from 
isolated observations in time or space, and should be' 
careful to pool as many experiences as possible before 
making deductions. The examples about to be described 
.should be added to the pool, but ns preliminary investi- 
gations they arc of value because they deal with three 
distinct types of commiinitj\ . (1) The semi-isolated 
community: In this case a boarding school for boj's in 
which contact with the outside world is limited and pre- 
sumably the opportunity for introduction of new infection 
considerably restricted thereby. (2) The general hospital, 
in which the bacteriological environment of the inmates 
is particularly comple.x, since individuals living therein 
inevitably make contact with more diseased persons than 
they would meet with in their homes, or elsewhere. (3) 

The family, which is probably the simplest unit of all and 
as such might well be the most satisfactory material for 
the study of a problem in clinical epidemiology. 
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Fig. 1. — Serological types (Gritlilh) of Strerlm\r::t 
•pyogenes proiiucing nasopharyngeal infections in a seni- 
isolaled community (boys' public school, population 3(X) W 
320). 


Sfrepfococcal Infection in a Boys’ School 

In Fig. 1 are given in graphic form the bacteriological 
findings from all upper-air-passage infections requiring 
more than' twenty-four hours’ exclusion from school in 
a community of about 320 boys during the years J93J to 
934. The graph also ihcludes the years 1929 and 1930, 


found, although about the same number of non-CLWu' 
infections occurred in the school. Streptococcal (on 
had almost disappeared. In the third term of 19H : 
new type of organism,' Type 13, was first delected, a'- 
continued to produce disease for five consecutive icrr' 
In the last two terms (1932, III; and 1933, 1) a nunf.'.' 
of carriers of this organism were discovered, and 
detected occasionally until the Lent term of 1954. iVr: ' 
presence is indicated by a small circle “o” in Fii- I* 
Type 13, however, seemed to have cither lost its pouer 
become epidemic or the school was effectively imraun-'-'-- 
against if. 

During the Lent term of 1932 another type of orpar: 
which had at that time not been included in the ’ 
classification and which is indicated in lig- 1 
Type “X,” made its appearance and gave rise h’ • j 
bulk of the disea.se affecting the community, ft 
again at the end of the year, since when it has net K- 
cncountered. Type 1, a wcll-recosnizcd scarle. 
strain, svas first recovered from the throat of a 
who showed no signs of disease, and it w-as ' , 
fifteen months later that clinical cases of Type I 
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began to occur, and gave rise to an epidemic of forty cases 
of nasopharyngitis. 

Although during the two subsequent terms four carriers 
of Type I were encountered, no further epidemic spread 
of this organism^ followed. .At the beginning of the 
second term of 1933 a wave of non-streplococcal colds 
occurred. A month later, on June 11, in brilliant 
summer weather, a single case of scarlet fever appeared. 
Streptococci were not discovered in the throat, and the 
portal of entry appeared to be a trivial .scratch on the 
boy's foot. It is interesting to record that a streptococcus 
giving a clinical picture very suggestive of Type 1 caused 
an epidemic in a neighbouring village during October and 
November, 1933, and there was some evidence that the 
infection had been carried by a school sers'ant and had 
been kept going through the medium of one or two 
apparently sporadic cases of "sore throat seen during the 
summer months. At the beginning of 1934 Type 6 gave 
rise to a small epidemic, and was detected in the school 
during two terms, after which it completely disappeared 
from the community; during 1935 and 1936 there was 
no epidemic spread of streptococcal disease, this 
organism having apparently been replaced by pneumo- 
cocci. 

It is tempting to speculate further upon the immuno- 
logical implications arising out of Fig. 1. It was quite 
certain that infection with, let us say, Tvpe 18 gave no 
immunity against infection with Type 13'; in fact, there 
were some boys who reacted to all six types of infection. 
Other boys, although equally e.xposed, reacted to none. 
It IS also possible that as the result of so many contacts 
with streptococci some form of group immunity had begun 
W '933 and was effective in 1934 and 1935, when 
the health of the school was unusually good, but this 
improvement was more closely associated with a deliberate 
attempt to improve the hygienic conditions within the 
school by reducing, in September, 1933, the number of the 
community from 340 to 230 boys, and thereby attaining 
much more effective spacing in dormitories, classrooms 
and. playrooms. 

k described showed certain features 
seen so frequently that they ma^- be 
considered almost characteristic of the epidemioteical 

_lwo of the epidemic periods have been described in 
greater detail elsewhere (Bradley, 1932a, I93fb) and can 
be .compared with the observations of other workers 

ch F^'rthermore. one may com 

slowly and^'o^norglv^r^eVSlMik^^ 

'"f has already been 

infection was intensified bv'^ihe gradual. The spread of 
previous occurrence of simultaneous presence or 

‘‘influenza,’' Z-coc°L colds" as 

mentioned having a marked effect Tn 'nst- 

of streptococci Th,. v " ^*®''^''ng the passage 
measles were attributable to influenza and 
ducing coincident infection in ‘VPes pro- 

occasion thirteen bovs with ^ sick-rooms. On one 

>ime of admission m a 'siek-roSr 

nasopharyngitis, were br^X ' [ "on-ooccal pyrexial 

'^^cd with a boy suffeZ fr =^e 

y uttering from primary streptococcal 


fever. Five of the thirteen, occupying beds adjacent to 
that of the streptococctil case, contracted secondary 
streptococcal disease ; and a sixth, occupying a bed on the 
Other side of the ward, also became involved (Bradley. 
1932b). This- is one of many similar examples in which 
ignorance allowed grave disease to spread among already 
siek boys. A more enlightened physician would have 
prevented the introduction of a streptococcal case into 
a non-streptococcal ward, and so have avoided a fatality. 
At present such a mistake can be excused because it 
requires extensive clinical experience to distinguish between 
streptococcal and non-streptococcal nasopharyngitis with- 
out bacteriological evidence. TTierc arc, however, no 
practical difTiculties. cost c.xcluded, against the immediate 
application of simple bacteriological techniques to this 
problem. Failing such aid, and even in epidemic times, 
every boy sviih nasopharyngitis of unexplained aetiology 
must be looked upon as a danger to the community and 
nursed on the barrier system until it is proved that he is 
not suffering from an infection not already involving his 
fellows. 

It will be seen how during each term one. and occasion- 
ally tsvo. types of Sir. pyogenes established themselves and 
gave rise to epidemic disease, so that towards the middle 
of the term the flora of the school had become fairly 
constant, and the bulk of infection encountered svas attri- 
butable to one Griffith t>pe. .Some months later another 
type would appear and apparently overgrow its prede- 
ce.ssor. The latter svould be recovered occasionally only, 
was not the obvious cause of new disease, and was'appar- 
cntly residing in an immune carrier. Strangely enough, 
these carriers did not start off new epidemics— possibly 
because, in a closed community, they were living in an 
immunized population. If this suggestion is tenable it is 
strong evidence that a person immune to one Griffith typo 
IS not protected against invasion by another. He will 
hosvever be partially or completely protected against the 
rash-producing Dick toxin, which is produced in varying 
arnounts by most if riot all. types of Sir. pyogenes. The 
incidence of scarlet fever is therefore fortuitous and is 
no measure of the extent of streptococcal parasitism 

when"'nZ" 'raergency periods 

hen new infection was introduced to the school and fi 

Lrrh« been taken when 

first these infections were detected much of the sickness 
in ihc school could have been avcricd. 

Spread of Streptococci in a Genera! Hospital 

hoLZl Zl^v' “‘"=raptcd in a provincial 

hospital. They are not comprehensivd, since it has at 
^mes been difficult to obtain information rega ding ihl 

ZrdrZ-"^ "=>^°Pharyngitis. and in cfrtl 

hpp ,• ra''‘^^V8ahons have, for one reason or another 

cr' r 

5 ,''"'" 

able importance ^e obstetr ea Zd 

throat wards were not ^ “at* 
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otiv.'rvalion is well spaced and well equipped ; the hygienic 
conditions arc above the average. Fig. 2 attempts to 
show the probable direetion of spread, but it is obvious 
that some intermediaries between the homologous eases 
were not detected, and that the lines of spread indicated in 
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Yet the tendency was to relate the scarlet fever to a 
common source of infection, although, in fact, four distinct 
sources were responsible, one of which could he traced 
to a child admitted to the hospital with otitis media from 
a honte from which two children had been removed to 
isolation with scarlet fever during the pre- 
ceding fortnight. In three of the epi- 
demics there was evidence that nurses had 
acted as intermediaries in the transmh- 
sfon, but there was nothing to suggest 
that nurses, had been more active than 
other people in introducing the infec- 
tion into the hospital in the first instance. 
Furthermore, where the spread was suffi- 
• cient in amount to allow for dcdiidions 
the evidence pointed rather to intcr-hed 
spread. One of the most striking features 
of these infections was that they ended as 
suddenly as they began, allhcugh no 
special action was taken to control them. 
In two cases the spread came to an end 
iminediately after dissemination to other 
wards had been observed. 

Fig 3 represents the ■ picture iiotn 
September, 1937, to ■ January, 193?. 
During this period four and possibly fiw 
more infections were introdiiccd. 

We then tried to identify thn owd 
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2S cases followed the introduction of this organism into 
the babies' ward by a case with otitis media due to the same 
type of streptococcus. A bacteriological “ cross-section " 
of the hospital at this time, shall we say at the middle of 
December, would have shown an c.xtrcmely complicated 
picture, since six types of infection were present, and it 
would have been impossible to draw conclusions from 
such an investigation. Other workers who have attempted 
to unravel this problem by serological methods have been 
disappointed by their results, not improbably because 
they have attacked the problem at a time when droplet 
infections of all sorts were particularly rampant. From 
Figs. 2 and 3 it is -reasonable to conclude that the intro- 
duction of much of this disease to the hospilal.could have 
been avoided by the proper isolation of known cases of 
streptococcal disease, and that a considerable amount of 
dissemination could have been controlled had there been 
proper exclusion of nurses and doctors suffering from 
acute nasopharyngeal infections. At no lime was there 
any need to postulate a chronic carrier, all spread being 
accounted for satisfactorily on the assumption that ambu- 
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Family Epidemics 


There is considerable clinical evidence that the inhabi- 
tants of a small rural village will behave in much tlie 
same- way as a scmi-isolated community. In a larger 
population — for example, a county town — perhaps two or 
three types of streptococci will spread, while in a large 
city almost all the Griffith types may be encountered 
at dilTcrcnt times during a period of twelve nionlhs. 
Thus the cultures obtained from fifty-six streptococcal 
infections in New V'ork City during the first four months 
of 1936 fell into sixteen of the Griflilli types (Bradley, 
1937). and I am informed by Drs. Coburn and Pauli 
that during 1937 all the Griffith types were found to be 
producing disease in New 'i'ork City, When, however, 
individual families arc studied it is observed that the, 
disease produced during a family epidemic results from 
one type of infection only, and many examples of this 
have been rcccirded clscivhcrc (Bradley. 1937). For the 
purposes of the present discussion one or two examples 
will serve to illustrate this point. 


Lfljc i.— un kcbruary 20. 1936. a girl aged 12 contracted 
a pyrc.xial sore throat «hich lasted a week. On February 27 
her brother. 15 months old. became ill, and Liter develop^ 
bilateral olorrhoca, and was under obsenation for mastoiditis. 
On February 28 another brother was taken ill with a cold 
and ran a fescr for three days. On March 3 the first patient! 
a known rheumatic subject, was admitted to hospital, where' 
she deselopcd an attack of carditis and poIyarlhriliC' which 
ended fatally. Type 6 streptococci were found in profusion 
tn the throats of these three patients. Their mother had 
suffered a trivial sore throat on February 29, hut throat 
cultures were free from haemolytic organisms by March 3. 

Care 2.— In another family a girl aged 4 was remosed 
to an isolation hospital on February I. 1936. with a diagnosis 
Of diphtheria, but was sent home on Februars 14, some 

‘^'^enosis. Two daxs later 
one brother developed a severe pyrexial cold with otitis, and 
after two more days another brother had a bad cold The 
buT'l.H complaint of ill-hcalth. 

of Ttnc ■>' >he family gave a profuse growth 

f ^"^■Py^Soncs. and one boy developed an attack 

of rheumatism five weeks jalcr, while still under observatiX 

Gwendoline, daughter of a 
farm labourer in an English siHagc. went to bed with a 
bad cold and felt ill until .March 8. On March 7 however 
hih • “P, ’’“=**’■'« mother was delivered of a’babv ihe 
March ' to mirse'her motber. wX on 

Xted whh a P“"P""' fc'cr asso- 

Gladys, aged 17. had a cold, and on April 7 Fred aeed ^ 

«:ritKxzr^hr.i;tx^'4r%- 

SX bmX'XTbs'n? fromX’ 

culture of this organism was, hots^eT^obtainedT'' 

tn a pelvic abscess subsequently opera'.ed uTo„ 

The mention of rheumatic fever in each nf m 
histones results from the fact that ih! . • ^ 

t'Sel-'A 

Tasl ‘’o£'‘strScial'"dTea '^^i'y'fcoVwhth a 

Without doubt disregard foTXes'l aDtT'"‘^i‘l 

and sore throats has defeated the ‘.'■''’'al colds 

the control of puerperal and scarIct'feyercryfipelS"eIc°' 
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■ . Discussion 

■ This paper is mainly concerned vvilh the cpidemii^ogk^ 
information forthcoming from the application of Griffith 
typing. Suggestions for the control of droplet spread, are 
not made, for they depend to some extent on certain 
clinicar aspects of the problem which will be discussed 
in a subsequent paper. Certain conclusions may, how- 
ever, be drawn from the data presented: 

l. The Unitarian hypothesis outlined by Okell must 

be adopted. - . . • , 

'7 With a few .exceptions streptococci patMgenic ^to 
man fall into one group (Mrs. Lancefield. A), 

identifiable by a precipitin reaction with a carbohydrate 
‘‘C” substance extracted with HCl. An organism no 
civinc Group A “ C ” substance is m all probability ,.^but 
S c»cS.r,. no, po,nogonio ,o T =» I'™™ 

nathoaens are divisible into about thirty 
which breed true in epidemics and are probably distinct 
rndtmmutable antigen?. They are identified by aggluuna- 
with absorbed sera, the latter reactions probably 
depending on a type-specific “ M , j 

evidence that the clinical „3uced 

these types varies in certain details from that prodiiceo 

by others. scarlet fever must be looked upon as 

entheTy fortuitous in its' occurrence "‘"'I 

™ is somelimos highly conogions ond 
S' hSy contagious a, ali res, on. The 

rpason for this idea is now obvious. .... 

- ,he"' eSneoT ^ 'Sl/ 

Shfana Sn'’.ype"of , onsi.il, is are similarly useful 

•' j"',e of these indica.ors probably r.pre- 
senis not 'Se' than one-half of the morbid, ly due 

“rfd a“„L"d^vi,h a mised 
IS zymotic m enhanced parasitism being 

carrier rate of ’ few types of organism in 

due to one type or. at most, a tew lypv 

any one community at any given time. 

patients, are relainci> nrobably because trans- 

tempo is immune carriers or subclinical 

mission is mainh between 

cases. Often ^ ost trivial infection in home 

the detection of cren tn immune earners 

j-iXSU'tr' a^h^s 

S"'murgKa.cr impS^a- rn-- 

suffering from chronically infected fo . 


in tc.nv 
am 


S. Streptococcus pyogenes is almost ubiquitous in 
perate zones, and to many it presents an enormous am 
unassailable problem. These difficulties arc simplirici! b, 
the knowledge that a number of distinct serological type 
of organism arc at rvork, each acting as a separate uni 
Preventive measures might succeed in controlling som, 
if not all,, of these units. 

9 In practice, investigation and prophylaxis will slat 
with the detection of one of the many clinical indicaicr 
mentioned in conclusion No. 4. If adequate steps .ar 
taken at the time of detection of a new Griffith type 
any family or community there is a reasonable chance f 
aborting epidemic spread. 

10. Legislation exists for the quarantine and isolation of 
three only of these clinical indicators. The existing rules 
are notoriously ineffective, and new regulations with corre- 
sponding legislation must be evolved. Isolation and 
other hospitals admitting acute streptococcal disease ar.. 
under present conditions and because of cross-infeclion 
^Allison and Brown, 1937 ; MacNalty, 1936) a potcm.a 
source for the dissemination of new infections throughout 

a community. , 

fl Knowledge of immunological problems 
• StH'pyogTnes h very incomplete, but it is probable that 
little or no cross-immunity or group imnnmUy is co 
{erred by infection with any one Griffith type, 

homologous immunity probably Vt 

time after infection. Immunity to Dick toxin eio« Roi 

Sd »sges, ,h ' presence of »0,h., ,ypc o 

13 Control over streptococcal disease will ” . . , 

„i„ed umil i,4, S " «!' 

more common causes of ° ’read mote 

On the other hand, Sir. pyogenes Tn cnidcmic 

rapidly in a community already involved m an p d 

Spharyngitis due to some 
in measles and sinular 

without nre?en?c of theTomplicaiing organism 

TpS'en a zymotic 

dependent of, the - - ent evidence conif2- 

pharyngeal infection. The bulk of " J comnlicalior' 
diets 4 idea that P^fS the Mtack e! 

were already present in the patient before 

measles, etc. 


TcT™. d.« PC. 

cated bacteriological ^ be ignored, 

greater fundamental value and must not 

I am grateful to the of 

pcLonal grant rrof-’ Healfh' Laboralonr^.f- 

his colleagues at the Ministry or 

RcrERr-v'CCS ^ 

Allison, V. D., and Brovm. W. A. (1937). A 

^a^NTUy: Sir Arlhuf n930/0n .he Sui.c of ihc F- ■ 

‘ Sl-Tlionery Gmcc, Lond . 
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GLUCOSE-TOLERANCE CURVES IN 
500 OBESE CASES* 

BY 

DENNIS EMBLETON, SEA., SI.B. 

Bacteriologist, University Coltcgc Hospital 

The series consists of 242 males and 25S females. All the 
subjects were definitely obese, but did not necessarily 
present -themselves for examination from this point of 
view ; every case of 
obesity in which a 
glucose - tolerance 
"curve was made 
during the last fifteen 
years has been in- 
cluded. No examples 
of gross endocrine 
disturbance, with the 
exception of diabetes, 
are given in this 
paper. It is possible 
that the series does 
not represent a fair 
sample of the obese 
population of the 
countiy, as the cases 
have, in the main, 
been derived from the 
better-off classes. A 
“small proportion only 
have presented them- 
selves because sugar 
has been found in the 
urine. 

In discussing the 
question of obesity it 
is important to have 
some standard of nor- 
mality from which to 
work. So far as it 
has been possible to 
ascertain, no such 
standard is available. 

One is therefore com- 
pelled to fall back on 
the weight tables pub- 
lished in the text- 
books. These tables- 
are not really .tables 
of “normality,” but 
have been compiled 
from people, appar- 
ently in good health. 


tiio, '':S“ srsi*': 

1 1 St am ...U-I an average we ght of 

i” ^ven”’-’-!^^;!^ fs‘ tt sfs lb 

twenty years This '» ■ ^ 

to in^eased caTcium® in t^^h in part 

entirely due to th“s Tt 

of weieht in th» " ' V ^ would be a loss 

would,® to a Wge"’e”xTenr‘s‘^? with advancing years which 
to see how thri® in™’ f in'ttease. It is hard 
— nan be explained except by th e 

ot thrarit^h MeSiA'sso4.bt°fculh “’ 1933 '^'’"“' 


increase in fat laid down as life advances. There would 
appear to be little real reason for a normal person to 
increase more than a few pounds in twenty years. The 
same argument can be brought forward in the woman. 

There would seem to be the same fallacy in the text- 
books with regard to blood pressures — a rise here as ape 
advances is looked upon as normal, whereas it is really an 
average, and is in any case a degenerative condition. In 
the absence of normal weight tables the average weight 
tables have been employed here. 

Technique of the Tests 
Tlic glucose-toler- 
ance curves have all 
been arrived at by the 
method of Hagedorn 
and Jensen. A 
standard technique 
has been adhered to 
for obtaining the 
glucose tolerance 
throughout the whole 
period of fifteen 
years. The patients 
arc encouraged to 
follow their usual un- 
restricted dietary 
regime until the night 
before the test is 
made. On the 
morning of the test 
a standard breakfast 
is given at 8 a.m.; 
one cup of tea with 
milk, with one lump 
of sugar if usually 
taken : one slice 

(about 1 oz.) of 
bread or toast, and 
butter.. The glucose- 
tolerance test begins 
at 10 a.m.; 50 

grammes of glucose 
in 300 c.cm. of water 
are given directly 
the initial sample of 
blood has been taken. 
Urine is collected at 
the start, and at one 
hour and two and a 
half hours after the 
glucose. 

Analysis of Results 

IS I, u The curves obtained 

(Hg. 1 ) have been somewhat arbitrarily grouped under six 
headings, and are conventionally recorded in this table. 

Tablc I 

•=' ’«= .. 

"W- "’roB^hou. ihc l.o-and- 

«.c"8(f m«; Itai. ■r20mf'„m?,?„VrU“hrt'“'[hc''i 

Thu cune ha. h-cn calltd •• d.jbclic •• but i. "'“-'’W''’ PS'iod- 

dirale that lb« author comidcr" iha a ruu' it 

of the chmcal condition diabetej mcllttin! ' ’ •’'''''i'l'c 
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The most striking resilt from the analysis is the differ-' 
ence between the obese of *e two, sexes. The males, 
show a total of 73 per cent, high curves for all age^ 
whereas the females show only. 35 per 
curves. This difference Jn response to glucose is still more 
pronounced if the percentage of high curves is plotted for 


GLUCOSE-TOLERANCE CURVES IN 500 OBESE CASES 


Tnr Bum^n 
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Table II . — An Ahnlysh of the Cases 



Ferceniagc Overweighr 

Pcrccntiicc High Glue. 

Psc-Tolcrance Cur>f5 

Mafes 

• Females 

Under 10 

67 

50 

to - iO 

78 

33 

20-30 - 

1 60 

29 

30 - 40 , 

79 ' 

35 

40 - SO 

67 

30 

50 C 60 

100* 

33 

Over ' 60 

100’ 

57' 

■ • Too few cases for ficcuincy. 


Siimmar>’ 

• In an analysis of 500 obese subjects (242 males, 258 
females) it has been shown: - u, 

1 That high glucose-tolerance curves are obtamu m 


Fig S.-rcrccntagTs of obese cases Thowing high glucose- 
tolerance curves at various age groups. 

the various decades, as in Fig^ S 

the male up to the age of 35 y 

high eluco,...olmnce cums 45 

age a sudden rise occurs, ^ glucose- 

nearly 80 per cent, of j . ^laintained 

,ote».e «, on .he 

up to the age of 65 and oiclure. The per- 

other hand, show a ^ a decade later 

centage of f o'eorsls less sharp, .he 

— 45 years. The nse W“ - not being reached 

highes. percenlage of h«h < i, ,„„ia 

un.n .he decade 55 lo 05 y ^, 3 ,,, ,s 

appear .ha. .he »"/' ™ “"f S is niore iMy a 

‘T.rS;d2»c.fsct.e„e^^^^^^^ 

room. An “":‘ri^htThirr”Ld,”ppca)rbe^^^ 
layers of fa. bn '™'™ 4, 1 , "led wi.h f.l. 

and the muscles a g occurs, the muscu- 

in the male this IS very ^ With regard to 

lature being heavily i j pj. jow curves, no distmet 

fyJcISdTe'ifkS^ but an analysis gives the follow- 
ing peculiarities; 

Ren.'il glycosurics . • • ■ ^ 

■ :: 

duodenal cases . 

In Table II an blood-sugar curves is 

in which the percentage of The figures for 

correlated with but ft would not appear 

the males arc not ^^n’have a high blood-sugar 
that a male is more than if he ,s even 

curve if he is per . fhe female figures arc 

under 10 per cent, of the first and last m 

more regular, with the c\ P , ^ woman 60 per 

™™criS, bn. g.vc .b= io show .5 high blond- 

cent, overweight is not mo 'c^nt. overweight, 

sugar curve than one only 10 per cent. 


1 That h Sh c ucose-ioieraiicc v-u. 

■73 pc, ccn. o't mMcs b«l in only 35 pc, ccnl. ol c-lo. 

2 %,nr..p .0 'he W b'-35 high gincosc-lol™ 
.iriai t* vurtii# 97 ncr cent, of mnics Jinu 

c“„".: s a- "c.?^c.”t;i'» 

Sy'shtl mLh I.WC, 

does not increase pan passu with an mere. 

. * 


34% 

30% 

6% 

1S% 


subjects’ weight. 

CORNEAL transplantation 
SPSULTS OF A SERIES OF 56 OPERATlOhS 

results Uf 

BY 

j. W. TUDOR THOMAS, D.Sc., M.D.^ M.S., 

Hoimary Ophthalmic Corto-flastk 

At thc'B.M.A. Ajua\ 

JnSuLg ^somc references ^to my o.r. 

surgeons (Thomas, 19 h classified, but space ' 

results will be given an • It is gralifV'r:- 

permit me ‘'’°^"„eni iults arc now ba-, 

however, to know that excciien 

the craft, and by so arranging margin. 

knots do not he o" ‘ at the Oxford OrWba^'., 

modifications wem 193S). and the. aj; 

;^4'p=“f“K i’n’iV'K .he -hs nh,«.3 -^- 

'%hc ,csul.s of nil w 

SS,rn:"fi-f "wrists- 
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and for the tabulating of the results obtained. It is to be 
emphasized that the result is to be judged by the clarity 
of the graft, taking into account any membrane that may 
have formed on its posterior surface. Thus one might 
have a clear graft on an amblyopic eye which only secs 
fingers at one foot, the result being classified according 
to the clarity of the graft rather than the vision obtained. 
This actually happened in one of my cases, where the 
operation was performed in the knowledge that the eye 
was probably amblyopic. 


T SBLE I . — Classification of Fifty-six Operations on Forly- 
ciglit Eyes 



Operations 

n>ct 

Group A.— Suitable e>es in favourable pitients 

26 


23 

.. ti unfavourable „ ,, 

5 


5 

C. — Unfavourable cves.dueto ; 

(a)e\tra-ocuIar conditions 

101 



(fellnira-ocular conditions . 

(c) Extra-ocular and intra-ocular conditions 



•20 


T\ble n— General Results of Fifty-six Operations on 
Forty-etpht Eyes 



560pe rations 

43 Zycx 

Successes j 

[ Group 1 ; Clinicallj transparent 

1 .. 2 : Slight opacity. 

.. M 3: Much opacity but less 
than original opacity 

iIIjs 

12 J 

14 

lOj 

I32 

MC«6r;) 

Failures j 

f »i *4 : Opacity equal to or 
worse than before , 

.f 5 : Graft detached 

L •* 6: Eye lost 

19 

! 

1 

14 

1 

1 



For the whole scries successful results 
in 62.5 per cent, of the operations and 66 
the eyes. 


were obtained 
.6 per cent, of 


Table 111.— Cause of Opacity hi Forty-eight Eyes 


Interstitial keratitis 

Chemical burns 

Measles and ulcers 

E-tpIosions . . 

Ophthalmia reona' 
torum . . 

Iridoc)clttis and 
sclerosing keratitis 


N'o. of 
Cases 


9 

14 

14 

3 

5 

3 


Suitability Group 


B 

cw 

c<i) 

etc) 

0 

0 

0 

0 

3 

5 

1 

1 

1 

2 

4 

0 

0 

0 

2 

0 

1 

0 

3 

0 

0 

0 

2 

0 


mree, so that all nine cases were 






1 26 Operations 

1 23 

Successes ' 

1 Group I 


1 

*1 

i 


I ” ^ 


J'24 

8 

72 


" ^ 1 

7 J 

^ (92.37 ^t) 


t (95.6%) 

1 






Failures \ 

: 5 ' 

2 


1 


i 

[ 

0 


0 




0 


0 



The results of Orotip B showed one success out of five 
The results of Group C(a) (c.xtra-ociilar unfavourable 
conditions) showed four successes out of seven, while 
those of Grotip C(h) fintra-ocular unfavourable con- 
ditions) showed four successes out of twelve. The one 
chse in Group C(r) was successful (Result Group 3) : this 
case was parliailarly gratifying, because the patient has 
obtained enough vision to see to mosc about and look 
alter himself, in spite of the fact that his eye before 
grafting showed considerable adhesion of the iris to the 
cornea and bands of scar tissue passing from the con- 
junctiva on to the cornea, and was regarded as very 
unfavourable for operation. The operation. Iiowcscr, 
has been amply justified by the modest result obtained. 


Tabu: Remits of Grafts since 1936 (Modified Technique): 

Tseenty Operations on Sixteen Eses 


Results of 



Suitability Gfo 

Ip 




A 

11 

C(u» 

C{b) 

C{f) 

Group 1 

< 


U 

0 

0 

0 

■> 


. 9 

(IW,) 

0 

•s 


0 

.. -3 .. 

7J 


0 

I 

• 0 

I 

». 4 .. 

0 


0 

0 

4 

0 

*. 5 . . 

0 


0 

0 

0 

0 

.. 6 . 

0 


0 

0 

0 

0 


TaIUI: VI —Summary of Results of Tuents Operations on 
Sixteen Eyes 


Results 

20 Operations 

16 Ejei 

Croup I 


*] 

4 


.. 2 

.. 

8 Il6 

S 

.,4 

.. 3 


J(*0-.) 


(67.5%) 




-J 


M 4 


4 

2 


.» 5 

.. 

0 

0 


.. 6 


0 

0 



in 


erafts-amounted to 20 per cent.’of throperafior^d 

cLr'and"'l5 over 13 per 

cent, and 15 per cent, respectively for the thirlv-six 

operations on thirty-two eyes reported in the 1936 paper 

Groups 1. 2. and 3 since 1936 arc 
»0 per cent, of the operations and 87.5 per cent of the 
eyes, compared with just over 58 per cent.Ld 65 p»r cent 
respectively in the 1936 paper. These figurrs show 

in TO6 <0 technique adopted 




Suitability Group 


C(o) 

C(6) 


No. of caws 


{| 


Result Grouping 


Before 

Regrafting 


After 

Regrjfting 


C(o)— were regrafted the results h Gfo 

-nt in any of them. These lactTZTsuZlTfZ 
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view that the modifications in treatment since 1936 have 
increased the chances of success both in suitable' and in 
unfavourable eyes. 

Maintenance of Improvement after Corneal Grafting 

Perhaps one can best obtain the facts necessary to 
estimate the chances of maintaining the results of corneal 
grafting by considering the thirty-two eyes operated on 
up to 1936 and then reported. The patients were 
operated on in the. period between seven, and a half and 
two years ago. Two died before 1936, and in the case 
of the remaining thirty, seven grafts are now classified 
under a new result grouping. Three out of four eyes 
(Suitability Group A) show deterioration to a lower result 
group : one from Result Group 1 to Group 2 and two from 
Group 2 to Group 3. The fourth eye showed improve- 
ment from Group 3 to Group 2. Three eyes (Suitability 
Group B) showed deterioration: one from Result Group 2 
to Group 4, one from Group 3 to Group 4, and one frorn 
Group 4 to Group 6. 

These figures show that out of thirty grafts one im- 
' proved and six deteriorated, while twenty-three remained 
as before over a period of some years. Seventeen of the 
thirty grafts were recorded as successes in 1936 and now, 
after a period of years, 14 are still so recorded. It is 
of interest to note that the patient whose graft improved 
was a case of interstitial' keratitis, and the patient whose 
eve had to be removed owing to ulceration, a long time 

after the graft operation, wp a. very 
child who was able to give her eye very little fair treab 
ment One of the patients whose graft deteriorated from 
SSuit Group 2 to Result Group 3 is well known to our 
president, Sir Stewart Duke-Elder, and there were perhaps 
a few special reasons to account for the deterioration, 
such as chronic conjunctivitis and a ^ "sc 

ulceration. There was also the ^y^rrS- 

cases done before 1936 that oil was used for ‘he recep 
tion of the graft, and probably it contributed to th 

SeTcriLtion in Ihii pn.ien.'s prnr.. The 2 b en 

Six months ago, and the result grouping has therebj been 

raised from Group 3 to Group 2. 

Summary 

In the whole series of cases 62.5 per cent, of the opera- 
tions and 66 6 per cent, of the eyes operated on were 
ircesses The nine cases of interstitial keratitis were all 
s cmSS' five of them exhibiting grafts that 'vere clinic- 
Opcalions on fn.onr.blo cse, sho«o<l 

92 per cent, successful. 

The results of cases operated on since 1936 by 

TcSl' wSnSe iTclSsiSd ::t:uraNe cir^ere 

all successful, and four of them had dinical.y transparen 
latter croup of figures show improvement on the 

iJb r !.U3.'ns So ,he r.snl.s of ^ "S 

three of them being beneficial. While it is a 
tSuhal sime sraf's toil lo maintoin Iho 
of raSiar.no>? .hi. papr' I",” ° 

Sinoaliraft, 

'SSbIc tsS and i, booth rh.y doferior- 

S' lirrirsoccessfo..^ S' ri”. 

roS'Sn'^rnow'isod ,b. 

cent, of the grafts over a period of jears win 


siderably reduced. At any rate, of those done before 1936 
80 per cent, maintained their improvement. 

In conclusion it is of interest to note that my bcsi 
visual result is 6/9, and there are others with 6/12 vision, 
so that it is quite possible to obtain practically normal 
vision after corneal transplantation. One of my patients 
recently read four, novels in ten days while on a voyage- 
two years after her operation. ■ 
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VITAMIN C IN THE TREATMENT OF 
WHOOPING-COUGH 

■ ■ . nv 

DOUGLAS GAIRDNER, B.M.. B.Ch. 

Out-patient Medical Officer, the Hospital for Sick ChiUm 
Great Ormond Street 

The introdu'etion of an effective treatment for whooping- 
cough is a matter of no little importance, since this 
disease now causes more deaths in this country than iloes 
any other infectious fever (Harries, 1938). 

It seems true to say that although “ nearly every new y 
discovered remedy in ancient and modern 
one time been advocated for treatment of fi'is ^ 
(Abt, 1937), there is not -one that has P‘ 
have an appreciable effect on its course. Of vacc me or 
Lotoxin fherapy, lately so enthusiasticahy 
the conclusion of such an authority a 
more carefully the results arc 

sive do they become" seems ThoSU 

recent reports (Begg and Covcncy, 1936 , . 

1937). 

Earlier Experiences with Ascorbic Acid 

The use of vitamin C or 1936^ li" 

whooping-cough was first reporfitd ^'3 oa 

Tokyo. He found that ascorbic acid when 

solid medium on -which 

Ihe growth of that organism. The pre»n'Sin s , ,, 

had impaired virulence when injected 
(ADDarenlly these results were not controlled b> 
ror\scorbic acid some 
a similar powerful reducing action.) 

Bezssonoff (1936) also found that f j 

centrations as small as 0.008 per cent ^ ed tje g 
of H. pertussis in culture media, i: 

effect upon other organisms at concentrat n 
S per cent. Acetic acid in similar cf 

t be inert. Otani also found that in the P „ 
ascorbic acid the intradcrinal injec 
toxin produced a diminished 
effect was noted either when the .---ived a 
wi,b the toxin or when th. OT- 

large dose of the acid. From . . ; _nta„oniz« 

concluded that ascorbic acid ib l-'', 

growth of H. pertussis f o cpva 

Scant details are given of were g-' 

cichty-one patients with whoopmg-coiig p, 

■Senous'or intramuscular 

of ascorbic acid every two ° „en anaflr:--;' 

ihese were thought to be improved and u i 
Resul's were better when treatment was started 
first week of the paroxysmal stage. 
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Ormerod and UnKauf (1937) of Winnipeg indcpcndenlly 
reported favourable results with ascorbic acid. They 
showed that “ unsaturation " with ascorbic acid was 
common in cases of whooping-cough, a fact which was 
suggested also by the observation of Woringcr and Sala 
(I92S) of four cases of scurvy developing in the coi\rsc 
of the disease. , Using the urinary e.xcrelion method of 
assessing ascorbic acid saturation they worked out a 
standard dosage sufficient to saturate every case within 
a few days, irrespective of age or weight, and to maintain 
saturation throughout the course of the disease. Twenty- 
seven patients so treated were described : twenty-two were 
children whose symptoms had been present less than 
three weeks — that is, cases comparable with .my scries. 
The average duration of symptoms was nine days before 
and a further fourteen days after treatment was started, 
giving twenty-three days as the average course of the 
disease— a figure which is decidedly below that usually 
found in this country. There were no controls in this 
series. 


The Present Scries 


This communication gives the result of treatment of 
forty-one children with whooping-cough, twenty-one of 
whom were treated solely with large doses of vitamin C. 
and twenty served as controls. They were seen as out- 
patients once a week ; they became ” treated ** or 
“ control " cases according to the day of the week on which 
they were first seen. Only those cases arc included in 
this series which satisfied one or more (in the majority 
at- least two) of the following diagnostic criteria: 

' I . H. perhissh recovered from cough plate. 

2. A typical paroxysmal cough uiinesscd. 

3. A suggestive history- combined with the presence of 
eil/ier a sublingual ulcer or a marked lymphocytosis. 


. Only those whose cough was of less than three weeks 
duration when first seen arc included. The mother; 
were asked to note down on a form the number oi 
paroxysms occurring during each separate day and each 
night, thus making the assessment of progress and of cur< 
as objective as possible, (n this way there was litth 
^ parents' impressions as to whether th( 

child was better or not. When the night cough hac 
entirely ceased and the day cough was either absent or 
if present, was staled to be quite slight and lacking a 
paroxysmal character, the patient was discharged Each 
child was also weighed weekly, for in a disease where 
omiting and loss of appetite arc often promincni 

'o be ; 

valuable guide to progress. 




The Dosage Used 

Conditions precluded any urinary or other estimate 
therefore the policy was adopted of giving each “ treat 
child very large doses of vitamin C. The resuffi 
bInKauf were utilized when deciding ( 
standard dosage which was sufficient to 'ensure thf r 
attainment and maintenance of “saturation” 

m'" w "’S. daily i se; 

rfft'i ' * ^ ’ third and subsequent weeks 100 

daily, given m divided doses. This dosaL f 

were g-Iven lair, re?'” ‘ 

with 15 r^? i ^ “ =>moun,s. (These doses com 

norma, child) Thr,rT"‘' ^^q^'^^nrents of 

ame as tha, fo.il? almost 

to ensure 

saturation, and is considerably more 


that employed by Olani. Tlic form of ascorbic acid 
generally used was “cectamin," a concentrate from nalii.'-al 
sources : this was preferred to the synthetic product in 
view of the possibility that the latter is not identical in 
action with the n-aturally occurring vitamin (Elmby and 
Warburg, 1937), A few of the younger children received 
the synthetic acid (redoxon) as its smaller bulk was 
occasionally an advantage. 

The controls were given cod-liver oil (15 per cent.) in 
malt in doses up to If oz. daily, depending on age.- and 
a niixtiirc containing belladonna and bromide — drugs 
which are generally admitted to be without cfTcci upon 
the duration of the disease (T. Thompson, 1929), 

Results 


Tile comparative results were as follows; 



'* Trearej " 

Controls 

Number of catti . . 

21 1 

20 

Atcrj^ea-c 

2 jfs tl m't 1 

3 sr\ 4 DT* 

A\efaretlt«faiion of »)riptomi before rreJtinenr 

10 

14 i5j>v 

A'<n?r duration of .♦jrrptomi sfirr treatroert 

25 „ 

:r „ 

A\cfa?e total durauop of 

55 „ 


A\efa?c total •eijjht jraincJ ilunti; ifcaTfr>eni 

or> ih 

1 OT^lb. 

Axeraje coined per v^te;. ilurinj treat- 

0 22 Ib 

1 0 2011* 

mcr.t 


1 


the number of cases wlucb were lost sight of before 
they had been discharged amounted to about 20 per cent, 
of the total, but as there wa.s no appreciable dilTcrcncc 
between the number or type of cases lost from the 
treated and from the control scries, it is considered 
/cgitimale to ignore this factor. 

Conip/icatinn.f.—TUc apparent incidence of complica- 
tions IS lalucicss where every case is not followed up for 
It IS just those cases which develop complications 'that 
may fad to report. Of the two cases of broncho- 
pneumonia which arc known to have occurred one was 
m the • treated '• series (where it proved fatal) and one 
m the control series. These two cases are not included m 
the above results. 


Sumniarj' and Conclusions 

•Twcniy-one cases of whooping-cough have been treated 
with large doses of vitamin C. The illness lasted an 
average of thirty-five days, compared with forty-one davs 
in twenty control cases, a dilfcrcnce which lies within the 
limits of statistical error. 

a'_crage rate of weight gained was practically the 
same in both the " treated " and the control cases. 

These figures are in keeping with the ccncral clinical 

cXsr'of" they'd in the 

course of the disease in the two sets of cases and ihn 

assertion of Ormerod and UnKauf that the paro,xysm.iI 
period of the disease is shortened “ from a matl^^r of weeks 
to a matter of days " was not confirmed. 

In comparing these results with those of Ormerod and 

n he cases treated with vitamin C was thirty-five d?s 
davl’inTe r' "T" .compared with only iwenlv-thrL 

Which symptoms had existed blfot.Sm ‘’r U: 


CLINICAL MEMORANDA 


Till Punmi 
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tically the same in both series. As there were no controls 
in the Canadian series, however, it is impossible to judge 
whether the natural course of the untreated disease varies 
in the two countries, or whether the. considerable 
difference in the course of the disease in the present and 
in the Canadian series is due, for instance, to the appli-' 
cation of a more rigorous standard of cure in the former 
series. 

It is considered that the statement that the administra- ' 
tion of vitamin C in whooping-cough has an effect upon 
the course of the disease is at present unproven. 

My thanks are due to Dr. Donald Paterson for permission 
to publish these results relating to patients under his care and 
for his enthusiastic encouragement, to Dr. D. N. Nabarro for 
the haematological work, and to Dr. D. B. Bradshaw for the 
bacteriological work. Generous supplies of vitamin C pre- 
parations were given by Messrs, C. L. Bencard and by Messrs. 
Roche Products Limited. 

References 

Abt, 1. A. (1937). Yearbook of Pediatrics, p. 123, Chicago. 

Bcgg, N. D., and Covency, M. F. (1936). innce/, 1, 82. 

Eimby, A., and Warburg, E. (1937). Ibid., 2, 1363, ■ 

Grootton, O., and BczssonofI, N. (1936). Amu Inst. Pasteur, 56, 
413 

Harries. E. H. R. (1938). Practitioner. 140, 111. . ^ , 

Ormerod, M, J., and TJnKauf, B. M. (1937). Caiiad. med. Ass. J., 

Otanf,'^T.'(193^6V Klin. Wsclir., 15, 1884. 

Thompson, A. R. (1937). Lancet, 2, 733. 

Thompson, T. (1929). Diseases of Children. 2nd cd., p. 962, 
Woringer,°P., and Sala, T. (1928). Pev. franc. Pedial., 4. 809. 


Clinical Memoranda 


Recent Experience in Typhoid Fever 

The following notes may prove f "S^rS'^thc 
with the leading article m the Joiirtial of May 21, and the 
uaoers by Fenton, Hay, and Felix in the same issue An 
aberrant^case of typhoid fever occurred m a small board- 
ing house. 

The patient a commercial traveller, was infected while 
goTng hi rounds in the West of England. He admitted 
f rtiit of sorts for a week before December 1, 1937, 

*’^hc patient was admitted to hospital on December H 

t (in' December '’3 from toxaemia and respiratory failure, 
died on uecemot-i delirious, 

On admission he ° siciis of recent epistaxis, 

clugh ?nd was passing blood per rectum, 
and he had a sltgh ® . distended, with gurgling in the 

■"‘'l^SHola XrtpS p;ipablerbut there was 

[Semesslnlhat region^. A J- ^ onlelScus. 
,he lower costal "largms and one right ot^ 

AUhouf-h he gave a addition to 

illness he was clinically intramuscular injections of 

general treatment he „lh I December 

Lister Institute uphold scrum of 30 
14, 15, and 16 without any apparent bench . 


While in the boarding-house the patient was nursed b 
the owner’s wife, who also prepared food for oiher 
residents, one of whom was a baker in a large establish- 
ment. ■ It seemed likely that some of the household would 
be infected, and, apart from taking the baker oil hit 
work, the problem was what other steps were indicated. 

We decided, with their consent; to give each of the sit 
persons in the house 12 c.cm. of Lister Institute serum in 
order to produce, if possible, some degree of temporary 
passive immunity. A week and also a fortnight Liter 
this was followed up with the usual doses of T.A.B. 
vaccine (Lister Institute) with a view to producing .aciiic 
and more permanent immunity. We believe that there is 
a real danger.. of “ provocation typhoid” if vaccine is 
used alone in such circumstances, and wc suggest that ptc- 
treatment with serum is logical, and may possibly be suffi- 
cient in itself. No secondary cases occurred and no ill 
effects followed the inoculations. The sixth member cl 
the household was a temporary visitor and had serum 
only so far as we know. Unfortunately circumstances 
■were not favourable for subsequent blood examinalicms 
of the contacts, but one of us is able to vouch for the 
efficiency of the vaccine from controls taken elsewhere. 

Regarding sulphonamidc in enteric fever, one of us has 
tried this drug by the mouth in one case of typhoid ami in 
several of paratyphoid B. In the latter it appeared to 
have a favourable effect, but it must be admitted itial 
cases of this disease which come under trcatmcnl early 
often run a mild course. The single case of typhoid 'vas 
a severe one, but recovered eventually. The drug had no 
effect one way or the other, and as the patient was foiinJ 
to be a temporary urinary carrier in coiivalcsccnct an 
was a chronic faecal carrier on discharge, it would apr-"i>' 
that sulphonamidc has no bactericidal properties w 

typhoid ft,,,. c: H. A. S,MS, M.R.C,1 

G. B. Page, M.D., D.P.H' 
Medical Otliccr of Health. 

Ether Convulsions, with Recovery 

The use of evipan in ether convulsions was first desmbri 

by R. F. Woolmcr and one of us (S. T.) m 1936. i 
value was independently discovered by J. S. Marr U . ■ 
;„d one mon.hla.er T. H. Chadwick ffG) repo^ - 
case. Dr. H. H. Pinkerton’s recent account “f 
treatment of ether convulsions with cvipan in the /on 
( 1938 ) prompts us to record two similar cases. 

Case Records 

;._A child aged 4 years was 
for double mastoid suppuration. 
chloride, followed by open ether, b ciher . P 
oxvgcn. When anaesthesia had been m progf 
minutes, and as the operation on r- 

tvoical ether convulsions began. The con , 

relieved by oxygen and CO, and the removal 
Evipan was then injected ’'"'ravenously, and wh 

been civen the convulsions ceased. So too oia 

after half a minute of ^ 0 = artifiaal^respira^ 

also stopped. Coramine, 1.5 ‘ , ^jarted once r-"' 

heart, and within a few seconds hr 

Artificial respiration was coni, nued, .• 

spontaneous respiration began. ^ rloserv. The oF ; 

volume, and the child made " “"’P'f atard.-- 

tion on the second ear, however^ a a 

The theatre temperature was 80 F., j- 

lure, after five minutes with petoai*. L; 

eihcr contained traces of rildehyde. bit w 

days later the second operatiort w^^P ^^^^ ^.^forcham! T'- • 

anaesthetic, hut paraldehyde ,, n - 8 

w-as no recurrence of the convulsion . 
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Case 2 . — A girl aged 11 years was undergoing opcralion for 
a typical acme appendix (lempcraiurc 102" F.. pulse 140). 
The anaesthetic was eih>I chloride, followed by open ether 
and oxygen. There was no struggling during induction, and 
no CO. was given. After fort\-fivc minutes, as the peritoneum 
was being closed, typical ether convulsions began. Thc'^e 
were unrelieved by oxygen. CO., and chloroform. After 
three minutes of convulsions, evipan having been prepared. 
2 c.cm. injected intravenously stopped them at once. They did 
not recur, and the patient made a complete recovery. 

In the first case an overdose of evipan was undoubtedly 
given, probably because the injection was continued 
steadily until the convulsions ceased. Had 2 or 3 c.cm. 
only been injected and a short lime allowed for this 
amount to circulate, it would almost certainly have been 
enough. We suggest that when 2 or 3 c.cm. have been 
given the anaesthetist should pause for at least one minute, 
and only inject more if at the end of that time convulsions 
have not stopped. 

Aetiologicxl Factors 

We venture to offer the following diagram, summarizing 
the known aetiological factors in ether convulsions and 
providing a provisional theory of their cause. It is rare 
for all the aetiological factors to be present in one ease. 

, O'cr-atropm- High en\ironmenial Lack ofafufftlhctic 

Wis ization temperature etperiervee Rad luck 

L 1 I I I 


Hjpsrthermia 

I 


Young, unMable 
respiraiorj- centre 
1 


Di/TcuUici 
in induction' 
I 


Hjperpnoea 

Alkalaemia frotn l«s of CO. 

I 

Fall in iontaed blood calcium 
£ace$si«e senwry jiimuli 


Ether conniliioni and r«piratnr>- failtme 

It is well known that ether convulsions arc prone to 
occur m acute septic cases fsee the above diagram), and we 
attention to a paper by Rosenow and Tovcll 
( 936). These workers took nasal swabs from patients 

coed® Th them grew strepto- 

cocci. These were injected into rabbits, which when 

don? N 1 'I'm developed conv^ul- 

lt?er Th v' «bbits failed to convulse under 

Weeiion “ ^'^eptococcal nasal 

vulsions ^ I P'-oduelion of ether con- 

ulsions. This work appears to have been done verv 

S '■ «' -I”- 

Ssis?n''rch°M ‘harwhen°a"cu,'c 

vention, open ilher Tno? fhe"'' 

would be safer ^ anaesthetic of choice. It 

of ether or better sUH ''cv'*l a minimum 

thetic is e°onsMemd ^Le'essa?^'’^'’'’^"^ " ^ — 

Stephen Taylor, M.B., M.R.C.P. 

Late Senior Resident Medical Officer 

' Royal Free Hcsniial'''"”'' M.R.C.S.. D.A., 

London. ’ Anaesthetic Registrar. 
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DIIFICIK.NCV or VITAMIN A AND OF 
VITAMIN F 

On Dcfuiciuy of A-Vitamin tnul Vimnl Dysaptotion. II. 

B\ C. fidniund and Sv. CIcmmcscn. (Pp. 52 : 5 figures, 

7 i.iblcs. 3s fid. ncl.) Copcnh.ngcn ; Levin and-.Miinks- 
ga.ird. London; Humphrey Milford. 1937. 
r.tii-ct of Chronic I'iinniin E Deficiency on the Nervous 
System onA the Skeletal Mnsculature in Aiinlt flats : A 
Nettrotroptc Caitor in ii'hcat Germ Oil. B\ Larus 
Einarson. M.D., and .A\cl Ringsicd. M.D. (I’p. 163; 

95 figures. 2 plates. |2s, 6d. ncl.) Copenhagen; Levin 
and .Munksgaard. I.ondon: Humphrey Milford. 1938. 

The first of these two volumes is a report of recent investi- 
gations by Drs. Edmund and CIcmmcscn into the relation 
between vitamin A deficiency and visual dysaplalion. Tlic 
subjects were pregnant medical patients, patients c.xamined 
before and after administration of carotin oil, hospital 
nurses and male hospital attendants who receive a com- 
paratively good diet. The authors confirmed their previous 
estimate of the “ normal " power of distinction, and, taking 
this as the standard, they found that only fifty-two of their 
medical patients in the spring showed dysaplalion. There 
was a certain amount of seasonal variation in the stibjecis 
who received a comparatively good diet. Tlicse later 
findings were decidedly lower than those prcs'iously 
reported, and the authors conclude that this may be'’ 
accounted for by the recent agitation In Denmark for 
diets rich in vitamins, and particularly by the inclusion of 
vitamin concentrates in margarines. Intramuscular injections 
of carotin oil were slow in acting, -taking twelve to forty- 
eight hours to show any cfTcct, whereas similar injections 
of vitamin A from liscr oils brought about an cflcct in 
two minutes and oral administration in less than twelve 
hours. An investigation of the diet of a certain prison 
indicated that each prisoner received about 1 2'>5 inter- 
national units of vitamin A per day. These prisoners 
^owed seasonal variation in Ihcir power of distinction 
Others who received an additional 150 itnils per day in 
the form of fresh milk did not show the seasonal varia- 
tions. Hence an allowance of 1,370 international units of 
vitamin A per day was considered to be necessary for an 
adult. It IS a useful attempt to determine by the aid of 

^ult. Previous estimates of the adtilfs need have mostly 
^cn made by the examination of - typical diets " of 
apparently healthy human beings. 

Drs. Einarson and Ringsicd have reinvestigated the 

shW^F (’935) that adult rats fed on a 

Mtam n-E-frcc diet for a long lime exhibited certain 
neurological disturbances. Until they can use vitamin E 
ha? fh ^°i™ 'u'^ authors will not claim to have proved 
hm* V are due to vitamin^E deficiency 

but vitamin E and the neurotropic factor have so man\’ 

S^har hf properties that they con- 

by a lack of vtamln°E."??1l'lfafisTf fhe"f ^'d' 

diet for r?ew weeks' E 

was begun within the Lst si?' work's 
feeding, paresis did not develop • but if ,LT""' ' 
was begun after eight weeks of th,; r i- "^^''tment 
appeared six to eig®ht Weet .Mer‘.'”%rar-g®er??tn 
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could not cure the paretic condition, but it could 
prevent its further development. The development of 

hm f ; ^ ^ hind, quarters and lower extremities 
but he forelegs are normal. Later the hind legs Tre kS 

S about" bS’ 'he rats are quite unable to 

ToreW^ themselves forwards with the 

torelegs Death does not result even after iwentv fo 
twenty-four months of this condition. A very detailed 
account ,s given of the methods adopted for the histo 
logical exarnmation xif the tissues. There are ninety-five 

The ao h descrip tons^of these are given in the text. 

JhL a? K anatomical con- 

ditions and with the structures as influenced by the dietary 

\ ^ discussion of the possible (or 

/f conditions and those of 

animals depleted of other vitamins — AyB,, or B... 


A FRENCH TREATISE ON PSYCHIATRY 


Psyc/iwtne Mcdicale, Physiologiquc ct Expcrimcntuie. By 
H Baruk. (Pp. 828; 125 figures. 220 fr.) Paris- 
Masson et Cie. 1938. 


This large treatip on psychiatry by one of the foremost 
French psychiatrists is welcome as an exposition of modern 
work in that country. The first part is concerned with a 
-discussion of the anatomical-clinical approach which lends 
to seek localizations for various lesions and syndromes. 
While this may be more or less profitable in neurology, 
impsychiatry there is a tendency for those who adopt this 
approach to forget the fact that in its higher functions 
the cortex, and indeed the brain, tends to work as a whole. 
To illustrate this Dr. Baruk refers at length to his own 
work on the psychomotor syndrome of catatonia. How- 
ever produced— in the course of schizophrenia, as a result 
; of toxaemia, or by the administration of bulbocapnine — it 
must be a diffuse cerebral lesion, since it is associated 
with deliria, with inhibition of the will, and disturbances of 
all sorts of psychic as welt as motor functions. It is, in 
fact, a suspension of initiative. Using the same methods 
the author discusses hysteria, and believes that this is 
due to certain analogous physiological disturbances less 
profound, and therefore more readily reversible, than those 
found in catatonia. In the light of these ideas the duality 
of organic and non-organic syndromes may be resolved, 
the organic series being represented by changes which are 
more localized and irreversible, and non-organic or func- 
tional syndromes by those which are more diffuse and more 
superficial. 


, Tiic Bn, Ml 
MtnKii J.uxs,, 


K^83'8Srirj,i"f;" ^ 


law ot 1838 dealiTO wi,h h aVZ 'T "" 
and gives his ZZ, Z IT ' 
psychiatric trenimpm organization of 


psychiatric treatment, in which one of 

factors is the corroc£- "^ronam 


factors is the correct’ ■ moral mmespherc'-"^' 

t he book is illustrated by numerous nhipt . 

of m ^ <0 neglect the idcu 

of their Continental colleagues. ^ ^ 


DUKE-ELDER’S “OPHTHALMOLOGY” 

Corrections and Additions. (Pp. 1136; loz’ figures in- 

S'pToJ Tir' "“•> 


In our review of the first volume of Sir Stewart Duke- 
tlder s Textbook of Ophtlialwnlogy (July 23, !9t’, 
p. 149) we recorded high appreciation of the work in 
words that we cannot do better than repeat ; “ This first 
volume is in our -judgment a great book. • It is great hy 
reason of its bulk, for it exceeds a thousand pages ; it is 
great in its conception, and also great in its achievenicnt. 
The author may well be congratulated upon such a piece 
of work -upon his ability to produce it and his industry 
in producing it. Whichever way this book is e.saittincd 
its high standard is confirmed.” 

It must be a source of gratification both to the author 
and to the publisher that after so short a time a second 
edition of this work has been called for. Such a fact 
confirms the widespread recognition of its value to all 
English-speaking ophthalmologists. In his new preface 
the author states that advantage has been taken of the 
reprinting to correct and make additions to the first 
edition. In certain sections fundamental advances in 
knowledge have rendered the original text mislcadinj, 
such as those relating to ocular pigment and the nemo- 
genic origin of pigmented tumours, the biochemistry of 
the eye, the nature of the intra-ocular fluids, the physfeo- 
chemistry of the vitreous body, and the -chemical and 
electrical rcactinn^ in Ihr, rr-tinn W,- ivkti ihi^ nc'-v 


electrical reactions in the retina. We wish this nc 
impression as complete a success as the first. 


FITNESS AND NUTRITION 

The Wheel of Health. By G. T. Wrench, M.D.Lor.d. 
(Pp. 146; frontispiece. 6s. net.) London; C. W. D.nn:tl 
Co. Ltd. 1938. 


In the second part the author discusses psychiatric 
diagnosis and classification, and deprecates the insistence 
on hard-and-fast nosological entities such as those 
suggested by Kraepelin ; he would prefer to talk of simple 
reactions to different aetiological factors. These reactions 
differ according to the localization and intensity of the 
neurological dysfunction. On this basis the author formu- 
lates a classification arranged in accordance with disturbed 
function. This point of view helps to explain the remark- 
able variations met with in many psychoses, their remis- 
sions, relapses, and spontaneous cures, etc. 

The third part deals with treatment and management. 
Dr, Baruk again protests against rigidity in diagnosis 
and against absolutism in prognosis, which paralyses 
efforts at treatment. He lays special stress on a thorough 
investigation of the psychological background of each 
patient and all the possible aetiological accidents to which 
he has been exposed, and considers that such investigation 
will demonstrate opportunities for therapeutic intervention. 


The relation of nutrition to physical fitness and the nu r- 
tenance of health is to-day receiving much emphec' 
Indeed, perhaps one of the most remarkable fcaliirei c- 
recent progress in medical science is the recognition iW 
many pathological conditions, whose origin had prcvioi-''; 
been obscure, are primarily the result of nutritional defct. 
In his book The Wheel of Health Dr. Wrench has 
expression to this reorientation of views in regard to ir' 
causation of disease which is also being c.xpcricntfd 
many of his fellow-workers. The author takes as ih- 
of his essay the Hunza people of Northern India. 7r^ - 
people are relatively secluded in the fertile Hunzn 
and have impressW many observers with their fine 
sique and their comparative immunity from m.any o: - 
diseases which affect their neighbours. They are j 
of almost incredible feats of physical endurance, - 
obviously provide an excellent opportunity for 'he s*-'- 
of those conditions of life svhieh allow the most p-----. 
dcs'clopmcni of human physique and the mainicn-i— - 
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bodily health. From a consideration of the Hunza people 
Dr. Wreneh passes on to a brief review of the classical 
studies of Sir Robert MeCarrison, studies which may 
rightly be regarded as the starting-point for the inquiries 
into the relation of diet to health which have been carried 
on since with increasing intensity. Reference is also made 
to the diet and health of other races of mankind, to the 
observations on the health of the Danish population 
during the late war when rationing had to be extensively 
controlled, and to -the work of McGonigle and others in 
this country. 

The evidence which the author collates in support of 
the primary function of clTective nutrition in the mainte- 
nance of health is very impressive. He concludes, indeed, 
that “disease is the censor pointing out the humans, 
animals, and plants who arc imperfectly nourished.” If 
at times he lays himself open to the criticism of over- 
emphasis on nutritional factors, there are many who 
.would agree to-day that this is an excusable fault. His 
case is so strong, however, that it in no way lessens the 
importance of his argument to suggest that what is most 
required now is to differentiate possible genetic factors 
which may complicate nutritional problems. It is well 
known that different individuals show a different sus- 
ceptibility to dietetic defects, and recently in the laboratory 
a Mendelian variety of rats has been obtained which 
succumb to rickets when the vitamin content of the diet 
is lowered more readily than normal rats. How far can 
such genetic factors account for differences in physique 
in different groups of mankind? Dr. Wrench lays con- 
siderable stress on the physique and health of the Hunza 
people, but he also states that these people arc “ unique 
in racial characteristics." Hence, to the reader it seems at 
least possible that genetic racial factors may be con- 
tributory to ofasers'able differences in physique. 

Dr. Wrench writes in a pleasant and stimulating style. 
He has done good service in bringing together in this essay 
the results of some of the best and most illuminating 
studies on nutrition in man and in pointing out the impor- 
tance of these researches to social problems of to-day. 

W. Le G. C. 


ELECTROTHERAPEUTICS 

Efec/ro/fterap- cmd Lighi Therapy. By Richard Kovacs, 
edition, thoroughly revised. (Pp. 744; 307 
35s. net.) London: 


iiiwiuugniy rc' 

ngures ; 1 coloured plate ; 57 tables 
Henr\' Kimpton. 1938. 


Dr Kovacs has been called upon within five years 
produce a third edition of his book on electrotherapeuti 

r^° U previous two, with additit 
and fresh chapters where progress in one particular li 

edition^' hyperpyrexia., has taken place since the I 
t remains an admirable textbook writi 

honors r ''a'uable to English prai 

tioners— an exceptional merit in a book written on elect 
therapeutics by an American practising physician. Inde 
It seems certain to be recognized as a standard texTo 

further editions. The present seems therefore toT 

-Shorn."”""' 

co^Lmblv “"‘‘"“h'^dly gain if it were cut do 

nsiderably , the author s desire for clarity of exnlai 

“ a"niost 2 ll techniques has made it beco 

most encyclopaedic in character.” Some of the ill 

outsMe Hie" srsio aS-” ’ 
apparatus teache, nmv diathermy or short-w: 

of this k nrshoniH illostration in a bo 

Kind should impart definite information, either 


the physical side or on that of technique. In Ihc chapter 
on Ihc results of accidents during clcclrolhcrapy there 
should be careful and detailed suggestions for treatment, 
especially for diathermy burns. Dr. Kovacs emphasizes 
That prevention is better than cure, but even in highly 
skilled hands btirns do occur, and help from the experi- 
ence of such an expert as the author of this book would 
be valuable and comforting. His electromagnetic spectrum 
table on page 414 is good, but could be improved by 
making it possible for Ihc student to appreciate more 
readily the relationship between Angstrom units, which he 
docs not understand, and centimetres, which he does. 
On pages 493 and 494 Dr. Kovacs’s references to the 
Finsen treatment need revision ; he appears to be unaware 
of Ihc great advance made in Ihc treatment of lupus by 
Ihc introduction of the Finsen-Lomholt lamp. The book 
remains, however, an indispensable standby for all who 
employ- the standard currents and methods of electro- 
therapy and light. 


Notes on Books 

Though the medical profession and the public arc far 
more conscious than they were of the nurse as a human 
being and a saltiablc member of society, few of those 
who have not been through the mill have much idea 
of the details of her daily life: of the incidents of her 
training or of the job for which she is trained. Throtigh 
a Il'ord Window by H. L. .\lovTGOsir.Rir. (Chapman and 
Hall. 8s, 6d.) is the work of a nurse who trained at an 
easily recognizable London hospital, and it is written with 
real humour, sympathy, and imagination in the form of 
letters from the heroine to her best friend. Those who 
deprecate the use of this device may be assured that it 
IS very suitable to the somewhat fragmentary narrative 
that such a book is bound to be. The best thing in the 
story IS the waylaying and hair-combing of the senior 
honorary surgeon by the probationer who mistakes him 
lor a newly admitted patient. The reader will not only 
be anxious to read to the end but at the end will 
really know something about what life means to the 
probationer nurse. It can be specially recommended to 
girls or their parents who arc anxious to know what 
they are m for. 

A/er/iWne ; a chronological list by- 
Mr. W. R. LcFanu. Librarian of the Royal College of 
burtons of England, has appeared in two parts in the 
Biilleim of the Institute of the History of Medicine. Johns 
Hopkins University, and is now reprinted in book form bv 
the Johns Hopkins Press, Baltimore, at SI. 25. Part I 
attempts a survey of medical periodicals issued in all 
British lands from the seventeenth century to the end 

the iwcntieih but began publication before 1900. Part II 
gives a hst of the periodicals which began publication 
during the present century. At the end of each part is 

fhan 'here are'^moro 

logica ’ orderTnder being arranged in ehrono" 

mrillin.”:"!, “SSL. » 

byV e-'hSIs.i.?™ "IS",' 

I* consists of a straightforward dcscriptioVof ih?ass/n.“f’ 
of human histology, and serves as a brief but authTritat'ive 
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introduction to the subject from the purely medical stand- 
point. Where necessary, allusions are made to the bearing 
that the matter under consideration has upon general 
pathology: for example, the repair of fractured 
or the after-effects of injury -to the nerve tissues. The 
author has wisely refrained from entering into any contro- 
versial questions, and, while giving the usually accepted 
or orthodox view, refers the reader, in cases where there 
are differences of interpretation of microscopical appear- 
ances, to special treatises for further InformaUon. The 
illustrations, three hundred and forty in number, are ot 
two types— (1) photomicrographs, showing the general 
structure of the tissues or organs under a low power ot 
magnification, many of which are excellent and forrn a 
valuable record of the specimens selected, and (2) rou,^ 
diagrammatic sketches indicating the principal features of 
the^ individual cell elements under high jn.ngni^ation. 
The book contains a large amount of useful 
much of which is quite recent, and it ^on^jdutes a valuable 
guide to the study of one of the most fundamental subjects 
of the medical curriculum. 

The Pharmaceutical Pocket Book (thirteenth edition) is 
published by direction of the Council 

p^iTc 1038 5s Dostage 6d). A considerable proportion 
solubilities e\c It also contains much information of 

?Sd ie^hfifo«5 ~ "b 

and trade names, £aV vXsufeect^ of 

Rules. Sections of there are articles on 

general physiological organs ; though rela- 

information for the moderate price of 5s. 


uncovered by the final strips, the sticky parts being a n-c^Ma 
portion four inches long and .i tcmiinal portion two irdes 
long, indicated by the sh.aded areas in Fig. I. 


X"+6"- 



ffl 


^24 


3. Make two circular rings of these strips by bringing it-e 
ends together, the terminal sticky two inches being applicil to 
the other end of the strip. This junction should he fortified K 
stitching the ends together by means of the fine string .rnJ 
the packing needle. A quadrilateral stitch, four holes being 
made, will suffice (Fig. 2). 



Fig. 2. 


4. Cut twelve pieces of the strapping. Lseu 

take six of them to make a pad for each shoviWcr. su hi 
thick, which should be placed over the coraco^ Z 
in front of the outer fragment of the claiiclc, to . 
pressure of the ring (Fig. 3). 
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Preparations and Appliances 




Fig. 3. 


Fig. -I. 


SIMPIE «™«“T 0 RV method OF TREATING 
FRACTURED CLAVICLE 

, MoNT.GUE <“'?“,f°S'SLpln'ive .f 

(“’'■.i :?r£p;,r.- Th. - »v. 

.r; .so- rr; 

E Eix-ind, ft, 2 p,r 

li, ltS»ta%«S“To"p“roc,r. 

laxation, 


"Mcture the vertical sagittal S'Ts 

nd the axilla, opposite the 

isuremcnt be called .T inches. I f ,wo double 

T strapping -^ + S' u of the two rincs required. 

is of plaster. °"=, Sxrone surfficc sticky. >lacc them 
ffi of these strips will S Cut four further strips, 
the table sticky side ''^F the length of the double 

, to be four inches „ toVthan this length. Place 

ps and two to be the end of the double 

longer of these bv putting sticky portion to 

S '"vmS 'ftSS'Sep. .1.* 


5. Now' place the f rSS 

shoulders outwards and ‘ [owards lach other by 'h- 

fragments, fastening the ri g • ^ ^ (l! • 

inch bandage, which ^^ojlSave been so applies' IM';; 
adjustment. The rings will have p,jA. W 

sticky middle portions «f/'^°"y'''bc'lifaer.ally 

the rings are tied , ^accing ' it 's '"f'-' 

prevent the hairs sticking and ’ ^^^ralcly placed - • 

as soon as the ^Xe pads ; hut take caic ' , 

nrc'scd down upon the Peotecti e p 

^l^pmvder interferes with ffie tafac^cr diP 

the rincs to the pads. Thus tnc ring 

the course of the treatment. fr 

6. Place a thick pad of fold d Gamgcc 

knotted six-inch ard pid' of ffe 

7. It only remains to elef^-'t ih j.].,Morl.asl b.amlsee. c . • 

of the forequarter by means j r 

stuld be .he%t° S .he..d-=:;;: 

elbow, where it ^ . ,h;s should go twice rr- • 

again to bandage .at .be ^ ^ ^ 

firmness and ^’e'^nglh. strapping at its ct-ge 'F- , 

addition-al strips of zme ^ sshen (be i'- ' 

8. A n.arrow sling can be worn except 

being used. 
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AIR RAID CASUALTIES 

We as a profession, in common with the countrj', 
pray for peace in our time. But if we are to be 
granted no more than a respite from war we are 
resolved that we shall not again be caught unpre- 
pared. In particular we are concerned'^ with the 
arrangements for casualties in the event of air raids 
on London. For some years hospitals and their 
staffs have asked, and asked in vain, what would 
be required of them in the event of war. It was 
therefore with a sense of relief that the profession 
.read, early in June this year, the Home Secretary's 
announcement in the House of Commons that he 
had appointed a committee with Sir Charles Wilson 
as chairman to advise on the casualty organization 
for London. The personnel of that committee was 
m itself an assurance that a workable plan would 
be thought out without waste of time, and it is 
understood that the committee did present within 
six weeks of its appointment an interim report to- 
the Minister of Health containing apparently the 
gist of the whole matter. In drawing up its report 
the committee received invaluable assistance from 
a careful survey of the available hospital accom- 
modation in the country made by the Ministry' of 
Health and from the census of the profession com- 
piled by the British Medical Association. An 
account of the Association’s part in mobilizinc 
.medical man-power for war will be found in the 
5npp/e;,ie«,~,/„-, The work of the head 

office at Tavistock Square in this connexion has 
been of the greatest help in shaping a plan for 
dealing with personnel. 

hv?t,t understand, accepted 

by he Ministry of Health, but it has never beL 

onlv‘ffi?n committee was appointed 

that K ‘capacity we have no assurance 

that Its recommendations have been carried out 
We know that certain preparations have been made 

LakdoL m'" I?^ arrangements that a 

have ^ anticipated. The casualties 

fo ^ removed from the streets and taken 

deouatrboT - existence a" 

dequate body of stretcher-bearers or is it merely ’ 


a figure on paper? And have effective transport 
arrangements been made for taking casualties to 
the nearest hospital? Tliese arc the foundations 
of any plan, and unless they have been firmly laid 
the whole scheme must break down. Further, since 
the casualties must be removed from the danger 
area as soon as possible, a large number of beds 
in base hospitals in the home counties is nccc.ssary. 
•Has sufficient provision been made for these out- 
lying beds? 

The advisory committee, as we have said, re- 
ported in July, and we understand that Sir Charles 
Wilson has paid a warm tribute to Dr. Hebb and 
others at the Ministry of Health who .spent August 
and September, when others were on holiday, 
giving effeet to the committee's recommendations. 
But the first secret of administration is devolution, 
and there is a feeling abroad that the Ministry in 
tackling a vast job when time was everything would 
have been well advised to seek more help from 
outside. At any rate, when the international situa- 
tion deteriorated late in September the casualty 
organization was not ready for a war which 
appeared to be imminent. The hospitals were 
asked to prepare for the reception of casualties, 
and we know some of the steps that were taken in 
their conversion into casualty clearing stations. 
Somc^ of them, such as St. Bartholomew’s, St. 
Mary’s, the Middlesex, and the London appointed 
a member of their staff as commandant. Prepara- 
tions were rapidly made for adapting old buildin"s 
to new purposes and for the cvacuatfon of as many 
of the sick as possible either to their homes or to 
base hospitals. But there cannot have been effec- 
tive co-ordination of this effort, for when some 
hospitals were ready to take casualties others had 
srarcely begun their preparations. Moreover,' the 
efficiency of a hospital, for whatever purpose it is 
used, ultimately depends on its staff, and it was 
everywhere found impossible to appoint a war- 
time staff in the absence of the necessary informa- 
tion about financial assistance from the central 
authority. The teaching hospitals, for example 
cannot ex^ct to retain their present staffs in their 

^ skeleton 

staff ,n the manner of the casualty clearing stations ' 

the great war, the remainder of the staff bcin" ' 
required elsewhere. In practice, some at least of 
this skeleton staff will probably have to devote 
all their time to the, service of their hospital. But 
he hospitals are still in ignorance as fo whethej 
f prepared to pay salaries to these whole- 

may fall on some particular part of London while 
the rest escapes, it is necessary to organize mobile 

tanSe.' '*"'' “ 
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. It would not. be difficult to multiply examples 
of the absence of adequate preparations. It is 
plain from the experience of the ^eat war that 
medical schools ought to carry on in the event of 
war, but the schools do not yet know whether their. 
, students, would be. conscripted, if and when there 
is conscription. They are still in -ignorance of the 
Government’s policy, and they cannot begin to 
.make arrangements until they know that policy. 
Further, when there is talk of -filling the teaching 
hospitals entirely with casualties, they wonder how 
they are to train their students in the clinical years ' 
in the absence of ordinary ward material. Men 
returning from summer holidays report that there 
is scarcely a hamlet in the land without an 
elaborate organization for dealing- with gas 
casualties, though the odds against a bomb, much 
more a gas bomb, disturbing the sylvan peace 
must be about one in .a million. And while the 
depths of rural England are busy with this minute 
preparation, London, which must expect no such 
immunity, postpones the most vital preparations 
to the eleventh hour or later. It is idle to deny 
that such a lack of proportion and of horse sense 
is disquieting. Between two and three million 
civilians are to be evacuated out of London and 
billeted in town and village, so that in many places 
there will not be a vacant room. Have arrange- 
ments been made for the medical care of these 
refugees? Questions of that kind are on every: 
one’s lips. Men ask. Are there enough stretchers, 
blankets, beds? 

' It is a time for plain speaking. The committee 
for casualty organization, announced in Parliament 
in June for the purpose of allaying public mis- 
givings, and saddled in the minds of the profession 
with ffie responsibility of producing a plan which 
would work, was not permitted to finish its task. 
It has not apparently met since it presented an 
‘interim report in July. Why? If this procedure 
is to become the practice of Government depart- 
ments difficulty will be found in persuading respon- 
sible members of the profession to come to their 
assistance. Out of these . misgivings a moral 
emerges. In the great war the combatant services 
appofnted consultants to assist in an advisory 
capacity. If there is unhappily to be another war 
London will be the front line. The arrangements 
for coping with casualties from air raids will con- 
cern millions of its inhabitants and a considerable 
fraction of the medical profession. It is unthink- 
able that any Government department would 
attempt the solution of a problem on this scale 
relying only on its own resources, considerable as 
they may be ; it would certainly seek the assistance 
of the best brains in the medical profession. The 
public and the profession could be content with 
nothing less. 


SEASONAL PERIODICin’ IN MAL.AIU.\ 

Seasonal periodicity is a familiar phenomenon 
in both the vegetable and animal kingdoms. WTicn 
it is remembered that the aetiological cycle of 
malaria involves no fewer than three animal forms 
— ^man, the mosquito, and the parasitc-it is 
perhaps not so surprising that this disease should 
be almost as regular in its vernal and 3010010.11 
manifestations as the blossoming and froitine of 
trees. Our knowledge of the causes of seasonil 
variation in malaria and the expression of thi.s 
variation in an exaggerated form as epidemics is 
still, however, very imperfect. Explanations on 
accepted lines often fail to satisfy when subjected 
to close examination. In The Seasonal Periodidiy 
of Malaria and the Mechanism of the Epidemic 
Wave'^ Colonel C. A. Gill deals in a very' informa- 
tive way with this aspect of malaria. Malaria 
exhibits itself under very different phases in 
different localities, but there is a general similarity, 
according to the author, in many of its features as 
seen in the temperate, subtropical, tropical, and 
equatorial zones. Thus malaria in a temperate zone 
represents malaria in the absence of the malignant 
tertian parasite and has many features due to tl« 
peculiar property of the benign tertian parasite of 
lying dormant and relapsing after long interval:. 
The spring epidemic characteristic of malaria in 
this zone, it is now known, takes place at a time 
when there are practically no anopheles and is dee 
’to the delayed effects of infection contracted in tb 
previous autumn. Malaria in a subtropical zone is 
exemplified by conditions in South Italy. 
are two epidemic periods, one in the spring and 
another, the more important, in the autumn. L- 
delayed primary attack of benign tertian, so dv 
spicuous in Holland, is here less common and m 
of the spring cases are relapses in persons wholn'- 
already suffered in the previous autumn from »- 
•actual attack of fever. Further, where the m.^j 
temperature during the hottest months is not I-” 
than 20 ° C. (for example. South Italy) manifc' -s- 
tions of malignant tertian give special fcaturt'^^ 
tlie autumnal rise. Tropical zone malaria is 
similar in its general features to the last-mcntar^' 
type, but differs in the great intensity of the ■ 
effects as shown by morbidity and mortality 1- 
also by the fact that, whereas in subtropical • 
malaria the determining factor is 
ture, in tropical zone malaria it is humidity 
fall). Equatorial zone malaria, again, shows sj- : 
and autumn periodicity, but here both epu- , 
periods are of equal amplitude, and 
rainfall drought is the chief determining a- -. 
The distribution of these different 

'London: J. and A. Churchill. 15SS. 1C. 
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types of malaria, their distinctive characteristics, 
and the mechanism of the epidemics associated with 
them, so far as known, arfe clearly set out with 
some very good illustrative charts and a map of the 
world giving the limits of the zones. An extremely 
interesting and instructive analysis is given of the 
European types of seasonal prevalence which has 
been made possible by the very thorough researches 
carried out more especially in Holland and Italy. 
The characteristic features of the North Indian type 
of epidemic and the Ceylon epidemic are also 
.closely studied. The most puzzling problem with 
which Colonel Gill has' to deal is one that has 
already been prominently brought forward in dis- 
cussions relating to the last-mentioned epidemic — 
namely, the nature of the mechanism by which 
malignant tertian malaria becomes so rapidly 
prevalent at the beginning of an epidemic. Prac- 
tically all authors agree in regarding malignant 
tertian malaria as not exhibiting the long relapse 
seen in benign tertian malaria, and we have ample 
evidence that in the beginning of such epidemics 
there is very little infection in the form of gamelo- 
cyte carriers to explain the remarkably rapid rise 
of infection with its resulting morbidity and mor- 
• tality. Colonel Gill puts forward the view, for 
- which he gives certain evidence, that the seasonal 
epidemic wave, even with malignant tertian, is 
' initiated by a seasonal wave of relapses. He thus 
■' hypothecates that there is some cause at present 
. unknown bringing about such a seasonal wave of 
relapses. In a short* appendix he clearly tabulates 
'• the mean monthly figures for temperature and 
humidity of a number of selected localities in the 
, different malaria zones which should be very useful 
; for reference. Even though his conclusions mav 
not ^ways be accepted, the very clear exposition 
of what IS at present known regarding seasonal 
effects m malaria and the mechanism of epidemics 
-makes the book one that everj' malariologist 


should read. 




SUDDEN “EXHAUSTIVE” DEATH IN 
EXCITED PATIENTS 


V 


Sh^ulack has recently drawn attention to a problem 
which has puzzled psychiatrists for a long time, and 
as been the subject of a number of recent German 

m with T""’ suddenly fall 

denev tonuh? ^ggr«siveness. and a ten- 

uency to ruthless self-destmction (for example bv self- 

astration, bashing the head against the wall etc ) The 
etrcitement resists all treatment by sedative^ of wSch 

because' of the rapidlv 
_PPearmg_d^b ances of circula tion. There is often 


a short rise in temperature, and after a few days the 
psychosis ends fatally. The impression is often gained 
that the patient dies of exhaustion due to continuous 
struggling and excitement. The post-mortem findings 
offer no explanation for the malignant course, and no 
definite cause of death is found. Shulack collected 364 
cases of this kind from the literature, adding twelve of 
his own. Stefan- collected 148 patients, and Slaudcr 
twenty-seven from the .Munich Psychiatric Clinic. This, 
however, gives an exaggerated idea of the frequency of 
this .syndrome ; Schcidcggcr' was only able to collect 
forty-three eases from the records of iwenly-cichl years 
in the Zurich Clinic. Whereas the German papers are 
well documented with post-mortem findings, a necropsy 
was carried out in only two of Shulack’s cases. 
Examination of the histological findings in the brain is 
indispensable for excluding barbituric poisoning as a 
cause of death. All kinds of sedatives, especially 
scopolamine, arc c.xtensivciy used in severe excitement, 
and their combination with exhaustion, refusal of drink 
and food, and psychomotor excitement provides a 
most obvious, though as yet unsubstantiated, explana- 
tion of the fatal course. Swelling of the brain, hyper- 
plasia of tlie^thymus and other endocrine anomalies, 
and under-development of the whole circulatorv svslem 
have all been found in individual cases. Jahn and 
Greving’ found crythropoiesis in the marrow of the 
femur and other signs of accelerated new formation of 
the red blood cells in five cases, and drew a parallel 
between these findings and the effect of histamine 
poisoning in animals. According to Scheid* the.se 
findings also are not of general application. All ordinary 
physical explanations, therefore, are as yet premature*: 
and one is faced by the question whether death can be 
directly caused by the emotions. In this connexion 
Shulack suggests that the vegetative centres in the hypo- 
thalamus and the vital centres of the medulla may be 
.the seat of a disturbance of unknown nature or the 
point of attack of a hypothetical toxic substance. No 
pathological changes have, however, been found in these 
regions. Most of the authors regard their cases as 
schizophrenic, though Derby' speaks also of manic- 
depressive psychoses taking this course. Stauder thinks 
these cases constitute a special clinical group of “ fatal 
catatonia." and thus revives under a 'new name the 
delinutri acutum” of the psychiatry of last century. 
Schcid. on the other hand, considers them pronounced 
e.xamples of the schizophrenic illness in which the bodilv 
gmptoms othenvise are latent and difficult to assess. 
He describes similar “ febrile cyanotic episodes ” as 
transient phases in schizophrenia, and recards them as 
gnlical states comparable to coma in diabetes. It is 
difficult to see how the ambiguous and obscure patho- 
logical changes found m these acute psychoses can be 

nl I" •"'■■estigating the pathology of schizo- 

phrenia, but there IS always the temptation in medicine 
to explain the unknown by the unknown 


* Pj}c/mif. Quart.. 1938, .12, 
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DURATION OF IMIWUNITY AFTER 
DIPHTHERIA PROPHYLAXIS 

The degree and duration of immunity produced by any 
form of preventive vaccination can be measured either 
by estimating antitoxins or other antibodies circulating 
in the blood of the vaccinated person or by determining 
whether the expected incidence of the specific diseases 
among the vaccinated individuals is reduced during a 
short or long period following immunization. In esti- 
mating the protection conferred by immunization against 
diphtheria the first of these methods has served well. 
The second method has been mostly used in the case 
of small-pox, and among people who are constantly 
.exposed to the chance of infection with small-pox it 
■"is the custom in some places to vaccinate in infancy 
and revaccinate perhaps on two occasions, at seven and 
fourteen years after the first inoculation. Is there aiiy 
need for periodic - revaccinatioh against- diphtheria/ 
The question has been asked many times, and has been 
discussed by Parish and Wright.* S. FranF has shown 
that in New York, w'here immunization has been em- 
ployed on a very large scale during recent years, the 
p-roportion of cases of diphtheria patients over 15 ^ 
years of age has increased, though a substantial 
of these patients had been inoculated earlier m life. It 
;S.X .tot all the children had hcen .esW at.er 
inoculation and proved to be negative to te Schick Kst, 
but probably this assumption is near the ^ • 

Fran. “f 'f ^ subsequently 

a ecS Softest being undertaken 

veaVs latk apparently Just before the child goes 

oSS IE this «ond lest gives a positive resnto 

his suc'^cstion is that one further dose of 

nis . , V-, rp procer' made a some- 

“timila^rropo'alin 1936. .^h^^fSTveS 

;:o„,d alntos. cjtainly S'hl™Setdveen“.to 
. SS p'S'ce rnetnt— n agai„« d^httona 
. in infaney and period, c fovacetnahon as^ts J 

he may have reverted to the 

SS infeS. ' aeL^ fd others have she™ 
the injection of two doses of Sehick- 

separated by a proper ^ children injected; 

negative condition m oE research 

thus the Schick SrSed when this 

and periodic the work of the 

antigen is used. Th s savinc of a visit by 

r SranTtodd to ;Ws -.c -ighr 

ms, 1, SS2. 1958 , 56 . 

= Qimrr. Dcrt. 

. a:,wj. rM. Ult'u }.. 19 -' 6 . 


for one injection of prophylactic just before starlinj 
school life, with its greater risk of exposure. Whcie 
some such policy is not adopted the medical oflicer of 
'health, if there is evidence that a severe wave of infec- 
tion is occurring locally, as part of his immuniraiion 
scheme should consider urging the injection of oncdc'c 
of prophylactic in the case of all children who luic 
been immunized in infancy. 


SULPHANILAMIDE AND SERUM 

Most of the infections amenable to the action of 
sulphanilamide were previously treated with scrum. 
Where serum treatment was always of doubtful value, 
as in the majority of streptococcal infections, it ti.;is 
already been almost forgotten; on the other hand, m 
some types of pneumonia and in meningococcal menm- 
gitis, vvhere the efficacy of scrum treatment was fully 
established, it has now become an important question 
whether chemotherapy is merely to reinforce or com- 
pletely to supersede it. There is both expenmenia 
Ld clinical evidencc-that.the two treatments combined 
are more effective than either alone. This is to h, 
SpeSed, but it does not follow that both shouM k 
em^ploycd in favourable cases; if one specific rcnifJj 
wTlf-serve it is a mistake to employ f.vo._ espee ji 
the second is expensive, difficult to j'' j 

£sS -- X “ vJ^ciuru 

brought ,0 ter. '^to 
is weir illustruted i" 

SigUi? -SS Sh tof su,rh-™y-;i 

It is arcuablc that favourable cases of Pf 
uSS, be trcatetl with this '■'Jf 
serum The contrary attitude to this has rccc y 

Stiecd in this fottrtto; by 

lished evidence based on in is grea::: 

combined action of this drug . fQj. co.'r- 

than that of cither alone. A further pi ^ ^ 
bffied serum and chemotherapy E 

Osgood* on somewhat similar groin . 
previously advocated the use of a 
culture medium lor studying Slliis f r'l'' 

on streptocoeei. and he r 

for the pneumococcus. What Ins P gj^d ' 
that the growth ol thts “f"”™ « 

Greater degree m this medium y , 

scrum and ' „r^I,;e pariicubrly 

S “&,s in bite, 

viction were It Mated >hy . anofcr J;-; 

‘ Brilhh Mcliicnl Journal. 19 • • 

> Lancet. 193S, 2. J-*' ^ IBl- 

' Arch, intern. Med.. l5.». 
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far, as possible in viiro tlie conditions which obtain in 
the body, the test mixture containing not only the 
therapeutic agent under investigation, a suitable nutri- 
tive fluid, and bacteria, but living leucocytes. Similar 
conditions are secured by the “ slide-cell ” method 
employed by Fleming, in which drug or antiseptic in 
different dilutions and bacteria are mixed with fresh 
blood. If the results obtainable by these proceedings 
are valid, as they doubtless are, in principle, it is 
desirable that a standard method of this kind should 
come into more general use. ' 


IDE>TICAL CANCERS IN' IDENTICAL "nMNS 

An Interesting addition to the records of cancer in 
identical twins is reported' from the Mayo Clinic by 
Phillips.' One twin had a carcinoma in the right breast 
in 1927 and another carcinoma in the left breast eight 
months later. The other twin had a lump in the richt 
breast for which a simple mastectomy was performed ; 
in 1932 there was a recurrent carcinoma on the right 
side and another carcinoma was present in the Teft 
breast. Radical operations were performed on both 
twins, who are now well and apparently free from 
cancer of the breast. In 1937, however, the first- 
mentioned twin developed bilateral papillan' adeno- 
wranomata of the ovaries. Will ovarian cancers 
develop m -the other' twin? The immediate problem 
tor the surgeon is to decide what should be done to 
safeguard the second twin. Phillips suncests pro- 
phylactic oophorectomy or deep .v-ray treatment, but 
does not feel justified in advising hysterectomy. Usually, 
I a cancer develops in one of a pair of identical twins, 
the other twin has a cancer of the same type in the 
corresponding organ, either at the same time or soon 
afterwards, but Phillips quotes a case of Kaplan’s in 
hich rarcinoma of the breast had not been reproduced 

future 

hesharion measures may be advised without 

hesitation, the accumulation of carefully obseaed 
instances will supply the guide. 


fatality rates IN TUBERCULOSIS 

the -present trend of 
rS of d! ‘“f’^tculosis’ Drolet shows that 
ratio of deaths to new cases of tuberculosis renorte 

• yearriTriSd"!!’®' P^^t tw 

talitv of^hP d and , 

SarlJ t '•^'tlining stea 

similarly no variation was found in this ratio v 
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ilgiilLElgge distribution of the non.datiooc 


^hror. Mayo Clin., 1938, 13, 209. 
omer. Rev, Tuberc., 1938 , 37, 123, 


to be eliminated. Drolet shows that the differences 
between the age of patients or age at death now and 
formerly are not great enough to modify materially the 
fatality rates of the communities investigated. Persons 
dying from tuberculosis now are, on an average, 
slightly older than formerly. Passing to the influence 
of treatment on the fatality rates. Drolet finds that the 
mortality ratio to the total discharges among cases 
treated in .sanatorium or hospital since 1910 has tended 
to fall in New York. In England, on the other hand, 
the mortality ratio in “ approved residential institu- 
tions " was II per cent, in 1927. and has risen steadily 
to 19 in 1936. The proportion of all tuberculosis cases 
“ isolated ” in hospitals is several times greater now 
than it was some time ago: in the United States it 
has risen from 4 per cent, in 1915 to 25 in 1934 ; and 
in England, from 8 per cent, in 1921 to 17 in 1934. 
This he considers the most important factor in the fall 
in the tuberculosis mortality. Finally. Drolet says that 
sanatorium or surgical treatment of pulmonary tuber- 
culosis would seem so far to have had little effect upon 
the case fatality rates of the entire tuberculous popula- 
tion in the communities he has studied. But this finding 
in regard to the surgical treatment (including artificial 
pneumothorax) of pulmonary tuberculosis in no way 
detracts from the value of collapse therapy, for correctly 
applied collapse therapy is still too recent a measure to 
allow of the study of its influence on case fatality. • 






practitioners 

We publish in the Supplement this week, at the request 
of the General Medical Council, a list of the names 
of those medical practitioners who have not replied 
to the Council s inquiries as to the accuracy of their 
postal addresses. Any practitioner, wherever resident 
whose name is included in this list should communicate’ 
at once with the Registrar of the General Medical 
Council, 44, Hallam Street, Portland Place, W.I. or if 
originally registered in Scotland, w'ith the Registrar’ of 

SnburSl. 


, - — — ...w*. 4.xwiu«j»iai i_CL:iurc 

delivered by Sir Frederick Banting, F.R.S in th 
Ws Hall of the Royal Society%f Medicine. 

impole Street. W.. at a meeting of the Section c 
Therapeutics and Pharmacology on Tuesday Octe 
.^r II, at 5 p.m. The subject of his' lecture is “Th 
Immunity Aspect of the Tumour Problem.’’ " 


■The Harveian Oration before the Roval CoIIe<-e 
Physicians of London will be delivered 'on St Luk. 
Day. Tuesday, October 18, at 4 o m hv c.v 
Me)lanby.-M.D.. F.R.S.. whose subject is “ 
and Medical Research.” ^ 
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NORMAN C. LAKE, D.Sc., M.D., M.S., F.R.C.S. 

Mode of Infeclion - 

Infeclion may reach the fingers and hand in many ways. 
The most obvious and important is by penetrating and 
lacerated wounds, especially those produced -by the prick 
of needle or pin or other sharp-pointed instrument. The 
reason why penetrating wounds of this type appear to be 
more prone to the development of infection than others 
is probably because the organisms are implanted along 
the long narrow track through which the natural flushing 
of protective serum and exudates is impossible. There can 
be little doubt that a large number of organisms are 
mechanically removed during the penetration of- the tough 
superficial layers of the skin, especially on the volar 
aspect, otherwise infection would be even more frequent. 
Extensive .lacerated and incised wounds of the hand, too, 
are probably more likely to lead to infection than in many 
other regions of the body. This may be due to the fact 
that many of the divided structures retract well away 
from the .wound, and so carry' organisms into parts which 
are neither flushed by the natural' transudation of lymph 
nor easily reached by such primary antiseptic measures 
as may be used. 

The second mode of origin of infection is frorn small 
superficial skin lesions, especially around the nails. In 
' particular a “ hang-nail ” is a comrhon portal of entry. 
Dermatological lesions of the skin also may form the 
primary source of infection, and these, of course, not 
infrequently prove to be of vocational origin. The 
question of blood-borne infection of the fingers and hand 
is a moot one,'since minute portals of entry can so easily 
be overlooked. There are, however, exceptional cases m 
which it appears beyond doubt that the infection reached 
the part from some other focus via the blood stream. 
In air cases of apparently spontaneous infection the sus- 
picion must arise of an underlying consUtutional condi- 
tion, such as diabetes, or of a pyaemia. ^ These suspicions 
must obviously be confirmed or. confuted before any 
surgical means of treatment are entertained. 

Spread of Infection 

It will be readily recognized that infection of one part 
or tissue may arise by spread from another ; thus infec- 
tions of the palmar spaces often follow a primary inf - 
tion in the finger. In many instances is 

continuous one, the infection e.xtcndmg a ^ 
cutaneous tissues or in the thecal 

may subsequently burst at their pro.ximal ends into the 

cellular tissues of the palm. It is a bv 

this tvpe tends to be, at least temporarily, eontrolled by 
certain anatomical features that so much attention has 
been paid to these in the previous section. In other cases 
me spread is a discontinuous one. Here the organisms 
travel from the fingers along the 

vessels, are arrested in the palm, or even h^her. and 
there set up a new zone of infection. Spread may occur 


distally as well as proximally; the classic “Kan-ud 
hand ” arises when deep palmar suppuration extends dn- 
tally along the lumbricales to the web spaces, there to 
discharge spontaneously through multiple sinuses. 

Sometimes infection is complicated by the retention of 
foreign material in the wound ; in these circumstances its 
detection and removal may constitute an important part 
of -the treatment. Metallic foreign bodies are ohMomly 
easily displayed and localized by radiography. Cloth, 
leather, etc., can only be discovered by thorough cxploti- 
tion of the wound. A very, common foreign bedy is 
glass ; the coarser varieties contain enough lead and othor 
heavy materials to render them more opaque than th; 
body tissues to the rays, but the finer varieties may giw 
such a poor shadow as to be easily missed. Wood, 
another common foreign body, is as easily penetrated by 
the rays as the body tissues, and therefore cannot ca'ih 
be detected by this means. Luckily, splinters of wood 
often have a coating of paint or other opaque material, 
which aids greatly in their detection. 

Infections arising from injury may also be compliaicii 
by lesions of tendons, nerves, vessels, or other bon.'s. 
Such complications must be recognized in the carlystjfA 
since they may necessitate considerable modification of ibr 
treatment otherwise proper to the case. 

Chronic, Infections 

Chronic infections of the hand fall outside the scop: 
of this article, but as' they may enter into the qucsticn 
of differential diagnosis it is necessary to state here t.-: 
•chief ways in which chronic infections manifest 
selves. In syphilis the primary chancre m.ay appear cn i- : 
finger-tip, especially in dentists, doctors, nurses, and cthcu 
having to deal with these cases. The palm of the » - " 
is a common site for the appearance of the sccoi’^' i 
rashes, but as these are always bilateral they 
occasion mistakes. Tertiary lesions in this siUiahon 
exceedingly' rare, but giimmata arising m the pme 
of the bones and even from the soft tissues n3\c 
recorded. < 

-Tuberculosis may affect the hands in three chie 
The skin may be the seat of a local '1, 

due to direct implantation of the organisms m ■ 
pathologists, and the like. This gWes rise to ^ ^ 

known verruca necrogenica. In children » ' ^ 

osteitis of the meiacarpals or phalanges pr ■■ 
so-called tuberculous dactylitis (spina 
diagnosis of this condition is confirmed b) ^ 
an unusual feature being the laying down , ,, 

under the periosteum, even in the absence ■'•pj ... 
infection. In later life tuberculous infection 
palmar bursa may arise. . ■ • 

In this the exudation distends the ■. 

and so appears as an hour-glass 
and partly proximal to the r' ' - 

throuji fluctuation. In this variety of ' 

synovitis the production of numerous 
(“ rice ") bodies is usual. a-'-'-' -' 

. Other chronic infections have been d -j' c-' 

the hands, but their incidence is so rare t . 
ignored. 
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Diagnosis 

The diagnosis of infeciion of the hand and fingers is 
usually self-obvious. The determination of its site and 
anatomical localization, however, is much more difficult 
and of far greater importance. It has already been pointed 
out that the position of ma.ximum swelling is not neces- 
sarily a guide to the location of the infection. Thus in 
inflammation of the palmar and thenar spaces the 
ma,\imum swelling is always seen in the dorsum of the 
.hand. -The position of maximum tenderness is of greater- 
-value, but even this gives no indication of the depth of the 
infection. In the more superficial infections— that is, sub- 
cuticular, subcutaneous, or subungual whitlow — the limits 
of the infection are usually clear. When the thecae are 
involved there is swelling corresponding to the anatomical 
limits of the particular sheath involved, and there will be 
■pain upon all movements of the digit, both active and 
passive. It is extremely important to note the range of 
movement over which pain is elicited, for pain upon 
movement in one direction only may arise when the 
infection lies outside the sheath if the inflamed part is 
compressed by the movement. In these cases, , however, 
movement in the opposite direction usually brings relief, 
which of course is not the case when the theca is involved! 
Inflammation in a joint, too, may give rise to pain on 
all movements, but here the localization of the swelling 
to the vicinity of the joint enables the distinction to be 
made. In this instance pressure along the longitudinal 
axis of the digit is painful, whereas this is practically 
painless when the theca only is involved. End pressure 
upon- the nail elicits local pain in the case of onychia or 
when the terminal phalanx is affected. Suppuration in 
the nail bed can often be seen through the translucent 
substance of the nail : a greenish-yellow area indicates the 
site of the pus. 

^factions of the palmar and thenar spaces produce a 
fullness of the corresponding site of the palm, with 
obliteration of the normal hollow (cup of the palm) and 
local tenderness. If the anatomical limitations of these 
spaces be remembered .there will be little . difficulty in 
detecting which" space is involved, but in addition the 
situation of the swelling in the web spaces and on the 
tosum of the hand will afford corroborative evidence 
The inner three web spaces are affected when the palmar 

space and sometimes the 
second when the thenar space is involved. If the thecae 

° limited degree of movement of the 

fingers is possible without pain. 

Infection of the palmar bursa (common flexor sheath) 

side “tos calTT "'"“f 

distinguished from infection of the 

mm K ''^ends above the 

fim^p '' ^"d that the movements of all the 

stales ^ 

stages. A swelling proximal to the annular ligament may 

extens!o|° from "the .he"foreal"’bT 

frnm 1 - ■ ^ This is distinguished 

definpri "7^^- by 'be fact that -it is Icfs well 

nlfm ^ ‘be disease when the 

palm IS already extensively involved 

SHF--'-- 

around Iha foJea)'— I™"! Iralow upwards and inwards 


Finally, the general condition of the patient must not 
be overlooked. The extent of increase of temperature 
and pulse and the occurrence of rigors arc all important 
diagnostic features. 

Prc-opcrati\e Considerations 

Tltc foregoing section has dealt with the anatomical 
limitations of an infection, but before rational treatment 
can be undertaken it is necessary, in addition, to form 
a conception of the type and virulence of the infecting 
organisms: the conduct of the case will depend upon this 
as well as upon anatomical considerations. TTic organisms 
most commonly found arc, of course, staphylococci, 
streptococci,’ and more rarely B. coli. Of the former the 
aureus variety has a special virulence which may approach 
that of many streptococcal infections ; it may produce a 
lymphangitis not unlike that of a streptococcus. Tlic 
well-known predilection of this organism for bone will 
naturally arouse a suspicion of some bone involvement, 
but in the hand this distinction is of less importance than 
it would be in many other regions. A lymphangitis can, 
however, usually be accepted as evidence of a strepto- 
coccal infection, especially if.it be associated with a wide- 
spread infection which displays little tendency to localiza- 
tion or suppuration, if the patient develops rigors, or 
if his general condition appears to be unduly bad in 
proportion to the extent of the lesion. Sometimes, when 
a wound is already present, the actual organism may be 
identified by bacteriological examination, and when pos- 
sible this should be done. Frequently, however, the nature 
of the infection has to be decided from clinical observa- 
tion only. In the presence of lymphangitis, lymphadenilis, 
high temperature, and rigors the infection may be assumed ’ 
to be a streptococcal one and treatment instituted accord- 
ingly. If involvement of bones or joints is suspected, a 
skiagram should be taken before the diagnosis is con- 
sidcred complete. A similar precaution should also be 
observed when the possibility of a foreign body arises In 
the case of lacerated wounds a careful search must be 
made for evidence of damage to nerves or large blood 
vessels. 

It cannot be too strongly urged that the prcliminan' 
c.xamination should be thorough, for only in this way 
can a complete picture be formed that will enable one to 
deal with the case efficiently. It has already been remarked 
how important the hand is from the economic point of 
view ; If the maximum of function is to be retained in an 
infected hand there must be no hurried surgical inter- 
vention before the case has been studied completely. 

It has for long been customary to classify whitlows 
into subcuticular, subcutaneous, subperiosteal, subungual 
and thecal, but, although this subdivision has its virtues’ 

It conveys an idea of detachment that is quite alien to 

one structure to 

another which these infections display. Such a detached 
pathology IS apt to lull one into an unjustified sense 
of security, which may cause delay in the recognition of 
important extensions and so produce tragic results. 

Treatment 

‘foatment of these cases depends upon the localiza- 
tion and the nature of the infecting organL -^7: 
general principle of rest to an acutely fnfired pa", 

■IS™ d"".", r.ct "Sd'" bj' 
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of the mechanical ingenuity of the doctor. In some 

are "Tartv'S'' moulded to immobilize 

as to allow the dressing to be carried out without move- 
ment of the joints or tendons. 

wf!h ^ arises that the case is due to infection 

ith . a streptococcus, special caution is necessary in its 

infections, here as elsewhere, are associated -with some 
in the earlier stages, and that there 
s little tendency to localization, operative treatment, with 
certain exceptions to be mentioned later, should be 
ayoi e . The old idea of making multiple incisions into' 
the infected areas “ to relieve tension ” has little 


.lead to-great disability. These case? m.,ct i, 

™ h»lf-bcar.ed A„. a, a coro inT o KM? “ " 
mporlanl lhat the aurgeon ahoald have’, “e, “a , ff 


the 


P-lrls, SCI 


drainage without endangering any itliporlanl smir'"'' 
spreading infection, or producing^ disabili y bv l i r' 
procedure. Every case, must be LrefuS work^^ 

TvalZble Scneral rules which Lm 

a valuable guide in the majority of instances. It niim f- 

■formed deliberately under full general anaesthesia, m 
good illumination, and, preferably, in a properly cquirral 
operating theatre. To attempt to drain an infected hL 
hnger, .other than a very superficial infection in ih- 
surgery or the casualty ward under a short gas’ anacs 
thesia IS courting disaster. Local anaesthesia is not minllv 
suitable for these cases, with perhaps the exception of ih 




to Spread the infec{ion and breaking through any resisting 
barrier which may be forming. In .the initial stages the 
treatment of such cases may be along general lines. The 
recent introduction of drugs of the sulphonamide group 
has placed in our hands a potent weapon for dealing with 
streptococcal infections. Since, in reasonable dosage, they 
appear to be devoid of any serious untoward effects, their 
use is justified in suspected cases, even before the nature 
of the organism has been definitely proved. The original 
materials, given by injection, have been largely supplanted 
by others for oral administration. Prontosil, proseptasine, 
streptocide, etc,, may all be given in T-f-grain doses four 
times a day. Sulphaemoglobinaemia and albuminuria 
have both been reported following the use of these drugs, 
but the special precautions to be taken will be considered 
in a future article in this series. Antitoxic streptococcal 
sera are also of proved value in these streptococcal cases, 
and'ShouId be used when other means fail to arrest spread.. 
Lymphangitis and lymphadenitis are similarly dealt with. 
If the 'infection iS' a very superficial one (erysipelas) it 
may be reached by ultra-violet irradiation, which has a 
■ definite limiting effect and is of considerable value. 

The rule that streptococcal infections are not to be 
treated by operation is ■ subject to two important excep- 
tions. If the vitality of a digit is threatened by the 
• extreme tension of the exudate, which is obviously inter- 
fering seriously with the blood supply, some small incisions 
•into the subcutaneous tissues are proper in an attempt to 
reduce the tension and so save the finger. In cases of 
this type the simultaneous administration of the sulphon- 
amides is advisable to avoid blood-stream infection. The 
second indication for operation arises in the later stages, 
when frank suppuration has occurred. The appearance of 
localized pus in a streptococcal case is a sign that the 
patient's resistance is dealing adequately with the infec- 
tion, and in these circumstances drainage may be insti- 
tuted as for other infections. 

With these important exceptions infection of the hand 
and fingers should receive energetic surgical treatment in 
as early a stage as possible. Damage may be done both 
by delay and by too vigorous and extensive initial treat- 
ment, but there can be no doubt that the commoner 
Tors are those of delayed and timid surgery. An early 
'ection is sometimes dealt with by a minute incision 
dcr an ethyl chloride spray which lets out a bead of 
us but fails to arrest spread at the periphery. The 
surgeon probably thinks that a larger incision will take 
a long time to heal, forgetting that a widespread infection, 
inadequately treated, will lake much longer still and may 


pro 

,. . infiltration at the base of th: 

digit. The use of the ethyl' chloride spray, even for fairly 
superficial infections, is not to be rcconimcndcd: Ih 
local freezing devitalizes the parts and facilitates ih 
spread of. infection. Gas-and-oxygen or evipan an.ies- 
thesia is quite adequate for these cases, 'and should 
supplant all local measures. 

A tourniquet should be used only with the greatest of 
.reluctance for fear of devitalizing tissues ; if it i,s cmplojeJ 
at all it should remain on for a short lime only, and in no 
circumstances should Esmarch's bandage be applied. 

(To be continued) 


MEDICAL DEFENCE UNION 

At the annual meeting of the Medical Defence Union, 
held on September 27, it was arinbiinccd that during th; 
year 1,627 new members had, been elected, and that in 
July last the total membership stood at 21,231. Th..* 
number of cases handled during the year was 1,814. Th; 
investments now amount, at market value, to o\tr 
£ 102 , 000 . 

The Matrimonial Causes Act 

One mailer to which the Council of the iJnion has pi'm 
careful consideration during the year has been the .applicant 
of the Matrimonial Causes Act, 1937. The Council ahr' 
itself with the British Medical Association in the vic'i-' d-t 
when a practitioner is approached for an opinion h'> ^ 
declared prospective petitioner as to the incurabilil) oft-' 
mental condition of the respondent or as to a medical cc.'^- 
dition existing at the time of marriage, he would be vc. 
advised to decline to express such an opinion, cxcepl at t. 
direction of the court, or to a guardian ail litem if appo--- 
Ihough he might conceivably place his records of the e;-' 
at the disposal of an independent medical expert nonanat;. 
by the petitioner or by his authorized legal adviser. I’ ‘ 
anticipated that there will be developments affording F--' 
tioners a fuller degree of protection than they now pe’*'- 
and permitting the proper operation of the Act witho;.! i • 
risk of an action for defamation being brought a.eain'! ■ ; 
practitioner. One .suggestion is the establishment of a p 
of medical examiners, as at prc.scnt in nullity suits. 
is lhat Section 16 of the Mental Treatment z\ct, 1935, ' ^ ■ 
be applied to preclude any person starting an acuor. 
a certifying practitioner until the court is satisfied t — 
substantial ground for his contenlion. 

Allegations of Negligence 

The annual report includes a useful scries of tipi-'j 
dealt with durine the year. It illustrates ir.cidcr.ti-r 
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variety of methods adopted by patients when they want to 
evade pajment of a doctor’s' account. One of the most 
common is to quote another doctor's diagnosis as evidence of 
improper diagnosis and treatment. Of the tS-J cases handed 
over to the. Union’s solicitors (Messrs. Hempsons) to be dealt 
with, about half involved charges of negligence, the majority 
of these being raised by way of sel-ofT or counterclaim, but 
in no case did the set-off or counterclaim succeed. In one or 
two cases actions have been threatened on the ground of com- 
plications following an operation, after which there had been 
non-absorption of a stitch; The Council has always felt that 
this is a matter for which the surgeon cannot in any way be 
held responsible, as it is due to a defect in the material which 
he cannot anticipate. 


Unauthorized Examinations 

An unauthorized operation, sate in an emergency, or even 
an examination may constitute an assault in law, and members 
of the Union are advised to make sure when instructed to 
examine "a patient on behalf of a third party that the person 
to, be e.xamined is fully aware of the circumstances and that 
they have his permission to examine him and to report to the 
person on whose behalf the examination is made.. A case is 
-related in which action was threatened against a practitioner 
who carried out the e.xaminalion of a man without his 
sanction: The practitioner was medical ollicer to a football 
team and' was instructed, on behalf of the management to 
examine a player whose transfer was under consideration. At 
the time the man was suffering from pneumonia, and at the 
suggestion of the man’s wife, who said that her husband 
would be distressed about -the contemplated transfer, the 
doctor unwisely pretended, to be deputy for his ordinary 
doctor. In due course the man discovered the deception, 
and raised an ingenious' claim on the ground that the e.xam- 
ination had been harmful to him in that he had been dis- 
turbed and his body uncovered.- When it was realized that 
the Union was prepared to defend any form of action, how- 
ever, the claiin was abandoned.- 


Commutation of Subscriptions 

At the annual -meeting the president, hfr. E. L. Pearcb 
Gould, mentioned among other matters the scheme, recently 
introduced, whereby members can commute their remaining 
annual subKnptions by making one payment related to the 
length of their previous membership. Although the scheme 
had been published a short time, several members had already 
availed themselves of it, ' 

The Fre^dent referred also to the volume of work falling 
Council at its monthly meetings, resulting in pro- 

'"““’nE how the Council had 
decked to establish a Council Committee, to which would 

CounJfT‘^ f business and routine matters, leaving the 

cnnrfrrM 1 ° important cases, for the 

conduct of which the solicitor (Mr. Hempson) is personally 

ofTe*uLn^'!i- «’= allocation of the business 

Of the Union, dividing it between two separate bodies— the 

Counc! Council-has resulted in Ihe 

Council being able, to conclude its business in Ihe afternoon 
at a reasonable hour, and also enabled ft to give fuller con- 
sideration to urgent affairs requiring immediate attention - 


According to Ihe Bombay Chronicle the Government 
Bengal and the Public Health and Local Self governm 

meLu Thf’ ^ mspectors. and two clerks t 

(including maintaining the t 

-towards which "he RotkeWle ^Mbout Rs.30,( 

tribmion for Ihe first five years. a c 


Nova et Vetera 


AN AMERICAN '‘PHYSIOLOGICAL” SOaETY’ 

OF 1837 

Those familiar with the history of tlic Physiological Society 
in this country and the jubilee of the Intem.ationaI Congress of 
Physiologists this year will probably be startled by the opening 
sentence of an article "by Dr, Hcbbel E. Holf and Profes«or 
John Fulton' of Yale: “A hundred sears ago the first physio- 
logical society in the world was founded in Boston, under the 
name of * The American Physiological Society.' ” The ex- 
planation is simply that it ssas not on Ihe lines of a serious 
scientific body of insestigalors. It was founded in 1837 by- 
William Andrus Alcoll,-ssho after one year’s work obtained 
a diploma from the Medical Institution of Yale College, was 
a keen educationist, and became president of the society, and 
by Sylscsicr Graham, who among other occupations had been 
the general agent for a temperance sociciy, a clergyman, and' 
a public lecturer on the “ science of human life,” in which he 
advocated abstinence from all drink except svaicr, a scgctable 
diet consisting principally of bread at least tsvcisc hours old 
made from .scarcely ground wheat, and a cheerful atmo- 
sphere at meal times. The advertised object of the society 
was to acquire and diffuse a knowledge of Ihe laws of life 
and of the means of promoting human health and longcsily. 
One attempt only, and that quite abortive, was made to 
^vance the knowledge of phy.siology by means of experiment. 
The .society did not last more than three scars, and half-way- 
through its life had a membership of two” hundred and fiflv- 
onc, including ninety-three women ; in Alcolfs words, most 
of the members “ were more or less feeble, and a very large 
proportion of them were aclually suffering from chronic di«c 3 «c 
When they became members of the .society. Not a few joined 
It, indeed, as a last resort, after having tried everything else.” 


wj- uniLu 
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"Singular Depravity,” the Anmwl ftegiwr 
Wr July 27, 1838. eonlains a record of the following remark- 

uOlC cssc. 

“A very singular trial took place at the Cork Assizes 

u a child 

( hich she had for some time supported out of charily) for 

whom sh'"'^ dissection. The medical man to 

imr^i/vs^ made the extraordinary offer arranged a second 
cnic?rT n - “ P°l'ccman concealed. She 

shrills Ial"en '-^”"‘^' "hereupon 

dlilfc anr^n’o -r 1 unfortunate child 

^ alarmed and cried she urged the 

doctor to give her something at once that would settle her 

rmefh-^ 'hat the gentleman would givcLr 

-omething sweet. She was found guillv. Death is the 
penally provided by the statute. The judge however held 

rountTr’ «acfly:tTn'what 

The issue of Ihe case is not recorded. 
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^liPsg 


* Hoff, H. E., and FuUon, J. F HQlTi “ -ru^'r’ ■ . 
first American Phvsj'olo'>i/~>i - r '■'‘r Cenlcnar>’ of t 
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OPENING OF THE NEW SESSION 


NEW MEDICAL SCHOOL AT ABERDEEN 

ADDRESS BY LORD DAWSON OF PENN 

The new Medical School at Aberdeen University was 
opened on September 28 by Viscount Dawson of Penn. 
The school is at Foresterhill, on the outskirts of the city, 
on the 117-acre site of the joint hospitals’ scheme, where 
the Royal Infirmary, the Hospital for Sick Children, and 
the -Maternity Hospital are concentrated. Lord Meston, 
Chancellor of the University, presided at the opening cere- 
mony, and among others present were the Lord Provost, 
the Marquis of Aberdeen, Dr. Thomas Fraser, President- 
elect of the British Medical Ajssociation, and Dr. G. 
Mitchell, President of the Aberdeen Branch. Lord Meston 
said that four centuries of progress looked down upon 
'their University — centuries of steady progress from 
mediaeval empiricism to a humane and intelligent treat- • 
ment of human suffering — and yet they might be now 
only on the threshold of medical knowledge and surgical 
skill.' The present ceremony was one of rededication, 
and their earnest prayer was that the new building would 
help them to serve mankind as their forefathers with 
dimmer lights and narrower means had striven to do. 

A Wider Comprehension of Medicine 

. Lord Dawson began'by congratulating Aberdeen on its 
enterprise, saying that its regional hospital scheme should 
be a pattern for Great Britain in the mapping of areas. 
The site offered an opportunity for giving reality to the 
wider comprehension of medicine. Curative and preven- 
tive medicine were still- separated too much into com- 
partments. They should be brought together, taught 
together, and practised side by side. At present ® 

medicine was inadequately taught, and , , 

a postscript to the student s career. Such a at 

Aberdeen offered a basis for the broadening of meo'cal 
education to the profit of the community. It vyould be 
city, if in its wisdom it were so mmde^ to 
erect on the site a building which would house the most 
fmnm tant communal clinits. Thus from the very first the 
suidents would breathe the atmosphere of preventive medi- 
c ne H^pointed to the value of the team work rendered 
possible by such a plan, and also to the economy m 

Contrasting the conditions as ‘^'jaiVffiat 

S S dimes. a r 

cipal hospitals. The commu authorities 

achievement which ^ood t r substantial benc- 

and their medical ohicers s — isolation and divorce- 
fits on the common health. T district was 

mem from the general broiighl Into the 

maore mVedleal P^'iee- >' o('°eo'Sa«ive 

simitar servlees rvere open 

'°Wim regard lo the vo'um-V hospj.ls. 
societies which had gro P jj,dically cut out. to 
Provided the ’ dead wood J^^^.^^ial support or to 
allow them to languish for absorption into 

let them and all ^ey stood for dic^bv .^^rp^^ 

local authorities would be well-being. The 

evolution and a damage to ou jays had been 

faults of the voluntary hospitals m include 

their slowness to widen their horizon so as 


preventive niedicine and its ideals. Nor could they stand 
as disconnected institutions ; (hey must play their pan in 
a comprehensive scheme of medical services. It could ret 
even be claimed that the possession of Icadiing schooh 
conferred the right to exclusiveness, for the function o; 
teaching had been extended_lo the municipal hospitals and 
clinics. - 

The municipal hospitals had come into existence diiiinj 
the last eight years, were steadily growing in numbers and 
importance, and were serving the community well, lint 
their existence had intensified the necessity for co- 
operation. With voluntary and municipal ho.spitals work- 
ing side by side, it meant that there were two sets of 
hospitals and two sets of doctors in the same eommunii), 
and confusion and conflict must result. 

The remedy was suggested by that enterprise at 
Foresterhill. There the communal services would soon be 
represented by the ante-natal clinic, and, he hoped, a 
municipal .wing to the niaternity hospital. An oriho- 
paedic service 'run jointly by the city and the imhctsiiy 
would be very desirable ; and thus the scheme would guys. 
Here was a medical college fully equipped for the tcacnia.e 
of the sciences basic to the art of medicine and an 
assemblage of special hospitals. gathered round the Royal 
Infirmary. What finer opportunity for clinical trammj 
could there be? 

Lord Dawson concluded with some remarks on in: 
duly of leadership by medicine in regard to 
of the human stock. The smaller (he niou 

it was necessary to select for quality if the race . 
to deteriorate. ■ r.u 

On the proposition of Principal W. 
seconded by Professor David Campbell a vote of thanli 
was accorded to Lord Dawson for his address. 


WESTMINSTER HOSPITAL 

DR. HUTCHISON O.N THE MEDICAL CARUR 

The inaugural address at Westminster Hospilj N^^ 

School was given (tor the by Dr Ronr?r 

building in Horscfcriy Rmad) on October . y ^ 
HiiTrmsoN P.R.C.P. He compared the nuuic. 
to a nee and as one who had been over the course, _ 
SmSla on iL polnl^ whgrg new mlnnu miglu » - 

languors they might often know faligi . i cseu 
Se boredom. It also gave opportun^' ^ 
of all one’s powers physical, in d; 

an admirable field for the sH'dy j suhiUnt;- 

raw. Further, the prizes in the rf c were q ^ 

St£ 

Cf entrants had been in recent V^r^e 

not seem to have been reached, and the ic P . 

ofmcdicai work were always jnerea^j.^ D- , 

= 1 “'' 
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Handicaps and Hurdles 

This medical “ race ” was a handicap. Some carried 
\\'eight all through the course because of poor health, lack 
of intelligence, inborn laziness, shyness, or a bad manner. 
Others might be burdened by poverty. Perhaps that was 
not a burden, but a spur. Poverty was the only advantage 
which a rich parent could not give his son. The race was 
not really very long. Eight laps of five years each would sec 
the end of it for most — a long time to look forward to, 
but short in retrospect. The first lap was a hurdle race, 
the hurdles being the examinations. These were inevitable, 
no one had suggested any substitute for them, and, rightly 
regarded, they added interest and even excitement to the 
race. The business of the student was so' to run as to 
take them in his stride, and this he could do easily enough 
if he went steadily on, not in a succession of spurts. 

Dr. Hutchison refused to diverge into a discussion of 
“ that boring subject ’’ medical education, but if he him- 
self had any guiding principle in leaching the medical 
art it was summed up in the saying. “You can't have the 
terriers too soon at the rats " — in other words, get as early 
into contact with patients as possible. None the less, 
teaehing-was of importance, and considering that members 
of hospital staffs were appointed chiefly for professional 
and not pedagogic skill, it was surprismg that on the whole 
it was so good. • - 


Short. Cuts 

He deprecated the shirking of the last hurdle or two 
by bemg content with a simple qualification to "practise 
instead of going on to a degree.' He knew the reasons 
commonly advanced for the short cut. , It was praise- 
worthy of a young man to ‘desire not to be a charge on 
his parents for longer than he could help, but he thought 
It mistaken. ^ A parent who had maintained his son to 
r 1 ??” T could surely continue doing so to the age 
r r. otherwise was to believe him capable 

of swallowing the cow and choking on the tail.” And 
the public liked “ the good old M.D.” ' 

_ Many blind alleys ' awaited the" young graduate- 
research posts of one kind or another, and small insti- 
tutional jobs. He advised them to shun the lure of the 
laboratory unless they felt the curiosity and restlessness of 
the born researcher. Another danger against which he felt 
It useless to warn them, and yet warri them he must 
was the premature engagement. He knew the sentimental’ 

this stage of the race he travelled fastest who travelled 
a” married was a young man 

"lust learn to k^cp 

their emotions in cold storage. 

Having, escaped these and other hazards, the newly 

anf as ‘o choose his line of country^ 

and. as the German proverb said, " Wahl machl Oiial" 
(choice IS torture). It was as well to have a look round 
first and get experience by holding resident appointments ‘ 
but such posts should not be held for too lonf 
become an appointments addict.” In the h^e’ of medi' 
cine there were many mansions, but thrmaioritv he' 

8S%VaPfiot?wal'’rheTli 

™c'tor"not®rm‘'°‘‘""'^-'’'''’''‘'“ Particularly is a reM 
^he'Kf'varng'lorT Yo'u " 

ycur fancies 

a real competitor or his regarded as 

yvmor, or tiis methods be imitated. He might 


beat the qualified man sometimes in treatment, for patients 
still liked magic, but in matters of diagnosis the qualified 
man would always leave the quack standing. 

The \\'inning Post 

\Vliat made for success in the racc?_^ Not knorvlcdgc 
or manners, for a doctor might'acliicvc a large practice 
without cither! The French had a saying, "Un pen tie 
savoir, beaucoup tic savttir fairc, ct titscz tic faire savoir ” 
(which he interpreted as a little knowledge, much tact, 
and a fair amount of advertisement). It sounded cynical, 
but it contained some truth. Possibly the power of inspir- 
ing confidence was the one thing needful. Some estimated 
success in terms of money, and it was foolish to say 
that that did not count. Some thought honours to be the 
hall-mark, but these were of little value unless bestowed 
by one's competitors. Perhaps Johnson was right ss'Iten 
he said that “ happiness at home " was the ultimate obj'ect 
of all ambition. So far as practice svas concerned, that 
rnan had succeeded who had gained both the affection of 
his patients and the esteem of his colleagues. A friend 
of his, a suburban doctor, fell grievously ill and complete 
quiet was necessary. As soon as this w.is knotvn his 
patients organized amongst themselves a rota of traffic 
controllers who, taking turns day and night, diverted all 
vehicles in the neighbourhood of his house for more than 
a week. He died before his time, but to have inspired 
such devotion was to have succeeded triumphantly. 

But this was, after all, a race in which there were many 
kinds of success and no one winner, and perhaps it was 
not so much where one eamc in as how one ran that 
mattered. 

'.‘They win who neser near the goal, 

• They run who halt on maimed feet. 

Art has its marts rs like the soul — 

Its victors in defeat." 

After Sir St.snlev Woodwark had moved and Dr. 
PuLVERTAFT had seconded a vote of thanks to the orator 
a report upon the progress of the school was given by the 
Dean, Dr. Adolpiif. Adraiiam.s. He referred to the build- 
ing of the new Westminster Hospital. It might seem, he 
said that the new surroundings were out of all proportion 
-to the demands, Theugh the school was several times 
larger than in its old premises in Caxton Street, the number 
of students must be limited to a rigid maximum. Over- 
crowding did not occur at Westminster and never would 
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MR. EASON’S ADDRESS 

At the annual prize distribution of the Royal Dental Hos 
pilal (London) School of Dental Surgery on October ■ 
Mr. H L. Easos', M.S., F.R.C.S.. Principal of th, 
University of London, gave an address on dental cduca 
tion and practice. 

Mr. fcson pointed out that dentistry is essentially : 
technical profession, that what the public demands of i 
IS expert technique and mechanical and professional skill 
In this respect it differed from medicine but resemblcc 
“ surgeon, a patient — cspecialfy il 
^ ^ doctor— wanted to be assured that the surgeor 
nitr,, " j technique of the operation to be 

performed, and he was comparativeiy unaffected bv anv 

fn wrii‘inl!'°t" “h'‘° surgeon was distingGished 

in wriUng teaching, or research. All he wanted to knoiv 
was whether the operation could be performed skilfully 

nln^t’istrv queltion aros'c 

I J . demist would make his livinc bv hiv 

t".? owed it to himseif 
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dental practitioner such a basic training in the elementary 
sciences and' in the main elements of medicine, surgery, 
and pathology that he would be able to recognize from 
what affection the patient was suffering, also to recognize 
whether it was necessary or desirable for him to perform 
any operation within his province, and, finally, to know 
what to do and how to do it. The first two, requisites 
would depend upon the thoroughness of his general 
education ; the third upon his technical training and skill. 

Should Every Dentist have a Medical Qualification? 

Desirable as it was that every dentist should have a 
medical qualification and be a specialist in the same sense 
as an ophthalmologist, Mr. Eason said that this was im- 
practicable- at present. The number of dentists required 
for the service of the public was so great and the com- 
bined course of study for a medical and dental qualifica- 
tion so long and expensive that it would be hardly pos- 
sible to -find an adequate number of students with the , 
necessary time and money. To the further question, 
whether it was desirable that every dentist should Iwve 
a university degree in dentistry, he answered Yes. The 
reason why so few students, in dentistry as in medicine, 
took a, university degree as cotnpared with the number 
taking the qualification of the licensing bodies was tVvo- 
fold professional and economic — the longer and harder 
course of study for a degree, and the need for earning a 
living as soon as possible. But it would be found in 
practice that if the course for the degree were entered 
upon at the beginning of the students dental career, it 
would not require more than ordinary energy and deter- 
mination to get the distinction. Mr. Eason refemng 
in particular-to the course of study for the B.D.b. ot tne 
University of London. , 

He went on to emphasize the need for postgraduate 
study “ Every self-respecting dentist should naake a 
• effi to take a course of postgraduate mstruction at 
Siilar intervals throughout his professional life. H 
also paid a tribute to the dental surgeons who, during tn 
foitv years or so, had done so much to raise the 

' h“ d .h/te 

"“"t- ■’“"A. S,l ,n5 tame a tauUanl got not only 
iralktaledged status in Hs XS'lim 

■ Sift' Rtofto-SS attfKfLtift he tough, 
orpnter would bc his reward. 

. Mr. Eason concluded 'vith s je^rejerence^^ 

of the Dental Board m respect ^jpeertain whether 

As to the future, he sufficient 

the nurnbers ■ needs of an increasing popula- 
te provide for the ®,Tetnne from the Rcgisler. This 

liof or fo, the te next ment, or 

latter would dentists on the Register no 

thirty years, for of tne ia,u 1921 ” who would 

fewer than 40 per ^^elcfore, that there 

- not be replaced. It seem s,i, dents 

/ 1018 15 548) reports ihat 
" A R. Lozano admitted to the Municipal 

among U752 “fheTc were 

■ Institute in Madrid had undoubted or 'co 

vomiting, of whom hilis. As. however the pro- 

probable and ten P" hilis in subjects of habitual 

portion of cases of congenital siphilis^m^ 

vomiting is not higher than P frequent cause of this 
' .regarded as the only or as the most trequen 

condition. 


, NEW INSTITUTE OF IMEDICINE M 
GLASGOW 

, ■ : THE GARDINER GIFT 

With the opening on September 25 of the new G.ird!r,;t 
liislitute of Medicine a fresh chapter h.as begun in ih; 
history of medicine at Glasgow, As Professor T. 'R. Elltov. 
said at the opening ceremony, no medical school coulJ 
retain its greatness unless, in addition to the duty of train- 
ing practitioners, it sought also “ to nourish those who 
had the zest for research in medical science." Sir Danid 
Stevenson, Chancellor of the University, who presided 2! 
the ceremony, said that Sir Frederick Gardiner and hit 
brother, Mr. W. G. Gardiner, were great benefactors of 
Glasgow University, especially on the medical side, anJ 
when new accommodation for the department of mcdicin; 
was found necessary some two years ago it was th; 
immediate and generous help of Sir Frcderiek and ih; 
trustees of His brother that had made the new Insiiiiile 
possible. 

“ Unit ” Laboratory System 

Professor J. VV. McNee described the Gardiner Institute, 
which is fortunate in its site in that it leads off directly 
from the wards under the care .of ffic Regius Profosor 
of Medicine at the Western Infirmary, Glasgow. There _ 
are three floors. The third. or top.floor consists of a com- 
plete clinical unit, with separate rooms for patients, a 
complete dietetic kitchen (which will also be used to- 
training dietitians), and full ttursmg facilities, .Sewra 
laboratories are arranged at. one end, but they areemay^ 
in such a way as to allow of their easy conversion inw 
bedrooms if ifecessary. The second or 
tains the three main laboratories, 
general methods of clinical research 
work,- and one for physiological work. JJ'' > f ’ 
equiptuent, supplied by Messrs. Baird 
London, is on the new “ unit -system. All }b« 

■ water, gas, and electrical supplies run 
but covered channels below the ^ only 

benches made up in short lengths or , ,,,.1 

lightly fi’xcd to th^valls so that they can 
and cLnected elsewhere to the ‘{"f ‘b|. .^tiered w 

The disposition of the cquipmerit can in py; 

suit new types of work with a minimum - P ^ 

ground floor is divided into _two part - On cn^ 
the library, and the professor s 
of a secretary’s room, office, and 
room and labLatory. There is an "It'S 

the professor is allowed to sec ensuring 

department, not only saving his s'J: 

he has all his equipment ‘''^ound him On Uw o ^ 
is a small but complete out-patient "cP- r " j jj 
on to the main out-patient entrance of^ « i. 

patients who have been residen m the 
the lop floor of the Institute will ... allowing 
time to time. This is and their dne 

pleie and continued P‘‘‘^" , accord office 

with all equipment at hand A small 
plctes this out-patient department. 

The Highest Aim of a University F.tcull) 

In his concluding remarks 

despite our skill in clinical f.uhe’- :- 

oMeaders of world-wide ^$"07 had ^en rer" ' 
and biochemistry. Scotland and Eng and had^^^ 
tably behind other countries nbrinsui, ^^ p, 

a period of training abroad. The) 
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the glamcur of seeing the laboratories where insulin was 
discovered or the men who had found out the life-saving 
treatment of pernicious anaemia. They sought an ex- 
perience of the system which had produced these wonderful 
gains for medicine. That system did differ from ours — 
though it had ceased to differ in London. Oxford. Cam- 
bridge, Edinburgh, and .Aberdeen, and henceforward would 
cease to differ in Glasgcrw — in this point: that the study 
of medicine had been brought under the influence of that 
spirit of accurate scientific inquiry which was the highest 
aim known in a university faculty. 

The opening ceremony was performed by Lady Gardiner, 
Who wished Professor McNee and his assistants every’ 
success in the work to which they were so devoted. She 
said that the inspiration in making this gift was due to 
Sir Robert Muir, to whom her husband had always turned 
when he wished to do anything for the University. Among 
others present were the Principal of the University, Sir 
Hector Hetherington, Sir Robert Muir, Sir Henry Meehan, 
Sir George Mitchell, Dr. John Henderson, and Dr. D. J. 
Mackintosh. 


Local News 


SOUTH AFRICA 

Health of Rand Miners 

The report for 1937 of the Central Mining — Rand Mines 
Group — Health Department reflects credit on its able chief 
medical' officer, Dr. A. J.' Orensfein, and his' staff. The 
■organization now includes thirteen full-time medical 
officers, one part-tirne ttiedical officer, and one research 
medical officer. During. the y-ear Under review the mor- 
tality rate for diseases reached the record low level of 
6.82 per 1,000. The morbidity rate for accidents due to 
employment, 226.18 per 1,000,' is the lowest figure in the 
records of the group. Accidents not arising out of 
employment are stated to have increased again. It is 
hoped, however, that the remo'val of one of the worst 
slum areas, where illicit liquor selling was rife, and the 
building of municipal beer halls, where natives can obtain 
Kaffir beer, will have a beneficial effect. With regard to 
peumonia, which constitutes a.serious problem for the 
health authofiti«, the collected data after three years’ 
“community anti-pneumonia 
vaccine from the South African Institute for Medical 
were submitted for analysis to J. P. Dalton, 
Professor of Mathematics at- the University of the Wit- 

of tabT« ^ most interesting series 

of tables and graphs, is includecf in the report. The con- 

k-nnwlpn'^ obvious that, in the present state of medical 
c-nnot inoculation against pneumonia 

nf .hi ^ markedly the incidence 

rlmv found, as a resuhof 

ruining which of the meteorological phenomena if nnv 

"“sirsi 

of winH lowest temperature. The curve 

bf .hi ^ ‘^P’-'-esponded most closely with the luZl 

mines The rpnnr* ef shaft heads on, some of the 

as a prevemive importance of these shelters' 

provided at all shafts ’ih-?.^ should be 

size, and so construmed'’i ^“=1 in 

effectively. as to keep out wind and cold 


ENGLAND AND WALES 

Leeds Medical School : Retirement of ^'icc-Cllancellor 
Sir James Gaillic, who has been Vicc-Chanccllor of Leeds 
University since 1924 — a post to which he came from the 
profosership of moral philosophy at Aberdeen — retired 
at the end of September, and at the graduation ceremony 
held in the Medical School on September 23 occasion was 
taken to express to him in the name of the Medical Faculty 
the sense cf gratitude he had evoked for his constant 
interest and help in medical education in the capital of 
the West Riding. In a brief farewell address Sir James 
Baillie offered to his colleagues on the medical staff his 
warm good wishes for their future and for the prosperity 
of the medical school. He would always retain, he said, 
the happiest memories of the various occasions on which 
he had been associated with the work of the several depart- 
ments .-ind of the loyal support which the staff had always 
given him in his efforts on the. school’s behalf. " No sphere 
of the University’s activities has been to me of greater 
interest, no development in the University in recent years 
has afforded me greater pleasure and satisfaction than that 
of the Medical School ; for in certain significant respects 
I regard the .Medical Faculty as the most important and 
the most difficult domain of pure and applied .science in 
the whole range of the academic curricultim." He went on 
to say that the high standing of the school in the eves 
of the medical world was publicly acknowledged on the 
occasion of the centenary of the foundation in 1931. With 
the ampler and more appropriate accommodation secured 
in recent years, with the enlarged scientific staff and the 
greater financial resources, the school had entered upon 
a career of extended service to the vitally important cause 
of medicine. There was much still to be done, but the 
future, he was sure, was safe in the hands of those he was 
addressing to provide a new inheritance of knowledge for 
their successors and to give an added distinction to 
the University. He also expressed the hope that the 
growing community of interest between the members of 
the Medical Faculty and the whole University would be 
strengthened and increased as the years went on, for it 
was one and the same spirit of knowledge animating the 
whole life of the University which was the inspiration of 
every part. The Dean of the Faculty (Mr. Harold Collin- 
son) expressed the general regret at Sir James Baillie’s 
departure. By his retirement he said that the University 
lost the services of a man who had devoted himself heart 
and soul to the furtherance of its interests, the increase 
of Its activities, and the cause of Universitv education in 
the North of England. During his reign as Vice-Chancellor 
the development of the University had been phenomenal 
tn the d^epartment of medicine he had invariably 
encouraged and supported any suggestion for improve- 
ments in teaching and facilities for research, and in certain 
instances had initiated them himself. Anv scheme 
suggested by the department had always been rkeived by 
him in a sympathetic and understanding manner, and his 
wise counsels had been of the utmost assistance. As the 
head of the University in the wider field of public life 
his dignity and eloquence had everywhere maintained and 
cnnanccd its prestige and influence. 

King Edward VII Welsh National Memorial 

r opening and dedication of the Hall of Nations at 
Cathays Park, the civic centre of Cardiff, will take bLce 

a. a'ts? of £65 by Lord Davies 

with .hi ^62,000, and apart from its work in connexion 

quarters "of ^ V^n^rid^^aT ^ 
denu °lV;|irre'r^Serere^ 

Of I9U the functions o^he"Sa^.;'’rveJe"^Sded^t^^^ 
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include the administration of sanatorium benefit, then m 
1921 the seventeen county and county borough councils 
of~\Vales delegated to the Memorial Association their 
obligations under the Public Health (Tuberculosis) Act oi 
1921, so that now, while the Association retains its 
voluntary character, it has become a semi-public ^rvice 
representing all the contributory authorities in the Princi- 
pality. So comprehensive is its machinery that win 
the numerous hospitals, sanatoria, and clinics administered 
by it, maintenance expenditure alone amounts to nearly 
£300,000 a year. 

Chadwick Lectures 

The following Chadwick Public 
arranged on Tuesdays and Thursdays at 53® ?•'??• 
ber 11, at Niblett Hall, 3, King's Bench Walk North 
Inner Temple, E.C., Mr. Roland Burrows, K.C fhe 
Development of Public Health Law during the Pfl 

uevempm ber 07 . at the Royal Sanitary If I'lule. 90, 

Buckingham Palace Road, S.W., Dr. Norman 
“ The Evils of the Congestion of Population and Ae Way 

November 8, at the 1i, sSev 

Medicine and Hygiene, J'S'o ^iseasl* Con- 

Woodwark, “ The Rise and Fall of Certain Disef es 

, aatuin thp Prourcss of Sanitation and Hygiene , 

Puerperal Fever. 


ing centre a' medical officer was cmploicd as a ri£i., 
instructor! In 1917, when there was a real dearth of Jociom 
for dealing with civilian sick in England, 1 \sas dclaclird fio-i 
a field ambulance in France and put in charge of .r laurdis 
on the outskirts of Bethune! 

I am' sure that all of us are ready and willing to i!a 
our bit in a national emergency, but such eagerness wouM 
be increased and the sacrifices involved borne mo'i 
cheerfully if we were convinced that the burden wjs 
evenly and sensibly distributed. 1 am, etc., 

H. J. McCurrich, M.S., F.R.C.S. 

Hove, Sussex, Sept. 29. 

* • It will be noted that this letter was written ktorc 
agreement was reached at Munich. We publish it brcain; 
the plans which were then incomplete will have to b; 
completed in case of future emergency for reasons sn 
out in a leading article at p. 749 and m the opening pt?- 
of this week's Siipphmenl.—'&o., B.M.J. 

- Organization of Trained Nurses in EmcrRcncy 

Sir— The British Medical Association, at 
of h’m. Government, has compiled ‘■"•cS'Ster of 

\uyrni ita h— 

felt that throughout 

who, either married or rc orRimiialion throu!;'' 

be anxious to link up 'vi . ^ Many hundtedt "f 

which their skill fuW ,i,c stall o! 

extra nurses will be ^ other indue- 

hospitals, district nursing a5s°=inl oj • 

tions. and I in JShJmntedia.d^ 

categories mentioned abo ^ of Nwsmg, F 

with the headquarters of he Co 1 S ^ 

Henrietta Place, London. N • > ^ hciulquarlcf'’ 

(lists of these mf their country, and 

Nurses have ever been ready ^ 

1 feel assured that this appeal will mcei 

response.— 1 am, etc., q Goodall. -S R-N - 



Medical Man-power in War 
S,,_The a».ho„,i=, 

for utilizing the sf good^ points of these 
of war. While 1 bo unduly critical, yet such 

schemes, and have ^ ‘ ^ the result of experience 

schemes are t movide for certain obvious 

of the last war I would therefore invite 

differences m modern warta e r 

attention to the following points. dispatched, at 

1 . Assuming that no “P®.j.g‘°horiaI base hospitals will be 

S'tsW employrf m.V bo 

,4;; ‘".beTyU o, 

their elementary stages in cases If th*- honorary 

hosphals will be flooded vvilh su ^ 

S deal with these ^aid. have little time for 

mev will, immediately after an ai work on 

£ private pracuces.^ Are^they to y^^^er hard on these 

l^it Uving.^c evacuated 
3. in areas not actually raioeo ^ „,si. _ 


Social Pathology , 

Sir.— I n view of the tragic 'J“^’^^^gh^vhich'civili^■>^|or^ -• 
the series of convulsive ‘profession, so uR'd ' ' 

passing, it seems s cat and menial, h.n r' 

dealing with disease both physic , 

theory of the within these ;; 

obvious that a civdization must be 

days has been on ^ hould not its mabd) • 
diseased condition? f s . diseases - 

susceptible ^f readers of the Joiirnifl nil! v? 

organism? I hope some readers 01 „ . 


we readers 01 me . 
ical profession, above 

Whv then docs It no , 


orcanisni: > 

with me that 

liS£s3s?ifs! 

myself arrived. ..cerction of social 

In view of the constant n 

o.'".......™. »! V.. 

civ.liziilion I! ' d,„cy 10 diimltfia" j 

evidenced by its ^(,e social services - j 

1 suggest that ’Somms. and th.ai. ouf ^ . 

been merely •„M/cncag-’d, 'vc have b-- 

being thereby increasingly eng. g 


*(\ that etiorib 

4 . It IS manner. ^ or less 

d":ltonrbe"m;bmzed Jd , that, ex«pl^^;;^ 

field ambulances might ^\,„rk of national .mportan 
air raid casualties, or awaiting events, 

rather than sitting t>bout in camp "n waste 

5,1 would also remind ,j^c hope that such waste 

medical services in the last ' • content myself wi 

m.iy be prevented m the Pastbournc R.A.M-C. far 

c\amplcs of Mich \vo^tc. In 
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and more neglecting the- underlying disease. In other 
'words, civilization is breaking up precisely because it has 
been deserted by the " qualified practitioners " and handed 
over entirely to the frank and self-confessed empiricism 
of politics. 

Do any readers agree with me that the dociors, by virtue 
of their peculiar e.sperience, are the very people who 
should study social pathology and who would be most 
likely to discover its laws and so lay the foundations of 
rational treatment and prophylaxis? The Westminsters 
and Whitehalls in all countries have made a sad mess of 
the whole business. What about the humble general 
praetkioner stepping in now? If this letter awakens any 
kind of response I should like to submit one or two 
further generalizations -which I think might prove of use. — 
I am, etc.. 

North Queensferry, Fife, Sept. 30. A. J. BroCK. 

The Prognosis of Anxiety States 

Sir.— The article by Dr. Arthur Harris in the Journal of 
September 24 (p. 649) is a valuable and valiant attempt to 
assKs the imponderable. It is valuable since many people 
would deny the right of medical psychology to call itself 
a science precisely because it does not lend itself to exact 
measurements, and in spite of the marked change in the 
attitude of the profession during the past ten years or so 
psychology still stands in need of all the backing it can 
get. to win the approval of those whose good fortune it 
IS to have to deal only with disorders which have as a 
basis a demonstrable lesion. 

The method of grading adopted by Dr. Harris is 
certainly useful and practical so far as it goes, but a 
neurosis is such an individual condition that it is impossible 
to apply any general standard of measurement. It repre- 
sents the reaction of the individual to his environment, 
and the environment is something far more subtle than the 
financial or family worries which Dr. Harris mentions. My 
leading m? to the conclusion that, whereas 
reaction of the Organism to anything which 

thrMiT m anxiety is the response to a 

threat to the integrity of the personality. There is the 
adolescent whose urge to fulfil himself comes up against 

nn? reduced to a cipher 

cxLsedt thl being constantly 

exposed to the assertiveness of the other partner. There 

'her blrthlhr ^ is robbing h^ of 

whnt ^ ^ rnarriage, and the married man or woman 

urge to parenthood is'being thwarted bv the 

primarily upon what I should call “ the worth-whiteness ” 

misssss-; 

formula.-! am”e(ct ^ 

Birmingham, Oct. 1. R. Macdonald Ladell. - 

Allergy and Immunity. 

out by the staff of the \xri tuberculosis carried 

Uournal. September ^ 7 ^Pb'balmological Institute 

this work lenl to ihe’en- , S“PP°rt 

It is unnecessary t S 

developed in the Ls^ in controversies that have 

tn the past m order to emphasize the sharp 


differentiation of current opinions into the two opposed 
schools — the first teaching that the allergic state is an 
essential part of the immunological mechanism accom- 
panying recovery from infection, and the second which 
adopts the contrary view on the grounds that allergy and 
immunity may exist independently, and considers that 
their association in many natural infections is entirely 
fortuitous. The latter view has met .with increasing 
acceptance during the past fesv years, due chiefly to the 
researches of Rich and his co-wolkers. ‘ 

It is my considered belief that much of this conflict of 
opinion is due to a failure to realize (1) that there is 
more than one form of bacterial allergy, as there un- 
doubtedly is of immunity, and that any given relation 
between one form of allergy and immunity does not 
necessarily hold for ihc other forms : and (2) the impro- 
priety of attempting to formulate generalizations from the 
study of a restricted aspect of the subject. 

Recently I have attempted to analyse the relation 
between immunity and allergy in rabbits with reference 
to the pneumococci and their products, and also to 
correlate my rcsulls with those of other workers (J. Path 
Boat.. 1935, 41, 491 ; ibid., 1937, 45, 257). In brief, 
rabbits were treated with pneumococcal ^ vaccines by 
various routes and their skin reactions to fl) SSS (specific 
carbohydrate), (2) NP (nucicoproiein), and (3) intact 
organisms, together sviih their scrum agglutinins, anaphy- 
lactic and protective antibodies^ and degree of acii\c im- 
munity, determined by appropriate methods. The con- 
clusions were as follows. The three types of cutaneous 
allcrgx— -namely, to SSS, NP, and intact organisms — arc 
tmmunologically independent. 

(1) Allergy to the SSS is closely related to lypc-spccific 
immunity and to SSS anaphylaxis, and it was concluded 
that these three forms of immunological reaction arc 
probably expressions of the same basic mcchanism- 
namely, the union of ihe type-specific antigen or its 
naptene with the homologous antibody, and that the 
apparent differences are only quantitative variations of the 
common mechanism: “type-specific immunity” when the 
antibodies react in viVo with small amounts of antigen in 
!adnornhi‘^°F'' i!''"^ organisms and render the latter 
J,.!"' ? ’ '’"“Phyla'tis ” -when the reaction 

m the sk n. f_) Allergy to NP is dependent on the presence 
of circulating NP antibodies, is unrelated to t^c ^nd 

essentially an antigen-antibody 
reaction between the NP and its antibody, (3) Allergy to 

independent of type and secies 

Sed bv'v? specific, ^elng 

elicited by Streptococcus viridans. It appears to depend 

on an increased reactivity of the tissue cells as opposed 

not'‘carhr"‘/"'‘''°'’^ reaction, and the allergic state is 
not capable of passive transfer to normal animals by the 

E'r" "V'T individual, in contrt 

tlistinclion lo the stales of allergy to the SSS and MP ' 

Which are capable of such transfer since hey depend on 
the presence of antibodies of the “ circulating ’’ type 

The Laboratories .of the Inoeulation Departmeh' 

St. Mary s Hospital. Sept. 20. 
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Academic versus Clinical Anatomy 


Sir— It seems that the tables have been turned upon 
the academic anatomists who are for ever h^mg behind 
the barricade of their changing terminology. clinici 

has been to blame for increasing the students ‘asks by 
talking in pre-war terms. It comes as somewhat of a 
surprise to find new and revised editions of standar 
anatomical textbooks enlarging upon the 
and yet completely ignoring the works of 
in the more coarse matters of anatomy; It is seven yea 
since the Medical Research Council P^bbshed the wo 
of Dr. Ormond Beadle on the intervertebral ^as 

shown conclusively by this author, working under Pjo^essOT 
Shmod .h.. IheVphvsear pla.es =t 
ossified from several penpheral ceoltes P , 

ridges of .he cartilage and of “S. ver.ebra. 

two to seventeen according to the level or i 
This is taken as a basis to the understandmg^of som^e^^^ 
the diseases of the adolescent spin . nrihonaedic 

to this multicentric ossification -f J con- 

textbook at least (by Mercer, 1936 ' reat 'body of 

elusions are ^accepted, I believe, y 8^^ ^ 

- orthopaedic surgeons by Appleton, 

edition (Siu'/ace fl/id Ro ‘2 ^^Hefter 1938 )' 21 bhe radio- 
Hamilton, and Tchaperoff ; ’ '^'"^^hibiting these 

araph of an adolescent §pme is shown exn.Du g ^ 

centres of ossification at t a 

epiphyses. In spite b - Anatomy boldly 

rtaT“'anTrsS.cs '.ha, .h. pla.c' has one c»„c of 

“ M.“bc ”his is a' silj. Pr«=« f L'ppM^P^''”) 
. rsSbt,' .^dcd, .ban .he 

„„e difference of ,ern,s.-I am, «c..^ 

London, S.W.l, Scpl. 27. 


intendent of a private asylum to introduce religious sct\«i 
in accord with the Church of England for his patients. 

George Ill’s mental illness was remarkable for t«o 
reasons; one the length of his illness-fifly-two scats; 
secondly, the very clear lueid intervals he had during Iho,.- 
years. I fear he was subjected to unkind treatment, art 
history tells us that not only was he in mechanical restt.tia: 
but on two occasions was knocked down flat as a 
pancake ” by an ill-tempered and cruel attendant. It s'.ts 
at this time that Phillipe Pincl in 1792, in spite of muc.a 
opposition and at danger to his life, released fifty.a. 
lunatics at the Bicetre, Paris, from chains and manadc, 
many of them having been so restrained for yea, s ar 
lodged in dungeons without a glimpse of the blus sV; 
or the healing rays of the sun. This great work 0 
r»m.nil, cl." pever be forgo,,™, .-.nd no one c» .el; 
Phillipe Fine! of the honour of being the first pioneer 0 , 
fhe more homane rrCmen. of ".eo.nl 
Will be ever blessed by all interested in the wcU.iic oi 

the insane.-! am. etc ^ WnATiicRLV, M.D. 

Bournemouth, hept. -o. 


George HI and his Physicians 

j • TTr Walter R. Bell’s 
Sm.-I was greatly intereste 1 

notes (September 24, ^he great pioneers 

George III and h.s ^ the msane-Pinel and 

the more humane treatm^n 

W..Tuke. the latter of wh ^ story of 

in 1796. At the moment this great work, 

the six medical and y great and 

covering the years rom ^ t account of the Yor^ 
tragic interest. Hart (at one time steward 

Retreat written by Mr. H , the present medical 

^r,„n, grea, T.iood "-«.1«" ‘> made of , ho 

pcr^a'c sr^„i^,s'rp"h,£s 

' was requested to meet n ^ j,, t,,d 

attending George m with the declmed 
be a resident „dant Dr Edsvard Long Fox of 

both honours. Hjs ^csc d^ my early 

Clifton was a valued f bis clinical clerk 

years of medical pmctice. Infirmary. Bristol. 

'vhen he was Phy^>f"b° into consultations during my 
.nd I frequently called him mm President o 

wclve years of general ,594 ,vhen the Annual 

Lf''Brt,kh M«lifal „w.„, propd .0 


■ Mav I add a few words to the interesting uccouri 
Sir.— May t ^uu Sentembet '»4 (p. 6641 on the niini 

fE,carfcrrl,t?r™ve-|^ 

Willis came to Kew- early in 
and obtained from the hjs private patic'i' 

in the same manner as he P^^^itteW dismissed all 

rb.™'*»py "I S' “? 

fhe King’s Sc that runs: 

order was copied on the back 01 a 




r S's h- »' ,rK»" :r'S*p>' 

to, . »i'' b' ro.tol4d«,h.>,.a 

King’s Phy.sicians may be sincerely ^ 

Jermyn Street. 

4 Jan. 1789. . |g„cr bee.iv: 

I have little doubt that he wr ^^,,, 1 , h- 

it happened to be the y Willis tried to 

In evidence before the L Chancellor. D 

the onus of this order ‘he L"be saw the exclio- 
Reynolds stated m h's e'o ^ .. j copy ef 

order on the 4th, a ^und y^^^. _ bad taken no n • 

said, though as a matter o p 
of it. — I am. etc., Bertram M- 

Oxford, Sept. 2f>. 

pgpcfiia, rvhoic Blood ", Mo-i« 

Sip-May I endorse Dr T.D-Culbcrtj^ t 



ssociation m lov. p ^ud to 

^l^efinrwas^W a. ^Slor Hm- 

SSSrmtrm me iLt he was the first medical sup.- 


jmniuw^ b— ,r to ->0 c.cm. injev.,-,. — Tb-' f 

protection with 15 ‘o 00 reactions ir 

Lek after exposure. Th^^.m jf ,hc 

cedure is . A 20 c.cm. s’/m’S'- 

ciiratcd to prevent clotting. , .odu'-’ 

with 2 c.cm. of isotonic (3.S pet 
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solution from sterile ampoule or rubber-capped bottle 
and then filled with parental blood. Tliis can now be 
taken into another room and without haste injected into 
the child's buttock. E.xpericnce on large numbers is still 
■required, and should enable us to obtain the desired grade 
of attenuation. — I am, etc., 

London, 3V.t, Oct. 1. F. E. LOEWY. 


Maternitj' “Fljing Squad” 

Sir, — In the light of thirty years’ e.xpericnce of semi- 
rural practice I suggest that a maternity flying squad is 
unnecessary. Given really careful ante-natal work two 
general practitioners, if one is well experienced, can do 
all that may usefully be done in a cottage. Surely cases 
of eclampsia should always be moved, and if Caesarean 
section becomes unexpect^ly necessary it is quicker and 
better to move the patient straight from ambulance to 
theatre. The one thing the e.xpericnccd general practi- 
tioner does want is to have at immediate call a trans- 
fusion service, since excessive haemorrhage has often 
taken place before even he arrives. — I am, etc., 

Kington, Herefordshire, Sept. 27. G. W. Dr^T-XND. 


Vilamin C in Milk 

StR. In answer to Dr. J. H. Lloyd’s query in the 
Journal of September 10 fp. 597), dark amber or red glass 
bottles would be suitable to protect vitamin C from 
destruction by light, but there would obviously be great 
economic {and aesthetic) difficulties in changing the current 
type of milk bottle. Amber bottles have been on the 
market and were disliked by the consumer. Cartons, 
.which are unobjectjonable from a bacteriological point 
of view when properly dealt with, are definitely belter 
man clear glass bottles regarding the stability of vitamin 
C. It IS, however, widely believed that at present they could 
not compete on a large scale '.with glass bottles on account 
of cost. — I am, etc.. 

National Institute for Research in Dairying, S. K, KON. 

Shinfield, Sept. 27. 


Me'niere’s Disease : Personal Experience 

Sir,--A sufferer from Meniere’s disease, I was intercsict 

nf ? ® your issui 

of September 17 (p. 605), and also the one by Dr. Wrigh 
published in the Journal of March 26 (p. 668), and an 
tempted to record a personal experience. 

famtness, giddiness, inability to stand, nausea, vomiting ant 
Refuse perspjration. After a night’s rest I was normafagah, 
Thereafter I had many attacks at varving intervals of a^fe« 
months to a few weeks, but gradually lessenrg in severUv 

S' One^nd“o'f'm"’f m ^ down to r 

meal. One end of the table would appear to sink to ih. 

ment (1926t in vihir-uu ' ^^odern Technique in Treat- 

^ulph. i grain, acid rdfobrom dirrs'"'’-"?'' 

20 minims, water to half an n.,' mm'ms, tinct. aurant 

the addition of 7T grains- of nm mixture with 

sv'cral years, an^ indeed am 1611^1' 

, mueen, am still taking it rather irregularly 


From sarious sources I gathered useful hints, such as reducing 
fluid intake to a minimum, culling down tobacco to one 
ounce a week, no alcohol except an occasional glass of sherry. 
I also had a carious incisor tooth and two or three roots 
extracted. 

It is gratifying to me to find that the two doctors I have 
named. Dr. Wright and Dr. Brain, approve of the line 
of treatment I adopted, the former especially stressing the 
importance of looking for a septic focus. 

And now the sequel. I have not had an acute attack 
for three years. 1 am quite deaf on the right side and the 
hearing is not loo good on the left, but my general health 
is good. — I am, cic., 

Bootle, Liverpool, September 23. JOSEPH WALKER. 


Tuberculosis Dispensaries or Chest Clinics? 


Sir, — As the existence of tuberculosis dispensaries has 
been xvidespread for twenty-five years, is it not rather laic 
to worry about the name? In so far as dispensaries have 
efleclively carried out one of their primary functions— 
namely, education of the public — they ought through 
personal instruction and their work as treatment centres 
to have spread abroad two well-established facts, (I) 
Tuberculosis, if diagnosed reasonably early and properly 
treated, can frequently be arrested or cured. (2) Many 
perans with unsuspected chronic phthisis carry out their 
daily tasks more or less efficiently for years, and only 
break down as the result of strain or some intcreurrent 
illness In middle life. 


wncrc new buildings are concerned there may be some- 
thing to be said for dropping the word “ tuberculosis,” but 
in the case of old-established dispensaries the arguments 
arc less valid ; the buildings arc, or ought to be, known for 
what they arc. Recently at my five dispensaries this has 
actually been done, and we have not so far noticed any 
. change m the attendance or demeanour of patients. 

Much depends upon the knowledge and attitude of the 
general practitioner. By wise and tactful handling suspects ‘ 
. can often be induced to visit dispensaries ” to make sure 
that they arc all right,” as tests and examinations arc 
nmradays general. A matter-of-fact manner combined 

“S to the present improved 
facilities for diagnosis and treatment can do much to allay 
he f^rs of the timid. Indeed, candour is the surest way 
to gam or retain confidence. — I am, etc., ^ 

Leigh, Lancs, Oct, 1, G. JesSEL. 


SiR,--Judging by the letters of Dr. G. Gregory Kayne 
m the Journal of September 17 (p. 634) and of Dr. E^ P 
Edmonds (October 1, p. 722), I do not think that they 
main point sufficiently, and 
that IS that by calling the dispensary a chest clinic more 
paticnls will be willing to attend for examination 
By this method, in my opinion, more early cases will be 
seen. It is much better for the patient, psycholocicallv 
to be told by his doctor that in order to complflc his 

wfirbr"”" where he 

wil be .y-rayed and his sputum e.xamined, than to tell hir^ 
that he is going to a tuberculosis dispensary 
In my own practice in East Ham where ns Hr pu„ 

SS'-'fLv"' f ??■ 

sary, I ha\e rarely had a patient refuse to attend and mv 
l am, e,t '"''■=^‘'e=‘>'ons are being carried out.- 

London, e. 6, Oct. 1 . C. Rutter. ' 

. This correspondence is now closed.— Ed., B.MJ. 
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L. S. T. BURRELL, M.D., FRCP 
to the Brontpton Hospital aod to the Royal Fr’^e Hospital 
n e regret to announce the death at the opp of r r, 
Lancclol SlephCT Topham Bprreli on Sapl.mba r 28 

rnmh educated at Eton and Trinity Colleee 

Th completed his medical studies at St’ 

Thomas s Hospital. He qualified for the practice of med, 
cine by taking the Conjoint Diploma in 1908, in the same 

Two VP ‘he M.A. degree at Cambridge 

Two years later he took the M.B., B.Ch., and in 1913 the 

M.D He was elected Fellow of the Royal College of 
Phystetans m 1924. After acting as medical regislTani- 

resident assistant physician at 
St. Thomas’s, his first im- 
portant post outside his hos- 
pital was his appointment in 
1913 to the staff as physician 
to out-patients at (he Bromp- 
ton Hospital. This appoint- 
ment proved a most happy 
one for both the hospital and 
himself, for it gave him the 
opportunity for adding 
special experience to a 
general knowledge of clinical 
medicine. That special ex- 
perience and opportunity 
have left their mark on the 
^ treatment of pulmonary 

. tuberculosis. At a time when 

a few tentative trials were being made in this country in 
the first form of collapse therapy — namely, by artificial 
pneumothorax — Burrell’s inquiring mind determined him to 
make an extensive research into its clinical possibilities. 
Starring this work soon after his election to the staff it • 
is probable that the first induction of a pneumothorax at 
(he hospital was done by him. and not even then without 
some misgivings as to its desirability being entertained bj' 
his more senior colleagues. Artificial pneumothorax 
treatment has progressively and ever increasingly gone 
ahead at the hospital from this small beginning, and special 
clinics for “ refills " arc needed daily for the out-patients 
requiring it while continuing, in very many cases, at their 
work. It would be justifiable to claim that his was recog- 
nized as the most authoritative opinion on artificial 
pneumothorax therapy in pulmonary tuberculosis in this 
and any other country. The Brompton Hospital will ever 
be the belter for having acquired his services. 

Dr. Burrell's rising reputation as a specialist in diseases 
of the lung led to his appointments on the medical staffs 
of Midhiirst, Ventnor, and Benenden Sanatoria, and of 
Papworth Village Settlement. Then at the age of 44 he 
received the rare distinction of an invitation to accept the 
vacant post of a senior physician in one of the teaching 
hospitals of London and one with which he had never 
before been associated. His appointment of physician to 
the Royal Free Hospital was made in 1927, and he was 
•s senior physician at the time of his early death. He 
ays maintained what he regarded as a necessary balance 
his special work on diseases of the lung — an associated 
ciice in general medicine. Before going to the Royal 
ree he had earned this out for some years as a physician 
on the staff of the West London Hospital. The pressure of 


TiitCnt,-, 

_______ Ixiv,. 

his work caused him to rclinonish m- T 
he transferred to the Royal Free Ho 
10 the Lord Mayor TrcLr r ’ I’hl'ic- 

was Editor of the Bri/k/, '/ Hospital, j). 

.-co-author of a clear and m T'"l’en iih\is . 

Cfmt. published in 1930 and" sS 
contributions to discussions nl ^ 

monary diseases were numerous' iXfficr"V! ‘ 

or at ordinary medical societies This i. 

more frieidTy .Ld Sp JLTo/%" ‘ 

Pltribp.ms » „„„o„b,. a i' 

of principle iv.is invaiusl' 
n no way^vvas he more Jortunatc or more to he cn\,-i 

( of his family life with liis wife srj 

so serenely happy in his home. 

Burrell was vice-president of the Section of Tiihetai- 
osis cat the Annual Meeting of the British Medical Aw-cu- 
lion m Winnipeg in 1 930. and again at the Centenary Me,!- 
mg m London six years ago. 

Sir Arthur MacNally writes; 

For nearly thirty years Lancelot Burrell and I bie 
been friends. I first knew him as a slight. gooil-lotiLs; 
boy when 1 was resident medical ' officer at Uromptm 
Hospital and he came there as a house-physician, liien. 
Cambridge, and St. Thomas’s Hospital had ir.iir.sJ 
and developed his intcllccliial powers, and of lli.v 
schools (here can have been few. better products. Rwr 
in those early days Lancelot ‘Burrcil was niarLJ 
for high place in his chosen prdfession. Later on sielid 
many contacts, both professional -and social. He scuvd 
with me on the Tuberculosis Comniittee of the Mcilsd! 
Research Council, where his wide clinical c.xpcrionce a"-' 
knowledge were of great assistance. Together sve pl.ittr.-J 
and wrote in 1922 a report on artificial pncumottinr.u. 
published in the Medical Research Council Report Ser.'.'' 
which I have reason to bclics'c stimulaled interest in :r,’ 
led to more general adoption of that form of treatmen! n 
pulmonary tuberculosis. The major share of that or 
tribiilion belongs to Burrell. His writings on tubcrciik ■’ 
always displayed knowledge, interest, and origin.il obef':- 
tion, while in consultation on a case his skill in di.i;ee- ■ 
and selection of the best treatment for (he indi'.id-'' 
patient betokened the competent physici.an, Iliirrcll al'ij' 
worked at high pressure. He spent his great gifts It-'-' ' 
for the good of others. He made no enemies, biii re"" 
less friends. I know of a thousand .acts of kind.".' 
which he did without fee or reward. He cndiifcd v- 
faced a distressing and protracted illness in his last tb s 
with wonderful resignation and indomitable courage 0' 
deep sympathy goes out to his widow and family. 

Dr. Halliday Sutherland writes; 

The untimely death of Dr. L. S. T. BiirreJ) is a great ! 
to the anti-tuberculosis campaign. Yet we sho:.'.| 
grateful that he accomplished so much diirine hi- t ■ 
five years of life. As a medical student he had learr" . 
the limited outlook on the aetiology, prevention, ar..' 
ment of tuberculosis, best summarized in Ihal now 
word “ phthisis.” All that has disappeared. Rad- v'l,' 
has now its place in diagnosis; artificial pnetim-' t 
and other surgical methods have their place in tre;'"- 
To Burrell more than to any other man in l.er-' 
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reason of his work at Brompton Hospital, .should we be 
grateful that these methods, with the e,\ception of major 
surgical operations on the chest, are now rightly regarded 
as coming within the province of physicians who specialize 
in tuberculosis. At one time there was a danger that these 
methods of diagnosis and of treatment might be claimed 
by other branches of medicine, and that the c.xpert on 
tuberculosis would become an entrepreneur. By his col- 
leagues on the Medical Committee of the Queen Alexandra 
Sanatorium Fund he is remembered as a most kindly man, 
very tolerant, and always willing to consider the opinions 
of others. Before his long and distressing illness, one of 
his last remarks to myself was this — “ Let's meet and have 
a talk about tuberculin." Ave atque Vale. 

|The photograph reproduced is by Elliot and Fry, Ltd.) 

C. G. RUSS WOOD. F.R.C.S. 

Consulting Ophthal.mic Surgeon, Royal S.ilop Infirmary 
We regret to announce the sudden death on September 2fi 
at the age of 69 of Cyril George Russ Wood, O.B.E. He 
was the only son of Mr. Cyril J. Wood of Bath. His 
medical studies were pursued at Bristol University, and 
he obtained the M.R-.C.S., L.R.C.P. in 1892 and the 
F.R.C.S.Eng. in 1902. At first his main interests were 
devoted to the study of pathology, but shortly afterwards 
he came under the stimulating and inspiring influence 
of the late Mr. F. Richardson Cross, who turned his 
thoughts to ophthalmology and led to his appointments 
as honorary ophthalmic surgeon to Southport Infirmary 
and Southport Eye; Ear, and Throat Hospital. In 1900 
.he was appointed honorary surgeon to the Eve, Ear and 
Throat Hospital, Shrewsbury, and it is to his lasting credit 
that in the exceedingly full 
, and busy life that followed 
, he gained his Fellowship, 
though among other diffi- 
culties it involved a visit 
twice weekly to Birmingham 
University for the study of 
practical anatomy. 

His devoted sers'ices to 
the hospital in Shrewsbury 
were the means of raising its 
status to a very high level, 
and his name soon became 
widely known ind respected 
■ in Shropshire and Mid-Wales, 
not only as an ophthalmic 
surgeon but also as an oto- 
. . „ . . . laryngologist. He added to 

honorary ophthalmic and aural 

OrthnnVr? ’u Infirmary, the Shropshire 

Orthopaedie Hospital, Wrexham Infirmary, the Mont- 

County Infirmary, and Much Unlock and 
. roseley Hospitals to all of which he held the position 

ms death. His connexion with the British Medical Assn, 
cia ion dates from 1892, and he was from 1900 to 1931 

member of the pencrai " » 

general committee. of the Britis/t Journal 



of Ophihaltnolopy. On his retirement from practice in 
Shrewsbury in 1931 he was elected assistant surgeon and 
pathologist to the Oxford Eye Hospital, and later con- 
sulting surgeon, while at the same time he became lecturer 
in the Oxford postgraduate course in ophthalmology and 
examiner in ophthalmology to Queen's University, Belfast. 

Mr. Russ W'ood had a very wide knowledge of the 
literature of his subject, and his contributions, though 
comparatively few, were essentially practical. Outside his 
professional work he had many interests. In his earlier 
life he was a keen amateur actor, was a great walker, 
and was never happier than when “ doing something to 
the car." He was a reader and student of history ; his 
conversation was always stimulating, revealing the wide 
range of his knosvledgc. In 1898 he married Fanny Mein, 
daughter of Dr. Charles Steele of Clifton, and had three 
daughters, to whom he was not only a father but a friend. 
To his wife's support and devotion he freely acknowledged 
much of his success, and from her death in 1935 -he was 
never quite the same man again. He will perhaps be 
remembered best as a great organizer, a man of enormous 
industry and capacity, his work being characterized by 
soundness and good judgment. His personality attracted 
a wide circle of life-long friendships and his loss will he 
deplored by many. 

Dr. HtRiiTRT DnVAS Ex'rRlNGiON of Sanderslead, near 
Croydon, who was killed on September 23 in a motor 
accident at the age of 64, ssas a native of Dercham, 
Norfolk, and from Westminster School entered St. 
Bartholomew's Hospital, taking the English Conjoint 
diplomas and the M.B.Lond. in 1899. His early appoint- 
ments included those of clinical assistant at St. Bartholo- 
mesv's. house-surgeon at the Royal Free Hospital, and 
resident medical officer at the Royal Waterloo Hospital 
for Children and Women. During the war. he served for 
a year as temporary lieutenant in the R.A.M.C. Dr. 
Evcringlon had practised for many years at Sanderstead 
u " was a past-president of the Croydon Medical Society! 
He had been a member of the Croydon Division of the 
British Medical Association since 1902. 

Dr. Frederick Boileau Treves, O.B.E., who died on 
September 30, aged 58. was the son of the late William 
Irevcs, whorn he succeeded in practice at Marcatc, and 

I'nnHn" J^f='^«‘'ick Trcvcs, the' eminent 

London surgeon. He studied medicine at Cains College. 

St. Thomas's 

ip i w ; w‘'h Ihc English Conjoint diplomas 

9nw. Cambridge in 

mem’ mV % i xb® chnical apistant in the throat depart- 
I ppi ' u' s and house-surgeon to the West 

London Hospital. At Margate Dr. Treves became 
ffomp Cottage Hospital and the Victoria 

Sa Bathinp‘'H^‘^^?’i“"u^°'’°"“'’y surgeon to the Royal 
fbf “^’'’"’8 Hospital. He served with distinction during 

of lieutenant-colonel 
TOmmanding the South-Eastern Mounted Brigade Field 
Ambulance After the armistice he became Ldiwl 
Margate under the Ministry of Pensions He 

We regret to announce that Dr. Herbert Johm Rni.ro 
Comw;T haemorrhage vrif^n'Toliifay'^ in 

qualified M.R.C.S., L R C P^ in 
yLrs.""He%Yudie"/^""'i?‘-P^"""'^‘= Leeds for fort ^seven 

examiner and a life member of the S John^Amr? "" 
Association. He was a keen member of fh^^B^. 
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Medical Association, which he joined in 1889. Through- 
out his life his profession came before everything else, 
and surgery interested him most of all branches. Although 
he worked hard all day he devoted a large part of every 
evening to keeping himself thoroughly up to date by 
reading the current literature and by adopting the new 
ideas and methods as they were suggested. An article of 
his entitled “ Case of Haemophilia in an Infant ” appeared 
in the Briihli Medical Journal in 1893. Every patient was 
carefully and individually prescribed for, and “ stock 
medicines ” were unknown in his dispensary. He will be 
greatly missed by his colleagues and by his patients, to 
whom he was always a true' friend and wise counsellor as 
well as physician. 


Dr. Frank Reginald Sawdon, formerly of Buxton, died 
at his home in Bath on September 30, aged 59. A native 
of Manchester, he went from Rifgby School to Owens 
College, Manchester, in 1895, and graduated M.B., Ch.B. 
in 1901, proceeding to the M.D. in 1927, with a thesis on 
hypoglandular arthritis in its relation to the menopause. 
After qualifying he was house-surgeon to the Rotherham 
Hospital and then settled in practice at Buxton, where 
he held several appointments, including that of honorary 
physician to the Devonshire Hospital. Dr. Sawdon held 
a temporary commission during the war and was awarded 
the M.B.E. and the Medaille du Roi Albert. He had been 
a member of the British Medical Association for the past 
thirty-four years. 


The following well-known foreign medical men have 
recently died: Dr. Frederick Peterson, professor of 
psychiatry, Columbia University, pd past-president of 
the American Neurological Association, aged 79 ; Dr. 
Alfonso de Vestea, for thirty-eight years professor of 
hygiene at Pisa ; Dr. 0. Crouzon, member of the 
Academic de Medecine, professor of medico-social assi.st- 
ance in the Paris Faculty and physician to La Salpetriere; 
and Dr. Casimir Dabrovvski of Warsaw, an authority on 
tuberculosis, aged 52. 


The Services 


DEATHS IN THE SERVICES 
, Thomas RiCHARO MulrONEY. Bengal 

, conimsbnl SnS .ASS, .oot .b; 

;diterranean in 1877, and anj graduated 

portunity of ‘"vfe took the L.R.C.P. and S.Ed. 

D.. C.M.Malta in 1879. He tooL^ 

1879. the "d ^,he Indian Medical Service as 

R.C.S. in '^^880 ^became lieutenant-colonel after 

-geon on Arigust 13. 1909.. After 

enty years ,serMce. ajlji ^est of his service was 

; usual period of military „ - ■ i, where he was for long 
«cd in civil 

•il surgeon of Amritsar, He .^ars. 

itish Medical Association for meni; lo . 

c-.mM Hah Madras Medical Service (rcU. 

Captain Gilbert ar a„cd 75 He was born in 

;d at Worthing on Sepiembe^^-i.^^.^djj,^^ Champain Hall 

ndon on 3vil> He took the L.S.A. in tSS4 

d was educated at Birrningh. . " Medical 

J ihc M.R.C.S.Eng. iggf;, was placed on 

Mce as surgeon on Septemher -u. 

nporary balf-pav on “I on March 12. 1898. 

H). and was invalided out ?f ^ jggo on the North- 

.^erved in the Chin-Lushai camp. rejoined for 

vi Froniicr of India, receiving -;_',-d captain in the 

bice in Ihe war of 19)4-18. was 4. 1918. 

rdical Branch of Ihc Royal .Air Force o • ]920. 

i transferred to ihc unemployed hsl on . • , 


THtRlItii;, 

Mioicu Lias. 


Universities and Colleges 


UNIVERSITY OF CAMBRIDGK 

At a Congregation of the Senate on October 1 the Vi,;. 
Chancellor, Professor H. R. Dean, M.D., Master of Ttir.ia 
Hall, reviewing the past academic year, touched on the reel 
of Ihe University for more lecture rooms .and laboralotic<, j.rJ 
for additional funds. He said that the largest of the r:» 
laboratories was that of the Dcp.-irlment of Anatomv. The 
rapid growth of knowledge, particularly in the naiunal scier.e., 
the increasing tendency to specialization, the consemen 
demand for new departments and siibdepartments with bpecid- 
ized workers and equipment, the very large numher of 
students, especially in the Faculties of Sledicinc ,ind lineh- 
eering, and the growing number of research worhers in ali 
the laboratories must lead to greatly increased ctren'-' 
Advancing knowledge and Ihc change of outlook required r;.. 
profe.ssorships and new departments, with Ihc provision of 
facilities for research and leaching in new subjccis. Bill .irm 
from the development of subjects n'ew to the Uniyersity ihew 
was heed for expansion and for change in the existing f.icuh cb 
and departments In some departments the numher of .siinleni' 
had grown so much that overcrowding had become a len 
serious problem ; lecture rooms and laboratories could no! 
accommodate all who wished to attend. In many dcpaitmerl' 
}he number of undergraduates had outgrown the c.ipaciu cf 
the leaching staff, and there was grave risk not only ihil 
standard of teaching might fall but that overworked lc.Khta 
might not find proper time for the advancement of tlicir ‘w;M 
by research. Increased expenditure appeared to be inevil.ir : 
unless the University^adopled Ihc policy of limiting the niiniret 
of students in the more crowded departments. 


UNIVERSITY OF LONDON 

A course of five lectures on “ The Posdiion of Vitmc' !•' 
the Organic World ” will be given by Professor F. 'v • 
F.R.S.. on December 1. 2, 5, 8. and 9. at .5 P "’- F'; 

four lectures will be given at the London School ol ll)f4.- 
and Tropical Medicine. Keppel Street. ‘n,.!;,’ 

and the fifth lecture, with demonstration, al the IOT'- 
Animal Sanatory Instiliilion. 149. Wandsworth Ro.id, ■ 

London Ho.spital Medical Coi.i.ior 
Sctiorslein Lecture 

The Schorslein Memorial Lecture will be 
Leonard G. Parsons, professor of ° 'mf 

the University of Birmingham in the 1! 

London Hospital xr-ftt'-'i rniioir on Thursday, OJo 


31 uirmingnain, iii ms. ,, 

il Medical College on Thursday. OJobet i 

at 4.30 p.m.' His subject is “ he , ‘H'='^olylic Ana > , 


al 4.30 p.m. MIS sunjcui ... jnM'*: 

Childhood,” Members of the medical profession ate 

to attend. „ . . , „ . 

Hiilr/iiii.soii Incnnial I'nzc 

The subject for the next Hutchinson Triennial iwr ,;’ 
“Bronchiectasis" and dissertations must be Jeh'et'a 
LondSn HosNtal by October 31. 1941. ^ 

be obtained on application to the dean of t- 
Hospital ikfedical College. 

King’s Colei nr. 

Lectures ^ , 

A .special University' lecture on 
Pressure Regulation and Experimental ^ ( 

will be given at Kings College. Slr.ind, j. f,;;, r 

Heymmts; professor of l’''"™'“L°'‘’f3 o'pn Ah i'tde--' 
flhcni on Fndav, October 14. nl 5.30 p.n .. v* ' " 

R 3. S. McDouall in the chair. The ^ c' i ' 

illustrated bv lantern slides. is , .i.'r ’ 

Srsitv and to others interested in the subjcvl, .. 

is free without ticket. 



UsivLRstTvCoLtfr.r HnM-nst ^"twst VK- 

Th- address by Sir StChiir -Thomson on , 

ollcce and Hospital." announced ibi' eo '• _ . 

"scpmmbcr 24 m he given on Ocoher 4. h,.. b- f 
Hi! rticsday. Oclober 11, at - p m. 


Ocr. 8, 193S 


MEDICAL NEWS 


Tittllumtif 769 

MlDtCAL JoUKVAL 


Medical Notes in Parliament 


Foreign Policy Debate : Air Raid Precautions 

During the debate on the foreign situation in the House 
of Commons on October 4 Mr. Atilcc urged that time 
should be given to discuss the whole question of air raid 
precautions, the extent to which they had been effective, and 
the extent to which the provisions were going to be con- 
tinued. This question, he said, was interesting the mind of 
the country and the minds of members of the House, and 
he could see no reason why the House should propose to 
adjourn on Thursday, October 6. Mr. CilAMPtRLAtN said he 
would consider what Mr. Attlee had said, and he would 
make a statement in the course of the day. 

Mr. H. MoKRtsoN said he did not think there was reason 
for general satisfaction with regard to the preparations for 
A.R.P. which were made by the Government. 

Later Mr. Cti.ssiberlain said the debate on foreign policy 
would conclude on October 6. It was proposed that the 
House should then adjourn until November 1. Power would 
be given to the Speaker to call the House together at an 
earlier date if the publie interest so required. 

Mr. Attlee said that the Labour Parts did not acquiesce 
in the adjournment of the House till Nosember 1. 

Sir Thomas Inskip said on October 4 that the tesf of last 
week had revealed . grave defects in the, national defence 
arrangements, and that both civil and military prosisions 
would be improved. Steps had already been taken for that 
purpose. 


The opening address of the new session at Guy’s Hospital 
Medical School will be given by Sir Henry Dale, M.D., 
F.R.S., Director of the National Institute for Medical Research, 
on Friday, October 14, at 3 p.m'. 

The forty-fourth Congress of the Italian Society of Internal 
Medicine will be held in Rome under the presidency of Pro- 
fessor Cesarc Frugoni from October 19 to 22, when the 
following subjects will be discussed; pathology and clinical 
aspects of the menopause, primary myopathies with special 
reference to progressive muscular dystrophy, and abdominal 
svndromcs (in combination with the Italian Society of Surgery). 
Further- information can he obtained from the secretary. 
Professor Arnaldo I’ozzi, R. Clinica Medica, Rome. 

The first Congress of the Societies of lindocrinology of the 
Little Entente will be held at Bucarest from October 23 to 
26. Further information can be obtained from Professor 
C. I. Parhon, Splaiul Independenlii HI, Bucarest. 

At the annual conference of the National Council of 
Women of Great Britain in London from October 14 to 16 
a number of items on the agenda will be of interest to 
medical women, such as the appointment of women police 
surgeons, the legalization of abortion, hospital pay-beds, 
mental health, and the community care of epileptics. Further 
information can be obtained on application to the secretary, 
92, Gower Street, London, W.C.l. 

A course in infant hygiene will be held at the Hospice des 
Enf.ants Assistes. 71. Rue Dcnfert-Rochcreati. Paris, .\IVe, from 
October 10 to 28 under the direction of Professor I.ereboullcl 
and Dr. belong. 

The Board of Control (England and Wales) (Lunacy and 
Mental Deficiency) changed its address on September 19, 
1938, to Hobart House, Grossenor Place, London, S.W.I. 
Telephone: Sloane 0828. 


Medical News 


Queen Mary will open on October 21 the new Albert Dock 
'Hospital established by the Seamen’s Hospital Society. It 
•contains sixty-four beds and a • model fracture clinic .and 
rehabilitation centre. 

The Voluntary Hospitals Emergency Bed Service announces 
that a full twenty-four hours sers-icc, cs'cry day in the year, 
, will be in operation as from October 8. Further particulars 
can be obtained from the secretary, 10, Old Jewry, E.C.2. 
telephone-number Metropolitan 8781. 


Lord Horder" will deliver the inaugural address before the 
Edinburgh Philosophical Institution on Tuesday, October II. 
His subject is “ Medicine and Religion.” 

, Under the auspices of the British Homoeopathic Association 
/ Dr. F. H. Bodman will give a lecture on “ The Present-day 
,■ Confirmation of the Homoeopathic Approach” in the Barnes 
Hall of the Royal Society of Medicine, 1, Wimpolc Street, W., 
on Thursday, October 13, at 5 p.m., with Sir John Weir in the 
chair. 


The presidential address to the British Institute of' Philo- 
sophy, entitled “Twenty Years Afte^r— A Survey,” will be 
given by Viscount Samuel at University College, Gower Street 
London, W.C., on Tuesday, October II. Chairman, Dr! 
P- iRcks, D.Litt. Cards of admission can be obtained from 
Studies at University Hall, 14, Gordon Square, 


A meeting of the Society for the Study of Inebriety will be 
held at Friends House, Euston Road, N.W., on Tuesday, 
October 11, at 4 p.m., when Professor Edward Mapother wili 
give the seventeenth Norman Kerr Memorial Lecture on “ The 
1 hysical Basis of Alcoholic Mental Disorder.” 

The Minister of Health (Dr. Walter Elliot) will formally 
arNew^Tv"' Metropolitan Water Board 

Octobe" 17, 3 p,m: 


Sir .Milsom Rees is again oITcring two IKK) scholarships for 
Port Regis Prep.aratory School to the sons of medical men. 
Candidates must be under 9 years of age when the examina- 
tion is held during the first week in March, 1939. Applica- 
tions should be addressed to the Head Master, Port Regis, 
Broadstairs. 

The Secretary of State for the Home Department proposes, 
at the expiration of forty days from September 30, to make 
regulations under the Factories Act, 1937, extending the pro- 
visions of Section 66 to compressed air illness. Copies of the 
draft regulations may be ordered through any bookseller from 
. H.,M. Stationery Ofiicc. 


The editor of Medical Life, the only monthly journal of 
medical history in the English language, announces that the 
■journal will cease publication after December. 


The issue of UntxcHcs-Mcdical for September 18 contains 
summaries of the papers read at the eleventh Congress of the 
International Society of Surgery, held at Brussels from 
September 19 to 22. 


The postgraduate demonstrations arranged for the benefit 
of old students of the University College Hospital Medical 
School have been postponed for one week, until Thursday 
and Friday, October 13 and 14. The old students’ annual 
dinner, to be held in the library of the Medical School, has 
been postponed until October 14. The annual dinner of the 
University College Hospital Medical Women’s Association, to 
be held at the Langham Hotel, has been postponed until 
October 14. The address by Sir StClair Thomson on “ Lister 
at University College and Hospital ” has been postponed until 
Tuesday^, October II, at 3.13 p.m., in the lecture theatre of 
University College Hospital Medical School. 


The.terith annual confer'cnce of the National Smoke Abate- 
ment Society at Cardiff has been postponed and will be held 
during November, if circumstances are then favourable. 


me Mcaitn (.ommittee of the League of Nations at a recent 
meeting agreed to co-operate with the Belgian Ministry of 
Health m making a survey of health conditions of the popuka- 
tion and of the equipment, organization, methods and efifi- 
ctency of the health services of Belgium. 
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Dn the occasion of lltc tenth Psydiotlicrapcutic Concre.s-i 
rcccnih held in Oxford Mr. Iliiyh Walls made a donation of 
£l.‘>.000 for the foiintlatioii of an international psycho- 
therapeutic experimental institute. 

Ml. Norman 11. Davies, ambassador at large and adviser 
to the .Slate Department of the United Slates on European 
alTairs. has been appointed by President Roosevelt as Chairman 
of the American Red Cross in succession to the late Dr. Cary T. 
Gray.son. 

Dr. W. E. Thompson, titc oldest doctor in the United 
.States, celebrated his 103rd birthdav at Rcthcl. Ohio, on 
July (i. 


Diphtheria and Scarlet Fever 

The rise in the notifications of diphtheria in England and 
\SaIcs has not been maintained, the figures falling from I •> n 
to 1.198 tLondon 159 to 152). A slight fall vvas'rSdd S 
N. Ireland.. In Scotland and Eire, on the other hand increases 
continue to be reported ; the chief were in Glasgow 65 (43) 
Edinburgh 17 (7). Lanark 12 (8), -Renfrew 11 (6), and Dublin 
22 (18). Of the 23 deaths in the Great Towns 4 occurred in 
London, 3 in South Shields, and 2 each in Barnslej', Liverpool, 
and Stoke-on-Trent. Two deaths were recorded in Dublin 
and one each in Glasgow and Edinburgh; 


EPIDEMIOLOGICAL NOTES ^ 

Acute Poliomyelitis 

Acute poliomvcliiis appears to be on the wane in Great Britain, 
although a dramatic fall in incidence has not occurred nor is 
to be expected. In England and Wales 60 cases were notified 
dining the week under review compared with 76 in the previous 
week, while the numbers for London and Scotland were 3 (7) 
and 10 till, respectively. More than one case was reported 
from the following towns; Edinburgh 6. Wembley 3, and 2 
each from Braintree (rural), Edmonton, Glasgow, Hull. Man- 
chester. Nottingham. Reading. Saltburn and Marske, and York. 
That the disease remains endemic in Essex and the adjoining 
parts of SufTolk is .shown by the occurrence of I ease each .in 
Braintree and Bocking, Chelmsford. Dunmow, Hadleigh, 
Halstead. Sudbury, Mclford. The 3 London eases occurred 
in Deptford, Islington, and Fulham. 

In Germany during the week ended September 10, 419 eases 
were recordcci compared with 365 in the previous week, chiefly 
in Cologne district, 97 (112), DUsseldorf 27 (24). Wiesbaden 
district 29 (23). Wfirttemberg 72 (47). Bavaria 33 (31). Saxony 
33 (24). 14 in Berlin and 13 in Baden. During the first thirty- 
six weeks of the year 2,428 eases were recorded for the 
whole country, compared with 1,767 during the corresponding 
period of 1937. In the week under review 39 eases were 
reported in Austria, of which 5 were in Vienna. The week 
ended September 17 saw a decline of the Holland epidemic. 
S4 compared with 58. of which 26 occurred in the Province 
of South Holland (Rotterdam 7, The Hague 6, and Wad- 
dinxveen district 4). During August 61 cases of paralytic 
poliomvclitis were notified in Denmark compared with 15 in 
Tulv. while in Sweden the number rose from 56 to 268. Ul 
the" 167 eases recorded in the latter country between August 16 
and 31 (^9 of which were non-paralytic), 63 were in 

the rural regions of Jiimtlands Province and 32 in the rural 
regions of Kristianstads Province. 


Typhoid Fever 

No fresh outbreaks of typhoid fever have been recorded 
HnHne the week and outbreaks already in progress have all 

1 in 1 or ^ cases More than one ease was reported 

declined to or causes, Berkhamsted. Ennis- 

Sn (EirS. Famworth. Glasgow, Liverpool. «nd London 
(Lambeth and Southwark). 

any of the principal towns specified in the table. 

Primary and Influenzal Pneumonia 

An increase to. «arh^^^25 

numbers notified , in increases may be expected 

pneumonia suggests greater than that 

in the coming weeks. the median value 

Tor the corresponding has shared in the rise, but 

for the last nine years. 2 °,eaL from influenza in the 126 
.i.. ° 3 i.. L.ndc,-.. 

2 in Liverpool. — — 

* Except 

to tlic week preceding the one under rev 


Increases in the incidence of scarlet fever have to be recorded 
for England and Wales (in which London has shared) and 
Scotland. Although no large outbreaks were' recorded in 
particular areas the notifications show that the disease is on 
the increase generally, rural districts being involved, in com-, 
parison to their size, almost as much as towns and urban 
districts. Notable increases were reported from Newport 26 
(IS). York 18 (4), Islington 18 (9), Leicester 5 (4), Bethnal 
(jrcen 13 (7), and Southwark II (4). While in the maiorily of 
large towns notifications were maintained or slightly increased, 
Jhey fell in Manchester 23 (37). Bristol 14 (19), Glasgow 66 
(69). nnd Edinburgh 31 (34). During the week one death was 
recorded in London and in Glasgow. > 


Measles and Whooping-cough 


Two .deaths from measles (in London and Leeds) were 
recorded in the 126 Great Towns of England and Wales com- 
pared with 3 in the previous week. In Scotland the notifica- 
tions were 18 (19). the principal centres being Dundee 4 (4). 
Dunfermline 4 (1), Glasgow 4 (11), and Lanark 2 (0). 01 
the 6 deaths from,^whooping-cough in the 126 Great Towns 
3 were in London"* and 1 each in Birmingham, Tynemmiih, 
and Swansea. Iii Scotland there was a small rise in notifica- 
tions— 125 against 117: the chief increases were noted h 
Glasgow 109 (94). Edinburgh 4 (2), Dundee 3 (1). Tw’o deaths 
were recordcci (Glasgow and Paisley). 

On October 1 measles and whooping-cough were made 
notifiable in the administrative county of London. By this 
order all cases occurring in a household at an interval of 
months from any previous cases must be notified to the 
borough medical officer of health. Cases occurring w 
infectious ' diseases hospitals are exempted from the requir 
menl. 

Cholera 


The incidence of cholera in Shanghai declined during to 
week ended September 24 from 209 to 113. wbi e deaths 
from 70 to 46. In Eastern Kwantung cases ^ during » 
week ended September 10 from 1,408 (380 deaths) to 936 (L-. 
deaths). During the week ended September 24, 4, 
were recorded in the Central Provinces of India compared 
5,295 in the previous week. The peak of the epide 
Aiipiist 28 and September 3. 


Plague 

In India plague appears to be on the 
under review; in the Central Provnecs 116 (68) wlh 
(11) and in Madras Presidency , 1 8 (6) 'with 'tcj, 

elsewhere decreases are reported where the dis > 
present-Bombay Presidency, United 
Burma approximately 40 cases with 35 
rppnrded in each of the last four weeks. 


Typhus 

Recently there has been a notable /jaby rife 

vpt. Algeria, Morocco, and Tunisia where it s ^ 

Italian East Africa 50 cases (including 29 a AOO 
in the territory of Choa, and 9 at 60 

the period July 1 to September 3" f centif 

lurred from August 28 to ‘ , ]3 (8), Soufe 

ng Georgia 21 (22), Texas 16 (6), Alabama li I 

■olina 7 (9). 
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INFECTIOUS DISEASES ANT) VITAL STATISTICS 

We print below a summary' of Infectious Diseases and Vital Statistics in the British Isles during the week ended September 24, 1938. 
Figures of Principal Notifiable Diseases for the week and those for the corresponding week last year, for ; (a) England and Wales 
(London included), (b) London (administrative county), (c) Scotland, (d) Eire, (e) Northern Ireland. Median values for the last 
9 years for (a) and (b). 

figures of Births and Deaths^ ami of Deaths recorded under each infectious disease, are for : (a) The 126 great towns (124 in 1937) 
in England and Wales (including London), (b) London (administrative county), (c) The 16 principal towns in Scotland, (d) The 
13 principal towns in Eire, (e) The 10 principal towns in Northern Ireland. 

A dash — denotes no cases ; a blank space denotes disease not notifiable or no return available. 
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Letters, Notes, and Answers fui initial dehydrator action^ mi^Mn^rov 


,,TllEBMTt5li 


na1.srT.v,,s]o,^KSl°l' 

^'u'c\mdyr;to\d^!fh.‘^L”"^^^ publication 


ful initfal deh5'dr;,or'acti;;:mieM'’ZVoTlrel°.j‘^ 
dispersins protein which has reachpH°tL°‘ ® 
of hydration in such eSndhion? as haelphilL”'^^ 
anaemia, and agranulocytosis which areTnm. r'.u 

br'h”” 

The Nature of yiruses 


-rf 01 > 0 . 

I?.t^ .1 communications should amhcniicatc them “"notation of Senrnmhpr ^A .. . . i 

"ith their names, not necessarily for publication 

If h/,h r"*". of their articles published in the 

It M A ‘Yed'cnl do«rw() must communicate with the Secretary, 
n.M.A. House, Tavistock Square. W.C.I. on receipt of proofs 
(ksithoTs overseas should indicate on I'f r#»rtr»ntc orA 


, . ■ vhould indicate on MSS. if renrinis arc 

required, .as proofs tire not sent abroad. ^ 

reference to ADVIiRTISHMUNTS should 
be addressed to the Advertisement Manager. Orders for copies 
m iiic Joiiriwl and commiiriicalions with reference to subscrip- 
tions should be addressed to the Secretary, B.hf.A. House 
lavistock Squ.uc, W.C.I. ' 

’**1? oi the nriti*;*! Mcdlcal As^oebtion and 
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QUERIES AND ANSWERS 


Trcafnicnt of Pruritus Ani 


*• E. A. F." writes in reply to “ J. M." {Joiiriuil.' October 1, 
p. 728); 1 mjsclf was for long a sufferer from priiritu.s ani, 
chielly at night. Innumerable local applications failed to 
give other than partial relief. Three months ago 1 tried 
careful wasjiinp every night svlth .soap and_ water, both 
inside and outside the’ anus, and so far have liad ''peace.” 

” J. P." svrites to suggest a trial of ” proclocaine," manufac- 
tured bs Allen and Hanbiirys Ltd. as an improvement on 
their preparation ••A.D.A."; the active ingredients arc pro- 
caine. hcnzsl alcohol, and biityl-p-.nminobenzoale. Another 
correspondent recommends ” J. Af." to try ” pcrcaine oily 
solution ■■ for inicclion and " percainal," an ointment con- 
taining < per cent, percainc, both of which arc prepared by 
Cilw Limited. 

LETTERS, NOTES, ETC. 

Heparin 

Mr. J. E. R. McDonaoii. F.R.C.S., writes; Having undertaken 
sonic experiments with this substance 1 think the lollowing 
remarks may be of some value to your readers Hepann 
appears to belong to the 'class of .substances which includp 
the cardiac glycosides and to be clo.scly allied to bufotalin 
■ and the snake venoms. It is a reliable anti-coagulant, but 
it alters materially the chemico-physical characteristics of 
he nrotcin. The preparation increases the sedimentation 
rale of the red blood corpuscles, which I consider to be 
due to its initial dehydrator action. It rai^s the refractive 
index of the serum and tends to increase the percentage of 
the blood sugar and the blood urea. Hepann usually in- 
creases the percentage of protein and invariably raises the 
1 . scosily of*^ IL plasma."^ Both the v.scosUy-rcfracUve 
index and the viscosity-protein .index are raised consider- 
nhlv The ultra-microscopic picture is one 1 
indicating that the protein has been subjected to hydration, 
wS I hold to be the second action of hepann In my 
* • mnet rtf fhe chance*) to be detected in the blood 

foTowing H e u e of hepar^ are due to .the hydration it 
toliowing tne u , J jQoj. upon ,ts anti-coagulant 

"cHo'n as being due to this chemico-physical change, and 
e.xprain the T/ect heparin has in correctmg thromb^ 
checking the dispersion, which, under certain 

two colloid phases characterizing this oji . B blood 

conditions, is responsible for. the coagulation of the blood. 
Heparin acts in thrombosis similarly to ^ n-.m-oiinn 
my experience has no ajlvantage oyer the Jl. ^' -ng , i 

which has continued to givs satisfactory re. 


annotation of September 24 (p. 667) stales that ihf 
sidcration of the true nature of viruses is of purely academic 
!km profoundly to differ from him. 

In a' (vi'r .2“®* practical therapeutic importance 

•and for this reason that a dead antigen of a virus is a feeble 
one, a live virus antigen is a powerful but dangerous one 
eijcn when protected by an accompanying dose of antiserum'. 
Ihis IS well illustrated by the occurrence, of encephaliiis 
quite commonly after the virus prophylaxis of distemper. If 
It can be shown that a virus is indeed microbial in nature 
by the demonstration that by changing its environment from 
aTiiing cellular one to one free to the air — for example, from 
an enclosed tissue to the surface of a mucous membrane or 
from a Noguchi culture to the surface of a blood-agar 
culture— characteristic bacilli invariably grow, and that these 
bacilli transmit .the disease and dead antigens of them pre- 
vent and rapidly cure the disease, then it seems to me proof 
positive that the- bacillus has grown from the virus. If in 
addition to this the bacillus is returned to a living cellular 
environinent and. after incubation, that culture filtered 
through such an impeccable filter material as a Seitz disl, 
and the bacillus grown from the filtrate, it appears to me 
(hat Ihis view is overwhelmingly proved. 1 have found a 
parlieuliir bacillus ahv.ays associated with foot-and-mouih' 
disease, having grown it from the blood, intact vesicles, 
and saliva, and with an antigen of it prevented and cured 
the disease in the field. By growing it in undiluted 
defibrinated cows' blood it rapidly goes into the virus form • 
and is readily filtered through a Seitz disk, and the bacillar)' 
, fornJ recovered by growing it on unheated cows' blood agar. 
The virus of foot-and-mouth disease is so minute that its 
” vitality ” has been called in question. Surely the demon- 
stration that it develops into a bacillus must finally settle 
the question. 

Psycho-pliysiplogical. Aspect bf'Verfigo 

Dr. A. Murdoch (Bexhill-on-Sea) writes; In considering "the 
psyclio-physiological aspect” of vertigo Dr. TV.' Russell 
Brain [Jonntal. September 17, p. 605) writes: "These t"j) 
schemata [that of the external world and that of the body], 
however, are far from independent of each other, since the 
bodily schema receives contributions from proprioceptoii. 
such as the labyrinths, which are in part stimulated by an 
external force of gravity, and, on the other, hand, the per- 
ception of external space includes in its raw material pro- 
prioceptor impulses.” It would be interesting to know from 
Dr. Brain how gravity can act on the labyrinth 
some activating mechanism to cause displacements ol - 
head and so alter its position in space and relative to w 
rest of the body. In this way only could gravity becom 
a force and act, and. if so. what mechanism nos , 
provided to ensure the delicate movements ot tne nw 
which stimulate the elements in the labyrinth to 1“'’.'“,'? ; 

I suggest that the atlas and axis \yith their 
ligaments and muscles — the suboccipital muscles 1 
mechanism specially designed by Nature 
essential purposes. In a previous sentence in ‘nis . 
Dr. Brain says “ the body is represented by a cons'™!) 
changing model— a plastic schema, to use Heads i - 
phrase." Is not this a function of 'he labyrinth tN'n 
registering the alterations due to the functioning 
atlanto-axial-occipital muscle mechanisni ,.21]- 

lar system is integrated in a co-ordinated plastic sen 
—a constantly changing model? Is it not the 
which explains Magnus’s statement regarding his dKcrc ^ 
animal— “that when the head leads the body follows . 

Disclaimer 

Mr. T. POMFRET Kilner. F.R.C.S., writes; I 
disclaim all responsibility for publicity in a 

- evening newspaper on September 27 to yf/be, 

the third European Congress of Plastic Surg y 
I gave no information to any member ' on ih.w 

anyone who would pass on information to tn • 
subject, and it is particularly annoying to me to 
incorrect statements made about my- work. 



Oct. S, 1938 


. Tirrrimm 105 

MiDICAL Jm-TNAL 


KEY TO CURRENT MEDICAL LITERATURE 

GENERAL JOURNALS 


Bulletin of the Johns Hopkins Hospital 

Baltimore >ol. 63 July, 193S 

, Oicmhtri’ of Anaerobic Mu5cubr Coniracticn. E. Lund^raard.— r. 1. 
Metabolism of Aerobic Working Musics. E. Londsgaard. — p. 15. 

•Effect of Hypenhjroidism upon Metabolism of Vitamin C. 11. A. 
p. 31. 

Urinary . Changes due to SulphaniUmidc Administration. M. B. Straws anJ 
H. Southwonh. — p. 41. 

•Two Cases of Pellagra treated with Nicotinic Acid. R. France. R. D. Bates, 
W. Halsey Barker, and E. Matthews. — p. 46. ■ . 

Hyperthyroidism and Vitamin C . — The vitamin C excretion 
of five hyperthyroid patients on a constant diet was studied 
before and after subtotal thyroidectomy. In all the patients 
the amount excreted before operation was far less than 
normal. Following thyroidectomy the amount of vitamin C 
excreted increased in all patients, reaching a normal value 
in four of the five studied. Other workers claim that feeding 
large doses of vitamin C to animals that arc receiving 
thyroxine improves their appearance, lessens the weight loss, 
and lowers the metabolic rate. 

Nicotinic, Acid in Peilagra . — ^Two cases of pellagra arc 
' reported in sshich nicotinic acid appeared to effect remissions . 
as regards lesions of the skin and mucous membranes. The 
general strength and mental state of both patients were much 
improv^. The low cost of this form of treatment in contrast 
to earlier forms of treatment is emphasized. Nicotinic acid 
is advocated for the treatment of patients whose food intake 
is by necessity very limited— for instance, 'in cases of per- 
sistent vomiting and anorexia, or following major surgical 
piocedures, involving the gastro-inteslinal tract. 


Canadian Medical Assoctation Journal 

- ^fomrca^ >01. '33 July. 1938 

M Polirnisclhi!. H. H. HjUimJ. W. }. Csrd.nrr. r. C. /Id 

W. A. Oillc, and O. M. Solandr. — p. I. ■ * 

Psitanul^Sludic with Sulphanilaraidc and OUirr Comrounds. f. H. Ciccy. 

Ac cl Salphannaraidc in ainical Mcdi'diic, W. H. BroTO -n is 

on Sulohanilaniidc as Unnary Anihcpiic. b. R. .viiicBcll,— 

»: E. 

‘h. ■ 

lodem Trends of Child Psycbialry. C. H. Condrj'— o 46 
Tsci^tions on Peupus Tip Suppurailcn. D. E S Wis^ti 

0 Cases of Bilateral Spontaneous Pnnimoihorait. D. B Woiron ‘-i, 57 ' 

iHa^ry Squamous^ell Epithelioma of Renal Pelvis. A SirastSg’^* aJ' 

isual Head Injury. C. K. Fuller,— p, 61. 

scmlal Rhabdomyoma of Mean. ■ M. V. Rac.— p 6! 

rhamlamidc in Genilo-utinaty Infections. N E Berry — o fS 

-aaemen. of Premature Infan, . H. MeCa^. -:p « ‘'- 

opan Trends in Irradiation Therapy. E. Trapp— p' 71 

rutonaf^Renuiremenrs ot Mother duriny Lactation.'^'l. M. Rabinowfreh.- 

Iical Economics. J. a. Hannah.— p. 79, , . - 

h-poglycaemic Substance jrom Root of Devirs Clttb- 
isia iwrrA^^^"'^ data. which show that from the root' of 
nnoi extract can be prepared exhibiting marked 

fwn tile write™ tfs 

spilar deveioned H 

•son had marked - symptoms of diabetes. This 

oral doses Of 'n V^^^s 

’ved that the maf^rd ’ Experiments 

^ itr:t:'mLk^=r,oxi;'’:;ie^^^^ ■’’! 


Deutsche Mcdi/inischc Worhcnsclirift 

Berlin >o!. 61 July 32. 193S 

Erllcr^y » Early Sun of Brain Tumour. O. Pedcr'en— p. irwf-l. 

•\ enesccrion and Blood Transfusion for Lstemise Burns in Infancy 
I. Bauer.— p. !fy4. 

New Inscsiigatio.ns into Nature of Amicubr nbrillation S Oc Boer — 
p. 1067. 

Nature and Conclusion cf Changes in Oremth: Siabili/ed Rapid Crowt.S cf 
Human Bemrs, E. \V. Koch.~p. lO^'S, 

Experience* with Vaccine Treatment of Whoopine Cough in General and 
Ilospiul Practice. E. Holrmann.— p. 1070. 

Treatment of Lcucorrhoea. K. Sehern — p. 1073. 

Otnical Etpcricncc* of »* Exsomit *• in Vemitmg cf Pregnancy. If. Nahm- 
machcr.— j>. 1073. 

Treatment of paoriasH. H. Zaun.— p. 1073. 

Obvrrs^tioni on Present Urinary Calculus Wasc In Central Eurcr-r. W. 
Gfossmann — p. 1074. 

Concernint the Aitragalus. K. Daubensreck — p. 1077. 

Etpcriewci of Health Appeal of Hiller Youth. 1938. Macr/.— p 1079. 
Anatoxin Pfccipfutc Vaceinaiicn In Institutions for Children and Elementary 
Schools of Budapest. A. 1‘odor.— r. lO'O, 

Venesection.— The case is recorded of an It -month-old 
infant suffering from a hum of the second degree involving 
more than one-third of the surface of the bodv. Recovery 
followed venesection, the transfusion of blood, a'nd the injec- 
tion of Ringer's solution and of a 20 per cent, grape sugar 
sohilton, most of sshich was introduced by the inlrasinoiis 
route. The rationale is discussed. 

Journal of the American Medical Association 

Chicago >01. Ill 3uly 23, 1938 

Induitfial Medicine ot Ttvmorrovr. R. Leggc.— p, 391. 

Complications fotlowinz Uie cf Ergotamine Tartrate. T. v. Stnrch — o ''qj 
nuc,.hcj^.e« 1„ Ch.es hi H,Penh,rhiUi.m. ttW.Lm 

lit ^ "• C, 

Trealram ot^ ParaihHhid Tciany ,jih Dih)Uloijch>Mcti.l. C. MaePnu'e. 
Chine^ B^hj^^ rv«„e^r,heueed-by Brhsuuc Mj..«e. H. H.mmer uhj 
Omtal A.rca. ot Ulira'-sioict Thempy. E. Luce-asusen.-r, 311. 

Klinische W'odienschrirt 


Berlin 


'ol. 17 July 23, J93S 


ra..p.M„^y_^o^u„s •^^Meuhc;.,= r„P„ihp: 

''"“""/wit and W. Lehmeoh.- 

'vMue h't‘^h,?;nTelrih'L""‘h™ ''r'- 

hhd >V. sie(rel.--p. IMS Umphoyrunulomhlosis. H. w. Sschs 

.Rnc oj Bj^^Suyar ot Human Cerebrospinal Fluid. 

Blood Group O. L. Ilirszlcld and Z. KMueh -p IB47 
Malitiunt Pleural Neoplasms. E. Baniz— p losi 
Vuamin B, and Diuresis, c. riorio — p, 1054. 

Gordon Test in Lymphogrannipmatosis . — ^Thc test nmvo,! 

Ce’irnrno^!;™ fie*:'" ■" "’<= '--p»=.ic';^,°;ds 

Lancet 

London ‘vol. 2 _ July 23. 1938 

The Profession and ihe PubUc n n r z-,r 

Bile^uci Reconstruction oscr Buried Rubber^Tube^' T ^ M 

"“"4. M^^o/buL^s^n-S; Rolio, 

1ndividut7 Vatiai'iona °n'^R^o*rio"H,Vh^'"'“’' Evans.— p. 187. 

. P. 190, xw’Jomc to High Temperatures. R. a. McCancc.— 

SimpleJdmhM cl Bronehoeraphy in Children. N. M. Janohj. kea«. 
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IloUy CrovMh nnJ Endocrine 
-0. l')5. 


1 ITcct ol Synllicllc OcMroccnic Sllf>'.l.^ncc^ on 
Ott.inr ol Kilt. U. L. NoMc,— n in; 

Vomtiins in n.abciic OilWtcn. W. \v. [’.ijnc. 

ft <'y'>'"lertae {Sriwiinl—n. <hscntcriac 

(Sthmit/) wftN idcnlirictl ns (he causal agent in tw-o epidemics 
and in ycvcral sporadic eases occurring in a North Wales' 
mental hospital. Investigations supported the position (very 
unusual in Rritain) of the organism as a pathogen. 


T«tBxnisH 
AfEWCAt IQLXNVI 


Kymosrnnli Sa.dics of Physiolosicnl (Rcspirn.ory) Cancomn™,, , 
of Aiicniionnl Adaptation. T. Burroty -n 155 
Cliromoiomc Structure. It. R. Gates and G. N Path'al.— , tri 

rTsr?' of Orruu'p/l, 'k. 

Ellect of Addition of Calcium on Bioloitical Value of Proteins 0! Indtan D.o 
V. Rancanathan and, Y. V. S. Rau.— p. 165. “ 

New England Journal of Medicine 


Mrdizinisclic Klinik 

Berlin \oi. 34 July itlja 
.Sntina Pcv'tnris. SV. Welle — p. <>.'7. 

td.opjifiic ttyp.>j1yeacmi.> and llvptiiunb. G. Graul.— p. 9 S|. 

I n.lcmtu Wcll'r IJitcare. J. Ehicr.— p. 063. 

ntcUshnCIJcr " Alternailnc Brealhins " Escrcists in Trcaimeni of Itcspira- 
lory Adrciiuni. A.. R. v. Itaiicr.— p. o<.4. 

Uceutrcnces niter Operation ol Gaurie and nui>denal Ulcer and their 
Irraimenl (eoncludcdl. II. rimiercr.— p. <>66, 

* Ihciapcuiic Value of Notocaln Inniitailon of .Stellate Ganitlion in Apoplexy. 
K. Brandenf'ury — p. or.s. 

M>a<thenle Manllruailr'nr and their Relation to EnJoerinc System (con- 
tludeiU. W, C. Meyer.— p. 96'>. 

Ailsanccs in Therary. W. Lethhrand.— p. 971. 

Vii.imin C in Ireaimem ol Pulmonary Tui'erciiltv.it, E. Alhrecht.— p. 973. 
itcatment of Uterine Atony with Tliymophcn " Asid." C. Muller.— p. 973. 
i'icsemisc Aniinliphtheric Vaeeinaliott. U. Mennekes— p. 973. 








Work and Aims of United States Public Health Scrsicc. T. Parran-a 7i 
Tolerance to, and Toeieiiy of. Insulin. F. M. Allen.— p, 77, ' 

Traumatic Rupture of Diaphrasm in Child, P. H, Duff.— p' 84, 
Jfcrcdiiary Arihrodysplasia associated ssiih Dystrophy oi Nails. /. \V. So« 

Treatment of Pulmonary Tuberculosis: Comparison of Home and Sjaitotinn 
Methods. R. Volk.— p. S9. 

Cost of Institutional Care of Epileptics in Massachusetts. D. V. Bro«n >nl 
M. Moore. — R. 92. 


Nordisk Medicinsk.Tidskrift 

SmcUioIm vol. 16 JuJy 16. 193S ' 

Iritk Boeck. C. Osicrbcrc. — p. 1125.-" 

Significance of Various Technical Factors and IndiNidual Rcsisun;? ii 
Accidcnis Caused by Electricity. H. Ihdc.— p. 1132. 

Simplification of KapcJler-Adlcr Test foe Pregnancy. N. Nielscn.—p. IU4 


Sovocain ItilUtration of .SfW/ri/p GaufiUon. — The author's 
experience wiih thix thcr.npy Ii.ix so f.ir proved rnther disap- 
poinling, .although the paralysis and loss of consciousness 
h.ixc been favourably influcnecd in every case. 

Mcdizinischc Welt 

lleilin yul. 12 July 23. I9JS 

I .timation of luxie foci in Vicinity ot Ear, Respiratory. ,nnd Alimentary 
Tracts. K. Ametshach — p. I03.S. 

Adrenals and Citciilation S. Thaddea.— p. 105S. 

Clinical Method for Dcletmlnailon ot Contlomerablliiy of Red Blood Cor* 
piisclcs. f. frimhctBer.— n. 1060. 

rh.sfactcrisiics. IJanBCfs. and Treatment of Diseases ol Pleura. F. Fiildc. — 
p. !06.t. 

rttitiitis. If, Sprafke.— p. 1066. 

Colposcopy in General rracilcc, G. Roessler,— p. 1071. 

Jndisidtial Charactcristies in Patient Sufferlns from Acromcsaly. J. Ritrkc.— 
p. 1072. 

Miinchrncr Mcdizinisclic Woclienschrift 

Munich sol. 85 July 22, 19JS 

N’ciitoloiii and Ncurosurscry in Anitina Pceloris. H, lessen —p 1097. 
Neyhatous Masses as Disease. R, Paschke.— p. IlOtl. 

Anom.tloiis Positions of Appendix. H. Mdllcr — p. 1101. 

Diaenosis of Death by Drossnln#. G. Hansen.— p. IIOJ. 

I>hysiolo«tc.sl Obscrs-aiions on Elfcci of Purine Deriyattics on Work. A. 

.•srakiill-P. 1103. , 

Chamies in German Spa Conditions. A. nacmetster.-p 1107. 

::;rrrftcThorrPrepamdoroi r'ooid:,t'on‘’vi.am7„ C. R. Ptes and 

Urea as' namer'ctdal Deodorant and its Importance in Hcalins of Wounds. 
E. Rcdcnr — p. 1115- 


Eondon 


Nature 

vol, 142 July 25. J’J® 


ntrifukal Examipa.ion of Scrum from Lower Classes of Vertebrates. 

-up«in‘’“coroer-Prowin‘‘“oam Kcd Blood Corpuscles. T. 

tembera. i. W. Fc«c. and W. H. 

.ockwood. — p. ^ Corran and D. E. 

of Flavin-protcm Compound from MPk. 

irCCn. — P* _ rs VJ Uoll n 150 

:"vT M“ea°oemenrof VBamin 'd. by TMochrome Reaction. H. G. K. 

. ttidueneoe, T. L, Snyoer ^ Dennis.— p. 154. 

SI Plant for Potato Virus Y lU W- ,, 

i and Taunss Skulls. M. R Diennan,-p. 154. 


Stockholm vol. 16 July 23. 193S 

Caic ol Intestinal Obstruction after Consumption of Dried Fruit. P. AWu 
— P. 1165. 

Operated Case of Hyperparathyroidism. L. Andcreson.—p. 1166. 
Diaphragmatic (Hiatus) Hernia. E. Bergcnfcldt.— p. 1170. 

Forty Cases of Extraperitoneal Caesarean Section. E. Bratistrom.— p. fIT5 
Treatment of Deformities of Ears. J. Hindmarsh.~p. 117S. 

Leucocyte Picture in Acute Abdomen^ S. Lindvall. — p. 1181. 
•Complications of Vasectomy. E. Norrman. — p. 1185. 

Excision of Patella in Case ot Comminuted Fracture. R, RomaniB.-p. UP. 
Tannic Acid Treatment ot Burns. S. H. Roden. — p, 1188. 

Experiences ot Twenty-five Cases ol Electro-ieseetion of Prostate. S. Wahljitn, 
— p. 1191. 

Osteochondromatosis of Hip. G. XViberg. — p. 1194. 

rrisdcfoiiiy.— This study from • a ■ hospital in Helsingborj 
concerns 218 cases of hypertrophy of the prostate in ivnim 
vasectomy was .performed. The bilateral operation is no"' 
considered only as a prophylactic ■ measure against m 
epididymitis which is apt ' to follow permanent catheler 
drnin.ige. The incidence of epididymitis was reduced to a 
minimum (0.45 per cent.) in the author’s material, but he hid 
twenty cases in which other scrotal complications occurreJ. 
There were also three cases of fatal pulmonary embolism. 
Appreciative references are made to the Goldstein opemlion. 


Policlinico 

Rome vol. 45 July 2-5. 193S tSez. Prat.l 


“Splenic Consirieiion ’• in Certain Forms ot Diseases associated with Sj'av 

mcgaly. B. Schiassi.— o. J3S9. , , ,,, , 

Cancer of Prostate without Urinary Symptoms. P. Pieraccim. P. 


'• Sp/eilic Constriction."— \n certain cases of splenic ana • 
lalaria, or kala-azar Schiassi recommends «duc son 
icreased volume of the spleen bV 
mscular capsule in the abdominal wall, ^hc ne ■ 
peration is regarded as much less dangerous 
>mv or ligature of the splenic artery, and 
■ i'r» n nf iiwenile solenic anaemia. 


Presse Medicale 

Paris vol. 58 July 20, 1938 

itme Synthesis in Gout: Observations on EfTccts ot Puriae-frec D:< 
Costc, A. Grisaul. and '>'• Lamotic^-P^ 1 (3,„ia-PCT>*-‘'- 
rusions in Extrapleural Pneumothorax. O. Monod. >. 
and P. Bruce. — p. 1131. 

Paris vol. 46 July 23. I93S 

bservalions on Indications and Technique ot Total Hysterectomy to' ' 
Fibromata. J. Charricr and J Gosscl. P. -• Fj.xXj 

tttaeardiae. Anaphylactic. Hepatic V'';. ^rrhyth.'uk S'”'* 

in Disturbances of Cardiac Rhythm and Tonicity. 
i. Albert'Weii. — p. 1143. 
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Proceedings of tlie Staff Meetings of tlic Mayo Clinic 

Minncjou \ol. 13 Juh 6. 19?S 

Work of Dr. Henry S. Plummer. W. J. Nfajo, — p. 417. 
Elcctro-cnccrhalography in localizing Organic Lcsiom of Brain: Ca'c Keport. 
C. L. Yeager. — p. A12. 

Vascular Climes: V, Answers lo Some Ob'cctiops to L\tcnsi\c Sjtnraihecti’my 
for Eiscniial Hjpcrxcfision. E. V. Allen anJ A. W. Adson — p 42^*. 
Acute Coronary Occlusion and Mjocardial Infarcticn alTrciing Paiicni 30 Years 
of Age. H. L. Smith and O. B. Gober. — p, 430. 

Minnesota sol. 13 Julj 13, 193S 

roster Kennedy Syndrome assedated with Tumour of Cerebellum. P. L. 
Cusick. — p. 433. 

Portal Cirrhcfsis with Good Immediate Results from Mcdicil Treatment. J. \V, 
Annis and M. W. Comfort. — p. 435. 

Incision for Epigastric Lesions. C. W. Ma>o.— p. 43S. 

Rabies. C. F. Schlotthsucr. — p. 440. 

Hicca Interna Cone and its Role in Osulation. E. O. Stras^mann.*— p. 443. 

Minnesota sol. 13 July 20, 193S 

Observations on Anacsthesu in Europe in 193S. J. S. Lundy.— p. 449. 

ElTeci of AdminiMration of Large Amounts of Coriin on Adrenal Cortices of 
Normal and Hjrophi-scctomized Rais. D. J. Ingle.— p. 455. 

Scscre Pylonc Obstruaion: Case Repon. C. D. Deeds — p. 456. 

Clinical Aspects of Blood Chemistry in Intestinal Obstruction. M. A. Falconer, 
p. 460. 

Mimncsoia vol. 13 July 27, 193S 

Pscudtxpithcliomaious Hj-perplasia In Case of Sporotrichewis. II. Montgomery 
and J. C. Holman. — p. 465. 

Cardiac Clinics: LI. Oinic on Ventricular Tachjcardia occurring in Infant ; 
Cardiac Hypertrophy of Unknown Origin ; Course ; Pert-monem 
Findings ; Comment : Discussion. S. Amberg and F. A Williui.— 
P. 470. 

Mcdiaes-al Medical Manuscripts. T. E. Ke>s.— p. 474. 

Roland of Parma. M. N. Walsh— p. 476. 


Schweizerische Medizinischc Wochcnsclirift 

Basle sol. 63 July 23. 1938 

Adapiau’on Possibilities in Health and Disease. P. H, Rossicr.— o 881 
Rheumatism and the Sympathetic: HI, H. Iselin— p g«4 
Combined Phoioraisunt EUcct of Bertoniot 0.1 and Redoxon. C. Mimehtr 
. “”P. 888. ' 

' Pathological Considera- 

•Serous MenTngitb in Pfeifict's Glaadubr >oer. W. Hubcr.~p. 892. 


Serous Meniiifu'fii in Glaiultthr Fever . — Huber lias found 
meningeal .symptoms not uncommon in glandular fever. 
Pathological changes in the cerebrospinal fluid were found 
in iwo of three eases sIio\sing such symptoms; and in three 
of five eases in which lumbar puncture was done in the 
absence of meningeal ssmptoms a considerably increased 
pressure and other abnormalities were noted. In diagnosis 
significance attaches not so much to lymphocstosis in the 
blood as to the qualitative characters (here described) of the 
Ijmphatic elements. 

URCskrift for LncRcr 

Copenhagen »cl. 100 July 2!, 1938 

Certain Tiibcrculosit ProMcnw. O. Ij«<cn and A. Stigjatd — r, K07. 

•Sources of Error m Bacteriological Diagnmii of Tubcrcu!mi«. V. Loicr. — 
P. fil4. 

Pafadtientery (Sonne) In\cstig3Hon<, S. Rohlcdcf — p. K18, 

Acr.inulocyio<Jt fjipcrimcnn on RabbiK. A. fl. Han«cn.— p. S'2I. 

Sources of Error . — In the period 1932-6 the Tuberculosis 
Dcparimcnl of the State Scrum Institute in Copenhagen 
received 26,343 specimens for examination for tubercle bacilli, 
acid-fasl and alcohol-fast saprophvtcs being isolated in 130 
eases. More than half of them were in specimens of gastric 
contents. An account is given of various Improvements in 
technique, and the risks of incorrect diagnoses being given 
by inadequately equipped bacteriologists arc emphasized. 

Wiener Klinischc Wochcnsclirift 

Vienna tol. SI July 22, 1938 
Pregnancy Rcactiont. P. W'crncr,— p. 773, 

Oral ard Intravenous Therapy wnh Iron Acidified with Ascorbic Acid II 
ndschhaelcr and F. .SchlirTcr-Waldheim.— p 776. 
torltt lever and Diphtheria in Lower Atntrui. K. Kllng.— p. 7f0 
IchihyovK H>atrU and Ichth>rHis Congenita Gravis. T. Iladjtiheodorou — 
p. 783. 

Treaiment of Empyema in Childhood B. WoTlck.— p. 7^5. 

DUcov^- of Sterols in Baths at Stnbor and Someseni. V. Cimr.*a and 
N. .Municanu.— p. 787. 

On Avoiding Wrong Diagnosct in Pulmonary Tubcrcuicnis. E. v. VJlai — 
p. 787. 

Oxidative Blood rjaminaiion In JlyT'crscnshiviiy to Light. W. FrOhlich — 
p. 791. 


SPECIAL JOURNALS 


American Heart Journal 

St. Louis sol. 16 July. I93g 

'• • 

Cxlcax™„,^Aor,ic Vahe S.caosi, d. LmnicX and M. Sch.mlnacr.- 

•£!•■" r-i? -- 

Cf..,hr. J i^aincrrcc and E. A. Hines, jun.— p. 66. 

Sicthograph. M, L. Lockhart— p 72 ' 

Htart Sounds in Normal Oiildren. SI. H. McKee -n 79 

SE H^MeKce-n^sT “ 

Peripheral Vascular Disease — 
ately after T d individuals immedi- 

hvoL ■ ^ ^ *'igh venous pressure and 

Wherth'n no flow through the vessels 

flow woe ? was used under these conditions 

ncrea“ed tn as many instances as it was 

increased. The clinical results of the navaex and nthnr 

can be achieved bWem 'I ^ ^ueh an effect 

nieved b> very much simpler methods. 


American .Toumal of Ophllialmoloj^ 

Si. Louis sol. 21 Ausust. 1938 

Lraorcs on Molor Anomalies; J, A. BicIsehnwsLy.— p. 843. 

Problems of Cataraci Surgery. VV. w. Cailcy.— p. 853, 

Seton Operauon in Ciaucoma. M. J. Blaevs,— p EG5 

•nJi' 'p " J" Calarael A .M, Yudkin.-p’ S7I. 

sfudie? o^™l* f • C- E- Eerrcc and G. Rand.-p. 682. 

p. ™ “''""'’oEoca: 3. L. A. Jubanellc and A. C. Lanee.- 

&davCT and Animal Lyes for Suraery. D. B. Kirby and J. P, Maenle-p 904 
Aneroid Sircaks in Fundus. E. L. Goar.— p. 907. ‘ • 'usnie pah. 

Cataract Extraction in Scurvy. E. L. Taube.— p. 910. 

Cataract Surgery.— This is a very valuable collection of 
observations and hints regarding the management and conduct 

be r“araf kngTh; '‘‘’''Et'ction. and should 

Bed Beading and Examination Lamp.— The authors noinf 

L“ f of •he low? 

imho I b ■ *'’"'=*• ■" 'he “PPer half, and highest 

wh ?? rSs a'll’"th'e"V?“'' Eeading in bed 

is described in ull Th! S'* good illumination 

?f the p?Ue?;^ e.xamination 

American Journal of Surgery' 

New York vol. 2 July, 1933 

"'"“h. Rotns'’o'„.-p,T"’' r=<4l Cases. 

Anaeslhesa for TTiyroideetomy. Q. Cnle, jun . and L. E. Adams._p. 2., ' 
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Ii.Mtincm IM Acuu- Ch(ilccysiiii\, II. 1>, Toticn — p -><) 

on .he Chn,c.-,l Cmployn.cni ol l■i.;,i.;ry „„<i ntuitury-HKc 
(.oorJoiropic l-nneiplr. in Ccri.nin Co.,aiiio.» ch.irncicri/cd hv F.,il„rc 
t>t O^uLiiion 1.. C. M:\mbfcn--p . 15 . 

.nnil their Ucl.ilinnrhin lo Urcnri, C. II. llitnhctB. L. Km/tol.. 
Jn,1 .S l.luneMon.—p, .Vi, 

Neo .Vncc.rl |•IlH■elln.•c in 1re.riment ol 1-tol.ipvc pi u.cnn nnil llhidtlcr. 

. L. Mov»cr).~-p. •ir. 

n trnorjhoUcctom^ wlxU Hivh-frcuncncy I ketrte Curfcnl. I H Arnhcim — 

n 

C liii'cil Rc>iili\ foll(»vini£ INc of Siirclcal Jelly cnnialnlna Mneitot Acihc* 
rrin.-ipJc; rrchminnr) Rcnori. 5. K. UvlngMon.—n. 4^. 

Uduion ot Tr.3um.T of Jland to Occupailon. N. IT. tekdherry,— p St. 

Soiacry ol AmbuKiior)- Pjiicnt. L. K. J7. 

Skm Citafi for AmbiiUtiuy P.uicni. T. I.. Smith.^p. 67. 

PJurnfa Acercta: Review of l.lieralurc nnd Ca<c Report, ff. C. Lawson 
ar>il V. Osint.’—p. 70, 

Gj*?vher*» Doc.i'e: Repoti of Cu'c impfoved after Splenectomy. G. T. Pack 
.md S. Sf Stlscf-^tofic. — p 77, 

Pr.utrsMsc INni^opcrathc G.increnc of Skin. O. T. Carroll.— p, .17. 

X'nt^tit) of Tohe Prdtcle Skin Graft. T. D. S'p.irross. — p. 9’ 

Rttpfurc of I'rimf) Ul.uldcr foHowInc loJfur.nilon of ProtriidifiR Intravesical 
Vcrrolform Appendix ihoiisht to Pe flJaddcr Ttimciur. A. C. Ootdsicln. 

— p % 

lunu'-.ir of Carotid ni'd> L, T. kN'flfht and M. Nf.irncr. — p. 10.1 

f’fc'octfatinir UVninds of Heart; Hcpori of Two Cases K. A. Monts. — p, tOS. 

Non*spevtfK Gtamdi'ma s'( Colon. A. Preston.— p. 112. 
necuffcnt or Ifat'itu.al l)«sUx*ation of Inferior Radioulnar Ariiculaiion. A. J. 

f).t\iJM>n and M T. Horwiir. — p. II5. 

I r.tc{urc of .kstfac.das C Haines— p. UR 

‘Its’atmcni of Infected U'onnds with .Surethe.atcd Antiseptic Vapour. O. A. 
Hen Jon —p. M9 


TiitDimiH , 
M£mc«,JQn^^^ 


Aciion of Normal Horse Serum on Si.iphHotoein. J. Beumei-u u 
•Miidics in Duclciiu' Classirjcalinn; IV.' Crilicisni of PrZT'n 

Genu. a,nM,li„m. A. R. Prevol.-p. ™ »' 

‘Conjribulion to E,rperimcni.al Study, of Antitabic Vaccin,iuon H i,™. , 

• M. Colson, and G. Lc Roux.-p. gj. •‘'"''’•uron. H, Itcaw, 

DUtribmion Boron in Oreans of White Lily. G. Bertrand and L. .S,lb„s,ei„. 

Nomcnclalurc of Sporin); Aimerohcs.~nh is a ptotet 
.ngs-iinst the helcrogeneit.y of the genus Closlridium as ,it 
present con,sliliited, and against the adoption of criteria such 
as pathogenicity and physiological properties in classification, 
lo the disregard of morphology. Prevot proposes that 132 
species of so-called Closindimn should be reclassified in l«o 
genera (each subdivided into two families according'to thtit 
Gram-staining reactions); Clostridium, having a central or 
subterminal spore ; and Plcctridiiim, having a terminal spore. 
This is a return to nomenclature proposed by A. Fischer 
forty-one years ago. 

Aiilirnhic Kom'nuf/o/;.— Against experimental rabies in 
guinea-pigs a virus suspension treated with formalin was fotini 
to be a better immunizing agent than suspensions treated either 
with phenol or phenol combined with ether. Two doses 
immunize better than one, but the difference is not so great 
as to contraindicate the single dose when circumstances 
demand it. 


.\nicrican .lotimni of Tropicnl Medicine 

Il.ildmcrc v*'I. 1S I***"* 

Ili r.invMi iif knnw/cji Infcciionx in M.nn. I). F. Mik»m and L. T, 

Coscir'lull — p. >31 

•I >o YcJf'* OHcfvationv on U^c of .Mebfin Prophyl.iciic .\8cnt in Malaria. 

K. A Hill and M, H. Go<.xlwin— p 3.^9. 

•fnfcw'tlon of Rc«ic^ltlx:)tc^ by nnimodiiini max. S. V. Kitchen— p. 347. 
•IrxthrhVHe Suxccptibihiy to naunoihum x/mt. GrAv^i and 1 clctO. 1S90. 
If I. Htnot — p. .101. 

,M.'nei» Pcrni.xtitiv f t. Kith) •Smith —p. 37,1. 

Sew MciIukI for vifipptns Venomous Snakes. C M. JohnMxn— P. 3S5. 
.Muliinlivalion nt Virm of ttquine r.nccpb.ilonwelitis In .Survivinc Mosquito 
Ti.micx W Trailer — p .'S' c i 

MiiJicn on I-.xpcrimcnlnl CrcMlimyta nmrrIciiiKi Infcxtaiions. with Special 
Itelcrencc to n.icicrlal flora .anti Deselopment ot Immunity. F. A. 
Ifonratroni — p. 'O.s , .. 

fioycw ot Spirtxb.iclc Infection in Dctclopntcntal Stases ot Host nets 
Ornunriuloiiit hetmtl. Wheeler. C M, Wbcclcr — P. -H. ■ ...notl 

.\ni.sen.e Similarity ot ftinstis Oulopimrn nmmemn 

Pulp to nmhphara terruroi.t isolated front Patients sstth Dctmatttt, 
Verrucosa iChromoMastcimycosW. D. S. btarttn. _ 

•Studies on Osyurlasls, Arief.te.s in - Cellopbane s.mttlattne Ptmst.rm Ova. 
L RcarJon — p 427. ' 

Mahiria rropityhxis hy Dri,ps.~h coloured agricultural 
population was divided into three intermtng led groups, which 
were treated in various ways during the malaria season. 109 
people were given I ! grains of atebnn thnee '';«kly. and of 
these two developed clinical attacks of malaria . 'vere 

given 10 grains of quinine daily, and of these six developed 
•macks • whereas of 120 untreated controls thirty-seven mani- 
fested' clinical attacks. No toxic reactions to atebnn were 
observed. 

Rclicnionic InjcctioH with P. vivax.-P. vivn.v showed a 
definhe tendency to invade reticulocytes rather than mature 
erythrocytes. 

ErYthrocYte Susceptibility to P. vivu.v,— The relative per- 
cenAges of young and mature blood cells which show infec- 
tAn in the peripheral blood may be dependent solely on the 
e^Ailc propoAioL of young and mature cells at the site of 
snoriilation • therefore invasion ot the reticulocytes by P. t na.v 
may S be due lo any preferential select, on on the part of the 
parasites, but merely to circumstances. 

Aniialcs de I’liisfitiit Pasteur 

Pans ' tot. 61 J>'b. 19'S 

imponttttcc or Associated B-actcnal Infection in Amoebic Dysentery. R. 

sulm Anmu;'™";- • U Cu,t,„i and 

J. Pochon — p. 45. 
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Archiv fiir Gynakologie ' 

Berlin vol. 167 ■ AuRUSt 2, 1938 

•Comparjiivc SiuJy of Ovarian Funcrion in Gumca-pigs and Cals. K. Tietic, 
-P. 253. 

EITcci of PrcRnancy Toxacmin on Spinal Cord. H. Offcrgcld.— p 215, 
Afethod of Tesling Ecbolics on VaRina of Rabbits. H. Rungc, W. Beck ani 
G. Hum.— p. 284. 

ConRcnfial Skin Defects in Newborn, L. P. H. J. dc Vink.— p. 291. 
Ovarian Pregnancy and Aschhcim*Zondek Test. H. Klinkcnbcrg.— p. M 
Development of Human Vagina. R. Meyer.— p. 306. 

Importance of Uterus and Suprarenal Glands in Luieinizaiion. W. M’ahiff. 
— p. 339. 

Interstitial Prcgnaricy. T. K. Andrianakos. — p, 343. 

Building up Uterine Mucous Membrane by lnira*uierlnc Oestrogenic auV 
stances. P. Grumbrecht and A. Loeser.— p. 373. 

Importance of Autonomic Nervous System in Internal Secretory Function & 
Anterior Lobe of Pituitary. L. Herold and G. EITkcmann.— p 

CompurattYc Study of OYoriam Function— 7o avoid iM 
somewhat dangerous method previously in use for registenn? 
the contractions of the uterus in animals the author srictciH 
that those of the vagina, being parallel to the uterine mote- 
ments. can be taken as a substitute. For this purpose he »' 
devised a balloon method for registering vaginal contraction'. 
This has the advantage of allowing the rapid biological asu 
of ecbolic and other drugs, and has provided an easy an 
valuable experimental method. 


Archiv fur Psychiatrie und Ncrvcnkranklieiten 

Berlin vol. 108 July II, 1938 

•onlributiony to DiUilrbanccs in Drawins shown by Auiolopaouc-tf*!'- 
Patienis, L. Ansyal and B. Lorand.-p. 493. c, 

aihoplasiic and Conyiiiutional Sisnificance ot " VcBciame Stm 

in Psychiatry. J. Hcmpcl.— p. 517. , • ,i noi- 

cx Freauency. Seasnnal Curve, .and Onset ot Schizophrenia, a ■ 

cmarlts on Behaviour ot Cerebrospinal Fluid in Cardiazol Fit. *■ 
and Z. Susie.— p. 562. - 

Icmal ChanRcs in Leprosy. N. Th v. Zwerbeiew. p. -7- 
roblcnt of Eclampsia Psychoses. H. Stahl.— p. 594. 


Archives of Infernal Medicine 

Chicago ' vol. 62 'nlv. 1938 ^ 

thoecitesis ot Bundle-branch Block; Resiew 

Sixteen Cases wiih Necropsy and of Six Cases iviih Dc 
Study of Conduction System. W. M. B_ . .f, 11 C 

.usual Reactions of Patients svilh Hypertension to Glyccry 

Lueth and T. G. Hanks,-p, 97. fuses C. S. 

ctilc and Chronic Mcdiaslinitts : Study o( Sixty Cases ^ 

luence 'ot Diarrhoea on 'Vilamin B, Requirement. M- Oann 
Cowaill. — p. 137. 
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Tilt ImiTrri 
.NflDJOl Jrrtus^i 


109- 


CtwfifiC in Plasma Volume during Rc«)'cn Trcm Congcsiric Heaii TaHutc. 

\V. B. Wood and C. A. Jancvsaj.— n 151. 

Recent Ads'anccs in Knov.lc<lfc of Anicriof Lobe of C ’ H. 

RiTiearson and C. H. Hodr^on — p. IfO. 

’Acute and Chronic Mediastinitis. — On the bafis of an ex- 
perience of sixty eases of mediastinitis the clinical pictures 
produced by this disease in its different forms arc outlined. 
Infection occurs more commonly in the posterior mediastinum, 
and is often the result of perforation of the ocsophagvis or 
suppurating lymph glands. Anterior mediastinitis follows most 
often infection in the neck or osteomyelitis of the sternum. 
In the majority of cases the prognosis is grave because of the 
i\ature of the lesion to which the mediastinitis is secondary^ 
but when the condition is localized surgical treatment offers 
good results. 


Archives of Ophthalmolo©' 

Oiicaso \ol. 20 . July. I93S 

Cataract Operations in Prehistoric Age. K. C. Dutf. — p I, 

Problem of Rickctulas in Trachoma. P. Thygesen. — p. 16. 

•Con/unctittiis associated wth infection by Suepfoeocevi i-iriJam: Clinicat 
and .Bacteriologjc Ot<cn-atiom in Ep'demic. A. R. Bcfrcx, D. H. 
Goldstein, C. McE»cn, and R. C. Alctander. — p. 19. 

Influence of Vitamins and Diniirophctiol on Production of Ltpctitncntal 
Cataract. 5 .f, L. Taintcr and W. E. Borlej. — p. 30 . 

Absorption of Visible Light by Refractnc Media of Human Eye. E. Ludsigh 
and E. F. McCarthy. — p. 37. 

Association of Annular Band of Pigment on Posterior Capsule of Lens »ilh 
Krukenbefe Spindle. W. Zentmajer.— p. 53. 

•Testing Fitness for Night Flying Visual Acuity. C. C. Fcrrec and G, Rand, 
-p. 5S. 

Biochemistry of Lens; XI, Elffect of Galactose on Permeability of Capsule of 
Lens. J, Bellow-s and L, Rosner, — p. SO. 

Streptococcal CoiijiiiictMtU. — An epidemic of acme con- 
junctivitis at a boys’ summer camp was found to be due to 
Strep, viridans. This is usually considered to be a rare causal 
organism. The discharge was at its height in' twelve hours 
and declined at the end of forty-eight hours. Cure was 
effected in seven and a half days on an average. Various 
forms of treatment failed to alter the natural course of the 
infection. 

■ Filness for Night Flying.— The ability to see at night and in 
low degrees of illumination should be tested. The effect of 
dark adaptation on this ability should he determined, as also 
the amount and speed of dark adaptation, A suitable instru- 
ment for carrying out these tests is described. 


Biochemical JourwiI 

Lonilon lol. 32 June, 1938 

c' 1 . Sinir;ons!On.-p, 94. 

MetabohOT of Sma Anaerobe, (Genus Ctourldiuml-. II. ReduSion ol Anino 
n^ds .nh Caseous Hrdreaen by Suspensinn, otCI.TpTro",n‘,. 7 C 
Hoogcrhcldc and W, Kocholaiy.*— p 949 

A.'Abdel.S3bani 

’ Aoin„'"ol^r "r J- C. Dminmond.-P. 9a 

Meet o( Prolems in Prescraion of Dietary Faiiy Users. H. 1 channon 

. .“Di;”";. t SK'*';: 

Bnmaiion of Choline and Acetylcholine- F- H Shan-— o inn? 

T~7. " Dane 

' Mr'hod. H. Dam and 

Speer, Obrarb,c S.ndre, on 'A^Sny Web'^ ^ R'’.^?.^7'’,-or'“^4 A 

«: r-Werdon^p^^'ili^r o'“ XoVe'.r sTni 

_ G.a..njK: Dehsdrop^se „om Gcrmina.iny ieeds, M, Damodaran and 

/ ot Small Capacity. . J, B, Fetlisrcsy and G. .M, Wisbarr. 

Oephospborylarlnn in MukIc Esrrac,,,'^' r"’^. ,087. . 


Kifnmiri K . — The curalisc blood-clotting method lias been 
subjccicil to a thorough revision, a tissue c.xlr.acl of constant 
activity being made hy putting up an c.viract of hen's muscle 
in ampoules and storing it in a froren condition. The 
activity of the tissue cxlr.ict ssas measured ag.ainst the plasma 
of a series of normal chicks. A certain dried spinach powder 
formed into tablets and. slotcd under precautions securing 
stability was selected as a standard of vitamin K, used for the 
constniciion of a curve of reference, and was found to 
contain 500 units per gramme. Dam and Glasind ducuss 
the limits of error, and add that it was not possible to render 
the coagulability of the blood plasma “ supernormal " by 
administering large doses of the standard substance. 


London »ol. 32 July. 1938 


Aefion of SuHunco* Allied lo *1 :4-diinlnod»rhcny!«iiIrhonc tn Sfffrtf<occa1 
and Oihcr fnfccilon* In Mice. C, A. I!. Bottle, T. Dewing, O. E. f 
W. H. Gfa>. S Smith, and D, Sicrhcnwin — r- 1101. 

Studic^ in Synthetic ImmunochemHtry; 11. .Scrnlorical Jn'c'iiBailon oj O’f^ 
clucmidotyro^)! Dcrintrici ■'f Proteins R. F. Clotton. C. K, Jlarinrtnn, 
and M. E. YuilL— r. HH. 

•Studict in Synthetic ImmuntKhcmittry: JH, Prcraratirn and Antigenic 
Worettjcv o( Thytoiyl Dcfiiathrt of Pfotcinj and Pliyyldngical EfTcety 
of their Aniltera. R. F. Dutton, C. R. Harington. and M. F Vuill — 
P. )1J9. 

Syntheth c( Purlnry from Hlvtidmc by Dog. W. A. Crandall and E. C. 
Young. — p. 113). 

Purine MetabntUm of Dalmatian Coach Hound. E. G. ^'cunr. C. F- Conway, 
and \V. A. Crand-ill.— r- IJ.i". 

Glyotahncs: Dctermlnatlcn of their gll Vatoct and L*»c «>( their Saltt ay 
Bufftry. A. H. hf. Kirby and A. Neuberrer.— p. Jli?,, 

Lniftc Content of Feeding StufI*. C. A. Ayte.— p 1153. 

Aycotbic Acid and Phc<rhatavc .Actirity. C. J. King ard G F Ddnry — 
r. JI57, 

Effect of Ascorbic Acid on /J-tl>cerorhcnrhaie ^S. J. Thannhautcr. .M. Rcicbcl. 
and J. F. Grattan.— p. 116' 

t*Iira-\iolci AHofptlon and roicnilcmeific lliratinn Curyn of Human .Serum 
Pfoicint and Some Oihcn. E. R. Holiday and A. G. OgMon.— p. Uf/., 

Influence of Diflcrent Cavcin Prcparationy in Ribcnayin-dcficient Dictv upon 
Appearance of Cataract. P. L. Day and SV. ). Dstby.— p 1171. 

Gonadotropic Hormone and Level ol Blood Iminphorui In Hen. M. Lavlc*%ll, 
— p. 1176. 

SHrosen Panttion In Blood Clotting. L. B. Jaejue^ — f, IIEI. 

Eniymc Syntem of Doef. iubo.titJanx: 11. Effect ol Acldy and pH K R 
Builin. — p, 1185. 

CholeMerol Mciabolitm: I, AciJi apporcntly Concerned In .Mctatolbm o! 
ChoJevietoJ. R. p. Cook.— p M91. 

Cocruyme Factor of Veavt. D. E. Green and J. O. Dewan -p i:oh 

Conversion of Colchicine into Colchlceine. E. Boybnd and E. ) 1 . .Matvycn — 


Eipenmcnij on Chemotherapy of Cancer: f. Effect of Certain Antibacterial 
Sumtaoccs and Related Compounjt. E. Boyland— p. 1307. 

Fat Mctaboliyrn In Fhhey; .VHI. FaCTory Inffoenrlng ComroviJion of Depot 
Fat ol nvhrt. J. A. Lovtm.— p. 1214. 

Respiratory Metabolism of Helix pomaua. t. Baldwin.— p 1235 
Composition of .Milk from Breasts of Newly Born Infamt. * \V L Davies and 
A. Moncr/eff,— p. 2 ) 5 . 




B *- r tr . . ... •“•"—•“•-V vyauniii a/flpo. OUrfUt. 

. C. J. C. Knight and H. Mcllivaln.— p I34J 
niDlcwch^iai and Biocbcmical Sludj ot Vitamin A:. E. Lcdcrcr and F H 
Kaihmanrto^P* 1252. - * ' ' 


Ulillrailon of CO, by Propionic Acid Baclcria. H. C. Wood and C II 
WerLman.— p. 1262. ' 


/mmirnoc/icmiifry.— Climon, Harington. and YuiJI 
describe ihc preparation and properties of thvroxjl dcriva- 
lives of horse serum globulin and albumin and of ihsro- 
globuhn. They have studied the serological reactions of the 
acrivalivcs and found them to be conditioned by the thyroxine 
groups introduced which thus act as haptens, the hapten 
property being a function of the whole aromatic portion of 
the thyroxine molecule and not of the diiodophenolic group 
alone. Passive immunizalion with antisera against the 

'■S'*'"'' nomal physiological 
effects of exogenously administered Ihyroglobulin and 

^ 5 ^^ “f 'hi'; oLervalion are 


Unhsh Journal of Experimental Pathology 

London vol. 19 August, 19)8 

Gro.lh on Ammoninm EacMic rics .Vlconnlc Acid. P, F.ldcs - 

JDisatincBilton ot Proicws by Enrymes. C. G. Porn: — n '45 

v'"tv pS^-o"'m 5 i'n' 


772 E 


i 


KEY TO CURRENT MEDICAL LITERATURE 


no Oct. 8 . 193 vS 

,li,tii<nw rnri/it:<in(w.—l'nmno\ys\n and oilier 
icp, irate Ihc antiloNic pscudoglobnlin 

ronenls ivitli dilTcrcnl plivsical and chemical properties. One 

lute ; the other is antiioMC and is less easilj denature . 
l ittoi purified by tliesc methods, is not only more free fro 

able, but owing to smaller moleeular sue has new thcrapcul 
pioperties. 

CrvswUinc r/riM.— The extraction of plants infected with 

;:Sdr;:er‘vr iSc^ ii 

tobacco mosaic \irus to 1 . riiemical and physical 

related to the shape of the cristal ^1 • P j 

methods of disinlcction cause loss of inlcctiMts 
of crsstalline form or serological specificity. 


- THEBurruH . 
Medical Joiicsa 


Hrilisli Journal of Radiology 


London 


xot 11 .Sopicnl'cr. 19.15 


1 r nifctiv J. Barcrofi. 
S,.,a,o a. C.oUn« at ^^I'in -T 5T0. 

.s OJc.— p. JW, • nusii— p. fit'- .. 1 

Same larcrinicnii t„. ' Cenain Icchniaacs in Ilmlin'lo 

'■'"“tea." ?S' “i'S '1. s-"- 

results of direct measurements ot ' . j , therapy 

mal gnant lesions of the ‘7^"= ‘ > "'S'give a satisfactory 
show that the minimi^ .000 r la many cases 

clinical result is of “ <= e->chcs values of the order o 

Et Miow ».«5 ' v« 


Va1nnl.iry Mn'Cli. one Sensory Siimii- 

lllaod-prss" nrcaatsinc Reflexe^ Presnsnw followins 11 Pigeand.-P 

?s;gs..-4 s" 1. =;.rsS; r=/.rs,s „ 


Clinical Science 

vol 3 Aiicum 15. 191S 


Arterial Lesions in Experimental Hypertension— \n rabbits 
hypertension produced by constriction of the renal artery 
causes arterial lesions indistinguishable from those found in 
malignant hypertension in men. The incidence of the lesions 
is related to the degree of hypertension. These results suprort 
(he view that hypertension causes the associated arterial 
changes, and not that the arterial changes cause the hyper- 
tension. 

Endocrinology 

WNconsin vol. 23 August. 193S 

tllcc. «( Tusloslcronc Pronionu.e' on GcnilaUa. P'f ,, 

Ch.iractcrs. and Body Wciglu in Eunuchoidism. A. T. Kenson p. 

Eltccr of ■tcs.os. crone rropionale on Sa S»rS. A ll. 

Metabolism in Eunuchoidism. A - T Kenyon. 

corpora Eulca in tb. 

Ocnad^orfrSrorNorL^Mairjrine Eu^^^^ >■ « -- 

and J. A. Morrell, p. 164. S. Rubinstein.— p. HI. 

Misee,=- --- 

Sp:»Ktl Guinca-piB. J- L, Boitng. w. a.. 

Ouan.i;;;.i"%.udies^. ^nlnlh 1^^ ^'c 

Guinea-pig. V. J. coliins. j. 

Young.— P. ISS. rcmalc Bat by Iniccicd Owna 

Partial Inhibition of See Aettvity m Intact lema ^ , 

J. Ball.— P. 197. , Phuitarv of Rat by PtolongcdlKS- 

Celh.larcrnrin^Antior;^W o.-Vito.^n A Oeheicat Rat,. 

Sutton and B. 1. h E. Potts, and E. 

H. BlPtncr.-P. 23’- upon Compensatory Hypttiiorbl d 

Failure of Aitopine to Irv'cn ^ I, 

^ta^.epeacc.— P. „pipn3ic on Human Fcnale Ca 

Eflcet °t '"Kmrrolrand" S? i-Wingslon.-P- 2«. , 

BIrnbetg, L. Mirirou. , , 

Gynecologic 
i-rai 17 June. 

” Webtr. Sid'' 

Malignan. Chprio-cpiibetiooih EoUmvioa 

and Rebb.-P. - 


ano ... - .T-.,_gs of Mcirotthagia by Arsenica ^ 

Trcaimcnt Kreis — P.. 335. p Zambtiai.-r *'• 

Annlied m Obsicirics and Gynaecology. F- « 
falo-rc.aclion Appueu lo 


piynlo-1 


Gynecologic et Obstctrtque 


aa July. 1938 
Pans vol. 35 

G Cotte and P. Magnin-P ’• 

rsegnancy following Mvp.-ciomy^G.^Co 


Uesnliv ot Synma.beli^ S^imulnuob^^— 

I iirihcr^'obs^rvaiions on ''j“’“s’'n,pnUmUc"' Vasodilator Nerves 

Warnting: Evtde^nee^^ and H. E. !„ \v.nrm-handed People 

thiibotoglcirCHangcs in Arienes^^^^^^^^^^^^^^^ 

Mtayn::-"^"-g^rttspr'r Fariidism. U- O. Bt-ord.- 
srpchiinisn. of Local Sweal ^,pggin.gn.al Rcnhl Hyperienv.on. 

.Ac.ii/A^--"i;^'r::n;:;:." . 

' c. Wiisoh , vfiisc/f— Exercise of a 

,i„ab misesthe blood refiS from the 

S it clrctilation is restored. anaes- 

S'was abUS in a patient whose leg 

Oisease am, P'epaa^Z^^T'c:^^ 
Raxaaad s D ■ disease can be m concluded. 

^Attacks of “J,lionic sympathectom ^ It 
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F^vSeril S^ro.s of N— ,/n„rrierre Magnhr -P^ 

J, Vanrcfl.- P- /'• .omctritim and Function of 

AutotransplantatiM vgtpa,ji.y.— p. 45. ^ Kroupsk) 'P 

operar H'ormona. Sterihratlon in Wemen^ ^ 

cerweni Sfi^:ron:^h" resuUs 

by local ' 01 ^'="°" ° manent than those obtained by „ 

r„tp°t..p . »» “ 

Journal of Bacteriology 


Baltimore 


vol. 36 


July. 1938 
L. W. Parr.— P 


'.sss";! “,r.“ t " 

Classification ot Acid-las 


p. 39. 
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Study of Gelatin Dicestion by Be'ciVus subttits. A. !>. Console arnj O. Rahn. 

— P. 47. 

Fennentation of Mucic Acid by Seme loicMinal Bacteria. L. StttnfeU and 
F. Saunderr — p. 53. 

Gelatin as Source of Growth-promotins Substances for BactetM. S. A. Kc'ef, 
B. D. Chmn. and F. 'Saunders. — p. 57. 

• Influence of pH on DLssimiUuon of Gluco«c by A<rohccter tndcfotfftn. M- 
Mickclson and C. H. WerVittan. — p. 67. 

Fermentation of DUaccharidcs by Streptococcut ihrrmophJus. J. M. Shcncan 
and P. Stark — p. 77. 

Influence of Time and Temperature of Incubation on Heat Restsiance of 
Eschrrichm coU. P. R. Ellikcr and W. C. Fraiicr. — p. fi3. 

Bound Water Content of Vecetatisc and Spore ForTr-s of Bacteria. C. A. 
Friedman and B. S. Henry. — p. 99. 


Journal of Biological Oicmistri’ 

Baltimore sol. 123 May, 193S 

Study on Kimmclstid's Procedure fer Titrimctric Cerebrosklc Detennination. 
with Descripu’on of Improscd Technique. E. Kirk. — p. 613. 

Mkiomethod for Approximate Estimation of Leenhin. Ccrhaltn, Ether-fn<olublc 
Phosphatide', and CercbrosJdes in Plasma, Red Blood Cell^. and Tissues. 
E. Kirk. — p. 623. 

Concentration of Lecithin, Cephalin, Eiher*insoluble Phosphatide, and Cerebro 
sides in Plasma and Red Blood Cells of Norma! Adults. E. Kirk.— 
p. 637. 

Petroleum Ether-soluble and Ether-insoluble Constituents of Crape Pomace. 
K. S. MarWey, C. E. Sando, and S. B. Hendricks. — p. 641. 

Katabolism of Purine Nucleciidcs: I. Relaticn to Glycolysis in Blood of 
Rabbit. J. ]. Eilcr and F. W. Allen. — p. 655. 

Volumetric Benzidine Method for Determinaiicn of Inorranic and Ethereal 
Sulphate in Serum. M. H. Power and E. G. Wakefield.— r. 665, 

Mode of Aaion of Pancreatic Lipase. A. K. Balls and M. B Matlack.— 
p. 679. 

Preparation of-CimiUine by Hydrolysis of Arcinine. S. NV. Fc*. — p. 657. 

Essential Nature of Arpiainc in Diet of Chick A. 'A. Klosc, E. L. R. Sioksud, 
and H. J. Almquisu— p. 691. 

New Method for Determination of Iodine in Fisc Cubic Cetulmetrrs of Blood 
or Other Biological Material. J. F. McClendon and A. C. Bratton.— 
P. 699, * 

Studies in Amino-aeid Meubollsm: IV. Meubolom of dT-rhen>lalan:oe and 
di-tyr'osine in Normal Rat. J. S. Butts, M. S Donn, and L. F. Hallman. 
— p. 711 

Study of Proteins of Inactue and Actise Mammary Oknd. S. M. Jackson 
and R. A. Conner.— p. 719. 

Amino-acids of Certain Marine Aleae. A. Mazur and H. T, Qatke.— p. 729 

Effect of Alloxan on Oxidation of Alcohol by Various Tomes. F. Eemhetm. 
— P. 74L 

Purification of Prothrombin. W. H. Seesers,' H. P. Smith. E. D. Warner, 
and K. M. Bfinkhous — p. 751. 

Molecular Siruaurc of Liver Glycopen of Do?. W. Z. Hassid and I. L. 
ChaifcofT.— p. 755, 

Action of-Arginasc on Natural Proteins and Derived Proteins obtained there- 
from by Tryxrsm and Pepsin. 1. Kraus-Rarirs — p 761. 


Journal of Obstetrics and Gjuaccologs" of the 
British Empire 

Manchcslcr ,ol. (5 June. 1938 

Urinary and Faecal Fistulae. N. P. MaMoul.— p. <05 
Acliolon cl Throintor;, and Embolijra. D. Dou^l — P 425 
_Post.operame Exerci.ea as Ptcsenlise ot EmboUsra. W. F. Shaw -p 451 
Post-patium Nraosis ot Anienot Piiuiury. H. L. Sheehan and R. Murdoch 
— P- 426. 

Opera.lon^orBCure^„^„„y„i.a. Absence ot Vapina. A. H. Me.ndoe and 

’^'“'"’Brown'-p“'«s'“' ’’"’"'“’i' 9"‘‘ Allied Compounds. D -B, 

•Indue, ion nf Labour by Puncture of Membranes. R. A. Tennen'l -p, 509. 

induction 

Hosntml ^ "T'" ''' Maternity 

■ She er *’>' '"='!e metal 

• « to nil ."°t employed, and pituilrin and 

. oil are not given until twenty-four hours have elapsed. 

^e author found that this method was more eflecliv^e in 
I primigrayidae than m multiparae, but points out that manv 
obstetricians differ in their finding^ ^ 

Manchester sot. 45 Auxmt. 1938 
Trichomoniasis. J. R Goodall p r* a .< ... 

& w.;N;rip.^do^!-— -■ 

' GcotK W:jiyon^p,' CHI’''"' ‘"I'' '’“einM Prolapse. J. Si. 


Cnusual Contrnual Abnornulity cf Vjtinj, A. A. Ccmmcll and IL F. 
VVoolfcrsdcn •— p. 6^'3. 

Siihcutareouc Haemanffio-cndoihcltciruij As^ocuted wUh Pfetnancy. A. 
Dav.s — p. 667. 

Prernanry m B.ccrnute Uterus. O'D. BfO»ne.— p. 674. 

Parallel Uuplicaticfi rf Face in Ancncephalic Foetus. O. Maircls— p. 6fO. 
Scserc Ulceration of Vulva and Vanca dutine rremanry Treated by Ad* 
fnir.istration of k'ltamins. E. A. Ccrrsrd — p 
Infibulation and Female Circumasion. A. Worslcy — p. 6‘6 
Intra-utcrine Amputations and Annular Crnstnnions in Lisin? Infant due 
to Amniotic Adhes’ons Rcsuliin? from O'lfohydramr.ios. N. 

Ajinkya,— p. 692. 

Prophylaxis of Constriction Ring Dystocia. — Tlic author, 
whose experience is verv* extensive, believes that contraction 
ring is an extension of local colic in an irritable utcnis. and 
that it can be prevented by early recognition of this type of 
hypcraction in the c«arly stages of labour. The pain that 
extends bevond the cessation of the actual uterine contraction 
denotes that colicky action has started and must be controlled 
at once by morphine or heroin, a procedure which will often 
avoid the complications of a troublesome contraction ring. 


Journal of Pediatrics 

St. Lcuis sol. 13 July, 19)S 

Early Lesions rf Policmyehtis after Irirarjsal Inoculation H. K Faber 

— p- 10. 

Future of ChcmoptorhyiAits as Measure of Practical Centre! of Poljo- 
mytljtti. E. W. Schultz.— p, JS 

PcTsStmt Ano«mu followin? 7jnc Suirhate Nasal Srrayinr. F. F. Tt«dall, 
A. Brown, and R. D. Dcfrin — P, 60. 

-Acute Ahicrmr PMIcmyehm lollowini Tont.llcctcsmy and AdcntuJcnrmv 
R. C Elcy anj C. O. riaVc.-p. 63. 

CoTMTucun cl Etnttrcpcy Rfr-raior lot Vv in Trcalmi Rorltamo’ 
Failure in Infantile Farahth. P. Drinlcf and E. L. Roj — p. 71 
Mental Hyricne m Onhoracdic Ilcnpilal. 3. D. M, Ciirin. \V. A. Hawlc 
and W. W. Barraclourh.— p. 75, 

•Drucx Ttam.-r.ltled ihipuch Brcatt MJkt II. Eatbitutain : lit, Brpnt'drt. 
R. .M. Tyson. E. A. Shrader, and H. H. Perlman —p. f6. 

Erythema Annulare Rhcimaticum. JL Abramson and A. M, Tuntek -- 
p v4. 


Drugs Traiismitied through Breast Afi/L— Experimenis have 
shown (hat both the barbiturates and the bromides are trans- 
mitted to the infant by the mother in her milk. Thc'c 
drugs were given to mothers in a maternity hospital and the 
milk was then analysed. The infants also showed the effect 
of the drugs by becoming less irritable, hut ihcv mav he 
adversely affected if large doses arc used. 

Erythema Annulare Rheumatictim.—Tbh condition is of 
Significant value in the diagnosis of rheumatism, and is 
wrasionally met with in chorea. It may be found between 
attacks of rheumatism, but is of no prognostic value and 
docs not reflect the degree of their severity. 


Monatsschrift fur GeburtshDIfe und Gvuakologic 

Letpiii ,0l. 108 July 1938 


•Moncoiivm 


y-Ray Appeararuxs ol Pexsao- Displaccil in Uiciu' 
lapewonn Disease eauiina Premature Labour t 
Causes ot Premalunij. 31. Volz — p. 15S. 


H HclIcndalL— p. 14J. 
Othlkc.— p. 15?. 


Recro-Emilia vcj, 16 


June 30. I9JS 


Base ol Brain and C.uicctsus 


aXfcTjJngiiii 


Racemose CyMiccrcwls of 
M. FeJici.— p. 30|, 

Simulatri Rnbteiy and Stranaulaiion in Boy ated 16 a r e- • 

«-cil9"s''e,"Be^.’’d"„:i-'’R-::; 

•CTlalcpteidKn, and Mo.S^ Pixhini.-p. 439. - 

Effeer of Adrenaline on Blond Pr^nre fa S' .'^“"'"vne.-p, <46, 
Dube-, Test in Mental '‘'’■ 

Cerefcra/ A/rrjcri/nr .4trop/iv.—0tlonello reviews IF.. •' 
causation of early muscular' atrophv I" .he ^ ' n^h" 

Plegia and describes four eases with, mieroseoN"? inves.iS'; 

772 c 


112 Oct. 8. 1938 


KEY TO CURRENT MEDICAL LITERATURE 


,Tm: 

'UoiCAL /ovusa 


lioii'i. He concludes that the primary peripheral neuronic 
dcecncration which is responsible may not be due entirely 
to interruption of cerebral stimuli; it results from a toxic 
process affecting clectivcly the paralysed side on account of 
locally lowered resistance. 


Zcitschrift fiir Infcktionskrankhcifen, Parasilare Krankhcitcn 
und Hygiene der Haustiere 

Beilin vol. 53 Atsusi 13, lOjs 


C (iltilct'K'Uliitit (Util Miiiur llyi’vrsuitat'slihiliiy. — Little 

midence of motor hypersuggcsiibility was found in ten 
unstable children aged 10 to 11 presenting caiulcptoid 
manifestations and perseveration. ' / 


•Rcccni Ucsulis in rinsico.chcmical Invcsiisation of Filtcrrblc V.nnti \v 
Frci. — p, 253. 

•S'irus Sindics in Rabies, F. Gcriach.— p. 279. 

.Sicpbano-niariasis in Dutch East Indies and Similar Infcctioai n fts-r 
Ccmnirics. F. C. Klancvcld.— p! 291. 

•Chief South African Poison Plants, D G. Stcyn. — p. 332. 


Surgery 

Si. l.oms \1\1. 4 July. 103^ 

SvnifV’xiijr?) on Huk I’.iin- 

UclAUouMttp of Inicr-crtcbral DInV lo W.xcV. Sir.iin .»nU Pcriphct.^l T.tln 
(Ss.T.!H.M» J S n.irf.— p. t. 

iM SiKEKal Iroimcnt of l.ow U,>cK A. de J‘. Smith — p. U 

•(r) Ucl.dlon o! ^a^cia ! nta lo Mechanical Di'ahllitic' of Spine. T. K, 
tlbcr — p 21 

(«f> SucRtcal Ircatmcnl of AlTccitonN of Lumho-sacr.il und SucroMliac JoinK 
J I .Mikhcll -p 31 

I lUKU.ut of Spleen In Uctardaiion of Sh«vk from llacnu'tfliuKc. F. F. Lehman 
.inJ C V' .'mole — p 44 

1 xp.Timcnl.d Siud> of Opcralions \^hlch in>oUc Lxclusion of l’.incrcatic 
Secretion from lnic%ltn:il Tr.fct. \>tth Spccuil Reference to FonoMc CfTect^ 
on Ptotem und Fut Dipc^tion and on MetuholiMn of I.ivcr Cell F. F. 
Uincc nnd 1. M McFctndKc — p 51 

I of l.phcdtinc on rancrcutie Secrctinn . Sfethixl for M.maKemcm of 
P.ttK'niN having P.incrctilc FiNiula C 11. Craft — p M. 

Ilceutrent Dtxfocfiiion of Shoulder-joint. KN.ihiatioii of Nicola Opcraikm. 

.sf I Mor\'rit/ .md A I l3.\Md>on — p 74 
.SiirowMl Ifc.'timcnt of Stricture of Rectum, J. dc J. Pemherton and L. K. 
Si.ilkrr —p SI 

llile S.iltN in Treatment of Peptu Ulcer G S Rcrch — p. S4. 

Devue I acilit.uinc Admim .tration of Carodcs to AnimaN. L. K. Lima.— 

p , 

C.tr^.inonr.’t of Jhifd Segment of DiiiHJcnum L N. Claiborn und G. H. 
l>ol'h\ — p 97 

'iMum.ttJC lai NcaoM'. M H Coopcrman and O. R. Meranre— p. lO.i. 
Chrome Ihperthiroidom 11. OiITikc Goitre. 1. <). ^ounc.— n *1*- 
rrcliniln.tr> Rerori on INc of Zinc Peroxide in Mouth Infections. J. P. 
Wmtrup — p !24 

rusciii l.iiiii anti Mccltaniatl Disahiliiics <>/ 5/r/i/c.— This is 
a discussion in detail of the mechanical relation of the lower 
evtrcmilies to the trunk and of the clTcct of abnormal con- 
tractures of muscles and fasciae of the lower cxtrcrnities on 
the spine The different methods of treatment, including 
fasciotomv arc described, and also more conservative methods. 


Tubercle 


Nature of Filterable E/nises.— Recent research on ultri- 
visible particles is reviewed, and the theory is advanced that 
as between living and non-living substance there i,s no fiinda- 
ment.nl difference but a step-like gradation, and the same 
applies to the cellular and the non-cellular. Viruses stand 
on the boundary line. ' 

I’irtis Sttidies in Rabies. — An illustrated description of 
groups of granular bodies, intracellular .and extracellular, 
found in the nerve tissues and in certain fluids of infected 
animals. Methods of demonstration, isoiation, and culture 
are given. s . ' 

Poison Plants of Soiitb Africa. — ^This is'a'Iist and illustrated 
description of the native plants giving rise to poisoning of 
domestic animats (chiefly sheep) in pasture land. 


Zeitschrift fiir Tuberkulose 

Lcipzic vol. 80 July, 193S 


•Ribtcral F-xiMplcural Pneumothorax. G. Sauer.— p. 217. 

Resapirutory Inxuniciency in Cr.vcrnous Pulmonary Tuberculosis. H. RothlJri* 
— P. 228 

Skin Tuberculosis In Relation to Tuberculosis in General: Fmdiw m E'l'!'* 
tnation of 525 Patients suflering from Skin Tuberculosis and 
of their Hnvironment. H. P. Boil.— p. 237. . r t -i 

Medicinal 'nicrapy in Pulmonary Tuberculosis (Experiences with wuol 3 '.j 
S iran). H. Grebe.— p. 245. 


Bilateral Extrapleural Pneumothorax.— A well-illuslrated 
account of twelve cases. Fourteen of the pneiimo!)ses «rc 
maintained with air, eight required oil later (in one patim 
on both sides), and two. because of complications. '<er 
followed by a thoracoplasty. A clear indication for bilaieo 
pneumothorax is present in the patient with bilateral s™ 
medium-sized apical cavities in whom the collapse ® 
by an intrapleural artificial pneumothorax, even if P«"'“ '■ 
would encroach too much on the patient's respiratory re. 


London vol t9 Aiibiai. 193S 

Miani.ons on Inbcrculo,., amons Siudcnis in Scandin.wia. A, L J.,cobs.- 
casc orTvonoid ABBluUnin, in T.,lKTcnlo.iv. r D Cr,n,n, .and D. M. 
laa''”«'ilh 'spnuim-poailivc Tuborci.loio Cases. E. Williams -P. 
;:';:;nf"H:;mop?vsK‘'— e'ln infam of 9 Momhs C. 0-Lear> - 
P. 513. 

Zeitschrift fiir Inimunitalsforsehung 

Jena vol. 03 Jime. I”* 

. 1 vrsniiriimn of New etcarins Reaction 

,es ot New Clc.irinc Reaction , >• ° W. A. Collier -p 105. 

9 i;snee:nu.v^nf An— ^ Sem will. 
iitinmArifeirnsHts'hclwcen c'oli and Dvsen,cr.v Baei.li K, Mayiwlp.- 
^Son’^r js-speciiic Reecp^^o* 

on;^r=cl::mrTBam^aLAu.uPnm^^^ 

d Picture in Experimental Infections .anu 
K Sehlilcr.--P. no. mthcrio Untried Chemical Elements 

lothcrapcutic Icsts of Numo .i 184. 

in F-xperimcntal Syphilis. **• Jp ^ • . ' , ^ BiciUus. J. Tomcsik and 

latum of Anti-capsular Antibodies to Anthrax B-iCi 

G Iv.tnovics — p. 196. 


Zeitschrift fur Urologie 

Leipzig vol. 32 I03S Heft 8 

-Uraemia" in Prosialic Hyperirophy: Acidosis due lo KidaW Lr-'" 
H. Retlev-Abnahamscn and V. Aalkiaer.— p. 506. . 

Expcrimcnial Treatment with Acids of Infected 

of Phosphatic Calculi. S. Hermanm--p. 510. 

Has Problem of Dissolving Phosphatic Calculi in Human Unm > 
been Solved? K. Tzschirntsch.-p. 52^ 

Diagnosis of Primary Carcinoma oi R V„(, A. Ti«'' 

Invesligations of Liver Fnnction in Uraemia. A, Babies 

Diseussmn^of Cases with ^ , 

Tumours by Pyclogram. H. B. Si^ng p. • , Lcli-sidnl 8ri 

Generalized Calc,r.eations of Lymphatic Glands ,n Course oi 

Tuberculosis. F. Laufer. p. 533. r.sc of Gr'.it 

Bladder Calculus accompanied by s45, ' 

Proved Hyperparathyroidism. T. Kusonoxi. p 

Uritemia " in Prostatic Wypc/-/r. 9 p/iy.--Thc 
logy of the uraemic syndrome in pat . 
prfstatic hypertrophy >' 

have reached the conclusion that a^dosis P > ih-v 

part in the production of this ^ ^ delermineil r 

^dvise that the alkali re.serve madf 

these cases and, if blclrbonate .solution '"’y 

venouliy.® To prevent alkalosis 

necessity for calculating the amount of bicarbon 

the individual patient. 
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rukhcr-cofffd bottles : 
c., 7/6; 10 ce., 10/9; 
cc., \7/6. Less usual 
professional discount. 


WINTER*! COLD! 


Dissolved Vaccines GX. brine to 
Cold prophylaxis the assurance oi 
success In the majority of cases. For 
although the primary Infecting acent 
in the common cold is still a subject 
for research, enough Is knosrn about 
the secondary Invaders to produce 
an effective vaccine for prophylaxis 
and treatment. 

Inoculation with Cold Dissolved 
Vaccine GX. releases, for Immediate 
utilisation, the antigens of the 
organisms responsible for the acute 
secondary stage of the cold. Reten* 
tion of full antigenic posker excites 


a rapid and potent response from the 
body’s defence mechanism. Moreover 
— because the antigens are detoxicated 
—a maximum dose (J-1 cc.) may be 
given from the first without fear of 
undesirable reactions. 

Immunity U developed rapidly; three 
injections at Intervals of a week (start- 
ing In the early autumn) usually sumc- 
ing for the whole winter, pnally-— 
with the Dissolved Vaccine ^ C.l- 
anti-body production is sufficient y 
speedy to shorten an actual attack, 
if injections start when the first 
symptoms appear. 


CnLD 


DIS^iKVED 

vnccti^ 




The Product of Unique Experience 


ADRENALIN 


<P.,D.&CO.) 



Full parliculars of 
Adrenalin (P., D. 
& Co.) and its uses 
will be supplied on 
request. ' ■ 


PARKE, DAVIS & CO. inlroduced Adrenalin lu llie medical 
profession in 1901. During llic lliirly-seven years that have 
elapsed, lliey have inannfactured il continuously, and their 
long experience cnahles them to offer a natural product that 
is unsurpassed in effectiveness and purity. 

ADRENALIN (P., D. & Co.) — the original and well-tried 
preparation — is extracted from the medullary portion of 
selected ^ adrenal glands. The isolated suhstance is then 
standardized hy hoth physiological and chemical methods to 
secure full activity of the finished jireparation. 

Medical men can make sure of obtaining Adrenalin products 
that are ^t^t, uniffirm in action, and reliable, hy specifjang 


PAHKE, DAVIS & CO., .50, BEAK STBEET. EOXBOX W 
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BY l-ROUSSEL 

IMPROVE HEALTH & FIGURE 



DMlgnsd in 

tewlToW..™" i‘° 

varied tension of ^ a gentle massaging 

creations by J; ’ Sous tiss^ ^ 

action which disperses supej , While the 

circulation through the ab 9 ^ 1^3 gysiem | 

( In thus i onrngnd in Ihoir notnro 

c toned up and the °^9°""^5Sients to wear Roussel 

unSning Doctors may permit patiejt 

Kes in complete c- 'den«^^^^^^^^ 

figure will benefit Roussel which ore oqua«y 

cLtrol creations by )• R in our illustrated 

«-i"nn K/- X 

, Mndical Profe='»"; 


ON SALE ONLY AT 


ltd. 


For the 

EARLY PREVENTION 
OF VITAMIN & M1NERA.L 
DEFICIENCY IN INFANTS 

It is now a widely recognized fact that infants 
need vegetable food as early as possible in order 
to balance and augment the usual milk diet. 
The difficulty, hitherto inseparable from vegetable 
in any form, has been the intestinal disturbance 
notably diarrhcea-of which inabdity to dig« 
the- tough fibrous tissue surrounding the food 
cells is the primary cause. 

Rv the Libby process of Homogenization this 

direct contact with the digestive enzymes 

There Fruit in 

STHo^e„i»j WJ 

scribed in any case '''^cre Xitamm an 
deficiency is .indicated, ^2 to 8 weeks, 

successfully to infants as 
A partial analysis of com ma 

values in the others. 

PA,T,AI ANA«bOTA™OWOT«£!!^ 


Spinach Carrots^ 


Protein 
Fat Per Cent. 

Carbohydrates 

Calcium 
Phosphorus 
Ivlg. per 100 gms 
Iron 

Vitamin A 
Vitamin B 
Vitamin C 
Vitamin G 


. 68 
2.5 

+ + + 
+ + 

+ + + 
+ + 


,, new-bond ST.. W.1 

181 REGENT ST., W.1 & ih ■ Bristol ■ Edinburgh 

ches at Belfast ■ 

gow Hce - Leeds Lacesj^ 


1* * 1 rlnfT and labors* 

Samples together "■||};|J"siltd\.pon f 

Shy ^ Ubbv Ltd., L. 

Lime Street, London, E.C.3. 
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Duo-Therapy 
Sunshine for 
y our patients 

There is no reason why you should go without 
the benefits which actinotherapy brings to both 
practitioner and patient. But your •'esulK 
depend largely on effective apparatus. No skill 
or study will enable you to overcome self- 
imposed defects due to inadequate or outworn 
equipment. 

Specify the Hanovia Duo-Therapy Unit and have 
a lamp which is always dependable, always 
ready for use, always constant in its high 
intensity of ultra-violet radiation. Remember 
that this Unit combines the most modern 
ultra-violet ray lamp (the self-starting elec- 
tronic Alpine Sun) with the standard thera- 
■ peutic infra-red lamp (the new Sollux Lamp, 
Model V.). So the Duo-Therapy Unit enables 
you to apply any group and combination of 
rays needed for modern actinotherapy, in full 
therapeutic intensity, following the best tech- 
nique, and using a dependable, responsive 
instrument. 

This is why most practitioners now specify 
the Duo-Therapy Unit for their consulting 
rooms, and why so many users of older ultra- 
violet lamps avail themselves of our part- 
exchange terms for replacement with this 
o-to-date Unit. 



/ve>tv Vicio^ 
9 -3 9(-Jia^ Vtvit 


"I III. >»mI« 1 l»f tIM-f III l>f iIm lift* Nillcil !•» Mill I* 

tlir()ii;:li»iil tin' lonijililr ><'l I'f I *<l In liniipK' tli.irl* 
Slioricr in jdiliiirMi lo ilii* i jri* ni.iilr 

fix liJO't in r.xJiour.ipliit ^ rl ilirrr »• no iiii rr.i^r 

In iIm* Ion prkr rti-n i 1 ifnis;li llio f.iiilil' nl i.'ipiil iuirr- 

< Ii.inc<*nlHl!l% Ih'Iwccii poif.iMr .mil iii'iliilc .it'll 

All llir*r iitx] ni.'ii\ nl lif*r ;iil» ttiimnniil llir Niifiil 



r-l ro ilir '(mlj nf iln* liii'j rjr]lnlo.:i<>i «lii»'r iii.iiii pl.mi 

4';ifiiinl ( (tnt rniriill) tlir ilr’iii.Hitf* lii' pi.iMiii* in.il.'* 

fipfiri It, 

STUDY THESE FEATURES 

PorUibJc atnJ mobile * X^TiIe ruiiirc * ?*lK)i*kproof “ (.ilmale- 
IVoof * Ea**} It) ii.'^c * Operable from «n.' pine point * 
Hiclil; flexible and adaptable ^ Compact rn«*e cml) 21 x 1-1 
X 8 iiirlie'* * Wciirliy onij -13 lb*. * Complete terlinicpie 
charts * l.onC'lifc, pennine Victor Coolidee tube * Arciiratr 
timer * Foot s)»itcli for vereeninp ■ Con\eniont term** if 
doired * 

For n floiiioMotriUron uilimut obligation, or llu* fiot* 
ripli\t* I)ooklt*t, *iin|>1\ fill up and po*t the 
(ommient roiipon. 




..««« WITHOUT OULIGATION — 

VICTOR X-RAY CORPORATION, Ltd. 

H 19 CAVfNDISH PlACt. lONDON. W. » 


□ 

□ 


l‘lca*4 tfiji! the free liookict'on the hot 
\ ittoi I -.'J \-ia\ Unll. 

Plca*c lia\c a rcprc*cufali\ c arrange for a 
Morkinj: demonitration of the F-3 Unit .ni 
tn> con\cnicncc. - 


NAME 

ADDRESS 


TOWN. . 


I 

I 


X' 
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“ ©olvituv 

72 pages, 37 Coloured Plates, deals for every 

„| providing prpslheses Many distingu.shed 

,,pe ol amputation and conge 

Surgeons have „,„3ss o. this booh. 

1 F hANCE** ^ ^ 

j • ^ .1 Hospital for the Limbless, 

Queen Mary's ^eh“mp pn^^^^^ f cdilt, Cort..», ns*, 

ROcriA/vi . RrUiol, Cambridge, t-ar°' j KJollingham 







Certainly 

COMFORTABLE 

# The efficiency of Salt’s Patent 
Kidney Belt has been proved, 
in more than 30,000 cases 
. . . indeed, it has come to be 
regarded as the standard sup- 
port of its kind. Made for the individual wearer in every-instance, the belt 
is always completely comfortable. It gives firm support under the kidney, 
retains the kidney in its proper position and obviates symptoms due to 
dragging on the renal ligaments. Practitioners are invited to apply for 
copies of Salt’s Corset & Belt Book, which gives full details and 
Measure/Order forms for all the Saltair appliances, including 

SALTS "KIDNEY BELT 




II 



DEAF PciXiji/nJt^ II 

An 

AM PL I vox 

TO WEAR 

K CRYSTAL MICROPHONE - 
STANDARD BATTERIES 
WEIGHING ONLY ij LBS. 
AVAH-ABLE IN3 DIFFERENTTONES 



LTD. 


vIPLIVOX 

L1VOX HOUSE. ?. EENTINCK STREET. 
LONDON. SV.1 
Te»fp^aft^ : V.'ELbcck 2S91/2 

t?. S». Vincent Tlicc. Ghttow. C.1 
Telephone; Centra* iKW? 

iU. To’i Stfcet. Llvenpoof, 1 
Telephone : Royal ^9^^ 

pfeientiiitei m all prinelpal countries overseas. • 





The introduction of the Modef W AMPUVOX bi 
• a special significance in view of the recent ofitii! 
medical recommendations for valve amplifier 
hearing aids. It effectively solves the problem of 
- providing a high quality hearing aid with low upkeep 
costs, offering extreme simplicity and reliability ta 
those who want the smallest possible insimmerL 
It will go into a gentleman’s, hip pocket or Udft 
handbag with ease. It can readily be adapted to 
Ampllvox inductor system 'for Telephone or tbitre 
listening and so provides the most complete hesr -j 
aid ever made. I shall be glad to send you deicriptir : 
literature if this is not already in your possest'on. 





Governing Direcler 


Q^mstion . 


W'hat i2jves the most cflcctive ahdnmimt support? 

Answer DIRliCT anterior-posterior pressure. 

Question ll' i)' is this ? 

Anssver It gives even, positive pressure where 

tlic body most needs it. 

Oncsikm Where is this form of support found at its 
best ?' 

In the Curtis Abdominal Support No. i. 


Answer 

Question 

Answer 


What are its outstanding features ? . 

No undue constriction of the lower 
abdomen. E-xtrcmcly light. Maximum 
support is combined with complete free- 
dom of the hips. Medically approved in 
the treatment of all forms of abdommal 
ptosis— visceroptosis, enteroptosis and 
nasrroptosis-and for the support of 
scar tissue during consolidation. 

H E. CURTIS & SON LTD., 

V. M..n.lcvm. mL 

Solh .UriLors ,|pry, Tr««»cs Colontomy 

T.leplionr: WEt.l.i:ck 2‘«1. 



li 


i 










PLAYER’S \ 

No. 3 are. 
supplied either plain 
or cork-lipped so ask 
for which you prefer. . 


THE HOUSE OF AGNES — 71, St. Dunstsn's Street, Canterbury,, traditionally 
associated with Charles Dickens and said to be the original of Mr. Wickficld*s 
*'very old house, bulging out over the road.” 

Notable, in matters of smoking, is that other famous 
number — Player’s No. 3. If is a number with defi- 
nite associations . . . the mellowness, the distinc- 
tive flavour and aroma of a finer quality cigarette. 


PLAYER'S 

NUMBER S 

EXTRA QUALITY VIRGINIA 


20 FOR I /4 


50 FOR 3/3 


50 TINS (plain.only) 3/4 
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50 Years 


repulalion is our record 
end your best guaran- 
tee for quality, fair 
dealing, and depend- 
ability. Furs ! 

Fur Coats fasi 
ioned by experts 
from personally 
selected pelts. 

IVrite for Cata- 
lo gue.^' 

PROTECTIVE 
MOMTHLY . 

payments 

■" iip 

107.Finc5taunUly 
Nuturnl ■ Western 
■M u s q u 0 5 ' ■ 

Full L'nK.V' 

21 Gns., 1 Lenstli 
25 Gns. SsvngRcr 
Style 21 Cns. 
>tdnlhly 

27/6.25/-.21/ 

depurthents 

Furs, Fur 
Coats, Jewel- 
[lery. Watches, 
Plate, Cutlery, . 
Furniture, etc. / 


- latest typ« 

Shosy, Earls u.Lr. Tlicy arc 

ind No. 219, accessory dealers, • 

Sadr;oU"c.y Eng-and 
'■ plugs. Ltd., Rugby. 



Jo"'""'- ■ 


Br W; K-.IS,'?-: r. p.--' 

''•^‘“w'iluc in bl; Enlarged. Price 105. 6d. > 

[)GUE of SLCUl pQSTFREE.Ten.ple oar =200 

OSTEOLOGY, ’^^aled SUelelons 

Half Sets of Microscopes. 

ns PLACE, STRAND 


;/ntj/i 3 /ico looJ- . — 

furniture of 
quality. 
and 

conlcnts ol P?,™" 

,ormou> saenu^ 


]iicn( 

i or Sale by 

I, enormous saennec. 

I „nd clcl.vcrcd Iree. , smln dj;;,' 

Walnut Suite “J with ^8* Tuple •'‘"rj 

Fully-Fitted woruro snaped ‘''r‘'„,a,l«s. 

Pedestal Dressing, Tab'r;^rpbe. Do.ublr^'i;^, 

compute set 

».“i.^rauy H.« - 

Tnc Dlnlns rUo.l. Tinlot. 

rr*!?, inmlern sUjes. inf ne'FW 


T,.netre,tment.^v=r^“ 

Veins ."^iuemprnVmng'ne 

ltd. ' BU®®E"'-“®/rser*sell>»VPr"«“' 

*ER ROAD. CHISW'CK 

CHISWICK 4006 


tilAS'laIr 0732 . 


s^'eS' 6 ^ OIJ «-fdi;r‘ss-i<;v;; 

TablCp 28 K^s. Ea fjpcrci*^ L'/ -t 

Back Ehair^ pn* j.ti f* 

.Mahogan, S' " togctl.cr ''.th pi 4 sen ' ,, 



V T 


■*5 ens- Club Chairs D«lpe °-ja '.5 

»r%-V'^Tpcr I- “sS 

J.7SAS. nuses-.i^'^”’’”’ ; 
Islingtoi r-T 

T^-i;n<rlon» 


Oct. 
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i ''- terry ceiling model 


LAMP 


As good as a 
second right hand 
in the surgery 

Vel aiimhrr irtmcniliius .kU nncj in viirct rv 
cxamin.itio)i l.imps— the Ceiling Model 
7 Aii^lcpolse. Om of ihc wnv, \ct 
Iii'taiitly lo h.ind at a iniich, pouri'nc it' 
MrooR, peneiratinK, concentrated beam 
rtijhi on to the i[ol, r\ithnnt anvdbtraning 
Clare in tile u*.er’s cje^. Will practicallv 
reach to any part of the average Mircerv 
thiis .avoidinR aukivard liKht-hifting 
when the patient must not he moved. I.ear c« 
noth hands free. A perfect e.xaminin;t and 
dressing famp. For sheer efficiency and 
convenience noihinc can simply' approach 
the^ ANGLKPOISE — adjustable to I 001 
positions at a finger touch— and poised at 
Simply marvellous for all 
close" work as it throws the clear light 
necessary for extreme acciiracv. It can he 
brought as close as reriuired. Saves on light 
bills — a 2a watt hull) works like a SO' 
Scientifically Iniilt-every part super- 
latisely made. Chromium plated arms, 
tireless sprnigs— for perfect balance. In 
severa models. Models for fixing to wall 

"at- ?" il7’°'>'f>-running castors. 
t V>umph for Terry Spriii^js.” Prices 

SEso ro.o ,y ron^ru.L Mro,„, ir/o.v .r.sh 

HERBERT TERRY & SONS 

LTD, . . REDDITar. 

OT “"'I ■‘’’•otrraom,: 

- 27, HOLBORN VIADUCT, E.C. 1 

,>ronrA,.,„, o-j,_ c,„„, , "■ 

2/0, Corpora, Ian S„„,. 
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Modern Iron TherapY 


Iron ‘JclIoiiK’ :irc an elegant and . reltabc 
means ol admimsicring tbc prolocarbonatc 
of iron. The preparation has none of the 
disadvantages of Pil. Wml. The iron content 
fresh and unosiidi7.cd indcnmtcij, ano 


injury to teeth is avoided. 

The ' Jelloids ’ arc highly effective in the treat- 
ment of achlorhydric anaemia and .indeed in 
all the simple'anaemias in which massive iron 
therapy is indicated. 


remains 


Ivoit Jdloids 




You are 

The hi'tt JM>hl Coinpnin 



T o X fc m i 3 s 

SMVtTAE 

comrol elimination and .alha hn 
-jtion, thus dealing (undamcntiiy 
,nd effectively with the Toxxmia 
o' Faidty (detabolism 


of Faulty Metabolism 



COATES & COOPED LTD. 


finance 

for the acquisition 

PMMBtTS 

OUT-OF-WME 

Seal S 
. , 

Company article and aprea« 

,0 ncquite „ per.od. 

BRITISH W 

FINAN^^souia. 

LondoHj W.C» 


SALVITAE increases the 
of the blood and tissues, prevents 

Che over-production of j 

materials!^ improves ox.daaon and 
stimulates the natural activ ty 
the eliminative organs. 

clerkenwell n o., lonpom. e-C-Ii 




" - cM<ontinT3®f^ 


■ ' 'V..: CM<ontiW3®f^ 

NAME 0 ® 


.nnJ .accessories m case. . 

SINGLE CATHHTHK^r^lO^ 

and aecessorics in Mojcls vviih re- 

*a.,o.o 

E.Sa" T lNtNG MODELS. ^.2r I^r- _ g 

Zmm OS BO”" 

■ til.'"- 








Eau'pmenv 

A. 

51, 
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-ERGO- 

HEALTH BREAD, ROtlS AND CRACKNELS 

TTitlcJy Vtrd in Dirts for Dinhrtrt^ 

Gastric Ulccr^ Indiftrstion, Ohrstty. 

Fret Sampie» Dtft PJan# and 
Analjrsis sent poit free on request. 

POLUEY * COMPA»Y LTD. 

' (Dept. B). PlymouUi Road. London. E.16. 



Tra-l- Mark 


I FREQUENT HUCTURITION 

“YBWET” ABSORBENT BAGS 

Male day paiicm. 35/-. 

New Model Female day paticm. 42/-. 

“DUPLEX” BAGS 

Male or Female day and nisht. 70/-. 

“ SAxrruBE ” 

For ftclplea'bcdriddcTj patients. 70/-. 

C^r bass catch all leakape. easina mind and body. 
Invisible under clotKir* and easib emptied. New 
worn world wide. Special ranems (or motorists 
'and aviators 

Oiarramj, cic . on reijueit from 
HILLIARD. 1-3. Douslas Street, Clascow. C. 2. 


A CEMTLCMAN ALWAYS LOOKS WELL 
DRESSSD IN SAVILE ROW CLOTHES 
NEW OVERCOATS. LOUNGE. 
DRESS. SPORTS SVITS. ere., br 
all -eratoent uiJort. to,. Sctiofte. 
Lesley A Roberts, Kileour. etc. 
.oyft PRICES 3 to 6 Cr«. 
aMrerarioni on PremUrt 

REGEXT DRE5S CO- 
3nd Floor. Piccadilly Maraiorw. 17. 
Sbaliesbury Av., Piccadilly Grcns. 
NV.l (Ne^CaUMcnieol. GER. 7l$0 
ladies^ dept, on Ut FLOOR 



HOME FOR EPILEPTICS 

BIAGHITLL (near LiraKPOOE) 

"■ FABSUNG and OPEN AIR 
OCCBPATIOX for PAXIEKTS. 

““"I ^ a-'*- ui*- 

Fanl,. 2rtd CIns (men and women) 32/- p,w, 

ror further particulOff opph • 

C. EDGAR GRISEB’OOD. A.CJL, 

Seteetur r, 20, E.el.a»,e Slr»«l Ea.I, U-errool, 2. 

WE HOUSE,' BUXTOH. AHO CLIHIC, 

•'I>e FRE\-ENTI0N and TBEaTM^'t 
and MEJD'AL DiSORDFRw 
Kim. Laree ctninm house. beamiMy 
« own ihounds. Croque, laVns. tad ,e?n“SLn 

aamzrtt. includS 
' “^Ftaional Iheranr, nllra-tiolM 

SuKrimendent, HcLO, S, e!' .mJ’mat? 

Nai. Tel. 130. 


the grange, 

near KOTHERHA51, 

r™1.ed''S™L ortai,e,"’i,e'’' ^'5"’“°” O' = 

and Men™ DoSdeB Bo* 

beautiful groSntS LJ country house, with 
/ Granje Unc. L & N.E; Rli! ' Slafian : 

■ ’‘urn Soirr'- ■■ '‘'n-n'ooa 45 " 

' , HALL, DUENTWOOD, Es«eX 

VUte HO.ME -(or 

received. Stations- RrMTiLrve^°^“”i?^ BoareJen 
/<■ mile Uverwof Si* ^ Shcnfield. 1 

/ St,. 26 mio. Apply Or. Havn£s! 


on- or LONDON mental iiospn 

Lad: DARTTOmj, KENT. 

tor m 

tHher VOLUNTTARY ccmficaui 


THE MAUDSLF.Y HOSPITAL. 

di;nm\iik iiii.u hJL.*;. 

Telerhone: RODney 3ML 

A CiJ.STC instituted hr the London Counsr 
Ceviial for tmtmer.t cf .Verteui end CuraMe 
5/enJc/ DiiOtdrtx Voluntert paorntt only frcrurd. 
New Otif-ruticntt — Mrv: Mondi^t and Thur*- 
2 pm- V\'o\irs: Toc^jjs and Fiiday^. 
2 pjn. Ciiiio«tv: MofvJa>-a aryl rtid»y<, 10 a.m 
Io-{tttiertts ; <a) 235 hetJt Ibcth serm/ m wards cr 
teparitc rooms. Includm* 35 bed* In a ward of 
King'i Collcjc Hosmtal. which h in me a< a 
icmporarr af\j«xe o( the M3od»le> llrwritaf : fh) a 
spccul ward (inctudins some pmatc fotynil for 
therte patients of each sot who arc ra>in» the full 
<xrx and are otherwise luitab’c. TERMS; £5 a 
week, byt In case of naiienu with a Icca! seitlemcnt 
in the Oxmiy of London a Ic^s lum ru> be charred 
accofdinr to means. 

Terms include tviith ra'c eiccrtiom) ail form.' 
of _ treatment, for which there arc dccrii->**-al 
facilities, as there h a staff of Comolunt SrcctalM'. 
and the Central Laborairvrr of London County 
Mcnul Hcnpitali t\ atuched to the hcnpiial. 
tnquifics of Enwnfo Mirmitra, M.D . FRCP. 
r,R.C.S., fdcdical Surenntendeiit. 


THE 

HOTEL GREAT CENTRAL 

itfirylcbone Road, N.W.l 

The Hotel Great Central is within a few 
mioutes* walk of the London Clinic and 
Harley Street. 

Special terms for friends visiting Nursing 
Homes in \icinUy. 

Apply Afanagcr. Telephone Padd. 1220. 


GARTH HILL HOUSE 

NORTH QCTEEXSFERRr, 
near EDINBUBGTI. 

A SMALL PRIVATE HOME FOR TREATMENT 

OF neurasthenic cases 

Maynificcfit sittuiion oierlookinr Rnh ol 
borrt Stress laid on re-educaiion of will and 
intciiiyent rc-aoaptauon to environmem. 

For particulars apply AKritca J B*ocK, .\J.D , 
Resident .Medical Supcrititcndcnt 

Telephone. InverkeifhinK 179. 


HALLIFORD HOUSE, UPPER HALLI- 
FORD, SHEPPERTON. Eiiobiiihrd in iMi. 

I>h tandsomc. secluded residence funding In a 
rark of 36 acres, sitoatcd 16 miles from London is 
ijCCTscd for the tecepuon of a fonited number of 
yaticnis of the upper and middle classes mfletins 
ir<^ ncr\ous and menul afTccitoos 

rccored lerTTa 
moderate. Patients arc under the comtani personal 
Medical Superintendent, 

be obtaiorf. ^T3.r*’SCIjW-oSSmo to! 

SPRINGFIELD HOUSE 

Near BEDFORD. (’Plione 3417.) 

For Meoi.l Dl.or.l... .Ilh or .Ijliooi Cert/Sr.tc. 
Residem Physician', CEDRIC \V. BOWER. 

Term*’. Gainea* per wert, 

./ncfudin* Separate B^rooms where suitable.) 
IntctTiews in London by Appoinimem. 

niE cnoVF HOUSE. 

CHURCH STIirrrON, siiropsiiire. 

a pnsatc Home for ihc care of and 

Ladies oienealfr afllicted 

lh= Xf FMicna ttcti.cd urrfe 

me nesv MCTtal Treatment Act. 1930. 
flicdical Supenmende m, Or. McCiintock 

XO>TJOX, CORA HOTEI., 

Upper Woburn Place near R\f a 

Room. BaUi, and Brcaltbsi 


B A R N W O O D HOUSE 

CI.OUCKSTEII 

A RrGIS.-t3.RCD HOSPtTAL (nr ()«r CAR! and 
TREATMENT or LAD)E.S and OEXILCMl-N 
Ju(rcrmt hem SLRVOUS and 5(r-VTAI. DIS- 
ORDERS. U'lthm two mifes cf the C W. and 
L.M. A S Ratluray Stations at ClouccUcr. the 
Hcwsvtal u easily accessible bv rail from'londt'o 
and alt ot.hcr raru of the Upijcd Kiredt’cn It 
h beautiful!) situated at the fo«H of the CotiwoSJ 
Hin<. and stands in Its own rrrunds of c'cr 
acres. V’ofuntary Paticrts of both setrs al'o arc 
fcceiscd for tfcatmerti, Sperial arcr-rmodatU n is 
*No rrotideif at fi»c siBa rciidcncc». all cf wbrrh 
siarad ttt thcif on ercxjndt and arc entirely «eparaic 
from the main hosmtaJ For ranunibrs as to teftrs, 
etc., apply to G. W. T. IL I LL.MIVG. M R.CS., 
LK.C r., P.P \l , PhyCdan Surcrintendeni. 

Teferfione; No 6207 Glouccucr 


EPPING HOUSE, 

Limj: rJL■^^TliM^^^L hr^r UrutorA. 

An attracitsc and comfortaMc rRIV.ATE HOME. 
Beaotilul!) ‘ituited in its own rrounds 4(»') ft. abese 
»ca leitl. taccrhonally healthy air and rositio 
affords r»cry faci'ii) for ccnta1r‘ccncc I ram 
Baths, Bifliardt. .Squash Racouets, Lawn Tenni*. 
CtOQDtt. Bfr*ls. Farm Produce, etc. ■«' 

Itcawteni for Lad<e< and Gcnt'cmcn suTenne 
from Imomna. runctinoal Nefsous Dryordets. 
Alcohol afwl Drua Habits. Chrome Henn and 
kw/ney Dneases, also Cmrafeseirr Cases. 
Trirphnnr Essendon 12. Apply J C BiH* M B. 


NORSUNSFIELD 

For 3fcnlal Dcfoctlvcs of citlierncx*. 
Under private manaEcment. 

Apply to Dr. iJincdon-Dou-n, 

Normansficld. Teddinrtm 


RUSSELLS 

iHNH.f. UK.'Hi»sTr.4n ni)., w\-nf)iiu. 

r^Nphone: WATFOItl) 5<»17. 


of mild and rccoscrabic nenous conditions m botl 
sCTcs. The house is situated hijth up in 40 aar 
of grounds. 17 miles from London, at the temtifu 
fion ol the Watford bj-pass. One Medical OlTicer r 
in residence, and two tnhtrs are in daily attendance 
Fees from ten eoincas a week, tnclusisc. 

Apply: RtsitiEXT MfoiCAL OFrici* 


AJCjLjUf 


..js,4picisur?>v. 


JSUIIL 


(Remo>»a fi-om Axliford, .MMdIrsex), 

-d CURC^o^ 

si^chtare, 


HERMOSA, TEIGNMOUTH, 

S. DEVON. PAYING GUESTS 

Hith))- (ccomracmlcd. Roilul home. Good rardm. 
tennu couru Hoi and cold m bedrooms Soulli 
aspect. Tcims Irom 5 (mineas weekly, 'Phone: 84. 




.re V f* Ho™' 'dr Ead.e, Ceri.fir, 

Bed/ord 2705. Li'C'D-X .Macapuy. To).; 
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A T TX TTi ^ np U’ TT ATT Residential treatment of 

FUNCTIONAL NERVOUS DISORDERS 


NUNKATON 

WAnJVICKSniRE 

NuftcMon ItU 


Including: Alcoholism aod other Addictions 

tCcriifiablc Cases arc nor received! 

Tills hcatitifol mansion slluaied in the hcan of the country (less than two houn (rm 
London by L.Sf.S.R.) and surrounded by charming pleasure grounds, in fttuch rsn 
and outdoor occupational therapy are ayailabic; Is devoted to the treatnjsi 
Funcibtial Nervous Disorders by psychotherapeutic and anallari’ tnetbodL 


nn.l from , 1 . t. C.Htrr.n, fir.irf.nl JMirnl 


C'VMBEUWELL HOUSE, 33, Peckham , Road, London S.E 5. 

^ * . #V»-I T\TC*rvn'nT'T7C _ . 

RoDSEV AZil a bsl. 


- , „:v,,c siiitc« if desired. Volimfary patients received. Twenty acres of frounds. 

.Mui compRfc'V dclachcdMllas nnvvlc rmnnet Soinsh Rackets Recreation Hall with Badminton Court, and ai! 

1 1., Id and r.r.ass Tcnni. Coiuts jhmmg Greeny Bowls classes, AMayand 

indoor anniscincnt-. incUidinp '' La^ratory, Dental Surgery, and Ophthalmic Drpl 
Actino-fhciwpy. t’lolonsicd Medical Oir.ce^. also resident, and visiting Consultants 

PECKHAM HOUSE, 112, Pe'=kham Road, 

Ti'toKrnnif. " Alleviated, London. _ diseases and nervous disorders. Cetiiiitd 


FOR THE TIH9ATMENT OF MENTAL DISORDERS 


n.v„. s rimt, pa.;™' »»■ hW .ka im, j.™ 

;"”i.T:3t ;..SrS3;Sc;'SS.£ia aaa be tka .'eke. . _ 

LAVERSTOCK house 

foa l.AmS''’AHD 06NTLEMEN. 

private mental home 

^ no 10 dale l-ovcly Itonse and grounds (18 acres). 

. J,rSS^. . EETkatlEHED OVER » VEARS. 

Apply IP -I'le. toy “i"'”'"' — ’^=’^=’’‘77777^771' 

^niEAwil^YAL HOSPITAL 

, „,„„r ...aWA.'S*” 


^ ill 

ond tauucr JME' , Vnr 


Tel.; SsLisBdRV 2612. 


C ol Ihoie o' 

.oqan tw'"'*- ’ "" 


i""!;fSU'':?S”‘°nSERs. 


— A Privave J ‘.V ,i. soves s"'''"'"'' 

he old manor 

SALISBURY --'"“riir™-.. 

CONVALESCE>l „ ni.i Manor, Salisbury. 

CRICHTON R(^L, ^ W^^0i 

NERVOUS Sbrsf^'Si 


A SPA UNDEK 

In Rockside arc, combined rc«. •» 

„,'"n modern sPa. meludma lie/ 

“J^cItfrED SnVATW> /,rjFD STAFf- 

S a^eelAtlf'S^ .1 1. t-- ’i'n d 


'o.'’‘=^lSS. CeW.a.es R.«o,^ ^ ^.C.P.. O.P.M.. B^X"Du’mYn« .H^- 

pir^ierrersem. P. 


GRULHnuo. j f<n. 

C TlK Baths and (rrru YsfA cf 

NERVOUS AND 

"‘"lYiYcaS 'neYXk.esve.;o.~,^'’^S ' »J,^Stu'rS Zt> "f"'' 


''reY?.« Konl fe c— 

board .0 tbr Seere'anr. 
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THE RESIDENTIAL TREATMENT OF 
ALCOHOLIC & DRUG ADDICTION 


RENDLESHAM 

HALL 

(Pojlal Addr«0 — WOODBRIDGE, SUFFOLK 

Rendlesham Hall, which is open to receive 
patients, is essentially a Sanatorium. Its daily 
life and routine are that of an ordinary com- 
fortable holiday or health resort, or of a' 
large country house. Each 'patient has all 
the privileges of a guest consistent with the 
prescribed medical treatment 





RENDLLSHAM HALL— SOUTH \TLW 


Rendleshani Hall has 45 bedrooms and about 450 acres of gardens and park. It has also 
a pnvate nine-hole golf course, tennis and croquet lawns, and bowling green. 

niusIraieJ boolilcl giving parliciitars as lo terms, etc., can he had cn application to the 

RESIDENT MEDICAL SUPERINTENDENT. 

Telegrams cnJ TcUphone: tVICKHAM MARKET 216 (TefJ Coll from Lender,.) 

Pfoprlelors: The Norwood Sanntorjum, Llrrhed 


H BOWDEN IIOESE, 

■H HARROW-ON-THE-HILI., 

!S, For the residential treatment of Functional Nervous Disorders 

■■ certificate nor under the M.T.A 

■■ cia'ted S I'”'- P 7 >,^honcuroties a eura.Ks en^iron^,cnt a,so- 

SS of three experienced'^ psvchofh^anisH ^nd mdividual patient. The treatment is in the hands 

55 ALTO™T0RRii.‘'>l‘;A.,''M'3^ «• ^’'COLLE, M.A., M.B. iRexWcri/ Physician). 

r' 


RUTHIN CASTLE, NORTH WALES 

is 30.5 ineheTlhanf l&'be aveJJgt fo^l'ilElanS'''''' ''‘‘"'"0 •‘■fOUEhouL Tl.c annual raintali 

'""'l' •lRStol.Xa’a?iS3Sf X !g -.05., ..nn bain.oon, 

. -5... T,. xuin,. cia, n..„n wal... ' 
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HOLLOWAY SANATORIUM 

A Registered Hospital for tlie Treatment of MENTAL DISORDERS of 
tlie EDUCATED CLASSES. Founded by THOMAS HOLLOWAY in 1885. 

This Institution is situated in a beautiful and healthy locality uilhin easy reach of London. It is fitted 
with every comfort. Patients can have Private Bedrooms and Special Nurses, as well as the use of 
General Silling Rooms, at moderate rates of payment. Voluntary Patients can be admiitcd. 

There is a Branch Establishment at CANFORD CLIFFS. BOURNEMOUTH, where Patients 
can be sent for a change and be provided with all the comforts of a s\clI-appoinicd home. 


For Terms, apply to ' 

The Resident Medical Superintendent, St. Ann’s Heath, Virginia Water, Surrey. 


The MUNDESLEY SANATORIUM 


The central building makes 
the Mundesley Sanatorium 
the best equipped building 
in England for the cure of 
Tuberculosis. All the bed- 
rooms have hot and cold 
running water, ' electric light, 
■and wireless headphones. The 
public rooms are spacious 
and comfortable. 


Rcshlent Physicians : 

S. VERE PEARSON. 
M.D.fCantab.). M.R.C.P.fLond.), 
E. C. W^'NNE-EDWARDS, 
M.B.tCantab.). F.R.CS.fEdin.), 
GEORGE H. DAY. 
M.D.(Cantab.). 


For infonn;ation arp]> : 

The Secretary. 

THE SANATORIUM. MUNDESLEY. 
NORFOLK. 

Telephone : i\ftin(Ies!cy 94 and 95 
(2 lines). 

TERMS FR03I 71 GUINEAS WEEKLY, 


The buildings face S.SAV. 
and arc sheltered from the 
-sen by a pinc-chd ridge. 
The sunshine record and drv 
air complete a perfect site. 
The medical equipment is of 
the latest Lind, and there is 
a day and night nursing 
staff. 


THE COTSWOLD SANATORIUM 

- EDGAR N. 


THE CIIIVIC 


A NURSING HOME FOR SURGICAL, MEDIC VL 
AND MATERNITY CASES 


20 Devonshire Place *50 Sutc Rcpnered Nurse*. 

(Are^e— M gnj.). 2 Resident Medical OtScers 
Lonilnn W 1 sop^ung Theatre*. (for emergendc*). 

on, Vt ,1 under rhe ,„per-.irion of U.cir own ^ 


Tel.: Welheck 4444 {20 lines) 
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0 ,eAe*¥® 




TmU r^njo i't U 5 (lr.>utthlc Tr»‘»liurnt^ In Ujir!r.jU''<l 
fuller f'f Turkish nml Uu%4inii llitlH. AU 

VUlij P Mn'i«»ntc. llninblfiT* Tn*.Unictit, Khji1\ 

Chnlr. l.JffirU* InilMliUun fur llitlw nml f'tlicr 
l'urp*v«i. PhthIh?, ItnlbiU ItifM-ml 

I.5t;hl, ArilfirlM Sniilltrlit, I>’Annm.\l lll^b Vrcinifiicy 

t)lHh»-niiT. NitOirini Uitli*, Saj-W^ r«ain 
*'t'» rtlftMi** milk tnim imn tinn. AViiitcrOirdon. 

On l-iNirt. imvUlon for Niclit Att<'iul- 

nm-4'. Ovtr.fU imlnM Male nii*l Fcm.tle 
AltemlmO^ itc. 

Tcrmt 13/- to 18/6 ptr day Inclmivo board. 

intt\tratcd tlroclmre M.J. on ironevt 
lUxhleni Physlciant: G. C. R. HARnisso.s, M.R., 
IKCh.. n.A.O. (R.U.l.).; H. Riivs Davjs. B.A., 
M.B.. B.Ch.. B.A.O. 

'P}n\nf ; N’o. 17. Granlt : Stnyd^evi^ SlatlocK 


MONTANA HALL, Montana,' Switzerland 

niTN ALL' iIIC year. 

Mil «i\IY <,^S■^^(IHUIM IN SWimRUANn UNDER RRITISH OWNERSHIP 
V"l> OiNIRin AND wnil A DAY AND NIGHT STAFP OP BRITISH TRAINED 
' NUR.SING SISTERS. 

INCI.ICSIVE TT RMS— from 7 cuinc-n (itctlinc) per ivcck. 


.A'f.l .Sir; 


nil ary RDCIII:. M.DlMclb.l. M.R.C.r.lLonil.). Tuberculous Dis. Dip.(W.sles). 


LOHDOHSDHOOLOFHYGIENE 
AND TROPICAL MEDICINE 

/vr,)Arr)AMr;,v<: rin: nn^s is’n-nrTr. 

POS'l'S OVERSEAS FOR 
MEDICAL MEN 

A rtpivici is V^ept in ll'c School of 

■'I'- i>'« ’’’'■Vr .nfih 
(nti.WncJ loi P»''J idri e 

r,^'.:;cSff»n"“hloh..riac,,,d 

uopk'nl' nicclicinc nnd 
coiiMC rrovided h> inc I . , ,„s,s 

for the Conjoint is £40. 

siv months and from October 

“rs” i? R»S"‘s«a 11 

^vho !, career overseas if 

ihc possibilities ol n make an 

nMV be addrc.sscd to 

n’i*i The Director, . 


will be ‘‘p'r (fp.f 

■ ol " 

, :;T 

.rurcssien?" _ 

;ENNEDy.'<'' ° ’ ■ Dean- 

j'nclon. E-b 


Gin'’S HOSPITAL MEDICAL 
SCHOOL. 

IHPI.OM.A IN ANAF.STIIETICS. 

A COURSE or INSTRUCTION In preparation 
for Ibe Nosember Eiamlnaiion (or the Diploma n 
Anaesibeiics of ihc Conioint Ea?""";"' 
rnsland will commence on Monclaj. *'!*; 

''"TTre''’Sse «m be open to 
BridRC. S.C. L • — 

LONDON HOSPITAL 
MEDICAL COLLEGE 

(HnlvcrMljr of London). 

above prirc; Sze Usi he dclivereJ 

/rb'e^nrii-'ro 4 P.m. on .be 

rD.?''RS.C.r''TreV SRe«^ london. E.l. 


ROYAL COLLEGE OF 
SURGEONS OF ENGLAND 

ANNUAL MEETING OF FELI.OVIS AMI 
MEMBERS. 

Notice Is hereby tdven that it is proposed to heU 
a MEETING' OF FELLOWS AND MEMBLRS'ai 
the CollcKc in Lincoln's Inn Fields on THURSDAY 
.NOVEMBER 17ih| 1938, at 4 o'clock pm, and 
that a Report from the Council will be laid ^lor: 
the Meeting. 

Fellows and Members can obtain copies o! th: 
Report on application to the Secretary, anl can. i[ 
tKcV ,so desire, have their names placed on the Ibt 
of ihosc lo whom the Report is sent annually. 

Motions to be 'brought 'forward at the MccUni 
must be sig'ried by the mo\cr and other Fc11cim.s 
and Members, and must be received by the Se:^^ 
tary not later than November 7ih. 

A copy of the Agenda will be issued on or atier 
November 12th to any Fellow or Member who may 
apply for one. 

KENNEDY CASSELS. 

October 8th. 1938. ' , Secretary. 

royal college of surgeons 

OF ENGLAND 

dipeoma of fellow. 

Notice is. hereby siven Ihal ihc next rnmaij and 
Final Examination (or the Diplomas of Fd 
commence on Monday. November 2Sth. and Tneis- 
day, November lOih. respectively. 

LICENCE IN DENTAL SFRGEnV. 

Notice is hereby sisen that the Final Evamiimion 
will commence on Friday, October 2Stn 
Candidates who have fulfilled ihe 
lions, and who desire to present >hmsdw L 
Examination must sivc nonce J" *"''n! to 
Director of Examinations. Examination Ha 1. • 

Onecn Sctuarc, London, W.C.I. at least 
days before the date of Examination. Ttanstninii'l 

at the same time such Ccriificaics as may b 
qnired by the '^«'''“>'"’"*-„oraCE H. REW,. 

Director oi Examinalioni 

examining ROARD in ENGLAND 

royal COLJ.EcJ£pnVS.C.AN5 

AND THE • 

royal COLLEC.E OF surgeons . 
OF ENGLAND 

diploma i n ana esthetics. 

Notice is in'' aNaStHETICS 

INATION for the NOVEMBER 11* 

will commence on the ncce-varr 

Candidates- who have cornplirf ;J',h'’"..br> 
rcuuitcmenis. OTd .^'si^ P . la 

I .bUor'e‘';ihe‘’Sam'oI the rEW.^^ 


hTpOTLIC health 
The Royal Institute of Public 
Health and Hygiene 

The Course bf 5 '^J‘[”,'‘'prov“ron V°m^ t°J 
" ‘’f prospeeii.s nnd further pnr.ieutars can be 


DiriOKA IK ANAESTHETieS-D.A. 
niPLOUlA IK CHILD HEALTH-D.Ci 

Uirtunirt preparation 

Fqrrhcse“L».?ot "nihV.-nnw be 

commenced. Se^iiet*nv. 


Kreiii******** ^ 

The COLLEGE , OF f„'J'^‘ifcdiSr^n'd°'%eniM 

„„,„.ary nJd nr '’'“'‘S’bcr Fo”r 

«^'mors""B>oo51«Wr, Square. London. • 


A Lecture 

M.D.. Ch.D.. ■••R-C-i- I lions ,(-err, 

Ihc Univemi yL L?"'"" WITHOUT J'Cht 

admission free, vv WORSLEV. 

Academic Re!'"'"'- 

, ih- CRAlIt" 

&iuf Medical Seh“l. , 

Applications r;|";^j,|’'oetober '"JiiJ-d 

prilieipTL the Senam "l^nieulars rcr 

W.C.L v>noni _ 

obtained. 
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ST. JOHN CLINIC AND INSTITUTE OF PHYSICAL MEDICINE 

{Under the Jurlsdietfon ct the Order cf St. Jrkn of Jerusaiern.) 

RANEIAGII HO.AI). S.W.l. 

Bus No. 24 (rcm Victofia Station. Telephones : I'ieioria 924^. and 35f'2. 


SPECIAL COURSE OF PRACTICAL LECTURE 

(Open to ol! members of the Metitcal Profession) 


DEMONSTRATIONS 


THE RHEUMATIC DISEASES 

lo be lieltl nt 

Tlie Si. John Chnic and InsUlule of Phjsical Medicine on Friday afternoons nl 3.30 p.in., folloucd by lea nl 4.30 o'clock. 


193Q 

October 2Sih. 


November 4th. 

November 11th. 
November 18ih. 
November 25ih. 
Dec em ber 2nd. 
December 9ih. 

December 16th. 

1939 

January 13th. 
January 20th. 


VINTEIl i-ESSION. 

Inaugural lecture. A General survey ol the Rheumatic 

rrobicm. 

Professor Fiusas R. Faxst*. 

(Chairman. IVofcsjor Sir.lioNAtn Hiir, F.R.S> 

The ClassiCcation and Clinical Types of the Rheumatic 
Diseases. 

Dr. Pittup Ellmw* 

The Rheumatic Diseases in Childhood. 

Dr. FajLS-as Bxcti. 

Oral Sepsis in the Rheumanc Dtseasea. 

•Mr. L. C. Attsuvs, 

The Nose and Throat in relation to the Rheumatic Drsea«es 
Mr. PiiiLir Joty. 

Pelvic Sepsis in the Rheumatic Diseases. 

Mr. V. B. Gi!Ei>-AtsfYT*ct. 

The Endocrinal ar>d Meubolic Aspects of the Rheumatic 
Diseases. 

Dr. A. P. Cawadus. 

Radiolory in the Rheumatic Diseasa. OVith lantern demon- 
strations.) 

Dr. G. T. Caltiuop- 

SPRINC SESSION. 

lQau|ural lecture. Non-Articular Rheumatic AlTcaions. 

Sir WiuuM ^VaLaJX. K.C.I.E.. C.B . CM.O. 
(Chairman. Professor Sir Lconadd Hill, F.R.S.) 

The Rheumatic Diseases of the Spine. 

. Dr. FaANas Bach, 


January 27th. 

Fcbniary 3rd. 

February IPth. 

February I7ih. 

February 24ih. 

.March 3rd, 
March lOth. 
March !7th. 

March 24th. 

March 31it. 


The lassies! Basts of Treatment In the Rheumatic Diseases 
(With dcmoftsfraiions of technique and arP^nitu' in the 
Depts > 

I>r. M, J. TArttw. 

The Physiolotical Anion of Methods used in Ph>stcal 
Mcdmnc in ihc Rheumatic Diseases. (Demonstrations.) 

Professor Sir Lion4»o Hjll. 

Indicaticms for General and Local LJsht Therapy in the 
Rheumatic Diseases (Demonstrations in the Lilht DCfi ) 

Dr. A. Ddinow, 

Immunological Methods of treatment in the Rheumatic 
D.scascs. (Demonstrations in the Laboraif'fy.) 

Dr. AuttT CiDo-ow. 

Elcctrothcrap>- and H)drothcrapv In the Rheumatic Drseates. 
(Demomtratiorrs in the Ralneolotical and Doctrscal Derts.) 

The Mcdical Reststrara. 

Drug Treatment fn the Rheumatic Diseases. 

Dr. Ptittip EAiSfAN. 

Diet In the Rheumatic Diseases. 

Dr. A. P. CawADiss, 

Onhoptdic treatment in the Rheumatic Diseases. (Demon- 
itratlcns in the Onhcp»dlc Dept.) 

Mr. A. C, TtvrKtni'FistitT. 

The Psycholofical Aspects of the Rheumatic Dt'cases. 

Dfs. WtLvos and WiTTrosAy* (IrMtitute cf Medical 

P»>cholon) and Dr. S. D. .MiTairix. 

Team »‘ork in the Rheumatic Diseases. (Demonstrations 
In all Depu of cases IHusiraiini this.) 

Members of the Staff. 


BRITISH POSTGRADUATE MEDICAL SCHOOL 

(UNIVERSITY OF LONDON) 


- 1938 
Oct. 1 3 th 
.. 20th 
-2 8th 

Nov. 3rd 


DEPARTMENT OF OBSTETRICS AND GYNAECOLOGY 

Course of Lectures on 

PRESENT-DAY OBSTETRICS 

THURSDAY AFTERNOONS AT 3.30 p.m. 


1 0th 
24th 
I at 
8th 
1 5th 
1939 
5th 
.. 12th 
.. 19th 
..■.'26 th 


Dec. 


Jan. 


Feb. 


2n'd 

9th 

16th 


Antenatal Care 
Radiology in Obstetrica 
Variations in the Female Pelvis 
and their Obstetric Significance 
Toxaemias of Pregnancy 
Toxaemias of -Pregnancy (contd.) 
Haemorrhage of Late Pregnancy 
Haemorrhage of Late Pregnancy (contd.) 

Some Aspects of Obstetric Pathology 
Breech Cases 

Pyelitis of Pregnancy 

Disproportion and Difficult Labour 

Disproportion and Difficult Labour (contd.) 

Obstetric Emergencies 

Puerperal Sepsis 

Caesarean Section 

Analgesia and Anaesthesia in Obstetrics 


Dr. W. H. F. Oxley. M.R.C.S., L.R.C.P., F.C.O.G. 

Dr. R. E. Roberts, M.D.. D.M.R.E. 

Dr. H. C. Moloy. M.D. (of New York). 

Professor F.' J. Browne, M.D., D.Sc., F.R.C.S., F C O G 
Professor F. J. Browne, M.D., D.Sc., F.R.C.S., F.C O G 
Mr. Leslie Williams. M.D,, M.S.. F.R.C.S.. F.C.O.G 
ftir. Leslie Williams, M.D.. M.S., FRCS Fmr 
Dr. H. L. Sheehan. M.Sc.. M.D. 1--C.O.C. 

Professor J. Chassar Moir, M.D., F.R.C.S., F.C.O G 

Professor Dugald Baird. M.D.. F.C.O.G. 

Professor J. Munro Kerr, M.D.. LL.D., F.R.F.P.S.. F C O ( 
Professor J. Munrd Kerr. M.D.. LL.D.. F.R.F P S FCo 'f 
Mr. J. M. Wyatt. F.R.C.S. 

Dr..-Robert Cruikshank, M.D.. D.P.H. 

Mr. Eardley Holland, M.D., F.R.C.P., F.R C S F C O T 
Dr. J. R. Minnitt, M.D. r.K.c.i., h.C.O.G. 


* FritJay. 

-r-^ical Pr“.cfitioTer:"A;?l!::tio„“sTor tl^k-%htM''b^addrJLtd'1o"re‘’Bea^ T f'- 

Ducane Road, W.I2, ’ P°s‘eraduate , Medical Sch 
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^,^^T'"*GrRADUAXE COURSE^' 0 '% to memliers. 

„ nr.RMATOl.Ocn' (.M. John's llosnii.! .r, Annual suljscriplio.i £1 




ollliv Sr?',.;:;,' ■""“'■>■• 


llo^PiUi, ail il.u, .Saiiinlav ami Sumlay 
t|i'.)ricrs, Oi-(o!’cr :Stli. S nm) 

or M»a)K:tNR. l. Wi„.pc.le s.rcc, Lojulc. w.l. 


THL CLINICAL RESEARCH ASSOCIATION LTD 

w.VTr.u;n,: ''O'm:. ^ rc.X 

, A COMPLETE LABORATORY SERVICE. 

tv^-r^.,.•<- ' •'\ l;XA.MI.VV1.0VS AUO a„„.,,vo „„„f. accommodation ahranced. 

M. C.snrtrr. Sccrclary. Tcl«r.™s; •' Tuofrcle. Rasd. LovDaV 


hl'A3\ 

IM. 



Chartered Society of Massage and Medical Gymnastics 

nnd MASSEURS receive Hospital Training. They are qualified lo adiiiinlslcr MAS5ACE, 
RLMI.OIAL LXLRCISLS, LLECTRICAL and LIGHT TREATMENTS. 

7hr ,S<‘cirty w.th nranted n Roj'al Charier in 1920 in recognition o/ the high stnndard 'of work mainl.Tlned. C3 M M.G 
Stemh ffji ilo not ndverllse tndtvIdUATlIy and pledge themselves to treat patients only under medical direction. All 
nren^hff nf the Society arc eligible for enrolment on~ the Nationg] Register of Medical Auxiliary Services , 

.'Nitmrt nftd nddrrtyr* of /nernher/ prorlitinf: in any iltitrirt in this Couniry or abroad can he ohimned front 

THE SECRETARY, C^.M.M.G., TAVISTOCK HOUSE (NORTH), TAVISTOCK SQUARE, LONDON. \V.C,l. 

•rAone; /.inton 





?rrt 7 



m 

m 

0 iM 0 il 

M 


mif milt 0111 ' of llio folloivlnq: ilcffrccs or diplomns to your name? 
ninlon’m In P.svrlioloRlcal Mmllcliie'. Diploma In Tropical BIcdicine. 
DIpIoiiiii In r-'iryncolofi-y, etc. Diploma in Child HcalHi. 

Diploma III OpIitlmlmalofT}-. 

Diploma In ItmtloIORy, i rr i . -icr 

Voii on fl(HliI) for any of ihc nl'tnc M' our Cmirsts ol Combined rosial. CImIral. and 
Praciical Inoruciion. 

tVe specialise In rost-Gmdiinfc Coaching for all 

AimCAL“coSESPONSN^^^^^ 

1 !) M'EI.BI’XK STREET, CAVENDISH SQUARE, LONDON, W.l. 

Ci'iir<ei nlw-.iH In nniltnllin'" Firafcom'oinc' Edinbursb Triple and 

II .S I.O.NUON. and all other Unocoion- M.D.London. M.R.C.r.Londpn and 




It'/ite 



T^Tii^rcHARLOTT^MATERNl 

^ hospital 

MAR VLEBONE ROAD, W.IV.l. 


eLn'by‘''^rsla(rdaW , ,, ' - — — —a— 

Tnr rules, fees. cic.. aPblv ” 


i). Stokts. Sccrctar^'-Siipcrinicndcni. 



CITY lUtAii, 

' , AI-rH i. CASHims. a........ 


UNIVERSITY 
EXAMINATION 
POSTAL 
INSTITUTION 

17, BED LION SQ., LONDON, IY.C.1. 

FOUUPEB IN IS8J 

by E. S. Wevmoutii, M.AAtoJ) 
POSTAL OB ORAL PREPARATIONS 
FOB ALL AIEDICAL EX ASHNATIONS 

M.R.C.P. LONDON 

January examination 

SPECIAL CLASSES 

commencing 

October 18 th Meto”* 
October 31 st Dcnionshali™’ 

1 niL Microscope 

IVovember ytn Dcmonslraliin* 
November 1 0 th Physioioji 

Special attention is pai^ 
recent work 

Fiirl/wr imrticiilars can he ahlaini-! 

from the Pnaeijial. 

MEDICAL PROSPECTUS (D 

CONTENTS: The method and 
,nR the Medical Profeiuon. To 
-iUdiral Eiamwaliani. 5 .''r-'-’' 

Clas^cN. Soate^irom Mr th. " j.- 

Eraminalioiii. . fl.r lb: So«u 

cical Etaminalioni, e.us-e'Uor 

Diploma !br'-“‘ 

ine< for Women. Uina ’or rtiui. r ^ ^ 

Medical rrwpeeto. "rr.'- 

Tuiors. etc., on ^nphe^on t" ^ 'c- 

17. Red Uon Sa., Lendofr. 

Kolborn 6JIJ.) 



Oct. 8 , 1938 


THE LONDON HOMEOPATHIC 
HOSPITAL 

Oncorporaied Rc}oi Chprter) 

Crcai Ormond Street and Queen Square. 
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xt’iNTKn :»Kr^siON. losn-so. 
file Inauiniral Lctiurc lo the Wuolion Course 
Will be dclDcrcd in 
THE UAnM> HALU 
^o>-aI Society of Medicine 
1. NVtmpolc Street, tendon. Vv A. 
cn rhunday. OCTOBER 15*. * p.m . 

by FRANCIS HERVEY BODMAS 
M D . Ch B.Brislol. M.R.C.S,Ens.. L R.C P LPnd . 
entitled 

-TiiK rnr_-r.NT.DAY coNFin'HTioN or 
Tilt iioMa:oP\Tiiic vrpnovCH. 

The Chair ftill he taKcn by SIR JOHN UtlR. 

Medical Vractitionen and Senior Students of 
Medicine arc insited to attend this Lecture. 


EDUCATION COM' 


ROYAL EYE HOSPITAL 

Medical School. St Geortte's Circus. S E.l. 

RESEincii bcnoniiNiiir- 


Eye 

the 


Applications arc iniited for the Royal 
Hospital Research Scholarship, tenable at 
Hospital. Preference uiH be ai'cn to candidat^ 
who propose to undcruVe focaTch on a 

s-aluc of the Scholarship i< £I<W per annum. 
Applications arc to be receded by Nosember ''nn, 

Funher paniculars can be obtained from the 
Dean. . 

STAMMERING, SPEECH DEFECTS. 
BEHNKE ilETHOD. Estah. lS~O. Ca«e^ non- 
resident. treated at 39. EarU Court bn., 
S.V>'. 9 . and in re^tdence. in Ibe Sitnmtor hoU« 

,7.^- Tf.rri rjpTivrr'c Vinnco f\r\ ♦b» Cfllltern^. 

• . ■ ■ . irj treatment 

. . , . . « . . • . • , Timei.'" 

^ . • • • ‘— •* Laoe^t ” 

'• The method.’ ts scientificallr correct and perfonly 
effeetire."—" Guy’s Hospital GaMite." 

SlaBBvmns, Cltfl Palate Speeth, Ujpm,. 
3/9 of Mis 3 Seh.vke. 39. Elarl’i Coert Sg.. S.W.S. 


MIDPtf-S-BROtlGU^^ 

Applicailont arc ln^l!cd trem gl^ipMcdi’S 

for the pent cf Senior A«siswm 
Oflicer m connexion with the .Medical 
and Treatment of School CJHdrcn and such o^h« 

dutiw as may be 

mittee The rerxon appointed wiR be responnme 
to the School Sfcdical the 

Commenclnt: <aUrv COO per annum 
candidate ha» had not Ic»s than 
eraduatc experience! fKintt by 

£■’< to CTti^ per annum PrcsiotK cxpcnencc a5 an 
A^^^istani SchtH'l Medical Officer Aha» N: tccltmed 
m calculaiinc the appropriate comntcncins « lary. 

The succcsxfu! candidate will be icduifcd to dcso c 
his whole time to the duties of the ofTIc^ ^c 
appoiniment will be subject to two 
notice on either side, such noucc to date from the 
last day of any calendar month. 

Applicants s.houId hate had cxpcncncc In the 
work of School Medical Inspection, atsl rr^f^c 
will be riten to cmdidates who hate had 
of Refraaion work and in the work of ^nool 
amics and who arc recocni/cd H' the Roa^ Pi 
Education in connexion with ccnificaiion under tnc 
.kfental Dcficiertcy and Other Acts. 

The appomiment will be subicci to the 
of the Local Cotemment and Other Officers Su^- 
annuation Act. 19:2. and to the xucccaslul carj^f •‘ic 
passma a medical examination to the sattslaction 
of the .Medical Officer of Health. 

Forms of application nuy be obtained from the 
Dircaor of Education on receipt of a 
addressed foobcap entclopc. and these should be 
returned to the Director of Education. Education 
Offices. ^!iddJc^^foush. not later than Saturday. 
OctoNT 15th. 193S. 

Canrassinc Jn any form will 

PRESTOS KITCHEN. 

Town Oerk’s Office. Town Clerk 

Middlcsbrouch. 

Sepicmbcr :6th. 1933. 


I ESERAL 


POST 


o r r 1 c E 


RITISH 


’POSTORADUATE 

SCHOOU 


MEDICAL 


B 

UNIVERSITY OF LONDON. 

ASSISTANTSHIP IN MORBID A-NATO.MY. 

Applications are mailed for the post of Assis- 
tant fn Morbid Anatomy tn the Depanment of 
Pathology. 

The stipend offered H £300 per anum. ttsing by 
annual increments of £50 to £500. The successful 
candidate will be required to join the Federated 
Superannuation System for UnisgTsitjes 

Funher information can be obtained from ;bc 
Professor of Pathology 

Applications, with copies of not more than three 
testimonials, should be submitted to the Dean. 
British Postgraduate Medical School. Ducanc Road. 
London. W.i:, to arrnc not later than the first 
post on Monday. October I7th. 1938 


I D D I. E S E X CO UNTY COUNCI L 
middliisev ceiu.niy council 

MATLHSm' HOSPITAL, 

Hcathbornc Road. Bushey Heath. Herts 

RLsioCNr .lssistanTmedicai, orrirru 

(»om=nl rccwirrd-mu,t IJ rcrLlctcl Bcdinl 

rr.,ciInoncr. prcicr.bl)- M C.O O. or I) r o,'^ 
.Ifh prc.lou. rcldcnl “'’'’O.rdmcnl In ten.r. 
hiwpiial and special cipetlcpcc nod Inowlcdcc 

''^AVpofnimcni for four years only (yibicct 

medical cxamimiilon). H held 

Council, and terminable by one month » notice 

*^S3lan-^'f400-f:5-f4"3 P a., wl'h board, lodjtini: 
and laundry tallied at £100 pa CToninhiiUom to 
Superannuation Fund will be required 
1st. 1939. rcKsibility of retention on csiabiisnco 
ttaff. with £.*00 p.a. mat. 

Whoie-time dutict, such a* CoiJ'l'T 
difcci. under siipcTNiMon of Mcdic^ Supcrintcnde 
and Hhstctrjc Surecon of Rcdhill Cotiniy Udsph-iL 
under whith the Nfaicrnitv Hi>ipital Is administered 
as an annexe. Duties include medical ch.ir?c of 
the 48 b^i .Tnd attendance at anic-n.stal ciimcs 
at Rcdhill , 

Written application^, with copies of not more 
than three recent lestimimuh. to be sent to tmder- 
vfined fin cmclppcs endorsed ** Mat Urnp — 
A.MO") by (Xtober I5th. 1938— d^Iosing 

relationship to .sny member or officer of Council 
Cantassing, direct or indirect, divqtialifies 
Guildhall. C W. RADCLirFE, 7. 
U’estmmstcr. Cerk of the County CouncH 
S.W.l. 


O F 


LEEDS 


ASSICTANT CLINICAL TUBERCULOSIS 
OFRCER 

Applications arc insited for the post of Assistant 
Clinical Tuberculosis Officer, Applicants should 
be duly qualified and registered medical prac- 
iiijoncrs. and must hase had not less than three 
years* postgraduate experience, including experience 
in general medicine, surgery, and radiology, and 
in the treatment of tuberculosis at a dispensary 
Of in a hospital, sanatorium or other institution 
resersed for such eases • Preference wjll be given 
to candidates "wiih experience in the treatment of 
non-pulmonary tuberculosis The possession of a 
D.P H . though not essential, would be considered 
an additional qualification. The present grading 
scheme of the Corporation provides for a com- 
mencing salary of £50i>-£60fi per annum according 
to qualifications and experience, with annual in- 
crements of £35. subject to satisfactory service, to 
the maximum of £700 per annum The first m- 
trement will take effect on April 1st following 
the completion of twelve months* service. 

The person appointed will be required to pass 
a medical examination and contribute to the 
Superannuation Fund, established under the Local 
Government and Other Officers Superannuation 
Act. 1922. 

Applications, on a torm to be obtained from 
the undetsigrted, together with copies of three 
^'Wnt testimonials, and endorsed ** Tuberculosis 
Officer.” must be received at the Health Oepan- 
mem. 12, Market Buildings, Vicar Lane. Leeds. 1. 

10 a.m. on Saturday. October J5ih. 
'-J- 5'*f"^3srinK m any form, eiibcr directly or 
, indirectly, will be a disqualification. • 

i. JOHNSTONE JERVIS. 

- Medical Officer of Health. 


headquarters medical bra.nch 

(FEMALE CTAFF.) 

There will shortly be a vacancy for an ASSIS- 
TANT WOMAN .MEDICAL OFFICER In the 
Headquarters Medical Branch. The appointment 
will be rxnvionablc. and will cam a aalaty com- 
mencing at £500 a jear and riving by annual mere- 
mcmi ol £25 to £700 a year. The rates cf salary 
are liable to review. , . 

Each candidate muvt be a fully qualified medical 
practiUotjer. a natoral-bom British subject, and .’he 
child of a person who is. or was at the time cf 
death, a British eubject. Candidates must also be 
unmarried, or widows. Prcfcrcrvcc will be given to 
candidates under 30 who have held one or more 
Hospital appointments. The successful candidate 
wtlf not be allowed to engage in private rranicc 
addition to bet offictal duties 
Applications, stating qualificaiiom, age. etc., with 
copies of any recent testimonials, should be sent 
to the Chief Medical Officer. General Post Office, 
London. E.C.I. not later than October 3fsi. J93 k, 
rufiiical influence should not be sought in support 
of applications; it would prejudice raiher rhan 
assist the candidature 

The Femafe Medical Staff at Hcadquariers con- 
sists of a senior Woman Medical Officer and hsc 
Assistant Women .Medical Officers. Informaiion 
as to the duties can be obtained from the Chief 
Medical Officer. 

Candidates may be required lo attend for personal 
interview in London at their own expense. 


QiTT' or leicestck 

ASSISTANT .medical OmCER OF 
HEALTH AND ASMSEANT SCHOOL 
.MEDICAL OlflCLR (rT.MALLT 

The Council invite appUcaiJons for the appoint- 
ment of an Assistant Medical Officer of Hear.h 
and Assisiarii School Medical Officer. 

Applicant* mu-st be under 40 yean of ate and 
posscsv the Diploma m Public Health, or a similar 
qualification. , 

Salao' £5ffff t<t annum, rising by annua! Inac- 
ments ol £25 to £70ri per annum. 

The po't Is a designated one under the Local 
Government and Other OlTiecfv* Superannuation 
Act. 1922. and the successful candidate wtll be 
required in pass a roedlcal etamlnailon. 

The duties will be primarily in connection with 
the School Medical and Maferniiy and Child 
Welfare Services, but may include any other duties 
propcfly assigned from lime to time 
Application form* may be Obtained from Dr 
C. K Macdonald. Mtdical Officer of Health, 
Health Dcrvirtment. Grey Friars, Leicester, rtvj 
should be returned to him. with copies of not 
moic than three tcMlmonlal*. not later than 
October 15th, 19!R 

Town Hall L. McEVOT, 

LtjccMtr Town Clerk 

September Tlst. 193S 


J^ONDON COUNTY COUNCIL 

Applications invited from Medical Praciitloncn 
of at least one year’s standing to undermentioned 
positions. Candidates must have held resident 
appointment in a general hospital for at least vis 
mombs Marned quarters not available. 

ASSISTANT .MEDICAL OTTICERS (Grade Hi 
— ^Salary £250 a year, together with board, lodging 
and washing Appointment for one year only -n 
first irstance frcncwabic for a second year under 
certain conditions). 

(a) DULWICH TIOSPITAL, East Dulwich 
Grove. S.E22 (two positions): 

(1) Duties mainly medical, obstetrical experience 
desirable, 

•(2) Duties mainly medical, experience in anaes- 
thetics desirable. 

•(b) QUEEN MARY'S HOSPITAL. Sidcup. 
Kent — Duties mainly medical (male convalescent 
hospital), surgical experience desirable 
(c) ST. JA.MES’ HOSPITAL. Ouseley Road, 
Oalham. SW.I2. — Duties obstetrical, gynaeco- 
logical and anaesthetic experience essential 
•(d) ST. MARY ISLINGTON HOSPITAL. 
Highgaic Hill, NM9, — Duties mainly medical. 

•re) ST. MATTHEW'S HOSPITAL, Shepherdess 
Walk N.l. — Medical duties. 

*No accommodation for a woman 
Application forms obtainable (stamped ad- 
dressed foolscap envelope necessary) from Medical 
Officer of Health (Staff Division. 2a}, Conniy 
Hal). SE1. returnable by October }7ih 
' Canvassing disquallfits. 


QITV or COVENTR! 

TF.MPORARY A-SSlSTfANT MEDICAL orUCER 
or HLALTH TOR AIR RAID PRECAUTIONS 

Applicati(*n> arc invited from rcgi'tcrcd medical 
practiiioner* — prcferabl) from medical officers retired 
from the bcrvitcs— for Ihc above post, which will 
be for one year in the first jnst.incc. TJic salary 
will be t5iKi per annum, but will be suitably re- ‘ 
viewed if Ihc appointment is continued beyond the 
first vear The duties of the appointment will be 
full-time and under the direction of the medical 
officer of health, they will consist m.sinly in train- 
ing volunteer personnel in firM-.iitl and in assisting 
with the administration of the c.'isualfy services 
section of the City A.R.P. Scheme 

Anphcaiions. stating age. qualifications, and ex- 
perience. should reach the undersigned by October 
i:tb. ms. 

Ihc Council House. A MASSEY, M.D.. 

Coventry. Medical Officer tif Health 

October 1st. I93R. 


AMENDED ADVERTISEMENT. 

O R O U G H or WORTHING. 
DEPUTY MEDICAL OFFICER OF HEALTH 


B 


Applications arc Invited for the above appoint- 
ment from duly registered medical practitioners 
possessing a diploma In Sanitary Science, Public 
Health or State Medicine Salary £650 per annum, 
rising by annual Incrcmcnis of £25 to a maximum 
of £700~pcr annum, and a motor-car allowance of 
£50 per annum. Terms and conditions of appoint- 
ment and forms of application will be supplied on 
receipt of a stamped and addressed foolscap 
envelope. 

Applications, with not more than three recent 
testimonials, must be received by the undersigned 
not later than October 14th, 1938, 

TosvnHall. J. KENNEDY ALLERTON. 

Worthing. Town Clerk. 

October 1st, 1938. . • ' 
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H rii CO R ron A 1 1 ON iitALin 
t)i I’AurMi.sr. 

As^isiAsr Minirst. omci.R oi' ur.AUii 

(I'cni.ilc). 

Vrr’u.itii’f'v nrc lnsi:c\l from itnlv amUncJ im* 
rr mcOrcaJ ^^('mcn. imJcr '’ic 

.IX* o! \<Ar\, nnJ o! noi Icr^' lh-\n ihtcc >cars’ 
f tn ihctf rfnfr\iu>n. for l!lC PO 


J^ANCASniRE COUNTY ^ COUNCl 

PARK HOSPITAL. DAVYHULME. 
near Manchcsicr. 

APPOINTMENT OF ASSISTANT RESIDENT 
MEDICAL OFFICERS: 


...rinr i;i inwii PtofC^'U'n. fof itlC POsl Of 
A%«'»ijnf f)niccr of IkuUh. 

ixf annum, tnln?. miMcci to Mlk* 
f.j'rt u't\U‘c, Pi anntui incrcmcni' of to 


Application arc in\Ucd from rcpislcrcd Male 
Medical Practitioners for the" appolnimcni5 ot 
AssUtani RcMdcni Medical Ofilccre at the above 
Hospital. Candidates must be unmarried. 


, .. . XAb'-n. - 

U-' ar-'-ictn-xr/, t^tll I'C MiPJcct to the pro- 
. ri the It-s.il Goxcinmcni nnJ Other 
i"* e'\' ^ ••A-raO'’ Act. \^‘22 
\r^‘ fi n*, on kmic to I'C oM.iinfd front ’he 
arc fcti.ttnh’c rot bier than 10 am 
lhT\.tai. tt.toSer «<'th. 

MCOl.^S Ol.RlIir.. M.D . 

Mcdic.tl oni.cr of Health. 

C, Hull 

O.t'tvr. 

n I 1 Y or _N_o T 1 I N C. H A M. 
^()^INOII^M CIIA’ IIOSI'ITAL. 

■i(.- r.-> rm.n.il inutc npr';-''!™' 

..A'j .lV;-T.VrrM'vV \N ) 

. X r,i PI Kin! Ni onsir.rnic.iAN ano 
^.VNA innAciic-At. orriciR m .Rp 

'''i •" a-v'.<i!cJ "i” 

1h.- viho »'■ ‘ jjj„ uiftihcr wnh 

=>r..;mcn>v 

I... rutiled ,’',3 „ r'tcUou^ Pl'dctric 

ft mrdv-al i’Ditfon l\md. The appoint- 

month-.. no.i« on ether 

•'^„n. 0, hrn|ic=.ion .o«.H« 

( 1 | Iliiiiot. ma) Nr „<,! more than 

,hom endorsed "Oh- 

;;';t';^..r”"ln™wT'fo.w.^rdcd no. .n.cr .h.tn 

Oclohcr Irtih. mcilARDS. 

Guildhail. *' Town Clerk, 

Nottineham. 


Her.! 


lo^pital. Candidates must be ijnma»i»u«. 

Salary £100 per annum. toRcthcr with the usual 
residential allowances. * . . 

One Resident Medical Officer to be auached to 
the Obstetrical and GynaccoloRical and burgicai 
Unit; and the other to the Medical, and Ear, Nose 
and ihro.it Unit. .... . u. 

The appplntracnts will, in the first Instance, be 
(or a rcrioJ of sit months, the successful applicants 
bcins cliRibtc for reappointment for a further peno 
of sit months at the end of that period. 

The Hospital comprises 500 beds for_ acute cas^. 

Is fully equipped in cveri respect, and is recognized 
at a complete Training School for Nurses. 

The appointments will be terminable by one 
mimih’s notice on either side ^ ^ ,v* 

forms of application may be obtained from the 
County Medical Officer ol HcaUh. H^piial md 
.Mctltcal Department. County Offices Pr«ton to 
whom all applications, accompanied by cop « Ql 
not more than two recent «stimonials. must be 
forwarded so as to be received not later than 

.Vitiirdav. October *5th. 1938. j^.enTON 
Couniv Offices, GEORGE hi lIEK lo» . 
I’tCion Clerk of the County Council. 

September 26th. 1938. ‘ 

r ancasiiire coun ty council 
rURLIC assistance committee. 

I vKE hospital and darnton house 

A'ltion un^cr-Unc. near Mttnchcsicr. 

appointment of junior RESIDENT 
medical officer. 

School lor Nurses. 

■ f;Cr.hT’m.r«"fer annum.' together 

nifh -he usual instance, be 

The nPPS*"V'"5"' 'i, the succc-ssfui applic.ant 
!®Le JS^etr roproimmim ior a.Iurther period 

of sis months K'oSed.from the 

Forms o* .nppto''on m« Assistance 

Stmt a^lTMejJto^ 

Preston, to whom all pop recent testimonials, 
'mtr b“j Mm"’;". ‘' later than S.s.urday. 

«S‘.y'^otr „ OEOR^^^^ 

^ PUBLIC HEALTH DEPARTMENT. 
nnSOM COUNTT- hospital U.sO Beds). 

rHSIDENT ASSISTA^MEDICAL OFFICER 

Rclidcnf AssLam \".'S'‘’onSer T ”^1 

.resXnr h"f’'“'rc'^ !n maternity work, m.nor 
surecry.' and dnacsihcite. ^ months. 

ten^wabTe'’?^ a'furt^cr renod ?( 

fp5 per annum. qualifications, and ex- 

^ “vnniic.ations, -siuting agt« . ^ more than 

and enclosing be addressed to 


be 


,1 Officer -- 
Lane, Leeds, - 

trnny form, cither directly or 

rwilfbita'disc.ua"'''""®"' 


^OUNT\' BOROUGH OF . WEST H\M 

EDUCATION DEPARTMENT. 

Applications arc invited from fully qualfd 
Demists (male) for appointment as SENIOR 
SCHOOL DENTAL OFFICER. The penon 
appointed will be responsible to the School Molial 
Officer, and will be required to dcsoic the v.hi.Mj 
of his time to the service of the Eduaiion Con- 
mitlcc, to co-ordinate and supcnisc the ssork cl 
the existing dental staff, and also to ur.derul? 
clinical work. Salary £550 per annum, risinn br 
annual increments of £25 to a masimiim ol FA3 
per annum, all fees rccched from whaicscr source 
to be paid over to the Council. 

The appointment will be siibiect to the rf>>- 
\isions of the Local Government and Oihcr OfTiccri' 
Superannuation Acts and to medical cxaminatioi 
as required by the Council for the purposes c( siKh 
Acts, and the statutory contributions will be 
deducted from the salary. 

Cansassing members of the Education Cerr.- 
milicc or the Council, either directly or indrccti). 
will be considered a disqualification. . 

Forms of application, together with wariiaibri 
of duties, may be obtained from the School Medea! 
Officer, Municipal Health Offices. SS. Ronlcrd 
Road. E.13, upon receipt of a stamped addre''CJ 
envelope, and should 'be returned to 

‘ • Town Clerk and Education OHiccr. 

Education Offices, , , - 
95. The Grove. Stratford, E.I5. 

October 1st. 1938. — 

^OUNTY BOROUGH OF SOUTHEND-ON’-SE \ 
SOUTHEND MUNICIPAL HOSPITAL. 

Tlic Health Committee of ‘be Tom Comol " 
vites applieation lor the „Si 

Deputy («I) b'-J'' 

ILeiensions lo ceisiin- ‘1'”'''*“ of risirai 
in coiirec of erection. .nti-l i. . rccosnbel 

Consultants, and - the hospital is a rcces 

trainins school . . espetiente 

The applicants miisi bf'® “ dl (,acimn. 

cmcrscncy ."."?,.^Vcsp«iencc will N ‘ 

and previous, administraluc espertenee 

recommendation. .i.ine bv annual ienb 

Salary £500 P« lase.hrr 

mcnis of £-5 lo £bw p Emolumcnu nluw 
board, residence ,““S„nnuaiion rurr«t\ 

at £150 per, annuin for tit: 

The appoinimen is a des^sn ^ 

Local Government and Oiner ondiilii: 

nu” Ion Act, 1922. an^ J''' ^l c«'"j'’«b’V. 
will be required to pap 1" ^hmlned '(ro^ V' 
Application . fonns lo be “'’municipal' ll»b 

H 


Applications “'b orTcmporar)' ‘'bj’.i'. 

?ear"in‘’.,lm .Plaej:. Si, %”poia,mea. 

annum. . The . direction ^ pjl*’! 

fo^eandS "■h‘>„^„“d'''|n''Kaini?c"i" .M 

SCe'-T m' ‘bb u";" iba" ^ 



additional j^ointmot. 


?U'^S»wiii^,'’^''55Sled.pe/5;^jri^ 

nationaliiy. '“Sold be ^Jfes'eJ 
,csiimon.aIs,^sh^j^P^,[,Ct. 

‘’“iSom'strccr. )Ve>'«b'- 


'^1 
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Appoinimeiils for Medical Officers 
in the ROYAL AIR FOR.CE 


Mcdicnl nini urii iiuilrd to nppl% for Scrxice Conuni-'ioiiv tii ilif Uo\.»I Mr Force. 

Candiclalcs Ijc registered iiiider tlie Meclit-iil Act« and be not more thnii 31 Ncnr> 

ol age on entry. 

Tlic period of *‘cr\ic'e N 3 \e.irs— c\!i*iidib!e to 5 \cnr-i. A gnitiiit\ of SHOO or £1,000 
is pa\ablc at tlic termination of 3 or .3 \ears re*.pccti\ely. Permaneiif c-oninji-^irm** .in* 
avrarded in a number of ca-e-i. 'nie^e offer a pensionable career ^\itll the opporlunitv of 
extra leave on full pa\ for specialised stud\. Applicants \%bo Iiold-or are likidv to bold 
—po^l-gradiialc appointments in ci\il bospii.ib nia\, on joinitig the floxal Air Forte. !)r 
seconded ntilil the termination f»f llteir np|>ointfnents (for a period not exccedinc one 
5 car).' An antedate of commission up to tueKe months U alloued for a]>|)ointments held 
at approved liospiiaU. 

Fuller iujormalion can he obtained from The Director 
of Medical Services, Air Ministry, Kingsiray, London. 


ROYAL NAV AL MEDIC AL SERVICE 

invited for entry 

Me“jcts‘''No registered under the 

>-. ««CH . .e... . 

who wish to mie^ the^Navaf M^dicTr’ commissions will be given to selected officers 

permanent list will re^ei^a^^r^ --^erred to the 

pa^atUety r£Te'' ThT2si!tancTofl“ ‘°t Permanent list, and periods of unemployed or half 
official pay^and allowanS ^ '* supplementing 

and from the Deans of all Medical Schook ctor-General of the Navy, Admiralty, S.W.l, 

• NotSeraL't, 1938.“*"^ candidates must be received not later than 
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Oct, 8, 193S 


lU»U(>UCi!! or CROYDON, j 

I'oni ir iiiAi'iH dipautmi:nt. 

ASMSJAM MlDK'Al. OmcrU OP nrALTIi. 

invitctJ Itt'm Mcdic.il 

for IliC nPovc ;irpointnicnt. Arpii* 
<4n^\ nv.Mj t'c »inc!c mnlio.il men hoIdinK .t special 
cxt'if.iiii-n (n .State Medicine, or a Diploma In 
JS't'i.c llrdtli. and inuM tia>c had three NcarV 
CTp-etKocc of the practice of nicdtcinc 'Incc 
their medical <ltlallf!catii’n^. 

1‘icfeter.c ntU he cuen to apphe.inl^ v.ho: 
lit n 4 \e hid ctprrierrce fn Infectious Diseases. «nd 
fpr wh.» hx\e had some capctlfhec In the Aliens* 
VK‘\ and port n5edi».al \>otV.. 

Iht tand,.lAte appointed \sUI li\C nl the 
n.'tt'Oih Ih'spital. and v»iU he required 

i,s unvJertaVc duties at the Crojdon Acrt'dromc tn 
i.xrx.Mon s*nh the Alicm* Order. 1020. and the 
Health CAiiaafO UcEulalion>. 193S. mu 
ant other duties »>hn.h fna> he assigned to him 
fr,‘**s tl'ne to time l’> the Medical oniscr of Health. 
'l^,' ..nl’iiAic will reouireJ (o 

a teen! wi:<!.’wtc>r» mci)n:3l icnilicaic '•I 
5 "^ t ’ .I-Aptc Ihc whole ul hi. Ihnc to the 
i!"!,;.' ft the OT..-C, ... 

Ih; .Ab:, will he NW ret annum, tt'o'i! h\ 
an-., it r.icmcnte o! f:5 to a mnAlmum c( tWO 
re; An-.,m with KurJ or.l l.xleins at the I'oroueh 
ll.nr.ijl, IVilfn \Va). OiwJ.’n. \.nlued M £!«' 

''',Nrr' e.ihon (o;ni mjt be ohl-tineU Ifnm th^e 
it thti.'ef ('t Health, Town Hall. Cro>J, n. 
a-! i'.'f'J K- irtuircil in him. oceomr.mli.^ rv 
L-..-f-a iT r>l ihoje than thtcc tentimonnla ol 
,-‘..v itate. n't late; than II am. on Monday. 

liah 1. T.Mir.llSCIt. 

’‘o Town Cleth. 

Sertemivf :'th. I'^Jii 

tlK.MV nttKOtOH 01 llHtKnNlH:..M3. 


I-Nr- AND Sussex HOSPITAL. TUN- 
nillDGi; MTLLS. (210 Beds.) 


Apphcalfon*; arc in\iic(l for the post ol UES1-’ 
DLNT SURGICAL OrFlCER. Sabry £250 per 
annum, svith bo'trd. residence, and laundry in the 
Hospital. 

The Hospital includes the followinR departments; 
Medical. SurRtcal, Ear. Nose and Throat, Ophthal- 
mic. Orthopaedic, Gynaecological. Radium, A'-Ray 
and Elcctro-thcrapculic Massape, Paiholopical, 
Venereal DKcasc. etc. 

In addition to the Rcstdcni Sorpical OfTiccr the 
Resident Stafl includes: 

One Senior House Surpeon. 

One C.asuiliy Officer and Junior-House Surgeon. 

One House Physician. . 

One !br. Nose and Throal. and Ophthalmtc 
1 louse Surpeon. . 

Applications, stating qualifications, lopclhcr with 
ccriincatc of tcglstration and copies of not more 
tlutn three recent testimonials, should be scni^ to 
the undersigned as soon as possible. The appoint- 
ment will be for tweisc 

TOM U. HARRISON. 

October 4th. 19?S. Superintendent-Secretary. 


pOU.NfY 

VI, Ml”'""" 

SlMIllt HIM 1)1 Nl MI.DICAL ortlCEK. 

C-tn hJMn nwi K male, t 

a,.aM,.-al ics.'ieted meJwal rr.i™ 
duti;' MC almiwt 'J„ndldalcs who hayc 

rfcictcnrt "111 , '...MnM in medicine .md "ho 

rhtam.-d If.she; cretlcnce tii cithet 

onnum. ioeciher 
;f;:;^';’Y,'5ld*cVVo'thc !■«"' 

Ihc s.Mncr.annuaiion Act. Uf-. 

Thd 'taVlcic' mi" wfb) tittcc eolend.;; ntoniha' no.tec 

.cialhiV tb -Sn Medlchl oniccr ol 

Dr D M"'''', Imiarc Uiihcnhend. 

IkMlih. ■). U^''',V':’,^,-^2r [ndirectly. "ill disoonWy 

CmsassinR. oitc-^ ' 

the .npplieont. ■•Senior R.”'*'?"' I'JcJ 

Apphc-iilons. cnX'i' ,^5 undcrsiencd noi Inlcr 

oniccr." s','™"', ,? Kcr 22nd. If^S. ^ 
limn S.ytiiid.i>. I li. W. TAME 
Town Hall. \ Town Clerk. 

liitkcnhcad • \ 

— - ^unty borough. 

sent in iwl - 


R 


''OVLNTRV A WARWICKSHIRE HOSPITAX. 
Coscniry. (347 Beds.) 

Applicaliona ate inyiied lor the followinc 
Rcaidcni Appointments which become \acant on 
N(ncml>cr Ht ncyt. 

One CASUALTY omCER. 

One HOUSE PHYSICIAN. - . , . 

house'' SURGMN 10 the 

One ' house' Su”gEOn"io ' the Ear, Nose and 

Tlircc*"HOUSE’''sUl"GEONS to the General 

raeh”mmcrrg a period ol six month^. 
*ind carries a salary at the rate oi ii-u i 

iSSSyUSs 

:si:;;cV,‘;'’and-mmrK r«cifcd no, later than Friday, 
Oaoher I4ih. j. ^ „,lL, 

House Goserno r and Secretary.. 

a-sofNlY’ MENTAL HOSPITAL, 
C' * Whiiiinsham. , neat Preston. 

• Wanted'. r^SSlSFAh^EDICAL officer. 

slnele f^'^a.^serTcc U the candidate has 

year's salistacrory wrsicc. . ^ |ppj„] Medicine 

fj;'“p.‘’f«r!.i"hcTarr.mcms. attendance, and 

?rperin,VnT:">'*;„'yr‘ "" 

October 19i!ujy^ 


Applications arc ^’(malc or 

JUNIOR . ASSISTANT ^ Hospi ah 

S?Se?''a.V?oS"plrrn'’nTmV with hoard, rooms and 

^nir'^aSS"^”^ Physician- super- 

intendent. 


October 3rd. 1938. 


(lUU WXWJ-/ 

I annum, 'of £U0 P^'’ a'"’"™! 

salary ai^'''f ™ p„mcncc duty , on or 
ward, etc.. ^"" 938 . rcspcelivc ). 

nbel 6th and I-'"’ i„o„|iiy. quahnea 

oV'adrlresfed to the nndersipned a. 

ojiwj' ^ A ntniiN. 


^Applications arc invit^ Ejr"’Nos°/' and^-nV^' 

SU^r'SeON .0 «.|rc. E)C._^ r £,50 per annum. 

I and Secrerary. 

trt Mr DrMinn. 


oyal national hospital for cos. 

SUMPTION AND DISE.\SES OF THE 
CHEST. 

V'cninor, hie of Wight. 


ASSISTANT RESIDENT MEDICAL OFFICER 
(male), unmarried, for six months comrjrnit 
November Isi, 1938. Salary at the rate of EI'G 
per annum, with board, residence, and bui^ry 
allowance. The successful candidate will be clqb': 
for reapoointment for a further six mcnihY at a 
salary at the rate of £275 per annum, with srailjt 
emoluments. 

Candidates must be fully qualified in Mcduin: 
and Surgery, and previous experience in Tuber* 
ctilosis and Bacteriological worV will be an iJ* 
vantage. The appomtment affords experience m 
Sanatorium -and Surgical treatment of Pulmoruty 
Tuberculosis. 

Applications, in candidates own handwriiini 
slating age, qualifications, and experience («uh 
one copy of three recent testimonials), to be sent 
the Medical . Supcrinicndcnl. Ro>al Naiiom! 
Hospital for (Tonsumption, Veninor, Isle of Wigai, 
not later than Thursday. October 20ih, 193S. 


the 


STOCKPORT INriRMARY. 
(140 Beds.) 


Applications arc invited for the post of BOISE 
SURGEON. (This post is recognaed by the R 0 )Ji 
College of Surgeons under paras. 21 and .3 cf tr: 
F.R.C.S Regulations.) 

Applicants must be male and unmarned. 
Salary £150 per annum, with board, rcswccct, 
.nnd laundry. . ,q.. 

Duties to commence on November -nd. 19.3 
The Resident Staff consists of a Resident Sur^i 
Officer, two House Surgeons, and a • 

'"''Appheationx, tosether with copies ot 'J'” 
tcsiimonials. statinB asc. nationality, “"‘“f' 
lions, to be sent to Ihc unJcrsisncd not later Hoe 
October 12,h 1938. p 

Sccrelary-Sap ciiateaJrel 

COUTHCND-ON-SEA general hospital 

(‘'35 Beds— 8 residents— Hon. Specialist SuH pi 
'■ 20 Members.) 

dent a'naestuctIt 

rcsidcnccr- ond laundry. ihr«e to 

ppiieations. rten, to t« 

reference can oelobcr 19ih, IW'' 

undersigned not later than ^oNSl'AULf- 
‘ • Sccrcury 


STIRLING districj^^mental Hosnm. 



Applications 

surgeon for a Psrioq j, ir. p ^ 

mcncing hfo'cmbcr I. h . 
of £101) per "icnce as Ho“'= 

ranndry. Ptevtous espenensc 

esscniial. .,,,in" ace. accompamm e’ ,.,9 

onB.'’on|.i-°"J='-;'’°fbelom'T^^^ 

•i'eicSer 2^ .938 ^ ,, IIAWK^, 



AppWation' Oloncraryl’ - 

Derar.mePt(Tu=',';«J^^ ,hr S -,:, 

SS:-sS:|gSiXS” 

first r<'5t nn 


lary. 
nicni may 
later than 


Oct. S. I93S 


THE BRITISH MEDICAL JOURNAL 


57 


M' 


P ADDINGTON GREEN CHILDRENS 
HOSrlTAL 

(Incorporated), London. W.2. 

HOUSE EHYSICIAN. 

HOUSE SURGEON. 

Thc^c appointments will Lecome \acant rn 
Noxemter Ut. IQJS. Gentlemen' (rmmamed) arc 
inxucd to Ncnd in their application', with cerxe^ 
of three leNtimonials. to the imdeni?ncd not later 
than Frida). Ocicbcr 14th. I93S. Salary of each 
at the rate of fliO per annum, with tsaard and 
residence. 

(Candidates who ha\c held a TC<rcn'ible Resi- 
dent Hospital appointment arc preferred The 
appointmentx arc for a period of sit months. 

JAMES A. HAMLIN. 

Secretary. 

AIDA VALE HOSPITAL FOR NERVOUS 
DISEASES. London. NV 9, 

RESIDE.\T MEDICAL -OFFICER required 
Notember I?t. 

HOUSE physician required Noyemher Ist, 
Salaries arc at the rate of £150 and tlOfV p.a 
respcctncly, and the appointments arc for stt 
months. Candidates for the post of R.St O rhould 
state if tho' arc wjlhnjj to taXc that of H.P. 

Applications.'* accompanied by copies of three 
recent testimonials, should reach me bs October 
ISth. The accommodation at the Hi^piral diics 
not permit of women jrradirates holdmjr these 
sppcmuiicnis. 

L. C. DIXON. 

Secretary and Gene ral Su p e nm endent. 

gT. , MARY’S HOSPITAL, \KJZ. 

CASUALTi’ HOUSE SURGEON 

Appllcaiiora are intiied for the above post from 
duly qualified candidates. Candidates mmi hate 
been House Surgeons for a fuff i>cnorf of ofTice 
to this Hospital, or lo some other General Hcnnital 
approved by the Board. 

The salary is £100 per annum, with board and 
residence, and the apnointmcnt is for stx months. 

Application. »7th copies of testirnoniafs not ci- 
c^mg three m number, should reach the under- 
signed (from whom particulars may be obuined) 
ort or before Tuesday, October ISih. I93S. 

• \V. PARKES, House Governor. 

OYAL national ORTHOPAEDIC 

hospital. ■ 


O N D O N 


hospital. 


w 


E-J 


/ 


/ 
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EST LONDON HOSPITAL, HAMMER- 
SMITH. W.6. <239 Beds ) 

There IS a vacancy for the cmlv created post of 
imNORARY PHYMCI.W for PSYCHOLOGICAL 
MEDICINE. CanJidatev. who may be men cf 
women, should be Members or rellows of the Rpyal 
CxiV.tsz cl Phy-sktans, London, aftd should have 
had 'omc erpcncncc in Child Psychiatry. A Dip^otna 
\ in r-vchotocrcal .Mcdiclrc is desirable, TIic cardi- 
I date aproinieJ would be expes^cd to undcft.sle at 
( least cne 0«t*Paticni Session per week and such 
I teaching as may be required by the .Medical School. 

I The arrojntmcni dors not carrr with It the charge 
I of any Hiispital beds. 

j Appl/caiions, accempanied by copies rt testl- 
^ monials. ria»t reach me by first po<t cn Thursday, 
October 2f>ih Candidates must attend a mcetinc of 
the Medical Council at -t ?0 p m, on rr5d.ry. 
Octeber 2lst, and prior to that date call upon and 
send copies of their apphcaiion and icstimonuU to 
each member thereof. They rnust not cans-ass 
members of the Bc.trd. but, revenftefess, must 
send copies of ihcir application and icstintonbli to 
each member thereof and. if so notifcd, be m 
attendance at a mcctine of the D.'xard at 5 p m. on 
Tuesd.t\. October 25th. when the apro’ni.mcni will 
be made. 

H. A MAOGC, Secretary. 


VV 


R' 

^ SURGICAL REGISTRARS The Committee 
ins^ applications for the appointments of three 
Registrars (male) as from Nosember 1st. Candi- 
^ics who have obtained the F.R.CS. (In?) will 
be preferred. Honorarium £105 per atmurn The 
appoiotmeais are for tsselse months, renewable 
for a ‘UrthCT twelve months ort the recommendation 
ol the Medical Board. 

Applications, with copies of three recent testL 
momals. should r«ch the Secretary. 234. Great 

‘"“n 

London CHEST hospital. 
^ Viaona Paik, E.2. 

IBu, TfOT. and Rail LN.E.R. Cambtidac Hca.h 

Station.) 

The Committee of Management insjie opnlicat/ons 
(or the post of ASSISTANT SURGEON An 
Honorarium is attached to the post. ' ” 

Applications should be forwarded to the under. 
signed on or before October 31yt. 1938 

THOMAS BROWN. 

- ■ Sccreiarv 


EST LONDON HOSPITAL. HAMMER- 
S.Mnn. \V.6. (2.t9 Beds.) 


An additional HONOR \RY REGISTRAR H 
required for the Ibrnai, Nme, and Ear Dtpan- 
m_crt. The appointirtcnt ix for one year from 
Notember l<t neat and, «tibiect to annual re- 
efection. may be extended for a peri.x! of net 
lonccr than three years. 

Apclicantv rnmt be duly quaI.Eed rccKtcrcd 
.^ledlaaI Practitioncrv with prcxiouv ctpcTience in 
oto-farynsnfozy. 

Arrlicaiion«. acccmpanicd by err'et of jpxti- 
monialv, must reach me noi later than TTiundj). 
October 20th. fint ro^t Candidates mun attend a 
acetips of the Medical Council at 4 30 p m on 
Friday. October 2lJi. and, prior to that date, call 
upon and send copicv of their appLcutionv and 
tcMimoaials to each ircrnKf thereof They mutt 
not caniatt members of the Board but. pcxertheict'. 
cttisr send copies of their application and ievt>- 
moniali to each memba thereof and. if <o notified, 
be m attendance at a meeiinj of the Board at 
5 p m on TueNtay. October :5ib. when the appoint- 
ment will be made 

M. A. MADGE. 

Secretary. 


EST LONDON HOSPITAL. 
Hammeomiili. U' 6 (239 Bcdi ) 


'atoctavt ’S’ P"”' CLINICAL 

ASSISTANT in the T-Ray Depanmenr. Candt- 

tnl? “““■‘lied medically. Eepcti- 

of the The Honorarium 

Ol inc post IS tlOo per annum 

testimonials, should be sent 
HI. fi, Governor, and should arrive 

aier than Saturday, October 22nd 

ARTHUR G ELLIOTT. 

House Governor. 

J^ING GEORGE msPITAL. ILFORD 

i;r'rosr'o,°'H'i??s 

Ho.pnal, a tacarcy occuains on Januai^- Is' nc« 

patntuiars arable noon rcauest. 

G AUsnS- HEPWORTH 
ooofciary and Surcrintendent 

'^Lonjo^.^sif hospital. 
A«liTANT'’oAlTHAL\Ilr 'sotTn' 

KoVr“',',T"''> 


the 


w 

V. ^ resident one and the duties commence cn 
November I« Salary at the rate of £200 a year, 
with board and lodame Candidates must be duly 
qualified registered .Medical Pracuttosers and it Is 
desirable that they should powess one of the hisher 
Surgical Degrees or Diplomas. They must hare 
had special cxfvcricoce m the ireatmeni of fractures 
The appointment, which is terminable by a 
monih s notice on either side, will be for a reriod 
of 5« months m the first instance, but this period 
may be catended. 

Aitplialiotu, tthicli rou.t Fe nude on pr.nled 
forms obtained from me. must reach me nor *atcr 
than first post on Thursday. October 20ib Can 

members 

of the Medical Staff as direaed; to be m aiiMd- 
ance at a 5^di«al Council Meeting at 4 30 pm 
2Sih, and the House Com: 
raiftec Mcciine at 5 p m the same day when the 
appointment will be made ^ 

H. A Madge, S ecretary. 

QUEEN'S HOSPITAL FOR CHILDREN 
Hackney Read. e:2. 

(204 Beds.) 

The Board of .Manacement invite applications 
surgeon"' o* throat 

TTuBdideles niu<i l-c Tellony of the 
?.h'. Suiceom o( EnsDnd ni ol an- 

Collcje. Anendinee reamred 
'lUn »n:yy The aopoitned cnndidnic 

Will have charge of beds 

be'^Reid'’"'’"”""” ‘"’’'“T «pcnle5 will 

"“I" I"' ohlaincd from -he 
undersisncd. to Hhom anplleau'^y, wnf, copies 
ol three rKent icsiimoniaK. should bo sent nol 
later than Oeiobcr J’lh I9jj ‘ 

CHARLES H BESSELL. 
Sepi.-mbor I9ih. I93S. Seerciary. 

gVELINA HOSPITAL FOR SICK CHILDREN 
Southwaik. S.E 1. 

PHYSiaAN'(m«‘?'‘'t“' "" P*' HOUSE 
u.™ board’s;! rkije'nej’" 

Appl, cation!. »iih copies of three recent lesti 
mnniah. should he 'em at once to the undersigned 
from whom rorti^iars can be obtained. * 

W. H. SIDNELL. House Governor. 


pINSnURV DI.SPE-VSARV. rRIE.N'D STREET. 
'*• LO.SDON. L C-J. 

invued for the pfvirs cf RESI- 

RINJDL.VT .med;c\l 

Ol I ICLR*» (Ijdicv) 

Piii.’i^ vviij co.Kixt of atfendme rjiicrttf jt the 
In»ijtuiion and home vMitiee The O.TiccTl 
appt irtcd Viiji nrt be allowed to cncJCc in private 
practice, rut rray lecture rr pursue rt-scarch wj-rk 
on co'iJiiK>n that such work di-cs not clavh with 
their diiiies S.ibrjev at the rare of £250 and C:o>i 
per annum respectively. I urn-'hrd apartments pro- 
sided and a juinr tram ar the rate cf £''/) per 
annum made lo-v-ardv cost of employirg servant, 
bijndfy, fuel. rav. and Irrhtine. 

Preferential co.n.fdcrali/’.n would bo ftven to 
ladies who have been acarti'mcd to working 
lojcther. 

Arplications, staune Qu.v!trjcations. ctpcfE 

cnee, and aceofnp.ir'cd by copies rf three tcccni 
lessimunij's, should reach the undrrvjmetJ promprly 
ARTHUR \V PRIOR. 

-- ■ ■ Secretary. 

pENTRAL LONDON THROAT, NOSE AND 
r.AR Jifi^rnAL. 

Gray'* Inn Road. WC.l. 

RESIDENT HOUSE SURGEON (Male), 

There will be .i vacancy for a Thud Resident 
Ifi'usc Sursenn lo enter cn duty shonly T-ht 
apr,Mmmcrt will be fL'f a peftod of mne momhv • 
three moni.hs as Third House Surgeon three monihj 
av Secord House Surgeon. an-J three months as 
iJf.i Hixive Sorteon Rcffluncraiion at the rate 
of £■< per annum 

Appyati.-ns, aecrmpan'ed by copies of not more 
t.han three ImtimfmnU. ^hrnijj Isc ^nt to the 
uracfMeivcd mmedutelv 

HHIS !1 VOftNG. 

i>ccfctaf>-Sup<fir.;cfv!cnt 

E T R O P O L I T A S' HOSPITAL. 
Ktnrs'.and Road. E <> 

ArrojsTMFNT or sfcond 

OVNAFCOLOCIST 

ApMi.atinm arc invited ten the .vbs?vc r<-M 
CandUsiev must be i cliows of the Rov*al Col'cte 
of Sureern*. EnsUnd 

App'jcatio'Ts tiwent)-foor enriev), with reccni 
icviim..ni.v1s. must be received by the :iji instant, 
adwressed to the updersirncd. from whom funher 
punicuiary may be rbminrd 

frank ;cnntngs. 

House Governor arvtl Setreur y . 


M 


THI ROVAL UaTLRLOO HOSPITAL EOR 
•I CHILDRE.N A.ND VVOME.S’ 

Waieilpo R...I!, SCI. 

HONORARY' ASSLSTANT PHYSICIAN 

Thefe 1 . p leconcy for an Ifon. A«i.hbi 
“'.-' o' The catididiie 

ihould be a I ello» or Member ol Ihc Ro,aI Collecc 
of PftyvKnans and a graduate of .s Universitv 
fccoenricd by Ui- Oe-icral Medical Council 
.nl. .WS"""'' “SFWPrPnied by ihrre Imomonult. 
■ficuW be <ent lo ihe underMPned, ol phom funher 

i. H TEASDALE, Se crcta ry 

T'lL Roy,\l Waterloo hospital tor 

CHILDREN AND WOMEN 
M’aterloo Road. S E I 

RESIDENT MEDICAL OmCER 

vacancy for a Resident Medical Offiecr 
at the above Hosttital The appointment is m 'he 
Eni m.wnce lor a period ol o. months, sniao 
reM*Tici ' annum, siiih board and 

leslunonlats. ihould 
foraarded nol later than Friday. October 21st 

M’aterloo Road, S E.I. 

for^'’a"H«|^' pVsT^" ti’e’' a'b'is'‘e 

instance 

for a ^riod of six months. Salary at the rate of 
residence 

j," 'V SccTctan at the above address 

from sxhom further particulars can bt obtained * 


T ^ ^ r ^ ^ fTo S p I T A 

Vincent Square. Westminster. S.W 1, 

Applications arc invited for th«. 

honorary anae^^iictot' attS ■: 

An honorarium of C’^ - 

‘,s‘'of'’me 'a"n'o'’r 

as to mc'^"bmis^o'n oT“SSaf-''‘'et!i'"°™'‘"': 
Obtained from the undersigned to whim 
..ona mtts. be Belp^ed notTaS tta „"&rcb???i5 

ARNOLD TUNSTALL, SeeSta?!^ 


a'.sisiavi M( nicAi. on icr.K 


the BRITISH MEDICAL JOURNAL 


llOSi'ITAL. 


I arpllralionv ftpm 


<t)H fcr I V r appiicnuonv trom 

fVacHijoncr^ (or the 
Pi A\MM.ini McOical OHicff. K^Url 


J^O-i al .HALI PAX infirmary. 

Ilwpiint rccoBnirtcl bj- ,hc’ Royal CollcEc of 
Sutecons (CnBbnil). 


Oct. s, ms 


lU', , „ ' Ay.iM.ini Mc(lic.il OHiccr, S.ihry 

I.iis iTm-'T"'!'”’ *’* TC' nnniim to £.150. 

..M 1 , rM,,'''”""’""- ••'"cnJ.incc. «>;.; 


<m'™> SURGEON taato. 


.. 1 • ir> inc c>cm ol i)ie 

Hmt mutial ihc vihry »ii| ^Ofl 
Stinj-i. Itiini; (., onnn.it fn.'tcmrnii of f:5 to 
1 V,’ iinlumi.I.at tumicn, (ocl. 

0. .1. Ijijoili). ifi-oMMy,. j,n[j pfjjjijjj n, 

a, UP.) rcf .innii.ni If ihc iclcctcd caniliJatc 


► •».* *» . • . -\.*v.v«vu vduuluaii: 

'i •* ^ R'Kholoijic^jl Mfdicinc nn 

Ji-.ifi.inii i<o pc* annum wiU H r-iW. The 
."s* fumcri Vkjll J-f ^i)|»;cvr ro the provKion^ ct the 


k*‘ t Tf 'Hf’rcvt to the provixion^ ct the 

Axi.Mmx Or.Afrx .Si»rcfannu.-j!5pn Act, |W>. 

Apr' ..itioftv Hlih ifopfc^ of three recent icxjl. 
r.M iJ« h, Fc fotvisrJcd tn the MeOlcal .Vtipefin- 


v.><t.A\v ti r -11 vV * ' . 1 . iijiu i^rcjicntc. lOECincr wim conics o 

N-;f.:rLVMt,^Xn 


Ml >1! Ill ,s T A r I (> I! o .s tn K r. roy,\l 

‘ ' INI IliMAUV. .STOKI -ON-TRI NT. 
ft-Jit ll.'Jt -IncfifJnjtf .V. RfM-ttc PjtlenH.) 


A. MIDDLEY, . 

SccTctaTy. 


MCRtlARY AND Hf>P’.Sr. QOVIRNOR. 


D oncaster royal 

(185 ncdi.> 


INFIRMARY. 


The flen.-rjl Ccrrsmi'itce tnMic applicaiionx (of ihc 
fv 't *'i ^r\-tciAjy and Ifosoe fioiefnpr. 

Ae.' rv't .15. ftpcricr.ee in n larrc ccncral 

h '•I." .'-■'I h»t?ntf a Contfihotory Scheme cxtcniial. 
ff*.'.'arcv! Sisrefannintion Scheme In force. 

.s>!>fa f‘rvi p!,}^ h''' 0 xe, roinc hy anmul Incrc-- 

rr*.'?!’! vf f<'i to ff.AV) 

Arr*’ comAlnlre rariictilart n( ape, 
rjinhf and etpcticncc. accompanied by 

cor*n of three recent trvtinmnbU. .xhould reach 
t.**- «r ifftlcncv! (•> the firxi pvnt on Ociobcf 17lh. 

Rr Order. 

W. srt.VLNSOS. 

S?ael.try and House Oosernor. 


NTA r po R ns in R n 

INTIRMARY. 
SirVc-on-Tfcni Reds.) 


D oncaster royal infirmary 

(185 Reds.) 


Howr SURCf.ON (CA.SUALTY). 


The Comnirtce (nthe ••^rpticntions for the ahote 
|vnt— hilhdiHict In Ca'ujits. 0>cf f'.fXXt c.nxualfict 
p^ artr.int S-it-try at the r.tte <d fl.^O rcf annum. 

Nnrd. roidcnce. and biindry The nnpoint- 
mcm oin he made (or tit montht. renewable. 

(huMe (or the other letidcnt po'tt .nt tac.incic.s 
atoc . , 

■ Aprlie.>n.ont. ttaline nee and ctpcncncc. witn 
copies of h'f> recent tntimonl.tK, to be pent to 
the tinJcfM?n:d Immediately 
11) Order. 

W. SIEVFN.SON. 

Ovtober .'trd. I91<t. Secret.try and House Governor, 


HOUSE SURGEON (male)’ required immediately. 
Sit House Surccons arc resident. 

S.il.»n' at the rote of £150 per annum, with rest* 
dcnce. board, and laundry. 

This brcc Industfbl area offers excellent oppor- 
um'ntc^ for painme cxpcficnccr 
Applications, accompanied by not more than three 
testimonbis. to be sent to the undersigned tmme- 
di.ifely. 

R. LANCASTER. 

Secretary-Superintendent. - 


B irmingham and .midlai 

HOSPITAL. (IN Beds.) 


P L T i: II n o H o u G n and 
ML.MOKIAL IIO.SPITAL. 


DI-STRICr 


Anrolnlmcni nl .SITOND IIOU.SE SURGEON 
also HOUSE PHYSICIAN. 


Arnlicallons ate Inviicd Item lu«y qualincd male 

rt.^riSs fn^ il'C al-d>t Pi”''. '« 

'^!^,HtrrurZ'’“nmmrwi.h bo,ard. residence, 
and I.mndry. n.,.,iirirMinns. and ca- 


Applicnlions ate inviicd from duly 
Medlc.'.l Praciiiioncrs for Ihc posi - ol Houst 
SURGEON ai the above ,Htspii.al. 

Salary £130 per annum (tisinR lo £150 at the 
end of six months' satisfactory service) and £iu 

iavmdty^Mlo^an pp„5j5,5 of a Resident Sinsical 

omect and ihrcc House Surecons. 

Appiieations with icsiimonials and evidence ol 
tcBisttaiion. should be (onvatded immediatciy to 

'"ch'"tcrs««1 ' 3. W. PEARCE. 

'^Bitminiham, 3. House Governor. 


"APPtotions. Ma^ne^nee^qua" 


mental 

Dorchester. 






rank a. C. TAYLOR, 

Sccrciary-Siipcrintcndcni. 


hospital. 
(3S9 Beds.) 


NOTTINGHAM. 


tcqS”" Sah?r «0<«25-f4ro?'whh' aPa«mems. 
“search anrclinleaf medicine : three Ou.-panent 


royal GWENT 
Nci'iiorl. Men 


liOSPlTM., 


of'“lo"teibS"'srge"dc"nr?’ 


^nPolnimcni vv")! be fdr six 
S SAhl? 'u- April 30th. 

connevinn' • ^arvices required in 
annum l^aha"'*' Ward, £200 per 

ItSm ""i* 'atindry. The 

consists of Resident Sutsical OHieer 
“jO h^h Su'Cco'ts. The Hospital contains 
Psvinn n I .“'’I?.*' ,Ma'«miy Dcpattmeni and 
is also a Parho- 
Itoelca tjhoraiory. a larsc Eye. Ear. Nose, and 
throat i^parimcni. Radiological ■ Department, and 
Kauvum CUmc. . - • 

I*.\ri\CtttMs ol the duties may be obtained Irom 
the undcrsrpnctl, to whom applications, statins age, 
nalionahiy. and experience, together with copies of 






■•^mp txamination cl ihe Rou? 
Collcsc of Surgeons. 


■'"■''rd (or Ihc follouins 3n,Mi-! 

“Pa'i'are ,;s csmiial. 




Applications arc Invited for the post of SENIOR 
RESIDENT OFEICER WITH CHARGE OF THE 

casualty and out-patients’ depart- 
ments. 

The appointment in the first instance is for sit 
monthx, but Is renewable for further periods of 
like duration. The commencing sabry is £200 per 
•annum, rivinc by half-Karly Increments of £25 per 
annum to a maximum of £300 per annum. 

There arc the miial rcsidcntbl cmDlumcnis'. 

Aprlications, stating age. nationality, • ciuahnca* 
lions and experience, and accompanied by copies of 
three testimonials, should be forwarded' to the 
undcr.vigncd. . 

R. LANCASTER. 

Secrcjary-Supcrinfcndcnt. 


- SECOND HOUSE SURGEbN -XTi rret 
annum. ‘ 

•THIRD HOUSE SURGEON, salary fljr m 
- annum. ' ' *, 

HOUSE SURGEON TO FRACTTUKE AN‘n 
ORTHOPAEDIC DEPARTMENT. 
ii.«5 per annumt 

Tlte appointments arc for six months. suH«i to 
the provisions of the Rules as to notice. Rwri 
residence, and laundry ere provided. 

^ Appl/cations should be forwarded to the ur.Ju. 
signed as soon as possible, stating age. natioruluv. 
qualifications. -and experience, together with cop-o 
of two recent testimonials. 

■ ALAN RUDDLE, 
Sccrctary-Supcrinicndcnt 

The_ Hospital serves a large area and aflotds 
exceptional facilities for clinical cTrcriciicc; it h 
two and a half hours by train from London 


T he royal earlswood institutio.v. 

Rcdhill. Surrey. 


(Under Medical Deficiency Acts.) 


JUNIOR ASSISTANT MEDICAL OmCIR 
required. 'Applicants must be registered rrjv'ii* 
lioners. males (British birth), unmarried. R: 
' appoinimcni is for six months, bm may be et- 
tended. Inclusive salaD' at the rate of C250 r«r 
annum with board, residence, and washing. Deed 
facilities for postgraduate studies, daises tr4 
examinations. 

• Applications, smtins age. religion, and qualifirt- 
lions with copies of three testimonials of fe«>*t 
date and two references to be sent .at once to ite 
Medical Superintendent at the Institution. The 
envelope to be endorsed ” Assisianl Medical 
Officer.’ 


PHE RADCLIPFE infirmary, O.VFORT) 


Applications arc inviicd for the PW -9,‘ 
VISITING THORACIC SURGEON to the OSLEK 
..PAVILION, which contains 52 beds and Is shonlf 
to be enlarged. Honorarium £200 per annu’’- 
The appointment will be tor a period of one ywt 
in the first Instance, and thereafter subject la 
three months* notice on either side. . 

Applications, together with copies of lesiiffion-a'i 
should be sent to the undersigned, frcmi wan 
further p.irtlculars may J'c obt.tmed, not later tar 

October 22nd. ^ ^ ^ saNCTUAKV. 

October, 19.38.. Administrate^ 


HOSPITAL. 
(IS2 Beds.) 


BLACKrOOL. 


HOUSE SURGEON (Male) Required to 
Surgical Unit No. 1. 


There arc four resident Medical 
ADPOir.lnivnl is for six J 

of £175 per annum, with board, rcijocntr. 


of £175 per annum, wiin ooaru, 

^^'Applications, with copies of three recent 
„on«Is '''™'‘<o^'KrR”^rsWERLNTEN;^ 


!cuvc may _be 


ORTIICH>Ar|mC l^requircd 

sir monllis. 'll,,, „(jry Experience in 

Era •^sis'ssr-:s"^i« =. -- 

montals. lo Hie ns possible. ■ 

Duties to M. STANLEY, , i 

House Governiir nnt! Seerctnry. 


seniee General Hospital ‘*“'"'’''■,0 

Apply. »v'lb lesiitnonials nni ictetenees. to 

Me dical Superintendent. 

DOYAL LANCASTER INFIRMARY. 
K titnc,n5ier. 

(j40 Beds.) Four Residents. _ 




icslimonbN. to the undersign y 
1933. LOUISE 


hospital, 
(369 Beds.) 


NOTTINGHAM- 


Appl.ea.inns arc invit|d for me nos. of SECOND 
JL^rf «S“andtaSrl' 3^e anpointmern 

cnee .and ?^‘'op ,‘"io‘pc%ci« to the undeniEned. 
recent ^ MILNES. 

Supetmtendcnt-Sccretary. 


shelfield royal 
(392 Beds.) 


IlfiSrir*) 




Insiiiuiion for a" large Out-Patient 

mrnt. containing dO beds . . . n,onfhs. 


pONTyPOOL^._^AND, ^STRICT JOSPITAL, 


ment. containing 40 ‘for six months. 

of"n5!i’a year, .tvitb board. 


cKfi n vcnr.'W lu t)LMiM, 
ith salary at the rate of £i 5 (l « >cai. 

sidcncc anti laundry. . applications. 

Candidates arc desired to senu at . 
t.iiinB ace, qinilirie.ations an P updersisned. 
Willi copies of testimonials Ujj 

Duties to commence on Deccmhcr^tM. 

House Governor and Secretary. 


. A'jfi^NT "MEmCArOFFIcS) (m'jersalary 


,! Rl5f 

Appiieations ,^ 1 ' '"’nplripf r"’ ( rj)e> 'f'” '' 
dent SURGICAL OEE'CER ^ p, , 
resident sursicai etpe"? c.brv rfd r<' 
me senior tesiJen. pest St^la ) f-f 
with board, residence, .and n: 

with copies of loliiponi.i^^_ H BOOTH. 

Supetinier 'tari ard .Xeerr'-J — 

rrxHE SIIEFFIEID ''O'’''*- 

I (392 Redv J 


rS'iDENT “rS'Tnd 

£150 . per P™”'?-. sH mSms Horn November Ist. 
.'inpoinimcnl is for 5W mwii particulars 

:S!,rrfTm'.hc"..nd?rs'iened. 


TT,,, pp., or SURGICAL /.T- 

time, non-resident) " w yvr ars- )■ 
cations arc firm: ' 


195S. uonuu.uM- unacrsjgncu 

of duties «atc mc arid qualifications. 

Applications must CALL, Secretary. 


parlicubrs may be ob.’ain^d (/ -VdOTII.^ 
Supcfinter’dr^i 
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APPOINTMENTS— Important Notice 


Medical praclitioners are requested not lo apply for an)- appointment referred to in the follnwinq 
table without having first communicated with the Secretary to the British Medical Association, B.M.A. 
House, Tavistock. Square, W.C.l (in tlie case of Scottish appointments, witli the Scottish Secretary, 
7, Drumsheugh Gardens, Edinburgh). 

(a) British Islands 


Town w Dotrict I Town or Di^tria, 


PUBLIC HEALTH 


COUNTi' or ROXBURGH 

lAuUiant O^xrr of Uealih ) 


DISPENSARY APPOINXMENTS 


0\KD\l.E. MOS limcrick cm’, 

(»rjfeiir O/r^err Ifr Mrd.cal AtJ Axu’c(itl<’rt 1 til hclr-lirtie Dfrfnicrr SlrdKcl OH'irrrt I 


(b) Overseas 

Medical practitioners are requested not lo apply for anv appointment referred to in the following 
table without having first communicated with the Honorarv Secretarv of the Divirion or Branch 

named .in the second column or with the .Secrclarv to the Britivh Medic.il \-ociation BM \ IIomsc 
T avistock Square, W.C. 1. ' ’ 


Town or District. 

Town Of Dotrict 

CONTRACT PRACTICE 

CONTRACT PRACTICE-4rrrtrJ.) 

ABERTySSWG MEDICAL AID SOCIETY' 
(Medical Officer.') 

MID-RHONDDA MEDICAL AID SOCIETY'. 
(Atuoant Med-cal Officer ) 

BLAENAYON MEDICAL SOCIETY. 

(Chief Medical Officer) 

NEATH AND DISTRICTT. 
iMedtcal Aid Atir*c:erion ) 

GILFACH GOCH. GLAMORGAN. 
(Il'tM-ATncn’s .Medical Scheme.) 

OGMORE Valley. cl.\m(jrcvs. 

(Il'yrufhflFn Colliery Meduol Aid Sociely.) 
(ti'orkmrn't .Medical Scheme.) 

LLWYNYPIA. CLYD.^CH VALE, 
PEN^’GRAIG. GLAMORGAN. 
(H'orkmert's Medical Scheme.) . 

OAKDALE. MOS 

(Medical Officer /or Medical Aui AMOCiotion ) 


Town or District 

NEW SOUTH 
AVALES 

(All Friendly 
Society Appoint* 
menit.) 

QUEENSLAND 

(Bmbane Astoeiaie 
Friendly Societies 
Instituie ) ^ 


Hon. See. of Dmsion j 
or Branch. 1 

' The Medical Scactao. i 
New South Wales ' 
Branch. 135. Mac- ' 
Quarie Street. Sidney. 
N.S %V. 

The Hon. Sec.. Queens- 
land Branch. Briii<h 
♦ Medical Asiociatioo. 

House. 225. 
Wickham Terrace, 
Briseane. B.I7. 


Town Of District 


VICTOniA 

(All Inuitutr or 
Medical Pitpen* 
icrtes-) 


lion See. of Dnnion 
or Branch 


The Honorarv Secretary, , 
Victonan Branch, 
BfHl^h .Medical A»»o- 
ctatton. Medical 
Society Half. AftcTt 
St , Ea^t Melbourne, 

( Viciofia 


Town Of D-'tnrt 


\\‘ESTERX 

AUSTUALTA 

IConfrort end 
Lodte Pracitcn ) 


Him Sec of Disliio: 
M Branch 


The Hon Sec., SNc»fi,Tn 
Atrttfalun Branch. 
Britnh Medical At'tv 
cution. ••Shell Hou«e,'* 
205, Sf Gcufcc's Ter- 
race. Penh. Wotern 
Aiinralu. 


October 5, 1938. 


By Order of the Council. 


G. C. -AXDERSOX, Sccrctarw 


■ A/J'Nehead and west somerset 

HOSPITAL. 

.Minchead. Somerset. 

inviicd for the cost of REST- 
' ; Sk Hos"° L^^ SURGEON o. female) ,o 

on Ocioter 29ih Appoinl- 
_ meni for a cenod of six months. Salary £J50 i>er 
annum, nith board, residence, and laundry, 

..nA rr stanng age. nationality, experience. 
, > and qualifications, accompanied by copies of three 
' ' tcstimomals, to be sent to the undersigned 

. / not later than October 22nd. *«*s>KnLo 

W. H. P. RODDA. 

' I, . Secretary. 

J^coATs Hospital. Manchester, 4. 

OFFICER, lady or Rcnilc- 
appointment, non-rcsidcnt. no 

MKicubrs <,| 

■ &er„r^<f/''Sre'°0^foM‘' ,'e? 

// BrUr'ol 

HERBERT J. DAFFORNE. 

, General Supt and Secretary. 

V-y "O'” 

'/, at the rate of -f 175 officer an honorarium 

/- forwarded arc to 

Hospital, from v.hora rho 

4' ' . obtained. copies of the duties can be 


'THt YORKSHIRE CHILDREN'S ORTHO* 
TAEDIC HOSPITAL. 

Kirbjmoorside. York. (124 Beds.) 

intiied for the rosmon 01 
HOUSE SURGEON (female) Salary £200 per 
^nunj, With beard, residence, and bundry. Prc'ious 
Orthopaedic experience is not necessary, but prefer- 
ence niU be ffivco ro candidates s»ho have held 
resident hospital appointments, and who arc com- 
petent anaesthetists. The appointrnent is for one 
>car, and renewable, and may be termifuted by 
three months' notice. 

Applications, with copies of not more than three 
recent icsiimontals, should be forwarded 10 me at 
the abosc address 10 arrive not bter than the first 
pest on W ednesday, October I2th 1938 

P. HANKS. 

- Secretary 

royal eye hospital. 

Pcsensey Road. Eastbourne. 

non-resident house surgeon required, 
to comrnence doty at once. The appointment will 
DC lor SLX months in the first instance 
Salary £100 per annum, and allowance in lieu of 
board-rcsidcncc £)75 pet annum. 

aualcficaUons. and 
ophthairrfic experience, logether witb recent rest/- 

.^olorc cai^scmait randidaici have to be inlcr- 
iii^ed by ihe Hon, Soreeon. Iron. »hon. forihcr 
particulars could be obtained in persod. 

^YGRAVE, Hon. Secretary. 

hartlepoolst hospital 

i- HariicpooL 495 BedO (Two RcsidCTts ) ' 

hoB^sTsSrceon-,™'"”* »“'>■■>» of 

laundry! and amoinonjm ni“ilfh?' s’ubJcM 

to a month's notice on either side. * 

Duties to commence on October I7th 

N. O. DEANS. 

i’cCTctary' 


eWANSCA general AND EYE HOSPITAL. 
(136 Beds.) 

Appliearion. arc Imncd (or the undernicmloocd 

Sl!.'";S'pbe'r'r""’- 

(a) HOUSE SURGEON 
(M HOUSE PHYSICIAN. 

Salaries £J50 per annum. 

fc) Casualty officer 

Salao £150 to £175 accordJnc to experience. 

inrfudr ho",'? "’“"'f’L Emolumcni, 

tnefude board, residence, and l.iundry. 

Applications, stating age, qualibcaiions, cxpcn- 
I ^e. and nationality to be forwarded to the 
Secretary-Superintende nt. “ 

’T'HE BIRMLNGHaN! U.SITED JIOSPJTAL 
(Medical SchooL) 

Applications arc intited for the ^r 

ASSISTANT BACTERlOLOGISr 
Candidate must be Registered .Medical Prac- 
I litioner* Commencing salary £350 per annum 

’ (fr^m^uhnm"'it ^ undcrdgP^ 

(a .r S e" 

G. HURFORD 

Edgbg'ion. nirmingham, IS ' Scc reury 

gTOCRTO.V AND THORNaBY HOSl'ITAL 
Stockion-oivTcex. 

(140 Beds — 3 RcsidentsJ 

JUNIOR HOUSE SU^EON required for a 
PCTicxl of at least six months, to commence on or 
about October I6ih. I93S. Salary £150 per anmn^ 
laundry. Candid'^-^ 
must be duly qualified and unmarried 
Applirations. stating age. nationality, and cxrvri 
^cc. losclhcr «ith con:« o( three iMimonUl, m 
be sent to the tindcrtigncd. * ’ 

i. WILKINSON. 

— Secreta ry. 

iAppolniments continued on p. gi) 
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UATIiS FOU SMALL 
ADVL RTISEM EN TS 

The Minimimi Charpe is 9/-, which 
ewsers up 10 30 w'OKls. Lxlra words 
arc charpcil 06 for 5 or less, 33 
words would he charped ns 35. Name 
and address should he included wiicn 
countinp words for cosi. 

U Bos numi'cr is used, ii should he 
reckoned as 5 words in the loial. 
Cl.OSlNC. DAY~T VJUSDAY(noon) 
The British Medical .Association rc- 
scrscs the riphv to refuse or interrupt 
the insertion of any advertisement. _ 
Ativi.tittsi.srr.st M As'sCtidt. 
BititiMi MinifAt- Joims.sL, 
B.M.A. House, Tavistock Square, 
i.ciidon. W.C.L 
rr.V.-r.rn.-; /.t/.Ci.'n dtl 


NOT ci..\ssiriKn 

D o.fttia tHiSAl-f) Mcl'lll I..— W[I-l- AN' 
e.-Mi-r awaic ot ihc riocnt nr Iju 

,.f ii-f .il’'i*c-r!.imc(r. ntto is bcIicstU in 
iir-' I" Chi-nieV iir« ol 

.C.!, 

CIGARS. (ENDCUT) ALL HAVANA 

nil'sri'f) GOOD XMDKt.S nl a loss ri'sS. 
VI IS.s-.uMIf. lenJssn. 's»'ss>- 


v» n.v.tu'tij, » s s.>«s 

“Hl/JM” CIGARtrrES 

Itttst risemno oci..-,oostv ll:, 

(>r . ; 'i rruvuw tV Co., 

“SOI ACI' ClHCIJiS” TOBACCO 

fO At ttlSAl 

IN MKir.l. " .hr real oilopiion ol 

OfflKS mbii' mio 

We. ""ciiafiman tm Lstiv GsvLNr.n 

C»' ' S11 1SI1. — , ,r-Trn 

al Ills- tsiicmusi !,?,-csi Stnncls in tnfiland. 

MiiratinJinM. .iy all bvcols-. 

C'_ .'. ■ ■ ■; ' , MG 

3 ' 'Meslioal nnsj *^'*^c|,omianj'iyP'U® alsv.irs 


VUANTED JMMEDIATELV, ASSISTANT/ 
* T Indoor (soon ouldoor), for MidLind oraciicc, 
married, ape under 35. ^bry £350. ail found, 
riu't £50 car allowance. Partnership in 12 months. 
— Address, No. 9121, B.M.A. House, Tavistock 
Square, W.C.l. 


W ANTED IMMEDIATELY. OUTDOOR 
youn? unmarried male ASSISTANT for 
mited general practice. South coast resort. Salary 
£.300 all found. £52 car allossancc. Full pariicu- 
lafs; photo returnable. — Addrcs.s.' No. 9131, 
B.M.A. House, Tavistock Square, W.C.l. 


W ANTED IMMEDIATELY, ASSISTANT TO. 

live .at branch surgery, unmarried, .Salary 
£350, nil found, plus car allowance £60, plus bonus. 
Young energetic princin.*iL Midlands.— rAddress, 
No. 9231, B.M.A. House, Tavistock Square, W.C.i. 


W ANTED, MID-OCTOBEH OR APPROXI- 
matcly. ASSISTANT and PARTNER. East 
London. Panel and private pr.aciicc.~Address, 
No. 9227, B.M.A. Hou<.c. Tavistock Square, W.C.L 


W ANTED AT EARLY DATE, YOUNG 
single male outdoor ASSISTANT, Enghsh 
ot Scottish and recently au-alificd preferred, for 
tnited practice in Essex, 30 mOcs from London. 
Salary f-^^ - . 

essential. 

House. Ta • .• 

W anted end of November, outdoor 

A^fSTANT for town and country practice 
In NoKli of . EnKinnd. Alir.icii« small s^i- 
dctichcd home tree. Suit married man or man 
rvlth rclariic to keep house. 

■vviferv cxocticncc. Car presided. Salary 
^Address. No. M34. B.M.A. House. Tavisiock 
Squafc* W.C.l. • 


.« qWl. wtitic ii.»n — 

y,.CTVRinNO._^^^DUi;'-[^,0T^^^ 

IN’lALS^TltC^ns! cic.. 

f lhaf iommands ""^lifi^.r'Yondod. 'V.C.I 
« ^U-vTLrMnN. Hampden bedrooms, 

s'udcnis. lllus^ — ;riiY/NEVVAND 

ndfieW Road;JAVJ2: — 


assistance s 

) IMMEp'.'NTsS^o’r io«n aS'connm' 


XA /ANTED, AN ASSISTANT IN EAST 
W^piaclkc. Oppominiiy to >aU over lour 

Irc^ Good openine for votme 

.C415. which ineludcs 'fc, 

k "d^cit n“ 2™ Home, TavWoek 

Satiarc. VS'.C.l. 


— A eel CT A NT. OUTDOOR. 

W anted. Proicstam, lor country 

..ipflc, luatc. 

.practice. Work ’ nius-car alloivancc. Give 
Salary WOO rer 9,1:. B.M.A. Home, 

fill pariiculars -'c'^l'l 

I'mUr ock Square, W-C-l. 


'iii/ANTnU, MAhE A^Jhi write 

VV couniry town. Mid-W ate , 

stitrlPk f 9?36: B.h'-A. Houle, 

found. — Address. 

T.vl.inefc Square. W.C.^ „ictaMT 

XX/ANTED. single practice! 

W OnRliih or Scow, for E p^,„ 5 r. 

CommcnciuE *|„i?'tcU.>hle cncrcettc man. 

-ship tthof '.Vm noi obiccicd to.-AvWrm^ NO- 
Tmiwock Sn uaroJVf:!:., 

w!fer. sss 


yVANTED, FOR PRIVATE AND Pf\Sa 
T » practice in outlying London suhub. s'nilt 
male ASSISTANT. Scotch or Ensl^h rrcicnrj 
Excellent experience, prospects.— Address. No. gijo. 
B.M.A. House Tavistock Square, W.C.l, 


W ANTED.— ASSISIANTSHIP. RV MEDICAL 
woman with much experience rmaie arJ 
panel practice. Own car if required.— .\dvJf^L 
No. 9138, B.M.A. House, Tavistock Square. W.C t 


W ANTED. . WELL-OUAUnCD M.VS AS 
ASSISTANT. Growing old - estaNtsheJ 
country practice near London. Four r^nr.tu 
Salary £550 per annum inclusive. Own car cs<.*n- 
tbL Prospect of partnership later.— .Address. Na 
9243, B.M.A. House, Tavistock Square, WX.l. 


A SSiSTAKT. W'lTH A VIEW TO PARTNER- 
SHIP offered to cnergelic man in tasj oM- 
esMbllshccI practice. Branch surgery in new di'tnct 
with ample scope. Married man (BtitUh) rrdrrrci}. 
Birmingham district. — Address. No. 9244, B M A. 
House, Tavistock Square, W.C.L 


A ssistant wanted for mixed prw. 

ticc in North London. Married. Unlum.'bfJ 
house provided. Essential particulars to-AdJm. 
No 9120. B.M.A. House, Tavistock Squa;:. 

w.b.!. ■■ 

A ssistant, outdoor, wanted, male. 

simile, atm not ov« 30. tot mml and ijiiM 
practice, Yorkshire, Enstish ot Scotmli fJM Ml 
all -found with car allowance.— Addre^. No. '*»— 
B M.A. House Tavistock Souarc, v».V-L __ 

D*>sri..'SS'"“.w»fSK 

Square, W.C.L _ — 

X/f R cti.B. (JULY. 19371. HosmAL .\sn 

M.jo., G.P. c,xpcticncc, requires ASS «AM 

SHIP outdoor and country lor P"'“' 
not ctscntial. I 

B.M.A House, Tavistock Square, w.L.u 

tk /T R - Cil.B., -MAIUttED, AGED H.. 

M.B., y3rs;;^mpcricnec^^^^^^^ 

re -Addiesv. Si 

\h ^ ^ 

r-ESIiJeNT ASSICTANT tWArn^ '«H' ,* 

IV’ slew to P'7”*’' ® rf., LiiblWltd tt)'"" " 
months' lintc to » 4 ' ‘nniIi 1"’!: 
a pood uotkinB-class disttin_ 

. . poet. 

TANTSHIP «,9%‘^S{^J„:-Adtlte-«. N' 

Hoh^. Tajis toGt^SSll:^^ 


B .M.A. Home, 

share p<'P'°S - b.'^LA. Itomr. Tii.'-->> 

Address, NO. 

lof 9117. E>'.' 


^QCtiais 

pORNWALL- OR 

Jb desires dtiscr. ah''-”,""';: Cvd 


W SSSICTANt’ for SOP"' /=g.VpS'- 

tj j--y^£409. rooms age, experience r»TCt»FNSf'^^ 

fisaim Ksvtmonal. ^ «35. 

t .. . ' . — ' ’ ■ ~ ..rmfS s' 


fiS sS No! 9233, 

E W.C.l. 

^ ri, * vAS T * TO^VN* 

W anted, s o o ' i h ^ u o^jj^tant. male. 

November 1st. IND s^tary commenang 

Residence nl„s So allowance for vst- 

Hdd'Jc^i! 

W''Se or ferJrq'o- f °//,o^"^cr"annom: 
nTeferrS Salary Csee'^^lent , pro^ 

&ar provided. D'^wmor^ ^'P'- „ a. House, 

pects.— AddteB. i 




A « =S|“ “?|3§ 

PHARSWCy iV' or. ft' 

Se'?'"S''seeret-arv. 7, W»T-^ 

R oad, W'.J. —TT/Dis/^'i' 

SCHOOL OE PHARM'',, [,,vrr- 
pensers " 

January. DratioP 'L' ’ 

School o' Cuitan J'!’’- 

Street. 
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A rpLlCATIONS ARC ISA-ITED CROM tXCLV 
Quclificii Lady Medial Practiiioncrs for p«-«t 
of part'Jime MEDICAL ADVISER to »ki! Retail 
Store rcrtodically to-c.xam’flt anJ ad't^c 'tifT. 
chJcfly fenaJe. — W'n’ic. Sccreiarj". ArrLrcic and 
Browni. Ltd.. Oldbatn Street. Manehcater. 1. 


\VAS1CD. private \S*D PANFL prac- 

’ * TICE, aea cnaa. Ncfih Walcr r-referretJ. 
o-Tenne A<or^ for increase. Gctxl tthool for tirl« 
Hoj'C m rent if po'ajP'c. Caah a»ar*b'C’ — Adi!fe^«, 
No 9114 B.Sf A. Koiiv:. Ta»t'.to«.L Square, 
W.C.! 


L ONDON’.—L'N'OPPflSCD PRACTICE f OK 

Ajie in rtrw VVcitrfn SuNjrh Panel now 7.*A, 
incTca'inr Rcxtipt* for fr.‘\x year 1540 5^al» 

rnodcrti hou'c to rent at pa. Prcfnium £Mr 
c-'h — Addfw. No 9111. B M.A Hou^e. latiMiKV 
Sqaare. W.C.l 


D ISPENSER-BOOKKEEPER (llALU DPSIRES 
ro«t wuh doctor or firm EACcBcni erptiicnce. 
Typewritins Near London rreferred. — AdJre«T. 
No. 9225. B.M_A. House. Ta^istocL Square. 
W.C.l. 


pklSPENSlNG CAREER ^OR YOUNG LADIES 
FULL TRAINING for Arothccaricr Hall 
Certificate Enrolmcois otrjr tbree montbs — 
Apply The PnncIpaL Central School of 'Pharmacy. 
2 S, Mortton Street. Lendoa S W I Telephone ■ 
Victoria 1641 


D octors requiring o u a l i f i t d 

Dispensers, NuTsc-Disrm'crs, 'Seerttary- 
Dispensers ot ChaaR’cuse-Di^rcnscrT. arc invited 
to write, wire, or 'phone Temple Bar 585S. Titr 
Dispenser's Bureau. }. Lindsay House. 171. 
Shaftesbury Avenue. London. \V.C.2. 

T ADV (25) DESIRES POST AS SECRET.ARV- 
-■— » RECEPnONIST to doaor or dentist. T»o 
years erperience in medical work, typewniinc. 
accounts, assistance with patients, etc.— Address. 
^ 9 '^ ^9116- B.MA. Home. Tavistock Semare. 


\/fALE .MENTAL NURSE VIEN'NESE 
4rA dfxrtor (28^1. ronr workin? in A-tyJurn in 
Saitzeibnd. s«ks post. Thorourhiy stronp and 
healthy. Wil’ins to act in any capacity ; in-qhu- 
tional or private work. — Addreev. No 910‘f. B SI A 
Home. Tavistock Square. W.C.l 


medical CORPS 
r »i. ^^^OCIATION. 85, Ecc!eJtr>n Square. 

■ '''«ona 2722). supplies 

qualified Oi'pcRsers. Bookkeepen. Labofatory 
Assistants. Sanitary Assistants. Male .Nurses 
Special Treatment Orderlies, Dcntat 
C^k Orderlies. Poaers. Carcukers. ‘etc., wnhout 
charse to prospective cnploym 

V^EST ^TJ GIRLS' CLUB URGENTLY 
requires LADY DOCTOR for voluntary 
work at evenin? medical clinx Thursdays, 8 pm 

ROTd' >VcV* 


PAHTyEnSKlPS 

F.RCS AGED 35. REOUIRED 

surgical opening w 

Britain or abroad 
resident pm« and 

operative expcficnce.—Addrms. No 9137 B M A 
House. Tavhtock Square. W.C.L 

Ta\i..ock Sauarc. W.C.l. ' ' ''' 

third partner 

partner required in large 

£1*00 erm^ w 'alucd at approsimately 

' Square, IV.C.I ' ® Taiiiiock 


PRACTICES 


/ , 

' TM.MEDIATELV PRACTir 

/ ablc._Rc„5y' Immediate ca<h 
• SIM B SI A confidence lo Addtc! 

- I «ouse. Tavistock Square. \V i 

'• 's'mediately or . 

■ practice', “f Sou.h.' 

' ' Private advertiser amniL “P '• less if « 

confidence carnal. Reply, si 

immediately^ by ni 
, • PARTNERSHTp'^^ln?"^' PRACn 

South upwards. Lo 

•: -AddrcT-Nn', "S ^^"1''? = 

/. Square. W.C.L A. House. Tav 


A NU.MBCR or SMAIL PRACTICrS AT 
Mw rremnim E.tec'Ien; crri*'tun}t!« for 
rmciiircrerv prvhiny m ret a rract»ce with srrpq 
— Arrb. Pr*rncv *sn IUdiiy. Litv . 67'f4. 
Chandos Place, SDand. \V.C.2- 


C RovDoN —Cash rft\cTrcc. panel over 

N'O. averarc CI.S'^l ra Premium £2.250 
S^afl rretfem home wuh tararc for mV of fcr<c. 
PrcJirr.nifT loeun if dcirrf — Address. No 9134 . 
B Hounc. TavKiock Sqiure. WC.I, 


^OUNTRY PRACTICE. UNOPPOSED, 
Northanis Parvel 550; receipt* £750. in- 
CTcasm? Premium i{ years* purchavc. Erccl’ent 
nedem )tome. brre rvfden. for mIc or rent — 
Address. No. 9136. B.M..A Hotr*<. Tavistock 
S^usre, W.C.L 


E xperienced gp. .aged 3«. w'lnc Hos- 
pital ano eeneral rraciice ctpericnec. desire* 
PRACnCE OR ASSISTANTSMIP wirb a view to 
succession, of partnership, in Yarmouth or 
Lowevioft dottiCi* — Write. RrvNoin* avtv 
B tANSON. Ltd. Medical Affeocy. 13. Brixxaic, 
Leeds. 


PASHIONADLE SOUTH COAST RESORT — 
Good class norv-d-xpemme PRACnCF. Cash 


receipw averarc £3.155 per arnum, fees 5s to 
lOs (jd. Panel 1.400. Eauly run by nse nun 
Exceptionally beautiful house to rent at reaxnrubV 
renul. with option Unusual rrponunitT for man 
v»ho withes to practr<e under rdcal conditiorts 
Premium 2J years' purchase —Addrevs. No 9)22. 
B.M A. House. Tavistock Square. W'C.l 


^iiiiiiiiiiiiiiimiiiiiiiiiiiiiiiiiiiiiE 

S The Names and Addrcs««s of S 
S .AdNCfti^crs using S 

1 BOX NUMBERS | 

Z are held by us in strict con- S 

— ndence and ma> not be disclosed. S 

S Applications should be ” 
wS separately enclosed and cIcarW 2 
77 addressed.' ' ~ 

S Address A'o ^ 

— B^t.A. House. S 

S Ttnistock Sifuare. H'.C ]. S 

2; All commiinicatiom are forwarded ZZ 

— to adventser^ under pjam cover ZZ 

niiiiiiiiiiiiiittmniiimmiiiii[[iiii 


20 MLNUTtS 

*■ London. tncreavinK PRACTICE, about £I 3OT 
STowms district: panel 500. Attractive new 
9UrSM"rH t2.Tfi0 -Addles. N? 

9124. B .M.A. House. Tavistock Square. W'.C.I. 

pOR SALE -practice. 20 MILES OCT IN 
^-n O'" <-•<*) IKT ann.; panel 

club "> fcuiW.na: 

ciuD iJtiO. SuTRcry wuh flat over to rent ft 

BM a u • No. 9’<1 

B.M.A. House. Tavistock Square, W.C.l 

jpOR SALE LONDON, NAV.R, PRACTICE 
A avOTsinc £1.000 p^.; wncl 34Q 

(appros.). Suitable introduction. Prenuum two 
y«rs Also modernized freehold hoirte 

£4.000 ^Addre«. No pS? B MA 
House. Tavistock Square, W.C.l. “ 

t^ENT COAST.-OLD-ESTABLISHED, EASILY 
fl.SOO) and private PRACTICE 
Averaje income over £1,800. Exccruonal seo«*' 

ror””i^ and jjara^e 

n VI * ^ r««nnp —Address. No 91:1 

B M A. House. Tavistock Squar e, W.C I 


T O.NDON. NORTH.— SUBURB \N PRACnn 
t- E5.,t!Abrt fi,c ic:.,,. B^nch SutS i 
I^w cMatc. House wvth poed jarden to rSi t 
P'«nmm £l,000 cTsh 

CrcNv^c” I. 


M IDDLE-CLASS PRACIICE tTn YEARS 
viandmc) fr>r sate (owirc lo iP-healih) t 
centre of lartrs Oi> on South Ccu*i. Cenifted 
Accouni'rj'v fin-rcs lor f, yea's p?si ava’i:.blc 
Price £.3.0fO Includes 0^*00! f^OO. privatt 
£1.500. and norviransferab’c apry'-firreents (3) 
(»h»ch rrry. hoACTct. hr ATYrrc'e*’ for) f*(0 
Lccirtn, with view to purchase Ten cuineat 
weekly with all fourvj.— AdJresv. No 9232. D 'I A. 
Hpu«e. Tavuiock Square. W.C.L 


M iddlesex (z< miss cH^RlNo CRosst — 

Weri-miab'shed PR^CflCE. Receipts £4*0 
pa ; panel ovc.* *(JL ircrevsi.nt. Cc'ner hi use. 
Practice ar>d Heme CL.*fO — Pncnri. ivtj IDdiiy. 
Ltt». fr'6.«l. OurJin Place. .Sim-J. W C 2. 


N eap. BL-kCKEKlARS. S C.-OI D-ISTAB- 

I »hpJ PRACllCL. Rcceipti averate ab.*tiT 
£1,650 pa. pjnel 2.500 Nice hpu"e, rent flfo 
pj Premium £.1.750 —Arr'v. W*rrrv »vd 
H iPLfY. Ltd. 67/6«. Chandr-s Mvee. Sirand. 
WC.2. • 


Mt-'R-STSO HOME FOR .SALE POPULOUS 
4 T centre h Wc»i cf Scixiand. wcij mtah'rvhcd 
and vycccvvful. ful'y cqu'rrcd. Gnfxf-cla^v ron- 
rmon mj clientele Audited accrMCv avaPahV. 
— Rrfiw-stit Witsfw# isD nirurTT. U'nterv. 241. 
St VirccTit Sirtet. Cla<riTe', C.2. 


O LD-r.STABLlSHrD COUNTRY PRACTICr 
ftvr mIc: Creo pj : rpi'd srroi.srmert* a'-J 
panel: nice nvmy house. £Ni, and r-arden: rate* 
C!5 — Addfm*. No 9230. B .M.A IIiHise. TaviMnek 
Square. U’C.l. 


pRACnCT OR PARTNER-SIIIP WANTED flV 
^ wfiy-QuaUfied rntli*hnvan. ated .'9. »n plrsvant 
drstnet r! Bradford Ample capi'al No aecnir 
—Address. So 9115. B M.A House. Tavntfsek 
Square, W C I. 


ijuual PRACTicr. in home col’ntits. 
*w ^ within one hour LonJnn. !rr vale at two 
years* purchase Larrc panel, private practice 
more than equal etpertses. mrvJcrafe, pVavant 
surroucdi.no. f,-)od culf and rpcniive amen.iies, 
larrc d^ctacheJ freehold hou<e In own rrouf^J* 'or 
lease or purchase Averaec ctovv uteome esceed* 
£}.0(yy Atcpcniant’s ficirTc* Lo*'*c tnirodiictiofi if 
required Some prisate capital esvcnrbl. No 
a?cni*.— Apply Lc D»ii\s,rfi asu Oiktry. 40, 
Carey Street. Lmervln'* Inn, London. WC.2 


C W ESCLAND.-COUNTRV PRACTICE 
of over £700 pj Premium £1.150. 
Excclitnr house. 6 bedroom*, mam clears, centra) 
hcattnp, I acre Near food town; station For 
sale. £I.«50 — Address. No. 9129. B .M A. House. 
Tavistock Square. WCl. 


T JNOPPOSED COUNTRY PRACTICE. 
^ M’orccstcr'htre. dome over £I.20o: rand 740. 
Eaccllcni hosrsc. separate cnnsullin* accommodation 
Larfc earden. tennis court For wfc. PrcTm'tim 
lor practice £2.000 —Addrevs. No 9123 B .^I A 
House. Tavistock Square. WCl 


\X/nST LONDON SUBURB PRACTICE FOR 
* T sale. Panel (900) and private. Receipts 
about £1.409 Small compact house for tale or 

lease Rapidly desclopins area wish farce scope 

Address. No. 9033. B.M.A. House. Tavistock 
Square, WC.I. 


\^ELL - KNO\\>’ TOU*N f2! HOURS 
» * London — Wcll-estabfrshcd PRACTICE. 
Receipts n30 pa. panel 75R. House, rarden- 
rental. Premimn £,«50 Good scope.— P eacock 
A s-p Hadlcy. Ltd. Chandos place. Strand 


AnSCELLAXEOUS SAI.ES, etc. 

INCOME TAX 

YOUH burden H OUR baslnent. 

Ta» SpeeiallM* to the Medical profeivlon. 

hardy & HARDY •- 


49. CII\.\CERV LA.NE, LONDON. XT r o 
. Telephone: llolbom 66S9. 

H ///C /or free copy d ‘'Adv.ce on Income Tax ' 


apparatus FOR SW 
complete outfit £ 

Square. W.C.J, Hoinc. Tavistc 
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IMPORTANT 

to MF.MBKUS of the ! 

MF.nH'.M, I’UOFKSSION 
Cl oTin s nr dishnctios iw gentlcmcn 
I' l nISClUSnS.MlNr, TASIC. Srtcbliy cm, 

I I'.lt'i. nnj c.ich Intlividitsl I't^ufc, 

TM.lc lineal Qiniliy nnd in ihc 

licnj St\Tc ccwi no mote titon mow 

it-tOy-moile clothes 

1>r inutuante rneilmi Eiretiente and Advice 
pi Pitt )■! Ctreti VVpvi End Cuucnt pmi Fillets 
ii jlivatt .'.I r.’-tt Ili<pp-..sl. 

AIJ. IHI.Ij’.OM;" pritdiifllptit are HAMl 
I IM'lil'.tl IS FMTIV 1>M'.ST1AT PCTAD- 

fnri it. orrr.it. 

IVCKIT .S VI pT (In MatF "f ttenTlt ”• 
U«»,l tiHalll. .An Fotin. Aft Sllli nr Alparn. 

pDiiii i.sMiv VioitP-rrii Tiiot’pFits. t2 

TI.. l.lrjl Suit fnr rrnfr-Innel nr Itii.lnr.. yrat. 
t»irNt;|’ 'FITp • to mrattirr Iroiii In »•'. 

inniroup . • ps. 

niNMiiMiiTs . . . • • •• 

imiP- .Pl'irp ... - from £10 io«. 

I m il .Pl.'ITp - ■ .. frnm J*’- 

Till' llir\l. Poll for Cniinlry and SiiiirllnR ^ f ar. 

miin MiTut. Iimtsc itnn.r.in.p from i- 

niitisi; iiniiTp • • *" "*• 

iiimsr. ii(ioT> . - • ti -J • 

ni'iv'Up .s f.oM: covrn - - '•*' ‘”- 

i)Nsni.irn in APPitrciATioN;. 

I'.t I.itii/.tcti.'n to ratroaicr Hfltrv JInll. tld.. m 

C-; !'■<• di'ii.et I fm-'f f“i'' 1"’'^ 
hj.f tftf. rt'ffi-l rii. Cut. 
uSt.-ripJ) S I A . M A.. M.n.. I'-K C 1 .0 
PATrruss ro‘>T rnrc. 

I’e-lc-t I'll Ciyatantced Itom Simple .ScII-tneMure- 

HARRY n.ALL, LTD. 

,;r;NFo,u>PT..|':^^5;o.rAFS,nF..:x:.=. 
orilntd dw. 4 «v['i'tid dw: NATlonal f606f7. 

Illtlif.l .A-nr.l.. 1- '•nm 

r.i . mrr '<0 year.. — 

rnxRtlLTlNG nOOMS 


HARLEY STREET 

AND MEDICAL DISTRICT 

Tor all lypcs ol available accommodation. 

BERTRAM & CO., ®”"'Teems 

ro. ConnauRht Btrtet, W.a. ' Paddington i6'tl*3. 


For nvfiifnMc 

cossuLTiya 

tofessioxai. houses a ^ 

„^ri ihr mcdicnl 


flats 



M ilAflcv Street and the mcdicni 

Y CLARK & PARTNERS 

Liosceus s^,n- “oRS. .. valuer . 

^‘^V.mroie Sttect. Csiendish^^^^^^^ " >• 

bbic lor fuli Et-coan and 

’ ' C-'cnt-iih Stiuatc. 

j. Lane. 


D evonshire street, two doors fron! 

Harley Stfcet. — An excellent CONSULTING 
SUITE of three cood rooms in one of the finest 
profc^isional houses. Rem only £250 p,a., or smsic 
rooms may be had at £100 p.a., svlth plate on the 
door and all xeniccs. — Address, No. 9104, B.M.A. 
Hou<e, Tasisiock Square. W.C.l. 


..... 

a '-^rot ^ 
i, g..'mto''- - 

-r-y s u ]{ G E R V . J Inciuiivi: 

if 

’w-C-'- — — Noi^ 

l-^£:v?atfKEs’iDEg.,Q‘i&^ 

GI.750, bal. Mortpafic 

105. Che anside 

WnSSSejSS'ES-cSS 

SlfS'&KS&'lS- 


P ARK LANE.— ADVERTISER WISHES TO 
mecl Comultant with view lo LETTING 
ROOM. U.<c of WAITING .md LADIES' ROOM, 
also small X Rays. Ucfcreticcs.— Address, No.. 
91 IS. B.M.A. House. Tavistock Square, W.C.l. 

Q ueen anne sTREET.-ONLy mo p.a. 

scctires csccpiionaily fine CONSULTING 
ROO.M for use svheo req 
all services. Residential 
—Address. No. 6355. . ' 

Soii.arc W.C.I. . ■ 


Q ueen anne street, 'v.l-surcew 

vvishes to SHARE liis CONSULTING SUITE 
of isvo rooms— one fitted as an examination toom. 
Suit Urolopist. Gynaccolosist. or ‘"'’pL 
Plalc on door available. Low rcnl.— AddtcM, No. 
SOOS, n.M.A. House. Tavisioek Square. W.C.l. 


T-t riMPOI E OTEET. — EXCEPTIONALLY 
.W v,cll-mtcd modern CONSULTING 
vvilh ndioinins examination loom. Whole- or pa^ 
time. Low ,ent.-Addtcss._No. 9103, B.M.A, 
House. T-nistoct: Squ.irc. W.C.l. 


A ppniXTBtEXTS.— Contd. 


R 


OVAL 


MANCHESTER 

. I lOSPITAL . PEN DLEPURY . 

Aonlicatlons are Invii^ MPtyiCAL* OFFICER 

Manchester. is lor a pciiod of 

rromhf !:andiS?.c”mus! be on ibe Medfeef 

^ Par'ileulars of “qu,y\t?'froi? 9^mm. liH 

Sccrciarj-. work'of the Dispensary is 

i.ss,“pSi.' " 

copies of nol 'Ts early as possible. 

’'"cUvaiYnrSvor“U 

ny Orden jjg^^pMAN. 

■” Secretary. 


^Out-Paticnis- Sireei. 

Tl^lf '»r vH 

Resident). Tltc te extended, for 

Rom December “Onum. Pan.eu- 

[“"""("The dulfe »’'= 

^'SlStions. station J|c. ,R>-»«5S'“TnoT^mS^ 

ncriencc. tmd be sent to the undctsisncd 

'■’""/“"H.STtAuoy 

i'eft;?c'saS!'Oc.ob«.5<h.„^ 

H. «EARDMAN.^^^ 


T^^oRPORArioiT -- . 

^ PUBLIC health DEPAR-nilENT. 

oartloch MENT^HOSPITAL. cattcotb. 

JUNIOR MEDtCAL OFFICER 

Satv f’W. as resident in General 

fild laundry. Exp«ien« d*p„nu„i,j. for tesearelt 

iSS’ bv« If St 

icccnl ■■ 

Superin — 

T he : ■ ■ . ' 

Svwylands. Pens*"'*' 

' RESrOENT 

Jbg^e.^-<':VM^.D.ee.oA 
.-SoSne tcstttnoiiv 


W/ORCESTER COUNTT' AND CtW 
yy - HOSPITAL, 

Pov.:ck. near \Vorc«fCf. 

AppIIcailon'i arc invited for the post cl ASSIS- 
TANT MEDICAL OFFICER. . 

Applicants must be male, sinjrle. under ihinr- 
five years of ace. and duly qualified in'jncdrdr; 
and surger/. Commencing salary £350. Hiiat by 
annual Increments of £25 to a maximum »!jd 
of £450 per annum, together with furnished aran- 
menis, -board, laundry, and aiicndance. A furiJ’rr 
£50 per annum will be paid if the selected carji- 
dale holds or obtains' a Diploma In Psseholc'j'al 
Medicine, ^pcricnce in AMcsihcita will_ be * 
feeommendaiion. The appointment is sutjcct to 
the provisions of the Asjlums Officers’ Supcnr.r.ut- 
tion Act, 1909. • . , , 

Applications, stating age. and full patuculan ct 
qualifications - and experience, accomramed tr 
copies of three recent icsiiTnomals, to be tor».>wra 
to the Medical Superintendent not laicf win 
Friday, .October 14th. 1938. 


W ORCESTERSHIRE MENTAL HOSPITAL. 
Barnsley Hall, Bromsgrotc. 

SECOND ASSISTANT MEDICAL OFFICER 
(Male. Single). 

Applirations for this post ore inviied Itora iJl 
qualified Rceistcred Medical ' ‘'“""I' ,, 

ctfS Ttlll STwitrSaS aS™ 

fauPdty and aitcndancc, valued for 
?crMnum if’paid"fo“"'ir'DipIonia ia Nltfc> 

•'^Formfot application 

wbb orj - 

m^iaW by Satutday. Octob er aind,- 1913. 

WEST ' SUSSEX lioSPlDL 
Chichester, Suvsex. 


OVAL 


R 

Applications ttre invited for the 

house surgmn- Su'f'f 
^'kpXIions* sbo'Sd be rent to the underere^ 

October 3fd, 1938. 


THE CENTURY 

INSURANCE COMPANY LTD' 
7, leadenhall street, 
LONDON, E.C.3. 

18, CHARLOTTE SQUARE. 
EDINBURGH. 

Assists Doctors 

TO PURCHASE 
A PRACTICE 

OR 

partnership 

HO guarantor 

by eQGAL ^ £2 

instalments. 

TIONS in THL 

please rmrF ^ 

PARTlCULAnS,ST^ 

age next 

mention " 
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PERCIVAL TURNER 

LTD. 

MEDICAL AGENCY 

. . . I. - E.-T\ri.iMirjn f.o \F.\n-— ■ 

23, 3LA.IDEX STR.4XD. AT.CJ* 

(Corner of Bedford direct) 

Telegram* : * I.'p^omian, Ix^ndon.** 
'Phone: Temj'Ie Par 00 1 J (3 line*). 

After oHicc roiirs: NValtcn-on'Thanics 
A^'tstants ard Lociims Provided ttithoni fee to 
Prindpafs. PractKcs invesncairf. BccV-Veccirr. 
Debt Conccting. etc 

MAXIMUM I.NC1.L;«IVE COMMIb'^ION FOn 
SOLE ACEXCA' ON SALE OF PRACTICE OR 
blTARE F.XCLIMAE OF IlOLSE PROPERTV 
£30. FULL TER'IS ON nEQlT.bT. 


FOR DISPOSAL. 

, LONDON. W.— AVERAGE £1.260 P:a. 

Non-panef. Fees 2W-. PremiuTn tl.TfO or near 
Good hoir«e. 6/7 ted., to rent. — 1 

NORTHANTS town. — PRACTICE. 

.About £2.rCK) p.a. Panel 1.550 Arpts. Premium 2 
years' jtjrchase. Nice bou<e and rarden, rem £ro. 

LONDON, \V.6.— OVER £S00 P.A.. 

increasing. Non-panel.* Ample 'cope \ endor 
eoinr abroad. .An> ofTer corrsidercd — ’ 

EASTERN COONTy.— TOWN PRAC-* 

TICE. .Within 50 miles. £1.500 p.a. Panel 2JC-0 
Premium U >ears' r'urchase Good fami1> house 
to rent or self. Sound insc'iment. — i. 

SOUTH iMIDLANDTOW'N.— f450,'£500 

P^. Good fees Panel about 230. Premium It 
purchase Detached farndy house for div 
posal — 5. 

LONDON. S.E.— AVERAGE ABOUT 

fl.fcCO Panel 2.5W) Suitable premi.*e» on long 
lease at £100 p.a. Premium CS.*?*©— 6. 

''' PECKHAM AREA, — £J,000 P.A 

Panel Dearly 1.4C0, incrcasine. Visits 2/6 tip 
Scope. Premium I2.0C0. House to rent —7. 

NORTHANTS TOWN. - AVERAGE 

w40 p.a. Panel 730 Premium 1] jean* purchase 
Desirable bouse to rent.— S 

■ CONTINENTAL PRACTICE.— POPU- 

LAR French resort. Old established M D 
essential. — 9. 

WILTS.-COUNTRy* PRACTICE, old- 

cMd., unopposed, £950 pji. Panel 750 Excellent 
house fotsale. Premium about 2 j ears* purchase —10. 

KENT COAST.— PARTNERSHIP, t or 

■'J slure of nearly £3,800 Panel orer :.000. Nice 
_ house for sale or renuL Premium 2 yrs.' purcha<e — 1 1 

near HVDE PARK.— high-class! 

about £1.450. ample accommodation. Rent 
£100 pa. Prem. for lease £950. Practice £1.500 —12 
WEST END AND CITY PRACTICE — 

'PARTTJER^P 4 SHARE nt arnra £^!i^ n 
Premium £3,000. Would consider asst, with sics*' — n 

CRE^^NO COAST. — £1.360 P.A.. IN- 

CKtASlNG, Non-pancI. non-disp*. Fees 7/6 uo 
Preminm 2 yeen' tHrich, Good horrU 15 bed )’ 
tennis, etc Self or let.— 14. 

' S.E. — ABOUT £2.600 P A 

Panel 1,500. Half share for disposal at £2,750 —1*' 

OUTER LONDON SUBURB. SE — 

iOCTcasing Panel 300. 
Good fees. Nice corner house to rent or sell.— 16 

•-HA^£rS COAST. — NON-PaNEL NON- 

, I DISPENSING. Over £1.000 pa. Better class 
*P«^albing. Excellent house! 
^fCTrjium only £1.000. — 17 

~ '''ELL-ESTABLISHED 

£9/l,<W p.a. Panel 750 House, 2 recen 4 bed 
'etc. Would sell or let.— 18 ■ ^ ’ 

f:'y--LOCK-UP. LADY'S 

london''”'w.5!-about“'&o"'pa 

£,,0i0 P.A. 

pUTH COAST.— OLD-EST NEAR r v 

.rbelrlr' D'enebS 

SSISTANTS. — VACANCIES IV 

o.n^e„dCc„„.ry. .ndcor 0^7,^. 


THE MEmCAE AdiET^'CY. EUtL ■ 

DUDLEY HOUSE. 36-31!. SOUTHA.VU’TO.N ST.. .STH.AND, \T.C. 2. 

rmrle Dar I0M-I054_ DiabInhrJ In 1823 br I A Ryreine 


LONDON (Rr-nJential SriburH — PARTNTR.SHIP 
in pLVxl miJJJe-cIa*s Non-dispcn*trtg Pmctice. 
Receipts .ippr^vx. £2.4i>) SmiU panel. Fees 7 6 
up. Half-share 2 scars* purchavcs'r nearc^'^cr. 
YORKSHIRE. -Mixed G.P. Residential locality, 
near firge tovsn. Mcifium-si/ed hotne. large 
garden, garar?. Receipts £1.50.1 Panel oxer 
2,003. Fees J 6 up. 

Premium £2.503 
SURRP^Y. — ^WlI-cstab- 
lishcd middle-class G.P. 

Small house to rent. 

Receipts approx. £1.200. 

Panel ne.ifly 500. Fees 3 6 up. Prem. £1,850 
LONDON, N.E. — Middle<la$s G.P.. fCMdcntial 
iocjlity. House to rent Separate Surfers. 
Receipts approx, £2.503 Panel enrr J.20J. 
Prem. 2 sears* purchase. 

LONDON, W. (within lO mins. We*t EndJ —Mixed 

MAXV OTIIKUS FOR S-M-D. 


G P Rrs'dcntial f.<alit>. Hfiuse to rent 
Rccripts £2.40) Panel n\cf 1.400 I ecs 3 6 up 
Prernium £4.0)3 nr rear ofTcr, 

LONDON. .SE. (in Hr 10 mins. D>r J n Bndfe) — 
Receipts over £2.703. Pa.nel 3.203 me. Ilouie to 
rent Premium 2} rears* rurcha-ic or near ufTcr. 
LONDON— ■ , . 


LOCUMS AND AaSSISTAaNJS 
ALWAYS AVAILABLE 


r>car!) £5.030 Panel 

(approx I 4.000. Prem 

for share sionh £1.007 
pj . with sir* to farmer 
. '''•Jfe 2 years' purijhave. I'xcel'cnt »eope. 

LONp<3V. S r.— P aRT.SCR.SHIR 

mixed midd'e* and ssorling-clasv Mm.ilv cash 
and panel House to rent Receipts £2.0)3. 

Panel l.fcOO Fees 2 6 trp Hxlf-Ahare £2.75<) 

rra,:irce expanding 

nUTAILS ON I'KQUEST. 


CsTantsiirn 1.^77. 

LEE & MARTIN, LTD. 

The Birmingham Medical Aconcr, 
71. mrPLK ROW, BIR^nXCIIAM 

Tftfrrcmi • TtUphf'ne 

‘'Locum. Birmingham** 5*#63. li'Kim. 

TRANSFER OF PRACTICES AND 
PARTNERSinrs ARRANGED. 

■MAXIML'M rCE no. if ctduihdy 
entrusted ro us 

^ccoisTS ivi'tfTiGATrn asd isco\ie 

r/(.r RCTUKSS PREFARED 
RELIABLE AND EFFICIENT LOCUMS SHP- 
PLIED AT SHORT .NOTICE. .Iio ASSISTANTS 

ii'.<.vrfD teThrcuasc 

I BIPSHNGHAM fer within 50 mile. ihcrcoO — 
Good Miied PRACTICE with a Pnnd of 1.300 
oinr. and rcccipH of from £l.500.C3.0ro. and 
. £"<GE.N-TLY REOUIRED 

capital available. 

. rOR DISPOSAL. 

I NORTHAN TS — O'd^tabhsheO unorcosed 
country PRACnCE. Receipts £1.660 p a. (“anel 
A ^VrN Lscellent house, mhich may be remed. 

- midlands —R apidly incrcasins mixed gn- 
sate and panel PRACmCE. Receipts aseraye 
£l,<40 pa. Panel I.IOO Good hruse to rent, 
and ampfe scope to Increase. 

3 GLOUCESTERSHIRE.— Well-established rmddle 
and »orkm«<Iass PRACTICE Receipts aserare 
£1.250 p a. Panel 1.200 Excellent house xsub 
a» sernces 

4 SOUTH Wales.— W ell-esrabirshed middle and 
^rkinjtKlass PRACTICE. Receipts 12.;P0 p.a 
Panel •.(4)0. xsiih scope to increase, and good 
houjc. 

5 MIDLANDS — Old- esta blished irdusirul ansi 

PRaOICE Receipts ascrage 
£1.(^8 p.a. Panel 96.^. Scope ro mcieasc and 
good house. 

6. STAFFS. — Rapidly increasing mixed private and 
panel PRACTICE Receipts last year £l 05D. 
and rancl oscr 1,230 Excellent hosjse with all 
xervices. 

' BIRMINGHAM.— Mixed private and panel 
PRACTICE. Receipts r»40 Panel 760 Ample 
scope and good house, which may be rented. 
FINANCIAL ASSISTANCE afforded to approved 
applicants for the purchase of Practices or Partner- 
ships on sery reasonable terras. Full particulars on 
application. 

reliable and EFFICIENT LOCUMS 
SUPPLIED AT SHORTEST NODCE. 


Telephone: Wgibcck 2728, 

Telegrams: ’* A<sisTiAXfo, Londos'** 

NURSES 

MALE OR FEMALE 

NURSES FOR 

mental, medical.- surgical 

AND FEVER CASES. 

Surifs reside an she premises and are 
mailable tar arpenl calls Das and ,V,r)„, 

THE NUESES’ -ASSOCI.ATION 

On conjtiiicfion wilh the .MALE NL'RSES* 
ASSOCIATION.) 

29, i ork Stp Baker St, London, VVA 

-Ml, MILLICENT HICKS.’ 

'V. 3 HICKS. Secrelars. 


THE WESTERN 
MEDICAL AGENCY 

LPyPON- anil BRISTOU 

Dr K. IL BrN-siTT and Dr. W I pitis«r>*c. *ho 
pisT personal atientton to escry cljcnt. 

rtnunnal Aivitanre f(^r tureha^fn eail cU C/ufiei 
of .tfed.ee/ Imurence erranttd 
LOCU.MS AND ASSISTA.NTS SUPPLIED 
WITHOUT CHARGE TO PRlNClP.^LS. 

For exclusive Agency mattmum cemtrutsion »x f*0. 

«h.ch includes every thing sold except borne pforerty, 

1 £L\ST .^ N’GLIA —UnoppcHCd country PRAC- 
TICE. pcrxonjliy kno»n to ux rieavaet xioody 
and^ undulating dotnet Panel 1,400 Rcccins 
^.200 pa. 2 years* purchnc rf PCf rfler. 
Cnojce pf house. 

2 BRISTOL —We have a fcnumc buvcf who te- 
nures a panel PRACTICE In or near the Ciiy. 
Details «in be treated in itnci eonfiderve. 

3. BOURNEMOUTH —NUCLEUS in best pan. 
Full details on application 

4 SOMERSET CO.\ST — PARTNERSHIP m 
country icnsn. Panel over 1.4fO Average 
£3.2CO p.a.. increasing. Third xhare^io ciyn- 
mencc. 2 years* purchase Hott«e rent. 

5. BRISTOL —WOMAN’S PRACTICE with excel- 
lent scope for tncrcase Full details on 
application 

6. LONDON. S.W —panel 1.4h0 Receipts £1 200 
U»t year Premium £3.CC«) House rent 

7. MIDDLESEX —partnership fn rapidly in- 
creasing PRACTICE Recently cxtablohcd. 
Receipts £990 last year Half share at £1.1(4) 

9 MIDLAND CITY —PARTNERSHIP m r’easant 
pan. ExcerniOTuI opporrumiy. Panel 2.5('0. 
£2.212 last year. Half iharc at f.t.r'fO or near 
ofTcr Choice of house 

9. DURHAM— Panel 2.135. Receipts £:.0i>3 ra 
Old estabitshed 2 years* purchase or nctr o/Ter. 

10 LONDON — We have several small PRACTICES 
available Apply for details 


22, CI..ARE STREET. BRISTOL, 1 
Tetep Mcdcen, Bmiol " Tel nn-iol :;(i50 
15, BEDFORD ST. STRAND, VV.CJJ 
Te/. Temple Bar 25.t2 


ESTABtlSIllIJ U/.> 

PEACOCK & HADLEY, Ltd. 

StEDICAL TR.ANSFER AGENCY, 

67-€8, Chandos Place, Bedford 81., Strand, W.C. 2 
Telexramt ■ Herbaria. Lesauare. London 
Ttlephone ; Temple Bar 5564. 
oW-otablished Agency negotiates the Sale 
of ^RACnCEf and PARTNERSHIPS on rcason- 
^ obtained on application. 
LOCUM TENENS and ASSISTANTS supplied free 
ol charge to principals. 


CAVENDISH NURSES 

•*■ MALE AND FE3IALE 

Head OfEce: 

SI, BE\UMO.VT bTBEET, LONDON, VTA. 
Branches: StAS'CHESTER: 176 Oxford Road 
Terrace 

T I L *J. Upper Batjoi Si 

Telephones: London. 1277 W'clbeck (2 lines) 
Manchester. 3152 Ardivick 
Dublin 62006. Glas.. 477 Douglas 
Te/egrflmr.-Tactcar. London. Surgical. GUsgoW 
laaear. Manchester, facicur. Dublin. 
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(Till': SCHOLASTIC, CLElllCAl. & IMEDICAL ASSOCIATION LTD.) 

(Fousnio 1880) 

TcU>. Aiidross: , TAVISTOCK HOUSE SOUTH 
Triform, Wo'.tccnt— Lontlon. TAVISTOCK SQUARE, W.C.l 


Telephone: Euston | 


IGll 

1615 


Tlir AsNoci'ition hos lone been fnvournbly known to the members of the Medical Profession as a ihoroiighl) 
tr stvuMibs and a^eenc for The transaci^^^ every description of Medical, Scholastic, and Accountancy 

btiMncss, ttnd the nUlTlSH MEDICAL ASSOCIATION has every' confidence in recommending its membets 

to lln'in. 


kepuction in fees 

In eases where the bureau are sole Agents the^ commas to 

is limited to a maximum Fifty .^ounas. 

FULL TERMS ON ATFLICATION 


A.' 

I'nvcttces mid rnrliierslilp s for Disposal. 

1 LONDON, N.4.— PRACTICE, averaging £1,400 | 

n:,.. in siihmb.tn di,lricl. Panel 1,450, increasing. House to , 

teat. Scope. Picmium two years’ purchase. _ 

'• MIDL.ANDS.— Well-established PHiSIO- 

\"'viinni PRACTICE in growing district, 

l'.inel :!i0. House to a rtnER- 

5 S. COAST n,526 p.a. Panel about 

SinPfafierAss.st.mlsIuplm iractice 1 

Sail'^’.“ 0 "-.S sliarat^t’wo %.rs; P-c.;as. ^ 
rinDDLESEX-S.e;«lilj' 

Jearl’ purchase, BORDER —PARTNER- 

7 KENT AND SURREJ BO DLi situated 

SHIP in Practice, ^^Shfre uor^h £800 at first at ■ 

S‘;S“ eLw? CO.I.SC j;~s,,*?ScricE, 

«opc.''premium £1,500, or ^iew 

Partnership S) 

small P‘ir«v* 7/mth<; slwrc two three years, 

flat. Premmn) nhvsiciau in two or i 


i j o. , Practice, ‘"'“I’;, , ^00. House avaii..,/.v. 

and Q p —PRACTICE doi^ J 

15 LONDON, S.E. ^ b. Scope. 

p.a. in outlying nice 

{5 bedrooms), garage _ 

Premium = 


Full Particulars sent free. 

ld''LONDON, N.W.— Non-dispensing 
doing about £1,000, carried on bf "'cdicdwoman L 1 • 



Id LONDON, N.W.— Non-clispensing C''”-;:™' 

1-7 T fTMnON W — Good-class non-uispensias 

rilOMTcOUNTT-^^^^^^ 

•Suitable for two .^include drugs. - 

is also qualified. po ACTICE, ttboul 

J 9 LONDON, h'-'O'.'"- 

20 ' LONDON '‘TBcIgrav’ial.-Good-cla^^ nonjs- 

SLing PKACTJCE. , bouse. r,i:e 

foflca?e-£95b. 

21 HOME COUNTY, „ situated country loat;- 

I’Sd’oR' "nt-pr^ce. 

S"'toRfeoN. SETO-PRACnCE, 

7, -isn n .i.. in suburban_distnct t ui 


“ndla^r^n.^RcM Pf, -PARTNErSHIP 'in 
24 SOUTH OF ENGLANH ^ residential waie™;? 
p;‘!'%“nelS/M;."Good’ house sP“pV“,ncr shoeU 

class pS, £A360 p.“;;j*y?d1nfor^ 


30 KENT. receipts last 5®*/ ,:j,e rooW', 

Share of about £1.-W P-a-> 
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I (THE SCHOLASTIC. CLEUICAL & MEDICAL ASSOCIATION LTD.) # M 

(FOL'SDtO ISSO) 

Tele- Address: TAVISTOCK HOUSE SOUTH 

Triform, Westcent—I^ndon. TAV^ISTOCK SQUARE, \V'.C.l Telephone: Euston ( ^ 


31 HOME COUNTIES.— PRACTICE about £750 

p.a. in grouing residential district, within 15 miles of London, 
Panel 540. Nice house, garage and garden, price £1,600. 
Purchaser should be En^ish or Scottish. Premium £l,4()0. 

32 MIDLANDS. — PRACTICE in ver^' allraciivc 
village about 70 miles from London. Receipts past year 
nearly £750. Panel 535. Detached modem house for sale or 
rent. Premium H years’ purchase, to include stock of drugs. 

33 SUSSEX. — NUCLEUS, near coast. Receipts 
past year £270. Panel about 200. Charming house and garden 
for sale. Alternative house to rent if desired. Premium £450. 

34 EASTERN COUNTIES.— PARTNERSHIP in 
old-established middle- and working-class Practice, £3,600, 
in country' town. Panel 2,500. House available to rent. 
Premium one-third share two years’ purchase. 

35 S. C()AST. — Non-dispensing PRACTICE of 
£1,250 p,a. in health resort. No panel, but ample scope. 
Commodious well-built residence with garage and garden for 
sale. Premium £1,000. 

36 S. MIDLANDS.— PARTNERSHIP in Practice 

£4,400 p.a. in progressive town. Panel 2.000. House for 

or rent. One-fourth share two years* purchase. Graduate 
of Oxford, Cambridge or London preferred 

11 MIDDLESEX.— Old-established PRACTICE of 
£1,000 p.a, in developing town Panel 880. Comer house with 
garage and garden, for sale. Premium two years* purchase. 

38 LONDON, W. — Well-established non-dispensing 
non-panel PRACTICE of £1,000 p.a, in nice suburb. House, 
with garage and small garden for sale. Premium £1,000 

39 S. MIDLANDS.— Well-established PRACTICE, 

about £700 p.a., in good town. Panel 758. Detached corner 
garage and garden to rent. Premium £850. 

IS Medical Woman’s 

rRACTICE, within 10 miles of Charing Cross. Receipts this 
year over £600. Panel 193. Detached house with enrage and 
garden to rent. Premium £850, or near offer. 

worked middle-class PRAC- 
ULb ot 1600 p.a. net, in summer resort. House (6 bed. etc.) 
m best part, with small garden and garage, for sale Branch 
surgery rented at 10s. weekly. Panel 2M. Scope. Prem. 6H2M 
'V.1 2.— Old-established PRACTICE 

^9orms’’.1Ve;rFre“e£^rdtr"S 

£3 in Practice of about 

M’^rlrnL'o Panel 630. Modem house 

(4 bedrooms), grage, garden. To rent. Preference would 

ANGLIya^Old-esfablishcd country PRAC- 

distance of coast. Panel 
,300. Well-built house to rent. Premium two years' purchase 


Practices and Partnerships for Disposal (continued). 


45 S. WALES COUNTY TOWN.— PARTNER- 
SHIP in Practice, £2,800 pji. P.incl over 1,000. Onc-half 
share on reasonable terms. Partner must hold F.R.C-S.Eng. 
Hospital and excellent op^rtunity for surgical scope and 
appointment on staff. Preliminary Assisianlship. 

46 S.E. COAST.— PARTNERSHIP in non-dispens- 

mg Practice about £4,500 p.a. Panel 1,400. Onc-fifih or onc- 
foiirth share at two >cars' purchase. Preliminary Assistant- 
ship. Scotsman preferred. 

47 LONDON, N.I2. — Middle-class increasing PRAC- 
TICE in growing district. Receipts past >car, £436. Panel 163. 
Modem labour-saving house for sale or rent. Premium £630. 

48 S. WALES. — Coniract and small private panel 
PRACTICE, over £1,900 p.a., in indusiria! district. Panel over 
2,!(X). House with surgery premises lo rent. Prospect of 
appointment. Premium £3.500. 

49 LONDON. S.W.— E L E C T R O - T H E R A - 
PEUTICAL PRACTICE. Receipts, 1937, £1,727. Large con- 
suiting room and treatment room to rent. Premium £l,f^, 
plus apparatus valued about £750. 

50 LONDON, N.— LOCK-UP PRACTICE, £398 

pj.. run by medical woman. Panel 327. Rent at surgery, 
25s. weekly. Good scope. Premium £550. 

51 N. WALES. — Popular sexiside resort. — Good-class 
chiefly iton-dispensing PRACTICE, averaging £870 pj. 
No panel. Excellenib situated detached residence for sale. 
Good scope. Premium £1.400. 

52 W. MIDLANDS.— PARTNERSHIP in Practice, 
averaging £6.000 p.a., In market town. Panel 3,500. One- 
sixth sNarc at first at two >cars* purchase. Incoming partner 
should be aped 28/30, and able to do general surgerv and 
minor E.N. and T. work. Hospital. Preliminary Asslstanlship. 

53 N. MIDLANDS. — PRACTICE in residential 

district near progressive town. Receipts, 1937, £770. Panel 
about 100. House for sale. Good scope. Premium £900. 

54 S. OF ENGLAND. — Wcll-cstabllshcd SANA- 
TORIUM for the opcn-air treatment. Receipts at present at 
rate of about £3,000 p.a. Prem. £1.000, include furniture, etc. 

55 FRENCH RIVIERA.— Old-established PRAC- 
TICE. M.D. csscnij.al. Vendor at present in England 

ENGLAND.— Country PRACTICE, over 

£1,400, in beautiful part. Panel about 1,100. Exceptionally 
nice rnodem house standing in own grounds for sale. Hunting 
ana shooting. Scope. Premium two years* purchase 

57 MIDDLESEX.-PARTNERSHIP in steadily 

increasing town Praciicc, about £2,000 p.a. Panel 1 800 

Anni^"’, 'T'- ,'’^™>“"Lpnc-half share two years' purchase." 
Aj^Iicanl should be English or Scottish. 

COLONIES .—A few Colonial PRACTICES 

Incomes range from about £750 pja. upwards. 


.3, , L ,,u,,i uuuui trau pa. upwarus. 


SCOTTISH BRANCH, 21, Alva Street, Edinburgh, 2. 

n F" OF SCOTLAND.-Country 

years' purchai share for disphsal at two (appoinimcnts £112. pan 

B. S OF SCOTI AhJn_r- . „ house with garage and garden. Price £1,451 


All communications to he addressed to Tlie Manager. 


JSAL Edinburgh, 2. 

E. E. OF SCOTLAND. — Country town Receiots 
last .year, £685 (appoinimcnts £112, panel 565) Excellent 
house with garage and garden. Price £1,450. Premium “ i.Om! 

F' j^OOTLAND. — Country PRACTICE 

Long established. Receipts approximately £1,000. Panel 275* 

G. EDINBURGH.— practice doing £450 House 

must be bought. Premium, praciicc and house £I 6'0 
PARTNE^R^sSFp''Lih SCOTLAND.-Countr; town 

pS w';,'’^.^s''’prehafF=“'’ 


D YORk'WiD^c' purchase, or near offer ^ * PARTNERSHIP town 

nHOEXTDV HEQUIBEO by AI.I. npnrrr^. 
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BRITISH MEDICAL BURE AT 

(The Scholastic, Clerical and M ed ical . Asspci.ation Ltd.) 

(FOUNDED 1880)- ' ■ ’ ■ , 

NORTHERN BRANCH 




3 .^, CROSS ST., HIAIVCHESTER, 2 . 

(Manchester - Blatkfriars 39i5 
(Manchester ■ Rusholmc 2549 , (Wij/rf Coflj) 

Branch Offices af 


Tekgrami : 

“ Locum, Manchester ” 


Leeds and Belfasf 


Recommended with every 
confidence to the pro- 
fession by the BRITISH 
MEDICAL association 
as a thoroughly trust- 
worthy medium for the 
transaction of all Medical 
Agency business. 


TRANSFER OF PRACTICES AND 
PARTNERSHIPS. INTRODUCTION 
OF RELIABLE ASSISTANTS AND 
LOCUM TENENS at Short Notice. 
VALUATION and INVESTIGATION 
OF PRACTICES, Etc. 


FOR DISPOSAL 

Fait mrtiaJm Jite on 


-Practices and Partnerships 
wanted. Large list ol 
bona-fide purchasers with 
ample capital available. 
Enquiries invited from 
•prospective vendors. At’ 
information treated la 
strict confidence. 


Xq., Vrr>- i 


,atc PRACTICE. Cash 
1 house wiih ample hying 
garden. To rent on long 


7^1 I ir.^ I 

i rteeirt' Cl.lSOr.n. 

' -rs TOWN.-V^y P'‘l-'’‘'?!’'‘'T^«''seoreV Etceilen. deiached house, 

ccrih’P- . eats' purchase— ^o. It'S- 

ik.STlIRE otvn C.ish receipts 

PRACTICE in laig« 0 „(,j scope. 

.ine and .LiTarS. Scope, as 

}r^ 

irs PaTfic 1,925. premium— 

4 bedrooms, garage an 

,.ASC.— - • -t— .4 Pnnrl 


own Tcsidcncc. " ' ■ ‘ . . , , , 

fe^%T«-igERlH.P la old;«.ab,h^^ 

imvn. Cash receipts £^600 p.a. ra 


-Jih or sth' share-1 years’ purchase (lo taK.'! 


jlished Fracuce m ilu..-- 

IJM-...0 -Y .r'racnnm Panel 3,400. Incoming parinet miy cy 

hnnk debts, drugs, eje.-Np. 1160. 


choice of iwo houses. 

of book debts, dregs, p •• 

LEEDS.-DEATH V ACANt-t. u Qm,ou5, with ample accemmoow 


__ WANTED — 

assistants and LOCUMS 

For Immediate Engagements 




JUR.liWO.--*-'*-*'''- UOOa nOUSC, W»ui • 

Sit-E&T TOAST^-olJeS^ 

' ;Al?r“aU-™ore^^^^^^^^^ 

f 3 D 0 .— No. 1055. . .. 

f,3f 

north 

Panel and feivate PRAC^^^^^^^ 
trie! near 'aege Iona. A , 


Premium — Praclice- 


; . ; . . 4 bedrooms. 

S’ ' ls.«- 

K&Sf-rir 

ICE in nnd fltt Assistant 

In' run by 2 reception, 

)00. i^''^'I'°ge'^g(’rden.' For sale at poACTICE neiir to 

;arage and larg 8 ,„._oo 5 cd Country plus mileage 

* ■ ■-''’•‘•'’ed yp9PPj?i nOO D.a. rooms. 


ry 

'a,;sTfeAt”’“Sw: 

arlncr._ CaW. .‘T.',nmu3hfi=d physic! 


r*Cash-receipts)aat|fr'f^^^^^ 


’"'">^“°L’’•gar,•.E= and large gtrCra 1' 

reception. 6 bedroom. 

^'’^^<’-'^"'";o';;:!ib.ished misedPar 

A v^rticc cash 


CHESHIRE,- 

^-vnirv tOWI 


SilUl'-* p.- - ...T 

mixed PaaH and F*” per^d hW? 
w"tonn. Avenge ««'F"uj3’brB?- garden, uitb «"»■ ' 

house.3recepl.on 5 bedroom^.^g^^ £pj_, ,14^^ Cadi '^r. 

rent. Trcmium— U >cars p rnuniry PRACTICE 

S»SF2 

No. 1160. 
north ^ 


200 or 'vonld let O" 

, ancS —YORKSHIRE Fpljg^caTs^'Sb '';teT''('!C!''' 

tie light, patage an 
. ■ -ndor rchting.-Ma. v 

YORKSHmH S - 

in rural disinct. ■; Professional rooms .b„ 

house available with gatat ..^.u ,,.-etct< o ■■ •. . 

—No, 1124. rM,< -iiWisheJ 


.•CHESTER 


IF -Mixed-class F^^'ciy TAIOOr^ ';ajT;,,,,c j 

_ — - — rsii5rssriu««iiidi— 

— — — , , ihe Branc h Mnn»S^y__ ' 
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BovRiL Medical Agency, Ltd. 

ALDINE HOUSE, 

10-13 BEDFORD STREET. STK.AND, LONDON. W'.C.2. 

Telegrams: BO'V'StEDICAL, LESQUAKE. LONDON. Telephone: TrairLE BAR ICIC (3 Lines), 

Chairman andL managing Direetor, Dr. J. FIELD HALT,.. 

1 , Th» maximum commission pavahle on the s-nlc of any rracllec or rnrinership in Great ■ Britain plnce<l excliislsely 
I Sin the hands of this Agencv is '£50 (fifty pounds), which sum covers goodwill, drugs, surgery fittings, fixtures and 
S' i furniture, instruments and book debts, but not house property. Schedule of Terms will be fonvarded on application. 


Accountancy and legal services furnished by the Agency, where desired, .at moderalc inclusite charge*. 
No charge is made to Principals for the introduction of Locum Tenens or Assistants. 


NORTH LONDON. — Vcr>’ sound upper- and rniddle-clas' PRACTICE 
a\-eraging about £2,500 pj. Panel of ab^t 1,000. Etccllcnl ho_i«e. spwally 
built, with ample accommodation. Freehold for sale. Premium 2 years* 
purchase. 

WARWICKSHtRE.— PROSPEROUS TOWN.— ONE-HALE SHARE of 
good miTed-class praaice, at present aseraging about £1.500 pa., with 
exceptional scope. Panel of 1,100 (steadily increasing). Choice of houses. 
Prermum 2 years* purchase. 

DEATH VACANCY.— LONDON, WTST.— Very oM-«tablishcd chiefiy 
better<lass PRACTICE. Receipts Wie\ed to be bmween £1,200 and £1.900 
pj. Sclcaed panel of 600. Fees 10,6 to 21/-. Suitable house with 2 rtteption, 
4 bedrooms, etc. Rent £150 p.a. Offers invited. 

OUTLYING NORTHERN SUBURB.— Very sound PRACTICE In 
des-eloping area, produdng oser £2,000 p.a. including pariel of about 1,500. 
Very nice house and garden. Premium 2 years’ purchase. 

MIDDLESEX.— OUTLYING DISTRICT.— NUCLEUS of PRACTICE 
producing about £300 p.a. with scope. Very good house with ample 
accommodation and lai^ garden. Freehold for sale. Premium t year's 
purchase. 

). SOUTH COAS T RE SIDENTIAL TOWN. — Upper- and middte-<Ias.s non- 
dispensing PRACTICE produdng for last 12 months £1,622, including 
pnel of about 900 and appointments worth about £100 p,a. Well situated 
_ house near sea wath 3 reception. 4-5 bedrooms, large garden, garage, Lease- 
/ hold for sale. Premium £3,500. 

7. HOME^ COUNTIES.-;-PARTNERSHIP.— ONE-nFTH SHARE fafier 
_pTcnrnmary assistantshlp) is offered in exceptionally good old-establrsh^ 
pra«ice averaging £4,800 pjt. Panel about 2,700. Fees3/6 to 21/-. Choice 
of nousw. Ingoing partner must be experierxed, accustoroed to better -dass 
work. Prospea of hospital appointment. Premium 2 years’ purchase. 

• NORTHERN SUBURB.— PARTNERSHIP.— ONE-HALF 
bH ARE m rapidly increasing mixed<lass praaice on new Estate w iih excellent 

receipts for last 12 months about £1,200, Lowest fee 3/6. 
Choice of houses. Premium £1.100. 

• S^I^'TT^pyN'TRY DISTRICT WITHIN 45 MILES OF LONDON.— 
Old-established practically unopposed pood m{xed<l3ss PRAtmCE, 
producing last year over £3,200 with substantial panel. Very nice house with 
ample accomr^atioo and all modern convenience. Freehold for sale. 
iTcmium £5,500. Ample scope for expansion. 

' OPENING.— PARTNERSHIP.— 

SHARE (after preliminary asiistantship) is offered in old- 
£4.500 p.a. Panel of 1,600 Suitable house 
fn partner should be experienced 

in surgery and preferably hold the fellowship. 

’■ PRACTICE^ih^;/!,!^^ ^VESTERN DISTRICT.— Old-esublishcd 
scope. Present income £560 including rranel of 890 

premiss;'"™'"'’ •>" «"«' « lITO pra^^MoSeS; 

’■ TOWN.-Wen-«tabliilied.'cI,fen, 

PM S £450 ,0 £2,250 p.a, indudiog panel of 2.30o/ 

■ near offer foj qukk^ Premium 

'' PR ' " ' . 

hoi 

^ Sp< , 

sak. 


, SOUTH-WKT COUNTY.-Old,ej.abi:.h,d 


' 4cope' if wished' 

> .SOUTH DF cvni xx.r. 


^N. — Better-class non-panel 
nng good scope. Detached 
ith ample accommodatioa. 
Premium £1,400 for quick 


"^ACnCE 

" ointments 

Garden, 

Litmme prospects ol increase. 


^ lional Kope for increase "r,r'o« "'.weu,class Practice having exceo- 

»■/ Dghl. Rent about £70 o • ■■ ' ■ ' .r'- • 

must be experienced, prei-- 1 

< vance 01 part of the premium for any 


20. LONDON. S E.— PARTNERSHIP,— ONE-HALF SHARE in well-estab- 
lished, good mixed Praaice. moducing approxirrutely £2,600 p.a.. including 

• panel of about 1.900. Fees from 1,6. Suitable house available with .5 bed- 
tpcmt. «c. Premium 2 years' purchase. Ingoing partner must be 
experienced and energciic worker. 

21. LONDON. S.W.— CENTRAL DISTRICT.— Recentlv estabUshed better- 
class non-dispensing PRACmCE with scope for OPlIl HALMOLOGY pro- 
ducing nearly £1,200 pj., of which about £2{X) is derived from refraaions. 
Fees 10 6 to 21/-. House contains 2 reception, 6 bedrooms and IVcfcssional 
rooms. Price, leasehold £950 p.3. Premium £1,500, part by arrangement, 

22. MANCHEfTTER.— Very oId<siaMished middle- and x*orktng<lass PRAC- 
TICE averaging for Iasi 3 years £1,3^0 pj. Panel of 840. Arpoinimcnts 
about £180 p.a. Fees from 3 '6. House with 3 bedrooms, etc., garden, 
garage, elcaric light. Price freehold £800. Premium for quick sale, li years’ 
purchase, pan by initalmenis, 

23. LONDON. EAST.— Old-established mixed-class PRACTICE averaging 
about £2,700 p.a., including panel of aboLt 1,300, and'increasing. Separate 
surgery premises. Premium 2 years’ purchase. 

24. LONDON. N.W.— GROWING RESIDENTIAL DI-STRICT.— PARTNER- 
SHIP.— Guaranteed share in rapidly expanding Praaice producing lo 
commence about £500 p.a.. with increase later. Suitable daached house 
9” rimtal at £52 p.a. Ingoing panner must be experienced and energetic. 

25. KENT.— RAP*^' Well-established middle- 

and wwking< • • • • £1,700 p.a , including panel 

' * bedrooms, etc,, large garden. 

Inclusive rent ; , • , s : have. 

“ developing AREA. — Well - established mixed -clast 
PRACTICE avcragi%t oscr £1,000 pj.. including panel of 880 and appoint- 
menu worth abooi £100 po. Comer house with 2 rtception, 4 bedroom*, 
etc., garden, garage Rem £100 p.a. Premium £2.000 or near offer for quick 

27. KENT COAST;— PARTNERSHIR-ONX-TIimD or ONE-HALF-SHARn 
in middle-dass Praaice averaging £3.650 pj. Panel of about 2,000. Excellent 
modem house available by purchase or rental. Premium 2 years' purchase.' 
Ingoing pinner must be experienced and well qualifted. 
yC^KS.'^Country PRACTICE.— OId<stabIiihed, income about £1.030 pj., 
cr presem income is derived from panel 
freehold house with ample accommodaiion. 
£1900 praaice and house £3.600 of which about 

ii.vuu may be left on morigape. 

WE valley.— V ery sound PRACTICE producing 
SfSm panel of 1,150 raticnis and appointments wonh 

Daached house with large garden. 5 bed- 
rooms, «c. Freehold. Premium I} years’ purchase 

PR RESORT.— Pnixlc and bcltfr<la« 

1 RAC I ICE avCTBging o\cr £1,000 pj. .Minimum fee 5/-. No dispcnlinn. 
PwSJS'li'.COT.''^ iJnirtd. Modernised house ,iih ample accommSdaiioS 

31. KSEX — P^TNI^SHIP after ASSiSTANTSHlP of 3 

better-class Praaice — „ - 

rental. Share worth ■ ■ ■ - 

32. WEST LONDON ■ _nM^. i..- i. . 

urmcr- and middl.-.r -Old-established chic/ly 

SeSicd nanH /?r iia""'.*' •“'r'JKuig approximately £I.5D0pa. 
Elected panel of 114 panenli, bui scope for increase ifssishcd. Tees 51- to 

c/une ore'^S11’'"r,e^°'7/°'' ‘>'''*>■4 of modern ftars in 

£33)00. ' E^peliem house siiih ample accommodation. Premium 

RESIDENTIAL COUNTRY DISTRICT.-Com- 
I peoducins about £750 pa., but tuip^e of 

lukk^Sle 'ir ? houses- Moderate premium for 

XJ rvi'fTf through ill-health, 

northern suburb.— R ecently established PR>\CnCE 
1?th " S1mii5’1“‘T‘‘'!1.''i including panel of 350. HouS 

■tr cash do»n. ^ ^ lurniturc, etc. (part 

•pRAOTCE'^oduc;nITouf£‘L’/ib“a°'of^^^^^^ 

nPP'O'i'niniy 1.300 pafient I?M^ J e ‘^Onoll 

“ "rm'lle"'?-""”''- n.oden!Sed"/1d redefo’rand. ee^noM 

2 years’ purchase - Price £1,800. Premium 

38. DEVON COAS ■ surgery. 

39. fsJfc’e"? ^Un^£is'(5).""’‘’^ accommodation. Freehold 

* V . . ■ * ’■ • " 

A ■ . 

St • . 

room, b bedrooms etc ^Tw-ti-nt' “J^uge liau, billiard 
'hare £l!65o!'“ "inn garden. 

apidiSioa ’^'3^'<£ED.-ScseraI good vacancies. Full details on 


33. 


months in chiefly 
ood house available on 
hase. 


snitob?e "delaUs orap^ul,? 
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In the treatment of 


ACUTE GASTRITIS 


FORMULA 

Each drachm contains in a 
concentfQtetf form: 

Liquor Bismuth! 

“Schacht** - dr. i 
Pepsins Ltquida 

“Schacht** - dr, I 
Morphin. 

HydrocWor gr. 1/24 
Add. Hydrocyan 

Dil. P.B. rhin. 2 
Tinct. Nuds Vom. min. 5 


A prtpernien ef 

GILES SCHACHT & CO. 
CLIFTON, BRISTOL, ENGLAND 
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! HE prevalence of Anemia in 
Infancy Is more •widespread! 
than is popularly believed (Med. 
Research Report No. 157, H. M. 
N. Mackay). In these extensive 
Investigations, . treatment by 
iron dosage was demonstrated 
as being the most effective — 
particularly in the vehicle of 
a Milk Food.. In the form of 


In addition to Its value in 
the treatment of Nutri- 
tional Anemia,' Hemolac 
has been shown to act as 
a prophylactic against the 
common catarrhal infec- 
tions of the respiratory 
and alimentary tracts. 

Clinical samples and literature 
will gladly, be sent to any 
member .of- the Medical or 
Nursing Professions. - 
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the dosage of iron is assured 
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EMERGENCY SURGERY. 

By Hamilton Bailey, F.R,C.S.(Eng.). Third Edition, Fully 
Revised.*' I^rge 8vo. 852 pp. With 816 Illustrations, a large 
number o£ which arc in colour. SOs, net; postage 8d. 

" Forms a reliable guide, and the author merits t^raisc for the 
high standard uhich is consistently maintained ," — ^The Lancet. 


DEMONSTRATIONS OF PHYSICAL 
SIGNS IN CLINICAL SURGERY. 

By Hamilton Bailey, F.R.C.S.CEng.B Sixth Edition, Fully 
Revised. 296 pp. ‘ With 358 Illustrations, some of which are 
in colour, 21s. net; postage 6d. 

** It fully maintains the very high standard of its predecessors," 
— British Journal or Surgery. 


JUST PUBLISHED. SECOND .EDITION. , FULLY REVISED. 

Large Svo.- , 436' pp.- With 318 Illustrations, of which 19-arc in'- 
colour. 25s. net; po'^tage 6d. 
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set forth /*- — British J^Itoical Journal. 
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NEW ! — Resmann on Pneumonias 

jiisi Off r rcss — Here nrc the latest clinical facts on more than 50 forms of Pneumonia — facts that have 
heen correlated, oryanifed and pre.<cntcd hv Ur. Ilohart A. Keimann, Profe.'>or of Medicine in Jefter?on 
Medical College, Philadelphia. 

Dr. Iveiniann’s approach i.-; aetiolojjical and follows to-d.iy’s accepted cla.'-iification of the pneumonias. 
Throughout the hook the author gives full details on cause.<, incidence, virulence, immunity, predisposing 
factor.s, pathogene.sis, preventive measure.^, symptoms, etc. Diagnosis is given sf'ccial attention and includes 
full details on phy.sical signs and their meaning, on clinical and bacteriological methods, and on typing 
methods. Important facts arc stressed throughout the course of the disease. 

.•\hove everything else this ncre book will he valued for the practical up-to-date help it gives on Treatment — • 
sufiportive treatment, diet, treatment of specific conditions such as cough, thoracic pain, abdominal diMtention, 
anoxaemia and cyanosis, use of artificial pneumothora.x, specific immune serum, chemotherapy, convalescent 
serum, prevention and treatment of complications, etc. 

103 far/es are dez'oted to Lobar Pneumonia. There is a separate chapter on Pneumococcus Pneumonia in 
Infancy and Childhood, five chapters on .Atypical Pneumonia, an entire section on Pneumonia Occurring as 
Part of Systemic Disease, and finally, a discu.s.sion of the Secondary Pneumonias, incluiling po--toperative 
pneumonia." Case histories, in brief, are given under the illustrations. 

I’o' Hot^VT A. M.!)., of Mcitcinc, Jcftcf'on Mflical Coticse. With a I-rri-u'-rJ hy l!i r» 4 C 'LL. Octa%o of 381 pages, 

illuMratc^l. Cloth, J5s. net. 

Beck's Laboratory Manual 
NEWS of Haematologicai TeehrDiqye 

Just Off Press — This ncii’ manual i.s based on the author’s own wide laboratory expertence and on more than 
350,000 laboratory tests. 

Dr. Beck explains fully' the technique of procuring blood specimens, the clotting mechanism, and estimation 
of haemoglobin. There is an entire section on enumeration of cells, and determination of indexes, including 
especially detailed directions for determining normal standards. 

It takes up the study of the cell including origin, staining, and making cell counts. It devotes S2 pages to 
special studies used in haematology, including the latest technique for typing and matching blo^d. and the 
book concludes with a section on special blood pathology in which there are individual chapters dealing with 
the blood findings in infants and children, the effect on the blood picture of chemicals, radioactive substances 
and splenectomy, and other important and helpful laboratory diagnostic fact.s. 

liy Rr.ctNA Cook Rrr>:, M.A., Hcarl of the Uepartmtr.t of K'cicrioIoiy.'^WilIiam an«l Mary College E.xien.'ion. Wiih a Forru'jrd by 

. FB5^K W. Kovzklm^vn, M.I),, I’fofcsior of Clinical i'albology. Temple Universily. Octavo of 389 pages, tllustrated. Cloth, 13s net. 

NEV^! Pathological Technique 

•, Just Ready! — ^The medical technician, pathologist and plysician alike will find this entirely nezu book by 
Dr. Frank B. Mallory an e.-'peciallj- worthwhile addition to their everyday working libraries. Here, indeed, 
is a concise, compact, but unusuallj' thoro.ugh pre.scntation of pathological techniques and their application 
/ in diagnosis. . , . ~ 

/ Dr. Mallory has divided his book into three .sections: General Materials and Histological Methods; Special 
. Histological Methods ; and Autopsy Methods. There is an extensive consideration of the circulatory 
system, blood, bone marrow, lymph nodes, spleen, respiratory system, excretory system, reproductive srstem 
and other organs and systems of special importance, while an entire chapter is devoted to infectious agents. ' 
Dr. Mallory has included a 75-page section on Postmortem technique. And in addition to all this there is 
• a chapter oh preservation of specimens and still another on gross and "micro-photographj'. 

^ By Fbank Burr Mallory, A.M., Jl.D., S.D., Consulting I’atlsotogist to the Boston City llosnitnt. Octavo of S34 pages, illustrated. Cloth, 203. net, 

SAUNDERS’ NEW C.4.TALOGUE — POST-FREE ON REQUEST 

iw. B. SAUNDERS COMPANY, LTD., 7, Crape Street, London, W.C2 
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du Maurier filtei^^tip. Its three layers of 

/■/' ' ■ 

pure white ( vegetable tissue interleaved 

with two layers ^\of cellulose fibre absorb 

\\ 

V» ' ' “ 

all irritants and \ keep bits of tobacco 

•N ' 

out of the mouth . 



CORK tipped in the RED BOX 
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New UJolseley cafS give 

not merely IllOfe 111110306 but lllOVe 

p ower per pint oi petrol 


O F v.'HAT ADVAH7AGE IS petiol economy il il 
means a half-starved, sluggish engine ? 
The new "pov/er-plus-economy" cylinder 
head technique developed in the nev/ 
Wolseley cars lakes full advantage of modem 
improvements in petroleum technology and 
provides a new conception of acceleration 
and sustained speed together with a great 
advance in cruising economy. Wolseley 
cars give you more pov/erper pint of petrol. 
And with added power comes the ability 
to use il to its full advantage on the road. 
"Phased Suspension" gives to all models 
complete freedom from rolling and pitching 


as well as those phenomenal road-holding 
qualities which permit fast "point-to-point" 
averages. 

And speed in a Wolseley is speed in 
comfort. Clever bodyvrork has still further 
increased accommodation both for the 5 
occupants and their full complement of 
luggage. Improved sound insulation and 
fresh air control, finger-light controls in- 
stantly to hand, the exclusive Wolseley 
night-pass lighting system all contribute to 
make these new models the most luxurious 
and easy-to-handle cars in their respective 
classes. 
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Vest Pocket Valve Amplifier i 

SMALL AS A MICROTELEPHONE, YET WITH THE p - C '- / ifl 

HIGHEST OUTPUT EVER OBTAINED FROM - ; / gk 

" A POCKET VALVE DEAF AID. 

Since their introduction the main obstacle to the general use f'Sh; 
of valve amplified deaf aids has been' their bulk and weight. 

Attempts have been made to produce them in a form suitable 
for wear on the person without mconvemcnce, but in every case 
performance has been sacrificed to size, of the instrument has „' / ■ . 

been ungainly for pocket use. ■ 

The Bonochord P3 is a 3 valve amplifier with, piezo-electric 
microphone, which will fit easily into a waistcoat pocket, with E ■ 
separate batteries. Special valves designed for us have made this 
possible, together with the use of small components developed mm'. . 

by our Research Department. In spite, of its small size the aid Jw . / ' , 

has the amazingly high maximum output of 60 decibels. Lotus ^ 
send you full details of this new instrument, which wc believe '» 

will do much to establish the general use of valve aids. BoBtafc* — ■ .. 

ALLEN & HANBURYS LTD., g^SarJiSent, 48 Wigmore Street, 
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NEW PRECISION 
HIGH TENSION GENERATOR 
FOR 

DIAGNOSTIC X-RAY 
EXAMINATION 
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Ife 


HEAD OFFICE AND WORKS: 

68, BALLARDS LANE, LONDON, N.3 

Telephone: FINchley 0041 (5 lines) 

Telegrams: Neatoriie, Phone, London 


• 500 mA-110 kV 

• STABILIZED OUTPUT 

• SAFETY INTERLOCKS 

• PRE-SET CONTROL 

• FREE CONTROL 

o REMOTE CONTROL 


AN OPEN INVITATIO 

Radio-Microjjhone Hearing Aid 
offered for clinical lesl 


TN making the Maxade Hearing Aid for 
deaf persons, we have successfully 
applied the knowledge gained in 20 years’ 
radio and acoustical e.xpcrience. We 
believe and know that our radio crystal- 
microphone models with midget-valve 
amplifiers will undoubtedly enable aurists 
■to remedy or relieve their patients’ deaf- 
ness. Lading hospitals and clinics have 
acknowledged the merit of Ma.xade by,, 
consistent recommendation and Ma.xade 
is entered upon the Approved list of the 
National Institute for the Deaf. 


Confidently, therefore, we cordially invite 
practitioners to subject any of our models 
to a free practical test — as an enlightening 
demonstration of the efficiency, natural 
tone, compactness and simplicity which 
place Maxade so far ahead. Pocket and 
other portable types are available at 
moderate prices on convenient paj’ment 
terms. Full details on application to 
Managing Director, W. Scott Worthing- 
ton, F.R.S.A., Peto Scott Co., Ltd. (Est. 
1919)) 77, City Road, London, E.C. i. 
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HEARING AIDS 


10 


THE BRITISH MEDICAL JOURNAL 


_0CT. 15, 1938 



HOMOGENISATION 

o/Fmits & Vegetables 


— The process of homogenisation apphed 

to fruits, vegetables and soup does far more than 

commercial ot 

It renders them harmless to r ^ that they 

Nestle’s Homogenised Foods are otsucn aim ^ adminis- 

Nestle’s 

HOMOGENISED 

FRUITS, VEGETABLES, SOUP 



1 


I with a gratis supply for clmical trial. . 


j NAME 

I address •' I 

1 To : Mossta. NcstliS's Milk Pt°duas Ltd., I 

I (Dept NaR) 6 & ^astcheap, Londoth 


Copyright 


Photo-micrograph of stool of 
normal baby fed on commercially- 
strained vegetables. 

!<>Li ;}f’.v ‘V- ‘ 


NcsiU's Homogemsed Vegetables. 


ABD^InAL DISTENSION, PARALYTIC ILEUS .... 

t eaW w.. ^DORJ^L^ MEBCK 

addition to its action on =Srd''Jf';alt°in 

intestinal torie and motihty an as een^ abdominal distension. 

the severe symptoms ot post operanv 

paralytic ileus, etc. • ^ y^A fnr retention 

Tbe bowei effect ot ' ,937), and it is 

of urine has been noted ( distension after operation 

confirmed that it is being u (“B M'J ” June 18th, 1938),. 

in some hospitals as a routine measure H. .J.. J 


doryl 


ampoules 


0.00025 gm. in 1 c.c. 
Boxes of 3. 10, 50 and 100. 


Samples and Lileralure jronr:— 

E. MERCK, DARMSTADT, 

Publicity Department, 

60, WELBECK ST., LONDON, W. ■ 

Telephone: WELbecl; 5555. 



’ Sales Agents:— 

Messrs. SAVORY^* 

61, V/ELBECK ST., t.O 
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- A N I M P O R T A N T A D A Is C E I N 

Menstrual Hygiene 

TAMPAX 


s A N I 'r A II Y r R o 'r k c 'r i o n \v o r n i n t e r x a l ly 


The principle of ilns new mclIuKl of snnitar\’ pnjtcc- 
tion is tl>al of tijc \*m;inal larnjx>n. 'I'lic menstrual 
fluids arc taken up at the site by the liit^Iily absorbent, 
lonij-fibrcd sumicnl cotton-wool of wliich lampax is 
composed. Each lamjxjn lias an alisorption capacity 
of I to ounces. A patented sealed applicator ena- 
bles the user to insert Tamjinx Jn the piopcr position 
without contact witli the hands and a patented stitch- 
ing process makes disintegration impossible and 

ensures’ complete re- 

TAMPAX " ' ' 

■ ■ Dispensingthus with 

Regd, Tradf .\{arh. sani tary tow'cls, 



Exp:ind:d Tampax »« ittu shin:- 
inz adaptatir^n tathevazirtal tzalh 
and distance from urethral crifice. 


'rainpax providc.s relief 
fromph>-sical and mental 
discomfort, and confers 
fre<*dom and i>eace of 
mind. Tampax may confidently be recommended 
by plix-sicians for use by married women during 
normal menstruation. Its use by unmarried girls 
sliotild not be advocated when the size of the hy- 
meneal aperture would cause difficulty in insertion 
and withdrawal. 

We will be glad to send to doctors a full-size package 
of 'lampav together with fuller delails-on request to 
Tarhpax Ltd., lo, Bolton .Street, London, \V.i. 



Safe Salicylate Therapy 

The popularity of acclyl-salicylic acid is undoubtedly due to the fact that 
it is one of the safest and most effective non-narcotic analgesics available. 
Too often, however, its use has been discarded by the physician on 
account of its tendency to irritate the stomach and because entirely pure 
preparations arc not always available. 


“ Alasil ” provides the beneficial 
therapeutic effects of pure acetyl- 
salicylic acid in such a form that 
it is acceptable even by disordered 
digestions. This tolerability is due 
to the fact that it combines calcium 
■ acetyl-salicylate — the least irritating 
salicylate compound — with “Alocol,” 
a potent gastric sedative and antacid. 


Since ** Alasil ” is belter tolerated 
than acetyl-salicylic acid its use can 
be pushed or prolonged to a much 
greater extent than the latter. 
“ Alasil’* is, therefore, an analgesic 
antipyretic and anti-rheumatic which 
•can be employed with complete con- 
fidence in all the many conditions 
in which such an agent is indicated. 



A supply for clinical trial, with full descriptive literature, sent free on request. 

A. WANDER, Ltd., Manufacturing Chemists, 

184, Queen's Gate, London. S.W. 7. 

Laboratories and Works: KING’S LANGLEY, HERTS. 
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Routine Vitamin 
Administration 

Adequate supplies of ilie essential 
Vitamins A B, B, and D are ensured 
in balanced and standardised amounts 
by the daily administration of 

RADIO-MALT 


; ■ ‘ ' - ■ Sample on request 

THE BRITISH DRUG HOUSES LTD. LONDON N . i 

Tclcpluinc : CIcrkcnwcll 3000 'I'clcgr.nms : Tetradome Telex London 


' Direct Treatment of; 

INFLUENZA with VACCINES 

FOR PROPHYLACTIC AND THERAPEUTIC USE. 


ANTI-CATARRH 

VACCINE 

Prophylactic 
3 doses. 






'xi iSk, 


THE VACCINE 
FOR COLDS 

Curative 
3 doses. 


INFLUENZA VACCINE 
2 doses. 

Prepared by the Research Laboratory of the Royal College of Physicians, Edinburgh 
Issued by and full particulars from 

DUNCAN, FLOCKHART & CO., 

EDINBURGH and LONDON 

104, Holyrood Road, 8. ^ 155, Farringdon Road, E.C.l. 
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lOD 




li- 4 




is a chemical compound conlaining 47% 
of iodine and 43% of Ihiosinomine, and 
gives reolly satisfactory results in a large 
percentage of cases of rheumatoid 
arthritis and allied conditions. 

" The Most Sati</acfory Trcatmcnf/* 

" Dt2T Sirs, 

^ “ Verv' rnanv IhnnV-s fer Ihe samplf of IcJo!vs«n Capsule-;. 
The ralient to ulion I ti2vc them feJt cons-dcrabff Improve- 
ment in her ’Oir.t conJ.tion. anj no^ laVin 1 th^m rcJitilarlv* 
I have found them the mo^t siir»factorv tmlmenlforarlnnl.c 
cases and have had numerous 5 ucce<^fa! rcsulK. 

Yours faithfullv. 

“ M U." 

For Itjj'.vtrjt: For OtjI Admiuistr^timi 

Azoule lodolysin Kap.*cl lodolystn 

For Lr.ccl AtT^:ciit:on 
lodol^'sin Ointmont 

Literature and clinical sample will !>o 
Bent past free on application. 


ALLEN & HANBUBlYS LTD. LOMDOM E *2 



Telephone: Bishopsuafe 3201 fl2 ltnes> 


Telefram* : “Greenbun's Beth Londen" 


Oxo Ltd— Stand 73, London Medical Exhibition 


“ HORMONOXOID ” 

TABLETS 

A reliable preparation for the stimulation of the 
Endocrine Glands. 

Corrects menstrual irregularities. . 

Extensiv’ely prescribed for rejuvenation and 
premature senility.- 

“PITOXYLIN” 

A protein-free extract of the Pituitary Posterior 
Lobe. Eliminates all risk of protein shock. 

In 0.5 'c.c. and 1 c.c. ampoules. 

VITAMINS “A” & «D” 

CAPSULES 

Each capsule contains: 

7,000 International Units of Vitamin “A.” 

900 .. •• D." 


“LIVEROID” 

Brand 

PREPARATION OF LIVER 

A concentrated preparation of the natural 
uncoagulated juice of fresh liver, in combination 
with nerve-streng'chening substances. 

Highly recommended for the treatment of Anaemia 
in all its forms. Pleasant to tal:e. 

“ERYTHOID” 

An active and efficient stomach tissue preparation. 
In boxes of 10 vials. Each vial contains 15 grams 
of desiccated material. 

“OXOID” LIVER EXTRACT 

FOR INJECTION 

The potency of this extract is guaranteed. Each 
batch clinically tested. In 2 c.c. ampoules. 


Oxo Cubes and Bottles — Hospital Oxo — Beef Essence — Meat Juice 

0X0 LIMITED 

THAMES HOUSE, QUEEN STREET PLACE, LONDON, E.C.4 . : 
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B R A N D^ 

RUS SELLS V IPE R VENOM 

^ FOR IMJEC 

external at pSon Tn’’tTe^con°^^^^ °f bKngfofcng w®"' d"‘ •°'' '°''' 

c"rCorr:‘^^‘'” ■" h^ytcTaK"^.’ 

>»<l '.ried ....»p 

1.000,000. Hb. 28% and a tranksibn was^; ° h'^ count fell to R.B.C 
anatmia; immediately the nose was dIupppH w>h^ ^®''®''e 

MO.OOO. the bleeding "totted 

Supptied in rubber-stoppered vUls of 0 I n'e 

antpouie or Sterne disX wster ph^o" Wet"s s^e^r 

O.i mg, viaj with an ampoule of solvent i/g 

0.5 mg. via) with an ampoule of solvent... 3 / 

0'«»‘">“oTfieA1ed,cp/o„dDemo/Pro/-ess/e«. - ‘ , 

a3''^ ^ ■ 


Literature sent 
on request, 



THE 

BOOTS 

NOTTINGHAM 


MEDICAL PROPAGANDA DEPARTMENT 

PURE DRUG CO, LTD 


ENGLAND 



Your pafJeiit ... 

has high fever 



■l^OOD must obviously be rcslriclnll 
■*■ . yet some stimulating cflcci on 
digestion is desirable to niainiaio 
-strength. Thirst is a .probieni. . . 

Brand’s Essence docs not cau-e 
thii’st. And you ivill appreciate olIiH 
-reasons "why this unique stiniulanl fe 
of value to your patient. Brand's bid 
not strain tlie most enfeebled sysiw 
because it precipitates no solids onl 
cciutains no irritants. A lively fl"’* 
of gastric ferments is aroused, til 
excess acid • is effectively dealt "itt 
through protein - adsorption. 
assimilation gives quick cflecl 
Brand’s potent protcin-sparie- 
properties. 


BRAND’S 


CHICKEN 
OR BEEF 


ESSENCE 


is never contra-indi 



BRAND & CO. LTD., SOUTH LAMBETH ROAD, LONDON, 
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★ NOW AVAILABLE TO THE 
MEDICAL .PROFESSION 


HESPERIDW TABIET8 G.l, 


(V/f full ill I’) 


IS BOITI.1.5 OF 
SO TAniXTS 3 f.. 
This Prtff (not nppti- 
eallr in /-<r^)M stibjrrt 
io usual projrssinnni 
disrounJ. 



PRODUCT OF THE 
ClixO LABORATORIES 




A?-ocintc(l ^vilh vitamin C in nature i« fountl hesperidin — 
a flavoiic conipouncl named “vitamin P *’ bv Szrnl-Gvorg\'i 
(Nature, 1936, 138,27). 

Ilc^peridin is claimed to rc^ilate vascular permeability: it appears 
to lie enrelive in condilioii« involving increased permeability or 
fragility of the capillary wall. 

Glaxo Laboratories: Ltd. arc now ready to supply tablets of 
he^peridin in standardised form for convenient administration. 

Earb Hesperidin Tablet G.L. contain? the ecjiiivalent of 0,25 gm. 
of the compound. The tab!et« arc uncoated and without taste. 

Up to four tablet? daily have l>een given with success, 

A rtprirt b\ two IJrlthh invcstiestors (Linccr, 195®, 2, 610) demonstrates that 
hcspcridtn'cin reduce the number of spontaneous and induced pctcehul 
Eacm^irrhatjcs in patients e.\hih;tir!t; genera! sitamin deficiency*. The effect 
appears to f^c independent of the prc*cncc of vitamin C. The hesperidin, 
supplied for the trials by C.Ijxo Lalioratorics Ltd., was administered orally 
in doses of t.o em. daily or less. 

Mesperidtn is clcariv a dietary substance of some important. It renvuns for 
further worl: to indica'c us s.aluc and scope in chnica! practice. 

*To he sfiotrn for the first time at the London Medical 
Exhibition {Oct, 17th ~2}st). Stands No. 95, 96 and 109. 

GT.AXO LABORATORIES LTD., GREENTORD. MIDDLESEX. BVRon 5434 



Oral 

ANTISEPSIS 

demands HIGH GERMICIDAL 
EFFICIENCY plus STABILITY 
plus SAFETY 


BRITISH 
ALKALOIDS 
LTD.^ 69, OLD 
BROAD ST.y 
LOHDOS%E.C.2t 
vnll itadly send a 
clinical sample of 
T.CJ*. to any 
physician. 


Regular gargling or spraying of the throat with an anti- 
septic is recognised as a valuable prophylactic measure 
against common ssTnter aliments. For this important 
work, the seleaed antiseptic should possess certein 
‘plus* characteristics, in addition to efficient bacteridd^ 
action. Stability in the presence of saUva, mucus, blood 
and pus, and absence of caustic or irritant action ^e 
two rital additional properties, without which successful 
oral antisepsis is impossible, 

T.C.P. is indeed a ‘plus* antis^tic, it combines the 
highest baaeriddal cffidency with complete stability 
in the presence of organic matter. T.C.P. cannot harm 
or irritate the most sensitive tissues. 

One other ‘plus* feature— T.C.P. raerts a marked 
analgesic action, a grateful refinement in the treatment 
of painful inflammatory conditions of the throaL 



the pM 0 , 

antiseptec 
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To establish a strong 
positive Iron Balance 

I 

Idozan contains 5 per cent, assimilable iron. It is 
non-constipating and acts in fact as a mild aperient. 

Idozan is a neutral solution, and exerts no harmful effect 
on the teeth. A tablespoohful three times a day provides 
the patient with a daily intake of 2.25 grams of pure iron, 
and thus establishes, without contra indications, a strong 
positive iron balance. 

Idozan is now made in England, and is regularly 
prescribed by doctors in no less than fifteen different 


This is the formula . 

Colloidal Iron Solution . . 84‘!o 
Pure Alcohol .. • 5“'' 

Sugar .. •• 

Flavouring . •• ' <> 


countries. 




IDOZ^ 

The most extensively prescribed iron preparation in 
the World. 

4 oz„ 8 oz.. 40 oz., and 80 oz. bottles. 


Packings 


roimT'c’ooTir r.r ■ " 



marmite 


yeast extra c t 

for Vitamin B complex 

in POLYNEURITIS 

The close connection considered 

is well known Not only ’ P ^ so also is 'the polyneuritis 

srr;r;- 

and deficiency ot vitamin B. d >s . ^ 

-Seas advised la 

drachms daily . . • » ,forfc 

improvement and relume 
. . , still takes 

(Lancet. May 7th. 1930. P 


sample ana 

literature I . London, E.C.3 

on request r-^-roi^TT CO LTD. - 3S, Seething Lane 

:ri." r!° . 


3810 
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Immediate relief from the discomforts of 
nasal congestion due to head colds, 
catarrh and hay feyer, can be obtained 
from the use of 'Endrine/ which 
promotes nasal ventilation and sinus 
drainage. 



, r > 

1 u I 

lOi 


Hf 


UU ,11- 



Samples gladly sent on request to — 

JOHN WYETH & BROTHER LTD. 

(Dtpl. H&I5I0). 

25, OLDHILL PJ-AJCE^ LONDON^, 6^^ 


ENTORAL’ 

TRADE ^^ARK BRAND 

ORAL COLD VACCINE 

FOR PROPHYLACTIC IMMUNISATION TO RESPIRATORY INFECTIONS AND 
PARTICULARLY TO THE COMMON COLD. 

ISSUED IN PACKAGES OF 20 and 60 ' PULVULES ' brand filled capsules. 


ELI LILLY AND COMPANY LIMITED, 

2, 3 and 4, DEAN STREET, LONDON, W.l 

TELEPHONE: GERRARD 2144 
Distributing Agent in Britain for 

ELI LILLY AND COMPANY, INDIANAPOLIS, U.S.A. 
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VITAMIN B, IN FOODS 

Biochemical J., 1935, ojtd other sources' 


BEMAX 


Cheese. 

Beefj cooked. 
Most fish. 
Celery. 
Cocoa. 

Rice, etc. 


Veal, cooked. Wholemeal 

bread. Liver. 


Chicken, 


’’ Porridge. 


Mutton, „ . Lettuce. 


Egg yolk. 
Some nuts. 


Cress. 


Watercress. Legumes, ' 


Cooked Fruits, fresh. ■ Dried fruits. 

vegetables. Legumes, Whole egg. 

White bread. cooked. 


Bran, raw. 


Whole . 

wheat. 



II II 


NEGLIGIBLE 1 5-15 | 15-30 1 30-50 I 50-70 

The figures represent International Units per ounce, ' 


The grain products are the backbone 
of the nutrition of most races of the 
earth. As a rule they are our cheapest 

food fuel.” from " YOUR DIET AND YOUR HEALTH ' 



. . . for energy 


C.F.H.488 
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‘Vitamin Bi deficiency 
an ontstandiug fanlt 

•ill lliecliel of many inillions of people” 

(B-M.y., I6 O.r, 19 }-, p. 753) 

The reduction in Vitamin B, intnlte, due to changes in 
dictar}' habits during the last hundred years, normally 
amounts to at least 50 per cent., and may be as much as 70 per 
cent. It has been demonstrated, both-experimentally and 
clinically, that a shortage of Vitamin B acts as a limiting 
factor in the maintenance of health and nutrition, and oRcn 
results in gastro-intestinal disorders, loss of appetite, indi- 
gestion, constipation and, if long continued, to neuritis and 
arthritis. , 

The logical way to rectify such shortage is to restore to 
the diet the Vitamin B-containing substance whose remossil 
is responsible for the deficiency. 

This substance is available in the form of Bema.'c. 

For years it has been the policy of the proprietors of 
Eemax to ensurf.its Vitamin B, activity by biological assay 
of eccry day's ouipui. So far as is knosvn, Bemax is the only- 
food product for svhich such a claim is or can be made. 

The qusntity of Vitamin B, supplied by the normal daily 
dose of Benia.x — one tablespoonful — is 200 Intemationil 
Units, an amount sufficient to raise a deficient diet to an 
optimal level. 

The normal daily dose of Bema.v supplies, in addition to 
Vitamin B,, significant quantities of Vitamin B, and B^, 
Copper, Iron and Phosphorus as svell as rich quantities of 
Vitamin E and other essential dietary elements. 

Bemax is an entirely natural produa consisting only of 
stabilised wheat germs seleacd for their Vitamin Bi actisity 
with no addition whatsoever.' Clinical sample and litera- 
ture on request. Vitamins Ltd.-, The Bemax Laboratories 
(DeptB.69.), 23, Upper Mall, Hammersmith, W.6. 


Sterility and 
Ualiitnal Abortion 

The increasing use of Vitamin E for 
habitual abortion and sterility of 
dietary origin demands a wheat germ 
oil of proven high activity and of 
stable Vitamin value. Such an oU is 
available for the medical profession 
in Fertilol. 

FERTILOL 

- Wheat Germ Oil Capsules 
A highly active source of Vitamin E. 

A complimentary box of Fertilol Capsules and 
brochure sent on request. 

Vitamins Ltd., Tlie Bemax Laboratories 

(Dept, n. 69 ), Upper Mali, London, 'W.G, 


‘ a very decided help especially in inflammatory 
, diseases of the lungs . . .1 believe if it is used early it 
will abort potential pneumonia cases’ m.b. B.ch. 


For more than a decade S.U.P. 36 has 
been employed with striking success for 
the control of inflammatory diseases of 
the respiratory system, and its use in 
every-day clinical practice for the treat- 
ment of influenza and pneumonia is 
now an established routine. 


The administration of S.U.P. 36 has 
produced a satisfaaory response in many 
other conditions in which pyrexia is an 
outstanding symptom. 

S.U.P. 36 is available in sterile solution 
in ampoules ready for intramuscular 
injection. 


S.U.P. 36 


Sample on request 

THE BRITISH DRUG HOUSES LTD. LONDON N.i 

Telephone : Clerkenwell 3000 Telegrams : Tetradome Telex London 


SUP/S/53 
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' EVANS' . 

ANTITOXINS 

/ • 

Diphtheria Antitoxins- . 

Concenfraled 

2.000 units per cc. 

Super-Concentrated 

3.000 (or more) units per cc. 

Streptococcus Antitoxins- 

Erysipelas 

Puerperal 

Scarlatina 

Tetanus Antitoxins- 

Prophylactic 

Curative 

Products of 

the EVANS BIOLOGICAL INSTITUTE 


Distributed by 


Ev3ns Sons Loschor & NA/obb Ltd. 

Liverpool and London 
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The use of the 

B.D.H. GONADOTROPIC HORMONES 

in the male 


SEnOG.,VN AND GONAN 

Of the tAvo B.D.H. gonadotropic hormones, Scrogan and Gonan, Serogan 
stimulates the germinal epithelium of the testis, leading to active 
spermatogenesis ; Gonan, on the other hand, acts primarily upon the 
interstitial cells and connective tissue, leading to increase in size of the 
testis, marked internal secretory activity and added mobility of the 
undescended organ. 

Scrogan is thus indicated in the treatment of impotence and sterility in 
the male, and Gonan in the treatment of undcscended testes. 

SEROGAN in the Treatment -of Impotence and Sterility in the male 

One ampoule of Scrogan 200 R.U. (in resistant cases 1000 R.U.) should 
be administered by intramuscular injection twice Avcckly. 

The length of treatment required depends, of course, upon the ser'^erity 
of the case, but carefully-controlled spcrm-coimts have shown that 
improvement may be expected in the majority of cases at^the end of 
six to eight rv’eeks’ treatment. 

CONAN in the Treatment of Undcscended Testes 

In the true cryptorchid in Avhom the testes arc retained in the abdomen 
an injection of Gonan 500 R.U. intramuscularly is gi^^en trvice rs eekly. 
In less severe cases, such as uncomplicated cases of canal-dAvelling 
testis, the injections may be given once rveekly. 

Further information in reference to these 
products gladly supplied on request 

THE BRITISH DRUG HOUSES LTD. LONDON N.l 

Telephone : Clerkenwell 3000 Telegrams : Tetradome Telex London 


SHor/S/M 
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ANTITOXIN 



The Globulin-Modified Leilerk technique, embodying 
the principle of peptic digestion, is the only practical 
procedure which permits such a high degree of concentra- 
tion of antitoxin and reduction in the amount , of 
troublesome proteins — the cause of serum reacdons. 

That is why Globulin Modified Antitoxins Lederk 
represent 


• a reduction in the expected incidence and sererity of serwn disease; 

• less iitconmiience to the patient ; 

• a greater ease of administration; 

• a greater potency per c.c. 


Diphtheria Antitoxin LeMe as prepared by the 
Globulin Modified Technique contains 6,000 to 7.000 
units per c.c., except in the lower unitages where the 
volume is adjusted to facilitate ease of handling. A 
concentration which we believe has never been previously 
attained with commercially available antitoxins; 


Since Diphtheria Antitoxin absorbs circulating toxms 
id checks the further spread of the toxxmia, prognosis 
; largely dictated by the promptness by ^Wch adequate 
osage is injected and the route by which it is given. 

The improved and refined Lederk product perimts of 
le administration of large dosage in small bulk by the 

• « . .t. _ .•^^♦■/-vvvTorrl rP^rtlOnS# 






A PRODUCT OF THE 

/Zederte LABORATORIES 
]^•c. Nr.w York 
DiiUihuled I'n England hy 



sigcnls for Eire 

& CO 19 Temple Bar uu- 
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INDICATIONS FOR 'SANATOGEN'. 


FATIGUE IN CHILDHOOD 

so tired I” 


The Emeritus Professor of Diseases of Children at King’s College Hospital has 
just written an interesting book on “ Common Happenings in Childhood One of his 
chapters begins with the words : “ I’m so tired The author points out that apart 
from the natural fatigue which vigorous exercise induces there is a morbid tiredness 
which is “unnatural”. .Examining the first hundred cases in his note book in which 
“ tiredness ” figures as a prominent svmptom, this physician finds that nearly one-half of 
. the children presented signs of faulty digestion. 

Two factors presumably contributed to the pathologic state of these children — 
faulty absorption of essential food elements, and incomplete elimination of waste with 
consequent retention of toxic products. He concludes that in these cases there is some 
degree of starvation, and that the tissues consequently have less to draw upon for their 
“ recuperation from the changes induced in them by fatigue ”. 

When this symptom presents itself, ‘ SANAT- 
OGEN ’ has often been found of great value owing to 

"1 hare tend ‘ S.\.S’ATOGEN' ' o o 

its high protein and phosphorus content and its ready 

dcbilitatrf children.” 

— M.R.C.S., L.R.C.P. assimilatility. ‘ SANATOGEN ’, containing 95 per cent. 

“aj for •SANATOGEN’, I hare milk casein with 5 per cent, glycerophosphate of soda, 

been tains it for almo«^o yean and ^ o > 1 1. » 

te^^rawe is rapidly absorbed and utilised. It is non-irritative, and, 

thrivins J'oung children 1 think it is 

an eaeeilent wiu^- ^ ^ ui addition to its high nuttitivc value, it stimulates gastric 

functioning,increases appetite and promotes the digestion 

* I could not bring about any ^ o 

. improvement in a young girl I »*ai 1 i « r t r 1 1 • 1 • 

attendin?. She waa about teneen and absotption ot Other foods taken with It. 

VMr« nirf- in ^ 


“As for * SAKATOGEN", I have 
been using it for almost ^0 years and 
ordered it «ith satisfaction in 
innumerable conditions. For non- 
thriving fining children 1 think it is 
an exc^ent tonic.” 

— .VJ 3 ,. Ch.B., M.B. 


I could not bring about any 
improvement in a young girl I »*ai 
attending. She was about fourteen 
years old, over six feet in height, 
thin and listless. In fact, the usual 
type who had ‘ outgrown her 
strength % Her mother stated that 
she would ne^'cr go out w^thout her 
or with others of her age, liked school 
but dreaded going. In fact, she was 
so self-conscious that she was getting 
morbid, I tried the usual tonics but 
no improvement. I then prescribed 
‘SAN^TOGEK', and in a vef>' 
short lime there svas marked 
impros-ement. The girl is now 
going about enjoying life like her 
contemporaries. Undoubtedly 

‘SANATOGEN* deserves all the 
credit for her remarkable im- 
provement.” — M.D. 



A brand ef Caain and ScJium Clyceropkespkite 
Sold by all chzmisis price li',3 to 1919 


DOSAGE: For children and adalcs 
two teaspoonsful three times daily, or 
according to cifcurosunces. For infants 
i teaspoonful added to each bottle feed. 


Thi word ’SANATOCKS’ u th- TraJe ITart: of 
C<’rj:'>vin ard dcft-jtes" fj-ao^ts braad 

of Ctirn 2ni S>iijTi CI/cv'op‘*->5p*-.i:e. 

A ‘tiES.VTOSAN ' pfxljct oviJe bj 
CEN’ATOSAS Lid.. L.*c*steniir*, 


Clinical samples and literature available on request to 

GENATOSAN LTD., LOUGHBOROUGH, LEICESTERSHIRE 
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THE ADVANTAGES OF COD LIVER OE 

as a source of 

i ' 

VITAMIN A and VITAMIN D 


111 view of the ividely varying vitamin content of many liver oils available 
to the public, it is interesting to note that the British Pharmacopoeia in 
their most recent Addendum ( 1936 ) ' lay down a definite standard of 
vitamin content for cod liver oil, and also a definite dosage. 


The vitamin content is standardised 
at not less than 6oo International Units 
of Vitamin A and not less than 85 
International Units of Vitamin D per 
gramme ; and the dosage is given as 
a minimum of 15 minims (a quaiter 
teaspoonful) ' three times a day. The 
oil itself is described as “from the 
fresh liver of the cod.” 

‘ SevenSeaS ’ Cod Liver Oil is extracted 
on the boat, within thirty minutes of 
the fish .being taken from the sea. 
It is therefore fresh and easily digested. 
It is an interesting point of fact that 
the process of extraction on tlie bpat 
is impossible with other fish liver oils. 
‘SevenSeaS’ therefore obviates any 
need to resort to liver oils made from 
stale and rancid livers. 

In its Standard form, ‘SevenSeaS.’ is 
ffuaranteed to conform to the standard 


vitamin content laid down by 
the British Pharmacopoeia. For prac- 
titioners wishing to administer Vitamin 
A and Vitamin D in cases where 
a large fat intake is contra-indicated, 
‘ SevenSeaS ’ in its ‘ High Potency 
form has a special significance. The 
vitamin content of this ‘ High Potency 
oil is guaranteed to be ..four times 
the Pharmacopoeia standard, and the 
dosage can ‘ therefore be reduced to 
a few drops only. This is not a 
fortified oil, but is obtained simply 
by selection from the oils of the 
richest livers. - 

All ‘SevenSeaS’ Cod Liver Oil is 
tested and packed in strict conformit) 
with British Pharmacopoeia require- 
ments. Samples of the High Potency 
Oil, the Standard Oil,, and the High 
Potency Oil in Capsules, will be 
supplied on request. 


BRITISH 


god liver oil producers (HULL) LTD. 


ST. ANDREW’S DOCK • HULL ■ ENCI.A. 
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VEGETABLE PUEEES lA PEBIATEICS 


A solufion to the problem of home preparation 

T he markcilly improved nutrition and ?ucce.«- year. This last is, of course, liighly important. 

ful tolerance by infants to strained vegetables The best faqtory practice is inevitably beller 

and fniits is rapidiv securing a universal popularity than home preparation, however careful. After 
for ihis dietarv. scrupulous cleaning, for example, vegetables are 

In iheorv there is no more desirable way of cookcfl in the Heinz factories under light steam 

meetiii" svstemic aciditv, nutritional anaemia and pressure with exclusion of air until just soft 

snpplving diclarv bulk for intestinal enough to be comminuted by 

residue in a non-irritant form. exlnision and cutting. Tlie 

In practice, however, defects calciun 0012 whole process is so regulated 

in the home preparation of purees WmlAJi phosphorus ociS llial the juices of the vegetables 

retard or defeat the end in view. I vitamin a retained throughout, there aie 

The vegetables used arc not fresh. vitamin b. ~vcoo2 no mechanical losses of mineral 

overmuch water or boiliii" in un- I.IJ I .U salts, vitamins or other soluble . 

VITAMIN G fAIR 

covered kettles reduces the mineral calories n» ci i70 nutrients, and the resulting puree 

and vitamin content, and coarse is./, is adjusted to the proper con- 

sicviiis nllows harsh fibre to pass. %haw sislcnce lor SQtislnctory niarKeling. 

In consequence there is a growing demand ncforc filling and sealing, the product is sub- 

on the part of physicians and mothers for such jecled to a process for the removal of any absorbed 

a product that shall have the highest possible air, and scaling lakes place in, vacUo. Finally, 

nutritive value, and complete uniformity.' Their the sealed containers are immediately sterilised 

attention having been drawn to this, the H. J. Heinz under known conditions of lime and temperature. 

Company decided that here was a legitimate c.x- By these means are secured the high nutritional 

tension, of their services in view of their wide qualilic3,uniformily and convenience thatphysician, 

buying resources and long experience in the pre- mother and patient desire, 

paration of foods. 

This company is accustomed to buying vege- 
tables in those regions where they grow best, NOTE. — Heinz Strained Foods are not packed in 

and to dealing with them within a few hours glass, for it has been Jound that light has an adverse 

of their harvesting at the correct season of the action on vitamin content and palatability. 

1 

HEINZ 

STRAINED FOODS 

^ T'ltUy explanatory literature and samples gladly sent on requesL 
Or if desired a special representative tcill be happy to calL 

It . J . H E I N Z C 0 M P A N Y LIMITED, HA R L E S D E N , LONDON, N . W . 1 0 


SPINACH 
TO.XIATOES 
CARROTS 
VEGETABLE SOUP 
PEAS 

GREEN PEAS 
MIXED GREENS 
BEETS 
PRUNES 
CEREAL 
APRICOTS and 

APPLE SAUCE 
BEEF&LIVER SOUT 




ARTHRITIS • SYNOVITIS • FIBROSITIS 


One of the chief principles of' treat- 
ment is the local, application of 
prolonged, moist heat-efficiently 
supplied by the medicated cataplasm 



It is also a satisfactory supplementary treatment to 

ELECTROTHERAPY, to augment the efficacy of the rays. 

Sample on .Request 

Made England nAKJY 

THE DENVER CHEMICAL MANUFACTURING COMPA 

12, CARLISLE ROAD, LONDON, N.W.9. 

iiiiinitiiiiiiiiiiiiiiiiiiiiiiiiniiiiiiiiiiiiiimiiiiniiiiiiimimnmiiiiiiiiiiiiniiiiiiiiiiniiiiiiiiiiiiiiiiiiiii""""”"""""" 



The problem of freafmenf in infesfinal sfasis is definitely 
settled in the minds of those thousands of physicians 
who depend on Agarol. 

Agarol is a readily miscible emulsion of high-grade 
mineral oil and agar-agar with phenolphthalein. Free from 
alcohol, alkali and sugar, if is suitable for use in every 
condition where an evacuant is indicated and at every 
age period. 

The palafabiliiy of Agarol appeals to all. In appropriate 
doses if is mild enough for infants, yet active enough 
for the demands of adult age. 


Supplied m or., 
7h or. and 17 or. 
bottles. 


O 

The average adult 
dose is one table- 
spoonful. 


Agarol is not adver. 
tised to the public. 


WILLIAM R. WARNER & CO. LTD., POWER ROAD, CHISWICK, LONDON, W.4 
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ar iiannes— ' . 

dissimBlar properties 

!n scope and character 'Benzedrine' Brand Tablets and Benzedrine Brand 

Inhaler are completely different' 


BENZEDRINE' 

BRAND 



BENZEDRINE' 

‘ BRAND 

TABLETS 



INHALER 

^ .. — ■— 


Restricted 

These tablets contain the SULPHATE of 
jS-amino/sopropylbenzene (5 mg.) and are 
administered orally. 

On and after January 1, 1939, they can 
be supplied only on the written authority 
of a registered medical . practitioner or 
on the signing of the Poisons Register. 

■ ‘ Benzedrine ’ Brand Tablets have a 
striking effect in stimulating the central 
nervous system and have proved of value 
narcolepsy, post-encephalitic Parkin- 
sonism, depressive and 
; asthenic states, impaired 
mental efficiency, and 

i gastro-intestinal spasm. 


in 






Exempt from all control 

' Benzedrine ’ .Brand ' Inhaler consists of 
an aluminium tube packed with VOLATILE 
jS-aminoisopropylbenzene, which possesses 
a _decongestive potency greater than that 
of ephedrine. 

After careful, examination, this Inhaler 
has been' totally and authoritatively 
exempted from all restrictions of sale 
by the Poisons (Amendment) Rules, 1938. 
It is perfectly safe, even for young children, 
and is indicated for shrinking the nasa 
mucosa in head colds, sinusitis, nasal 
catarrh, hay fever, and asthma. 

Detailed literature concerning both these 
preparations is available 
on request. 



_ _ \ 'Ji:\ 

I , _ 

rSSE3S|.fiailBaa|;' ; 


Distributed by 

. o I itrl 64 Hatton Carden, London, E.C. 

Menley & James. Ltd., neclst.rea Tra« Mark, ■ OanralrMa 

,.r s«,h, Klln. s Franak kak.ra.arlas, .»nars af .h. R.sr...raF 
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Simplify the Technique of Infant Feeding by using 

AlienWrys Progressive Syste 


( 1 ) 

( 2 ) 

(3) 

(4) 

(5) 

( 6 ) 


ALLENBURYS SYSTEM EMBODIES THE FOLLOWING 
ADVANCES IN THE SCIENCE OF INFANT FEEDING 

Humanised Casein : laclalbumcn ratio. , or.’ 

Intimate incorporation of . Dextrin-Maltose, the benign starch-frcc mixture of non-fermenting 
carbohydrates. 

Homogenfsed Cream in reconstituted Milk Foods. . .... 

Prophylaxis ofScuny. Every tin of AlIcnbury'S Foods bears, and has borne m the past, explicit 
instructions for daily administration of vitamin C. , . . . 

Prophylaxis of Rickets. Calcium : Phosphorus ratio adjusted. 560 units of vitamin D per quart 
reconstituted. Independent biological assay of antirachitic potency. . 

Prophylaxis of Anaimia. The reconstituted foods contain 4 parts per million of available iron. 

Allenbuns Svstem provides ever}’ knosm Nutritional Requirement of the Infant 

It enables the physician to replace unreliable home-made milk mixtures with readily prepared infant 
foods which eliminate the risk of enteral infection, and provide easily digested, scientifically balanced 
meals for babies at every' stage in their development. 

ALLENBURYS Humanised MILK FOOD No. 1 (Entirely Free from Starch) 

The best first artificial food because it resembles breast milk closely in composition and in the ease 

with which it is dicesled. 

Composition when reconstituted by dilution (1-6) with wa^r as instructed on tins. « 

Fat Casein Laetalbumen Lactose Desirin Maltose Oas P.as Fe. parts 

- , 0 / lo, 0 7 ’/ TV/ 33' CaO P,0- per million not less than 14 units 

■ ° ■ ' 0.09% 0.16;c 4 

This food is intended for use from birth to 3 months, or for longer penods in 
dyspeptic infants, who tolerate it readily. 

ALLENBURYS Humanised MILK FOOD No. 2 (Entirely Free from starch) 

Milk Food No. 2 is prepared in exactly the same way as No. 1 and retains its general features. It is 
intended for use during the second trimester when digestion is established, and it contains a hig er 
proportion of milk protein and correspondingly less carbohydrate. The mineral content is adequate 
respect of calcium, phosphorus and iron, and ^ch fluid ounce of reconstituted food contains not less 

than 14 international units of vitamin D. 

ALLENBURYS MALTED FOOD No. 3 (The First Step to Weaning) 

This food introduces partially converted starch at the seventh month. It ''1;“'"'" 

content equal to No. 1 and No. 2, and it is intended for use in conjunction with the broader dietary 
' now recommended for the second six months of iniancy. 

Malted Food No. 3, prepared for use with cows’ milk and water has ‘his i^mposition : 

Protein Fat Carbohydrate Ca as P. as Fe parts Vitamin D n. 

? Ry TJV/ 9 7/ CaO P«Or per million not less than 14 units 

^ 0.14;: o:i3% 4 


A L L E: N , H- A N B- IT t.T D R 'D^ O’f N ; YE; 2 
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Pisofilei’s consequent 
upOBi, Mconehial Infectibn 


Partly owing to the considerable amoiint of 
sputum inevitably swallowed by the patient 
in bronchial affections (especially in children) 
disorders of the digestive organs may be 
produced. 

A suitable diet and a free daily evacuation 
tend to prevent these disorders. 

Andrews , Liver Salt by its effervescence, 
freshens the mouth (often so dry in bron- 
chitis) and by its antacid reaction counteracts 
gastric catarrh. By producing an easy 
evacuation, safe even in the presence of 
myocardial degeneration, it removes the 
organisms introduced by the swallowed 

sputum. 






* yvEB 
SALTJ 



★ N.S. — A large stse (in 
mil be sent free on request 
to any member of the 
medical profession. 


. f- n ^ 
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Scarlet Fever and 
Diphtheria Prophylaxis 

-^‘WELLCOME’ 

SCARLET FEVER 
PROPHYLACTSCS 

For Active Immunisation is.sued in two strength. 


A 


2500 skin test doses per c-c. 


D 50,000 skin test doses per c.c. 


^^‘WELLCOMEh 

DIPHTHERIA 

PROPHYLACTICS 

For Active Immunisation 


‘WELLCOME’-- A.P.T. 

Diphtheria Propmyuactic 
Alum precipitated Toxoid' 

‘WELLCOME’— T.A.M. 

Diphtheria Prophylactic 
Toxoio-Antitoxih Mixture 


‘WELLCOME’— T.A.F. 

Diphtheria Prophylactic 
Toxoid-Ahtitoxin Floccules 
(Suip-niionl 

‘V/ELLCOME’ — F.T. 

Diphtheria Prophylactic 

FORMOL-TOXOID 


Write for literature and prices 


These products Mve entirely prepared, tested a7ul packed in England. 

Prepared at: 

The Wellcome physiological research Laboratories 
Langley Cowrt, Beckenham, Kent 


Supplied by : 

Burroughs Wellcome & Co., London 

Address for communications : Snow Hill Buildings. E.C. 1 
Exhibition Galleries: 1 O. Henrietta Place. Cavendish Square. W. t 




A tsoclated Houses: 

New York Montreal Sydney Cape Town Milan Bombay shanghai Buenos Aires 
H 3647 
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NEO-FEMERGIN 


A NEW UTERINE HAEMOSTATIC WITH AN 
IMMEDIATE AND PERSISTENT EFFECT. 

Each tablet, each c.c. of oral solution, and each ampoule of 1 c.c. contains : 



0.00025 Gm. 
Ergotamine Tartrate 



0.000125 Gm. 
Ergobasine (ergometrine) 
tartrate 






Ergotamine (from 
aqueous acetone) 


. Ergobasine (from acetone) 


■■ The action of ergot on the uterus is not to be ascribed to any one alkaloid 

and gynaecological purposes the most suitable drug is one which combines both group^ 

of alkaloids. Unfortunately, very few preparations satisfy thjs 

material, the alkaloids exhibit extreme variations in form and ^ 

a«ion and accurate, dosage, the use of pure active^ principles ,s inevitable. 

" Combined treatment with ergotamlne and ergobasine is 

rapidly acting constituent is combined with one the action of which is long 

Side effects are reduced.” „ .1057 

Helv. med. Acta, 4, 13, 1937. 


Further particulars from: 

Flint, SANDOZ PRODUCTS, 134, Wigmore Street, London, W.1 
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At the outset I must insist that this is a discussion on 
organotherapy and not on endocrinology in general. I 
base said before that organotherapy of necessity lags 
behind endocrinology, which is as it should be ; the 
scientific foundation must be secure before intelligent 
therapy is possible. Of late, however, therapy has /nade 
rapid advances, principally in relation to the se.x hormones. 
This discussion is therefore timely, and should provide a 
useful antidote to the unscientific e.xploitalion of endo- 
crinology which is rife to-day. Every scientific advance 
seems doomed to be dogged and shadowed by a new 
quackery: hypnotism, electricity, light treatment, psycho- 
therapy, and vaccines have each in turn suffered this, and 
it is too much to e.xpect that biochemistry would escape. 
1 read in a lay paper recently that 90 per cent, of bodily 
troubles were due to glands, and it was implied that 
they could be remedied by gland treatment. Organo- 
therapy may well pray to be delivered from such friends! 

My remarks will be almost entirely concerned with 
general principles, for I am to be followed by a number 
of speakers whose own researches have added to our 
knowledge and who will speak from their own e.vperiencc 
on various topics. It is of interest to me to recall that the 
whole subject has grown up in my own professional life- 
time. For it was in my second year at Cambridge that 
G. R. Murray first successfully treated a case of 
my.xoedema by thyroid extract. He had been told he 
might just as well expect to treat tabes with an emulsion 
, ' of spinal cord, so little had Claude Bernard's conception 
of internal secretion taken hold of the profession. We 
must not complain of scepticism, however, considering 
how rrtuch damage credulity has done. But it did seem 
to me that the late Professor Swale Vincent erred on the 
side of caution when he maintained that the fact that a 
juice possessing certain pharmacological properties could 
be squeezed out of the pituitary body threw no light on 
, , the function of the gland. Even as recently as 1921 Sir 
James Berry announced himself an impenitent sceptic as 
to the parathyroids having any separate function from the 
thyroid. 

Three Lines of Advance 

Starling’s conception of a chemical control of the body 
by hormones which he enunciated in 1905 found powerful 
support, however, in three subsequent discoveries: first, 
of vitamins — exogenous hormones, as they have been 

* Read in opening a discussion in the Section of Medicine at the 
f Annual Meeting of the British Medical Association, Pb-mouth, 1938. 


called ; and, secondly, from the observations of Loewi and 
of Dale, from which we learned that the secretion ot 
adrenaline and pituitrm by structures of nervous origin 
arc only special instances of a general law — namely, that 
a chemical substance is liberated at every nerve-ending 
on stimulation. In Hopkins's illuminating phrase — 
chemical substances produced locally and temporarih 
translate for the tissues the messages received through the 
nerves. The histamine-like substance and the P-substance 
described by Lewis as playing an important part in mani- 
festations of allergy and of pain constitute another instance 
of the chemical control of the body. A third line of 
advance was the discovery by the Needhams and Wadding- 
ton that Spemann's organizer in the embryo was not 
cellular but chemical in its activities, and that it was 
closely related to oestrin. The relation between the 
stimulants to normal and abnormal growth has been ably 
dcmonsiralcd by J. W. Cook and E, C. Dodds (1934), 
and we know that from sterols normally occurring in 
the body a deranged metabolism may produce specific 
carcinogenetic substances which will stimulate certain ceils 
to wild proliferation. There is indeed considerable over- 
lap between the chemical constitution of certain hormones, 
vitamins, and carcinogens. Further, the co-operation of 
organic chemists with the biologists has led to the prepara- 
tion of synthetic hormones, and it has been found that 
simpler chemical substances than those existing in Nature 
may be adequate to produce the biological effect. These 
basal groups, arc, in Dodds's happy phrase, skeleton keys 
which can pick the physiological lock. We are learning, 
too, that some of them can have other than their normal 
specific eflects — these are, as he says, pass-keys. 

Antihormones 

Hormones belonging as they do to the innate defences 
of the body, it was assumed for a good many years that 
they would not act as antigens. Doubts on the truth of 
this generalization were first thrown by J. B. Collip's 
(1934, 1935) observation that parathormone gradually lost 
its effect on repeated injection. Subsequently the exist- 
ence of antihormones was established for the gonado- 
tropic growth and ketogenic hormones of the pituitarj" and 
suspected for the diabetogenic and adrenotropic hormones. 
Collip regards a hormone-antihormone linkage as a normal 
condition, but there is no evidence that these “ anti ” sub- 
stances are produced in the endocrine glands (Loeser, 
1937). Nevertheless they are not merely precipitin re- 
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actions, for they have been obtained against protein-free 
extracts, and although not always specific for the particular 
animal, they are absolutely specific for the individual 
hormone. It is of interest to note .that while the anti- 
bodies for tropic hormones can be transferred from one 
animal to another, the antibodies for simpler hormones, 
such as parathormone, thyroxine, adrenaline, arid insulin, 
cannot be so transferred (Bauer and others, 1936, 1937). 

Hormones and Mineral Metabolism 

A further advance in organotherapy was made when 
the interaction 'between hormones and mineral metabolism 
was realized. This was first recogniz'ed in the instance of 
calcium and phosphorus in relation to parathormone, 
but, not long after, the importance of sodium and potas- 
sium ions in relation to the adrenal cortical hormone was 
discovered. It is now claimed by Rivoire (1937) that 
just as generalized osteitis fibrosa is associated with a 
parathyroid adenoma, so myasthenia gravis is associated 
with a thymic adenoma, as indeed others have observed, 
and that just as sodium does good and potassium harm 
in adrenal cortical deficiency, so potassium is beneficial 
and sodium harmful in myasthenia gravis. Dr. R. S. 
Aitken informs me, however, that he has not found 
potassium salts of much benefit in myasthenia gravis. 
When we add to this list the well-recognized association 
between the thyroid and iodine and also between haemo- 
poietin and iron in metabolism, it is clear that there is 
a field for research on the connexion between hormones 
and mineral metabolism. While on this topic it may be 
relevant to mention H. Zondek’s (1935a) conception of 
hormones circulating in the blood in an inactive form, ana 
only being activated on reaching their destination, where 
their action as physical catalysts is modified by electro- 
lytes. Thus he claims that calcium inhibits and potassium 
increases the effect of thyroxine on the cell. Such 
matters, however, remain chiefly of academic inteiest 
present, but I hope I have cleared the way for a con- 
sideration of the general principles of organotherapy. 

Three Postulates for Rational Organotherapy 
^We may lay down these postulates for rational organo- 
therapy; 

A. The gland in que.stion forms an internal secretion. 

B. The active principle or principles of this secretion can be 

C A method of administration of this e.xtract is available 
which will admit of its utilization by the body. 

If and when these postulates have been fulfilled, organo- 
mernpy may be employed in the following ways. 

' 1. SubMion nerapy.-To ,‘^„\"Suc- 

deficient secretion of a gland that is 

tive lesion, or where there is relative ^ '"f 

to overaction of some antagonistic glaiid. 
hormone is intended to produce a chronic effect. « i 
only necessary to instance thyroid extract and insulin 
as examples, and I select them for this reason, tor 
success it must be possible for intermittent doses to replace 
satisfactorily the slow and more constant secretion which 
normally occurs. Thyroid extract does this most satis- 
factorily, and the recent work on insulin has been directed 
towards slowing down its effect by combination with 
'rotamine and zinc so as to imitate more closely the con- 
iiions obtaining in the body. On the subject of the 
active absorption of hormones and the methods of pro- 
King their action I may refer you to the paper by Dr. 
t. S. Parkcs (1938). It is important to observe that sub- 


stitution therapy does not imply that thereby the bedv 
may be induced to form its own hormone ; indeed, ih: 
evidence is all against any, such effect. 

2. As Pharmacological /dgc/i/s-.— Where their known phy. 
siological action may be -useful, quite apart from any 
recognizable defect in the patient’s own glands. Here a 
sudden effect is usually aimed at. The injection of 
adrenaline for the relief of an asthmatic paroxysm is a 
well-recognized example of this. The production of 
insulin shock in the treatment ofschizophrenia might be 
cited as another example, though recent observations 
(Salm^ 1937) on the damage which can be wrought on the 
nerve cells by this procedure should give us pause. 

3. As an Antagonist to Another Hormone.— i\e:c w 
can instance insulin in the treatment of hyperthyroidism, 
pitressin and adrenaline as antagonists to insulin, also 
oestrin in the attempt to neutralize an overacting pituitary, 
which has perhaps been more successful in menopausat 
disturbances than in other directions, though Kirkfm and 
Wilder (1936) claim success for oestrone in the relief of 
acromegaly. Zuckerman showed that testosterone sup- 
pressed ovulation in monkeys, while Loeser found clinic- 
ally that it led to atrophy of the endometrium was 
of therapeutic value in menorrhagia. Levy Simpson (193SI 
has also used it with some success as a method of neiilral- 
izing the thyrotropic hormone in hyperthyroidism. 

4.. To Influence General Metabolism.— Vaymi m 
certainly help to quicken up general metabolism if it » 
desired to do so, even in' the absence of hVPf 
Insulin,' adequately covered by dextrose, is often he pi 
in anorexia nervosa and other wasting diseases. 

claimed for oestrin that it, has a favourable influence on 
impaired carbohydrate metabolism ; indeed, G 
Eaton-K1938) found that dihydroxyoestrm . ' 

tolerance in a severe insuhn-resistant base 
But as this effect is presumably antagonistic to I 
genic pituitary hormone; it should perhaps 
under heading No. 3. , ' 

. 5. As an Attempt to Utilize ^ '"I J„,i. 

There are two possible ' therapeutic 

hormones to correct over-activity of 

{a) passive neutralization by means o 

produced-in another animal by injecting 

sponding hormone, and (W active . 

the patient with sub-threshold doses 

question and thus causing him to J ^ succeu 

hormone. . The first method has had some 

experimentally, and Loeser (1937) found th 

tropic hormone effective even when 

I am unaware, however, of imitating vaccir- 

method. The second method, although mi 
Serapy, does run the risk of aggravating lhe_d, 

■ Hertz and Hisaw (1934) rendering 

threshold doses of gonadotropic ho mone y 
animal’s ovaries resistant to subsequent large 
effective doses. aclif' 

It must be admitted, ‘'’/‘hTr Jhan a help ^ 

has so far proved a hindrance 

organotherapy. Pa‘-"oularly so far as th P^ 
hormones are concerned. ^ the 

- found that patients soon became pres-'C-' 

tropic hormone, and were ab^ ‘o It leer-' 

of the antithyrotropic hormone in .Q^th hormr-- 

generally advisable also to . gy i..: 

periodically with- intervals of rest, in 
development of the antihormone. 

6. Employed J in ihis caief^ri 

expect to find instances originally pi 
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transferred to others. Indeed, this process is .actually in 
progress. Thus while I can offer no rational basis for the 
relief given by pitressin for the pain of herpes zoster 
and its frequent neuralgic sequel (W. H. .Marshall, tn a 
private communication), the inlfuencc of parathormone 
on intestinal colic may perhaps be explained by the 
sedative effect of hypcrcalcacmia on muscular tone. The 
rationale of the treatment of chronic mastitis by ocstrin 
with or without the addition of prolactin is not yet 
obvious, since both these hormones increase the activity 
of the breasts. The relation between ocstrin and the 
condition of the nasal mucosa is. however, of special 
interest. In animals the olfactory' sense is clearly asso- 
ciated with se.x. and the observations of Mortimer, Wright, 
and Collip (1937) on the effect of ocstrin in the treatment 
of atrophic rhinitis arc important. This has led A. S. 
Hoseason {Journnl. October 1. p. 703) to call attention to 
the opposite condition of vasomotor rhinitis, and compare 
it vvith the condition produced experimentally in monheys 
by overdosage vvith ocstrin. 

I do not. however, intend- to say much about organo- 
therapy by sex hormones, because, this being at the 
moment the most rapidly advancing branch of endo- 
crinology, some of the subsequent speakers will devote 
the whole of their contributions to it. I would, never- 
theless. point out that the increasing use of oestrogenic 
substances in the treatment of disorders in the male 
supports Dodds’s conception of the ‘‘ skeleton key " action 
of certain hormones. 

Deleterious Effects 

That self-medication by thyroid c.xtract often leads to 
disastrous effects is generally recognized. Any really 
active therapeutic agent is capable of misuse. The danger 
of repeatedly inducing insulin hypoglycaemia has already 
been referred to. Parathormone can clearly have a 
destructive effect upon bone and mayjnduce the formation 
of renal calculi ; fortunately these effects are partially 
' limited by its exciting the production of an antihormone. 
The administration of oestrin for the vulvovaginitis of 
children has been followed by precocious puberty, both 
physically and psychically. Dodds and Noble (1937) have 
demonstrated the harmful effect of repeated injections of 
pituitrin on the gastric mucosa. Whether continued injec- 
tions of adrenaline can produce arteriosclerosis has been 
much disputed. On the whole it seems unlikely. I saw 
one striking case under the care of Dr. George Grahayn 
where a young woman developed a systolic blood pressure 
of 280 mm. Hg after frequent injections extending over 
two years, but in view of the rarity of such a sequence 
she may have had a coincident malignant hypertension. 
1 think the experimental evidence as to the carcinogenetic 
effect of oestrin need not lead us to fear a clinical counter- 
part ; it has been calculated that it would take fifty years 
for -Its ordinary administration to have this effect in 
human beings. 

Routes of Administration 

■ (a) Oral . — The early triumphs of thyroid medication by 
this -route led to disappointment when it was found that 
it was not equally effective for other hormones. There 
seems to be a good case for the efficacy of this method for 
certain sex hormones, though about five times as large 
a dose is required- compared with injection. Haemo- 
poietin and ventriculin may fairly be regarded as 
hormones, and are undoubtedly effective given thus. As 
to certain properties of anterior pituitary, I must confess 
that pace the pharmacologists I have seen effects follow 


its oral administration too frequently to believe they 
were merely due to coincidence. But here I expect I am 
in a minority 

(/r) Sasal . — As the post-pituitary is an upgrowth from 
the nasal mucosa, it was suggested by Blumgart that this 
route might be effective for pituitrin, and so it proved to 
be. It remains true, however, that the 

(c) Stihciiianeoiis is the only effective route for the 
majority of hormones, reinforced by 

(Jl huravennus administration in emergencies such as 
diabetic coma. 

(e) Rectal administration is seldom called for, and 
though advocated for insulin it offers quite as great draw- 
backs as the hypodermic syringe. 

(/) Cutaneous. — B. Zondek fl938) has called attention to 
the fact that the oestrogenic hormone dissolved in benzol, 
ether, or alcohol is completely absorbed by the skin. 

Receptivity of Hormones by the Tissues 

Although intensive study has been made of the 
pharmacology of hormones, there is evidently another 
aspect which has so far been little investigated. That is 
the receptivity of the tissues. How this normally varies in 
accordance with the needs of the body can be succinctly 
illustrated by the metamorphosing tadpole. Under the 
influence of thyroxine the cells of the gill-covers atrophy, 
while at the same time the limb-buds grow actively. This 
may perhaps be regarded simply as an example of 
thyroxine speeding up metabolism in the direction in which 
it is normally going, but other instances cannot be so 
simply explained. 

Some thirty years ago Langley and Elliott independently 
postulated the existence of a receptive substance between 
the nerve-ending and the tissue as necessary to explain 
the facts then known. If such a postulate was required 
then, how much more is it needed to-da> ! Just as the 
appropriate chemical material, such as pilocarpine or 
atropine, may gel into this receptive substance, so may 
a toxin. G. N. Myers has shown that a therapeutic drug 
may seize on the receptive substance and thus bar the 
way to the ingress of the toxin. It seems to me that the 
pharmacology of the future will have to concern itself 
with the natural history of these receptive substances, and 
find out in what manner they can be helped by drugs, 
both positively, by facilitating their reactions, and nega- 
tively, by blocking the way against the entrance of toxins. 
Nor is this topic remote from my subject, for H. Zondek 
(1935b) maintains that the absorption of a hormone, such 
as thyroxine, is decreased in the presence of narcotics such 
as the barbiturates, which are able to adhere to the cell 
surface and thus to displace the hormone from it. But it 
is also germane to my subject in a wider sense. We are 
still entirely without any conception why a particular cell 
should be sensitive to a particular chemical substance or 
why the same substance should augment the activity of 
one type of cell and inhibit that of another. The nature 
of these receptive substances is a problem to which many 
minds are beginning to devote themselves. The impor- 
tance of the responsive capacity of the receptor tissues was 
clearly indicated by Harrison in his Harveian Lectures for 
1934. He showed that when transplantation is effected 
between embryos of species of different sizes the trans- 
plant responds according to its inherited growth capacity 
rather than to its new endocrine environment. As Keith 
pointed out some years ago, the partial gigantisms in 
certain cases of hyperpituitarism can only be explained 
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on the theory that theTocally hypertrophied tissues had 
developed a special sensitiveness 'to the growth hormone. 
H. M. Evans has shown that the response of the dachshund, 
and of the sheep-dog to injections of the pituitary growth 
hormone is entirely different. Indeed, if such things were 
riot so, it would be difficult to account for structural 
plasticity in the hands of the breeder. 

It must have fallen to the lot of everyone who has 
treated cases of pituitary obesity to find some patients 
entirely refractory to treatment identical with that which 
-has been successful with others. Yet clinically no differ- 
ence could be detected between the two groups. I know 
that there are authorities who maintain that obesity can 
always be reduced by diet alone ; I do not know if they 
‘would add that the patient can also be kept in good 
health. I believe that retention of water is one factor in 
preventing reduction of weight, and I sometimes speculate 
on the possibility of putting on weight by assimilation of 
oxygen : how otherwise does the hibernating animal 
become heavier? But apart from such controversial 
rriatters, it seemS clear that cases of obesity of admittedly 
endocrine origin respond so differently that some difference 
of receptivity is probable. 

In concluding this necessarily summary introduction to 
the discussion may I express the hope that research on the 
synthetic hormones may effect two things : first, the dis- 
covery of simple basal groups which can produce the 
biological effect and yet escape disintegration by the 
• digestive juices ; and, secondly; reduce materially the cost- 
of production. At present the cost of many is prohibitive 
except for the very rich and for the hospital class. 
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of pressure, corresponding to the small haemorrhag 
in all the other organs. Large pituitary haemorrhages a 
rare, and their origin is obscure. Almost all cases or this 
kind’ have shown old haemorrhages, which had given rise to 
more or less definite pituitary syndromes. The present case 
was that of a woman, aged 49, the subject of diffuse glomerular 
nephritis with hypertension, who six days before death 
’ .eloped severe cerebral symptoms due to uraemia. In 
'■ ion to well-marked arteriosclerosis and renal sclerosis 
cropsy showed a large haemorrhagic cyst in the hypo- 
The cause of death in this case was the compression 
...he mid-brain or the general endocranial hypertension 
:,rrbduced by the haemorrhage. 


TREATMENT OF TUBERCULOSIS 
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•AND 


H. J. PARISH, M.D., D.P.H., M.R.C.P.Ed. 

iFrom the Wellcome Physiological Research Laboratories, 

■ Beckenham, Kent)' 

The experiments described in this paper were carried out 
in an attempt to repeat the work of Rich and Follis (1938), 
who obtained considerable inhibition of the development 
of tuberculous lesions in guinea-pigs infected with a human 
strain. 


Technique 

Injection of 'G/H'/icfl-pigr.— Suspensions of actively 
growing (six-day) cultures from Petragnani’s medium were 
injected subcutaneously into the right leg of guinea-pigs 
which averaged 400 grammes in weight. Two virulent 
strains were used, as follows ; 

Human strain, R.2: Twenty guinea-pigs received 0.05 mg. 
of culture and twenty 0.5 mg. , - 
Bovine strain, BV. 28; . Twenty guinea-pigs received 0.01 mg. 
and twenty 0.1 mg. 

with the aid of an opacity standard tube we 
that 1 mg. of culture contained approximately 
million tubercle bacilli. - ' , 

’ Treatment with Siilphanilamide.—liaU lhe 
each group were' kept as controls and w^e gi 
sulphanilamide (50 per cent, suspension m 5 
arable) four times daily by mouth A total of 500 ,• 
(100 mg. at 9 a.m., 1.30 p.m., and 5 p.m and 200 rng. 
at 10 p.m.) was given daily for five days ; ,11 

halved from the sixth to the forty, second day, vhe^j 
survivors in both treated and control groups were K 
Unlike Rich and Follis, who deposited drug " 
cheek pouch, we induced the Kngue 

the suspension from a syringe on to 
and pharynx. Almost all the material thus admm 

was retained. 

Toxic Effects of Sulphanilamide 
The treatment we employed for the first ^ Jtjj 

opOmum Ihtrapeulip dosage by R.eb 

noted evidence of overdosage, however in cer E 

pigs which had been treated day, becau-c 

-reduced the dosage to 250 mg. after th V ,,1 

.ome guinea-pigs- undergoing tremment soonje^^ 


ith characteristic toxic 
miporary paralysis. 


signs- 


nporary paralysis. -nntrol prouri 

The average weights (400 gramme'’ 

: guinea-pigs were approxirnatc y treated animab 

the beginning of the expcrimc , . of 

an a'veraEo of 50 O™"™ « 
eatment, .vhercas „„ „dund 

rmained stationary. Wh general condition of •‘- 

le end of the first week remained li?!”--' 

eated animals ®Ln,i,atcly, in ff 

,an the untreated controls Unforuma y 
Trinary experiment we did not continue 
limn ]c nt weekiv intervals. 
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Tlicrnpcutic Rcsiills 

Siilphanilamidc did not completely arrest the develop- 
ment of generalized tuberculosis. TIic lesions of the 
treated animals that died during the fourth or fifth week 
of the experiment appeared to be less than those of 
controls. All the survivors were killed on the forty- 
second day. when the differences between the groups were 
as follows; 

IIL'MSN STRSIN. R. 2 

The spleens of the control anim.iK were very fri.iblc, but 
those of the treated animals were of almost normal texture. 
.Although macroscopic tuberculous foci were present in the 
spleens of all the guinea-pigs, they were fesser, much smaller, 
and shossed less tendency to coalesce in the treated group. 
Spleens from nine controls and nine treated animals ssere 
sectioned by Dr. C. L. Oakley, who reported that “tubercles 
were present in all. but were consistently smaller and shossed 
less tendency to coalesce in the treated animals than in the 
controls. In many spleens from control animals no normal 
splenic tissue could be found ; in most of the treated animals 
each tubercle ssas surrounded by a broad zone of more or 
less normal spleen. In no instance ssas there the slightest 
sign of healing.” 

In the third series of experiments of Rich and Follis no 
animals in the fifth sseck and only one of six animals in the 
sixth sveek in the treated group shossed macroscopic lesions 
in the spleen, although all except one shossed scattered 
microscopic tubercles. This is a better result than sse ssere 
able to obtain in our preliminary experiment. 

The spleens of our treated animals (average area of anterior 
surfaces, 460 sq. mm.) were less enlarged than those of the 
untreated controls (average, 822 sq. mm.), but this difference 
was probably partly due to the fall in sveight of those treated. 
Our colleague. Dr! J. W. Trevan. kindly examined the data 
statistically, and concluded that the size of the spleen did not 
pros'ide any important evidence as to the intensity of infection. 

Many tuberculous foci ssere present in the lungs of both 
our treated and untreated animals, but they ssere somesshat 
fesser and more discrete in the former group, and had less 
associated basal consolidation. The inguinal and tracheo- 
bronchial lymphatic glands were much smaller and not so 
caseous in treated guinea-pigs. 

The livers of many animals shossed macroscopic lesions, 
and the variation in the extent of the infection in the treated 
and control groups ssas slight. There ssere no significant 
differences in the amounts of pus in the local lesions at the 
site of inoculation. 

BOVINE STR.SIN, BV. 28 

Treatment had possibly a slight inhibitory effect in guinea- 
pigs — less than svas obtained in the experiment ssith the less 
virulent human .stram, R. 2. 

A companion experiment in rabbits shoss-ed no evidence of 
inhibition of tuberculosis with treatment. Eight control and 
eight treated animals ssere used. 3,750 mg. of the drug being 
administered daily to each treated rabbit in divided dosage. 

Summary and Conclusions 

Sulphanilamide appears to produce some degree of 
inhibition of an infection of guinea-pigs svith a human 
strain of the tubercle bacillus. Our results are less striking 
than Ihose'of Rich and Follis — possibly due to a difference 
in strain. 

The drug had very little influence on the course of 
infection in guinea-pigs and none in rabbits svhen a bovine 
strain was used. 

We agree with Rich and Follis that it would be regret- 
table if any premature and unjustifiable conclusions were 
drawn regarding the treatment of tuberculosis. Further 
prolonged investigations with sulphanilamide and other 
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preparations arc clearly necessary under carefully con- 
trolled conditions, special attention being paid to the 
toxicity of the drugs employed. 

SVe arc indebted to Dr. A. Stanley Griffith for the \iru!eni 
bovine strain. BV. 28. and to Drs. J. \V. Trevan and C. L. 
Oakley for their valuable help. 

RErCRE-SCE 

Rich. A. R., and Follis. R. H. (1938). Johm Hopk. Hasp. Bull.. 
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(With Speo.sl Plate) 

The individual lesions of sarcoidosis have been recognized 
for many years, but, as patients would seek the advice 
of the dermatologist for one, the general physician for 
another, and the ophthalmologist for a third, the synthesis 
which showed them all to be expressions of the same 
morbid process was long delayed. However, the concept 
of a generalized disease with infiltrations of the skin in 
only a moiety of the cases is now widely admitted. 
Jonathan Hutchinson (1875) was the first to recognize the 
complaint, although priority is usually given to 'other 
workers — Besnier (1889), Tenneson (1892). and Boeck 
(1899). He “ was accustomed ... to designate the con- 
dition Mabey's malady " — from the name of his patient — 
“and although other and more scientific names might 
be devised, it is perhaps doubtful whether they would 
be more convenient" (1900). Longcope and Pierson. 
(1937) quote nine other synonyms, and their list is by no 
means exhaustive. In the present paper the term “ sar- 
coidosis of Boeck ” is used, not for its intrinsic merit, 
which is little, but because it is familiar and bears no 
causative connotation. 

The sarcoidosis of Boeck is a disease of long duration 
with a tendency to spontaneous remission ; it is charac- 
terized by enlargement of lymph-nodes and spleen, by 
infiltrations of the skin, lungs, and bones of the fingers, 
by enlargement of parotid and lacrimal glands, and by 
iridocyclitis. One or more of these changes may be 
present in any individual case. It is my purpose to 
describe the clinical picture of the disease and to present 
very briefly eight new cases. 

Sarcoidosis is not a rare disease, but it is difficult 
to give its frequency numerical expression as the patients 
are scattered through the special departments of a hospital. 
In over 300 histological examinations of lymph-nodes 
e.xcised . to establish a diagnosis of Hodgkin’s disease, 
sarcoidosis was found once to every eleven cases of 
lymphadenoma ; when to these are added the patients 
who attend the dermatologist for cutaneous sarcoid and 
some cases of “ tuberculous ” iridocyclitis from the 
ophthalmologist, it wiil be appreciated that its frequency- 
demands for it a wider recognition. The eight cases 
reported here were collected in less than a y-ear. 

The Qinical Picture 

The .course of the disease is one of extreme chronicity 
unaccompanied in the majority- by such sy-mptoms ot 
intoxication as pyrexia or emaciation, although there may- 
be compTint of tiredness. The patient commonly comes 
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under observation on account of enlargement of lymph- 
nodes, or, if some other manifestation provides the first 
symptom, lymphadenopathy is ■ found. The initial .com- 
plaints in the present cases are tabulated below; 

■.. 1 


Lymphadenopathy 
Cutaneous lesions 
Cough 
Tiredness 


Swelling in breast . . . . 1 

•Swelling of parotid and 
lacrimal glands . . . . 1 

Swelling of fingers.. .. 1 


Gradually other, lesions appear while the earlier ones 
involute, and this process may. continue over a number 
of years, tending often towards complete recovery. 

- Lymphadenopathy and Splenomegaly 

Enlargement of superficial lymph-nodes is present at 
some stage in all cases ; it is usually generalized and of 
moderate degree, but on occasions it is limited to one 
group of nodes and is of such an order as to raise the 
suspicion of Hodgkin’s disease. The enlarged nodes are 
painless and insensitive, discrete and mobile; while the 
patient is under observation they may retrogress and 
become impalpable. Splenomegaly is common and 'may 
sometimes be considerable, The spleen was palpable m 
five of the present cases. It is probable that some of the 
cases reported as tuberculous splenomegaly \yith miliary 
tuberculosis of the lungs (Hickling, 1938) are instances of 
sarcoidosis. 

Cutaneous Lesions 

The infiltrations of the skin are often so bizarre that 
they 'have attracted much attention in the past, and in 
consequence sarcoidosis was for years regarded as a 
disease of the skin with occasional visceral manifestations. 
The frequency of these lesions is difficult to compute, but 
it is probable that they are found in not more than 
50 per cent, of all cases of sarcoidosis ; clinically the 
cutaneous lesions fall into four groups; 

1 Miliary Lupoid (Boeck, 1899, 1905).--This occurs 
in two forms; first as an eruption of small red-brown 

papules affecting the cheeks, ^ 

of the arms, the buttocks, and the back of the legs. 
The papules are usually smooth, -but may show. rype -. 
keratosis. This fine form of miliary lupoid occasional y 
occurs in plaques resembling lichen planus (lichenoid 
variety). The second form is the nodular sarcoid where 
lesions oecur most frequently on the face 
The nodules during the stage of eruption may reach a 
diameter of 5 cm.; they are smooth, slightly elevated 
and red-blue in colour; in the florid stage, which may 
last twenty years, they increase in' volume, become 
violaceous ^ and the surface, which never ulcerates, is 
often telangieetatic. The whole process is one of extreme 
Tn the stace of involution, central flattening 
“(ffirs'e S r;S°.;p-a-,'anc, te,.„oiec,asis 

and pigmentation of the margins are common 

2 Lupus Pernio (Besnier, 1889 ; Tenneson, 1892) --This 
is a diffuse infiltrative lesion affecting ^e nose cheeks 
and sometimes the lobes of the ears. The eruption has 
a sharp border with a surface which may appear almost 
burnished. Perniotic lesions of the fingers with • asso- 
ciated bone changes are common. 

3 Anaio-Lupoiil (Brocq and Pautrier, I9ip.--This 
lesion is" less common. It occurs in women of middle 
ace, and consists of soft infiltrated plaques on the sides 

' nose, violct-red in colour with marked 

- Tl^ngiectasis. 

'^^Lrvthrodennie SarcouHque (Schaumann, 1924) ap- 

Jfs tis large superficial serpiginous red areas on the 
s.,- .font of the legs and thighs. 


An isolated lesion of the skin, 'especially of the types 
described. as miliary lupoid and angio-lupoid, is not ahvajs 
sufficient for a diagnosis of sarcoidosis, as cutaneous in- 
filtrations which are macroscopically and microscopically 
identical may be due to other causes. These causes are 
leprosy (tuberculoid type”, Motta, 1931), leishmaniasis 
(" bouton d’orient ” ; Dupont, 1930), and possibly tuber- 
culosis and syphilis. Of the cases reported here four had 
skin eruptions at one time or another. Case I showed the 
coarse nodular sarco.id. Cases III- and, VII the fine miliary 
lupoid, and Case VIII was an example of lupus pernio. 

Pulmonary Lesions 

The intrathoracic changes are of. two types; first and 
most common is the enlargement of mediastinal or hilar 
lymph-nodes, which may be sufficient to simulate 
Hodgkin’s disease, although in sarcoidosis the hilar lymph- 
adenopathy predominates, while in lymphadenoma the 
form is more commonly mediastinal. The second type 
of lesion is seen radiographically as a diffuse mottling 
throughout the lung fields, simulating that of miliary 
tuberculosis but . .usually coarser and less regularly dis- 
posed. There is evidence to show that this miliary lesion 
may result in pulmonary fibrosis and even produce heart 
failure. Five of the present cases showed hilar or 
mediastinal lymphadenopathy, and one the miliary change. 

It is remarkable that, these extensive radiographic abnor- 
malities are accompanied by so few symptoms and phisi- 
cal signs; cough was a feature of two cases, but 'hete 
were no sputa, and the physical signs were 'mucd 
basal crepitation. It seems possible, as Bodecker ( 93 ) 
has suggested, that some of the cases reported as chrome 
miliary pulmonary tuberculosis may be examples of tni 
disease. (Plate, Figs. 1, 2, and' 3.) 

Bones 

The changes occur almost exclusively in the phalangK 
of the hands and feet. Clinically they make aPPj; 
ance as painful fusiform ^welfings of the fingcrs^^^^^ 
radiographic changes were fully mbcfcii- 

(1920) as osteitis multiplex, cystica vel 
losa, although they had been recognized e'gh'cen 
.previously, by Kienboek (1902) and thmj 
lupus pernio noted by Kreibech (1904). 
structure of the phalanx is replaced by « a 

with small , areas of rarefaction radio- 
zone of increased density. ' evidence 

graphic changes are unaccompanied by chmc 
of disease, but the process may advance o eau^tn ^^ 

tion cir may heal so nail Os'eim 

normal except for some deformity ^ 4 ). 

multiplex occurred in two of the present 

Other Lesions 

Enlargement of the parotid gfinds «!< 

often, been noted ; m this senes ^ ^ belb 

enlarged in one, and the Th'^ 

parotid and lacrimal glands m a . syndrom- 

presented the s^ovved affcc.ior.> 

Three of Longcope and Pierson s cases 

of one or other of these glands. 

Iridocyclitis is stated to j, ,-5 of the bF 

of cases of sarcoidosis (Blegv ad, -jj-.,, 

described, as “ tuberculous or par “ 1. 

affection is often resistant to re j affected in 
blindness, as m one of the " bui BleP^' 

series. Other rihe eSnetiva. 

(1931) has reported infiltration of th 
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Several wrilcrs have soggcsled (hat the uveo-parolid 
syndrome of Hcerfotdl (1909) is inseparable from 
sarcoidosis : the histological changes arc identical, and a 
perusal of case reports shows that all gradations, from 
iridocyclitis with swelling of the parotid glands to the 
well-known clinical picture of miliary lupoid, occur. 
Pautrier (1958) and Slot. Goedbloed, and Goslings (1938) 
have icported cases which show clearly that uveo-parotitis 
must be regarded as a clinical variant of sarcoidosis. 

Infiltrations in many other sites have been recorded, 
hot those already described occur often enough to con- 
stitute an easily recognizable picture. Boeck (1916) and 
Mylius (1928) have stressed the frequency of lesions in 
the mucosae of the upper air passages ; the breast was 
involved in one of the present cases and in one seen by 
Goeckermann (1928). There arc records of lesions in the 
testicle (Pautrier. 1935), the hypophysis (Schaumann. 
1936), and the optic nerve (Reis and Rothfcld. 1931). 

Treatment 

It is difficult to evaluate the results of treatment in a 
disease which so often shows spontaneous involution. 
Radiotherapy, gold, arsenic, and tuberculin are generally 
held to be useless, although improvement followed the 
first two in some of the present cases. Lomholt (1937) 
has reported benefit from antileprol. 

Pathology 

The observation that a negative Manloux reaction is 
common in sarcoidosis has given rise to much specula- 
tion. It has been urged that it is an instance of cutaneous 
“anergy” (Martcnstcin, 1924), but it has never been 
established that the reaction is negative more frequently 
than in a series of normal controls, and Kissmeyer (1932) 
concludes that the percentage of negative reactions is 
what would be expected in non-tuberculous subjects of the 
same age. The proportion of negative tests in different 
series varies considerably. 

Anaemia is mild or absent, and examination of the 
blood often reveals a moderate mononucleosis ; two of 
the present cases showed an eosinophilia such as was 
noted by Longcope and Pierson (1937), An increase in 
the plasma globulin has been observed by Salvesen (1935), 
■and was present in one of my patients. 

'The histological changes are identical in all the affected 
tissues. There is, a proliferation of histiocytes to form 
discrete collections of epithelioid cells, among which an 
occasional giant cell may be seen. Surrounding lympho- 
cytic infiltration is lacking ; there is no caseation, and 
tubercle bacilli cannot be demonstrated. The lesions may 
be said to consist of “ pathological tubercles,” and the 
changes are familiar to all morbid anatomists under the 
name of hyperplastic or endothelial “ tuberculosis,” 
although a more accurate descriptive term would be 
, histiocytic sinus reticulosis (Fig. 5). 

Aetiology 

An acrimonious dispute over the nature of sarcoidosis 
has been in progress for many, years. Three hypotheses 
have been adduced; first, that it is due to tuberculosis; 
secondly, that it is a non-specific tissue response which 
may be evoked by a variety of pathogenic agents such 
as the tubercle and lepra bacilli, the Spirochaeta pallida, 
and leishmania ; and, thirdly, that it is a systematized 
disease of lympho-reticular (reticulo-endothelial) tissue 
comparable to Hodgkin’s disease and similarly of un- 
known aetiology. The first hypothesis has been favoured 


by dermatological opinion ; but inoculation experiments, 
with a few doubtful exceptions, have been consistently 
negative, and acid-fast bacilli have been demonstrated 
only in a handful of cases, all of which Kissmeyer (1932) 
has shown to be open to criticism. The only facts 
favouring a tuberculous aetiology are the microscopical 
appearances, and the observations of Schaumann (1923) 
and others that some patients have died of phthisis. Most 
pathologists will admi'l that the histological signature of 
the tubercle bacillus is susceptible of forgery, and phthisis 
m.iy clearly be a secondary infection in an occasional 
case ; indeed, it is possible that the pulmonary fibrosis 
which sometimes occurs may be a predisposing factor. 
The second hypothesis also has its origin in dermato- 
logical writings, and. although it must be admitted that 
similar cutaneous lesions may be due to Hansen's bacillus 
(tuberculoid leprosy) or leishmaniasis (Dupont, 1930). it is 
unbelievable that the whole characteristic and well-defined 
syndrome of sarcoidosis could be anything but a specific 
disease due to one cause. The suggestion that sarcoidosis 
falls into the same category as leucosis and Hodgkin’s 
disease and must rank as a reticulosis (Pullinger, 1932 ; 
Ross, 1933 ; Bodlcy Scott and Robb-Smith, 1936) is find- 
ing increasing favour, although its cause remains as 
obscure as that of the other diseases of this group. 

Case Reports 
CASE 1 

A married woman, this patient came of healthj stock, and 
h.ad liad no illness, except catarrhal jaundice in childhood, 
until the age of 34 jears, when she noticed an eruption above 
the right ejebrow. Ten months later similar spots appeared 
on the arms, knees, and neck ; she began to lire easil) and 
ssveal at night, but there was no loss of weight. On admission 
to hospital at the age of 35 she was apjrexial and weighed 
45 kg. The cutaneous lesions consisted of slightly raised 
infiltrated areas, oval or circular in shape, and in colour 
varying from violaceous to yellow-red. All the superficial 
lymph-nodes were enlarged and of an average diameter of 
I cm. The spleen extended 5 cm. below the left costal 
margin. A blood count showed a hypochromic anaemia with 
58 per cent, haemoglobin and a normal differential count. A 
skiagram of the chest showed some enlargement of mediastinal 
nodes, and although Ihe hands appeared normal the radio- 
graphic lesions of osteitis multiplex were found in the left 
middle finger. The Wassermann and Mantoux tests (0.1 mg, 
O.T.) were negative, and biopsy of a cutaneous nodule showed 
Ihe histological changes of sarcoidosis. She was treated with 
ultra-violet light and discharged. 

Six months later she was readmitted. The eruption was 
unchanged, her weight was steady, and lymphadenopalhy per- 
sisted only in the posterior cervical triangles. The spleen and 
User were palpable ; the anaemia had been remedied and 
Ihe differential leucocyte count remained normal. She was 
diseharged after a fortnight, and two and a half years later 
her condition was the same although her general health 
remained unimpaired. 

At the age., of 39 an attack of iridocyclitis, from which she 
made a complete recovery, was treated at an ophthalmic 
hospital. During Ihe next six years she improved consider- 
ably with injections of sodium morrhuate, but developed a 
morning cough with sputum. In her forty-fourth, forty-fifth, 
and forty-sixth winters she had attacks of “ pneumonia.” At 
Ihe age of 48 she was still troubled with morning cough and 
dyspnoea on exertion. Her weight was 45 kg. The eruption 
had disappeared from the face, but persisted on the arms and 
back in the form of erythematous areas without infiltration 
but with an occasional yellow-brown nodule. Shotty lymph- 
nodes were palpable in the neck, axillae, and groins, and the 
spleen extended 12 cm. below the costal margin. Crepitation 
was audible at the base of both lungs. The hands and feet, 
were clinically and radiographically normal, but skiagrams of 
the chest showed a diffuse fibrosis of both lungs (Fig. 3). 
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CASE II . . - 

In this case, (hat of a West Indian male native, who was 
nrst seen at the age of 18 years on account of palpitations no 
cardiovascular disease could Ire found, but there was enlarge- 
ment of lymph-nodes in the neck and epiiro'chlear regions 
an^d the spleen was easily palpable. His weight was 60 kg! 
The patient’s health remained good until the age of 191 years, 
when for a few weeks he noted dyspnoea on exertion • his 
spleen was again found to be enlarged. He was free from symp- 
toms until the age of 28, when he developed a feverish cold, 
followed a week later by painful swelling of both lacrimal 
glands The swellings subsided after a few days and a dry 
paroxysmal cough appeared. Three months later he began to 
tire easily ; his temperature rose occasionally to 99.5“ F. and 
there was some dyspnoea. He had recurrent sore throat, and 
his left antrum was thought to be infected, but puncture led 
to no improvement. 

He was admitted to hospital, then being 29 years old. His 
weight was 79 kg. ; he was apyrexial, and his pulse frequency 
varied from 90 to 110 per minute. There were enlarged lymph- 
nodes in the upper deep cervical groups and in both groins ; 
they were discrete, firm, mobile, and of an average diameter ' 
of 1.5 cm. A few crepitations were heard at the base of 
both lungs. A skiagram of- (he chest showed great enlarge- 
ment of the hilar nodes, particularly on the right. The 
sputum contained no tubercle bacilli. Blood- count: erythro- 
cytes, 5,240,000 per c.mm. ; haemoglobin, 90 per cent. ; 
colour index, 0.86 ; leucocytes, 7,700 per c.mm. ; neutrophils, 
60 per cent. ; eosinophils, 9 per cent. ; lymphocytes, 7 per 
cent. ; plasma cells, I per cent. ; monocytes, 14 per cent. 
Biopsy of a node revealed the changes of sarcoidosis, and the 
Wassermann reaction was negative. 

He was discharged to a sanatoriumi and there was a slow 
improvement in his condition in the next two years. 

CASE 111 

This patient, a married woman with three healthy children, 
came from a healthy family and had always been well 
herself, although for as long as she could remember there 
had been “ enlarged glands ” in (he left side of the neck. 
When 38 years old she noticed a painless swelling in the 
right breast, for which she sought admission to hospital. 
There were small discrete lymph-nodes palpable in (he left 
side of the neck, and in the right breast was a hard mobile 
well-defined swelling measuring 5 cm. by 4 cm. On excision 
this was found to have the histological structure of sarcoid 
tissue, and a lymph-node showed similar changes. At this 
time she began to be troubled by pain in the left eye, and 
a year later the right one became similarly affected. At the 
age of 40i she was readmitted: enlarged nodes were still 
present in the left side of the neck, and there was a swelling 
in the left parotid gland and paresis of the left facial nerve. 
The eyes ^showed bilateral iridocyclitis with secondary 
cataracts, and only perception of light was present. Lymph- 
nodes removed from the left side of the neck showed 
sarcoidosis. A radiograph of the chest was normal. Left 
iridectomy was performed with some improvement, and a year 
later a similar operation was carried out on the right eye. 

At the age of 42 she was blind, apart from perception of 
light in the left eye ; enlarged nodes were palpable on both 
sides of the neck, and she showed the classical features of 
myxoedema. On the abdominal wall was one small patch 
of miliary lupoid. The blood picture was normal and 
skiagrams of the chest showed a fine diffuse fibrosis ; no 
radiographic changes were found in the hands. With thyroid 
therapy her general health improved, and apart from her 
blindness she began to feel well. 


■ began to feel tired at the end of the day.’ At this timr 
. eyelids and both parotid glands became swollen there 5 
some pyrexia, and he lost weight. After three months he w 
admitted to a sanatorium, where he improved and cainnl 
weight; the report stated (hat “no signs of tuberculosis were 
found. Two months later he was transferred to St. Barthola- 
mevy s Hospital ; he had been in bed for (he previous sir 
weeks, but felt well and was gaining weight ; there was no 
cough. His weight was 43 kg. ; he svas apyrexial, hut hsd 
a tachycardia of about 100 per minute. Both p.irotid and 
both lacrimal glands were enlarged, and there was oedema ol 
the upper lids. The tonsils were fleshy, and shotty lymph- 
nodes were palpable in both upper deep 'cervic.il and in- 
guinal groups. The liver ' extended 4 cm. below the costal 
margin, and the tip of the spleen was palpable. A sHajram 
of the_ chest .showed massive enlargement of hihr'and 
mediastinal nodes. Blood count: erythrocytes, 4,970,000 per 
c.mm.; haemoglobin, 78 per cent.; colour index, 0.8; leuco- 
cytes, 9,600 per c.mm. ; neutrophils 58 per cent. ; eosinophils 
5 per cent. ; lymphocytes, 29 per cent. ; monocytes, 7 pet 
cent. Mantoux test (1 mg. O.T.), weak positive. The 
Wassermann reaction was negative. He was discharged from 
hospital and spent the subsequent year in Switzerland. 

The patient continued to -gain weight and to feel well. He 
was readmitted when 17 years old, and a node which showed 
the changes of sarcoidosis was removed from the groia 
(Fig. 5). At that time only the inguinal nodes were palpable; 
other physical findings were negative, but a skiagram ot the 
chest showed little charige from that of two and a half ye-w 
previously. 


CASE IV 


I'his patient came of a healthy long-lived family, although 
'father, who died after an operation for urethral stricture, 
.IS said to have contracted syphilis before marriage. In 
infancy he had had scarlet fever, mumps, and chicken-pox, 
but was Tn good health until the age of 134 years, when he 


CASE V 

The patient came of healthy stock and had always been 
well, except for scarlet fever and mumps in childhood. At 
the age of 21 she married and subsequently had three pres- 
nancies, all of which terminated in abortion. When 23} years 
old red lumps, appeared on the skin, following an atlacl. ol 
rheumatism ; these faded after a fortnight. Six months latei 
she developed a cough with yellow sputum ; Ihere isas no 
sweating and no haemoptysis, but she lost 2 kg. in tyeighl in 
a month. After six weeks she was admitted to hospital; het 
weight was then 47 kg. ; her temperature' occasionally rcachtd 
99“ F. at night, but there was no tachycardia. Enlarged lynipb' 
nodes were palpable in both sides of the neck and in both 
groins ; none exceeded 1 cm. in diameter. There was fiatten- 
ing and reduced movement over the upper part of the (1?™ 
lung. Examination of the blood showed a haemoglobin of 
- 75 per cent, and a lymphocytosis of 47 per cent, of 7,fiv 
leucocytes per c.mm. The sputum contained no lubcrcls 
bacilli ; the Mantoux test (0.1 mg. O.T.) and the Wassermann 
reaction were negative. A skiagram of the chest showco a 
shadow extending from the mediastinum into the right lunj 
field, with a diffuse mottling of the right upper zone (Fig. O' 
there was no radiographic abnormality of the hands. M 
e.xcised node was histologically typical of sarcoidosis. i ^ 
patient contracted measles while in the ward and was tram 
ferred to a fever hospital. On her return after four 
the nodes in her neck had decreased in size, but those in - 
epitrochlcar regions were palpable, as were some in the rif- 
costo-coracoid group. The tip of the spleen could “ 
Treatment with intravenous crisalbinc was insliluicd. and ■ 
was discharged improved after a month. She received 
tinued treatment as an out-patient, and a year later her v'cit' 
had risen to 57 kg., her general health was excellent, 
small nodes were still palpable, and the mediastinal 
had almost vanished. 

CASE vi 

A married woman aged 21, who had always been 
and came of sound stock, this patient had an cfuP'| _ 
painful red swellings on both legs which ‘^ 1 ‘^FP‘^dre i _ 
a fortnight. About the same time she noticed a ^ 
in the right side of the neck; she began to lose ' y/.j 
was listless, and sweated at night. Her condition 
unchanged until six months later, when .swellings 
under the chin and in the left side of the nee . 
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incrcnAcd stcadil> in She had no cough, but had lo^ 

weight. At the age of 22 she was admitted to hospital ; she 
weighed 62 kg. and was ap\rc.\ial. All superficial lymph- 
nodes were enlarged ; the tip of the spleen was palpable and 
occasional rhonchi were audible in the chest. She had a 
moderate anaemia with 78 per cent. Itacmoglobin. but the 
blood count was otherwise normal. The Mantoux test (0.1 mg. 

O.T.) and the Wassermann reaction were negalisc. A skia- 
gram of the chest showed mediastinal glandular enlarge- 
ment. An excised cervical node had the microscopical - 
appearance of sarcoidosis. After radioihcmp> she wa«; dis- 
charged from hospital; the nodes were then considerably 
smaller, but she had lost 4 kg. in weight. 

Six months later there was further diminution in the size of 
the Umph-nodes. and after another three months onl> those 
in the axillae remained palpable. At this time a skiagram of 
the hands showed 'no bon\ lesion, but in the lungs a miliary 
t\pc of infiltration (Fig. 2) had been added to the mediastinal 
h mphadenopathy. Her general health was good: she had 
regained 3 kg., but still complained of some tiredness at the 
end of the da\. A year after her discharge from hospital her 
weight wa-s 66 kg., she was free from symptoms, no superficial 
nodes were palpable, and the radiographic appearance of the 
lungs was normal. 

C.XSE \'ii 

This girl was one of a healths family and had alv\a\s been 
sscll herself, apart from childish ailments, until the age of 
141 scars, svhen she noticed a small pimple on ihc right check. 
Six months later a painless swelling appeared in the right 
side of the neck, increasing slossls in size. At 16 years of 
ace a similar lesion appeared on the left arm : a diagnosis of 
lupus vulgaris svas made, and she ssas treated ssiih injections 
and ultra-violet light. She lost no weight, had no fever and 
no sweats, and her general health was unimpaired. A >ear 
later she was admitted to hospital: she was apvrcxial and 
without lachNcardia, and her weight was 46.5 kg. Small 
patches of typical miliary lupoid were present on the cheeks, 
arms, and back. There were enlarged lymph-nodes in both 
sides of the neck, the greatest measuring 2 cm. by 3 cm. : small 
nodes were palpable in both axillae and groins. The blood 
picture was normal ; the Mantoux test (O.I mg. O.T.) and 
the Wassermann reaction were negatise. She was discharged 
after a staj of eleven days. Eight 'months later she was 
readmitted ; her weight had increased by 4 kg., but her con- 
dition was otherwise unchanged. Skiagrams of the chest 
and hands were normal, and after a course of radiotherapy 
the lymph-nodes became smaller. 

CASE vni 

A missionary worker whose father died of pulmonary' tuber- 
culosis, this patient had herself been healthy, apart from 
' acute appendicitis, until the age of 28, when she had sudden 
pain and swelling in the fourth left digit. The swelling 
gradually involved . the whole finger, and later the left 
thumb and index were affected. After a few months the hand 
became almost normal again- At the age of 42 a red erup- 
tion appeared on the right side of the face and slowly spread 
over the nose and left side of the face. Six years later there 
was swelling of the lymph-nodes in the left side of the neck 
which subsided after about six months. 

She was admitted to hospital when 55 years old. There 
was some dyspnoea on exertion, but no cough, no loss of 
weight, and no fever. A typical eruption of lupus pernio 
affected both cheeks and the nose ; shotty ly'mph-nodes were 
palpable in both posterior triangles, and a persistent rale was 
audible at the base of both lungs. There was a fusiform 
swelling of the proximal phalanx of the left fourth digit, and 
the terminal phalanx was hyperextended. The blood picture 
was normal ; the AMantoux test (0.1 mg. OT.) and the Wasser- 
mann reaction were negative. Serum proteins: albumin 5.2 
grammes and globulin 5.2 grammes per 100 ml. Skiagrams 
of the chest revealed some fibrosis involving particularly' the 
right lower lobe, and the hands showed the radiographic 
changes of osteitis multiplex in the first and fourth left digits 
(Fig. 4). 


She was treated with solganol-B-oleosum intramuscularly, 
and after seven months her health remained good, while the 
local lesions were unchanged. 


Conclusions 

1. Sarcoidosis is a systematized disease of lympho- 
rcticular (rcliculo-endothelial) tissue in which changes are 
found particularly in the lymph-nodes, spleen, skin, bones 
of the hands, lungs, eyes, and salivary glands. 

2. The uveo-parotid syndrome of Heerfordt is a clinical 
variant of sarcoidosis. 

3. Its course is prolonged and benign, and it has a 
tendency tow'ards spontaneous recovery'.. 

4. There is no convincing evidence that sarcoidosis is a 
manifestation of tuberculosis. 

5. It is of common enough occurrence to be a disease 
of interest to all general physicians. 

6. Eight new cases of sarcoidosis arc reported. 

I am indebted to the physicians of St. Bartholomew’s 
Hospital for permission to make usd of their cases, and to 
Prolcssor Ronald Christie for much helpful and constructive 
criticism. This work was done during the tenure of a grant 
from the British Empire Cancer Campaign. 
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The Iheory of tomography, and the principles governing 
this method of taking .v-ray pictures of a section of an 
organ, have been described in several papers (McDougall, 
1936, 1937; McDougall and Crawford, 1937), and the 
present position has been well summarized in a leading 
article in the British Medical Journal (1937). The value 
of tomography in cases of pulmonary disease is how fully 
recognized, and with the elaboration and perfection of 
relatively simple apparatus this method of investigation 
'is likely to enjoy an increasing popularity. 

Technique of Tomography 

We have continued to use the Sanitas machine as 
devised by Grossmann (1935), and since March, 1936, 
when we first began to use tomography at Preston Hall, 
nearly 400 patients have been investigated by this method. 

' Grossmann's tomograph has been criticized as expensive, 
but the quality of the pictures is excellent, and post- 
mortem confirmation of the appearances of the lesion at 
different sections has been obtained ; these afford complete 
proof of the general accuracy of the apparatus. Further- . 
more, the resultant films seem to us to present a greater 
degree of contrast, a more complete obliteration of un- 
wanted shadows, and a more sharply outlined general 
detail than are usually obtained with simpler apparatus. 
Nevertheless, we agree that elaborate and costly apparatus 
is not essential for tomography, and Twining (1937) and 
Colver (1937), working independently in this country, 
and Ziedses des Plantes (1932) in Holland, have all 
shown that simple attachments to an ordinary x-ray 
machine can successfully fulfil the requirements necessary 
for the production of tomograms. 

In Grossmann's tomograph the tube and the Potter- 
Bucky film holder are attached to opposite ends ot a 
' pendulum, and in taking a photograph the tube describes 
L arc, the extent of which can be controlled The ax s 
in which the pendulum swings can be brought opposite 
any desired plane in the patient’s body, and it is only 
objects on this particular plane which are sharply, defined 
on the film. The geometrical principles have already 
been fully outlined in the papers referred to above, 
further details need not be discussed here. 

Twining realized that an ordinary Potter-Bucky couch, 
mbodying as it does two convenient mechanisms— 
amely, (D a column capable of moving parallel to the 
ouch, and (2) a Potter-Bucky film carrier moving along 
(he long axis of the couch— was easily adaptable for 
tomography. By connecting the tube carrier and film 
carrie'r by a suitable lever he obtained the movement 

5 ' quired— namely, proportional and opposite movement 
kthe film. In this method, as with Grossmann s tomo- 
tph the patient lies in the recumbent position, but in 
dyer's adaptation the tube and film carrier move in a 
vertical instead of a horizontal plane, and thus the patient 


can be photographed in the upright position. li h 
claimed that with this technique the upper limit of a 
pleufal effusion or the line of a fluid level in a cavity is 
hot obliterated. 

Clinically, the widest application of tomography his 
been in the field of obscure pulmonary lesions, but whilst 
our own work has been almost entirely limited to cases 
of pulmonary tuberculosis, valuable information can be 
obtained by the use of this method in many other 
regions of the body. Twining has found it of consider- 
able value in certain bone work — for example, the radio- 
logy of thin cancellous bones which are obscured by 
denser structures: the patella, sternum, and sterno- 
clavicular joint, temporo-mandibular joint, zygoma, and 
• cribriform plate, the atlas and axis. In addition the 
larynx, the pharynx, and the nasal cavity can all be in- 
vestigated by tomography, and more precise information 
be obtained than by ordinary radiography. 

Descriptive Cases 

The cases to be described are offered as a further 
example of the value of the tomograph in the elucidation 
and localization of cavities, and the more precise analjs.s 
and interpretation of complicated fibrotic disease. A fui 
discussion on the clinical value of tomography has already 
appeared in the .Proceedings of the Royal Society c,^ 
Medicine (1938), and readers are referred to this lor 
further details. ' 

CASE I 

A patient aged 48, with a four-years history of pulmonary- 
tuberculosis. Fig. lA is the ordinary «d>ograph of the ct;e> , 
the lesion is seen to be fibrotic in type and bib m ’ 
distribution. The right lung appears to contain old-s and . 
fibro-cavernous disease of the upper zone, with an ar a 
recent infiltration in the lower zone; '^e “O'"' 
diaphragm on this side is peaked and 
costo-phrenic angle is obliterated. 
chronic infiltration over the upper sharply 

zone is emphysematous, the diaphragm here B 

outlined. ' , c m fro'" 

Fig. 1 B is a tomogram taken at a level of only c • ■ 

the back of the chest. On the ng/u side two ai culiar- 
now apparent over the upper and ^ ,t: 

separated by a band of fibrous tissue “ ,i 

level of the interlobar fissure. Close jrl 

the inner part of the upper lobe, is a ‘ p! 

in the lower lobe diffuse infiltrative dise. P f,..! 

left lung shows generalized fibrotic d-scase wUh a^vcll^^ 
cavity in the mid-zone (which was not < PP 
ordinary film). c, 

We feel that in this case the 
an entirely incomplete picture of the actii. p 
features of the lesion, and in view of j- 

physical signs in this case were ,he ,,:r: 

existence of the spontaneous Pooumchorax 
side must have remained J pncum:- 

tomography. The presence of neumothcr^' 

thorax was later confirmed by inserting “ P ^ .,i;s 
ieedle, »he„ . sligh.l, 
obtained. A thoracoscopy was adv ised “ 
state of the collapsed portion of lung, 
the patient refused this investigation. 

The entire series of tomograms pf 2 r 

here for reasons of space), taken a jUpstraied 
from .he from .o , he back of Ihe 
beautifully the gradual root to th^ '‘='" 

from the level of the plane °f ^ the ^ 

of the' paravertebral sulcus, and also - 

of the cavity shown in the left dr;' 

gram. The topography of the lesion • 
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siratcd in a way that we have never been able lo equal 
by any other method of radiological investigation, including 
lateral, stereoscopic, and oblique films. In this particular 
case the main lesion was found to be situated in the 
deeper portions of the lung tissue: this finding has been 
borne out so often in other patients investigated by us 
that it would appear that the majority of tuberculous 
lesions in the lung begin at the back and extend by 
advancing into the anterior sections. Hence it may often 
occur that ventral tomograms fail to reveal any evidenee 
of disease, while the dorsal sections may indicate c.xtcn- 
sive lesions. 

CSSE It 

This patient, aged jO. was admitted with a two-and-a-half- 
\ears histoiy of pulmonarj tuberculosis. Fig. 2s is the ordinary 
radiograph of the chest taken on admission. On the r/g/rr 
.side the apes is seen to be cramped and fibrosed, with some 
“hard" infiltration in the infraclavicular zone. Over- the 
lower zone, in the inner half of the lung field, is a ring 
shadow ; just above the diaphragm the appearance is sug- 
gestive of bronchiectasis. The diaphragm itself is well raised, 
but the patient had not had a phrenic operation. On the left 
side the apex is also cramped, and tbc upper and middle 
zones show some increase in the normal striation, but no 
definite infiltrative disease. 

Fig. 2n is the tomogram of this patient taken 5 cm. from 
the back of the chest; a very large cavity in the right lower 
lobe is now quite obvious, with small "daughter cavities” 
at its lower pole. 

evsE tri 

This patient was IS years old. and had a historj’ of onlj 
six months' duration. Fig. 3a. the ordinary radiograph taken 
in the erect position, reveals a vciy large cavity occupying 
the whole of the left upper lobe and showing a fluid level ; 
below this is considerable mottling and infiltration. The rig/ir 
lung shows fine mottling over the infraclavicular zone, and 
suggests a recent exudative spread from the main lesion. 

Fig. 3b is a lateral tomogram taken of the left lung in the 
plane of the mid-clavicular line ; the upper lobe cavity is 
now seen to occupy almost the entire depth of the lung from 
front to back. A second cavity is also visible below the 
large one, and appears to be lying in the paravertebral sulcus 
close to the bodies of the vertebrae. This second cavity was 
hot seen on the ordinary type of lateral film which was taken 
in this case, no doubt being obscured by the dense shadow 
of the vertebral column. • 

CASE IV 

A young man aged 20 was admitted with a three-months 
history of chest symptoms. His general condition was good 
and his sputum negative. The ordinary radiograph, shown 
in Fig. 4a. revealed, on the left side, slight infiltration at the 
apex and more definite infiltration over the mid-zone. The 
right side appears a little hazy, but shows no definite lesion. 
His blood sedimentation rate was normal and his physical 
signs were scanty and indefinite ; in view of these findings 
surgical treatment was not contemplated, but to be com- 
pletely certain of the extent and nature of the infiltration on 
the left side tomographic investigation was carried out. 

Fig. 4b is the median tomogram in this case, taken midway 
between the front and back of the chest ; in the mid-zone 
, of the left lung, can be clearly .seen a fairly large, well- 
defined cavity with a good deal- of pericavernous infiltration. 
The right lung is clear. 

This cavity was quite obscured on the ordinary film, 
and a further interesting point in Case IV is that the cavity 
was revealed in the median section only, and was entirely 
missed on a preliminary series of films which were taken, 
thus indicating the great importance- of careful “section- 
^ ing ” in cases with an early lesion. 

Because of the tomograph findings, repeated cultural 
examinations of the sputum were done, and the third 
, specimen cultured on Lowenstein's medium proved to be 


■positive. Meanwhile an artificial pneumothorax had been 
attempted on the left side, but the pleura was found to be 
adherent and the induction failed. A left phrenic crush 
was subsequently carried oul, and after five months 
(during which time he was also at rest) tomography con- 
firmed that the cavity had closed, leaving only a small 
fibrotic patch. His sputum is now repeatedly negative 
to culture and the patient has returned lo full work. 

Conclusions 

In view of the many exhaustive papers that have already- 
been published on the additional information given by- 
tomography in the investigation of pulmonary- lesions, we 
have not gone into the discussions of the cases presented 
here in any great detail, preferring to allow the films to 
demonstrate for themselves the greater detail and clarity 
with which a lesion is revealed. A practical point we 
would stress is that when a large series of tomograms has 
been taken on an individual patient the films should be 
placed together on a sufficient number of viewing screens 
in order that they may be seen simtiltaiteotisly ; in this 
ss-ay- the gradual change in the distribution of a lesion is 
emphatically brought out. The method of successive 
scrutiny of single tomograms on one viewing screen is 
quite inadequate for the correct assessment of the series 
as a whole. 

We feel that not the least advantage of tomography is 
the added impetus it gives one to reconsider old problems 
in a new light, and to delve into the difficulties of the 
" pathology of the living," lo use the late Lord .Moynihan's 
phrase. 

It is true that up to the present we have concentrated 
mainly on the formation and localization of cavities, and 
the exact determination of the precise area of lung tissue 
involved by gross disease. But in these days, with the 
surgical closure of cavities playing an increasingly- impor- 
tant pan in the treatment of phthisis, it is essential to 
adopt a more scientific approach lo this particular problem* 
than is possible with ordinary methods of radiology of the 
chest. With very- dense lesions, or lesions of homogeneous 
densities, stereoscopic films are valueless, and with lesions 
above the clavicle lateral films often fail to be of assis- 
tance. But if cavities are to be closed with a minimum of 
trauma to the patient and a maximum of efficacy, it is 
essential to know beyond all doubt the exact site and 
c.xlent of the cavities. From the description of the cases 
given it is obvious that of all the elements of a tuberculous 
lesion that comprising a cavity system is revealed most 
clearly by tomography, and we therefore feel that no 
apology is needed for stressing the value of this mode of 
investigation for all patients about to undergo a major 
thoracic operation. 
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The London Spectacle Mission, 'wliich since 1885 has 
supplied spectacles to deserving poor persons, is now incor- 
porated with the Royal Surgical Aid Society, which has lately- 
celebrated its jubilee. Nearly- 2.000, (X)0 sufferers have been 
supplied with artificial limbs and other surgical aids through 
this charitable organization, and now spectacles are added 
to the many- other boons it can bestow-. 
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Cases of scurvy such as were described by clinicians in 
past generations are becoming very rare, and at the same 
time more and more accurate laboratory rriethods for 
diagnosing the malady in a latent or pre-clinical stage are 
being evolved. So accurately quantitative are some of 
these tests that there might seem to be little place for 
the clinician in the diagnosis of scurvy, and a consequent 
^ danger that he may miss the condition even in its more 
flagrant forms. For this reason, and because of the 
rather unusual and deceptive blood picture in one of our 
cases, we have ventured to present them in this paper. 


dyspnoeic at rest. Temperature, pulse, and respiration tale 
were_ normal. The mucosa of the tongue was smooth at the 
edges but not atrophic. The jaws were edentulous and the 
gums healthy, with no tendency to sponginess or bleeding. The 
heart was normal apart from a slight apical systolic murmur. 
The blood pressure was 155/80. The lungs showed slight 
emphysematous changes, and the liver was soft and a trifle 
enlarged ; there were no other findings in chest or abdomen. 
The central nervous system was normal. The right knee was 
stiff, full flexion not being possible ; and there was infiltration 
and staining of periarticular tissues as a result of former 
blood extravasation. Multiple small raised petechiac into the 
hair follicles were present on the extensor aspects of both legs. 
The patieiit stated that these had been noticed for some time, 
but he did not remember when they first occurred as they had 
never troubled him. 

investigations 

Blood Count (75/ 7 /iS).— Red cells'' 1,900,000 per c.mm.; 
haemoglobin, 40 per cent.; colour index, 1.05. 'White cells, 
3,000 per c.mm.'; reticulocytes, 3.2 per cent. 

Price-Jpnes Curve.— Definitely megalocytic (see chart). 

■ Marrow Puncture . — Definite hyperplasia, the early red cells 
being more affected than the white cells. Percentages of total 
marrow cells: haemocytoblasts, 5.5 ; primary erythroblasts, 
39 ; normoblasts, 14 ; megaloblasts, 0.5. These findings were 
compatible with a diagnosis of pernicious anaemia. 

Bleeding Time.— Eight and a half minutes. 

Coagulation Time.—I minute 45 seconds (Dale), 12 minutes 
- (Lee) — that is, high normal. 

Blood Bilirubin.— 0.5 mg. per 100 c.cm. 


Case I 

This patient, a man aged 52, had led an active and energetic 
life and apart from a periocl of war service spent in India 
and’ Mesopotamia had worked continuously on the railways 
since the age of 18. He came of healthy stock, wth no 
familial tendencies, was married, but had no children. Twenty 
years ago he had had malaria, and about seven years ago 
a severe attack of bronchitis; otherwise he had enjoyed good 
health. For several years, however, he had noticed a tendency 
to excessive breathlessness on exertion, but could not date the 
'onset of this symptom. 

In August, 1937, he noticed a sudden pain in the right 
shoulder, which he ascribed to rheumatism. The shoulder 
was not swollen or discoloured ; the pam persisted for about 
four weeks, and then passed completely away. In November 
he found on rising one morning that the right knee was 
swollen. The swelling was followed by pain, which gradually 
increased in severity over a period of fourteen dap and then 
as gradually passed off. The pain kept him awake at night, 
but was not increased by movement and did not Ppp"* hm 
from getting about. In December he was admitted to the 
surgical department at the Postgraduate Medical School for 
treatment of the condition in the right knee. The knee was 
found to be grossly swollen, with effusion inp the jomt and 
much periarticular bruising and redness. Flpion wp Possible 
to a right angle only. It was thought that the '^° 9 d>“on migK 
be of infective origin, although the Wassermann ‘«t, th 
gonococcal complement-fixation test, and culture 
fluid yielded no positive information. While he was m 
hospital it was noted that he had anaemia with a colour inde. 
below unity and a red count of 3,200,000. Radiographs of 
the joint showed no recognizable abnormality. With symptom- 
atic measures the swelling and pain in the knee cleared up 
in three weeks, and he was discharged to the out-patient 
department for treatment of his anaemia. The anaemia, 
however, progressed, and by January the red count had fallen 
to 2,240,000, with a colour index of 1.27. Accordingly jie 
was admitted to the medical department on January 15, 1938, 

ith a provisional diagnosis of pernicious anaemia. 

1 CONDITION ON ADMISSION 

/VThe patient was a well-built, cheerful man. with pallor of 
- the mucous membranes and a sallow muddy tinge to the 
skin; he was not in any pain or distress, and was not 


Urine . — Some red blood cells and leucocytes. 

Gastric Juice . — Absence of free acid after histamine. 

Gastroscopy {Dr. R.' S. Aitkcii). Moderately 
gastric atrophy with several recent haemorrhages in ir- 
mucosa. 

Electrocardiogram. — Normal. 

COURSE AND TREATMENT 

On the whole these findings appeared to justify the diagnoni 
of pernicious anaemia, and liver therapy was 
tuted, at first with anahaemin (8 c.cm. m all) and lat r j. 
hepastab (14 c.cm. in all). In spite of the h'gh ^ap r^ 
response was elicited in the blood picture. On 
a 600-c.cm. blood transfusion, given with the idea of - 
lating the marrow, had no such effect. 

The reticulocyte count, while rernaining persistently n. , 
showed no crisis, readings fluctuating 
and 9 per cent, being obtained. The blood sed menta.^^ 
rate corrected for the anaemia present on Febrii.iy 
64 mm. at the end of one hour, and m view of t 's ^ 
reading, the reticulocyte count, and 'b^ absence of r ^ 
to liver a neoplasm was suspected, a suspicion hard cd ^ 
finding of occult blood in the stools at this "me. 
inglv, full .v-ray investigations of the 
thorax, and the abdomen were d biri 

of neoplasm was obtained. Liver was d.scontinucdjc^ ^ ^ 
doses of iron were tried. The blood picture . 
some slight improvement with iron, but 

again (Table I). - . ..ndrrl'i'i 

On February 8 a clue was' given ‘be condi 
this puzzling blood picture when an effusi 
into the tissue of the left popliteal f f d ;-. 

muscles. By the next day the bf,,, 

muscles had increased, forming a deep - 

sw'elling reaching half-way up the under • fjeht 2 r'«'-'; 
On February 14 another effusion occurred m h ... 

forming aA extensive haematoma f -nerr.'-'- 
malleofus, and the discoloration round the rig ^ 

fo extent.’ On February 22 a was’d ri-"-- 

with overlying oedema was ""‘^hiclf muwics If': " 

and more extensive bruising of the left thigh 

Clinically the condition now """ d'lfindcly i-; 

inquiry elicited the information that since 
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Table 1 


Date 

1 

Red 

Cell* i 

Rcticulo 

C>tM % 

iibt; 

Colour 

Index 

White niood 
Celixperemm 

Pob-s 

% 

Ljmphs 

1 Urg- 
Monov 

Eoxifii 

/• 

CJ5CW 

% 

Tfcatincnt 

3 i:'37 

3.:oo.(x>o 


60 

0.93 

5.000 

60 

35 

3 


2 

Nd 

iri.'JS 

2.2-*0.0(X)* 1 

2.4 

56 ! 

- 

6.000 

71 

22 

3 

3 

1 • 

Nil 

15 I/.V3 

1.900,000 

3.2 

40 

1.05 1 

3.000 






Ni'l 


2.i(y).ooo j 

6.0 

46 

1 O'? 

4.0W 






Urer 

17,1,33 Anahaemm 4 c.cm. 

311, 33 

1.S40.000 j 

6.4 

33 

1.05 

5.000 

65 

33 j 




2f I 33 „ „ „ 

^.'2!3S 

2.200.000 

7.2 

33 

0 36 

4.600 

i 62 

B 

2 

j 2 

2 

(311 33 Hepastab 5 c.cm. 

12 273 to 7 2 33 Hepaj:ab2c.cm.onaitem3!e<Ls>3 

1 

15*2 '35 

2.900.000 


52 

0.90 

5.000 

62 

B 

|B|: 


3 

Bt'ytd and Iron 

3/2, 33 Transfusion 600 c-cm. blood 

21 2 73 

I.SOO.COOt 


34 

0.94 

3.400 

49 

-J 


2 


7 2 33tol9,2 SSFerrictammon.at.sT.TXxLdj. 

25,2.33 

2,00^.000 

3.6 

36 

0.90 

4,400 

55 

B 

^B 

6 

4 

Vitarntn C 

1,7 73 

2.200,000: 

5.6 

m 

0.90 

2,403 

56 

B 


■ 5 

1 

22,2, 33 to 6'4/33 Ascorbic acid oralJy 603m^. daily 

S7,7S 

3.OXI.000* 


B 

1 0.90 

3,200 

50 

B 


1 



16:3,33 

3.900.000 


a 

* 0.92 

7.000 


B 




25 '27 3 Extra dose ofl.OX’ms-ascorb'C acid orally 

22.7,73 

4.000.000 

1.0 

1 77 

1 0.96 

4,503 

50 



47 

07 


29,7.73 

4.400,000 


1 S6 

1 0.93 

' 9.000 


B 





19;475 

4.500,000 


1 92 

0,9J 

5,000 


B 




Orange j*J:ce also gi% ea from 8/3/35 onw'anls 


•■Anisoc>iosii. t Considffnb!«ani4oc>-toit* with many niegaJocyTet. : Anitooiosi! and polychromaiia. 


patient had had a distaste for fruit and fresh vegetables 
amounting to a phobia, the sight of a tomato or an apple 
being enough to cause nausea. Most of the meat s'.hich he 
had at home uas twice cooked in the form of puddings and 
pies, and his only source of vitamin C appeared to be potatoes. 
It was not at the time realized, however, that avitaminosis C 
could cause such a profound anaemia of a hyperchromic type, 
and it \sas thought that it was only a contributory factor in 
the production of this anaemia. The iron therapy was dis- 
continued on February' 19, and on Februar)' 22 and the 
ensuing davs quantitative tests for scurvy were performed 
(Table III). - 

The decolorization time of intradcrmal 2 : 6^ichIorphenoI- 
indophenol on February’ 22 averaged socntcen minutes, and 
the total urinars' output of ascorbic acid in twenty-four hours 
was only 6.7 mg. Treatment was at once begun with ascorbic 
acid, 600 mg. daily by mouth. On Februar} 25 urinary 
excretion was still deficient, and an extra dose of 1.000 mg. 
by mouth was given. -The total output during the ensuing 
twenty-four hours, however, was only 12.9 mg. 'fhe red 
cell count had risen to 2,000,000 per c.mm. 

On March 5 the haemorrhages into the hair follicles of the 
leg had completely disappeared, and the larger ones were 
absorbing satisfactorily. On this, the thirteenth day of treat- 
ment, the excretion test shovved a greatly increased figure 
for the first time, the intradcrmal lest having become normal 
on the fourth day of vitamin C therapy. On March 8 extra 
vitamin C, in the form of orange juice, was administered, 
and apparently saturation was achieved a week later, after 
three weeks’ therapy and the administration of over 14 
grammes of ascorbic acid ; for on March 15 235 mg. of the 
test dose of 600 mg. were excreted. Throughout this period, 
on vitamin C therapy alone, steady improvement was made, 
the red cell count being 3,900,000 per c.mm. by March 16 and 
4,400,000 by March 30. As by the latter date the patient's 
haemaloma vsere completely absorbed, his joints normal, and 
his other scorbutic signs gone, he was discharged. With 
continued vitamin C therapy the blood count soon became 
■normal. 

Case II 

This case makes an interesting comparison with Case I, 
for it presented more of the commonly described features of 
adult scurvy. But in spite of certain differences the two cases 
were obviously examples of the same disease. 


The patient, a married man aged* 65. had previously been 
\cr>' healthy. From 18 to 41 >ears of age he had t^en at 
sea, often on long voyages of eighteen months or two years. 
During this time he had seen men with scurvy, but his ships had 
always allowed rations of lime juice and fresh food. Only in 
the last four years had his diet become deficient in vitamin C. 
consisting mainly of porridge, milk puddings, bread and 
butter, fish, and eggs. His appetite had deteriorated, and at 
the lime of admission was very poor, particularly for fruit, 
tomatoes, and the like. He felt generally unwell, but his 
chief complaints when first seen were of pain and ssselling of 
the right knee for two months, and of progressive soreness and 
swelling of the gums for nine months. Tbe latter had become 
so bad that he could cal soft food only. 

CONDinOV OV ADMISSION 

On admission into Redhill County Hospital under the care 
of one of us IC. H. J.) the patient showed anaemia and 
wasting. The skin of the face, forearms, and hands was of 
a sallow' muddy colour. The gums were striking fFigs. 5 
and 6). being swollen, blue, and mauve, and bleeding very 
readily. The teeth shov\ed marked caries and pyorrhoea, 
and there was a most unpleasant oral fetor. The right fore- 
arm showed a number of subcutaneous bullous haemorrhages, 
which had been caused by slight injuries a year before 
(Fig- 4). There were large ecchymoses on the knees, left 
shin, and left ankle. TTiere were again many follicular 
peiechiae on the shins and around and abose the knees. The 
right knee was distended v.iih fluid. Other symptoms rescaled 
little of note, though there was some arteriosclerosis, and the 
blood pressure was 1 80 90. The tourniquet lest was strongly 
positive, the whole forearm being smothered vviih large 
petcchiae after five minutes of arm compression at 80 mm. Hg. 

INVESTIG vnON'S 

Blood Count (817 1 38 ). — Red cells, 3,420,000 per c.mm.; 
haemoglobin, 67 per cent. ; colour index, 0.98. White cells. 
6,000 per c.mm. ; reticulocytes, 0.8 per cent. 

Marrow Puncture (J5 7,38). — Megaloblasts. I per cent.; 
primary erythroblasts, 2 per cent. ; late erythroblasts, 3.5 per 
cent.; normoblasts, 11.5 per cent. 

Bleeding Time . — Less than five minutes. 

"" Coagulation Time . — ^Three minutes (Wright). 

It was unfortunately impossible to get a sample of gastric 
juice from this patient. 












































7 }>(. 0(1, I,*;, f'.’s n.iNio.M, AN'o nt.oon ricn Ri s in i;hvy compaiu;!) 

Jr„ 
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•Hill fio. l.iicr lr'^ •.uollrit Afirt ir forluii'til ' ltf.>tn'rn( lit". 
(.(ICC Mil ■■silt 'lu'.hllv iMotlcii. ImiI (he filin', niii! the tVin 
Mere ciiiiio-.s ci'.tKci'. fire t'l li.ictiion I tie Ii'iirniiincl 

IC'I In n.nv M.I'. Hindi I.m fOuSOir. hfSi inn I’dCklii’.ir (-cin,! 
ftOsU'cril fhi Ihr I'oiiilli I'.n of tir.itmriil there M.i» .i 
rcti.'iiU'.ntinii It- jvr crtit.'i, t'U! tlic .in irrn'n ftt'.iin (irilv 
iiiifnnr.l •toid' l 1 .ihti- 11 ) .Ai in the f'lil v.n', ho\ r\rr, the 
c.ii.'.ri'.ii.. V -.11 cofrii’lrlcli. ci'i'cit n trvilt of MSiiitiii (' 
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proifiiticnl. In clew of ilic recent itnportancc atinchcd to 
(he ilncovery of l.ileiit cciirvy an a caii'ic of ill-hcalih and 
itc .ipjie.ir.itiec after conip.iraiivcly .ilinrl period? of time 
III the dietary irc.itiiicnt of peptic nicer (lioiirnc, 1938), 
It i'. intcrcntifiir to dlKcrvc frrini the fir?t case the Icneih 
«if tiiiic (hit id;: ('■liich nciirvy will remain latent. It is 
fair to a''-tirite tli.'it for forty yearn at Ic.i?t (hi? man hid 
livci! (ifi a diet pro.nly deficient in ?itainin C, and \ci 
only for a fci? ye.ifn had he had any symptom?. The 
(irnt of theie syioptoinn, dynpnoca, was presumably due to 
ait.icroi.i, and had been present increasingly for three or 
font yearn In his case the haemorrhagic symptom? hid 
only just appeared when he ssas seen, hut Scluilircr's (19361 
casen shosv tint se'.crc haemorrhagic phenomena may 
tii.i(.t- seiirsy csident heforc anaemia has developed. 
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TV.e ttcatrr.ent fisert tis this f.ilient wan f*'*'' my. of ascorh.e 
■ c’M d.sils month. All other sit.im’ti C'.eoritamtrry food 
;tu! iromeont'.iirniK- food vas esch'.drd (fotn hu.dirt as tmidi 
as rossih’e imtil inly r, when a libcr.i! altov.anec of froh 
fruit was mtio..;i:ced, Ihe csctcttein of ascorhic acnl in the 
u.-irie V..IS eitirnaled dob. (lahle IV), and it w.is found lh..| 
s.-turation w.ts tc.-.eticd on the twcUlh d.v, of ite.itmenl and 
: !lcr the adminidfalion of t< pr.itviro of .ucorhic acid. As 
tnii-ht have heen anticipitcd from th.e shorter h'sts’ty of 
derris.atiot), this case was le v doaluratcd in silarnin ( than 
Case I, Wiili the general rmpro-.cmcni m the patient s con- 
dition his apreiitc improved. 

reported that he was “ c.iling h(.c a hocc and lafing plcnl. 
of fruit. 

nisritsstutl 

There ate many fcaliires of interest in these eases, and 
not the least is that titey svere married men with devoted 
wives. Schuli/cr llO.Vi) and others liavc drawn attention 
to the liabiliiv to scurvy of single and solitary men. hut 
the first patient was most unwilling to come into I'^P' 
h-emse onlv his wife was able to give Inm the food that 
suited Uim." -Site had indeed, willi (he best will in the 
:;;r.d. severely ans* -rejulb^lin^c, « 

ti appeared ,0 ime increased svith the 

vTiiv of the scurvv. was another inlcresimg caturc. 

A ^ im scirv, lla.1 I.«n .« 

rdlle to take frith juice with a certain amount of 

The clinical features in these cases were, t 

(vninl- the sallow mtidtiy compte.Mons , the cxtr.wasa 
lions' of blood behind the knees (Figs. 1 
the atiklc (Fig. 2 ) ; the swollen 

llic petcchiac in the hyperkciatolic lai {ivips 5 

legs (Fig. 3 ); and the spongy gums m Case 11 ( 

and 6 ). ,■ 

Bonclurnnt ( 1934 ), .Sclniltzcr ( 1936 ), and "" 

■'ohen ( 1937 ) have all recently rcporlctl s""'';''" 
md among lhc.se and other recent ones the c la . . 

^im bleeding and mouth fetor occurred only oc a. 
rally. In the other eases teeth had been remove , a 
the most obvious evidence of scurvy was not there or 


Idle anaemia in this case was of peculiar interest. :r.J 
because it provetl deceptive to us we now propose to cp 
side.' it in detail. The blood counts and ihiur relelica 
to tltc treatment given are shown in Table 1. 
evtic am! hvpcrcitromic tendency of the I’lwc rd 

time of vitamin ('. therapy is evident from this lab _ 
from tltc I'rice-Jones curve (sec chart) of 
Jauuary II. heforc any treatment. Jhc mean corptts.uU 
volume was 113, hc'. (normal. 75./ to 5&c.‘), 
was anisoeyiosis. A Utile later the sternal marrow she. _ 
a hyperplasia chietly alTecling the early . 

gastric juice revealed an achlorhydria. The blood ceM 
this time showed also a considerable sanation m 
of staining. 


uj:rtr CS-i 

E!.,rTt> e nv) V.’" 

tl'iC U»U> 



Climl of Cii.se I: Pricc-JoiK-s .curve, sliovd^ 
cylo.sis before Ihc beginning ol ircai 

These findings arc similar to '''° 7 ,,enrrcliculocyw'‘* 
nicious anaemia, but there was count nor 

( 2.5 to 9 per cent.), and neither the py. Iron, 

reticulocytes gave any response to n ^ ipjjaKv 

as was anticipated, also had no effc . figi 

cytic anaemia of this type might occui 
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siiggcslcd by Mctticr, Minot, and Townsend (1930). who 
found that in (he severe anaemia of some scurvy cases 
there might be enough red cells larger than normal to 
suggest a diagnosis of pernieious anaemia. Nisenson and 
Cohen (I9.'7) have described a scserc case of scurvy, very 
much like Case I, with marked anaemia and a colour 
index of 1.16. .-kmong eight eases of infantile scurvy 
Parsons and Smallwood (1935) report one case of mcgalo- 
cytic anaemia, while iwo of their anaemia eases were 
normocytic and orthochromic. and two were hypochromic. 
Three cases had no anaemia at all. Metticr. Minot, and 
Townsend state that of cases of clinical adult scurvy a 
third are not anaemic, while half the remainder are severely 
anaemic and half moderately anaemic. As a general rule 
they found an orthochromic normocytic anaemia in scurvy, 
and this type of anaemia, shown by the second case, has 
also been found by Bondurant (1934) and Wood (1935). 

The anaemia of scurvy is attributed by Parsons and 
Smallwood to deficient oxygenation of the marrow. 
Vitamin C takes up oxygen and releases it in the tissues, 
and when vitamin C is deficient in the marrow the matura- 
tion of red cells is retarded by lack of oxygen. While 
the stage of maturation of normoblasts to crythroblasts is 
most usually disturbed, the megaloblast maturation to 
normoblast, may be chiefly affected in some cases, as 
in th.e first ease just described. This case, with a very 
low lesel of vitamin C in the tissues, showed in the 
marrow a great interference with the maturation of the 
early cells of the red cell series, and a severe megalo- 
cjtic anaemia resulted. Case II, with a less marked 
vitamin C'desaturation of the tissues, showed no definite 
interference with the maturation of the early red cells and 
only a moderate normocytic anaemia. Such findings 
suggest that there is -some relation betsveen the exlent-of 
\itamin C lack in the tissues and the point at which 
marrow-cell maturation is chiefly affected. 

In cases of scurvy anaemia, vitamin C administration 
provokes a reticulocyiosks (see Case II), but the high 
reticulocyte count in Case I before treatment is a curious 
finding, though it was a feature to a lesser degree (2.5 per 
cent.) in Nisenson and Cohen's megalocytic case. The 
hypochromic anaemias found in scurvy result from blood 
less and an associated iron deficiency, and in such cases 
a partial response to iron may be expected. 

Achlorhydria may be a contributory factor in pro- 
ducing scurvy, as was pointed out by Schultzer (1933) ; for 
vitamin C is only stable in an acid medium. Injection 
therapy is therefore preferable in such cases. 

We employed as confirmatory of the diagnosis of 
clinical scurvy three tests which have been used to make 
the diagnosis of latent scurvy. These were the asetfrbic 
acid saturation test of Abbasy (1935); Rotter's inlra- 
dermal test with 2;6-dichIorphenolindophenol (Rotter, 
1937); and the capillary resistance lest. The position of 
these tests in relation to scurvy in general and to our 
cases in particular may be summarized briefly as follows; 

1. THE ASCORBIC Al5lD SATURATION TEST Or ABBSSV 

In this test the patient is kept on a diet free of 
vitamin C, and after a short control period 500 to 1,000 mg. 
of vitamin C (ascorbic acid) is given daily by mouth and 
the amount excreted in the urine is estimated. The 
saturation point is usually reached when half the quantity 
administered daily is excreted, but even on vitamin-C-free 
diets some ascorbic acid is e.xcreted by severe cases of 
scurvy (Schultzer, 1936). All Schultzer's cases excreted as 
much as 17 mg. daily, and one e.xcreted 33 mg. under these 
conditions. 


Our first case was given 600 mg. of ascorbic acid by 
mouth on all the days shown in Table III, except on the 
fifth day (Februarx 25). when an extra 1,000 mg. was 
given, also by mouth. Fruit juice xvas added from 
March S to 14. and was discontinued for the excretion 
lest on March 15, The table reveals several interesting 
facts, the first being the comparatively large amount of 
ascorbic acid excreted when the body was still as markedly 
desaturated as it was on the day preceding therapy and 
in the early days of treatment. Also interesting was the 
long delay of eight days before there was any appreciable 
increase in the amount excreted. In the last place, if 


Table IM. — RcmiIis oj Qutitniltiiixc Tests for Scitrs'v in 
Case I 


Date 

Daily Amount of 
Aworbrc Acid 
Excreted 

Volume of L'rine 

Daily Amount of 
Ascorbic Acid 
Administered 


me 

c.cfn. 

ms- 

'2|,2;3't ! 

6.7 

1,150 

Nil 

1 

14.9 

950 

603 

:3'2.'3S 

9.3 

790 

600 

24;2'3S 

159 

l.COO 

603 

25-2'3< 

14.6 

1,305 

I.603 

, :6 2:3^ 

12.9 

1,220 

60-3 

27/2/33 

- 

- 

6-30 

:'1.2;33 

|4.5 

1,310 

603 

1/3 35 

13.5 ! 

1.230 

603 

2-3,33 

12.9 

750 

600 

3-3.3'^ 

;7.i 

1 310 

6*33 

4/3 '31 

44.7 

970 

600 

5/3 '3 < 

1100 

MW 

603 

6 3 33 

£5.2 

1,270 

603 

7/3 33 

59.7 

1.030 1 

600 

15/3 33 

235.2 

l.6>3 

1 

603 

T ABLE IX'. 

' — Restilii of Quantiiaiixc Tests for Siiir\\ in 

Case // 

Dale 

Daily Amount of 
Avrorhic Acid 
Excreted 

Volume of Urine 

Daily Ar'oun: o.*" 
Ascorbx Acid 
Administered 


ms. 

c cm 


8/7/33 

5.5 

292 

Nil 

9/7/3S 

7.4 

356 • 

1 Nil 

10/7.03 

IS. 4 

469 

NT 

1 1/7/33 

7.0 

234 

Si! 

12/7/33 

9.4 

1 347 

6a)-3 

13/7/33 

13 3 

571 

6C0 

14/7/33 

11.6 

365 

603 

* l5/7;33 

13.9 

395 

6-30 

16,7. 33 

29.5 

735 

! 600 

■ |7;7:3? 

6.0 

203 

1 6-30 

18/7/33 

22.5 

925 

6->3 

19/7-38 

74.2 

1.050 

603 

20/7/33 

147.0 

1.260 

603 

21/7/33 

74.0 

900 

600 

22/7/33 

123.0 

1.050 

600 

23/708 

343.0* 

675 

603 

26/7/33 

- 270.0 

820 

603 


* Onlv a half-day's sp«c.mia- 


( I INIt AI. AND JH DOn I’lCn iU'S IN Sf'liKVV roMI>AKf;[) 


T.N'^ {)i I. IN l'',’S 


ft'i 

Mit-ACKl IX'iVit 


N' piTi ceiil, c\crc!ioii ot ;ul!niiitsU'tc(l ;ivco!l'ic .icitl ifiili- 
c.ik'd N.i!tir.\lii'n. inir lit''! p.tiii'ni u.i'. .ipp.iti'iilly jtKt ^hi'M 
of thi>. pi'iiil .(Her ilirci- uciA,'.’ trc.i!nii-()t, H;. llirii 
I'vfi p:.!ninu'v ol , 1 'cofl’ic t-il'Ich h.ul Ivcti 
Icu'il .iml (lUiclt (tiorc h.ul poett m itc<-h fiint. ;i 

coimdci.ttnc ilitrcfciiv t- Itoiii the H.5 pt.iimi).* to 7 A 
pi.ouuies wlokh ;itul I’l'ttiun O'h'Si Inn) vvrll 

;i tiotin.il jv(\ott 

C .I'c II, ,is prevnnotv p>iiiurt! vi.r. imich 

liclivicnt til s)!;i!tiiti ( . .iiul .ittcf cte'.cn 

iif.itinciil nf.ii the tulntini'vtr.ttu'n ol f> et.wtiin:’- of 
.icui ( Itil’Ic I\'>. 

lio ill's istvonwio tl '.1 (I'll'l 

In r.th'c V' the tinu". of dreoIoti.Mtu'ii hv t •i'-.' I ol .iti 
ii'.tt.ulcftii il spot I'l th.- hh;e i!>e !! ' f••ihehll>r('!i^■tt«'htnh'• 
pfienol ;ite ch.iftci! Ai ileietiheil h> i!».iii'.on ;>tn! 
I’orlnoi (I'h'iS) tiol ccni. ol ;i •.olnlioti I't tiie «lvc (2 inp 
tti -in ectn) \v.\^ iiijevlrii inti.ulefiii.illy in four pf.icc.^ 
Ni'rtn.ilK th.e hlne nte ilfcoloti/et! uiihiti ten niiiuite', 

.itui tins 'A.i' the c.oe in our he.ilthi eontroh., Iliit in 
e.-oei. of fh-etiitl.iti'tn. rlielinniton! .irthiili-.. ;iii>! other ttt- 
fcvtoc cotuhtioto M-c fi'tiiul the titne to he p-olotieed (up 
to ihiri% liiitiiiiei in one iiot.ui.ei In it i' uMt.iIIv 

inneli pnilonpeil, .md ('.oe 1 :it tir',! ^!u'•Aed nvci.iye «!c- 
coh'.'i/.ition tiitiC'. of scicntccn ;ind luenfs-ottc immitci. 
I’iit .liter thtcc d.i'-s of ot.d toeothic .uul tre.ttment the 
titne hee.ttne noritud. 
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It will be observed by conipnrisoii of Table III with 
T'lble V that the cutaneous dye test shows a norma! result 
mtich more quickly than the e,\crciion tcst-thal i-s, n 
becomes norntal in liic presence of vitamin C ‘ 

This fact was further cxcmplihed by Case 11, the patwnt 
civing a norntal result (three to six minutes) before a.ty 
uemment. inquiry revealed that in the week before 
admission lie htid taken' two bottles of lime >»;; «' > 

appreciable intake of vitamin C m four 
sibic that this was the cause of his normal mtradcrm.d 
test time, though he was still very dcfieienl in m amt 
and clinically a clear ease of scurvy. 


3. Tin; CArii.i.AUv iir.sisTANrr. hist 
This test has slight technical variations, and for the 
cases in this paper a pressure of 80 mm. Hg was suslatnct 
for five minutes. Dalklorf (1931) has shown that in ic 
experimental scurvy of guinea-pigs a decreased ‘'''Pj’ 
sistance is the first sign of the disease. Bourne (Idi J 
used the test to disclose latent scurvy during 
jfliint of peptic ulcers, but it must be remembered that 
•. 'normal people may at times give positive results to variable 


Miiati evifiti'i 'Ihc iueight of the blond prcuiirc and ihr 
At.ile I’t tile innurnce the rcsnlis. I'or these reasons 

(t IS p.-fh.ip'. no! siirpnsini; (hat C ase II initially pave a far 
rnurr t-vlenuve tc-.pi'nse to the lest than did Case I. k 
( .ive 11 (lumrroiN l.irpc pjicchiac appe.ircd over the whole 
loic.iriti ; III C.tse I ilicfc uefc alnnit fifty pcicchi.ic in the 
.intfeiihit.il fos.'t. In botli cavcv ih'; test rcsiills approached 
rioffti.d ver'> c.tfK in trc.dincnt. In Case I the result was 
itei-alivc on the eighth d.iy. and hy then the skin pciecfiiae 
cl'.e'.vlicre were almost gun.'. This early decrease in 
eapdl.ifv p.-f!ue.i)>':hiv corresponding wiih the rapid ckar- 
,>n.e of the h lemorrli agic manifestations has been com- 
mented till bv Schiili/cr (l')3(.), .and is the converse of 
n.dtdori's obvervaiiori. In Case 11 the capillary respens; 
Was a little slower, being :ilmost negative hy the fificemh 
tl IS .itid iiudr neg.itivc at the end t'l a tnnnlh .s trcainient. 
Batli'Ct ■iKpri'ingly in ( asc I it was found that on ihe 
thirtv-hfih tlav of’ifcaimcnt the test w.as apin definitely 
p, '-olive, Selmit/er (I9.t(>l h.is also cornmemed on ibis 
Variation in the result of the capillary resisiance test in 
e.is-.-s of tre.dci! vciirvy. In this connexion it is intcresiinj 
to note that (ircett.* (l'> 3 -ti found a positive tourniquet test 
in II* per eent. of healthy children and only a simihr 
miMibrr of positive rcsult<^ in a group of children who 
might hive been Misp.vied of latent scurvy. He te 
vanaiions m the lest from time to lime, and even a dilier- 
ciice between the responses on the two arms of a nornil 
MlbjcCt. 


Summary 

•Ivso cases of adult scurvy have been described which 
hovved many of the cl.ivsieal features of the disease. Tn. 
itvt c.oe revealed a megalocylic anaemia not oUen 35> 
dated with scurvy. A constant ^ 

uasia. amsocytosis, and leucop-ema were also observed ™ 
his case. A hvrcrplastic bone marrow showing tn 
•:u!v red cclK. a smooth tongue, gastric "’‘f f S 
mil achlorhydria were further !\,is 

imulaied those of Addisoman anaemia. 
seen contrasted w ith a second case m ’J" ^ ‘ 

v.is of the more usual orihochromic and Z 

ind in vvhicli Ilic characteristic gum ""J' jj!; 

uisis evident, although the latter was 
.everc case. An attempt has been niade to find^. 
elation between the clinical and haeniaio . ^.j^on- 

n the tvso cases and the dilTcrent vinm.n C Icsek dvm , ^ 

.iraled in their tissues by an j,,,, cases 

lilfcrencLw of tissue vitamin C levels in th ‘ 

.corned to be related to the lengths J”. imsl 
leriods on scorbutic diets. The value of 1 cf 

csi and the capillary resistance test in the 
.enrvy lias been discussed. • j 

In the first case ;i megalocylic anacnim fade t r 
.-ither to liver or to iron, but n both cases 
vas cured solely as a result of ''Knn^n C therapy 
.-linica! pictures improved more rapidly ■ ^555 in 

victurcs. The comparative slovvness f ‘""J -^rplion 
he blood might have been ascribed, to defect e 
vf the orally administered vitamin C as < 
vtrophic alimentary mucosa and „ni{cs»' 

ikU the early disappearance of the of 

ions of the disease and the early n^mial J 
ntradcrmal test make this ‘^-'^Pbann ion 
;real ascorbic acid dcsaturation of all ti stowars* 

;rly in Case I, is the prob.ablc exp anal.on cHbe 

af the blood response. In Case 1 “ the 

vnacmia was much the earliest mamfesta j,sl 

io that it is not surprising that showed tf'»‘ 

lO disappear. The history of this 
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vitamin -C deficiency must Iiavc been present for many 
sears before the scurvy became clinically manifest. 

NVe arc indebted to Dr. Janet Vauithan. Or. R. G. 
Macl'arlanc. and Dr. G. A. D. Haslcuood for help with the 
invcNlipation of the first c.Tic. and to Dr. J. H, Patterson for 
similar assistance with the second. The first ease is published 
by permission of the Chief Medical Officer of the L.C.C.. and 
the second by permission of the Cliicf Medical Officer of the 
Middlesex County Council. 

Through a clerical error, discovered too late. Surgeon 
Lieutenant A. J. Glarcbrook's initials arc incorrectly given on 
the plate. 
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Clinical Memoranda 


A Tumour of the Male Breast 

This case, recently under my care, appears to be worth 
recording by reason of the very interesting differential 
diagnosis. 

Clinical Historv 

On October 4, 1937, I admitted a man about 35 years of 
age. complaining of a lump in his left breast. His attention 
had been first drawn to it eight months earlier by pain, though 
the pain had at , no lime been at all severe. Since then the 
size of the tumour had slowly increased. He also com- 
plained of ,pain in the right knee and ankle. He was thin, 
and had evidently lost a good deal of weight. 

On examination there was an obvious lump in the left 
breast, mainly in the right upper quadrant. It stood out 
about three-quarters of an inch from the chest wall, was 
roughly oval in shape (2i in. by 2 in.), and the margins were 
ill defined. There was no change in the skin. On palpation 
the tumour was of firm consistence and did not fluctuate. U 
was attached to the deeper structures, being fixed to the chest 
wall, but not adherent to the skin, which was freely movable 
over it. The lump was not at all. tender. In one part over 
the third rib there was just palpable a very narrow ridge of 
bone standing up one-eighth of an inch or Jess, and running 
across the rib. In the axilla were two enlarged, firm, painless, 
discrete, and freely movable glands, the largest of which, the 
size of the shell of an almond, it was easy to take up with 
the fingers. There were one or two similar but smaller 
glands in the subclavicular region, but the clavicle appeared 
free above. There were no abnormal physical signs in (he 
chest, and the patient had no cough. On admission he had a 
temperature of 99.8” F., which responded to quinine at once. 
(I had treated him'for malaria about two weeks previously.) 

Differential Diagnosis 

The diagnosis appeared to lie between tuberculosis and 
carcinoma,- although a sarcoma and gumma had also to be 
borne in mind. 

Against carcinoma there were the following points: (1) 
Carcinoma is reputed to be very rare amongst the natives. 


- Tijc Dumsfi - 750 

Medicaj, JOUR-SAL 


although in my nine months out here 1 have had several 
cases. (2) The first symptom being pain, though at no time 
was pain a marked feature, and there was a complete absence 
of tenderness on examination. (3) The presence of the small 
bony ridge. In favour of carcinoma there were: (1) The 
general impression on examining the tumour. (2) The con- 
sistency and mobility of the glands. A supporting factor was 
the presence of pain in the knee and ankle, possibly of 
metastatic origin. There was no local abnormality to be 
discovered. 

Against tuberculosis there were; (I) The absence of pyrexia 
save for that which responded to the quinine. (2) The 
absence of fluctuation. (3) The absence of any evidence of 
peril) mphadenitis. (4) No evidence of any other focus of 
infection. In favour of tuberculosis there were: (1) The 
p^e^ence of the bony ridge, suggesting a bony origin of the 
tumour. (2) The extreme frequency of all types of tubercu- 
lous infection in this part of Central Africa. (3) The deep 
attachment with no skin involvement, though a sinus might 
have been expected. (4) Pain being the first svmplom. 

Ol’ERATION 

A radical operation was decided upon. The axilla and sub- 
clavicular region were cleared of infected glands. No 
evidence of periglandular reaction was found. On turning 
the pcctoralis minor forwards and inwards a tuberculous 
abscess was found in the muscle, larger in size than a large 
walnut: it was in direct communication with an abscess in 
the third rib. There was a small bony ridge to the left 
margin of the opening into the bone. As the general con- 
dition of the patient contraindicated a partial resection of the 
rib the bony cavity was scraped and filled with bipp. There 
was an uneventful recovery. 

Discussion 

I consider that the presence of the bony ridge was of 
important diagnostic significance. I shall be interested 
(o learn if the presence of such a ridge, due presumably 
to the hyperosteitlc reaction sometimes found in tuber- 
culous infection of the bone, has often been noticed in 
these lesions of the ribs. A blood count might have helped 
in the diagnosis, and a radiograph certainly would have, 
but there are no facilities for this out here. 

T. B. L. Bryan,. M.A., M.B., B.Ch., 

Belgian Ruanda. C.M.S. Hospital, Gahini. 

Drainage of Pelvic Abscess in Acute 
Appendicitis 

In cases of acute appendicitis with rupture of the appendix 
it is common to find, especially in late cases, that an 
abscess has formed in the bottom of the pelvis. This 
abscess is most safely and conveniently drained by the 
introduction of a tube through a small suprapubic incision. 

1 have devised a simple, quick, and easy method of doing 
this, as follows ; 

Place an ordinary sewing thimble on the forefinger of the 
left hand and introduce it through the wound made for the 
removal of the appendix, keeping it close to the anterior 
abdominal wall, till the tip reaches the central suprapubic 
position. The finger is now pressed against the anterior 
abdominal wall, and an incision, about three-quarters of an 
inch long, is made over and down to the thimble, which can 
be felt under the skin. The thimble is now pushed up through 
this incision and removed. A drainage tube is then placed 
on the tip of the left forefinger and guided by it down to the 
abscess cavity. By this method there is no danger of incising 
distended bow'el, distended bladder, or the operator s finger, 

T. E. CouLSON, M.D., F.R.C.S.Ed., 
Surgeon, Wincanton and East Somerset 
* Hospital. 
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cs’-itri'I of t!ie cirs;ii!atii'n atwl sM' f.iilnrc ot tmssck* 
is'niis as a caiwe of fail'iro of ctentatis'n. Uc consuJets 
ifiat c.ifhon <!io\iile a! a notni.il pri-sMiro in ilic tissues is 
lavess.ifv for no.'nial iniiscic tonus, wjucli is rfiiiural to 
ni.uriain mnma) senotis pte'stitc, am! this in turn helps to 
maintain :i normal cireulation. The oihci 
itnt of •■acarhia" (laet. of carbonates in the blow!) as 
initucetl bv hvperpnein" (hypothetical substance or con- 
dition produced by muscle contraction and stunnlatinK 
the respiratory centre) in place of " acidosis uuliiced y 
lactic or other acid. He thus includes two stimulants for 
th'C respiratory centre-namely. carbon dnsstde and 
"hvperpnein.'' Hyperpnoea removes not only carbon 
dioxide from the blood but also biearbonates. which pass 

‘"Thc’Vmi’k' mainly of interest to researchers working 

on the sludv of respiration. When * 

i?ation to hinh altitudes the author unduly neglect, .all 
Xr system;, particularly the cardiovascular system, 
which rcallv cannot be so precisely separated from the 
re ^^^ratory or any other system. The term •' accl.mat za- 
lioS- !s .also used rather loosely. Losv oxygen pressure 
cvpcrimenis on mammals and observations on names 
atiSnr to live continually near 20.000 feet m the Andw 
prob'd there can be no complete acclimat.zimon mud 
above •’0 000 feel. Professor Henderson also deals rather 

i.,*„,rywi,h >h. 'I'w "I “s rr"iS,“rJs 

pr* nS 'Sp°,„rcs ot n»m.~b >» low 
in the air or to chronic carbon monoxide poisoning j^rove 
'hat there is no active secretion of oxygen by t B • 

|e also says— rather courageously that il,, .here arc arc: .anaemia due to poverty', pulmon.a 

liron.c carbon monoxide is, lupus, Pott's disease in adults, pregnancy 

nany animal experiments dealing with tins state uuu .a, 


Ti'i Pirifa ■ 
'lis-Cit htniL 

cuniinu.il cxp,wtifc to non-fat.d conccnlrationt of carbon 
Jiu'iiotidr. I urilicf. die caliic of oxygen adminiiuaiioa 
nr.if ( 111 - sumriiii of .\louni fwerest seems to as (o be und:r- 
rNlim.ited, 

I Of the mrdic.il praciilioncr (here arc important and 
interesting facts se.iitcrcd ilitoiighoiii ihc book. A dii- 
aiH.uit.iee is liic absence of a short siimm.ny to each 
th.ipirr, sdfieh svmild so nuich help Ihc clinician. Tosra 
up tccmrunend.itiinis : carb.m dioxide shoiikl be adminis- 
tered tcmp.'r.ifdy cillicr with fresh air or pure oxygen— 
sshen there is depression fssithnul p.uaUsis) of ibcrespira- 
ti'.'y cciitie -for ex.amplc, in carbon monoxide p^aiicnln: 
.ifii! .Tsph;, xi.i neun.titifum. .-Mso it shnidd be gi’.en to 
teiui'Vi- an.ie-.tlictu's .'ificr operations— th.at is, to p.'cie.-:! 

р. i'.;.op;f.itise coniplie.itioin ; for cx.nmple, .nfclectasii c: 
the liuie .md pneiimuni.i. Of course. rcbre.alhing is U'jd 
in .iti lesihcM.i In present iner-rcmps.nl of c.nrbon d:o,t;d; 
frotii tlie bl.iod. Professor Henderson .nho recommends 

с. irbvin dioxide to help to presetse muscle tcmis in sb.oc’i:. 
but It is li.irmftil in conditions which resemble that po- 
ttiu'ci! bs mieclions of acids. Morepscr, carbon diovdr 
is useless in complete p.iralysis of the respiratory centre, 
lu-fc oxsgreti sl'.otild be insiifllated into the lungs. Tee 
autlu'f rcci'inmends c.iffcinc (eoffee) and not lobeline as 
a fs'spiratory s'ifuul.ml. and gises his support to strychns.e 
as a tber.ipeiific me.isiirc in loss of muscle tonus (shock). 

The bibiiogr.iphs is complete as rep.nrds the autes 
ossn publications, ciroiind sshich the book is v.iii.ea. 
Sc.ifcb ill the text for the proper authority for any pr- 
Iteiil.ic statement is thus not alss ays easy, and 
few d.ites in the text to help application of the teferenra 
which arc gisen in the bibliography. The book is smta 
in the author's usual vijtorous and very cntcrt.iming so -, 
and recalls many interesting .scientific incidents ane 
adscntiircs of peace and war. 

niSIhV.Si: .AM) ITS social shting 

Itx Dr. Rend S.xml. (t’p. Ih'L 20 fr.) Bnis'ch. J-a-' 
yrtim.im. I'h'.'t, 

Those who were interested in Dr. Rene j;, 

and informative book L'Ccoiiomm -i, 

these pages on October 24. 1932, p. 732) or m > 
translation //rM imd Hun, an /Vr.gw^r Vck. 

December 21. 1935. p. 1211) 

It is the obvious sequel to the first, for it she h 
Sand has put into practice his doctrine tha 
and clinical medicine arc closely rclaieU. ^ 
addition to being secretary-general of the . yj,. 

Ministry of Belgium, is professor of social med 
first of the kind anywhere) in the University o ^ ^ ^ 
■These lectures have been published 1 '■p„clial 

others w'ho may believe, as he does, tha 
application of his doctrine is urgently neede . ^ 

In his former- book Dr. Sand showed 
that medical science is playing m the . Anowlcdgr 

and argued that it could do much j as 

already acquired could be systematized a • r 
essential part ot clinical medicine. His du i .j,,, 
has enabled him to show how it can o= },is 

ten lectures described in , this book wem c „ ^ j^un- 
stiidcnts. with the collaboration of a Hmicjan. 
lion is not so much to contribute to tl^e ' ■ 
medicine or of sociology as to show, by il>f 

examples, the connexion bctw'ccn c^tain tna • 
social conditions of the patients. The su J . .^juiosis 
arc: anaemia due to poverty', syphilis ''' 
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unmarried women, diabetes necessitating a change of 
employment, rheumatism, weakly children, mentally 
deficient children, and syphilis and hereditary syphilis. 

The ctTect of reading the studies of the individual cases 
discussed reminds one of what might be the result of an 
examination of the case in this country by a super- 
almoner and a medical man of broad sympathies and 
clinical acumen. The lecturer gives what he calls a 
“ social diagnosis " followed by “ social treatment in the 
course of which the students arc informed of the various 
social measures at the disposal of the doctor. It is not 
suggested that the doctor should take the place of the 
almoner or the public assistance officer, but that he should 
realize that all his medical prescriptions may be of little 
effect if the social factors at work are not evaluated and 
dealt with. Dr. Sand ends his stimulating lectures with 
these words to his students: "Though we have had for 
more than fifteen years an organized social service cover- 
ing the whole nation, it is evident that a long education 
will be required before its principles penetrate the en- 
semble of our public assistance and priv.ate charily. I 
trust that you will desire to contribute to this education 
bv vour personal action." 

A. C. 

THE VIRUS OP LY.HPHOCVTIC 
MENINGITIS 

La .ffaluif/c crArniitrone ; Chorio-mcnii>i:iie Lympho- 

evtaire. Unc Noiiveth Eiititc Morbide? By Boris Kreis. 

(Pp. 160; 14 figures. No price given.) Paris; J.-B. 

Baiiliere el Fils. 1937. 

The discovery by Armstrong and his associates that certain 
cases of benign lymphocytic meningitis in man were due 
to a virus which they had previously found as a spon- 
taneous or accidental infection of laboratory monkeys 
gave fresh interest to this disease. Dr. Boris Kreis has 
now collected all the known facts about this virus, as well 
as his own studies of it. in a small monograph. The virus 
has two interesting characteristics. So far as we know 
it is the only virus which may be found in the cerebro- 
spinal fluid of man. It is also the only virus which may- 
be communicated to man under natural conditions from 
mice. The evidence for the latter is not conclusive, but 
there seems to be little doubt that it occurs as a natural 
epizootic in both while and grey mice, and it can be found 
in the urine of infected mice. Other laboratory animals 
are less susceptible to infection, and the fact that some 
batches of mice show a varying degree of immunity to the 
virus makes its study more than usually difficult. 

The relation of the virus to human disease is still un- 
certain. Although it, or a closely similar virus, has been 
recovered from human cases of lymphocytic meningitis 
in England, France, and North Africa, as well as in 
America, less than twenty strains have so far been isolated, 
and in the majority of cases which show the clinical picture 
of benign lymphocytic meningitis, and which have been 
examined, the cerebrospinal fluid has not contained any 
virus. It seems probable that these cases may be due to 
more than one type of virus ; those of mumps and of 
“ looping ill " have been definitely incriminated in some 
cases, and the relation of others to epidemics of influenza 
suggests that the recently discovered virus of this disease 
may be sometimes responsible. 

Dr. Kreis has tried subcutaneous inoculation of this 
virus in the treatment of two cases of general paralysis, 
and has shown that it is possible to infect human beings, 
but this seems to have no therapeutic value. 


DISEASES or THE CHEST 

litirodtiction in Diseases of the Chest. By James .\fa.x\sell. 

M.D.. F.R.C.P. (Pp. 32S ; 95 figures. J2s. 6d. net.) 

London: Hodder and Stoughton. 1938. 

, The responsibility attached to the writing of a textbook 
for medical students is a heavy one, for the under- 
graduate of to-day is the doctor of to-morrosv and of 
many years afterwards, and the general practitioner finds 
it hard to keep abreast of developments and changes in 
medical science and practice. It is all the more impor- 
tant. therefore, that the student should have impressed 
upon him early in his career correct basic principles and 
a sense of proportion. This is just what one would 
expect in an introduction to a special branch of medicine, 
particularly when this concerns a branch that has wit- 
nessed so many fundamental changes in recent years as 
has diseases of the chest. We feel that Dr. Ma.xwell 
has not been altogether successful in his attempt to do 
this, ehiefly perhaps because he has tried to bp ’too 
comprehensive with an eye to the student’s examination 
requirements. For this purpose the book should serve 
admirably. On the other hand, it contains, apart from 
much sound clinical advice based on the author’s experi- 
ence, several statements, repealed in textbook after text- 
book, that have never been scientifically confirmed, and 
classifications that are not only useless but may be mis- 
leading in actual practice. Again, though the teaching 
of pathology is not the prime purpose of the book, sound 
pathological notions are essential for a proper under- 
standing of the clinical aspects of disease. In this respect 
Dr. Maxwell is not always quite up to dale. Finally, the 
illustrations, which consist almost entirely of skiagrams 
reproduced on a small scale, may confuse rather than 
assist the student because of the inadequate captions and 
the absence of their detailed explanation in the text. 

Despite the above criticisms Dr. Maxwell’s book should 
be of value, for it succeeds in its purpose — " to present 
to the student the clinical aspects of respiratory disease, 
to correlate the history with the physical examination, 
and to indicate the various special investigations which 
are likely to assist in making an assured diagnosis.’’ 

A .METHOD OF ANATOMY 

A Sfetlind of Anatomy ■ Descriptive and Dednctne. By 

J. C. Boileau Grant. .M.B.. Ch.B.. F.R.C.S.Ed. (Pp. 

650; 564 figures. 27s. net.) London; Baiiliere. Tindall 

and Cox. 1937. 

This work, by Dr. Boileau Grant of Toronto, is a depar- 
ture from the traditional precepts of the older textbooks 
of anatomy. The author has studied the subject princi- 
pally from the mechanical standpoint, and has sought to 
correlate anatomical facts by considering their mutual 
relations and purpose. In this respect he has been 
specially successful ; for example, in his descriptions of the 
articulations, and in his account of these and of other 
systems, such as the skeletal and muscular, he has contri- 
buted many useful new obserx-ations which are of practical 
importance. The general trend of the book is confined 
to the spatial relationships of one structure to another, 
with brief statements on the significance of these contacts. 

Unfortunately, though the descriptions in the text are for 
the most part regional, the general appearance of the 
regions as a whole are not depicted in such a xxay that a 
student, approaching the subject for the first time, would 
be able to recognize easily the individual structures or 
organs that he is investigating. Thus, there are very few 
illustrations giving the complete picture of such regions as 
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Ilic back, ihc from of ihc forearm anti palm of the hand 
or the e.xlcnsor region of the leg and dorsum of the foot 
A complcic view of .sucl, muscles as the irapeihls dnd 

of the gluteus maximus muscle, is invaluable. Since these 

Son anr ^ of the parts under consider- 

disSbSed iS’^a"' Pnrls should be 

displajcd in a good dissection, their absence must be 

the'illustraS''' '•’«= 'cchniquc of 

standard of aciuevement. and there arc numerous crudities 
of cxprcssion~for example, u.-g. tract & co.. or 
C..-I. TRACT & CO.— both in the legends and text, which, 
combined wuli a lack of uniformitv in spelling, cives an 
impression of carelessness, in place of one of the most 
xaliiablc side-issues winch arises indirectly from a sound 
framing in anatomy— namely, a scrupulous regard for 
exactitude in observation and respect for niceties in literary 
expression. 

There are also some very important limitations in the 
scope of the book. Thus, we find no description of the 
brain or spinal cord, and there is little or no indication 
either in the figures or in the text, of the internal structure 
of such organs as the spleen, liver, salivary or ductless 
glands. The surroundings of these organs are accuratelv 
described, but the contained organ appears to be regarded 
a.s a cast of the mould,” and the rer-dcr is, in one instance, 
informed that if (he) makes a careful studv of the mould 
(he) need not devote time to the cast which is but a 
counterpart of the mould.” A “ careful study ” is, how- 
c%cr, advocated and described, for example, of the mem- 
branes which surround the brain and of the capsule of the 
parotid and other glands along with the related nerves and 
vessels ; and if it is borne in mind that the book deals 
with the form rather than with the internal structure of 
the organs described it may be recommended as a help 
to the comprehension of the subject from the mechanical 
standpoint and as a supplement to those general treatises 
which give a more complete account of the structure and 
development of all the important organs and tissues. 
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diclorj. The monograph concludes with an 
iiiMory of ergotism. Professor Bayers dear reS 
difriculi subject, with its long and confused hTs oA i r-- 

sSeS “■rSm™'”’"' '' 

TrteaiStoji'. Si 

translation of the second German edition of Phantunt^ 
1 pc author is renowned for his encyclopaedic kno-sledti 
f drugs and their history. The volume under 
deals with the drugs of addiction, ■ which the svi'- 
anidcs into five classes: cuphorica— for example, nc:- 
phine and cocaine : phantastica- for example, mesea! ari 
cannabis mdica ; incbrianiia— for example, alcohol eel 
the anaesthetics ; hj'pnofica— for example, chloral h.vdm: 
and X’cronal ; cxcilantia — for example, coffee and tohcco. 
A .special feature of the volume is that it gives anaccec;; 
® effects not only of the well-known dnijs c! 
addiction but also of rarer varieties, such as m.scff. 
banisleria, loco weed, etc. It provides interesting and gti- 
reading, since the- author gives many accounts of th! 
strange habits of peoples in all parts of the world, and 
the translation has been carried out very successfully. 
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Notes on Books 

The sixth supplementary volume of Heffter's Hand- 
buck der ExperimeiUellen Pkarniakologie contains tsvo 
articles: one by Professor Gessner of Halle, which deals 
with animal poisons, while the second, by Professor 
George Bayer, describes the alkaloids of ergot: The 
subject of animal poisons is a very wide one, and the 
author has summarized briefly, in about eighty pages, the 
important advances that have been niade since 1924, 
when Professor Faust reviewed the subject in Heffter's 
textbook. The article wjll be found very useful for refer- 
ence by those working on such problems as the pharma- 
cology of snake venoms. Ergot was previously dealt with 
in Heffter's textbook in an article written by the late 
Professor A, R. Cushing in 1914 and published in 1924. 
Professor Bayer contributes an authoritative review' of the 
chemistry and pharmacology of the alkaloids of ergot, on 
which he has worked for more than thirty years. These 
alkaloids have presented peculiar difficulties both to 
chemists and to pharmacologists. Tarret in 1875 isolated a 
crystalline alkaloid from ergot, but it was not until 1936 
that the most important alkaloid — namely, ergomelrine — 
was isolated. Similarly, the pharmacological action of 
ergotoxine was determined in 1906, but the action of 
ergometrine was not demonstrated until 19.32, although 
it would now appear that the action of ergot in child- 


IMMERSIO.N* .\UTOCU^’ES 

Messrs S. Maw. Son and Sons, Ltd., have devised a si"'-’ 
apparatus wherewith moist heal at temperatures above IPJ’f- 
can be applied to instruments such as syringes or to 'fej- 
coniaining solutions in order to ensure complete sterifcfc 
It consists essentially of a strong metal cylinder wl’’- * 
pressure-tight lid into' which a small quantity of water UW 
one-thirtieth of its total capacity) is introduced as 
material to be sterilized. This is completely imnters^ ' 
glycerin, which is raised by a Bunsen flame or otierwisi- 

a temperature of 115" to lie' C. and maintained at this fo'* 
requisite time, Which is usually about half ah fco’-r. Tn 
apparatus is made in three sizes, the smallest taking a I 
syringe, the second a iarge syringe or other insirunn'-i i- 
corresponding size, and the third being intended for 
containing solutions. A heating-bath is also avaibbt 
tended chiefly for use with the largest size, in 
temperature of liy^C. is auiomaiically maintained 1) 
boiling and recondensation of a mixture of water 
glycerin in certain proportions. 

' ELECTRIC HEATIAG PAD 

An electric healing pad which would seem to have a 
of medical and nursing applications has been introduce^ - 
this country. A solidly constructed switch, so atranjei.^ - 
it can be altered with cerlaintv' by. touch alone, is incerp'^^ 
in a strong flex connecting the pad to the source 
current. Four thermostats form part of rhe pad it-^ea-.'^" 
when the switch is turned to " iow ” the temp^tar^^^ 
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entire pad is maintained at approximately 115° F. 
switch is at “ high ” the temperature is in the _ 

of 185.° F., and with the switch in the “ medium ’’ 

■ temperature of 150°, F. is maintained. The pad 
' venient size, and is soft and- flexible enough to 
comfortably to the contour of any part of the 
it may be applied. The pad is known as the 
positive control automatic three-heat pad,” and is 
from L. G. Hawkins and Co. Ltd. of 30-35, Drury ians- 
to whom all inquiries should be directed. 
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A MATERNITY SERVICE FOR NEW 
ZEALAND 

Early last year the Government of New Zealand 
appointed a committee of inquiry ’into maternity 
services in that Dominion. Its report, which has 
recently been published, is worthy of attention 
here as well as in the country of its origin. Part I 
of the report — three-fifths of the whole — contains 
an extensive and careful survey of the available 
facilities for the superx’ision and conduct of 
maternity, district by district (forty-eight in all) 
throughout New Zealand, together with recom- 
mendations for making good such deficiencies as 
were found to exist. Part 11, which includes a 
brief historj' of the development of maternity 
services in New Zealand from 1882 to 1937, is 
largely occupied with the discussion of more 
general questions.- Four or five of these have an 
interesting bearing upon similar discussions here. 
It has to be borne in mind, however, that con- 
ditions are- by no means identical in the two 
countries. In New Zealand distances arc greater, 
transport is more difficult, and the population much, 
more sparse ; social customs differ in several 
respects, and the routine and distribution of medical 
practice are no.t quite the same. Moreover, there 
is only one university and medical school for the 
whole of the Dominion — that in Dunedin — and 
hospital administration is quite different from 
that in Great Britain. Though these considerations 
may easily and properly give rise to divergencies of 
- view, the answers given in the report to certain 
questions may be of value in both countries. What 
should be the respective roles of the doctor, the 
midwife, and the nurse in any maternity scheme? 
Is hospitalization or domiciliary attendance at con- 
finement the better method? Should the general 
' practitioner be able to continue his attendance 
and responsibility while the patient is in hospital? 
How far is it desirable to make the relief of pain 
. in childbirth a first consideration? How can the 
draining of the midwife, the maternity nurse, and 
■ the medical man best be provided for? These 
are not, of course, the only /questions dealt with 
• in the report. Among others, the problem of 
. domestic- help and the Maori problem are con- 
, sidered, and there are clear indications that the 
■- committee would like to make the provi.sion for 
. maternity an integral part of a national health 
insurance system. 
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The committee wisely remarks that it is “ not 
impressed with the arguments of those who contrast 
the midwife system' at its best with the doctor 
service at its worst.” It is more concerned to 
decide which system at its best offers the fullest 
advantages, and concludes that, “ although the mid- 
wife .system is giving a safe and efficient service, 
the combined system of doctor and nurse attend- 
ance can give a still more efficient and more satis- 
fying service.” Its unanimous opinion is that a 
doctor should from beginning to end be definitely 
responsible for each case, and should be available 
to attend during labour if sent for by the midw'ife 
or nurse in the event of any difficulty or abnor- 
mality. Further, with the exception of two of the 
medical members, who think that the proposal 
would not be feasible in many rural areas, the 
committee would require the doctor to attend at 
certain stages of the confinement whether sent for 
or not. It seems that already in New Zealand 
three-quarters of all cases are attended by both 
doctor and nurse, and, except in England, this 
method is tending to become increasingly that on 
which organized maternity services are based. 
Some 82 per cent, of the total number of confine- 
ments in the Dominion take place in maternity 
hospitals, and this percentage tends to increase. 
It is not surprising, therefore, that the committee 
favours institutional rather than domiciliary attend- 
ance. It regards the former as being on the whole 
more efficient and less expensive to provide, apart 
from capital charges. There are, however, pro- 
visos to these conclusions. Eveiy hospital must 
be of the highest efficiency or it may become a 
danger. The hospitals must be graded and well 
placed. They arc declared to be less expensive 
to maintain only in comparison with the services of 
two nurses and domestic help in the home of the 
patient, and not with those of the peripatetic mid- 
wife. The conduct of midwifery by the latter, the 
committee declares, would not be tolerated in New 
Zealand. A further condition of hospitalization 
— and this is of the utmost importance — would be 
that the general practitioner in attendance on the 
patient should be able to continue that attendance 
in the institution. The committee is emphatic 
about this on several grounds, and though (with 
the exception of the chairman) it would prefer a 
“ close ” staff for the larger hospital in each of 
the four cities — Wellington, Auckland, (Thrist- 
church, and Dunedin — which undertake the train- 
ing of midwives as distinguished from maternity 
nurses, even there it would establish other hos- 
pitals in which the general practitioner would 
attend his own patients. Much attention is given 
in the report to the relief of pain in labour. Though 
the committee appears to think that in private 
practice more care is given to this in New Zealand 
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than elsewhere, it states that this is rare in the 
public hospitals, and the majority of tlic com- 
mittee wish that there should be greater provision 
for it. This, indeed, is one of the reasons why it 
favours the attendance of a medical practitioner 
at each confinement, though it would be prepared 
to extend the powers of midwives and nurses to 
administer at least sedatives and analgesics under 
the direction of. though not necessarily in the 
presence of. a doctor. 

The training of midwives, maternity nurses, and 
medical students in midwifery is sufficiently dis- 
cussed for the purposes of the report. That there 
arc difficulties and inefficiencies in such training 
is clear ; and those relating to medical students 
appear to be much the same as in Great Britain. 
Though in some parts of the countr}' it is essential 
that every practitioner should practise obstetrics, 
the process of partial specialization in such practice 
is proceeding in the Dominion as elsewhere. The 
committee wishes to facilitate and perfect this, for it 
docs not think it well, even if it were possible, that 
maternity practice should be for the most part in 
the hands of the obstetrical specialist. Successful 
midwifery, it remarks, is not his prerogative: It 
is a field in which the general practitioner may, and 
frequently docs, excel ; and it is on the men and 
women who have devoted time and means to the 
development of obstetrics as a branch of general 
practice that the safely, health, and happiness of 
the child-bearing woman must, in the long run, 
depend." Finally, there is one pronouncement on 
the economic aspect of the matter which will be 
welcomed by practitioners in this country. The 
committee is “ satisfied that, taking into considera- 
tion the range of service involved, the responsibility 
• and the exacting nature of the work, and the great 
additional demands of modern ante-natal and post- 
natal care, the medical fees in midwifery practice 
are moderate and in some cases quite inadequate. 
Thus, while the total costs when paid by the indi- 
vidual may appear considerable, the charges for the 
various items of the service are by, no means 
excessive.” 


THE STATISTICS OF WAGES 

lis very important book. The Human Needs of 
,our, reviewed in our issue of May 2-, 1937 
1074) Mr. B. Seebohm Rowntree gave weighty 
!ons for thinking that the cost of supporting a 
,ily consisting of father, mother, and three 
endent children and the cost of supporting an 
It independent woman worker were data of 
damental sociological 

a careful statistical analysis he showed that 
ough the most frequent existing family was not 


of the size mentioned, when consideration was 
given to families of different sizes and to the diffi- 
culty of arranging . family allowances, it was 
desirable to choose an over-all average in the way 
he had done. The interest and importance of the 
ease -of independent women workers hardly need 
a gloss. It follows that a computation of the num- 
bers of male adults in occupations which do not 
enjoy average earnings equal to Mr. Rownlrec’s 
estimated minimum amount, and of the numbers 
of women employed in occupations not providing 
an average above the minimum for independent 
females, would be a u.scful addition to knowledge. 
We cannot, of course, say, because the average 
wages of, for instance, men aged 21 years or over 
employed in cotton weaving were 49s. 6d. a week 
in 1 935, and Mr. Rowntree’s minimum was 53s., 
that the whole population concerned— namely, 
these workers and their dependants — were neces- 
sarily underfed. Some of the workers may ha\e 
had no dependants. Even if all were married men 
with families, some will have earned more than 
the average, unless every man earned precisely the 
same wage. But we can safely believe that, un- 
less the composition of the population by age an 
civil state were extremely abnormal, an average 
wage below the minimum implies much hardship, 
to use no harsher term. Similar remarks apply W 
wage sttitistics of women aged 18 years and over, 
this group must include some who are not m e- 
pendent workers in Mr. Rbwntree’s sense. 

Mr. Jiirgen Kuezynski in his book Hiinsi^r un 
Work^ has estimated the numbers of men an 
women in a large number of occupations ww 
average earnings do not reach the minima, an 
results should be of definite value in sociolo- 
research. He tas been 
lalions on sampling inquiries made by the - 
of Labour, and allowance must be made 1 
incompletely representative character o 
sampling, particularly the over-represenfa ton ^ 

large firms. Mr. Kuczynski’s figures 
taken as indices of unsatisfactory con 1 1 - ‘ 

from the census returns of- occupied 
1931 it might be possible to 'ujon 

factors to allow for differences in ^8®. . 

and proportions of married men m difte n 
pations. Mr., Kuezynski has in ^ , f [he 

further data of value in, a complete st ^ 
condition of England. Mr. that 

tliinks he has done more; that he a p 
“ 10,000,000 working men, women, an 
are living under such conditions t la 
even keep fit for work, they are not 
cuperate compl etely from the exhausti ng 


■ //linger and Work: SlalUlical Sliidies. 
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of them arc continuouslj' doing, and they have to 
spend more .strength than they can get back through 
tile purchasing power they earn.” This estimate 
is. we think, little more than guesswork ; in .spite 
of a friendly hint from a trade union official that 
an average is, after all, an average, Mr. Kuezynski 
is emotionally convinced that, if one assumes that 
all persons in groups whose average earnings are 
below a certain minimum earn less than that mini- 
mum, the error is compensated by neglecting tlie 
numbers of persons in groups earning on the 
average more than the minimum who receive less 
than the group mean. Those who cannot share this 
faith may be tempted to dismiss the book as mere 
rhetoric. It does indeed contain much \'cry bad 
rhetoric. But. if we use the arithmetical results as 
indices, they are significant contributions to know- 
ledge and deserve most careful scrutiny. Medical 
readers should have no difficulty in separating the 
wheat from the chaff. 


UNEXPECTED SCURVY / 

A revival of interest in Antarctic adventures — perhaps 
stimulated by the republication last year of Mr. Cherry- 
Garrard’s The Worst Journey in the World — brings to 
the fore once again the problem of what part scur\’y 
played in the final tragedy of March, 1912. It seems 
almost unbelievable in these days, when vitamin C can 
be easily synthesized, that in August, 1911, Dr. E. L. 
Atkinson, surgeon to Captain Scott's last expedition, 
could express the view that the cause of scurvy was 
tainted food, producing “ acid intoxication.” Yet 
knowledgeable as the public and the medical profes- 
sion have now become about the cause and cure of 
scurvy, the disease still occurs in unexpected ways, as 
Dr. G. H. Jennings and Surgeon Lieutenant A. J. Glaze- 
brook — it is appropriate that the Navj' should still 
display interest in this disease — record elsewhere in this 

■ issue (p. 784k It is realized that single men living 
alone, often with dietetic habits that arc peculiar from 
choice or necessity, may become scorbutic, and there is 
a similar risk in the dietetic regime prescribed in the 

, treatment of peptic ulcer. But both patients described 
by Dr. Jennings and Surgeon Lieutenant Glazebrook 
were married men with devoted wives. It is particularly 
interesting that one patient, whose wife had for years 
carefully limited his vitamin C intake, was able to take 
fruit juice with a certain amount of relish when his 
tissues had become saturated as a result of massive 
dosage with ascorbic acid. “ The clinical features in 
these cases were, of course, quite typical,” state the 
authors, but perhaps this is wisdom after the event, 
. for a study of the case records and details of treat- 
: ment of Case I shows clearly that the combination of a 

■ raegalocytic anaemia, bone marrow hyperplasia, and 
'■ achlorhydria led to a provisional diagnosis of pernicious 
. anaemia. After liver therapy had failed, the finding of 

occult blood in the stools suggested a neoplasm. It 
' was only when further spontaneous haemorrhages into 
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various parts of the body occurred that the diagnosis 
of .scurvy was made. The response to ascorbic acid 
was dramatic, full saturation of the tissues being 
obtained after three weeks with 14 grammes of ascorbic 
acid in all. The second patient, after escaping scum' in 
over twenty years at sea on long voyages, despite his 
seemingly satisfactory home conditions, appears to have 
drifted into a dietetic programme which was grossly 
deficient in vitamin C. Here the diagnosis was prompt 
and the treatment completely effective within about a 
month. Besides serving as a reminder that scurvy must 
still be considered in the differential diagnosis of 
obscure anaemic and haemorrhagic states, this contri- 
bution also usefully analyses the various diagnostic aids 
available. But even if these give some indication of 
the degree of vitamin C deficiency present they would 
not appear as valuable in the absolute diagnosis as a 
history of a scorbutic diet and the effect of treatment, 
now happily possible in a simple and concentrated form. 
With tablets of ascorbic acid available in 1912, Polar 
hi.story might have contained one more happy ending. 


SEEPAGE IN POROUS SOILS 

In view of the importance attached to the possible 
pollution of water supplies by seepage the experi- 
ments recently carried out by members of the Field 
Research Laboratory of the Alabama State Depart- 
ment of Health' are worthy of close attention. These 
experiments, conducted with extreme care, were 
fostered by the Health Division of the Rockefeller 
Foundation, and although the results in many respects 
run counter to preconceived notions and commonly 
accepted statements they are not on that account alone 
to be lightly set aside. The object of the present 
investigation was to determine over a prolonged period 
the nature, course, and characteristics of the seepage 
flow from a pit latrine situated in porous (sandy) 
soil in a river valley, and it was in fact a continuation 
of similar previous studies.- The experimental source 
of pollution was a priv>' pit constructed to bottom 
in about a foot of ground water and used continuously 
by a family of nine persons. The results of elaborate 
investigation of the physical, chemical, and bacterial 
characteristics of the surrounding soil having previously 
been recorded, concentric arcs of small tube wells were 
made around the pit, from which samples of the 
ground water were drawn for analyses. Contrary' to 
current theory, it was found that traceable pollution 
did not travel radially in all directions but formed 
a diminishing “ tail ” in the direction of the ground- 
water flow with practically no extension up-stream, 
and, further, that the bacterial stream formed a defined 
cone within the chemical stream of less diameter and 
much less length — roughly about one-tenth. The 
tracing of faecal organisms was made the subject of 
special study, and it was found that the anaerobes 
(for example. Cl. welchii) penetrated much further than 
the aerobes — up to fifty feet — while the B, coli were 
not found beyond ten feet, and laterally not beyond 

' J. infect. Die.. 1938. 62, 225. 

> Ibid., 1937, 61, 148, 270. 
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five feet. The suggestion offered in explanation of 
the enrtailmcnt of the baeterial eone is that the 
organisms do not penetrate by growth in the soil but 
are mechanically carried in the flow. In time the soil 
in their path becomes clogged by gelatinous material, 
which forms an effective barrier, the process, in fact, 
being comparable to the “ ripening ” of a bacterial 
filler. At all times the pollution flow was found to 
be enveloped by fresh water. At times it would 
“ swing ” laterally with oscillations of the ground- 
water flow, increasing in width owing to lag and 
becoming correspondingly more shallow, but tending 
always towards its former shape. In a supplementary 
investigation the vertical seepage from a privy pit on 
top of a cliff face was undertaken, and here again 
the spread of pollution was remarkably limited. If 
the pit was' kept dry, faecal organisms could not be 
found at one foot below ; if it was exposed to satura- 
tion by rain B. coli were found at three but not at 
four feet ; and if the pit were flooded with water (100 
gallons daily) the distance was extended to six but not 
to seven feet. The lateral spread in all these eases 
was insignificant, amounting to not much more than 
a foot either way — that is, the pollution flow was 
steeply dome-shaped. By keeping the pit flooded with 
water for a prolonged period the progressive clogging 
effect could be demonstrated as well as the shortening 
of the penetration distance of the faecal organisms, 
the maximum penetration being observed after two 
months’ use. It is claimed that these investigations 
demonstrate an important principle not heretofore 
developed — namely, that a pollution stream describes 
a path which is the resultant of the interacting forces 
of lineal flow with the ground water toward the dis- 
charge stream, and of variations in densities of the 
effluent flow in comparison with the ground water. 


MALARIA THERAPY 

A useful summary of the arrangements made by the 
Ministry of Health for malaria therapy is given in 
A Report on the Provision and Distribution of Infec- 
tive Material for the Practice of Malaria-Therapy in 
England and Walesd A scheme was initiated in 1923, 
and within two years the requests for infective material 
became so numerous that the Ministry of Health, in 
consultation with the Board of Control, the London 
County Council, and the authorities at Horton Mental 
Hospital, decided to establish a unit consisting of a 
treatment centre and a malaria laboratory at Horton. 
Ihere, apart from treatment of cases and provision 
of material for treatment in other centres, research 
on malaria therapy has been steadily continued. Various 
strains of all the species of human malaria and also 
P. knowlesi have been investigated, but the “Mada- 
gascar” strain of P. vivax is usually employed for 
routine purposes. This strain has several advantages: 
it produces large numbers of gametocytes,' making it 
easy to infect mosquitos ; mosquito transmission is 
very certain ; the incuba tion period of the induced 

, ' ,on Public Health and Medical Subjects. No. 84. 

I'l-M. Stationery Office. Price 6d. net; 
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fever is relatively short (about ten to fourteen days) 
and shows little variation ; few patients in Ensland 
arc resistant to infection with this strain; and the 
infection, although vigorous, with proper care is not 
unduly dangerous. ' Other species of Plasmodium are 
used for patients who do not develop satisfactory in- 
fections with the routine strain or have acquired im- 
munity to P. vivax. The detailed descriptions of 
standardized procedures which have been developed 
for the breeding, maintenance, and infection of 
mosquitos will be of value to all who arc working in 
this field. The general reader will be most interested 
in the arrangements that have been made for the 
treatment of eases outside the unit. On request, 
infected mosquitos arc sent with a trained assistant 
where possible. Usually, however, infective material 
is supplied in the form of dcfibrinated infected blood, 
which is dispatched in small ampoules, packed in ice 
if the Journey is likely to take more than eighteen 
hours. Any objection to infection by blood probably 
rests upon theoretical rather than practical grounds. 
A small record card is supplied, which the doctor in 
charge of the ease is asked to complete and return 
in due course to the Ministry of Health for research 
analysis. Advice, if asked for, will be given during 
the course of treatment and blood films will be ex- 
amined for parasites free of charge. TheTcport con- 
tains a table which records the results of treating 
between five and seven hundred cases of general 
paralysis of the insane yearly since 1927. Over 50 
per cent, had some favourable result, about 15 pet 
cent, being discharged “ cured ” and almost 10 pet 
cent, being discharged “ improved.” The conclusion 
is that the method at present offers one of the most 
satisfactory forms of therapy for sufferers from this 
disease, but the report docs not concern itself with the 
mechanism of the therapeutic action or with any com- 
parison of other methods of inducing pyrexia. 
opinion is expressed that if malaria therapy is applies 
in a sufficiently early stage of the disease the patient 
will usually recover and be able to return to nornw 
life again ; but even if. applied later it is found thatm 
a large proportion of cases the expectation of life a 
increased, and, though institutionalized, many patiens 
will show definite mental and physical improvemcn' 
It is to be . hoped that the convenient arrangement 
now existing for this treatment are being fully utm^^ ■ 


CAUSES OF BLINDNESS 
An excellent piece of work is embodied in the thirty 
second annual report of the Northern Counties Assoei 
tion for the Blind, a body which covers Yorks i 
Lancashire, Northumberland, Durham, 
and Westmorland in endeavouring to promote 
fare of the blind and prevent blindness. ' The ^ . 
subcommittee, of which Dr. Kay Sharp, jj 

ophthalmic surgeon. West Riding County Conn 
chairman, has analysed 10,000 cases of 
a view to ascertaining the causation. The ,[,j£;h 

follows the sections of forms B.D. 8 and 37 . 
are used now by all the forty-six authorities 
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area. Of ihc lO.OvOO cases. 6,406 were found to be 
due to congenital or undetermined causes, primary 
cataract accounting for more than onc-half. and 
primara' glaucoma for one-sixth. The number of 
cases due to infectious and bacteria! causes was 1,791. 
of which 405 were ascribed to ophthalmia neonatorum, 
and 492 to syphilis, congenital or acquired. The 
cases of blindness due to traumatic and chemical 
causes numbered 5S0. industrial trauma accounting for 
262. and non-industrial fincluding -44 relics of war 
injury) for 2S6. Under “ general di.scases " 800 cases 
of blindness .are listed, the largest subsection being 
vascular diseases, including cerebral vascular lesions, 
and the next largest diabetes. Of the 10,000 cases, no 
information as to cause was obtainable in 423. The 
number of females was slightly in excess of the number 
of males in all categories except the traumatic ; in 
that category there were nearly four times as many 
males as females. The classification will form the basis 
of the work of the subcommittee during the coming 
year, when the information contained in it will be 
further elaborated. Another piece of work on which 
the subcommittee is now engaged is the production of 
a film for projection in schools, factories, and work- 
shops with a view to preventing blindness. 


RESPIRATION AND ANAESTHESIA 

The present state of knowledge as to the regulation of 
respiration, with particular reference to anaesthesia, has 
recently been reviewed by Schmidt.' During normal 
respiration only the muscles of inspiration — namely, the 
diaphragm and external intercostals— are active. 

Their nerve centres in the medulla have the lowest 
threshold for chemical stimuli, and function under 
resting conditions, but are the most resistant to depres- 
sant drugs and other influences. Thus, in deep 
anaesthesia or depression due to drugs, respiratoiy 
movements may be reduced to a series of inspiratory' 
gasps — a warning of impending respiratory failure. 
The Hering-Breuer reflexes from the lungs, which 
control inspiration and expiration, provide a factor of 
safety in ether anaesthesia, for the irritant action of 
the vapour leads to violent expiratory efforts and more 
complete empty'ing of the lungs. These efforts reflexly 
cause an increase in the rate and depth of respiration, 
which may thus be maintained at a normal level in 
of severe depression of the respiratory centre. With 
increasing narcosis the depth of respiration decreases, 
but the rate of breathing is maintained until expiratory 
paralysis and slowing of the rate indicate a dangerous 
degree of depression. The respiratory centre is also 
affected by other nerve impulses and by chemical 
stimuli., while its proper functioning depends on 
adequate oxygenation. It is very sensitive to changes 
in hydrogen ion concentration, and normally responds 
promptly to changes in the carbon dioxide tension o 
the blood— the ordinary regulator of respiration. LacK 
of oxygen alone acts merely as a depressant, and tne 
stimulating effect of anoxaemia is due to afferent nene 
impulses from specialized receptors in the ca ro^ 
'Aneslh. & Atwtges.. 1938, 17, 24. 


bodies and aorta ; these impulses are quite distinct from 
the reflexes arising in the carotid sinuses and aortic 
arch, which mainly control the heart rate and blood 
pressure. The carotid body appears to be adapted for 
the transformation of chemical changes in the blood 
into nerve impulses to the respiratory centre. These 
reflex impulses are more resistant than the centre itself 
to depressants, so respiration may be continued through 
the stimulus of anoxaemia although the centre fails to 
respond directly to the stimulus of increasing carbon 
dioxide. Under such conditions respiration may fail 
entirely when the anoxaemia is relief ed b\ the admin- 
istration of oxygen, but this risk must be taken, for 
continued anoxaemia implies prolonged and possibly 
permanent damage to the brain and heart, and it may 
be particularly dangerous when combined with depres- 
sion caused by drugs. The hyperpnoea brought about 
by lobclinc. cyanides, etc., appears to be due to 
reflexes from the carotid bodies. Though carbon 
dioxide is a powerful stimulant to the normal respira- 
tory centre, it may act as a depressant when the centre 
is heavily narcotized, due to a direct narcotic action, 
or by increasing the centre’s demand for oxsgen ivhen 
its supply is barel.v adequate, or. if given with oxygen, 
by removing an anoxaemia which was reflexly main- 
taining respiration. The recovery' of a patient with 
extreme depression of breathing resulting from narcotics 
depends less on the administration of respiratory stimu- 
lants than on fl) removal of the drug from the brain, 
and ( 2 ) maintenance of oxygenation. The former is 
facilitated by improving the cerebral circulation, by 
transfusion, kc., and also by lowering the cerebrospinal 
fluid pressure by the intravenous infusion of hyper- 
tonic sucrose 150 per cent.) solution ; glucose or saline 
infusions mav increase the cerebrospinal fluid pressure. 
The value of the usual stimulants— strychnine, caffeine, 
camphor, coramine, picroioxin, etc. — is questionable, 
for they have little effect on the severely depressed 
centre. Lobeline is probably the best stimulant, but 
its action is transitory and may be followed by depres- 
sion ; it is not indicated when the breathing is weak or 
absent in the presence of severe cyanosis, for the 
cyanosis shows that the centre is too depressed for 
reflexes from the carotid body to be effective. The 
increasing incidence of asphyxia neonatorum in recent 
years is probably due to the greater use of non- 
volatile narcotics during labour. The foetal brain is 
normally in a state of anoxaemia, and is thus unduly 
sensitive to depressants ; where possible volatile agents 
which are rapidly excreted should be used. Asphyxia 
is best 'treated by insufflation of oxygen by means ot 
a tracheal tube ; carbon dio.xide should be added not 
for its stimulant effect but to prevent undue depletion 
of its tension in the blood. 


The Semon Lecture, entitled Laryngology s Debt 
to Research,” will be given by Mr. W. M. Molhson at 
the Roval Society of Medicine, 1. Wimp^ Street, W., 
on Thursday, November 3. at 5 p.m. The ’ 

under the auspices of the University of London and 
the chair will be taken by Mr. C. A. Scott Ridout, 
president of the laryngological section of the Society. 
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SURGICAL PROCEDURES IN GENERAL PRACTICE 

This is one of a scries of articles contributed by invitation 


INFECTIONS OF THE HAND AND 
FINGERS— III 

BY 

NORMAN C. LAKE, D.Sc., M.D., M.S., F.R.C.S. 

Incisions 

Infection of the pulp of a finger is best dealt with by 
an incision that skirts the end of the finger about onc- 
eighth of an inch from the nail margin, which it follows. 
The whole pulp is raised as a flap from off the periosteum 
of the underlying bone (Fig 6, a). The wound is kept 
wide open by packing the interval with gauze soaked in 
a suitable antiseptic, such as 1 in 1,000 flavine. In this 
way all the loculi previously described arc drained, as 
this incision cuts across the bases of them all. The spread 
of infection is thus arrested, and the bone, unless already 
involved, is saved. When the infection has been overcome 
the flap falls back readily into position with an intact 






Fig. 6,— Incisions for drainage of infections of terminal 
phalanx. (a) Incision for draining pulp. (6) Flap turned 
back, (c) Flap to be turned back for drainage of infection 
of the root of the nail, (rf) Transfixion incision for drainage of 
central pulp infection. 

nerve and blood supply ; the final scar is obviously well 
removed from all pressure points. In some cases half 
only of the flap is raised; this is especially useful when 
one side of the nail groove is involved. E.xceptionally, a 
central infection of the pulp may be treated by a trans- 
fixing incision extending from one side to the other 
(Fig. 6, d). 

Infections under the nail are best dealt with by removal 
of that structure, either wholly or in part. For central 
infections of the nail bed it is sometimes recommended 
that a small trephine hole be made through the under- 
lying nail, but this is apt to provide very inadequate 
drainage, and in the long run little time is saved over the 
more certain removal of half or the whole nail. When the 
root of the nail is involved, as in onychia,' two lateral 
vertical incisions are made, continuing the line of the 


lateral nail groove for about half an inch (Fig. 6, c). 
The whole skin flap thus outlined is raised off the nail 
root and packed as above. Multiple chronic infections of 
the nail groove arc not uncommon. In some cases there 
may be a general .syphilitic or tuberculous infection; in 
others, infection is due to a ringworm ; but in a third 
variety, of increasing frequency, manicuring is to blame, 
For this group in the earlier stages local antiseptic appli- 
cations, especially those having great penetrating powers, 
arc advisable. Ultra-violet light has also proved efieclive 
in many instances, but for those intractable cases where, 



owing to reinfection or lack of resistance, the condi lo 
fails to respond to other methods, removal of all the na: 
may prove the quickest method of clearing up 
infection. , . i 

Infections in the intermediate and' proximal 
a digit are drained by lateral incisions which avoi 
nerves and vessels by keeping well on to the P^ ^ 
aspect. These incisions into. the subcutaneous tissues 
cross the skin creases with impunity. Drainage o 
thecae is a much more difficult problem. If mU ^ 
length of a theca were to be opened by a median 
an adequate drainage would undoubtedly be esta ^ 
but the tendons would retract out of the woun 
“ bow-string.” It is true that this might be 
splinting in complete extension, but dense . jd 
adhesions would form which it would be 
break down subsequently. In addition the shcal 
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be weakened at its most important part and the scar would 
be right over the pressure area. For these various reasons 
the incisions arc usually made in a bridged fashion 
(Fig. 7. o) leaving the intervening portion of the theca 
intact. They are placed at the lateral borders of the 
sheath, hut carefully avoid the digital nerves and vessels. 
\\'ith these provisos the incisions should be m.ade as exten- 
sive as possible. 

Tlie extension of a theca into the palm may be drained 
by a median incision (Fig. 7. lA : care is necessary, how- 
ever, in the ease of the index finger to avoid the nerves 
and vessels which cross it (sec anatomical section. Fig. 3). 

There is some divergence of opinion as to the best 
position into which to fix a finger in these cases. If 



the theca is not divided in its whole length there is 
little fear of tendon prolapse, and a somewhat flexed 
finger is much easier to manipulate than one which is 
fully extended, so that any subsequent adhesions can be 
more easily dealt with. Difficulties may arise when it 
has been impossible to say before operation whether the 
theca is involved. In these circumstances the surgeon 
should first dissect carefully down to the theca. If it is 
obviously infected it can then be opened ; if it is doubtful 
the wound may be left wide open and a fresh observation 
made in twenty-four hours. In exceptional cases the 
discreet use of a needle and syringe may decide the issue, 
but the greatest care should be taken not to introduce 
infection in so doing. 

* Drainage of the Palm 

A glance at the anatomical diagrams (Figs. 8 and 9) will 
indicate that infections in the palmar spaces could not be 


approached directly through the palm without grave risks 
of damage to important structures. The routes by which 
these infections spread naturally have already been out- 
lined, and it is along this same track that the surgeon 
should attempt their drainage. The incisions are there- 
fore made in the appropriate web spaces, and, from these, 
sinus forceps are carefully pushed into the deep spaces 
until pus is reached. The operator must visualize the 
position of these spaces in so doing. Drainage may be 
maintained by keeping the tracks open with strips of thin 
gloi'c rubber. No drainage tube should be used owing 
to the great risk of causing pressure necrosis and secondary 
haemorrhage. In view of what has already been said on 
this subject in previous paragraphs there should be no 



ligament. 


need lo warn the unwary against making incisions into the 
swollen tissues on the dorsum of the hand. 

The proper drainage of the theca of the thumb and of 
the main palmar bursa demands a rather high degree of 
skill, otherwise considerable damage may be done to 
the important structures which are crowded together in 
this region. These thecae may be approached through 
the lateral and medial extensions of the palmar fascia, 
which are much thinner and less important than the 
central portion. Before dealing with these cases the 
operator should review the anatomical diagrams (Figs. 4 
and 9). The incision for drainage of the Aumb th^ 
skirts the inner margin of the thenar eminence. The 
sheath is first opened in its distal portion, where it is easy 
to find, and is then followed upwards towards the wrist. 
Part of the vascular and sensor>' nerv'ous supply to the 
thumb crosses the sheath, and should if possible be 
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preserved. In any case the incision must not c.xtcnd so far 
proximally as to endanger the motor nerve supply of the 
thenar muscles from the median. The proximal end of 
this bursa may, however, be drained in the forearm 
immediately above the annular ligaments (Fig. 7, d). 

The common palmar bursa and its extension to the little 
finger is drained by an incision which follows the ulnar 
border of the sheath. Part of the sensory nerve supply 
of this digit crosses the sheath and may perforce have to 
be sacrificed. The incision must be strictly limited 
proximally to avoid damage to the ulnar nerve, but the 
proximal end of this bursa may be drained in the forearm, 
as in the case of the thumb (Fig. 7, c). The deep space 
of the forearm, which may become infected by extension 
from the palmar space and which lies deep to the tendons 
and their bursae, is drained by medial and lateral incisions 
which approach the space from both aspects ; the super- 
ficial structures are retracted forwards. 

Involvement of bones will be very largely avoided if 
early and adequate drainage of more superficial infections 
is instituted. Bone infection, especially of the terminal 
phalanx, may be suspected if the wound or sinus does not 
readily close, if the finger remains swollen, or if fresh 
abscesses and sinuses form. The use of a probe will 
reveal a necrotic bone, and in these cases, although not 
in the initial stages of bone involvement, a radiograph is 
of great value. At the earliest possible moment the cavity 
should be laid freely open and all necrotic bone removed. 
It has already been mentioned that the terminal joint 
and the tendon sheaths usually escape. The final result 
following necrosis of the terminal phalanx, when the soft 
tissues have not been allowed to become extensively 
destroyed, is good. 

Necrosis of the long flexor tendons is a serious outcome 
of infection. This sequel could be very largely avoided 
by the early recognition and energetic treatment of infec- 
tions by operation. Efficient drainage of a sheath as soon 
as it becomes infected, followed by splinting of the digit, 
allows adhesions to form between the tendon and the 
sheath, which limit the further spread of the process. 
These adhesions are usually thin, and can be easily 
broken down subsequently. For the reasons already given, 
if the sheath be not drained early the tendon will surely 
undergo necrosis and the function of the finger be thus 
destroyed.- A dead tendon must be removed, since it is 
otherwise a source of prolonged suppuration, and there 
is' nothing to be gained by its retention. At a later date 
the question of a plastic operation or of amputation of 
the digit will have to be considered. 

Infection of joints is luckily uncommon, at least until 
the general condition of the digit has become so serious 
that there is little hope of retaining it. In the rare 
examples of solitary joint infection the condition is recog- 
nized by the localization of the swelling and the im- 
mobility of the joint concerned. As in the case of joint 
infections elsewhere, incisions are made down to and 
through the capsule, but no drainage material is allowed 
to enter the joint cavity. 

It remains to consider the value of hot baths. Bier's 
congestive bandages, etc., in the treatment of these cases. 
Many have great faith in the value of hot arm baths 
with various antiseptics, and in cases where adequate 
drainage has already been established there may be some 
virtue in the method. Frequently, however, the use of 
these measures leads to procrastination in dealing with 
the spread of infections by surgery, and in these circum- 
stances they are to be condemned. Hot baths, etc., must 
never be allowed to replace surgical drainage ; but there 


may be little harm, and possibly equally little value, in 
. using them after such drainage is established. Occasion- 
ally. if the edges of an incision tend to become encrusted 
with discharge which prevents free drainage, a bath of 
weak flavine, cusol, or milton may be used, but it should 
be repeated with caution lest the skin become sodden. 

The application of a Bier's congestive bandage appears 
at times to be of some value, but it must not be expected 
to replace surgical measures. It may be used both in 
the very early stages to help localization, and later, after 
drainage, to flush the wound with scrum and assist free 
discharge. 

The treatment of the chronic infections previously men- 
tioned falls outside the scope of this article. 

Prophylaxis 

^ Finally a word must be said concerning prophylaxis. 
It has been pointed out that many of these cases arise 
from wounds and injuries, so that, except for certain 
difficulties already considered, it would appear feasible to 
, prevent the complication of infection in a large number 
of them. In the hand, with its anatomical complexity and 
the contraction and retraction of structures after division, 
immediate complete sterilization of the wound will stvj 
often prove impossible. It is therefore frequently an 
error to attempt immediate closure. The wound should 
be left wide open, after a preliminary cleansing, and 
packed lightly with some suitable antiseptic gauze. After 
a few days a secondary suture may be attempted without 
fear of gross infection. Divided structures of importance 
may have an identifying suture passed through them, to 
prevent retraction and to aid recognition at the secondary 
suture. Punctured wounds — for example, those produced 
by needles — present a special problem in prophjia.xis. If 
the penetration is known to be of very limited extent, it 
may be proper to attempt sterilization by the passage, 
along the track, of the eye end of a needle dipped in 
carbolic. , In most cases, however, it is wise to avoid tne 
use of strong antiseptics and to rely upon suction or the 
use of a congestive bandage above the part for twenty-four 
hours or so. 


LISTER AT UNIVERSITY COLLEGE 
AND HOSPITAL 
ADDRESS BY SIR StCLAIR THOMSON 

At a. reception held at University College Hospital en 
October 11 Sir StClair Thomson, who was house-sura 
to Lister in 1883, delivered an address on L'S' 
University College .and Hospital. , 

Sir StClair said that University and King's Colleges n 
only recently celebrated their -first centenary , of 
could rejoice, in cherishing the memory arid joli 

the greatest of all the masters of surgery, .lor 
the first impulse towards his great life-work m 
College Hospital, and this reached its fruition .- 
the sixteen yeais that he worked in the wards oi r 
College Hospital to demonstrate the truth ^gp]i 

ciples. Lister was a “ true-born Englishman. ; t,(ot 
came from Yorkshire. His father was a winc-m ‘ ^ 
in the City of London’ and had a love of ^‘^^^'-'jl^orcsted 
taste for scientific pursuits, for he was deeply g-;, 
in the science of optics, helped to perfect t^ nil ^ 
and was. a Fellow of the Royal Society. Ho 'V i ‘t, and 
good classical scholar and skilful both with , Ljsier 
pencil. Moreover he was a Quaker, and jj,indt’d 
grew up in the atmosphere of that raiher seriu.. 
sect. 



no. 1.— Ciie V. lUdtosmph of ch«t ihowine «nlarFemenl of 
tnd hlUr lyTnph'tiode^. 


no. 2— Cwe VX. lUdJocTaph of chest showing enlareement of hlJar lymph 
nodes with the mUlaiy type of sarrold lesion. 






ill 



Fin 4 —Case VIII. Radiograph of bands. Changes of Melt^ 
multiplex are seen at dl.UI end 

and third finger and right third nnger 



no. 3.-Ca.e I. Radiograph of chest sho.dng dlllnse pnlmonarj- Hhrosls. 


rwn R fMP IV. Photomicrograph of lymph- 


OCTOBER If). 1038 


The Britijh 
Medical JorR5ji 


J. B, McDOUGALL AND J. H. CRAWFORD: TOMOGRAPRV IN PULMONARY TUBERCULOSIS 
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Kio. lA.— Ordlimry radtonraiih of chcit of Case 
bilateral. 


I. Lcsliiii flbrotlc and Kio. in.— Tomogram of Case I talcen at level of 5 rm. from bark "febrd 



FIO. 2a.— Ordlnarj- radiograph of chest of Case II. 


Fra. 2 b. — T omogram of Case II taken 6 cm. f™"' 

cavity In right lower lobe now obvious. 
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G. H. JENNINGS AND J. G. GLAZEBROOK : CLINICAL AND BLOOD PICTURES IN ADULT SCURVY 



Fio. 1.— Case I. Adult scurvy, showliip extensive 
extravasation of blood In right popliteal fossa and 
posterior part of thigh. 



Flo. 2. — Case I. Extravasation of blood around 
right ankle and on right shin. Some oedema of foot. 




vasatlons of blood resulting from slight traumata a 
year previously. Result of a recent tourniquet test 
also seen. 
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Lister’s Student D.i>s 

Being tlcbarred from Cambridge .and Oxford, Lister 
entered University College in the spring of ISd4 at the 
.age of 17. The College h.ad been founded recently as a 
non-.sectarian institution, just as Ring's College was started 
a few scars later to maintain the tenets of the Church 
of England.' Lister, a Quaker, began his long life of 
study in the one college and finished it in the other, having 
on his marriage at the age of 29 joined the Church of 
England. He bequeathed £10,000 to King's College Hos- 
pital and exactly the same amount to University College 
Hospital — nearly one-third of his fortune. The remainder 
of his fortune — not a large one — was all, except a small 
amount, left for public use. 

Tlircc years were passed at the College in taking the 
degree of B.A. Apparently these were not the happiest 
of his life. During this period Lister was described by 
a junior fellow-student as ‘‘ rather dwelling apart and 
not making any strong fellowship with his fellows." He 
had an attack of small-po.x. rcurned too soon afterwards 
to his studies, and then had a serious nervous breakdown 
which necessitated a long holiday. 

Lister was 20 years of age when he entered the medical 
department in 1S4S, and was fortunate in coming under 
the care of such eminent teachers as Lindicy, teacher 
of botany ; W. B. Carpenter, of medical jurisprudence ; 
Graham, of chemistry ; and Ellis, of anatomy. Another 
well-known teacher was Wharton Jones, who, although 
ophthalmic surgeon at the hospital, was belter known as 
a philosopher and a man of wide culture. 

Lister took his M.B. in 1852, and not only obtained 
distinction in other subjects but carried off the gold medal 
and scholarship in surgery. In 1852 he obtained the 
F.R.C.S., having already served as house-physician to 
Dr. Walsh and house-surgeon to Sir John Erichsen. It 
was not necessary in those days to be qualified before 
holding a resident appointment. He was thus. Sir StClair 
continued, 25 years old when he finished his long student- 
ship and close association of no less than nine years 
(1844-53) with your great school. In his student days 
Lister was an active member of the debating society and 
an energetic supporter of the hospital medical school. The 
direction of his thoughts, even in these student days, 
towards science and towards the cause of sepsis vvas 
shown by his reading a paper on the use of the micro- 
scope and one on hospital gangrene. 


“First Operation with Anaesthesia” 


The first operation ever carried out in this country 
under a general anaesthetic was performed in University 
College on December 21, 1846, not a hundred years ago, 
and Lister was present at it. It was performed by that 
brilliant operator Liston, who, to spare the patient pain 
in those pre-anaesthetic days, had acquired such dexterity 
that it was recorded that he could amputate a limb in 
less than half a minute. In the picture (which Sir 
StClair demonstrated) recording this historical occasion 
they would sec that the ether was being administered by 
Mr. Squire, of the old-established firm of chemists which 
flourishes in Oxford Street. Liston was being assisted 
by W. Cadge, who afterwards was a well-known surgeon 
in Norwich and throughout East Anglia. Next to hint 
was another distinguished pupil of this school, Russell 
Reynolds, who became President of the Royal College 
of Physicians. The next but one on his right was Lister, 
who at the time was house-surgeon to Erichsen, r^re- 
sented sitting down beside him. Among other U.C.H. 
men in the picture were Graily Hewett, afterwards a well- 
known obstetrician on the staff, and Clover, who became 
one of the early anaesthetists and was still remembered 
by Clover's inhaler. The operation was an amputatiori 
through the thigh. Its duration was timed by Squire and 
three of his assistants, and their records varied between 
28 and 25 seconds.* 


•This picture was kindly lent by the Curalor of 
Histortol Medical Museum, and can be seen at 183, buston Roao. 


The D?msfi 
Medical Jcirx-'.kL 


SOI 


Lister not only resided in the hospital as house-physi- 
cian and as house-surgeon, but in the latter office he 
served an extra half-term. His intense conscientiousness 
impelled him to devote still more time to perfecting his 
knowledge and experience by a tour of some foreign 
schools before embarking on practice. Sharpey, the pro- 
fessor who had done so much in fostering Lister's physio- 
logical bent, advised him, before visiting Continental 
schools, to go to Edinburgh to work under Professor 
James Syme, then one of the leading surgeons of Europe. 
In Edinburgh Lister became Symes's house-surgeon, then 
his assistant, then his son-in-law, and finally succeeded 
him as professor of surgery in the University. 

Lister, Sir StClair remarked, had 'done more for the 
progress of surgery than all the surgeons of the world 
since the days of Hippocrates had together been able to 
effect. The application of his principles, even during his 
lifetime, saved more lives than all the wars of Napoleon 
had destroyed. It was his work which had made possible 
most of the achievements of surgery and of medicine 
in this age. 

Septic Surgery 


Tliosc who were not living in the time of this astound- 
ing evolution might feel some difficulty in realizing with 
what horrors surgery was accompanied before his day. 
Suppuration occurred in the majority of operation 
wounds ; every surgical ward in the world reeked with 
the stench of putrefaction ; and the “ hospital smell ' in 
surgical wards was accepted as inevitable. The operation 
death rate before the coming of Lister— and even in his 
own wards in earlv davs — was from 25 to 40 per cent. 
In 1874 Erichsen published the results of all the amputa- 
tions in University College Hospital and recorded that he 
considered a general mortality of 25 per cent, “ a very 
satisfactory result." Sometimes in military hospitals the 
death rate would mount up to 75 to 90 per cent. In lying-in 
hospitals the death rate might at times reach a mortality 
of 25 to 35 per cent. Last year, in this country, it was not 
30 per cent, but about 30 per ten thousand. V.Tien Lister 
worked in their wards the scope of surgery was so limited 
that one theatre and one day a week were sufficient 
for the operations of the entire staff. The operations 
consisted chiefly of amputations of limbs crushed by 
accidents, or with compound fractures, for in those days, 
as in all our wars up to the Boer War at the end of last 
century, compound fractures were so generally followed 
by sepsis, pvaemia, and death that amputation W'as the 
usual treatment. Operations were rarely if ever attempted 
on the cavities or joints of the body, and no one in 
those days could even imagine the miracles which were 
awaiting the coming of Pasteur and Lister. Erichsen, 
to whom Lister was house-surgeon, was even rash enough 
to prophesy in 1874 that "the abdomen, the chest, and 
the brain would be for ever shut from the intrusion or 
the wise and humane surgeon." Another surgeon had 
pronounced that “an abdominal operation should be 
classed amongst the methods of the executioner. 

University College Hospital w-as perhaps the first in 
London to learn of Lister's evangel and to practise his 
methods. Marcus Beck, a brilliant man on the junior 
staff and one whose early death was unitersallv deplored, 
was a cousin of Lister, with whom he lived and studied in 
Glasgow. In 1876 he was one of the first to out 

antiseptic methods thoroughly and efficiently. This was 
done in face of such almost unbelievable opposition that 
he wrote to his relative that “ it is a very thankless task 
to preach antiseptics to a London audience. Later on 
University College Hospital supplied another apostle who 
met with more success— namely. Sir Rickman Godlee, a 
nephew of Lister. . , ' 

Lister Sir StClair Thomson said in conclusion, had 
wrought’ more for the relief of bodily suffering, for the 
securfty of human life, for the prevention of anxiety, 
for the conversion of fear into joy. f®', 
happiness, and for the enrichment of the life of mankind 
than any one man who had ever trod this earth. 
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PROCEEDINGS AT LOURENTO MARQUES 

The thirty-second South African Medical Congress, the 
first in Mozambique Colony, was held in Lourenfo 
Marques from September 8 to 14 under tlic presidency 
of Dr. Vasco Palmcirim. Director of Medical Services 
of the Colony of Mozambique. The programme, as in 
previous South African Congresses, included plenary 
sessions, sectional meetings, annual meetings of groups 
of the Medical Association of South Africa (British 
Medical Association), and entertainments. Congress met 
in plenary session during the first half of four mornings. 
On Friday, September 9, there was a symposium on 
broncho-pulmonary non-tubcrculous suppurations. The 
subject was introduced by Dr. N. dc Almeida of the 
Instituto Portugues dc Oncologia, Lisbon ; and from the 
radiological aspect by Dr. R. J. W. Charlton of Johannes- 
burg. The openers of the discussion were : from the 
medical aspect. Dr. D. P. Marais of Capetown ; from the 
surgical aspect, Mr. A. Radford of Durban ; and from 
the radiological aspect. Dr. S. Ferreira of Lourenfo 
Marques. Saturday morning was devoted to a sym- 
posium on malaria, a subject of very great local interest. 
Papers were contributed by Drs. Alberto Sociro and A. 
Rebelo of Lourengo Marques on the epidemiology and 
parasitology of the disease ; by Professor Froilano dc Mclo 
of Nova Goa (Portuguese India) on treatment ; and by 
Df. A. J. Orenstein of Johannesburg on the drug prophy- 
laxis of malaria. The openers of the discussion were 
Drs. A. Pijpcr of Pretoria, J. A. Maefadyen of Durban, 
and M. Andrade of Lourcn 90 Marques. 

Anti-malaria Campaign in Tropical Africa 

Dr. Alberto Soeiro, who is physician at the Central 
Hospital at Lourenfo Marques, in his paper on some 
aspects of the anti-malaria campaign in tropical Africa, 
pointed out that it would not be far from the truth to 
affirm that malaria affected one-third of the population 
of the world. It had rendered difficult and sometimes 
impossible the agricultural and industrial development of 
some of the richest regions. About 2,000,000 lives paid 
an annual toll to malaria. This number did not include 
the lives lost indirectly by the pauperization which 
■ malaria provoked in various populations. In tropical 
Africa the fight presented many complicated problems, 
generally intimately associated with climatic and topo- 
graphical conditions, or with the primitive conditions 
under which the inhabitants lived and with the scarcity of 
population. 

Malaria control was always an essentially local problem, 
and therefore there were as many different methods of 
fighting it as there were infected regions. Experience 
proved that it was impossible to employ exclusively one 
method without losing sight of the economic factor, which 
must always be borne in mind at each step. The great 
difficulty was due partly to the. prodigious fecundity of 
the anopheles and its facility of adaptation, which was 

ggravated, in tropical regions, by climatic conditions 

minently suitable for its multiplication, and partly to the 
. ignorance and indifference of the native populations. The 
work of the entomologist was as necessary to the doctor 
as the competency of the doctor was indispensable to the 
entoynologist. In the task of malaria control it was neces- 
sary to bear in mind, first, that any method employed 
must be accompanied by constant vigilance and rigorous 
continuity ; secondly, that no campaign could be under- 
taken without secure financial means which allowed the 
realization of a previously studied plan ; and, thirdly, that 
the initiative must be taken by the State and munici- 
palities, which must start works of sanitation and 
encourage others to do so on all lands that might con- 
stitute a danger to public health. Many problems still 


needed to be studied, notably the influence of malaria 
.on native infantile mortality, the influence of treatment 
on the immunity of native populations, the various strains 
of parasites, the local standard treatment, and the prophy- 
laxis of malaria in Africa. 


Angiopneumography 

On Monday gastric and duodenal ulcers were dis- 
cussed. Their treatment was dealt with in papers by 
Dr. V. Palmeirim of-Louren^o Marques and Mr. Lindsay 
Sandes of Capetown ; radiological aspects svere discussed 
by Dr. S. Ferreira of Lourenfo Marques and Dr. M 
Weinbren of Johannesburg. Set down for the same mora 
ing was a discussion on the importance of angiopneumo 
grapliy for the interpretation of pulmonary radiographs. 
This subject was presented by Professor Lopo de Carvalho, 
He stated that aHer numerous experiments on laboratory 
animals he had succeeded with his collaborators, in May, 
1930, in visualizing the pulmonary vessels in man. The 
solution of the problem might seem quite simple, since 
the methods of cerebral arteriography introduced by 
Egas Moniz and those of abdominal aortography earned 
out by Rcinaldo dos Santos were both based upon the 
injection of an opaque substance into the blood stream. 
Such was not, however, the case. Long and wearisome 
experiments had to be carried out in order to render 
angiopneumography practieal and harmless. The 
of this new method consists in injecting into the rignt 
auricle of the heart a highly concentrated 020 per cent.) 
solution of. sodium iodide. The auricle is reached by 
means of a catheter opaque to .v rays introduced into one 
of the cubital veins, its gradual advance 'being followea 
on the screen. The catheter is pushed in slowly ana, 
simultaneously with its introduction, small quantities 
physiological serum arc injected with the am of a 
fitted to the other end of the catheter. . Tins makes 
progress easier and prevents the foriiiation of blood 
within the tube. As soon as the auricle is reached, or - 
lower end of the vena cava, the .v-ray apparatus is Jd 
ready for taking the photograph and the cassette wit 
film is placed against the patient’s thorax. 

This new method was as yet in its infancy, jiut j s 
results obtained _were so precise and elear as to “HO' 
assumption that it would be possible in the near i 
to solve some of the problems of the semiotics and p 
logy of pulmonary diseases that were “t presEni 
obscure. He remarked that timorous people dug' . 
be afraid of the application of the dngiopneum^r P 
method. Its harmlessness, however, ,had been sun 
clearly demonstrated to justify the widest possible .pg 
cation. The discussion on this subject was open 
Dr. S. K. Montgomery of Capetown. 

At the final plenary session two subjects were co 

sidered. Professor C. F. M. Saint of ^“petown ^ 
duced a discussion on the toxaemia of thyroid ‘ ' 

while that on the circulation of the F‘y°f“'r‘\iniver- 
introduced by Professor Maximino Correia ot tne 
sily of Coimbra. 

Work in the Sections 

The remaining papers were distributed among 
five sections: medicine, surgery, gynaecology 
rics, public health, and special subjects. A •“''ge j 
of papers on a great variety of subjects were (j(j^ 
discussed. Many of these were, as was to be , . ^.,5 
on subjects of local interest. They inclined 
as African ethnology by Dr. R. Elsdon-Dew of * 
burg ; artificial feeding of infants in the ^^op > 

F. Martins of Lou'renfo Marques ; malignant turn 
the liver in Mozambique natives by Dr. M. pjaps 

Lisbon ; and surgical tuberculosis among H 

by Dr.,G. T. du Toit of Johannesburg. Maiana^ 

in for further discussion in the section of Tncijiulc 
where Dr. Botha de Meillon of the South Afnc 
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for .Medical Research contribiiled .a valuable paper on ihe 
researches he has for several scars been carrying out on 
local anopheles. An inicresling paper in the section 
of medicine was that of Profe.ssor Grober of the Jena 
Instilulc for Physical Tlierapeutics. which dealt with the 
acclimatization of Europeans in South Africa. Professor 
Grober's departure from Germany had unfortunately been 
delayed by illness. In his absence his paper was read by 
Miss Ricmer.schmid, who during the previous eighteen 
months had been carrying out a solar survey of the 
Union of South Africa under the auspices of the Jena 
Institute. TTie paper discussed the data so far collected 
by .Miss Riemcrschmid. 

The significance of wild animals as carriers or reser- 
voirs of disease to the stock-raising industry of the Union 
was dealt with in a paper read by Dr. Gilles de Kock, 
Acting Director of Veterinary Services of the Union of 
South Africa Agricultural Department, With regard to 
the outbreak of foot-and-mouth disease which occurred 
recently in the Game Reserve at the Kruger National 
Park, he said, the question had been raised whether the 
disease was enzootic in game. He described the outbreak, 
which was diagnosed on July 20 in a herd of cattle by 
one of the rangers, and said that though infection in 
cattle was probably not associated with that in game the 
possibility had not been overlooked. Dr. de Kock also 
said that small herds of cattle would be maintained in the 
Kruger National Park to serve as a “ barometer ” to 
indicate whether domesticated .animals would become 
infected from game. All officials concerned with the 
control of game had been instructed to keep a very 
sharp lookout for anything of a suspicious nature among 
game. Suspected animals would be shot and examined. 
Active steps had also been Uken to eliminate every 
possible source of infection ft dm outside. It was hoped 
that by this means information would be gained as to 
whether foot-and-mouth disease was enzootic in game 
in the Kruger Park. Should that be the case the Union 
authorities would attempt isolation of the Game Reserve 
in such a way that it would not endanger stock in the 
rest of the Union. 


Malnutrition 

The public conscience in the Union has recently been 
greatly stirred by the accumulating evidence of under- 
nourishment among the Bantu (negro) and “poor white” 
populations. The subject was hotly discussed in Parlia- 
ment during the budget debate in August. As two papers 
were set down on the programme for combined discussion 
by the sections of medicine and public health a lively 
discussion inevitably ensued. The debate demonstrated 
that the medical profession in South Africa was only too 
well aware of the extent to which the health of a large 
portion of Ihe population was being undermined by the 
grossly inadequate amount of protective foods being con- 
sumed in the country. No fewer than seven resolutions 
with various amendments were tabled during the dis- 
cussion. Some of these savoured too much of dictation 
to the Government, and were reluctantly withdrawn. 
Eventually a comprehensive resolution, proposed by Dr. 
Gilles de Kock, Deputy Director of Veterinary Services 
for the Union, and seconded by Sir Edward Thornton, 
former Secretary for Public Health of Ihe Union, was 
carried unanimously. This resolution read as follows. 

■■ That in view of -the extent of malnutrition or under- 
nourishment in South Africa and the deleterious effects on 
large sections of the population this Congress recommends: 
(I) that every facility be given by the departments concerned 
to expedite the investigations into the human, animal, agricul- 
tural, and economic, aspects of nutrition, so that it can be 
placed on a proper basis ; (2) that the closest contact between 
the research departments concerned with the problem be 
established ; and (3) that measures be immediately considered 
by the departments concerned to deal with the existing 
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position, particularly in respect of the children in badfi 
affected areas.” 

A further resolution was also passed recommending 
to the Union Government the advisability of buying maize 
at current prices for storage and its subsequent distribu- 
tion at cost price plus storage to natives in the rural 
areas during the winter and spring seasons. Other motions 
urged the extension of the subsidized milk and butter 
schemes, and that the issue of subsidized milk be extended 
to the native population. 

Aircraft and Yellow Fever 

The risk of aeroplanes spreading yellow fever throughout 
the continent of Africa was emphasized by Dr. G. A. 
Park Ross, Deputy Chief Health Officer of the Union, in 
an address to the public health section. He declared that 
the consequences to trade of infection down the East 
Coast would be appalling. He had devised apparatus 
which would automatically “ disinsectize ' aeroplanes : 
Imperial Airways had equipped one of its machines with 
this apparatus for experimental purposes. He urged that 
the cleaning of aeroplanes should be made compulsory. 
The classical urban type of yellow fever carried by 
Aides aegypii, he said, was widely distributed in West 
Africa, and might already be found east of the Nile. 
It had not been demonstrated in Uganda or Kenya, or 
in territories to the south. In the vast Congo Free State 
its distribution was so far undetermined. Jungle yellow 
fever, an identical disease carried by a different vector, 
had not so far been demonstrated in Africa. Not nearly 
enough sampling of populations, human and monkey, by 
the mouse-protection test had been done, especially south 
of the Equator. Sampling, however, was now proceeding 
apace under the Rockefeller Institute at Entebbe ; until 
a definite absence of infection in man and monkey was 
proved there was no alternative but to regard certain 
large portions of the continent as potentially infective. 
Were infection introduced, say, to the East Coast, it 
might exist for a long time without being recognized ; 
it might establish itself as the urban or the jungle type 
or both— in which case it would probably not be 
eradicable. 

Plane-carried infected passengers and mosquitos were 
the danger. The former were infectious in the incubation 
stage, and might be carriers for six days before the 
disease manifested itself. In six days one could travel 
anywhere across the continent by air. Under African 
conditions of air travel the infected mosquito was a far 
graver risk. Present arrangements to prevent convey- 
ance of vectors were cumbersome and not trustworthy'. 
Regulations governing traffic presumed that planes could 
be relied on to land only at scheduled aerodromes, that 
these scheduled aerodromes were kept mosquito-free, and. 
lastly that local arrangements on aerodromes dealt 
effectively with plane-carried mosquitos. He demon- 
strated the apparatus and special disinfectant he had 
introduced, and discussed their application to planes, 
Rivin» details of the arrangements for handling passengers 
and suspects at Durban, where, by combining examining 
offices and detention and hospital quarters on a floating 
unit instead of on shore buildings, he claimed to have 
solved the mosquito and detention question not on!; 
satisfactorily but more cheaply than at any other port. 
The discussion which followed indicated that medical men 
in South Africa refused to be unduly alarmed at the 
suggested risk of introduction of yellow fever infection 
into the country. It was generally conceded, 
that the position warranted careful watching by me 
authorities. 

Entertainments 

The Portuguese hosts were lavish in their provision of 
entertainment of all kinds to delegates and their wives. 
All the sports and other clubs conferred honorary member- 
ship upon the visitors. The official programme of enter- 
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tainmcnts included the presidential reception at the famous 
Polana Hotel on Thursday cvcnjng ; a garden party held 
on Friday afternoon in the grounds of the Governor- 
General’s residence, which was attended by about 800 
guests ; a play entitled Dr. Knock ; or, the Miracle of 
Medicine by Jules Romains (translated from the French) 
performed at the Gilvicente Theatre by local amateurs, 
headed by Dr. Abel dc Carvalho, secretary of the 
Congress ; an open-air fete in the Polana Hotel 
Gardens on Saturday night : and on Sunday afternoon 
a native fete was witnessed, and that evening a nautical 
fete in the harbour. Dr. Vasco Palmcirim presided at 
the Congress banquet on Monday night. Mr. Lindsay 
Sandcs, replying to the toast of the Medical Association 
of South Africa, congratulated the Portuguese doctors 
on the high standard of their papers read at the confer- 
ence. On behalf of the South African Branch of the 
British Medical Association, he presented Dr. Abel 
de Carvalho, honorary organizing secretary of the Con- 
gress, with a suitably inscribed gold watch. Sir Edward 
Thornton said two outstanding imprc.ssions had been 
gained from the visit. They were the high standard of 
medical service in Mozambique and the warm comrade- 
ship with fellow-workers in South Africa.. Dr. Abel 
Gouveia Pinlo proposed the toast of the guests, and 
Professor Dart of the Witwatersrand University replied, 
concluding his speech in^ Portuguese. The social side of 
Congress was concluded on Tuesday night by a very 
successful ball. 


COMMONWEALTH FUND FELLOWSHIPS 

The Commonwealth Fund of New York has established for 
British subjects a number of fellowships tenable at American ' 
universities, not more than five of which will be offered in 
1939 to persons holding appointments over-seas under the 
British Government, the Government of India, or the Govern- 
ment of a British Dominion, Colony, Protectorate, or 
Mandated Territory. The actual number of service fellows 
to be appointed in 1939 will be determined by the Committee 
of Award. 

Candidates must be of British descent, single or married, 
and must not have attained the age of 35 on September 1 of 
the year of award. They must submit a definite scheme of 
research work or advanced study to be carried out during their 
residence in the United States, and must produce evidence of 
their capacity to pursue it with advantage ; but, speaking 
generally, no limitation is imposed on the subject of study 
to be undertaken. Fellowships are tenable for a minimum 
period of fifteen months and a maximum period of twenty- 
four months, which will run from the date of departure from 
the country in which the fellow is engaged in Government 
service to the date of his arrival on return. There is no fixed 
stipend, but it is estimated that the cost to the Commonwealth 
Fund of each fellowship is approximately 3,000 dollars per 
annum. Each fellowship includes provision for: (o) An equip- 
ment allowance of 200 dollars and the cost of the fellow’s 
travel, but not his wife's, from the country in which he is 
serving to the United States and return. (6) Tuition, labora- 
torv fees, etc. (c) 150 dollars a month, paid quarterly, for 
living expenses during the tenure of the fellowship, from the 
■' date of leaving the country" in which the fellow is serving. 
An advance of one month’s living allowance may be made to 
an appointee (d) Allowance for travelling while in the United 
Slates on tours approved by the Commonwealth Fund. An 
additional allowance at the rate of 50 dollars a month vyith 
some increased provision for summer travel m the United 
States, is made for a married fellow accompanied by his vyife 
but he is not at liberty to bring h.s children to the Un„ed 
States except by special permission 
■ mittee hopes to notify successful candidates before the end 
, of April, D39. and applications submitted on ‘he prescribed . 
form, must reach the Secretary, C°tnmonweaUh Fund Fellow 
ships, 35, Porlman Square, W.l, not later than Febrim 1, 

_ .1939. 


OPENING OF THE NEW SESSION 

LONDON SCHOOL OF MEDICINE 
FOR WOMEN 

LORD HORDER’S ADDRKS 

At the opening of the new session of the London (Royal 
Free Hospital) School of Medicine for Women an address 
was delivered by Lord Hordcr on the aptitude of women 
for clinical medicine. The Dean of the School, Dr. 
Elizabeth Bolton, presided. 

Lord Hordcr said that there was nothing more natural 
than that women should take up the profession of medi- 
cine and succeed in it. Was there so much difference 
between doctoring and nursing? And would anybody 
suggest that women’s success in nursing was a matter for 
surprise or even for congratulation? Between the man 
doctor and the woman doctor there was no essential 
difference, though he thought that a good man doctor had 
a little more of the feminine in him than the average, 
and a similar sentiment applied to the woman doctor. He 
believed it to be the fact also that the proportion of 
charlatans among women was much smaller than among' 
men. Women were said to have more intuition than mp, 
and there were those who thought that this should give 
them an advantage over their male colleagues in the direc- 
tion of what was sometimes called clinical instinct. Cer- 
tainly women were more thorough than the opposite se.v 
— a part, he supposed, of their greater conscientiousness- 
while, on the other hand, men displayed more initiain'e. 
Again, women were more curious than men, a cunosit) 
which had borne fruit in those women who had alread) 
made their names famous In research. 

That women were more industrious and more studious, 
he was, with shame, compelled to admit, though ne 
warned them against vaunting themselves overmuch "'im 
regard to this virtue. If indulged in to excess it rmgm, 
like any other virtue, be their undoing. Seriously, n 
warned them also against too much study ^^^d reading- 
If they read too much they would find that they n 
not left themselves time to think and to 
things. Knowledge was valuable in so far as it , 
one in action. Medicine demanded of its 
cither sex a whole-hearted devotion and the fullest emp ) 
ment of all the faculties they possessed. 

Powers of Obsenation 

The power of observation, Lord Border went on, "as 
one particularly to be cultivated by the doctor, 
woman. All the faculties might be brought into a i 
in the endeavour to observe — the sight, 
the smell could all be employed to note the 0“™ 
from the average so that deductions might be o • 
Observations of the characteristics of average ’ -J 
facial colour, how they shook hands, how they 
on normal conversation, how they breathed, all ne p 
train the mind to use instruments with greater ein ^ 
when it came to the -consulting-room. The so'”? 
cough and the rhythm of breathing, even over ‘ ■ ^1 

phone, were full of meaning to the trained ear. 
instinct was not a sixth sense ; it came from 
some people trained their powers of observati 
they observed without being conscious of doing .jnqs. 

A diagnosis should never be made on negative ^ 
If nothing wrong could be found the whole -.(joiis 

be reviewed again in the light of the \ ^ioht 
from the average that had been noticed. Eacn i’jjjg. 
small, but, taken together, they formed a , . ^jver 
nosis. Books and instrumental technique 
supply that knowledge and fundamental wisa 
medicine demanded. Industry could never be a 
for sensitivity, and therefore rnedicine lt,c 

in the doctor just as much as it wanted the oo 
woman. . ■ 
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Fin.'illy Lord Horder indicated the wide fields open to 
the woman doctor. She must he tired of hearing refer- 
ences to her special fitness for obstetrics and school inspec- 
tion. Every field was open to her. In the sociological 
field there was great room. He was not at all sure that 
the medical profession \sas pulling its weight in social 
economics. The preventive measures, which called for 
more and more of the doctor's energy, were social 
economic work of the first order. 

On the motion of Dr. Jenner Hostcin, seconded by Pro- 
fessor Lucas Keene, a vote of thanks was accorded to 
Lord Horder for his address. 


MOTOR CARS FOR 1939 

THE E.\UL’S COURT EXHIBITION 

[From our .Motorino CoRRESPOSDr..s.'T] 

This vear's International Motor Show, the thirty-second 
organized by the Society of Motor Manufacturers and 
Traders, which opened on Tliursday, October 13, and 
will continue until Saturday, October 22, is for the second 
time taking place at Earl's Court, London, S.W. While 
in the aggregate the number of exhibitors is rather less 
than lasr'ycar, it will be found that the international 
character of the show is well maintained. The produc- 
tions of fifty-eight diflerent car manufacturers arc dis- 
played, of which half are British, the remainder repre- 
senting the principal automobile productions of Belgium, 
Canada, France, Germany, Italy, and the United States. 

Some Modem Trends 

Generally speaking, it may be said that there arc no 
startling departures in the design and construction of cars, 
manufacturers having been content to continue their 1938 
models with minor modifications and improvements in the 
chassis details, in the bodywork, or in many cases in both. 
A feature of the new models, however, is the attention 
which has been paid to the question of securing greater 
fuel economy — that is, more miles to the gallon of petrol 
—than hitherto. This is being achieved not only by 
improvements in engines and carburettors, but also by a 
reduction in the weight of cars and their chief com- 
ponents. Various recent tests of lO-h.p. cars conducted 
under official supervision have shown fuel consumption 
rates of 471 m.p.g. to be possible, with 40 m.p.g. as quite 
an easily attainable figure. As a result of the high cost of 
steel and other raw materials it was expected that manu- 
facturers would have to increase their prices. Some of 
them have done so, but several of the big concerns, such 
as Austin, Hillman, Morris, and Standard, have found it 
possible to offer certain of their productions at slightly 
lower priees than last year. Whether dearer or cheaper, 
it cannot be doubted that by reason of the various detail 
improvements and the very complete range of accessories 
and conveniences now included in the price 1939 cars 
are excellent value for money. 


Mechanical Modifications and Improvements 

All the cars shown, except two makes, have engines 
with four, six, or eight vertical cylinders, the exceptions 
being the Jowett, which remains faithful to a two- or 
four-cylinder horizontal power unit, and the German 
D.K.W., the only car at the exhibition with an engine 
working on the two- instead of the more familiar four- 
stroke principle. So far as cars of from 12 to 14 .p. 

are concerned, the “ craze ” of two or three years ago in 
favour of six-cylinder engines would appear to nave 
died out, the popularity of four-cylinder power units for 
this type of vehicle being more noticeable than ever, 
a . notable newcomer to the class being the VauxhaH 
Twelve-Four, which replaces a six-cyhnder car ot tnis 


power. This reversion to engines with only four cylinders 
is due both to improved design of the engine components 
and to the greater use of rubber in fixing the power unit 
in the chassis with the object of overcoming vibration. 

It is interesting to notice, despite the continued progress 
of the Diesel or heavy-oil engine in the case of motor 
omnibuses, coaches, and commercial vehicles, that petrol, 
benzol, and mixtures of these spirits continue as the fucks 
for the power units of cars in Great Britain, although in 
France a few makers are now supplying one or more 
models with engines using heavy oil instead of petrol. 


Synchromesh Change-speed Gears 

On British cars gearboxes with four forward speeds are 
now usual. American cars and a few of English manu- 
facture, on the other hand, have only three speeds, but 
the gear ratios are so chosen that satisfactory results are 
given in practical use. During the summer of 1937 there 
were many references in the motoring press to the 
probable introduction of “ two-pedal " car control, making 
clutch action automatic and so rendering the familiar 
clutch pedal unnecessarj', and the 1938 meeting of the 
British Association was notable for the publicity given 
to a gcarless transmission designed to do away altogether 
with the usual clutch and gearbox. Although one or 
other of such innovations in car design may in time 
become general, the present show gives no signs of early 
departure from current practice. The Daimler and 
Lanchester concerns still retain the fluid fljTvheel system 
of transmission, and the Armstrong-Siddeley the self- 
changing gearbox, but it would appear to be generally 
agreed in motor engineering circles that the improvements 
effected in synchronized change-speed gears have very 
largely done away with the difficulties formerly experienced 
with gear-changing. 

This year, too, not so much is heard of “ over-drives, ' 
or something more than the usual direct top gear, for use 
on level open country roads. These devices, although 
provided on a number of American cars, are still the 
exception rather than the rule. The Rover company 
continues to provide a free-wheel device in conjunction 
with a four-speed synchromesh gearbox, but there appear 
to be no new converts among car manufacturers to the 
free-wheeling idea. 


Independent Front-wheel Suspension 

Independent front-svheel suspension in place of the 
usual longitudinal semi-elliptic springs is increasing in 
popularity, it being found on several more makes of cars 
than last year, notable additions being the 20-h.p. 
Armstrong-Siddeley, the 8-h.p., 10-h.p., and 12-h.p. 

Standards, and the lO-h.p. Sunbpm-Talbot. Improve- 
ment in car suspension, giving easier and more comfort- 
able riding, is also said to be secured by what are 
known as torsion bars in connexion with the chassis 
springs. The front-wheel drive, while still found on the 
B.S.A. Scout and Citroen cars, does not appear to have 
proved popular in this country, a back axle driven by 
a propeller shaft and spiral bevel or worm gearing 
continuing the order of the day. This year there is a 
novelty in a Mercedes-Benz ** Colonial car embodying an 
all-four road wheel drive and steering. 

Attention continues to be devoted to providing cars 
with powerful, reliable, and easily adjustable mechanical 
or hydraulic brakes. “ Easy-to-clean ” steel-spoked road 
wheels are now generally adopted, and another good 
point on many of the 1939 cars is the use of larger 
section tyres. The number of cars fitted with adjustable 
steering wheels and permanent jacks is increasing, the 
jacks proving useful not merely for wheel-changing when 
punctures — now very rare owing to the reliabilitj of 
modern tyres— are encountered, but also for raising the 
road wheels clear of the ground during car- and chassis- 
cleaning operations. It is also satisfactory to find an 
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extension of the use of grouped chassis Itibrication points, 
which is an advantage to those who still prefer to look 
after their own cars. 

Body Designs 

The show is again largely one of covered cars, either 
^salodns'or coupes, very few open vehicles being seen, and 
these mainly for the sporting motorist. For family use 
the saloon type of body is still the most popular, but for 
doctors and other professional men, as well as for touring 
purposes by two people, the drop-head coupe is rapidly, 
growing in favour. The freak designs in streamlined 
bodywork prevalent a few years ago are now conspicuous 
by their absence, designers having apparently .settled 
down to a slightly sloped front and rear, with luggage and 
spare wheel 'receptacles in the latter. Though “ minor 
modifications and improvements " form the keynote of the 
show, this is not to say that changes are not slowly but 
surely taking place. Thus the idea of doing away with 
.the usual chassis frame and securing the engine, gearbox, 
and transmission directly to the steel frame of the body, 
as inaugurated by the Citroen company, or the combina- 
tion of chassis and body frames introduced a year ago 
in the 10-h.p. car of the Vauxhall company, is slowly 
progressing, this principle having been applied to the new 
12-h.p. and 14-h.p. Vauxhalls and, for the first time, to 
a Morris car — the newly designed Ten. 

In addition to those already mentioned, among the new 
cars which will be found worthy of inspection are the 
16- and 20-h.p. Armstrong-Siddeleys, the 28-h.p. Austin, 
the B.S.A. Scout 10-h.p. saloon, the Daimler Fifteen, 
which now has an 18-h.p. engine, the Fiat Twelve, the 
Hurhber 27-h.p. Super Snipe, the Jensen eight-cylinder 
model, the 11.9-h.p, and 12.9-h.p. Lca-Francis cars — these, 
like the Jensens, being newcomers to the show — the 2.6- 
litre M.G., the new Morris Ten with integral chassis and 
body frame, and the new 8-h.p. Morris, the Rover six- 
cylinder Fourteen, the new 8-h.p., 10-h.p., and 12-h.p. 
Standards with independent front-wheel suspension, the 
10-h.p. 5unbeam-Talbot, the four-cylinder Vauxhall 
Twelve, and the latest 14/60-, 16/65-, and 18/85-h.p. 
Wolseleys. 

Better Seating and Leg Room 

The practice of locating the front and rear seats between 
the axles to afford more comfortable riding, especially in 
the larger cars, is increasing, and on some vehicles the 
front seat is being made wide enough for two passengers 
in addition to the driver. Minor improvements continue 
to be introduced in the seats themselves, those at the front 
now, usually having tubular frames which can be adjusted 
for height and tilt as well as with regard to the amount 
of leg room available for drivers of different stature.* The 
■new tubular seat frames have, too, the advantage of 
providing space below them for an attache case or other 
light articles. Even on what may be termed small cars 
much greater passenger space is provided than was the case 
a few years ago, and in a number of such vehicles the rear 
seat flooring is now quitg flat instead of having foot wells. 
Instrument boards continue to show improvements, the 
instruments being centrally grouped so as to leave space 
for large cubby-holes. Indeed, on a few cars a shelf 
extending over the full width of the instrument board is 
now being provided. 

Some Criticisms 

In most covered vehicles attention is still being paid 
to the problem of preventing fumes from the engine 
entering the interior and to making better provision for 
' ventilation. The practice of providing for winter use 
interior heating apparatus of one kind or another is also 
extending. Notwithstanding all the attention which ' is 
being directed to the question of comfort, the designers 
of motor vehicles would appear to be overlooking the 
needs of owner-drivers and forcing them to take their 
cars to service stations for any adjustment, lubrication, or 


cleaning that may be necessary from time to time. Motor 
vehicle components needing regular attention never were 
as accessible as they might be, but the situation is. if 
anything, worse to-day than it was a few years ago. Thus, 
front mudguards now extend so far round the road wheels 
that it is practically impossible to get at the lubricators 
of the steering pivots without lying on the floor. Another 
practice that docs not recommend itself to many owner- 
drivers is unfortunately being continued — that of locating 
the radiator filler cap below, the engine bonnet instead 
of externally in the top centre of the radiator as in earlier 
years. Radiators do not often need replenishing with 
water, but when they do it is a nuisance to have to raise 
the engine bonnet, and, if one is not careful, there is the 
added annoyance of spilling water over some of the 
engine components. Rear number plates are still often 
.so incorporated in the bumper, with tail lamps extending 
beyond the bumper, that in the case of a “bump" from 
a following car it is the glass of the number plate or of 
the tail lamp which suffers the first damage. One writer 
has lately gone so far as to state that on some cars it is 
necessary to remove the ofT-side front road wheel and also 
a detachable plate on the mudguard valance before the 
engine valves can be got at! This may not affect those 
owners who live-in towns and cities where service stations 
are many, but there are still many car users living in 
remote areas where the nearest service station is several 
miles away. There appears, too, to be an increasing 
■tendency to locate accumulator batteries under the engine 
bonnet instead of below the floor boards, a location 
which certainly provides greater accessibility, although m 
the opinion of some experienced motorists the under- 
bonnet position is not without drawbacks to the battery 
itself. 

In view of the many instances reported of bags con- 
taining special drugs and instruments being stolen from 
doctors’ cars, a motorist writing to the Autocar mentions 
that no car manufacturer has as yet designed a specia 
“ Doctor's Model," and goes on to suggest that a small 
lock-up cubby-hole capable of taking a medical mans 
emergency case should be provided on the instrumen 
board, with an accessible compartment in the, rear of m 
car, under lock and key, for more bulky apparatus, un 
the other hand, another doctor', considers that anythiOa 
which needs locking and unlocking — even the car doors 
is not the ideal solution of the problem owing to the tim 
taken up in having to use a lock and key. 

Wireless Sets for Motor Cars 

Evidence of the. increase — although still slow as com 
pared with what obtains in the United States— in the ust 
wireless receiving sets on motor vehicles is afforoe ) 
the fact that for the first time car wifeless 
exhibited at the show. In accordance -with the ^9'’ ^ .J 
laid down- by the exhibition organizers only sets that ■ 
been designed and constructed specifically for 
installation, and that are recommended by the .P®'^ 
makers as being suitable for installation on their "I® . 
are displayed. There is as yet no car on which a 
set is included in the list price, but several m 
are being supplied with one or other form of 
into the bodywork in order to facilitate the instai 
of a set if desired by the car purchaser. 

Among the Accessories 

The galleries at the Earl’s Court exhibition 
again devoted to an array of special fittings an • j,- 
sories. In view of the latest motor lighting reg 
chief ihterest probably lies in the lamps to 

form with the legal requirements which now PVji-ijs 
old as well as to new cars. Purchasers of ne\ 
will have no difficulty as regards these regulations. 
case of old cars, however, it is for the owners 
themselves acquainted with the most satisfactory 
venient ways of converting their lamps in order 
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m.iy comply with the law. There arc also many c.xamples 
of lamps .specially acJapicd for driving in fog. What arc 
known as "pass lights," with flat-top beams, have been 
introduced in connc\ion with the headlight dazzle- 
preventing problem as a substitute for dipping head- 
lamps. a single control switching off both headlights and 
simultaneously bringing into operation the “pass light" 
when passing other cars after dark. 

In the tyre section there arc one or two new e.\hibils 
worthy of special mention. The Goodyear company has 
introduced a new inner tube known as the “ lifeguard," the 
feature of which is that the tube has formed within it 
a supplementary two-ply fabric tyre, the two being so 
connected as to be inflated through the one valve. The 
object of the new tube is to avoid accident, and serious 
damage to the main outer cover, in case of tube burst 
or puncture, the resulting loss of air from the ordinary 
tube being slowly replaced from the reserve supply in the 
extra tube through a vent. It is claimed that should a 
burst or puncture be experienced, even svhen travelling 
at high speed, cars having tyres fitted with the new 
“ lifeguard " can be relied upon to run under perfect 
control from one-half to three-quarters of a mile, allowing 
the driver ample time to bring the vehicle safely to a stop. 

Finally, it m,a'y be mentioned that the exhibition is open 
daily, except Sunday, from 10 a.m. until 10 p.m., and 
that the price of admission is 2s. 6d., except on Tuesday. 
October IS, and Thursday, October 20. when it is 5s. 
up to 5 p.m. and 2s, 6d. afterwards. The Ford company 
is not this year holding its usual exhibition at the Albert 
Hall. Kensington. It is proposed, in next week's issue, 
to follow the customary plan of referring to some of the 
new cars in more detail, especially those likely to appeal 
to medical men from the point of view of suitability, 
reliability, and both purchase and subsequent maintenance 


RESISTANCE TO EXPERIMENTAL CANCER 

SIR FREDERICK BAiNTIXG’S LECTURE 

The Barnes Hall of the Royal Society of Medicine was 
filled on October 11 svhen Sir Frederick G. Banting, 
F.R.S., of the University of Toronto, delivered the second 
W. E. Dixon Memorial Lecture. His subject had been 
announced as " The Immunity Aspect of the Tumour 
Problem,” but he altered this on delivery to " Resistance 
to Experimental Cancer.” 

- Sir Frederick Banting began by remarking that in 1925 
he visited the laboratory of Dr. Gye, and since that time 
his main interest in medical research had centred around 
the cancer problem. Many experiments had been per- 
formed in his own laboratory, and although he realized 
that to report experiments on cancer in London was 
carrying coals to Newcastle, he desired to present to his 
audience some of this work. The original title of his 
lecture mentioned " immunity," but until it was finally 
proved that cancer in general was due to a virus or living 
agent it was better to use the terin “ resistance,” although 
the other term was. permissible in the case of filterable 
fowl tumours which had been shown to be due to a virus. 

It was impossible to give even a brief review of the 
immense literature on this subject. Before 1903 workers 
in isolated laboratories had made observations on tumours 
in animals, especially mice, and had transplanted frag- 
ments of tumour into other mice, thus carrying the tumour 
strain ; but it was not generally accepted that these scien- 
tific curiosities had a very close relationship to the tumour 
problem in man. With the establishment of the Imperial 
Cancer Research Fund co-ordinated research on cancer 
was started, and to the original group of workers under 
those auspices and to their successors the world would 
always owe a deep debt of gratitude. It was they who first 


established the fact that cancer was fundamentally the same 
in all animals and in man. They studied many strains of 
transplantable tumours in many different species of animals, 
and their observations formed the basis for much of the 
subsequent research. 

Earlier M'ork 

The early experimental work on mammalian tumours 
demonstrated clearly that tumours in animals uere 
identical with tumours in man in respect of mede of 
origin, age incidence, clinical course, mode of growth, and 
infiltration of surrounding tissue. Transplantation could 
only be carried out within the species ; there was a strict 
specificity. Tumours could only be propagated by the 
transplantation of living cells. Until 1909 these consti- 
tuted the most important of the facts known. During 
the next decade, however, the work of Rous and his asso- 
ciates and that of Japanese investigators changed the 
course of the inquiry. An outstanding point was that a 
variety of chemical agents would induce tumour, and 
once the tumour was induced the chemical no longer 
operated in the perpetuation of the growth. From the 
aspect of resistance, therefore, chemically induced tumours 
did not differ from mammalian tumours. 

In 1910 Rous and others found a number of sarcomas 
which could be propagated in fowls by means of a cell- 
free filtrate. At first most pathologists considered these 
tumours to be due to inflammation, and not to be true 
sarcomas, but on further investigation they had become 
accepted as genuine cancer. Rous sarcoma No. 1 was 
one of the most universally used laboratory tumours. 
With this tumour Gye had done most of the work on 
his specific factor theory. In every way the Rous sarcoma 
was identifiable with mammalian tumours. 

Since 1926 a study of the Rous sarcoma had been under- 
taken in the lecturer's laboratories at Toronto. The birds 
used were fully grown chickens from 6 to 12 months old. 
The age of the bird was an important factor, because in 
young birds Rous sarcoma developed more rapidly and 
killed more readily than in older ones. Gye used young 
chicks and found, out of 6,000. only one in which the 
tumour regressed. In the work m the lecturer s own 
laboratories transplants were made into the muscle of both 
breasts with a trocar 2 mm. in diameter. When tissues 
were required for transplantation the chicken with the 
most rapidly growing tumour was killed ; the bird with 
the more slow-growing was allowed to lire. During the 
six years from 1928 to 193-i. 1.768 chickens were trans- 
planted. Of these. 621 were killed to obtain tumour 
tissue, and of the remaining 1,147 birds, 1,140 died of 
tumour. Seven birds — I in 164 — became resistant to 
Rous sarcoma. The resistant bird by his definition v/as 
one in which a well-established tumour regressed ; on 
additional transplantation a second small tumour might 
develop, but this also regressed ; tumour did not develop 
on subsequent transplantation, and the bird did not die 
of tumour. 

Experiments on the Rous Strain 

During the past ten years in his laboratories 6,000 
fowls had been used for experimental work on the 
Rous sarcoma; 118 birds, or 1 in 50, had shown some 
degree of resistance. Of the 118 birds, forty-four had 
received more thsn five direct trsnsplsnis 3nd remsined 
negative, some of them being kept in the laboratory' for 
as long as five years, during which as many as forty 
transplants were made. 'The thirty-eight which had died 
showed no sign of tumour on necropsy, and the other si.x 
were still alive and well. In twenty birds a tumour of 
large size regressed, but on subsequent transplantanon tne 
birds again developed tumour and died. One bird, which 
had developed five large tumours, died as a result of the 
fifth the first four having regressed. Instances had been 
observed in which a large tumour in one breast had 
almost disappeared, but direct transplant or injection of 
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tumour extract into the opposite breast caused a rapid 
growth of the original tumour. 

From tlie earliest work on transplantation it had been 
observed that the size of the transplant had an important 
bearing on the result, and it was tliought that probably a 
tumour could be produced in a resistant bird by adminis- 
tration of a large dose of active tumour cell. A bird was 
gis'cn 6 c.cm. of finely divided, tumour cell — a do.sc esti- 
mated to produce sulTicicnl tumour-containing substance 
to kill 6,000 birds — and did develop a tumour, but two 
weeks later the tumour was absorbed, and the breast 
into which the injection had been made was quite normal. 
One of the first signs of regression was often the appear- 
ance of the bird. The comb became red and there was 
an increase in weight even while the tumour remained 
large. 

Very early in the investigation it was found that the 
plasma of Rous-resistant birds neutralized the cell-free 
active filtrates of a Rous tumour. More than forty 
experiments on these lines had been carried out. In the 
earlier ones 2 c.cm. of resistant plasma was used to 
neutralize 1 c.cm. of potent extract ; in later work only a 
fraction of I c.cm. of plasma was necessary, probably 
owing to the hyperimmunity developed by resistant birds 
as a result of repeated tumour-cell inoculation. From 
the fact that large amounts of highly immune plasma 
had no effect on the growth of the tumour it would 
appear that the virus, being within the cancer cell, was 
not affected by the antibodies in the blood. When Rous 
cells were injected into the resistant bird the cells died 
and were absorbed. Did they die from lack of blood 
supply, or were they killed by the antibodies of the blood? 
The point whether or not the tumour cell membrane could 
afford an absolute protection to the virus against the 
immune serum was an important one and required further 
investigation. Experiments were also made in which the 
tumour extracts were mixed with an immune bird plasma 
and injected at the same time. It was found that one or 
two out of three birds so injected always developed the 
tumour, suggesting that the immune plasma required time 
for the neutralization of a virus. Further experiments 
showed that it was necessary to give approximately 
30 c.cm. of resistant plasma in order to protect a bird 
against the injection of 1 c.cm. of a potent tumour extract. 
The plasma ^hen injected into the body was diluted by 
the blood and other body fluids, and unless large quan- 
tities of the serum were given there was not enough 
concentration at the site of inoculation to bring about 
protection of the local cells. All tissues of a resistant 
bird appeared to be resistant both to cell-free filtrates 
and to Rous tumour cells. 

■ — Cross-immunological Reactions 

Since 1933 there had also been available for Study 
Fuginami strains of filterable fowl tumours. These tumours 
could be propagated in both chickens and ducks. They 
showed a much greater tendency to regression than the 
Rous. For these experiments 180 birds had been used. 
Of this number 158 died of tumour or were killed for 
tiansplanls, while 22 showed some degree of resistance. 
This was 1 in 8, as compared with 1 in 51 in the 
case of Rous sarcoma. Twelve birds which were resistant 
to Fuginami were inoculated with Rous extract or cells, 
and ten of them developed Rous tumours and died, while 
the other two became resistant to Rous as well as to 
Fuginami. 

Although the Fuginami tumour had not been studied 
as extensively as the Rous it would appear that there was 
a similar variation in the degree of immunity in the two 
tumour strains. The regression of one tumour did not 
always mean that there would not be the development 
of another tumour on subsequent transplantation. Two 
of ihe Rous-resistant birds were given an extract of dried 
Fuginami tumour. One of them had been under observa- 
tion for three years previously and had remained negative 


to many Rous transplantations. Both these birds de- 
veloped large tumours following the Fuginami inocula- 
tion and died from secondaries in the lung. Blood was 
obtained from the heart of one of these birds at necropsy 
and lire plasma was found completely to neutralize Rous 
sarcoma extract. This indicated that these birds remained 
resistant to Rous tumour although dying of Fuginami. 
It was also found that the plasma of a Fuginami-resislant 
bird could neutralize Fuginami cell-free extract, but did 
not resist Rous extract. 

Production of Dihenzanthraccnc Tumours 

Sir Frederick Banting proceeded to describe a further 
experiment in which twelve Rous-resistant birds and twelve 
normal birds were each given three ifijcctions of 5 mg. 
of dibcnzanthracenc. Four of the twelve resistant birds 
were given Rous transplants at intervals throughout the 
experiment and they remained negative to Rous. Six 
of lhe.se resistant birds developed dibenzanthracene 
tumours and six remained negative. Of the normal birds 
eight developed the tumours, three remained negative, and 
one died of other causes. Evidently a high degree of 
resistance to Rous did .not protect the bird against the 
development of dibenzanlhraccnc tumour. 

In the periodic examination of birds with growing 
tumours there was sometimes encountered an e.xudalion of 
fluid in the skin overlying the tumour. This fluid on being 
drawn off did not give rise to tumour when injected into 
other birds, but had a neutralizing effect equivalent to 
that of resistant scrum when added to tumour extract. 

Many attempts fiad been made to immunize a fowl to 
Rous sarcoma. The birds had been given repeated injee- 
tions of neutralized or partially neutralized serurn of tw 
tumour extract mixtures. Owing to the many failures 
produce with constancy even minor degrees of resistance i 
Rous sarcoma, it was thought that the production o 
resistance or immunity might be connected with 
tumour cell itself. Experiments were therefore , 
with the object of killing the tumour cell by u, 

means so that the hypothetical antigenic properties in g 
remain. It was decided to use ammonia for this P“ff 
as it was a by-product of cell metabolism. But the c 
thus treated, even when 20 per cent, ammonia was u •. 
gave rise to tumours when injected into normal biros. 

Various 'efforts to produce resistance to Rous 
were described, including the repeated administration 
neutralized mixtures of virus and serum, 
tion by the injection of tumour cells killed with 8™ , j 
aldehyde. In this last procedure the cells were ^ 

in a 4 per cent, solution of glyceric aldehyde and s 
at intervals of three hours. Of the birds .u-s 

developed tumours and died in the usual tim'e ; two 
developed tumours which regressed, but on ; 

tion the tumours' developed again and , the :> || 

the remaining bird did not develop a tumour 
received a transplant, when a tumour developed, a 
bird died in twenty-five days. The not 

injection of cells treated with glyceric aldehyde 
promote the formation" of antibodies against . ^ 
though when the cells had been exposed to dilute s 
of glyceric aldehyde in some cases the tumours we 
slow-growing and the bird recovered. ,|j 

Concurrently with the work on the been 

tumours, certain experiments and observations 
made on three strains of mouse tumour, but witn 
satisfactory results. 

General Conclusions 

Sir Frederick Banting said in conclusion 
experimental work required a large number o 
including controls, and a great deal of time, d^d 
such great variation in the individual animal o pjit- 
the results were often difficult to interpret. -jjjjty 
standing feature of the cancer problem -'vas tne 1 
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of llie disease. C.anccr was idcnlical in the fowl, the 
mouse, and man. yet die disease could not. ssilh few 
exceptions, bo transmitted outside the species. Resistance 
to cancer was even more specific. Die work to dale did 
not appear to contribute much towards .specific treatment. 
The terms “immunity" and "resistance" were used in as.so- 
cialion. although, as he had pointed out at the beginning, 
they referred to dilTerent conditions. " Resistance " indi- 
cated refraclis'cness to grafted cells ; " immunity,' the 
condition under which the animal was able to combat, 
perhaps destroy, the intracellular growth. 

The balance of evidence suggested that what he had 
called resistance was a laboratory phenomenon unrelated 
to cancer of spontaneous nature. It might be simply an 
indication of reaction between host and tumour cells. If 
this were the complete explanation of the phenomenon of 
resistance it could scarcely be imagined that the forces 
which destroyed a transplanted tumour could ever operate 
in natural cancer, in which the malignant cells had neces- 
sarily the same genetic constitution as the host. But after 
some of these experiments there lurked in his mind the 
notion that the forces which effectively rid an animal of 
a spontaneous tumour might be a combination of intra- 
cellular and anii-viral immune bodies. The spontaneous 
cure of natural cancer svas very rare, but there had been 
experimental tumours svhich could be propagated with cell- 
free filtrates and were therefore the equivalent of spon- 
taneous tumours, and these under certain circurnslances 
regressed. The question was whether the regression xvas 
brought ■ about by the development of immune bodies 
which destroyed the virus, or whether it was a more 
complex process, an interplay of various factors deter- 
mining either an unlimited growth of the tumour or 
regression. 

The opinion derived from this work was that antigeruc 
differences between host and malignant tissues might be 
sufficiently great to stimulate antibodies adequate to ensure 
the disappearance of cs'en spontaneous cancers. It w*as 
along these lines that the greatest hope of cancer therapy 
Jay, 


Medical Notes in Parliament 


Tuberculosis tn Ncwfcnndlan(i.-~%\r, Maicolm MacDonald, 
answering Mr. W. Gallacher on October 5, said a survey 
recently carried out suggested that the incidence of 
culosis in Newfoundland was about 6,600 cases per 100,000 
of the population. Steps had been taken recently to enlarge 
Ihe tuberculosis sanatorium and to inaugurate special measures 
to control and prevent the spread of this disease. 


Siafforilshire County ' HospiwU— Mr. Mander asked on 
October 6 what the arrangements were for hospital treat- 
ment for persons resident in Wednesfield and 3\illenhall 
organized by the Staffordshire County Council. Mr. BerN'iys 
replied that the county council was proceeding svith the 
reorganization of its hospital arrangements, and the present 
situation - did not, to its knowledge, give rise to any dilft- 
culties. An assistant medical officer resided at Wordsley 
Hospital, the medical officer lived in the immediate vicinity, 
and the services of specialists were available if necessary. 


Those medical practitioners whose approval for the 
of signing recommendations under Sections I (3) and 5 lAJ oi 
the Mental Treatment Act, 1930, expires on December 31 n«t 
arc being invited by the Board of Control 
- tion for the renewal of Ihe approval and are 
with forms of application for this purpose Any other pra«i- 
tioner who may desire to seek approval under the Mental 
Treatment Act can obtain a form of application o" ""‘'"E 
to the- Board of Control, Hobart House, Grosvenor Place, 
London. S.W.I. 


Local News 


SCOTLAND 

New Edinburgh Professor 

The chair of chemistry in relation to medicine in the 
University of Edinburgh, rendered vacant by the transfer 
of Professor Barger to Glasgow, has been filled by the 
appointment of Professor G. F. Marrian, D.Sc. Pro- 
fessor Nfarrian is at present associate professor of bio- 
chemistry in Ihe University of Toronto. After studying 
at UnitWsitv College, London, and at the Medical 
Research Laboratories, Hampstead, he received his present 
appointment in 1931. He is well known for his research 
on the isolation of oestrin. and he is one of the leading 
authorities on the investigation of sex hormones, which 
he has carried out at Toron’.o, 


Honyman-Gillespie Lectures 

A series of eight lectures in medicine will be delivered 
during the autumn term in the Royal Infirmary of Edin- 
burgh on subjects selected in relation to the weekly 
ing in an intensive course on internal medicine to be held 
during the same period. The lectures will be given in 
Ihe West Medical Theatre at 5 o'clock, and all medical 
practitioners are invited to attend. The lectines ttfe as 
follows: “The Rational Use of Digitalis,” by Dr. A- 
Gilchrist ; “ Neurology— Some Modern Problems, by Dr. 
W. Ritchie Russell ; “ Psycholherapy,” by Dr. T. A. Ross : 
“Emphysema,” by Professor R. V. Christie; Hepatitis, 
bv Professor J. W. NfcNee ; “ Protein in the Treatnient or 
Nephritis,” by Dr. J. D. S. Cameron; "The 
of Glycosuria." bv Professor D. M. Dunlop ; and The 
Mechanism of Megaloblastic Blood Formation, by Pro- 
fessor L. S, P. Davidson. 

.Memorial to Dunbar Doctor 

A bronze plaque with portrait medallion to the memory 
of the late Dr. Duncan R. Macdonald was unv^nled on 
October 2 in the Dunbar and District Cottage Hospital. 
Professor P. O. Turnbull presided at the ceremony, and 
paid a tribute to Dr. Macdonald’s services to the com- 
munitv of Dunbar and especially his work m the service 

of this hospital. Several hundred pounds had been 

collected for the memorial from Dr. Macdonalds friends 
Ld patienis, and the sum collected sufficed to endow a 
bed in Ihe hospital as well as to furnish the memorial 
plaque. 


ENGLAND AND WALES 

A.R.P. in London : Hospital and Ambulance Services 

A special meeting of the London County Council w^s 
fumSd on October 7 to discuss a report presented by 
th^Air Raid Precautions Subcommittee, the chairman of 
which is Mr. Herbert Morrison, MT.. the leader of the 
Council The report which Mr. Morrison submitted dealt 
mainly with three subjects: emergency fire brigade organ- 
Sation the evacuation of school children, and the ‘^^oally 
With regard to the last of these, the new arrangc- 
mrm whereby the Ministry of Health assumes 
bilitv-for the organization of all hospitals Tclearing 
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the measures taken were the purchase of 10,000 siipplc- 
nientary beds and 20,000 blankets, and tlie upgrading of 
nearly all the L.C.C. fever hospitals to llic status of full 
surgical hospitals on an emergency basis by tlic purchase 
of additional equipment. Provision was made for emer- 
gency stocks of drugs, dressings, and scrums to be main- 
tained at all hospitals which would be used under the 
casualty scheme. Material was iilso obltiincd' for the 
darkening of all hospital windows, which arc normally 
entirely without blinds. Sufiicient respirators were issued 
for both patients and stall'. The Ministry of Health 
having assumed responsibility for the organization of 
ambulance transport in conne.xion with the 'London 
c,-.sualty scheme, the oHicer in charge of the London 
ambulance service was. at the Ministry's request, seconded 
to the Ministry. For the augmentation of the service 
some 2,000 vehicles were required to be adapted as emer- 
gency ambulances, and 5,000 women drivers were needed. 
To augment the number of vehicles available in time of 
war, equipment has been urgently manufactured to enable 
the fleet of si.xty-ninc vehicles used for the conveyance 
of children to and from special schools to be adapted 
within a few hours as ambulances. Arrangements were 
made with the London Passenger Transport Board for a 
large number of motor coaches to be similarly adapted. 
A supply of respirators for ambulance drivers and atten- 
dants was obtained from the Home Ofiice. An organiza- 
tion was set up for the decontamination and repair of any 
damage which might be occasioned to the main drainage 
system in the event of war. For this purpose trained 
.squads of men were formed from the L.C.C. main 
drainage staff. 

In our Supplement this week will be found at p. 24S an 
account of the preparations made by the L.C.C. Hospital 
Service to meet the emergency had it actually occurred. 


Correspondence 


Sir, — Last week you published a leader on the medical 
arrangements needed for dealing with intensive air raids 
upon London. In that article it was stated that a medical 
committee had been appointed by the Home Ofiice 
immediately after the earlier crisis of May 21, that it had 
worked strenuously under the chairmanship of Sir Charles 
Wilson, and had completed before the end of July an 
interim report on the methods that could be adopted for 
dealing with air raid casualties throughout London. Com- 
ment was then made on the fact that when September 
brought its graver crisis, civilian hospitals were still with- 
out Government instructions as to their precise place in 
the scheme of medical work. 

The authorities at University College Hospital received 
on September 14 the information that the hospital would 
be expected to act as a casualty clearing station. No other 
instructions had been given, and the only official informa- 
tion to guide action was that of the A.R.P. handbooks. 
Thanks to the Army experience of some members of the 
staff who had served in France during the last war, and 
still more to the keenness of everyone else, the hospital 
stood ready for its new work by midday on Thursday, 
September 29. Half the in-patients had been evacuated. 
A complete schedule of new duties had been worked out 
for students, nurses, and staff with lists by name of the 
various teams on duty or for relief, and with precise 
instructions as to the place where each team would work. 
The operating theatres in the unprotected . top floor of 
the hospital were replaced by extemporized provisions at 
a lower and safer level. A blood transfusion service was 
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completely organized with new apparatus all assembled, 
the material having for the most part been given by the 
science laboratories of University College, and it could 
have provided for a hundred transfusions a day; 250 
volunteers from students were typed to act as donors, 
tind the names of nearly 500 other volunteers in the 
neighbourhood were registered. The hospital was ready 
to work as :i casually station, but no central authority had 
asked for any report on the progress or completion of 
arrangements 

One general defect is now evident as the preparation; 
made locally at one hospital in that busy week are being 
reviewed. The method of recording clinical notes at 
length in case .sheets, as used in most of the voluntary 
hospitals, would have broken down completely under the 
strain of admitting 500 or more casualties a day; nor 
would it have provided the clinical records that must 
accompany each casualty when he is moved rapidly from 
one pest to another in a hospital, and later moved to a 
base hospital elsewhere. As a temporary device, quan- 
tities of luggage labels were bought, and they were to be 
stamped for such entries as name and diagnosis, dose of 
A.T. serum or morphine, etc. 

'■ If payment is to be made to voluntary hospitals forth; 
number of civilian air raid casualties admitted, and 
particularly if compensation is to be given later to the 
individual victims of air raids, it will be essential- to have 
all the main data about each casualty noted down in a 
uniform style on some cards issued by Government and 
belonging to. Government. 

During the war it was soon found that the old system of 
case sheets retained in each military hospital was inade- 
quate to give the clinical information needed during the 
rapid transport of casualties, especially from France to 
the United Kingdom ; but two years were allowed to pass 
before a satisfactory system based on snhall transport and 
index cards was evolved. Perhaps the method no'.v 
intended for use by the R.A.M.C. in time of war could 
readily be adapted for civilian war casualties, and Iht 
Home Office Committee may have advised on this po'.ul- 
If so, it would be a small e.xpense for the necessao 
cards to be printed at once and issued to the various 
hospitals. They would have an important effect as a toKcn 
of the co-ordinated - work that the hospitals must no^ 
definitely prepare themselves to undertake. AH that Uni 
versity College Hospital received from the Ministr) o 
Health was a stencilled example, copies to be made some 
how and completed in triplicate, of a discharge certi ea v 
used for the Ministry of Pensions, beginning, so to spi.a , 

with the end of the story. — I amf etc., , 

T. R. Eaton. 

Universitv College Hospital. ' 

WiC.I, Oct. 10. 

Sir. — Y our leading article on air raid casualties 
8, p. 749) reflects the anxieties which many of j 
in regard to the care of the sick and injured of Lo 
in the event of war. This anxiety Particularly- app'^.^ 

. the teaching hospitals, which, being independent 
with large staffs of differing categories and num e 
medical students, must have felt the need for 
comprehensive plan for the utilization of their 
than that of evacuation and conversion 
casualty clearing stations. A war could har ) 
the call on their services by the sick, to whom 
added air raid casualties, and mere ihc 

nothing to provide for continued treatment. 'jjry 

training of future doctors would be even more 
in war than in peace, and could not be pro' 
casualty clearing stations. 


Civil Medical Organization in War 
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What would seem to he needed is the establishment of 
large base hospitals, out of the immediate danger zone, 
either in existing buildings or in huts associated wiih 
each teaching hospital. To these could be evacuated 
existing patients if war became imminent ; to them could 
go patients, either sick or wounded, who presented them- 
selves to the London parent hospital and were found in 
need of other than immediate treatment. If their sites 
were correlated with the plans for the evacuation of the 
non-essential civil population the problems of the medieal 
care of sueh refugees would be partly solved. The staff 
of the teaching hospital could serve both institutions, 
since the personnel needed for a casualty clearing station, 
even including the provision of mobile surgical teams for 
use elsewhere in London, would be well wiihin their 
capacity to provide. The medical students in their clinical 
period could be divided between the two institutions, and 
would be of service at the same time as they were con- 
tinuing their studies. 

Such a scheme would entail the employment of the staffs 
on a whole-time, or almost whole-time, basis, and would 
necessitate their taking-over and payment directly or in- 
directly by the State, and the provision of safeguards such 
as apply to Service officers. Many other allied problems, 
such as the provision of accommodation for private 
patients in the presumed event of London nursing homes 
being untenable, require separate consideration. War has 
been happily averted for the present, but-ihe provision 
;mtv of adequate plans 'for dealing with its many-sided 
problems, should it occur, is no less necessary however 
sincerely we may hope it can be avoided in the future. — 

I am, etc., 

London, W.I, Oct. 8. E. G. SlesingER. M.S., F.R.C.S. 

Sir, — Perhaps we shall never know the magnitude of the 
widespread failures of the present A.R.P. scheme during 
the recent period of emergency. It would appear that 
the policy of the past two years has been -mainly to 
reassure the population that there is no real danger to 
be feared from the air, // . . . This feeling has been so 
thoroughly disseminated during a comfortable peace that 
the man in the street has responded, " Then why worry? ” 
1 cannot avoid the feeling that the shortage of volunteers 
has been due,' to some extent, to this cause. 

In the Supplement of December 26, 1936 fp. 339), you 
published an article of mine on air raid precautions in 
which I outlined a scheme of organization, many of the 
features of which have since been adopted — and many 
have not. We are only concerned with the medical 
aspect, however, and before any efficient scheme can be 
organized there are certain fundamental principles which 
must be recognized, but seem to play very little part in 
the existing arrangements. 

First, there must be a definitely attested medical per- 
sonnel of known strength. Secondly, there can be no 
efficient organization without disciplinary control, trained 
direction, uniform training, and adequate medical equip- 
ment. Thirdly, the A.R.P. medical organization should 
take the form of a corporate body on national and not 
municipal lines, directed by senior administrative medical 
officers practised in the tactical employment of medical 
personnel during raids; in other words, some form of 
A.R.P. Medical Corps. The experience of the past few 
weeks" suggests that the whole A.R.P- arrangements also 
would be better on a national basis. 

In my paper quoted above 1 mentioned the probability 
of a shortage of doctors and pointed out the need for 
training the first-aid personnel to a degree of efficiency 
that wtould qualify them to render first aid and collect 


c.isualtics without medical supervision, so that doctors 
might be employed in posts where their skilled assistance 
may be used to the fullest advantage — for example, 
casualty clearing stations. This would clearly entail a 
training programme much w-ider and more thorough than 
that of the ordinary ambulance class, and it would have 
to be undertaken by the doctor. 

Personnel should be attested under suitably modified 
conditions of service on the lines of a part-time Terri- 
torial Army, a minimum standard of efficiency would be 
required, with a compulsory annua! efficiency test. 
Although in my paper 1 did not consider a uniform neces- 
sary, if it would encourage recruits by all means let them 
have one. It would serve to distinguish them, by night 
as well as by day. as trained men. 

If the full story of A.RJ’. could be told there would be 
some amazing revelations of inefficiency. There are still 
communities without gas-masks. In some cases laisser 
faire and crass stupidity have been incredible. Imagine, 
for instance, local councils, for reasons best known to 
themselves, appointing existing officials to the additional 
duties of A.R.P. officer. In some cases he has been the 
chief of the fire brigade. It would be difficult to imagine 
two more incompatible duties than these. In a raid the 
fire brigade would be so fully occupied w-ith widespread 
simultaneous outbreaks from incendiary bombs that, being 
primarily a fireman, his hands would be too full to worry 
about A.R.P. 

It will be interesting to watch developments. — I am, etc., 
H. M. STA.sxEy Tur-ver, 

Breokwood, Oct. 8, \''ing Commander, RA.F. 


■ Sir, — T he scheme prepared by the Ministry of Health 
for converting, on the outbreak of war, special hospitals 
in the Central London area into general hospitals omits 
any recognition of the fact that nearly every member of 
the visiting medical staff of a hospital is attached to more 
than one hospital. Is it left to the surgeon’s own con- 
science to decide which of his hospitals he shall stand bi ? 

The question may become an acute one in a crisis. 
If war were declared and a Militao" Service Act passed, 
the younger men would be called up and, for one reason 
or another, not excluding possible casualties, many 
hospitals mieht find themselves almost denuded of their 
usual staff. 'Doubtless in time additional surgeons would 
be allocated by the Central Emergency Committee of the 
B.MiA., but such an arrangement would necessarily be 
less satisfactory' than the retention as far as possible of 


the usual staff. , 

The problem is a difficult one. but it does seem .to 
call for a clear-cut ruling. Perhaps the best solution would 
be a general recommendation to the effect that in each 
hospital a small committee, consisting, perhaps, of the 
chairman of the hospital, the secretary, and the senior 
surgeon, be empowered to decide the dispositions of the 
staff. If this were done now the hospitals concerned 
could settle by mutual agreement a panel of surgeons on 
whose serv'ices they' could rely in case of emergency. 

I am, etc., 

vv i Oct. to.' A. Ruco-Gun>. 


Sir — I agree with every word of your leading article on 
this subject (Journal. October S, P- ""^9) I have heard 
tales of lack of organization from others, but let me state 
my own experience. Some months ago I offered my 
serx'ices in my home district for casualty work. On 
Thursday during the week of crisis I found on getting 
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home ,a notice directing me to attend a certain school 
during an air raid. 1 went at once to this school : there 
were no preparations except rubbish bins and a couple 
of buckets. If war Iiad occurred we might well have 
bad a raid on Saturday or Sunday. Possibly dressings, 
splints, etc., might have arrived later, but it is obvious 
that it is no use collecting a certain number of doctors 
unless they have apparatus to use and unless a team is 
planned and responsible ollicers appointed to organize the 
work. 1 hope that the British Medical Association will 
use its influence with the authorities to secure that supplies 
and organization are ready before the next crisis arises. 
11 the Ministry of Health delegates work to local authori- 
ties some medical man should be made responsible for 
each district and each unit. — 1 am, etc., 

W. Guyon Rtciixims. M.B., 
London. W.l, Oct. 7. Late Major, I.M.S. 

Decline of Breast-feeding 


ThcButtisii 

AftDICAL JoUSvl 

serious than Dr. Spence indicates. Medical psychologists 
arc discovering daily the permanent damage that can be 
inflicted in connexion with infant feeding. No doubt ill- 
conducted breast-feeding can cause psychic traumata of 
great severity. So also can bottle-feeding. It, however, 
lacks in addition the great . opportunity which breast- 
feeding affords. That opportunity is no less than the con- 
ditioning of the nascent social sense. Thereby the infant 
begins to difTcrentiate the non-ego from the ego under 
conditions of instinctual satisfaction, physical well-being, 
and, above all, perfect security. This is the beginning of 
all sound social adjustment. Though these conditions can 
to a certain extent be imitated by bottle-feeding they can 
never be fully reproduced. 

1 hope that these -considerations, in addition to Dr. 
Spence's cogent arguments, may influence some of our 
colleagues to refrain from hasty decisions in favour of 
“ Ersatz " feeding of infants, however fashionable it may 
be. — I am. etc., 

London, W.. Oct. 10. H. CriCHTON MiLLEK. 


CORRESPONDENCE 


Sir, — D r. J. C. Spence's paper on the decline of breast- 
feeding Uoiinial. October 8, p. 729) is so convincing that 
1 entertain the hope that it will do something to “ stop the 
rot." He has set forth the psychological factors in- 
volved, but I think there is more to be said on this aspect 
of the question. 

In the more educated sections of the community we 
.are reaching the second generation of bottle babies ; in 
other words, many of the mothers who renounce serious 
btjeast-feeding know that they were not themselves breast- 
fe'd. Consequently there is liable to be a latent protest: 
" Why should I take the trouble that mother didn't take 
for me?" Then there is the relatively new factor of the 
cigarette habit, and, whether admitted or not, it certainly 
influenees some young mothers in favour of the bottle. 

The psychology of the nurse is even more important 
than Dr. Spence indicates. Most maternity nurses arc 
childless. Most of them have a strong maternal urge. 
(If they have not this urge they are liable to be second- 
rate at their work.) The resultant of these two com- 
ponents is an ine.vitable envy of the mother. In many 
cases, perhaps in most, it is completely repressed, but that 
does not prevent it from being operative. The expression 
of this unconscious envy is, first, to abrogate maternal 
functions, of which the most important is nutrition ; and, 
secondly, to disparage the mother’s capacity. Bad 
maternity nurses give the mother a sense of inferiority, not 
merely about lactation, but about every aspect of child 
management. “ Heaven help baby when I have gone!” is 
a cheery jest which cuts deep. Consciously it may be only 
a jest ; unconsciously it is meant to hurt. "Thus the 
m'aternity nurse (whether she knows it or not) is prejudiced 
in favour of bottle-feeding in spite of the fact that it 
generally involves more trouble for her. 

It is largely on the nurse’s evidence that the doctor 
makes his decision. But what of his unconscious motive? 
Unfortunately most of us are sufficiently like other 
members of our race as to suffer from self-importance. 
Of course this regrettable item in our make-up is gener- 
ally. if not always, hidden from our own eyes. This 
latent self-importance is the source of much obscurantism, 
fussiness, and solemnity throughout our profession. It 
makes us very averse to a policy of non-intervention. The 
most mischievous form it takes is the solemn warning to 
the husband of the primipara that a second child must not 
be risked. A lesser form of interference with Nature is 
the advice to “ put baby on the bottle.” 

But these unconscious motives which influence the adult 
culminate in results for the child that are even more 


Sir, — I was greatly pleased to read the excellent articis 
by Dr. J. C. Spence, and 1 fully agree with his wish to 
encourage the natural method of feeding. As a matter 
of fact it is one of the most important contributions to 
infant welfare. I would, however, like to draw atfentioti 
to the question as to how many women are anatomically 
capable of breast-feeding. Certainly the incidence variss. 

At the beginning of my pediatric career the queslioit 
was much discussed. 1 tried to find a basis by anatomical 
investigations, and these were carried out in Dresden and 
Diisseldorf. Sections were made through the whole 
breast of women who had died shortly after childhi™. 
This was done by means of- a special large niicrotoni; 
which enabled one to obtain a survey of the distribtitw|| 
of the secretory tissue. Results were uniform in hni 
cities. The amount of glandular tissue varies within "id. 
limits from practically nil (only fibrous tissue being pr^' 
sent) to a condition of practically 100 per cent. secreWf) 
tissue. On the other hand, in the animals investigated w 
comparison this variation was hot met with. 

1 mention these findings in order to demonstrate i i 
there are anatomical difficulties in the way of many."'nm|' 
feeding their children. Yet I do not-quote 
in order to discourage doctors from insisting on wea 
feeding. On the contrary, I would urge that it is 
to encourage the young mother and to give her every 
possible in view of the difficulties which ari.se in nu . 
cases. — I am. etc., 

London, N.W.7, Oct. S. STEF.tN XC 


Prognosis of Anxiety States 

Sir, — ^The article by Dr. Arthur Harris on 
of anxiety states in the Journal of September 2 
has one curious omission — the absence of any 
tion of the treatment employed in the cases he , 
The results obtained by a follow-up of 123 c.sses. 
from the records of the Maudsley Hospital, [,, 

Thirty-eight are found to have recovered and six y^^^^ 
still suffering from anxiety states. His - (ij; 

treatment, however, is a remark that more energy 
expended before i case progressed from the 
of severity to the lightest grade than frorn ine - j,; 
grade to complete health, and that cases which 
rapidly gave the best results, those requiring ■ . 
treatment being disappointing. 
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Should we not expect the question of tre.ilment to be 
a factor xitally influencing the results? If so, is it not 
necessary to know whether psychotherapy or some other 
form of treatment was employed, or whether some of the 
cases had one kind of treatment and some another? If 
they were treated by psychotherapy, was it merely re- 
assurance and medicine that xverc given or was a form of 
analys'is and interpretation carried out? 

Unless information on these points is forthcoming can 
we look upon the results described by Dr. Harris as of 
value in enabling an opinion on the subject of prognosis 
to be formed? Is it possible, however, that he means to 
imply that treatment is not stgnificant in estimating the 
prognosis in anxiety slates? — 1 am, etc., 

London. W.I. Oct. S. Fredt.RICK DiLLON. 

Vasomotor Rhinorrhoca 

Sir, — In your issue of October 1 fp. 703) Dr. A. S. 
Heseason makes a valuable contribution to the study of 
the fascinating problem of vasomotor rhinorrhoca and 
conditions .secondary to the allergic nasal mucosa. The 
importance of his paper, in my opinion, lies in the fact 
that he has linked up recent advances in endocrinology 
with the experimental work of Myers on the nerve paths 
involved ih the “ naso-pulmonary reflex." I have myself 
encountered only four cases in which rhinorrhoca, asthma, 
and menstruation were definitely associated, so that I am 
unable at present to estimate the incidence of this con- 
dition ; it would be interesting to hear of the experience of 
other workers in this field. 

With regard to food sensitivity, my experience is that 
skin testing for this is of little value, since so many 
subjects are allergic to breakdown products of digestion, 
which skin-testing may. not show; skin or mucosal tests 
for other allergens can be relied upon if properly carried 
out. For the investigation of food sensitivity the eliminat- 
ing diets given by A. H, Rowe in his book Clinical Allergy 
are to be preferred. 

The diagnosis of nasogcnic asthma is generally easy if 
the cocaine spray can be employed during an attack, but, 
as always, an accurate “ history ” with particular regard 
to the duration of symptoms and age of onset is essential. 
Dr. Hoseason rightly sounds a note of warning lest in cases 
of asthma and bronchitis the allergic condition be over- 
looked and treatment directed solely to the secondary 
bacterial infection. The same applies to cases of so-called 
“ nasal catarrh.” — am, etc., 

London. W.I, Oct. 4. CliVE SHIELDS. 

Function of Epithelial Cells 

StR.— The epithelial cells in the body have two well- 
known functions; (1) to cover and' protect surfaces ex- 
posed, to injury; (2) to secrete substances necessary for 
normal growth and metabolism. They have in addition 
other activities, which I think require more consideration 
and investigation — namely, the reactions which they cause 
on' contact with other tissues, and also their reactions 
to abnormal contact with body fluids. 

The syncytial epithelium of the ovum where it comes 
in contact with the uterine mucosa causes destruction of 
the epithelial and proliferation of the connective tissue 
elements, and when it comes into contact with the capillary 
endothelial lining fuses and comes into direct continuity 
with h. 

In the process of healing, the epithelial cells, as they 
flow over a granulating surface, graft themselves to it 
by formation of a basement membrane. I hold that t e 


formation of a basement membrane is caused b\ the 
action of .a secretion of the epithelial cells on the cells 
of the granulation tissue. My reasons for this vieu are 
that in different places the basement membrane is modified 
to suit the particular requirements of the situation, and m 
healing after injury — if the injury is not too extensive — 
there is an effort to re-form the same tjpe by resolution 
of the scar tissue. For instance, an extensive corneal 
opacity can clear up in a healthy child. 

The basement membrane is also in my opinion a very 
important factor in the normal nutrition, health, and 
growth of epithelial cells. Its rupture by injury and con- 
sequent escape of circulatory fluid allow direct contact 
of that fluid with the epithelium, and this abnormal 
contact causes active proliferation of its cells necessary 
for repair. The abnormal proliferation ceases when con- 
tinuity of the basement membrane is again established. 

I think from this that there is reason to believe that 
substances in the body fluids which tend to cause 
abnormal generative activity in the epithelial cells are 
kept apart from them or altered by the basement 
membrane. — I am, etc., v 

.xiafhcrafelt, Co. Derry, Sept. 26. P- HeOvRIY. 

Traumatic Amputation of Finger 

Sir, — I n regard to Dr. \V. D. Park’s letter in the Journal 
of September 24 fp. 6S0), discussing treatment of the 
guillotine type of traumatic amputation of the fingers, 
I agree that re-amputation at a higher level to obtain skin 
flaps is usually contraindicated. Of late I have treated 
cases by the immediate application of a thick Thiersch 
graft with pressure dressing. This has given satisfactory 
results. The return to work is quicker than with any 
dressings fusually flavine cream dressing) I have seen 
used, although I have not had any experience with tannic 
acid as described. The resultant scar contains less fibrous 
tissue and the graft usually takes well, in spite of the bare 
bone. — 1 am, etc., 

C. Lxurence He.x.sley, 

London, E., Oct. 8. Surgical First Assistant. London 

Hospital. 


A Dressing for Wounds 

— Regarding the sterilizing fapproximately) of acci- 
lental wounds I should like to recommend a solution of 
iodine in glycerin or in glycerin and boric acid. tThe 
latter is considerably denser.) 

Used at a strength of H drachms of the strong tincture 
n a pint, it is applied on a gauze pac);ing that can be left in 
;he wound for anything from twelve to twenty-four hours, 
fhis follows the preliminary treating of the wound vvitti a 
more diffusible antiseptic, and the glycerin, whatever anti- 
septic it carries, provokes a very useful exudation and 
lecondarv suturing or strapping may often be carried out. 
It is not however, a good dressing to go on with, as glycerin, 
unless quite dilute, tends to retard healing, causing, for 
txample. haemolysis, as has been observed expenmemally 
fbv Dr. Macleod of Leeds). . 

In treatment of wounds atready septic hypochlorous acid 
[or eusol) would be much more popular if it could be obtained 
in a fresh state. This is how it can be done: calx chlormaia 
to the amount 'of 45 grains is rubbed smooth imd put into 
8 ounces of a 15 per cent, solution of sodmm chloride. This 
may be kept for an indefinite penod. When needed all one 
has to do is to add boric acid crystals, 45 grains or more, 
and one has eusol of full standard strength (or a little rnore) 
in a 15 per cent, solution of sodium chloride. But as a 
matter of fact one-third standard is quite strong enough for 
continued use so far as the eusol content is concerned, anu 
5 per cent, quite enough for hypertonic saline. So what one 
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docs is to add, say, four ounces of the solution-suspension to 
twice the quantity of warm water, in which half, 4.') grains 
of boric acid has already been dissolved. .Shake up. stand for 
a few minutes, and decant. The boric acid can .safely be 
gue.ssed as to quantity, for excess of it docs no harm. The 
new solution should have the characteristic fresh smell, and is 
admirable for irrigating septic wounds or septic or doubtful 
uteri. 

For a flat septic surface or ulcer the solution-suspension is 
added to double the quantity of warm water, mixed well, and 
enough poured on to a warmed sterilized plate to .soak 
thoroughly, neither more nor less, a piece of boric lint that 
will suitably cover the wound. Oiled silk must be put on 
over it. and if c.xamincd several hours later the hypochlorons 
acid gas can still be smelt. And all this time and much 
longer the hypertonic saline is maintaining its activity. It is 
of prime importance, of course, that the liquid should not at 
any stage be exposed to heat much above that of the body. 
1 have used these methods for a good many years. 

The boric lint method is admirable for septic burns, but 
after the first two applications it can generally be used 
considerably weaker 

Hypertonic ^saline solution is a very valuable dressing for 
ordinary burns, ^vhether tanned or not. and 1 therefore 
suggest that hypochlorons acid in hypertonic saline .solution 
is likely to prove a satisfactory dressing for the skin lesions 
of " mustard " gas. 

— I am, etc., 

\V. Rf.gin.\ld Wti.soN, M.B., B.Ch. 

Doncaster, Sept. 26. » 


Social Pathology 

Sir. — I agree with Dr. A. J. Brock (October 8. p. 762) 
that the medical profession can supplement the lessons of 
past history by emphasizing the pathological analogies of. 
social defects. Those who leturn to,socicty no useful service 
for all the care and e.Npense of their upbringing arc like 
tumours which collectively may become malignant. Social 
organizations are analogous to the neurones of the central 
nervous system. Their leaders are “ contactors " like the 
synapses, and the amount of authority given to these 
leaders (like the blood supply of the synapses) governs 
their activity and the resulting conduct of society (see 
article Journal, February 5, p. 265). Just as a septic 
focus near the carotid artery may cause pathological 
changes nf the cerebral capillaries and thus mental dis- 
order, so may evil influences upon those in authority 
eventually determine an anti-social state. — 1 am, etc., 

Birmingham. Oct. 10. P- PiCKWORTH. 


The Services 


DEATHS IN THE SERVICES 

Lieutenant-Colonel Phanindra Nath BasuI I.M.S., died at 
Vienna on July 25, aged 48. He was born on October 31. 
1889. and was educated at the Calcutta Medical College, 
where he graduated M.B. in 1913. He joined the Indian 
Medical Service as temporary lieutenant on July 17, 1917, 
and on November 1, 1920, received a permanent commission, 
being ranked as captain from July 17, 1920. He took the 
D.P.H.Eng. in 1923, and in 1924 the D.T.M. of the London 
Colleges and the M.R.C.P.Ed. He attained the rank of 
lieutenant-colonel on January 16, 1937. He served during the 
latter part of the war of 1914-18. He had been a member of 
the British Medical Association since 1921. He was professor 
of p.atholog> at the Medical College. Madras, and had held the 
post of deputy assistant director of pathology for the Bombay 
District. 


Obituary 


.•sIR HENRY GRAY, K.B.E., C.B„ C.M.G., 
LL.D., F.R.C.S.Ed. 

Though fifteen years have passed since Sir Henry Gray 
left Aberdeen for Montreal, the news of his sudden deaih 
on October 6 caused almost as much grief and regret 
as if he had never left the place. Not surprising this 
to those who knew the man and his worth, for he was 
ever a live force, a lovable personality; a great surgeon, 
and an outstanding teacher of the principles and practice 
of his art. Add to these his devotion to the special train- 
ing of men bent on surgery and his success in this 
direction as evidenced by the number of his distingnisheii 
pupils on our hospital staffs 
and others, and it will be 
understood that the recalling 
of his name and worth has 
been :i constantly recurring 
event up to this time and I 
feel will long continue. 

Henry Mcllrcc Williamson 
Gray was born in 1870, his 
father. ML A. R. Gray, 
being a prominent business 
man in Aberdeen. Educated 
at Mcrchiston Castle School, 

Edinburgh, of which he was 
captain, he was from 1888 to 
1891 in business With his 
father. In the latter year he 

entered Marischal College to _ ■■. j , ppe- 

study medicine, where he' had a distinguished ear , 
graduating with honours in a strong year.^hmong , 
peers being the brilliant Arthur Lister, nephew ol 
Lister. A year spent as house-surgeon to Sir _ 
Ogstdn followed graduation, and here - Gray foun 
sphere and grasped his opportunities, 
interest than was usual in those days in the ” 
“dressers" in the wards. In 1896, he ji, 

Germany, spending a year and a half in Bonn, c'p^c- 
and Berlin, studying mainly surgery and gynaecology 
left Aberdeen surgery gradually shedding some o 
trappings of the antiseptic sysiem and striving oftor a 
but simpler technique. He found German surgi.r) 
advanced in the development of the aseptic systtni, 
when he returned to Aberdeen he had 
technique and brought 'much new equipment w' 

He was the first here to start as a surgeon wilhou a ^ 
liminary period in general practice. By some pron^ 
members of the profession this was- resented 
some, years he had no. easy row to hoe. But Gray 
lacked courage and tenacity of purpose, and he P> 
the even tenor of his way. After a shprt peu^^ 
anaesthetist, and a few years as assistant ' iioiis 

Royal Infirmary, he got wardsdn 1904. A ^ 
time followed till the outbreak of war. A man , ,’jpj 
mind, while he did his own thinking, he read ll,j; 

used his assistants to amplify his information r 
source ; he made frequent visits to the Continent, a^^^^ 
one of these brought back omnopon, with " 
widened the field of local anaesthetic operation, 

He was always striving after a more 
better and safer anaesthesia, and reduction of sno 
during, and after operation. .One should no 
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iiii'nlion In's inicrcst in the " lost sheep " or ihc “ forlorn 
hope ■' — the patient who had got the dreaded verdict else- 
where "too late — inoperable." To such of these as he 
thought had a chance and were prepared to .make that 
choice his technique, resource, courage, patience, and 
physique often gave success. He considered the individual 
first, and the criticism of his daring that might and did 
follow failures in such cases affected him little, if at all. 
His attitude to such might be summed up in the motto 
of Marischal College— "They say. What say they? Let 
them .say." He was beloved by his patients ; he gained 
their confidence without effort, by obvious strength of 
body and character, his geniality and pawky humour and 
his forthright method, coupled with a sympathy which 
gasc courage and cheer. He was human, however 
" there are spots even on the sun " — his idealism in the 
surgical theatre was at times too high for the attainment 
of the luckless assistant who fell short of c.xpcctation. and 
sharp reproof rang out in no uncertain way. It rankled 
at times, but geniality was resumed svith the casting of 
the operating garment and the closing of Ihc theatre door 
behind him. 

Gray was a patriot in no measured way. In 1S99 he 
sers'cd as a civil surgeon in the South African War and 
was invalided with typhoid fever. In 1900 he svas gazetted 
surgeon captain to the Aberdeen Volunteer Artillerv, and 
later was a major (R.A.M.C.T.) a In mile in the 1st 
Scottish General Hospital. In 1914 he volunteered for 
service abroad and did not return to his practice till June, 
1919. His first appointment in France was chief surgeon 
to the British Red Cross Hospital at Wimereux, with his 
fellow-student Arthur Lister in charge of the medical 
side. In November, 1914, he was appointed a consulting 
surgeon B.E.F. and was for a time in the Rouen area, and 
later was consulting surgeon to the 3rd Army. His keen- 
ness as a teacher was manifest in his willingness to operate 
and assist at operations for instructional purposes, and 
he did pioneer work in the treatment of wounds by 
excision and also in the treatment of head injuries. His 
technique in the latter case earned the warm approval of 
Harvey Cushing in a communication from France to the 
B.MJ. or Lancet. Having served in the forward area with 
every army on the Western Front, one was struck with 
the pains that Gray took to realize the conditions under 
which field ambulance officers and regimental medical 
officers worked. During the battle of Arras, on a hard 
day he .was found near Monchy-Ie-Preux with gas-mask 
at the alert on a round of visits to dressing stations to see 
how they were going, 

A gift he valued highly was a massive piece of silver 
plate inscribed with the signatures of some sixty surgeons 
who had served under him in France, in appreciation of 
his service for and with them. There is more than a 
touch of irony in the fact that among the signatures are 
a few Canadians, including Mr. Archibald, whom McOill 
University favoured in place of Graj', who was the choice 
of the Governors of the Royal Victoria Hospital, Montreal. 
With a complete knowledge of all the moves made by 
the Governors of the Royal Victoria Hospital to induce 
Gray to go to Montreal and the guarantees given belore 
he accepted, combined with some reliable information 
from Canadian sources, it is difficult to restrain the Celtic 
side of one's personality in expressing one's views. Short y, 
however, let us acknowledge that Gray had a ' raw deal 
in Montreal. 

Gray was a great sportsman and played cricket m every 
sense of the word. He could make the ball do tricks 
on the ground and in the air long before spin and swerve 


became common terms. He was keen with the gun and 
fishing rod, but to me he was at his best on the snow- 
clad iiills around Bracmar and Balmoral, in a five-days 
hind-slalking trip in the last week of December and in 
the long evenings spent in that famous hostel, the Fife 
Arms, Braemar. His hospitality was'unbounded, and many 
residents, young graduates, and others will recall with 
pleasure Sunday evenings when 34, Albyn Place was an 
open house. 

He paid a short visit to Aberdeen in 1927 ; at two days 
notice some fifty old colleagues held a dinner in bis honour. 
He was as of old— no bitterness, no rancour, no upbraid- 
ing — a great surgeon — a great gentleman. 

Avc el Vale. 

(The photograph reproduced is by Russell, London.] 

WILLIAM FLETCHER, M.D., F.R.C.P. 

Wc regret to announce the death on September 18 at the 
age of 64 of Dr. William Fletcher, until recently Director 
of the Institute for Medical Research at Kuala Lumpur. 
Dr. Fletcher was educated at Caius College, Cambridge, 
and St. Mary's Hospital, where he gained a L’nisersiiy 
scholarship in 1893. He qualified M.B., B.Ch. in 1896, 
proceeded to the .MX), in 1910, and in 1926 ‘he 

M R C P. He was elected a Fellow of the Royal College 
of ’ Physicians in 1933. Dr. Fletcher spent a few years 
in general practice at Coventry, and left this in 1903 to 
join the Government Medical Service in Malaya, where 
he acted as first medical officer to the General Hospital, 
Kuala Lumpur. In 1908 he was appointed pathologist to 
the Institute for Medical Research, where he worked, 
'among others, with the late Sir Thomas Stanton, whom 
he finallv succeeded as director. Dr. Fletcher was 
awarded the Craggs Prize in 1909 for his essay written 
in conjunction with Dr. Dons Mackinnon on beriberi. 
He was joint-author of a Medical Research Committee 
report on chronicity in dysentery carriers, and was 
known for the work he had done on melioidosis. His 
publications on tsuisugamushi disease and on tropical 
typhus appeared in the Transactions of the 
of Tropical Medicine and Hygiene m 19-S and iv.v. 

Durin-' the war Dr. Fletcher served as pathologist at 
the University War Hospital. Southampton, and except 
for this intermission he lived in Malaya for twenty years. 
When he left Malaya he became an active member of the 
Royal Society of Tropical Medicine, and also sen-ed as the 
secretarv of the Colonial Medical Research Committee. 
He is survived by his widow and a son and a daughter. 

Dr. A. Felix of the Lister fnstitute writes : 

William Fletcher's work on typhus fever has gained fpr 
him an international reputation. In 1^924, '''‘‘■'king a 
Kuala Lumpur in collaboration with J. E. Le^slar, he nrst 
recognized as typhus one of the continued ^.1 

Malay States and called the disease tropical tsphus. 
In thl following year Fletcher made the important dis- 
covery that there were two serological groups of tropical 
typhul which could be distinguished by the agglutmauon 
rlLlions which the serum from the patients gave with 
two different strains of Proleits X. " J. 

later shown to have a different distribution and were 
referred to as shop typhus (urban group) “"d 
tvphus (rural group). Fletcher's observ-at.ons at firs 
appeared to be ver>' puzzling. His ^5 

not onlv been fully confirmed and amplified so fa 
ffie Sicar tvphus of the Far East and the Japanese 
river fe^r (tsmsugamushi) are concerned : it also ha 
had a most stimulating effect on the study of tjp us- i- 
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fevers that occur in dilTcrent parts of the world. A 
number of diseases previously described as " imclasscd 
fevers " that occur in various tropical and subtropical 
countries have been studied on similar lines and recognized 
as members of the “ typhus group of fevers." Fletcher's 
work on the two serological types of tropical typhus will, 
therefore, mark a turning point in the history of typhus 
research. Fletcher was a man of quite exceptional charm. 
He will be remembered not only by those who wcrc_ 
privileged by his personal friendship but also by many 
British and foreign bacteriologists to whom he extended 
his ever-ready help or advice. 

E. COLLINGWOOD ANDREWS, M.D. 

We regret to announce the death on October 7 of Dr. 
Edward Collingwood Andrews of Hampstead. Dr. 
Andrews was born in 1862 in London, being a son of the 
late Dr. James Andrews, who practised at first in the 
Camden Road and later in Hampstead. Collingwood 
Andrews was educated at University College School, and 
from there went up to St. John's College, Cambridge, 
where he matriculated in 1880 and obtained a scholarship' 
in natural science ; he took the B.Sc. degree at London 
University in 1882 and his B.A. at Carnbridge- in 1884. 
The M.R.C.S. he obtained in 1885, the M.B., B.Ch.Cantab 
in 1886 and the M.D.Cantab in 1892. After holding a 
resident obstetric appointment at Guy's Hospital he 
joined his father in practice at Hampstead. 

At an early period in his career Andrews began to lake 
interest both in the public life and in the professional work 
of the district. As surgeon to the Hampstead General 
Hospital in its early days when it was staffed by general 
practitioners he took his full share of the work, and he 
then enjoyed the full confidence of his colleagues in his 
judgment and in his skill as an operating surgeon. When 
the National Insurance Bill was being discussed he was 
in strong opposition to it ; but when it became law circum- 
stances were such that he, like many others, was com- 
pelled to accept it. Later in life he was called upon by the 
Ministry of Health to serve upon Courts of Referees in 
appeals under the National Health Insurance Acts, a 
very high opinion of his capacity as an adjudicator being 
held by the authorities. He was a well-known figure in 
• the public life of the Borough of Hampstead: he served 
in the 19th Middlesex Rifle Volunteers ; he was one of 
the original members of the borough council when it 
was first formed in 1900, and his years of service upon it 
amounted in all to twenty-five. During this time Andrews 
was elected an alderman on two separate occasions and 
he was appointed mayor in November, 1903, and again 
in 1926 and 1927. His services to the -borough were con- 
sidered to be of such outstanding merit that the council 
elected him a Freeman in 1935. 

Collingwood Andrews was a courteous and a kindly 
man ; he was popuHr with his colleagues and his patients ; 
he was a man who weighed evidence and formed his own 
opinion. When these attributes are found together with 
•- knowledge and a judicial mind we have that combination 
which goes to make the best type of general practitioner 
• and a citizen of no small worth to the community in which 
he lives. His opinion always carried weight whether -it 
was on the council of his old school or on the borough 
council. So his life, full of service to his fellow-men, 
is ended, and his death will be mourned by numbers of 
friends, patients, and colleagues. Andrews was twice 
married and is survived by his widow and two sons ; his 
elder son succeeds him in the practice founded by the 
grandfather. 


J. E. W. MacFALL, M.D. 

Profcisor of Forensic Medicine, University of Liverpool 

Professor J. E. Whitley MacFall, whose death at the age 
of 65 on September 30 we record with regret, was an 
outstanding member of the considerable group of Liver- 
pool student's who have attained eminence in their own 
medical school. He qualified M.B., Ch.B. in the old 
Victoria University, becoming M.D.LivcrpooI shortly after 
the inauguration of the new University. He also became 
a member of the Inner Temple, and early took a deep 
interest in medical jurisprudence. After assisting the late 
Professor R. J. M. Buchanan for a number of years as 
lecturer and demonstrator, he succeeded him on his death 
in the chair of forensic medicine and toxicology in the 
University' of Liverpool. MacFall also undertook the 
editorship of Professor Buchanan's well-known te.xtbool;, 
and prepared and enlarged the ninth edition, issued alter 
the latter’s death. He was a man of industrious and 
conscientious habits, never sparing himself in his careful 
consideration for the welfare of his patients, always dis- 
playing the most accurate attention to detail in the study 
of mcdico-Icgal problems. His conspicuous success in the 
solution of such problems was due no doubt to the fact 
that he continued in private practiee even when the 
medico-legal work rhust, have demanded the major part of 
his time and thought ; this ensured .the maintenance of 
a broad outlook, based as it was on elinical experienK 
as well as on laboratory investigations. He "j 
France in the great war in command of the 3/ 1st tys 
Lancashire Field Ambulance, 1914-18, and sustained a 
gunshot wound, from which he made a complete reco'erj- 
MacFall's wide reputation led to his extensive emplo)- 
nient in the investigation of crime; he becanie !i"a' 
known expert witness in the law courts of his nau 
city as well as further afield. He also acted as 
of medical students in several of the universities of ^ 
Britain. At the Annual Meeting of the British Me ic 
Association in Edinburgh in 1927 he was honorary seer 
tary of the Section of Forensic Medicine. , 

Professor MacFall was not an easy tnan to know mli- 
malely, but he had a circle of close friends who app ^ 
dated his sterling qualities and will sadly miss his en 
siastic and forceful personality. A tall man of ® 
build, he was a familiar figure on horseback on the 
sands to the north of Liverpool, the first item o 
Sunday routine — a ride, a game of tennis, a swim, a 
game of chess — a routine which, he practised _ 

age of 60. He was married twice, and he leaves a ai 
and one son and two daughters by his first marriage. 


THE LATE DR. HESTER DILL SMITH 
Lieutenant-Colonel A. E. J. Lister, TM.S.fret,), IMe 
fessor of Ophthalmology, King George’s Meoica 
Lucknow, writes: 

I would like, on behalf of myself and many omer 
of the I.M.S., to pay a tribute to the memory' o 
Mrs. Hester Dill Smith, M.D., of whose dealn 
thetic memoir appears in the Journal of lrindne55< 

many others owe her a debt of gratitude for ne 
encouragement, and hospitality which we can ne 

This is not the place to attempt in any way ^Volond 
value of the work of her husband, Lteuten . y of 
H. Smith, C.I.E., I.M.S. (ret.). When the fin.mjj'aod itie 
the intracapsular extraction of cataract is wrn 
fires of controversy have died out, --pj/icanl 

to him his rightful place, and it will be no i - ^ fj,,, 
one. Few, however, beyond Smith himself ..^jpathy 
intimate friends know how much he-owed to i 
ind practical help of his wife. It was over 35 

lEo that I first met Mrs. Smith at Jullundur. 
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to scores of others who arrived in Jiilhindiir profoundly 
5ccplic.il as to the value of Smith’s operation, her attitude 
was. put briefly, “ Come and sec it. examine the results, 
and judge for yoursches." This also meant to scores of 
visitors, as to myself, " Come and stay in my house, as 
my guest, for as long as you lihe." 

It involved no small amount of trouble and expense, 
and this at a lime when Smith had a family to educate 
and no great excess of worldly wealth. She. however, 
profoundly believed in his work, and wanted others to 
see it, first hand, and judge for themselves. No one who 
was privileged to be her guest can ever forget her charming 
smile of welcome, her interesting talk and shrewd observa- 
tions, and her personal interest in his own particular work. 
She was very highly endowed intellectually, and had made 
good in her own sphere of vvork before she married. 
Though for the sake of her family she gave up her own 
professional career, no one who knew her can doubt that, 
had she not done so. she would have made a name for 
herself. She had a genius for friendship, and kept in 
touch with some of her husband’s pupils until the end of her 
life. Her passing has left a gap in Ihe lives of those who 
knew her well which will never be filled, and their 
profound sympathy goes out to her husband and her 
two sons. 


Universities and Colleges 


UNIVERSITY OF LONDON 

The Universitv of London Library, formerly at South Ken- 
sington. has been removed to its new building .it Bloomsburv. 
In future all communications should be addressed jo the 
Goldsmiths’ Librarian, University of London Library, Blooms- 
bury, \V.C.I. ■ 

London Sciiooi. or Hygiene aso Tropical Medicine 
The following candidates have been approved at the c.xamina- 
tion indicated: 

Acadesuc Posigraduaie Dipeoma in PuBLtc Healtu.— S. N. 
Chcliiah, A. L. St. A. McClosky, A. B. Xuma. 


UNIVERSITY OF LIVERPOOL 
The following candidates have been approved at Ihe examina- 
tion indicated: 

Diploma in -Public He.vltii.— S. Ball, A. Caihcan. D. H. 
Williams. 

ROYAL COLLEGE OF PHYSICIANS OF LONDON 
The Bradshaw Lecture on “The Chemotherapy of Bacterial 
Infections ’’ will be delivered by Dr. Lionel Whitby at the 
College. Pall Mall East, S.W., on Thursday, November 3, at 
5 p.m., and the Fitzpatrick Lectures by Dr. Harold Scott on 
•‘Conquest of Diseases in the Tropics" on Tuesday and 
Thursdav, November 8 and 10, at 5 p.m. Any member oi 
the medical profession will be admitted to the lectures on 
presentation of card. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
The autumn course of museum demonstrations in Jhe theatre 
of the College commences on Monday. October I/. Un tnai 
date and on October 24 Mr. L. W. Proper will demonstrate 
new pathological specimens in Ihe museum. Dr. A. 3. b. cave 
will discuss the anatomy of Ihe mammary gland on October 
21 ■ the anatomy of the female reproductive organs on 
October 28 ; and the anatomy of the male 
on November 4. On October 31 Mr. R. 
demonstrate tumours of Ihe kidneys AM ‘ 

commence at 5 p.m., and are open to advanced students and 
medical practitioners. 

ROYAL . FACULTY OF PHYSICIANS AND SURGEONS 
OF GLASGOW 

At a meeting of the Royal Faculty of “"if 

of Glasgow, held on October 3. with Dr. John Henderson, 
the President, in (hs chair, Ihe following 
Fellows of Faculty: James Henderson Levack, 
Bhutnalh Raylahiri, M.B., Eliza Moira Kennedy Stevenso , 
M.D. 
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The Medical Research Council has appointed Sir Henry 
Bashford, M.D. (Chief Medical Officer of the General Post 
Office), and Sir Kenneth Lee. LL.D. (chairman of Toolal 
Broadhurst Lee Co., Ltd.), to fill vacancies in Ihe membership 
of its Industrial Health Research Board. 


The Eugenics Society announces lectures by Dr. J. A. Fraser 
Roberts on “ Intelligence and Family Size, ” Professor C. 
Spearman on ’* Intelligence Tests,’’ and Mr. R. S. Walshavv 
on ■■ External Migration." to be given at Burlington House, 
Piccadilly. W.l. on Tuesdays, October IS, November 15. and 
December 20, respectively, at 5.15 p.m. 

On Tuesday. October IS. at 1.25 p.m.. at Ihe Church of 
St. Stephen. Walbrook. close to Ihe Mansion House. .Mr. 
W. McAdam Eccles will give an address on St. Luke. The 
offerlory will be devoted to Ihe Royal .Medical Benevolent 
Fund. 


Lord Horder will open the Finsbury Health Centre. Pine 
Street, E.C.. on Friday. October 21. at 4.30 p.m. 

“The Physiology of the Vocal Mechanism" will be the 
subject of the annual address to be given by Mr. Douglas 
Guthrie at the Central London Throat, Nose and Ear Hospital, 
Cray’s Inn Road. W.C.l, on Friday. October 21. at 4 p.m. 

A sessional meeting of Ihe Royal Sanitary Institute vvjll be 
held in the Royal Pavilion. Brighlon. on Friday. October 21. 
at 5 p.m.. when discussions will take place on “School 
E.xcIusion in Infectious Disease.” to be opened by Dr, Duncan 
Forbes, and on "The Repair of Working-class Dwelling 
Houses," to be opened by Mr. A. Howard Holt. 

The annua) general meeting of the Society of Physio- 
therapists will be held at the Langham Hotel. W.. on Saturday, 
October 22. at 2.30 p.m. At 3.45 p.m. there will be an 
"At Home” at which Dr. E. P. Cumberbatch will speak on 
“Short-wave Treatment." 

A lecture on "The Anaesthetist and his Apparatus” by 
Dr Victor Goldman, arranged by the Institute of British 
Technicians <6. Holborn Viaduct. E.C.I), will be given at the 
Welbeck Hotel, Welbeck Street, W.. to-day IFnday. October 
14), at 8.15 p.m. Tickets will be issued free to members of 
the medical profession on application to the secretary of the 


institute. 

A dinner in celebration of the twenty -first anniversary of 
Ihe Medical Women’s Federation will be held at the Criterion 
Restaurant, Piccadilly Circus, W., on Saturday. October 29, 
at 7.15 for 7.30 p.m. It will be followed by the presenlalion 
bv members of Ihe Manchester and District Association of a 
short play by Dr. Mary Sheridan. The dinner vv: be 
attended bv medical women only, and non-members 
welcome. Tickets, price lOs. 6d.. excluswe "'"f- ™ 
be obtained without delay from the office of the Meoical 
Women’s Federation, 9, Clifford Street, Bond Street, M.l. 

Dr. P. del Rio-Hortega will give two lectures on ’’The 
Hi'tologv of the Nervous Sy stem ’’ at the Nuffield Institute 
for Medical Research, Woodstock Road, Oxford, on Mednes- 
da\s, November 2 and 9, at 8.45 p.m. 

The South-West London Medical Society will hold the 
followinc meetings during the next five months; October 19, 
Dr D Evan Bedford, "Functional or Organic. —Difficulties 
in the Diamosis of Heart Disease." November 9, Mr. 
Laurence O’Shaughnessy. “Indications for Cardiac Surgeo. 
December 14, Mr. Gavin Livingstone, “An Ameriran inter- 
lude.” January II, Dr. E. ff. Creed, “ Laboratory Diagnosis 
as a Guide to Treatment.” February 8. Mr. Leonard Phillips 
“ Pelvic Disproportion." The meetings are to be held at the 
Bolingbroke Hospital, Wandsworth Common, S.M., 
Wednesdays at 9 p.m. 

An exhibition by the Medical Art Sf cty f 

Rembrandt Gallery, 5, Vigo Street, London, M.l, and vviU 
close on October 29. 
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The -following prograinnic for 1938-9 lias been arranged 
by the Hunterian Society; October 17, 7.15 p.m., at Simpson’s 
Restaurant. Cheapsidc, E.C., presidential address by Mr. 
Andrew McAllister, “The Influence of the Hunterian Era on 
Modern Obstetrics.’’ November 7, 9 p.m., at Apothecaries’ 
Kail, Water Lane, discussion: “That Psychological Treatment 
of the Criminal is Preferable to Punishment of the Crime.’’ 
to be opened by Mr. St. John Hutchinson, K.C.. Dr. H. 
Yellowlccs, Mr. Albert Licck, and Sir Holman Gregory, K.C. 
December 19, 7.15 p.m., at Simpson’s Restaurant. E.C.. discus- 
sion: “Sneezing." to be opened by Dr. George Riddoch, Mr. 
C. Hamblen-Thomas, and Dr. George Bray. January 16, 
9 p.m., at Mansion House, E.C.. Hunterian Lecture by Pro- 
fessor Emil de Grosz of Budapest, “ The Problem of 
Glaucoma." February 9, 7.30 p.m.. annual dinner at May 
Fair Hotel. February 27, 9 p.m., at Mansion House, 
Hunterian Oration by Mr. Cedric Lanc-Roberts. “ A Plc.T for 
the Woman in Gynaecology and Obstetrics." March 20, 
7.15 p.m.. at Simpson's Restaurant, E.C., discussion: “Mis- 
leading Leading Symptoms," to be opened by Lord Horder 
and Mr. W. H. Ogilvie. April 17, 7.15 p.m., annual general 
meeting, followed by lecture by Dr. C. Ainsworth Mitchell, 
“ Identifications in Criminology." 

The Minister of Health has appointed Dr. Albert Edward 
Quine, a Medical Officer of the Ministry, to undertake the 
duties of Inspector of Anatomy in England and Wales. 

The Board of Control, with the approval of the Minister 
of Health, has appointed Dr. R. G. Anderson to be a 
Commissioner to fill the vacancy caused by the retirement of 
Surgeon Rear-Admiral J. Falconer Hall, C.M.G., R.N. (ret.). 

Dr. Rufus Cole, director of the Hospital of the Rockefeller 
Institute since 1909, received the George M. Kober' Medal 
for distinguished service to medicine from the Association of 
American Physicians at its annual meeting. 


EPIDEMIOLOGICAL NOTES* 

Acute Poliomyelitis 

The incidence of acute poliomyelitis in England and Wales 
continues to decline, 56 cases being notified during the week 
under review, compared with 60 in the previous week ; in 
London the figure remains at 3. but in Scotland a drop from 
10 to 5 was recorded. The counties mainij' affected were; 
Staffordshire 5, 4 each in Carmarthen, Essex, and Sussex West, 
• and 3 each in Suffolk West, Yorkshire East Riding, and York- 
shire North Riding. More than one case was reported from 
' the following centres: Horsham 4, London 3 (Battersea. 
Holborn, and Wandsworth), 2 each in Birmingham, Car- 
marthen, Cannock. Cosford (Suffolk), and York. In Essex and 
Suffolk fresh cases continue to be notified at intervals: in 
addition to those mentioned, single cases were notified in Brain- 
tree. Saffron Walden, and Sudbury (Suffolk). The outbreak 
in Carmarthen continues, the areas affected being Carmarthen 
2. Llanelly 1, Carmarthen rural 1. Although no fresh cases 
were reported in Llandilo rural district for the week, there 
have been 5 cases altogether, 4 of them confined to a small 
area in Salem, with I death. The Horsham cases occurred at 
an interval of nearly four weeks from the last case notified. 

A decline in the prevalence of acute poliomyelitis has been 
reported from the Continental countries in which the disease 
has been epidemic. During the w'eek ended September 17 aa 
Germany the number notified declined from 419 to 386 ; the 
chief centres were: district of Cologne 80 (97), district of 
Diisseldorf 19 (27), district of Wiesbaden 27 (29). district of 
Frankfort 15 (9), Wurttemberg 55 (72), Baden 16 (13), Saar 
.13 (17). Saxony 33 (33), and Bavaria 50 D3). During the same 
''S^ek in Austria there were 18 (39) cases. In the week follow- 
in Holland notifications fell from 54 to 30, of which 
■■ 6 ) were in the Province of South Holland. France has 

Jtn relatively free from the di.sease: during the whole of 
' August only 81 ca ses were notified, distributed over thirly- 

* Except where otherwise mentioned, figures in parentheses refer 
to tlic week preceding the one under review. 


two departments. chiefly>in: the Department of the Rhone 12, 
6 each in the Departments of the Seine, Bas-Rhin, and C6te 
d’Or. 5 in the Ain Department, and 4 each in the Department! 
of the Iserc and Haut-Rhin. 


Primary and Influenzal Pneumonia 

The increase in the incidence of pneumonia (primary and 
influenzal) in England and Wales referred to last week has 
not been maintained, the number of cases notified having 
fallen to practically the .same level as in the previous week 
Of the 16 deaths in the 126 Great Towns there were 3 in 
Liverpool and 2 in Southport. 


Diphlheria and Scarlet -Fever 

There was a .slight increase in the notifications of diphlheria 
in England and Wales during the week — 1.209, compared 
with 1.198 in the previous week — but in London a decrease 
was reported (from 152 to 129). The chief centres affected 
were; Plymouth 12 (?), South Shields 18 (13), Manchester 
27 (19), Leicester 24 (14), Cannock 11 (1), Birmingham 3) 
(24), Carmarthen 5 (Ih Cardiff 14 (7). In Scotland a small 
drop was recorded; Glasgow 70 (65), Edinburgh 21 (H), 
West Lothian County II (4), Lanark 10 (12). Renfrew 8 (11). 
Of the 30 deaths in the 126 Great Towns of England and 
Wales 3 each occurred in London. Leicester, and Liverpool, 
and 2 each in Birmingham and South Shields. There has 
been no abatement of the outbreak in South Shields where 
there have been 365 cases to date this year with 54 deaths: 
notifications for the last four weeks were 15, 16. D, and IN 
respectively, and for the same periods 0, 2, 3, and 2 deam 
-respectively were recorded. A campaign by the public heaiin 
authorities for immunizing the population at risk apins 
disease has met with a good response, but from the nam 
of things immediate results cannot be expected. ‘ . 

from diphtheria were recorded in Glasgow and 1 eac 
Edinburgh and Paisley. 

Further increases in the incidence of scmlet fever 
recorded in England and Wales and m Scotland " 
there was a drop from 160 to 155 in the week imd reu w. 
The chief increases were reported from: Stocker 
Poole 8 (5). South Shields 16 W- f Boo.k 

West Ham 22 (15). Barnet 8 (0), Gillingham 8 (’i' 
(Lancs) 17 (6). Liverpool 46 (43) Manches er 34^J-d. 
Koltingham 31 (26). Cro>don 7 (4) Sheffield ^ ‘ jS 

the week only one death (at Twickenham) 
the 126 Great Towns. There were no deaths from 
fever in Scotland or Ireland. 

Measles” and Whooping-cough 

Three deaths from measles (I each in Kingston-upon Hu ^ 
Sunderland, and Stoke-on-Trent) were rccorde'^J" j in IK 
Great Towns of England and Wales, compared wit t 
previous week. - In Scotland the 
fo 13 in the week under review. Ihe duef centres 
6 (4), Kirkcaldy 2 (I), and Lanark 2 (2). Of the 10 ^ jn 

whooping-cough in the 126 Great Towns, 1 each , 

London. Hastings. Bootle, Huddersfield, Ps.vanseu. 

Liverpool. Birmingham. Nottingham. Nm’wmh' ‘ 

In Scotland there was an appreciable drop in he n 
of whooping-cough — 94. compared vyith i in 

week. Three deaths were recorded (2 in Glasgo 
Aberdeen). 

. Cholera ; Plague - ^ 

During the week under review D 3 cases of cholera ^ 
deaths were recorded at Shanghai, while in Eas ern 
during the week ended September 17 ‘Here were 
and 116 deaths. During the week ended October i, 
case's of cholera and 1,526 deaths were recorded ■ 
Central Provinces of India and 237 (211) cases a 
deaths in the United Provinces. ^ 

In India during the week ended October 1 l(-‘t 

increases in the incidence of plague: Central ” , .5 05 ) 

(116) cases and 7 ( 6 ) deaths ; Madras 35 (18) cases an 
deaths ; Bombay 21 (14) cases and 20 (14) deaths. 
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INFECTIOUS DISEASES AND VITAL STATISTICS 

\Vc print K'low a summan* of Infectious Diseases and Vital Statistics in the British Isles during the week ended October 1, 1938. 
ripures of Principal Notifiable Diseases for the week and those for the corresponding week last year, for : fa) England and Wales 
(Xondon included), (b) London (administrative county), (c) Scotland, (d) Eire, fc) Northern Ireland. Median values for the last 
9 >cars for (a) and (b). , 

Figures of Births atui Deaths, tinJ of Deaths recorded under each infectious disease^ arc for : (a) The 126 great towns (124 in 1937) 
in England and Wales (including London), (b) London (administrative county), (c) The 16 principal towns in Scotland, (d) The 
13 principal towns in Eire, (c) the 10 principal towns in Northern Ireland. 

A da^h — denotes no cases ; a blank .space denotes disease not notifiable or no return available. 


A- \\t \\ 1929-37 (Median Value 

193/ (Corresponding Week) Corresponding W'eeks) 
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Letters, Notes, and Answers 


Alt communications in regard to editorial business should be 
addrcssfcd to Thc EDITOR, British MedIcal Journal, B.M.A. 
House, T,wistock Square, W.C.I. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medicnl Journal alone, 
unless thc contrary be stated. Correspondents who wish notice 
to be taken of their communications should authenticate them 
with their names, not necessarily for publication. . 

Authors desiring REPRINTS of their articles published in the 
British Medical Jotirnal must communicate with the Secretary, 
B.M.A. House, Tavistock Square, W.C.I, on receipt of proofs. 
Authors overseas .should indicate on MSS. if reprints arc 
required, as proofs arc not sent abroad. 

All communications with reference to ADVERTISEMENTS shoiild 
be addressed to the Advertisement Manager. Orders for copies 
of the Jotirnal and communications with reference to subscrip- 
tions should be addressed to thc Secretary, B.M.A. House, 
Tavistock Square, W.C.I. 

The Telephone Number of thc British Medical Association and 
the British Medical Journal is EUSTON 2111. 

The Telegraphic Addresses arc 

EDITOR OF THE BRITISH MEDICAL JOURNAL. Ailiolosy 
IVesIcenl, London. 

SECRETARY, Medisccra Wcstcent. London. ^ 

The address of thc B.M.A. Scottish Office is 7, Drumsheugli 
Gardens, Edinburgh (telegrams: Associate. Edinbtirsh: tele- 
phone 24361 Edinburgh), and of the Office of the Cumann 
Doctuirl na h-Eireann (I.M.A. and B.M.A.), 18, Kildare Street, 
Dublin (telegrams; Bacillus. Dublin; telephone 62550 Dublin). 


QUERIES AND ANSWERS 

Infrequent, Menstruation 

"W. A. C." writes: A girl aged 17 complains that her 
periods since their commencement three years ago have 
appeared only once every three months. She complains 
also of offensive leucorrhoea at about the times when her 
periods might have been expected if they were more 
normal. She has a marked growth of hair on the upper 
lip. She worries, and is anxious for treatment. What 
can be done for her? 


Treatment of Buccal Ulcers 

Surgeon Lieutenant-Commander J. C. Gent writes with refer- 
' ence to Dr. R. E. Isaac’s letter {Journal, October 1 p. 727): 

I suggest treatment along the following lines: (1) the 
ulcers with cotton-wool ; (2) apply 8 per cent, zinc chloride 
for one minute ; and (3) paint with Talbot s solution (zme 
iodide no grains; distilled water, 82 njinims ; iodine 
crystals, 1 83 grains ; glycerin to 1 oz.). This procedure is 
advised in Hutchison’s Index of Treatment. I had occa- 
sion to try it last year in the case of my own father, then 
a man of 75. who had suffered from buccal ulcers for about 
five years. It appeared to give him more -relief than any 
other treatment which had been tried, although the condition 
never recovered completely. 

Dr R Herson writes in answer to Dr. R. E. Isaac s inquiry : 
I would advise that the buccal ulcers be painted with 
1 per cent, aqueous gentian-violet twice a day. 


Treatment of Pruritus Ani 

Dr. W. A. Marris (Birmingham) writes: “ J. M.” vvill find 
he can give his patient prompt relief by dusting the anal 
folds with calomel undiluted by any other powder. Direct 
the patient to smooth a pinch of the powder into the folds 
round the anus on going to bed. Two drachms is suffi- 
cient for relief, but relapses will occur after months. 1 
mentioned this treatment, to a skin specialist, and the next 
time we met he thanked me for the tip. 

r. J. Jones (Kinmel Bay, Rhyl), as one who has suffered 
from this distressing malady, and who cannot even now 
claim to be absolutely free from it, writes: 1 attribute my 
greatly improved condition to the following lines of treat- 
ment: (1) a course of .\-ray therapy at the hands of a 
capable radiologist ; (2) the use of anusol suppositories, 
which contain bismuth oxvgallate, zinc oxide, balsam of 
peru. etc. (William R. Warner and Co. Ltd.) ; and more 
recently (3) to the use of “ nohaesa " suppositories and oint- 
ment, which ma\ be obtained from Homburg Pharma Ltd., 
Africa House, Kingsway, London. W.C.2, and contain 


camphor-chloral-menthol, together with- camomile extract 
and calcium chloride. They are sedative in action and 
impart a grateful sensation of coolness to the affected pans. 

“R.A.M.C.T.” writes; At the end of the w4r, travelling 
homewards in a miserable littje .steamer, 1 contracted an 
acute condition of pruritus ani. After perhaps six weeks 
of exudative eczema and great discomfort 1 adopted the 
plan of sitting in a hip-bath of warn) s.odium bicarbonate 
.solution every two waking hours for twenty minutes at a 
time. 1 was completely and permanently cured within 
three days. A friend with the same trouble followed my 
advice with the same happy result. 

LETTERS, NOTES, ETC. 

Medical Golf 

f 

The Medical Golfing Society held its autumn meeting on the 
Royal Cinque Ports Golf Links on October 1 and 2." The 
attendance was smaller than usual- owing to the political 
situation, but a most enjoyable week-end was spent, with the 
following results. Bogey singles: Mr. L. .G. Brown, 3 up 
(12). Foursomes: Sir Harold Gillies and Mr, John Everidge. 
after a tic with Dr. W. Dale and Dr. S. Pope at 1 down. 
Canny Ryall Cup: (1) Dr: S. Pope 86-12=74: (2) Mr. 
F. McG. Loughnane 89-14 = 75 ; (3) Dr. J. J. N. Daniels 
93-15 = 78. 

Disclaimers 

Dr. Dennis Embleton writes: A sensational article recently, 
appeared in a London daily newspaper in which my name 
was mentioned. It referred to a paper by me on the 
dietetic treatment of diabetes which was published in the 
Proceedings of thc Royal Society of Medicine. The newv 
paper article condemned the use of insulin, and was couched 
in such terms that it has evidently led many diabetics to belieie 
that insulin is no longer necessary. During the last two or 
three weeks I have been bombarded with letters from diabetiK, 
as have others engaged in this work. The remarks in the 
letters range from the pathetic request that the ‘ new treat- 
ment " should be given, to downright abuse at having been 
subjected to the “ torture of the syringe ” for so many- 
years. As can be seen on reference to the original paF'u 
no such claim was made by me. My paper was s P'“- 
for the more extensive use of diet in the R^btrnent oi 

^ diabetics over the age of 40. The complete withholdini 
of insulin in all cases was never suggested : such a 
• would be obviously dangerous, particularly in diabetics oi 
the young age group. 

Sir Harold Wernher, Chairman of the Voluntary Hospiiah 
Emergency Bed Service, xvrites from 10. Old 
'In the broadcast which took place in the London Regio 
News at 10 o’clock on Friday last concerning this bcniw 
the B.B.C. washed to give a realistic impression 0‘ ho", 
work is carried out. In order to do this they broa 
the Emergency Bed Service end of an actual .‘^Obversai 
with a doctor. Unfortunately, and quite tmintenUon . • 
the name of the doctor was also broadcast. 1 need bar ) 
say that, it was never intended that this should occur, 
behalf of the doctor in question I should like to max 
clear that he was in no way aware that his name womo - 
broadcast, and would certainly not have given his pe 
sion for it had he known. 


Corrigendum 

Dr. William Brown, Director of the Oxford hinhersffi 
Institute of Experimental Psychology, writes: On 
of the Joiirnai of October 8 there appears a 
about psychology at Oxford which is quite 'bcorre • 
was in 1936 that the Institute of ExP^rirriental Psycn 
was founded at Oxford with the help of Rockefeller g , 
and, in particular, with the help of a S^rierous g 
£10,000 from my friend Mrs. Hugh ''^^tts. The , . 

described in my article on “Psychology O 'iq36— 
lished in the British Medicai Journal of May’ JU, j,, 
although at that lime Mrs. Hugh Watts preferr j 

• anonymous. At a private dinner which my w'li 
gave in Christ Church Hall on July 31 °f this yea - ^ 
the meeting of the tenth International Nedical yo"- . 
Psychotherapy, to about seventy people, '^eluding - ^ 
of the Congress, in honour of the president, " , ..jl I 
Jung, Mrs. Hugh Watts was the dher principal gue 
explained in a short speech at the end of ■ (p (j-,; 
circumstances in which her generous gift was , j,pioS 
University when the Institute of Experimental 
was founded in 1936. 
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Deutsche Mcdizinischc Wochcuschrift 

Pcrl.n »ol. C4 July 29. I9JS 

Chemolhenrj cl Oo''crrhoej B. Spicihcfl — p 1^97. 

Ractcfirrhjcc Trcjtnient U. Lirrclt. — p. 1102. 

tr-lfr') s< an rjrlv Sifn of Drain Tumours (ccn.-luilfd). O TctJcfscn — 
r 110). 

•Tfcaifncnt of Subcutanecus Cmrh>-»cma i\ith Oxiten Respiration A. J. 

Arthcn> anJ O. Penchmann. — p. 1105. 

Irflucnce cT Oiarian D’aMcma on Sex CharacteriMics II. O. Klcinc.—p 1107. 
Ar.~al Pooons in Thcfap«jt«.r«. P. Pepeu — P IlCO, 

Attcmptctl Suiadc anJ Slurdet mth Rat Poison (ThalJiu.m Preparation) W, 
CruW— p. im. 

Sporatl:j Lethargic L.nccp.'ia'itis Si.*nuL-.tina Eclamptic Uraemia. G. Spetlinff.— 
p 1113. 

Actiolory of Dental Caries. U’. F. WinUer. — p. 1113 
D-stribution of Tremh dio«!i in Germany. II. Bauer. — p. 1115 

Stihcl/tancous Emphysema . — Experiments on rabbits sho\\cd 
that 5ubcuiancoii«i air was reabsorbed fi\c lo si.x times as 
quickly with o.vjpcn respiration as with air respiration. 
Oxygen respiration is therefore recommended in eases of 
surgical emphysema. 

Indian Medical Gazette 

CalcyUa sol. 73 Jul). 1938 

Anahaemrn fn Tropical Xtacrccjtic Atwemia. L. E. S'apief. C. R. Day Gupta. 

R. N. Chaudhuri, G. N. Sen. M, N. R. Chaudhuri. P. C. Sen Gupta, 
and D. N. .sta/umder.— p. 3S5. 

rroisminc*Zinc*Ir.yulin. J. P. Do<c. — p. 390. 

•Note on Therapeutic EnTciency of Soluiepuyine in Simian .Sfafaria. R. N. 

Chopra and B. M. Day Gupta.— p. 393. 

Some Obyepyationy coneernina Recent TjphO'd Epidemic in Calcutta, tMth 
.Vote on Tjphold M)ocarditiy. H. E. .Sfurray and G. Kelly.— p. 396. 
Malaria in Relation to Coayul Laaoony of Bengal and Ort<ia. C. Strickland, 
-p. 399. 

Colour Perception and Colour Blindnexy Testy. C. E. R. Norman.— p. 402. 
Opytetric Cot. W', C. Spackman — p. 404. 

Vitno cholera from .Material obtained by Liyer Puncture during Life. C. L. 

P3yric.*ia, A. J. H. Dc.Monte, and 8. C. Cluttcrjee.— p 405. 

Cho'era Epidemics in Burma and Type of Vibrio aysociated with them. G. C. 

Maitra, P. N. Sen Gupta, and U. Thant.— p. 406, 

Obyeryaiiony on Mottled Condition of Human Teeth Endemic in Certain 
Locality of Najercoil in Trasancorc. S. C. Pillai. — p 408. 

Rat-flea Suney of Maitanchery (Cochin) (1937). P. Mohamed Ali. — p. 409. 
Expcfinienis on Stability of Semirul Stains from .Sfcdico-'egal Standpoint. 

S. N. Chakrayani and S. N. Roy. — p. 412. 

Ca«e of Hypernephroma of Kidney Riih Secondaries in Os Calcis and Brain. 
C. D. Torpy. — p. 414. 

Present Position cf AniLmalarial Drug Therapy in India. R, N. Chopra. — 
P. 4J8. 

Early Ophthalmologiyts in Calcutta. E. O'G Kirwan. — p. 423 

SohtseptasUie in Simian Malaria. — ^The deslruclive cffecl of 
soluscptasine on the Plasmodium knondcsi in rhesus monkevs 
appears to be e.xceedingly powerful. One injection was suffi- 
cient to check a vcr\' severe infection, and after a second 
the parasites disappeared altogether from the peripheral circu- 
lation. The sulphonamide compounds appear to be effective 
specific drugs in malaria. 

Journal of the American Medical Association 

Chicago ^ no!. Ill July 30. 1938 

Poyscyyions, Functions, and Needy of Scientific Society. P. Heath. — p 370- 
Bcribcri in Alcohol Addicts. N. JoIifTc and R. Goodhart.— p. 380. 

Treatment of Syphilitic Primary Optic Atrophy. J. Moore, A. W'oods, H. 
Hopkins, and L. Sloan — p. 385. 

PicTOtoxio-Barbituratc Antagonism, R. Kohn, S. Platt, and S. Saliman.— 
P. 387, 

Menopausal Syndrome. L. (•. Haukinson — p 390. 

Bronchiectasis. S. Watson and C. Kibler. — p 394, 

Protnidcd Intervertebral Disks. J. Lose and .M, %%'al‘h p 356 
Silicosis and Silico-fubcrculosis. H. Taylor and H. Alexander, p. 400 
Spontaneous Pneumothorax complicating Pneumothorax Therapy. J Culler, 
p. 408. 

Typhoid in Large Cities of United States in 1937. — P 414. 

Physical Aspects of Ultra-violet Therapy. W. Coblcn«.— p 419. 


JOURNALS 


Kh'nischc Wochenschrift 

Berlin vol. 17 July 30. I93S 

Hypoglycacmia resulting from Protaniine-Zif:c-Ir.suIin. R, Boiler and W. 
Pilgerstorfcr. — p 1065. 

Effect of Footwear on Foot- A. Easier —p. 106? 

Effect of Baths on Penpheral Resistance. \V. Herkcl and P D. Papageorgiou. 
— p. 1070. 

Effect of /?-rhcn>Iisorrop)lam:.ne Sulplutc (Mecodnn) on Man. P Bahnsen. 

E. Jacobsen, and H. TesIclT. — p’ 1074. 

Determination of Oxalic Acid in Blood Serum, J. F. Magerl and R Rittmarn. 
— p. 107S, 

Trophic Innervation of Skeletal Muscles through Autoremeus Fibres. 
K. Oyhima. — p, 10^2. 

•Nito Pregnancy Test. St. .Martzy and K Pap — p. I0S4 
ChofO'd Plexus and Inner Sccreircn J. Vaslo. — p. I0S5. 

Local Effect of Follicubr Hormone on Uterine .Mucosa. P. Gnimbrccht ard 
A, Loc<cr. — p 1085. 

ICito Pregnancy Test. — The reaction is not specific and the 
results are often misleading. It was found positive in febrile 
cases in both men and women. 

Lnncct 

London sol 2 July 30, 1538 

Approach to Gastric Surgery; I, Cancer of Stomach. W H- Ogihie— p 235- 
Pneumonitis. J. Maxwell.— p 239. 

Precision in Spinal Anaesthesia. N. C Lake— p. 241. 

Haemolytic Streptococcus in Aetiology of Rheumauc Feser and Rheumatoid 
.Arthritis. W Goldie.— p. 246. 

Correction of Sedimentation Rate for Anaemia .Vf. Hynes end L E H. 
Whitby.— p 249 

Case of Cerebrospinal Fever. J .M, Cullum.— p. 252. 

Case of Xerophthalmia. 0- L May and E. Wolff.— p. 252. 

Ilypoglycaemia, in Rena) Olycesuna. L A Hayward.— p. 253 

Medical Journal of Australia 

Sydney xol 1 June 25. 1938 

Cerebral Vascular Accidents and iheir Treatment. C. de Crcspigny.— p 1078. 
Surgical Treatment cf Essential Hypertension : Early Results in Three Case. 
G. Phillips.— p. lOSl 

Treatment of Head Injuries in General Practice. R Money — p J0i4 
Some Aspects of Lepiospirosts Problem in Aastralu. W Sawers — p lOiO 

Sydney vol 2 July 2, 1938 
•Medical Aspects of Military' Sacncc R .M. Downes. — p. I 
Expeditious .Method of Cutung Bone Flaps in Vault of Skull H. C- Tremble. 
— p. 9. 

Clinical Significance of Blcod-prcssure Readmgs. C. B. Blackburn — p, 13. 
In/ection Treatment of Primary Hydrocele and Spermatocele A. G. S. Cooper. 
-p 19 

Medizinische Klinik 

Berlin vol. 34 July 29. 1938 
Endogenous Allergy. W, Berger — p 9S9 

Hay Fever: Treatment and Prophylaxis. E. WocncUtaus. — p. 993. 

Clinical .Manifestation of Affcctioas of Respiratory Tract. R. Schmidt.— p 1/56. 
•New Method of Treatment of Lobar Pneumonia. A. Nemccek — p. 599 
Natural Cures of Affections of Skm G Dorow — p. 1000. 

Itching Dermatoses and *' Ocxiniura.” P Eggers — p. 1003 
Synipiomatoloey of Grawitz's Tumour. E. Michel. — p. 1004 
Recent Advances in Diseases of Children F. Goebel. — p 1007. 

New Method of Treatment of Lobar Pneumonia. — The 
method consists in the intramuscular injection of 10 to 
20 c.cm. of blood obtained from a donor of a different blood- 
group. The method was successful in all the lwent>-five 
cases treated. 

Medizinische Well 

Berlin vol. 12 July 50. 1938 

Blood platelets A. Hittmair.— p. 1092. 

Treatment of Female Frigidity. F. Siegeri. — p 1094. 

On Estimation of Symptoms. O- Biding — p- 1098 
Work Therapy in Tuberculosis. G. Coraiewskt. — p. 1100 
Prognosis and Treatment of Naevus. H. Schuermann. p. HO..- 
Poisonous Snakes and Scrum Treatment. R. Ganz — p. 1104. 

Serum Treatment of Perforated Appendix. T. Attenkamp p. HO/. 
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Munich 


voi. 85 ' July 29. ms 


Is Encephalitis Japonica found in Germany? H. Pcitc. p.. 1137. 

P^ihoccncsis of Scarlet Fever. W SchuUt. — p. \140. . 

Types of Diphiheria Bacilli and Clinical Coarse of Infaniilc Diplilheria. 

S. Werner,— p. 1141. 

Infan.ile Kala-azar in ArRolis (Greeccl. D. Kir.ml,d,s.-n. ' 

Appendicitis and Production of Rest by Plaster Spiea. H Muischicr. P. IMP. 

Rhctintatism or Vitamin B Lack. A. Ncmccek. p. e.ilnhidc 

Fatal Case of APRina Pccioiis due to Inhalation of Hsdrocen Sulphide. 

A, Hcllfors. — P. 1149. , „ itio 

NcuroloRv and NeurosurRery of AnRina Pectoris. H. lessen, p. 
Administration of Restoratives (" Nco-spiran • ). O. ‘ 

••Detosin" in Treatment of Morphinomamacs. i. Bilckcn. P. 

Indirect Blood Transfusion with " Vetren." W. Heim. p. 11- • 


Nature 


Data conccrninc Incidence and Causes of Certain Diseases of the Digcsiue 
Tract. M. S. Kobro — p. 859. 

♦SiiInlianiLimidc in Malaria. K. Motzfcldi.— P 872. 

Siilphanilamitic.—A report of two cases in which the 
malaria induced to cure syphilis of the central nervous system 
was successfully' treated with sulphanilamide. 

Policlinico 

Rome vol. 45 AiiBust 1.' 1938 (Sez. Prat.) 

Clinical Considerations in a Case of Beriberi. M. A. Coppola.-p. I4JJ. 

Pain in NciiroloRicai Conditions. 1. A. Brunclli.— p. 1439. 

Rome sot. 45 Aucust 8, 1938 (Sez. Ptat.l 

Asepsis and Antisepsis in Plastic SurRcry by Use of Alcoholic Estraeis ol 
VcRctabIc Essences. A. Manna.— p 1469. 

Pain in NcuroloRical Conditions. II. A. D™nellt. p. 1477. 
Psciidomysoma of Appendix. L. Costa, p. 14S-. 


. London vol. 142 July 30. 19.3S 

Electrical Impedance of Nerve durine Activity. K. S. Cole and H. J. Curtis. 

Do Am^oewnins Occur in Bacteria? D. Eriksoit. A. E. Oxford, and R. 

OestroR“c"is^? of Biers of Diethyl Stilboestrol. E. C. Dodds. L. GolberR. 

vV t *\wson nnd R. Robirison.*'~Ps 211. ^ 

■praRue Ser“ions for Cancer. F BerRh. O. M. Hennques. and C. G. 

\\'olfrbrandi.~P. 212. cirt»n -md H Fracnkcl* 

Two Actise Proteins from Rattlesnake Venom. K. H. Slotia .in H. 

Conrat — P. 213. 

New England Journal of Medicine 

Boston vol. 219 July 28. 193S 

;nt;a«no°f,s'"'prral?chy?e "N^-;7osis''’Vor Pne.imo<ncepha,ORraphy. L. J. 
Ohscrv.rnrrn^eiaUon of Poison Ivy and Poison Oak. J. B. Biederman.- 

TTcluTS" m“ M^^ri^n. an?C R nll^tord.- 

p. 120 

Nordisk Mcdicinsk Tidjkrift 

Stockholm vol. 16 July 30. 1938 

.Pbcos^^or^f s±r^nfnbd'ri::ri:T^r" 

EUeet rva^Rr^'m— in^Rhtorh^'oa^eO^^ to Histamine. B. thre. 

_p. 1218. 

if raised the basal metabolism by about 10 pet cent. 


Siockholm 


vol. 16 Aususl 6. I93S 


•Dubc.es and PrcRnaney^ 

Epithelioma Paipcbrac. M. Thran p 
COMIIS Paralyphosa 


N. Faxen. — P. 1253. 


, Xbic ei.tdv concerns fifteen diabetic women who 

Dtri/icfcv.— This ies the period 1910 to 1936 

underwent twenty -two pr®sn , e.^gfigf, 

at the University Maternity Hospital m Lund. Sweden. 

I 

Norsk Magasin for Laegevidenskapen 


Presse Medicate 

Paris vol. 46 July, 27, 1938 

•Lumbo-sncral^^S^path^^ Tncl ^ 

‘^■■■"'•'^re' o°'"Ms“Um ‘cireuS^a” in Ain,t» 

F- Pedratzinu — P. 1164. ' ^ 

Sympalhcctomy for Diabetic sefen 

scrite the results of lumbo-sacral ' f 

cases of diabetic arteritis, some with advanced , . 

naSrene Ail were immediately and greatly improvrf 
fhe operation, but unfortunately txyo f ^ „i 

one owing to an overdose of insulin and IT" 
collapse thirty-six hours after the operation. j j, 

fdvfrf remain greatly improved: P-" J' S ^ 
the time of operation, has not recurred and the ctrwia 

very much improved. 

Paris vol. 46 July 30, 1938 , 

'.Adaptation ot B. tahezeulprO to ^nviron^ Poor ^ 

carbons.. Practical Consequences ot this Aoaptauuu , 

A. N'audrcmcr. — p. 1177. _ _ , , - Anaioia'ral ant 

Syndrome of Hyperfolliculinism : Its Linulal'ons 
Clinical Bases. J. VarauROt.— p. HbO. 

Adapwbiiity of B. 

years’ work the author claims to hav p , 

a ‘-’cyclic polymorphism" in B, ) “cyjno- 

certain conditional may assume “,;sV(3) cyano- 

phile” germinative ^^j"?|wypfcal acid-fast bacilli, 

phile ’bacilli (non-acid-fast) ; ^ possesses 

L also claims to have shown that B. ‘‘ J j 60’ w 

a diffusible toxin which is killed by 'ic'd' g 

70“ C; that tuberculin *ejmostable aaa 

to.xalbumin produced by acid-fast ^ -phe author 

treatment is essentially a form of ."hock therapy.^^^.^^^ 
has perfected a method of vaccine treatm ^ gyaioeil 
pure cultures of granular bacilli with which and 

considerable success in both "-..^onary Ic-i'O"*' 

in surgical tuberculosis with associated pulmona y 

Schweizerische Medizinische WochenschrifI 


Dnslc 'ol. 68 


July 30, 1938 


Oslo 


vol 


August, 193S 


Symptoma.oloRy of Posterior Cerebral Fossa Tumours. • 

p. 90t. , . , M-i-ria M. Maje'.-'O 

Reeem Results in Treatment and Prophylaxis o' =r.a. 

Treatment of Aeeiden.al Wounds. F Land.-p. 910. 

Clinical Obsen-ations in Measles. P. Robert. P. 


1 nves..R...ions of Excretion of Prolan and Follicillin in Urine after Induced 
Abortion S. Kjelland-Mordrc.— p. 809. , , ^ „ a- 

s.-riim Diicnosis of Infectious Mononucleosis B. Hclland-Hanscn. P- J’-'- 

lleZoXiR'aPhie ChnnRcs af.er Desiccated Thyroid Gland Therapy. 

I requencr of^Tul'ereulosis ofskin a. Skin Department of Riksho.pilal in Years 

.Acute McLsra..c’''l^nnamma.mn A Knec-ioin. due to D. n;enheen«. J. Boe 
.mj O Hartmann.- p. S53. 

S20 B 


Science 


New York - vol. 


July 29. 1938 

R. C. Shannon. 


Yellow Fever Virus in Junalc Mosquitos. 

M Franca., p. 1 10 v... inicclion of 

Treatment of Snontancous Tumours in Dors b> 

L. C. Strong and L. F. Whitney. P. 1 • 
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Ncn Yi'rV mI. SS Aucjm «. 10 ?v 

Trr3tr"crt cf D'acL'torruc mih Co/>fTia'c I. S Daft, M, I. f rs'cr, W || 
^cbrcJl. and Nfarrarci rittman — r 

Nature of Nfi’wrvpo^jvjccfusrtJc of 5>no'iaJ fluid K. ^fc)cf. E M S'TJjih. 
and M If. Daw'on.— p i;o. 

rircriTcnuI Intcncuuality: rri-Ocction of I cmni/cd M.ifc Rjt« b* Amc- 
futal Treatment with Oc^tri^fcr^ R R. Greene, ^f . BurriU. and 

A. c. fD— p- lyo. 

Xanthir< Oiida'c: AltoTaJirc Protcwl. t. G flair — p 131 


Upcskrift for Lac^icr 

Cepet^hasrn noL 103 iuh 

• Central Ncr»otr» *»\-«tcm in N’ltamrn A Dcfciency m Laryer 

Divnc'tic Animafi. 11 Mollca-ird.— r 

Sfri-rciic S>fnr»c<m-ccmr?CT and Sue of Creation cf Scrum Profcins: OMcr* 
tat'on? on Ca'c of Hjpoproteinacmia of Central Oriem. T. E<r<r«n — 
p. .*4?. 

MenMruation n CaMrated Woman after Admin-*trailon of S>r.!hei;e Hormone. 

E. Guldfcers — p. S54 . „ , 

Djmeter Dctcrm;n.i;-or :5 *ifh Bocl*s Ifjlorrctcr. »iih Special Reference to 
Routine DJ^no^J^ cf Nfcralootlc Anaem-a. E. KirV — p. S56 
C*<< of rhcnacciin Poison.ns durinj Prepnarej. .A. SchMi— p. ^59 
Cs'c cf Sulpfunilamkle Ra'h- A. Kivrac^er — p f^l. « 

Tieatmcr.t cf Incarcerated LmWical Hemia «i«h Tctaeco SmeU per Rectum. 
Chapter from Hntcry of Sortcry- S Jen'en —D- 


Viwmin A Deficiency.— The mosl prominent clinical 
c\idcnce of %ilamln A deficiencj' in swine could be referred 
lo ihc cenlral nervous svstem, whereas xerophfhalmia vvas 
compnrativciv rare. The nerve lesions were ver^ severe and 
of a degenerative character. 


Wiener Klinischc Wochenschrift 

Vienna 'o1 51 Jtily 29 193S 

Metabolic D.rturhartcm after Surr^l Intcrventjcn and ihc.r Treatment F. r 
Schiircr — p 7*>7. 

Diseases cf Lipod Vfetatol.5m K Hutner — p 799 
Cyclical Vomnini: tilth Acetonaemu I s;c«l — p. S03 
Exvsnemtudon following D^'ocaticn of Shoulder. F Holrcr — p. '■'■'9 
Diarno^is and LocaJi/aiion of Paiholegial Prcc«tcs «n Spine K Kahn — 
r €09 


Wiener Mediiinischc Wochenschrift 

V'lcnda yol. SA July *0. I93S 

Re^ult« of Serial ETamiratiom of Students cf L'nncrsitj of Vienna A PIcner 
and A. Saltier. — p- 

Bronchottraphy E. Wessely. — p. fJ6- 

Simcttifc of Central ScfroiM System and .Va«aJ Rudiment m Cjclcp.c Goat. 

\V'. SiupVta — P F3''- ^ , 

Methods of rcpfocniins V'arious Planes of Bcd> and their Praaical V alue in 
.V-Ra> Diagnosis- P- Ott — p. €41. 


SPECIAL JOURNALS 


Acta Medica Scandinnvica 

Stoclho'm \ct. 95 I'i'JS Fa<c. S 

•Ob*crvatJons on llypordultari'n (Erg.). H. ZerJeV..— p. 4.'«. 
r«ctieMl AnaDw of Alveolar Air Micr •'V’'*/’'’” ■=' ''’‘'.'”5" ” 

for Dctcrminaticn of Dt-stntution of Impitod Air tti Luno <Eng.). 

0 :currmc!*?l”DilIcf«t^T)'r« of rr.coroocora m O<oi of 

in Sroclhoiro (Ens.). S. Gird, O. LofMrOm. and C. /acoHohn. 

A«io'o« ‘of' Homrnn Eridnnta. II fCnr.l T. Th Andamcn and S 

Tulipius— P- 497. « <. j 1 <in 

VaU-uIar Stcncnn of Main Bronchus <Ep* > * T^'v' sf£c,s,os — 

Ocillomnric Examination, of Ancries in Sclcrcdermta tGcr.). K. M£ i3ros 

IIirerSyOOTU cf Tramitory Type and Gljc^uria follo^ins Infarct c! 
Myocardium (Fr ) S. Eclemfurti.-P. 5.5. 

Hxpopiliiilarhm.-X-ray investigation revealed a '^rge 
turcica in five out of eight cases with a piluitarv s; ndronie, 
the vella turcica being small in the remaining three eases. 
The svndrome in the first group is probabl.v due to a chromo- 
phobe adenoma. The early stages and disguised forms of the 
complaint are descrihed. Chronic headache with a h.gh 

cerebrospinal fluid pressure and bitemporal hemianopia are 
characteristic, and are best treated b\ methods which aim 
at reducing the cerebrospinal fluid pressure, 

American Journal of Obstetrics and G.vnecology 

St. Louis »oI. 36 August. 1935 

EJCeiiratnial Prnduaion ot Onilntion in Human SuWcvl. E. Da.is and 

Si rt "^'f \v^^ ''^iunl. and Eflcr.y EactjanRC dorina Lalicr Pari ol 
® R H FrtYbsfll. R. D. Reekie, and C. roUorae-p 200. 

One-uare Operal'ion tor Reseciioo of Rectosiemoid and Reclum lor Carcinoma. 

rurrheJ' ObsS^rS' ^'Roie of s.rep.oeoecu, in Stalled Trtetmmona, 

.condd^s-: » 

TrStmeol ot Gonorrhoeal Infection, in Women. L. M. Randal). F. 
Krusen, and E. G. Bannick. p. 230 narlme 

Attificial Fever Thcr.py in Pelvic Innammctory D.casc M A. D.rhng. 
1. M. Berns. and Max Newman.— p- .38- 

Effect of Quinine upon Auditory ‘i;. J^j^cwi'ty Hospital G. S 

StCTdiaation of Obstcvric Patients m \ andcrb.lt bnivcrsity 

McClellan and L. E- Burch p. . • Pnmirarac under 

Srudr of 288 Primiparae over Are ot 35 Compared ^h S.TO Pnm, para 
Aee of ZS. C. E. Gallowar and T. D. Paoh 
Pelvic Measurements of 4.144 .,.7 ‘ 

Management of Placenta Prac'ia. D. Fmalcy. F- - - «. _P 275 

Analysis of Human Ovotestis. J. 

Intraligamcntary Pregnancy. P. K. Champion and . • j. p. 

Observations on Intra-utcrinc Pressure dunng First biagc 
'' Salerno. — p. 294. 


Cystic Endcractnal Changs m Ovulatory Cycles L. Wilson and R. 

Kuarolc. — p. .*02. ^ , o,k- 

FuIMcrm AWcminal Pregnancy with Recovery of Beth .Mother and Baby. 
VV D. Crceca and R A. CacciareJIi — P 312. 

Artificinl Fever and Siilphanilomidc Therapy.— A very large 
number of cases of gonococcal infection of the female genital 
tract vvere treated either with sulphanilamide preparations 
or by means of artificial fever therapy. The majority reacted 
weir 10 the former treatment alone, but when this failed to 
clear up the condition completely a combination of the two 
methods was often successful. 

.American Journal of Public Health 

New V’pik vol. 28 Aurust. 1538 

.Mcrculy Poivomns from' Public Hdih Vi-wpoi.'.i P A, Vml -p. W! 

Ok ot Public HcclUi >• Public Welfare H. Folki. p. 
tfealUi Depan.mem m Field of Mediape-from Siacdpoici ot Prvaie Prac 
IMlonet ,C H. Ccodricb.-P 923. 

.Chloramirie Treaimeni ot Sea Water, L. V. Orpecter. L R Setter, .nd 
.M, VVanbeta.— p. 929. a-te 

Meavlev in Detroit. 1935: I. Faetots icnuencmc fecoadaty Attack Rate 
gmetig Susccpttbles al Risk. F H Top. p. 93.. 

NotnnOTUl Education in Home: Duchess County Proi«l- B- E- 

Ir.dcini^s"'DOTli'’H!Mth Ptogramme. H B. Metiel and M. H Wevifall.- 

PlurabiL in Low-covt Hou.mg I I Cotmollr— p. 954. 

Homme and Heallh. R. H. Britten.— p 95/. 

Chloramine Treatment of Sea irotpr.-The subject is dis- 
cussed in relation to treatment of sea water for swimmi „ 
baths Raw sea water alone kills gO per cent of fresh sewage 
orcanisms in thirtv minutes. With chlonnation or ammonia 
chlorination over 99 per cent are killed in fifteen 
ammoniation to the extent of a quarter to one-half of the 
dose of chlorine dissipates two-thirds of the chlonne in ten 
minutes The function of the residual chlonne as a dia- 
ler tnnt ,s discussed With low chlorine doses, relatively 
htherm^n'msidul may be maintained in polluted sea 
water with the aid of ammonium compound.s. 

Annales d’.Anatomie Pathologique 


Paris 


vol. 15 


E,Perimen.a. S-ud> cf Tcuc.., ct Aetidice Velio.. H Wetemboutk -r.d 
J. Drictsctis — p- 5/3 a 1 In-tban — p *.05. 

LcMOtts ot Nenta in Acute “j"’ 'a, Lc,en. ar.d P. Itidot — p. 623. 

Endotnettioma cf imestine 3. P. ^ A Dclmev cod J P.cuv — 

Slieatltv of Dicpbtaimatic Pottion of Ocopbacuv 

820 C 
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CartilaRinous Focus in Media of Carolld Artery tn Yoiin? Hor<c. R. ArRaiid 
and P. dc Boissezon. — p. 641. ^ ^ 

Malisnant Dysembryoma of Kidney in Adult. E. Papin, F. Busscr, and 
Corcellc. — p. 645. 

Unilateral Cubiio-siyloid Articulation. J. Cordebar. — p. 651. 


Annalcs dc I’lnstitut Pasteur 

Paris vol. 60 June. 19.^:^ 

Contribution to Study of Humoral Immunity in Plants.' J. Maitrou. — p 565. 
Loss of ImmunizinR Power of Diphtheria Toxoid in Presence of Anti- 
toxin. A. Besredka. — p. 601. 

Study 'Of B. tnesfilfieriiint BactcriophaRC. P. C. Flu. — p. 610. 

Scrum Proteins and Inst.abiUiy of Scrum in Distilled Water, V. Chorine. — 
p. 633. 

Influence of Koch*s Bacillus on BanR's Bacillus m viVro. W. Sarnoiiricc. — 
p. 651. 

•Antirabic Vaccination at Pasteur Institute in 1937. L. Cruxeilhier and 
C. Viala. — p. 661. 

Anlirabic Vaccination. — ^The number of persons receiving 
antirabic treatment in France during 1937 was 454. There 
were no deaths and only one ease of paralysis, which re- 
covered. Particulars are given of the circumstances of the 
presumed infection demanding treatment (species of animal, 
situation and depth of bites, etc.), and of the geographical 
distribution of cases ; a large proportion occurred in the neigh- 
bourhood of Paris. The cord suspension used on January I. 
1938, represented the l,59dth passage of the strain which has 
been used at the Pasteur Institute since its foundation. 


Archives des Maladies de I’Apparcil Digestif ct des 
Maladies dc la Nutrition 

Paris vol. 28 June, 1933 

Ligature of Gastro-duodcnal Artery in Stomach Operations for Treatment of 
Severe Haemorrhage from Duodenal Ulcer, R, Pcycclon and 
Trillat, — p. 553. 

•Hereditary Hypcrbilirubinaemia. Cholacmia in Families, and Haemolytic 
Icterus. R. M. Tecon. — p. 557. 

Pure Fibroma of Stomach. C. B. Udaondo. E. Finochictto. and D. Mosto.— 
p. 590. 

Pharmacodynamic Research in Morphology of Cellular Secretions: I. Morpho- 
logical Manifestations of Substances which modify Secretions. C, 
Wallbach, — p, 608. 

Hereditary HyperbUiruhinaemia. — This disease arises in 
families in accordance with the laws of heredity and must 
be separated from the hereditary haemolytic icterus. The 
differential diagnosis is easy in typical cases and .difficult in 
others. It is, however, necessary because of the differences 
in prognosis and therapy. 


Archives of Pathology 

Chicago vol. 25 June, 1933 

Inflammation of Serous Surfaces: \ 

s *Hydrogcn-ion Concentration in Relation to Cell Type. B Sicinbcre and 
A. Dietz. — P. 777. 

Transfer of Living Leucocytes and Effect on Acute Infectious States. U. 

Steinberg. — p. 785. . 

F.nctors modifyins Types of Cell Response. B. Sternberg and R. A. Martin. - 
— P. 792. . 

Loss ot Acidophilic Granules from Pituitary of Guinea-pig under Experimental 
Conditions of Increased Metabolism. I. T. Zcckwcc. p. 802. 
Bronchiosenic Distribution of Fluid and Particulate Matter: Us Sue of 
Predilection and Mechanism of Transfer. H. S. Reichic. p. Sit. 

• Congenital Aneurysm of Membranous Septum. M. Lev and O. Saphir. p. 819. 
Lsmphadcnoid Goitre. C. A. Heliwig. — p. 838. 

Choroid Papdloma; Case Report. A. Saccone and A. Rosenthal.— p 850. 
Modification of Terry's Method of Rapid Sectioning for Soft Tissues. W . E. B. 
Hall — p. 854. 

" Aniline Tumours ’* of Bladder. W. C. Hticper. — p. 856 

Cytology and pH of Exudates. — It has been asserted by 
Menkin that a relationship exists between the hydrogen-ion 
W, concentration and the cytology of inflammatory exudates. 
Ip' alkalinity evoking a polynuclear response and acidity the 
advent of macrophages. These pH determinations were made 
colorimetrically, a method subject in this connexion to various 
errors. Steinberg and Dietz have studied the pH of peritoneal 
ffiiids by means of an electric potentiometer, glass electrodes 
S20 D 


being introduced into the peritoneal cavity itself, peritonitis 
having been produced by the previous injection of bacteria. 
There was no apparent relationship between the pH of the 
exudate and its cytological characters, nor did it vary in any 
constant fashion with the nature or duration of the infection. 
The limits within which the pH varied were actually wider in 
normal pdritoneal fluid than in the inflammatory exudates. 


Arcliites of Pedialrics 

New York vol. 55 July. 1938 

Retropharyngeal Abscess with Fistulization into External Auditory Diul; 
Two Cases. L. Mcrklin, — p. 395.' 

Immunological Aspccis and Trcatmcni of Meningitis. E. Appdbaum.— p. tW 
•Schullcr-Christian’s Disease: Case Report. E. J. Wynkoop and L. Hadley. 

Newer Concepts in Diagnosis and Treatment of Juvenile Rheumatism. J. B. 

WollTc and V. A. Digilio. — p. 424. 

Bcta-hacmolytic Streptococcus Meningitis: Two Cas« with Recovery. A. T. 

Martin and S. L. Ellenbcrg. — p. 428. 

Nephrosis Treated by Osman Method: Case Report. H. Lowenburi m 
H. J. Freedman — p. 435- 

Futility and Danger of Intrathecal Mcrcurochromc in Meningitis. M. A 
Perlstcin and A. Levinson. — p. 441. 

Monstrosity following Birth of Nine Normal Children: Case Report. A. 
Weisman. — p. 448. 

Sclnillei-Christian's Disease.— ^n example of this condition 
is recorded, together with .v-ray findings. The main charac- 
teristics are the defects of the skull, diabetes insipidus, and 
exophthalmos. The most hopeful treatment is through did 
and ,v-ray therapy, from which, much benefit often resuiis. 
The condition is probably caused by a disturbance of ipw 
metabolism. 


Deutsches Archiv fiir Klinischc Medizin 

Berlin vol. 182 July 15, 1938 

Altetarions in Bone M.irrow .xml Blood Formation in Diseases ot Lhcr. B.’r 
Ducts, and Gail Bladder. W. Tisehendotf.-p. -61. 

Investigations ot Physiology of Siomach Moliliiy: H. 

Healthy Siomach. K. Goetic and K, Gtosset.. P' - ' . 
hivcsligations of lodiiic Metabolism of Population ot Soothetn 
H. jSger.— P. .300. ' . .■ .3,, 

Urogenital System and Diseases ot Joints, A. v. 

•Signs of Gastritis in Pernicious Anaemia: Gastrowopic 
K. Liihr and M. Giilzow.— p. 327. " 

Tonsils as Emrance and Seat ^ of Disease m Lymphogranula , 

K. Bingold. — p. .138. , . . pteiW'. 

•• Exercise Experiment ” in Electrocardiographic Diagnosis of A 

If, A. Faleito.— p. 346. iSimmonl-' 

Invesilgations and Observations in Cases of pchcxia HyP“P GI»J 

and their Treatment, especially by Implantation of 
\V. C. Meyer.— n. 351. 

Pernicious Anaemia {Gastroscopic 
scopic observations in cases of pernicious anae 
changes suggesting that -gastritis plays an impor , 
the onset and course of this condition. 


Journal de Chirurgie ct Annales de la Sociefc Beige 
de Chirurgie 

Brussels vol. 37 June. 1938 ^ 

Tacturc ot Shaft of Radius associated with 1« 

Forearm (Madeluns’s Disease). H. Pohl and W. 6 • 

>critoncal Haemorrhage of Ovarian Origin. C. Flamand. P- •j-unij'JJ* 

Case of Lymphosarcoma of Duodenum : Study of U 

Dr. Bossaert.— n. 182. ' MnclhccK J'J 

licnosis of Axillary Artery: Thoracic Complication, urs. 

Voiquennc. — p. 190. . .pj 

ilTect of Peripheral Injuries on 'Pulse Rate. A. Husiin. P- ■ 
rrcaimcni of Fractures of Vertebral Bodies. R. ronicf*’ ^ 

:arcinoma of Ampulla of Vater. Regurgitation of Duoacnai 
Biliary Passages. R. Rcmy. — p. 205. 

Duodenal Lymphosarcoma . — A .detailed description i^ 

)f a case of lymphosarcoma of the duodenum • 
i6 years, with .v-ray illustrations. The . origin 

ypes of duodenal tumours which may be ot cen . 
ilso discussed. 
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Joumnl of ILvpcrimcnlal Medicine 

B^It.fnorc \ol. 67 June I. 

P.lc ar<3 BIoxl ri.vna Chnlotetol influvneoJ hy Cic-cd DcvtiLcucn in 
Normal aoJ Pile 1 otiiU Dor*. A. Wrisht anJ \V. P — r 5t7. 

Wh-Jr Cell in uifh Induced Pcfitoreal L^uda^c^ IT. 

Ponder arJ J. M3cICi>J.— r. >39 

Siidic^ on L’ncivnrlicaicd Corjra of DomcMic Pr-*!: 1\’. C<>-optrati\c Action 
of /foroTor^'*“» raHin-^rum and CoccobaciUiform Bixfie^ in Crry/a of 
RariJ Onvet 2 nd Lone Duration J P. NelM^'n — r MT. 

Arc’ut/ruLon of r:4imo./;i;»»r by Immune Serum. M. D Eaton — 

P J«5r. 

ComrleTr;erii*fit3ti.'n Reaction in Monkey .Malaria. L, T. Ceetenhall nnJ 
.M. D- Eat.'n— r- S7I. 

•Pate ot Vaccinia Virut on Cultivation in li/ro ujfh Kurflcr Celle (Reticulo- 
endothelial Ccll'l J. 'V. Beard and P. Rou* — p 
•Plccd.nc Tcndcrcy and Prethromhm Deficiency in Bilury Frtub Does: 
pffect of Feedire Bi!e and N'liamin K. H. P. Smith. E. D, Warner, 
K M PfinVhrut. and W*. H Sceper<.— p. QIl 
Mr-.-nco-ct'cer*u!ii« m Chicks prv^uced h> Intracerehrat In.'ceiion of ro»I- 
poi Vifirv. G. J. BuJdmfh — p 921. 

Siud» of Behaviour of Powl-rot Virus modified by Intracerebral Pavsaec. 
G. J. PudJireh.— r. 9J?. 

Sfethod for detcrmin.ne D.-'Icrenthl Sedimcmation of Pretcirts in Jlieh-^peeJ 
Cenerntration Certrifuce. T. P. Hu8hr«. E. G Pickc?<. and P. L. 
Horvfa!!. jun — p. S4l. 

•Dc.monstraiicn of Lcs:or»s and Virus in Lunrs of Mice feccivme Larcc Intra- 
rentorcal ImvculauVns of Endcrnc Influenza Virus —E. R. Rickard and 
T. Prancis. ian— r 9!3. 

Kiipffer Cells and I’accinia Klipflcr ecu': which h.ixc 

phapocyied iron oxide can be remoxed from lixer perfuxion 
fluid xvilh an elcclro-magnel. washed free of other cells, and 
mainlaincd for manx dajs in culture. When vaccinia xirus is 
mi.xed xvith these cells its in vivo actixity is greatly reduced. 
When, on the other hand, virus is added to a culture of the 
cells in vitro it iriulliplies. No antixirai .substance is produced 
by the living cells in vitro, and experiments arc cited in which 
cultures of rcticulo-endoihelial ceils failed to produce anti- 
bodies of other kinds. Hence tissue culture methods do not 
support the belief that the rcticulo-endothelial system is respon- 
sible for aniibodv production, but this may be the fault of the 
method, by which the cells arc deprixed of resources axailable 
to them in the body. 

Absorption of Vitamin A'.— It is already recognized that a 
bleeding tendency associated xvilh a loxv plasma prothrombin 
mav be due to a deficiency' of vitamin K fihe anti-haemoirhagic 
vitamin). The bleeding tendency in dogs with a biliary' fistula, 
which is also accompanied bya fall in prothrombin, is shown 
in this paper to be due to a deficient absorption of vitamin K , 
this can be corrected by the feeding of bile. 

Intraperitonea! Influenza Virus— A dose of influenza x'lrus 
from 50.000 to 1,000,000 limes greater than one which 's iah>* 
when given by the iniranasal route to mice never causes death 
when injected into the peritoneal cavity. Lesions of moderate 
extent are produced in the lungs, and complete immunity to 
intranasal infection develops at an early stage. 


Journal of Immunology 

Baliiniore vol. 34 June. I93S 

•Supnieraentary Repon orr Importance ol Ctenrid/um ue/e/ii/ ax ..^liolosical 
. Facior in ToxaemU of Spreailina Perilonilix folloixme Acute Pcrfoiumc 

Appcndidiis. H, A. Menalc. N. F. Paxxon, and J O. 4-9 

Serolovical Teats with Pyraiolonc "i'"' “J 

Blood Groups ot Rwala Bedouin. W . C, Boyd and I- ^ B r P- 
Survival ot Influenzal Virus under Various Conditions. H. W . Scbcip, t, . 
Flosdorf. and D. R. Shaw.— p. 447. 

Soluble Oedema-produeina Substance from Pneumococcus. XX. D. Sutlin 

and T. E Fricdemanil. — p. ^55. . 

Improved Procedure and Apparatus for Pri^fvalioo of V 

and other Substances: Cryoebem Process. E. W. Flosdorl and 5. 
Mudd — p. 469. 

Cl. weichii Toxaemia in P^ritonitiS'-Ol 
immunized with repeated injections of Ci. 
then given' general peritonitis bf, 
the appendix of its blood supply, followed by a 
of castor oil, thirteen survived. Animals not 
but' otherwise identically treated had “ 

morlalily of 91 per cent. Jt is also stated that Cl. nelcin, 
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antitoxin reduces this mortality, that the e.xudate in human 
peritonitis complicaiinir appendicitis often contains CI uelchii. 
and that antitoxin can be found in the blood of such cases 
after recovers : the authority given for these three statements 
consists of three papers ttdl in the press. The Mews and worKb 
of earlier participants in the controversy over the suppO'ed 
actisiix of C7 nr/r/in in peritonitis are not discussed. 


Journal of Laboratorv and Oinical AJedidne 

St. Lcjis vol 23 June. I9 jS 

Takati»-,\ra Rca».-iion I, Oinica! Sii?r.i.ficarKc J ChasnefT and S Solcmcn. 
— p SC" 

Takati'Ani Rcaciicn II. Ma:hafii<m. with Specal Reference to Influen-e of 
ABtmonci Blocd Lc'Cl J. Chasnoft zrd S Sotomon — p i94 

.Acute Iirmurization ajraintt Teianut by Alum-prctipitated Refined leiamrs 
Tcvo.d. II. Gold — p. 

Ele-tfccardjcrrjirhic' Changes foMo^m? Intratcncut Adm nitration cf Mag- 
nesium Sulphate J. R. Miller and T R Van Dellen.— p 9M. 

Incidence of regime ImmiinoIcT-cal Reactions for L'ndubni Fetcf I Genh 
and E. R Murasc.— p 91f. 

Clinical L'tih/attcn of Blood Studied. R. A KildufTe p 923 

Stiid.c< cn Anarh>larj> with In«ij!jn C Bernstcjn, I. B Kirvner, and . J. 
Turner —p 93^ 

Rclation'hip of Imulm Hvpoyljcacmia to Xfeihcd of Adrr.inHtraiion and Tvpe 
of In.<ufjn.— J B. Kirsrer and C. Bernstein —P. 94-(. 

Comparison of Anti-Pernicious Anaemia Potency of Depemmized and Ln- 
derfosmt^ed Gastric Mucosa. S Mornson.— p 949. 

Ide Te^t for SsThiU^ C R- Rem and C E- Ha/a> — p 954. 

Rapid Method for Staining Blood Smears. L H Goldberg —p 9-9. 

Practical Stan for Spirochaetes cf Sspbihs and Xtnceni's Angma H. U 

Cemramon ef'sfethods for pTeservc-lion cf Haemolytic Actnity^ of Guinca-piS 
Comrlcmem. J E Fai^rr, lun , and L A B’ack ■ 

UnvefMl Ubonttoo Shaker. J Si. Fcdcr— p 9J4. 

Low-tanperaiurc Evaporator D. S Steyens p 9'S. 

Combmaiicn Miaohacmopipctre. K. Kato- 

LTje of Daphn.a in Study of Cathartic Action. 
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950 

\V T>nsJe> — p 9S5. 


Journal of Nutrition 

Philadelphia vo). U July 1938 
Stability of Carotene m PUnt Tiswik. M. ^V. Taylor and \V. C Rusicll-— 

•DiK-utiluV and N'u.riuoMi Value cl Cereal Proteins in Human Subecl. 

J. R. Murbn and H. A. Matlill -p. 1-' .up 

•EK-rerlacemetit Value ol Sescral Proteins in Human Nutrition E. E. 

Sumner, H, B. Pierce, and J. R. xfurlin.— p J". 

•Concerning Tosicit) ot Vitamin A. E. B, Vedder and C Rotenterg 

Environmental Temcerature and "Rat Acrcdyr.ta '' P 

A.ailaHlily ot Calcium in Spinach, m Stttm-rai.y PmtSrr. _a..d .n C.,c,um 
OxaUic B. \V. Fairbanks and H. H Mitchell k . i 

Radiographic Demonstration of Protection t> X itantm D 

Dectilcification in Adult Rais on High Calcium-Uiw Pbmpbt.ruv Diet 
B. O'Bnen and K. .Morgareidgc.— p- 91 

Satrilivc Value of Cereal Protcins.-The nutritive values of 
three cereal breakfast foods— a wheat endosperm product, 
a - whole-wheat” product, and pre-cooked rolled oaLs w^e 
studied in human subjects by a milk-replacement iRBlhoo. I he 
milk-replacement values of the proteins of the rolled o^s 
and of the "whole wheat” were the same 'bem 
values; that of the wheal endosperm was higher than its 
biological value. Digestibility of the endosperm product was 
higher than that of the other two foods. 

Egg-repiacement Value of Proteins.-Vrom an 
bv the protein-replacement method it was concluded that gg 
protein is superior to milk protein in maintaining the nitrogen 
balance in human adults. Powdered m.lk, fresh ntilk. and 
wheat endosperm with a small amount of cream added 
replaced egg nitrogen about equally well. Yrast used as a 
Lurce of protein caused an increased negative nitrogen balance 
and an increase in total faecal solids without an increase in 
urinar" Xcen. The proteins of egg and of m.lk were equally 
wen assimila'.ed by human subjects. Similar results were 
obtained xvith rats. 
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counteract the toxicity of vitamin A ; vitamin D did on . 
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partially ; and ascorbic acid in doses of 5 mg. per day counter- 
acted it almost completely. Fish oils contain, besides vitamin 
A, a toxic principle not yet identified, 

Philadelphia _ vol. 16 • Aurusi. 193K. 

Effect of Auioclavinc on Nutritive Value of Cdcsiln II, A. Waisnian and 
C. A. Elvehiem. — p. 103. 

EfTcct of Amino-acid Supplements and of Variations In Temperature and Dura- 
tion of HcatinR upon Biolopical Value of Hc.ntcd Casein. E. O. Greaves. 
A. F. Morsan and M. K. Lovecn. — p. 115, 

BioIoRical Value of Milk and E«j; Protein In YounR and Mature Rats E. E. 
Sumner. — p. 129. 

•'BiolORical Value of Milk and Err Protein in Human Subjects. E. E. Sumner 
and J. R. Murlin. — p HI. 

•Effect of Various Fractions of Liver on Esperimenta! Canine Black-tonRuc. 

H. I. Harvey. D. T. Smith. E. L. Persons, and M. V. Burns.— n. 153. 
Comparison of Sodium Fluoride in DrinklnR-waicr with Similar Levels of 
Cryolite in Diet on Fluorine Content of Body. S. Marcovltch and W. \V. 
Stanley. — p. 173. 

•DitTcrcmialion of Rat Dermatitis Factor and Chick Dermatitis Factor from 
Nicotinic Acid \N'. J. Dann and W SubbaRow. — p. 1R3. 
production of Microcytic Hvpochromic Anaemia in Puppies on Synthetic Diet 
Dcncicm in Rat Anil-dermatitis Factor (Vitamin B,). P J. Fonts. O. M. 
Helmcr, S. Lepkovsky. and T. H. Jukes. — p. 197. 

Egg and Milk Proleins.— The biological value of egg protein 
was determined in adult human subjects and compared with 
that of milk proteins in the same subjects. The proteins of 
egg and of milk were equally well utilized, and egg protein 
was only slightly superior to milk in replacing nitrogen when 
the protein supplied 3 to 4 per cent, of the calorie require- 
ments. The results were compared with those obtained with 
rats. 

Canine Black-tongue.— producing repeated attacks of 
black-tongue in dogs' it was possible to compare the thera- 
peutic effects of various products derived from liver. Simple 
aqueous extracts cured the condition ; extracts prepared for 
parenteral use in the treatment of pernicious anaemia and the 
residues obtained at the same time were only partially success- 
ful even in huge doses, but when used together either extract 
or residue could replace the other, The results suggest that 
two substances partially separated by fractionation are present 
in liver, and are both necessary for the elaboration of .some 
compound capable of curing experimental black-tongue in dogs 
and pellagra in man. 

Nicotinic Acid and Vitamin Be . — Nicotinic acid cured black- 
tongue in dogs, but failed to cure the dermatitis in rats and 
chicks produced by vitamin-B-deficient diets. It is concluded 
therefore that the rat dermatitis factor (vitamin B,.) and the 
chick dermatitis factor (" filtration factor ”) are distinct from 
nicotinic acid. Hence the vitamin B. complex contains four 
recognized entities: ribofiavin (growth factor), nicotinic acid 
(curing black-tongue and pellagra), vitamin Bo (rat dermatitis 
factor), and the " filtration factor ” (chick dermatitis factor). 


Journal of Pathology and Bacteriology 


Edinburgh 


vol. 4S May, 1938 


► 


•P,.thoecncsis of Pulmomirj Schisiosomiasis in Esypl, wim Special Reference 
10 AYcrza'S Disease. A. F- B, Shaw and A. A. Gharceb. p. 01. 
M.cromanipulalion and Microdisscclion of MotUncum conlagionm, Inclusion 
Body. C. E. Van Rooycn.— P. 425 

Acme Haemorrhagic Enccphalilis associated with Acme Rhciimalism. R. H. 

Dobbs and G. S. W, de •Jaram.— p. 437. 

Lymphadcnoid Goitre; Study of Thirty-ciRhr Cases. D. . 

•Transmission of Rous Filterable Agent to Chemically Induced Tumours. 

E Mcllanby. — p. 447 . 

Hisiologv of Infectious Fibroma in Rabbits C. G. Ahlslrom. p. 46 . 

Massixe RcpLiccment of Pancreas by Adipose Tissue. T. B. 

•Infection Experiments with Virus-like Bodies from Rheumatism. G. H. Eag cs. 

P R Evans. J. D. Keith, and A. G. T. Fisher.— p. 481. 

Cluinges Antecedent to Tumour Formation during Treatment of Mouse Mm 
'wuh Carcinogenic Hydrocarbons. J. W. Orr. — p. 495. 

Identi(k.ition of Living Unsiainer! Leucocytes by Dark-ground Illumination. 

L E H Whitby and M. Hynes. — p.-517. 

Splenic Reaction in Experimental Cirrhosis and in Precirrhotic Intoxication. 
T B Menon — p 521 

•\ .iccin.iiion of Guinea-pigs with Living B.C.G.. with Observations on Tuber- 
culous Supcnnfcction in Rabbits H Schwabachcr and G. S. Wilson. 
— n 535 

Prcp.arafion of Gold Sols for Lange Test. S. W. Pennycuick, C. E.’ Woolcock, 
and R. J Cowan • — p 549. • 

Liver and Atropine Divpvisal G. S. W. dc Saram.— p. 559. 
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Typc-spccific Bacteriophages for CorynehactcHum diph(lier(a(. E. V, Kco^^. 

K. T. Simmons, and G. Anderson. — p. 565. 

Jrilr.'icutancous Rabbit Test for Assay of Antipncumococcus Scrum J. Ificn. 
•jiin., — p. 571. 

Hereditary Factor in Induced Skin Tumours in Mice: Establishment of SiP'a 
Specially Sensitive to Carcinogenic Agents applied to Skin. G .'L 
Bonscr. — p. 581. 

Special Form of Erythrocyte possessing Increased Resistance to Hjpoiwi; 
Saline. A. Nf n.irrcit. — p. 603. 

Influence of Ascorbic Acid on Growth and Toxin Production of Cl 

and on Detoxication of Tetanus Toxin. I. J. Kliglcr, K. .Guperhci.ci. 
and F. M. Warburg.— p. 619. ' 

Incidence of Leptospira] Infection in Rats in Liverpool. W. N. M. .Mason — 
p. 631. 

EfTcct of Various Meat Extracts on Pigment Production by B. prod'gmsi 
N. E Goldsworthy and J. L. Still. — p-631. 

Pulmonary Scliistosomiaiis.—Po]momry lesions due to 
emboli formed by ova are found in one-Ihird of all necropsies 
on cases of .schistosomiasis in Egypt : the ova of S. /mcma- 
tohiiitn arc those more commonly seen, but those of S. ninwoni 
cause more severe lesions. The authors state that repeateS 
embolization produces obliterative changes in the arterioles 
and the features of Ayerza's disease, with ultimate right heart 
failure ; this condition was observed in 2 per cent, of all 
cases of schistosomiasis. 


Virus in Chemically Induced F/r/norrM.— When a fowl bears 
both a chemically induced and a Rous tumour the virus mai 
be present in' the former without modifying its nature or 
behaviour. This and related obsers-ations suggest that w 
the few instances when chemically induced tumours na' 
been found transmissible by filtrates the presence o uru> 
has been incidental. In the author's view “chemically • 
duced tumours and virus tumours are essentially 
their nature and largely independent of and unaffected ) 
each other." 


Transmission oj Rheiimafic Feirr.— Suspensions o 
like bodies from exudates in cases of f^eumatic feser 
alone or in combination with streptococci or str p 
toxin, were injected into monkeys by various r ■ 

lesions characteristic of the human disease were p 

Vaccination with B C.G.-According 
previous injection of B.C.G. increases the resistan , 
pigs' to inoculation with a very small dose of virulent 
bacilli. 


' Journal d’UroIogic 

P.iris vol, 4S iiity- 


•Some Poinis irt fcchnique of Transurethral Resection of ihe Pi 

Cibcri.— p. 5. . „ „r n.lormiti of Vrnils'' 

Renal Alfeclions anU Surscry of Kidney in Cases of D 

Column. G. lasicnski.— P. 15- ^ , y-„.,vnecal Eprfi*"’' 

NcoarsPhenaminc (Arsenical Trivaicni) in Treatmeni of Gonoeocc 

orchllis J. Conr.adl.— p 79. ■ _n,J4 

•On Hormone Therapy in Hypertrophy of Prostate. A. • 

Calculus of Prostaiic Urcihra. P. Dccoulx and L. Lafrancc.— i 

Transurethral Prostatic Besection.—Since , ih; 

scope with its small field does not tell one muc , 

amount of lateral resection, Alcock employs in .. 

right-angled and a retrograde telescope. '"5 . 

valuable because of its large field and magm 
latter, as giving a view of the adenoma such as 
get by suprapubic cystotomy. "The veriimon an j,, 

visualized throughout the operation : likewise c • 

taken of the ureteric orifices. The retrograde ue 
ally valuable at the end of the operation in luug - 
satisfactory abolition of the projection of * . . ^ ihf 

in identifying a remaining fragment as a tmcK ^ ii 
thin edge of the crater area of resection. ‘ ih: 
judged at an end, not only when the bladder c. . 
top of the veruniontanum are visible in one nc ’ jj,]. to 

when, on rotating the- retrograde telescope, whkh 

ascertain the perfect and equal thinness of the ■ 
should have replaced the intravesical ooth or^ 

adenoma, and when the flanks of the u.. 

slope regularly towards the urethra, uninierrup e 
jeclion of any residual nodule. 
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florrnor.r T/icrijpy in Prostalic I/yrcrtrophy. —The general 
imprc'.sion that, in certain cavc^ of prostntic enlargement, 
hormone Ihcrapv has been follow cd, after one or luo months 
b> a diminiiiion of symptoms, bm onlj \cr) rarely b> a 
diminution of the si^c of the prostate. In the author's cases 
the symptom most benefited u-as poliakiuria in twenl>-six out 
of lhirt\-fi%c cases. Gross retention of urine wav unafTccted. 
Only in eight mild ca‘cs, with residual urine nuctualinc 
between 50 and 200 c.cm.. was there a diminution or dis- 
appearance of retention. The method is a palliaiuc one, 
but not to be ncplccfed. 


Monalsschrift fiir Kindcrhcilkundc 

Betiin \cl 74 21. 

Arti-rachjtJc cf Vitamin D . P. Slcinbmck — r. P*?- 

B<rvn er*B.xxK’s \V. Bu.ak*— p. 

lUfHxJ Tranifuvten in D>-«trcrhic Infarts A. tancu and C. Orr«:u — p IM. 

Pathcccno.-s ind Treatment cf Ner*>rc*!s in Childhood F. Lmre»»ch— * 
p 216 

\al’jf of AssTtrrftncal Gluteal Folds in FarJy Diafno<is of Conjcnttal Dis- 
location of Hip Lichii. — p- 241. 

Hem fcIIo»inr Colitis P'cudcmcmhranacca in Nc«born. C. Cahlcmam — 
r. 24*. 

The %'jtafr.irs. A. FranK. — p. 2*1. 

Whocrint-couih. H. Memmsen *— p. 4|4. 

Phjvici. Chertrstry. and rps'ical Chemistry. F. Linnc*cfi — p. 42|. 

P»>chQlon', Psschopatholosy, and P>>choihrfar>. O. Budde — p. 4tT. 


public Health Reports ot the U.S.A. 

Washinron set. 53 June 24. I9?S 

•Sfudic* on Er'dcmioIc?» of PoIicn)ciJtis. C. *C, Dauer.— p. lOOi. 

Studies cn Dental Canes: IV, Tooth Sfcrtahir In Eleweniarj* School Children. 

J. NV. Krtutsort and ft. Klein.— p. 1 ^ 21 . 

Study of P<cudotufcercu!r«sis Rodeaiium Recosered from Rat, V*. ft. Haas.— - 
P. 1033. 

Deaths durirjr Week ended June 4, I93S: (a) Deaths In a Croup of Larse 
Citiea in the United States : <6) Death Claims Reported ty Insurance 
CoTBparties. — p. 103?. 

N\’etkJy Statistical Return of Infectious Di<ca«es, United States, Foreign and 
Insular.— p. 1039 

£pidernio/<jg>' of Po/fomyc/ifi5. — In his review of outbreaks 
of poliomyelitis m the 'United States from 1916 to 1937 
inclusive the author confesses that “ little has been added to 
our knowledge in the past twenty years.” The outbreaks 
occurred at intcrsals of- three to five years, were widespread, 
and affected fairly large areas. Neither lines of traffic jior 
geographical obstacles (mountain ranges, large rivers) 
seemed- to affect the spread. The severity of the disease and 
the intensity of incidence varied greatly even in adjacent 
districLs, and these factors were apparently not related to 
density of population. The contribution presents factual 
material only, and no attempt is made to explain any of the 
facts presented. 

Washington >oI. 53 July 1, I93K 

ProvKional .Mortality Rates for First Quarter of 1938 — p. 106*. 

Provisional Bmh. Death, and Infant Mortality Rates for 1937. — p 1072 
Death Rates for Certain Important Causes of Death, by States. I9J6 — p. 1078. 
•Metal-fume Fever and its Prevenrion. R. R. Saycn. — p. lOSO. 

Studies on Trichinosis: VI. Epidcmiolosicat Aspects of Trichinosis in United 
States as Indicatcci by Examination of 1,000 Diaphrarms for Trichinae 
M. C. Hall.— p. 1096. 

Deaths during V.’celc ended June 18. 1938: (a) In Group of Large Cities m 
United States ; (b) Death Cbims reported by Insurance Companies — 
D. 1/05. 

Weekly Infectious Disease Reports: United States. Foreign and In«oIar. — 
p. 1106. 

' Metal-jume Fever . — Fumes from molten metals, commonly 
zinc and brass, produce a definite syndrome; dryness of 
throat, oppression of chest, cough, and rise of temperature 
followed by sweating. The onset occurs a few hours after 
leaving work ; these symptoms passing off in twelve to twenty- 
four hours. A temporary immunity is established (for a few 
days), but cold and chilling of the body increase the liability 
-to attack. There is no specific treatment, and prevention is 
limited to control of the fumes 
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Wavhinr.cn vol, 53 July ?. 193= 

Prevalence of Ccmmu.Tcabr- D.'ca'a H United Stares May '•* jo Jj-'* )• 
I93S— p MI9. 

Mortality djrin? Peru-xiv of Excessive Tcmrtraturc- M Cover — p 1122 
•Poliomjefitrt Prcialencc «:ncc 1915. and Present Situation B C H’-r.-s.-’ 
— p 114? 

D.fcctory of Who’c-tire Ccont> Health Officers. 1935 —p 1147. 

Deathv dunn? Week c.-.ded June 1«. 1933 . (a) In Greup ct Larre Ciuts 

United Statev lb) Death Claims reperted by Insuranie Cempan-e* — 
n 111^6. 

fnfcciious Di‘a«c Rererts. United States. Fcrcin ard Insular — 
r- 1167 • 

Poliomyelitis. — This is a review of the epidemio!og> of the 
disease in the U.S.aA. from 1915 onwards, the chief character- 
istic of which is its irregular beha\iour. Protective mea'surcv 
arc limited to ordinary hygienic precautions. No specific 
treatment is given, but early and careful handling of affected 
muscle groups is emphasized. 

W'asbingion 'ol 53 July 15. 193S 

•Refjtivc .Amount of IM-hcahh in Rural and Urban Com-mumties. H F. Dcrn 
—r Hsi. 

rrevafence of Undulant Fever (Brucello^H) in United S'jiies — p 1195 
•Smdiev cn Fare of Selenium in the Organ.vm. ,M. I S.midi. B. B Wcsifail. 
and E F. Stohiman — p. 1199. 

T*»o New Species of Sferi/rrit Jordan (Siphcnapiera). G .'I KohU — c I2l6. 
Deaihv during Week ended June 25, I93S (a) In Group of Large Citicv 

Un.tcd Sufcs . <b) Death Claimv reported ty Insurance Cempan e«.— 
P. 1:20. 

lnfcct.ou5 DiteaAc Rctumv: United States. Foreign and Insular— p 1221. 

Relative llPIiealth in Rural and Urban Communities . — 
A siiivey of fatal and non-fatal illness over a period of >ears 
in 3arious*sizcd urban and rural communities shows that 
health in the former has improved to a greater extent than 
in the latter, but rural areas still have the advantage. Superior 
health services in urban areas account for diminished death 
rates from communicable and infantile diseases. The urban 
expectation of life in 1930 is till somewhat lower than the 
corresponding rural expectation in 1900. Mental illness shows 
the same trend as physical illness. If rural areas had the 
medical facilities of the urban, the differences would be still 
greater. 

Selenium in the Organism. — Selenium, which may occur as 
a protein compound in oats and wheat correlated with sulphur, 
is retained to a considerable extent in the tissues — more so 
than artificially administered inorganic selenium — and may 
cause poisoning. Methods of detection and estimation are 
described. The paper is a continuation of a former contribu- 
tion iPahlic Health Reports, 1937, vol. 52, p. 1171). 


Quarterly Journal of Medicine 

Edinburgh vol 7 July. 1938 

•Ooiput'of Heart io Congestive Failure J. Mc.Michael. — p. 331 
Clinical Value of Estimation of Laevulcsc Tolerance by Means of Analyses 
ot Bfood-laevulose. F. K. Herben and G. Davison. — p 355. 
•pulfijcnary Tuberculosis Complicaiin? Diabetes Mell/ius H P Hens^-orth. 
-^p. 373. 

•RoJe of Copper in Iron-deficiency Anaemia m Infancy. J. H. Htitchiscn. 
-p. 397. 

Dyspnoea. Review. R V. Oirinie. — p 421 

Cardiac Aneurysm. J. Parkimon. D £. Bedford, and W A R Themsen. — 
p. 455 

Genetics of Transposition of Viscera. E A Cockayne — p. 479. 

Heart Output in Congestive Failure , — The normal postural 
increase in heart output w-ith slowing of the pulse which 
occurs foHow'ing the change from an erect to a supine 
posture diminishes as heart failure progresses. The general 
heart output behaves similarly save at the stage when %enous 
congestion appears ; then there is a temporarx' increase. It is 
suggested that in cardiac failure the heart shows a diminished 
ability to respond to venous pressure increments, and that 
venous congestion is possibly a compensating mechanism. 

Taberculosis and Diabetes. — Pulmonary' tuberculosis^ was 
present in 6.5 per cent, of new' diabefics, but in only 0.7 per 
cent, of treated diabetics. Diagnosis of the early lesion is 
only possible by radiographs. In all cases the treatment of the 
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diabcics is of primary imporlancc, and the prognosis is 
excellent if the lesion is discovered at an early stage. 

Copper and Anaemia. — In six cases of iron-deficiency anaemia 
of infancy ferrous sulphate was given until the haemoglobin 
level showed no further- rise ; the addition of copper then 
produced a further increase. In three ca.ses the iron was 
given in small doses so as to produce -iron storage without 
increase of haemoglobin. Again administration of copper 
produced a rise. It is suggested that copper acts as a catalyst, 
enabling iron to be converted into such a form that it can 
be transported from the storage depots to the bone marrow 
and there turned into haemoglobin. 

Radiology 

St. r.itil, U,S.A. vol. 31 Aufiiist. 193S 

ILicniopij.sU and Position of Koenl«en Cxnminaiton in Its DiacnosK: iliekey 
Lecture of 1938. G. W. HoItnc.s. — p. 131. 

CoriRcnital Absence of Superficial Volar Arch: Artcriojjraphic Study.' P. L. 
Davis. — p. 137. 

Siv and a Half Years' Experience in Carcinoma Tlicrapy sviih Extra Hard 
KoeniRcn Rays (Fourth Report). E. von Schubert. — p. 142. 

Importance of Indications from Sternal Puncture in RocniRcn ‘n»crapy. O. 

Meller. F Gottlieb, and R. Ilrauncr. — ^p. 149. 

Esiiniaiion of Dosacc from Flat Radium Applicators. M. C. Ucinh.xrd and 
H L Goltz.^p. 151. 

Rocntficn Therapy in Infi.nmniaiory Diseases. H. Wintz, — p. 156. 

Cranial RadioRrapbic Technique in LivinR Rat. E G. Durr and H. Mortimer. 
— p. J62. 

Mimicry of Turricephahe Skull in Children treated on Bradford Frame. E. P. 
Pendercrass and P. J. Hodcs.-^p. 17ft. 

Case' of True Aneurysm of Ripht Renal Artery. L. Solh-Cohcn and M. 
Stembneh. — p, 173. 

Cineradiography by Indirect Method. H Rcynold.s. — p. 177. 

Direct Visualization of Axillary .and Subclavian Veins. J. U. Veal. — p. 183. 
Pclviccphalomctry. R. P. B.nll. — p. 188 

NomoRram for Rocntccnosraphic Mcnsur.ation. H. J. Holmqucst — p. 198. 
Sitay Radiation Survey of Twenty HiKh-\oltnpc RooniRcn Installations. C. B. 
Braeslnip. — P. 206. 

Roentgen Diagnosis of Fracture of Skull : Review of 1,135 Cases no Diagnosed. 

R. A. Rcndicli and D. Ehrenpreis.— p. 214. 

•Roentgen Treatment of Plantar W.arts. W. C. Popp .and J. W. Olds.— 

p 218 

Prolapsing Redundant Gastric Mucosa J. V. Bohrer and B. Copleman.— 

p. 220 

Osteitis Tuberculosa Multiplex Cystica. W. F. Thornton.— p. 222. 

Unique Foreign Body, L. E. Wurster and H. L. Schoff.— p. 225. 

Bezoar C. G Lyons and G. L. Cody. — p 225. 

Unusual Fracturc-dislocation. \V. H. Maddox. — p. 229. 

X-Ray Treatment of Plantar Warts. — The best results were 
obtained from single large doses (1,200 r), using a radiation of 
JOO kV. 0.5 mm. aluminium filtration, at a distance of 40 cm. 

Revue do Chirurgic 

Paris vol. 57 May, 1938 

Metabolic Changes following Abdominal Operation. M. H. Annes-Dias — 
p. 321. 

•P.tthologicul Significance of Calcium in Unne. R. Lcriclic and A. 'Jung. — 
p 346 

Mechanism of Osteogenesis. R. Lcnchc and A. Jung.— p. 378. 

Treatment of Subdeltoid Calcification by Infiltration with Novoc.xin. R. 
Lcrichc and A Jung — p. 383 

Pancreatic Fistula treated by Implantation of Fistulous Tract into Intestine. 
M. A Jung. — p. 386. 

Si^iiificdtice of Vviiicivy Colcinfn. — ^This is a study of the 
variation of the calcium content of the urine in various 
diseases of the skeleton such as fibrocystic osteitis, osteo- 
malacia. xanthomatosis, post-traumatic osteoporosis, chronic 
arthritis, etc. ^ 

Strahlenthcrapie 

Berlin vol. 62 August 26, 1938 

IlioloRical .\cuon of A' Ra>s: Twcniieth Sllv.'inus Thompson Memorial Lecture. 

J A Crowilicr — p 569 

► Radium Treatment of Uterme Carcinoma Investigation into Distribution of 
Do'-q anj Special Therapeutic Problems \\’. XN’asicrburgcr and H. 
Smereker — p 5S4. 

Siiuiihcunce of Pnm.iry and Sceondarv Radiation in Radium Therapy W. 
Minder — p. 601 

Dependence of Ionization Curretit on Volume m Small Ionization Ch.inibcrs.' 
M Hcn5.chkc — p 614 

Wuve-like Chanictcr of Effects of A'-Radiation. L and V. Neu.— p .^9. 
Treatment of EpilepNy v. WTcacr. — p f49. 
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•A'-Ray Treatment of Epilepsy. M. Sgalitzcr.— p. 667. 

A'-Uay “ C.autcry.” G. J. van dcr Plaatz. — p. 680. 

Primary Rcsulis of Contacp Therapy of Carcinoma of Skin -and Li? 

Z. Hzabovszky. — p. 691. ’ 

Radioihernpcutic and Analomo-pnthologicnl Contribution -to Problem 'of Con- 
tact Therapy. A. Frank. — p. 696. 

Personal Experience with Cont.aci 'Therapy. G. G. Palmicri.—p. 701. 
Results of Radiotherapy of Carcinoma of Hypopharynx. E. Bandhaucr.— 
P. 705. “ ' . 

Importance of Blood Picture in A'-Ray Therapy of - Disease of Blacd. 

E. Patrold, — p. 710. • ' • 

Biological Reaction from Radio-active Micro-emitters. V, F. Korrulit— 
• P 714. 

Exact Dosimetry in Short-wave Therapy. _P, Wenk.— p. 725. 

Siemens Pointed-anode A'-Ray Tube for Cavity Therapy. “Zimmer.— p. 751. 
Problem of Dosage of Ultra-short-wave TTierapy from Point of' View M 
** Spark-physics ** (Fiinkphysik). V. Frhsch. — p. 733. 


X-Ray Treatment of Epilepsy. — Both papers discuss the 
theoretical basis of .v-ray therapy of epilepsy. Statistics based 
on the results of the cases treated by the authors and also 
by other workers prove the usefulness of this therapy in 
symptomatic epilepsy, and occasionally also in idiopathic 
epilepsy. 

Transactions of tlic Royal Society of Tropical Medicine 
and Hygiene 


London vol. 32 AuguU 25, 1938 


•Nutfiiional Macrocytic Anacmi.x in Macedonia. N. Hamilton Fairley, R. I- 
Bromficld. H. Foy, and A. Kondi. — p. 1.32. . • 

MorpholoRicnl Study on Virus of Lymphogranuloma Inguinale. G. 

Findlay, R. D. Mackenzie, and F. O. -MacCanum. — p. 183. 
Ouibrcuk of Epidemic Jaundice at Hamci, Lcbaneyc Republic. H 
Ycnikomshian and E, W. Dennis.— p. 189. ,. 

•StabiUiy of Bayer 205 Resistance in Trypanosoma fiambirme. L. van Hw- 
C. Hcnrard, and E. Peel,— p. 197. • j • t - 

Studies in Trypanosomiasis: 11, Observations on Red Cell Adhesion 
H. C. Brown and J. C. Broom.— p. 209. - 
•Amoebic Invasion of Skin and Subcutaneous Tissues. P. Manson-BiW- 


ovalr Sicphens in Southern Rhodnia. D 


p. 223. 

Infection with Plmmodltini 
Blair. — p. 229. ’ 

Incidence of Malari.i among African Children. B. A. S. Russell. P- 
Treatment of Filarial Elephantiasis of Leg by Bandaging. J. 

•Bilharzlal Asthma; Bronchial ^Xsthma in Schistosoma Infection, r. , i 
— P. 253. . 

Pfchminary Notes on Dermal Ecishmaniasis in Anglo-Egypiun su 
. R. Kirk and C. D. Drew.— p. 265. ^ 

Primary Cutaneous Sore in Case of Kala-azar. R. Kirk. P. ►'** 

Notes on Two Cases ■ of Naturally Occurring Totoplasmosi-s ol 
Baghdad. C. MacHattic. — p. 273. 

Holland and Bengal: Reclamation and Malaria In the Two 

C. Strickland.— p. 277. . u tr i o "S* 

Mortality from Cerebrospinal Fever in Hong Kong. K. H. .g. 

Suicide by Ingestion of Derris Root in New Ireland. E. A. HolUn 

...r r'.ilnft.. 




Nutritional Macrocytic Anaemia. — According to the a ' 
this is of two types — non-haemolytic, due to uncomphn^ 
dietary deficiency, and haemolytic, where in addition 
increased phagocytosis of dbnormal -red cells by a 
endothelial system hypertrophied as a result of sohie inte ‘ 
— for example, in Macedonian chronic malaria.' 
smears show: panmyelopathy characterized by erj'tnropo 
with megaloblastic degeneration ; pathological precurso > 
the white cells ; and abnormal megakaryocytes, wine 
duce in the peripheral blood a megalocytic anaemia, 
penia with a shift to the left, and thrombocytopenia. i 
may be associated with thrombocytopenia, and is no 
vitamin C 'deficiency. 

Bayer 205 Resistance in Trypanosomes . — ^The 
that resistance of T. gambiense to Bayer_205 is 
character which decreases progressively on mechanica P 
and disappears completely on cyclical transmiss 
G. palpalis. 

Amoebic Invasion of Skin. — This is a description 
of amoebic ulceration of the skin around a colostomj 
which rapidly responded to specific treatment. ^ 

Bilhar-inl Asthma.— The. author reports 
febrile asthma with urticaria, associated «'itn s 
infection. The asthma had, no relation to local lu i.S; 
of schistosomiasis, but was a specific allergic respon 
infection. 
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The lliii¥eF: 


Miiintlo\ owc> nf)t a litllo of «ucrc?? 
lo the fart that palicnl?, especially 
(Iiihlrcn. thoroughly enjoy it anti 
take it regularly. Tlie tlirec group? of 
therapeutic ageiit.s in Minadex are lliu? 
given full facilities to act. Minadex 
ncrclcratcs progress constructively; 
there arc no teinporan.’ stiinulanlf. 
The mineral?, glvccrophosphatc? anti 
vitamins, hy enriching the blood, 
strengthening the neuro-mu scular 
system, and fortif\Tng resistance lo 
disease, build up positive Itcalth. 
Experience in hospital.s and private 
practice prove? abundantly that 
Minadex i« a xtmversol tonic, clTectivc 
alike for convalescent children, *run- 
■doA\*n’ adults, and for po«t-opcrative 
debility in the elderly. 

In 6-oz. bottle’s, 2/6; l2*oz., 1/6: fiO-oz. win- 
chestert. reduced from 22/6 to 20/-. Prices 
(not eppltenlle in llirt) art subjrrt to usual 
professional discount. 



Eacli fluid ounce of Mmadex contain?; 

L Fcrri et Ammon. Cil.. L>3 pr?.: Man?. Glyceropho-ph.. 
I 23 pr.; Cupr. Suipb. I 23 cr. 

To prnducr nomtnl h/iemopviriit. 

2. Calc. Clvcerophospb.. 2 irr*.: Pot. (.rUcerupho-ph-, 
13 {Tr.: Sod. Clyceropho*ph.. 1 10 ct.: ^’itanlin D. 3,000 
international unit*. 

7’o forrtci drrnnsrmenK of f/i/ri»m ni/’f/itoJMm. To re*:ore 
n^tifo-muirulnr tone. To norTno/i*r the hod\ functions. 

3. Vitamin A. 18.000 international unit?. 

To rencic the nntitrnl potters of resisinnce lo disease by 
fortifying the rpilhejinl of the bodv. 



Product of 

GLAXO LABORATORIES LTD., Greenford, Middlesex. BYRon 



g PACKAGES : Tablets. Original bottles of twenty 0.1 grm. 


= -Vi b'-) 

p Syrup. Original bottles of 200 grm. 

M Ampoules. Boxes of ten 2.3 c.c. 

■ DOSAGE : Tablets. Adults : 3-5 ; Children : 1-3 ; daily. 

M dissolved In water or other fluid. Syrup. Adults : 3-5 tea- 
I spoonsful; Children: 1-3 teaspoonsful ; daily, undiluted or 
M mixed with fluids. Ampoules. One every second day for 
g . 20 days. ♦ 

I CIBA LIMITED 

■ 40, Southwark Slreel, LONDON, S.E.1 

H Telephone: Hop 1041. Telegrams: Cibadrogs. Jloroh. r-omion. 



Regiitercd Trade ^^^rk. 


An elegant preparation of j 

GLYCERO-GUAIACOL- | 
ETHER I 

Facilitates expectoration. | 
Reduces bronchial secretion, f 
Lessons irritation. Improves § 
appetite. Indicated in all J 
affections of the respiratory | 
organs. I 
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FOOT 
MFORT 


By 


wearing 

.-LESS SHOES 



HAMMER 

TOES 



CALLOUS 


Tliesc sliocs are designed in tlic conimon-sense knowledge tliat 
the majority of foot troubles' arc due in large measure to faulty 
footwear which aggravates the trouble and does not permit the 
natural exercise and freedom which is essential to foot health. 

LANGHAM HOUSE, UPPER REGENT ST., W.l 


THICK 

ANKLES 


INGROWING 
TOE NAILS 



Any of llie common fool nilnicnls 
mentioned in liie above iliapraia can 
be sncccssfnily prevented and relioed 
by prescribins; ibe correct series ot 
“ Apterna ” Hccl-Icss Shoes. 


‘ Apterna ” Shnes arc available for men anl 
irninen and childrens 


SssSSSsHSHSSSESESSSSSSSSSiS^ 

THROIVIBIN-COAGULANT-MAW DRESSINGS 

HAVE PROVED THEIR EFFICIENCY/ 

In the short time they have been on the market, Mavy s 
T.C.M. Dressings have achieved remarkable success: 

Members of the profession who have used them have 
been impressed by the rapidity with which coaguiation 
is achieved and numerous instances are recorded of 
severe haemorrhage being checked almost instantly. 

T.C.M. Dressings are treated with Thrombin-Coagulant- 
Maw, a preparation of natural Thrombin which acceler- 
ates blood coagulation and causes clotting within i i ~ ^ ofsP'^'^‘ 

5-15 seconds. They are supplied sterile, in sealed, drums, ready for immediate use, and the series consists o 
Lint Squares suitable for most purposes. Special T.C.M. Dressings can be supplied when required. ^ 

They cost only a trifle more than ordinary .Dressings and are well worth the extra charge. We ask you 
them a fair trial, for we are confident that you will be satisfied with the results. 



A Product of the Maw Laboratories 


Full details and technical information on request - . 

S. MAW, SON & SONS, LTD., 7'12, ALDERSCATE ST., LONDON, g 

HAWMAWMAWMAVVMAWMAWMA\VMAWMAWMAWMAWMAWMAVVMAWMAWMAWMAWMAy/MAWMAWMAWMAWMAWMAWMAV^,^",;,_,.,sV, 
HA\VMAWMAWMAWMAV/HAWMAWMAWMAWMAWMAVVMAyyMAWMAyyHAWMAWMAWMAWMAWMAWMAWMAWMAWMA^_'j;j^._,^...^.^., 


MAWMAVVtTAWMAWMAWMAWMAWMAWMAWMAV/MAWrTAV/MAWtTAWMAWMAWr'IAV/MAWMAV, 





SAMPLE BOTTLE FREE OM REQUEST 
Sotf Aftnt In Ct. Britain: 

COL. ,DRAGE, CRICCIETH. 

Sntt WhotftaU Diurnjuinrt : 

I M cram a royle limited, 
45, Belvedere Road, 8.E.I. 

^ R.A.2 


IMPORTANT ANNOUNCEMENT 

^SUMMIT’ Hypodermic Needle 
now ALL-BRITISH 

The sole manufacturing rights of the ’SUMMIT’ hypodermic 
needle having recently, been taken over by S. and R. J. Everett 
■and Company Limit^, it is now entirely British. 


EXCLUSIVE FEATURES OF ’SUMMIT': 

(1) EASY TO WIRE. 

Cleaning wire can be convcnicnily inserted through the mount due 
to a Oared cone running down the needle bore. 

C2) FIRM SILKY FIT. 

Ensured by a soft durable metal seating to a specially reinforced 
motini (Pat. 7359). 

'(3) EASY TO ATTACH. • 

, The shape of the ‘ Summit ’ mount enables it to be Ormly 
gripped between the thumb and forefinger. 

(4) LEGIBLE NUMBERING, 

Owing to the shape and construction ol the mount, the needle 
size is cast on it in very legible characters. 

(5> APPEARANCE. 

The special metal with which the mount is made retains a perfect 
appearance throughout the life of the needle. 

‘SUMMIT’ Needles 

From all Surgical Instrument Suppliers 

Monufaeturert and Wholetale SuppUer$t 

S. & R. J. EVERETT & CO. LTD., THORNTON HEATH, SURREY 

Telephone : Thornton Heath 3252-3. Telegrams : Hypodermic Cro>do^ 


/i>e4v 

9‘^3 VneiS 

IS PORTABLE AND MOBILE 

ULbV wliii rr-(jiiire hiil tJo not to l»uy both an 

.'inxiliais X-r.i) tinit for the ron»iiIiinj: morn \ND j portable ■.et, 
.'imlioirHinc ibe ne« \itinr 1-3. For it i* a lo«-pri<rt! toinbination 
unit <pii(kl\ tonseriible for either p»rpo«c ^If>reo^e^. it coser* a 
«nrpri.>in(:U »\ide r.injrc of pr.Titit.il *>erM‘te dm to a 2'20^c •miea.c 
ill t.nliocr.ipbic power oxer the fainoii.> original Nicior 'lodel I. 
fl'iiitinclx fin«* ra«J/ogrnph\ and ‘-tieening at -tiikmi'l) low co-t are 
further a<K.iiilage^ xnii will .Tjipiet i.ile. 

-STUDY THESE FEATURES 

Porlalile and mobile * "VS'itle range * Sliockproof * Climate- 
proof ** Easy to Use Operable from any pine point * 
Higlils flexible anti adaptable * Compact case only 21 x 14 
X 8 indies * Weighs only 45 lb*. * Complete technique 
diarts * l^ng-life, genuine Victor CoolMce tube * Accurate 
limer * Fool ssvilcli for screening * Convenient terms 
if desired *' 

Fur a clcjnon*‘l!'aliun uitliout obligation- or tlic free 
<Jr'.<ripti\(- booklet, -iinpU lill tip and po-t tlic 
comeiiiciit coupon. 

WITHOUT OBLIGATION 

I VICTOR X-RAY CORPORATION, Ud. | 

I 15 19 CAVEMOISH HAC(. tONDON. W I | 

Please send the free booklet on the dcxt | 

Victor r-3 X-ray Unit. | 

□ Please base a represeutalive arrange for a | 

working demonstration of the F-3 Unit at • 

I my convenience. | 


\DDRESb - 
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HOW IMPORTANT 

ARE MINERALS IN THE DIET? 


? 


They are absolutely essential for the maintenance of an adequate 
state of nutrition. However, not infrequently an apparently minor 
mineral deficiency may weaken the body's defensive mechanism 
to such a point that 

Pregnancy, Infection, or A 

any other unusual tax H 


.may lead to a prolonged period of convalescence. 

COMPOUND SYRUP OF HYPO'PHOSPHITES 

TRADE FELLOWS MARK 

CONTAINS THE DEFICIENT MINERALS! 

Samples on request 

FELLOWS MEDICAL MFG. CO., ItS. 

286 St. Paul Street West Montreal, Canada 
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In acting: as an executor or trustee,' the West- 
minster Bank aims at putting itself in the position 
of a private trustee. It is therefore its practice 
to employ the family solicitor, if there is one, 
or any other solicitor the client may name; by 
such means the Bank succeeds in combining- 
domestic tradition with business efficiency. A 
book showing ' the advantages of corporate 
executorship and the terms of appointment may 
be had at any branch or at the branch situated 
in B.M.A. House, Tavistock Square, W.C. 1 
\ 

WESTMINSTER BANK LIMITED 


THE ONLY 

BRANDY 

BOTTLED actually 

• — at the 

CHATEAU 
DE COGNAC 


itisl 


CHIEF f 
OFFICES \ 


ESTABLISHED 1824. 

HIRE INSUR ANCE CO., LTD. 

ASSETS EXCEED £17,320,000 

III ' , IWODERN; ' PROTECTION ” 

WSGlllC • • • ® f°™ policy which secures a tax-free 

auj? income for dependants in the event - of untimely death. 

H? Premiums from £9 p.a. per .£100 a year income for all 

iW ftf'fha iines at entry up to 35 next birthday. CASH BONUS 
ON SURVIVANCE. 

Quotations will be furnished _ upon trppllcation ' to . the 
YORKSHIRE HOUSE,” 66/7, CORNHILL, LONDON, E.C. 
- ■- - ST, HELENS SQUARE, .YORK • - • 

or any of the Company's Branches or Agents. 

{All Classes of Insurance Business Transacted.) 


Jt you have any OVERDUE i\CCOUNTS 

which require firm but tactful handling, write to: — 

NORWICH & EAST OF ENGLAND 
MEDICAL PROTECTION SOCIETY 

2 & 4, VALENTINE STREET, NORWICH. 

{Prospectus on application.} 


CATALOGUE OF SECOND-HAND SURGICAL INSTRUMENTS 
OSTEOLOGY, IMICROSCOPES, POST FREE. "ligoG 


W Half Sets of Osteology, Articulated Skeletons 
and Disarticulated Skulls and Microscopes. 

MILLIKIN & LAWLEY, 67 & 68, CHANDOS PLACE, STRAND, W.C. 2. 

(Ailjnrent to Cliaring Cr6e$ llu!i]>iinl McflirnI Scliool.) 


-LAURANCI 


• In VARIOUS SIZES fv«.l'6 


The Picture of the Year 


‘Suitable for persons with a rheumatic tendency. ” 

{Vide Report. The Royal Institute of Pubtic Health and fhsicne) 


for V K and Cotonfcs B-#' I y IlL/yCll <•>"■ rffsar confcm 

ANDERSON DOBSON & CO.. LTD.. 13. COOPER'S ROW. LONDON, E.C.3. 


A sparKlms »»•///» 
low sugar co/rtc/il 


A BICKIEPEG 'f— 

BABY-! A picture of ■ p J. {•;. 

health like 'every -'V/l 

Bickiepeg child — no 
teething troubles to 

■ pull him down.- 

To ensure a properly 
developed jaw with ffflAyy 

-ample room for p||W •uTljj'y^ 
strong even teeth, we 'iW'M 

suggest that there is ^ 

nothing better than ; . 

Bickiepegs . . . tough little a^on• 
There's .a- hole one end for a 
venient ribbon to be threa<le . ^ 
and they sell at 6d. and 

Also BICKIEPEG Veal Bone and 

■ Broth for babies from birth, si 

BICKIEPEGS 

PROFESSIONAL SAMPLES of Mch 
on request. BICKIEPEGS. LTD., Nun- ^,,5, 
Specialists. Dept. II, Welwyn Garden C,tr,_ 


Obtainable everywhere 

Per bottle - - ' 

Per half-bottle • ’ 

Per quarter-bottle 

N.B.— Write lor a “!I,f ’’u'lt) 

ol U.K. Telephone , trt: 

holdinc Memo Klock, scni P 
'on application. 

Telephone: Royal 1792/3 
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20 for 1'4“ 


WILLS 6 


CASTLE I 

CIGARETTES 

10 for 8*^ 

15 for If- 
50 for 3/3° 

100 for 6/4° 

Handmade: — 20 for 1/6 


One expects to pay a ^ 

cigarette of such exce lle nt Qu ality. 

Issued by The Imperiil Tobseco Coropeny (of Greet Briuin end Irelend), Ltd. e 


e A A I 


12,733 for 1191 

The above is one of many examples of the supreme value 

of 

PERMANENT SICKNESS INSURANCE 

The member paid £191 in premiums and drew £2,733 in benefit 
over a period of 32 years. 

HAVE YOU A POLICY ? 

If nol, Btfile for booklet " S.30 to the Manager rnd Secretary. 

the medical sickness annuity 
& LIFE ASSURANCE SOCIETY, LTD. 

300, HIGH HOLBORN, LONDON, W.C. 1 

TELEPHONE: HOLBORN 5722 
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WARM, DRY BED 



FOR OPERATION AND" 
ACCIDENT CASES 



In cases of sudden emergency and for everyday use, the “ 
Electrically-Heated P.lanljot j®* TTi I^I p for provif^ ’ ro" 

e''': ' ie ■ji;:; ! ; ;■*; N!::'; rlo!:!-: ;■ C; 

ll i- llie one proxi'ii renieili I'nr diiiiin; oiil daininie-i'- ainl ei!'-i!!'i]i" 
a< 1 li(‘ iMMi of :> >.uil< li. 


Thermega ’’ . 
: uariii I-. 


■iT;(- :';ai !(;;■ annllc:: ; iaa i'i-a: f-;; , ' ’ 

la: -■ii;:: !:oi i- ! o'ih- . 

.'•1 :ili :;<(od ‘.lore'-, elu inKj'.. eleelriciaii'- : or from TTierme:::: I.i! i;|i I 
■'ll .T.'i, \ i<'!oi i:i Sin-ei, ! ondoii, .‘'.W.l. 

r.M ."c ■ ■ ■ ' 



C/rctricof/y Hctitcd 


BLANKETS & PADS 



ALUZYME 

NON-AUTOLYSED YEAST 


'Novo extensively used by many Home and 
Overseas Services for Vitamin B deficiency 
conditions. 


Yeast is a valuable therapeutic agent 
because it provides the whole o' the. 
Vitamin B Complex, and ensures total 
Vitamin B action. But if yeast is dried 
at high temperatures, or lysed with salt, 
or other chemicals, its therapeutic 
activity is greatly impaired. At times. 
Vitamin value is almost entirely lost. 


Aluzyme is Brewers’ Yeast dehydrated 
at such a low temperature that cell 
constitution is not affected ; the nuclein 
and all factors of the B Complex remain 
fully active. This is shown by the B, 
Potency : 1140 INT. UNITS PER OZ., 
by live cell count, the glutathione 
reaction, and every applicable test. 


In all forms of B avitaminosis the best 
results may be anticipated when Aluzyme 
is prescribed. It is specially recommended 
for neurotic affections, gastro-intestinil 
inflammation, toxaemias, and skin com- 
plaints, and in conjunction with iron, 
in anaemia. 

Samples, and full descriptive matter with 
tests, on request. 


ALUZYME PRODUCTS, Park Roya* Read, LONDON, N.W.10 




I'i ' ■U'V'"*'',".!'* 






so PILLS 
3/6 






12 J 1 f.o 
A.MP 0 U 1 .E 3 
linir.'iiniucihnti 
4/6 


An organic lODO-SULPHUR combination producing 
- - - MAXIMUM ANTISCLEROTIC-eneot.- 


:.y': -A 


Ttiai jtitfJy oud- literature from — 
OF PROVED VALUE IN 

CHRONIC RHEUMATISM 
ARTERIOSCLEROSIS 
'.OSTEO-ARTHRITIS 
FIBROSITIS 


■ 9 loheridLQi- 

yPharmaaend. 

76 ^ond Street, 

Xondnihjh 

andotSariA. 



Made rn hcxccslcrshxrCf 
famous for Us hunting and 
stockxngcrs. 







Darcuna Underwear for Luxurious Comfort . 

Darcuna is luxury underwear and one of the most serviceable fabrics made, in this rich quality "J-JJ 
a man feels well clad, it is soft and delightful to the touch but at the same time the wearing ' i 
is extremely good. Darcuna is fully fashioned on the latest and best machines, ensuring perfectly snap 
well-fitting garments. There is only one uniform high quality, but it is made in three weighls 
your choice, at 8/6, 9/6 and 10/6 per garment. From most hosiers and outfitters. 

Darcum U/iderwedi' 

hy Two Steeples 

Two Steeple’s spccialilies alsc include No. S3 quality socks. 

No. 72 socks, 3/6 per pair, St. Wolstan Wool Gcif 

per carmcni Also quality knitted llackinR Sweaters. Nvantco 
Hose. etc. j 4 

Pattern booklet o! Underwear and Socks sent on request to 
Two Steeples Ltd., Wieston. Leicestershire. 
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DOCTORS PRESCRIBE 

the famous 

SALMpN 

ODY loCKET 

TRUSS 

^!ost scientific and reliable yet 
devised. Perfect support, comfort, 
resiliency. 

Sinsle 30/-. Double SO/-. 

Most of our clients are sent to 
Us by Doctors. 

WRITE FOR BOOKLET. 

NOTE NEW ADDRESS : 

SALMON ODY LTD. 

TruiB tfnfcer* for JSO yrarg. 

74. NEW OXFORD ST.. 

LONDON, W.C.1. 

^ *P/ionrg Jfiaienm 2313, ^ 



Cosy Stores barn or on 

ordinary kitchen co.il. and ar»* 
snaranteed to burn 12 hourr tritb* 
cut attention. All *lf>or< arc made 
to dt perfectly. 



The amount of air re^^iiircd to ettiurc 
cotnfilete *!ow torobu^tion depends 
npon the fuel u»ed. The air recula* 
tJQg deticc in COZY STOVES ir crera- 
t<d by a <li«c. and is motl tCi'^jeu: 



Awarded Gold Medals 

and Diplomas for .. ^ 

QUALITY-PURifY 
r;;^ ABSORBENCY 
V DURABILITY 

FORD'S Gold Medal Ab- 
sorbent Blotting paper 
• has , obtained highest 

awards all over the World. 
• It is the most economical 

I Blotting made, because 

- - ' ] one sheet of Ford’s will 

y1 outlast two sheets of any 

, / other make. Soft velvety 

L Ti'? ' finish — unrivalled for ab- 

. 5 sorbency and durability. 

23 DELIGHTFUL COLOURS 

,| White.- Cadet niue, Purple. 

i— ~ ' I Maave, Antbine Maure, Pale 

y , niue, niue, SearIet,'Bro»m, 

'iJ A Mottled Crey, Boff, Deep 

; V y' kV P Creen, Dark Green, Mo«s 

Jj Green, I’nre Green, Orange, 

' I Brick Bed, Salmon, Deep 

r -- ] Pink. Pink, Golden Yellow. 

Write for free tampleg to : — 

T. B. FORD. LTD.'(Dept. 6), Snakeley 
Paper Mill, FoudwTiter, High "Wycombe. 
BUCKS. 

FORD'S 

Gold Medal Absorbent 

BLOTTING PAPER 



Coal not burnt to a»h«.i still gi.ei 
riff beat. Drr.ppe,! throngli to the 8*b 
pan ft IS warted The r.-e. patent 
Rooking Grate in ail large-size f ojy 
Stores prevents that, an>l very little 
bat the dead ashes fall through. 


C OZY STOVES are scientifically designed 
to give maximum heat with minimum fuel 
consumption during the whole 24 hours. For 
efficiency, adaptability, and economy, YOUR 
home needs a COZY. There's a wide range 
of models available to suit all requirements. 

I!'’/',!*' for Crtalorntc or sec them at ytur local dcslers, 
COZY STOVES are available on easy terms. 

THE COZY STOVE CO., LTD., 

43, Berners Street, London, Vf.t. 


S T O V 


OUR 50 YEARS’ REPUTATION 


& a 10 years' guarantee 









r:* 


FBANKL-IAD’S VITAL PULSE tTATOI (Regd.) 
tFor Doctors! Fully jewelled lever rooventent. 

Silver chrome, 60'- or 13 payments of 5'-. Gold £5.i7r6 cr 16/- 
down ancLIl pasments of 10/-. 10 YEARS’ GUARANTEE. 


(land behind lhe«e 
watches. OfTered to 
Doctors and Nurses 
for immediate posses- 
sion without displace- 
ment of capital, they 
represent -the highest 
possible value and 
perfection' of work* 
man.hipand are made 
especially for your 
profe*'*lonaI nseds. 

I Visit our showroom., 

! or Seleetlons 


PBOTECXnrE MONTHLY 
PAY^IEXT TERMS 


E. J. FRANKLAND & Co., Ltd. (Dept. 31.). 42-S7, Imperial Buildings, 

Estab 18S5. ‘Phones Central 21SS. Ludgate Greuf. London. E.C.4 
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TOR-NA-DEE SANATORIUM 

MURTLE DEESIDE ABERDEENSHIRE 

FOR THE DIAGNOSIS AND TREATMENT OF ALL FORMS OF TUBERCULOSIS 

ManaginE: Director: DAVID LAWSON, M.D., F.R.S.E. 

Soulhern aspect. Low rainfall. Pure bracing air. Sheltered grounds. Beautiful surroundings. All modern equipment 
for diagnosis and treatment', ineluding operating theatre. No extra charge for X Bays, Artificial Pncumofhorai, 
' •' ^ Ultra-Violet Light, or other special, treatment. ■ 

Day and Night Nursing Stall. All bedrooms have central heating, electric light, hot and cold running water, and wireless 

(headphones). Comfortable and airy public rooms. 

Medical Superintendent: J. M. JOHNSTON,' M.B.', M.R.C.S., D.P.H. For terms and prospectus apply to the Secretary. 

Telephone: CULTS 107. . 


PENDYFFRYN HALL SANATORIUM 

BETWEEN CONWAY AND PENMAENMAWR, NORTH WALES. 

All Modern Methods of TrealmenI Available 

Ideally situated for the treatment of Tuberculosis. Sheltered from E. and N.E. winds. Climate mild and bracing. Low rainfall, high avcpsc of sunshine 
The Sanatorium is situated in its own park. There arc miles of graduated walks through pine, gorse and heather, rising 'to J, 000 ft:, and commanJifj 
extensive sea and mountain views. Central heating, electric light. X-ray installation. Wireless in all rooms. Full day and night nursing-siad. Spcciii oi 
supply from a tuberculin tested herd Easily accessible from London (41 hours). Manchcstcr, Liverpool, Birmingham and the North. 

Resident Physicians: Dennison Pickering, M.B.; J. W. Pugh, M.B., B.Ch. '' „ 

For particulars apply to the Secretary. Pendyffryn Hall. Nr. Penmaenmawr. North Wales - * 


ifflM 




Kf.TtcJilfffiWKHniHi! 



-a SUNSHINE m 

JAMAICA 






Magnificent 
scenery — delightful 
surroundings in which 
to rest and recuperate. 
Excellent hotels and 
shops. Perfect bathing 
in sea, river and sun. 
SUNSHINE EVERY 
DAY ! 






Write for Booklet i 

\ V, Cept, 

^ The West indtj Commictee. 

14, Trinity Square, London. E.C.3. 



Mildly Bracing Air . . . NoHills toCHmb. 
Five-mile Flat Promenade 
Shelters facing due South . . • vV^rni. 
Comfortable Hotels with surprising ) 
Reasonable Tariffs . . . Ample Entertain 
ments and Amusements . . • Social L u s. 
Everything to promote a speedy recowrj 
to health. 

FAST ELECTRIC 
T RA I N S .F R 0 M 
WATERLOO -(90 A/im. 

Onh). EVERY HOUR 
4 'THROUGH CON- 
• NECTIONS FROM 

PRINCIPAL TOWNS. 

LITERATURE, POST FREE from ^ 

Dept. INFORMATION BUREAU, SOU 
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TuTI rar?* r-f Tn'Jtri'nt* tn CnriTaUM 

siilt^ •<( Tur»i*h itn<l KiLwHn nitl^. All arxt 

VlfLy TrralWBi, Nuilt 

0>ir. IJ^-frlc lf>«fcilIaU'’n fc r Uitha »M 
M*«J cal l*urT*»^. r*>w»ins. R^-ant Heal, Inf'^ mJ 
I.ir'vt, ArtiTc tal D’Ar»>tml IHch ri»T».'-ncf 

itKcfn'c. Niulciri Ff^tn *(«., 

’* nllk €(»n f^nn. L^irva' WlnJer tiirten. 
(hr! *>«tri laJ }r«c<4l rn for lurjHd*. Nlrfit Alfei‘1* 

ati'-'c Orer eo trtlti^l Jf!" an-I lrir.-sl« Nonca, 
.'!3«»eur», Attcul.tiU. rtc. 

Tfrrm 13/- to 18/6 per inclosite boird, 
in«ntrafed flrochtire M.J. on rfoa«t 
Resident rUvticient • C. C. R. Uaibinsos, M-B., 
B CTi . D-A O. (R.U.I.). : II. Birrs Davis B.A., 
M.n., DCh.. B.A.O. 

'Phone: A'o. 17. 'Grams: Smedleyt^ Matlock. 


UNIVERSITY 

EXAMINATION 

POSTAL 

INSTITUTION 

17, RED LIOX SQ^ LONDON, W.CX 

Fot'SDED IN ISS2 

by E S. Wnrvrounr. M.A.CLood.). 


POSTAL OR OR.AL PREPAEATIOX 
FOR ALL MEDICAL EXA3IINATIOXS 


'T I I V THE MARINE SPA 

I 1 ^ j ^ ^ B J B {under the direction of 

^ ^ V \ ^ the Corporation) 

Nc«Iy fitted Balneological. Electro-mcdical and Russian Bath scaiors for recognised forms of 
Spa.* etc,, trearmeni under mild »inier climatic conduicms. ... , ... 

Larcc Coolins Lounsc and *• Vita ** Glass Sun Lounee. "'***' H'utttated )..-peee 

Warm iea-»atcr S»vimminit Bath with modem filtration plant. Brochure, poll free on 
Assistants with C.S..'LM G. and Biophjsical qualiDcaiions. application. 

H. BERKELEY’ HOLLVER. Cen Mnnarer <Latc Manacer. Brine Baths, Droiiwich Spa) 


ST. PAUL’S HOSPITAL 

EADELL STREirr (off Shafirrbary. A««nue), U'.C.2. 


POST-GRADUATE COURSE IN UROLOGY 


(Free 

lo ReelstereH Medieal rrarlltlaner* and Stodenia) 


Lecturer. 

Subject. 

the following dates 
4.30 0 m . 193S 

Mr.'Ra H. Jocelyn Sv<-an. 

Tumours of the Unnary Bladder. 

October J9th 
(Wednesday) 

Mr. W. K.. Irwin. 

fhe causes of frequency of miciurmon. with 
special reference to diagnosis aod treatment. 

October r6th 
(W'cdnesday). 

Mr. Kenneth Walker. 

Pcr-urethral Opcraiiom on the Prostate and 

Bladder, by Cinema. 

November 2nd 
(W'ednesday) 

Dr. H. H. Webber. 

Aruesthctics in Urology. 

November 9ih 
(Wednesday). 

Mr. H. P. Wimbur>-White, 

Diagnosis and Treatment of. Commonplace 

Causes of Dbturhances of Micturition and ^ck- 
ache of Oenito-Urinary Origin. (With lantern 
slides.) 

November 16th 
(Wednesday) 

Dr. J. Fine. 

Unnary Luhiasis. 

November 2Jrd 
(Wednesday) 

Registered medical practitioners and students arc invited to attend any branch of 
they arc interested. 

tbc work m which 


WEEKLY COACHING 
CLASSES 

for the 

FINAL M.R.C.S., L.R.C.P. 

January examination 

will be commencing 

October 24tli 

October 25th 
October 26tb 


f Medicine 
( Pathology 
Midwifery 
Surgery 


Further particulars can be obtained 
from the Principals 

MEDICAL PROSPECTUS (47 pp,) 
CO.Vr£>TS; The method and the cost of enter- 
ins the Medical Profession. Pa/ttadars of all 
Medical Examinations, Postal Courses, and Oral 
Classes. Suuestioos for the Hisber Medical 
Examinations. Suxgestions for the Higher Sur- 
gical Examinations. Sussesuons for the Special 
Diploma Examinations. Refresher Courses. Open- 
ings for Women. Hints for wnimc theses. 

Medical Prospectus gratis along with Est of 
Tutors, etc., on appltcauoa to the Principal, 
17, Red Lion Sq., London. W.C 1. (Telephone: 
Holborn 6313,) 


INSTITUTE OF PSYCHO-ANALYSIS 


EPSOM COLLEGE 


iA course of' lectures on “CLINICAL PSYCnO-ANALYSIS ” for Medical 
M Practitioners and Students will be held on Tuesdoj^ at 8.30 p.m, at 


96, Gloucester Place, 

W, 1. 


1938. Nov. 22. 

Psychological Illness. 

Dr. 

Nov. 29. 

Hysteria. 

Dr. 

Dec. 6. 

Anxiety States. 

Dr. 

Dec. 13. 

Obsessional Neurosis, 

Dr. 

1939. Jan. 10. 

Somatic Neurosis. 

Dr. 

■ Jan. 17. 

Somatic Neurosis. 

Dr. 

Jan. 24. 

Psychoses. 

Dr. 

Jan. 31. 

Choice of Cases. 

Dr. 


Denis Ci^rroH. 
Denis Carroll. 


Each lecture will be followed bv a discussion. 


Tickets for each lecture or for the course may be obtained at the door. Fee 
for the Course, 10s.; Single Lecture, 2s. 


CITY OF LONDON MATERNITY HOSPITAL 


{Incorporated by Royal Charter) 
CIIA’ ROAD, E.C.I. 


The Hospital offers facilities to POSTGRADUATES for observing the work of its Antenati. 
Postnatal and Dental Clinics, and to male MEDICAL STUDENTS (and Pmcijuoncrs dcsini^ 
a Refresher Course) a two or four weeks' Midwifery Course (Residential). Nearly -.000 
patients annually • - _ „ 

RALPH B. CANNINGS. Secretary-. 


COU.NCIL E.\»IDITIONS. 


An EXAMINATION will take place in due 
course for the admission of two or three boys as 
COUNCIL EXHIBITIONERS. The fee payable is 
£75 a year, instead of the usual fee of £135. 
C:andidates must be the sons of such duly qualified 
medical men as shall, m the opinion of the 
Council, be among the less fortunate members of 
their profession. They must be over twchc and 
under founecn years of age on 1st January. 1939. 
Application forms are obtainable on request, and 
must reach me at the office of the College. 49, Bed- 
ford Square. London. W.C.l. duly ccmpictcd, by 
the morning of I7th December. 193S. 

W. L. GIFFARD (Major). 

Secretary. 


STAMMERING, SPEECH DEFECTS. 

BEHNKE METHOD. Estab ISSO. Cases non- 
resident, treated at 33,_ Earl's Conrt So., 
S.W.5, and in re‘'idence. in the Snmrner holi- 
days at Miss Behkze’s house on the Chiltern^ 

' J’re-cmin»"nt sueceis m education and trMtment 
of starornenng and other speech dcf-cr.*/'-^'' Times. 
“ThoronEhJy physiological prin.iples." — "Lancet. 

“ The metboJ is scientifically correct and perlecUy 
effectirc.”— ■■ Goy’s Hospital Gazette." 

Slammerins. CIcfl Palate Speeds, Uipisf, 

3 9 Of iliss Bnt.VKE, 39. Earl’s Coart Sq . S.W.5 


r F.R.C.S. (Edin.) 
edentbdrgh post al courses. 

Full details of above and Oral Gasses — 
H. C. Ogxi-s. F.R.CaS., Surgeon’s Hal), Edicburs^i. 
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TISH POSTGRADUATE MEDICAL SCHOOL 


(UNIVERSITY OF LONDON) 


DEPARTMENT OF OBSTETRICS AND GYNAECOLOGY 


, Course of Lectures on 


1938 

Oct. 13th 
20th 
28th 

Nov. 3rd 
„ 1 0th 

24th 
Dec. 1 St 
.. 8th 
.. 15th 

1939 

Jan. 5th 
„ 1 2th 

19th 
26th 
Feb. 2nd 
.. 9th 
,, 1 6th 

* Friday. 


PRESENT-DAY OBSTETRICS 

THURSDAY AFTERNOONS AT 3.30 p.m. 


Antenatal Care- 
Radiology in Obstetrics 
Variations in , the Female Pelvis 
and their Obstetric Significance 
Toxaemias of Pregnancy 
Toxaemias of Pregnancy (contd.) 
Haemorrhage of Late Pregnancy 
Haemorrhage of Late Pregnancy (contd.) 
Some Aspects of Obstetric Pathology 
Breech Cases 

Pyelitis of Pregnancy 

Disproportion and Difficult Laboi/r 

Disproportion and Difficult Labour (contd.) 

Obstetric Emergencies 

Puerperal Sepsis 

Caesarean Section 

Analgesia and Anaesthesia in Obstetrics 


Dr. W. H. F. Oxley. M.R.C.S.. L.R.C.P., F.CO.G. 

Dr. R. E. Roberts, M.D., D.M.R.E. 

Dr. H. C. Moloy, M.D. (of New York). 

Professor F. J. Browne, M.D,, D.Sc., F.R.C.S., F.C.O.G. 
Professor F. J. Browne, M.D.,- D.Sc., F.R.C.S., F.C.O.G. 
Mr. Leslie Williams, M.D., M.S., F.R.C.S., F.C.O.G. 

. Mr. Leslie Williams, M.D., M.S., F.R.C.S., F.C.O.a 
Dr. H. L. Sheehan, M.Sc., M.D. 

Professor J. Chassar Moir, M.D;, F.R.C.S., F.C.O.G. 

Professor Dugald Baird, M.D., F.C.O.G. 

Professor J. Munro Kerr, M.D., LL.D.. F.R.F.P.S., F.COC 
Professor J. Munro Kerr, M.D.. LL.D., F.R.F.P.S., F.CO.G 
Mr. J. M. Wyatt, F.R.C.S. 

Dr. Robert Cruikshank, M.D., D.P.H. 

Mr, Eardley Holland, M.D., . F.R.C.P., F.R.C.S., F.C.O.G- 
Dr. J. R. Minnitt, M.D. 


A , ' f Iff 

These lectures are for regular students of the School, but a limited number of tickets are available, e 

medical practitioners. Applications for tickets should be addressed to the Dean, British Postgraduate e > 

Ducane Road, W, 12. — 


THE EXAMINING BOARD IN ENGLAND 


BY THE 


ROYAL COLLEGE OF PHYSICIANS OF LONDON 


AND THE 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


DIPLOMA IN ANAESTHETICS 

(D.A., R.CP. & S.Eng.) 


The following clause in the regulations for the Diploma in Ani^esthetics has 
now been withdrawn: — 

‘‘Until May li/. 1938, it shall be open to the Royal Colleges, on 
the recoinrnenclalion of the Committee of Management of the 
Examining Board, to grant- the Diploma, without examination, to 
an Anaesthetist to a general hospital associated with a recognised 
medical school in the British Empire who has held this appointment 
for not less than ten years." 


ROYAL EYE HOSPITAL 

McdiMl School, St. Gcorsc's Circus. SE.I 

KESEAncii sciioLvnsiiir. 

AppIic.ilionc are invitcil lor ’j;' s 
Hospital Ri: 5 carch Scholarship, .;,u 

Hospital. Preference "ill be ci'cn to 
\\ho propose to undertake research 

'“^^rValue of the Scholarship 

AppHcaiions ore lo be received b> » ^ 

'^Furthe.- particulars can be obtained in 
Dean, 


The Committee of Management has 
now been authorised by the Royal 
Colleges to consider applications up to, 
December 3 1st. 1938, for the award of- 
the Diploma without examination 
from Anaesthetists who, while not 
strictly eligible under the previous 


conditions, approach them so nearly as 
to give them, in the opinion of the 
Committee, the necessary experience 
and standing in . the profession to 
justify their names being submitted to 
the Royal Colleges for the award of 
the Diploma. 


M.D. THESj^S 

skK-’ omoocr 

advice 

'.rom Spcci.sl Tutors i" 
the RcEulations of the pvt. 

Apply for iSt ' 

•• Hints on Wntins a 
Degree •• to 'h' 

Correspondence College. ^ 

Street. London. W-L 


graham SCHOLARSHII’-'^ 
PATHOLOGV 

— J — 

Applications arc '"'ilffol OGvf «i-' e' 
SCHOLAHSHIP in f' 

year for two years, tenable at 
Hospital Medical School. par •_ 

Applications must 

nrst post on Univcnur L r 

Principal, the Senate j. p.-jnicch” 

W.C.l. from whom lurtnci 

obtained. 


Enquiries should be addressed to the Secretary of the Board, 
8-11, Queen Square, London, W.C.l. 


NOBTH-EAST 
POST-GBADUATE ,l(pr,! 

PRINCE OF if. ‘ ■ 

The Practice of the 
Medical Practitioners. 

Browning Alexander. ^ • 
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BRITISH POSTGRADUATE MEDICAL SGI 


A LECTURE win b 

DR. K. BLOME 


Cvttirtnwcnfr for PcutraiJuatf Mcthcal Education m Gernuirt\. Pre'ndrnt of the 
Burrrti of the fntrrnalutnal Academy for Foyteradutiie Strdica! Educotton, 


(UNIVERSITY OF LONDON) 

by DEPARTMENT OF SURGERY 

A COURSE OF LECTURES win be given by 


MR. G. C. KNIGHT, F.R.C.S. 


SURGERY 


OF THE SYMPATHETIC 
SYSTEM 


THE ORGANISATION OF POST- 
GRADUATE MEDICAL EDUCATION IN 
GERMANY 

on 

Friday, t\’orctnl>cr 4lli. 1938, al 4.30 p.m. 

Thrte lectures are for rc'nilar students of the School, but a limited number of ficLels are available, withou t f ee, for medical pr^titioi^rs. 
Applications for tickets should be addressed to: — TldE DEAN. BRITISH POSTGRADUATE MEDICAL SCHOOL, 
DUCANE ROAD. W. 12. 


October 28th.f ?iovcntbcr 4th and 11th, 1938. 
at 2.30 p.nt. 


VALUABtlE :• 
BOOK FREE 

Are you ' preparing for zuiy Medical or 
Surgical Examination? 

Do you wish to specialise in ziny Branch of 
Medicine or Surgery? 

Send Coupon bcJtnc for our roluehlr publications. 

“ Guide to Medical Examinations.” 

“The M.R.C.P., and How to Obtain It.” 

“The F.R.C.S.Eng., and Other Higher Surgical 
Examinations.” 

“ How to Write a Thesis for the M.D. Degree. 

“ Guide to the M.D. (London).” 

“ Guide to the D.P.M. Examinations.” 

“ Guide to Dental Elxaminations.” 

Guide to Higher Examinations for Nurses.*^ 

Any of the above will be sent post 
free on application 

Lcallels dealing with the following examinations have also been piepared 
and will be sent post free on application. 

“ Diploma in Child Health.” 

“ Diploma in Anaesthetics.” 

“ Diploma in Radiology.” 

“ Diploma in Laryngology.” 

“ Diploma in Ophthalmology.” 

“ Diploma in Bacteriology.” 

Wfe specialise in COACHING for ALL 
MEDICAL EXAMINATIONS 

Send Coupon briow for any hooklat and all Information relating to your 
Examination. 

TIic Secrelary, MEDICAL CORRESPO.NDENCE COLLEGE; 

19,. Welbeck Street, London, W. 1. 

Sir, — Please send me the following booklets by return. 

Name 

Address 

'Examination in which interested 

Publications required 

j 


advice on the choice of suitable 
^ SCHOOLS AND TUTORS 
for BO^'S and GIRLS ivjth rroipsciirtcs of 
recommended cMablishmenis will fee ei\cn free 
of chares lo parents stating ace of pupil, dr*- 
irict preferred, rance of fees and tjrx: of scbO’l 
required 

J. & J. PATON, 

143. Cannnn Street. London. E C 4. 

Publishers of 

Paion's List of Schools A Tutors. Post free 5 6 


pXPERIEN'CED COACHING IN PHYSIO- 
LOGY, Pathologi'. and Medicine by M.D 
Lend (Hons.). M R.C P.Lond . BJSc., PhysjolCCT 
Lend A'J exams Classes held —Address. No 
7902. B.M.A. Hotuc. Tavistock Square. W C.I 


M*B. SURGERY 

ivmvsnx retision coimsE. 

or Pruate Coaching by arrangement by .Vt.D . 
.M.R.C P.. F.R C.S. AI.'O Conjoint Classes, com- 
mencing November. Address So. 9366. B M.A - 
Hoo«e. Tavistock Sq.. or 'phone (mornings) Kensing- 
ton 2450 

L ondon (royal free hospital) school 
OF MCDICINE for WOMEN 
(University of London.) 

Applicationv are invited from medical graduates 
for the appointment of CURATOR of the 
anatomical museum, to give two half-days 
each «cck throughout the academic terms, beemnme 
on appointment. 

Applicationv should be <cnt by Wednc^>. 
OacbcT 19th. to the undersigned, from whom 
further particulars can be obtained. 

NANCIE MOLLER. 

8. Hunter Street, Warden and Secretary. ' 

Frnnvwick' ^tzsre. WC.l. 

T he WARWICKSHIRE AND CO\'ENTRY 
JOINT CO.MMITTEE FOR TUBERCULOSIS. 

KING EDWARD VII MEMORIAL 
SANATORIUM. 

Hertford Hill, near Wanvnek. 

Applicatiom arc invited for the post of JUNIOR 
ASSIST.VNT MEDICy\L OTFICER (man or 
woman) at the Memorial Sanatorium, near 
Warwick, of 225 beds. 

The salary will be at the rate of £250 per 
annum, with board. lodging, and laundn in ad^ 
lion, and the successful candidate will be appointed 
(or sis months . 

There are three other Medical OfRccrs at the 

Sanatorium. , u t .4 

Applications, with copies of tesiimomals. should 
be forwarded direct to the Medical Superintendent 
at the Sanatorium, to reach him by not later than 

Thursday. October 20th. 1938. 

Shire Hall. L. EDGAR STEPHENS. 

Warwick. (Tlcrk of the Joint Commmec 

October 3rd, 193 8. 

I^ONDON COUNTY COUNCIL. 

Applications invited from Medical Practitioners 
with appropriate qualifications for two a^mt- 
mSts as ASSISTANT PATHOLOGIST at Gr^P 
Laboratories in the Counrfl s pathological service. 
Salarv £650-f25-£S0O. 

Candidates should have special cxpencnce m one 
or more branches of pathology tn rehuioo to -be 
diagnosis and treatment of dise^. . 

Forms of application and further particulars 
fst^ped addressed footscap cnvcltw^ necessary) 
fr^ Medical Office of Health (St^ Drvuion 2). 
County Hall. Westminster Bridge. S.E.L. roumafcle 
by October 31st. 

Canvassing disqualifios. 
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H ull corporation health 

DEPARTMENT. 


ASSISTANT MEDICAL OFMCER OF HEALTH 
(Female). 


M I D D L E S E X COUNTY COUNCIL, 

PUBLIC HEALTH DEPARTMENT, 

10, Great Gcorsc Street. Westminster. S.W.I. 


Applications arc invited from duly qualified un- 
marrifd or widowed medical women, under »’ic 
age of 40 years, and of not less than three years’ 
standing in their profession, for the post cf 
Assistant Medical Officer of Health. 

Salary £b00 per annum, rising, subject to satis- 
factory service, by annual increments of £25 to 
£700 

The duties consist mainly of work in ■•he 
Maternity '^and Child Welfare Department, the 
School Medical Service, and the Tuberculosis 
Department. 

(i^andidates must have had special experience m 
Paediatrics, and preference will be given to those 
possessing the Diploma in Public Health, cr 
similar qualification, and to those with experience 
in a children’s hospital. 

The appointment will be subject to the pro- 
visions of the Local Government and Other 
Officers’ Superannuation Act. 1922. 

Applications, on forms to be obtained from ‘he 
undersigned, are returnable not later than 10 a.m 
on Thursday, October 20ih. 1938 

NICOLAS GEBBIE. M.D.. 

Health Department. Medical Officer of Health. 

Guildhall. Hull 

October. 1938. 


^OUNTV BOROUGH OF BIRKENHEAD. 

DEPARTMENT OF THE MEDICAL OFFICER 
OF HEALTH. 


BIRKENHEAD MUNICIPAL HOSPITAL. 
(560 Beds.) 


SENIOR RESIDENT MEDICAL OFFICER. 


Applications are invited for the above appoint- 
ment at the Birkenhead Municipal Hospital. 

Candidates must be male, unmarried, and duly 
qualified registered medical practitioners. As the 
dunes arc almost entirely of a medical nature 
preference will be given to candidates who have 
obtained higher qualilicntions in medicine and who 
have hud previous medical experience at either 
a Voluntary or Municipal Hospital. 

The appointed candidate will be a member of the 
siafT of the Medical Officer of Health. 

The remuneration attached to the appointment 
will be £350 per annum, rising by annual Increments 
of £25 to a maximum of £450 per annum, together 
with board, residence, laundry, etc 

The appointment is subject to the Local Govern- 
ment and Other Officers’ Superannuation Act, 1922, 
and IS determinable by tlircc calendar months’ notice 
on either side. 

Forms of application and further particulars 
relating to this appointment can be obtained from 
Dr. D. Morlcy Maihicson, Medical Officer of 
Health, 9, Hamilton Square, Birkenhead. 

Canvassing, directly or indirectly, will disqualify 
the applicant. 

Applications, endorsed ” Senior Resident Medical 
Officer.” should reach the undersigned not later 
than Saturday, October 22nd, 1938. 

Town Hall, E. W. TAME. 

T Birkenhead Town Clerk. 


I T Y O I- PLYMOUTH. 

CITY GENERAL HOSPITAL. (570 Beds.) 


Applications arc invited from duly qualified and 
registered Medical Practitioners for the post of 

JUNIOR ASSISTANT MEDICAL OFFICER. 

Salary at the rate of £250 per annum, with full 
rosideuiial emoluments. All fees received by the 
Officer must be refunded to the Council 

The appointment will be for a period of six 
months in the first instance, and renewable for. a 
further period of six months, and will be terminable 
by one month’s notice on either side. 

The duties of ihc post will be largely on the 
surgical side of the Hospital. 

Furihcr details may be obtained from ' the 
Medical Superintendent. 

Forms of application may be obtained from the 
undersigned and shou’d be forwarded, together with 
copies of not more than three recent testimonials, 
not later than October 24th. 1938. 

T. PEIRSON. 

Town Hall. Medical Officer of Health. 

Stonchousc, Plymouth. 


Jj^ONDON COUNTY COUNCIL. 
INFECTIOUS HOSPITALS. 


Applications invited from Medical Practitioners 
of at least one year’s standing for appointment as 
assiNtani medical officers, grade II, at various 
hospitals for infectious diseases. Salary £250 a 
year, together with board, lodging, and washing. 
Experience in a resident appointment in a general 
hospital for at least six months desirable. Appoint- 
ments arc for one year onlj in the first instance 
(renewable for a second year under conditions). 

Application forms obtainable (stamped addressed 
tooivcap cnsclopc neccNsary) from NIedical Officer 
of Health (Staff DisiMon. 2.0. County Hall, S.E.l. 
returnable b) October 21st. Cansassing disqualifies. 


Additional ASSISTANT MEDICAL OFFICER 
OF HEALTH required. Must be medical practi- 
tioner with degree or diploma in Sanitary Science, 
Public Health, or State Medicine; previous hospital 
appointments, good knowledge of clinical medicine 
and^ public tienlth organization, and practical cx- 
perlcnw in public health administration essential. 

Pensionable staff, subject to medical examination. 
Salary £800-C50-€1.000 p.a., and reasonable oul-of- 
pocket travelling expenses. 

Duties on central staff under stipervisiori and 
control of County Medical Officer. Whole-time 
duties — no other appointments or private practice 
permitted. 

DENTAL AN.AESTHETISTS required for duties 
as and when required at school dental clinics in 
Friern Barnet. Wembley. South Harrow^^ Hayes. 
Southall, Uxbridge, and Staines. Musi be r'cgisicrcd 
medical practitioners with special knowledge and- 
experience in administration of dental anacsthciics. 

Fee £1 lls. 6d. for l}/2-hour session approxi- 
mately weekly and arrang^ as far as possible to 
suit anaesthetists* convenience. 

Apply for either post to the undersigned by 
October 29ih. 1938, giving age. qualifications, anJ 
special experience, and copies of not more than 
three recent testimonials. Endorse envelopes either 
• Asst. C.M.O.” or ** Dental Anacs.” 

Canvassing, directly or indircctlv, disqualifies. 

C. W. RADCLIFFE. ”2.” 

Guildh.alL Clerk of the County Council. 

W’cstminstcr. S.W.I. 


eJ^URREY COUNTY COUNCIL. 
PUBLIC HEALTH DEPARTMENT. 


EPSOM COUNTY HOSPITAL (330 Beds). 


RESIDENT ASSISTANT MEDICAL OFFICER. 


Applications arc invited for the appointment of 
Resident Assistant Medical Officer at the Epsom 
County Hospital. Applicants should preferably 
have had previous resident hospital experience and 
have had postgraduate experience in maternity 
work, minor surgery, and anaesthetics. 

The appointment is for a period of six months, 
renewable for a further period of six months, and 
the saino is at the rate of £250 per annum, 
together with full residential emoluments valued 
at £125 per annum. 

Applications, stating age. qualifications, and 
experience, and enclosing copies of not more than 
three recent testimonials, should be addressed to 
the Medical Superintendent, Epsom County 
Hospital, Dorking Road. Epsom, so as to be 
received not later than October I9th. 1938. 

County Hall, DUDLEY AUKLAND. 

Kingston-upon-Thames. Clerk of the Council. 

October lOih, 1938. 


ANCASHIRE COUNTY COUNCIL. 


WHISTON COUNTY HOSPITAL, near Prcscoi. 


APPOINTMENT OF RESIDENT MEDICAL 
OFFICER. 


Applications arc invited for .the appointment of 
Resident Medical Officer (unmarried) . at toe 
Whiston County Hospital, near Prcscoi (500 beds). 

Applicants must have held previous hospital 
appointments in which they have gained experience 
in clinical medicine and pathology, and they should 
hold one of the higher medical qualifications. 

TTic salarj is at the rate of £400 per annum, 
together with the usual residential emoluments. 
The appointment is for a period of one year in 
the first instance, but may be renewed for a further 
period of one year. 

Forms of application may be obtained from the 
County ^fcd^cal Officer of Health, Hospital and 
Medical Department. County Olfices. Prcsion. to 
whom all applications must be returned not later 
than October 31st, 1938. 

County Offices. GEORGE ETHERTON. 

■ Preston. Clerk of the County Coundl. 

October lOih. 1938. 


L 


O N D O N 


COUNTY' 


COUNCIL. 


Applications invited from Medical Practitioners of 
at least one 'car’s standing to undermentioned 
positions. Candidates must have held resident 
appointment in a general hospital for at least 
six months. Married quarters not available. 

ASSISI’ANT MEDICAL OFFICERS (grade I).— 
Salar>’ £350-£25-£425, with board, lodging, and 
washing. 

(a) PADDINGTON HOSPITAL, Harrow Road. 
W.9 

ibi HACKNEY’ HOSPITAL, Homerton High 
Street E.9. 

Obstetrical and gynaecological experience essential 
(both positions). 

Application forms obtainable (stamped addressed 
foolscap envelope necessary) from Medical Officer 
of Hcalih (StafT Division. 2 a). County Hall. S.E.l, 
returnable by October 28ih. Canvassing disqualifies. 




PUBLIC, HEALTH DEPARTMENT. 

DEPUTY NODICAL OFFICER OF. HEUTH 
DEPUTY SCHOOL MEDIC.\L ' 

OFFICER, cic. 

Flic Council -invite applications lor the artv-" 
mcnl of Deputy -Medical Officer of Health tr.' 
Deputy School Medical Officer (male or lent'!-) 
at a salary of £650 per annum, risins bv a-'-ni 
merements of £25 to £700 pet annum, with 

o’ at 

and othci local travelling expenses. 

Applicants must be* medical racn or wm-p 
under 40 years of age. holding a special 
non in Slate Medicine or a Diploma in Pub'-; 
Hcahh, with not less than three jears’ circnr.'t 
after quaifying.- 

Preference will be given to applicants who h 2 i: 
,had experience oi Public Health Administntva 
and school medical work, including rcfraaio^x 
infectious diseases, and other branches cf 
health work, and have held a resident 
appointment. 

^ The person appointed will work under ihe dire:- 
lion and control of the Medical OfTiccr of H;:!.!;. 
acting as his deputy, and, while mainly crap'ijieJ 
in the School Medical Service or in Maierrety rl 
Chid Welfare Work,, will be required to a^ist n 
' any _ Department of the Health and/or Mrid 
Services of the Corporation. 

The person appointed will be required to r^■.^■ 
within the Borough of Hastings, to devote thewh l: 
of his or her time to the duties of the u 
contribute to the Council’s Superannuation Scfcrc;, 
and to pass a medical examinailDn. 

Canvassing will be a disqualification. 
Applications, on forms to be obtained ffon ce. 
must be addressed to me endorsed “Dc-? 
Medical Officer ” and delivered at the To.»n 11:’’ 
Hastings, not later lhan Saturday, OctoK-r .'>i. 
1938. 

D. W. JACKSON. 

^ Town C1;4 

QOUNTY BOROUGH OF WEST 

ED UCATI ON DEPARTM ENT. 

. Applications are invited from fully 
Dentists (male) for appointment as SENif^ 
SCHOOL -DENTAL OFFICER. The 
appointed will be responsible to the School 
Officer, and will be required to de'oie ‘ 
of ' his time to the service of the Education ti.- 
mitice, to co-ordinate and supervise the wjfj J; 
the existing dental stafl, and also to JJ* 
clinical work. Salary £550 per annum. ‘i 
annual increments of £25* to a maximum ri ‘ 
per annum, all few received from whatcicf**- 
to be paid over to the Council. 

The appointment will be subject to . 
visions of the Local Government and Other b 
Superannuation Acts and to medical . 

as required by the Council for the pufro5f*J^ j. 
Acts, and, the statutory contributions ■ 

deducted from the salary. . 

Canvassing membere of the 
mince or the Council, either directly or ir* - 
will be considered a disqualification. 

Forms 'of application, together 
of duties, may be obtained from iheSchcx' 

Officer, Municipal Health Offices. 

Road, E.15, upon receipt of a siampco 
envelope, and should be returned to 
signed not 'later than Saturday, 

CHARLES E. CRANf^:^ 
Town Clerk and Educatioa v • 
Education Offices. 

95. The Grove. Stratford, E.15. 

October I§t,' 1938. 


-BOUNTY BOROUGH OF 
DEPUTY MEDICAL OFFICER OF HE"-’" 
DEPUTY SCHOOL MEDICAL OFEICE 
Applicaiions .arc Invilcd r-'" 

nd rcsisicrcd . medical POicmiontia ' 
f Deputy Medical Officer of Hcaim 
choo1 Medical Officer. jf;.. jr-' 

Applicants should have had - 

xperience since qualification a . 

).P.H. The duties /'"'"L'eta'"'’ E*' ' 

chool .Medical' work (includtns retract 
t'cifarc. and Ttibcretilosis. . 

•Die salary is £600 per annum, n m r 
icrcmcnis of £25 to a ‘J. 

motor-car allowance _ o Hj; 

ppointment wiil He subjrct to E-., 

ocal Government and umet , , 
nnuation Act. 1922. and - 

ill be required to pass a ,^5 cb- 

Partictilars of the Hoh” i^^pytspn-'f,!-- 
f the appointment. lofCiHer 
lay be obtained from Dr. J. n- ^ , 

ffieer of Hcallh, Pub n pprs'-J , 

iunicipal Buildines, ’fnhf . ^ ppp-cs H . 
bom applications. nneompanW^by 
ore than three '‘J'"* , Oetaber^i-- 

tlivered not later ih.an ’''“""J , d.-aja - 
Canvassinc in any fom g BOOTH- . 
Town Hall. IIOLLACil' 


Dewsbury. 
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ROYAL 






Vacancies c.\ist for Medical Officers in the Royal Navy, and applications are invited for entry 
in January, 1939. 

Candidates belo\v the age of 28 years are preferred, and they must be registered under the 
Medical Acts. No e.vamination in professional subjects will be held, but candidates will be 
required to attend for interview by a Selection Board. 

Selected candidates tnll be entered for Service for a period of three years, tvhich if desired is 
usually e.vtendcd to five years at the discretion of the Admiralty. 

Officers tvho leave the Service at the end of the initial period of three years trill be eligible for 
a gratuity of £400, and those who leave at die end of five years for a gratuity of £1,000. 

At the end of five years’ Short Service, permanent commissions will be given to selected officers 
trho Irish to make the Naval Medical Service their permanent career. Officers transferred to the 
permanent list will receive a gratuity of £1,000 (less Income Tax). 

Full opportunities e.xist for transfer to the permanent list, and periods of unemployed or half 
pay are very rare. "The assistance of private income is not necessary for the purpose of supplementing 
official pay and allowances. 

Opportunities are available for officers on the permanent list for postgraduate study, to specialise, 
to take higher examinations, and to obtain further qualifications. 

Copies of the regulations for entry and conditions of service, including rates of pay, allowances 
and retired pay, may be obtained from the Medical Director-General of the Navy, Admiralty, S.W.l, 
and from the Deans of all Medical Schools. 

Applications for entry from intending candidates must be received not later than 
NoVcmber.-21st, 1938. 


ROYAL NAVAL DENTAL SER\TCE 

Applications are invited for appointment to com- 
missions as DENTAL OFFICERS in the ROYAL 
NAVY. 

Candidates, uho must be British subiecis below 
the aec of 28 scars, must hold the desree or 
diploma of a British Unisersity or College of 
Surgeons, and be registered under the Dentists Aas 
or Medical Acts. Unmarried candidates arc pre- 
ferred. No examination in professional sobiects will 
be held, but candidates mil be rcquiied to attend 
at the Admiralty (or. intersiew', and for physical 
cxarainaiion' as to ihcir fitness for senicc in any 
pan of the world. 

Successful candidates will be appointed to short 
sersice commissions as Surgeon Lieutenants (O) and 
will receive a gram of £50 towards the cost of pro- 
viding the necessary uniform on entry. Vacancies 
in the permanent list will be filled by selection from 
among officers holding short service commissions 
who desire to make the Ro>al Naval Dental Service 
their permanent career. Officers not transferred to 
the Permanent List will, on the termination of their 
short sbrvice engagement after six years’ service, be 
eligible for a gratuity of £1.000. 

Opportunities arc available for officers on the 
permanent list for post-graduate study. The 
assistance of private income Is not necessary for the 
purpose of supplementing official pay and allowances. 

Naval Dental Officers arc includ^ in the Schonc 
for Marriage Allowance under the same conditions 
as for other Naval Officers. - 

AiJplication Forms and copies of the regulations 
for entry and conditions of service, rates of pay and 
allowances,’ etc., may be obtained from the Medical 
Dircctof-Gcncral of 'the Navy, Admiralty, S.W.l, 
and from the Deans of Dental Schools. 


C 


ITY. OF BIRMINGHAM. 
^fatcr^ity and Child W'elfarc Department. 


Canwell Hall Babies’ Hospital. (84 Beds.) 

A WOMAN RESIDENT MEDICAL OFFICER 
is required for a period of six months. Duties to 
commence on December 6ih. 

Applicants should have had previous experience 
as a resident house physician, preferably in a 
Children’s Hospital. 

Salary £250 per annum, with board and laundry. 

Applications, endorsed ** Resident Medical 
Officer," and accompanied by copies of three 
recent testimonials, to be made on a form obtain- 
able from the Medical Officer of Health, Council 
House. Birmingham. 3, and returned to him on 
or before October 26th. 


gOUTHERN RHODESIA MEDICAL SERVICE 
GONTRNMENT .MEDICAL OFFICER. 


Applications are invited from fully qualified, 
unmarried, male .Medical Practitioners with surgical 
experience for apr>ointmcni as a Government 
^fedical Officer in the Southern Rhodesia Medical 
Service. 

Salary will be on the scale £600-£25-£750 per 
annum. Tficrc is also a senior grade (£750-£25- 
£900) to which promotions arc made as vacancies 
occur. Salary will commence from the date of 
assumption of doty in Southern Rhodesia. In addi- 
tion. private practice is allowed. 

The succosi'ul applicant will be required to sign 
an agreement for three years’ service In the first 
instance, and tlicrcaflcr may make application to be 
placed on the pensionable establishment. 

A free 5Ccond<la5s steamship passage to Cape 
Town and first-class railway ticket thcncc to 
Southern Rhodesia will be provided. 

Canvassing, cither directly or indirectly, will 
disqualify applicants. 

The applicants should state the date on which 
they wquld be prepared to leave England if 
, appointed , ^ • 

Applications, suiing age. qualifications, and 
eipcncficc, together with copies of testimonials, 
should reach the Officul Secretary. Office of the 
High Commissioner for Southern Rhod<^a. 
Rhodcsb House. 429. Strand. London. W .C.2 
(from whom further particulars and application 
form may be obtained), not later than October 24ih, 
1938. 


^OUNTY BOROUGH OF EASTBOURNE. 

ST. MARY'S MUNICIPAL HOSPITAL. 

RESIDENT HOUSE SURGEON. 

Applications arc Invited from unmarried regis- 
tered Medical Practitioners for appointment as 
Resident House Surgeon at the above H^pital. 

Salary £150 per annum, with board, residence, etc 

The appointment is for twelve months, determin- 
able at any time by one month’s notice. 

Application forms, together with conditions of 
appointment and duties, can be obtained from the 
undersigned. The application form, when c^- 
nleicd should be returned to me not later than 
Ooabir 2S,b. 1938.^^, ^ ,y,LLoUGHBY. 

Avenue House. Medical Officer of Health. 

The Avenue. Eastbourne. 


gUCKINOHA.MSHIRE COUNTY COUNCIL. 

.\SSlSrANT COUNTY MEDICAL OFFICER 
or HE.ALTH. 

Applications arc invited from icgisicrcd Medical 
Practitioners, not over 4(> years of age. holding a 
registrable qual’Scat'on in Public Health. Sanitary 
Science, or State Medicine, to act as Assistant 
County Medical Officer of Health and Asstsuni 
School Nfcdical Oificcr of Health. 

The duties will pertain miinly to School Medical 
Inspection and Maiemiiy and Child Welfare work, 
tut ihLfc wiU be opportunities for the investiga- 
tion of sanitary conditions generally. 

The salary is <500 per annum, rising, subject to 
saiisfaciory scrv,cc by annual increments of £25 
to a maximum of £700 per annum. 

The successful applicant will be required to pay 
contributions under the Local Government and 
Other Officers’ Superannuation Act. 1922. and to 
pass a medical txaminaticn as to physical fitness, 
the final appointment bein': sUbiect thereto. 

Particulars and conditions of the appointments 
arc set out on the form of application, which can 
be obtained from the undersigned. 

Applications, on the prescribed form, accom- 
panied by copies of not more than three recent 
testimonials, which will not be returned, should 
be addressed to the Clerk of the Bucks County 
Council and delivered at ihc County Hall, 
Aylesbury, not later than 11 a.m. on Friday, 
October 28th. 1938. marked "Assistam Medical 

^Cmmtv Hall. GUY R- CROUCH. 

Aylesbury. Clerk of the Bucks County 

August. 19.??. Council. 


WAN SEA COUNTY BOROUGH. 

RESIDENT MEDICAL OFFICER. 

HILL HOUSE INFECTIOUS DISEASES 
HOSPITAL. 


. ThCfcCoundl invite applications lor the ato'C 
appointment from duly qualified unmarried (niale) 
Medical Practitioners. The salary will be at the 
rate of £3^0 per annum, together with emoluments. 
Previous expcricocc in an Infectious Dtscasc Hos- 
pital is desirable The appointment ts for one >«r. 

Applications (on special forms with paniciilars 
of duties) can be obtained from the .Medical OiRcct 
of Health Public Health Offices. Swansea, to be 
sent in not later than Wednesday. Oacber 19ih, 
1938. 
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■pSSEX COUNTY COUNCIL. 

JUNIOR ASSISTANT MEDICAL OFFICER. 

The County Council of the •'Administrntivc 
County of Essex invite applications for the appoint- 
ment of Junior Assistant Medical OfTiccr at the 
Black Noxlcy Sanatorium, near Braintree. 

Tltis sanatorium contains 300 beds for the treat- 
ment of pulmonaty and non-pulmonary tuberculo- 
sis in men. women, and children, and possesses 
all modern facilities for diapnosis and treatment, 
and a stafT of visttine sp^'cialists. 

The appointment is limited to a period, of one 
year, and the salary will be at the rate of £250 
per annum, loRcthcr with board, ' lodRinn. and 
laundry. The successful applicant will be required 
to pass a medical. examination, and will be subject 
to the Council’s Sick Pay Rules and Rcculalions, 
a copy of which will be forwarded on application. 

Preference will be Riven to candidates who base 
held an appointment as House SurRCon with 
orthopaedic experience. 

Applications, in candidate’s own handwritine, 
stating age, qualifications, and experience, accom- 
panied by conics of not more than three recent 
testimonials (which will not be returned), should 
be addressed to me and delivered at the County 
Hall, Chelmsford, not later than 10 a.m. on 
Thursday, October ' 27ih, 1938. 

County Hall, E, S. HOLCROPT, 

Chelmsford. Clerk of the County Council, 

October lOih, 193S. 


f^OUNTY BOROUGH OF DERBY. 
DERBY CITY HOSPITAL, 


ASSISTANT RESIDENT MEDICAL OFFICER. 


Applications arc invited for the post of Assistant 
Resident Medical Otriccr-(nialc) at the above Hos- 
pital of 300 beds. This Hospital provides treatment 
for acute medical and surBical eases, obstetrics, and 
children’s diseases, etc. 

Candidates must be rccistcrcd in medicine and 
surgery. ■ , , 

The appointment is for a period of six months; 
two months’ notice of termination of duties may be 
given on either side.. The successful applicant will 
be required to commence duties as soon as possible. 

•Salary at the rate of £200 per annum, with board 
and residence. 

Applications, stating ace. experience, and accom- 
panied by three recent testimonials, should be sent 
to the undersigned ns soon as. possible. 

GORDON LILICO. 

Medical Officer of Health. 

Public Health Department, 
t. Derwent Street. Derby. 


' I T Y 


OF 


MANCHESTER. 


WITHINGFON HOSPITAL. (LI84 gedsT 
(Recognized under the Regulations for the F.R.C.S.) 

The Public Health Committee invites applications 
from registered Medical Practitioners for the post 
ct assistant to the RESIDENT OBSTETRICAL 
OFFICER — Grade II— at the above-named hospital. 

The salary for the appointment is £250 per annum, 
with board, residence, and laundry in addition, sub- 
ject to the Manchester Corporation conditions of 
service. 

The appointment will be made in the first instance 
for a period of six months, renewable for a further 
six months, but not renewable thereafter. 

Full Information and forms of application may 
be obtained from the Medical Officer of Health. 
Tpwn Hall, Manchester. 2, and applications for the 
post must be received by him not later than 
Monday. October 24th. 1938. 

Town Hall, R. H. ADCOCK, 

Manchester. 2. Town Clerk. 

October lllh, 1938. 


R 


OYAL SURREY COUNTY HOSPITAL, 
Guildford. 


WANTED. NOVEMBER 1st. 

HOUSE PHYSICIAN AND CASUALTY OFFICER 
(Male). 


Six months’ appointment — recognized for M.D. 
cx.-iminaiion. Salary £150 per annum, with board, 
residence, and laundry. 

Applications, staling age and essential particulars, 
with copies of not more than three testimonials, to 
reach the Sccrctary-Sur>erinlcndeni not later than 
first post on Wednesday, October 26th. 


tJOVAL SUSSEX COUNTV HOSPITAL. 
^ Brielilon (272 Beds.) 

CASU \LTV HOUSE SURGEON (ni:flc) re- 
quired as soiin as possible Salary £120 p.a.. with 
board, rcsidenee and Iaupdr>. C.indid.atcs iPiist 
hold m^ical and surgical qualifications of the 
^^nire and be dulj registered under the 
Mcdic.il Acts Thes miisi be unmarried and when 
clccied under 30 years of age. 

• copies of recent testimonials, 

to PC torssarded to the undcisigncd. 

L L \V LANCASTER-GAYE. 

Secretary-Superintendent. 


jyjUNICIPALlTY 


OF 

StraitN Settlements. 


SINGAPORE. 


APPOINTMENT OF ASSISI'ANT HEALTH 
OFFICERS. 


The Municipal- Commissioners of Singapore 
require two Assistant Health Officers (male) for 
their permanent stafT. the appointmiints being in 
tlio first instance on a three-years’ agreement. 
The services of one will be required on January 1st, 
1939. and the second early In March. 1939, 

Candidates must be British subjects .and must 
hold the qualifications in Medicine and Surgery of 
a recognized British Medical School, and Tcgistrnblc 
in the Straits Settlements. 

The appoimmenis will be in Class HI of the 
Municipal Salary Scheme for Senior Officers, viz. : 
S4,800 p.a. rising by annual increments of S300 
to S7.200 p.a., and thereafter by annual incre- 
ments of S480 to S9,600 p.a. The minimum'salary 
for a candidate in possession of the Diploma in 
Public Health will be Sfi.OOO p.a. and a higher 
commencing salary up to. but not c.xcccding S7,200 
p.a. may be paid to a candidate according ' to 
experience, 

in no ease will any successful candidate be 
eligible for promotion above Class III in the 
department unless he is in posscs.sion of a 
registrable Diploma in Public Health. 

Free 2nd Class na<;s.tpc will be granted with 
half salary during the voyage out. 

An allowance for duty transport will be granted. 

The selected candidates' must pass a mcdic.il 
examination as to their fitness for service in the 
tropics, and will be required to ioin ihc Prosidcni 
Fund, 

A .knowledge of mo^qiiiiocs and anii-mosqulto 
work i.s desirable. 

Applications, stating whether married or single, 
giving ape and place of birth, with details c*f 
education,, training and experience generally, 
accompanied by copies (not originals) of not more 
than ilifcc recent testimonials, to be lodged with 
Messrs. PtiRcr and Wiuiams. Chartered Civil 
Engineers. I. Victoria Street. Westminster. S.W.l, 
Agents to the Commissioners, not later »han 
October 31<t. 1938. • ••• 

Further particulars, if required, can be obtained 
from the Agents. 


jyjETROPOfctTAN 


BOROUGH 
HAMMERSMITH. 


OF 


DEPUTY MEDICAL OFFICER OF HEAL'IH 
AND TUBERCULOSIS OFFICER. 


Applications arc invited from gentlemen not ex- 
ceeding 40 years of age for the appointment of 
Deputy Medical Officer of Health and Tuberculosis 
Officer for the Borough of Hammersmith. 

The salary attaching to the appointment is £750 
per annum, rising by annual increments of £50 to 
a maximum of £1,000. 

Candidates must possess the Diploma of Public 
Health as well as the qiialificnilons prescribed by 
the Local Government (Qualifications of Medical 
Officers and Health Visitors) Regulations, 1930, 
with experience in a sanatorium or other tuber- 
culosis institution, or otherwise in whole-lime work 
in relation to tuberculosis. They should be ex- 
perienced in artifictal pneumothorax treatment. 

The gentleman appointed will be required to 
devote his whole time to the diuics of the office. 
He will be required to assist in the general W’ork 
of the Public Health Department and to perform 
the duties of the Tuberculosis Officer under the 
direction and supervision of the Medical Officer of 
Health. He must be prepared to attend the 
meetings of the Council and such Committees as 
arc directly concerned with the work of the Public 
Health Department, ’ 

The appointment will be subject to the provisions 
of the Council’s Superannuation Scheme, and the 
successful applicant will be required to pa^ a 
medical examination. 

Applications, on forms to be obtained from the 
undersigned, accompanied by copies of not more 
than three- recent testimonials, must be delivered 
at the Town Hall. Hammersmith, W.6, in 
envelopes endorsed ** Deputy Medical Officer of 
Health.” not later than October 3 1st, 1938. 

Canvas.sing will be a disqualification. 

Town Hall. HUGH ROYLE. 

■ Hammersmith, W.6. Town Clerk. 

October, 1938. 


ILSON HOSPITAL. MITCHAM, SURREY. 
. (72 Beds.) 


RESIDENT MEDICAL OFFICER, male or 
female, required from November 24lh next. Salary 
£150 per annum, -with board, residence, and laundry. 

The appointment is for six months, renewable 
for a further sLx months at the discretion of the 
Committee. 

The Hospital is quite modern and exceptionally 
well equipped, and carries out work of a character 
which gives the Resident Medical Officer a con- 
siderable amount of c-xpcricncc. 

Applications, with copies of three testimonials, 
stating age, qualifications, and experience (par- 
ticularly anaesthetics), should be sent at once to 
the Hon, Secretary. ” Greenview,” Lower- Green, 
Mitcham. 


igTAFrORDSHlRE COUNTY COraCIL. 

ASSISTANT COUNTY MEDICAL OFFICER 
OF HEALTH. 

Ann'ications arc invited from medical men holJiat 
Uic Diploma of Public. Health for the abate tv't 
Candidates should have had at least three icar,' tr- 
pcricnce in the practice of their profession mb- 
sequent to qtialincation. . Preference nill be sitcii 
to those who have held residential hospital aproini- 
ments. 

Tlic person appointed will work under the direc- 
tion of the County Medical Officer and the durift 
of the office will include school medical anl 
maternity and child welfare" work., in aiiduicn lo 
such general public health work as may from tnr: 
to time be prescribed. 

The salary will be at the rate of £500 per annum, 
rising by annual increments of £25 to £700 ret 
annum, subject to a ifcduciinn of 5 rcr cent, c^uh- 
lished iindci the Local Government and Oihcr 
Officers’ Superannuation 'Act. 1922. 

The successful candidate will be required to 
undergo a medical c.xaminatlon and to produce a 
birth certificate. 

Tlic anpoinimcnt will be subject to three calendar 
months’- notice on either side. 

Formr of application may be obtained from the 
undersigned and should be returned by fir<i r(«i 
on October 27th, 1938. together vuth copies of not 
more. than three testimonials. 

Candidates , must state in . their application) 
whether or not they arc in any way related to a 
member of the County Cnuncli. 

■ Canvassing, ciibcr directly or indirectly will bes 
disqualification 

Candid.aics receiving no reply by November l.ih. 
1938, may assume -the vacancy to be filled. 

H. L. UNDERWOOD. 

clerk of the’ County Cpuncil- 

County Building's. 

SiafTord. 

October 10th, 193S. 

T-HE CHILDREN’S HOSPITAL 

1 Kine Ed\v.iril \’ll Memorial. 

Dirmingham, 16. 

PATHOLOGIST. 

nic Board of Management invites applicaiipnt^] 
a whole-lime Pathologist. Applicants rruvt - 
registered Medical Practitioners. . 

The appointment Is non-resident, and In me 
instance is made for three years * 

The commencing salary is at the rate « 
£700 per annum, according to the ‘ 

the applicant. The aprointmcni is 
fitmuiion at the end of three 
salary will be at the rate of £750 per annum, r 
by £50 a year to £1.000. t^ 

.Applications, staling age and ■ 

gcihcr with copies of U; 

the undersigned by November 7m. iw- 
duties to commence Janu.iry 2nd. 

^'hAroldf.shrimfton 

House Governor and Sccreury- 

October 5th, 19.38. _ 


PRINCESS ALICE HOSPITAL. 

A IVoIiint.7ry General Hospital— HO 
T\vo House Surpeops. , 

RESIDENT HOUSE SURGEON 
November Isi. Salary a! the rale cl t ^ 
annum, with board and 
accompanied 'by copies of three r,_, -.-Kt tn 
should be sent lo the undcr-sjgncd by tirw » 

Wednesday, October 19ih, .1. pArrrtin 

W, RUSSELL R UP ALL. Secret^ 


'HE LADY CHICHECTER HOSPITAl 

(INCORPORATED), 

Hove. Brighton. (60 Beds) 

Applications arc’ i'^^ited fm ibo PJ^ 
)NORARy ASSISTANT 
ients. One day a wee!,. . SKtcom 

Applications, with si'k'- I'nritit”' 

P. F. Spooner. 33. .West aucci. 

•etober nth, 1938 


7 VELINA HOSPITAL FOR SICK CHILW 

j Soiilhwark.' S.t.i. 

Applications arc invited lor *'’£ ^“3', “Ir'ii I'f 
TYSICIAN ■ (male) for sis "onih 
omhs in the Casualty •7"'“ ,r.r' 

ent). Salary at the rate ol £i-o 
ih board and residence. ip’; 

Applications, with ucdcn'Ft- 

pnmls. should be sent at once I . ^ 

,m Whom >«ni=^.^^can^be_oh,m^^^ 


EDWARD, memorial 
E aling. (IAS Beds), 

ions arc K'rOR pISCT^^ 

ING PHYSICIAN FOR isia 

S'may be obtained from lhe,07j?T 


Oct. 15. 193S 
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T he iiosnT.\L lou sick riiii.HKi.N. 

Grcai Street. London. V\'.C U 

A RCSlDr.NT .ALRAL RCGI.STRAR K re- 
CnireJ, diiiics In cCTmcnec nin Ijtcr ihJn Pt^cm- 
Ux. I91S 

Gentlemen are jn'itcU lo send fn their applt- 
oitortN, adJfcv'cJ \c the Secretary-, before I' o’clock 
m Monday. Oe:i'>h:r tl>t. jQlv. »,,//, copirt of not 
mere than //tree loronon-u/* jrjien <vfciiiU% for the 
TtiTpC’ii’. 

The art'o-ntmert till he m.idc for one >car. but 
i.hc holder mjv be rc-clccied for a further rcri<>f of 
one >car. S.duN 1.150 yer annum, laundry aKa\- 
ence £10. iwitd and ro'tlepcc in the Ifo^pital. 
T>ic diiticA rviii le ihoic of floj.sc OiTiccr to ihe 
Aural In-patient;, and of Rcei'trar in a^^-'iinc in 
the Aural Oui-paticrt Derwrtment. Opporiunitj mil 
be afforded for .leviuirme operative ctpertcncc- 
Cand'dvtcs m.:n be unmarried and rOMC's a 
Icpal Qualification to rracitse. and mu«t have held 
a rc'DAnvible rcciJcnt appointment at a General 
Hcr-pdal. 

All candidJtcv r.tuvt be in attendance to appear 
before the Joint Committee at their nectine on 
Wednesday, N’o*crot<t 2nd. I9JS, at 4 4S pm. 
rrecisely. 

Terms of appi'cjt/on fod copies of the Rules, ran 
be ob ained fiom the undersifned. 

HEROCRT r KUTHERTORD. 

October. I9J9. Secrctarj'. 

T he WILLESPEN GENERAL HOSPITAL. 
Hailc«Jcn Road, N.W.IO. 

ASSISTANT SURGICAL OTFICER- 

The' Council of Manaccmeni invite applications 
for the appointment of Assistant Sureical Ofliccr. 

Candidates must be rcllov-s of the Roval Collcee 
of Surscons of tnctand and shall not N: enwRcd 
in fcncral practice- An honorarium at the rate of 
£;q PCX annum is attached to the appointment. 

Sit copies of application, wrth names of referees 
ftcstimonials should not be sent) to be received not 
later than 9 a.m. on Monday, October 24th. 1938. 
bi the Secretary of the H.-rspital. from whom a copy 
of the RcctiIai‘ons maj be obtained upon wriften 
application. 

OaoboT lOth. 19JJ, ' 

T he royal cancer hospital <free) 

OneoiTorated under Rojal Charter). 
Fulham Road. London, SAV.3. 

The Committee are prepared to receive appli- 
caiions foe the post of ASSISTANT PATHO* 
LOOIST to the Hospital. 

ETPerience In Oinical Patholcgy is essential. 
Salary 150Q per anrturn. 

The appointment is .subicct to rules, a copy oT 
which can be obtained from the Secretary. 

Applications, to be made on a form which will 
be supplied by the Secretary, accompanied by copies 
of not more than three recent tesu'monials, to be 
sent to the Secretary not later than Monday, 
October I7tft. i938. 

CLEMENT COBBOLt). 

’ Secretary. 

'J’HE LONDON LOCK HOSPITAL. 

Applications arc invited for an appointment of 
SURGICAL REGISTRAR (male) to the Lock 
Hospitals at Dean Street fmen) and Harrow Road 
(women). Candidates mu«i be Fellows (or Members) 
of the Royal College of Surgeons of England, or 
Surgical Graduates of a University of the United 
Kingdom. Preference will be given to candidates 
having previous obstetrical experience. The appoint- 
ment IS for one year in the first instance, com- 
rncncing November 7ih. Honorarium at the rate of 
£100 p-a. 

Applications, with three copies of 'tesiimonbls. 
must be in the hands of the SecretaD' not later than 
October 2Sth, from whom copies of the laws 
relating to the appointment can be obtained. 

■2S5, Harrow Road. \V.9. 

Oaober 7th. 1938. 

T he LONDON LOCK HOSPITAL, 

■ 283. Harrow’ Road. W.9. 

Applications arc invited for a RESIDENT 
MEDICAL OFFICER (male) to ALL DEPART- 
MENTS; Candidates must be doubly qualified and 
duly’ registered. The appointment is for six months 
commencing December 1st. Salary at the rate of 
£175 p.a., with furnished rooms, full board, and 
laundry. Preference will be given to candidates 
having previous obstetric experience. 

Applications, enclosing copies of three recent 
testimonials, must be in the hand> of the Secretary 
(from whom further particulars can be obtained) 
by first post on Friday. October 28th. 

T he INFANTS HOSPITAL. 
Vincent Square. Westminster, S.W.I. 

Applications arc invited for the post of 
honorary ANAESTHETIST to attend on 
Monday afternoons. An honorarium of £25 per 
annum will be paid in respect pf the appointment 
Particulars of the appointment, and information 
as to the submission of testimonials, etc,, may be 
obtained from the undersigned, to whom applica- 
tions must be delivered not later than October 25th. 

ARNOLD TUNSTALL. Secretary. 


EST LONDON HOSPITAL, 
Hammersmith, \V,6. (239 Beds ) • 


W 


CMIcr ASSISTANT to' the Department for 
TREAT NfE.NT OF INJURIES required. The post 
IV 3 rcNidcni one and the duticv cc-mmcncc on 
November Ivi. Salary at the rate of £2P0 a year, 
with board and lodcinc. Candidates must be duly 
qualified rccivtcrcd Medical Practitioners, and it is 
dc'irab'e that they should rxvv^evs one of the higher 
Surgical Decrees or Diplomas They must have 
had special experience in the treatment of fractures. 

The appointmcn*. which is terminable by a 
month's nofsec on either «ide. will be for a period 
of six month; m the first instance, but this period 
may be extended. ' 

Applications, which most be made on printed 
forms obwincd from me. must reach me not »a:er 
th.vn first p.'v^i on Thursday. October 20th. Can- 
didates will be required to call upon such members 
of the .Medical Staff as directed, to be in attend- 
ance at a Medical Council Meeting at 4.30 p m. 
on Friday. October 2.8th. and the House Com- 
mittee Meeting at 5 pm the same day. when the 
appomimcm wiH be made. 

H. A. M.^DGE. Secretary. 


T he SAMARITAN FREE HOSPITAL FOR 
WOMEN. 

Marylcbone Road. N.W.I. 

Applications arc invited for the post of HOUSE 
SURGEON for a period of six months, com- 
mencing November 15th next. Salary at the rate 
of £I 0 ») per annum, with board. lodging, and 
laundry. Previous experience as House Surgeo.t 
csseniiaL 

Applications, stating ace. accompanied by cop'cs 
crUy of tevtimonials. should be sent to the Secretary 
at the Hospitif on or before Thursday noon, 
October 27lh. 1938 

G. H. ILWVKINS. 

Secretary. 


T he royal Waterloo hospital for 
CHILDREN AND WOMEN. 

AVatciIco Road. S.E.I. 

HONORARY ASSISTANT PHYSICIAN. 

There Is a vacancy for an Hon, Assistant 
Physician at the above Hospital. The candidate 
should be a Fellow or Member of the Royal College 
of Physicians and a gra*diiate of a University 
recogni/cd by the General Medical Council. 

Applications, accompanied by three tcjtimeniaN, 
should hc'sent to the undersigned, of svhom further 
particulars can be obtained, not later ibao 
October 25th. 193S 

J H. TEASDALE, Secretary. 

T he royal Waterloo hospital for 

CHILDREN AND WOMEN, 

W'atetloo Road. SE.I. 

RESIDENT MEDICAL OFnCER. 

There is a vacancy for a Resident Medical ORiccr 
at the above Hospital. The apnoiniment is m the 
first instance for a period of six months, salary 
at the rate of £150 per annum, with board and 
residence 

Applications. wiTh copies of testimonials, should 
be forwarded not later than Friday, October 2Jst. 
to the Secretary at the above addre-s. from whom 
further particulars can be obtained 

T he royal Waterloo hospital for 

CHILDREN AND WOMEN. 

Waterloo Road. SE.I. 

There will be a vacancy on November 1st. 1938, 
for a HOUSE PHYSICIAN fmalc) at the above 
Hospital. The appoinimeni is in the first instance 
for a period of six months Salary at the rate of 
£100 per annum, wnh hoard and residence. 

Applications. »iih copies of icstimoniaU. should 
be forwarded not later than Friday morning, 
October 2l«i. to the Secretary at the above address, 
from whom further particulars can be obtained. 


ETROPOLITAN HOSPITAL. 
Kingsland Road. £ 8. 


,M 


APPOINTMENT OF SECOND 
OTTSAECOLOGIST. 


Applications arc invited for the above post. 
Candidates must be Fellows of the Royal College 
of Surgeons. England. 

Applications (twenty-four copies), with recent 
testimonials, mu.sf be received b> the 21si instant, 
addressed to the undersigned, from whom further 
particulars may be obtamed. 

FRANK JENNINGSr 
House Governor and Secretary. 

T he weir hospital. 

Weir Road. Dalham, S.W.I2. 

(30 Beds) 

SENIOR RESIDENT MEDICAL OFFICER 
(male, unmarried) requited the middle of Oaober 
Salary £250 per annum, with board, residence, and 
laundry. Candidates mwt be fully qualified and 
duly registered. 

Applications, whh copies of three testimonials, 
to be sent to the Secretary, from whom further 
information may be obtained. 


M aiua vale hospital for nervous 
DISEASES, London. W.9, 

RESIDE.ST MEDICAL OFnCEP. rcouired 
November Ivt 

House physician required November l«t. 
Salaries arc at the rate of £)50 and £IC0 pa 
respcaivcly, and the appomimcnti are for sit 
months Candidates for the pest of R.M O should 
state if they are willing to taVe that of HP, 
Appjicatjons. acccmranicd by copies of three 
recent tesiimonialv. should reach me by October 
ISth. The accommodation at the Hospital does 
not permit of women graduates holding thc<c 
appointments. 

L C. DIXON. 

Secretary and General Superintendent. 

P RI.VCESS LOUISE KENSINGTO.N HOSPITAL 
FOR CHILDREN. 

St Quintm Avenue, North Kensington, W.IO. 
(Ladbrofcc 0133 ) 

The Board of Management invite applicatio.ts 
for the post of PHYSICIAN-IN-CHARGE of ihe 
Child Guidance Clinic. Applicants must hold 
the D.P..M. and must have had praaical expenerec 
in a Child Guidance Clinic. 

Applications, accompanied by copies of three 
testimonials, should be sent to the undersigned at 
the Hospital, frtwn whom any further information 
can be obtained, and should reach him not laier 
than October 2Sih. 1938. 

H. j: ELEY, Secretary. 


JT. 


MARY’S hospital. w : 
CASUALTY HOUSE SURGEON 


Applications arc invited for the above post from 
duly Qualified candidates Candidates must have 
been House Surgeons for a full period of office 
to thi» Hospital, or to some other General Hospital 
approved by the Board. 

The salary i$ £100 per annum, w-jth board and 
residence, and the appointment is for six months 
Application, with copies of testimonials not ex- 
ccednig three in number, should reach the under- 
signed (from whom paniculars may be obtatned) 
on or before Tuesday. Oaober ISth. J938. 

PARKES, House Governor. 

H ospital for consumption and 

DISEASES OF THE CHEST. 

Brorapton, S W.3 

The Committee of Management give nonce that 
there Will be two vacandcs in the office of 
PHYSICIAN to the Hospital on November 30th. 
1938, Intending applicants, who must be Fellows 
or Members of the Royal College of Physicians ol 
London, should address applications, accompanied 
by copies of testimonials, not later than Monday, 
.Vovemter 7(h, to the urtdersrgned. 

Two Assistant Phy'Siciartv to the Hospital arc 
candidates for the posts. 

Brompton, S W 3 F. C- ROUMlAY. 
Octob er, 193S. Secretary 

RADIL'M I.VSTITUTE AND .MOU.ST 
- VERNON HOSPITAL. 

1, Ridiag Houve Sirert, London, NV ) 

A HOUSE SURGEON is required immediately 
at the Mount Vernon Hospital. Northwood. The 
aproinimeni will be made for six months at a 
salary at the rate of £150 per annum, with beard 
and residence 

Applications should be sent at once to the 
undersigned at the above address 

T. A. GARNER, Secretary, 


'J’HB 


L ondon chest hospital, 

V'icipria Park, E.2. 

(Bus Tram, and Rail. L.N.E.R. Cambridge Heath 
Station.) 

The Committee of Management invite applications 
for the post of ASSISTANT SURGEON 
Honotatium is attached to the post. 

Applicatioas should be forwarded to the under- 
signed on or before Oaober 31st, 1938. 

THOMAS BROW'N. 

Secretary 


O N D O N 


HOSPITAL, 


E I. 


There is a vacancy for the post of CLINTCAL 
ASMSTANT m the Y-Ray Department. (Candi- 
dates must be fully qualified medically- Experi- 
ence in Radiology is essential The Honorarium 
of the post is £100 per annum 

Applications, with testimonials, should be *ent 
to the House Governor, and should arrive rot 
later than Saturday. Oaober 22n<f 

ARTHUR C. ELLIOTT. 

House Governor. 


K' 


ING’S 


C O L L E G E HOSPITAL. 
London, S E-5. 

Applications are invited for the cost of 
ASSISTANT OPHTHALMIC SURGEON. Par- 
ticulars may be obtained from the House Governor, 
to whom applications (accompanied by copies of 
three testimonials) should be sent not later than 
Oaober 31st, 
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POED HOSPITAL. , SWANSEA. 
(Swansea County BorouRli Mental Hospital.) 

DEPUTE' MEDICAL SUPERINTENDENT. 

Applications arc invited for the above post from' 
registered Medical Practitioners (male) whose ages' 
do not c.xcccd 45 years. 

Candidates must have previous Mental Hospital 
experience, and must hold a Diploma in Psycho- 
logical Medicine. Preference will be given to those 
who have experience as House Surgeon or House 
Phvsician in a General Hospital. 

Salary £525 per annum, rising by two annual incre- 
ments of £25 each to £575, with pleasant detached' 
house (rent and rate free), coal, electric light, ' 
laundry, and garden produce, which arc valued for 
superannuation purposes at £75 per annum. 

The appointment will be subject to the prt 
visions of the Asylums Officers* Superannuatio ' 
Act, 1909. and may be terminated by two ealenda. 
months* notice on either side. The .selected candi* ‘ 
date will be required to pass a medical examination. 

Applications, accompanied by copies of two recent 
Jesiimonials. must be sent to the Medical Superin- 
tendent not later than Wednesday. October 26th. 

H. L. LANG-COATH. 

Clerk to the Visiting Committee. 


K 


ENT AND SUSSEX HOSPITAL. 
Royal Tunbridge Wells. 

(210 Beds.) 


Applications arc Invited for the post of HOUSE 
SURGEON, Ear. Nose and Throat, and Ophthalmic 
Departments, and Resident Anaesthetist, to com- 
mence duty on November 1st, 193S. Salary £150 
ocr annum, with board, residence, and laundry in 
the Hospital. 

The Hospital contains the following Departments: 

Medical, Surgical, Ear, Nose and Throat. 

Ophthalmic, Orthopaedic. Gynaecological, A'-Ray 

and Elcctrotherapcutic, Massage, Pathological, 

Venereal Diseases, etc. 

Applications, stating qualifications, together with 
certificate of registration and copies of not more 
than three recent testimonials, should be sent to 
the undersigned as soon as possible. 

TOM B. HARRISON, 

October 6ih. 1938. Superintendent-Secretary. 


A ltrincham general hospital. 

(100 Beds.) 


Applications arc invited for the posts ol (1) 
SENIOR HOUSE SURGEON, salary at the rate 
of £150 pet annum, and (2) JUNIOR HOUSE 
SURGEON, salary at the rate of £120 per annum, 
both with board etc., to commence 'duty on or 
about Novcmbci 6ih and 12th. 1938. respectively. ' 
Applications stating age. nationality, qualifica- 
tions. etc., ta.be addressed to the undersigned as 
soon as possible 

E. A. BIDEN, 

Secretary 


:'OUTHEND-ON-SEA GENERAL HOSPITAL 


(235 Beds — 8 rc.sfdcnis — Hon. Specialist Staff of 
20 Members.) 


Applications arc Invited for the post of RESI- 
DENT ANAESTHETIST (male): duties to com- 
mence immediately The appointment is for six 
months (renewable) Salary £125 p.a., with board, 
residence, and laundry. 

Applications, with names of those to whom 
reference can be made, should be sent to the 
undersigned not later than October 19th, 1938. 

• P. H. CONSTABLE. 

Secretary. 


'AR AND THROAT 
I Birmingham, 3. 


HOSPITAL. 


THIRD HOUSE SURGEON wanted (non-, 
rc.sidcni). Must be qualified and with clinical 
experience. Salary at the rate of £150 per annum, 
with lunch on six weekdays and an allowance of 
£50 per annum in lieu of board and lodging. 
Appointment for six months, to commence as soon 
as possible. Candidates arc eligible for election 
to Senior posts. Facilities for training for D.L.O. 

Applications and testimonials to be .forwarded 
to the undersigned immediately. ‘ 

W. H. LOMAS. Secretary, 


royal 


INFIRMARY. 


JgRISTOL 

Applications arc invited for the nosi of 

anaesthetist 

1™“^' ''leistered Medical 

.-.ccon,pan,ed^f^o. Zh 

ELLIS C SMITH. F C I S.. 

Secretary and H ouse Governor. 

E>ISTRICT HOSPITAL. 
(Cicncral Hospital— 84 Beds.) 

SURGLOS' RESIDENT HOUSE 

^n T " . *^‘^5 ,vilh board, 

el .c:r,.o„.,aK. bc''^c'’r;r;'r"o!,ee"'‘;o-"'’'“ 

no,,., .oru, - 


B 
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R O V A L HA L INFIRMARY. ROVAL NATIONAL: HOSPITAL FOR COS. 

- - I SUMPTION AND DISEASES OF THE 

CHEST. 

Vcninor, Isle of 'Wight/ 


Hospital recognized by the RoyarColIcgc of 
Surgeons (England). 


Wanted, a FIRST HOUSE SURGEON (male.' 
unmarried). Candidates must be duly qualified* 
and registered. The appointment will be for six 
November 1st, .1938, to April 30ih. 

I "’9.^ Salary, including all services' required in 
connexion with Paying Patients* Ward. £200 per 
annum, with residence, board, and Iaundr>'. TTic 
Resident Slafl. consists of Resident Surgical Officer, 
and three House Surgeons. The Hospital contains 
250 _ beds, including Maternity Department and 
Paying Patients* Block. There is also a Patho- 
logical Laboratory, a large Eye, Ear, -Nose. and. 
Throat Department. Radiological Department, and 
Radium Clinic. 

Particubrs of the duties may be obtained from 
the undersigned, to whom applications, staiing.agc, 
nationality, and experience, together with copies of 
testimonials, should be sent not later than Monday, • 
October 17lh. 1938 

A.* MIDGLEY, 

^ Secretary., 

^ORFOLK MENTAL HOSPITAL. 

ASSISTANT MEDICAL OFFICER. 

The Visiting Committee invite applications from 
duly registered Medical Practitioners for the 
appointment of Assistant Medical Officer. Salary 
£350 per annum, rising by £25 per annum to £450, 
with furnished apartments, board, attendance, etc., 
valued at £150 per annum. In the event of the - 
applicant being married the salary will be £400 
per annum, rising by annual increments of £25 to 
£500. together with unfurnished quarters, fuel, 
light. laundry, vegetables, and the privilege of 
purchasing from stores at contract prices, valued 
at £100 per annum. If the. selected candidate 
.nclds the Diploma of Psychological Medicine an 
additional £50 per annum will* be paid. Thc- 
appolnimcnt will be subject to the provisions of the 
Asylums Officers* Superannuation Act. 1909. 

Applications, with 'copies of three recent testi- 
monials, to be forwarded to the Medical Superin- 
tcndcni, Norfolk Mcninf Hospital, Thorpe, Norwich, 
Norfolk, noT later than October 20ih, 1938. 


R 


OYAL EYE HOSPITAL, 
Pcvcnscy, Road, Eastbourne. 


NON-RESIDENT HOUSE SURGEON required; 
(o commence duty at once. The appointment will 
be for six months in the first instance. 

Salary £100 per annum, and allowance In lieu of 
board-rcsidcocc £175’ per annum. 

Applications.' stating age, qualifications, and 
ophthalmic experience, together with recent testi- 
monials. should reach, the undersigned as soon 
as possible. 

Before engagement candidates have to be Inter- 
viewed by the Hon. Surgeon, from whom further 
particulars could be obtained in person. 
IL BVGRAVE. Hon. Secretary. 


M 


INEHEAD AND WEST 
HOSPITAL. 
Minchcad, Somerset. 


SOMERSET 


Applications arc invited for the post of RESI- 
DENT HOUSE SURGEON (male or female) to 
this Hospital. 

Duty to commence on October- 29ih. Appoini- 
nicnt for a period of six months. Salary £150 per 
annum, with board, residence, and laundry. 

Applications, slating age, nationality, experience, 
and qualifications, accompanied by copies of three 
recent testimonials, to be sent to the undersigned 
not later than October 22nd. 

W, H. P. RODDA, 

' Secretary. 


R oyal west sussex hospital. 

Chichester. 

(114 Beds, including 12 in the Private Patients* 
Block — Two Residents.) 


SENIOR HOUSE SURGEON required Imme- 
diately. 

Salary at the rate of £175 per annum, with board, 
residence, and laundry. 

' Applications should be sent to the undersigned, 
together with not Jess than three recent testimonials, 
stating age nationality, experience, and qualifica- 
tions. 

By Order of the Board of Management, 

J. COXON INCH, 

October 5ih. 1938. Secretary. 


resident MEDICAL OFFICE! 
(male) unmanicd, for six months comnrrcy 
November 1st. 1938. Salarv at the rate of ra 
per .annum, wtth board, residence, and ha-'a 
allowance. The successful candidate ttill be di'e 
for reapDointment for a further sit monihi jm 
salary at the rate of £275 per annum, t\iih sjn'*' 
emoluments. 

Candidates must be fully qualified in MeJ.-: 
an. Surgery', and previous ttpcricrce in TuV*:- 
culosis and Bacicrtological work will be an iJ- 
vantage. The appointment affords etnerien.-t = 
Sanatorium and Surgical treatment ol PulmouT 
Tuberculosis. 

Applications, in candidates' own handwritn: 

. staling age, qualifications, and ctpcricncc {»,i 
one copy of three recent testimonials), to be sert 
to the . Medical Superintendent. Rojal Natical 
Hospital for Consumption, Ventnor, Isle of \Vu::. 
not later than Tltursd ay. October 20th, 19B. 

OYAL MANCHESTER CHILDRENS 
HOSPITAL. PENDLEBURY, 

Applications arc invited (or the rcM cf 
NON-RESIDENT ASSISTANT MEDICAL 
OFFICER at the Out-patients* Department. Cm 
• side Street, Manchester. Salary is at the rate of 
£150 per annum, and the' appointment is fori 
period of six months. Candidates must be ca l*-; 
MeiUca! Realsier. • • 

Particulars of duties can be obtained Iron ife 
Secretary, Hie hours of duty arc from 9 an 
till I p m. or until the work of the Dnrcr<iT 
is finished. Patients’ aiicndanccs number sS’.t 
100,000 per annum. 

Applications, staling age. and accompanied h 
copies of not more than three lestimonialj, to H 
sent to the undersigned as early as possible. 

Canvassing, directly or indirectly, maydisqualfy 
By Order, 

H. HEARDMAS*. 

SectcufT 


R 


R 


N orfolk and Norwich hospital. 

Nonvich. (417 Beds.J 


Applications arc insited for the post of 
CASU.ALTY OFFICER. Salary £120 per annum, 
with board, residence, and laundry. Candidates 
(m.Tlc)’must be unmarried and muse rcsscss regis- 
tered qualifications. 

Applications, stating age, nat»onahty, etc., to- 
nether wiih copies of iLMimonials. should be for-> 
warded to die undersigned not later than first post 
on Tuesday. October 2Xih. 19^8. 

FRANK INCH. 

House Gosemor and Secretary. 

October 14th. 193S. 


OYAL MANCJHESTER CHILDRENS 
HOSPITAL. 

OUT-PATIENTS’ DEPARTMENT, 
Garisidc Street, Manchester. 

Applications arc invited for the 
FULL-TIME SENIOR MEDICAL OrFlaR 
(non-resident), lltc appointment is for one 
os from December 1st. 1938, and may be 
for further periods. Salary £300 per annum t- ■ 
ticulars of the duties can be obtained ftem u. 
Secretary. - . 

Applications, slating age, qualifications, 
experience, and accompanied by copies of notr-^* 
than four testimonials, to be sent to 
.signed at the Hospital, Pendlcbiiry, Manchester, n 
or before Saturday, October 22nd. 

By Order, , 

H. HEARDMAN. 

Secretin _ 

W ORCESTER COUNTY AND CID' MEVTU 
HOSPITAL. 

Powick. near Worcester. 

Applications arc invited for. the ^ 

ASSISTANT MEDICAL OFFICER. Arr-^ ^ 
must be male, single, under 
age, and duly qualified In ^ 

Commencing salary £ 350 , -rising by //.A .ft 
crements of £25 to a maximum salar)- oi - * 
annum, together with furnished 
laundry, and .'mcndance. A further i-'l' 

will be paid if the scIiJcfcd Candida c ^ 

obtains a Diploma in 

Experience in Anaesthetics will be ® 
lion. The appointment is subject jvi 

of the Asylums Officers* Superannuation 

Applications, stating age and fuli ^ P 
qualifications and experience, 
copies of three recent testimonials, to ^ jkj* 
to :h'c Medical Superintendent not '-i - 
Friday. October 21st: 1938. ^ 

- ^BERDEEN ROYAL MENTAL IlOSElE^- 

Apphcalions arc '’'rrj': ' 

JUNIOR ASSISTANT THNSICIAN , 

female) in Aberdeen Royal . R . 

Preference will be given to f'"' 

General Hospital experience, inian 
mcncc at £300 per annum, with boaro. 
latindry. - * * 

Applications, stating age and cf 

full particulars of experience f 5 

monbis, should be scni to the J '• 
tntendent. /‘"I" 

M ARGATE AND ' 

HOSPITA L. (9 S Biui.) 

Applicaiions arc Inviicil lor 
DENT MEDICAL OFFICER 
Salar,- £150 per annum, won .oj-j _ 
Duties to commence /' cf . 

Applications, accompanied b> ^ 

menials, shon’d be addressed to 
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APPOINTMENTS— Important Notice 

Medical practitioners are requested not to apply for any appointment referred to in the following 
table without having first communicated with the Secretary to the British jMedical .Association, B.M.A. 
House, Ta\istock Square, W.C.l (in tlie case of Scottish appointments, with the Scottish Secretary, 
7, Drumsheugli Gardens, Edinburgh). 

(a) British Islands 


Town or District. 

Towp or Drstrict. 

Town or District. 

CONTRACT PRACTICE 

CONTRAfTT PR.ACnCE— (conrd.) 

PUBLIC HEALTH 

•MID-RHONDDA .MEDICAL AID SOCIEn', 
(Asiiitont t/eit'caf OSicer.) 

ABERTi'SSWG MEDICAL .MD SOClEn*. 
L'fed.cal Oficer.) 

COUNTY OF ROXBURGH. 

(AisLslcns Med.cal Officer of Hedth.) 

BLAEN.AVON .MEDICAL SOCIETY. 
tChie/ Med.caJ OC^er.) 

NEATH AND DISTRICT. 

(Medical Aid Aaoctauen.'S 

GILF.VCH GOCH, GLAMORGAN, 1 

(U'erOnen's \fed:cdj Scheme.) i 

OGMORE VALLEY. CLAMORGA.V. 
(li'sndham Colliery \fed'cat Aid Society.) 

(MVeA/uen'j Sfed.'cet Scheme.) ‘ I 

DISPENSARY APPOINTMENTS 

LLU’\7s'VPIA. CL^’DACH VALE. 
PE.NyCRArG, GLAMORGAN. 
(D'orkmen’r .'fed, cal Scheme.) 

LIMERICK CITY. 

(Whole-lime Dispensary Medical Officers.) 

OAKDALE. .MON. 

i^ledicot Officer lor Medical Aid Attociation.) \ 


(b) Overseas 

Medical practitioners are requested not to apply for any appointment referred to in the following 
table without having first communicated with the Honorary Secretary of the Division or Branch 
named in the second column or with the Secretary to the British Medical Association, B.M.A. House, 
Tavistock Square, W.C. 1. 


Town cr District- 

Hon. Sec. of Division 
or Branch. 

Town cr District. 


Town or Distria, 

Hco. See. cf Division 
OT Branch. 

SOUTH 

WALES 

(All Friendly 
Society Appoint’ 
merits.) 

The .Medical Secretary. 
New South N''alex 
Branch, 135. Mce- 
quarie Street, Sidney, 
N.S.W. 

VICTORIA 
(All Institute or 
Medical Dispen’ 
saries.) 

The Honorary Secretary, 
Victorian Branch, 
British .Vfedical Asso* 
cuiion. Medical 
5ooety Hall, Alton 
St., Melbourne. 

Victoria. 

WESTERN 
AUSTRjVLIA 
(Conrrcct end 
Lodge Practices.) 

The Hon, Sec.. Wesinn 
Acstraliao Branch. 
British Medical Asso- 
ciation, ’’Shell House,** 
205, St. George's Ter- 
race. Pen.h. U'estern 
AemraJa. 

The Hon. Sec.. Oueenv- 
land Branch. Smith 
Medical Aisochu'on, 
B.M.A. Hoave. 225. 
Wickham Terrace. 
Bracane, B.17, 

QUEENSLAND 
(Brisbane Associate 
Friendly Societies 
Institute.) 


October 12, 1938. By Order of the Council. G. C. AXDERSON, Secretary. 
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ONCASTER ROYAL INFIRMARY. 
.(185 Brf!.) 

AooHcatiorts arc inriled for the post of SENIOR 
RESIDENT OFFICER WITH CHARGE OF THE 
CASUALTY AND OUT-PATIENTS* DEPART- 
MENTS. 

The appolntincm In the first Instance Li tot six 
months, but is renewable for further periods of 
.like duration. The commencinz salary Is £200 per 
, .annum, risinz by half->early incrcmenis ol £15 per 
annum to a nmimum of £300 per annum. 

There are the usual residential emoluments. 
Applications, stating age. nationality, qualifica- 
tions and experience, and accompanied by copies of 
' three testimonials, should be forwarded to the 

■ ' undersigned. 

R. LANCASTER, 

S ecretary-Supenntendent. 

ONCASTER ROYAL INFI RM ARY 

(1 85 Beds.) 

HOUSE SURGEON (male) required immediately. 
Six House Surgeons arc rcsident- 
Salary at the rate of £150 per annum, with resi- 
dence, board, and laundry. 

This large industrial area oflcrs cxeellcnt oppor- 
tunities for gatrung experience. 

Applications, accompanied by not'more than three 
testimonials, to be sent to the mndersigned Imme- 
diately, 

R. LANCASTER, 

, Sccrciary-Superintendcnt. 






D 


D 


■ORSET 


MENTAL 

Dorchester- 


HOSPITAL. 


JUNIOR ASSISTANT MEDICAL OFFICER 
required. Salary £400-£25-£450. with apartments, 
board, attendance, and laundry, valued at £120. 
£50 extra for D.P.M. Laboratory faciliUcs for 
.research and clinical medicine ; three Out-patient 
Clinics 

Study leave may be granted after approved 
' scnicc. General Hospital experience desirable. 

Apply, with testimonials and references, ro 
Medical Supcrmtendeni. 


C OUNTY MENTAL HOSPITAL. 

Wbittioghara. near Preston. 

Wanted. ASSISTANT .MEDICAL OFnCER, 
single £550 per aonom. rising to £600 after one 
jear's sarisfaaory service. If the candidate has 
or obtains the Diploma in Psychologies! Medicine 
an additional £50 per annum will be paid. A 
deduction of £150 per annum is made from salary 
for board, fun»>hcd apanments. attendance, and 
washing. 

Applications, together with copies of testimonials, 
and full panicolan should be sent to the Medi 9 il 
Supcn'ntctideni. and must be received not later 
than ^tobcT I9th, 1938. 


G 


ENERAL HOSPITAL. NOT^NCHA^L 
(JS9 Beds.) 

ORTHOPAEDIC AND FRACTURE DEPART- 
MENT. A HOUSE SURGEON (male) ts rcatnred 
loc the above Department. The appotntmcttt is for 
six months, with salary at the rate of £150 a yrar, 
with board, residence, and laundry. ExpCTiencc in 
the treatment of fractures da*fable. Candidates 
are a.sked to send apphcatioiM stating age. qualiSca- 
tions, and ctpericnoe, losciher with copies of testi- 
monials. to the undersigned. 

Duties to commence as early as possible. 

HENRY M. STANXEY. 

House Governor and Secretary. 


"I E.VERAL 


HOSPITAL, NOTTINGHAM. 
OS9 Beds.) 


A HOUSE SURGEON is required at the above 
Iostviuii6n for the Ear. Nose and Throat Deparx- 
ment containing AO teds and a large Out-Patient 
Dciurimcni. The appointment is for sit momhs. 
with salarj’ at the rate of £150 a year, with board, 
residence and laundry. 

C:andidatcs arc desired to send applications, 
suiing age. qualifications and experience, together 
with copies of testimonials, to the undersigned. 
nunM to commence on December Isx. 1938. 
uuiics lo cy STANLEY. 

House Governor and Secretary, 


■\X/ORCESrERSHIRE MENTAL HOSPITAL. 

» » Barnsley Hall. Bromigrove. 

SECOND ASSrSTAN-r MEDICAL OFnCER 
(Male, Single). 

Applications for this po^t are invited iicai duly 
Qualified Registered Medical Practitioners. 

Salary £350 per annum, rising by annual m- 
cremenis of £25 to £450. with board, apartments, 
laundry and attendance, valued for superannuaiion 
purposes at £90 per annum. An add.tional £50 
t>er annum is paid for the Diploma in Pjicho- 
logicai Medicine. Appointment subjea to the 
provisions of the Asjitims Officers’ Superannuation 
Act, 1909. 

Forms of application may be obtained frcffl ihc 
Medical Superioiccdent. and must be rettrreed to 
him (together with copies of three recent lesti- 
tnonials) by Saturday. October 22od. 193S. 

)SPITAL. BLACKPOOL. 


^CTORIA 


HOUSE SUTIGEON (Male) Required to 
Surgical Unit No 1. 

There are four resident Medical Officers. 
Appointment is for six months Salary at the rate 
of £175 per annum, with beard, residence, and 
laundry. 

Applkaiiocs. with copies cf three recent testi- 
monials should be vent to the 

GENERAL SUPEPJNTENDEN’T. 

S TIRLING DISTRICT MENTAL HOSPITAL. 
Larbert. 

JUNIOR ASSISTANT MEDICAL OFFICER 
required (male). Ccmmenci.ng sala^ £3C0 ^ 

an.num. rising by anr.ml incrcmtnti cf £-5 to £-CO. 
with board, lodging, and laundry Aprcictmcnt 
subject to provisions of Asjisms Officers’ Super- 
aGRuaiio.T Act. Apply, stating axe and expcnence, 
with testimonials, to the Medical SureTlntcmicnt. 

(Appointments continued on p. 59} 
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CHARGES for ADVERTISEMENTS 

CIRCULATION OF THIS ISSUE — 41,750 COPIES 


CLASSIFIED The Minimum charge is 9s., which covers up to 30 
words. Extra words are charged 1 /6 for 5 or less. 
Example: 33 words would be charged as for 35. 
Name and address should be included when 
counting words for cost. 

If Box Number is used, it should be reckoned as 
5 words in the total. 

Replies should be addressed separately to each 
Box No. care of this office. . 

Advertisements, accompanied by remittance, should -reach 
this office not later than noon — ^Tuesday, to ensure 
INSERTION IN CURRENT ISSUE. Please write clearly. 

DISPLAYED Whple page £24, and pro rata to one-eighth page. 

Special positions, dates and rates on application. 


Every effort is made to ensure the accuracy of 
advertisements appearing in the Journal. No 
recommendation is implied by acceptance and the 
British Medical Association reserves the' right to 
refuse or interrupt the insertion of any advertisement. 


ADVERTISEMENT MANAGER, BRITISH MEDICAL JOURNAL, 
B,M.A. HOUSE, TAVISTOCK SQUARE, W.C.l. 

EUSton 2111 


NOT CLASSIFIED 


T he address of professor s. l. 

CUMMINS is CHANGED to TROED YR 
AUR HOUSE, BEULAH. NEWCASTLE EMLYN. 
CARDS. 


D octor donald McPhee.— Will any 

doctor aware , of the present or last Known 
' address of the above-named, who is believed to 
have pr.actised in the Chiswick area of London 
and latterly in West Lothian. Scotland, kindly 
coniniiinicatc with Address, No. 9242. B.M.A. 
House. Tavistock Square, W.C.l. 

CIGARS. (ENDCUT) ALL HAVANA 

TOBACCO GOOD SMOKES nt a Jow price, 
quality guaranteed. Bo.x of 50 for 25/-. post free. — 
Sole Manufacturers: J. J. Freeman & Co., Ltd., 
90. Piccadilly, London, W.l. fGRO. 1529.) v 

“BIZIM” CIGARETTES 

THESE luxurious deliciously satisfying smokes. 50’s 
or 100 at 6/3 per 100; 58/6 per 1.000, post 
free. — Sole Manufacturers: J. J. Pp^eman & Co., 
Ltd.. 90. Piccadilly, London, W.l. (GRO. 1529.) 


“SOLACE CIRCLES” TOBACCO 

THE finest combination ever discovered of Choice 
Natural Tob.iccos. E\cry pipeful an indescribable 
pleasure 12/6 per i lb. tin, post frcc.--SoIc 
Ntanufaciurcrs : J. J. Freeman & Co.. Ltd., 
90. Piccadilly, London, W.l. (GRO. 1529.) 


A LADY CAN TAKE SEVERAL GUESTS IN 
her comfortable warm sunny house standing 
in large grounds, h. and c. water in bedrooms, 
electric light, central heating own car, c.xccllent 
cooking and scr\ ice. -Miss Duff, Trewmee, 
Portscaiho, S. Cornwall. 


T^''^LWRIT1NG.— SPECIALISTS IN TYPING 
Medical and scientific papers, lectures. 

ihcNcx. and books Shorthand-typists always 

a\ailab1c Proof-reading. indexing. — MARCXRti 
P-^iacc Chambers. Bridge 

-Mrecl S W I WHlichjII 3S1S. 

T' DUPLICATING. TRANSLA- 
Medical work. TESTI- 

iivir ^HrsCS. etc. accurately copied in 

f-v..,,, h.it commands atifnnon.— W obufn Bureau, 

lew' n Street. London. W.C.l 

tOusc DMA House) EUSton 1775. 


W INTER SPORTS.— JOIN DR., AND i^IRS. 

FOTHERGILL’S large party to Saas-Fcc 
(6,000 ft.). DECEMBER 28-JANUARY II. for 
adults, families, schoolgirls and schoolboys. 
Splendid ski-ing. 'Large |cc-rink. Ski-school. 
Largest hotel entirely reserved. — Camps and Tours 
Union. 415, Oxford Street. London, W.l. 
Mayfair 5542. ' 

W AITING ROOM NEWS." A NEW AND- 
unique • newspaper in miniature for your . 
wailing room, contains no patent medicine ad- 
vertisements. Your own address on it. — Specimen 
copy and subscription terms from Cameron, 4, 
Dlandficld Road. S.W.I2. 


ASSISTANCIES 

W ANTED immediately; ASSISTANT TO 
live at branch surgery, unmarried. S.alary 
£350. all found, plus car allowance £60, plus bonus. 
Young energetic principal. Midlands. — Address, 

No. 9231, B.M.A. House. Tavistock Square, W.C.l. ' 


W ANTED IMMEDIATELY. INDOOR AND 
Outdoor ASSISTANTS for Town and 
Country Practices, with and without view to 
Partnership. Good salaries offered. Slate full 
particulars. — British Medical Bureau, 33. Cross 
Street, Manchester, 2. 


W ANTED. MID/oCTOBER OR APPROXI- 
matcly. ASSISTANT and PARTNER, East 
London. Panel and private practice. — Address. 
No. 9227, B.M.A. House, Tavistock Square, W.C.l. 


W ANTED, ON NOVEMBER 1st. ASSISTANT 
to the senior only of three partners in general 
practice, 40 miles north. Work not hard, time for 
reading or postgraduate work; suit scmi-rctircd man; 
must have own car. Reply, stating full pariiailars, 
to — Address, No. 9262, B.M.A, House, Tavistock 
Square, W.C.l. » 


A ssistant wanted, with a view to 

PARTNERSHIP, in a large mixed and very 
old-estabhshcd practice in a well-known town near 
London. Growing district. Local hosp'tal. 
Abundant scope for a young, energetic, and wcH- 
Qual'ficd Enc'i^ihman. Preference given to one with 
i-ospital experience. — Address. No. SS05, B.M.A. 
House, Tavblocf: Square, W.C.l. 


WANTED, NOVEMBER, YOUNG VHLE 
yV Indoor ASSISTANT, Brilhh 
mixed country , practice, Shropshire il's*”! 
experience £<D0 p.a.; £50 car jtlowj'ail 
Address,' No '9:54,- B.M.A. House. Ijifcoct 
Square. W.C.l. ' . 

experienced OUTDOOR M\U 
Y T ASSISTANT for private and nncl rnoc* 
in Ken*. 30 miles from London. Sslarj £4:5. e’x 
£25 car allowance.— Address. No. 9110, B M V 
House. Tavisiock Square, W.C.l. 


\^ANTED. IRISH OR SCOniSH M\IE 
’ ' ASSISTANT for N.W. London: lu' j' 
branch surgery. Salary £300 to £350. all 
car provided, or car allowance.— Addres*. No. 
92S0, B.M.A. House,' Tavistock Square. W.Cl. 


W ANTED. MALE ASSISTANT.* BRITISH. 

country town. Mid-Wales; Novercber. \Vn:j 
.slating age, experience. Ccmmcncing £350, i" 
found. — Address. No. 9226, B.MA. 
Tavisiock Squ.arc, W.C.l. 


W ANTED. OUTDOOR MALE ASSISTWT 
(Scotch or English) for large niiTcd rnn.x 
near .Manchester. Salary £500 pa., which incieJes 
car allowance. State age. religion, and rtrxmcr.f 
— Address, No, 9469, B.M.A. House, Tatw.xl 
' Square, W.C.l. 


W ANTED. SINGLE MALE ASSIST.^M. 

■ English or Scots, for East London 
Commencing salary £300 p a. all found. Part:::* 
ship after two "years. Suit ,^rcliablc energetic rji 
Newly " qualified not objected to— Addrest. N: 
9139, B.M.A. House. Tavisiock Square. W.C.l 


W ANTED. OUTDOOR M.ALE UNMARRIED 
ASSISTANT for South Wales rnavx 
Salary £400. rooms’and attendance. Car r'o'Lfl 
Apply, with icsiimonials, slating age, cvrct>rY 
(if any), and .nationality.— Address, No. 
B.M.A. House, Tavistock Square. W.C.L ■ ^ 


W ANTED. SOUTH COAST TOi\ 
November 1st. INDOOR ASSIST.4XT.ni 
Residence over branch surccD'. Salar) coBa-e-.".' 
£300 p.a.. all found, plus £50 allonan.-c In m 
—Address. No. 9113, B.M.A. House, Taiti’.' 
Square, W.(2. 1. - 


W ANTED, FOR LARGE TOWN. MIDLANDS 
LADY ASSISTANT for Tri'aK wJ r:- 
practice. Initial salary £2S0.pa., all 
provided. Apply stating age, experience. A - • 
No. 9372, B.M.A. House, Tavistock Square. v> vj 

W ANTED, PART-TIME ASSIST-W [)■' 

South London, near hospitaK 
suit post-graduate; plenty of Su' 

£1.^0 per annum, live • in.— Addr«L ap. 
B.M..A. ^ House, Tavistock Squ are. _ 

'ly/'ANTED. ASSISTANT, 
yS' partnership for oU-eslaWi^nl irJJ _ 
praciice. norih-cast coast. Salary HW. 
ance £50. EncHsh or ■f'i.'’’ 

No. 9357. B.M.A. House. Tavisiovk Square^ 

A SSISTANT. OUTDOOR. WANTED, .'Hit 

A. sIpbIc. asc not over 30. fno irJ 

praciice. Yorkshire. Enshsh or Sccili-h- ‘ 

all found with car allowance.— Addre^. 

B.M.A. House. Tavisi ock Square. \V.u..p 

ASSISTANT. k'lEW PARTOERSIHP. 

A Wales bordc.'S. £400: hoiive, ot ^ 
£50. Thirties: preferably mamed. AdJ',^, 

9255, B.M.A. House, Tav '^^'*^ -sauarc. — 

A SSISTANTSHIP WITH VIEW TO 
A SHIP or SUCCESSION 'td'J 
by Irish sradualc. Preferably .Midbnd 
.Married: 3} years’ G.R ''PfT'''' J.'lt 

cvccllcnt references.— Address bo- 

House, Tavisiock Square, - 

A SSISTANTSHIP TO ENGLISHMA 
A Ecnuincly interested '""Sui jrd Cf 
married man, aged 32. J % 

experience; own car. Ne ? 

-Country disiria pTcfcrrcd.— Adorer . 
B.M.A. Hniisc. T,avistock Square, 


E .XPERIENCED DRACTITIONER- 

London, requires PAR T-T ML 

Address, No. 9284. B.M.A. 


Square, W.C-1. 

-K T rp TWO YEARS* 

E.N*X. experience: one year gcr;- 


experience; onu f- 

M.B., B.S. (London), male, sit? - .'y ft i-: 

requires ASSISTANTSHIP vvim r ^ \ li.v ■ 

E.N.T. work,— Address, No. 935- 

Tavisiock Square. W.C.l. 


ASSl.SEA'jSd 


Square, W.C.L 

A^/OMAN ASSISTANT^ ^v- 

Vt married woman doctor. ' 

full particulars of cxpcncr^, c^i-arr. ^ 

9369. B.M.A. lloirtc. TaviMcrck 
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O utdoor .^sslST,^^T RtourRro tMME- 
di^tcly for'rcncml practice. S*>uih Coast. 
Yotme, sinclc. rcccntl> qualified man preferred. 
Sal.nr> £456. includinc enr ailowance: saraec pro- 
sided. TuIIcst raniculary. Intcrsicw, — Address. 
No. 92S2. B N!.A. Hou^c. TasIsiocK Square. WC.I 

O utdoor assistant wanted, south- 

s*c<t country louo isith modem cotiaec 
hospital, S^c CTpericncc general praalcc pre- 
ferred. Share later for suitable man. Apply, 
staima full particulars — Addrexs. No. 9367. B.M.A. 
House. Tasistock. Square. W.C.l. 


W OMAN ^!.D. (POST-GRADUATE. SCOTS) 
desires PART-TIME WORK, week-end 
surecries preferred; must be London area. Etpcii- 
cn«^ cctteral practice, includine panel. — Address. 
No. 9786. B.M.A. House, Ta\i'>tocK Square. W C.l. 

Y oung dcktor. - well experienced. 

»cc»eT»vprctitn i.w jO 

• ' s • Coofilies 

eferred. — 

• * »• Tasutock 


Locmis 

C ornwall or Plymouth. — .m.d.. 

D.O.M.S.. Brrtisb. experienced, desires 
LOCU.MS. Free November. — Address. No. 9133. 
B.M.A. Hotisc. Tavistock Sqvare, W.C.l. 


L ocum tenens assistant .medical 

officer required Immediately. Terms* 
£7 7s. per week, tocethcr with board.^ lodtjing. 
„ washing, and auendance. Applications, irisine age., 
experience. qualiJ5cations. and references, to be 
addressed to the Medical Superintendent. Siallord- 
>hirc Mental Hospital. Stafford. 


R adiologist requires locum for 3/4 

weeks commencing shortly before Christmas. 
Work Tight. Suit Diploma Student or Senior 
Radiologist. — Address. No. 936S, B.M.A. House. 
TasTdock Square. W.C.l. 


'THE NATIONAL UNIVERSITY OF IRELAND 
X appointments COhfMITTEE can recom- 
mend suitably qualified Medical Graduates as 
LOCUM TENENTES or ASSISTANTS. Medical 
^ practiuoncrs who require such services should apply, 
stating all particulars, to the Secretary, Appoini- 
menrt Committee. N.U.I.. S6. St. Stephen’s Green. 
Dublin. Telephone. Dublin 51793. 


L ady receptionist- bookkeeper c:) 

requires post, eipcricncwl driver. North of 
England or Gotland preferred — Address. No. 
9’8I. House. Tavistock Square. WC.L 


CEtTlETARV-RECEPTIONIST (25) REQUIRES 
post in London, resident if required. GckxI 
shorthand, typing and book-keeping, eighteen 
months’ experience in medical work. 'Phone: 
Bishppsgaic 5213 : or Address. No. 9287. B M.A. 
House. Tavistock Square. W.C.l. 


S URGEON’S WIDOW, YOUNG. PERSON- 
able. tactful, and reliable, shorthand ind 
typing. as SECRETARY- RECEPTIONIST.— 
Address. No. 9359, B M.A. House. Tavistock 
Square. WC.I. 


S ECR ETA R Y-MASSEUSE. C.S.M-M.G., ABLE 
drive car. Experienced ultra-short-wave radiant 
heat, foam baths, bergonie. vra.v. mud. sunlight, 
lavage treatments. Also bookkeeping experience. — 
Thatcher. 30v, Muswell Hill. N.IO, Mayfair 2ZOO 

T he ROYAL ARMY MEDICAL CORPS 
ASSOCIATION. S5. Eccleston Square. 
S.W.I (Telcphooe: Victoria 2722). supplies 
qualified Dispensers, Bookkeepers, Laboratory 
Assistants, Sanitary Asshtanta. Male Nurses, 
Mental and Special Treatment Orderlies, Dental 
Clerk Orderlies. Porters. Caretakers, etc., without 
charge to prospective employer*. 


PARTNERSHIPS 

\X/ANTED IM.MEDIATELY. COUNTRY 
▼V PARTNERSHIP or PRACTICE. East 
Anglia. Home. S. or S W. Counties. Receipts 
£1.250 Of over Ou.itiried London 2 years, hospital 
and O.P. experience: aged 29, English. No agents. 
— Address. No. 9363, B.M.A. House. Tavistock 
Square. W.C.l. 


XX/AN’TED. PARTNERSHIP OR PRACTICE. 
V » Home Counties or Southern England, about 
£1.500. Age 36. mamed. H.S and siv years’ 
general practice. Capital. Free now — Address, 
No. 9373. B.M A. House. Tavtvicck Square. W C 1. 


D E\'0N.— PHYSICIAN REQUIRED IN OLD- 
cstab. bc{tcr-cla«S O.P. Rccapts approx. 
£4.600. Several appointments, also Hosp, app. All 
sports. Prem. for 1/3 or 1/4 share 2yrs.' purchase 
—Apply. Thc MtDicvL AorNCv. 36/38, Southamp- 
ton Street. Strand. W C.2. 


OO.MERSET COAST.— PARTNERSHIP IN’ 

country town Panel over 1,400; £3.200 p.a.. 
increasing Third share to commence. Two years’ 
purchase. House rent. — T he Westfus Medicsl 
A crvcy, 22. (Tlarc Street. Bristol 1 (Bristol 22659), 
and 15. Bedford Street. Strand, W.C.2 (Temple 
Bar 25.^2). 


T hird partner required in high- 

class West End practice owing to Dlncss. 
No panel. Substantial capital essential. Apply in 
first instance with medical reference. — ^Address. No. 
9374, B.M.A. House. Tavistock Square. W.C.l. 


PRACTICES 


\X/ANTED IMMEDIATELY, PRACTICE OR 
TV partnership. £1.500-£2.000, Riverside. 
Brighton. Hove, or Bognor Regis. Good house 
essential. Cash available. Reply, strict cccfidence. 
to — Address. No. 9267. B.M.A. House, Tavistock 
Square. W.C.l. 


W ANTED IMMEDIATELY. £1400-£2.000 

PRACTICE in country or country town m 
southern half of England. Go^ garden essential. 
Capital available. — Address. No. 9276, B .M.A. 
House. Tavistock Square, W.C.l. 


YVANTED. IMkfEDl.ATELY OR NTAR 
▼ » future. London. Environs, or South, mixed 
PRACTICE ; good panel. £1.500 up ; 1^ If <cope. 
Private advertiser, ample capital. Reply, strictest 
confidence. — Address. No. 9365, B.M.A. House. 
Tavistock Square, W.C.l. 


W ANTED. APRIL NEXT. .MIXED PRACTICE, 
fcsidenual suburb, north England. Scotland. 
£1.000 per annum feenified). Modem house, 
detached, freehold; good garden, garage essential. 
Cash avafiablc.— Address. No. 9257. B-M.A. House. 
Tavistock Square. W.C.l. 


\X/ANTE0. JULY OR AUGUST NEXT, 
» » PRACTICE, town or countD’. about fl.OM 
p.a. with scope Good panel. House and garden 
to rent essential.— Address, No 9251, B.M A. 
House. Tavistock Square. W.C.l. 


\7^ANTED. DURING 1939. COUNTRY PRAC- 
* ’ TICE m Somerset or Glouecstexshjte. about 
£1.000, with panel, not necessarily unopposed 
Good garden and house essential. No agents.— 
Address. No. 9353. B-M.-A. Hou«e, Tavistock 
Square. W.C I, 


aiEDICAE POSTS, DISFENSERS 

\X7ANTED ON KENT COACT OR COUNTy. 
VV POST by SECRETARY DISPENSER (Hall) 
with doctor or Institution. 3} years’ experience tn 
.. sfJe charge of hospital dhpen^ary.— E. M. W., 18. 
llanecf Lane, Ealing, W.5. 

A LADY .DISPENSER BOOKKEEPER Sup- 
plied immediately on. request, qualified 
and' with practical experience in private practice 
^ and dispensary work, also trained in Bacteriological 
" Laboratories of the LONDON COLLEGE OF 
PHARMACY FOR WO.MEN, Prepafatjons for 
Examinations. — Write, wire, or ’phone (Bays- 
waier 0969) Secretary. 7. Westboume Park 
Road, W.2. 

> \ COU^E^F^RAININ’G IN DISPENSING 
and Pharmacy is Riven at GORDON HALL^ 
SCHOOL OF PHARMAC2Y and Secretary-Dis- 
pensers can be supplied to Doctors. Sessions: 
January, April, and September. — Apply, Principals, 
^ School of Pharmacy. Drayton House. Ciordon 
Street W.C I ’Phone: Eirston 3930 


D ispensing career for young ladies 

FULL TRAINING for Apothecaries Hall 
Certificate. Enrolracms every three months — 
Apply. Thc Principal, (Central School of Pharmacy. 
28, Morcton Street. London, S.W.I. Telephone: 
Victoria 1641. 


D ISPENSER-BOOKKEEPER REQUIRED FOR 
country practice, 60 miles from London. 
State qualifTca'tions and salary cxpcacd. — Address. 
No. 9289. B.M.A. House, Tavistock Square, W.C.L 


F or sale, partnership in good. 

old-established, non-dispcnsing practice in 
Kent. 10 miles from Chanru Cross. Rapidly 
growing district, with good educational .and spoits 
facilities. Share worth about £1.360 gross. £1.260 
net, at 2 years' purchase. Audited books. Appli- 
cants should be British., well qualified, and with 
G.P. experience.— Address. No. 9270. B M A 
House. Tavistock Square. W C.l. 


G ynaecologist, young a.nd well 

qualified, wanted as PAP.TNER in consulting 
surgical practice. Hospital appoinimcnt.— Address, 
No 926S. B.M.A. House. Tavistock Square. W.C.l. 


M idland city. — partnership in 

pleasant part. Exceptional opportunity. 
Panel 2.500. £2.212 last year Half share at £3.000 
or near offer. CTioice of house. — The Western 
MCDicxi. Agency. 22. Clare Street. Bristol. 1 
(Bristol 226.89). and 15. Bedford Street. Strand, 
WC.I (Temple Bar 2532). 


N orth london suburb— partner 

wanted, age about 30. Two-fihhs share wonh 
about £1400 p.a Price, two ycara’ purchase. 
Panel approx. 2.500 Valuable appointment. 
Purchaser to buy convenient freehold house. — 
Letters to R. L. UsDCRWOon. Solicitor, 405. 
Archway Road, N.6 


N ottingham. — PARTNERSHIP, half- 
share. Gross cash receipts £2.240 past 
year, panel 3.174. House £1.300 Premium £2.240. 
Ingoing partner preferably English or Scottish, 
married. — Address, No. 9274. B..M.A. House, 

Tavistock Square. W C 1. 


D octors requiring qualified 

Dispensers. Nurse-Dispensers. Sccreiary- 
, Dispensers or ChaufTcuse-Dispcnscrs, are invited 
■ to write, wire, or 'phone Temple Bar 5858, The 
Dispenser's Bureau. 3. Lindsay House. 17L 
, Shaftesbury Avenue, London, W.C.2. 

PXPERIENCED AND EFFICIENT YOUNG 
' ^ LADY DISPENSER (Hall) desires POST with 
’ doc'or or hospital. Drives car. Live in or out. 
— Apply. France, Westminster Bank House. 
Beverley, E ast Yorks. Telephone 101. 

^ r ADY SECRETARY REQUIRES PART- OR 
FULL-TIME WORK with London doctor.— 
'Addrc'S. No. 9265, B.M.A. House, Tavistock 
■ Square, W.C.L - ~ 

L ADY RECEPTIONIST REQUIRES POST 
Free now. 15 years’ experience with late 
/. London surgeon. Used to appomtmenis. telephone. 
• etc. — Miss C. Hughes,' 52, Queen's Grove, St 
' John’s Wood, N.W.8. 


P ARTNER REQUIRED IN LARGE. UN- 
opposed practice In country town in the west 
of England Incoming partner require to do very 
little rancf, but cxpcncncc in midwifery d«ir..ble. 
Share worth at present £2.000 per annum for sale 
at two years' purchase. Good house to rent or 
buy.— Address. No. 9288, B M A, House. Tavistock 
Square, W.C.l. 


PARTNERSHIP IS CORNISH TOWN; £1.500 
at two years’ purchase. Partner should be 
,«ns married, with good medical degree. «pen- 
iccd G P Good house, garden, garage.— Add^s. 
o,'9283. B.M.A. House. Tavistock Square, W.C.L 

lARTNERSHIP (ONE-THIRD SHARE). IN 
Scotland, W. Coast, from Jan. Isi. Average 
ccims <3 years) £2.000 Panel 2.300. increasing 
emium £1.800 with half-share in E'c 
It further payment. — ^Address, No. 9-79, B M.A. 
oiise. Tavistock Square. W.C.l. 


W ANTED. NON-PANEL NON-DISPENSING 
practice. South Coast, preferably Devon, 
Local hospital appointment preferred. — Address. 
No- 9364. B.M.A. House. Tavistock Square, 
U' C 1 


W ANTED. SMALL (£300-6500) PR.A(CTICE IN 
COUNTRY Disinci — Devon. Dorset, or 
Cornwall. House to rent preferred — Address, 
No. 9252. B.M.A. House. Tavistock Square, W.C.l. 


B ristol— WE ha\e a genuine buyer 

who requires a panel PR.ACTICE in or near 
thc Gity Details will be treated in strict confidence 
— The Wcstexn Medical AGir>cv. 22. Clare Street. 
Bristol. I (Bnsto! 226S9). and 15, Bedford Street. 
Strand. W.C.2 (Temp'e Bar 2532) 


B IR.MINCHAM. or CONVENIENTLY AD- 
joining diNirict. — PRACTICE wanted to MERGE 
with Smethwick practice AMALGAMATION with 
another practitioner would be considered. — Address, 
No. 9371, B.M.A, House, Tavistock Square. WC.L 


D urham.— NON-PANEL. NON-DISPENSING. 

easily worked, old-established PRACTICE. 
Average receipts £1.200. Bargain for quick sale. 
Suit man wanting better type of work. Com- 
modious house, garden. — Address. No. 9354, 
B M.A. House. Tavistock Square. WC.L 


F ashionable south coast resort.— 

Good class non-dispensing PRACTICE. C^ash 
receipts average £3.155 per annum, fees 5s- tc 
lOi 6d. Panel 1,400. Easily run by one man. 
Exceptionally beautiful house to rent at reasonable 
rental, with option Unusual opportnnity for man 
who wishes to practise under ideal conditioas 
premium 2t years’ purchase. — Address. No. 9122. 
B.M.A. House. Tavistock Square. W.C.L 


F or sale, practice in hampstead of 

£2.200. panel 1.400. appointments £100. at 
two years’ purchase. — Address. No. 9361. B M .A. 
House, Tavistock Square. W.C.L 


F or sale, unopposed growing prac^ 

TICE. £250. in beautiful Devon village. House 
contain'- surgery, 2 reteption. 5 b^roems; large 
garden. House and Practice £2.000. — Addr^s. 
No 9272. B.M.A. House. Tavutock Square. U C.l 


G loucestershire <estab. 4o years).— 

Woman’s small select PRAC TICE. Shortly 
retiring because area newly built-up. OlTcrs easy 
terms to well-qualified, hard worker wishing .o 
become G P. — Address, No. 9358, B.>f.A- House. 
Tavistock Square, W.C.L 
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L ondon.* \v.— good-class non-panel 

PRACTICE. avcraRc about £800. conducted 
from modern flat -with outside* plate. Premium 
£1.200. lU-hcalth cause of sale. — Address. No. 
9278. D.M.A. House, Tavistock Square, W.C.l. 

L arge industrial university town. 

— PRACTICE. £2,400 increasing. House 
£1.200. Panel 1,700. Premium 2 years’ purchase. 
—Address, No. 9370, B.M.A, House, Tavistock 
Square. W.C.l. 

M edical practice (death vacancy) 

for sale, North-West Scotland, rapidly in- 
creasing area. — Apply, 3. Gardner and Son, 32. 
Forrest Road, Edinburgh. 

N ursing home for sale, populous 

centre in West of Scotland, well established 
^and successful, fully equipped. Good-class^ con- 
‘ncxion and clientele. Audited accounts available. 
— Bro\vnlic Watson and Beckett, Writers. 241. 
St. Vincent Street, Glasgow, C.2. 

O LD-ESTABLISHED COUNTRY PRACTICE. 

West Midlands, about £700 p.a.; panel 600; 
Poor Law appointment. Best offer. — Address, No. 
9260, B.M.A. House, Tavistock Square. W.C.l. 

O PPORTUNITY FOR YOUNG DOCTOR TO 
START PRACTICE. Capital outlay not neces- 
sary. Country house south England; rent free till 
January. NUCLEUS now doing about £200 'P.a. 
— Address, No. 9261, B.M.A. House, Tavistock 
Square. W.C.l. 

P RACTICE OR PARITMERSHIP WANTED OY 
well-qualified Englishman, aged 39, in pleasant 
district of Bradford. Ample capital. No agents. 
— Address, No. 9115, B.M.A. House, Tavistock 
Square, W.(2.1. 

R ural practice in home counties. 

within one hour London, for sale at two 
years’ purchase. Large panel, private practice 
more than equal panel, expenses moderate, pleasant 
surroundings, good golf and sporting amenities, 
large detached freehold house in own grounds for 
lease or purchase. Average gross income exceeds 
£3,000; accountant's figures. Long introduction if 
required. Some private capital essential. Vo 
agents.— Apply Lc Brasseur and Oakley, 40. 
Carey Street. Lincoln’s Inn, W.C.2. 

S T. JOHN’S WOOD, N.W.8.— PART-TIME 
PRACTICE for disposal urgently. No 
premium required. Most exclusive part, with sole 
right to practise from large block of flats.— 
Address, No. 9360, B.M.A. House, Tavistock 
Square, W.C.l. 


O LD-ESTABLISHED. S.E. LONDON. CASH 
PRACTICE. 2s. 6d. to £I Is. Income last 
three years £2,700 ; panel 1,160 ; transferable 
appointments £260. Ophthalmic experience advan- 
tage. Owner specializing. Premium 21 years’ 
purchase.— Address, No, 9263, B.M.A. House, 
Tavistock Square. W.C.l. 


S TAFFS. — RAPIDLY GROWING PRIVATE. 

panel, and P.M.S. PRACTICE. Receipts 
over £1,095 p.a.; panel 1,160. Premium £2,250. 
Excellent house,* garage, and large garden. — 
Address, No. 9275, B.M.A. House, Tavistock 
Square, W.C.l. 

U NOPPOSED COUNTRY PRACTICE. 

Worcestershire, doing over £1,200; pancl_740. 
Excellent house, separate consulting accommodation. 
Large garden; .tennis court. For sale. Premium 
tor practice £2,000. — Address, No. 9123, B.M.A, 
House, Tavi stock Square, W.C.l. 

\X/EST LONDON SUBURB PRACTICE FOR 
VV sale. Panel (900) and private. Receipts 
about £1.400 Small compact house for sale or 
lease Rapidly developing area with large scope. — 
Address. No. 9033. B.M.A. House. Tavistock 
Square, W.C.l. 

W EST LANCS (FYLDE). — OLD-pTAB- 

lishcd country PRACTICE, 4 miles from 
large town. Accountant’s figures available. Excel- 
lent modern house to rent. Sudden death reason 
for sale.— Address. No. 9351, B.M.A. House. 
Tavistock Square, W.C.l. 

W EST MIDDLESEX. — INCREASING 
middle and working-class PRACTICE. 
Panel 1,200; receipts £1,400. Specially built modern 
house. Growing district. Premium two years* pur- 
chase.— Address. No. 9256, B.M.A. House, Tavi- 
stock Square, W.<2.1. 

Y orkshire dales.— country practice 

for sale; health reasons. Average receipts 
£965; roomy house and garden to rent. Premium 
II years* purchase. — Address, No. 9362, B.M.A. 
House, Tavistock Square, W.C.l. 


iynSOEi:.I,AJJEOUS sai.es, etc. 

F or sale. ' deep a'-ray therapy 

APPARATUS, new tube, also Diasnostic appara- 
tus. All accessories— diathermy. U.V.L. AIIA.C. 220. 
Perfect order. Best offer. View- London.— 
Address. No. 9273. B.M.A House. Tavistock 
Sciuarc. W.C.l. 


I M PORT ANT 

lo MEMBERS of the 
MEDICAL PROFESSION 

CLOTHES OF DISTINCTION for GENTLEMEN 
of DISCRIMINATING TASTE. Sp«blly Cut, 
Fitted, and Moulded to each individual fiiwe. 
made from finest Quality Materials and in ih; 
Best Possible Style, cost no more than im 
production ready-made clothes. 

Thc_in\'aluable Practical Experience and Adi« 
of our 14 Expert West End Cutters and Fitcrj 
is-always at your disposal. 

ALL “IIALLZONE” prodaclions are lUND 
FINISHED IN EVERY ESSENTIAL Dmil. 

SPECIAL ornn. 

JACKET & VEST (In black or grry), XI U 
Lined be^t qualliv Art Satin, Art Silk or Alpsrj. 
SOLID FANCY XX'OBSTED TnOUSEUS, £2 
The Ideal Suit for Professional or Bu»lnc«s»fir. 
LOUNGE SUITS - to measure from X* R 
OVERCOATS - - *5 S«. 

DINNER SUITS ^8 .is 

DRESS SUITS .... from £10 lOv 
PLUS. FOUR SUITS - • • from £f. 

THE IDEAL Suit for Country ami Sporting 
COLD MEDAL RIDING BREIXIIES from £2 2-. 

RIDING HABITS ,£»«*. 

HIDING BOOTS - • • % * •’ “ T 

COSTUMES & LONG COATS - • 16 f*- 


UV" 


A Tinnt'r'l.vTin'J 


yrUS fJ 
Lid. « 


" 7 stro 

have satisf ' , j . u 

all the clothes I have had from them dum i] 
years hare been perlect in Fit, Cut, on3 

(Signed) S. J. A., M.A.. M.B. F.R.CP.S 
PATTERNS POST FREE. 

Perfect Fit Guaranteed from Simple Sclf-icHMP 
ment Form or Pattern Garments 

Visitors to London can order and f" 

Kcr,rrT’.n;”pt;,‘^rrl^ 

HARRY HALL, LTD. 

Governing Director : Ha^ HaD. 

THE ” Coat, -Brcechc-s Hahlt and 

■ Spcelallsts 

Ifil, OXFORD ST., XV.l. 149, CHEArSIDE, ■ 
Telephones: 

GERrard 4905. 4906. and 

Makers of Finest Quality, Jd Genderr. 

”ll”'i;"rs, ?wa?ds.'“^2 Vfold BH.If 
Est. over 40 year,. 


SMALL ADVERTISEMENT FOR INSERTION IN 
BRITISH MEDICAL JOURNAL. 

The Minimum charge is 9s., which covers up to 30 words. Extra words are charged I®* ^ 
for sT less Example ; 33 words would be charged as for 35. Name and address should 
be included when counting words for cost. _ 

If Box Number is used, it should be reckoned as 5 words in the total. 

PLEASE WRITE CLEARLY— ONE WORD IN EACH SPACE. 


1 

2 

3 

4 

5 

6 

7 

8 

9 

10 


(30 words) 


To the Advertisement Manager, BRITISH 'MEDICAL JOURNAL, B.M.A. House, Tavistock Square, London, 
Please insert my advertisement in issues 


9,'- 

io;f 

ni- 

u/fi 

15/- 

w'.a 


dated 

I enclose rcmillance value £.. 


Name 

Address 


Date. 


Oct. 15, 1938 
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INCOME TAX 

\Orn linr»Irn l« OI’Il bu»lnr««. 

Tnx lo Mifdlral Proff^^Ion. 

ILARDV & IIARDY • 

49, ciuNO;nY i.nMJO>. n’.c.2. 

Trirpbonr: llotburn <,UT,'K 
ti'riie for free ccrr of " Ad\ice on income Tar.' 

HOUSES. CONSULTING ROOMS 

ESTADLISIIED IMS, 

ELLIOTT, SON & BOYTON 

in. C. Ro»r. F.S.l.) 

A'EREST„CA\"ENDISH SQUARE, W.l 

Eitate AteniT. Auctioneerj. and Suneyors, 
are the BEST LOCAL AGENTS for HOUSES and 
CONSULTING ROOMS in the Harlo’. M'lmpoJc. 
Oucen Anne, and other Mrccts in the Caxcndi^h 
Square district Valuatimts for all rurposcs. 

Telephone : 3204 hfAYFAl*. 


iA ber of excellent CONSULTING ROOMS are 
axailable for full and part-time use at moderate 
rents. Paniculan on application.— Elcooo asu 
Co., 10. Henrietta Place. Cavendish Square. 
W.i. Lane. 2601. 


H arley street.— large consulting 

ROONf SUITES, one partly furnished, beauti- 
fully dwonted, all ameniircs and semces; ai^ one 
part-tirnc- X raj's a%atlablc. Also suite ol tteal- 
ment rooms, bath, etc.. Ideal for physiotherapy, etc. 
— .Address. No. 915R, D.M.A. House, TasistocV 
Square. VV.C.I. 


SITTING-ROOM, both with balcony, taste- 
fully furnished, meals by arraneement. coal fires, 
own telephone, c.h.w., excellent maid kept. Sole 
rucst. or. would let as separate bcd-sjiijng rooms. 
To rtcu, 'phone any mornine Mai 2404.— Address, 
No. 92S5, B.'M.A, House. Tavistock Square. W.C.l. 


P INNER. BLYTHWOOD. ESTATE.— ATTRAC- 
ti\e detached HOUSE, three reception, four 
bedrooms, trarage. central heating, all modern con- 
veniences. New good-class residential estate planned 
for about 240 houses and two blocks of about 
200 flats. Commanding position for Pinner and 
Hatch End. £1,650 freehold.— Apply. Gai.vs Drac 
fPrNNxa) ^TATE Ltd., 41ft/422. Strand, \V.C.2. 
Telephone: Temple’ Bar 0069. 


HARLEY STREET 

AND MEDICAL DISTRICT 

For all types of available accommodation. 

BERTRAM & C0„ 

59, Connaught Street, W.3« Paddington 1642-3. 


Q ueen anne street.— only £4o p.a. 

secures exccpoonally fine CONSULTING 
ROOM for use when required, with attendance and 
atl'semces. Residential accommodation available. 
—Address. No. 6355 D.M.A House. Tavistock 
Square W.C.l • 


S TAN.\fORE. ON BROCKLEY HILL, BORDER- 
ing Edgware.— DETACHED RESIDENCE in 
prominent main road position adjoining two large 
estates now in course of development. Bus 
, loutcs i?ass the house. 3 large bedrooms (one 
< could be divided), 2 reception rooms, cloakrocm, 
sun lounge, cockuil bar. and usual offices. 
Central heating throughout. Hard wood floors, etc. 
y Double garage. Delightful garden. To be let or 
sold, £175 per annum exclusive, or £3,550 Free- 
hold. — Apply. LrsLiE Raymovd. F.S-I.. F A. I., 
y 24/25. The Mall, Edgware 0115. 

U PPER BROOK STREET. W.I (FEW DOORS 
from Park Lane). I.MPOSING RESIDENCE. 
y 9 beds, 5 .baths, etc., and 4 rcc., of which 3 would 
make excellent consulting rooms ; good servants’ 
qudners. electric light, centra! heating : separate 
y chaulTcur's accommodation and garage 3 cars il 
required, .’59 yearr' direct Westminster Lease at 
. £412 pa. 'Ground Rent. Price £15.000, or would 
y sub-let. — Address. No. 9271, B.M.A. House. 

/ Tavijtock 'Square, W.C.I.- 

OO PORTLAND PLACE. FIRST FLOOR 
y OOj modern FLAT, facing west, licensed for 
' practice. Two reception, bow-window, three bed. 
hath, cloak, kitchen; magnificent entrance, hft, 

/ Unique opportunity to combine residence at little 
more than consulting rent — Address. No. 9266, 
n..M.A. House, Tavistock Square. W.C.l. 

/ r^EVONSHIRE STREET. TWO DOORS FROM 
^ Harley Street.— excellent CONSULTING 
SUITE of three good rooms In one of the finest 
y professional houses. Rent only £250 pa., or single 
■'i rooms may be had at £100 p.a., with plate on the 
, , door and all services. — Address. No. 9104, B.M.A. 

House. Tavistocic Square, W.C.l. 

/ pONSULTING ROOM TO LET. GOOD PRO- 
' . fcssional address, in Hove dental surgeon's 

y house. Telephone service day and night. Attcn- 
'^y dance.— Address. No. 9264, B.M.A. House. 
Tavistock Square, W.C.L 


r>TA flLI M I LI) ) nr,0. 

BEDFORD & CO. 

Suneyors. Auctioneers, and Ettaie Atentt. 
lO. UlGMOItr. hTIlEET. 

civirsiiiMi bOL'AnE. 

Specialists in Professional Houses, 
Flats, and Consulting Rooms 
in Harley Sirect, and leading ^fcdlcaI Positions, 
Telephone : Eantha m 3927 and 392S. 

pOUR-YE AR-OLD LARGE HOUSE. TILED 
^ bathroom, lavatory, kitchenette, central heat- 
ing, panelled ball garage, for sale, (deal *ii«a(ion. 
New esiaie. 500 houses, with plans passed for 
further 200. Any alterations required can be exe- 
cuted immedjaicly.— Apply. R. Lctoi. "Staward.” 
Kings Road. Wallsend-oa-Tjoe. 


PURNISHED SERVICE TLaTLETS AND 
A- SUITES; divan beds; concealed basins; 
valeting on premKes; meals optional. Near 
Hatley Street. Moderate terms. — 4^, Manchester 
Street. W.J. Wciheck 4839. 


FREEHOLD SPACIOUS HOUSE. 12 ROOMS. 
A 3 bathrooms ; suitable flats, nursing, con- 
valescent home, or boarding house. Min. sea. 
staiion. Redecorated throughout, first-class work. 
—104, Staiion Road. Wcstcliff-on-Sca. 


H arley street district, i.n a quiet 

and scrupulously cfcan house much favoured 
by medical men. 

TASTEFULLY FURNISHED DIVAN ROOMS. 
' some with private bathrooms and balconies, at from 
30s, to 70i. a week Inc. breakfasts and full service. 

Also a SELF-CONTAINED SERVICE FLAT 
of hall. 2 beautifolly furnished rooms, bathroom 
and W.C. 5 gns. per week Ind. breakfasts for 2. 
All rooms have ‘phones and concealed h. and c, 
17. NOTTl.NGHA.M PLACE. W.I. Wcibeck 3591. 


\T7IMPOLE STREET. — EXCEPTIONALLY 
VV well-fitted modern CONSULTING ROOM, 
with ad/oining examination room. Whole- or part- 
time. Low rent.— Address. No 9103. B.M.A. 
House. Tavistocic Square. W.C.l. 


ATPOrKTJVDENTS.— Contd. 


T he LIVERPOOL EVE.' EAR AND THROAT 
INFIRMARY. 

HONORARY ASSISTANT AURAL SURGEO.S’S. 

Applications are invned for the posts ftwo) of 
Assistant Aural Surgeons at the above Hospital. 

Applicatioas (twenty eopies) should reach the 
Secretary before October 26th. together with ihc 
rumes of not more than three persons who would 
furnish references of experience and ability. No 
testimonials arc required. 

(Signed) W. LEAR. 

Secretary. 


XHE STAFFORDSHIRE GENERAL 
X INFIRMARY. Stafford. 

(145 Beds, including 14 Pnvaie Wards. 
Three Residents.) 

HOUSE SURGEON required. Salary £175 per 
annum, with board-residence. 

Applications, stating age and experience, accom- 
panied by copies of three recent rcstimonials, 
should be sent to me forthwith. 

Stafford. A. E. COLLINS. 

Oct ober I2th. 1938 Secretary 

V ICTORIA HOSPITAL. DEAL 
(50 Beds ) 

Applications arc invned for the post of 
RESIDENT MEDICAL OFFICER (male). British 
nationality, unmarried 

The appointment to commence unmedtaicly lor 
six months Salary £200 per annum, with board, 
lodging, and laundry 

Special knowledge of Anacsthcucs is desirable. 
Applications, stating age and qualifications, to- 
gether with copies cf three recent testimonials, to 
be sent to the Secretary. Victoria Hospital. Deal. 

; Kent. 

M anchester royal eye hospital. 

Oxford Road. Manchester. 

OUT-PATIENT MEDICAL OFFICER rcqulr^ 
immediately. Applicants must be fully quahfi^ 
.Medical Practitio.Ter> and must also have a good 
knowledge of refraction work. Salary £-00 per 
annum-morning work only. 

Applications, with three recent tcstimonuls. to 

fMch Ihc undcrmcniioned as early as possible, 
reacn me un ^ ^ NORTH, 

Gen Supt. and Secretary. 

T iverton and district hospital, 

Tiverton. <50 Beds.) 

HOUSE SURGEON r«iuired. Salary £120 per 
annum, with bosrd, lodgings and laundry. 

Applications, staung age, qualificaaons and 
nationality, with testimonials, to be sent to ihc 
undcrs,sncd. ^ ^ S«„,ary. 


C ENTRAL LONDON THROAT. NOSE AND 
EAR HOSPITAL. 

Gray’s Inn Roid. W.C.l 

RESIDENT HOUSE SURGEON (Male). 

There will be a vacancy for a Third Res-dent 
House Surgeon to enter on duty shortly. The 
appointment will be for a period of nine months: 
three months as Third House Surgeon, three months 
as Second House Surgeon, and three months as 
First House Surgeon. Remuneration at the ra^c 
of £75 per annum. 

Applications, accompanied by copies of not mere 
than three testimonials, should be sent to the 
undersigned immcdbtcly. 

JOHN H. YOUNG. 

Secrctary-SuperintendenL 


F orster green hospital for co.v- 

SUMPTION AND CHEST DISEASES. 
Fortbreda, Belfast, 

There will be a vacancy for an additional HOVSE 
PHYSICIAN on or about December 1st. 

The appointment will be for six months, renew- 
able for a further six months. Salary £150 per 
annum, with board, residence and laundry. 

Applications, with copies of testimonials, to be 
sent to the Sccreiary', 99. Scottish Provident 
Buildings, Belfast, on or before 29ih insi. 
Canvassing will be a dbquabfication, 


X /fONKWEARMOUTH AND SOUTHWICK 
IVl HOSPITAL. Sunderland. 

Applicaiions are invited for the position of 
JU.VIOR HOUSE SURGEON (there arc two). 
Commencing salary £120 per annum, with board 
and attendance Duty to commence at once. The 
appciintment u for six months, with option of re- 
engagement for further six months. The Hospital 
is an entirely new- one, equipped with all modern 
apparatus. The post offers cxccpiiortal opportunity 
to enthusbstic. candidatc5. 

Applications, stating age. nationality, and pre- 
vious experience, together wiih copies of lesti- 
monials. should, be forwarded to the Secretary. 


E ccles and. patricroft hospital. 

Near Manchester. 

SE.NIOR HOUSE SURGEON required early 
November. Appoiniment for six months, ma> t« 
extended. Commencing salary £175 p.a.. plus usual 
emoluments. Excellent surgical experience obtain- 
able. Apply, with references, to SeCTctary. 


THE DOaOR IN PRAaiCE OR 
ABOUT TO ENTER THEREIN SHOULD 
BE ADEQUATELY PROTECTED BY 
INSURANCE IN RESPECT OF 

HIS LIFE 
HIS HEALTH 
HIS HOME 
HIS PRACTICE 

- AND 

HIS CAR 

Q 

FOB ALL THESE 
CONSULT 

The 

Medical Insurance Agency 

(Limited by Guarantee), 
BRITISH MEDICAL ASSOCIATIOM HOUSE, 
TAVISTOCK SQUARE, V/.C.1. 


WE CAN ALSO . ARRANGE 
ADDITIONAL CAPITAL FOR THE 
PURCHASE OF A PRACTICE OR 
PARTNERSHIP. 

Slate age next birthday 
ichen tcn'fing. 
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THE MEDICAL AGENCY, L<d. 

DUDLEY HOUSE, 36-38, SOUTHAMPTON ST., STRAND, W.C. 2. 

Telephones : — ^Temple Bar 1034-1054. EstabUshed^in 1893 by J. A. RKaSIDE 


BUCKS.— Well - established Town PRACTICE 

situated near modern industrial centre. Receipts 
approx. £900. Panel 800. Prem. JV 2 years' 
purchase. House for sale or rent. 

LONDON, S.E. — Mixed G.P. mostly cash. House 
to rent. Receipts nearly £2,700. Panel 3,200 
increasing. Prem’. £6,500 cash. 

LONDON, N.E.— Middle- 

• class G.P., residential 
locality. House to rent. 

Separate Surgery. Re- 
reipts approx. £2,500. 

Panel over 1,200. Prem. 

1 1/2 years* private and 2 years’ panel. 
WEST COUNTRY.— PARTNERSHIP. Old-estab- 
lished Town and Country PRACTICE, suitable 
to competent Surgeon. One-third share offered 
with view to half. Receipts £4,000. Large panel. 
Prem. 2 years’ purchase. 

fllANY OTHERS FOR SALE, 


LOCUMS AND ASSISTANTS 
ALWAYS AVAILABLE 


Yorkshire. — M i.xcd G.P, Residential locality, 
near large town. Medium-sized house, large 
garden, garage. Receipts £1,500. Panel over 
2.000. Fees 3/6 up. Prem. £2.800. 

SURREY: — Well-established middle-class G.P. 
Small house to rent. Receipts approx. £1,200. 
Panel nearly 500. Fees 3/6 up. Preni. £1,850. 

LONDON. W. (within' 10 
mins. West End), — 
Mixed G.P. Residential 
locality. House to rent. 
Receipts £2,400. Panel 
over 1,400, Fees 3/6 
up. Prem £4,000 or near offer. 

LONDON, S.E.— PARTNERSHIP old-established 
mixed middle- and working-class. Mostly cash 
and panel. House to rent. Receipts £2,600. 
Panel 1,800. Fees 2/6 up. Half-share £2,750. 
Practice expanding. 

DETAILS ON REQUEST. 


Estadlishcd 1868. 

PEACOCK &HADLEY,Ltd., 

MEDICAL TRANSFER AGENCY. 
67-68, Chandos Place, Bedford St., Strand, W.C.2 
Telegrants : Herbaria^ Lcsquarc, London, 
Telephone : Temple Bar 5564. 

LOCUM TENENS and ASSISTANTS supplied 
free of charge to principals. 


FOR DISPOSAL. 

1. BUCKS (half-hour Waterloo). — Unopposed 
PRACTICE. Well established. Receipts 
roughly about ‘£1,200 p.a., panel 500 increasing. 
Charming house, rent £120. Premium £2,700. 
Good scope, 

2. NEAR HOLLOWAY, N. r- Old-established 
PRACTICE, Receipts average £500. including 

' increasing panel, • Nice house and garden, rent 
£96 p.a. Vendor elderly, retiring. Premium 
moderate, scope. 

“3. A number of small PRACTICES at low pre- 
miums. Excellent opportunities for practitioners 
wishing 10 get a practice with scope. 

4. NEAR CHELSEA, S.W. — Well-established 
PRACTICE. Receipts last year estimated, at 
£1,000, including panel. Nice surgery accom- 
modation. Premium £850, or near offer. 

5. GLAMORGAN COAST.— PARTNERSHIP fn 
old-established PRACTICE. Total, receipts 
average £3,200 p.a., including panel 2,300. Fine 
house and grounds for sale. Premium for half 
share 2 years’ purchase, payable part down and 
pan by easy instalments. 

6. NEAR HENDON. N.W. — Old-established 
PRACTICE. Receipts £650 p.a,. panel 835. 
Very nice corner house, rent £100 p.a. Also 
branch. Vendor retiring. Good scope. Pre- 
mium £1,300. 

7. OUTLYING GARDEN SUBURB, N.— Well- 
established PRACTICE. Receipts last year £420, 
including increasing panel. Fine house and 
garden for sale (easy terms of mortgage). Excel- 
lent scope. Premium £030. 

B. ESSEX —DEATH VACANCY. Old-established 
PRACTICE, held 30 years by late vendor. 
Receipts £1,000 p.a., panel 900. Very- nice 
house for sale. Premium moderate. 

9. WANTED IN LONDON OR PROVINCES, 
PRACTICES with incomes £800 to £2,000 p.a. 
'Many purchasers waiting and quick transactions 
for immediate cash. 

No charge tnnde to purchasers or for inquiries. 


THE WESTERN 
MEDICAL AGENCY 

Dr. K. H Dennett and Dr. W. J. Paramore, who 
gitc personal attention to every client. 

22, CLARE STREET, BRISTOL, 1 

Teieg.: *’ Mcdficn, Bribiol.” Tel. Bristol 22689. 

13, BEDFORD ST., STRAND, W.C.2. 

Tcl.. Temple Bar 2532. 

THE NEW MENTAL NURSES 
CO-OPERATION, 

fiO, Queen'* Cardens Lanca!»iep Ca*e, TT.!!- 
(I.nte of 139, Edgware Road, W.2.) 
Srccnlly imincd Nurses for Mental and Ncn-e 
cases (All Nurses arc insured under the Employers 
Uabitiiy Act. 1906 ) Apply the Supt. 

T eletrams : Telephone : 

•• Psyconursc. Padd., Lood." No, 6105 Padd, 


Estadlisiied 1877. 

LEE & MARTIN, LTD. 

. The Birmingrhnm Medical Agrency, 
71, TEMPLE BOW, BIRhUNGHAM 

Telegrams : Telephone : 

“ Locum. Birmingham." 5963, B'hara. 

TRANSFER OF PRACTICES AND 
. PARTNERSHIPS ARRANGED. 

maximum fee £50, if c.xclusivcly 
entrusted to us. 

ACCOUNTS INVESTIGATED AND INCOME 
TAX EETURNS PREPARED. 

RELIABLE AND EFFICIENT LOCUMS SUP- 

PLIED AT SHORT NOTICE, also ASSISTANTS. 

fP^INTED TO PURCHASE. 

I. BIRMINGHAM (or within 50 miles thcrcoO.— - 
Good Mixed PRACTICE with a Panel of 1,200 
over, and receipts of from £2,000-£3,000. 
URGENTLY REQUIRED. CAPITAL AVAIL»' 
ABLE, 

FOR DISPOSAL. 

1. BIRMINGHAM. — Mixed private and * panel 
PRACTICE. Receipts £740 p.a. Panel. 760. 
Ample scope to Increase, and good house. 

2. STAFFS. — Rapidly increasing mixed private 
and panel PRACTICE. Receipts last year 
£1,098. P.ancl 1,165. Good scope and excellent 
house, 

3. MIDLANDS. — Old-established industrial and 
working-class PRACmCE. Receipts average 
£I.05S p.a. Panel 962. Good bouse. 

4. SOUTH AVALES.— Well-established middle and 
working-class PRACTICE. Receipts £2,200 
p.a. Panel 2,100. Scope ‘to increase,' and 
good house. 

5. GLOUCESTERSHIRE.— Wcll-cslablishcd middle 

and working-class PRACTICE. Receipts average 
£1,250 p.a. Panel, 1,200. Excellent house with 
all services. '' 

6. midlands. — R apidly increasing mixed private 
and panel PRACTICE. Receipts average £l,C00 
p.a. Panel 1,100. Good house to rent, and 
ample scope to increase. 

7. NORTHANTS. — Old-established unopposed 
country PRACTICE. Receipts £1,600 p.a. 
Panel 900. Excellent house, which may be 
rented. 

FINANCIAL ASSISTANCE afforded to approved 

applicants for the purchase of Practices or Partner- 
ships on very rcason.iblc terms. Ftill particulars on 
application. 

RELIABLE AND EFFICIENT LOCUMS 
SUPPLIED* AT SHORTEST NOTICE. 


« Telephone: Wplbcck 2728. 

Telegrams: " AssisTt.xMo. Londos." 

NURSES 

MALE OR FEMALE 

TRAINED NURSES FOR 
MENTAL, MEDICAL, SURGICAL, 
AND FEVER CASES. 

Nurses reside on the premises and are 
available for tirgertt calls Day and Night. 


THE NURSES’ ASSOCIATION 

(In conjunction with the MALE NURSES' 
ASSOCIATION.) 

29, York St., Baker St., London, W.! 

Mrs. MILLICENT HICKS. Supt. 

W. J. HICKS. Secretary. 


PERCIVAL TURNER 

. LTD.- 

medical agency 

ESTADLISIIED 60 YEVRS. 


23, MAIDEN LANE, STRAND, W.C 
(Corner of Bedford Street) 
Telegrams: * Ep^omlan, London.” 
'Phone: Temple Bar 9011 (3 line*). 
After office hours: Walton-on-Thamcs 1755. 
Assistants and Locums Provided without Icc to 
Principals. Practices inxcstigaicJ. Book-kecit;;. 
Debt Collecting, etc. 

MAXIMUM INCLUSIVE COMMISSION FOR 
SOLE AGENCY ON SALE OF PRACTICE OR 
SHARE EXCLUSIVE OF HOUSE PROPERTY 
£50. FULL TERMS ON REQUC5T. 


FOR DISPOSAL. 

NORTHANTS. — COUNTRY. £1,600 

p.a. Panel and appis. over £1,100. Prctnlun 11 
years’ purchase. Good house, about £1,750.-1 

MIDDLESEX - SUBURB, — ABOUT 

£2.000 p.a., rapidly increasing. Small panel. liiX'^ 
to rent. Premium £2,500. — 2. 

, LONDON, W.— AVERAGE £1,260 ?A. 

Non-panel. Fees 21/-. Premium £1,750 or rwf. 
Good house, 6/7 bed., to rent.— 3. 

NORTHANTS, NEAR TO\VN,-PRAC- 

TICE. About £2,200 p.a. Panel 1.S50. 'Arr^ 
Premium 2 years’ purchase. Nice house'and rrJea, 
rent £60. — 4. 

LONDON, \Y.6.— OVER £800 PA. 

increasing. Non-pancl. Ample scope. Vcni.x 
going abroad. Any offer considered.— 5. 

EASTERN COUNTY.—TOWN PRAC- 
TICE. Within 50 miles. £1.800 pa. Panel L’C'.’ 
Prcmitim years* purchase. Good family he."'? 
to rent or sell. Sound investment.— 6. 

SOUTH MIDLAND TOWN.-£4iO,'t'W 
P.a. Good fees. Panel about ^0. Ptcr,,-*^^l5 
years’ purchase . Detached family house kt w 
posaL — 7. „ , 

PECKHAM 'AREA. — £1.000 Pi 
Pond nearly 1.400. Increasing, 'isiii -iw r. 
Scope. Premium £2,000. House to 

NORTHANTS TOWN. - AVERAGE 

£640 p.a. Panel 730. Premium Ij icars 

Desirable house to rent.— 9, - - „ 

CONTINENTAL PRACTICE.-POPt- 

LAR French resort. Old established. 
essential. — 10. . aU 

WILTS.— COUNTRY PRACTICE,^ 

cstd., unopposed, £950 p.a. ,.v7,.iil 

house for sale. Premium about 2 years pufcnic 

KENT COAST.— PARTNERSHIP. 

i share of nearly £3,S00. Panel o','' ‘iS”. In 
house for sale or rental. Prem. - yrs. .. 

NEAR HYDE PARK.-HlGHClAS;; 

Income about £1,450, accomme u 

£100p.a. Prem. for lease £950. ' Yf-r _ 

WEST END AND CITY PRACTICE.^ 

partnership. I SHARE of 

Premium £5,000. Would consider asst. 'Mihu. 

SUSSEX COAST. — £lv?60 P-A., 1;. 

CREASINO. Non-panel, 'non.dispg. rro 

Premium 2 ycaiu' purch. Good house 
tennis, etc. Sell or let . — ct c{V\ 

LONDON, S.E.— ABOUT 

Panel l.SOO. Halt share for disposal an- 

OUTER LONDON SUBURB. ’ 

Residential. Over ',7ni crV. ''’ 

Good fees. Nice comer house to tent . 

HANTS COAST.-NW-PANEL^ 

DISPENSING. Over £1.W T 
Scope panel, ''"ndor specialism^ ^ 

5 bed., etc. Premium ''"'Liv.'nt ISHEB 
BUCKS. - WELL-ESTABLDII^, 

£9/1,000 pa. Panel 7S0. House, - 

etc. Would sell or lct.--19. I,\DD 

LONDON, S.W.-LOCR-UP-„ 

PIUYCTICE. £-155 Fancl 

Premium £500 'or offers MlDLA^*” 

NEAR PROSPE^Vp^ =bout e 

TOWN.— Country tr.: 

good class so'Kt p.ancl. mme f 
choice of house. J- cUARE G' 

MIDDLESEX,. - UAuJw A"' 

£1.000 p.a. svith — 

£100 p.a. Premium £600. Nim o ^Cjj pA 

LONDON, W S.-ABOUT^D.t', 

Panel S60. Visits 3/6 to S -- y 

purchase. .'J, 

SOUTH CO AS r-'O/rp-E^ r/-- 

£1.400 p.a,. increasing hom*: 

and belter class. LV'' 

garage ; for sale or might _,„sfg5 

NO CHARGE TO pa«CHAA^0E9 
FI.NANCfAL assistance AKn 

ASSISTANTS. — VACANCjE^ 

Town and Country. Indoor and 
epplication. 
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BRITISH MEBICAt BUREAU 

(The Scholastic, Clerical and Medical Association Ltd.) 

(FOUNDED 1 880) 

NORTHER]\ BRANCH 

33, CROSS ST., MAiVCHESTER, 2. 

T (Manchester - Blackfriars 392S TcUtrams; 

Icliphona: \ Manchester - Rusholme 2S49 (Nishi CaBs) “ Locum, Manchester ” 

Branch Offices at Lee.ds and Belfast 



CHESHIRE, — Old-csiablbhed mixed Panel and Pri%aie PRACTICE in pfeasant 
Country town. A\erage cash receipts £2,727 p.a. Panel 1,592. Attracti»« 
house. 3 reception. 5 bedrooms, garage and large garden, with tennis court to 
rent: Premium-^IJ iTars* purchase.— *No. IKO. 

MANCHESTER.-^Id-established middle and working-class PRACTICE in 
suburb. Cash receipts last jear £2,527. Panel 2^00. Good scope. GockJ 
semi-detached house, 2 reception, 3 bedrooms, garage and small garden. 
PrtmtuTTi — II years’ purchase. — No. 1154, 

YORKSHIRE fVV.R-).— Old-established mixed Panel and Pri^-ate PRACTICE. 
Cash receipts about £1,200 p.a. Panel 900. Scope. Excellent detached house. 

2 reception, -4 bedrooms, garage and garden. Premium — IJ years* purchase, or 
rear offer. — ^No. 1 125. 

EAST OF SCOTLAND,— Well^siablished mixed PRACTICE In pleasant 
town. Income last year £1,179. . Panel 650. Scope, Good freehold house, 

3 reception rooms, 7 bedrooms, garage and garden. Price £1,500. Premium— 
IJ years* purchase, or near offer. — No, 1177. 

NORTH->\’EST COAST.— OPENING FOR SURGEON.— PARTNERSHIP 
(after preliminary Assisuntship) in Seaside and Residential Resort. Suit 
experienced surgeon, preferably holding the fellowship. Salary £550 p.a., 
including car allowance. Good<lass Praaice. — No. Al. 

YORKSHIRE (\V.R.).— Old-established mixed 
Panel and Private PRACTICE in rural district. 

Cash receipts last yw £l.l&6. Panel 1,354. 

Good house, 2 reception, 4 bedrooms, 3 Pro- 
fessional rooms ; garden with tennis coun. 

Rent £45 p-3. Premium— I J years’ purchase.— 

No. 1122. 

HtfLL. — Very old-established mixed Panel and 
Prr>-ate PRACTICE. Cash receipts last year 
£2.020. _ Panel about 1,900. Good house with 
ample living and Professional accommodation ; 
garage and small garden. To rent on long lease. 

Premium — IL years* purchase, — No. 1170. 

LEEDS. — DEATH VACANCY’- — Old-estab- 
lished Private PRACTICE. Cash receipts last 
year £1,171, No Panel. Good house. wrJth ample 
accommodation, to let on lease. Premium — best offer. — ^No. 1 175. 

LANCS. TO\\'N. -— D EATH VACANCY. — Very old-established mixed Panel 
and Private PRACTICE; in late incumbent's hands over 50 years. Cash 
receipts approx. £1,400 pa. Panel about 1,040. Scop>c. Good bouse, with 
ample accommodation. Premium — Practice— Best ofTcr, — No- 1176. 
CU.MBE1U.AND. — Steadily increasing mixed Panel and Private PRACTICE. 
Cash receipts last year £1,200. Panel 1,014. Scope. Good house, in excelleni 
condition, with ample accommodation and separate surgery premises. Rent 
£40p.a. Premiunv— H years’ purchase,— No. 1174. 

LANCS TO^^'N.— Very old-established mixed Panel and Private PRACTICE. 
Cash receipts last year £1,372- Panel 1,925. Scope. Good house, 2 reception, 

4 bedrooms, 3 Professional rooms (separate entrance). Premium — Practice 
1} years’ purchase. — No. 1131, 


developing. ExceL'ent house. 2 rccrptioo, 4 bedrooms, maid's room, separate 
surgep namises. parage and garden. For sale. Freehold, Premium — 
Practice — II years’ purchase, or near offer— No. 1120. 

NORTH MIDLANDS. — Old-establis-httl mixed Panel and Private PRACTICE 
in Country district near large town. Average cash receipts £1.067 p.a. Parcel 
970 and transferable appointments £200 pa. Excellent detached house, 
2 reception. 6 bedrooms. Professional rooms, garage and large garden. Price 
£1.250.— Premium — 1 1 yean* purchase.— No. 1117. 

NEAR MANCHESTER- — Very o!d-esiab!'ished middle and better working- 
class PRACTICE Cash receipts over £2,600 p4u, Panel 1.450. Excellent 
detached house, 2 reception, 6 bedrooms, garage and garden, with tennis court. 
Price £1.000. Premium— 1 1 years* purchase.- No 1103. 

LANCS TOUN. — PAR'TNERSHIP m old-established Practice in indnstrul 
town. Cash receipts £2.600 p.a. Panel 3,CW0. Incoming partner may have 
choice of two houses. Premium— I share— 2 years* purcha.se, to include share 

V~ 9t*^0 

' 1 mixed Panel and Private PRAC- 

• -sh receipu £1,600 p,a. Panel nearly 

* * 4 bedrooms, gara^ and luce garden, 

ase.— No. I16S. 

NORTHANTS. — Sound tinoppcsed Counity 
PRACTICE Cash receipts approx. £1,600 p.a„ 
of which £950 is derived from Panel and trans- 
ferable appointments. Panel 900. Excellent 
bouse, 7 bedrooms, 3 Professional rooms, parage 
and pretty garden. Electncity. Main drainage 
and water supply. Price £1,200 or would lei on 
tease. Premium — 2 years’ purchase. — No. 1160. 
NORTH-MEST LANCS.— PARTNERSHIP in 
old-established middle and better working-class 
I^actice in pleasant town near Coast, owing to 
retirement or#enior 'partner. Cash receipts last 
year £6,037. Tanel 3,600 and appointments £450 
p a. Suitable for wcU-qaahfied physician, or one 
holding diploma in ophthalmology. Possible 
Hospital appointmenL Purchaser may choose 
own residence. Premium — Jth or Jih share — 2 years* purchase (to include 
drugs, book debts, etc.). — No. 1158. 

.-■•-i,i,shed mixed Panel and Private PRAC- 
■ ■ Panel 2J220. Appointments (transferable)' 

• ■ "ption 3 bedrooms, 3 Professional rooms, 

• . . ■ Premium — 1{ years’ purchase. — No. 1094. 

NORTH STAFFS.— Old-established mixed Panel and Private PRACTICE. 
Cash receipts over £3,000 p.a. Panel 4.000. Large detached house, with go^ 
accommodation and garage, for sale. Premium — Practice — best offer. — No 1166. 
CUMBERLANT).— Old-established unopposed (Country PRACTICE near to 
Sea and Lakes. Receipts approximately £1,000 p.a. Panel 340. plus mileage 
and dispensing fees. Good detached house. 8 rooms, 2 ^Professional toct^ 
garage and large garden. Rent £40 p.a. Prem.— 11 years pur. — No. 1167. 


— WANTED — 

ASSISTANTS and LOCUMS 

For Immediate Engagements 
Apply, with full particulars, to above address 


*■' ■ iblished PRACTICE Cash 

■ ■ ■ ■ spiial appointment. Excellent 

-^-sharc — 2 years* purchase. 

MANCHESTER. " ■ ■ • • 

cash receipts £1,3 ■ ■ 

fessional rooms, • i ■ • ^ ‘ 

MONMOUTHSHmE.~01d-established PRAchlCE Cash receipts last year 
£2,113, of which £1,900 is from Contract work. Prospect of large increase. 
Good house, 3 reception, 4 bedrooms, garage and garderx Rem £52 pj- 
Premium — best offer. — No. 1144. 

YORKSHIRE (W.R.). — Old-established mixed-class PRACTICE in large town. 
Cash receipts last year £1,298. Panel 670. Good scope. Excellent residence 
to rent on lease. Premium — IJ years’ purchase, V'endor retiring. — No. 1171. 
NORTH LANCS.— YORKSHIRE BORDER.— Old-established unopposed 
^untry PRACTICE ; in present hands 20 years. Cash receipts £!,00Op.a- 
Panel and appointments approximately £420 p a. Well-built house, with ample 
accommodation, central heating, electric light, garage and garden of 2 acres. 
Rent £75 p.a. Premium — £I,5W. Vendor retiring. — No. 1119. 

NO RTH STAFFS. — Very old-established better- working and middle-class 
PRACTICE. Cash receipts last year £2,431. Panel 1,225. Scope, as district 


NORTH WALES COAST.— Good-class PRAOTCE _in sele^ r^identud 

resort. ‘ '■ " ^ 

house 

2 year , ** 

LINCOLNSHIRE— Mixed-class PRACTICE in prosperous 
share for sale. C^h receipts approximately £4,200 p.a. Panel a5(Xj. pex^ 
house, with garage and garden, to rent. Suit man whose wife is also quaJinea. 
Premium — 2 years’ purchase. — ^No. 1164. 

BEDFORDSHIRE— Well-established small Country PRACTICE .Cash 
receipts £400-£500 Pane! 114. Good bouse available. Premium— 

No 1055. 

UNCOLNSHIRE^Very oM^stafclishcd PRACTICE Jn pleasant 
town. Cash receipts last year £2,471. Panel about I.3W. Scop ^ C otuge 
Hospital. Good house, 5 bedrooms, garden and garage. To renn Premium— 
£3,150.— No. 1132. 

NEAR MANCHESTER^— Very old-established middle and 
PRACTICE in prosperous town. Very suitable for two fnent^ m p-nners.hm, 
or may be run by one man and an Assistant. C^ receipts laa y^ £3.3^. 
Panel 3,000. Nice modem house, 2 recepnon, -» bedrooms, sepsis Prolesu^ai 
rooms, garage and large garden. For ^e at valuation. Premium test o. er. 
—No. 1 137. 


All communicallor.. to ho addroo.od to the Branch Manapor. BRITISH MEDICAL BUREAU, 33. CROSS STREET. MANCHESTER. 2. 
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A TEXTBOOK OF 
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4 Plates and 33 Text-figures. 12s. fid. 
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weigher for hire at the convenient 
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five months). 


In cases where test feed weighing 
is essential for a delicate baby, 
Medical Practitioners cannot do 
mothers a better service than to draw 
their attention to this convenient 
scheme. x 


Mothers should be advised to write 
direct to “ Avery, Birmingham.” 
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Powdered Glucose for Oral 
administration is now obtain- 
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BE.S 


PLAYER'S 
No. 3 are 
supplied either plain 
or cork-lipped so ask 
for which you prefer. 


THE HOUSE OF AGNES — 71,' St. Dunstan’s Street, Canterbury, 

.associated with Charles Dickens and said to be the original of Mr. WicWic 
“very old house, bulging out. over the road. 

Notable, in matters of smoking, is that other famous 
number — Player's No. 3. It is a number with defi- 
nite associations . ... the mellowness, the distinc- 
tive flavour and aroma of a fner quality cigarette. 

PLAYER’S ^ 

NUMBER^ 

EXTRA QUALITY VIRGINIA 


20 FOR I /4 


50 FOR 3/3 'so TINS (plain.only) s/'t 
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DEATH CHART of FOi 



This graph and its legend are taken, by 
permission, from a new booklet, ‘ Britain’s 
Burning Shame*, published by the National 
Smoke Abatement Society. In view of the 
importance of this book copies have been 
made available free at your Gas Showrooms. 

The booklet tells the whole horrible story 
of domestic smoke and the damage it does 
- inside and out. 

70% of a city's fog and grime come from home chimneys 
"burning oId*fashloned raw fuel. City fogs bring more 
disasters than head-on crashes, loss of business and 
jokes in the humour pages of magazines. They bring 
death to the sick and old. Sudden death to lung sufferers 
who would otherwise have seen the summer again. 

Fogs are brought on by certain weather conditions. But 
city fogs are composed at least 70% of soot and grime 
from home chimneys — chimneys burning old-fashioned 
smoke-making fuel. Every smoking home chimney is 
adding to the ‘ aerial sewage ’ of England, increasing by 
ever so little the ill-health of the country. 

Can’t something be done? Yes, it is being done, slowly. 
Every time someone decides to do away with an old- 
fashioned smoke-making fire in his house and bum 
a smokeless fuel (such as gas or coke), it means an 



extra minute, perhaps, of sunshine somewhere. 
Gas and Coke are working miracles to 
make homes clean inside. • Eventually there 
will be a national miracle of an air fit for 
children and old people to breathe. Gas and 
coke will have helped to bring that miracle 
to pass. 



Where you \*anr 
warmth quickly, for 
short periods — a gas 
fire! Choice of many 
colours. Itrenlilalesa 
room automatically. 


WITH 


The open coke fire I 
burns vrilhoul smoke. 1 
Sa\es 2d.in the Il-on j 
your fuel hills. Gas- 
ienited. Very con- j 
Ycnient, very modern. 


GAS AND COKE 

The fuel of clean homes and clean cities 


The above facts and many others as to the injurious effects of smoke may be found in publications of the 
National Smoke Abatement Society, Chandos House, Buckingham Gate, London, S.W.I. By joining Jhe 
Society, which is an independent body, youwill keep up to date and help the campaign for cleaner cities. 

Issued by the British Commercial Gas Assoc., Gas Industry House, I Grosrenor Place,London,S.\VJ 
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THE PLACE OF BRAN 
IN THE TREATMENT OF 
COMMON CONSTIPATION 


W HEN dealing witli a case of conunon 
constipation traceable to a deficiency of 
“ bulk ” in the diet, the first thought is naturally; 
“ How can the daily intake of bulk most 
conveniently be increased ? ” . - - 

Fruit and vegetables, of course, supply a 
partial answer to the problem — but it is not 
infrequently found that these foods alone are 
not a sufficient corrective unless eaten in un- 
appetisingly large quantities. 

For this reason many nutritional authorities 
today advise giving prepared wheat bran in the 
pleasant form of Kellogg’s All-Bran. 

An attractively crisp 
breakfast cereal 

All-Bran is an attractively crisp cereal which 
most patients find a pleasant addition, to their 
normal breakfast menu. The fibrous bulk in 
All-Bran is of the same type as that derived from 
vegetables and, fruit, but has the advantage of 
being less easily broken down during digestion, 
and its action is therefore more effective and 


thorough. All-Bran is, moreover, an excellent 
source of both Vitamin B and iron, which add 
'greatly to its dietetic value. 

All-Bran is intended to be eaten daily, like an 
ordiiiary breakfast cereal. The great value of 
All-Bran is that it absorbs water like a sponge. 
This water-softened mass gently but effectively 
aids elimination. Eaten regularly, it promotes a 
thorough evacuation of the bowel-contents in a 
natural manner that gives Teal relief and freedom 
from strain. 

All-Bran may with advantage be prescribed in 
all cases where additional bulk in the diet is 
indicated. It may be eaten \wth milk or cream 
or cooked into scones, bread, etc. It may also be 
sprinkled over salads ,or other- foods. To assure 
maximum effectiveness plenty of fluid should be 
taken, preferably between meals. All-Bran is 
obtainable from all 'reliable grocers. A packet 
will be sent free on request to any qualifie 
-practitioner. Inquiries should be addressed to. 
-Kellogg Company of Great Britain Ltd., 
Stretford, Manchester. 



KeUops’n All-Drnn ■« 
most palulnhh ferret 

,rilh plenty r>f 

or cream. Afany [ 
sprinkled over tUetr 
favourite b re a hfti 
cereal. 
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BACK TO ACTIVITY 


Many patients have actually learned to ski 
after the loss of a leg, by both above-knee and 
below-knee amputation. This achievement, 
perhaps more than any other, shows the 
remarkable progress that has been made in the 
construction and fitting of artificial limbs. 


’'A very complete survey of the extent to 
which Desoutter Light Metal Artificial Limbs 
can restore business, social and recreational 
activity is made by Mr; E. R. Desoutter in a 
new volume called “ Back to Activity.” A 
copy will gladly be sent on request. 


DESOUTTER 


DESOUTTER BROS. LTD., LIGHT METAL ARTIFICIAL LIMB SPECIALISTS 

73, BAKER ST., LONDON, W.l. TEL. NOS. WELBECK 3924-5-6. BRANCHES IN ALL PRINCIPAL TOV-T^S. 
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Urethral Bleeding 







URETHRAL bleeding from inflammatory 
areas, granulations, or. trauma after inslru- mm im mb mm m 
mentation, respond quickly and definitely to JWb X mm Ju 

the astringent and detergent qualities of BRAND SILVER VJTELLIN 
Argyrol solution. 

A 10 per cent, solution of Argyrol, 'injected and retained in silver in tli 
the urethra for ten or fifteen minutes, usually controls all but ' simila: 

the most severe bleeding and helps to restore the damaged ■ never 1 
mucosa to the normal. # 


We make this statement on the authority of a noted urologist 
'tvho has used the method ^vith satisfaction for many years. 


It should be remembered that vliile there 
wm m are many mild silver proteins, there is only 

"" “■ one Argyrol, the prototj^pe of them all, and 

' VJTELLIN stands in a class by itself,- swi generis, 

because no other silver product contains 
silver iu the same chemical and physical stale, nor protein 
of a similar high quality and suitability. Argyrol solution 
has never been successfully duplicated. 


Insistence on having the name ARGYROL ou all soluiions 
ordered or prescribed, will ensure the clinical results }ou 
expect. 


Sole Distributors i 


FASSETT & JOHNSON, LTD., 

86/ Clerkenwell Road/ London, E.C.l. 

THERE IS ONE AND ONLY ONE “ARGYROL,” MADE ONLY BY. A. C. BARNES COMPANY. SOLE MAKERS OF ARCTOOL AND OVOFERHN 




“A digestive agenf of exfr^ 
ordinary power." 

^ Sir William Roberts, M.D.,F.R.S. 

Liquor Pepficus BengSr is a 
concenfraled and highly active 
fluid pepsin in acid solution which 
acts particularly upon meat, eggs 
and other protein foods. 

The best results from the use of 
Liquor Pepficus are obtained when 
it is prescribed alone. Should fhe 
prescriber wish fo combine medi- 
caments of a fonic nature, if will 
be recollecfed fhaf fhose which are 
free from asfringency and alkalinity 
should be selected. In 4, 8 and 
1 6-oz. bottles. Prices : 3/6, 6/6 
and 12 6. 

BENGER'S FOOD, LTD., H 
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Prescribing with Confidence 

The advantages of Rhinitol in the treatment of 

COLDS 

NASAL CONGESTION and CATARRH 

and all other affections of the upper respiratory tract are — 

1. Its very low ephedrine contenL 

2. Its property of emulsifying with body fluids owing 
to the vasogen vehicle. 

3. Its complete freedom from irritant or toxic effects. 

4. Its rapid yet prolonged action. 

E. T. PEARSON & CO.. LTD., MITCHAM, SURREY. - 



SOMNIGEM 

The advantage of “ Somnigen ” is that it docs not produce the Headache, Nausea, 
Furred Tongue, or Constipation so frequently noticed when preparations of Opium or 
]\Iorphine are administered. It contains the whole of the Alkaloids of Opium in chemi- 
cal combination with Hydrohromic Acid, which a.ssists the sedative action, and is 
STAND.-XRDiSED SO as to coutain 0.75 per cent. Morphine, but entirel}' free from nauseous 
odour and characteristic taste. 

As an Flypnotic, Sedative, Opiate and Dia])horetic it has always given great satis- 
faction, as its action is most regular and certain, producing refreshing sleep without 
unpleasant after-effects. 

“It is free from the odour of the ordinaiy Tincture of Opium, and does not produce the same 
disagreeable after-effects.” — The Medic.xl .An.n'uae. 

"It .has the advantage of not being followed by nausea and headache and other drawbacks of 
Laudanum.” — Tirr, Indi.iiN ,MEnic.\L G.\zette. 

THE DOSE IS 5 TO 40 MI.XLMS. 

Packed in 5-oz., 10-oz., 22-oz., 40-oz,, and 90-oz. Bottles. 

INTRODUCED AND PREPARED ONLY BY 

C. J. HEWLETT & SON, Ltd., 

3S to 42, CHARLOTTE ROAD, LONDON, E.C. 2. 


LOCAL TREATMENT OF PSORIASIS* 


Not Only does Psoriasis respond readily lo local Irealmenl with lams ihe soothing, healing distillates of peal. It is a natural 

Sphagnol Peal Ointment, but 'the relief is lasting. Neither aniiseplic whose consistent use generally produces lasting relief, 

dangerous nor painful, psoriasis is Lnnoying and unsightly. In In case you have had no personal experience of Sphagnol. we 

cases where the correction of faults in clothing and diet brings shall be pleased lo send you a clinical size sample for testing 

no satisfactory response, regular applications of Sphagnol Peal if you will write to Peat Products (Sphagnol) Ltd., Dept. 

Ointment prove beneficial In a very short time. Sphagnol con- B.M.J.16, 21, Bush Lane, London, E.C. 4. 


CONTAINS 
DISTILLATES 
OF PEAT. 


Si^dnol 


MEDICAL SOAPS 
OINTMENT 
SUPPOSITORIES, ETC. 
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B.D.H. VITAMIN PRODUCTS 

The physician has at his command B.D.H. vitamin preparations for the specific 
treatment of a deficiency of any particular vitamin as well as for the treatment of 
conditions arising from prevailing deficiencies of various combinations of vitamins. 


ASCORBIC ACID B.D.H. (Vitamin C) 
AVOLEUM (Vitamin A) 

RADIOSTOL. (Calciferol, Vitamin D) 
VITAMIN E CAPSULES B.D.H, 

MULTiviTE (Vitamins A C & D) 
RADIO-MALT (Vitamins A Bj B, & D) 


VITAMIN Bj B.D.H, (aneurin, thiamin 
chloride) 

LACTOFLAVINE B.D.H. (Vitamin B„) 
NICOTINIC ACID B.D.H. (a. precursor of 
the peUagra-preventing factor) 

rAdiostoleum (Vitamins A & D) ■ 
rAdiostoleum emulsion with Vitamin 
C (Vitamins A C & D) 


Literature and samples on request 

THE BRITISH DRUG HOUSES LTD. LONDON 

Telephone ; Clerkenwell 3000 Telegrams : Tetradome Telex London , 



LT I N E 


AN AID TO HEALTHY DEVELOPMENT 

M odern medical research makes it increasingly clear 

malities of form, mental defects and even permanent const! ‘ 
weakness, are often a direct result of failure to obtain in in a y 
diet adequate to the physiological needs of the organism. j 

necessity, therefore, in constructing the dietary of the inrani * 
growing child, is to ensure one that is complete in all the es 
food elements. . . 

“ Ovaltine ” finds one of its most valuable applications in this 
Composed of the nutritive constituents of fresh, full-cream -~ 

and malt, in well-balanced proportions, it supplies calcium, phosp ’ 
vitamins and other accessory food factors, and its regular adoiii 
the ordinary diet of the child renders this safe and adequate. 

“ Ovaltine ” is so delicious and easily digested that it can be L 
with complete confidence for children of all ages. “ Ovaltine is 
prepared and is most economical. 

A liberal supply for clinical trial sent free on request. 

A. WANDER, Ltd., 184, Queen’s Gate, S.W. 7 . 

Laboratories and Works: KING’S LANGLEY. HERTS. 
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FERRAEMIA 


STABLE 
ECONOMICAL 
PROMOTES APPETITE 

Does not cause gasiric 
disturbance or con- 
stipation 



An enlargement on modern ' 
iron . therapy. 

Detailed literature arid samples on request to 

WILCOX, JOZEAU & CO., LTD., North Circular Road, London, N.W.2 


THE VACCINE TREATMENT OF PNEUMONIA 


P. S. I. VACCINE 

Ol'VNN’S FORMULA) 

EVANS 

The outcome in pneumonia is largely decided during the first 48 hours and specific treat- 
ment is of little, if any, value after the third day. The importance of early specific treatment 
whether by serum or vaccine is therefore urged. 

Vaccine has the enormous advantage that it can be earned in the bag and injected ^v'ithout 
delay. True lobar pneumonia is less common in many districts than a mixed infection 
pneumonia, so serum is only available for possibly one-third of. all pneumonias. 

P.S.I. Vaccine (Evans) is made according to the formula given in the B.M.J., December 
22nd, 1934, 1159, and contains in each cc: — 

Pneumococci - - 200 million 

Streptococci - - 200 „ 

B. influcnceu - - 200 „ 

P.S.I. Vaccine (Evans) is issued in 
1 cc. ampoules - - - 2/6 10 cc. rubber-capped bottles 15/“ 

5 cc. rubber-capped bottles 8/6 25 cc, „ „ „ 25/- 

Prepafed at THE EVANS BIOLOGICAL INSTITUTE 

iVANS SONS LESCHER & WEBB LTD. 

LIVERPOOL AND LONDON 
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SEREMCL 

Liolocjical noh-foxic 

SEDATIVE 


^o'ctnuLa 


Campho Sulphonaie of sparteine 
Campho Sulphonaie of ephedrine 

Extract of boldo .... 

• - 6.0 

2.5 

• - 10.0 

grams 

Extract of crataegus - - • 

Extract of salvia .... 

- - 20.0 

* - lO.O 

*» 

Tincture of marrubium - . . 

Glycerine extract of thyroid 
(t equals i of fresh gland) 

• - 10. 0 

* O.IO 

ft 

Valerian 

Hexamclhylenc-ietramine' 

• 50.0 

• • lO.O 

)) 

Excipient q.s. - > . . . 

• ad 1,000 c.c. 


PRICE - 4/6 per 4 oz. bottle. 
Sample and Literature on request. 


CONTINENTAL LABORATORIES LTD. 


Delano I is a sedative with action on the centres of the 
nervous vegetative system, sympathetic and parasympathetic, 
and on the cortical centres. Recent knowledge has shown the 
interaction of nervous, vegetative system and endocrine 
system, and on this knowledge SERENOL is based. It is 
thus a biological, not a symptomatic, sedative, and, unlike 
many other sedatives,' has not a direct depressant action on the 
cortical cerebral centres. 

^e'zenoL is indicated in conditions of anxiety and genenl 
irritability, insomnia, hyperthyroidism, hyperadrenalism (as 
in peurocirculatory asthenia, effort syndrome), . the so-called 
nervous palpitations of the heart, etc. 

SatenoL is given in the following dosage. For mild cases 
one to two dessertspoonsful on retiring. For more severe 
cases one dessertspoonful at 10 a.m., orie dessertspoonful at 
4 p.m. and tavo dessertspoonsful on retiring. 

^Z'tenoL, being a biological sedative containing no bar- 
biturate, is not habit forming. .. ' 


30 MARSHAM STREET, LONDON, S.W.I 




•< • .».l* V 


S'. - fi® 







k Origi 

of Caffeine Iodide 


I ,<iVv\ ine Original Stable Solution 


for 

bronchitis 


ASTHMA 


EMPHYSEMA 






".jJOiEAU, C*.- Cer. Ltd. NORTH CIRCULAR RO*"- 

I ‘ ^ /V 


HViZ 
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PURE NEUTRAL SOAPS SPECIALLY PREPARED for DERMATOLOGICAL PURPOSES 

MEDISOA 

(MIDGLEY) 

A series of 49 formulae based upon the prescriptions of dermatologists 

The following are selected as examples. The complete “ Prescriber’s Index ” will be sent 

on request 

MEDISOAP No. 10-FOR dermatitis and pruritus. 

Formula: — Ichlhammol 109o 

Medtsoap Pure Base 90/'c 

MEDISOAP No. 18-for acne and prurigo. 

, ' Formula: — Sulph. Praclp. ... 10% 

Belarjaphfhol 2^% 

. ^ Afedtsoap Pure Base 87-|% 

MEDISOAP No. 19— FOR psoriasis and scabies. 

Formula: — Sulph. Pracip. ... 5% 

Camphora 59i 

Balsam Peru P.D. 3% 
Aleduoap Pure iBase 87% 

^ Price" V3 per fablef 

Afcdhoaps are made hp 

CHARLES MIDGLEY LTD. OF MANCHESTER 

and are dhtrihuted hv 

EVANS SONS LESCHER & WEBB LTD. 

LIVERPOOL. AND LONDON 


_ The Topical Application of Sulphaniiamide 

Streptocide Ointment 

Research at The Evans Biological Institute has resulted in the issue of Streptocide in 
solution as an ointment.. The solvent used is non-to.xic and the ointment may be applied 
over extensive areas.' Streptocide Ointment contains 5 percent, of Streptocide. There 
^ are numerous infective conditions of the skin in which its use is indicated. Favourable 
reports have been received concerning the following: — 

Empyematous Sinus Impetigo Varicose Ulcers 

i Cytolysis ' Eczema Cellulitis 

Post-Scarlatinal Rhinitis Infected Wounds and Bums Erysipelas and Scarlatinal 

Chronic Ulceration Whitlow Rashes 

^ - Issued in 2-oz. Collapsible Tubes 2/3 each; 1-Ib. Tins 13/-. 

Streptocide Cream 

; Streptocide is also issued in the form of a non-greasy .cream, which is specially recom- 
! mended in acute inflammatory conditions when rapid absorption of the drug is desired. 

Issued in 2-oz. Collapsible Tubes 2/6 each; 1-lb. Tins 15/-. 

EVANS SONS LESCHER & WEBB LTD., 

LIVERPOOL AND LONDON. 
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a.b; protamine insulin 

^ ° (ufith imc) S V S P£lVSIOIV . 


Effect'of Insulin without and with Protamine 

24 hr» 34hrs. 




_ The absorption- of insulin injected in the form 
of ‘A.B.’ Brand Protamine Insulin (with Zinc) 
Suspension is much prolonged and closely re- 
sembles the natural secretion of the pancreatic 
islets. This insulin has a steady action and exerts 
a better control than that of ordinary insulin over 
the carbohydrate metabolism. The number of 
Injections can be reduced, a lower total dosage 
is usually necessary, and the subjective symptoms 
of diabetes markedly improve. 

* 40 units per c.cm. 

5 c.cm. (200 units) 2/4 ' - 
10 c.cm. (400 units) 4/6 
80 units per c.cm. 

■5 c.cm. (400 units) 4/6 

INSULIN ‘A.B.’ was the first British insulin 
offered commercially tojhe, medical profession, 
and has a world-wide reputation for its strictly 
safeguarded sterility, its carefully standardised 
strength, its freedom 'from toxic reactions and 
its stability in hot climates. 

Full particulnn will be sent free to members 
of the Medical Profession.' 

Joint Licensees and Manulacturcrs: 

' ALLEN & HANBURYS LTD. 

THE BRITISH DRUG HOUSES LTD. 



WHAT HAPPENED FIFTY YEARS AGO 



is not acceptable to our present-day sfandarclsi 
whether it be in the matter of anaesthesia or 
intravenous therapy. 

Baxter Laboratories have proved to the satisfaction 
of the medical profession and many thousands o 
Hospitals that their intravenous solutions m 1 ^ 
“ Vacoliter ” container are available on a thoroug ) 
economic and practical basis. 

Baxter Solutions are absolutely sterile stable and 
unquestionably safe. 

Baxter Laboratories provide a coinplete an 
thoroughly economical intravenous service 
ing a wide range of Dextrose, Salitie, Acacia a 
Sucrose Solutions with ready-to-use accessones. 


'uU information from Sole : Distributors in Cl. ■ 

JOHN BELL & CROYDEH, 

Wigmore Street, London, 


For 


BAXTER laboratories 

24, CONWAY ROAD, LONDON, N. ^ 



w 
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Ovofemn Brand Colloidal Iron Tonic presents 
iron in its most agreeable, most assimilable form. 
It does not stain the teeth ; it is odourless, 
practically 'tasteless, non-astringent. It does not 
constipate ... it stimulates the jaded appetite . . . 
it is tolerated by the most sensitive stomaeh and 
is readily taken by ebildfen. Adult dose is one 
tablespoonful in milk or water after meals and 
at bedtime. Prescribed in ll-ounce bottles. Write 
for free professional sample. 



• 5el< Di$tri tutor t : 

FASSETT & JOHNSON LTD., 

86, Clerkenwell Road, London, E.C.l. 

PROPRIETORS: A. C. BARNES' COMPANY, SOLE MAKERS OF ARGYROL AND OVOFERRIN 


IT ISN'T JUST "GOOD-FOR-YOU 


I * 

J ^ jj^OLE Pineapple Juice, as you can see from the analysis below, is a valuable addition 
to anybody’s diet. It is a good source of Vitamins A, B and C and natural fruit 
sugars. It provides mineral salts Calcium Oxide .022%, Magnesium Oxide ,019%, 
. Copper .0002%, Manganese .0003%, and Iron .0005®q, Dole Pineapple Juice has an 
alkaline reaction in the body which tends to offset the effects of acid-producina foods. 
It has been accepted by the American Medical Association Committee on foods and is 
in constant use in many American Hospitals and ?sursiDz Homes. 

; But it is equally important that this valuable fresh-fruit drink is more than acceptable 
to patients, especially children with obstinate appetites or Ockle tastes. Its fresh tangy 
flavour, not like the syrupy liquid you expect to 6nd >\ilh tinned pineapple, is rcfresTiing, 
thirst-quenching and invigorating. It is not often you come across a drink that you can 
- recommend icith such sure knoicledge that your advice icill be foUotced. 


TYPICAL ANALYSIS OF DOLE PINEAPPLE JUICE 


.MoUture . . . . 

.\9ll 

Fat («lli«r extract) 
Protein (Nx6.23) 
Crude fibre 



. C5.3 ® 
. O. I *5 
. 0.3 « 

. 0 3^ 

0 . 02 « 


Tilratrble rcidit^ at 
citric arid ..... 

Redueine ro^ars ea inr^t 
aa^ar ....... 

Carbsbrdrate* other than 
eugsrt (bj d.ffercocej • 


0.30% 


★ *■ 

irnttally irtth no prnerialite 


Dotf Pineapple Juux it tinned hyi 
no added JUfar. 

^esrlr 2.000 doctors hare received ifar'r sample tin of Dole 
Pineapple Jaice, If yon will write ot on yonr letterhead we 
• hall be pleated to eend you one. 



It comes to you £eld-£r«h from sunry 
Hivaii where it is tinned by theeidusire • 
Dole Fast-Seal Vacuum Packing Process. 


DOLE 


PINEAPPLE JUICE From Hawaii 

J. K. HUSBAND & CO. LTD., 10 EASTCHEAP, LONDON, E.C.3 
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Colrtis-Scourg* 



onic 


(Simple Mucous, Muco-Nfemhanom. 
Posi-D>’sentcric.) 


Alternating intervals of constipation and diarrhoea , often occur in cases ot colitis. 
Kaylene-ol is applicable in either phase. Its soothing and adsorptive actions combat the 
irritative diarrhoea, and its softening and lubricating actions counteract constipation 
during the intervals. 

It-. 

DOSE— KAYLENE-OL: 1 or 2 dessertspoonsful three times a day, half hour 
before meals, or in mild cases half' hour before breakfast and at bedtime. 

Kayiene-ol c Phenolphthalein (0.5 per cent.) is taken when constipation' is particularly 
troublesome. Dosage as for Kaylene-oir 

KAYLENE-Ol 

(KAYLENE BRAND OF COLLOIDAL KAOLIN WITH HICHLY VISCOUS LIQUID PARAFFIN) 
Santpies and Uteratn're from the Sole Manufacturers : 

KAYLENE, LIMITED, 'So/e Distributors: ADSORBENTS. LTD. 

WATERLOO ROAD, LONDON, N.W,2 


L 1 V O G E N 

- ■ • 1 

f 

In conformity with recent research con- 

cell and supply molecular groupings 

cerning the value of the Vitamin B 

which the body needs but cannot 

complex, Livogen has been modified so 

synthesise. 

that it now contains in ample proportions 

Livogen, therefore, is the perfect 

Vitamin Bi, Vitamin Ba (lactoflavine). 

reconstructive tonic inasmuch as it 

Nicotinic Acid and Vitamin Bo as well as 

\ supplies those substances most 

all the blood-regenerating principles of 

usually lacking in the diet which are 

' liver. 

necessary for the stimulation of the 

Vitamin Bj, Lactoflavine, and probably . 

processes of repair and reconstruction - 

Nicotinic Acid and Vitamin Bg, con- 

of tissue, and for the maintenance of 

stitute part of enzyme systems necessary 

normal function when restoration is 

for the normal metabolic processes of the 

complete. 

Sample on request 

THE BRITISH DRUG HOUSES LTD. LONDON N.i 

Telephone : Clerkenwell 3000 Telegrams : Tetradomc Telex London 


Lpi/S/^^ 11 
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3n urinary 
tract infections 

g 

jj Caprokol, by virtue of the 
jj bactericidal and analgesic 
'I action of this product, 
• | provides a form of treat- 
ti ment of inestimable value, 
, j particularly to the elderly 
who are suffering from 
ii either acute or chronic 
ii infections of the urinary 
■ tract. 

Sample on request 


SOLE mUlIG /ICEtnS- THE BRITISH DRUG HOUSES Ud.and SHARP DOHME LTD. LONDON. 


Can/lt4 


^ -th •Yr >0 ■rr' .fr -f*- ^^•1^ •fp’-O •1^ -fr <*■ 4f <>■ 1^ 

. « ■ 

i ^ 

ii- 


a 

a 

* 

* 

a 

a 

■a 

a 

ii 

a*- 

vir 

* 


a 

a 
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TANOPEPTON’ 

‘ PANOPEPTON ’ 'presents the entire 
digestible substance of prime lean beef amd 
best wheat in a perfectly soluble, diffusible, 
and absorbable 'form. It is at once a 
grateful stimulant, and food. 

Supplied in 12-oz. bottles. 

For an adult the usual portion should be a 
dessertspoonful to a tablespoonful several 
times a day and at bedtime. 


PEPTOGENIC 

MILK POWDER 

For preparing HUMANISED MILK, 

Humanised Milk is easily prepared with 
Peptogenic Milk powder, is very' palatable, 
being thin and sweetish like human milk. 
It very closely approximates to Mother’s 
Milk, both qualitatively and quantitatively, 
and calls for the same digestive action on 
the part of the infant as does breast milk. 

Supplied in two sizes. 




a 

> ii 


Onginaled and Manufaclured by — 

FAIRCHILD BROS. & FOSTER (Inc, N.y,), NEIV YORKo and 65, Holborn Viaduct, London, E.C. 
Agenis: 

BURROUGHS WELLCOME & CO., LONDON. SYDNEY and CAPE TOWN. 


a 
a 

.^r 
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“ Cadburys have perfected a 

SPECIAL CHOCOLATE 

which is Sugar Free and 
therefore a suitable addition to 
the dietary of diabetics 

— — — 

V 

Xhis chocolate is extremely palatable, and 
because Cadburys have unlimited facilities for 
laboratory research and the subsequent manu- 
facture and marketing of such a product it 
sells at a very low price. Further details and 
' analysis with a sample of this Special Chocolate 
will be gladly forwarded to anyone interested. 
Please write to Cadburys Laboratories, Bourn ville. 


CADBURY BROS. BOURNVILLE ENGLAND 
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The British Drug Houses Ltd. announces the issue of Volpar, 
a new contraceptive formulated in co-operation with the 
Medical Sub-Committee of The National Birth Control 
Association and the outcome of nearly ten years’ continuous 
investigation conducted by University research workers under 
the direction of the Birth Control Investigation Committee. 
Laboratory tests have shown that the active principle of Volpar 
is the most powerful non-toxic spermicidal substance known. 
The product is presented in two forms : — 


VOLPAR GELS 

Soluble suppositories primarily in- 
tendedfor use alone, or(formaximum 
safety) with a cap or sheath. § They 

cannot withstand tropical heat; but are suitable for 
use in Great Britain and other^temperate climates. 


VOLPAR PASTE 

An ointment for the lubrication 
of occlusive caps and sheaths or 
condoms. It will withstand wide 
variations in climate, and is suitable 
even for tropical use. 


VOLPAR GELS AND VOLPAR PASTE, IN ADDITION 
TO BEING THOROUGHLY EFFICIENT, ARE AESTHETICALLY UNOBJECTIONABLE. 


GELS : in screw-capped glass lubes PASTE ; in collapsible tubes containing 
containing 1 dozen gels, 2s. Od. sufficient for 12 applications, 2s. Od. 

Pnces in Great Britain only 

Volpar Gels and Paste are sold to the public only by pharmacists. 
Members of the Medical' Profession are invited to apply for a booWet 
describing Volpar and the researches which have led to its production. 

1 
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EARLY” is the ivatchword in 

IPMIEIUMONIA CONTROL 


PARTICULAR EMPHASIS HAS RIGHTLY BEEN LAID 

ON THE WATCHWORD “early” for the Control of 
pneumonia: 

'"'Early diagnosis, early typing and early setum 
treatment mean early recovery.” 

The importance of early typing cannot be over- 
emphasised, for it not- only serves to identify, the 
specific etiologic ■ agent of the, pneumonia, but 
frequentlj'; and especially in atypical pneumonias, it 
also aids in” fixing the diagnosis and makes possible 
the early administration of specific serum. 

The Neufeld Rapid Typing reaction should be 
applied to the patient’s sputum immediately upon 
suspicion of lobar or bronchial pneumonia. 

“Pneumococcus Typing Serum Lederle" Types i 
to }2 for the Neufeld Reaction, ready for immediate 
use, are available in i-o cc. vials arid for the following 
combinations — 


Neufeld Tqping 





• 7 --- 

T,;v 


Sf.! frr 

rf Prnn-oaias 

’• -• -I. I. 7 S ‘'h.n-fr.tan.ucccicSirat' 


Mixture "A'* — containing T>’pes 1, II and VIT. 

Mixture "B" — containing Types JII, IV, V, VI and Vlll. 

Mixture *'C*’ — containing Types IX, XU, XIV, XV and 
XVII. 

'Mixture “D”— confining Types X, XI, XIII, XX, XXH 
and XXIV. 

Mixture — containing Types X\'I, X\'in,'XlX, XXI 
and XXVni. 

Mixture “F” — containing TjTpcs XXllI, XXV, XXMl 
XXIX, XXXI and XXXII. 

A PRODUCT OF THE £>edecle 
LABORATORIES, DISTRIBUTED 
IN ENGLAND BY 



The Old Medical School LEEDS 

TtUpram% and CaWes “Aseptic .Leeds ' 
Telephone 200S5 (.1 lines) 

252 Regent Street LONDON Wi 

Telephone Tele^rami and Cd^es 
“Regent ISS4 London"'' 

Agents for Eire 
WILCOX JOZEAU & CO 
19 Temple Bar Dublin 




Oct. 22. I93S 


THE BRITirH MEDICAL JOURNAL 


23 


Decongestion of the nasal 
mucous membrane with 
“Propadrine” Hydrochloride 



“IDkoi’adrine ” iiYDKOciiLORinn is specifically 
indicated in relieving the nasal congestion 
of coryza, rhinitis, sinusitis and nasal phar3-n- 
gitis. Itsf effective j-et gentle decongestive 
action on the inflamed and engorged mucosa 
promotes freer drainage and permits more 
normal air-volurne ingress. 

"^Propadrine” Hydrochloride, S&D (phenyl- 
propanol-amine hydrochloride), is a synthetic 
analogue of ephedrine. Their pharmacologi- 
cal properties' are similar, but “ Propadrine” 
Hydrochloride is less to.\ic, as demonstrated 
by laboratorj' e.xperiments confirmed in clinical 
practice. 

In constriction .of the nasal mucous mem- 
brane, “ Propadrine ” Plydrochloride produces 
prompt action and prolonged effect. When- 
- ever a decongestive agent is indicated, it maj- 
be applied topicallj' by saturated tampons, 
instillation or atomized spraj-., 

, As a bronchodilator in the control of bron- 


chial spasms. Capsules “ Propadrine ” Hydro- 
chloride exert a clinical response similar to 
ephedrine, but are usualh' free of the sympto- 
matic disadvantages often accompanying the 
use of ephedrine such as nervousness, 
insomnia and motor-restlessness. For this 
reason, in chronic and protracted bronchial 
irritation, the use of “ Propadrine ” Hydro- 
chloride usually obviates the necessity of 
simultaneously administering sedatives. 

” Propadrine ” H\'drochforide Products are 
available in the following convenient dosage 
forms : 

Solution Propadrine ” Hydrochloride, 1%, 
in one-ounce bottles. An isotonic solution. 

Nasal Jellv “Propadrine” Hydrochloride, 
0.66%, in oiie-half-ounce collapsible tubes. 

Capsules " Propadrine ” Hydrochloride, f gr., . 
in bottles of 25 and 500. (Also used for the 
sj'mptomatic control of haj" fever and asthma.) 


Literature sent on request. 

SHARP & DOHME LTD 

Mulford Biological Laboratories 

■ 76-78, CITY ROAD • LONDON • ECl 
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Pure Hormone Preparations 

MENOPAUSE 

"There are very few cases whose requirements exceed 1 mg. of oestradoil two or three times a week 
while the majority may be kept comfortable on less.” — Brit. Med. Journ., April 2nd, 1938. 

Gynoestryl is supplied in boxes of 40 tablets, 1 mg. oestradoil, at the price of 3/6 


MENSTRUAL DISORDERS 

GYNCESTRYL TABLETS 

■40 Tablets= 1 mg. of oestradoil. 

BENZO-GYNCESTRYL 1. 

6 Ampoules = 1/10 mg. of oestradoil benzoate per ampoule. 

BENZO-GYNCESTRYL 10. 

3 & 5 Ampoules = 1 mg. of.cestradoil benzoate per ampoule. 

BENZO-GYNCESTRYL 50. 

1 & 5 Ampoules = 5 mg. of oestradoil benzoate per ampoule. 

SEDO-GYNCESTRYL 

10 c.c. Phial = 1 mg. of oestradoil and sedatives. 


ROUSSEL LABORATORIES LTD. : 

J6 CAVENDISH SQUARE — LONDON W.l — T E L E PH O N E : M AYFA I R 8695 - OlfcS 

PAMIS, MIIAS, nKUSSElS, MADRID, BUCIIARtST, BO.MBAY, MEXICO, RiO DE JANEIRO, BUENOS AYRI 
Self Distributers for Li. K. and Eire : The Antigen Laloratcries, yj Gt. Portland Stmt - London IT. I 
Telephone : Lan^har; ^ 74 ^ - Telegrams ; Antlal-Wesdo-London 


Samples and literature on application to 
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CRUNCHY FOODS 

a n d ^ the digestive juices 

The view that the process of digestion 
begins in the mouth is accepted by most 
physicians. The importance of a free 
flo.w of saliva cannot, therefore, be under- 
estimated. 

Cruncby foods which must be masti- 
cated thoroughly before they can be 
swallowec^ naturally increase the flow 
of saliva. It is generally believed that 

THE RYVITA COMPANY LIMITED 

96-98 SouthwarJi Street^ London^ s.E.i 

Bakeries in Birmingham 


such crunchy foods therefore reach the 
stomach in an easily assimilated form, 
and also that softer foods taken at the 
same time will derive benefit from the 
extra saliva. 

For these reasons many doctors recom- 
mend patients to include Ryvita in their 
diet. A complimentary carton of Ryvita 
will gladly be supplied on request. 


25 - 
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2-sulphahilyl-amin-opyrldine- ■ - 

is now available for' use in' the' 
treatment of 

PNEUMOCOtUL 

INFEniONS 

M & B 693 is supplied in containers of 25 
tablets at 7/6, and in containers of 100 
tablets at 28/-. Subject to the usual professional 



discounts. 



■ MEDICAL 

DEPARTMENT 


PHARMACEUTICAL SPECIALITIES 
(MAY & BAKER] LTD., DAijENHAN 
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WCAL JOURNAL- 


Ocr. 2'>- 



An antacid powder compounded by 
ordinary methods. 

'BiSoDoL' reduced to fine subdivision 
special processes in^compoundiny. 


above, 

ordinary^ntalTd^ow^^^^^^ 

papain diastase^^"^-*”*^ carbonate, bismuth subnitrate, 

mint, is rro^dtr^ff 

object of rai'oJn v-u i ^ ^ special process, with the 
to the highest standatdX'^I^LrJr”'''’' 

t^astrie hypti-addrt,.''’'"* i"V'>'''i"S 


BISODOL Ltd. 
j2 CHENIES ST 

LONDON. W.ci 

5/*/ museum 9024 
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Eli Lilly and Company Limited 

Pharmaceutical and Biological Products 



usCmerthiolate' 

Sodium Sibyl Siferciiri Jhiosalicylate 

In the Operating Jloom 

'Merthiolate' brand sodium ethyl mercuri thiosalicyl- 
ate is an antiseptic with properties in keeping with 
the highest standards of aseptic surgical technique. 

Tincture 'Merthiolate/ an alcohol-acetone-aqueoiis 
solution, is particularly suitable for preoperative prep- 
aration of the intact skin. 

Solution 'Merthiolate/ an isotonic, aqueous dilution, 
1:1,000, is recommended for open wounds and for 
application to membrane surfaces. 


Prompt JTttenf ion Qiven to Professional Jncfuirks 

2, 3 AND 4, DEAN STREET -'LONDON, W.l. 

Telephone: Gerrard 2144. 

Distributing Agent in Britain for 

ELI LILLY AND COMPANY, INDIANAPOLIS, U.S.A. 
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SUCCESSFUL BREAST FEEDING 


DEPENDS ON PRE-NATAL DIET 


During the pre-natal period Rob-, 
inspn's 'Patent' Groats and milk 
provides an adequate supply of 
calcium so essential to expectant 
mothers. Prescribed for nursing 
mothers, it promotes a free secre- 
tion and adds materially to the 
nutritive value of the breast milk-. 
And both before and after the baby 
is born Robinson's ' Patent ' Groats 
and milk builds and sustains a 
rnother's strength and generally 
assists the digestive system. 



for Nursing Mothers prescribe 
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The nicest way of taking the 
natural vitamins A, C & D 


HALIBORANGE presents Allenburj's tasteless and odourless 
Halibut-Liver Oil, associated with additional vitamin D and 
concentrated Orange Juice. 

One teaspoonful of HALIBORANGE is equivalent in vitamins 
A and D to one teaspoonful of cod-liver oil, and in vitamin C 
to two teaspoonfuls of fresh orange juice. 

HALIBORANGE is an excellent addition to the diet of babies 
as a precaution against rickets and scurvy. For- older children, 
' adolescents, or adults, it is a prophylactic vitamin tonic. 






In 5, to, and 40 oz. bottles. 


Descriptive literature will be 
sent on request. 


ALLEN & HANBURYS LTD. 

(Incorporated in England) 

LONDON, E.2 


Telephone: Bbhopsgate 320! (12 lines) 
-'Telegrams: Greenbur>*s Beth London' 



that is safe., gentle, 
and palatable. 

Lixen is an extract of senna pre- 
■ pared by a special cold process to 
allay the griping action. The absence 
of an after-constipating effect gives it 
a special value in habitual constipation, 
and its gentle, though efficient, action, 
together with its pleasant flavour, makes it 
particularly acceptable to women, children, 
elderly and delicate persons, and convalescents, 
for whom the finding of a satisfactory aperient 
is often difficult. 

LIXEN Elixir in bottles of 2oz. 1,'-, 4 oz. 1/9, 8 oz. 3/- 
16 oz. 5/6. In bottles of 40 and 80 oz. for dispensing. 

LIXEN Laxative Lozenges in tins of 12. 7id., 24, I/-, 
and bottles of 100, 3.'6. . In bottles of 500 for dispensing. 


ALLEN & HANBlJRYSdLTDi^ 
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A major operation in progress 
in the operating theatre of a 
London Hospital. 

THE LESSON 
OF 

ANTISEPTICS 

Lister’s discovery that suppuration 
of wounds was caused by bacterial 
infection and could be prevented 
by the use of antiseptics opened 
the way to the marvels of modern 
surgery. To-day, it is taken ‘for 
granted that every operation will be 
carried out without the introduction 
of micro-organisms into the blood. 

Recognition of the importance 
of eerm-free cleanliness, however, 
is no longer confined to the opera- 
ting theatre and surgery; it receives 
ever-increasing attention from the 
lay public. Health standards to-day 



are higher than they have ever been, as a result. 
Naturally, elaborate precautions against infection 
are impracticable in everj'day life, but fortunately 
adequate protection is provided by the liberal use of 
soap and water — provided that the soap is pure and 
has andscptic qualities. 

Wright’s Coal Tar Soap has enjoyed the confidence 

of the medical profession for over 70 years. Leading 

bacteriologists advocate its use for everyday pro- 
\ 

tcction against infection, and it has been found that 
more doctors use Wright’s than any other brand of 
toilet soap. Wright’s has substantial antiseptic and 
antipruritic qualities, and is the only soap to contain 


‘liquor carbonis detergens,’ the valuable skin then 
peutic used and recommended by the forerno.t 
dermatologists. You can use and recommenl 
Wright’s Coal Tar Soap vvith every confidence. 
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TR A O C 

(ACETYLSALICYLIC ACID) 

The Acetylsalicylic Acid of 
supreme quality 

Its standard of purity is in excess of official requirements. 

‘Empirin’ is presented in ‘Tabloid’ ‘Empirin’ 
Products. They may be prescribed vrith the confidence 
justified by accuracy and exceptional quality of content. 


EMPIR 



^TABLOID’- 
» ‘EMPIRIN’ 

ACETYLSALICYLIC ACID 

Gr. 5 (0-324 gm.) 

Bo*ales of 25, 10</. per bottle 

,, 100 , 2/6 

Also available : — 

.0-5 gramme in bottles of 
25 and 100 products 



^‘TABLOID’- 

-‘EMPIRIN’- 

ACETYLSALICYI-IC ACID) 

COMPOUND 

Combines ' Empire xvitfi 
Phtr.acettn and Caffenie 

Bottles of 25, 13 per bottie 
.. 100. 3 9 . 


‘TABLOID’ ‘EMPIRIN’- ^ 

COMPOUND WITH CODEINE 


Contains ‘ Enipirin,' Plienacetm, 
and Codeine phosphate 


Bottles of 25 1/8 per bottle 
,. 100, 5/5 


Burroughs Wellcome & Co., London 

AJdrcs! for rommumcaUans: SNOW HILL BU ILDINGS. E.CJ. 

Exhlbltton Galltries: 1 O, HENRIETTA PLACE. CAVENDISH SQUARE. W. 1 


A a social ed Houses. 

New York Montreal Sydney Cape Tov/n Milan Bombay 
H 3648 


Shanghai Buenos Aires 

COPTRIGHT 
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The Appetising Four- Vitamin Malt Food 

NUTHIEIVT 

PROTECTION 


In a basis of good malt extract, appctisingly 
flavoured, Ostomalt provides four vitamins that a 
child needs — vitamins that are so often deficient 
in winter diets. Ostomalt provides vitamins A, B, 
D and also C — in balanced standardised form, 
together with a useful supplement of calcium 
glycerophosphate. Moreover, the easily digested 
malt extract of Ostomalt gives the ‘body’ to this 



preparation to make it substantial fuel for 
groTnng needs. Ostomalt is most economic.^ 
in use, being three times as potent in vitamins 
A and ,D as the best malt-and-cod-livcr-oil 
product. One teaspoonful takes the place of 
three tablespoojtfuls. 


\ 7 

PRpOUCT OF THE 
GLAXO LABORATORIES 

. 


OSTOMALT 

In i^lb. jars, 1/9 ; in 1-lb. jars, 3/- ; in 7-lb. jars, 17/-, . 

Prices (no< oppUccble in Eire)^ are subject to usual professional discount. 

GLAXO LABORATORIES LTD., GREENFORD, MIDDX. BYRon 3434 
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^^TO BE EATEN 

Whenever calcium is indicated — be it in pregnancy 
or, for example, in the treatment of chilblains 
Ostocalcium provides the mineral in its most eatable form. 
ImJjroved flavour and friability make this tablet readily 
acceptable to patients. The doubled . calcium content, 
now yielding li grs. (0.1 gm.) per tablet, is an appreciable 
advantage for effectiveness and economy. Absorption and 
utilisation of the calcium are enhanced by the Ostclin 
vitamin D incorporated in ample measured amount. 

Each Ostocalcium Tablet contains 7i grs. calcinm sodium IscUte, 

2| pre- calcium phosphate, and 500 international units of viUimin 

OStOCAlCIUM 


ilETS 


MIDDLESEX 


Prtci ("O' ■’ 
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At no time has the position been more favourable than 
to-day for appreciating Harvey’s greatness as an investi- 
gator or for acknowledging the extraordinary position he 
holds as a leader of medical science. More and more men 
are endeavouring to follow his example, and the revolu- 
tionary changes in medicine during the past sixty years 
have onlv increased the appreciation of his foresight and 
skill. ' ■ ' 

Many still living have seen this revolutionary phase of 
modern medicine and surgery in its entiretj' — the intro- 
duction of new methods of prevention, diagnosis, and 
treatment of disease, the enormous increase in hospital 
accommodation, the initiation and development of clinical 
laboratories and radiological departments, and the trans- 
formation and multiplication of the public health services. 
Most medical men will agree that the main cause of these 
developments is the great increase of knowledge in 
medical science acquired in the past sixty or seventy years 
as the result of investigation. People began to realize that 
health and disease are not conditions conferred upon 
man for humble acceptance, but that a certain method 
(Haiwey's method) of acquiring knowledge is at hand, and 
that by this knowledge disease can be combated and 
death itself warded off. More men and women entered 
the field of investigation, and knowledge accumulated 
more rapidly. Success bred success. A spirit of optimism 
as regards the acquisition of good health and the elimina- 
tion of ill-health pervaded the mind of civilized man. 

It cannot be denied that in this country, and even more 
so in the United States of America, the increase in 
scientific research has had no special intellectual basis 
so far as the public, even the enlightened public, is 
concerned. Research has been found to deliver the goods 
in these countries often enough to deserve special encour- 
agement. This was not the case in Germany, where for 
a hundred years or more it had been accepted that teach- 
ing in medicine should be done by those who could 
extend or had extended the boundaries of knowledge by 
research. It is true that great medical discoveries were 
made in the past century in countries other than Germany, 
but in such cases the researches which led to these dis- 
coveries were made by men of genius working inde- 
pendently and often under uncongenial conditions. 
Germany, on the other hand, had an academic atmosphere 
saturated with the research spirit. \Vhatever may be 
the present or f uture state of medical and other science 

* Harveian Oration (abridged) given to the Royal College of 
Physicians of London, October 18, 1933. 


in Germany, we ought to remember with appreciation 
this enlightened attitude, which flourished at a tirne when 
medical research breathed but feebly in other countries. 
Nor, in these earlier times, was the outlook utilitarian. 
A time came, however, svhen it was apparent that medical 
research could and did forge weapons to fight disease. 
The discovery of antiseptics, antitoxins, and salvarsan 
left no doubt on this point. It came to be realized that 
medical and other research was not an interest of a few 
curious people with a special aptitude for discovering 
facts which seemed to have but little bearing on life. 
Wise men. both in public life and in industry’, saw that 
scientific research was the life-blood of modern existence, 
that it was a means of providing easily the needs of 
mankind and the knowledge necessary for healthy exist- 
ence under modern conditions. As might be expected, 
the earlier disinterested German attitude was first affected 
by the practical issues, and organized research there 
received even a greater fillip. Industrial leaders in 
Germany and in the United States of America also soon 
grasped the significance of research applied to industry, 
and found that throwing a sprat of expenditure on 
research to catch a mackerel of large profit was good 
business. 

It has sometimes been said that it took the great war 
to make this country realize the importance of scientific 
research, and it is true that the Department of Scientific 
and Industrial Research was only set up in T-915, largely 
as the result of the urgent demands of war. The Medical 
Research Committee, however, was initiated in 1913. 
Practically all its activities until 1919 were directed to the 
solution of medical problems related to war, and right well 
did it justify itself. 

The Endowment of Research 

During the present century' there have been two rapid 
developments in medical research activity running side by- 
side, the one in this country and the other in the United 
Slates: the former organized and to a large extent financed 
by the State, the latter richly endowed and controlled by- 
private interests. Each movement has already produced 
a good harvest, but the crops differ in many- respects. It 
can at least be said that the American record of medical 
research during the past twenty years has been a very- 
fine one. There is good reason to believe that in America 
the State intends in the near future greatly to supplement 
private endowment for medical research, and the recent 
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Nuffield scheme started at Oxford is possibly an indica- 
tion that private individuals here will in future regard the 
endowment of such research as more worthy of support 
than in the past. 

Financial aid, either from the State or from private 
endowment, is an essential to research. Money cannot, 
of course, buy discoveries, certainly not great discoveries’ 
in the same way as it can buy manual labour ; but it can 
offer freedom from the need for earning a living by 
ordinary work, and afford to those with the necessary 
ability the means to devote their lives to research. Until 
recent times, scientific discovery in this country has 
depended only too often on the haphazard distribution 
ot wea th. Sometimes, as in the case of Darwin, private 
means have allowed leisure for experiment and contempla- 
tion. Sometimes a private society, such as the Royal 
institution, has endowed men like Humphry Davy and 
Faraday m the same way as Trinity College, Cambridge, 
subsidized Newton. If these men had been completed 
without financial resources, and dependent for their living 
on ordinary labour, there can be no reasonable .doubt that 
the particular discoveries associated with their names would 
not have been made by them. 

On the other hand, the -limitations of finance to ensure 
additions to knowledge are equally undoubted. Some of 
the best work has been done by men labouring under 
conditions of extreme simplicity. Would, for instance, 
the work of Claude Bernard and Pasteur have been better 
had they received abundant financial support early in 
their lives? It is true that when their work was more 
or less finished both these men were given adequate 
laboratory facilities, but for most of their acti%'e lives - 
when they were making their great discoveries, they 
worked under very poor conditions. The Harveys, the 
Claude Bernards, and the Pasteurs of this world will 
^ j under the most meagre circumstances, 

and, beyond a minimum of amenities, increased finance 
and improved facilities may not aid their output— may 
indeed, detract from it. 

These instances from past history, where men given 
slight but real opportunity have made discoveries of the 
first order, have imbued us all with the thought that many 
a genius for research must have been -lost to the world by 
lack of such opportunity, and there is a determination 
that m future finance will not be the preventing factor. 
Nothing is more clear than that the mental outlook and 
abihly to discover are present throughout all grades of 
society. Wfficther this ability is equally distributed is not 
so sure. In any case, the real discoverer is a rarity in all 
classes of society, and it must be the object of civilized 
communities to find these individuals and give them the 
means of freely carrying out their activities. As a class 
those who choose research for their life’s work are un- 
worldly in the sense that they are content with a relatively 
low standard of living as compared with what they could 
often obtain in other walks of life. It is generally true 
that the more able the investigator the less are his demands 
on life’s amenities. Even so, however, there is a limit to 
this, and the scientific genius when found must be given 
his chance and not be expected to use up all his time 
and energy fending for a living. In addition to these men 
there are a larger number who, although not men of genius 
work out the rich veins discovered by their leaders. These 
riien must also be looked after and given facilities for 
their work. 

This. then, was the great justification in this country 
for .State surpori tor research, since prisate endowment 
was completeh inadequate. Everybody will be agreed up 


TirEBKrrisii 
^^EDICAl JoCf.sa 

to this point. In the absence of private endowment Siai- 
support assures the opportunity and offers a mein! 1 
livelihood to potential investigators who 'could not other 
wise direct their activities to medical research On ih-' 
other hand, it is certain that State endowment of nicdbl' 
research must be associated with State control. Accord- 
ing to general experience, such control is often repressive 
and IS acconipanied by bureaucratic methods and all that 
these imply. The words “ control ” and “ bureaucracy" have 

particularlv in 

the ears of those searching after truth by experiment, when 
success depends upon freedom to work quietly. One of 
the mam objects of this discourse is to show' how Stale 
control of medical research can be brought about and 
be compatible With freedom to the investigator. Another 
object IS to explain the manner in which State funds are 
used for the purpose of promoting discovery in medicine. 

The Medical Research Council 

. It is now twenty-five years since the Government decided 
to promote medical research by setting up the Medical 
. Research Committee under the National Health Insurance 
Joint Commission to administer funds provided by the 
National Health Insurance Act of 1911. This arrange- 
ment was terminated in 1920 when the Medical 
Research Council received its present title and constilU; 
tion. From this'time funds for its work began to bepro: 
vided direct from the Treasury jn the form of a Parlia- 
mentary grant-in-aid, and the Council became subject to 
the general direction of the new Com’mittec of Privy 
- Council for Medical Research, with the Lord President of 
the Council as Chairman. 

Of the present eleven members of the Council, eight 
are 'men chosen for their scientific and medical qualifica- 
tions in the various fields of medical science. E'ciy 
scientific member must not only have the approval before 
election of the Lord President of the Council but also that 
of the President of the Royal Society. Only two nicmberi 
are politicians in the sense that one must be a representa- 
tive of the House of Lords and the other of the Hons; 
of Commons. At present the remaining member, ih-‘ 
treasurer, is a distinguished banker. With a body of it'i 
nature it will be seen that direct political influence is nc’ 
likely to affect their decisions. If might then be said that, 
although direct political influence is obviated by the cen- 
stitution of the Council, some such influence miglil 
be exerted through the secretariat and permanent officia:'- 
To meet this the Secretary of the Council is elected t,* 
the Council itself — that is, by the scientific majority of f- 
members. The Secretary of the Council is also Seue" 
tary of the Committee of Privy Council for .Med-ea^ 
Research. There are, in other words, no adminisiraio- 
officials or machinery standing between the Med'-j 
Research Council and the Lord President of the Cour- ■■ 

So far as constitution and powers are concerned. 
action has been taken to see that the Council ,! 
mainly of a group of experts in medical research 
authority to use and control the public money phee 
its disposal, independently of all other bodies. 

A question that oftens arises calls for consideraiicn^h^ 
Some will doubt, whether it is good for medical 
any group of men, such as constitute the Medical 
Council, should be in a position to act almost 
in a whole branch of scientific study. It may 
that, however able, they are apt to become for I-- • . 


«4IW “ 4 

being a body of official interpreters of the truth , 
they arc wrong, to misdirect the lines of invcsticaio^ 
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even the interpretation of results so as to interfere with 
the development of truth. The first answer is that a 
sure safeguard against the continuation of biased views 
by an authoritative body is the constant change of per- 
sonnel of the Council, whose individual term of office is 
four years. It is. however, a most important question, and 
its importance is made particularly evident when medical 
men occasionally appeal to the Council, not for financial 
support so much as for moral backing of their particular 
views and a pontifical declaration in favour of their special 
solutions of problems of health and disease. It is obvious 
that the Council must never become a backer of any specu- 
lative views. In forwarding research the Council must 
clearly use its discretion, and it can only act to the best 
of its judgment in this most difficult enterprise. 

For the most part, good work is financially supported, 
but occasionally other work of a more uncertain nature 
is given the benefit of the doubt and assisted until its true 
value is seen ; but whether the work be good or otherwise, 
the results obtained, and the views expressed thereon, are 
those of the individual investigators and not of the Council. 

There always have been, and there probably always will 
be, mistakes in the appraisement of some investigators and 
their work — cases where relatively poor workers stand, 
Specially in the eyes of their near colleagues, on a pedestal 
of distinction, and the much more serious case where 
the first-class discoverer and his work go unrecognized. 
After all, it is not so long since Lister passed through ten 
years of criticism and obloquy before the value of antisepsis 
was accepted. TTie Medical Research Council can do 
something to prevent the recurrence of an incident of this 
kind by asking other workers to repeat the investigation 
which is criticized ; but that is not enough, and it, is neces- 
sary for all medical men, especially those not engaged in 
research, to be guarded in their criticisms of the dis- 
coveries of others. The critical mind is useful, however, 
especially when it is associated with the power of dis- 
covery. A long experience of scientific research has taught 
me that only seldom are the facts of a discovery wrong ; 
but. the interpretation of these facts, and especially the 
first interpretation, is often wrong. 

This question of the appraisal of new discoveries, 
especially when they are of a nature which requires much 
time and careful inquiry for repetition, is clearly one of 
great difficulty. Nor, so far as the individual worker is 
concerned, does the matter end always with the establish- 
ment of the correctness of the discovery itself, especially 
if it is one of great importance, and even Harvey's reputa- 
tion as a clinician was anything but raised by his discovery 
of the circulation of the blood. Wrong personal judgments 
and false values are always liable to be met with in the 
research field, and this is one of the strains which indi- 
vidual workers must expect to e.xperience. At least it will 
be clear that the estimation of the relative j'alue of dis- 
coverers and their discoveries is one of great importance 
to the Medical Research Council, all of whose actions 
in promoting research are a reflection of its judgment of 
men and their investigations. In my experience more 
, mistakes of judgment are due to benevolence than to 
harshness, so far as the Medical Research Council is 
concerned. 

Advisory Committees 

A brief description of the mechanism and some of the 
, general principles guiding the actions of the Medical 
Research Council may now be given, because there arc 
, probably many medical men interested in research who 
have no idea of these facts. 
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For general guidance, as regards much of the detailed 
work, the Council relies on the advice of committees 
specially set up to cover a large part of the field of 
medical science. Here, as in the formation of the^ouncil 
itself, and indeed as in every problem of medical research, 
the question of personnel holds the key to the situation. 
Every person should be chosen primarily because of his 
capacity to aid investigation. Representation either of 
territory or of learned societies must be absolutely sub- 
sidiary to the main purpose of research itself. Territorial 
and representative interests are out of place in these com- 
mittees ; detailed technical knowledge and sound judgment 
alone are essential. Representation on committees must, 
if possible, be confined to representation of research in 
different parts of the special field of investigation, and it 
is always wise to have a number of active workers as well 
as those with past experience of research in any body 
whose duty it is to plan, initiate, and guide investigation 
into unknown territory. 

The Medical Research Council has twenty-seven such 
committees. In addition, the Industrial Health Research 
Board, an important subsidiary of the Medical Research 
.Council, receives advice and guidance from those com- 
mittees whose work is primarily associated with problems 
of industry. Some of these committees are appointed 
conjointly with other bodies. All the services of the 
members of committees are given voluntarily, and magnifi- 
cent work has been done by them. Their advice and help 
are absolutely essential for the work of the Medical 
Research Council. 

Finance 

Now a few words as to the finance of the Medical 
Research Council. Its present annual grant from the State 
is £195,000, having increased to this sum from about £50,000 
which it received at the time of its institution as the Medical 
Research Committee twenty-five years ago. The block 
grant is considered every five years, a method which has 
its advantages and disadvantages. It has the advantage of 
allowing the Council to plan ahead with some feeling of 
security. It has the disadvantage of having to provide 
suddenly for expensive research, often at the request of 
other Government departments, out of a fixed income, and 
so curtailing the ordinary programme. It tends to 
lead to periods of expansion followed by periods of 
penury. The present lime is one of penuiy. One 
year of penury in five is probably good, as it gives an 
opportunity for reviewing research programmes more 
closely and cutting out any dead wood that tends to occur. 
In addition to its public funds, the Council is in a 
position to help in the disposal of private endowments for 
medical research, and to do this either by directly con- 
trolling such funds or by giving advice to others who 
themselves hold the money. Private funds held by the 
Council for disposal as interest or capital amount to over 
£100,000, and. in addition, it receives annual sums of 
money for special purposes from the Rockefeller Founda- 
tion, the Dental Board, the Leverhulme Trustees, the 
British Empire Cancer Campaign, and the Halley Stewart 
Trustees amounting to £12,000. Altogether the sum at 
the disposal of the Council at the present time amounts 
to about £220,000 per annum. 

There has recently been some public criticism, both in 
the Press and in Parliament, about the small amount of 
financial support provided by the State for medical 
research. It has been said that it is a curious anomaU 
that only £195.000 per annum is provided by the Govern- 
ment for research on disease which costs the country from 
200 to 300 million pounds annually, since it is mainly by 



824 Oct. 22. 1938 THE STATE AND MEDICAL RESEARGH . . TmE^ms, 

Mtoicji. lomva 


research that the Government can hope to reduce the vast 
amount of sickness and the expenditure it involves. 
Whereas it is undoubted that much more financial pro- 
vision is required for medical research, there is no reason- 
able doubt that in course of time this money will be forth- 
coming. The Treasury naturally demands that every 
request for an increase in research expenditure must be 
justified. 

There are three main’ directions in which the Council 
disposes of the money. Tn the first place, the National 
Institute for Medical Research at Hampstead and Mill 
Hill has been established. Secondly, a rapidly growing 
number of research units, both clinical and laboratory, 
and whole-time workers at various centres in London and 
elsewhere are maintained. In the third place, grants are 
given to individual workers for specific pieces of research 
at many of the universities and hospitals throughout the 
country. 

The National Institute for Medical Research 

This organization was set up with the idea of doing 
large-scale and long-distance work requiring investigation 
by teams, and of a nature not suitable for university or 
hospital laboratories. Here, under the direction of Sir 
Henry Dale, the work is done in two main divisions; 
physiology, pharmacology, and biochemistry on the one 
hand, and experimental pathology and bacteriology on 
the other. An active subdivision of the former is endo- 
crinology ; while subdivisions of the latter include.protisto- 
logy and microscopj' and physical methods. In addition 
to the above there is a Department of Biological Standards, 
the personnel of which is small, since every member of 
the stall of the National Institute is expected to contri- 
bute to this important part of the work when his special 
knowledge of a particular problem is regarded as essential. 

The work of the National Institute has always reached 
the highest standard, and to recall its many triumphs 
would be a pleasant task, but it may be well to dwell on 
one aspect of it only — of particular interest to the prac- 
tising doctor — which it has taken in its stride. I refer to 
the biological standardization of drugs. 

Standardization of Biological Substances 

Here it can be claimed without cavil that the National 
Institute has led the world and, both nationally and inter- 
nationally, has rendered a great practical service to man- 
kind. Here have been devised, are held, and are distri- 
buted standards required by the British Government for 
the purpose of the Therapeutic Substances Act, others for 
the Health Organization of the League of Nations, and 
some made necessary by the inclusion in the British 
Pharmitcopoeici of biological assays for certain remedies. 
The following standards are held at the National Institute: 

Aiuito.\ins and Antisera : Tetanus antitoxin ; diphtheria anti- 
toxin ; gas-gangrene antitoxin — (n) perfrinsens, tb) Vihrion 
septique. (rl oedeinalicns ; staphylococcus antitoxin ; anti- 
dssentery serum (Shiga); anti-pneumococcus serum. Types I 
and II Drags .■ Digitalis, ouabain, sirophanihin, arsphenamine, 
neoarsphenamine, and sulpharsphenamine. Vitamins : Vita- 
mins A. B. C. and D. Hormones : Insulin ; pituitary (pos- 
terior lobe) ; oestrus-producing hormones — (a) hydroxyketonic 
form locvtrone), (ht benzoate form (oestradiol monobenzoate); 
male sex hormone (androstcrone) ; corpus luteum hormone 
(progeslcionc). 

Recently Additional standards have been adopted by the 
Health Section of the League of Nations for four of the 
actisc principles of the anterior pituitary gland, and 
these %vil\ be prepared and stored at the National Institute. 


In addition, the Medical Research Council maintains 
at the Lister Institute the National Collection of Type 
Cultures of Micro-organisms, so that, at any time, anv 
doctor in . the world can obtain for a nominal sum a 
specimen culture of- almost any type of micro-organism. 
The value of this service is shown by the fact that 5,000 
such applications were made last year. In a similar way 
medical men and research workers can obtain standarj 
bacterial suspensions and sera" for the diagnosis of enteric, 
dysenteric, brucella, and meningococcal' infections from 
the Standards Department maintained at the pathological 
laboratory of Oxford' University by the Medical Research 
Council. It will be obvious to anybody interested in the 
subject of biological standards that this work necessitates 
continuous research in- the maintenance of standards, 
in the search for new standards, and in helping towards 
-a solution the innumerable problems which arise during 
their use. 

Research Units and External Staff Workers 

The second line of policy is the placing of units of 
research in different institutions. This plan has shown 
great developments in recent years, and its progress is 
limited only by finance and personnel— that is to say, the 
Council is desirous of promoting further development along 
these lines, as it considers this is one of the most effccthe 
methods of aiding research. When such a unit is set up 
in any place the Council makes itself responsible for tb 
payment of salaries and the actual cost of- the research. 
It expects the university or hospital, however, to proud; 
accommodation and ordinary services, and in 
of hospitals the provision of beds and nursing facilities. To 
ensure the success of each unit the most crucial point 
is the choice of a suitable director, who becomes a 
member of the Council's whoIe-time-slalT. Every cneoer- 
agement is given by the Council to ensure that the on 
-is regarded with pride by its hosts, and each unitisccn- 
sidered to form an integral part of the hospita > 
university where it is placed. The following units M > 
been established by the Council: 

(1) The department of clinical research .'-University Coilf.-- 
Hospital; (2) the neurological research unit at '"C 
Hospital for Diseases of the Nervous System ; (3) ine M 
menl of research in puerperal infections at Qneen C a 
Hospital (with the aid of (it) the Rockefeller Foun a ' ■ | 

(b) the Pilgrim Trust) ; (4) the department ot ost 
chemistry at the Bland-Sutlon Institute of Paino G 
Coiirtauld Institute of Biochemistry, Middlesex 
with the help of the Leverhulme and Halley-Stcivar 
(5) nutritional units (a) at the Lister Institute and ( ; ^ 
Dunn Nutritional Laboratories. Cambridge : (w ‘ kj.- 
clinical research at Guy's Hospital; (7) a nnit 
mental defect at the Royal Eastern Counties Insii » 
Chester ; (8) a unit of research in experimental a 
surgery at Edinburgh University and ^ Sd" ' 

Edinburgh ; (9) a department of statistics at the l.o 
of Hygiene and Tropical Medicine; (10) a l-„ cf f- 
psychology at Cambridge University. Other ft‘:: 

staff of the .Medical Research Council ^ li-f s'l 

universities and hospitals, each an expert m his 
acting as a central stimulus to those around. - ^ 

The influence of this policy on medical 
individual universities, hospitals, and be;a t'' 

great. In some cases the appointments na 

recent to reach their maximum effectiveness , 

of the older-established units the wor^as j,,.; 

and is known throughout the world, ctrEn'ic'- 

important gaps in this programme, and the 
the policy will undoubtedly continue. 
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Rcscarcli Grants 

Now as regards the third part of the Council's policy 

research ' "in m 'c"""*!? Promising and successful 

alu^.. ■ initiative nearly 

al sa>s rests w„h the head of a laboratory or hospitarln 
favour of some individual worker, or with the worker 
°f 'he application depends upon the 

vhtn e v kind of help 

vvnen given varies greatly. Sometimes personal grants’ 
for whole-time or part-time work are made ■ sle™ 
money is provided for research expenses ; and ocLsTo 'aTly 
assistance - "?°''\^"''hl'shed workers, for technicll 

ihof 'he Council's activities 

that the various committees are most helpful. 

It IS difficult to appraise the real value of this policy 
It IS the side of the Council's work of which most [s' 

fi^ns lo h T V f expected to refer in his publica- 

tions to help he has received from the Council. A review 
f scientific and clinical journals soon reveals therefore 
the number and nature of these grants, and it is com- 

Da°rt of ,°b" '"i 'hat a large 

part of the work published has been financed from this 

wa^s^fne hand, there is undoubtedly some 

wastage, which is probably not surprising, since at anv 

r: '-nvestigftions areUm- 

One point ought to be realized by those interested in 
applications for research grants. The Council provides 
money to individuals and not to institutions. The reason 
t?al to" " 'h'i Council considers it essen- 

the ivn ° individual worker and 

the type of investigation. Much trouble and much 
criticism of the Council's activities have arisen through 
non-appreciation of this rule. Wffien, therefore, institii- 
TL r hospitals, are planniurL 

medical research which they cannot com- 
pletely finance it is desirable, if they wish for financial 

stages and before the personnel are appointed. Needless 

c:s:7ls'g,adr;Tivem'""‘='^ '’^'P - 

1 expenses grant is once made every 

indivdual IS given .the fullest freedom to develop his 
problem. He is encouraged to keep in touch with other 
mvestigators studying allied subjects, and it is the dmj- 

ine ^^'P way. Apart from send- 

g m a short statement each year to be grafted into the 
annual report of the Council, and the return of voi^hers 

freedom, and his 

unTe^ f senerally allowed to continue for three years 

ToTJT ‘he average 

his chance, and, if at all successful. L 
qualifies- either for a further grant or for one of the many 
established in the country, or is definitely 
placed in a post allowing research facilities. By this means 
fnr° y°'"'S clinicians are given an opportunity both 
for research and to establish themselves. This interest of 
me Council m providing personal and expenses grants 
must not be viewed too narrowly in terms of discovery, 
but Its infliiencff as a recruiting field and as an educative 
process must also be taken into account. 

. There is one other activity of the Medical Research 
unci which touches this College closely and about 


which It is desirable to speak I refer in itc n^r 

numb 'b research, -fhe nreateJ 
number of these are generously financed bv the Rocke 

of he Cmmc'r o'hers'are paffi om 

award is^M Th'l'f'’u‘!i‘"' In all cases the 

year mnnv r °f 'he Council, and each 

>ear manv applications for these fellowships are received 

scriifiT"® medial and 

nlific records. A large number of the prominent 
y ung medical men in this country— both in clinical and 

of travellin” fobbd among the past holders 

or travelling research fellowships. 

Research for Government Departments 

This part of the work is rapidly growing, and only its 

Cnnnr-r'’”'"*"*'^ expenditure of' the 

investigations. Questions of 
nmm^nr ‘"‘T bi-e assuming ereater 

i^^nce mant of 'lb m ‘^°''^™b’ent departments, and 

expert adwc ,b investigation and 

expert advice ihe Medical Research Council is often 
called upon tor assistance. 

tovrards"thl^'^ lo deny that the attitude of the Council 
towards the problems presented varies greatly and all 

Most of them require 
from the investigators answers which offer a practical 

problTm ° an effective answer to any 

problem can be foreseen the probability is that the work 

mo" bbattractive. If the problem is 

more difficult and no immediate solution can be foreseen ' 

irlsom “bswer is expected may make the task 

irksome to the investigator. 

On the other hand, some of the problems raised bv 
Government departments are greatly welcomed by the 
fieldf^f Council because they offer entry into 

fields of opportunity where a rich harvest can cenainlv 

^adl> taken on large responsibility, is that of tropical 
medical research at the request of the Colonial Office 
Already it has sent a number of trained workers into 
nmhr" Topical Empire to study various 

also emh T H bPPb'-'bbities are so great that it has 
also embarked on a scheme for training young men in ' 

rnnn.'m d'" ‘'‘"^bses. Quite recently it has also 

appointed a small number of experts to direct and co- 
ordinate a large nutritional survey in many colonial 
territories. 

It IS impossible, however, to deal adequately here w/ih 
this aspect of the Council's work, but it can 'be assumed 
that most Government departments call on the Council 
for help and advice, and such calls often involve lar»e- 
scale research. This phase of activity is removed from 
the public eye. but its value is none the less very great, and 
promises to be even greater in the future. 


Research Supported by the Council 


A few words now on the actual research supported bv the 
Council. On the whole, although there are many ex'cep- 
tions, it will be seen that the Council's initiative in research 
is largely confined to the work of its permanent staff, 
vyhile as regards grants fpersonal and expenses) the initia- 
tive lies with the investigators. This is a crude way of 
expressing the situation, because the permanent staff them- 
selves have wide liberty of action in planning their investi- 
gations. and Ihe initiative of the Council is only apparent 
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in the choice of the personnel, which depends on the 
merits of each member and on the subject he repre- 
sents. 

The Council seldom chooses particular diseases for in- 
vestigation, though here again there are exceptions, and 
any promising line is followed up as a special problem 
when it offers itself. Generally the choice is of a broader 
nature, so as to include a group of diseases or a type of 
treatment of wide application or a system of physiological 
control. For instance, in the early days of the National 
Institute for Medical Research the Council decided to 
encourage specially the study of virus disease. A staff 
of workers was appointed, with Sir Patrick Laidlaw as 
leader. More recently the Council decided to extend its 
interests in endocrinology, and appointed Dr. Parkes to 
lead this work. Other able investigators were chosen as 
the undertaking developed, and now there is an energetic 
team at the National Institute investigating endocrino- 
logical problems from all angles and also working in close 
harmony with most of those engaged in research on this 
subject, both from a laboratory and a clinical aspect, 
throughout the country. The most recent decision of the 
Medical Research Council to develop the field of chemo- 
therapy on a much larger scale than anything previously 
seen here is now well known. The reasons for this decision 
have received wide publicity, and I shall not discuss the 
matter further. 

These, then, are some examples of the kind of initiative 
in research shown by the Council. In a sense, however, 
all its appointments to the permanent staff, whether at 
Hampstead or in different parts of the country, are 
examples of initiation of specific research. Posts have 
been made for suitable men in the subject to be stimu- 
lated, and not men appointed to established po§ts. 

Nothing has yet been said specifically about the desire 
to encourage clinical research by the setting up of clinical 
units. It is well known that this is one of the main objects' 
of the Council. This programme is being slowly but 
steadily developed. As men suitable for appointment to 
posts of this nature appear, more units will be set up. If 
clinical research is to enter into its kingdom, success in its 
early enterprises must be obtained, and this can only 
happen if first-class investigators are appointed to these 
posts. 

It will thus be seen how it comes about that the Medical 
Research Council has not usually adopted the practice 
of making an organized attack on special diseases except 
when the problem has developed as part of a larger and 
more general investigation. It has not, for instance, made 
a mass attack on such important diseases as rheumatism 
in its many forms and cancer, although, of course, in both 
instances it supports a good deal of research by different 
individuals. It considers that it would be relatively un- 
profitable to spend the large part of its total resources 
necessary for the adequate study of these diseases at the 
expense of other work. Extensive ad hoc research on a 
disease like rheumatism, however important as a practical 
problem, is apt to be unprofitable until the master key 
of Its aetiology or some other essential fact has been dis- 
closed. This master key is just as likely to be discovered 
by the use of the experimental method over a wide field 
as by the direct study of a particular disease where the 
experimental method is hardly available at present. Much 
IS heard about the value of tcarh work nowadays, and far 
be It from me to decry this method of investigation. But 
the success of team work depends cither on brilliant leader- 
ship or on the working out of a special line of inquiry, 
and this latter is usually supplied by the obserx'ation of one 


individual. There is no great difficulty in arranging team 
work ; the difficulty is to find the outstanding individual 
discoverer — the Harvey — to blaze the trail. 

Criticism is often made of the type of medical research 
supported by the Medical Research Council. Sometimes 
it is said that this work is generally too academic and 
includes - too' many problems of biochemistry, biophysics, 
and physiology. These critics take the view that much 
more money should be devoted to clinical research and 
direct attack on disease. The opposing school say that 
more money ought to be used for the support of fiinda- 
menfal research and that all major discoveries in medicine 
come from disinterested research, in fundamental medical 
science. The fact is, however, there is no royal road to 
discovery in medicine, and all we know is that the experi- 
mental method used by Harvey with such brilliant results is 
still the sure method for acquiring knowledge and " search- 
ing out Nature.” - 

The Physiological Aspect of Disease 

Claude Bernard took the view that all expctimcnlal 
medicine was applied physiology — ;a view which was killed 
at the time and for . many years after by the success of 
the investigations of his fellow-countryman Pasteur, of 
Koch, and of the army of bacteriologists who folloivcd 
them. When all disease came to be regarded as due la 
the inx’asion of the body by some form of materks iiwrti, 
the body itself was either forgotten completely or atten- 
tion was mainly confined to the blood and its immuno- 
logical powers. In more recent times the Claude Bcrnar^ 
point of view has received wider acceptance. The sooner 
the investigator recognizes the truth of both the phjna- 
.logical and the invasive bases of disease and the close inlet- 
action of these factors, the quicker will be the advance c 
medicine. Defence of the body against invasion by pn 
genic micro-organisms represents a physiological proc--'- 
and there ought to be no dividing-line between I c 
aspects of the subject for the wise investigator. 

My predecessor, the late Sir Walter Fletcher, 
wisdom in guiding the policy and action of the c 'i- 
Research Council for the first nineteen years ewn 
tionally great, was strongly imbued with tne *' 
Bernard point of view, and played no smal P , 
encouraging the revival of this philosophic on .o 
medical research. It requires xvise interpretation an 
to mislead those of narrow orthodox outlook w 
of physiology in terms of the' textbook, ic 
nothing more prominently established in *’1° ’|V; 

than the success in discovery which has ° ^ 
extension of interest by the physiologist into ^ 
of a problem xvhich concerns a function 
that is, its pathology. Again and again wc 
points of, major physiological interest estabiis c ' 
on the pathological side. What would we 
about such things as vitamins B,, C, an ’ . 
thyroxine, cortin, liver and stomach active p 
pernicious anaemia,' if experimental research . 
directed to the abnormal? Yet all these are p ) 
substances of the first order. Who can '’J’ py j 
physiology of the eye would be greatly 1 ^,..,. 

knowledge of glaucoma, of the blood vcsscs 
ledge of the cause or causes of '' 

by a knowledge of the causes of auricular > 
the kidneys by a knowledge of f- 

alimentary tract by a knowledge of -coPjHy ' ' 
denal ulcer, appendicitis, and colitis? B ' • jvy. i 
c.xaggeration to say that it is no more un 
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physiological truth will conic out of an experimental 
study of a pathological cendition than that a fact of patho- 
logical significance will result from a purely physiological 
study. Every man working on a problem from either 
angle ought to be familiar with the other aspect. There 
has too long been a dixorce between the two subjects, 
although this is tending to diminish. In recent years the 
Medical Research Council has endeavoured to help this 
situation by offering studentships to highly qualified young 
men to enter the field of experimental pathology as well as 
clinical investigation. The best qualification for such men 
is undoubtedly a good training in physiology, and physio- 
logists in general would find a greater opportunity for 
essential discovery if they realized that a study of abnor- 
mality of function often offers the key to the elucidation 
of the normal process. Harvey himself did not confine 
his observations to one aspect of his problem. When 
necessary he called up evidence from every' branch then 
known of physiology, pathology, and clinical medicine to 
support his argument. 


The Future of Medical Research 

And now, what can be said of the future? Short of 
a catastrophic change which may upset or even destroy 
national life, the future of medical discovery is bright. 
Past experience shows that, whatever problem concerning 
the body can be formulated by the human mind, there is 
a possibility of a solution or partial solution to it being 
obtained. There is thus no doubt that more and more 
knowledge will be obtained, giving control, both preven- 
tive and curative, of disease. The limiting factor in this 
progress will always be the men of genius available who 
make the first-class discoveries, but it is probable that with 
the spread of educational opportunities to poorer people 
more of these men will present themselves. The money 
available for medical research will increase, and financial 
obstacles wilL almost certainly be removed as the work 
develops now that the State has put its hands to the 
plough. "No insurmountable difficulty may be e.xpected 
in the direction of finance if the situation is handled 
wisely. 

The difficulty I foresee is not that of obtaining know- 
ledge but of its application to human needs. Curative 
remedies as they appear, will, as in the past, undoubtedly 
be generally taken up by the medical profession. Much of 
the new. knowledge to be gained^ however, may concern 
the prevention of disease, especially' the prevention of 
chronic and degenerative conditions, including cardio- 
vascular disease; rheumatism, and pulmonary disease. The 
adoption and application of this knowledge will generally 
depend, on the degree of education and wisdom of indi- 
viduals. In some cases it will involve Government action. 
Without an enlightened public opinion the average indi- 
vidual will do nothing to save himself or herself, and the 
State even less. If we are to continue as a successful 
democracy, dependent on public opinion for action, this 
must be guidecT suitably and quickly in problems of health 
as in other matters. 

It seems to me that one of the most important functions 
of this Royal College in the future will be to lead public 
opinion and to guide Slate departments, especially in 
matters of preventive medicine. The Royal College of 
Physicians is an ideal body for giving guidance and to 
press for action, if such be needed, in cases where scientific 
discovery has supplied new know'ledge of importance to 
public health. Its independence and freedom from 
political relations, and the high and honourable standing 
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of its Fellows, would give its edicts an unassailable 

power. 

I have now completed my task of giving a bird's-eye 
view of the modern movement of State support for medical 
research. It would be idle to pretend that the Stale or 
any other body could do much more in this matter than 
supply facilities to assist generally, and guide the natural 
genius of the country in studv'ing problems relating to 
health and disease. Much remains to be done to improve 
and develop the movement, but, bearing in mind the limita- 
tions of any such enterprise, it will probably be agreed 
that the entry of the State into this field of discovery has 
been both stimulating and fruitful. 


SOME ASPECTS OF RECENT WORK ON 
THE BACTERIOLOGY OF 
RHEUMATISAI* 

BV 

H. J, GIBSON, M,D, 

Palfwlogist. Royal National Hospital for Rheumatic 
Diseases. Bath 

Reviews of the rheumatism problem appear with a regu- 
larity which is certainly not in keeping with the rate of 
advance of our knowledge of the subject, for rheumatism 
in its diverse forms presents an aetiological problem 
which is among the most difficult that medicine now faces. 
Consideration of its complexity suggests that entirely new 
conceptions of the host-parasite relationship may have to 
be evoked before the obsened clinical, pathological, 
bacteriological, and serological results can be resolved into 
a comprehensive pattern. 

For present purposes it is proposed to discuss the more 
recent work in its bacteriological and serological aspects, 
picking out certain salient and significant observations for 
more detailed consideration. As a starting-point the now 
well-known phenomenon of throat infection with Strepto- 
coccus haemolytietts followed by a latent period, which 
is in turn succeeded by an attack or relapse of acute 
rheumatism, will be considered. (Schlesinger, 1930 ; 
Collis, 1931 ; Sheldon, 1931 : Coburn, 1931.) 

Each phase has received careful study by Coburn (1932, 
1935, 1936). The initial throat infection is often of very 
mild type, causing a slight rise of temperature, and in 
many cases it is overlooked by the patient. The presence 
or absence of tonsils does not affect the outcome, since 
a pharyngitis or nasopharyngitis clinically recognized as 
a feverish cold may be the starting-point for the rheum- 
atic attack. Cobum and Pauli (1935d) have studied the 
characteristics of those strains which may be effective in 
producing a rheumatic relapse in susceptible subjects, con- 
trasting them with strains which are non-effective in this 
respect. The effective strains were characterized by the 
capacity to produce strong erv’throgenic toxins and haemo- 
lysins, and were in fact indistinguishable from scarlatinal 
strains. Those strains lacking in exotoxin production, 
although of human Group A and culturally similar to the 
effective strains, were not associated with rheumatic 
relapse. The toxins produced were not regarded as causa- 
tive of the rheumatic lesions. On the contrary, a verv' 
low incidence of Dick-positiv'e reactions was found 
among rheumatic children, and the eryihrogenic toxin is 

* Read in opening a discuvsion in the Seclion of Patholozy. 
Bacteriology, and Immunology cl the Annual Xtecling of the ~ 
British Medical Association, Plymouth, I93S. 
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probably neutralized as it is produced.' The significance 
of exotoxin production appears to be as an indication that 
the organism is able to elaborate other soluble antigens. 
It may be that some hitherto unrecognized component 
is the effective agent in producing the rheumatic lesions. 

The Latent Period 

The latent period may next be considered. This may 
be very short, in which case the rheumatic attack follows 
at once on the respiratory infection. In the majority of 
cases the interval is from seven to twenty-one days, after 
which onset of fever, with increased sedimentation rate 
and development of clinical signs and symptoms, ushers 
in the rheumatic attack. 

Studies have been made of the serological changes during 
the latent period. The antibodies found include pre- 
cipitins reacting with protein fractions and antistrepto- 
lysins. In their earlier studies Coburn and Pauli (1932c) 
found that in normal individuals who contracted haemo- 
lytic streptococcal infection a slight concentration of 
precipitin appeared about four weeks after infection in 
the absence of rheumatic sequelae. In cases where rheum- 
atism followed, the precipitin reaction was more definite. 
Schlesinger et al. (1935) have also noted this. They 
considered that the antibody-producing mechanism of 
rheumatic patients appeared to react more strongly to 
acute streptococcal infections than that ,of the non- 
rheumatic. They noted that the antibody content of 
the patient's serum was at its height just when a 
relapse was to be expected. Turning next to the anti- 
haemolysin, an antibody which is susceptible to accurate 
titration, we find similar results. Taking first non-rheum- 
atic individuals, Coburn and Pauli (1932c) found that 
patients acutely ill with haemolytic streptococcus infection 
showed no change in titre but that a marked rise pccurred 
during convalescence. 

The same authors (1935f) confirmed tliis in rheumatic 
children. They showed clearly that in a group which 
developed rheumatic attacks the antistreptolysin titre 
rapidly rose to reach its maximum two to five weeks after 
the infection. On the other hand, failure to find a rheum- 
atic relapse was associated with little or no rise of anti- 
streptolysin titre even though the infecting organism 
possessed all the characters of an “ effective ” strain. 
They concluded that the greater the antibody response the 
more severe was the accompanying attack. As a corollary 
to this they suggested a conception of rheumatic disease 
as being the result of the following sequence; (1) infec- 
tion with toxin-producing strains which initiates a process 
peculiar to rheumatic subjects ; (2) antibody response, 
associated with (3) release of a substance, presumably from 
the antibody-producing tissues, which is toxic and which 
directly or indirectly alters mesodermal structures. 

Coburn (19361 suggested that the rheumatic subject is 
characterized by a delayed development of antibodies. 
The evidence on which this conclusion is founded is not 
altogether clear. Thus in scarlet fever without rheumatic 
complication the maximum titre was found within seven- 
teen da\s, while two cases of streptococcal infection with 
rheumatic relapse are quoted which showed a maximum 
on the twelfth and nineteenth days respectively. 

Referring to the fact that some cases of pharyngitis are 
followed by rheumatism while others are not, Coburn 
stated : 

“In both t>rcs of subjects immune responses vary widely 
in decree, occastonalU failing to appear. When antibodies 
devetop in the normal subject thev arc not associated with 
oi-e-i'c, but the development of an immune response in 


rheumatic subjects is frequently accompanied by ihe anrcit- 
ance of rheumatic activity.” ' * 

In view of these facts, with which most workers arc in 
agreement, the only proof that a delay in antibedy 
response is characteristic of rheurhatism would appear to 
be a statistical one. It must be emphasized lhat deliv 
does not irhply deficiency, since the response was maxima!, 
and increased progressively, in the more severe cases, and 
fall of antibody did not occur till after the disease bad 
become clinically quiescent. 

Persistent Infection by Haemolytic Streptococci 

The presence of antibodies to high titre in the serum 
of cases of acute rheumatism irrespective of a history o! 
Strep, haeinolyticiis infection has been' amply corroborated 
by Todd (1932), who was instrumental in demonstralinj 
the antigenic properties of streptococcal haemolysin, and 
by Myers and Keefer (1934) ; while Hadfield, Magee, and 
Perry' (1934) have shown that the antifibrinolysin respons; 
follows a similar course. In association with the very 
definite epidemiological relation between haemolytic 
streptococcal infection and initial attacks of acute rheum- 
atism as shown by institutional outbreaks (Bradley, 19.12; 
and others), this serological evidence strongly suggesli 
lhat a persistent infection vyith lhat organism is an im- 
portant facctor. That it is operative 'in every case is 
difficult to disprove,' because the. period during which Ik 
organism may be found on the '.respiratory mucosae h 
known to be a short one. ' 

Failure to elicit a history of sore throat may be cxplamef 
by the mildness of the condition, which is indeed a v«! 
characteristic feature of the prodromal infection. Tbw 
we (Gibson and Thomson, 1933) were able to secure s 
history of respiratory infection within the three weeks P'U 
ceding the attack in only 27 per cent, of the 119 rhcums!:i- 
cases investigated in Edinburgh. As illustrating nos 
extraneous circumstances may influence such an mvesu 
gation, a year later over sixty post-scarlatinal rheums ■> 
cases were treated in the hospital in which our series 
studied. Thus a similar investigation on cases 
same population in the same hospital one year 'nlcn '' 
have produced an entirely different impression. 5 
(1935) also could find no evidence that respiratory ) 
tion preceded the rheumatic attack in any large 
of cases. Colds, sore throats, ■ scarlet fever, an 
accounted for only 30 per cent, of his, cases. 
cent, the onset was gradual without any evidencc-oi _ 
tion. That writer records a number of instances 
injury was followed by acute rheumatism after a 
period of some days. Wilson cl al. (1934) from a . • 
of convalescent rheumatic cases obtained 
did not support the conception of a 
relationship between respiratory infections and r ■ 
fever in children. Thus less than 10 per 
rheumatic attacks were preceded within three v' 
a respiratory infection. They further reporte ' 
thirds of the subjects experiencing rheurna , 

unassociated with respiratory infections did no 
rise of antistreptolysin titre. 

The failure of infections other than ' 

coccal ones to activate rheumatism has been no 
(1931) in the case of pneumococcal infection a 
and Pauli (1935b) in the case of ^ I";'-' 

pox. Bland and Duckett Jones (1935), on ■■■ 

have reported pyelitis, herpes zoster, and a R 
to the Schick test as being activating U'-"' 

also able to show repeatedly the jj, jr.V '■ 

period followed by relapse after the inlra'cn 
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of T.A.B. vaccine. Operations and accidents were found 
bj- these authors to act in the same way. Thus haemo- 
lytic streptococcal infection may not be the only activating 
factor. Conversely, haemolytic streptococcal infection in 
erysipelas does not appear to be capable of initiating the 
rheumatic process. This is indicated by Keefer and Spink 
(1937), who showed that the strains responsible were 
mainly toxigenic, with all the other attributes of “effective- 
ness ■' in the sense of Coburn, The immune response was 
also shown to be efficient by the rise of antistreptolysin 
and antifibrinolysin in the blood, and a marked delay in 
the fall of the former was noted. 

To sum up, epidemiological and serological findings 
taken together provide a striking mass of evidence in 
favour of the aetiological relation of the haemolytic 
streptococcus to acute rheumatism, Contrarx- evidence 
gathered from sporadic cases, which by their nature are 
not susceptible to bacteriological study in the pre-rheum- 
atic phase, is much less convincing ; but the possibility 
cannot be ignored that there may be a group of cases 
which arise without a preceding acute haemolytic strepto- 
coccal infection. Such cases’ may be oxerlooked entirely 
if such infections,’ epidemic or sporadic, are made the 
starting-point for the collection and study of rheumatic 
cases, in all of which there will naturally be serological 
residua in the form of specific antibodies. 

Theories of .Aetiolo'gj' 

The full interpretation of these^ results is admittedly 
impossible. Rather they enable us "to discuss hypothetical 
mechanisms by which the rheumatic response may be 
produced. Two alternative theories appear to fit the 
obserx’ed facts. Either the disease is an infection with 
Strep. Iwemolyitais—snd this includes the possibility of 
chronic sy.stemic infection of a type not now recognized 
7 -ror some other specific rheumatic agent is primary and 
the streptococcus is to be regarded as merely one of a 
number of secondary inciting causes. 

■ Theory of Chronic Haemol)1ic Streptococcal Infection 

Direct evidence of this is slight. Organisms isolated 
from the blood, joints, and elsewhere have been mainly 
non-haemolj’tic types (Pdynton and Paine, I913 ; Clawson, 
1925; Cecil,- Nicholls, and Stainsby, 1929), and reports of 
such bacteriological observations are conflicting. In this 
connexion there are two circumstances which should be 
mentioned. First, the latent period allows time for the 
development of antibodies, and the in vivo culture medium 
of persisting organisms, may become antagonistic to sur- 
vival in their original form. The conditions are, in fact, 
those used artificially to enforce dissociation of other 
bacteria into variant forms. Secondly, in gonococcal in- 
fection of joints' it is often found that the blood and joint 
fluid are sterile. This has been emphasized by Myers, 

, Keefer, and Holmes (1934), who found, even in acute 
• cases, that isolation of the organism from the joint fluid 
was only possible in 25 per cent, of cases. They con- 
cluded that the inflammatory reaction in cases with non- 
infected fluids is below the surface of the synovial mem- 
brane and in the periarticular tissues. They compared the 
ncn-infected effusion to that sometimes found in the 
pleura in pneumonia, the aseptic meningitis of extradural 
or brain abscess, and the sterile effusions in joint cavities 
in osteomyelitis. For these two reasons the failure to 
find organisms or the finding of types differing from those 
' of the respiratory tract is not conclusive evidence against 
a generalized iow-graoe inteciion. 


- TfirBxiTTn: gTO 

Midical Jouf,.vu. " 


The failure to find bacterial products of primarx’ 
toxicity has led to the theory of allergy, in which the 
specific element of the process is transferred to the tissues, 
the bacterial substance involved being an antigen of no 
primary toxicity, possibly derived from any of a number 
of bacterial types. The acceptance of this theory pre- 
supposes that we knoxv all regarding the pathogenic 
potentialities of the streptococcus and that this knowledge 
xvill not explain hoxv chronic infection xx-ith that organism 
could cause disease of the rheumatic type by the xxell- 
recognized modes of invasion or toxin production. Such 
an assumption is not justified. Within the last few years 
xxe hax-e learned of antigenic haemolysin, fibrinolx'sin, 
capsule production as a general phenomenon among 
haemolytic strains, the Lancefield groups, and the Griffith 
types, and much evidence has been given that Dick toxin 
is manifold in its structure and perhaps also in its xxorks. 
The antibody response so characteristic and of such a 
marked degree and duration in acute rheumatism may 
simply be an indicator of the diffusion of other exo- 
products possessing specific toxicitj' xvhicb have yet to 
be defined. Recent work on the multiple toxins produced 
by B. welchii and their specific effects in a variety of 
animal diseases is an instructive analogy. 

The allergic or hyperergic xariant of this theory has 
recently acquired support from the histological and experi- 
mental studies of Klinge (1936) and others, and merits 
further comment. It has been stated in its most recent 
form by Swift, Moen, and Hirst (1933) as follows: 

“The pnmary haemolxtic streptococcus infection is followed 
quickly by a slate of antitoxic immunity, in contrast to a 
relatixely delayed type-specific antibacterial immunity, and a 
state of bacterial hypersensitixity (hyperergy to streptococci) 
is concomitantly induced. With the dexelopment of partial 
immunity , the persisting streptococci are reduced to a state of 
relative avirulence for the individual, but continue to be 
actix'e in the tonsils, lymph nodes, sinuses, and other tissues, 
xvhere they set up focal infections, which are ideal sites for 
the further continuous stimulation of a hypersensitixe state of 
the entire body. Moreoxer. the persistence of streptococci in 
these foci results in the elaboration of poisonous substances, 
either from the bacterial bodies or from the patient’s tissues, 
or from both, xxhich irritate and damage certain portions ot 
the hypersensitixe mesenchymal system.” 

In this form the allergic sequence resembles closely the 
phenomena xxhich constitute chronic infection — for 
example, in sy'philis or tuberculosis, xvhere late manifesta- 
tions are undoubtedly coloured by allergy. In such 
chronic infections the antigen circulates in the form of 
whole organisms capable of multiplying at the fresh sites 
of involvement. In rheumatism the suggestion is that 
bacterial products carried by the blood stream are the 
active agents producing similar xvidespread tissue changes 
xvii’nout actual metastatic infection. 

The hyperergic reaction probably has a place whatever 
the nature of the primary infecting agent, and is an 
important field of investigation xx'hich xvill certainly' lead 
to a fuller understanding of the pathogenesis of the 
disease. The allergic conception of acute rheumatism 
originally derived from the analogy' betxxeen the latent 
period common to that disease and serum sickness. 
Schlesinger et al. (1935) have, hoxvever. pointed out that the 
same interval is noted betxveen the initial infection and 
frankly septic complications such as otitis, meningitis, and 
adenitis, which are not regarded as allergic in any of the 
many senses of that terra. Acute glomerulonephritis 
occupies an interesting position because it follows strepto- 
coccal infection after a latent period and a high serum 
antistreptolysin litre is of frequent occurrence (Seegal and 
Lyttle, 1933 ; Coburn, 1933). 
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A final word may be said on the therapeutic evidence 
bearing on the relation of Strep, liaemolyiiciis to acute 
rheumatism. Coburn and Pauli (1935c) found that active 
immunization with Dick to.xin neither prevented strepto- 
coccus infection nor inhibited the development of the 
rheumatic process. Passive immunization with scrum did 
not modify the rheumatic relapse and possibly increased 
its severity. Sulphanilamide has been shown by Swift 
et al. (1938) to be definitely harmful in cases of estab- 
lished rheumatism. Under its influence in certain eases 
the pulse was more rapid, pyrexia increased, fresh joints 
became involved, nodules appeared, and pancarditis 
developed. There was no evidence that antistreptolysin 
production was influenced, and, on the contrary, rising 
antibody curves were noted dftcr administration of the 
drug. 

Swift points out that such incidence has no real bearing 
on the hyperergic theory because sulphanilamide is known 
not to be effective in chronic infections. Eason and his 
co-workers (1934, 1937) reported favourable results after 
the administration of large doses of scarlatinal antitoxin 
in established cases, but regard the effect as partly non- 
specific. Taken as a whole the therapeutic evidence docs 
not support the streptococcal view-point, though it docs 
not disprove it. 

Theory of a Specific Rheumatic Infective Agent 

The alternative of a specific rheumatic infective agent, 
possibly of virus type, is an almost equally satisfactory 
explanation of the facts as we know them. Such an 
agent might infect in childhood some 5 to 10 per cent, of 
the whole population. It would be characterized by 
latency, its presence only becoming clinically manifest 
when some incident such as infection (most frequently 
perhaps with haemolytic streptococcus), operation, or 
accident causes the balance of the symbiosis to be upset 
in favour of the parasite. This would account for the 
incidence of apparently new cases of rheumatism following 
outbreaks of scarlet fever or haemolytic streptococcal 
respiratory infection in about 10 per cent, of those 
attacked. That the rheumatic process may remain latent 
throughout life is shown by those cases which come to 
necropsy with scarred valves in the absence of any clinical 
history of rheumatism.- It may be argued that the intense 
and prolonged antibody response to the exo-antigens of 
the streptococcus may be incidental and related to the 
inciting factor rather than to the primary cause of the 
disease. The rising curve of antibody titre extending 
over the whole period of rheumatic activity is, however, 
difficult to reconcile with this view. It may be noted 
that the persistence of the antitoxin giving rise to the Dick- 
negative state after scarlet fever is not considered to be 
due to continued activity of the streptococcus, and the 
same may be true of the antistreptolysin. There is, then, 
much to be said in favour of a specific rheumatic micro- 
organism or virus. The work of Schlesinger,- Signy, and 
Amies (1935), Coles (1935), and Eagles, Evans, Fisher, and 
Keith (1937) along these lines is interesting, and forms a 
valuable positive contribution to the observed phenomena 
of rheumatism. 

Obviously no conclusion is possible at this stage. Each 
theory which has been put forward conflicts to a greater 
or less extent with the available evidence. The problem 
may be restated but not answered. 

Rheumatoid Arthritis 

The relation between acute rheumatism and rheumatoid 
arthritis is a subject of much controversy. Clinically 


there is little similarity, but on the pathological side there 
is a good deal of evidence that the two diseases may he 
actiologically related. One may perhaps recall "that 
erysipelas and scarlet fever are separate diseases which 
show little clinical relationship and yet possess in common 
an identical ultimate bacterial cause. For a discussion ol 
this question the reader is referred to the review by 
Dawson and Tyson (1935), in which a great deal of 
evidence is collected. Poynton (1938) deals in a similar 
way with the whole group of “ rheumatisms." 

With regard to rheumatoid arthritis it is proposed simply 
to mention one aspect of recent evidence, the demonstra- 
tion of scrum antibodies to the haemolytic streptococcus, 

Cecil. Nicholls, and Stainsby (1931) reported the isolation 
of haemolytic streptococci from the blood and joints of a 
high proportion of cases of rheumatoid arthritis, and the 
agglutination of the strains by the patients’ sera in high dilu- 
tion was shown by Nicholls and Stainsby (1931). The 
isolation of the organism has been confirmed by some but 
not by other later investigations, but the agglutination reaction 
has been demonstrated by practically all who have repeated it. 

The titres readied, up to 1 in 10,000 or more, and the 
duration of tlie response are far in excess of those associated 
with acute haemolytic streptococcal infection. Dawson et cl. 
(1932) have studied the reaction closely. They reported tbit 
the agglutinins in their thermolability and increase with the 
age of the subject rcscmhle the natural antibodies of notmii 
sera rather than the immune agglutinins following immunizi- 
lion or infection. TTicy arc extremely wide in their valency, 
and practically any haemolytic streptococcus of human 
group A may be used to elicit the reaction, although some 
strains give a higher proportion of reactors than others. The 
antibodies produced arc thus not specific for any (ypi® 
strain of rheumatic origin, as was at first suggested by Nicnoll! 
and Stainsby (1931). They were found, indeed, to react alto 
with R pneumococci, although the type of agglutination 'ws 
different in certain respects. The reaction showed no 
ism with the plasma and scrum protein changes which are • 
pronounced in rheumatoid arthritis and which account 
the increased sedimentation rale. They did, however, s 
a considerable but not complete correspondence wiin - 
precipitin content of the scrurn when tested with protein 
carbohydrate antigens of Streptococcus Imciiiolyticus. 
antistreptolysin and antifibrinolysin of ani 

not found in rheumatoid arthritis (Stuart-Harris, 193 . 
others). I 

Lcvinthal (1938) has repeated this work 
National Hospital for Rheumatic Diseases, Bath. “ ^ 
strain of haemolytic streptococcus quite at random ( ^ 
Griffith Type 3) from the throat of a ani 

patient, and examining sera “ blindfold " — that is, wi • 

knowledge of the clinical condition present ^ 
agglutinin in 71.5 per cent, of cases of „ jsree 

the reaction being strong in 51.3 per cent. His lig - 
closely with those of Nicholls and Stainsby (193 ), 
el al. (1932), Cox and Hill (1934), Blair and Hallman t 
and McEwen ct al. (1935). The reaction w'as j^onic 

but a very small proportion of other clinical types 
rheumatism. Of particular interest is the fact ‘|ji|jcd 
ankylosing spondylitis, by many tfiS^rded. as _.a P ^ 
form of rheumatoid arthritis, gave the reaction in . 

few cases. He has extended the work to a obst'T 

agglutinins of joint fluid with those of blood. 
tion has been made that there is a group sertu'- 

the test is positive in the fluid and negative in tw -gsjiht 
Out of eleven serum-negative cases . eight show 
reactions in the joint fluid. s 1 ^, 

It is argued that such joint-fluid antibodies coi^ 
have arisen from a local source — the disintegn 
of a joint — and that such a distribution 
absence in serum) is that associated with s 
The antigen continuously discharged 
infection is unchecked by circulating , ’ 
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reaches ihe lissiie cells, where it reads with their antibody, 
leading to a local anaphylaxis; the so-called hyperergic 
inflammation. Lcvinthal suggests that the basic lesion 
is a debility of antibody-forming mechanism which does 
not permit of that prompt response necessary for effective 
disposal of infection. He regards the micro-organism 
merely as a source of antigen, the streptococcus being 
operative in some 90 per cent, of cases, while other 
bacteria may be responsible in the remainder. Dawson 
el a!. (1932) have shown that the formation of serum 
agglutinins in rheumatoid arthritis is a very slow process, 
requiring months of active disease before high titres are 
reached. He and many others have observed that Ihe 
litres tend to fluctuate in a remarkable way on repealed 
tests. Following Levinthal's views, such periods of inter-’ 
mission would leave the tissues vulnerable to attack. 

It will be noted that the evidence is e.xplicable by a 
hypothesis which is essentially similar to that of Swift in 
the case of rheumatic fever. It assumes that the agglu- 
iinins are true immune antibodies, and their, presence is 
accepted as evidence of the continued presence of Ihe 
streptococcus, although Dawson el at. (1932) suggest that 
neither assumption is fully justified on available evidence. 
Again, the fluctuating serum litre may recede, leaving 
antibody temporarily locked in the joint fluid, a circum- 
stance which would e.xplain the combination of “serum 
■negative ; joint fluid positive ” upon which the theory is 
based. 

Space does not permit of any further consideration of 
.'the great mass of recent work on chronic rheumatism. 
Hench (1938) has examined the evidence critically, and 
concludes as a clinical investigator that it still remains 
to be proved that the disease is infective in origin ; as a 
practising physician he has committed himself with 
reservations to the microbic theory. This is a perfectly 
accurate summing-up of the , present unsatisfactory 
position. From epidemiological considerations we may 
be fairly certain that acute rheumatism is infective ; even 
this is denied us in the chronic forms. But the present 
revival of interest in rheumatism must in the near future 
produce -results which will do something to remove this 
uncertainty. 
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ALCOHOL INJECTION IN INOPERABLE 
MALIGNANT GROWTHS OF THE 
JAWS AND TONGUE 

BY 

WILFRED HARRIS, M.D., F.R.C.P. 

Consul tins Phvsiciaii. St. Mary's Hospital; Physician to the 
Maida Vale Hospital for Nervous Diseases 

Carcinoma of the tongue and malignant growths in Ihe 
facial bones, especially in Ihe antrum, maxilla, and naso- 
pharynx, whether they are called sarcoma, carcinoma, or 
endothelioma, are in the first instance naturally the affair 
of the general or of Ihe ear, nose, and throat surgeon. 
Sometimes one of these cases in the initial stages presents 
itself as a case of neuralgic pain in the face, and there 
may be no clear localizing signs of growth. In this way 
I have seen early a few cases of- nasophary'ngeal growths, 
tumours of Ihe bones of the base of the skull, and even 
antral growths invading the maxilla, though the obvious 
evidences of antral opacity in these latter should have 
been sufficient to side-track such patients from a neuro- 
logist. 

It is not, however, of the early diagnosis of these difficult 
cases that I wish to write, but rather to draw attention to 
the terrible pain that many of these patients suffer in the 
later stages, perhaps after an e.xcision of half the tongue 
or of the maxilla, or after treatment of a nasopharyngeal 
tumour by .r rays, radium bomb, or radium needles. 1 
have yet to see a nasopharyngeal malignant growth cured 
by surgical removal, and though radium treatment may 
cause temporary disappearance of the growth and great 
amelioration of the symptoms, yet recurrence after Ihe 
lapse of a few months is the rule, and further treatment 
on the same lines is useless as the new growth now appears 
lo be radium-fast. 

When the surgeon in charge has decided that no further 
treatment can arrest the growth, it is then essential to 
render the remainder of the patients life as bearable as 
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possible, and only too often analgesic tablets and finally 
morphine injections arc considered the sole remedy. 

It is in just these cases, where the malignant gro%vth is 
invading the territory of the fifth cranial nerve, and where 
the growth has not spread into the neck or car, that 
destruction of the Gasserian ganglion, and perhaps of the 
glosso-pharyngeal nerve also, may arrest the pain com- 
pletely and give the patient comparative ease and comfort. 

llliislralivo Cases 

From my case books 1 have picked out seven cases of 
malignant growth of the maxilla and antrum in which 
surgery failed to arrest cither the growth or the pain, and 
in which alcohol injection of the Gasserian ganglion gave 
complete relief. 

Caic I . — A woman aged 36 was .sent to me by a .surgeon 
in February, 1919, after he had removed the right ma.xilla 
for a malignant growth which had been causing severe constant 
pain for twelve months. As tlic pain was in no way lessened 
1 injected the right Gasserian ganglion with alcohol by the 
lateral route, causing total trigeminal anaesthesia of all three 
divisions of the nerve. The pain was arrested at once, and 
ten days later the anaesthesia remained unaltered and there 
had been no return of pain. 

Case 2 . — A woman aged 65 had suffered for two years from 
pains in the left cheek shooting up the temple and across the 
cheek, and more or less constant. There was a perforating 
ulcer in the left palate posteriorly, and paresis of the left 
external rectus muscle. Hyperacsthesia to the scratch of a 
pin was noticeable over the whole left trigeminal area, though 
she stated that the left upper lip felt " rubbery.” She was 
referred to me by an car, nose, and throat surgeon in August, 
1932, for alcohol injection, which 1 did, injecting the outer 
two-thirds of the Gasserian ganglion by the lateral route, 
with complete relief of the pain. 

Case 3 . — A man aged 70 was sent to me in November, 1933, 
by a surgeon for inoperable malignant grow'th of the right 
cheek and maxilla, causing intolerable shooting pains in the 
territory of the second division of the fifth nerve. The cheek 
w'as so scarred and tender that I used the lateral route in 
preference to the anterior for injecting the ganglion. It 
proved to be quite easy, taking only a few minutes to com- 
plete, and total trigeminal anaesthesia persisted. The neuralgic 
pains were at once completely relieved. 

Case 4 . — This patient, a man aged 52, was sent to me in 
June, 1936, by the same surgeon as in Case 2. He had 
complained for the past two months of severe pain in the left 
cheek, which was swollen and very tender. There was no 
anaesthesia of the face, though the skin was much mottled 
and atrophic on both sides following ar-ray treatment for 
sycosis years before. Injection of the left Gasserian ganglion 
with 10 minims of 90 per cent, alcohol produced total tri- 
geminal anaesthesia of all three divisions, with immediate 
cessation of the pain and tenderness. 

Case 5 . — A man aged 55 was seen in March, 1936, for pain 
affecting the whole of the left side of the head. For several 
months past he had had occasional bleeding from the nose, 
and neuralgic pain in the left side of the nose and across the 
cheek to the ear for three or four hours every afternoon. 
Turbinotomy gave no relief ; another ear, nose, and throat 
surgeon found the left antrum opaque and removed a piece 
of growth, which was reported to be sarcoma. There was 
some numbness and partial anaesthesia of the left lower lip 
and half of the tongue, and also Eustachian deafness. The 
pain was controlled to a certain extent by taking sixteen 
veganin tablets daily. Alcohol injection of the outer two- 
thirds of the Gasserian ganglion was done by the lateral route 
on May 25, 1936, producing total anaesthesia of the left 
second and third trigeminal divisions, and immediate dis- 
appearance of all pain in the face. ^ 

Case 6 . — In July, 1935, this patient, a man aged 59, com- 
plained of sore throat, and a piece of tonsil removed proved 


to be malignant. He was exposed to heavy radium treatment 
for 138 hours, and felt completely cured. Six months later 
the symptoms returned, and he was again similarly treated for 
fifty hours ; in addition five radium needles were immediately 
afterwards inserted into the left tonsillar region for five dais. 
Pain of a neuralgic shooting character started at once, and 
persisted continually afterwards in both left upper and loner 
jaws and side of the tongue, the pain spreading into the left 
car and tcmporo-mandibular joint, with occ,isional inter- 
missions. The jaws became fixed from contracture due to a 
radium burn close to the tcmporo-mandibular joint. It 
appeared to me that the acute onset of the pain immediately 
following the second heavy radium treatment was due to a 
trigeminal neuritis and probably glosso-pharyngeal neuritis, 
also secondary to the radium treatment. Left Gasserian injec- 
tion. producing complete trigeminal anaesthesia, relieied the 
lower jaw pain, but neuralgia persisted from the ear to the 
maxilla and temple, probably glosso-pharyngeal in origin. This 
nerve was then dissected out behind the angle of the jaw and 
avulscd from its point of emergence from the base of the sVull. 
Though his pain was relieved he unfortunately developed 
pyrexia and increasing weakness, dying three days later. 

Case 7. — A man aged 73, had suffered from a chronic left 
antral discharge following an antral operation forty years 
previously. Severe pain in the left side of the face began in 
January, 1937, and when seen by an car, nose, and throat 
surgeon a diagnosis of carcinoma was made. Deep .t-ray 
therapy produced some improvement, though the pain was jtisl 
as severe six months later. Radium needles were inserted, ht 
the disease advanced, a large perforation in the palate teirrc 
visible and the check being much swollen and discharging pus 
Tlic whole area of the check and jaw was intensely hyper- 
sensitive to touch. 1 saw him with his doctor on March 2) 
this year, and on the next day, under ethyl chloride anop 
thesia, 1 injected his left Gasserian ganglion by the anlcwr 
route. Owing to the great swelling of the check the nee 
had to be inserted rather lower than usual, but no , 
dilficulty was encountered, and total trigeminal anaest 
resulted. This persisted unaltered on the following day, " 
all the facial hypcrncsihcsia had disappeared, and the p ' 
could then be handled with impunity. 

These seven cases of malignant growth involving jL 
antrum, maxilla, or tonsil illustrate the great relief o 
pain that can be obtained by a well-placed alcono 1 1 
tion in the Gasserian ganglion. No doubt the 
could be secured by a sensory-root resection of 1 ^ 
nerve or by a trigeminal tractotomy, but owing o ^ 
severity of these open operations they will pro a ) 
generally held unjustifiable in view of the weak s a 
the patients and their short expectation of life. ^ 

Carcinoma of the tongue that is of 

inoperable owing to spread of the disease in I e 
the mouth or from recurrence after face, 

treatment also causes great suffering frorn . |), 3 it 

which may be relieved by a less extensive 
the type described above. . Alcohol injeejion o 
trigeminal division at the foramen ovale wm ao jj 
the area of the disease and give complete relief ° |i(,j 

without pushing on the needle into the last 

The anaesthesia of a well-placed injection snou 
long as the patient’s expectation of life. ^ 

Case In January,' 1936, this patient, a iVc 

had been treated by radiiim needling for pt 

tongue, but’ severe pain persisted along (ppcue "5* 

mandible as far as the middle of the chin, ana 1^,(1 

very painful on moving. For the past twenty y ^ il-jt 
complained of a “sore ear,” being unable .g p grav?^’' 
side, with pain around the ear follovving exposur fpjiowir? 
This 1 considered to be a “ geniculate seen f-' 

a chill neuritis, though another neurologist who. 

thought the pain was glo.sso-pharyngeal in ori^ 

able for injection. However, alcohol injection ^ IcavK 
ovale ended her jaw and tongue pain comp 
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untouched the otic or geniculate neuralgia, to which she had 
become quite accustomed. 

1 have notes of three other cases of pain due to inoper- 
able carcinoma of the tongue similarly treated by alcohol 
injection of the third trigeminal division, but their details 
are of no special interest. 

Conclusion 

I bring these cases forward to illustrate the great relief 
that it is possible to afford patients racked with the 
constant severe pain of inoperable growths in the tongue 
or jaws, by a treatment involving little or no shock, and 
one svhich can usually be done under local anaesthesia 
only. 


RELATION OF HODGKIN’S DISEASE AND 
THE LEUKAEMIAS TO GASTRIC 
DISORDERS 

BY 

E, HARVEY, M.B., B.Ch., B.A.O. 

Clinical Pathologist and Biochemist, Royal City of Dublin 

Hospital 

Dr. Cramer's paper in t^e Journal of April 16, 1938 
(p. 829), will, I hope and believe, prove a landmark in 
the history of our ideas with regard to the aetiology and 
treatment of at least certain forms of cancer. My obser- 
vajions, for whatever they are worth, entirely confirm 
all that he says with regard to gastric (and indeed 
intestinal) cancer. I have some reason also for thinking 
.that Hodgkin's disease and the leukaemias may be diseases 
sequential to or coincidental with gastric derangement 
following on what Dr. Cramer aptly terms “ insult to 
the gastric mucous membrane/’ I give a brief summary 
of five case histories. 

Case I 

In August, 1936, a casual labourer aged 32 was admitted 
to hospital complaining of severe vomiting coming on after 
even.’ meal, with abdominal pain, rapid loss of weight, thirst, 
and diarrhoea. He had ver>’ much enlarged cervical glands 
and enlargement of glands in the left axilla, with a clean 
smooth tongue. His medical history told of removal of the 
appendix somewhat over a”>ear previously. He proved to 
be a typical case of Hodgkin's disease. Examination of his 
blood showed: haemoglobin, 95 per cent. ; red cells, 5,475,000 
per c.mm. ; white cells, 7,800 per c.mm. neutrophil poh- 
morphs, 57 per cent. ; eosinophil polymorphs, 1 per cent. ; 
lymphocytes, 42 per cent. His usual diet was stated to be: 
Breakfast — white bread and butter, ver>' strong tea, some- 
times an egg or ' bacon ; dinner— ^stewed beef and potatoes, 
white bread and butter, very strong tea : evening meal — white 
bread and butter, very strong tea : supper — a repetition of 
the evening meal. Curiosity was evoked by this dietetic 
history, and a test meal was given. It showed the absence of 
free hydrochloric acid in all specimens. As a coitsequence 
of this finding it was thought worth while to lr>' the effect 
of injections of campolon, in addition to the hospital dietary 
and deep .x-ray treatment of the enlarged glands. How’ far 
the campolon helped him is only conjectural, but he im- 
proved much in his general condition, with loss of pain and 
vomiting, increase of weight, etc., so that eventually he left 
the hospital on the understanding that he would come weekly 
for inspection to the out-patient dispensary’. His subsequent 
history’, however, was that of. sudden serious relapse necessi- 
tating immediate removal to another hospital, where, 1 fear, 
death ensued quickly. 
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Case n 

A carpenter aged 37 was admitted to hospital in August, 
1937, complaining of loss of weight and strength, with quick 
fatigability and frontal headaches following on an attack 
of influenza six months previously. There were also inter- 
mittent pains in the back and legs, with profuse perspiration 
at times, a tendency to constipation, and great distension 
after meals. He had a Jaundiced colour, which he staled had 
been constant for five years previous to admission. The 
glands in the left cervical and right and left inguinal regions 
were greatly enlarged : the patient had first noticed them two 
months previously. 

There was a previous medical histoiy of measles, whoop- 
ing-cough, and tonsillectomy. He had been *’ pernickety " 
regarding food all his life, with little appetite for dinner but. 
a good appetite for breakfast and the evening meal. He was 
vciy fond of strong tea, had indulged heavily in whisky, and 
had some addiction to stout and the moderate use of tobacco. 
The urine for some time after admission was ammoniacal and 
was positive to Ehrlich's urobilinogen test. Blood examina- 
tion showed : haemoglobin, 74 per cent. ; red cells, 2,900,000 
per c.mm.; white cells, 3,400 per c.mm.; polymorphs, 52 per 
cent.; lymphocytes, 48 per cent. Anisocytosis was somewhat 
marked. This would indicate pernicious anaemia, while the 
glandular condition was one of Hodgkin's disease. A test 
meal showed free hydrochloric acid and total acid within 
fairly normal limits. The patient was put on campolon and 
colliron, with deep .r-ray therapy over the enlarged glands. 
He responded poorly to treatment. One month after admis- 
sion examination of his blood show'cd: haemoglobin, 59 per 
cent.; red cells. 2,350,000 per c.mm.; white cells. 5,100 per 
c.mm. ; polymorphs. 63 per cent. ; lymphocvnes. 37 per cent. ; 
and megalocviosis. Later he sank rapidly and died. 

Case in 

In Februarv', 1938, a signalman aged 59 w’as admitted to 
hospital complaining of a ver>’ large “ lump ” in the abdomen 
which w'as incapacitating him from work. On e,xamination 
the “lump" was seen to be an enormously enlarged spleen 
e.Mending well to the right of the umbilicus and down to the 
inguinal ligament. The liver was also enlarged about two 
fingerbreadths below the costal margin in the mammary 
line. 

A blood examination on Fgbruaiy 4 showed: haemoglobin, 
69 per cent. ; red cells, 3,320,000 per c.mm. ; white cells, 
214,000 per c.mm.; polymorphs, 3 per cent.; premvelocyies. 
97 • per cent.; slight anisocvlosis and poikilocjtosis. The 
diagnosis of myelogenous leukaemia was made. On inquiry 
a hisloiy of daily vomiting before breakfast for eight to 
nine years previously was elicited. His diet had been: 
breakfast— 4 to 5 oz. of white soda bread, a plain boiled egg, 
two cups of strong tea with two drachms of sugar to each 
cup: 10 to 11 a.m. — 4 to 5 oz. of white soda bread, one 
cup of strong tea with two drachms of sugar; dinner, 

2 p.m. — potatoes boiled in jackets, fried steak up to 8 oz., 
cabbage or turnips cooked with soda, one cup of strong tea 
with two drachms of sugar; evening meal, 4 to 5 p.m. — same 
as for breakfast, omitting the egg. Occasionallv oatmeal 
porridge with milk was taken for breakfast. No alcohol was 
drunk, but ,14 oz. of tobacco was smoked weekiv. 
The history of vomiting, and the very' avitaminous diet, with 
the strong tea superadded so constantly, led to a test meal 
being given. It showed no free hydrochloric acid in any 
specimen. The patient received hospital diet with deep x-ray 
treatment over the enlarged spleen. His white cell count 
decreased rapidly, and on March 30 a blood examination 
showed: haemoglobin, 85 per cent.; red cells, 4,700,000 per 
c.mm.; while cells, 4.500; neutrophil poh morphs. 22 per 
cent,; eosinophil poI> morphs, 2 per cent.; premvelocvies. 

76 per cent. ; red cells, regular. 

On April 7 a further test meal was given. Again there 
was no free hvdrochloric acid in any specimen. Parallel to 
the decrease in the while blood cell count was the rapid 
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decrease in the size ’of the .spleen. Evcnliially it was con- 
sidered that the patient was fit to resume work, and he was 
discharged from hospital. 


Case n' 

In February, 1938, a herdsman aged 65 was admitted to 
hospital complaining of weakness, tiredness, and inability to 
work — the condition dating from several years previously. 
He was seen to have large discrete glands in the neck and 
axillae, with a slighter enlargement of the inguinal glands. 
Blood examination on February 9 showed : haemoglobin, 
79 per cent, ; red cells, 4.500,000 per c,mm. ; white cells. 
19,400 per c.mni. ; polymorphs. 5 per cent.; lymphocytes, 
95 per cent. A diagnosis of lymphatic leukaemia was made. 
The patient's diet had been; 6 a.m. — a cup of fairly strong 
tea with two drachms of sugar and a slice of white bread and 
butter; 9 to 10 a.m. — a rasher of bacon and two fried eggs, 
or two boiled eggs, plenty of white bread and butter, two 
cups of strong tea with four drachms of sugar ; 2 to 3 p.m. — 
boiled bacon and cabbage or turnips or parsnips, potatoes 
boiled in jackets, rarely beef or mutton or fowl ; 5 p.m. — 
white bread and butter, two cups of strong tea with four 
drachms of sugar ; 8 to 9 p.m. — flaked oats porridge with 
1 pint of milk, or porridge made with buttermilk. When at 
fairs — that is, about once a fortnight — he took a great deal 
of draught porter or whisks. He used 5 to 6 oz. of tobacco 
a week. A test meal was given; this showed no free hydro- 
chloric acid in any specimen. 

The patient was given deep .i-ray treatment, and his white 
celt count on March 31 was 5,800 per c.mm., with 82 per 
cent. lymphocytes. The enlarged glands decreased a great 
deal in size .as the result of the treatment, but he grew 
gradually weaker, and died on April II. 

Case V 

A man 66 years of age, caretaker of a forest wood, was 
admitted to hospital towards the end of February, 1938, with 
a greatly enlarged spleen and a history of periodical attacks 
of vomiting with pain in the left side. He had had paralysis 
of the right side about two and a half years previously from 
which he had never wholly recovered. 

Examination of the blood on February 23 showed ; haemo- 
globin, 61 per cent.; red cells. 2,194,000 per c.mm.; white 
cells, 159,000 per c.mm.; neutrophil polymorphs. 31 per 
'cent.; neutrophil myelocytes, 50 per cent.; eosinophil myelo- 
cytes, 1 per cent.; transitionah myelocytes, 12 per cent.; 
lymphocytes, ? 6 per cent ; nucleated red cells, 4 per cent. ; 
anisocytosis and poikilocytosis. The diagnosis of myelo- 
genous leukaemia was made and the patient was given deep 
.\-ray therapy. 

Inquiry into his diet seemed to show that there was 
nothing very unhygienic in his present mode of living, but 
he said he had always been able to eat well until lately, and 
that at one time he ate up to a pound of beefsteak at dinner. 
He had also in the past been taking stout very freely, and 
had smoked heavy “ twist ” tobacco up to 5 or 6 oz. a week. 
He was given a test meal on February 25, when no free 
hydrochloric acid was found in any specimen. Under .v-ray 
treatment his w'hite cell count fell to 32,750 per c.mm. on 
March 30, with per cent, neutrophil polymorphs. His 
spleen also decreased in size under the treatment, but his 
general condition remained poor, and it was not considered 
advisable to give him further .v-ray treatment for the present. 
He was advised to go home and come up later for inspection 
with a view to a repetition of the treatment if he was able 
to undergo it. 

Comment 

Here were five successive cases of glandular or splenic 
• enlargement, all with dietetic histories which seemed to 
the clinical pathologist to warrant examination of test 
meals. In some cases there seemed to be positive abuse 
of the stomach by strong tea (and tea is often used in 
Ireland with very high tannic acid content), or alcohol. 


or tobacco, or excessive amounts of food, etc. In genera! 
loo, llic diets of Iliesc patients tended to be very 
avitaminoii.s. Anyway, in four out of the five cases the 
test meal siiowcd complete achlorhydria, while in the 
fifth case, although free hydrochloric acid and total acid 
were present in normal amount, the patient’s blood seemed 
to disclose a state of pernicious anaemia. The two cases 
of myelogenous leukaemia tended also to have a colour 
index greater than unity. The number of cases, no doubt, 
is too small for any generalizations to be made, but they 
seem well worth presenting in the hope that other clinical 
pathologists may be induced to examine patients sullering 
from Hodgkin's disease or leukaemia, with a view to 
eliciting the state of the gastric mucous membrane and 
the previous dietetic history. If. any considerable pro- 
portion of such patients show gastric anomalies com- 
parable to those now being recorded there will be fair 
justification for thinking that the aetiology of these 
diseases runs somewhat on the same lines as Dr. Cramer 
believes to be true in the case of cancer of the stomach 
(and intestine '?). Quite possibly, as in the case of cancer, 
we may have to consider how far a virus factor may also 
be involved. Dr. M. H. Gordon and his co-workers base 
adduced good evidence that a virus is at work in the 
case of Hodgkin’s disease. Yet, as in the case of canccr- 
assuming the truth of Dr. Cramer’s conception— it niaj 
be possible to prevent Hodgkin's disease in the fulim 
by a more strict attention to what dietetic hygiene is 
teaching us, or will teach us 'when its laws are more 
perfectly known. And the same may be true of leu- 
kaemias. Indeed, whh regard to the latter, one cannot 
but think that they may be in some way analogous to 
pernicious anaemia. Just as in pernicious anaemia s 
degradation of the mticotis membrane of the stomai-h 
(whatever may be its cause) makes the manufactured 
haemopoietin impossible, with consequent inability of D 
bone marrow to prodticc mature red blood cells, so m 
the leukaemias some other anomaly of the gastric mucous 
membrane may be responsible for the flooding of I - 
blood stream by the bone marrow with myelocytes or 
lymphocytes.' We hope we shall yet learn to cure FC 
leukaemias (and Hodgkin's disease) as we have learn 
to cure pernicious anaemia. If the work of 
regarding the effect of .v rays on the virus of ' 
disease in vitro is to be taken as correct,- 1 fear we 
turn our attention to the discovery of some , 

of treatment of that disease than by use of .v-ray 
But meanwhile, or concurrently, we may perhaps 
to prevent it (and the leukaemias), just as Df- 
thinks we ought to be able to prevent gastric cancer. 

1 am indebted to Dr. A. Parsons, F.R.C.P.k. 
the Royal City of Dublin Hospital, under whose « 
patients were admitted, for permission to ij-js 

case histories in so far as they bear on the sun; 
paper. 


The University College Hospital report on 
1937, by Drs. Kenneth C. Eden and C, H. 
the same’ lines as its predecessors. During enwdl' 


review the radiotherapeutic department 


has been 


leral. 


separated from that- of radiodiagnosis. - In yctp! 

technique adopted remains the same as in ' fepbed 

that the 1 -gramme mass unit of radium has jyperlicbl 
by a 2-gramme unit, and a new’ apparatus o 
therapy has been installed to replace that w n pjiierU 
in use since 1920. During the period oonsidcrc 
were treated ; of these 431 were new patients, 
cases of malignant disease. The total nucnocf _ j 93 ', 

given has risen from about 500 in 1930 to near > . 
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THE BIOLOGICAL SIGNIFICANCE OF THE 
TONSILS AND ADENOIDS AND OTHER 
EXTERNAL LYMPHOID MASSES 

BY 

PERCIVAL M’. LEATHART, B.A., M.B., B.Ch. 

Seninr Surgeon. Eye and Ear Infirmary, Liverpool 

In the wall of the pharyngeal cavity and intestinal canal 
numerous masses of lymphoid tissue are situated ; they are 
not wholly enclosed in the tissues of the body, and for 
that reason may for descriptive purposes be termed 
" external lymphoid masses." Some of the larger masses 
have received names — the tonsils, the adenoid mass, and 
Peyer's patches ; each is so situated that one of its 
surfaces is in contact with food or air, the remainder 
being buried in the tissues.- Like other organs an e.xternal 
mass has an arterial and a venous blood supply through 
which it receives the material necessary for its special 
metabolism and from which by osmosis and filtration its 
lymph supply is derived. It possesses an efferent vessel 
through which ly'mph is conveyed to an adjacent node, 
but, unlike lymph nodes, it has no afferent lymph vessel. 
This anatomical peculiarity is of some importance, and 
will be referred to later. 

The lymphoid tissue of the larger external masses is 
arranged so that folds alternate with fissures like the gyri 
and sulci of the cerebral cortex, or so that deep crypts 
lead inwards from its surface. Between the folds or in 
the crypts living micro-organisms are always found, except 
of course in the case of the newly born infant. It will 
thus be seen that an external mass has three salient 
features: (1) one surface is in contact with food or air; 
f2) it only possesses an efferent lymphatic channel which 
leads to the adjacent nodes ; (3) the crypts contain living 
micro-organisms. 

The Function of the Externa! Lymphoid Mass 

■ The e.xternal mass selects its inhabitants from food or 
air. and these flourish, there to a greater or lesser extetit. 
During its growth a micro-organism produces its 
specific toxin, which must be removed if growth is 
to continue. There are three routes by which this 
removal can be accomplished. The, toxin may pass 
either (1) into the pharynx or intestine; (2) through the 
efferent lymph vessels into the lymphatic system ; (3) direct 
into the blood stream. The following clinical evidence 
shows that the toxin is able to pass through the efferent 
lymph vessel into the lymph system and thence eventually 
into the blood stream. 

It is well known that in the common air-borne infection 
called acute tonsillitis and in the food-borne infection 
typhoid fever, the external mass involved, be it tonsil or 
Peyer’s patch, becomes inflamed, increases in size, and on 
it an exuberant growth of micro-organisms ensues. After 
a short interval the temperature of the body is raised, 
indicating that the toxins have passed into the blood 
stream. In addition, the lymph nodes in the vicinity of 
the external mass have become enlarged and sometimes 
tender. Since, as we have seen, an efferent lymph vessel 
, passes from the external mass to the nodes we may con- 
clude that the toxin has chosen this pathway into the 
lymphatic system and thence into the blood stream. It is 
.aot uncommon for nodes to suppurate, and when this 
occurs the specific organism in the external mass can be 
recovered from the abscess. Similarly the B. typhosus has 
been recovered from a Brodie's abscess and even from the 
■■ rose " spots in the acute stages of that disease. It is 


clear, therefore, that when inflamed an external mass 
admits not only toxins but also micro-organisms into the 
lymphatic system which may form colonies in lymph 
nodes. But living micro-organisms are also to be found 
in all healthy external masses, consequently/ their toxins 
too are being formed and removed unceasingly. It is 
obvious that the amount of to.xin passed into the lymphatic 
system both in health and in disease bears a direct relation 
to that formed in the external mass at any given time. 

Granted that an external mass is performing a positive 
function, we may define an external mass as one whose 
function is to cultivate micro-organisms deposited on its 
surface with the object of admitting some of them or their 
toxins, or both, into the lymphatic system and thus into 
the _ blood stream. The biological application of this 
definition will be clear from a consideration of the follow- 
ing facts. 

It will readily be conceded that the common air-borne 
and food-borne infections are of more frequent occurrence 
in childhood than in adult life, that the child as he 
advances to the adult state contracts fewer and fewer 
infections, in spite of the fact that he is living generally 
under the sahie conditions as to food and air. He has 
by means of repeated infections and recoveries established 
an immunity, partial or complete, to many of the infections 
that still attack more particularly the younger members of 
the community in which he happens to live. The process 
by which this result is achieved may be termed " auto- 
immunization," the biological importance of which is 
evident, for by this means the adult population becomes 
relatively immune to infection current among the younger 
members of the community. 

Particular stress is laid upon the fact that although any 
organism may be deposited upon an external mass, that 
e.xternal mass will only cultivate those to which the 
immunity of the individual is low or absent. In the case 
where immunity is complete, sufficient concentration of 
antibodies is present in the blood stream to prevent 
growth of organisms in the external mass. On the other 
hand, when immunity is low, growth takes place, toxin is 
absorbed, metabolic disturbance ensues, and the necessary- 
antibodies are produced. It is clear, therefore, that 
external masses are extremely valuable organs and have 
a highly important biological function to perform in the 
establishment of a healthy adult population by auto- 
immunization of the growing child. 

The Clinical Significance of Enlarged Tonsils 

• and Adenoids 

'The removal of tonsils and adenoids is perhaps the 
commonest of all surgical procedures. Let us therefore 
review the situation with regard to the removal of tonsils 
and adenoids, bearing in mind clearly- the function as 
defined above, its biological significance, and its medical 
implications. 

At the present time children are often referred for 
removal of tonsils and adenoids for one or more of the 
following reasons: (I) enlarged tonsils alone; (2) enlarge- 
ment with recurrent colds and mouth-breathing : (3) recur- 
rent attacks of tonsillitis ; (4) enlarged adenoids w-ilh 
chronic catarrh or suppurative otitis media. The operation 
is often performed when any one of these conditions is 
present, without a thought being given to the biological 
value of the tonsil and adenoid or to the ill effect which 
early removal may have on auto-immunization. In the 
first class of case, enlargement alone, there are frequently 
no other sy-mptoms. The child is often sturdy- and w-ell 
nourished; his tonsils are enlarged because an organism is 
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present to which immunity is required in the interests of 
his future health. Auto-immunization is progressing satis- 
factorily, and when complete the tonsil will shrink in size 
from an enlarged, soft, succulent functioning organ to the 
fibrosed and^atrophied organ of the adult. 

. In the second class of case the position is more compli- 
cated. Two additional conditions arc present : these arc 
frequent colds and nasal obstruction. It is generally 
taught, and believed, that both conditions are caused by 
an adenoid mass obstructing the post-nasal space — so much 
so that the term “ adenoid facies ” has crept into the 
literature. An adenoid mass large enough to obstruct an 
airway is certainly sometimes found, but, on the other 
hand, it is not unusual for almost complete nasal obstruc- 
tion to exist although there is only a very small adenoid 
mass present, or 'for nasal obstruction to persist after its 
surgical removal. 

What is nasal obstruction due to in these cases? 
Thorough investigation reveals (1) that nasal obstruction 
is due to rhinitis with congested and hypertrophied 
turbinals ; (2) that on transillumination the sinuses arc 
duller than normal on one or both sides. This has been 
confirmed repeatedly both radiologically and by explora- 
tory puncture. The latter physical sign is invaluable, and 
is invariably present in such cases, being diagnostic of 
catarrhal sinusitis, and accounting for the rhinitis and the 
congested and hypertrophied turbinals so often seen in 
these children. This, therefore, would appear to be an ade- 
quate explanation of such cases of nasal obstruction; It is 
true that removal of adenoids in such cases sometimes 
restores nasal breathing and allows the catarrhal 
sinusitis to clear up ; but this happy result is by no 
means ‘common — failures are often experienced. It is 
doubtful, even in the apparently successful cases, whether 
permanent benefit has been secured. In any event an 
organ of biologieal value htts been removed. 

That catarrhal sinusitis should be diagnosed is 
important, for, apart from the symptomatic relief its 
cure affords, this condition is the precursor of many other 
medical conditions which lead to chronic ill-hcalth, such 
as bronchial asthma, bronchitis, and bronchiectasis. It 
is also a direct cause of discharging ears and middle-ear 
deafness. It has been found that the conservative methods 
adopted at the Royal Liverpool Children’s Hospital in 
preference to the radical removal of adenoids have 
yielded excellent results during the last few years. 

A Plea for the Conservative Treatment 

The treatment referred to is the administration of 
small doses of potassium iodide over a period of three 
months— 1 to 3 grains once a day, according to the age 
of the child. Potassium iodide causes an increased 
secretion from the mucous membrane of all the nasal 
sinuses, as is evidenced by the greater amount of watery 
discharge seen in cases of catarrhal sinusitis so treated. 
Given over a period of at least three months it is an 
excellent “ nasal aperient.” As will be seen from the 
aecompanying table there are failures, but the results as 
a whole compare favourably with those treated in a 
more radical manner. In 70 per cent, of those so treated 
it was seen that cases of enlarged tonsils and adenoids 
with nasal obstruction were transformed to cases of 
enlarged tonsils and adenoids only. Where no improve- 
ment was observed operation was considered. 

In the third type of case, in which there are recurrent 
attacks of tonsillitis, it is difficult to make a decision for 
or against operation. It should always be borne in mind 
that the child is acquiring auto-immunization through 


repeated mild infections. Of course it is impossible to 
say how many, attacks of tonsillitis will produce such an 
tmmunity. In the routine examination transillumination 
should never be omitted, and if. this should reveal a con- 
current sinusitis this condition should be treated as out- 
lined above, before any operative measure is warranted. 
In the case of recurrent tonsillitis without a sinusitis, more 
especially in the adolescent and the adult, we must’ come 
to the conclusion that the tonsil is now harbouring an 
organism to which that individual cannot acquire an 
immunity. Here operation is advisable. 

In the above category two other classes of case fall- 
namcl}'. rheumatic fever and nephritis which are not 
responding to treatment. Here again auto-immunization 
has given place to auto-intoxication, and, such being the 
case, removal of tonsils is urgently indicated. It will 
be noted that both conditions- usually begin as a ton- 
sillitis ; that when the case is examined either the 
initial tonsillitis is not apparent or the acute stage has 
passed off and consequently the tonsillitis cannot be 
detected by inspection only. However, enlarged and/or 
tender glands can invariably be detected in the anterior 
triangle, showing that the micro-organisms or their 
toxins (or both) responsible for those conditions are still 
being absorbed and damaging the kidney or the heart. 
It is clear that in such cases removal of the tonsils svhich 
arc harbouring these organisms is now a necessity. 

The remaining indication for removal of adenoids is in 
those cases of chronic catarrhal otitis media and per- 
sistent otorrhoca where it is claimed by some clinicians 
that the enlarged and infected adenoid mass is retarding 
the improvement of the middle-car infection. 


Co.sM Operated on after P,otassiitiit Iodide Trcaiineni 


Period Under 
Kc\ic\v 

No. of Case^ 
UndcrObser\ailon 

No.ofCascsN'herc 
Operation Nv as Pri- 
marily Indicated 

No.orCs5!s0;<r- 
aitJ on Ai" 
Potassium uv.j 
T rMtmtPt 

19:6 

426 

9 

170 

1929 

369 

19 

HI 

19)0 

300 

11 

83 - 

1931 

376 

9 

105 ■ 

1932 

358 

22 

U . 

5 years 

1,829 

70 

575 


The cases operated on after treatment with potassiu 
iodide, excluding those in which operation was prinrari! 
indicated, amount to 30 per cent. The number succes 
fully treated by potassium iodide is 70 per .cent. 

Conclusions 

]. That the function of an external lyrnphoid 
to collect micro-organisms from food or air and to . 
those to which an immunity is needed. 

2. That the condition “ enlarged tonsils olone 
defiriitely an indication against "their removal. 

3. That the adenoid facies is more common!) can 
by catarrhal sinusitis than by an adenoid mass. 

4. That catarrhal sinusitis can be treated 

in a large number of cases without operation, b) B 
“ nasal aperient.” . 

5. That tonsils and adenoids at the present tinic^ 
removed too frequently and without due consi era 
their important biological function. 

6. That many ■ cases of rheumatic preai'-' 

nephritis that are going downhill can be cured o 
benefited by removal of the “ carrier organ. 
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Clinical Memoranda 


Idiopathic Epilepsy from Another Aspect 
M’ith Treatment of the Fit 

It has been an accepted fact for many years that the 
epileptic fit is the result of a sudden discharge of nervous 
energy from the cerebral cortex. However, apart from 
certain reflex phenomena, such as worms in children, no 
cause has been described either clinically or pathologically. 

Bearing in mind the absence of any constant patho- 
logical cerebral changes, and viewing the condition from 
all aspects, one cannot help being struck by the features 
which are the manifestations of the phenomenon known 
as the epileptic fit. These features are the uniformity in 
the characteristics of the prodromal symptoms and of the 
• fit itself, these being verj' similar, if not identical, in the 
one individual. This orderly sequence of events suggests 
that the fit is a response to some unknown stimulus of 
equally unknown modus operandi. and therefore that the 
fit is really a phase of reflex activity in response to an 
exciting cause, the aura being merely the distant impres- 
sions caused by the mobilizing of a vast army of nervous 
impulses, the discharge of which may in reality be a pro- 
tective mechanism on the part of the body. 

What of the possibility that this unknown stimulus 
produces a spasm of certain of the arterioles supplying 
the brain substance, the local anoxaemia so caused being 
responsible for the generation of impulses which on dis- 
charge cause the convulsions? If this be the case it may 
be analogous to the convulsive movements seen in asphyxia 
just before the stage of exhaustion.- To test this theory 
it was resolved to experiment with the well-known 
vasodilator amyl nitrite in the next case seen. 

Experimental Cases 

This patient was a girl aged II with a history of epilepsy 
from early childhood. The attacks usually occurred monthly, 
and the common method of administering a general anaes- 
thetic had always been emplored. According to custom, the 
child was put fairly. deeply under with ethyl chloride and 
maintained thus for some minutes. On regaining conscious- 
ness she appeared to have recovered, and. the parents being 
satisfied that tho fit was over, further attention ssas unneces- 
sary. Seven hours later there was another call to the child, 
who. after sleeping quietly for some hours, had another fit. 
and when seen was in status epilepticus. It was then resolved 
to try out the above theory of vascular spasm. One 3-minim 
ampoule of amyl nitrite was broken and held for the patient 
to inhale. A dramatic effect followed. The attack ceased 
almost immediately and, after regaining consciousness for a 
few minutes, the patient fell into a deep sleep. 

Following this apparent success, an ampoule was given to 
a man. aged 35, who invariably had a fit when the moon was 
full. He was instructed to use the drug immediately he 
experienced the aura, and also to inform a relative of it. Un- 
fortunately the patient’s aura never gase him adequate warn- 
ing. However, his mother administered the drug, with the 
satisfying result that he recovered in about a quarter of the 
usual time. 

Although my experiments have been very limited, I 
thought it worth while to record the cases in the hope 
that the drug might be tried on other epileptics, especially 
those whose aura gives them fair warning of the approach- 
ing fit, and thus render them a service similar to that 
experienced by those who suffer from angina pectoris. 

Edinburgh. . Robert G. Linton, M.B., Ch.B. 


Reviews 


ELECTRICITY IN THERAPEUTICS 

Traite if^Iectroradwthcrapie. By L. Delherm and A. 

Laquerriere. V'olumes I and if. IPp. 2,015 (both 

volumes); 450 ficurcs. 480 fr.) Paris: Masson et Cie. 

1938. 

These two volumes fornt a most interesting and valuable 
contribution to medical literature. The title does not 
indicate, as might be thought, a new method of treatment, 
but has been adopted by the editors. Dr. Delherm of 
Paris and Professor Laquerriere of Montreal, to express 
the comprehensive nature of the work, which is designed 
to include all therapeutic uses of electricity, whether 
direct or indirect. Containing over 2,000 pages it is 
written by more than ninety contributors, each of whom 
is an expert in the particular subject of which he writes. 
A preface — reproduced in facsimile — is contributed by' 
Professor d'Arsonval, whose experimental work on the 
physiological action of high-frequency currents has been 
so fruitful in the modern developments of electrotherapy. 
Like many other scientific discoveries, d’Arsonval's work 
was not at first appreciated at its true value, but, unlike 
loo many pioneers, he has had the gratification of re- 
ceiving the honour which is his due, and of witnessing the 
enormous progress in therapeutic procedure which is the 
direct result of his discoveries. 

The present work contains excellent introductory 
sections on the more purely scientific aspects of the 
subjects considered, which include heat, light, ultra-violet 
radiation, x rays, radium, ordinary electrotherapy, and 
electrosurgery. The editors have exercised a nice dis- 
crimination in their choice of material, and omitted con- 
sideration of those elementary physical facts which 
should already be familiar to all who have received a 
medical education. In the accounts given of the bio- 
logical effects caused by exposure to x rays and radium 
there is one statement with which we are unable to agree 
— namely, that nerve cells, even when they are in process 
of development, are almost completely immune to the 
action of x ray's and radium. Recent work has shown 
that manifest histological changes can be set up in these 
cells': the remarkable fact is that these changes, even 
when extensive and considerable, do not seem to be asso- 
ciated with corresponding interference with the normal 
life of experimental animals. Such a dogmatic statement 
as “ radioresistance of nerve cells is almost complete 
(p. 470) tends to obscure the need for further e.xperi- 
mental work upon a' highly interesting physiological 
phenomenon. Not only have these changes been found 
in the cells of the central nervous system but also in 
Auerbach’s and Meissner’s plexus, and indeed it has been 
suggested that this may be a contributory factor in the 
causation of some forms of radiation sickness. 

In the clinical sections the subject-matter is mostly 
grouped regionally ; the various forms of physical thera- 
peutics are systematically discussed and the possibilities 
of their combination considered. There is a brief but 
excellent section on electrosurgery, in which the types 
of current suitable for different purposes, such as electro- 
coagulation and electrodissection, are described and illus- 
trated by' a series of diagrams. Throughout the book the 
illustrations and diagrams are e.xcellent and well selected, 
and they fulfil their puTpose of really illustrating the 
text. Although primarily intended for workers in highly 
■ Brit. ]. Radial.. 1936, 9 tN.S.), 620; 1937, 10 (N.S.), 549. 
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specialized fields, others will find it a valuable book of 
reference, which is greatly facilitated by a copious inde.v 
and the regional arrangement of subject-matter. In 
conclusion the editorial secretaries, Dr. Morel Kahn and 
Dr. H. Fischgold, must be congratulated upon the success- 
ful accomplishment of a task the magnitude of which 
needs personal experience for its true appreciation. 

THE INITIAL LESION OF PHTHISIS IN 
THE ADULT 

Der Begum tier Limgcntubcrkulosc bciiii Erwtichsenen. 

By Dr. H. Braeuning. (Pp. 222 ; 87 figures ; 20 tables. 

• RM. 22; bound, RM. 24.) Leipzig: Georg Thicmc. 
1938. 

Among the problems in tuberculosis still awaiting solution 
none is more important than that of the development of 
the initial lesion of phthisis in the adult. The excellent 
monograph by Dr. Braeuning is a valuable contribution 
to the study of this problem. In the course of following 
up a very large number of patients at Stettin, Dr. 
Braeuning was able to collect serial radiographs of 226 
persons in whom a tuberculous lesion developed some 
time after a normal .v-ray film had been obtained. He 
points out that to achieve the utmost value from such an 
investigation only cases should be chosen in which the 
interval between normal and abnormal radiological appear- 
ances was no longer than four months. This condition, 
however, obtained in only twenty-one persons. He was 
therefore obliged to extend the -interval, and the present 
study is based on eighty-six individuals in whom the 
interval between a normal radiograph and one showing 
a tuberculous lesion was as long as twelve months (in 
one case the interval was twenty-one months). A 
detailed account is given of each of these patients from 
the moment he first came under observation as a healthy 
person, including data of environment and course of the 
disease after the lesion had appeared. This material is 
analysed in an attempt to discover the relative importance 
of factors that may play a part in, the development of the 
pulmonary lesion, the manner in which the lesion appears, 
its subsequent course, and the effect on the latter of 
therapeutic measures. - 

Dr. Braeuning uses an attractive and very helpful 
method of representing diagrammatically the essential 
items in each case, and the reproductions of the .v-ray 
films are as near perfection as we have seen, much use 
being made of reproduction in natural or almost natural 
size of parts of the lung fields. Every tuberculosis phy- 
sician should see and read this book. 

CLINICAL NOTES ON CHILD LIFE 

\ 

Common Happenings in Childhood. By Sir G. Frederic 

Still, K.C.V.O., M.A., M.D., Hon. LL.D., F.R.C.P. 

(Pp. 180. 5s. net.) London: Oxford University Press. 

1938. 

The literature of children's diseases already owes much 
to Sir Frederic Still, but his latest contribution to it. 
Common Happenings in Childhood, is not the least 
valuable. The basis of the book as stated in the preface 
is “ a consideration of some everyday phenomena in the 
life of the child and of their relation to disease or ill- 
health.” Chapters are devoted to such “happenings” as- 
crying, laughter, temper, tiredness, appetite, and fear, and 
there is also a study, the longest and one of the best, 
of sleep. The final chapter is on school, which, although 
not exactly a “ happening ” iii the sense of the other 
subjects dealt with, plays such a large part, for good or 
ill m child life. In it the author points out the many 


ways in which health may be injured by an often all too 
strenuous school routine, and what he says in this regard 
might well be taken to heart as a warning by many 
enthusiastic educationists. 

Each "happening” is considered from the clinical 
standpoint, and is abundantly exemplified by case hislories 
drawn from the author’s notebooks. These e.xhibit a 
remarkable power of minute and accurate observation. 
For example, in the chapter on laughter it is stated that 
in making a diagnosis in a difficult case of early tuber- 
culous meningitis “if a real arhused smile can be pro- 
voked ” it is very unlikely that meningitis is present. 
Elsewhere we read that the absenee of tears in that 
disease is “ so notiecablc a feature ” that it may be con- 
sidered a small point in favour of the diagnosis.. Other 
illustrations of like elinical aeumen are the remarks that 
drowsiness as a late symptom in bronehopneumonia is 
of bad prognosis and that a bout of laughter or of pro- 
longed screaming may sometimes Tisher, in an epileptic 
fit. Almost every page contains similar shrewd observa- 
tions. and it is interesting to note that so experienced a 
paediatrist agrees .with the older physicians — and with 
all mothers and nurses — in attributing many of the dis- 
orders of ehildhood to teething, while constantly he 
emphasizes the importance of digestive troubles in the 
production of fears, ill-temper, tiredness, or disturbed 
sleep. 

- The book exhibits throughout a real love and under- 
standing of children combined with mature clinical 
wisdorii. It may be read and pondered with profit not, 
only by doctors but by anyone who has much to do with 
children, whether well or ill ; and not with profit alone but 
with real pleasure, for it is written in the agreeable an 
scholarly style and with that wealth of apt quotation 
from literature, ancient, and modern, w'hich we base 
learned to e.xpcct from its author. Every reader. ot i 
must wish that Sir Frederic Still may be moved to give w 
further gleanings of a similar sort from his great store o 
experience. 


A STUDY OF CONCEPTUALISM 


Human Power.'! ■ and their Relations. Bj 
Monsarrat. (Pp.' 289 ;-60 figures. 10s. 6d. net.) 
Hodder and Stoughton; Liverpool: Universitj 


K.- W. 
London; 
Press of 


Liverpool. 1938. ^ 

In a previous work,' Human Understanding and its H ’ 
Mr. K. W. Monsarrat set himself to. probe the p 
sophic difficulties that beset men of science as o 
processes arise by which they interpret the 
to which they come. He endeavours to dissec , i ^ 
present volume, the human power of .jljed 

psychological and biological aspects. Science ^ ‘ 
the stage of questioning the traditional uses ot i ‘ 
the powers that form -them, and the proper 
employing these powers is as great a r' niing 

of recording them. The habitual modes of lO 
place the student in the dilemma of a ^ jnd 

relation betw'een “matter and body” and ^on 

action.” The author examines the ways in whic 
sense, physics, and biology behave when face 
dilemma, and finds that none of these 
it because there is no difference in the modes o 
employed by scientists who use them. jysiem 

relation of knowing to the events in the deals 

by which it formulates ideas and reports, and ^ye^is. 
with the general application of ideas L po"’Cf 

Idea-forming requires two sets of powers; first, 
to use proper words to describe accurately jpj an 

seen, and heard; and, next, the power' of to 
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accurale and comprehensive view of what is being 
regarded. But there are dilhculties in the way of fitting 
onc-self as an idea-forming individual or unit in a unitary 
fashion with what one seems to find, and it therefore 
becomes necessary to discover the most appropriate means 
of using one’s powers before proceeding further. The 
author seeks to analyse and place in different categories 
all these appropriate means, and does so in a wealth of 
words, examining and criticizing all the methods by 
which human idea-forming words are evolved. He main- 
tains that “ man never discovers what any happening is 
absolutely, but only what it is according to his specific 
and limited powers of imaging." It might be illustrated 
thus: if A strikes B and sees him lying on the ground 
A can say, “ I did that." To A his own action is the 
one “ cause ” and the image is conceived as one which 
this “ cause " has effected. It may be a tale of the event, 
but it is not representation, for A' has left out of con- 
ception and report his opponent's share in determining 
what has happened. So when A says " 1 did that " he 
is indulging in imperfect representation, for he has dis- 
regarded events in which he had no share. 

The whole book is a close and detailed examination 
of conceptualism, in which Mr. Monsarrat employs his 
didactic powers in the realms of psychology and biology 
to penetrate Nature’s secret of how human beings formu- 
late ideas and apply them and how the interpretation 
of terrestrial events can be tested in terms of the 
assemblage of dynamic units or, in other words, human 
powers. This volume can only be read in a spirit of 
studious concentration. One could wish that the chapters 
had been less diffuse and that more analogies could have 
been introduced to illustrate the w'orkings of the author’s 
mind. Much of what he writes is cr>'ptic and abstruse — 
but so ’is the whole subject. It is a courageous attempt, 
nevertheless, to unravel the mysteries of how the human 
brain begets ideas and to elaborate the whole logic of 
thinking. 

ORAL SURGERY 

A 1 extbook of ExoAontia. Exocto/itia, Oral Surgery and 

Anaesthesia. By Leo. Winter, M.D., D.D.S.. Sc.D.Hon,, 

LL.D. Third revised edition. (Pp. 502 ; 446 figures. 

2 coloured plates. 42s. net.) London; Heno Kimpton. 

1937. 

In the new edition of -his work tooth extraction and 
oral surgery Dr. Leo Winter has attempted to incor- 
porate, “as a result of recent experiments, only such 
available knowledge as has met satisfactorily the antici- 
pated scientific requirements of dentistry." Here the 
author is thinking of the latest findings in the field of 
local anaesthesia and calls special attention to “ cobefrin " 
(which might well figure in the index). Cobefrin, a 
Bayer product, is o-dioxyphenylpropanolamine, and while 
possessing marked ischaemic properties is' free from the 
dangers of adrenaline. Winter says that it can be used 
in hyperthyroidism and heart disease, or in arterio- 
sclerosis and high blood pressure. The chapters devoted 
to local anaesthesia' and its possible accidents are a 
valuable contribution to dental literature ; in particular 
may be mentioned the “ carpule system ” of injection. 
We note with interest the Winter appliance for splinting 
fractured Jaws, though, since this depends on wires passed 
between and round the teeth for its retention, we cannot 
help doubting its cleanliness. Cysts are shortly, perhaps 
too shortly, dealt with. We note the recommendation to 
use “ pariphor ” paste, consisting of parathesin as an 
anaesthetic and rivanol as germicide, is accompanied by 
the statement that parathesin is practically insoluble 


how. then, can it act as an anaesthetic? The larger part 
of the book is devoted to extraction of teeth and deals 
with both normal and abnormal conditions. Here the 
use of “ overhead " forceps, in place of the hawksbill 
type in use in England, for the removal of lower teeth 
is noteworthy, and there is a wealth of .r-ray pictures 
illustrating difficult extractions, and of wood-cuts illus- 
trating the flaps appropriate to such cases and the manner 
of using specially devised elevators. We should like to 
see a fuller discussion on root variations and disease 
conditions of roots and bone in relation to extraction, 
though scattered references show that the author is fully 
alive to them. 


Notes on Books 

Dr. H. I. ScHO.v, in his monograph. Some Investigations 
into the Physiology of the Emotions fOxford University 
Press, 8s.). analyses the disturbances in function that 
are produced by moderate emotional upsets. The 
acceleration of the pulse rate of a nervous patient by 
some minor exciting cause, such as the presence of a 
strange doctor, is a very familiar clinical fact. On the 
other hand, it is not always remembered that a procedure 
such as the taking of a basal metabolic rate or a fractional 
test meal is a serious ordeal to a nervous person, and 
that the derangement of function caused by the conse- 
quent emotional disturbance may prove a very serious 
source of error. The author investigated a series of patients 
in a sanatorium for nervous disorders whom he regarded 
as emotionally labile. He found that slight, mi.xed 
emotions could increase the basal metabolic rate by 23 per 
cent. "The taking of repeated lest meals showed that 
achlorhydria was often present on the first occasion, but 
that normal figures for acid were obtained later, when the 
patient had become accustomed to the procedure. In 
such cases, howeser. any emotional disturbance that was 
intentionally introduced would greatly decrease or even 
abolish the acid secretion. Slight emotional disturbance 
could produce a rise in blood sugar lasting more than 
an hour. Dr. Schon’s findings demonstrate the powerful 
influence of emotions on the results of routine methods 
of clinical examination. He discusses briefly current 
theories regarding the mechanism by means of which the 
emotions affect the autonomic nervous system. 

Fundamentals of Biochemistry with Laboratory Experi- 
ments is the full title of a book by C.xrl L, A. ScH.xtlDT 
and Fr-xxk Wortbington Allen. Ph.D. (McGraw-Hill 
Publishing Company, I8s.|. Primarily designed for the 
student engaged in laboratory work, it furnishes a suitable 
and solid background for such work. Technique, while 
included in moderate proportion in descriptions of illus- 
trative e.xperiments. is a secondary consideration, and the 
book is by no means a laboratory' guide. The fact that 
technique is regarded as incidental is adequate explanation 
for the comparative dearth of diagrams of apparatus, but 
at the same time it would likewise have afforded good 
reason for the omission of some of the very elementary 
laboratory directions which appear at the beginning. For 
the most" part the book is clearly and simply written, 
formulae are generously employed and conspicuously set 
out, though that for testosterone is erroneous. The big 
subjects of modem biochemistry, the vitamins and 
hormones, are necessarily compressed, which perhaps 
accounts for the abrupt, staccato style in these sections. 
Style, however, is at its poorest in the introduction lo 
the chapter on mineral metabolism, where the word 
“ water ’’ is repeated almost ad nauseam. Strong emphasis 
is laid upon the physico-chemical foundations of the 
subject, and the student is thoroughly familiarized with 
the basic calculations by being taught to work f^tn 
e.xamples. .Moreover, every encouragement is given him 
to consult the original literature, and throughout carefully 
selected books and papers are cited to which he can refer. 
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to be condemned, and Miss Kenny has done a 
valuable piece of work in calling attention to it. 
Finally, in spite of Miss Kenny’s optimism, it is 
to be feared that in the more severe case.s, whatever 
the treatment, there will often be a residual ' 
paralysis, requiring the assistance of an appliance or 
of orthopaedic surgery. 


SCIENCE IN ADVERTISING 

As in the case of so many other purposive activities, 
advertising is these days often dignified by the title of 
“ science.” Advertising has its own technical language, 
and it employs statistics and charts and graphs in its 
efforts to discover the laws governing the purchasing 
idiosyncrasies of the public. The advertiser — or shall 
we say advertising specialist? — applies with some effect 
common-sense psychology in his efforts to induce the 
public to buy, for example, a certain brand of cigarette. 
If a well-known actor declares from the advertisement 
pages of a newspaper that such and such a cigarette 
does not irritate the throat, then members of a local 
dramatic society will feel that they can safely follow 
his e.xample ; and others will feel at least that they arc 
smoking this brand in good company. This is perhaps 
an example of " snob appeal ” combined with “ prestige 
appeal.” The vendors of patent medicines will crudely 
work upon the reader’s fears. Manufacturers who 
want to “ put across ” foods and drinks, normal o’r 
“ invalid,” will, by implication, suggest that the sub- 
stance to be consumed has almost magical powers. One 
of the latest developments in the science of advertising 
is to write advertisement copy in the language of the 
accepted sciences. Just as toys are now described as 
“ educational playthings ” so are simple saline purga- 
tives placed before the public with short and learnedly 
sounding notes on acid-alkali balance. And if there 
is one thing the public is really afraid of it is acid. 
Now that we are all urged to drink more milk the 
makers of numerous varieties of milk products — so 
their advertisements imply — are getting really worried 
about the possible dangers to anyone going to sleep 
with milk-curds in the stomach. From this it«is but 
a short step to the suggestion that a certain milk product 
will in itself induce sleep, and even give a better kind 
of sleep than one would get otherwise. In an 
advertisement which has recently come to our notice 
the doctor is boldly brought in on the side of the manu- 
facturer of the product advertised. The public is in- 
formed that in a “ great London hospital ” special 
investigations are being carried out on fatigue, and that 
• tlus was related to an excess of “ acid waste products.” 
So far, so good. The remarkable discovery is then 
announced that product X was the only one among 
many other drinks that neutralized the “ acid wastes.” 
To make assurance doubly sure that this was really 
all very scientific the advertisers appended a note which 
invited “ doctors who would like to read the full 
scientific report of these experiments ... to write for 
the monograph entitled ” so and so. The text of this 
“ monograph ” covers two pages of an eight-page 
pamphlet. The observations briefly and dogmatically 


set down in this “monograph” arc cither accurate 
or inaccurate. If the former, then they would be o! 
some considerable interest to medical men. The firm 
in question was asked by a physician for further 
information so that contact might be made with the 
hospital and the research workers ' engaged in 
the investigation. This was not forthcoming. Is the 
apparent endorsement by medical men of the claim set 
forth in the advertisement put in to persuade the public 
of the truth of these claims? And if these claims are true, 
then why this reluctance to disclose the identity of the 
“ doctors and scientists engaged on a special series of 
experiments in a great London hospital”? Medical 
men must view with some alarm tire possibility of the 
profession thus being used in an advertising campaign. 


SEQUELS OF BLOOD TRANSFUSION 

The great increase in the use of blood transfusion in 
medicine during the past ten or fifteen years has naturally 
led to the recognition of sequels which may be serious 
or fatal.- Cases have been recorded in which syphilis 
and malaria have been conveyed by this means, while 
the symptoms of transfusion with incompatible bW 
arc now comparatively well recognized ; they include 
rigors, fever, dyspnoea, vomiting, muscular pai®. 
hacmoglobinuria, and jaundice. In patients with blood 
disease predisposing to retinal haemorrhage this, iWi 
may occur as a sequel to transfusion. Renal insu • 
ciency following blood transfusion has recently b«a 
studied by Dc Gowin, Warner, and Randall, 
point out that urinary c.xcrction may be irrimedialeiy 
diminished or suppressed, resulting in nitrogen refenW, 
vomiting, and death from uraemia. Attempts a' 
been made to explain the renal lesions as due to t 
mechanical blockage of the renal tubules by the p 
cipitation of haemoalobin in contact with an acid unn > 
(2) anaphylaxis ; (3) hypochloraemia consequent on in 
vomiting ; or (4) the release of a nephrotoxic subs 
from the haemolysis of blood. The authors bow 
sidered the first of these theories in the light o 
logical examination of the kidneys of nine human 
jects dying after transfusion or haemolysis, an ^ 
experimental material obtained from nine dogs 
fused with haemolysed canine erythrocytes, m 
the chemical and clinical findings pointed to dea 
renal insufficiency. In six of the dogs "O 
evidence of obstruction by pigment of the u 
the region of Henle’s loops, and a minimal 
necrosis. In three there was severe tubular 
in addition to obstruction, one dog showing a so 
necrosis. The authors found that death resu 
renal insufficiency only when the urine was aci • 
the human material they obtained evidence o 
two independent mechanisms — namely, obs r 
pigment and necrosis. The authors ®b®^*^^,|.„]jnizin2 
obstructive factor might be eliminated by a 
the urine before transfusion, but boosidor 
insufficiency in the majority of human su J 
to the release of a nephrotoxic factor. L- — ' 

'Arch, intent. 1938, 61. ^09. 

’ Ann. intern. Med., i938, 11, ‘‘‘ • 
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point.s out the importance of using typing sera of high 
titre, and quotes examples of donors at first classified as 
of Group O but found on retyping to be of Group A ; 
the importance of cross-matching in each instance is 
also emphasized. He reports seven deaths occurring 
in 3.500 transfusions, five due to renal insufndency and 
two to pulmonary oedema. The latter complication 
was found not to be due to the use of incompatible blood 
but more probably to overburdening the right heart. 


S.VMm' AT GENEV A 

In the midst of so much international strife it is re- 
assuring to hear of international action directed to such 
sane and dignified ends as health, nutrition, housing, 
and the raising of the standard of life of the peasantry. 
Reports on all these subjects were presented to the 
recent Assembly of the League of Nations at Geneva 
and carefully considered in spite of preoccupation with 
the .European crisis. The Health Organization reported 
on the technical assistance it has rendered to China. 
This has taken the form of three missions, under the 
direction of specialists, to aid in anti-epidemic measures. 
The missions, which include both Chinese and foreign 
staffs, have already under conditions of great difficulty 
had to combat outbreaks of plague, typhus fever, small- 
pox, cholera, and dysentery. During the summer the 
Chinese Government appealed to the Health Organiza- 
tion for a considerable supply of anti-cholera vaccine. 
Thanks to disinterested support by institutes and labora- 
tories all over the world it was possible, to arrange for 
the free supply of eight million doses of vaedne : and 
there were Vet further offers — in fact, greatly in excess of 
demand. Spedal mention was made of the generous 
contribution of, the United States, which gave three 
million doses, and of Rumania and Turkey, which each 
supplied one million. The Health Organization has also 
done signal service to countries in which malaria is 
prevalent by perfecting an anti-malaria remedy made 
from quinine substitutes which are much cheaper than 
quinine itself. Many public health administrations are 
unable -to organize anti-malaria campaigns by quinine 
treatment on a sufficiently large scale because of the 
high cost of the drug. The recent issue of an analrtical 
study embodying the Organization’s views upon malaria 
control by treatment 'of malaria-infected populations is 
the result of extensive and carefully correlated experi- 
mental investigations — conducted over more than a year 
in five countries in Europe and Asia — into the com- 
parative values of anti-malaria remedies. The impor- 
tant work of the League in the field of nutrition has been 
developed and extended. The technical commission on 
this subject is continuing systematically to carry out a 
scheme of research which is gradually throwing light 
both on the essential function of various nutritional 
constituents in body building and maintenance and on 
the actual conditions of nutrition among certain repre- 
sentative population groups in a number of countries. 
The commission is at present conducting an inquiry in 
Europe into the manner in which cereals are consumed, 
and especially into the composition of bread, as the 
nutritive value of these foods differs considerably accord- 


' TiGE.’rrrra 


ing to the mode of preparation or to varieties within a 
given cereal species, and the results of inquiries into 
consumption might be distorted if these details were not 
obtained. In July of next year there is to be held a 
Europ-ean Conference on Rural Life, and a preparatory- 
committee has been at work at Geneva preparing the 
agenda. The conference is intended as a starting-point 
for systematic action by the public authorities in the 
direction of initiating, supponing. and accelerating the 
material and moral reconstruction of the conditions of 
life of the rural masses. It was pointed out by the 
rapporteur, the Yugoslav delegate, that the raising of the 
standard of living of the peasantry in matters of educa- 
tion. health, and rural planning is of vital interest to aU 
countries in Europe, even the most highly industrialized 
and advanced. The documentary material prepared for 
the conference includes a memorandum on sodal insur- 
ance medical serx ices by the International Labour Office 
and memorandums on health in rural districts and on 
medico-social policy, with spedal reference to tuber- 
culosis. typhoid, and brucelloses, by the Health 
Orgam'zation. 


THE SM.ALL HOUSE 

Housing, in all its aspects, has long been recognized as a 
matter of medical concern. Domestic architecture is 
a phrase more often applied to the stately homes of 
England.” but England, after all. is in the main a 
country of small houses, and the Royal Institute of 
British Architects, in staging a ” small house ” exhibi- 
tion at its headquarters in Portland Place, does good 
work in drawing attention to the value of the serx’ices 
of the architect even in the six-roomed dxvelling. Photo- 
graphs and drawings point the moral of good and bad 
estate dexelopment. Examples of bad development, 
anonymous in this exhibition, are found without diffi- 
culty, and some of the pleasantest situations in the 
southern counties hate been spoiled by “bungaloid" 
growths, like a skin infection on the face of the country. 
But it must also be said that around London, to go 
no further afield, there are many examples of excellent 
estate development, by private enterprise too, and no 
wholesale condemnation can be made of the two million 
small houses which have been built in this country 
during the last ten years. The motixe of the exhibition 
is to plead for a return to good homely domestic 
buildins, with houses arranged in harmonious groups 
in toxxTi and xillage. Equally useful is the insistence 
on hygienic construction in the small house itself, and 
this is'what particularly interests the medical profession. 
The xery fact that space and materials are restricted 
makes it all the more important that windoxvs should 
be large, that the disposition of the lix ing-rooms should 
have regard to the morning and afternoon sun, that the 
heating should be efficient, and that the kitchen should 
be xvell planned. All these conditions can be met by 
the exercise of careful choice and good craftsmanship 
and materials. The xvork of the architect is not simply 
to desisn a pleasing exterior. It includes, before the 
'desian Is made, the choice of site, and afterxxards it 
brinM in all the various modifications and compromises 
wffiich reconcile the physical conditions axailable with 
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the ’material and spiritual needs of those whose dwelling 
it is to' be. Perhaps the wisest word on this as on 
many subjects was, said by Bacon: “Houses arc built 
to live in, not to look upon ; therefore let use be pre- 
ferred before uniformity, except where both may be 
iiad.” 


A SEASONABLE SERVICE 

We publish this week once again a letter from Sir 
Thomas Barlow, as President of the Royal Medical 
Benevolent Fund, appealing for contributions towards 
the Christmas gift fund. The plan, now nearly thirty 
years old, is to send at Christmas time a small present 
of money, with a friendly message of remembrance 
and encouragement ; but to give even 30s. to each of 
the regular beneficiaries will need at least £1,000. The 
response to Sir Thomas Barlow’s annual appeal has 
proved, if any proof were needed, that there is no lack 
of warm hearts in the world of medicine. Those who 
for the first time contribute to the Christmas gift fund 
will, it is hoped, become regular supporters of the 
R.M.B.F. A perpetual flow of new subscribers is 
needed to fill gaps in the ranks and to keep up with 
the ever-growing demands on the resources of this great 
professional charity. 


PAINTINGS BY DOCTORS 

The exhibition by members of the Medical Art Society, 
now open at the Rembrandt Gallery, London, is well 
“ worth a short detour ” into Vigo Street. It com- 
-prises thirty-eight oil paintings, fifty-four drawings, 
mostly in water-colour, two aquatints, one etching, and 
four pieces of sculpture — giving an appropriate medical 
total of ninety-nine. The first impression is that the 
society has put plenty of colour and feeling on to the 
walls of the two rooms. Some of the exhibits are 
rather weak, but here and there works of real com- 
petence stand out — ^pictures that would do credit to any 
whole-time artist if shown in a general exhibition of 
contemporary art. Most of the drawings and paintings 
have been made on holiday ; landscapes, seascapes, 
views of river or lake, and street scenes form the bulk 
of the pictures, but there are also indoor flower pieces, 
still-life studies and faithful drawings of flowers, and 
three or four interesting portraits. A love of Nature 
and keen powers of observation are evident 
everywhere, and many of the exhibits give proof 
of sound draughtsmanship and composition and 
the clean use of colour. It is not at all remark- 
able that doctors should enjoy sketching in their off 
time ; the remarkable thing is that they should master 
the hard grammar of art and then achieve freshness 
and an air of spontaneity when recording their visual 
impressions on paper or canvas. There is an enter- 
taining diversity of manner and method among the 
works shown, which range from elaborately planned 
and finished water-colours to dashing attempts to hold 
a glimpse with a few flicks of the brush, and between 
them a number of carefully wrought studies in one or 
other of the modern moods and techniques. 


THORACIC SURGERY AT NEWCASTLE 

■The Newcastle General Hospital is one of the first 
hospitals in the provinces to have established a special 
department fo;- all types' of thoracic surgerj'. Mr. 
George Mason, who is in charge of the department, for 
the creation of which he was largely responsible, was 
the first surgeon in this country to carry out pneumon- 
ectomy and, after its originator, the first to perform 
O’Shaughnessy’s operation for cardiac ischaemia. He 
has issued a report' on the work of his department from 
its inception on an experimental basis in December, 
1934, until the end of 1936, Altogether 340 opera- 
tions were performed on 174 patients: Seventy-three 
of lire patients were referred by some local authority 
other than that of Ncwcastlc-upon-Tyne. Of the 17-1 
patients fifty were .sufTcring.from pleural or pulmonary 
tuberculosis ; sixty-seven from inflammatory conditions 
of the lungs, such as abscess, gangrene, pneumonitis, 
infected lung cysts, and bronchiectasis ; twenty-sesen 
from other inflammatory conditions of the pleura, 
chest wall, and subdiaphragmatic spaces ; and there 
were twelve cases of malignant disease of the luns 
and bronchi, four of mediastinal growths and abscesses, 
seven of oesophageal obstruction, and seven of diseases 
of the licart and vessels. The report gives a go(^ 
detailed account of the scope of thoracic surgery in 
language that will be intelligible to the layman. This 
is particularly useful at a .time when more and niorc 
local authorities arc' being asked to provide faci!iti« 
for tlioracic surgery. Mr. Mason also discusses tw 
training of the thoracic surgeon in relation to volunlao' 
and municipal hospitals, and its influence on the pre- 
vision of special departments. There is an appendir 
to the report showing radiographs illustrating w 
treatment of six \yidely different types of thoracic 
disease: thoracoplasty for pulmonary tuberculosis, 1« 
drainage of an enormous lung abscess, lobectomy 
bronchiectasis, .removal of a congenital lung cyst, l j 
drainage of a mediastinal abscess', and the removal c 
a dermoid tumour of the mediastinum. ’ 


At the eleventh meeting of the International 
of Surgery at Brussels last month Sir DArcy oiu- 
K.B.E., was elected President of Honour of the n 
national Society of Surgery. He was one o 
founders of the society and was for .a 

honor ary local secretary for Great Britain 

' Report on the Work of the Department ot Thoracic 
during the Years 1934-36. City and County of Nc"c 
Tyne. Newcastle General Hospital. 


The inauguration of the Ophthalmologica jO 

Australia (B.M.A.) was announced in our issu 
Information has now been received Uelbourns- 

meeting will be held on April 3-6, Medial 

Ophthalmologists who are members of 
Association are specially invited to attend. ..yy pr. 
tions should be addressed- to the honorary jyV. 

Darcy Williams, 193, Macquarie Afreet, M 
This meeting coincides with the twelfth < p/ surg‘d®'’'' 
meeting of the Royal Australasian 9 nU-osis, '''' 
which will discuss peptic ulcer, ‘r (be ferev' 

common bile duct, and fracture of the neex 
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SULPHONAMIDE CHEMOTHERAPY IN 
SURGICAL INFECTIONS— I 

BV 

A. J. COKKIMS, M.B., B.S., F.R.C.S. 

Sulphonamide chemotherapy is not a " surgical procedure,” 
but is now being applied to surgical infections. So much 
has been written upon the subject of the “ new chemo- 
therapy " and it is still so “ new " that it is impossible to 
dogmatize about it. It is possible, however, to present 
briefly the impressions gained from my own experience of 
some fifteen hundred cases. 

Successful application of the new treatment is not easy, 
and haphazard administration on the “ hit or miss prin- 
ciple "• is worse than useless. Indeed the more one sees 
of it the more one is led to regard it as a double-edged 
weapon, capable of doing great good, but also of inflicting 
serious damage, not all of which is attributable to the 
toxic properties of these compounds. These drugs cannot 
of themselves “ cure ” any bacterial infection. Their sole 
action is, under favourable circumstances, to produce a 
condition of bacteriostasis (arrest of bacterial growth) that 
lasts no longer than the period during which they are 
administered. The ultimate result of an infection, there- 
fore, still depends on the immunity reaction of the patient, 
and unless this can dispose of the organisms temporarily 
arrested by the chemotherapy either the treatment will 
prove a failure or a relapse of the infection will occur 
when, it is discontinued. Furthermore, ,by their very 
ability to arrest bacterial growth these compounds, if given 
before immunity has had time to develop, may actually 
inhibit the.anti-bacterial response of the body, thus leaving 
the patient with a “ latent ” infection but without the 
means to combat it or to deal with the “flare-up " which 
may occur when the treatment is stopped. In my belief 
this potential and as yet largely unrecognized danger of 
the new chemotherapy far outweighs the risk of damage 
by th^ toxic properties of the drugs. If this danger is to 
be avoided, and if optimum effects are to be obtained 
from the chemotherapy, the latter must be “ timed ” so as 
'' to coincide with the development of a fair degree of 
immunity. Moreover, it has, been repeatedly shown that 
far better end-results are obtained, from chemotherapy 
combined with immunotherapy (for example, vaccines) 
than from’ chemotherapy alone. 

Selectivity of Action 

The anti-bacterial action of sulphonamide compounds is 
highly selective. Only certain bacteria are susceptible, 
and it is therefore irrational to treat an infection with 
such compounds unless it is known in advance that one 
of these bacteria is responsible. Even susceptible bacteria 
respond differently to the treatment ; some can be inhibited 
. by small doses over a short period, others require larger 
- dosage and a longer administration. Moreover, the 
response of any one organism is inconstant, some strains 
being more susceptible than others, and even the suscepti- 
bility of an individual strain in the same patient sometimes 
. '• seems to vary from time to' time. Other factors apart 
■ from variations in immunity and bacterial sensitivity 
‘ influence the response to sulphonamide chemotherapy. 
Thus to obtain optimum results it is necessary to maintain 


the concentration of these compounds in the body at an 
effectively bacteriostatic level throughout their adminis- 
tration. The more potent of these compounds are very 
diffusible, and are excreted almost as rapidly as they are 
absorbed. To maintain an effective concentration they 
must therefore be given in adequate doses, properly 
“ spaced,” and the administration must be uninterrupted. 
Inadequate dosage and too short a period not only fail to 
do any good but seem to lead to the development of 
acquired resistance on the part of the organism to the 
drug (“ sulphonamide-fastness "), which may produce com- 
plete non-response to subsequent chemotherapy, however 
intensive this may be. 

To attack a bacterial focus the sulphonamide must be 
brought to it by the blood stream : an adequate blood 
supply to an infected area is therefore essential to success. 

1 have seen many failures of chemotherapy attributable to 
the presence of avascular foci, such as infected blood-clot 
(for example, in thrombosed veins and cardiac vegetations), 
patches of necrotic tissue, abscesses embedded in fibrous 
tissue or sclerosed bone, and infected areas with local 
vascular failure following venous stagnation, thrombosis; 
or pressure by an inflammatory exudate. In some of 
these cases success was ultimately obtained by improving 
the blood supply of the focus with such measures as 
physiotherapy or surgical relief of tension. Finally, no 
chemotherapeutic agent can deal with an infection from 
an unlimited source of bacterial contamination, however 
sensitive the bacteria may be. Thus, it is futile to treat 
a general peritonitis with sulphonamide when there is a 
source of continuous infection, such as a perforated 
appendix or strangulated loop of intestine, unless this has 
been previously removed. 

The number of bacteria now known to be sensitive to 
sulphonamide compounds already includes the following : 
haemolytic streptococci, certain non-haemolytic strepto- 
cocci (for example. Strep, viridans and Strep, faecalis), 

B. coli and other members of the coliform group, certain 
pneumococci, the gonococcus, the meningococcus, and 
probably certain anaerobes, such as Cl. welchii. 

Sulphonamide Compounds and their Nomenclature 

Thus far I have made a trial of eight sulphonamide- 
containing substances. Although these do not constitute 
all the sulphonamide compounds manufactured to date, 
they are the best known and most thoroughly investigated 
of them. Much uncertainty e.\ists in the minds of practi- 
tioners as to the nature of these compounds, partly on 
account of their complicated chemical structure but also 
because of the confusing and unnecessarily ins'olved 
nomenclature adopted by manufacturers. The essential 
chemistry of these compounds is not difficult to under- 
stand. They all contain at least one benzene group 
(C.Hj, shown usually in the form of the benzene ring 
<- -> ), at least one amino group (NH,), and at least 

one sulphonamide group (NH-SO.). If we start with 
benzene and add an amino (NH.) group to it we 
obtain aminobenzene < < > NH,), which is the 

chemical name for aniline. By attaching a sulphonamide 
group (NHjSO,) to the side (para) of aminobenzene, 
we obtain para-aminobenzenesu'lphonamide (NH;SO, 
<^I> NH,): A shorter name for this is obviously 
aniline sulphonamide, which has been further abbreviated _ 
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lo ‘‘ sulphanilamide ” — and so we arrive at the simplest 
and best known of all sulphonamide compounds. The 
other compounds arc either modifications of sulphanil- 
amide or substances with a more complicated chemical 
structure, but they all contain the above three groups. 

Sulphanilamide (para - aminobenzcnesulphonamide). — 
This is the compound which until quite recently has .shown 
the greatest bacteriostatic potency and the widest anti- 
bacterial range. It is mostly manufactured in the form of 
oral tablets (7-1- grains or 0.5 gramme), but unfortunately 
under so many different trade names that much confusion 
has arisen over its nomenclature. “Sulphanilamide” 
and “ para-aminobenzenesulphonamidc ” are the only 
chemically correct names for it, but it is sold by various 
British and foreign firms under the following synonyms: 
sulphonamide-P, streptocide, prontosil album, colsulanydc, 
P.A.B.S., and prontylin. All these names refer to the 
same drug — sulphanilamide. An extremely diffusible sub- 
stance, it is rapidly excreted in the urine, in which it can 
be estimated by a simple quantitative test. Sulphanilamide 
arrests the growth of all sulphonamide-susccptible organ- 
isms with the exception of the pneumococcus, but it is apt 
to cause certain toxic effects. Its effective dosage and 
period of administration vary with the causative organism, 
the weight of the patient, the site and nature of the infec- 
tion,' and the degree of immunity. Sulphanilamide has 
the advantage of being very considerably cheaper than 
most of the other sulphonamide compounds. 

T 693. — Recently a compound of sulphanilamide and 
pyridine (para-aminobenzenesulphonamido-pyridinc) has 
been introduced by Messrs. May and Baker (at present 
known as T 693), which shows a bacteriostatic potency at 
least equal to that of sulphanilamide and a wider anti- 
bacterial range, since it acts on pneumococci as well as 
on the other susceptible organisms. Unfortunately, in 
my hands it has proved even more toxic than sulphanil- 
amide. 

The Prontosil Drugs. — Prontosil rubrum (oral tablets) 
and prontosil soluble (by injection) arc the original, com- 
pounds (Bayer) with which the new chemotherapy started. 
They are highly complicated chemical substances, their full 
names being diamino-azo-benzol-sulphonamide (prontosil 
rubrum) and disodium-acetylamino-oxynaphthalene- 
disulphonate (prontosil soluble). Although their action 
is similar to that of sulphanilamide (into which they are 
partly converted in the body), their anti-bacterial range 
and potency are less extensive. But they have the advan- 
tage of being less toxic, and I have found prontosil soluble 
(in doses of 10 to 30 c.cm. of the 5 per cent, solution daily) 
particularly useful in major operation cases. 

Proseptasine and Soluseptasine. — ^These drugs (May and 
Baker) are the least toxic of all the sulphonamide com- 
pounds. Unfortunately they also appear to be the least 
potent and to have the narrowest anti-bacterial range. 
Proseptasine (oral tablets) is a benzyl derivative of sulph- 
anilamide (para-benzylaminobenzenesulphonamide), while 
soluseptasine (for injection) .has a very complicated struc- 
ture (disodium-phenylpropylaminobenzenesulphonamido- 
disulphonate) in some respects similar to that of prontosil 
soluble. 

Uleron. — This compound (Bayer) is given in the form of 
oral tablets, and is much thought of in Germany ; • it 
differs from all the above in having two sulphonamide 
groups (disulphonamide). I have used it in some 200 cases 
of gonococcal, streptococcal, and coliform infections, and 
have found it relatively free from immediate toxic effects. 
Its anti-bacterial action, however, has proved very 
capricious, and one cannot help thinking that this may 


in part be due to its low solubility in neutral media, and 
probably, therefore, to its relatively poor diffusibiliiv. 
Striking clinical improvements have followed its adminis- 
tration, but a rather low proportion of bacteriological 
cures. 

Rubiazol. — At present I am making a trial of this 
compound (carboxy-sulphonamido-chrysoidine), made by 
Messrs. Roussel and extensively used in France! ft 
appears to be relatively non-toxic, but I am not yet able 
to speak authoritatively of its anti-bacterial range or 
effectiveness. 

Toxic Effects of (he Compounds 

On the whole it seems that the more effective a sulphon- 
amide compound is against bacteria the more toxic it is 
to man. Thus, sulphanilamide and T 693, the two com- 
pounds which have shown the highest potency and widest 
anti-bacterial range, have also produced the highest inci- 
dence _of toxic ■by-cficcis. These toxic effects may b; 
divided into three groups, according' to their severity and 
importance: 

tn) Stihl — of no significance, and not indicating cessatioa 
of the chemotherapy. — ^These arc cMremcly common, and 
include headache, giddiness, muscular weakness, loss of energy, 
and other nervous symptoms ; nausea, anore.\ia, and constipa- 
tion ; slight cyanosis, chilliness, palpitations, slight dyspnoea, 
and mild urticarial rashe.s. Fortunately, most of these symp- 
toms tend to pass off after the first few days, owing to ll« 
development of tolerance to the drugs. Also,_ they can - k 
mitigated to .some extent by rest and fresh air, by cutimj 
down the ingestion of sulphur, and by giving glucose aeJ 
free fiuid.s. 

(b) Moderate — of no serious significance, but usually de- 
manding cessation of the chemotherapy. — ^These occur n 
about 10 per cent, of patients taking sulphanilamide, an 
include vomiting, diarrhoea, prostration, mental changes, feien 
extensive skin • rashes (morbilliform and scarlatinifomi 
oedema, and marked cyanosis, pallor, or dy^spnoea. The 
Ihrce symptoms always indicate a complete examination o 
blood. 

. (c) Serious — demanding immediate cessation of 
therapy’, repeated blood examinations, and appropriate e 
politic measures, which should include an attempt to . 
rid of any sulphonamide in the intestine by 
The serious effects are: (i) destructive UP. 

example, agranulocytosis and haemolytic anaemia ; (n) ^ ' 

sive purpuric rashes with high fever ; (iii) toxic jaun 
(iv) toxic nephritis. In 1,500 cases I have, seen 
e.xamples of these serious effects, all of them 
pletely. -1 have yet to experience a case of agranu , 
or other serious blood damage. 

The other sulphonamide compounds have 
little in the way of immediate toxic effects, but o 
them — uleron — has the unique property of 
causing a peripheral neuritis. This does not 
the drug is given continuously over a period of mo 
seven days. 

Gingivitis and Pyorrhoea ^ 

This disease is primarily a streptococcal 
although there are many predisposing j-^jness, 

themselves may be quite sound. It starts x'l . 
swelling, and tenderness of the gums, whic 
spongy and bleed easily. The disease may |i(,j 
arrested at this stage, or it may pass on to ^ 
and a genuine pyorrhoea. The 
becomes associated with a rarefying osteitis ot c 
leading to absorption of bone, and so to .r’ye ireai- 

ing, and finally casting off of the teeth. Conscrx 
ment, thus far, has been very unsatisfactory, a 
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by the frequent use of such radical procedures as wholesale 
dental extraction and gingivcctomy. 

Some eight months ago, through the courtesy of Pro- 
fessor A. Fleming, a number of cases were investigated 
at St. Mary's Hospital in a research undertaken with 
Dr. C. W. Morley. It was found that the outstanding 
organisms were viriclans streptococci, while haemolytic 
streptococci and other bacteria were less often discovered. 
We then started to treat cases with sulphonamide com- 
pounds. under full bacteriological control. We have sue- 
ceeded. after many disappointments, in evolving a tech- 
nique which yields, a high proportion of excellent results, 
both clinically and bacteriologically, provided the cases 
are treated before there is loosening of the teeth or serious 
retraction of the gums. 

Smears and cultures are taken at the start of treatment, 
and weekly afterwards. For the first two or three weeks 
the patient is given injections (twice weekly) of a parodental 
streptococcal vaccine, which are continued for a minimum 
of six weeks. Sulphonamide chemotherapy is started in 
the third or fourth week. Relapses are very common 
after only one course, and it was found that at least three 
14 to 21 day courses had to be given (with intervals of 
two to four weeks) to obtain lasting improvement. Most 
of the cases have been given sulphanilamide (2 to 4 
grammes daily), but we are now using T 693 with equally 
promising results. No local treatment is employed. 

Ulcerative Stomatitis and Pharj-ngitis 

During the work mentioned a number of cases were 
seen of chronic and relapsing septic ulcers of the mouth, 
palate, and pharynx, from which viriclans or haemolytic 
streptococci were obtained on culture. They all responded 
to sulphonamide therapy clinically and bacteriologically 
in a matter' of days, but most of them relapsed afterwards. 
We are now treating them along the same lines as the 
gingivitis cases — that is, with multiple- courses of 
sulphanilamide and vaccine — and the good results appear 
to be much more lasting. Quite recently I obtained 
complete resolution in two days of a large acute strepto- 
coccal ulcer of the fauces with severe oedema. Sulphon- 
amide chemotherapy would also seem to be worth trying 
in cancrum oris. 

Acute Tonsillitis 

My experience with sulphonamides in this condition is 
limited to cases of follicular (streptococcal) tonsillitis, 
Vincent’s angina, and quinsy. The Vincent's angina cases 
failed to respond, but the follicular and suppurative tonsil- 
litis resolved in twenty-four to forty-eight hours, although 
the actual follicles in follicular cases persisted for several 
days. Three of the follicular tonsillitis cases relapsed 
after only two days’ treatment, and I now continue the 
chemotherapy for at least five days. All that the treat- 
ment seems to do in these acute cases is to hasten 
recovery, but one is perhaps justified in hoping that it 
may also prevent such complications as a septic adenitis 
or rheumatism. Quite moderate dosage of sulphanil- 
amide (1.5 to 3 grammes daily) appears sufficient to over- 
come the infection, while the less toxic sulphonamides (for 
example, uleron or proseptasine) produce an equally 
Striking, if a trifle slower, clinical improvement. 

Sinusitis 

Thus far I have treated three cases of chronic maxillary' 
sinusitis and one of ethmoiditis with sulphonamides. Two 
of -the maxillary cases were bilateral, of many years 


standing, and had had several operations. Streptococci 
were obtained on culture, and both patients were ulti- 
mately made well, although one required no fewer than 
five courses of sulphanilamide and the other three courses. 
The third maxillary case, also very chronic, gave a growth 
of pneumococci as well as streptococci, and was treated 
with T 693 after preliminary vaccine. He improved 
rapidly, but was very intolerant to the drug ; subsequently 
he was given two courses of sulphanilamide, and is now 
quite free from symptoms. The case of ethmoiditis 
(streptococcal) showed no response to a longish course 
of sulphanilamide, but there was extensive necrosis of the 
skull before the chemotherapy was begun. 

The first three cases suggest that chemotherapy can 
influence even the chronic relapsing type of sinusitis. 
I do not know how long these patients will remain well, 
but I believe that repeated chemotherapy combined with 
vaccine will at least make relapses less frequent. As 
yet there has been no opportunity of treating primary 
acute sinusitis, but one has every reason to believe that 
it would respond more easily and more permanently than 
the chronic variety. 

Otitis and Mastoiditis 

Sulphonamide chemotherapy has already established 
itself as a valuable adjunct in the surgical treatment of 
these conditions ; it has also proved of life-saving value 
in the streptococcal meningitis which may occur as a 
complication. But it cannot be stated too strongly that 
no anti-bacterial remedy should be used as an alternative 
to operative drainage of a suppurating focus in regions 
as dangerous as the tympanum and mastoid. 

{To be continued) 


THE PHYSICAL BASIS OF ALCOHOLIC 
MENTAL DISORDERS 
LECTURE BY PROFESSOR JL4POTHER 

TTie seventeenth Norman Kerr Memorial Lecture was 
delivered at Friends House, Euston Road, on October 1 1 
by Professor Edw.srd Mapother. professor of psychiatry; 
Universitv of London. The chair was taken by Mr. 
Arthur Evans, F.R.C.S., president of the Society for the 
Study of Inebriety, under whose auspices the lecture is 
instituted. 

Professor Mapother, discussing first of all the question- 
able results of alcohol, said that some findings appeared 
to support the conclusion that the expectation of life 
among insured persons was greater for abstainers than 
for even moderate drinkers. But it was uncertain how 
far this might be due to the fact that the so-called 
moderate was in reality immoderate at the time of insur- 
ance or became so subsequently. On the other hand, 
many of the most cherished beliefs of popular medicine 
as to the value of alcohol had gone, such as that, for 
instance, it kept out the cold, or formed a suitable 
ingredient of cooling drinks in summer. 'There seem^ 
to be no foundation for the belief that it was indispensable 
to avert tropical infections or to ward off chill. "Hie least 
justifiable of all kinds of drinking was drinking by 
doctor’s orders.” 

On the possible value of alcohol as a food. Sir Frederick 
Gowland Hopkins, as reported in the British Medical 
Journal of December II, 1937 (p. 1184), had pointed cut 
that experiment did not indicate that muscular exercise 
increased the rate of combustion of alcohol, which was 
the real issue. While alcohol was certainly destroyed 


848 Oct. 22, 1938 


PHYSICAL BASIS OF ALCOHOLIC MENTAL DISORDERS 


TinBRmsit 
Medical Joi’R.sa 


and o.xidized in the blood, and thus produced heat, there 
was no proof that it entered into the metabolism of the 
muscles in the sense that sugar did. That, if a food at 
all, alcohol was' a bad one could not be doubted. 

Alleged Stimulating Effect of Alcohol 

Turning to effects which beyond question did originate 
in the taking of alcohol to excess. Professor Mapothcr 
said that it was doubtful whether in man alcohol in any 
concentration ever really produced a true stimulation. In 
very low concentrations and in some persons relatively 
simple automatisms such as typewriting might show a 
minor degree of improvement, though even here it seemed 
likely that the apparent activation was in reality reduction 
of inhibition ; but in all higher mental activities involving 
any degree of discrimination or any type of voluntary 
action, reduction of efficiency was universal, even with 
doses which were called moderate. To say that the effect 
of alcohol was reduction of inhibition was not necessarily 
to condemn its use in all circumstances. Alcohol, which 
was, of course, liable to lead to many accidents, also 
mitigated their shock ; it was proverbial that drunken men 
might perform astonishing feats after sustaining a frac- 
ture. Alcohol had its use for operations before more 
effective anaesthetics were introduced ; it not merely dulled 
the consciousness of the patient, but actually preserved 
him from the shock, which might have been fatal. None 
of these apparently beneficial effects constituted any 
sufficient justification for alcohol, because in every 
instance there were better ways of achieving tlic same end. 

The initial taking of alcohol in the ordinary way was 
in the vast majority of cases for the production of pleasure. 
Addiction might arise by this becoming habitual, and then 
the motive became less clearly conscious. Later the person 
became conditioned so that for more and more situations 
having a few drinks was an automatic response. Even so 
far as “ normal ” people were concerned psychological 
explanations in many cases seemed inadequate, and a more 
likely theory was the periodic occurrence of a slate of 
discomfort of biochemical origin which the individual 
had learnt could be allayed by alcohol. 

“ It is not uncommon in extremely able and well-balanced 
men living vigorous and useful lives to -find that suddenly 
and out of the blue, without the least plausible explanation 
of a psychological kind, they are affected with a crisis of anxiety 
lasting several days. This may occur on the day after having 
dined not wisely but too well. And they are apt to correct it 
with a hair of the dog that bit them. The occurrence of a 
somewhat similar kind of crisis and the discovery of alcohol 
as the fatal antidote for this recurrent discomfort seems the 
most plausible explanation of the way in which many men. 
■ otherwise of the highest character and greatest efficiency, ruin 
their lives by a quite occasional bout of drunkenness.” 

The lecturer thought that this discomfort might be 
dependent upon the presence of adrenaline in excess, to 
yvhich alcohol was antagonistic. 

The Problem of Addiction 

V 

In discussing the addiction of those who eventually 
developed mental syndromes Professor Mapother distin- 
guished between the cases in which the syndrome was an 
organic one due to alcohol and those in which if was not. 
There was little ground for belief in any quite specific 
craving for alcohol. Moreover, the strictly periodic 
dipsomania of which one read and heard from patients 
rarely stood examination. Among convalescent alcoholics 
while in hospital such crises of aggravated craving or 
anxiety as must then occur if they were true dipsomaniacs 
were practically never seen. Perhaps, as had recently 
been maintained, the periodic craving for alcohol was not 
a primary but a tertiary condition following upon occa- 
sional and then steady drinking. 

Several physical explanations of acquired tolerance were 
conceivable. It might depend upon change in the per- 


meability of the cell membranes and neurons; on a 
varying resistance of the barrier between the blood ’and the 
neuron ; or upon the development in the blood of an anti- 
body, biologically if not chemically forming an antidote 
to the action of alcohol. Actually the only demonstrable 
change was delayed absorption. The effect of alcohol on 
motor and still more on mental functions was variable, and 
the distinction between. ordinary and pathological drunken- 
ness entirely artificial. Somewhat less than 1 per cent, 
concentration in the blood was usually fatal. This con- 
centration would be reached by the taking of one pint of 
absolute alcohol (for example, as two pints of whisky or 
brandy) within one or two hours. 


Alcoholic Neuritis 


Of the chronic effects of alcoholism the lecturer dealt in 
most detail with the nervous lesions of chronic neuritis; 
the lesions, by the way. in this condition were practically 
identical with the distribution of the nervous lesions in 
beriberi. In cases usually seen in this country it was 
notable that the distal parts of the legs were most affected. 
In a well-marked case there appeared to be a special 
affinity of the cause (whatever the cause was) for the lower 
sensory neurons. Thus appreciation as such of a painful 
stimulus — for example, a pin-point — was often lost before 
’the awareness of a' touch. Somewhat later than afferent 
changes, affection of the losver motor nerves of the 
anterior tibial group was usual, with characteristic foot- 
drop and “ steppage ” gait. On the other hand, that 
there might be affection of the lateral columns by chronic 
alcoholism was shown by the fact that before reflexes 
were abolished by impairment of proprioceptor or lower 
motor neurons there was often marked exaggeration ot 
tendon jerks. This persisted throughout in many cases 
of Korsakow's psychosis without gross neuritis. , 

Of laic years evidence had been steadily accumulatins 
that the proximate cause of alcoholic neuritis was not the 
contact of the alcohol itself with the, neurons. The action 
of the alcohol was indirect, bringing about 
similar to those responsible for the nervous conditions^m 
beriberi and other deficiency diseases. .It had also been 
shown that if considerable doses of vitamin B, were go 
recovery from neuritis occurred, although the patient w 
still taking large amounts of whisky. 

The lecturer went on to stress the frequency with whic 
the syndromes which followed the damage - 
alcoholism were combined or changed by Ibansition i 
one another or alternated in different stages of one a • 
This suggested that there was fundamental unity 
causation, and that their broader differences were pro 
anatomical and biochemical. 

In alcoholic psychoses the predominant ' 'Jj 

were confusion, hallucinations, and in 

events. As a speculation it might be suggested ‘ ■ 

all these conditions the system predominantly 
was a proprioceptor chain of which the lowest tin 
those neurons subserving sensation from 
joints. In Korsakow's psychosis the j'!” he wc- 

euphoric; in all the other syndromes there . fjd 

dominance of unpleasant feeling. It was a stris . 
that in contrast with the euphoria for. which a 
taken the mood of the psychosis resulting irom 
alcoholism was usually one of intense anxiety. 

Professor Mapother concluded wa'th ^he opib'®'’ 


the social aspects of alcoholism, and venturcu 
that in this country a larger measure of j siaies 

improve matters. Prohibition in the f of 
although it broke down, largely owing , Lfjjcnci 
co-operation between the authorities, lowered i jpusly 


of alcoholic consequences to a level never pt® 


crMirf 

approached. Prohibition might score cxcn 
successes, here, but it was not likely to 
because of the respect for individual hceri to 

good or ill was the chief contribution of tni 
the world. , ' 
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THE ENGLAND OF LETTSOM 

In his presidential address to the Medical Society of 
London on October 10 Dr. C. E' Lakin suggested that 
after the tension of recent weeks it might be a relief to 
turn the thoughts to the placid eighteenth centuri', the 
centurs’ in which the Society was founded, a period which 
had been regarded as the most serene and unimpassioned 
in the history of England. One looked back with long- 
ing. he said, to those days of quiet, when everything 
seemed to have settled down to a stable equilibrium — 
when the old man saw in his age the things he had seen 
in his youth. Under the spell of such recollections there 
seemed to be some excuse for regarding that centurj' as 
a happier one than our own. How beautiful, for example, 
were the furniture and trinkets of the period! From 
these, as well as from the paintings and mezzotints, some- 
thing of the spirit of the time could be caught. One 
compared them with our own mass-production to the 
disadvantage of the latter. In Georgian days the English 
landscape "could be seen in all its beauty, and if a 
building was observed it enhanced the scene. 

Dr. Lakin then proceeded to give an interesting illus- 
trated account of the English countryside in' the eighteenth 
century — its village life, its agriculture, economics, and 
transport. He also described the town, with its shops 
and streets, with the gibbets still standing in the Edgware 
Road, and the “ resurrection men ” still at work in a 
burying ground in Tottenham Court Road ; also with the 
collee-houses. of which there were nearly .3,000 in London 
at the beginning of the eighteenth century. Child's coffee- 
house in St. Paul's Churchyard was, along with another 
in Cornhill, the favourite one for members of the College 
of Physicians, and there the physicians met the apothe- 
caries. It was at a coffee-house that Radcliffe received 
the summons to hurry to St. James's to see Queen Anne, 
and sent a message that lost him his Court appointment, 
“Tell Queen Anne her distemper is nothing but vapours. 
She is in as good a state of health as any woman 
breathing, only' she cannot make up ■ her mind to 
believe it.” 

Harley Street in the Eighteenth Gentury 

It was in the eighteenth century that Harley Street and 
the adjacent thoroughfares around Cavendish Square 
were built. Upper Wimpole Street, Devonshire Street 
and Place, and Beaumont'Street occupied the site of the 
once famous Marylebone Gardens. Where 'Welbeck Street 
now stood there was an old inn where it was customary 
to examine pistols -before setting off for the dangerous 
journey to Lisson Fields fnow Lisson Grove), then a part 
of the village of Paddington. The pageant of the streets. 
Dr. Lakin continued, must have been made more vivid 
by the presence of medical students, Richard Smith, 
surgeon to Bristol Infirmary, had left a record of minute 
details of the dress and appearance of many of his 
medical contemporaries. He gave the following descrip- 
tion of a fellow-student of his in the Borough, attending 
Guy's and St. Thomas's, His hair was pomatumed, 
powdered and frizzed, and tied behind in a tail. He had 
a large cravat with a muslin “ cascade ” in front, in 
which was a brooch. He wore a fancy figured short 
waistcoat, a pair of yellow breeches reaching halfway 
down his calf, blue silk stockings, and brass buckle 
shoes with false straps, A student in the Borough in 
1765 on one occasion went to a confinement wearing a 
scarlet coat and carrying a sword. He was stopped by' 
Dr. Colin Mackenzie, who pointed out to him the impro- 
priety of a man going armed to bring a being into the 
worldj the sword being generally used to send someone 
out of it. 


Medical London of the Time 

Concluding with some references to medical London 
in the second half of the eighteenth century. Dr. Lakin 
said that when William Hunter came to the metropolis 
in 1741 there were six hospitals. His own hospital — ■ 
Middlese.x — which Hunter joined in 174S, was launched 
by public subscription in 1745. Physicians abounded at 
that time, but only two surgeons of mark were alive. One 
was Cheselden. who was quite an old man, and the other 
was Percival Pott, who was in his prime. Physicians 
like Sir Hans Sloane were men of great learning, but 
more at home in literature and philosophical discussion 
than at the bedside; The greatest among the physicians 
was Mead, who was carried by a coach and sLx from his 
country to his town house. Scientific medicine might be 
said to date from 1761, a year which was memorable for 
the publication of two books, one of them Morgagni’s 
great work which made pathological anatomy' a science, 
and. the other a work of Leopold Auenbrugger, on “ A. 
new device for detecting hidden diseases within the human 
chest by percussion to the thorax.” Of Lettsom, the 
founder with Fothergill of the Medical Society of 
London. Dr. Lakin said that he was a man not greatly 
learned as learning counted in those times, but he was 
the impersonation of that valuable quality in a physi-. 
cian, common sense,- and he had a heart of gold. 


One hundred years ago George Owen Rees fl813-89) 
described the occurrence of hyperglycaemia in diabetes (“ On 
Diabetic Blood." Guy’s Hospital Reports, 1838). Though 
Matthew Dobson of Liverpool (1776) and the Italian chemist 
Ambrosiani (1835) had previously noted the presence of 
sugar in diabetic blood, its existence was doubted or ignored 
until Rees's demonstration. The first medical officer to Penton- 
ville Prison, and lecturer on materia medica and physician at 
Guy's, Rees for many years was intimately associated xvith 
Alfred Swaine Taylor in some of the most celebrated criminal 
trials of the day. There is a comically grotesque drawing of 
Rees in The Times Report oj the Trial of William Palmer 
(1856), and his portrait by Sidney Buck hangs in the Royal 
College of Physicians of London. 


FORLANIiM INSTITUTE; SCHOLARSHIP 

The Privy Council announces that in conne.\ion with the Carlo 
Forlanini Health Institute of Rome, a clinic for diseases of the - 
respiratory system and tuberculosis, which organizes annually - 
(from Januao' to April) courses of training in phthisiology for 
foreign medical practitioners, the National Fascist Institute 
for Social Welfare offers to British medical practitioners; 

I. A scholarship consisting of exemption from fees for regis- 
tration and attendance at the course, free board and lodgmg 
at the Institute, and other facilities, including special rajl'.vay 
facilities. 

"I Three nominations entitling the holders to exemption frem 
fees for registration and attendance at the training course, and 
other facilities, including special railway facilities. 


Candidates must be qualified medical practitioners of at 
least three years' standing who have rendered effectise service 
in specialized medical clinics or sanatoria or other scientific 
institutions for the treatment of tuberculosis. Any publica- 
tions and attendance at other courses specializing m phthisio- 
logy can be considered as claims for preference. 


With the concurrence of the Prisy Council the British 
ledical Association has undertaken to receite applirations 
rom medical practitioners, who should communicate with the 
ecretars- of the Association at B.M-A. House, Tavirtock 
Iquare, 'London, W.C.l. not later than November I. 19cS, 
ivine details of age, qualifications, and experience. 
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OPENING OF THE NEW SESSION 

GUY’S HOSPITAL 

SIR HENRY DALE ON THE FUTURE OF MEDICINE 

The annual prize distribution and opening address at 
Guy’s Hospital Medical and Dental Schools took place on 
October 14, and was presided over by Viscount Nuffield, 
treasurer of the hospital. 

Sir Henry Dale, after distributing the awards to the medal- 
lists and prizemen, gave an address on “ The Future of 
Medicine.” He began with a few remarks about research, 
which, he said, had been his own job in life ever since 
qualification. There was one particular direction in which 
it seemed to him that the need for research ought to make 
a special claim on the men qualifying for medicine in this 
country and in other parts of the Empire. A vast area of 
the tropical regions of the world lay under British rule, 
and it could properly be urged that British medicine had a 
special responsibility with regard to the diseases which 
still continued in those regions to take a terrible toll of 
life and health. Here if anywhere in the medical field 
many nuggets of discovery still lay relatively near the 
surface, to be won by trained observation, in alliance with 
some of the courage, enterprise, and resourcefulness which 
took British explorers into those regions in times before 
our own. 

Revolutionary Changes in Medicine 

Coming to his main theme, Sir Henry Dale said that 
what he had chiefly in view was to attempt to form an 
idea of the nature and scope of some of the changes to 
be expected in the medicine which it would be the 
privilege of those he was addressing to apply. It seemed 
certain that the future would show an acceleration of the 
change, already in progress, by which the activities of the 
individual practitioner in preventive medicine were supple- 
mented, supported, and to some extent directed by the 
organized use of medical knowledge on behalf of the 
community. The conception of preventive medicine itself 
would widen, with a growing recognition that the ultimate 
aim of medicine was not merely to relieve, to cure, or to 
prevent diseases which could be recognized and labelled, 
but to define and then to obtain, so far as insistence could 
do it, the conditions for a full and healthy development, 
and for continued health, for every member of the com- 
munity. 

This was a time of exciting and even revolutionary 
change and progress in which to enter medicine. The 
beginnings of the change were to be found some sixty or 
seventy years ago in the extraordinary outburst of activity 
in what were now called the medical sciences, such as 
bacteriology and physiology. Owing to this renaissance 
it would be found that medical knowledge had advanced 
and practice changed with it more in the past few decades 
than in several centuries preceding them. As an example he 
mentioned the tragedy of deaths from diphtheria at a time, 
in his own early experience, when the suspicion of faulty 
drains represented the highest flight of medical speculation 
concerning the aetiology of the disease. Nowadays, to 
~;&ke the Province of Ontario as an instance, the immuniza- 
tion of school children with toxoid had become so well 
established tha_t a position was in sight in which diph- 
theria would hav5 ceas&d to count as a threat to the child 
life of a progressive community. Was he wrong in fore- 
seeing that an important part of the duty of medical men 
of the future would be to educate themselves and the 
public opinion which looked to them for guidance so as 
to ensure that the benefits of such saving knowledge were 
secured for those whose health would be in their care? 

Again, in his student days a case of diabetes mellitus 
in the wards was viewed with despair by the physician. 
The discovery of insulin had changed that picture, but it 
had done much more than transform the treatment of 
diabetes : it had given an enormous impetus to researches 


on hormones in general. During the last twenty years 
active hormones had been obtained from the parathyroid 
glands, from the suprarenal cortex, from the diHercnt 
gonads, and, a whole series of them, from the pituitary 
anterior lobe. From liver and stomach mucosa materials 
had bccii extracted the administration of which restored 
to the victim of pernicious anaemia the factors missing 
from his blood-forming system. Insulin had been crystal- 
lized, thyroxine had been prepared by complete synthesis, 
while several of the sex hormones and that of the supra- 
renal cortex had been obtained as pure crystalline sub- 
stances, structurally identified, and even prepared arti- 
ficially by partial synthesis from diflerent sterols. Twenty 
years ago it was held not to be certain that any of these 
substances had a real existence. 

Further New Resources in Treatment 

Recent progress in dietetics told a similar story. At' 
the beginning of the century people talked about proleins, 
fats, and carbohydrates, and had some knowledge of the 
energy requirements of the body ; but ignorance of quali- 
tative dietetics was a reproach to medical science at that 
time, and medical advice on diet proved a fair target for 
the layman’s humour. The change in recent years had 
been almost incredibly rapid. . Twenty years ago it was 
possible to think of accessory factors as intangible traces 
of substances which might never be accessible to c.vact 
chemical study. Yet seven or more vitamins had now 
been separated in pure form, structurally identified, and 
prepared artificially by synthesis ; and there were others, 
he believed, in near prospect. 

All this illustrated the way in which research was 
providing new conceptions of aetiology and new resources 
for treatment based directly upon it. In his own stuoen 
days one of his strongest impressions was the attitude o 
cynical scepticism then prevailing concerning the value ot 
medicinal treatment. It was depressing to him at 
how seldom a prescription appeared to be written wilaan) 
clear confidence in a real elTect on the disease. 

“ Who would have ventured then to predict the 
it would become possible, by the use of natural 
make a whole population resistant to diphtheria ' 
or ■‘practically to abolish rickets in the children of a mo 
city, or to restore hormonal defects in the -diabetic an , 
sufferer frorii pernicious anaemia, so as to enable them o 
almost normal lives? ” 

The same kind of change was perceptible in 
peutic use of artificial chemicals and 
to the body. Synthetic chemistry had done real 
to medicine. He instanced prontosil and ‘ 
moiety sulphanilamide, and the brilliant 
thus opened of the successful treatment of do^di ' 
to infections by streptococci, such as puerperal i : 

erj'sipelas. Synthetic substances were coming j 

which dealt radically with the causes of ‘ -lonis. 

merely modified, or moderated- the resulting sy f 
This was a change only now becoming elie . 
seemed to him certain to continue and to be mor t 
the future. , ' - r 'ih tlu^ 

Sir Henry Dale concluded by affirming his ai . j 
with the disappearance of the earlier separatKW 53 
rivalry between experimental research m L.jjjdecu 
the one hand and empirical observation at tnu j pf 
the other, and with the formation of a (oivari' 

advance in medical science, medicine would m 
the ideal of the creation and diaintenance |,j 

ditions of health, and not limit itself to Ibc rec 
treatment of acute or obvious failures and ano 

“ Sooner or later, in any case, the new weapons ® 
will come to your hands, and one of the m ,t-; 

developments which 1 hope that the future " ^, 1 , gy if; 

intelligent and enterprising use of the new ‘ffoin t‘''- 

man in ordinary practice, enabling him to rctri 
limfio of ‘ imaginary ’ ailments, many j,, 

deficiencies, many chronic reactions to latent i 
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many partial failures in factors of normal function yet un- 
recognized which future researches may reveal. If we can 
look fonvard to the time when the man in ordinary practice 
will be able to recognize, anticipate, and deal with, the causes 
of vague and chronic ailments which bear no diagnostic labels, 
and seldom reach the hospitals, then, indeed, I believe that the 
future of medicine is bright with the hope of better ser\ice 
to' the health of mankind.” 


HAEMOLYTIC ANAEMIAS OF CHILDHOOD 

LECTURE BY PROFESSOR L. G. PARSONS 

The Schorslein Memorial Lecture was delivered on 
October 13 at the London Hospital Medical College by 
Professor Leonard G. Parsons. Dr. Robert Hutchison, 
P.R.C.P., presided. The lecturer took for his subject the 
haemolytic anaemias of childhood, on the basis of a 
study by himself and his colleagues of 120 cases. 

It used to be stated, said Professor Parsons, that 
anaemias were divisible into primary and secondary. 
Such a classification e.xisted for many years but "was now 
obsolete, and it was clear that anaemia was much more 
a symptom than a disease. The attachment of personal 
names, whether Teutonic, or American, or even British, 
like those of Addison or Witts, to certain clinical syn- 
dromes was quite futile as a contribution to the classifica- 
tion of anaemias, however e.xcusable on the ground of 
hero-worship. 

Most classifications of anaemias divided them into 
those due to deficiency or inability to utilize material for 
the manufacture of red cells and those due to loss of 
blood but it was possible for a given anaemia to fall 
under both heads. Continued loss of blood, as in exces- 
sive 'menstruation or bleeding piles, might lead to a 
depletion of the iron stores of the body, and unless this 
was made up by increased intake of iron iron-deficiency 
anaemia occurred. 

The red cell passed through a series of changes from 
the reticulum in the marrow to the erythrocyte in the 
blood stream, and in the absence of certain materials in 
the bone-marrow a’ particular change might not take 
place. In the haemolytic group of anaemias reticulo- 
cytes formed a conspicuous feature of the blood film, 
not infrequently accompanied by an increase in the 
granular cells. The conception of the essential unity of 
the red cell in the blood stream and its precursors in the 
haematopoietic “ factory ” had been one of the great 
features of the haematological renaissance of the last 
decade. The word “ haemolytic ” was now so firmly 
engrafted in medical literature that it must be accepted, 
but in so doing Professor Parsons said that he was 
adopting the reprehensible practice of holding a candle 
to the devil. 

Eiythronic Response to Injury 

The character of erythronic response was conditioned 
by (1) the part of the erythron most affected (meaning by 

■ erythron the tissue made up of circulating red blood cells 
and the cells from which they arose), as, for example, 
periphery or marrow ; (2) the severity of the injury and 
the length of time for which it had lasted ; (3) abnor- 
malities of the erythron ; 'and (4) abnormalities of the 
serum. As a result of the different varieties of erythronic 
response various forms of haemolytic anaemia were seen, 
of which he gave' a list. Abnormalities of the ery'thron 
might give rise to acholuric jaundice, sicklaemia, Cooley’s 
anaemia, or haemoglobinaemia. Abnormalities of the 
serum included haemolysins, alteration in blood lipoids, 
toxins of infection, and allergic states. 

In discussing erythroblastosis the lecturer gave reasons 

■ which made him regard this condition as haemolytic. 
Erythroblasts occurred in foetal blood, and were thcre- 

, fore apt to occur in the newborn child. They were often 
• found, indeed, in a normal full-term child, and sometimes 


to an extent which was almost pathological. Sepsis or 
syphilis might produce a picture identical with icterus 
gravis at any time during the first fortnight of life. The 
degree of erythroblastosis probably depended upon the 
degree of development of the e.xtramedullary centres, and 
was in his opinion a response to haemolysis, and not a 
primary pathological condition. 

\'on Jaksch’s Anaemia 

Professor Parsons believed that many children said to 
be suffering from von Jaksch’s anaemia were really 
victims of haemolynic anaemia. "This condition, which 
usually occurred in a child under 3 years of age, was 
insidious in onset and the prognosis was good. There 
was usually at some time during the illness a leucocytosis. 
Von Jaksch did not give a very clear account of this 
anaemia. The syndrome occurred during the “ deficiency 
age period ” of a child’s life — that is to say, the period 
when infantile scurvy or rickets was likely to occur. The 
von Jaksch picture might be found during the course of 
icterus gravis and in young children suffering from sub- 
acute haemolytic anaemia. He believed son Jaksch s 
anaemia — which was not an anaemia at all in the sense 
of a clinical entity — presented, really the blood picture 
occurring in erythroblastic anaemia, probably only during 
the deficiency disease age period. He quoted three cases 
of supposed von Jaksch’s anaemia. In one the duration 
was four months, and it was significant that a cousin of 
the child had acholuric jaundice. The second case was 
of three weeks’ duration, and this had been said to be, 
by another observer, an undifferentiated medullary 
reticulosis. In both these cases there was erythro- 
phagocytosis. The third case was of tsvo years' duration, 
with fibril formation, and was ascribed to aplastic 
marrow. 

Sickle-cell and Cooley’s Anaemias 

Passing to more chronic forms. Professor Parsons dis- . 
cussed certain differences between acholuric jaundice and 
ordinary haemolyuic anaemia. Sicklaemia occurred 
mainly in negroes ; here many of the red cells were sickle- 
or crescent-shaped. The haemolyric nature of sickle-cell 
anaemia could not be denied. The bone changes in this 
condition svere very marked and more frequent than in 
acholuric jaundice. Another interesting point in sickle- 
cell anaemia was that after puberty the spleen seemed 
to atrophy. 

Cooley had described a form of anaemia which he 
called erythroblastic. It svas almost entirely limited to 
children of Syrian, Italian, or Greek stock. WTien the 
disease was fully developed the changes in the bones of 
the skull and face produced a mongoloid appearance. 
The spleen was generally enlarged, and often the liver and 
lymph glands. In the long bones the cortex was thin 
and transparent and the medulla showed reticulation. He 
mentioned a case of a boy aged 4 shown by Smallwood 
and himself to the British Paediatric Association which 
had affinities to both sickle-cell and Cooley’s anaemias. 
There were abnormal cells in the blood and characteristic 
bone changes. The parents denied any possible negro 
strain in the ancestry, but returned next day rather shame- 
facedly confessinc that one ot the child's grandparents 
xvas Scotch! An anthropologist who was consulted stated 
that the child was negroid in feature. A striking part 
of the case was the great increase of ernhroblasts in the 
blood after splenectomy. The boy had neser been 
jaundiced, although he was slightly yellow in colour. 
The case was probably one of chronic haemolytic anaemia 
forming a connecting-link between sickle-cell and Cooleys 
anaemias and other chronic haemolytic anaemias. 

The varieties of haemolytic anaemia and certain other 
allied conditions owed their clinical characters to th- 
permutations and combinations of the response to an 
injury. Fresh combinations might be expected to occur 
from time to time, and it was improper to regard ihe 
different forms observed by different authors as hard-and- 
fast types. 
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INFANTILE PARALYSIS AND CEREBRAL 
DIPLEGIA CLINIC AT CARSHALTON 

The following report has been received for publication 
from the London County Council. 

Anterior poliomyelitis, commonly known as infantile 
paralysis, is a disease which causes permanent paralysis 
of one or more limbs in a large proportion of those 
affected. Of the physically defective children admitted 
to the special or hospital schools of the London County 
Council appro.vimatcly sixty each year owe their dis- 
ability to this disease. The arrival in England of Miss 
Elizabeth Kenny, who had done much work on infantile 
paralysis and allied crippling diseases in Australia, was 
therefore of great interest. The Council decided that her 
claims to be able to prevent permanent paralysis and to 
effect great improvement in these diseases should receive 
every opportunity for demonstration, and that the fullest 
scientific investigation should be made. With this end in 
view the Council agreed to afford Miss Kenny the neces- 
sary facilities, and an experimental unit was started at 
Queen Mary's Hospital for Children. Carshalton. In 
order to ensure proper assessment of the value of the treat- 
ment the Medical Officer of Health invited several promi- 
nent specialists in association with the medical s|aff of the 
hospital to observe and investigate it ; their opinions are 
given in the subjoined report. Before leaving England 
in August, 1938, Miss Kenny wrote the following letter 
to the Clerk of the Council; 

August 12, 1938. 

Dear Sir,— O n the eve of my departure for Australia I wish to 
place on record my appreciation of the action of tlic London 
County Council in affording me the necessary facilities to demon- 
strate my method of the treatment of infantile paralysis and spastic 
paralysis. Prior to my arrival in England no such trial had been 
arranged. I also appreciate very mych the honour of the associa- 
tion in the work of the medical committee arranged, by your 
Council. Also the Council’s employees who were associated with 
me at Queen Mary's Hospital. My stay in this institution shall 
ever remain as one of the most pleasant e.xpcricnccs of my. life. 
Again thanking you very much. — 't'our sincerely, 

(Signed) E. Kennv. 

REPORT ON THE KENNY METHOD OF 
TREATMENT 

The period of one year has expired since Miss 
Kenny, with the Council’s sanction, began the demon- 
stration of her methods of care and treatment of polio- 
myelitis and of cerebral spastic paralysis. The work 
started on July 13, 1937. A ward was evacuated, and was 
equipped as a clinic with the baths and other apparatus 
used by Miss Kenny and described in detail by her in 
her book, Infantile Paralysis and Cerebral Diplegia 
(Angus and Robertson, Sydney, Australia, 1937). Two 
adjoining wards (twenty-eight beds) and, later, a third 
ward (eighteen beds) accommodated the in-patients. There 
were also a small number of out-patients who have 
attended daily, every other day, or at such periods as 
were prescribed. The wards were staffed . by members ■ 
of the regular hospital nursing staff, whose numbers were 
somewhat increased beyond the hospital standard on 
account of the intensive care required .day and night by 
Miss Kenny. 

Miss Kenny brought with her two of her Australian 
trainees, who have assisted her continuously through the 
whole period, and to complete the staffing five of the 
whole-time trained massage staff (with the part-time 
services of the massage superintendent) were appointed 
to learn the details of Miss Kenny’s methods and work 
under her direction. From November to April Miss 
Kenny herself had to return to Australia, and during 
this period she delegated the supervision of the treatment 
to Dr. F. H. Mills, M.B., B.S., Sydney, who is familiar 
with the system, and to her senior trainee (Miss Grant). 
In this way continuity was preserved. From the hos- 
pital side the whole unit was supervised by Mr. G. M. 
Gray, F.R.C.S., one of the Council’s senior resident 


assisfant medical officers, who has devoted his whole 
time to this work and to the careful observation of every 
one of the patients, as well as -the detail of the treatment 
given. 

■ In fhe first place the agreement with Miss Kenny was 
that her work should be demonstrated for three months, 
but at the end of that time it became obvious that this 
period was too short for any reliable opinion to be formed 
as to the results of her treatment and, accordingly, it 
was later, agreed to extend the period to twelve months. 

In view of the interest which has been aroused and 
the manifest importance of. the whole matter the Medical 
Officer of Health of the Council invited the assistance 
of orthopaedic surgeons and neurologists to form an 
honorary advisory committee to watch the treatment 
carried on and to be associated with the Council's officers 
(Dr. H. O. West, M.D.. F.R.C.P., D.P.H., medical super- 
intendent of Queen Mary’s Hospital, and Mr. 0. M. 
Gray, M.A.. M.B.. Ch.B., F.R.C.S.Ed., F.R.C.S.Eng.) and 
the consulting orthopaedic surgeon to the hospital (Mr. 

C. Lambrinudi, F.R.C.S.) in their conclusions. There 
were accordingly appointed: Mr. H. A. T. Fairbanl, 

D. S.O., O.B.E., M.S., F.R.C.S., Mr. R. C. Elmslie, O.BE., 
M.S.. F.R.C.S., Mr. E. I. Lloyd, M.A., M.B., Ch.B., 
F.R.C.S., Dr. Macdonald Critchley, M.D., F.R.C.P. 

In accordance with Miss Kenny’s request for the admis- 
sion to Queen Mary’s Hospital of cases of poliomyelins 
in the early' stage of the disease all such c.ises comin; 
under the Council’s care were admitted to this unit, m 
addition a number of cases of residual paralysis m pom- 
myelitis selected by' Miss Kenny were transferred to 
care, and also a few cases of cerebral yjastic parayi 
which she considered were suitable for ' 

In all, sixty-three patients have been treated, as loliows. 

. r; , 

Polioinyetilis: u s 

(o) Recent (Ire.itmcnt commencing less than 8 
weeks from onset) ... - - • - , • 

(b) Later (treatment commencing over s weeks 
. and less than 12 months from onset).. - 

(c) Residual (treatment commencing over i- ^ 

months from onset) _ 

55 

S 

Cerebral spastic paralysis 

. ■ 6J 


In. general Miss Kenny’s treatment has ’•f" 
rupted or interfered with in any case except 
of incidents (such as .infectious d'S' 

be controlled. Even in cases in- which , 

eases occurred -interference was avoided as ‘ ijnspipl. 

by one of Ihe trainees going daily lo .*ne ‘ 
with the kind co-operation of the medical sip 
(Dr. J. S. Anderson, Grove Hospital). 

Miss Kenny claimed in her book that gij.jj ^hich 
complete recovery in all recent cases of P°’' 
she has personally treated from the comm 

“ Infantile Paralysis.— AW recent a ^ 

clinic [Townsville] have been totally of 

cured. ... It must be acknovvledged that n^^ ,,,) 

recent cases of infantile paralysis at th ll,- 

few— in fact, four only. During the 1. 
number has been increased to twelve, "un 


results” (p. xxi — author’s preface). 


of early ca*:; 


llii> 


Herein lies the importance of the -g front 

already alluded to. If we correctly oliont)'^'"'; 

that Miss Kenny, claims to be able to c. 

completely, then we are of the opinion, ^ pl 3 i.o 

our observations during the past year, 
is in no . way substantiated. ^ 

Miss Kenny’s Five Principles _ 

There remain, therefore, the 
I^pnnv'c mpfhnd^ nre better thfln Cl ,«chIIS. 
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whether they should be recommended for general adop- 
tion. These methods arc enumerated as follows (ibid., 
p. 3); (I) maintenance of a bright mental outlook ; (2) 
maintenance of impulse ; (3) hydrotherapy and remedial 
exercises ; (4) maintenance of circulation ; (5) avoidance 
of the generally accepted methods of immobilization. 
These may now be considered seriatim. 

1. ^{aintcnancc of a Mental Outlook. — We certainly 

agree that an optimistic outlook should be adopted both by 
the patient and by those under whose care he is placed; but 
in a disease .such as poliomyelitis this must be tempered by 
the judgment of clinical knowledge, otherssise it is liable to 
become mere deception. 

2. ^faintenance of Impulse. — We understand Miss Kenny 
to mean by this that the patient must be helped to make the 
mental effort to carry out a mosement even when the' muscles 
are so completely paralysed that no mosement and no tighten- 
ing of them can be perceived. We do not agree that any 
mental effort to produce muscular contraction can be fell by 
an attendant’s hand unless contraction actually occurs. Miss 
Kenny’s “ impulse ” is presumably a minimal contraction of 
the niusclc, which may be so slight as to require experience 
in its detection. On the other hand we agree that the volun- 
tary contraction of muscles that have been paralysed or 
weakened should be encouraged by every possible means. 
This is, of course, in accordance svith generally accepted 
views. 

3. Hydrotherapy and Remedial Exercises. — Miss Kenny's 
m.ethod of hydrotherapy is carried out in individual slipper 
baths or in a special “arm ’’’bath. A warm bath is used, 
with a hot and cold douche, as a method of stimulation, and 
in it the limbs are exercised. The principle of under-water 
exercises is not a new one, but in hospital practice it is more 
often carried out in communal baths. The use of alternating 
hot and cold douches appeals to us as useful. Miss Kenny 
sets out the merits of hydrotherapy: (i) the circulation in the 
limbs and skeletal muscles is improved ; (ii) their nutrition 
is maintained (iii) the buoyancy of the saline water assists 
weak movements; and (iv) hydrotherapy improves the mental 
outlook (ibid., p. 7). With this view we agree, and we think 
Miss Kennv’s method is of value, but we cannot altogether 
accept her criticisms of the “communal bathing pool," which 
are as follows; (i) the proximity of other patients causes dis- 
traction ; (ii) the effort to keep afloat causes lessening of 
mental concentration ; (iii) it is impossible to obtain the same 
degree of co-operation between the patient and attendant that 
the individual bath affords ; (iv) a newly acquired move- 
ment may not be perceived as soon as it may- 
be by the method of the individual baths, and through 
this oversight, may be overtaxed and so weakened ; 
and (v) that hygiene is lacking (ibid., p. 7). All these objec- 
tions can be overcome. Large baths are no doubt to some 
extentvunhygienic, but their use is limited to patients in hos- 
pital, and frequent changing of the water and simple hygienic 
measures are universally practised. Actually we think there 
are certain objections to the-small individual slipper baths: 
there is not room for certain movements — for example, abduc- 
tion of the lower limbs — and the use of the principle of 
Isuoyancy is limited. 

We must now refer to the important question of when 
remedial exercises (or muscle re-education) are to begin. 
Miss Kenny strenuously advocates muscle re-education as 
early as possible in the eourse of the disease, and is not un- 
willing to practise this even- before the cessation of pain. 
Her method of re-education consists essentially of passive 
movements which the child is invited to assist, if possible, 
bywoluntary contraction of the appropriate muscles. It might 
' be expected that such early movements would eliminate the 
incidenee of- stiffness so often obsers-ed when immobilization 
by splinting has been unduly prolonged. But we have seen 
stiffness arising quite early when no splint )ias been used. It 
does seem that real progress in passive mobility is only made 
when the pain has disappeared. Miss Kenny claims that her 
method of hydrotherapy, fomentations, and passive move- 
ments helps to get rid of pain. Our observations upon this 
point are inconclusive, because the duration of pain m 
•' individual cases varies greatly. 

4. Maintenance of Circulation. — Miss Kenny attaches great 
• importance to this, and we think rightly so. ’Though it is 
a matter which is usually attended to with care in individual 
cases at home, it has to be admitted that it should receive 
more attention in hospital practice. Among the ill effects 
Miss Kenny ascribes to failure to maintain a good circulation 
are the following; 


(i) Loss of Muscle Tone. — This is well known to the 
massage profession, whose members find that they cannot 
get the muscles active until the limb has been warmed up. 

(ii) IVasting. — This depends mostly on the extent of the 
damage to the nerve cells, and the influence of peripheral 
circulatory factors is slight. In the cases under review 
there certainly is wasting, but there is no doubt that the 
texture of the' skin and subcutaneous tissues is good. 

(iii) Chilblains. — These also have not occurred, but Xve 
should say (a) that chilblains ought not to occur in such 
children w'ho are in-patients in a hospital, and (b) that they 
are late manifestations and are not usual in the first year. 

S. As’oidance of the Generally Accepted Methods of 
Immobilization. — In this principle Miss Kenny appears to 
differ fundamentally from what is described as the 
“orthodox” view. Dr. Mills, describing her method (British 
Medical Journal, 1938, 1, 168), summarizes “orthodox" 
methods of treatment: 

“ The accepted or orthodox methods of treatment may- 
be summarized as follows; (a) rest and immobilization of 
the affected limbs until the stage of pain or irritation is 
past ; (A) maintenance of affected muscles in a position of 
rela.xation ; (c) avoidance of contractures and deformities 
by light retentive apparatus ; id) massage and active and 
passise movements. Treatment along these lines is based 
upon the theory that the pain in the limbs is of central 
or meningeal origin. ... In opposition to this accepted 
theory the view is taken that the pain in the extremities is 
almost completely vascular in origin.” 

While this summary may be generally accepted it is neces- 
sary to point out that “ orthodoxy ’’ is not a precise term. 
Indeed, it is well known that orthopaedic surgeons differ 
widely in the practical application of the principles of splint- 
ing and immobilization; so that when “ immobilization ’’ 
is spoken of and condemned by Miss Kenny as if it were the 
habit of all orthopaedic surgeons to place children on a 
retentive frame or in splints without any other treatment for 
an' indefinite period of time, even extending to months, and 
the production of deformities is ascribed to the splints them- 
selves, her view is inaccurate. While we should agree that 
“ immobilization ’’ may be practised over-long, we are 
opposed to Miss Kenny’s refusal to use any splint at all 
in the treatment of this disease. All retentive splintage must 
be employed intelligently and with discretion as a means to 
an end and not merely as an end in itself. Miss Kenny 
claims that the initial period of rest and immobilization is 
unnecessary and adheres to the “ theory of natural posture 
in correct alignment without immobilization,” meaning 
thereby that the body and limbs should be kept in their 
natural position in the intervals between exercises. This she 
aims at maintaining by the constant attention of the trainees 
or nurses and by means of pads and slings and boards at 
the end of the bed to prevent “ footdrop,” She thus uses 
“ position ” but will not adopt the use of splints to maintain it. 

Apart from some degree of contracture of the tendo 
Achillis in a few cases that was overcome -later, we have 
seen the development of no contractures while the patients 
were recumbent and well supervised, nor have we found 
evidence that her refusal to put the paralysed muscles m 
the position of relaxation has caused delay in the initial 
return of power. We think, therefore, that it _ must be 
admitted that Miss Kenny’s method of keeping limbs in a 
neutral position without splints when in bed is not harmful 
in the early stages of the disease, and in fact has this to 
commend it — that it spares the children the irksomeness of 
splints at that stace. On the other hand we are as definitely 
of the opinion that, when a muscle is recovering, splints are 
often useful in preventing over-fatigue and deformity. It 
follows from this that we think Miss Kenny’s prejudice 
against splints and appliances leads her to keep the children 
recumbent unnecessarily long, when the judicious use of an 
appliance might enable them to get about earlier with no 
harm to the muscles and joints and even w-ith benefit to the 
muscles and to the child generally. 

It is certainly- vital to Miss Kenny s system that there 
should be constant supervision. Such intensive care seems 
only possible in an institution specially equipped and stalted 
for' the purpose. 

Exercises and Other Procedures 

With these five “ principles ’’ in view Miss Kenny uses 
“e.\ercises and other procedures for the restoration of 
functional power to apparently paralysed muscles.” It 


854 Oct. 22, 1938 INFANTILE PARALYSIS: REPORT ON KENNY TREATMENT 


TiitBurnn 
MidXM. lO’wXNU. 


is not, we think, necessary to describe in detail her 
methods of “ muscle re-education.” They arc simple, 
and can be carried out by trainees who have not been as 
fully instructed in anatomy and physiology as arc 
members of tire massage profession. We have seen 
nothing to suggest that Miss Kenny has designed methods 
superior to those used by the massage profession. In 
fact, we consider it is legitimate criticism of her method 
•that it does not include a number of useful measures 
practised, certainly in this -country, by experienced 
masseuses. As we have already observed. Miss Kennys 
system involves that such muscle re-education should be 
begun in the early stages and should be continued 
throughout the treatment and she claims on its behalf 
that it maintains the dormant normal impulses which she 
believes wither under immobilization methods and may 
die beyond the hope of resuscitation. Careful gradua- 
tion of exercise as practised by her avoids over-fatiguc, 
and in this she follows well-established practice. Treat- 
ment by early movements, it must be noticed, is being 
practised in several other centres abroad. We have seen 
no evidence that the early movements in the cases we 
have observed have been harmful, but neither haw we 
reason to think that they have specific value in deter- 
mining the degree of restoration of useful function. 
This method has perhaps encouraging psychological 
effects which may be beneficial. It is noticeable that m 
some of the severe cases treated from an early stage 
all the efforts of Miss Kenny and her staff have failed 
to bring back any movement in the paralysed muscles. 

Twelve months is too short a period in which to assess 
finally the question of residual paralysis. In our view 
Miss Kenny has not really faced this issue. If we under- 
stand her aright, she believes that, under her system, 
in two — or perhaps three — years' time her patients \vill 
not require artificial aids, and, having sulTicicnt useful 
function, will not require any surgical supervision or 
after-care. We wish we could believe this to be 
It is of course well known that some patients with 
poliomyelitis recover to a considerable degree under any 
system of treatment and that they may continue slowly to 
improve for a long time, but so far as our twelve months 
observation of this very interesting experimental period 
has gone we have seen nothing whatever to justify Miss 
- Kenny's belief. We have been especially interested in 
her opinion, expressed late in the year, that she is satisfied 
if she can get partial recoveries — for example, in an 
arm case she aims at a “good forearm,” and in a leg 
cas“ at “ good gluteal muscles,” leaving stabilizing opera- 
tiohs to the surgeon. This differs little from the accepted 
view in this country. In this she seems to abandon her 
claim to effect a complete cure. 

It is necessary, we think, to refer only briefly to Miss 
Kenny’s treatment of cases of cerebral spastic paralysis. 
Bv her extreme attention to detail, incessant and inten- 
sive application, coupled with most admirable patience 
and optimistic enthusiasm. Miss Kenny has achieved 
some amelioration in the cases under treatment. But 
there is nothing original in the principles of her treat- 
ment, and it is very doubtful whether any of the more 
severely affected patients treated can ever become sen- 
supporting. In our experience of these cases imppye- 
ment of some sort under any intensive system of training 
or treatment often occurs. No doubt this is encouraging 
to Uhe relatives of these patients, but relapses are not 
infrequent following the cessation of treatment. 

General Observations 

We may conclude this report by some general observa- 
tions. We have indicated our view that this system is 
not the last word in the treatment of poliomyelitis. (We 
disagree with Dr. Mills’s enthusiastic support, and met 
bound to record our opinion that it was unforturiate that 
his article on the subject (loc. cit.) was published during 
the course of this investigation.) At the same time no 


one can be complacent about this distressing disease, and 
we should be ready to adopt any method o[ proved lalue 
and incorporate it in “ orthodox ” treatment, so called; 
Miss Kenny herself has consiMently e.xpressed her desire 
to be of service through regular medical channels. We 
should therefore have no difficulty in recommending- 
ccrlainly for an extended period — the continuation ol Miss 
Kenny's system of hydrotherapy in the. poliomyelitis unii 
of this hospital. Having expressed the opinion that ihii 
is of value, it would seem foolish, not to use the apparatus 
which has been installed, ^ye see no difficulty and no 
inconsistency in incorporating this part of Miss Kenny's 
system, for instance, in a major scheme of treatment 
which would include splintage where this is thought 
advisable. ' 

We arc in no doubt as to the value of the segregation 
of cases of poliomyelitis in large special units. This vs 
originally' suggested to the Council by Mr. Elmslie and 
resulted in a unit at Queen Mary’s Hospital, with a pre- 
liminary period at the Western Fever Hospital becaK 
of the supposed risk- of infection. The present series ot 
cases seems to have shown that no disadvantage has 
followed the transference of cases to CarshaUon at an 
earlier stage than hitherto, and we should be glad to 
see the intensive treatment which has resulted from Mu> 
Kenny’s visit continued. Though it is incapable c. 
proof we believe there is nq; appreciable risk of inlcuu 
— an opinion which agrees vvith the generally accep.v 
views on the subject. ^ ■ j, t 

Certainly we hope that arrart'^ements' will be made 

the continued observation of these particular cases le. 
reasons already indicated. .,.-j 

Summary 

We should therefore sum up. our main conclusions as 
follows : • ' _ , 

]. We have seen no reason to 
claim that complete cure can be promised in a y g . 
of cases of poliomyelitis. . .. 

2. We consider that the use of Kenny 

form of hot and cold douches as practised by i 

is of value. . jniiiii; 

3. We consider that very early - attempts to ^ 

voluntary movements and also early and 
movements are harmless but of -%‘r meiboJ 

think, however, it is a legitimate criticism 
generally that it does not include ^ “ j, . ^^peri- 

measures practised, certainly m this count j, ) 
enced members of the massage profession 

4. We agree with Miss Kenny that under c 

ditions, which we have specified, splints ca be^^ 
with in the treatment of the early stages ol 

We do. not approve, however, of her enbre 
splints and surgical appliances m treatm n 

sider that they are often valuable and som m 
parts of treatment, but, on the other ha , g„,p|oys b 
sure that the mechanical methods which 
substitution for splints are inadequate. . pf con- 
however, that we disagree with the P sorodiir’-' 
tinuous mechanical immobilization wn 

imposed. • , really 

5. We consider that Miss Kenny beli;'- 

the issue of residual • paralysis, for slabil,®’'-’ 

surgical appliances or surgical '.methods mdioratii'''; 

operations offer- the only eventual hop phien'd'’ 

6. Some improvement appears but 

the cases of cerebral spastic paralysis orincipk^- 
Kenny’s system demonstrates no original p 


(Signed) 

H. A. T, FAmBANK. 
Macdonald Critchley. 
E. I. Lloyd. 

C. Lambrinudi. 
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MOTOR CARS FOR 1939 

THE EARL’S COURT EXHIBITION" 

[From our MoTORtNO Corrcspondcnt] 

Reference was made last week to the increasing popu- 
larity of four-cylinder engines for cars up to 12 or 14 h.p. 
The annual analysis published by the Autocar, however, 
taking all the models together, shows that vehicles with 
si.vcylinder power units are still in the ascendant, the pro- 
portion of such models to the total having advanced 
from 45.5 to 4S.2 per cent. ; 35.3 per cent, of the new 
cars have four-cylinder engines, the rise in this case being 
from 32.5 per cent. The analysis also reveals that cars 
with four-speed gears are far and away the most popular, 
the proportion of four-speed gears being 64.1 per cent, 
as against only 29.4 per cent, for three-speed gears. 

The cars to be seen at the e.xhibition range in taxable 
h.p. rating from 8 to 51, and in price, taking those with 
saloon bodywork as a basis, from £120 to about £3,000. 
The needs of medical men are so varied that no hard-and- 
fast rules can be laid dorvn as to the most suitable 
vehicles for their use. WTiere low travelling costs are 
important any of the Tens can be relied upon not only 
to perform satisfactorily but to have a good appearance 
— a point of some importance to medical men. The 
majority, however, will probably make their choice among 
the Twelves and Fourteens. ' - 

ABis, Armstrong-Siddeley, and Austin 

The 12/70 four-cylinder Alvis with a saloon body is 
listed at £435, and as a drop-head coupd at £445. Only slight 
mechanical modifications have been found necessary, but the 
bodywork has been re-designed to give more leg- and head- 
room and at the same time wider seating. There are two new 
Armstrong-Siddeley models—^ Sixteen made in two styles of 
saloon body, priced at £380, and a Twenty — for both of which 
a new slogan, “ balanced drive,” has been coined to draw 
attention to the harmonizing of the chassis, suspension, and 
bodywork To provide “ restful motoring," Other features of 
the Sixteen include a new chassis frame and a fluted steel floor, 
which prevents any 'engine fumes passing into the interior of 
the car. Only vehicles with six-cylinder engines are manu- 
factured by the Armstrong-Siddeley concern, which is con- 
tinuing the Fourteen and Seventeen saloons with only slight 
modifications, at £335 and £475 respectively. 

The Austin company has as usual a wide range, comprising 
no fewer than twenty-seven different models of cars and seven 
distinct chassis types — the Seven, Big Seven, Ten, Twelve, 
Fourteen, Eighteen, and Twenty-eight, the last-named being 
an entirely new model replacing the former 20-h.p, Austin, 
The first four have four-cylinder engines, the other three being 
“ sixes.” Although there are no radical departures in the 
latest models, a great number of detail improvements have 
been made. Thus, the new design of engine with an 
aluminium cylinder head, last year used only on the Fourteen, 
is now applied to the Ten, Twelve, and Eighteen models. 
' Providing a higher compression ratio, this innovation, in 
combination with larger inlet valves on the Ten and Twelve, 
is claimed to ensure a higher power output with at the same 
time a reduced fuel consumption. Among other modifica- 
• tions which may be referred to are the higher and wider doors 
on the Twelve and. Fourteen vehicles, the hinged front seat 
squabs on the Tens. to allow greater mounting and dismount- 
ing space, and sturdier back axles to .withstand the increased 
engine power on the seven and three next following types. 
An important feature of the Austin 1939 programme is a 
reduction in prices of from £5 to £15 ; as one example it 
may be mentioned that the Ten sunshine-roof saloon is now 
, priced at £185, or £10 less than last year. 

B.S.A., Cifroen, Chrysler, and Daimler 

A car which may appeal to the younger medical men is 
the 10-h.p. -B.S.A. Scout, the range of which now includes 

' * Concluded from page 807. 
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an attractive two-door saloon listed at £196. The chassis, the 
only one of British construction embodving a front-wheel 
drive, is provided with a ne\vly designed four-cylinder engine. 
Among the special features is the location of the change-speed 
lever just below the centre of the instrument board with the 
pistol-grip hand-brake lever at its side, so that both these 
controls are removed from the floor boards. The Citroen 
company has added two new models to its range of cars— - 
namely, popular saloons on both the Twelve and Light Fifteen 
chassis at £198 and £208 respectively. Only slight modifica- 
tions have been made in the Citroen vehicles, which are 
noteworthy for their independent front-wheel suspension and 
drive. 

For the new season the Chrysler concern has a series of six 
models ranging in power from 20 to 34 h.p., and in price 
from £335 to £915. Among the new features are independent 
front-wheel suspension, an improved form of overdrive in 
conne.xion with the change-speed gear, which latter in certain 
models. is controlled by a lever on the steering column, and 
a new “traffic lights” speedometer dial, ^'hich shows a small 
green light up to 30 m.p.h., amber from 30 to 50 m.p.h., and 
red at higher speeds. In the latest Daimler Fifteen model the 
power of the engine has been increased to 18 h.p.. to denote 
which, and also in relation to its progenitor, the name has 
been altered to the Daimler 2i-litre “15.” Except as regards 
the power unit, the chassis, which has independent front- 
wheel suspension and, of course, the Daimler fluid flywheel 
and self-changing gearbox, has not been altered. There Js, 
however, in addition to the saloon, which sells at £485, a new 
four-door drop-head cabriolet. 

Dodge, Fiat, Ford, and Frazer Nash 

An interesting car of American design and construction is 
the Dodge, of which 20-,’ 24-, and 26-h.p. six-c>Iinder and 
34-h.p. straight-eight models are available. Like the 
Chrxslcrs, with which they are closely related, the Dodge 
innovations include independent front-wheel suspension and 
an improved overdrive to which the name “dual power” has 
been given, this being designed to come into operation auto- 
matically on either top or second gear at speeds as low as 
22 m.p.h. A five-seater saloon is available with either a 
20- or a 24-h.p. engine at £365. Among the Fiat cars, which 
are of Italian design, chief interest centres in a new Twelve, 
which is supplied only with a saloon body at £227 ; there is, 
however, a special foursome drop-head coup^ body on the 
I0/l2-h,p. chassis at £265. 

Although not show-n at Earl’s Court, it may be mentioned 
that the Ford Ten car is in future to be known in its improved 
form as the Ford Prefect. Outwardly it resembles the V-eight 
model scaled down, with a flat-topped bonnet and streamlined 
front. The new prices range from £145 for the two-door 
saloon to £152 10s. for the four-door model. The A.F.N. 
company has three types of chassis — 12-h.p., 14-h.p., and 
16-h.p. — bearing the Frazer Nash name, and a series of four 
six-cylinder models ranging in power from 13 to 25 h.p., 
known as the Frazer Nash-B.M.W., the name indicating a 
combination of German chassis with various British modifica- 
tions. The prices range from £375 upwards, and the body 
types available include some attractively designed cabriolets 
and coupes. 

Hillman, Humber, and Hudson 

The popular 10-h.p. Hillman Minx has been reduced in 
price for the 1939 season, and, according to the makers’ 
announcements, their latest productions, while remaining 
basically unchanged, embody no few’er than twenty-five new 
features, chief among which are the all-sjnchromesh four- 
speed gearbox, improved spring suspension, and more space 
in the front seat compartment. Three models with saloon 
bodies are available at £163, £166, and £175 respectively, 
together with an attractive foursome drop-head coup^ at £210. 
A car which should appeal to medical men requiring a more 
roomy vehicle than the Minx is the Hillman Fourteen, with 
“ evenkeel ” independent front-wheel suspension and the 
synchromesh four-speed gearbox. Two models of saloon cars 
are available on this chassis— the Safety at £239 and the 
De Luxe at £255.' 
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Various detail improvements have been made in the 
Humber 16-h.p. and 21-h.p. Snipe cars; the saloons arc 
now' listed at £345 and £355. A new departure by the 
Humber company is the introduction of a Super Snipe car 
— a British endeavour to provide a big-engined vehicle to 
compete with , American productions. The latest model 
possesses not only all the usual Humber features, such as 
the '‘evenkeer’ independent front-wheel suspension, but is 
provided with a 27-h.p. engine, the “ fle.xibility of running 
of which is such that. e,\cept when starting, there is practi- 
cally never any need to change down from the direct drive. 
It is claimed that a speed of 85 m.p.h. can he comfortably 
attained in the saloon, which is priced at £385. 

Two six-cylinder models (17-h.p. and 22-h.p.) and a 29-h.p. 
“ straight-eight " form the 1939 series of Hudson cars, all 
of which have undergone various changes in outward appear- 
ance. A* new mechanical feature — the “auto-poise sway 
eliminator " — is said to make for greater riding comfort. The 
I7-h.p. and 22-h.p. saloons are offered at £312 and £360. 
there being also a convertible foursome coupe on the 22-h.p. 
chassis at £400. 


rear suspension is by a single transverse spring in place of 
the usual pair of longitudinal springs. The Renault boJj- 
work is known for its spaciousness, the larger vehicles bein; 
able to accommodate three persons on the front seat. Pricei 
range from £140 for the 8.3-h.p. saloon to £295’ for lb: 
27-h.p. six-seater. 

Included in the range of Raijton cars is an attracli>e 10-h.p. 
chassis, two examples of which — a two-door three-.Reato 
saloon at £299 and a drop-head coupe body for three periosi 
at the same price — arc to be seen on the stand of- Coachcrafi 
Ltd. The chief new departure in the Rover series of cars 
— all of which retain an exclusive feature, that of a fret-' 
whecl-at-will device— is an entirely re-designed Fourteen siv 
cylinder model, which is now taxable at 15 h.p. The Rose; 
range comprises 10- and 12-h.p. four-cylinder and 14-, I6-, 
and 20-h.p. “ sixes " at prices ranging from £275 to £47J. 
On each type of chassis the standard bodywork is of saloon 
-tjpe. but on the 10-h,p., 15-h.p., 16-h.p., and 20-h.p. chassa 
coupe bodies arc also available, , 

Singer, S,S. Jaguar, Standard, and Sunbeam-Talbot , 


Joweft, Lanchester, M.G., and Morris 

The Jowett 8-h.p. and 10-h.p. cars, which continue as the 
only vehicles on the market with horizontal engines, and 
which are very popular with many country doctors, have 
uivdergone no radical alteration, but for the coming season 
embody numerous detail improvements. Despite this it has 
been found possible to reduce the prices slightly, the two- 
cjlinder saloons being listed at £159 10s. for the standard 
and £169 lOs. for the de luxe models, while in the 10-h.p. 
type there are three saloons at from £179 to £195. The 
Lanchester company is continuing to confine attention to 
three types of chassis — 11 -h.p. four-cylinder and two “sixes" 
of 14 and 20 h.p. respectively, although, the latter is known 
as an " eighteen.” The chief feature of these vehicles is that 
they all embody the Daimler fluid fljxvheel and prc-selcctive 
self-changing speed gear ; various detail changes have been 
made, but otherwise these cars, which have an excellent 
reputation for reliability and smooth running, continue as 
last year. The 11-h.p. saloon is priced at £298 and the 14-h'.p. 
Road-rider at £375. Among the cars appealing to young 
medical men are those bearing the name “ M.G.," of which 
10-h.p. and 12-h.p. four-cylinder models and 18-h.p. and 

20-h.p. “ sLxes " are available in open tourer, saloon, and 

drop-head coupe form at prices ranging from £222 to £468 ; 
a noteworthy exhibit is a 10-h.p. “Midget” with Tickford 
folding-head four-seated bodywork at £269 10s. 

The Morris cars continue to maintain their popularity. 
Although the range continues as before — namely, S-h,p., 
10-h.p., and 12-h.p. four-cylinder and 14-h.p, and 25-h.p. 

“ sixes " — the Eight and Ten are entirely new models, the 
smaller one, indeed, having been kept back as a show 
surprise. The new car is bigger than the popular c.iT it 
has displaced and shows a number of improvements, vary- 
ing from a four-speed synchromesh gearbox to self-cancelling 
direction indicators. Four types of bodv'work are being pro- 
vided on the chassis — two open ones and two saloons, the 
latter ranging in price from £128 to £149. The Morris Ten 
has been reduced in price to £185 for the sunshine-roof 
saloon, and has also been re-designed, the all-steel saloon 
bodywork incorporating the chassis as an integral part. 
Among the points which will commend themselves to Morris 
car users are the four-speed synchromesh gbarbox. the 
drauehtless ventilation, the roomy passenger and luggage 
accommodation, and the full-width shelf below the instrument 
board. In the other three models only detail modifications 
have been found necessary. 

Renault, Railton, and Rover 

The Renault company is again showing examples of its 
8.3-, 12.1-. and 17.9-h.p. four-cylinder and 29-h.p. “six” 
models. The smallest chassis has a special form of inde- 
pendent front-wheel springing, while on all four types the 


The Singer company is concentrating its energies on Itirei 
types of four-cylinder ears — 9-h.p.. 10-h.p., and I2-h.p.-is 
which only minor modifications have been found necesan. 
Prices for saloons range from £149 lOs. for the Bantam N:ri 
to £249. there being also a special drop-head coupe bod) c; 
the 12-h.p. chassis at £279. -Another concern which is co^ 
tinning its 1938 Jaguar models i with only minor chances n 
S.S. Cars Ltd. Two “ sixesiV • (20-h;p. and 25-h.p.) jrJ 
J4-h.p. four-cylinder, models arc available, with saloon sr 
drop-head coupe bodies constructed on attractive line> r 
prices ranging from £298 to £465.. 

The most striking feature of the Standard company s R' 
range of cars is the introduction of - three new modtis- 
8-h.p.. 10-h.p.. and 12-h.p.— with' independent 
suspension. In other respects thcwehicles follow the Shndii; 
general practice, and in view of their compariitne) v 
prices are likely to be popular.: during the -coming sew- 
Thc 9-h.p. and 14-h.p. “ fours ” and the .20-h.p. M • 
being continued with ,only minor changes. Stan 
prices range from £125 to £325 ; with the 
8-h.p. open tourer and a 12-h.p. drop-head coupe 
work is of saloon type. 

As the result of an amalgamation between the tno 
the Talbot cars are now known as . the Sun e.am 
Although 21-nnd 27-h.p. “sixes” are available, ch ^ 
from the point of view of the medical man 
four-cylinder Ten. which is offered at £265 m s, . • ,t 
and at £285 as a-Toursome dropdiead coupe ; t P 
modification is the increased bodywork space, r , 
the engine having, been moved forward three 
inches in the frame. 

Triumph, Vauxhall, and ’Wolselc) ^ 

Another popular car is the Triumph, the 

comprises 16-h.p. '.‘six” and . 14-h.p. four-cymder mo 

Chief alterations in the latest models are ij 

wider radiators, more roomy bodywork, and ‘ ||^ i); 

the' saloons of a 16-h.p. roadster coupe. , - 
Triumph cars have an attractive appeafance, a 
range from £312 to £450. Fxir, the 19.9 
cylinder Vauxhall Ten with integral " ^nsion. '' 

frame, together with independent frOnt-wne - 
being continued with but slight ’ j,iciion ’ 

feature of the Vauxhall programme is the i 
new Twelve-Four; replacing a “six ot (be T"; 

power, -this embodies all the special fea ur - 
and is offered at the attractive price of £18 saloon. 
saloon^and £198 for the dc luxe contiwi'^ •' 

Vauxhall Fourteen six-cylinder model , is omy .‘-4^-' 

£230 with many new features, including ^ ^ adju'”' ' 
body, hydraulic brakes, synchromesh 8car p- ^ ijy, . 
steering wheel. Finally there is a 25:b.P- ’..(ootinn ''tv 
special feature of the Vauxhall series consumf-- 


as been paid to the matter of economy iu 
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Concentraling ils acliviiies largely on sit-cylinder cars, the 
Wolselcy company, in addilion lo continuing the 12/48-h.p. 
four-cylinder model and 21-h.p. and 25-h.p. "si.tes,” has 
introduced three new chassis with power units rated at 
14/60 h.p., 16/65 h.p., and 18/85 h.p All are fitted with 
powerful silent-running engines and four-speed gearbo.tes 
with stnehromesh gears on second as well as third and lop 
speeds; the prices range from £245 for the 12/48-h.p. saloon 
10 £395 for the 25-h.p. chassis with five-seatcr saloon body. 

Special Motor Bodywork 

Despite the excellent finish of what may be termed 
the mass-produced modern vehicle, which fully meets the 
requirements of the majority^ of medical men, there is 
still a section of the motoring public which" prefers -to 
make its car purchases in chassis form and have body- 
work fitted to meet indis’idual preferences. Because of 
this a section of the show is still devoted to a display of 
special coachwork, not necessarily for the high-powered 
car, but also for such popular makes as Austin, Hillman, 
Morris, Standard, and Vau.vhall. In this section, as 
being useful for doctors, attention may be drawn to the 
Tickford (Salmon and Sons) and Redfern-Mallby 
(Mallbys hlolor Works and Garage Ltd.) “all-weather” 
vehicles, which can be quickly and easily altered from 
being entirely closed to fully open form and vice versa. 
Some excellent specimens of British coachbuilding are 
also to be seen at the stands of Mann, Egerlon and Co. 
Ltd. and Offord and Sons Ltdb- 
At the stand of the last-named firm there is a 25-h.p. 
Wolseley seven-seater limousine the Offord body of 
which has been specially designed for the use of a lame 
person or invalid. Briefly, the construction is such that 
half the usual wide rear seat is omitted so that its place 
can be taken by a comfortably upholstered spring- 
mounted invalid’s wheeled chair. Thus, the passenger 
for whom it is intended .can take his seat in it either in, 
or at the door of, the house and then be wheeled up 
light detachable runners into the car, the chair, with its 
occupant, being then manceuvred and securely clamped 
in'position ; the runners when not in' use are detached and 
carried in the luggage boot of the vehicle. This arrange- 
ment can be embodied in new or old cars provided the 
doors are of sufficient width. I learned at the exhibition 
that the demand for conversions is proving much larger 
than was at first anticipated. 

Motoring Accessories 

As usual, the galleries at Earl’s Court are devoted to 
an almost bewildering display of motor accessories. At 
this time of the year, when severe weather conditions 
may be experienced, attention may be drawn to the 
display of radiator muffs to keep the engines warm when 
cars have to be left standing in the street, and to the 
numerous non-freezing preparations for radiators and 
garage-heating lamps and stoves, which pres’ent the 
'freezing-up and possible eracking or bursting of engine 
cylinders and radiators during frosty weather. There are 
also several new appliances for warming the interior of 
cars in cold weather.’ Among these is the A.C. made 
by the A.C. Sparking Plug Co. Ltd. Actually the core 
of this new heater is itself a tiny honeycomb radiator, 
' through which a small quantity of hot water is by-passed 
from the engine radiator, a miniature electric fan being 
mounted behind it to drive heated air into the interior 
, of the car.- As the quantity of hot air supplied depends 
upon the spread of the fan it is possible to adjust the 
temperature within the car over a wide range. The 
■ makers state that the ideal position for the heater, which 
is made lo operate in conjunction with 6- or 12-volt 
batteries, is centrally in front of the change-speed gear 
lever ; it can be fitted to all cars having a pump or 
impeller in the water-circulating system. Other car 
heaters include the HaDees exhibited by S. Smith and 
' Sons Ltd., and the Tropic-Aire appliance of S. Guiler- 
man and Co. Ltd. 


Medical men. especially those whose practices are 
located in country districts, would be well advised to 
have the bulbs of their car lamps overhauled occasion- 
ally and possibly renewed. Like those used for house- 
lighting purposes, car bulbs are regarded as having a 
useful life of about 1,000 hours, after which their light- 
ing capacity falls and there is a risk of the filaments 
breaking. It is advisable, too, to carry a supply of spare 
bulbs. Small cases containing spare bulbs are made by 
Lucas's and the other principal lamp manufacturers, and 
they can be ordered through any local garage. 

C. J. W. 


Reports of Societies 


NOMENCLATURE OF DISEASES OF THE 
FUNDUS 

In newly taking the chair of the Section of Ophthalmology 
of the Royal Society of Medicine on October 14, Mr. 
M.\lcol.m L. HEPBtJR.s' devoted his address to a discussion 
of nomenclature. He considered that the time had 
arrived when it was desirable to reconsider the nomen- 
clature of fundus diseases in the light of present patho- 
logical knowledge. In the past, when few eyes were sub- 
jected to microscopical examination, it was necessary to 
be content with pictorial descriptions of the condition as 
seen with the ophthalmoscope. As the details of even 
the same type of case might vary from time to time the 
name given to any particular picture often depended on 
the stage in the pathological processes at which the case 
was first seen. Sometimes the same name had been applied 
to entirely different fundus pictures and a different name 
lo the same picture. Mr. Hepburn showed a number of 
examples, some of them from classic work, though he was 
careful lo preserve the anenymity of all of them. The 
present position was that several entities were entirely 
unnecessary and failed to form the basis for reasonable 
classification, while a number were actually misleading. 
The phraseology still in common use was not infrequently 
ambiguous and even devoid of meaning : but until there 
was universal agreement regarding the names that should 
be retained and those that should be given up it was im- 
possible to begin any reconstruction of a new nomenclature. 

Mr. Hepburn suggested for a new nomenclature that 
(I) every disease of the fundus should be described in 
terms of one pathological whole, with reference to choroid 
or retina or both, and comprising all the details contained 
in the picture ; (2) when the pathology was unknown the 
resort lo a pictorial or a non-committal palhologiral term 
w'as unavoidable ; and (3) before coming to a decision on 
any particular fundus condition the clinical history should 
always be considered. 


BIOCHEMICAL ASPECTS OF GR03\'TH 

At a meeting of the Manchester .Medical Society on 
October 5 Professor H. S. Raper delivered his presidential 
address on some biochemical aspects of growth. 

Professor Raper said that the proble.ms of growth were 
in part biochemical, since fundamentally the process 
involved the svnthesis of new living matter. Contributions 
lo the subject'had come from very varied quarters during 
the present century, and had all shed some light on it. 
Studies of the material basis of growth in animals had 
shown that new protoplasm could only be produced if 
certain amino-acids were provided. The pr^ence of these 
“ essential ” amino-acids in dietao’ proteins had been 
made the basis of imponant recommendations as to the 
minimum protein requirements in human nutrition. Ihe 
use of X rays in the investigation of protein structure had 
already revealed something of the architecture of the 
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protein molecule, and as protein seemed to- be the essential 
basis of protoplasm this knowledge was valuable to the 
biochemist seeking to determine the mechanism of protein 
synthesis in the living cell. A fascinating field for the 
study of protein synthesis had been opened by the dis- 
covery of crystalline virus proteins. These were able to 
multiply automatically inside plant tissues and probably 
represented the most elementary process of growth yet 
known. 

Growth Stimulants 

Many substances had now been discovered which might 
be classified as growth stimulants. Some, like certain of 
the vitamins, the growth hormone of the anterior pituitary 
gland, and the growth-prOmoting substance present in 
embryonic tissues, had a general efiect. So far as could 
be seen at the present time they played the part of cata- 
lysts in promoting the synthesis of new living material, 
though it was possible that some of them might be 
essential components of protoplasm. Other growth stimu- 
lants were more specific and appeared to act only on 
certain types of cell. In this category came those sex . 
hormones which were responsible for the development of 
secondary sex characters and for changes in the sex organs 
occurring during oestrus and pregnancy. The action of 
these substances was allied to that which took place in 
the differentiation of the embryo. It seemed likely that 
this action was truly catalytic because it could be imitated, 
in some instances almost exactly, by synthetic chctpical 
agents which were not allied in structure to the naturally 
occurring hormones. 

The fact that many bacteria would grow and multiply 
in an inorganic medium if a suitable source of carbon was 
supplied suggested at first sight that growth promoters 
were not essential to them. What was more likely, how- 
ever. was that such organisms were able to synthesize all 
they required from the elementary substances supplied, 
and these included growth stimulants because it had been 
shown conclusively^that bacteria which would not grow 
in such media grew well if certain substances were provided 
in small amount. The addenda required comprised vita- 
mins (particularly of the B group), unknown substances 
present in animal tissues, and certain amino-acids. 

The study of plant growth had also received a new 
impetus from the discovery of auxins, which might be 
styled plant growth hormones. These were present at 
growing points in the plant and were probably'growth 
catalysts, since their action might be largely imitated by 
synthetic organic compounds of quite a different nature. 
A survey of the various fields of study in which the bio- 
chemical aspects of growth were being investigated gave 
good grounds for the expectation that in the coming years 
a much clearer understanding of the process \yould emerge. 


SOME ASPECTS OF HEREDITY 

At the opening meeting of the session of the West London 
Medico-Chirurgical Society, held at the De Vere Hotel. 
Kensington, on October 7, the new president. Dr. Maurice 
Shaw, gave an address from the chair, taking as his subject 
“ Heredity." He gave a careful e.xposition of the laws of 
Mendelism, and followed this with an exposition of the 
work of T. H. Morgan of Columbia University, only 
second in importance, he said, to that of Mendel in build- 
ing up the theory of the “ gene." Dr. Shaw appealed for 
greater interest on the part of the medical profession as 
a- whole in the science of eugenics. This was the more 
important because orthodox medicine tended to be. dys- 
genic in its action. The profession was largely responsible 
for perpetuating dominant defects which, but for its 
“ misguided efforts," would probably die out. The insulin 
treatment of diabetes was probably the most obvious 
example. It was known that diabetes might be hereditary, 
although its exact mode of inheritance was uncertain. If 
untreated, a very large number of young diebetics would 


never survive to marriageable age. The introduction of 
insulin had entirely altered the picture, and a majority ot' 
this' type of diabetic might now be expected to marry, 
ensuring a steady increase in the incidence of the disease 
in the next few generations. Tuberculosis was another 
example if the hereditary predisposition, which was denied 
by some quite competent observers, were accepted; 
though inasmuch as tuberculosis required an environmental 
as well as a hereditary factor, there was more chance that 
the disease might ultimatclyibe eliminated. 

. Ought not the medical profession, by interesting them- 
selves in eugenic theory and practice, to try to counteract 
a little of the harm they inflicted upon the race by their 
wanton interference with Nature’s principle of natural 
selection?' This was scientifically possible, for it merely 
meant the application of the principles of stockbreedir,; 
to huma’n affairs. There were several lines along which 
the problem could be tackled, one of the most obyioa 
being that of sterilizing all individuals who might distri- 
bute a harmful gene among the general population. A 
difficulty in the approach to eugenics along the path ol 
sterilization, however, was that mutations, whereby al 
harmful genes must originally have arisen, could not h; 
prevented from occurring. In conclusion. Dr. Shaw ds- 
cussed some purely medical aspects of heredity, especial!;. 
the inheritance of blood groups. A vote of thanks to 
him was accorded on the proposition of Dr. Juuia 
Burnford, seconded by Mr. A. E. Roche. 


The 843rd ordinary meeting of the Brighton and Suyo 
Medico-Chirurgical Society Was held at the Royal Paulior. 
Brighton, on October 6 , when the president for .the jw. 
Dr. J. G. Haves, gave- hiS’’ presidential address, enlit.fa 
‘•Thirty Years of General Practice.” and several memKa 
then related their own experiences during a similar num ■ 
of years. 
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Netv Laboratories of the Metropolitan AAafcr Board 

The new laboratories c’iJV^KnraKvi.s 

— a three-story building containing some 
and supplementary rooms with the "VA 

ment for water examination— were opened by me ‘ 
of Health (Dr. Walter Elliot) on October 17 . 1 he r ^ 

has been erected at Clerkenwell,. adjacent to t 

of the Board, on the very spot h 

Myddelton, brought the “sweet waters ot m 
to what was then the confines of London. '. 

which Dr. Elliot performed the opening ce em ) ,^ 
contained in a box made of the oak used b W 
in constructing the “round pond ^^s had i' 

River Head. The Metropolitan Water Boa h 
offices at this site ever since, in 1904, it . u.,- 


at lino oiiw — 

water undertakings ,of London* but its 

^ -.-^1 •» T ..iAK/\ni 


laboratories W • 


wuicr LUIUC! irtrviii^o .Vii houses 

been in Nottingham Place, the 

for other uses. There for a third of » hcn y > 

on the water” has been maintained 
vast routine examination of samples h* Durirl 

together with a great deal of original Lcicriolo?'"-”- 
last year, for example, the oumber * ^-les nesf;-' 
samples taken was over 22 , 000 , of ebcmi ‘ 

6 , 000 , and of biological samples over • 3 , KpIIi':’; 

able piece of work carried out "^jLpnr.ipliy 

ham Place has been the routine- photomier 
algal content of the water from now N-, ' 

systems. Some 22,000 such Pbr>l05r< P ‘ [,g*vcvcr, h;, 
in albums.' The work of the labora > .|3 jniu- - 
suffered from restricted space m 
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premises, and now it is to be transferred to Clerkenwcll, 
where the new laboratories are worthy of the leading water 
authority in the world and the pioneer of purifieation 
processes. Unfortunately, neither of the two men whose 
names will always be associated with this work lived to 
see its completion. Sir Alc.xander Houston was for twenty- 
eight years director of water examination, and on his death 
in 1933 Lieutenant-Colonel C. H. H. Harold was appointed 
to succeed him. Harold's sudden death in July last cast 
a shadow over the new enterprise which owed so much to 
his initiative and imagination. He had visited more than 
twenty cities in the United States and Canada to ensure 
that the choice of services and equipment for the new 
laboratories was in line with the most modem practice. 

The main function of the new laboratories will be to organize 
mass performance of special water tests supported by highly 
technical examinations. The tests fall into three sections to 
which, roughly speaking, the three floors of the laboratory 
correspond — namely, biological on the ground floor, bacterio- 
logical on the first floor, and chemical on the lop floor — and 
the administrative department includes the arrangements for 
the collection of samples and their interpretation and statistical 
recording. The laboratories arc disposed on a chain principle 
so that the work proceeds as far as possible from one room 
to the next.' The bacteriological section is of particular 
interesL It has been so designed that cleansed sterilized 
receptacles receive their quota of media and are plugged and 
sterilized before arriving at the media stockroom. From 
thence they travel to the main general laboratory, and after 
the samples have been put up they are trolleyed into the 
controlled temperature rooms, which operate respectively at 
22”, 37', 42°, and 45“ C. After incubation the tubes are 
sorted in the sorting-room . and the positive tubes pass on 
to the subculture room for further study. A dark counting- 
room adjoins for the performance of special counts and the 
reading of agglutination results. One feature to which special 
attention was drawn was that rooms are being used instead 
of a number of box incubators, a departure which permits of 
enormous expansion in the future. The arrangements in the 
22" C. room are also of interest, as this is a difficult 
, temperature to maintain. The temperatures of all the rooms 
are thermostatically controlled and recorded, and the amount 
of air current regulated in accordance with humidity readings. 
Special ventilation is also employed to minimize condensation 
in view of the large amount of fluid being incubated. 

' ' London Medical Exhibition' 


was an electrical stethoscope in which the incorporation 
of a frequency pange selector made it possible for the 
operator to emphasize sounds of one particular tone ; it 
was also provided with a second set of auricles, enabling 
two physicians to participate simultaneously in an exam- 
ination. Another device was a portable resuscitator for 
respiratory emergencies — drowning, carbon monoxide 
poisoning, anaesthesia, shock, and war gases. Equip- 
ment for oxygen therapy was demonstrated, including the 
installation of pipe-lines in hospitals and nursing homes 
for the supply of gas from a central cylinder to various 
points in the wards. 

Central Midm'ves Board- 

Tt was reported at a meeting of the Central Midwives 
Board for England and Wales on October 6 that, acting 
on the powers conferred upon him by Minute 40 of the 
meeting of July 7, 1938, the chairman had approved as 
lecturers: C. NL Gwillim, M.D.. F.R.C.S., A. L. Gunn, 
iNf.D.. F.R.C.S., W. C. W. Nixon, .M.D., F.R.C.S., J. 
Sakula, M.D., R. Christie Brown, M.S., F.R.C.S., Albert 
Davis, M.D.. F.R.C.S., and R. L. Dodds, M.B., F.R.C.S. 
Approval as lecturers was also granted to Mary Florence 
Bignold, M.B., Ch.B., Samuel Davidson, F.R.C.S.Ed., and 
Robert Newton, M.D. The chairman reported that acting 
under his vacation powers he had decided to grant appli- 
cations for the inclusion of Radcliffe Infirmary, Oxford, 
and the Sussex Maternity and Women's Hospital in the list 
of institutions approved for the special instruction 
(required by the Board's ruling on the administration of 
nitrous oxide and air by midwives) in the essentials of 
obstetric analgesia and in the use of a recognized 
apparatus. 


IRELAND 

Some Vital Statistics for Northern Ireland 

The report of the Registrar-General for Northern Ireland, 
which has just been issued, records an increase in the 
death rale and a reduction in the marriage and birth 
rates. The number of births registered was 25,412, a 
rate of I9.S per 1,000 of the estimated population ; this 
decline finds a parallel in England and Wales, though in 
the latter area it is more steep and the rate is lower. 
The general death rate was 15.1 per 1,000 of the estimated 
population, being slightly higher than last year, but in 
common with the e.xperience in England and Wales 
demonstrating a general downward trend over the past 
twenty-two years. A severe epidemic of influenza in the first 
quarter of the year accounted for an unduly large number 
of deaths, while deaths from diphtheria, scarlet fever, and 
diarrhoea! diseases in children showed marked decreases. 
The number of deaths from influenza was 1,148, giving 
a rate of 0.9 per 1,000 of the population, compared with 
0.21 in 1936. The general downward trend in the death 
rale from tuberculosis continued, the rate being 0.98 per 
1,000 of the population, a figure somewhat higher than 
that for Scotland and EnglancT and Wales, but lower than 
that for Eire. It is noted that almost one-half of the 
deaths from all forms of tuberculosis during 1937 
occurred between the ages of 15 and 35 years. The 
cancer death rate was 1.3 per 1,000 of the population, 
maintaining a fairly steady rate. The most frequent sites 
of fatal cancer among males were: stomach, 216; intes- 
tines, 114 ; rectum, 65 ; prostate, 47 ; and liver and gall- 
bladder, 35. Among females the stomach was affected in 
188 cases; intestines in 127; breast in 115; uterus in 
108 ; rectum in 42 ; and the liver and gall-bladder in ;0. 
The death rate from diseases of pregnancy and child- 
birth show'ed a welcome decrease from the figure of 1936, 
the rate having' fallen from 6.06 per 1,000 births to 5, 
this fieure beine just a little above the previous lowest 
figure "(that of 4.8 in 1927). Infant mortality continued 
to take its toll, the figure being 1,969, representing a rate 


. ' To the London Medical Exhibition, which has been 
held during the past week at the Royal Horticultural Hall, 
Westminster, about 120 firms contributed, and the stands 
as usual were filled with a varied display of products. 
So varied, indeed, that one visitor at least wished that 
e.xhibitors, having learned many of the arts of display, 
might emulate the economy of the West End milliner 
who devotes her whole window space to a single bonnet. 
It was quite refreshing to come upon a stand which con- 
' centrated on a single article — rubber gloves and nothing 
else,,or_a brand of mustard, or a medicated wadding. 
. ' When it comes to medicinal and food preparations — ^and 
more than half the stands were of that character — the 
variety almost took one's breath away. Quite a dozen 
firms showed sulphanilamide under some name or other. 
There was also what Sir Henry Dale at Guy's Hospital 
' . the other day described as a “ bewildering and redundant 
profusion of symptomatic remedies.” Surgical instru- 
‘ ments were less conspicuous, and in view of the place 
■ .which physical medicine now occupies there did not seem 
. ■ to be quite an adequate representation in that field. On 

■ . the other hand, there were several exhibits of great interest 
• to the ophthalmologist ; hearing aids also were more in 

■ ' . evidence than^ever before. A number of bookstands, in- 

eluding that of the British Medical Association,' gave a 
■ . pleasant relief.’ More than one stand was devoted solely 
- . to contraceptive appliances, one of them announcing that 
seven of its products were on the approved list. An 
'. 'instrument to which a good deal of attention was paid 
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of 77 per 1,000 births registered, the same as for 1936. 
The rates during 1937 and 1936 (respectively) were- in 

P‘"‘ ‘-OOO'births ; Scotland, 
f E""®’ 73 and 74. The infant mortality 

tor the county borough of Belfast was 94 in 1937 as 

Royal Maternity Hospital, Belfast 

The Registrar of the Royal Maternity Hospital, Belfast 
has issued his annual report, in which is recorded a highly 
successful year s work in the hospital. Full clinical 

f admissions (mor- 

taluy rate of 1.15) are given ; in 1936 the rate was 1 24 
and in 1935 1.6. Of the total admissions 396 were emer- 
gencies, and no fewer than eleven of the twenty deaths 
occurred among these patients. The maternal morbidity 
rale was 6.7 per cent., as compared with 8.2 in 1936 and 
4.9 m 1935. No maternal deaths occurred in the cases 
ot .eclampsia, and there was only one fatality in the 
thirty-two patients with heart disease, of whom twenty- 
tour were suffering from mitral stenosis. -Multiple preg- 
nancy occurred in twenty-one cases ; there were eighty- 
five deliveries as breech and twenty-one as persistent 
occipito-posterior presentations. Caesarean section was 
performed on fifty-seven occasions, in the majority of the 
cases on account of contracted pelvis or disproportion • 
the lower segment operation was the method chosen in 
forty-two instances. Other tables give full records of 
torceps deliveries, accidental haemorrhage, and (he in- 
auction of abortion or premature labour. Valuable 
features of this report are the details and tables relating 
to foetal mortality and premature infants. ' The informa- 
tion concerning premature infants is not included in all 
maternity hospital reports, and is a practice which might 
be more widely adopted. 




remedies as an adjuvant to serum. Several imimni r 
of meningitis were encountered during h ve. ™' 

bdlevS rSt!:’'^rst^tJt^S" -Sesi 

On the subject of chcmotherapy°Dn MeSweeneTS 
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Dublin Fever Hospital Board 

The annual report of the medical superintendent of 
Cork Street Hospital, Dublin, appears this year as part of 
the first report of the Dublin Fever Hospital Board since 
the change from voluntary to municipal control. A 
brief glance at the statistics given by Dr. McSweency 
for the year 1937 reveals a general improvement on the 
corresponding figures for the previous year. The general 
mortality rate was 6.66 per cent., as against 8.39 for 1936 
and 8.71 for 1935. There was a sharp increase in the 
incidence of scarlet fever at the end of 1935. which con- 
tinued through 1936 ; this incidence fell in 1937 the 
number of cases treated being 624, as compared with 
976 the previous year. While diphtheria continued to be 
of a high degree of virulence and accounted for some 
40 per cent, of the total deaths in the institution, the case 
mortality of 9.1 per cent, shows an improvement on the 
1936 figure of 12.57. Of the fifty-nine fatal cases thirty- 
five were moribund on admission. Dr. MeSweeney com- 
ments that “ it is a matter for regret that cases do not 
receive medical aid at an early stage of the disease 
It is still not uncommon in Dublin for patients to be 
admitted to hospital who have been ill with diphtheria 
nearly a week." Some form of diphtheritic paralysis was 
exhibited by fifty-eight patients ; nine with respiratory 
paralysis were treated in the Bragg-Paul pulsator and 
recovered. There were two deaths among these fifty- 
eight cases. An investigation into the problem of diph- 
theria in Dublin with particular reference to ascertaining 
the prevailing types of organism has been in progress 
in the hospital under the auspices of the Irish Medical 
Research Council since October, 1937. Fifty-eight cases 
of meningitis were dealt with during the year, of which 
thirty-five were of the meningococcal variety. The mor- 
tality among these thirty-five cases was 60 per cent as 
compared with 78.2 per cent, in 1936. The better results 
the report states, were partly due to the use of American 
sera and to the employment of chemotherapeutic 


K.M.B.F. Christmas Gifts 

Sm.— Each year for nearly thirty years Christmas gifii 
have been sent, in the spirit of good cheer, through ih; 
agency of the Royal Medical Benevolent Fund, to mem- 
bers of medical families whose poverty and distress, often 
coupled with infirmity, illness, :ind loneliness, have made 
their ageing days a pitiful existence. Those who bate 
received the gifts are old .medical practitioners or their 
widows and daughters, who are debarred from anylutun 
or lighter pleasures in life. W'hat luxury, or extra pleasure 
can be enjoyed on an income of £90 a year, which has la 
meet all the necessities of life? 

Will you help us again in' making this appeal knossnia 
your readers? The Committee has felt that this is a 
matter which always appeals to the warm and generous 
hearts of medical men and ..women, and that no broad- 
cast appeal should ever be made to the general pubht- 
‘The family ” to whom our gifts are sent is a very large 
one, and we need over £1,000 if each one of our bene- 
ficiaries is to receive the customary Christmas gift ol 
30s. This can be done only if we receive the saire 
generous response as last year. I know that the preseaj 
days are difficult, but everyone could spare a stna!.' 
contribution to add to the pleasure of those whose li'o' 
are sad at Christmas time. Please send donations, larg- 
or small, to the honorary treasurer, Royal iMed:o: 
Benevolent Fund, II, Chandos Street, Cavendish Squerr. 
London, W.l. 

I thank all for their help and co-operation in past 
in our Christmas gift scheme, and shall be deeply gmief- 
for a generous response to this appeal. — I am. etc.. 

Thos. Barlow. 

, , Prtiid.'-'I 

Civil Medical Organization in War 

Sir, — In common with most, if not indeed 
readers, 1 have been greatly interested in your Iw 
article (October 8, p. 749) and the correspondence an!'‘7 
therefrom in your issue of October 15 (p- SIO). Siu- 
the year 1930 I have been a member of five coninuit-^ 
which have met under the aegis of three Governir-- 
Departments. Each one of these committees wasapF® ;' 
to consider the provision to be made, by hospiia 
ambulance services, etc., for casualties arising ' 
raids upon London. The first four of these roniini“- 
expired without any indication as to why our 
terminated and without having produced any 
scheme. We certainly accumulated an enormous 
valuable information, but, so far as 1 am (#",^( 5 ,.’' 
translated into any practicable scheme. * 
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inasmuch as personnel of each of the four committees, 
with the e.xccption of myself, was substantially altered in 
each committee, a good deal of valuable time and energy 
was inevitably wasted in starting the work of each com- 
mittee. 

The fifth committee was the so-called Wilson Commit- 
tee, appointed by the Secretary of State for Home Affairs 
in the spring of this year. This committee, of which again 
the personnel, with the c.xception of myself, was entirely 
new to the work, certainly did some strenuous work and 
presented an interim report of its findings to the Minister 
of Health about the middle of July. The interim report 
dealt almost entirely with certain important principles 
which required the approval of the Minister before any 
detailed consideration could be given to their practical 
application. The committee adjourned after the presenta- 
tion of its interim report and has not met since. Person- 
ally, I think it is just as well that it has not met, as it will 
be quite obvious to everyone that the une.xpectedly rapid 
development of events in Europe during the months of 
August and September made it essential that the problems 
involved in A.R.P. measures were of so urgent a character 
that at that period they could be dealt with much more 
expeditiously by the direct executive action of the staff 
ot the Ministry of Health than by the cumbersome pro- 
cedure associated with ad hoc committees. Herein, there- 
fore, lies the explanation fat* the lack of any carcfully- 
thought-out schemes for hospital casualty services, ambu- 
lance services, and first-aid “ posts,” etc. 

The next point to which. I should like to refer is that in 
my judgment far too much attention has been concen- 
trated hitherto upon the provision within the County of 
London of an enormous ..number of hospital beds for 
casualties. The minds’ of nearly all those with whom I 
have come into contact on this problem seem to me to 
be obsessed with this idea of providing 50,000 or more 
beds in London for such casualties, whereas it would seem 
to me to be infinitely more important to provide the 
minimum of beds for- such purposes in London and the 
maximum outside London. A friend of mine discussing 
this point with me some time ago said quite truly, “ When 
50,000 beds are'required in London to deal with air raid 
casualties, the war is over.” I asked him why, and his 
answer was: “Such figures could only become necessary 
because our anti-air defence organization had completely 
broken down ” ; and, he added, if that were so, “ not 
even 50,000 beds would be any use at all, as the population 
of London would be completely at the mercy of the 
attacking air bombers.” V\'hether my friend is right or 
wrong, the fact remains that the policy of concentrating 
large numbers of beds for casualty cases in London is open 
.o many serious objections for other reasons. For example, 
10 serious consideration .seems to have been given to the 
egitimate needs of the sick poor — whether acute medical, 
mrgical, or maternity, etc. — nor to the immense difficulties 
vhich might arise in connexion with breakdowns in the 
•upply of electric current, gas, water, and other public 
■•ervices, nor to the difficulties of transport, especially of 
lerishable foods, fuel, etc. One cannot ignore either the 
mormous additional risk to the lives of a large number 
)f skilled medical, nursing, technical, and other hospital 
taff,- particularly in the cases of the large medical school 
lospitals, if, in fact, they were concentrated under one 
oof, as they have to be if such schemes as those outlined 
0 the case of University College Hospital were carried 
,'Ut. There is no particular reason why a medical school 
.ospital should enjoy any less risk from being blown up 
ly a. high-explosive bomb than any other building, but 
■ f it did happen the loss of skilled staff would be very 
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serious in a period of emergency. The risk does not 
appear to me to be justifiable. I would rather advocate 
the division of the County of London into five regional 
areas ; that in each of those areas the estimated number 
of beds required should be divided up between twenty 
or even thirty hospitals, voluntary and munieipal ; and 
that the surplus staff of the voluntary' hospital medical 
schools and other voluntary hospitals should be organized 
to form “mobile units" which would ser\e not only any 
of the hospitals in the regional area but also, if possible, 
the associated hospitals fbase hospitals, as they are called) 
on the outskirts of London. Such a scheme would greatly 
reduce the risks to patients and staff, and greatly lighten 
the burden of transport, both for the movement of 
patients within and without the County of London. More- 
over, it would not seriously interfere with the provision 
of a reasonable amount of hospital accommodation for 
the “ sick poor " or the progress of medical education. 

There are two other matters of fundamental importance 
which have not been properly organized up to the present 
— namely', ambulance services and first-aid posts. The 
former is, of course, an essential element in any A.R.P. 
scheme for dealing with casualties either in hospital beds 
or at first-aid posts, and its importance needs no elabora- 
tion from me, but it is nevertheless a remarkable fact 
that up to the last moment there was no properly organized 
ambulance seiwice scheme for London. The position with 
regard to first-aid posts was even worse. It is not an 
exaggeration to state that, generally speaking, the scheme 
was hopelessly inadequate when considered from the 
point of view of iondon as a whole. Those who are 
familiar with the problems involved in the matter of 
hospital bed accommodation for casualties and ambulance 
services will, I feel sure, agree with me that unless there 
is a really first-class organization for first-aid posts, any 
scheme, however perfect, for hospital beds and ambulance 
services will completely break down because they would 
be “ flooded " with masses of minor casualties which could 
and should be dealt with on the spot and sent home 
afterwards. 

Finally, I would add my firm conviction that any 
efficient scheme for A.R.P. in London must include under 
“ unit control ” all hospital beds, ambulance serv ices, and 
first-aid posts. Any division of authority and control 
between these three component parts of the scheme will 
prove in practice to be fatal to success. I need hardly 
add that I include all voluntary and municipal hospitals 
in the words under “ unit control.” — I am, etc., 

London, Oct. 16. pREDERtCK Mexzies. 

Sir. — Your leading article and the letters you have 
published are depressing. It is easy to lose one's temper, 
almost as easy to impart to a political friend for one's 
M.P.) authentic particulars of gross incompetence within 
one's own knowledge. Any man over fifty knows the 
utter futility of either reaction. Either one's political 
friend will do nothing whatever or, more probably, he 
will use the information simply to help him to score some 
point in the party game. 

We, as a profession, can play a nobler part. We can, 
building on the facts already assembled, make a complete 
register of our individual resources and a detailed plan 
for the utilization of our services. I am interested (for 
obvious personal reasons) in a minority of our profession. 
On the Medical Register are the names of hundreds of 
men and women whose immediate value for what the 
public would call medical work is negligible. Probably, 
even under the present chaotic conditions, a few of them 
would be utilized in the services for which their special 
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training and experience have fitted them, but only a few. 
1 am prepared to argue — at almost any length — that, even 
in war-time, statistical knowledge is of national impor- 
tance. But I simply cannot conceive of a well-middle- 
aged professor of medical statistics being entrusted with 
any national statistical work whatever. The fellow is a 
medical man, and what on earth have “ doctors ” to do 
with statistics? The same remark applies to other 
“ doctors ’’ whose normal avocations are even more 
remote from clinical work. 

The objection I so crudely phrased above is sound. 
A “ doctor ” is different from other people. As a technician 
he may have become hopelessly inefficient, but nobody 
who has been through the mill of a medical curriculum 
- is ever again a “ layman.” There must always be a 
number of duties which any doctor can perform' better 
than a layman. I could make a long list of them. 
Here is one that leaps to the eyes. If literally millions of 
children and women are to be evacuated from towns 
into villages and tbe open country, emergency sanitary 
organizations must be devised. The working of these will 
need much supervision. No doubt elderly sanitary 
inspectors or retired N.C.O.s of the R.A.M.C. would, 
from the technical point of view, do such a job as well 
as doctors, but the real doctor would have a certain 
prestige with the laity which has a psychological impor- 
tance. I need not go on with the'-lish. The point 1 am 
trying to make is that ail of us can be fittecl'iflto^a national 
scheme, given time and thought. Simply for th^plcasure 
of doing an intellectual job of work well it is worth 
carrying on what has been begun. No doubt official 
contempt, general indifference, and personal vanities will 
mar the plan. But we shall have done our duty, and 
although truth seldom prevails it is never quite impotent, 
— I am, etc.. 


'Loughton, Oct. 15. 


Major Greenwood. 


Sir, — It is indeed time, for plain speaking. No one is 
likely to hand any bouquets to the Ministry of Health or 
the Home Office for their handling of the preparations 
to deal with air raid casualties, but before the stones are 
hurled would it not be advisable to examine the glass 
in the B.M.A. windows? 

The B.M.A.’s scheme of national medical service is 
based upon the perpetuation of the individual practitioner 
as a unit to himself, the utilization of the general volun- 
tary hospitals as a separate unit receiving funds but no 
control from the local authority, the control of the health 
services of the country by means of practitioner repre- 
sentatives on the public health committees of the local 
authorities. 

In the face of such proposals, you. Sir, expect the 
central authorities to prepare comprehensive schemes 
capable of meeting national emergencies. In a crisis 
there must-be leaders with powers; toes will be trodden 
upon and someone may suffer the loss of a little prestige;* 
but no proper organization is possible without powers. 
The preparation of any scheme which is to be of value 
is dependent upon the local authority having control of 
all the medical services in its area. The present position 
is chaotic. That being so, is it not time that the British 
Medical Association helped the Government, by formu- 
lating at once a scheme of national medical service which 
will give the local authorities the necessary powers to 
enable them to meet a crisis? That at least would be 
helpful. — 1 am, etc.. 

Boston, Lines, Oct. 10. G. BOOTH. 


Air Raid Precautions 

Sir, — ^The evacuation of school children in a time of 
crisis presents difficulties and, needs organization. IcaniM! 
say that I have been favourably impressed by the melhodi 
employed in the recent crisis. 1 suggest that if time and 
money permit permanent school camps be established ia 
the country. They should have some permanent buildinji, 
sufficient to house a number of school children tans- 
ferred from towns to receive the benefits of country life. 
The camps should be capable of rapid expansion so thn 
their population could be increased with ease. There is 
no hardship in living under canvas, and canvas should 
be used if there are not enough huts. The water supply, 
sanitation, sick-room accommodation, and medical setsice 
should be arranged for quiet times and to meet times of 
crisis. Non-perishable food could be in store. 

Such a scheme would have many advantages both ia 
peace and war. It would be better than a hurried evacoi- 
lion to country places that have not received notice ard 
can only with difficulty provide accomrhodation, and ihii 
of an unsuitable character. Many cottages in the counti)' 
have a scanty and barely adequate water supply for ih 
usual inhabitants ; an influx of town children would k 
beyond their capacity. Town children are used to tumir: 
on taps, pressing electric'-hwitch'es, and pulling plugs, h 
would take- time for them'‘f6 assimilate cottage "J)S 
without doing damage to their hosts and themselves. Tosii 
children recently were evacuated with two days 
Unless there was a better organization than wju s-" ' 
Recently there would be a shortage of food for thejsiic 
what then? Charity would have to^'”*- 

~1 amret^^ Charles mIxu 

Sm.-Thc appalling 

Shanghai. The io.al nnm|- ' 
shell must, of course, Ivv® tMt if L 

does not need much im£i"ation tojeal 

or any other city was ^ be greater thancoi 
a large scale the casualP'^^ t j- i service, 

dealt with even by thef °st efficient medical sem ^ 

Apart from evacuathP ... oi mi- "“r 

be carried out quicl# m evj' 

outbreak of host^f - ' ’here 1 ^ 

reduce the nucr''^ casualties to “ , ^ jecer: 

this is the J^vision of adequate (he r; 

bombardmel^of Madrid 205 shells were rj 
with a loss|>E only four P^tsojrs killed and ^ 
injured. Si^ an extraordinarily lov 
mainly to ^e fact that adequate J Jonib, * • 

anything but a direct hit from a large 
provided in Madrid. - . and >' 

Either there is a risk of, war or ^,iai in r; 

long as this risk remains in Europe it i ini' 

opinion that adequate ®^olters shoul^^^ casuallk* f 


- - 

London, W.l, Ocl. iT. 


British cities if ' we wish to keep ,l,at «' 

bombed areas to a sufficiently low i . jtienti” 
casualty can obtain proper medical an 
I feel convinced that the time for Pjoyi doctors. 
is now, and I believe that the majori y ^ 
in particular those with war experience, ' i 
for my observations are based' on a car 
of what modern warfare means. It is ” if y- 

the most efficient medical service co ,j,ous3f-' 
number of casualties is going to ^ j am. 
all occurring in the space of a few 
London, W.l, Oct. 16. ClEME 
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Decline of Breast-feeding 

Sir. — I hope that Dr. J. C. Spcrice's admirable paper on 
hreasl-fecding will lead to some practical results. He 
points cm, and it is very important, that the handling of 
the problem lies with the woman, and tells of what a 
sagacious woman can do. But in this case matters are 
wdrse than in the parable of the ten virgins ; for one 
wise virgin there are nine foolish ones. Improvement of 
the position can only come with a real education and 
training of pupil-midwives, health-visitors, and nurses. It is 
not enough for the nurse to say, with the solemn emphasis 
of an article in the creed, "Breast-feeding is best,” and then, 
as soon as some trivial difficulty occurs, advise weaning. 
..The place for such training is in the paediatric service 
of a teaching maternity hospital, which includes a follow- 
jp baby clinic. In Edinburgh at the Royal . Maternity 
Hospital we have such a semce, and theoretical and 
aractical training in breast-feeding and infant hygiene is 
;iven to the pupil-midwives. But such training should be 
■tandardized by regulation and checked by examination. 
\nd it is essential that health-visitors should receive similar 
raining. It is only by teaching that we can obtain a 
lational service of “ sagacious women ” trained jn the art 
if breast-feeding. The key to, the problem is the utiliza- 
icn of our maternity hospitals, for this training. 
.Meantime, the propaganda value of Dr. Spence's clear, 
.li’se, and witty paper is very great. I suggest the Ministry 
/-Health should place a copy in the. hands of every' mid- 
L e and health-visitor throughout the land. — I am, etc., 
mjinburgh, Oct. 16. ■ * i CHARLES McNEtL. 

I‘;R. — As a fanatic on breast-feeding I was much intcr- 
ff.I in the article by Dr. J. C. Spence. I agree with him 
P the vast majority of failures are due to mismanage- 
.y.it, and for this the medical and nursing professions 
t largely to blame. There are still far too many 
jctors who take no interest in the baby's food and far 
Tj many nurses who fly to a bottle at the first difficulty. 
Ven adequate supervision during the first fortnight of 
i puerperium the average mother finds most difficulty 
.ten she starts to take up her multitudinous household 
ities.. It is then that the vicious circle starts: insuffi- 
ent milk — scrying hungry child — > sleepless mother, 
ither, and neighbours — > anxious tired mother — > 
jrther decrease of breast milk. '. If expert advice is not 
fa'tained immediately artificial feeding is started. It is at 
lis time that the advice of the family doctor should be 
. lost helpful. The mother is often not sufficiently fit to push 
I’e pram to. a welfare centre, and by the time she does 
■> the breast milk may be completely lost. Once lost, 
is difficult to get it back without complete hospitaliza- 
on, which is nearly always impracticable, A little 
elpful advice and encouragement during the second fort- 
ight of the puerperium will often reverse the vicious 
fcle, and the milk supply increases rapidly. 

Ten years ago I avoided resorting to bottles -at all 
' )sts, but now I find that the results are better if a 
■ tie judicious complementary feeding is allowed. The 
lychological effect of a contented and well-satisfied 
' iby has an almost miraculous, result on the supply of 
' ilk, which increases by leaps and bounds, so that the 
■ ittle is soon abandoned. The intense fatigue felt by 
^ e lactating mother at this stage can be successfully 
- rhoved by large' doses of iron. 

I agree with Dr. Spence that it is a mistake to be too 
debound about times of feeding. An occasional night 
ed is better than a sleepless household, but if the child s 
• nse of psychological security is not disturbed by 
,!’,Jternal anxiety regular feeding soon becomes automatic. 


I do not consider test-feeding as over-mechanization 
if used with common sense. I have several complete 
records of test-feeds from birth to 9 inonlhs, and many 
for shorter periods. Intelligent mothers tell me, and I 
know from personal experience, that regular test-feeding 
often saves time, trouble, and anxiety. Calculating 
caloric values and ounces per pound is also useful as a 
general working basis, but it must be remembered that 
all these rules are made to be broken in individual cases. 
Highly trained maternity nurses often do not realize this, 
and impose far too rigid a routine. In looking through 
100 consecutive cases from my records I find that 82 per 
cent, of mothers breast-feed their babies for over three 
months and 70 per cent, for over six months, when extra 
foods are gradually introduced, and complete weaning 
lakes place at -nine to ten months. 

I am convinced that if only a more active interest were 
taken in the subject by the medical profession the per- 
centage of breast-fed babies would greatly increase.— 
I am, etc., 

Chippenham, Wilts, Oct. 10. JOAN F. HiCKSON. 

Sir, — Commenting on the very stimulating paper by 
Dr. J. C. Spence on the modern decline in breast-feeding, 
may I make one or two suggestions. 

New Zealand, I think, is still far ahead of this country 
in the advocacy of breast-feeding. Twenty-five years ago 
or more the Plunket Society (now known as the Royal N.Z. 
Society for the Health of Women and Children) taught the 
fundamental importance of breast-feeding to the well-being 
of both infant and mother. The late Sir Frederick Truby 
King, founder and director of that organization, empha- 
sized that breast-feeding, at any rate during the earlier 
post-partum period, stimulated the physiological contrac- 
tion of the uterus. May it not be that failure to maintain 
breast-feeding is one of the causes of subinvolulion and 
subsequent malposition of a flabby uterus? It is at least 
logical to expect that it has some reflex relationship to 
the involntionary changes in the pelvis that follow on the 
termination of pregnancy. 

- Again, Truby King also taught with great success that 
one of the most potent factors in maintaining an adequate 
supply of breast milk was the complete emptying of the 
breast at each feed ; and for this reason he advocated 
feeding the baby at one breast only at one feed, and at 
the other breast at the next feed. It was the complete 
emptying rather than frequent suckling that was the 
effective factor ; and to ensure complete emptying of the 
breast the infant must not be fed too often. King also 
taught the importance of sufficient fluid being taken by 
the mother. 

May I pay a tribute here to Sir Frederick Truby King, 
who worked most of his life in New Zealand for the better 
health of women and children, often against bitter opposi- 
tion and apathy. Nothing would have better pleased him 
than to read Dr. Spence's paper in the B.MJ . — I am, etc., 

Birmingham, Oct. 12. E. H. WiLKINS, M.B., D.P.H. 

“Ether Convulsions” 

Sir. — We have read the case reports of Dr. S. Taylor 
and Dr. 'V. Goldman and the interpretation they place on 
them (Journal, October 8, p. 744). We are of the opinion 
that the factor of CO. accumulation, which they have not 
considered, is a vital one. 

Very little attention has been paid to the valuable 
observations of Dr. K. B. Pinson, who has reported the 
largest series of these cases, and we believe it well worth 
while to bring to light again some extracts from his 
original paper (British Medical Journal, 1927, 1, 956). 
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“ . , . I have come to regard the convulsion as largely 
the outcome of the extensive action of the CO™ in 
patients who are sensitive to, this naturally, or by reason 
of toxaemia, pyrexia, and so on. . . . Treatment based 
on this assumption has so far been successful. It is 
directed to the riddance of excess CO™, and must be 
prompt. Luckily some moments' warning is given of the 
impending seizure by twitching of the eyelids and mouth, 
jerkiness of the breathing, especially inspiration, or some 
strange movement or sound, and so the essential thing 
can be accomplished — the immediate removal of all 
coverings from the face before the convulsions have set 
in. . . . Any obstruction must be completely relieved. 

. . . In this way the CO_. will diminish as much as 
possible by natural means.” 

It is also a little disappointing to realize that the 
experiment in which one of us (M. D. N.) was half 
killed by the other was made to no purpose. In this 
experiment (British Medical Journal, 1937, 2, 995) the 
subject inhaled an 80/20 per cent, helium-o.xygen mi.xture 
to which CO,, and oxygen were continuously added (the 
helium being used to diminish exhaustion caused by the 
hyperpnoea). Muscular twitchings were first noticed 
about the eyes, and these passed on to generalized con- 
vulsions, which subsided after a few breaths of air. 

In fit normal subjects low concentrations of CO™ have 
a stimulating action, and it may not be until a 10 per cent, 
concentration is exceeded that toxic effects become 
obvious. The susceptibility of different people to CO.^, 
however, varies considerably, and a concentration which 
is stimulating for a time to one person may be toxic, to 
another — as shown by respiratory and circulatory depres- 
sion as well as by muscular spasms. 

We no\v suggest that -the following sequence of events 
occurs in the vast majority of cases of convulsions during 
anaesthesia. The usual type of patient is a toxic indi- 
vidual who is already acidotic. Then follows some further 
increase in CO™, caused by the addition of that gas, by the 
use of rebreathing, by the presence of respiratory obstruc- 
tion, or by the decreased pulmonary ventilation of deep 
anaesthesia or other abnormal condition. No matter by 
what means the CO™ is raised, a toxic concentration is 
reached in that particular individual, and this precipitates 
the convulsions. Respiratory obstruction, if evident in 
such a case, has in our experience been followed by 
shallow jerky breathing and not by the hyperpnoea 
postulated by Drs. Taylor and Goldman. 

The anti-convulsant properties of the barbiturates are 
well known, but our aim should be to prevent the onset 
of convulsions. Some factors, such as the type of patient, 
are obviously beyond our control, but every effort should 
be made to eliminate the one factor which is under our 
control — namely, a CO™ pile-up. If m spite of all pre- 
cautions muscular twitchings are observed. Dr. Pinson s 
advice should be followed and every effort made to lower 
the alveolar CO™ before injecting a barbiturate. 

We feel that the term “ ether ” convulsions is a mis- 
nomer ; if Drs. Taylor and Goldman still doubt that 
excess CO™ is an aetiological factor, we will do our best 
to produce convulsions by means of CO™ in either of 
them, while the other acts as observer. As presumably 
neither of them is acidotic, a relatively high concentration 
will probably be necessary, and we can offer no guarantee 
that more than one of them , will live to tell the tale. 
—We are etc., M. D. Nosworthy. 

London, Oct. 11. R- F- WOOLMER. 

Sir, — The “ provisional theory ” offered by Drs. 
S. Taylor and V. Goldman in the Journal of October 8 
(p. 744) is an over-simplification not justified by the 


facts. These authors suggest that an essential elemeni in 
the ’production of ether convulsions is alkalaemia resultin; 
from the loss of CO™. This is not a new suggestion, and 
it has less to commend it- than its opposite— namely,' that 
ether convulsions are caused or precipitated, other factors 
being appropriate, or by- the accumulation of CO.. 

At a recent “anaesthesia staff meeting” at Wisconfn 
Waters* stated that “ convulsions during anaesthesia ha^e 
been, in well over 90 per cent, of the cases, connected with 
an excess of CO™ in the respired atmosphere.” The same 
meeting di.scussed two cases of ether convulsions occiirrini 
in patients in whom acidosis had been produced by th; 
administration of ammonium mandejate. They were 
successfully treated by intravenous injection of alkali. 
It may be significant that the majority of cases occur tinder 
conditions in which there may be defective removal o' 
CO™ from the respired gases, whilst the concentration oi 
oxygen is maintained at a high level. CanipbelP showed 
in 1925 that the CO™ content of the tissues is greath 
increased by breathing an atmosphere containing as liiil; 
as 40 per cent, oxygen. 

According to Campbell,'’ the respiring of oxygen at 
several atmospheres' pressure may lead to convulsioji 
because oxyhaemoglobin is not reduced, sufficient o\)e;» 
for the needs of the tissues being carried in the plasm 
under these conditions'. '.Oxyhaemoglobin assists fe 
removal of CO™ from the tissues less efficiently than dw 
reduced haemoglobin; the'CO^ pressure within the cA 
rises and convulsions follow. In view .of the stm: 
correlation between (TO,, excess and ether convulsions it i> 
possible that some rather similar' mechanism will acw® 
for the occurrence of this grave emergency. Any coX’ 
bination of factors leading to, a disturbance of the ac 
base balance of the blood towards the acid side 
prepare conditions for what Waters refers to as the s. 
called trigger effect of CO™” in inducing a comuu- 
seizure. ’ ' _ , . 

It should be remembered, however, that.thou^ sf 
suggested, by clinical observations, the 
hypothesis ” has very little more e.xact 
evidence than the “ CO™-lack hypothesis. ^ 

a list of thirty-three aetiological factors which hav ■ 
invoked in the literature, some of them mutually «« 
The only prospect of disentangling the confusion 
has arisen lies riot in the championing of rival iP j, 
but in the provision of a body of experimental a 
can be analysed in the usual inductive manner.^ 

O.xford, Oct, tl. C. . 
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A Strict ■\^egetarian Diet ^ 

Sir, — M ay I repeat the statement 
(August 20, p. 417) that the determinations 
nitrogen and urea were made for me by 
pathologist of distinction, that two 
at intervals of some w.eeks and the results c o 
and that the pathologist, in his own experien 
come across a lower total nitrogen '’nh'®- icda'"'"' 

The oxygen consumption of the boy j 

value of the diet bigger than that ^ L.ijcvcii . 
told the father that his diet records are no ’ pf i.v 
I have not been able to shake the 
boy or of his father, a man of high ® 
welcomes further scientific observation n 
lam, etc., _ ■ Leonard 

St. John Clinic, S.W.I, Ocl. 10. » 
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Adult Seuny 

Sir. I should like to make a brief comment on a case 
of adult scurvy described by Dr. G. H. Jennings and 
Surgeon Lieutenant A. J. Glazebrock in the Journal of 
October 15 (p. 7S4), since I feel the impression given is 
slightly misleading. Tire report on the bone marrow 
quoted is that sent to the ward at the time of thg patient's 
admission ; since then I have had the opportunity of ex- 
amining marrow films from a large number of cases of 
Addisonian pernicious anaemia. The primarj’ erjthroblasts 
in the case de.scribed are much more mature than those 
seen characteristically in pernicious anaemia. I would no 
longer say that the film was compatible with such a diag- 
nosis. In fact it is now used for teaching purposes as an 
example of megalocytic anaemia where the marrow picture 
should have enabled us to stale that the case was definitely 
not one of the Addisonian type. 

I can only regret that my ignorance in the first place 
may have confused the issue. — I am, etc., 

London, \V., Oct. 17. J.SNET M. VaugHAN. 

-Aperients and Sulphanilamide 

■ Sir. — I n your issue of June' 25- fp. 1392) a letter from 
Dr. Harr>' Roberts appears' concerning the administration 
of sulphanilamide with saline aperients. As it is gener- 
ally believed that the concomitant administration of 
sulphur-containing purgative drugs, such as magnesium 
sulphate, with the drugs of the sulphamido group is not 
devoid of danger, I feel that the following case would 
be of particular interest asjmagnesium sulphate was given 
continuously with maximurn doses of carboxy-sulphamido- 
chrysoidine frubiaiol) over a period of ten days without 
any toxic nianifestations occurring. 

A boy of 8 >ears was admitted to Wimbledon Hospital on 
September 7, 1938, his mother having noticed discoloration 
of the urine and, oedema of the face for four days. 

On examination the child was found ' to have enlarged 
tonsils (he had suffered from an attack of tonsillitis three 
weeks previously) ; there was slight oedema of the face ; and 
■his blood pressure was 150/90. The physical signs in the 
chest were diffuse tubular breathing, rhonclii, and crepitations. 
Pathological findings were as follows: The urine was acid 
and contained 6 per cent, of albumin (Esbach), many pus cells 
and red cells, and casts. Culture gave a strong growth of 
B. call and enterococci. A throat swab showed a mixed 
culture of Strep, yirielans and Staph, aureus. The blood culture 
was sterile. The blood urea was 46 mg. per cent. 

He was nursed on the balcony, during the day-time, sitting 
up in bed. Fluids were restricted to U pints of glucose 
and orangeade per day. An electric pad was applied to his 
loins and the followjng drugs were given: pot. cit., 20 grains 
four-hourly; mag. sulph., 1 drachm,' mane ; linctus sedativus. 

1 drachm, nocte ; mist, ammon. carb., I drachm three times 
daily. On the second night he was very restless and "chesty,” 
and his temperature rose to 103.6“ F. and his respirations to 
40 a minute. At 10 p.m. he had a rigor. Two tablets of 
rubiazol were given at once and he was put on one tablet 
(3 grains) four-hourly. The next evening his temperature was 
102° F., but his respiration rate rose to 60 a minute. Con- 
tinuous nasal oxygen was given throughout the night. The 
following evening, although his temperature was still up to 
.103° F., he was very' much better and respirations were quite 
easy 30 a minute. His temperature became normal within 
five days. The oedema of face had disappeared. Each day 
his urine was tested and the percentage of albumin steadily 
diminished, as also did the pus cells and red cells. The 
volume passed was about 13 ounces in twenty-four hours. 
All this time his skin was acting well and his bowels opened 
regularly each day with half a drachm of magnesium sulphate 
in the mornings. 
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On the tenth day there was a faint trace of albumin in the 
urine, but no red cells or pus cells. Culture was sterile. There 
was no oedema, and the signs in the chest were very slight. 
All dimes were stopped, including rubiazol. He was started 
on a light diet (excluding meat, eggs, and cheese) with as much 
fluids as he could drink. A good diuresis vvas produced. 
Fluid intake was measured against the urinary output for a 
few days — for example: 

Mth <5a> : fluid intake 50 ounce5, iirinarv output 14 ounces 

•2th „ .. „ 35 „ „ „ 17 

13th „ „ 40 „ „ 34 ” 

14th „ „ „ 37 „ « „ 29 ^ 

He was allowed up on the fifteenth day of his illness and 
made an uneventful recovery. 

It is clear that in the above case a considerable amount 
of magnesium sulphate was administered at the same time 
as full doses of carboxy-sulphamido-chrysoidine, result- 
ing in complete recovery without any signs of toxicity 
occurring at any time. Although the mechanism of the 
action of the drugs of the sulphamido group is not at 
present fully explained, it would appear that the action of 
the red compounds fsuch as carboxy-sulphamido- 
chrv'soidine) in the organism is quite different from the 
white substances fpara-amino-benzenesulphonamide). it 
has previously been shown by Young. Snodgrass, and 
Anderson that the red substances are less toxic than the 
white, but so far as I,am aware this is the first case reported 
where a sulphur-containing compound has been adminis- 
tered with a sulphanilamide product without any toxic 
signs being observed. 

It would be interesting to hear of any similar cases, as 
clearly one case of this nature proves nothing in itself. 

I have to thank Dr. E. B. Rayner for permission to publish 
this report. — I am, etc., 

London, S.E.l, Oct. 7. PHILIP GrIMALDI. 

Overdosage of Prominal 

Sir, — I n view of the absence of clinical reports con- 
cerning prominal poisoning I have thought it advisable 
to record the following case. (Prominal is iV-meihylethyl- 
phenylmalonylurea.) 

The patient, a married woman of 29 who had suffered 
from epilepsy since the age of 18, had been taking three or 
four prominal tablets a day for some vears, the fils on this 
dosage occurring once or twice weekly. On September 5, 
1938, after obtaining possession of a box -containing fiflv 
3-grain tablets, she settled down in bed with a novel and 
swallowed the tablets one after the other until the box was 
emptied. Although it vvas certain that she had swallowed this 
number I was not called to see her until September 10. five 
days later ; she vvas then in a semi-stuporous condition. \\Tien 
spoken to sharply in a loud voice she replied in a vague 
way ; her breathing was verv’ shallow, her colour was good, 
and her pulse and temperature normal. Her pupils were rather 
large and reacted slowly to light. This condition slowlv dis- 
appeared, and by September 16 — that is, eleven davs after the 
ingestion of the drug — the patient was normal. Her relatives 
assured me that she had missed no meals, and that her hours 
of sleeping and waking had not been altered. In addition she 
had been given her usual aperient each night, and had been 
sufficiently conscious to be supported to the bathroom dailv, 
although she had. been unable to attend to her toilet. An 
interesting point in connexion with this case is that the 
patient developed a slight attack on the morning of the 
eleventh day, and that during that period she would have 
taken almost as many tablets as she consumed in the single 
dose. On the twelfth day she had two attacks : she then 
resumed her usual dose, and twenty-four days after recom- 
mencing the prominal she had not had an attack. 

I have been unable to find a report of a similar case 
of overdesage with prominal, but it is of interest to 
compare this with the case of luminal poisoning reported 
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by J. P. Stewart and W. Willcox (Loncet, 1934, 1. 502), 
in which recovery occurred • after the ingestion of 100 
grains of luminal, although the symptoms were much 
more severe than those displayed by my patient. The 
toxicity of prominal is stated by the makers to be 30 per 
cent, lower than that of luminal. This case illustrates 
very clearly the strong sedative effect without the hypnotic 
action. — I am, etc., 

Blackburn, Lancs, Oct. 9. KellEHCR. 


Palpation of the Trachea 


Sir, — A lthough it is obvious that determination of the 
position of the trachea- in the lower part of the neck only 
justifies a surmise as to the position of the upper medi- 
astinum, more and more attention has been paid to this 
physical sign in recent years. Hence I make bold to 
describe the following method, which t have found very 
useful in eliciting the physical sign and in demonstrating 
it to students. 

The ob.server's thumb is placed on the patient's neck as 
low down as possible between the sternal head of the right 
sterno-cleido-mastoid muscle and the trachea, while the fingers 
are placed on the belh of the clavicular head of the left 
sterno-cleido-mastoid just above the clavicle. An attempt is 
then made to grasp the trachea between the finger and .thumb 
without displacing the structures of the neck. The same thing 
is then attempted on the otner side, this time with the fingers 
on the trachea between it and the left sterno-cleido-mastoid 
and the thumb on the bells of the right sterno-cleido-mastoid. 
If. as is usual, the trachea lies in the midline, then it is im- 
possible to grasp this organ without grossly displacing the 
structures of the neck by either grip, but the slightest dis- 
placement to either side brings the trachea under the belly 
of the sterno-cleido-mastoid oh that side and allows the former 
to be easily felt b\ the grip described above. 


— I am, etc., 


G, JoLY Dixon. ' 

Medical Registrar, Charing Cross Hospital. 


London, \V.C.2. Oct. 6. 


Treatment of Infections of the Hand 

Sir. — have read with interest Mr. Norman Lakes 
three articles on infections of the hand in your issues of 
October 1, October 8, and October 15, and must confess 
to some sense of disappointment as each succeeding instal- 
ment failed to reveal a rational treatment. Some reference 
was made to arm baths ; I had hoped it would be a 
condemnatory reference, but it seems that soakage in 
aqueous solutions is still to be tolerated, with its sequelae 
of unhealthy, swollen, drainage-damming granulations ; 
secondary infection ; and subsequent stiffness. 

No mention is made of the virtue of ^infrequent dressing 
on the Winnet-Orr principle; that is, 'after adequate in- 
cision a large quantity of vaseline is applied on gauze and 
the dressing left for five to seven days. With this treat- 
ment artificial drainage, which Mr. Lake rightly con- 
demns, is unnecessary. The advantages of this method 
are numerous ; 

1. The dressing can be painlessly removed without disturbing 
healthy granulations. 

2. Vaseline is, biologically speaking, non-nutrient to bacteria, 
as it cannot be broken down and does not form a suitable 
medium for their growth ; it also forms a physical barrier to 
their entry ; any bacteria in the wound can be dealt with by 
tissue defence. 

3. Movement short of pain is always encouraged. This 
promotes a flow of discharge into the vaseline which prevents 
crust formation, and return to normal is accelerated. Rigid 
splints are unnecessary. 


4. The hospitals whose out-patient departmenLs favour ih 
vaseline treatment of hand sepsis can show a nil return for such 
cases admitted to the wards ; the reverse is the rule in ‘ arm- 
bath ” clinics. 

5. Economy of out-patient staff time and hospital material, 

6. Patient returned to work, with a useful hand in minimum 
time. 

7. Re-education in physical treatment departments is hardh 
ever necessary. 

8. And greatest of all — an economy in pain, 

— I am,.clc., 

Longtown, Cumberland, Oct. 15. RUTHERFORD. 


Diagnosis of Whooping-cough - 

Sir, — In reply to Dr. A. Gordon Moore's lellet 
{Journal, October 1. p. 7221. in which he regrets that 1 
was only able to devote a few lines to agglutination lesli 
as a diagnostic aid in whooping-cough, may I enlarge on 
my findings. 

Agglutinins were first demonstrated by Horde! and 
Gengoii in 1907, but they were very guarded in their cen- 
ckisions and stated that the power of agglutination in 
convalescent sera was very weak, having found to 
many sera giving a strong complement-fixation test had 
practically no agglutinating power ; and they belieu 
that the bacilli become so modified when grown M 
artificial medium that they are incapable of reacting 
with convalescent sera. In view of this all strains iis 
in my tests were grown for twenty-four or fortycig 
hours on Bordet medium containing 50 per cent, noni 
blood, which -maintains the HaeinopliHiis perliissis 


smooth phase. it- 

An effort was made to demonstrate agglutinins in • 
blood of cases of whooping-cough from the second w v 
onwards, but with one exception all were compk , 
negative. The one successful case agglutinated to 
litre of 1/128 in two hours' time in. two series oi » 
tions. one of which was placed in a water-bath a _ 
and the ' other in the incubator at 37° C. T is ■ 
was from ft patient in the eighth week of illness, a ^ 
complement-fixation test was strongly positive. 

other sera giving positive, complement-fixation v 

put up at the same time in duplicate, as a , 
the same strain of bacillus, but results vvere c 
negative. The dilution of organisms in a c 
approximately 2,000 million per u.ctn. n 
different sera were tested, most of which p, 


positive complement-fixation tests, and as 
to show agglutination at^ ^--^..,!!nhat'the^aSS'»‘i"^'‘?’ 

la method of diagnoRi 


fe.st was unreliable and useless as 


— I am, etc., 
Edinburgh, Oct. 10. 


A. B. DON'I®' 


Tomography in the Vertical Position 

Sir,— D rs. J. B. McDougall and J.'H. 
in their paper on tomography {Joiirna , .jujitii'. 
p. 782) were kind enough to refer to ...nhy if- 

it is claimed (my italics) that by vertical o ^ 
upper limit of a pleural effusion or the i j,,- 
level in a cavity is not obliterated. It wm' 
more correct to have said that by working ' ^ 

position fluid levels can unquestionably e .vperirnK ' 
ever fluid is present. Such has been rnj ■ p; 
every case of this type that I have exarnine 
limitation of the original apparatus devise 
excuse for departing from the more usua 
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radiographing the chest and other air-containing cavities 
such as the nasal sinuses in the upright position. 'The 
obvious advantages of the vertical technique hold for 
tomography no less than for simple radiography. — 
1 am. etc., 

Crojdon, Oct. 17. CHARLES CoLYER. 

Admission of Foreign Doctors 

Sir. — In the debate on Government foreign policy, last 
night Mr. Richard Acland. member for Barnstaple, made 
the following pronouncement (Hansard. October 5, 
col. 3S9); 

"I would ask the doctors of this country, who were rather 
forward in pressing hon. members of this House to forbid 
the influx esen of as few as fifty alien doctors per year, to 
remember that while they can pursue their practice in peace 
many of their fellow combatants in the battle of humanity 
against disease will be driven into bankruptcy and into 
suicide in Prague, and I invite them or the Government to 
suggest a scheme whereby this country might take in 500 
doctors a year from Czechoslovakia; not necessarily to enter 
private practice, but to try to find some research work which 
they can do here for the sake of humanity,” 

It being the last night of the special session dealing with 
the international crisis the House was crowded beyond 
precedent and I could find a seat only behind the bar, 
which while actually within the Chamber is technically 
outside for purposes of debate ; consequently I was unable 
to make any protest, and the proposition passed un- 
challenged. 

The specious pretext that a large number of foreign 
doctors could be advantageously admitted to this country, 
'• not necessarily to enter private practice but to try to 
find some research work,” has been used again and again 
and ought, I think, to be definitely debunked. The 
great majority of the proposed annual ento' of 500 Czech 
doctors would be persons of middle or mature age without 
any previous experience of research, and to claim that 
they could forthwith embark upon that most difficult 
brpnch of medical work in an alien country with an alien 
language in a peculiarly alien atmosphere is surely the 
purest claptrap. Mr. Acland is a barrister, and in the 
earlier part of his speech he mentioned that lawyers as 
well as doctors are being persecuted in Prague, but there 
was no suggestion in his speech that the legal profession 
in this country should open their doors to their harassed 
colleagues in Prague. 

In an answer to a Parliamentary question (Hansard, 
March 7, 1938) it was stated that “during the year 1937 
■extensions of stay in this country were granted in 813 
cases of professional men and women who had arrived 
during the last three or four years,” of whom 181 were 
doctors, 66 dentists, and only 12 lawyers! Nearly “300 
research workers,” whose occupation was not otherwise 
specified, were retained. The medical profession ought 
not to be, and in fact iS not, indifferent to the ghastly 
sufferings of so many of our professional brethren in 
Central Europe, but serious thought should be given to 
•the practicability of the remedies proposed to relieve them. 

• Some two months ago I asked a question in the House 

• [Hansard, July 25, cols. 2734 and 2745) worded as follows: 

^ “Whether the Secretaiy of State for the Colonies is aware 
. hat, whereas the number of persons per qualified doctor in 

Great Britain js approximately 1,000. in some parts of the 
"British Colonies (to be carefully distinguished from the 
, Oominions) the proportion is as high as 100,000 ; and whether, 

• n these circumstances, he has under consideration any plans 
,'or increasing the personnel of the Colonial Medical Service.” 
And I suggested that it was in this field that medical refugees 

■ rom Central Europe might find sanctuary. 

. For -some years now I have been interested in the 
'nedical conditions prevailing in East Africa, and I have 


received a large mass of information, based upon authori- 
tative local knowledge, which indicates that there is a 
crying need for qualified medical practitioners in that vast 
area of the British rule. The refugees would be called 
upon to practise medicine, for which their e.xperience 
would obviously fit them better than to undertake research. 
The Colonial Secretary’s answer was entirely discouraging, 
but surely mine is a more promising solution than that 
proposed by Mr. Acland. — I am, etc., 

House of Commons. Oct. 6, R- Gr.aHaM-Little. 


Obituary 


JOSEPH POWER, M.B. 

Late Chairman of the Irish Medical Committee 

The death of Dr. Joseph Power, formerly medical officer 
of the Ardfinnan dispensary district, Co. Tipperary, 
occurred after a long and painful illness at his residence, 
Knockaun House, Cappagh, Co. Waterford, on September 
25. He was 69 years of age. Born near Dungarvan, Co. 
W'alerford, and educated at Rockwell College, Cashel, and 
Trinity College, Dublin, Power qualified as M.B., B.Ch., 
and B.A.O. of Dublin University in 1893. During his 
course in Trinity College he won a Stewart Scholarship in 
Anatomy and Institutes of Medicine, and he also gained 
repute as an athlete. He practised for a short lime in 
Dungarvan, and in the East End of London, before being 
appointed to the dispensary district of Ardfinnan, where 
the rest of his professional life was spent. He retired 
from practice on account of ill-health some five years 
ago, and devoted his time to farming, in which he had 
always been much interested. 

Power was a capable and conscientious country doctor, 
but his interests were never bounded by his purely pro- 
fessional duties. In particular he was interested in 
medico-political affairs, and was an active worker in the 
British Medical Association, of which he had been a 
member for thirty years. He was chosen as one of its 
representatives on the Conjoint Committee of the British 
Medical Association and the Irish Medical Association, 
which was formed in J9I1 to deal with problems con- 
nected with national health insurance. In the business 
of that committee and of its successor, the Irish Medical 
Committee, he made his mark as one of the most 
practical and clear-minded members. In 1915 he was 
elected - vice-chairman of the Irish Medical Committee, 
and in 1922, on the separation of Northern Ireland from 
the Irish Free State, he became chairman. He retained this 
position until the dissolution of the committee some three 
years ago. As chairman he conducted the business 
briskly, fairly, and firmly. He kept the essential points 
before a meeting, and was stern in preventing any wander- 
ing into non-essentials. He showed the same qualities 
when acting as spokesman for the profession in inter- 
views with Ministers or Government Departments, and 
while he was uncompromising on matters of pnnciple' 
his sense of fairness rendered him accommodating in 
matters of detail. It was mainly due to his activities 
in association with those of the late Dr. Thomas 
Hennessy, Irish Medical Secretary of the British .Medical 
Association, that the present system of certification of 
insured persons was agreed on with the Insurance Com- 
missioners. He was president of the South-Eastern of 
Ireland Branch of the British Medical Association in 
1912, deputy representative in the Representative Body 
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from 1913 to' 1918, and representative in 1919, 1920, and 
1921. He was a member of the Irish Committee from 
1923 to 1934. 

Dr. Power had a great love of country life and its 
occupations and pastimes — farming, shooting, fishing — and 
his knowledge of botany and the wild life of the fields 
made him a delightful companion on a country walk. 
He was widely read in general literature, and his com- 
ments on men and affairs were shrewd and entertaining. 
An upright and honourable man, and a good friend, he 
was trusted and respected both by his fellow-practitioners 
and by his patients, and to both he performed his duty in 
full measure. He is survived by his wife, three daughters, 
and two sons, of whom one is a member of the medical 
profession. 

J. STODDART BARR, M.B., F.R.A.C.S. 

Dr. John Stoddart Barr, who had only comparatively 
recently returned to Scotland after long residence in 
Hobart, Tasmania, died suddenly at Troon, Ayrshire, on 
September 14. He was born in Glasgow in 1878, the 
second son of the eminent aurist. Dr. Thomas Barr — a 
former lecturer in otology at the University — and began 
his medical studies at Glasgow University in 1896. In 
1901 he graduated M.B., Ch.B., and became house- 
physician to Dr. James Finlayson, and, later, house- 
surgeon to Sir Hector C. Cameron in the Western Infir- 
mary, Glasgow. He had decided, early in his career, to 
devote himself to the practice of diseases of the car, nose, 
and throat, and with that end in view spent a year 
in postgraduate work in Vienna, afterwards studying in 
Zurich and London, and with Sir William Milligan in 
Manchester. In 1905 he was appointed assistant surgeon 
to the Glasgow Ear, Nose, and Throat Hospital, and in 
1908 assistant dispensary surgeon for diseases of the ear 
to the Western Infirmary, Glasgow. In 1912 he developed 
a grave illness, whic|i resulted in the following year in 
the loss of a lower limb and subsequent minor opera- 
tions. His long convalescence was spent in the South 
of France and Cornwall. Finally, he decided for health’s 
sake to make his home in Hobart. 

Before leaving for Tasmania a high medical authority 
had strongly counselled him never again to engage in 
practice. Barr, however, was built in heroic mould and 
was not one to yield to the buffetings of fate without a 
struggle ; soon after settling in Hobart he resumed his 
work and built up a considerable practice. In 1927 he 
became a Fellow of the Royal Australasian College of 
Surgeons. At the Annual Meeting of the British Medical 
Association in Belfast in 1909 he was Secretary of the 
Section of Laryngology, and a Vice-President of that 
Section at the Annual Meeting in Melbourne in 1935. 
When on a visit to this country he was the bearer of the 
mallet from the Tasmanian Branch when the new B.M;A. 
House, Tavistock Square, was opened in 1925. He was 
joint-author of the sections on diseases of the ear and 
throat in Choyce’s System of Surgery (1913), and of the 
Manual of Diseases of the Ear (fourth edition, 1909). 
*For a short time he held the rank of captain in the 
R.A.M.C.T. His death came as a surprise and great 
shock to his family and friends ; indeed, he had intended 
to leave shortly for Cyprus, with the possibility of residing 
there. 

A former colleague writes; 

Barr's tragic ordeal, occurring in his early and such 
vital years, cruelly restricted his career. He was a skilful 
and confident operator, the outcome of natural endow- 
ments of a high order coupled with careful and assiduous 
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training. Investigation appealed to him. I well remembT 
associating with him at the outset of his career when h* 
made certain experimental researches on the cadaver" 
It is not improbable that he would have engaged iii 
further research but for the incidence of his grave Illness, 
For one of Barr’s athletic tendency— he had been a 
golfer, tennis-player, swimmer, and skater— his affliction 
must have been extremely hard to bear, yet I never once 
heard him complain. -He was a man of fine feelings, 
eminently sympathetic to the poor and oppressed, a whole- 
hearted champion of liberty,, a staunch and loyal friend; 
possessed of a singular charm of manner with a keen 
sense of humour, he radiated -good fellowship and shone 
in the social circle. Barr did not neglect the cultural side 
of life ; he was interested in zoology, and was a lover 
of pictures, exceptionally fond of verse, and the possessor 
of a well-trained baritone voice. To his intimate circle 
he has left a heroic example of unshakable optimism, 
stout endurance, and persistent endeavour in the face of 
a tragic happening which none but one possessed of the 
finest qualities of heart and mind could hope to bequeath. 


THE LATE ALEXANDER MACPHAIL 
Sir Weldon Dalrymple-Champneys, Bt., writes; 

May I be permitted as an old friend and colleague 
of the late Professor Alexander Macphail to add a short 
appreciation to the obituary notice in your issue of 
September 10. I first met Macphail in 1912, when he 
had just become'lecturer in anatomy at St. .Bartholomew s 
Hospital and I - had not yet begun studying medicine, 
but it was not until 1929 that I came to know him well. 
In that year I began to share' a room with him in ife 
Ministry of Health, and continued to do so until 
death. A' more delightful colleague and companien 
cannot be imagined. In him I found that rare com- 
bination of refinement and gentleness with moral courap 
and on occasion righteous indignation, the who- 
illumined by a strong sense of humour. His religion 
real and deep but never obtrusive, and it was impossihf 
to' imagine him doing anything which savoured in 1-- 
least of meanness or self-seeking. From his father, l - 
well-known Gaelic poet of Mull, he had inherited a to'- 
of nature and artistic talents, which showed 
chiefly in the delightful watercolours, some of which - 
showed every year at the Ministry of Healths ■ 
Exhibition. For some years he had suffered greatl) 
attacks of bronchitis, which became more and 
quent, necessitating weary periods, in bed, but he - 
always cheerful and uncomplaining and far more 
ested in other people’s troubles than in his 
death leaves a real gap in the lives of all who kne" _ 
well and to whom he. was the personification o 
Christian gentleman. 


Universities and Colleges 


UNIVERSITY OF OXFORD _ 

The following medical degrees were conferred at a 
gation-held on October 13: 

D.M. — H. S. Brodribb. 

B.M. — A. \V. Frankland. 

The Nuffield Foundation nctr.-C'' 

A year ago Lord Nuffield, in addition to of 

ment of two millions for the widening of me i p; 
medical school at Oxford, gave a further 
erection of buildings at hospitals associated "iin 

research scheme. In his oration (which was a 
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after three years of office) in Convocation on October 5 the 
retfring Vice-Chancellor, Mr. A. D. Lindsay, stated that out 
of this fund there had so far been expended some £75,000 on 
buildings completed or in construction — principally new 
surgical and gynaecological wards at Radcliffc Infirmarv’ and 
maternity home extensions, which absorbed over £60,000, also 
on an extension of the pay-bed block and x-ray theatre. 

The last of the four basic clinical professorships in the 
Nufheld medical school, as already announced, has been filled 
by the appointment of Professor L. J. Witts as professor of 
clinical medicine, and the Vice-Chancellor slated that all the 
clinical professors are now working full time in their depart- 
ments. He warned any who might cherish such an expectation 
that it must not be supposed that sensational discoveries would 
rapidly ensue or, indeed, should be sought. The vast machine 
of research must first be welded into a unity. This process, 
he said, was going apace, and had been helped during the 
year by the creation of a fluid research fund from which 
would be financed those promising research projects which 
emerged from lime to time, now in one department and now in 
anotlier. Such projects, born of happy inspiration or lucky 
accident, could not be foreseen or provided for in the routine 
departmental budgets, and so the fund would be open equally 
to all departments of the school. 

Another Oxford de%eIopment, again made possible by Lord 
Nuffield, is the foundation of three clinical assistantships 
tenable in the clinical departments of the medical school and 
three demonstraior<-hips in the pre-clinical departments by 
graduates of universities in Australia, New' Zealand, and South 
Africa. The tenure of each post is three years, after which 
the holders will be expected to return to teaching or research 
posts in the Dominions. The idea is that Dominions remote 
from the great centres of research will be enabled to partici- 
pate in the work of the Oxford school. Provision is also made 
for the appointment at frequent intervals of a visiting pro- 
fessor to -tour the Dominions with a view to giving and 
receiving information, 

A tribute was paid by the Vice-Chancellor to Dr. Simon 
Flexner, whose appointment as George Eastman Visiting Pro- 
fessor has just terminated. His presence in Oxford, said Mr. 
Lindsav, had been of incalculable advantage to the medical 
school.* His accessibility and his powers of lucid exposition 
endowed the new' school at its birth with the benefits of the 
experience of a lifetime devoted to similar research. 


Nciv Physiology Laboratory 

Among other developments at Oxford mentioned by the 
Vice-Chancellor is the planning of a new physiology-laboratory 
to replace the present building, which was erected more than 
fifty years ago. Hitherto the state of overcrowding in a build- 
ing intended to accommodate forty students and having to 
provide for four or five times that number has entailed the 
repetition of many lectures and demonstrations. The new 
laboratory' will include library and common rooms^ to be 
shared by the department of biochemistry’, and will cost 
£ 120 , 000 . 

A second May readership in medicine has been established 
on a temporary’ basis for three years, -and has been filled by 
the appointment of a reader who w ill help to bridge the gap 
in the teaching of physiology and clinical medicine by con- 
ducting an extended course in general pathology. The tenure 
of Dr. A. M. Cooke, who wa^ appointed May reader in 1933, 
has been extended for a similar period, and. when the two 
readerships become vacant simultaneously in 1941 the whole 
position will be reconsidered. 




UNIVERSITY OF CAMBRIDGE 
At a Congregation on October 15 the following medical 
degrees were conferred: 

M.D.—*C. G. Parsons, -H. Smith. j 

M.B., B.CHtR.— -C. W. Hurt, -K. W. -Donald, T. A. W. Ed^rds, 
W. E. D. Moore, J. S. Heller, G. M. Little, J. P. Henry, E. A. 
Evans. A G. Marshall. t 

M.B.— J. A. Falk. 

B.Chir.-^. H. M. Gimlelte, 

* By proxy. 


Pinsent-Darwin Studentship in Mental Pathology 
The managers give notice that an election to the above 
" studentship will be made in January, 1939. The studentship 
is of the annual’ value of not less than £225, and is tenable 
for three years. The student must engage in original research 
into any problem having a bearing on mental defects, diseases, 
or disorders, but may carry' on educational or other 
' . concurrently. Applications for appointment to the student- 
' ship should be sent before December 1 to the secr^ary, 
,..'':Pinsent-Darwin Studentship, Ps>chological Laboratoiy', Cam- 


bridge. .Applicants should state their age and qualifications and 
the general nature of the research that they wish to undertake. 
No testimonials are required, but applicants should give the 
names of not more than three referees. 

The following candidates have been approved at the e.xam- 
ination indicated: 

DipLovf^ i.v Medical Radiology and Electrology. — Pan II: 
G. Q. Chance, W. J. Craig, T. Fichardt, R. L. Mansi, A. M. 
Mansour, C. G. Talwalkar. 


UNIVERSITY OF SHEFFIELD 
The following candidates have been approved at the examina- 
tion indicated: 

Final M.B., Ch.B . — Parts II and III: J. Beech, E. G. Crookes, 
N. W. Jones, J. S. Lind^y, W. J. Wilson. 

UNIVERSITY OF GLASGOW 
At a Congregation held on October 15 the following degrees 
were conferred : 

M.D. — U. 1. Russell, tC. Glen, fl. MacKay. 

M.B., Ch.B.— iJ. Walker, tN. G. B. McLeichie, tA. Brown, 
tElizabeih B. S. Scobbic, tT. Gibson, tJanei R. .Mowat, tR. T. S. 
Gunn, fA. Nlacfarlane, W. C. Alford, H. M. Archibald, G. W. 
Armour, W. .\uld, W. Bain, Margaret R. Barr, G. D. S. Bcechey, 
A, M. Brannan, J. Brown, Margaret A. F. Burton, D. C. Caldwell, 
C. Cameron, D. Christlsorr, J. Y. Clark, Marion A. Crawford, 
R. C. Cunningham, Margaret .M. B. Curley, Ellen Cush, L MacK. 
Davidson, J. S. Dawson, E. C. Easson, Jay Fainveather, W. 
Ferguson, J. D. Frame, J. R. Gallic, J. Carden, J. L. Gillcran, 
J. Olcn, M. Goldin, R. Good, T. T. Graham, A. Granat, Helen W. 
Greenlees, G. A. Guthrie, A. J. Haddow. A. R. Harper, L. G. 
Harper, A. W. Harrington, T. Hart, F. J. Hebbert, 1. B. Hopkins, 

F. Iskander, A. S. Johnston, E. de C. Kite, Mar>' .MacT. Leitch, 
J. B. McCallum, L M. McCuU>, D. Macdonald, A. McDougall, 
J. D. McFad>en, Jean .M. McGill, A. W. McHaffie, 1. Mclndewar, 
J. Rr Macintvre, 1. C. K. Mackenzie, H. McKeown, W. MacK. 
McLennan, Julia M. Middleton, W. Mullen, R. L. Orchardson, 

G. D. Park, Mar>' R. Paterson, D. Paton, R. Provan, A. J. G. 
Pullar, D. Purdie, C. McK. Ranuge, R. Rankin, L Rannie, A. G. 
Reid, J. Reid, R. V. Rhoda, J. H. Rosengard, Margaret C. G. 
Russell, G. H. Secular, M. Shaw, D. R. Sloan. James Smith, 
John Smith, L. Steingold, J. H. Stirrat, W. B. Summers, Anna J. 
Sutherland, J. A. Sulherbnd. A. M. Tail. R. D. Tavlor, Barbara S. 
Thomson, K. R. Thornton, W. V. Wallace, N. Watters, J. Wishart, 
Shanna B. Wright, D. Ycllowlecs, A. Young. I. M. Young. 

B.^. (Pure Science). — Etheldreda Cadas, M.B., Ch.B. 

• With high commendation, f With commendation. J VSIth 
honours. 

James Walker gained the Brunton -Memorial Prize, awarded 
to the most distinguished graduate in medicine for the vear 
1938. 

The West of Scotland R.A.M.C. Memorial Pnze was awarded 
to Janet R. Mowat and John F. B. Wyper (equal) as the candi- 
dates who obtained the highest aggregate marks in surceiy, 
medicine, and midwiferv’ in ^he final M.B., Ch.B. e.xaminations 
held during 1938. 

The Macewen Medal in Surgerv’ was awarded to Alexander 
Macfarlane as the candidate who obtained the highest aggre- 
gate marks in surgery at the final M.B., Ch.B. examinations 
held during 1938. , , , ,, r. ^ . u- 

The Stockman Medal was awarded to Elizabeth B. S. Scobbie 
as the candidate who obtained the highest aggregate of marks 
in the professional e.xaminations in materia rnedica and 
peutics and medicine (written, oral, and clinical), e.xcluding 

paediatrics, in 1938. * ^ • i n • 

The Captain H. S. Ranken, V.C., Memonal Prize was 
awarded to James W. Chambers as the candidate who obtained 
the highest marks in pathologv in the, professional examinations 
in 1938. 

ROYAL COLLEGE OF PHYSICIANS OF LONDON 
Professor J. B. S. Haldane, F.R.S., will deliver the 1938 
Llovd Roberts Lecture, on “Some Problems of Hunian Con- 
genital Disease,” at the College, Pall Mall East, S.W:, on 
Thursday, November 17, at 5 p.m. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND 
A meeting of the Council of the Roval College of Surgeons 
of Encland was held ‘on October 13 with the President, Mr. 

Hugh Lett, in the chair. w , ui c v 

Mr Frank Batlev was admitted as a Macloghlin Scholar. 

Sir 'Alfred Webb-Johnson staled that he had been asked by 
an anonvmous donor to offer the College a gift of ^e Mindred 
cuineas for the completion of some special Cou.xil 

accepted this munificent gift with veiy grateful thanks. 

The Council stated that it was prepared to hold a Pnrnary 
Examination for the Fellowship in .Australasia eveiy three 
vears, the next examination to be in Februaiy, 19tl. 
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The general annual report and the scientific report of the 

^^rvyaVrepor^te^thaMhe office and secretariat of the Imperial 
Cancer Research Fund were now established . 

Counsel's opinion stating that the existing charters do not 
give the College power to grant a higher diplorna in dental 
siircery was before the Council. . . 

The Council accepted with grateful thanks a bust of John 

Whitaker Hiilke, President in 1893 and ^vtlnt 

Middlesex Hospital, and a bust of Thomas Wormald, President 
in 1865, presented by the Wormald family. 

Diplomas 

A Diploma of Fellowship was granted to Robert Officer. 
Diplomas of Mem'oership were granted to Phoebe Charlton, 
Abraham Caplin, and Hugh Stott. . 

Diplomas in Child Health 

Royal College of Physicians of London, to the following 

^“Khalrinnisa B. Ahmed A M Clark, Cdebatch, S D. M. 

A n Denison M. L. Edwards, Irene K. rniK, iviirna m« 
Gemmcll.' S. M. Ghosal, K. N. Oour, Alice M. Headwards, R. S. 
lllincworth F. D. M. Livingstone, S. Mackenzie, *1’ 

Queenic I. E. May, A. B. Milligam Anasuya Nundte Margaret 1. 

M N Pai Helen J. L. Robertson, A, T. Rodcn» A. Y. b. 
cnriTtn Sawaf M Scrai-ul-Haquc, Florence Stephen, Shirl^ 

M TkVlor.^A^a M. Trivedi, F. 

Walt, C. B. M. Warren, R, G. Wilbond, Elsa P . Woodrow. 

The following hospital was recognized for the stx months 
surgical practice required for the Final Fellowship: 

Harrogate and District General Hospital, house-surgeon, till 

July 31, 1939. 


EPIDEMIOLOGICAL NOTES* 

Acute Poliomyelitis 
The progressive reduction in the incidence of acu^ poliomye- 
litis observed during the previous three weeks in England and 
Wales has not been maintained during the week under review, 
the notifications having risen from 56 to 65, and in London 
from 3 to 6. In Scotland notifications rose from 5 to 8. 1 he 

counties mainly affected were: Essex ^ Carmarthen _6 (4), 
t ancashire 5 (0), and 3 each in Kent (1), Sussc\ East (0), 
k'lssex (4). Warwickshire (2), and Yorkshire East R'^ing (3). 
More than one case was reported from the ^Btres. 

London 6 (3)— in Battersea, Chelsea, Fulham. Greenwich, Ken 
sineton and Stepney— Llandilo 4 (0), Tendring (Es^x) 3 (0). 
and 2 each in Marple (0), Halstead (0), fO) Tamworth 

Urban (0). TamwoiTh Rural (0), Cuckfield (0). Llanelly (1), 
Swansea (0). - In the two counties chiefly affected, Essex and 
Carmarthen, cases were notified in; Tendring 3, Halstead 2, 
and ! each in Barking, Harwich, Ilford, and Dunmow ; and 
in Carmarthen— Llandilo 4 and Llanelly 2. In the week under 
review, 1 (4) case was notified at Horsham. 

The epidemic of acute poliomyelitis in Germany continues 
to decline; for the week ended September 24, 275 cases were 
recorded in the whole country, as against 386 in Eie previous 
week; the areas chiefly affected were; Cologne d'stnct 44 
(881 Wiesbaden 23 (27), DUsseldorf IS (19), Bavaria 55 (50). 
Wurnemberg 58 (55). Baden 17 (16), Saxony 3^ (33), Austria 
Tl (18) On the other hand, an increase was noted m HollanU 
for the week ended October 1. the notifications having risen 
to 44 (JO). In the Province of South Holland tfere were 18 
(8) cases, and 6 cases in the Province of North Holland. In 
Sweden during the first fortnight of September the "“"Jbers 
reported increased from 167 to 230. of which 85 were non- 
pamMic: the districts chiefly affected were; Jamtlands Rural 
94 jiimtlands Urban 25, Kristianstads Province 23. During 
the same period there were 84 cases of acute poliomyelitis m 
Finland, of which 18 occurred at Helsinki. 

Primao’ und Influenzal Pneumonia 
Slight increases in ffie notifications of primary and influenzal 
pne Lnia were observed in England and Wales and m London; 
nTZVc-iscd number of deaths were recorded for the same 
(16) and (0) respectively. The counties with 
[he gr^^c^t ffileal w4i; Derby 12 (8), I^ es^erJ^ 

• Except where otherwise mentioned, figures in parentheses refer 
to ihc week preceding the one under review. 


London 47 (33), Staffordshire 33 (24). Warwickshire 35 (21). 
At the lime of going to press reports have been received of 
an increasing spread, especially of influenzal pneumonia, in 
Durham and Birmingham districts. 

Diphtheria and Scarlet Fever ' 

There was a drop in the notifications of diphtheria in Eng- 
land and Wales during the week— 1,166, compared with 1,209 
in the previous week — and in London 125, compared with 
l'>9 In Scotland an increase was recorded: Glasgow 71 (70), 
Aberdeen 9 (6), Fife County 15 (3), Perth 5 (0). Of the 28 
deaths in the 126 Great Towns of England and Wales 3 
occurred in Birmingham, and 2 each . in London, Bradford, 
Idverpool, South Shields, Wallasey, Stoke-on-Trent, Newport 
Four deaths from diphtheria were recorded in Glasgow and 
1 each in Ayr and Paisley. 

Notifications of scarlet fever in England and Wales fell 
during the week under review— 1 ,734, compared with 1,7,76 
in the previous week ; but in London there was an increase 

]80 (155) — and in Scotland, where 389 (380) cases were 

notified. The areas chiefly affected were: Aberdeen 13 (11), 
Ayr 7 (2), Fife 30 (22), Dunfermline 9 (4),- Glasgow 97 (8-), 
Paisley 14 (11). There were no deaths from scarlet fever 

r^orded in the British Isles during the week. , 

Mchsles and MTiooping-cough 

There was only one death from measles (at Rhondda) .in, 
the '126 Great Towns of England and Wales during the week. 
The first notifications of measles and whooping-cough sin.(A 
these diseases were made notifiable in the administrative count) 
of London are available for publication in this week s is.sue. 
As stated in these columns on October 8, page 770, aU cases 
of measles and whooping-cough occurring in a household at 
an interval of two months from any previous f «« must be, 
notified to the borough medical officer of health. Of the _•( 
cases of measles notified the chief were in Southwark 5, 
Stepney 4, and Battersea and Wandsworth 3 each. In Scot 
land the notifications rose from 13 to D' in the week under 
review, the centres affected being Glasgow, 13 (6), and, L, each 
in Dunfermline (0). Lanark County (2). Greenock d). n™ 
Paisley (1). Of the 8 deaths -from whooping-cough in the 
Great Towns 2 occurred in Walthamstow and 1 each in Hendon.- 
Twickenham, Luton, Portsmouth, Leeds, Salford.' In Londo 
43 cases were notified, distributed mainly as follows; 5 eaep, 
in Islington, Bethnal Green, and Lambeth, 4 each m 
Bermondsey and Stepney, and 3 each in Hackney, Southwari, 
Wandsworth, and Lewisham. In Scotland *bere 'vas. a decided 
increase in the notifications of whooping-cough during the we 

— 109 (94) — chiefly in; Glasgow 84 (79). Paisley p), 
burgh 6 (2). Two deaths were recorded, both m Glasgov . 

Cholera ; Plague 

During the week under review there were 28() (237) cases 
of cholem and 135 (122) deaths in the United es of 

India and 1.670 (3,463) cases and 743 ('’ 326 ) deaths 1 
Central Provinces. During the four weeks cnd£ Octobe 
the incidence of cholera declined m most of 
with the exception of those of the lower Ganges > (® 
and Bengal), and Assam. In the Central (0 

of cases declined during the four weeks ended Septemb 
from 30,948 to 15.048 ; in thd same period the ' -jj. 

the United. Provinces from 1,410 to 999 , and in Bomb^Pr^^._ 

dcncy from 2,062 to 1,147. 1" Assam October 1 com- 
fied in the four-week period September 4 to October J, 

pared with 522 during.the previous f°“'''Week ^ 

fhe week ended October 8, 95 (113) '' fS,e“nil 

were recorded in Shanghai, and-in Hong g pnidemic units 
6 (5) deaths. From the reports of the two ^ . cholera 
of the League of Nations in China it appears that <h ^ 
situation in the provinces of Central China w^” . 

the spread of the disease westwards has been 

In India during the week and 4 0) 

cases of plague reported in the Central „ 23 (35' 

deaths, 37 (37) cases and 3! (2^ , and 12 (21) 

cases knd 12 (15) deaths in Madras Presidcno. ana 
cases and 8 (20)' deaths in Bombay Presidencj. 
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INFECTIOUS DISEASES AND VITAL STATISTICS 


Wc rrint below a summar>’ of Infectious Diseases and Vital Statistics in the British Isles during the sseek ended October 8, 1938. 

Figures of Principal Notifiable Diseases for the week and those for the corresponding week last vear, for : fa) England and Wales 
(London included), (b) London (administrative county), (c) Scotland, (d) Eire, fe) Northern 'Ireland. .Mediaii values for the 
last 9 years for (a) and (b). 

Fiaiircs of Births and Deaths, and of Deaths recorded under each infeetious disease, are for : fa) The 126 great towns fl24 in 1937) 
in England and W.ales (including London), (b) London (administrative county), (c) The 16 principal towns in Scotland, (d) The 
13 principal towns in Eire, (e) The 10 principal towns in Northern Ireland. 

A dash — denotes no cases ; a blank space denotes disease not notifiable or no return available. 


Di<ca$c 

1938 

1937 (Corresponding Week) 

1929-37 (Median Value 
Corresponding Weeks) 


E9 

m 

E 

M 

m 

m 

E 

m 

m 

(e) 

(a) 

(b) 

Cerebrospinal fc\«r 

14 

E 

E 

E 

E 

II 

E 


B 

I 



Deaths 


■ 

■ 

■ 

E 


B 


B 




Diphtheria . . 

1,166 

125 

202 

53 

32 

DESI 

209 

224 

35 

42 

1,232 

217 

Deaths . . - 

28 

2 

6 

3 

— 

m 

3 

6 

— 

— 


Dysentcr>’ . . 

45 

12 

16 


1 

40 


15 






Deaths 




— 

— 




— 

— 



Entxphalitis Icthargica, acute 

5 



2 




3 










- Deaths . . 


— 





3 






Enteric (ij-phoid and paratyphoid) fever 

Deaths 

24 

5 

m 


1 

45 

7 

4 

8 

6 

I 

50 


Ep. sipelas . . 



63 

6 

5 



81 

7 

4 



Deaths 


1 





— 






Infccii\c enteritis or diarrhoea under 2 years . . 













Deaths 

57 

7 

13 

16 

3 

68 

21 

21 

7 

4 



Measles 


24 

E 


3 

E 

BH 

52 


9 



Deaths 

1 


E 

— 

— 

B 

B 

I 

— 




Ophthalmia neonatorum 

Deaths 

94 

10 

28 


1 

105 

9 

35 


— 



Pneumonia, influenzal,' 

453 

E 


I 

12 

679 

45 

6 

I 

4 

638 

52 

Deaths (from Influenza) .. ' . 

22 

Is 

bI 

I 

— 

32 

10 

6 


I 

Pneumonia, primao' 

■ 


152 

6 




168 

4 




Deaths 

■ 

8 


7 

2 


B 


8 

1 



Polio-cnccphalitis, acute . . 

E 

1 



■ 

2 

wm 






Deaths . . 

E 




■ 








Poliomyelitis, acute 

65 

6 

8 

1 

M 

39 

5 

3 






Deaths . . 


I 



■ 


I 






Puerperal fever .. .. 

E 

E 

13 

I 

mm 

ma 

3 

15 

2 

i 



Deaths , . . . . . . . 

■1 

■ 



■ 

E 

It 





Puerperal pyrexia . . 

176 

16 

16 

|B| 

3 

170 

23 

IS 


3 



Deaths . . 




■ 







Relapsing fever 

Deaths . . ■ . , 

~ 



■ 


■ 

■ 

— 


— 



Scarlet fever 

Deaths . . 

1,734 

180 

389 

- 

56 

89 

2,379 

3 

201 

I 

400 

2 

m 

88. 

2,384 

346 

Small-pox . . . . 







wm 







Deaths 

— 

— 


— 

— 

B 

— 


— 

— 

1 


Typhus fever 
















. Deaths 




— 






— 

— 



Whooping-cough . . 


43 

109 


6 



24 


5 



Deaths . . 

8 


, 2 

I 

— 

4 

1 




1 



Deaths (O-I 'year) .. 

288 

43 

55 

36 

15 

294 

44 

63 

27 

11 



Infant mortality rate (per 1,000 live births) . . 

48 





50 

36 




Deaths (excluding stillbirths) 

4,062 

745 

541 

163 

125 

3,910 

756 

568 

148 

109 



Annual death rate (per 1,000 persons living). . 

10.0 

9.5 

11.0 

11.0 

11. 1 

9.7 

9.5 

II.6 

lO.I 

9.7 



Live births . . 

5,981 

1,180 

852 

330 

199 

6,445 

1,242 

887 

323 

225 



Annual rate per 1,000 persons living. . 

14.7 

15.0 

17.4 

22.3 

17.6 

15.9 

15.6 

18.1 

22.0 

19.9 



Stillbirths . . 

225 

30 




277 

42 






Rate per 1,000 total births (including stillborn) 

36 

25 




41 

33 







* Oefober I, 1937. puerperal Tever «as made notifiable only in the 
aammmrativc county of London, 
t Death from puerperal sepsis^ 


J Includes primary form in figures for England and Wales, London 
(administrative county.), aund Northern Ireland. 
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The Services 


DEATHS IN THE SERVICES 
Lieutenant-Colonel Ernest Edwin Waters, Bengal Medical 
Service (ret.), died at Camberley on September 20, aged, 66. 
He was born on July 21, 1872. and was educated at St. 
Bartholomew’s Hospital and at Edinburgh University, where 
he graduated M.B., C.M. in J893. proceeded M.D, in 1903. 
and subsequently took the M.R.C.P.Lond. in 1911. He gained 
the Maclean Prize in Military Medicine at Netley, and entered 
the Indian Medical Service as surgeon lieutenant on July 29. 
1895. became lieutenant-colonel on January 29, 1915, and 
retired on July 19, 1927. He served in the Tirah campaign 
on the North-West Frontier of India in 1897-8, where he took 
part in the actions on the Malakand and also those of Dargai. 
the Sampagha and Arhanga passes, and the Bazar Valley, 
receiving the frontier medal with two clasps. Most of his 
service was spent in Bengal in civil employ, which he entered 
in May, 1899. serving as superintendent of the Presidency 
General Hospital, Calcutta, as deputy sanitary commissioner, 
and as resident physician of the Medical College Hospital. 
Later in his service he held several of the -most important 
medical appointments in Bengal, the civil surgeoncies of Cuttack, 
Murshidabad. and Howrah successively, and the post of 
surgeon-suDcrintcndent of the Presidency European General 
Hospital, Calcutta. He was the author of a work on Diabetes, 
its Cniisntioti niiil Treatment, with Special Reference to the 
Tropics (1927). He had been for many years a member of the 
British Medical Association, was a reoresentative at the Annual 
Meetings. 1934-8, and chairman of the Guildford Division. 
1935-7. 

Lieutenant-Colonel John Gregory Jordan, Bengal Medical 
Service (ret.), died in London on October 5, aged 78. He 
was born on December 6, 1859, and was educated at Edin- 
burgh University, where he graduated M.B., C.M. in 1883. 
He entered the Indian Medical Service as surgeon on Sep- 
tember 30. 1886, became lieutenant-colonel after twenty years’ 
service, and retired on April 18. 1918. He served on the 
North-West Frontier of India in the Mirarzai campaign of 
1891, receiving the frontier medal with a clasp. Most of his 
service was passed in Bengal in civil employ, which he entered 
in 1892. On the partition of Bengal in 1911. he was elected 
for service in Bihar and Orissa. During the war he reverted 
to military duty in April. 1916, and remained on military 
duty in India until his retirement. 


Medical News 


The William Blair-Bell Memorial Lecture will be given by 
Mr. T. N. A. Jeffcoate. M.D.. F.R.C.S.Ed.. M.C.O.G., on 
’• Uterine Inertia," at the British College of Obstetricians and 
Gynaecologists. 58, Queen Anne Street, W., on ’ Friday, 
October 28, at 2.30 p.m. AH medical practitioners are invited 
to attend. 

Dr. G. Jcssel Will deliver his presidential address on “Serial 
Skiagraph) in Pulmonary Disease ’’ before the North-Western 
Tuberculosis Society at the Tuberculosis Offices. 352. Oxford 
Road. Manchester, on Thursday, October 27, at 3.15 p.m. 

At the Royal Society of Arts on Wednesday, November 2, 
at 8.30 p.m.. Lord Amulree will give an address on “ Industrial 
Holidays." Tickets may be had from the secretary of the 
society. John Street. Adelphi. W.C.2. 

Viscount Samuel will give the fourth Clarke Hall Lecture. 
“Is the Criminal to be Blamed — or Society?" in the Hall 
of Gray’s Inn on Thursday. October 27, at 4.30 p.m., with the 
Home Secretary. Sir Samuel Hoare, in the chair. 

The Kensington Division of the British Medical Association 
has arranged a meeting, to which all members of the medical 
profession are invited, at B.M.A. House. Tavistock Square. 
W.C., on Wednesday, November 16. at 9 p.m., when addresses 
on " The Place of the Doctor in Air Raid Precautions ’’ will 
be given by Wing Commander E. J. Hodsoll. Inspector-General 
of Air Raid Precautions, and Dr. Norman Hammer, Medical 
Adviser to the Home OlTice Air Raid Department. 


Professor Henry Cohen will deliver his presidential address 
on “ The Medical Knowledge of William Shakespeare ” before 
the London Jewish Hospital hfedical Society at the Anglo- - 
Palestinian Club, 43, Great Windmill- Street, W.; on Sunday, - 
October 23, at 8.30 p.m. ' - 

A special meeting of the Institution of Heating and 
Ventilating Engineers will be held at the Institution of' 
Mechanical' Engineers, Storey’s Gate,, Westminster, S.W.. on.. 
-Wednesday, November 2, at 7 p.m., when Mr. L.'W. J. Henton . 
will give an address on “ Air-conditioning Requirements of 
Cinemas.” 

A meeting of the Association of Industrial Medical-Officers 
will he held at the London School of Hygiene and Tropical 
Medicine. Keppel Street, W.C., on Friday, October 28.. At; 
5 p.m. there will be a business meeting, and at 6_ p.m. 
Professor E. P. Cathcart will open a discussion on “The Feet, 
of the Industrial Worker." Mr. C. Lambrinudi will show, a. 
film on “The Action of the Muscles of the Foot.” Other/ 
speakers will include Mr. W. S. Creer, Dr. W. Blood, and 
Mr. Eric Gill. On Saturday, October 29, there will be. a visit, 
to Messrs. J. Lyons and Co., Ltd., Cadby Hall, W. ^ 

A meeting of the Medico-Legal Society, will be held at, 
26. Portland Place, W., on Thursday, October 27, at 8.30 pan..' 
when a paper will be read by Sir Bernard- Spilsbury on “ The. 
Medico-Legal Significance of Wounds.’-’. ...... 

A further wing of the Manor House Hospital, Golders 
Green, N.W., will be, opened by Queen Mary on Monday, 
October 24, at 3 p.m. Invitations to the ceremony have beot 
sent out by the president, chairman, and trustees of the 
Industrial Orthopaedic Society .- 

The 1938-9 programme of the .West Kent Medico-' 
Chirurgical Society is as follows: November JI, Dr.. 
Macdonald ■ Critchley,’ “Migraine." December 9. Purvis 
Oration by Sir- Crisp English. " On' Taking Stock.” January 
13. Clinical evening. February, 10. Mr. Alistair L. Gunn, 
“Some Recent Advances in. Midwifery." March 10, '.'Mr. ■ 
John G. Sandrey,' “ Genito-urinary' Emergencies.” April 14, 
Debate : “ That Voluntary Euthanasia should be Legalized.” 
Proposer. Dr. C.. Killick,,,Millard ; seconder,, .Dri .,WmI' 'A.' 
Macllrath ; mover of -negative, Dr. C. O. ■ Hawthorne : , 
seconder of negative. Mr. Stephen Power. May 12. Presi- 
dent’s address. Meetings are held at- the -Miller General 
Hospital, Greenwich, S.E., on Fridays at 8.45 p.m. ' 

The North London Medical and Chirurgical Society has 
arranged the following programme for 1938-9: November 16, 
Medical clinical- evening. December 14, Demonstration by 
Dr. Yeo and members of the staff of the .v-ray department 
of the Royal Northern Hospital. January 18. Mr. W. .B. 
Gabriel, “'The Diagnosis and Treatment of Some Common 
Rectal Diseases." February 15, Surgical clinical evening. 
March 15, Mr. T. Anthony Green. “Treatment of Disease by 
Radiotherapy.” April 19, Medical clinical evening. May 
President’s address and annual general meeting. All the 
meetings will be held at the ;Royal Northern Hospital. 
Holloway Road, N., on Wedncsday.s at 9 p.m. 

The twentv'-sixth French Congre.ss of Medicine, which w,-is 
to have been held at Marseilles on September 26. has been 
postponed until November 10 to 13. The following congre.vscs 
which were to have been held this month have been indefinitely- 
postponed: the twenty-fifth French Congress of Hygiene, the 
fourth annual Congress of French-speaking Electroradiologists, 
and the Franco-Yugoslav Medical Congress. The next congress 
of the Latin Medical Press, which was to have been held at 
Lisbon this, year, has been postponed until the end of next 
summer. 

L’Union Internationale centre’ le Cancer is arranging an 
“ International Cancer Week ” from November 23 to 30. 
which is to include an international conference to com- 
memorate the discovery of radium, electrons, .v rays, an 
Hertzian waves; papers will be read by experts of various 
nationalities. The opening meeting will take place af I 
Sorbonne on November 23. when the - President of 
French Republic and other distinguished people a ill 
present. Further information , can be obtained from . ' 
secretary-general, 18, Rue Soufflot, Paris Ve. 
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The August issue of the nullctin dc lOffhc hucrtiotiotwl 
iVHyxiicnc Publiquc contains articles on small-pox, posi- 
vaccinial encephalitis in the Piinjah. typhus" in Poland, scarlet 
fever, diphtheria, d>scnicr>’ in Calcutta, Canada. Great Britain, 
Bulgaria, and the United States, and dengue in Cairo. 

The publishing firm of Theodor StcinkopfT of Dresden and 
Leipzig have founded a journal for research into old 
age. Zeitsdirift fur Allcrsforsclitinf^, the first volume of which 
appeared in July this year. 

At the recent International Congress of Obstetrics and 
Gynaecology held in Amsterdam, where the principal subjects 
Tor discussion were eclampsia, thrombosis and embolism, and 
hormones, it was decided that the next congress should take 
place in Rome in 1942. 

Yorkshire film exhibitors at a recent meeting in Leeds 
decided to proceed with their proposal to provide an “iron 
lung “ for the General Infirmary at Leeds for use by all the 
hospitals in Yorkshire. They also agreed to form a com- 
,mittce to raise the necessary* funds, probably by promoting 
a Sunday concert at one of the large cinemas in the city. 

Up to April I of this \car 983 pilots and other members 
of the staff of the Pan-American air traffic for the United 
States, Mc.xico, and Guatemala have been inoculated against 
yellow fc\cr. The yaccinc is supplied by the Rockefeller 
Foundation. 


Letters, Notes, and Answers 


All communications in regard to editorial business should be 
addressed to Tttt EDITOR, BRitisii Medicai. Journal. B.MA. 
House, Tavistock Square. W.C.l. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
arc understood to be otTered to (he Briiisft Medical Journal alone, 
unless the contrary be staled. Correspondents who wish notice 
to be taken of their communications should authenticate (hem 
with their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the 
British Medical Journal must communicate with the Seerctarv, 
B.M.A. House, Tavistock Square, -W.C. I, on receipt of proofs. 
Authors overseas should indicate on MSS. if reprints arc 
required, as proofs are not sent abroad. 

AH communications w'iih reference to ADVERTISEMENTS should 
be addressed to the Advertisement Manager. Orders for copies 
of the Journal and communications with reference to subscrip- 
tions should be addressed to the Secretary, B.M.A. House, 
Tavistock Square, W.C.L 

The Telephone Number of the British Medical Association and 
the British Medical Journal is EUSTON 2111. 

The Telegraphic Addresses are 

EDITOR OF THE BRITISH MEDICAL JOVRblAL. Aitwlogy 
Westcent, London. 

SECRETARY, Medisecra Westcent, London. 

The address of the B.M.A. Scottish Office is 7, Drumsheugh 
Gardens, .Edinburgh (telegrams: Associate, Edinburgh: tele- 
phone 24361 Edinburgh), and of the Office of the Cumann 
Doctuiri na h-£ireann (LM.A. and B.M.A.), 18, Kildare Street, 
Dublin (telegrams: Bacillus. Dublin; telephone 62550 Dublin). 

QUERIES AND ANSWERS 

Education in Switzerland 

“Agrestis” yvill be grateful for information regarding 
schooling in Switzerland for two children, a boy of 12 
and a girl of 13, whose father died three years ago of lung 
tuberculosis. Both react very strongly to the Mantoux test, 
and both have been treated on rest lines for symptoms 
which were considered to be due to the tuberculous infec- 
tion. Both are now active and yvell. but the mother is 
anxious to take the children to Switzerland for two years. 
She proposes to live with them and to send them to school 
as day pupils. Schooling would have to be in one of the 
altitude zones, and ordinary schools (not schools for sickly 
children) are desired. They would probably have to go to 
separate schools.' 

Treatment of Psoriasis 

“C. N.” would be grateful for suggestions of any known 
remedy for psoriasis and for any new details of its patho- 
logy. 


Origin of the Laryngoscope 

R. S. S. yvrltes: Your account (Journal, September 10, p. 604) 
of the origin of the laryngoscope, though accurate so far as 

- it goes, docs not go quite far enough. According to Morell 
Mackenzie (Diseases of the Throat and Nose. 1880. vol. i, 
p. 213) the first trace of the laryngoscope appears in 1743, 
yvhen M. Levret, a distinguished French accoucheur, 
employed a speculum, which differed from the various 
specula oris then in use and consisted mainly of a 
plate of polished metal, for examining the throat. The 
laryngeal speculum of Bozzini (of Frankfort-on-Main) 
is well known, and is illustrated in Morell Mackenzie's 
first volume fp. 213); it yvas first shoyvn about 1804, 
and his publication on the subject appeared in 1807. 
Babington’s (1829) and Liston's (1840) larynpscopes were 
mentioned by you. but Avery’s (1844), yvhich resembled 
Bozzini’s, was much more useful. It is true, hoyvever, that 
the use of the modem laryngoscope dates from Manuel 
Garcia (1855), Tiirck (summer, 1857), and Czermak 
(November, 1857). The first book in English on the use of 
the laryngoscope \vas written by James Yearsley, founder 
of the Metropolitan Ear, Nose, and Throat Hospital (Intro- 
duction to the Art of Laryngoscopy. London. 1862). Morell 
Mackenzie’s book. The Use of the Laryngoscope, was pub- 
lished in London in 1865. iMackenzie, “ the father of English 
laryngology," yvas assistant physician to the London 
Hospital, and became acquainted with laryngoscopy when he 
visited the clinic of Professor Czermak at Pesth in 1859. 
Tiirck of Vienna had read Garcia’s paper, and tried un- 
successfully to employ the laryngeal mirror in the General 
Hospital of Vienna. Czermak borrowed the mirrors which 
Tiirck had laid aside, and, " being possessed of a most 
capacious pharynx, small tonsils and uvula, and a large 
laryngeal aperture." his investigations on his own larynx 
proved most successful. Tiirck afterwards claimed priority, 
but the general employment of the laryngoscope Sn medicine 
must be attributed to the enthusiastic teaching and bnlHant 
demonstrations of Czermak. 

Treatment of Pruritus Ani 

Dr. Sylvia Ashtos’ (London. E.I8) writes in reply to “J. M.” 
(October 1, p. 728): I have a patient who had pruritus 
ani, of no known cause, which cleared completely in two 
or three days after the application of calomel (hydrarg. 
subchlor.) used as a dusting powder and applied night and 
morning. Various cocaine ointments had had no effect. 

Dr. Charles NvHy.s’ (Co. Cork) also writes: ‘‘J. M." should 
first look carefully for any local lesion — fissure, haemor- 
rhoids, worms, inflammatory conditions of the rectum or 
colon, effects of previous dvseniery, etc. — each or any of 
which must receive its own specific treatment. A table- 
spoonful or more of sodium sulphate dissolved in a little 
over a wineglassful of boiling water should be taken warm 
first thing each morning. After evacuation an enema of 
strong saline solution (I to 14 pints) should be given. 
After this has been passed an iodoform suppository should 
be inserted deeply into the anal canal. Another enema 
should be given at bedtime, followed again by the insertion 
of a suppository*. Relief of symptoms should be noted 
after two days, but the treatment should be continued for 
ten days and repeated if the svmploms return. 1 would be 
glad to hear from " J. M.” the result of this treatment. 

“ R. A." also writes: I suffered from pruritus ani for nearly 
fifty years. I got into the habit of washing with soap and 
water after every evacuation. This gave considerable 
relief, but what gave me most relief during an attack — 
usually at night — was swabbing with surgical spirit. Three 
years ago I had my appendix removed, and since then I have 
had no recurrence of the pruritus. The only attack of 
appendicitis I had had previously was fifty-eight years before. 

Income Tax 

Proportion of Expenses 

“XXX" is a partner in a large seaside town. He was 
unable to acquire his predecessor's residence, and in his 
present house has to give np both his sitting-rooms at 
surgery hours and other limes. The inspector of taxes has 
written saying that he considers one-third of the whole 
expenses to be a reasonable proportion to set against the 
practice. “XXX" says he understands that two-thirds has 
generally been allowed. 

In our experience two-thirds is allowed only in excep- 
tional circumstances ; normally it does not leave enough to 
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cover private use. For example, one-third of £150 rent 
would usually be less than the private part of such a. house 
would cost to rent. ' But in the circumstances mentioned 
a one-third allowance seems clearly inadequate, and we 
advise our correspondent to claim one-half, and carry his 
point to personal appeal to the local or Special Com-, 
missioners if necessary. Judging from the inspector's letter 
he seems to have overlooked two material points: first, 
that the ground floor is in terms of rent worth more than 
the others, and, second, that the garage is almost entirely 
“ professional.” 

The Cash Basis 

W. H.” has hitherto been assessed on the cash basis,- but 
“ a new inspector ” says this method is wrong, and is asking 
for information as to the amount of debts outstanding at 
April, 1937 and 1938, and for an estimate of bad debts so 
as to recalculate the profits on the earnings basis. Is this 
usual? 

V It has to be admitted that in strict law the “ book- 
ings ” basis is correct ; the cash basis is obviously more 
convenient, and for that reason is accepted by the Revenue 
authorities where the circumstances do not make it unfair. 
For example, it would not work equitably in the case of an 
increasing practice or in the early years of a new one, 
because the whole of the expenses are being charged but 
some of the earnings therefrom are not being credited. If the 
gross bookings of our correspondent's practice are steady 
we think the inspector should — and will on reconsideration 
—withdraw his request for the specified particulars, which 
he evidently proposes to use to adjust the “ cash " figures 
to a '"bookings" basis. 

Motor Car Expenses 

C. M. O.” holds some appointments which necessitate a 
good deal of travelling. He has kept accurate records for 
some years and finds that they are *' fairly uniform." He 
has therefore suggested to the inspector of taxes that he need 
not continue to keep the records for the future, but he 
declines to agree. 

It is probably difficult for the inspector to agree, 
seeing that such records arc officially desirable, and it may 
be that if " C. M. O." discontinued the records and next 
year made a definite statement that he was sure that his 
official mileage was not less than in the previous year, the 
inspector might then accept the statement. But unless the 
records are really troublesome we should advise our corre- 
spondent to go on with them. 

Increase in Partnership Share 

S. D." bought a one-third share in a partnership in January. 
1935, and increased it to a half share in April, 1937. The 
firm's accounts are made up to December 31. He has 
paid both instalments of tax for 1937-8 on the one-third 
basis but is now told that he will have to make an additional 
payment to bring the tax up to one-half basis. Is that 
correct? 

Yes. The “ previous year basis ” applies to the calcu- 
lation of the firm's profits, so that if £v was the amount 
of the firm's earnings for the year to December 31, 1936, 
then £i is taken as the firm's income, for income tax assess- 
ment purposes, for the year to April, 1938. That assessment 
has to be divided between the partners in the ratio in which 
the profits are shared for the year of assessment, and there- 
fore ■■ S. D." will have to account for tax on half the assess- 
ment. (" S. D." refers to payment on the receipts of 1937, 
but there seems no reason why the 1936 basis of calcula- 
tion of the firm's assessment should be set aside for the 
1937 profits.! 

Deduction for Assistant’s House 

M. H." has an assistant who lives at the branch surgery and 
pays 30s. a week rent. The house and surgery were origin- 
ally semi-detached houses and were bought and adapted 
by" M. H." What should he deduct as an expense in this 
connexion? 

He has two alternatives: fn) to exclude the 30s. rent 
from his professional receipts and to deduct only the 
expenses relating to the surgery, or (/>) to include the rent 
and deduct the expenses incurred on the whole premi.scs. 
The latter is frequently more convenient. The expen>es 
deductible cannot be based on the capital cost of the 
prentises or on what they previously produced in rent, but 


-on the facts as they exist now. They would include rales, 
repairs, and the amount of the net Schedule A assessment 
on the property.!’ 


LETTERS, NOTES, ETC. 

Stolen Instruments 

■' M.D., F.C.O.G.” writes: It is with some alarm' that I hear 
of widespread thefts of surgical instruments from doctors' 
and consultants' cars, and quite recently I had a complete 
set of gynaecological instruments stolen from my car. If 
these stolen instruments had no market they would , 
obviously be dumped somewhere by the thieves and in 
many cases would be recovered by the police, but in several 
cases I know of neither the thieves nor'-the instruments have 
been discovered. It seems not impossible that widespread 
dealing may be going on in stolen surgical instruments. . , , 

John Shaw Billings 

' 1 

Dr. Mazyck P. Ravenel writes from the University of' 
Missouri: In your issue of August 27, 1938, p. 458, yon- 
give a review of the April number of the Bulletin of flic. 
Johns Hopkins Hospital which contains a series of papers, 
on John Shaw Billings. The statement that he volunteerecl 
for medical service with the -Confederate Army is not 
correct. He was attached to the Army of the Potomac 
under General Hooker. Dr. Billings was a Northerner, 
and had no sympathy with Secession so far as the evidence 
goes, though he was very friendly to many Southerner!' 
after the war. was over. 

. • Ilf 

A Collection of Journals 

Dr. Glaud F. Druitt (Springfield. The Avenue, 'Walton-by-. 
Clevedon) has a complete’ collection of the British Medical 
Journal for the past thirty years, which he thinks might 
forrn the nucleus for a newly started medical library, and is' 
willing to present them 16 anyone interested if packing and 
transit expenses vvere found. The volumes are carefully sewn, 
together, with the indexes at the beginning of each, the' 
whole being finished with a brown-paper cover and date 
label. , Dr. Druitt has the volumes arranged on open, 
shelving, which is built in sections and could easily he 
removed with the volumes. A photograph of the volumes 
on the shelving can be' seen on applifcation to the Librarian 
of the British Medical Association. Dr. Druitt also has' a 
complete collection of the Practitioner since 1918. These arc 
unbound, but arranged in order, and would be sent on the 
same terms to any medical library, or will be disposed of 
privately if desired. 

Pcrcaine ' Handbook 

Percaine was first introduced by Ciba Limited (48, Southwark 
Street, S.E.l) in 1929 ; since- that time some 2,00(1 papers 
have been published recording the results of clinical and 
pharmacological investigations of its .properties. The 
Percaine Handbook is a review based on eighty-nine of 
these articles, to which detailed references are given. A 
brief account of the chemical, physical, and pharmaco- 
logical characters of percaine is followed by a compre- 
hensive survey of its clinical applications. Of particular 
interest is a detailed comparison of the techniques of spinal 
anaesthesia elaborated by IJoward Jones, Etherington 
Wilson, Sebrechts. and other worker.s. The booklet will be 
sent on request to any medical practitioner. 

Disclaimer 

Mr. Ivor Lewis writes: My attention has been drawn to 
sensational and inaccurate reports in the lay press of an 
operation recently performed at the North Middlesex Hos- 
pital. I need hardly say that these appeared without my 
consent or knowledge. The survival of a patient ^ 

Trendelenburg operation for pulmonary embolism " 

less has the makings of a “ good story,” but one feels that 
the newshawks might at least allow it to be dealt w’llh m 
the professional press in the first place! 

Correefion 

In Fig. 5 illustrating Mr. Lake's article on “ 

Hand and Fingers ” in the Journal of October 1, P- 717, tn 
was a mistake in the legend. After (f) should have 
" flexor longus pollicis ” and not “ extensor longus pollic 
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Bulletin of the Jolins Hopkins Hospital 

Baltimore vol, 63 Auku'I, 193S 

Clinical anJ raiholocical Findinrs In Intcrauncubr Septal Defects. H. B. 

Tau'Mff. A. McO. Haney. anJ R. H. rolirs. — p. 61. 

Metabolism ol Isolated Liscr. E. Lundssaard p. SO. 

Use of Electrocardioeram in Ducnr<is of Adhcsisc Pcncardio-mediaiiiniiis- 
R. rrance.— p. 104. 

•Influence of Tonsinectomy upon Course of Rhetimaiic Festr arxl Rheumatic 
Hcan Di5ca«c. W. B. Allan and J. W. Baylor— ‘P. HI. 

TonsHIectonty and Rhciinintic fever, — One hundred and 
eight patients subjected to tonsillectomy and adcnoidcctomy 
because of rheumatic fever, bciuccn 1910 and 1924, were 
^c-in^es^igaled in 1935. Since rheumatic heart disease 
dcN eloped in only si.\ of the foriyminc rheumatic patients not 
having cardiac involvement at the lime of operation it is 
concluded that these operations arc to he recommended in 
the treatment of rheumatic fever. 

Deutsche Medizinische ^Vochc^schrift 

Berlin %ol. 64 August 5. 1938 

•tpidem-ological and Clinical Studies of L’rdulant Festf. F. It. Hofatmann 
and F. P. Leu«dcn— p. 1133. 

Invotifationt cf Viumin Bj Metabolism of Healthy and Polyncuntic Women 
durin* Presruncy and Pucrr«Tium. F. Stabler — p. 1U7. 

Clin.cal Contribution to Problem of Hcrmonc-deiermincd Anacma. W. 
Gonnermann — p. H40. 

Evalmlion of Scarlet-fcser Anatoxin from Sundpoini of Teachinn of Im- 
munity. E. StroAsner — p. 1142. 

Changes in Number cf Erythrocytes In Coune of Hyrcnhyroidimi. C. 
KIcia« and F. Renyf-Vamos.—p- If44 

Treatment of Diarrhoea in Infancy %i«h Raw Human Milk. H. J. Haricmtein. 
— p. IU5. 

Lead and High Blood Pressure. G. W. Gunther. — p. 1146 
Abortive Treatment of Undulant Focr with rronto«il. M. D. Petictakii — 
p. 1147. 

Jniuria to Oesophagus by Foreign Bodies, with Special Reference to Mti- 
suided Treatment. H. Barth —p. 1148. 

Liability to Reinfection of Conicnis of StenJi/ed Drums. L. Stutz.— 'p. 1151. 

Undutam Fever. — These studies, undertaken at the Hsgienc 
Institute of the University of Kiel, show among other things 
that since 1933 the yearly incidence of undulant feser in 
the area under review has remained very constant. 

Edinburgh Medical Journal 

Edinburgh >o1. 45 August, 1936 
Primary Toxic Goitre. J. Ea<on — p. 529. 

Treatment of Miner Foot Disabilities. T. M. Millar. — p. 540. 
•Neuro-psychiatric Aspects of Bromide Intoxication. H- Tod and H Stalker. 
— p. 561. 

Modern Doclopmcnts in Organization of Treatment of Fractures. W A. 
Cochrane. — p. 596. 

•Can v.e ** Breed Out’* Cancer m Human Race? M. T, MaeVhn — p. 587. 
Signiricance of Cardiac Venous Congestion, i. SfcMichacl. — p. 161. 

Ocstradiol Benzoate Therapy in Senile Vaginitis. T. N. MacGregor. — p. 113. 
Notes on Four Cases of Posi-partum Collapse. J. K. Sutherland, — p 124. 

Bromide Intoxication. — The possible dangers of bromide 
treatment are stressed and a description of the physical and 
mental effects of intoxication is given. The view is pul 
forward that bromide intoxication can cause impairment of 
kidney function, many cases showing a raised blood urea, 
which falls when the intoxication disappears. The clinical 
picture is not protean, but is of an organic reaction type. 
Several cases are reported. 

Can we " Breed Out ” Cancer? — The answer is in the 
negative ; not because of its mode of inheritance but because 
of the lateness of onset. To prevent from reproducing all 
who have cancerous ancestry is to discard most of the race. 
Knowledge of inheritance of cancer' will not help us to 
breed it out, but may help us to treat earlier than we other- 
wise would some cases in which thereris a family history of 
cancer. 


Journal of the American Medical Association 

Chiimgo \ot 3 August 6. 1938 

Tfcatmcm of Carcinoma of Breast. H. Trout. — p. 4S9. 

Infantile Cerebral Palsy C. HeyTRan.— p. 493 

•Treatment of Lobar Pneumonia with Rabbit Anii-pnctmiococcus Serum. 

E LouFhhn. R. Bennett, and S. Spitz. — p. 497. 

Fungoirt Infections of Exterrul Ear E Whalen — p 502. 

Antidotal Treatment of Barbiturate Intoxication. W. BIcekwenn and M. 
Mastca. — p 504. 

Unusual Hypcricnsisc Renal Disrate. L. Lcitcr. — p. 507 
Cysticefcus Ccllulooc cf Brain. C Hare —p. 510. 

Carcinoma of Lung producing Symptoms of “ Superior Pulmonary Sulcus 
Tumojr.** E. Barton — p 515. 

Recurrent Hyrterpyrcxia due to Soliury Tuberculoma of Liscr W' HcttcU 
and W, S mpson — p. 517. 

Corpus Loteum Hormone in Early Pregnancy H Jone and P. Wal. — p. 519. 
Diphtheria Mortality m Large Cities of United States in 1937 — p. 524. 
DclcTramation and Sources of Vitamin D E. Ncl<on. — p. 526. 

Rahhit Anti'pncumocotcus Senim. — Loughlin et al. describe 
in detail sixty-nine cases of pneumonia of various types 
treated with rabbit anti-pncumococcus serum. Three patients 
wiih injections of Tv pc 1 and two of Tvpe II succumbed, but 
in all five scrum treatment was begun late in the disease 
and bacteriaemia was present. In all other cases the blood 
stream was sterilized after the administration of the projected 
do«c. A single dose cured forty patients. No severe untoward 
reactions were noted after the injection of unconcentraled 
refined rabbit «crum. and the incidence of scrum sickness was 
lower with rabbit <erum than with horse serum. 

Klmische Wochcnschrift 

Berlin >ol. 17 August 6, 1938 

Behaviour of Healthy and Diseased Body dunne Work. H. W. Knipping.— 
p 1097. 

Antithyroid Subvtances E. Kteser — p MOO 

Colcfimeinc and Chemical Methods of Dctenmnaticn of Sexual Hcrmcncs. 
W Zimmcrmann —p. 1103. 

•Concentration of Vitamin A m Blood in Diseases of Liver. F. Lasch — 
P 1107. 

Ouantitative Determination of .Mam Pigments ot Urine by Means of Polftich 
Photometer. A Sato — p. 1106 
Lack of Vitamin C A. Sfeycr — p I 111 

Place of Origin of Extraventricular Extrasyvtclcv L. v L'nehvary.— p HIS. 
Rare Occurrence of Carcinoma of Cervix m Patients suffenng from Graves’s 
Diveaje. B Bclonoschkm. — p HIT 

Biticrling Tc't of Male and Female Sexual Hormones. E. Glaser and F 
Ran'tl— p. 1120. 

Another Property of Blood Plasma Gel: ** Transfluidity ” R. Bucher.— 
p. 1124. 

Gaveontaming GaM-stones. B. Kommerell and C. W'olpcrs — p H24. 

Vitamin A in Blood in Diseases of Liver. — In diseases of the 
hepatic parenchyma vvith or without jaundice (cirrhosis, 
catarrhal jaundice) the concentration of vitamin A in the 
scrum is lowered. In jaundice due to occlusion of the biJe 
ducts (stone, carcinoma) the concentration of vitamin A is 
normal. The test may be used for the differential diagnosis 
between the two tv pcs of diseases of the liver. 

Lancet 

London vol. 2 August 6, 1938 

•Approach to Gastnc Surgery: H, Ulcer of Stomach, W. H. Ogihic — 
p. 295. 

Intcmiitteni Fever of Three and a Half Years* Duration. J. VV'. Scott and 
A. Kirshncr — p. 299. 

Faulty Detoxication in Schizophrenia. J. H, Quastel and VV'. T. Wales. — 
p 301. 

Purpura Hacmorrhagica (WcrIhoO after taking Sedermid. T. jockes.— 
p. 305. 

Hyperplasia of Male Breast accompanying .Vfalignant Disease of Testis treated 
by X Rayx C. W. B. VVoodham — p. 307. 

Treatment of Marasmus by Inicction of Extract of Adrenal Cortex. VV. A. 
Hislop. — p. 308. 

Sulphantlamide and M. A. B. 693 in Experimental Pertussis in Mice. S. C. 
Cruickshank. — p. 310. 

Bile Pcnioniiis of Unusual Causation. K. L. James. — p. 311. 
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Casiric Surgery . — The scope of various operative treatments - diet consisting only of -water (or at most weak tea or herbal 


is discussed. The “ physiological gastrectomy (with pre- 
servation of the pyloric portion), advocated by Ogilvie in 
19.16. is now rejected, later jejunal ulceration- having been 
found common. Medical treatment, faithfully followed, cures 
duodenal ulcer: operation is called for (1) in organic stenosis, 
and (2) in non-stenosing cases when there has been major 
haemorrhage (gastrectomy). In gastric ulcer, owing to the 
low acid level, the type of operation is less important, but 
gastrectomy is generally preferable. 

• Medizinische Klinik 

Berlin vol. 34 Auausi 5. 193S 

P.Tin m Cardiovascular Affections. R. Schmidt. — p. 1021. 

Nature Cures of Rheumatic Diseases. A. Brauchle. — p. 1026 
Clinical Picture of Poisoning through Inhalation of Some Poison Gases, I. 
G. Biidcimann — p 1029. 

, Observations on Epidemic of Psittacosis in Family. E.- Wocnkhausc. — p. 1032. 
Treatment of Arterial Hypertension by Means of Chinoltn Preparation 
(*' Dermadyl ’’) applied through Skin. H. Rihl. — p. 1034. 

Comparative Investigations on Action of " Brojosan " in High Blood Pressure, 
r Neitesheim and E. Manz — p 1035 
-s Treatment of Lochiometra with Quinine-Calcium. A. Ricliard. — p. 1036. 
Recent Advance^ in Medicine H Dcicher. — p. 1038. 

Surgical Trcnimcnt of Cholelithiasis : Indications and TTicrapcutic Results. 
Bimler — p 1039. 


Medizinische Welt 

Berlin vol. 12 August 6, 1938 . 

Pathology of Ductless Glands and their Relation to Diseases of Circulation. 

r Biichner. — p. 1126. 

Blood Platelets. A Hittmair. — p 1128 

Diagnosis and Treatment of Epidcrmophytis. P \V. Schmidt. — p. 1131. 
Modern Treatment of Schizophrenia. K. Kvippers — p. 1133. 

Poisonous Snakes and Serum Treatment. R. Ganz — p. 1139. 


Miinchener Medizinische Wochensclirift 

Munich vol. 85 August 5. 1938 

Epidemics in World War. J. Kaiip. — p 1177, 

Urticaria Bullosa after Use of ** Veramon “ R Model. — p. 1180. 
Short-wave Hyperihcrraia. E Raab. — p. USl. 

-Vplona ” Diet m Practice E. Schmitz. — p 1183 
Neurology and Neurosurgery of Angina Pcctoris> K. Jcsucn. — p. 1187. 
.V-ray Diagnosis of Antral’ Disease. L Stehr. — p. 1189. 

Limits of Internal Treatment of Peptic Ulcer H, Muller. — p. 1195. 
Senile Osteomalacia. W. Drocse — p. 1199. 


New England Journal of Medicine 

Boston vol 219 August 4. 1938 

Prcssor-receptivc Mechanisms for Regulation of Heart Rate. \'a>omotor Tone, 
Blood Pressure, and Blood Supplj. C Heymans. — p. 147. 
Experimental Arterial Hypertension C Heymans. — p. 154 
Role of Cardio-aortic and Caroiid-sinus Nerves in Reflex Control of Respiratory 
Centre C Hevmans — p. 157 

Regional Enteritis C D Harvey, J. S Sprague, and G. Clappcrton. — p. 159. 
Presention .ind Control of Tuberculosis in Massachiiseti.s. F. T, Lord. — p. 163. 

Presse Medicale 

Paris vol. 45 August 3, 1938 

• \>.ute Disscnimatcd Sclerosis M Riser, J Gcraud. and S. Lavitry — p. 1193. 
.Minor Anac-sihciic Accidents with Closed Ether Afethod, J. Berger and 
O Dclaha\c— p 1191:. 

Aiiitc Diiseniiiuiuul Sclerosis. — The authors describe three 
fatal cases of acute disseminated sclerosis in women aged 17, 
21. .ind 15 respectively. They all died within a few weeks 
of the onset of the disease. The authors attach great im- 
portance to these cases as lending support to the theory 
of the specific infective nature of the disease. 

Parts vol 45 August 6. 1938 

•LiTccts of “ \'‘aler Diet * on Course of Typhoid Fever. L. Ambard, P, 
ILuihelme. and P. Mandcl — P 1209 
•Sunar-ol Thempy in General Paral>sii. L. .Marehand.— p. 1211. 

•• Water Diet " in Typhoid. — The authors show by means 
of charts from a number of cases of typhoid fever that a 
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infusions with a little saccharose, but no rpilk or any other 
fluid which may possibly serve as a nutritive medium for 
B. typhosus) will 'cure the subfebrile type' of the disease, in 
which the temperature tends to remain more or less in- 
definitely a little above, normal, in three or four days. Loss 
of -blood, provided it be not excessive, has a similar, and 
perhaps also an immunizing, effect. ' . ■ ' 

Slovarsol. — ^The author has treated 1 1 1 cases of genera) 
paralysis of the insane with slovarsol injections. Of these, 
seventy-one, or 64 per, cent., made a “ social recovery," ten 
(9 per cent.) were improved, fifteen (13.5 per cent.) were not ^ 
improved, and fifteen died — nine of intcrciirrent diseases and 
six of general paralysis of the insane. .By “ social recovery 7 - 
the author means that though the patients could riot be 
regarded as organically cured they were sufficiently recovered 
to be able to resume their- usifal occupations and showed no 
mental symptoms. 

- Schwcizerische Medizinische VVoclicnschrift . 

Basic vol. 68 August 6. 193S 

•“ Silvatic " Plague. K. F. Meyer. — p 925. 

Non-bacicrial Meningitis. G. Fanconi, — p. 929, 

Anterior Pituitary and Fat Metabolism, J. H. Burn, — p. 932. - ‘ 

Diagnosis of Gonorrhoea and Atypical Gonococci. P. Asch. — p. 934. ■ 

Short-wave or Diathermy Treatment in PcrI-utcrinc Inflammatory Affeciuvij. 

T. Kollcr.— p., 937. 

“Sileatic" Plague. — After a historjeal account, of plague 
infection in California and the part played therein by ground 
squirrels, five Californian cases so infected are described. 
The importance of bacteriological investigation of blood, 
lymph-gland juice, or pus in suspicious cases is emphasize’d : 
as also that of care in dealing with ground squirrels, dead 'or 
alive. Twelve species of rodents are listed which have been 
found infected in'the U.S.A.’ Rodents' may show no anatomical 
lesions while their fleas are infective to guinea-pigs. North 
America must certainly be regarded as an infected zone : the 
dangers of a somewhat similar state of affairs arising in 
South' Africa are-discussed.' 

Ugeskrift for Lacgcr 

Copenhagen vol. 100 August 4. 1938 ' * 

•Failure of Tcianus Prophylaxis. J. Hertz. — p. 871. 

Acute Porphyria. R. Hammcn. — p, 878. 

Three Cases of Confinement with Double Vagina and Double Uierus. I‘. 

Frcuvlcnihal. — p. 883. • - 

Linitis Plaslica Vcntricull with Intestinal Mciastascs causing Stenosis, .H 
Gormsen. — p. 886, 

Cases of Bronchial Asthma Treated with “ Torantil,*’ H. Kolbyc. — p. 890. 

Case of Massive Collapse of Lung. E. A. Christensen. — p. 891. 

Tetanus Prophylaxis. — ^Three cases which Hertz records of 
tetanus prophylaxis failure are intended to serve as an attack 
not on the principle of tetanus prophylaxis but on its fault; 
execution. 

Wiener Klinische Wochensclirift 

Vienna vol. 51 August 5. 1938 

Bone Diseases and Internal Secretions. H. ChLiri. — p. S21. • • P 

Administration of \'iiamin as Prophylactic against Poltomjclius. 

Hamburger. — p. 825. ' . 

Surgical Indications in Doubtful Cases of Appendicitis and Cases of Appe * 
ciiis associated with Other Conditions. F. Demmcr. — P. 826. 

Pathology, Physiology, and Tlterapy of Muscle Diseases. E. Pichlcr. p. 83— 
Chemotherapy in Tuberculosis of Urogenital System. J. Forster, p. 835. 

Silver Impregnation caused by Surgical Stitching, F. Licb. — p. 837. 


^^'icner Medizinische Wochenschrift 

Vienna vol. 88 August 8, 1938 

Climcal and Therapeutic Considerations in Diseases of Adrenal OlanJ. 
O. Satke.— p. 859. ' , 

Use of Tuberculin in Practice. K. Dictl. — p. 863. ?jck — 

'Some Remarks on Importance of Sympathetic Nervous System. C. 3 

p. 866. 

Ileus and Cancer of Rectum. P. Friedrich. — p. 86S. 
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SPECIAL JOURNALS 


Acta Mcdica Scandinaw'ca 

Sitxkliolm »ol. 95 June II. 193S Fa^c. 6 

•EicrhthaJmoi in rira'Ts’s Ut«ca«c (Ijit) L. P. DamcM — p 539. 

Icteric Fomi of CtanJuJar Fc'cr (Fns ). S J dc V’rier — p 552 
Normal Values for Hacmoclobin. Er>throQiC3. anJ Cell %'olumc and Cor* 
ruscular Constants Dcn>cd Therefrom In Chtidren aced f to 14 Years 
(En*.). P. raerreman— p 5C^. " 

P-vr. Ci'ca-Viccnv in Infections of Urinary Tract and its RcLatton to Djscnicrjr 
Bacilli (Enc.). E. Nctcr. — p. 597 

Exophthalmos in Graves's Disease . — Iniccllon of acid 
extracts of the anterior lobe of the pituiiarx' gland in guinea* 
pigs produces exophthalmos without dilatation of the pupils. 
This is probably due to the thyrotropic effect of these extracts. 
Clinical and c.xperimcntal observations thus confirm that the 
exophthalmos is produced via the hspophjsis as the result of 
stimulation of the centres in the dienccphalon. 

Ada Pathologica c! Microbiologica Scandinnsica 

Coperharen \ol. 15 I93S Fa^c. 3 

H>rcnclon<Tn (Crcis) lErs-l- R. BojKr. and T. Bremt. — p. 217. 

Studies on ThjTOid CbnJ: IX. Furthef Studies on Interaction be«'*een Th>mtn 
and ■ni>TOtd (Enir ). E. Ardrca«cn — p. 259. 

Studies on Th>rO'd GUnd; X. Pancreas. HvpophjsTi. and Th>'ro*d In Children 
of Diabetic .Mothers fEns ). H. OEieit artd E. Brardstfup.-— p. 26'*. 
Expenrpenial Studies on Transclantablc Alcul^emic .Sf>elo?r.atcsts in SVhuc 
. Rats (Enjr.). R. Ra^k-NieUen.— p. 2S5. 

CndocTino-’ocioI Studies In Rats »ith SesereJ Pituitary Stalks; IV, Chaajcs 
• In Geniul Organs of .Sfalc Rats (Gcr.). A.- Westman and D. Jacobsohn. 
— p. 301. 

Diffuse Cerebral Chanscs In Case of Sudden Death after Plasric Operation on 
Neck under Local Anaesthesia (Gcr ) Cotr.rr.crmeyer.— p. 307. 


American Journal of Roentgenology and Radium Therapy 

Springfield. HI. scl. 43 Ausust. 1931? 

Kocnigen Kymographlc Studies of Aneurisms and .Medasttnal Tumours. 
\V. G- Scott and S. .Xfoorc.— p. 165 

Roentgen Kymography of Normal Colon: Defaccaiion In .Man. R, A. Rcndich 
and L. A. Harrington.— p. 173. 

Malignant Bfoncnial Stenos's: B'onchorraphtc Aspect. P. L. Fannas — p. 180. 
Significance of Left Auricular Dilatation in Auricular Fibrillation M. L. 

Susyman and .M. T, Woodruff.— p IS4. 

Roentgenologic ExaminatioQ of Normal Breast: Its Esaluation in detnonstrat* 
mg Early Neoplastic Changes. J. Gershen-Cohen and A. StricUcr.— 
p. 189 

Rcsohing Lobar Pneumonia In Adults simulating Tuberculosis in Roenreeno" 

• gram. S. Cohen.— p. 202- 

Rocntgcnoiogical Manifestatirns in Bone Syphilis. D. M. Stewart. — p. 215. 
Loetic Ostciits simulating Malignant Discaic. A. H. Ungerman. W. H 
Vicary, and W. W. Eldridgc. — p. 224. 

Roentgen FiruJinss In .Morsan's Type of Syringomyelia. F. B. .Mandoillc. — 
p.- 230. 

Congenital Absence of Middle of Oesophagus. A. S. Unger and M. H. 
Poppel. — p. 240. 

Efleci of Roentgen Rays on Stomach In Rabbits. R. B. Engcistad. — p. 243. 
Results Obuined in Radiation Treatment of Inoperable Cotium Caranoma. 
I. De Buben. — p 264. 

Factors influencing Ouantitativc .Measurement of Roentgen-ray Absorption 
of Tooth Slabs; X. Tissue Factors H. C. Hedge. G. Van Huyaen. 
and S. L. Warren.-rP. 269. 

•Adsaniagcs of Non-screen Roentgenography. H. H. Duerr. — p. 2S3. 

Non-screen Radiography. — Radiography without intensifving 
screens has been made possible through the introduction of a 
new non-screen film, which is five to six limes faster than the 
ordinary’ film. The advantages of the non-screen technique 
are: maximum detail, better definition, wider exposure latitude, 
and greater diagnostic value. The technique can also be used 
for most of the heavier parts of the body. 

American Review of TubercuIosL-y 

BaJumore rol 38 August, 1938 

Rc-induert Pneumothorax. J. N. Hayes and L- Brovsm. — p. 143. 

Results ot Collapse Therapy in Pulmonary Tuberculosis F. R. Harper.— 
P. 151. . 

•Isolarcd Form of Pulmonary Tuberculosis. Chicn-Lang Hsu. — p. 162. 
Pathogenesis of Tuberculous Cavities. P. M. Andrus. — p. 174. 

Early Primary Pulmonary Tuberculosis. W, E Carroll. — p. 190. 


Environmental Facior in Relation to High Negro Tuberculosis Rates. R. C. 
Roth.— p. 197. 

Attenuation by X Rays of Viru’enee of Human Tubercle Bacilli. tV. F. Drea. 
— p 205. 

Bfomvulphafcsn Test and Blood Cholesterol in Pulmonary Tuberculosis S- A. 

Levinson and H. A Slcgal — p. 229. 

Lcvirison Test in Tuberculous 5!en:n?itis .M. Glctch. — p. 239 
Ouantitativc .Method for Estimaiing Number of Tubercle Bacilli in Sputuin. 
E. F, Jordan. — p. 241. 

Chronic .Nickel Poisoning and Miliary Tuberculosis R. Pomcranz.— p. 252. 
Cystic D.scasc of Lungs. J. L. Dufrrow and W, R. Wynne. — p. 262 
Pul.moaafv Gangrene complicating Puimcnary Tuberculosis. E. K. Geer.— 
P- 266 

Mantoux Tests with Gottschall-Bunney Diluent for Tuberculin. E. Clarke. — 
p. ‘JTt 

Isolated Form of Pulmonary Tuberculosis. — The author 
constantly produced in rabbits lesion^ showing many of the 
characters of the isolated form of pulmonarx’ tuberculosis in 
man by injecting a small blood clot containing tubercle bacilli 
through the jugular vein. 

Annalcs d’Hvgicnc Publique, Industrielle et Sociale 

Pans No. 9 September, I9JS 

•Remarks on Decree of May 24. 193S. Relative to Unhealthy Premises. 
P. Jearnon — r- 3SI. 

•T**o Realizations within Scope of Departmental OiTice of Hygiene. 

G. CrcnciHcau.— p. 4C6 

Unhealthy Premises. — This article describes the purport and 
cflcct of recent amendments to ’'Article 12" dealing svith 

unhealthy premises, whether buildings or not. The former 

and the revised texts are set out in parallel columns and 
appropriate comment is made upon the changes in legal 
powers and procedure thereby cfTected. 

Tko Realizations. — The author pleads for the establishment 
of two adjuncts (realizations) to the Health Department — 
namely, a " serum centre " and an “ organization of donors ” 
— on the grounds that such would effect better co-operation 
between curative and preventive medicine, and that better 
control would be exercised over the preparation of con- 
valescent sera — for example, scarlet fever and measles con- 
valescent sera — as well as over the donors from whose 

blood the sera are obtained. 

’Annals of Surgery 

Philadelphia rol. 10S July. 1938 

Invenvibic Losv In Surgical Paiicnu. W. W. Fuge and B .M. Hogg. — p 1. 
•Exertion of Axillary Vein in Radical Occraueo for Cardnoma of Breast. 

H. .Ncubof — p, 15. 

•Povt-operauve Roentgenotherapy in Cancer of Breast. W. C. White. — p 21. 
•Peptic Ulcer, A. J. Present. — p. j2. 

Changing Methods in Surgical Ttcatmeot of Peptic Ulcer. C W. Cutler, rux 
— p. 6S. 

Gastro-enterostomy. C. Eggers — p. W. 

Post-operative Jejunal Ulcer. A. Grossman — p. 105. 

Fusion in Charcot's Disease of Knee R. Soto-Hall, — p 124. 
intramedonary Pressures with Particular Reference to Massive Diaphysial Bone 
Necrosis. R. Xf. Larsen. — p- 127 

Effect of Ced-livcr Oil upon Healing of Ulcers of Feet m Diabetic Patients. 
H- Brandalconc — p 141. 

Axillary Vein £xc/jfoH.— This step is suggested in a 
deliberate attempt to increase the clearance of the a.xilla in 
operating on cases of carcinoma of the breast In four out 
of eleven patients only slight oedema has resulted from this 
step, the remainder being free from this complication. 

Post-operative Irradiation in Breast Cancer. — In cases with 
a.xi!lar>’ metastasis, post-operative irradiation gives a 10 per 
cent, increase in the five-year survival rate, but does not 
increase the five-year prognosis in cases without axillary' 
metastasis. 

Peptic Ulcer. — ^This is a full statistical analysis of the 
symptomatology, site, complications, and distribution of 520 
cases of peptic ulcer 
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Archives of Internal Medicine 

CliicRRo vol. 62 Aurusi, 1938 

Ctilliirc of Human Marrow: Comparalivc Study of EfFccis of Sulphanilamide 
and Anli-pncumococcus Serum on Course of Experimental Pneumococcal 
Infections. E. E. OsROOd and I. E. Brownlee. — p. 181'. 
Hyperparathyroidism due to Idiopathic Hypertrophy (Hyperplasia?) of Para- 
thyroid Tissue: Follow-up Report of Six -Cases. F. Albripht, H. \V. 
Sulkowitch, aud E. Bloombcrc. — p. 199. 

^Removal of Intravenously Inieclcd Bromsulphalcin from Blood Stream of 
Dor: Comparison of Removal of Intravenously Iniccted Bilirubin and 
that of Bromstilphalein. M. A. Mills and C.' A. Dragstedt. — p. 216. 
Excretion of Bile Pigment and Hepatic Function in Diseases of Blood. W. H. 
Barker. — p. 222. 

•Experimental Streptococcal Endocarditis. R; A. Kinsclla and R. O. Mticthcr. 
— p. 247. 

Lesions of Peripheral Nerves in Thrombo-angiitis Obliterans: (lilinico- 
pathological Study. N. \V. Barker. — p. 271. 

•lloeck's Sarcoid: Case Report with Clinical Diagnosis confirmed at Necropsy. 
J. Spencer and S. Warren. — p. 285. 

Oral Ragweed Pollen Therapy: Clinical Results of Experiments on Gastro- 
intestinal Absorption. T. B. Bernstein and S. M. Fcinbcrg. p. 297. 
Infectious Diseases: Review of Current Literature. H. A. Rcimann. p. 305. 

Broiitsiilphalein and Bilirubin Tests oj Liver Function. ^The 
rale of removal from the blood of injected bromsulphalein 
and of bijirubin was compared in normal and anaesthetized 
dogs after blockage of the reticulo-endothelial system, after 
ligature of the bile ducts, and after the injection of decholin. 
The two tests did not correspond, and it is tentatively suggested 
that diminished removal of bromsulphalein indicates impair- 
ment of the reticulo-endothelial system, while diminished 
removal of bilirubin indicates impairment of hepatic function. 

E.xpcriniental Streptococcal Endocarditis. — Endocarditis was 
ifroduced in dogs by traumatizing the cardiac valves and then 
administering a culture of Str. viridans either by injection or 
by mouth. Cure of the septicaemia and healing of the valves 
followed the administration of either sulphanilamide or 
merthiolate. 

Boeck's Sarcoid. — A case of Boeck’s sarcoid observed for 
two years is reported. Enlarged hilar glands first attracted 
attention. These disappeared after one year, but reappeared 
before death. At necropsy lesions were found in the lung, 
liver, spleen, myocardium, lymph glands, thyroid, and kidney. 
Marked oedema of the lymph glands was present, and it is 
suggested that the variation in size of the glands can be 
accounted for by the variation in their degree of oedema. 


Archives of Neurology and Ps.vchiatry 

Chicago vol 39 June, 1938 

Doccndinis' Connexions from Hypothalamus. H, W MaRoun, S. W, Ranson, 
and A HelhcrinRion — p 1127 

N'aseular Pattern m Various Lesions of Human Central Nervous System : Studies 
\siih Ucn/idme Stain A. C. P. CnmpbcU, L, Alexander, and T. J. 
Putnam. — p. U50. 

P>>chiairic Aspects of Artificial Tever Therapy. F. G Ebaiish, C. H Barnacle, 
and J R. Ewaly. — p. 1203 

Convulsions produced by Electrical Stimulation of Cerebral Cortex of Un- 
anaesthciucd Cats. J. \V. Ward and S. L. Clark. — p, 1213. 

•Sweat Secretion in Man: I, SwcatinR Responses in Normal Persons. C. F. 
List and M. M. Pect.— p. 1228. 

•Autonomic Innervation of Face: II. Experimental Study. F. H. Lewy, R. A. 
Groff, and F. C. Grant. — p. 1238. 

Destruction of H>pothalamus m Cals: EfTects on Activity of Central Nervous 
S>stcm and its Reaction to Sodium Am>tal. J. H. Masserman. — p. 1250. 
Primary Ventricular Haemorrhage. A. Gordon. — p. 1272. 

•Reduction of Increased Intracranial Pressure by Concentrated Solutions of 
Human Lyophilc Scrum. J Hughes. S. Mtidd, and E. A. Sirecker. — 
p. 1277 

Symptomatic Psychosis in Case of Secondary Anaemia. J. Romano and 
J. W. Evans.— p. 1294. 

Meningeal Tumour in Foramen Magnum. W. J, Gardner, L. J. Carnosh, and 
J. C. McNcrncy. — P 1302. 

Direct Visualization of Dorsal Nerve Hoots of Cauda Equina by Means of 
aMvcIoscopc. j. L. Pool.— P. 1308. 

Sweat Secretion. — Using the Minor sweating test the authors 
have observed and described normal sweating responses to 
heat and emotional and gustatory stimuli, and also after the 
subcutaneous injection of pilocarpine and mechohl. Sweating 
depends on an intact nerve supply, and its observation 
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furnishes the most direct method of' studying lesions of 
ciitaneoiis syrfipathetic innervation. 

Autonomic Innervation of Face. — Studying the 'Vulpian- 
Heidenhain-Sherrington phenomenon experimentally in cats, 
the authors conclude that it can be produced in the eyelid, lip, 
and tongue by stimulation of autonomic efferent fibres in the 
sensory divisions of the fifth nerve originating in the ,niesen-„ 
cephalic nucleus. These , fibres normally initiate impulses 
for vasoconstriction, lacrimation, and salivation. , 

Reduction of Increased Intracranial . Pressure. — Normal, 
human blood serum concentrated four times by drj’ing 
Oyophile serum) and redissolving in water has been used intra- 
venously in doses of up to 200 c.cm. in cases of increased 
intracranial pressure and -also in normal subjects. It was 
found more effective in reducing the cerebrospinal fluid pressure' 
over a prolonged period than simijar amounts of 50 per cent, 
sucrose. No untoward reactions were observed, ' but the 
possibility that these may occur was not excluded. 

Chicago vol. 40 , July, 1938 
Structure of Filum Tcrminalc. I. M. Tarlov. — pT 1. 

Enccphalographic Findings in Cases of Athetosis and Related Disorders. T. J. 

Putnam and T. J. C. von Siorch.— P. 18. 

Sweat Secretion in Man-; II, Anatomical Distribution of Disturbances in 
Sweating associated with Lesions of Sympathetic Nervous System. 

. C. F. List and M. M. Pcct. — p. 27.^ 

Vesical Abnormalities associated with Parkinsonian Syndrome. O. R. 

Langworthy. — p. 44. v , ‘ 

♦Ascorbic Acid Content of Blood Plasma in Alcoholic Psychoses, L. Alexander, 

• M, Pijoan. P. G. Schiibe, and M. 'Moore. — p. 58. 

Variations in Magnesium and Potassium associated with Essential Epilepsy.' 

A. D. Hlrschfclder and V. G. Haury. — p. 66. ‘ 

Method of Testing Cortical Function and Sensitivity of the Skin: Aid in 
Differentiating Organogenic and Psychogenic Disturbances. W. H. 
Gantt. — p. 79. 

♦Dangerous EfTects of Thorotrast Used Intracranially, with Special Reference 
to Experimental Production of Hydrocephalus. R. M. Stuck and D. L. 
Reeves.— p. 86. 

Metabolic Studies during Insulin Hypoglycacmia Therapy of Psychoses. M. M.' 

Harris, J. R. Blalock, and W. A. Horwiiz. — p. 116. 

Special Article: EfTects of Hypoglycacmia and Anoxia on Central Nervous 
System: Basis for Rational 'Therapy of Schizophrenia, E. Ocllhorn.— . 
P. 125 . ' . \ . 

Clinical Results with Elsbcrg’s Olfactory Test. A. Adler and K. H. Finley.-^ 
p. 147. ■ *' - _ ‘ 

Hypertrophic Interstitial Neuritis whh Papillocdcma. A. W. Diddle and 
R. L. Stephens. — p. 151. . ' • 

New-' Modifications of Benzidine Stain for Study of Vascular Pattern ,of 
Central Nervous System. M. M. Doherty^, T. H. Suh, and L. Alexander. 
— p. 158. 

Ascorbic Acid in Alcoholic Psychoses. — The authors have 
studied .this substance in the plasma in 106 patients with 
alcoholic psychosis and fifty-eight patients who were used 
as controls. Their results indicate that patients with chronic 
alcoholism have a diminished ascorbic acid content in the 
plasma, which in some cases may reach a level as low as that 
in subclinical scurvy. 


Thorotrast. — The effects of this drug have' been very full)’ 
studied in animals, and it has been concluded that the 
clinical application of thorotrast for encephalography and 
ventriculography is dangerous because of its permanence, its 
radio-active destructive effect, and its ability to obstruct the 
flow of cerebrospinal fluid and lead to hydrocephalus. 


Archives of Surgery 

Chicago vol. 37 July, 1938 

- •Stcrcomicroicopic Study of Surface of Lung: I, Description of Method 
used ; II, Anatomical and Physiological Structure of Normal 
Kes'umi of Observations Based Largely on Stcrcomicroscopical Siu ) 
of Surface of Lungs Fixed and in Living State. M. Joannldcs. P- 
Chronic Appendicitis: Is it a Clinical Entity? H. J. Shelley. — P- 17. 
Subacute Infections of Bone: Ostcopcnosiitis Albuminosa OHicr. J- 

Kuih. — p. 46. ' ^ 

•Tic Douloureux: Panial Section of Root of Fifth Cranial Nerve t 
parison of Subtemporal ^and Cerebellar Approaches from Surgical 
Physiological Standpoints O. R. Hyndman.— p. 74 
•Thrombosis of Left Internal Carotid Art.Ty W. H. Chao. S T. • 
R. S ' Lyman, and H. H Louckx. — p lUh h ti L 

Pilonidal Sinus: Sclero«ing Method of Treatment. L. H. Block and 
Greene. — p. 112. 
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Nc« ArpiratJis Maintainins Hot Crmpm'cs at Comtant Temrcrature. 
K. L Coolcv.— p lU. 

Bilateral Collapse ' *n Trcaimem of PuImonar>' Tubcrcutosrs B P. 

Potter.— r. u:. 

Di)odcn«>-c3'tric: Inttmuvcrtion: fts Clinical Aprlioaticn an<l RenuUs i. K. 
Berman — p 159 

Ortem of Carcinoma in Chronic Gastric Ulcer. S H. Klein— p 155 

' Sicrconiicroscopic Study. — A report of the technique and a 
description of the normal appearances of the bronchi and 
aheoli in animal and human lungs arc gi\cn. 

Tic Douloureux. — ^This is a comparison of the surgical and 
ph\siologicaI results of partial section of the fifth sensory root 
performed by the subtemporal and cerebellar approaches. 

Thromhos'is of Left Intcrnnl Carotid /irtery. — ^Tiao ca^cs arc 
described in sshich extracranial excision of a segment of the 
thrombosed scssci produced improvement in subjective findings 
and mental and motor reactions. It is suggested that the 
syndrome .of signs of vascular disturbance in the middle 
cerebral distribution, together with unilateral reduction of 
puUalion in the common carotid aricrx' and abnormal reactions 
of the carotid sinus on that side, is an adequate indication for 
exploration of the carotid system. 

Boitrage zur Klinik dcr Tuberkulosc 

Berlin «o>. 92 July 21. I95S rHefi I) 

rindints in BfOiKhegraphic !n\«rlfaUofw. E. H. .Sfejer 2 nd O, H. Rclfi — 
V 1. 

•pulmonary Tubcrculo^rr and Prcsnancy. H. Siraub and U. Sthaare.^ — p H. 
•Qisical Eapeneneci with New Chernothrrapeutic Rerr.cdy ** Th>morho 2 cn ** 
ISodtum MoTio-4-<hlcnhjTnjlaridrhiasph3i«J in Tutcroilwi^. Hi«ahi. — 
P 52. 

•Treatmem o! Bronchial Aiihma and D><pnoeic Condiiicrn of Different 
Act:o!cjry with Insulin Shock. A. Hofmann.— p. 5S. 

SiffTuficance of Culture of Lannaeal Swabs b> Method of Schramek Acd 
Hecedus in Detection of Open Pulmonary Tubereulo*n T. B»'hm «nd 
A. Ekstcin.— p. ??. 

Dninfcction of Utncri Infected by Eipecioration. E. HaiJer.— p. 81. 

Pulmonary Tuberculosis and Pregnancy. — This is a study of 
a small series of eases. In nine patients labour had a harmful 
influence on the disease. On the other hand, one patient uith 
chronic miliao' iubercuIosi.s was not harmed by the pregnancy, 
and in three patients infiltrations- actually disappeared after 
spontaneous labour. In other patients pregnancy did not 
influence the tuberculous lesion in any way. In most eases 
the fatal termination of an exacerbation was not prevented 
by spontaneous or induced abortion. 

Thyniophogcn and Tuberculosis. — The author claims that 
his clinical trials show this drug to be a specific chemo- 
therapeutic remedy for all forms of tuberculosis. Several 
references to papers by other Japanese on e.xpcrimental findings 
are given. 

Dyspnoeic Conditions and Insulin Shock. — Mild hypo- 
glycaemic shocks favourably influence asthmatic attacks, and 
when repeated such shocks may cause a lasting improvement 
in the condition. Other djspnoeic condiiions, such as emphy- 
sema, are also favoOrably influenced by this therapy. 

Bulletin of the Neurological Institute of New York 

New York vol. 7 March, 1938 

Hippocampus and ns Relations lo Corpus Callosum. F- Tifney. — p I 
•Relatise Refractory Period of Olfaction and Vision. H. Spotnitz ind 
C. A E'sberg. — p. 78. 

Relative Refractory Period. — ^The temporary lack of ability 
to perceive and recognize the nature of a weak stimulus 
following strong excitation is called the relative refractory 
state, is measured by its duration, and in all probability is 
primarily determined by the centrally situated neurones. The 
relative refractory* periods of olfaction and of vision are often 
prolonged in the presence, of supratentorial intracerebral 
growths, and there is some evidence suggesting that the 
duration of this state is a measure of the number and degree 
of deterioration of the central neurones involved. 


Journal of Neurology and Psychiatry’ 

London \ol 1 July. 1938 

Furihcr OHcr'aiion» on Neurological Abnormalit.cs in Mental Defenhes. 

R G. Gordon and R .M Norman — p, 73. 

•Clccxro-cnccrhafojram in Co.nuNicfW induced b) Cardiazol. L C Ccok and 
\V. C VValtcr— p. 180 

•Relationship bciwecn Blood Pressure and Tonic Regulation of Pial Aricnct. 
M. Fos.— p. 187. 

Ob^crtaiiorK of Depth and Nersc Cell Content of Suprajrranular Cenex in 
Normal ard Mentally Dcfcciisc Perwns R. M .Norman — p. 19S. 
Relationship in Nfan of Cerebral Actisity to Blood Flow and to Blood Cori- 
«iituencs. VV. G LennoT. F. A Gibbs, and E L Gibbs — p. 211. 
•OH<r\aticn< on Cerebrospinal Fluid Pressure on Sirsultaneous Vcnmcular 
and Lumbar Puncture. G. E. Smyth and VV. R. Henderron. — p. 226. 
Critical Resiew • Twin Research in Psychiatry E. T O, Slater. — p. 239- 

Electro-encephalogram in Cardiatol Convulsions . — ^The 
cortical electrical changes accompanying cardiazol convulsions 
produced therapeutically in cases of schizophrenia are 
described. These appear two seconds after the injection 
as Amall vi^\cs at the rate of six per second over wide areas. 
After fifteen seconds there is an abrupt increase in the size 
and drop in the frequency of the waves in the superior frontal 
gyms on one or both sides. This corresponds with the onset 
of the tonic stage of the fit. It spreads over the cortex, 
becomes more staccato in rhythm during the clonic stage, and 
ceases one to one and a half minutes after the injection. 
A similar electrical focus is found in idiopathic epilepsy, and 
its significance is not understood. 

Pial Arteries.— The effects of changes in systemic blood 
pressure on the pial vessels were studied in cats. They con- 
tracted with a rise of pressure and dilated with a fall. The 
c.xact nature of the mechanism is not clear. It appears to be 
a vasomotor regulatory mechanism within the limits of the 
cerebral vascular tree, and it assists in keeping the blood flow 
to the brain constant during various conditions of the general 
circulation. 

Cerebrospinal Fluid Pressure. — The relationship between the 
lumbar and ventricular cerebrospinal fluid pressure was studied 
in thirty-three cases of cerebral tumour. In five the pressures 
vsere normal ; in twenty the pressure was raised equally in 
the lumbar sac and in the ventricles, and there was no block 
on jugular compression. In eight the ventricular pressure 
was higher than the lumbar. This difference was accentuated 
by withdrawal of lumbar fluid, and these cases were associated 
with a high early operative mortality, herniation of the 
temporal lobe, and brain stem haemorrhage. 

Journal of Physiology' 

London vol. 93 Sepitmb<r 16. I9JS 

Relaiion of Contracture to Increment in Resting Heat Production of 
Muscle under InRucncc of Potassium C G Smith and D V Solandt. 
— p 305 

Synchronized Impulse Dischar*c^ from Receptors m Deep Tissues rn Response 
to Vibraim* Stimulus. F. Echlin and A Fessard — p. 312. 

•On -Absorption of Ultra-viofet Radfaiion b> Human Sweat. VV. H Crew 
and C H. U'biitle.— p. 335. 

Pha'c .Angle of Normal Human Skin A. Barnett.— p 349. 

Study of Source of Liver Fat ming Deutenum as Indicator. H. -M. 

Barrett. C. H. Best, and I. H. Ridout. — p, 367. 

On Accuracy of Tbcimostromuhr Method for measuring Blocd Flow H. Bar- 
croft and VV' Sf. Leughridge — p. 382. 

Espcrimcnts on P.clation between Thyroid Gland and Lactation in Rat. 
S. I Folley — p. 401. 

.Maximum Growth Rate of C?pon Comb. C- W’. Emmerrs. — p. 413. 

Some Effects of Compounds of Androsicrone-tesiosteronc Series on Ovan'ecto- 
mtzed .Mice C. VV. Emmens. — p. 416. 

Effect of Subarachnoid Adminis ration of Htstaminc cn Rate of Absorption 
of Isotonic Saline Solution in Dog. T. H. B. Bedford. — p. 423. 

Effect of Hypertonic Solutions on Gastnc Secretion and Intra-ocular Pressure. 
R. L Noble and I. D. Robertson. — p. 430. 

Ultra-violet Radiation and Human Sweat. — Crew and 
Whittle have shown that the interposition of a film of human 
sweat partially screens the skin against erylhema-produdng 
radiation. They have computed that a sweat film of I mm. 
ihickness transmits only about 27 per cent, of solar radiation 
cfTeciive in producing sunburn. The average thickness of 
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sweat on the forehead of a person ‘profusely perspiring is 
about 0.07 mm.» and under these circumstances roughly 30 per, 
cent, of the surface of the skin wii! receive only about 75 per 
cent, of effective solar radiation. 


Monatsschrift fiir Kinderhcilkunde 

Berlin vol. 75 September 9.* 1938 Heft 1-3 

Cramps in Childhood. Birk. — p. 2. 

Crampi in Childhood. W. SchoJz. — p. 5. 

Problem of Epilepsy. G. Schaltcnbrand. — p. 31. * 

Influence of A' Rays on Infantile Cramps. E Wmermann. — p. 44. 
Examination of Children w^ih and without Birth Haemorrhages. S. Liebc. — 
p. 47. 

Examination of Tolerance to Hypnotics In Childhood. U. Gruninger. — 
p. 50. 

Recurrent Intestinal Diseases in Childhood. K. Hassmann.— p. 67. 

Vermin Bites and Skin Reactions. Dietrich. --*p. 70. 

Examination of Respiration following Fresh Air Treatment. 3. Jochims. — 
.p 73. 

Centres for Respiration and Suckling. A Poiper. — p. 78. 

Adolescence and Social Class. C. Bcnnholdt-Thomscn. — p. 85 
Heredity and Infectious Diseases of Central Nervous System. K. Hofmeicr. — 
p 89. 

Rational Tuberculosis Prophylaxis in Childhood, v Order. — p 93. 

Tendency to Tuberculosis m Rheumatic Conditions. O. Chiari. — p. 97. 
Demonstration of Virus in Measles. Epidemic Parotitis, and Aphthous 
Stomatitis. H, Sieinmaurcr. — p. 98. 

Formation of Antito.xin following Administration of “ Ditoxid Asid *' and 
** Behring’s A.F.T.” Hasslcf. — p. 102. 

Results with “ Anti-measles Extract SS Dresden “ H. Huber and M. Kurz. — 

p 106. 

FoTmaiion of Aggluilnins in Pertussis. Hansen. — p. 123. ... 

Prevention of Rickets in Premature with Vitamin D. S. Windorfer,— p 124. 
Development of Wrist m Rickets. E. Grascr. — n. 127. 

Tetany Problem. H. Meyer. — p 141. 

Hypocalcacmla in Breast-fed Infant with Hypcrcalcacmia in Mother. 
C Fridcrichsen.— p. 146. 

Pathogenesis of Disturbances of Renal Growth. Loeschke. — p. 152. 
Hypophyseal Dwarfism. K. Schwartzer.— ‘p. 155. ' 

Influence of Carnage on Constituents of Urine in Healthy. Adipose. And 
Cardiac Children. H. Hunpcrland. — p. 159. 

Early Treatment of Pylorospasm with Urine Encmata. M. Krebs.— p. 166 
Report of Four Cases of Dcfccs in Clavicle. St. Simon — p. 170. 

Ness Apparatus aiding Radiological Examination of Infant in Sitting Position. 
St. Simon. — p. 171. 

Purpura Cerebri In Infancy. L. Doxiades, — p. 173. 


Nourrisson 

Paris vol. 5 September, 1938 

Clinical Observations on Use of Acidified Milk in Wasting Infants. M. Maillct. 
— p. 277. 

•Capillary Bronchitis Treated by Bleeding and Blood Transfusion. B. Tasso- 
vatz. — p 2SS. 

Capillary Bronchitis. — Infants with capillary bronchitis 
often arrive at the stage of asphyxia when the ordinary 
methods of treatment are of no avail. Recovery, however, 
may he brought about in some cases by withdrawal of blood 
from the infant followed by a blood transfusion. The 
longitudinal sinus is used, and 60 to 100 c.cm. of blood arc 
withdrawn, followed by a transfusion of blood of an equal 
amount. 

Pol/clinico 

Rome vol, 45 August 15. 1938 (Scz. Chir.) 

Two Cases of Duodenal Diverticulum, and Note on Tfcatmcni by Double 
AnastomoMs. O Betto — P 345. 

Thcfapeuiic Action of Cod-li\cr Oil on Superficial Wounds and Vi>ccra, 
G Gentile — p 354 

Experimental Researches concerning Sterilization and Union of Compound 
Infected Fractures C Mastrosimonc.— p 368. 

Emboleciomy. F Seiaccn — p 374. 


Public Health Reports of the U.S.A. 

Washington vol 53 Jidy 22, 1938 


Rapid Method for Drying Thick Blood Films. M. D. Young. — p. 1256. 
Deaths during Week Ended July 2. 1938: Deaths in Group of Large Cities 
' in United States: Death Claims Reported by Insurance Companies — 
p. 125T. . ■ . . 

Infectious Disease Returns: United Stales, Foreign, ard Insular. — p. 1258. 

Persistence of Typhus and Spotted Fever Virus. — Of, the 
tissues tested — blood, spleen, brain, etc. — -of the experimental 
animals (white rats, white mice, guinea-pigs) the brain wa.s 
the most favoured site, and in the rats the viruses were found 
after a longer period and more, consistently than in the mice 
or guinea-pigs. The periods were from 147 lo 370 days 
after inoculation in different series, in guinea-pigs 60 to 120 
days. It is sugge,sted that this„differential persistence may be 
used to distinguish endemic (murine) typhus from other 
rickettsial infections. Endemic typhus virus was maintained 
in native field mice for sixteen to thirty-six generations and 
persisted from 76 to 141 days. With Rocky Mountain 
spotted fever virus only one definitely positive result was 
obtained with the brain of a white rat thirty- days after 
inoculation. 

Wastiinston vol. 53 July 29, 19.rS , - 

♦Frequency iind Duration of Disabilities catisinr: Absence from Work amonx 
Employees of a Public Uiiliiy. 1933-7. W. M. Oafafer and E. S. 
Frasier. — p. )273. , 

♦Anlafionism between Species of Malaria Parasites in Induced Mixed Infections. 

B. Maync and M.- D. Young. — p. 1289. ' 

Toxicology of Phcnyldichlorarsinc : It, Itcsponsc of Man to Phcnytdictrlorarsinc 

Oil Mixtures. R. R. Sayers and H. C. -Dudley, — p, 1292. . ■ 

Diphtheria Immuniration made Compulsory in France.— p. 1301. . ^ 

Poliomyclilis in Personnel ‘of Los Angeles Coiiniy General Hospital in 1934 — 
p, 1302. 

Acts Establishing National Cancer Institute and Expanding Venereal Disease 
Control Activities. — p. ,1302.. 

Public Health Publications. List of. January to June. 1938.— n. 1307. 
Deaths during Week Ended July 9.' 1938; Deaths in Group of Large aiies 
in United States ; Death Claims Reported by Insurance Companies.— 
P. 1311. • ' ' ■ • 

Infectious Disease Rclurns; United Stales. Foreign, and Insular.- p. 1312 

Disabilities among Employees. — This is an analysis of the 
disabilities causing absence from work among the emplojxes 
of the Boston Edison Company, during, the five-year period 
1933 to 1937 inclusive. The average number, of days absent 
annually for males was 8.4 and for females 6.0. Frequency 
of disability showed no decline from year to year, but the 
period^ of absence showed, a downward trend. .-The incidence 
of illness and the nature of the illnesses among different 
groups of employees are compared in tables and graphs. 

Antagonism of Malaria Parasites.— This is a preliminary 
report on the effects of combining P. viva.v and P. nwlariae 
for the treatment of paretics. When administered con- 
comitantly one species, not always the sarne, rapidly became 
predominant, while the other fended to disappear. There is 
an apparent antagonism between the two species. 

Washington vol. 53 August 5, 1938 

Prevalence of Communicable Diseases in the United States. June 19 
July 16, 1938.— p, 1337. 

Case of Human Infection with B, piemlo/uherciifosis rodentiuni. N. H.Toppnf. 

C. E. Waits, and R. D. Lillie.— p. 1340. , . ' 

•Studies on Denial Caries: V. Familial Resemblance in Caries Experience o 

Siblings. H. Klein and C. E. Palmer.— p. 1353. . 

Unsuccessful Treatment of Malaria with Sulphonamtdc Compounds. O- 
Faget, M R. Palmer, and R. O Sherwood.— p. 1364. 

Deaths during Week Ended July 16, 1938: Deaths in Group of Large unc 
in United States : Death Claims Reported by Insurance Companies ^ 
P. 1367. 

Infectious Disease Returns: United States, Foreign, and Insular, p- - 

Dental Caries. — A preliminary survey indicates that ihefc 
exists a familial resemblance in caries immunity and ' 
susceptibility. Two or more immiines were found in in^ 
families, and two or more susceptiblcs in sixteen ^ 

but only in two families were both an immune and a 
ceptible found. 


AbNorption and Excretion of Lead Arsenate in Man. L. T. ranhall and 
P A. Neal. — p. 1231. 

•PcrsMcnee of Viruses of Endemic f.Munnc) Typhus, Rocky Mountain Spoiled 
Fever, and Boutonnevtse Fever in Tissues of Experimental Animals. 
C B. Philip and R. R. Parker.— p. 1246 
Endemic r>phus Virus in Mice G. D. Brigham.— p. 1251. 
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Report on Market Milk Supplies of Certain Urban 
•Comparison of Precipitation Rcaaion in Immune i *p ,,rpjn, S 

Protection of Mice by Aiiiimcningococcus Scrum. * • ‘ 

Branham, and E. M. Sockridcr. — p. 1400, 
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Sutc and Insular Health Auihontic^. I9?“ — Directory with Date z\ fo 
ArTHorruiicns and ruhHeatinm. — p. l-4C> 

Death* dunnz Week Unded July 2?- 19.tK: Death* In Croup of Laree Citirt 
in United State* ; Death Claim* Reperted b> Insurance Companies — 
p. ur9. 

Infeeijou* D[*ca<c Return*: United State*, foreiyn. and In*ubr— f* I4t0 

Prccipiiation. etc., of AntimcniufiociK'ctn Sera . — In a \liidy 
of a number of antimcningococcu< ?cra it v^as found that 
in the majority a definite correlation existed hcissecn the 
lypc-spccific precipilins as estimated by the “plate** method 
and the mouse-protective acii\ity. In all instances if no 
precipilins ssere demonstrable no mice were protected ; if 
prccipitins \\.cre demonstrable the scrum %vas capable of 
protecting mice. 

Roue de Chirurgic 

Tarrt *ol. 57 iune. 1938 

Su»dj' ot Certain MetaMhe Change* rrodoetd b) Surftcal Operation M. A 
Delre/.*— p, 5SO. 

OpcrabiJit> and Cxtent cl Operation in Cancer of Rectum in rcmale. M si 
Ducuinc and G. Rimoud — p. 

•Treatment cf Ab*cc** of CcrehelluTn. M L. L^orat — p. ^ 

Three Ca*c* of Tracturt of Venebral Column Treated h> Infihrati*.m *>ith 
No*oeain. M M. June and Chritt^a*— p. 45S. 

Cerebellar Ahscas . — The treatment recommended in this 
article is primarily surgical, but is supplemented b\ medical 
and saccine therapy. The technique of the operation is 
full) described ; it is carried out in two stages. Otsing to the 
grasity of the condition the proportion of cures is only 
25 per cent. 

Revue Neurolosiquc 

TarH *ol. 70 Jul>. 1938 

•Hcmihalipm and Nocleu* of Lu>'5. M. H. Marcu* and tf. S;d?r<n — -p I. 
NeuniJ* of Lateral rcrnoral Cuianeou* Ncr>e of Thieh m Cour*c of Ancor)>m 
of Abdominal Aorta. A. de Castro.— p. 19. 

•Role of H>pertonic Solutions in Treatment cf .Sliyraine. G. Vitley. J. F. 
Buysu and Mme Cut^t-Pochon.— p. 37. 

• Hemihallhm . — The authors describe in detail first the 
anatomical relations of the nucleus of Luss. and then fise cases 
in which a lesion of the nucleus had given rise to hcmiballism. 
They conclude that a lesion of the'nuclcus is necessary for this 
symptom, as adjacent lesions may produce athetosis hut not 
hemiballism. 

Migraine . — Hypertonic serum has been found to cause the 
disappearance of migraine headache in approximately fifteen 
minutes. The pharmacological and therapeutic aspects of 
these findings are discussed. 

■ Rivista di Neurologia 

N'aplc* *ol 11 April. 1938 

•Donapgio's Reaction in Fpilcp**. P. Jedlowski — p. 159 
Neuroloiricsl S)'ndromes from Errtciinc Poi'onin?. r Vi/ioli — p 145 
On Presence of Neurofibrillary Net of Donarttio m Vesicular Cell* of Mesen- 
cephalon. P, Jcdlowski. — p. J60 

Pfcblem of Hallucination ai^Eloenth fnternarional Conjrrcs* of Pjycho'oay. 
.M. Gorrano. — p. 166. 

Donaggio's Reaction in Epilepsy. — Donaggio's prccipilaiion 
reaction due to the abnormal amounts of colloids in the 
urine and cerebrospinal fluid has been investigated in 
epilepsy. The reaction is positive, or if previously positive 
increased, immediately after the fit. The maximum reading 
is generally found from twelve to twenty-four hours after- 
wards, though sometimes it occurs in six hours and sometimes 
as late as forty-two hours. The intensity of the reaction on 
Donaggio's scale is on the average 33, sometimes being as 
high as from 45 to 51. In eighty-eight cases the duration 
of the reaction was on the average 106 hours, with a 
minimum of 42 and a maximum of 192. If the test is done 
at frequent intervals each patient shows a similar curve of 
intensity and duration for his fils which differs from the 
curves of other patients. Cardiazol convulsions produce a 
positive reaction, but it is much less intense and lasts a much 
shorter time than thafseen in a- true epileptic fit. Unless the 


fits arc’ very prolonged hvsterical convulsions produce no 
reaction, and, even if prc'ent, in such prolonged aifacV.s the 
reaction is feeble and of short duration. 

S’apic* *ol. 11 *unc. 1938 

•rrrbScm of Trau.Tutic Parkin*cni*m F. Vuioli — p IJ< 

Medullary Tub«rculCT*Tia .Ma*iced b> Vccrcnic .M>cliii< G Gluck and B. Garau. 
— P 219. 

Sra*«iodic Scolioii* in D.fTereniial Dia?no*i< of Lumbosacral Pam Sympto- 
matic cf Compression of Caud- Equina and Protracted Idiopathic 
LumNwccral fScuiicl Pain. C ,Ma<ci — p 24" 

Traumatic Parkinsonism. — The author describes three 
c«nscs of uncomplicated Parkinsonism following cranial 
injury. All three cases had suffered from epidemic encephal- 
itis and the trauma had precipitated the Parkinsonian 
syndrome, but in the author’s opinion was not the primary 
cause. It is argued that the morbid anatomy of the svndrome. 
and in fact all considerations in relation to it, make it 
exceedingly unlikely that any cranial trauma, and especiallv a 
cranial injurv, could be truly causal. 

Rivista di Patoloj^ Nenosa e Mentale 

Florence *ol 51 May-JutJe. 1938 

Bchatiouf of Neurofibrillary Network of Doruepio m Eapcfimenul Poiiomn? 

by Thyroid £»traci. G Oiuoni — p 359. 

•B-vil MciaboVm in Cerebral Tumours C Arabrwctio — p. 379 
Ctami-natiOf* of Chronaiia and Neurommculaf E’cctrical Reactions in 
Schizophrenic* durmc Jttsulin Therapy. A. Ma**arr 2 . — p. 402 
Socar* in Central Nenous System. A. Mas<az 2 a — p. 408. 

•Iniradennal and Pcrciitaneou* Anaesthesia tn Treatment cf Seme Peripheral 
Pain*. C. Pero — p. 41? 

Acute Syphilitic Meninjiii*. C. Trabucrhl — p 4J9 

Is Hi*topathoIotJcal Picture of Prosressive Paralysis %‘anablc'’ F Cardona — 
p. 467. 

Anatomical-cJinical De«.cnpt)on of Lymrhccytic .Sleninjnis of Lnkno^n 
Patho*ene*i* lAnaphylanic) R sfannctti and O Carere-Comes — 
p. 475. 

Resolt* of rrorre**ive Paralysis ireoted with Malana tn Psychiatric fnsiitute 
of Florence G. Fadcfi.— p. 503. 

Prorfe**i*e Paralysis occurring in Four Sub.ects who contracted Syphilis 
ccntemporaneously from Same Source G Taddei — p. 524 

Basal Mctobolism.^-lht basal metabolism was investigated 
in fifty cases of cerebral tumour confirmed on the operating 
table or at necropsv. The tumours were divided into three 
groups: (1) those affecting the anterior cranial fossa, which 
showed a normal basal, metabolic rate even when intracranial 
hvpertcnsion was present; (2) iho<e occupving the middle 
cranial fossa, including tumours of the hvpophvsis and the 
region of the sella, which showed marked lowering of the rate, 
thus confirming the opinion of the author that the region of 
the third ventricle is specially concerned with the regulation 
of the distribution of energv ; and 13) those occupvirtg the 
posterior fovsa. in many of which cases the rale was definitely 
lowered. 

Peripheral Pains . — The author reports four cases of sciatic 
neuralgia, of which three were cured b\ inlradermal injections 
of novocain and one by percutaneous injections, in all of which 
there was a rapid remission of svmpioms. In two cases of 
facio-cervical neuralgia the author obtained a complete and 
lasting relief of pain bv intradermal novocain, and in a 
patient with frontal sinusitis a percutaneous anaesthesia, tried 
as an e.xperiment, produced a rapid and complete relief of 
pain in a few minutes. The author considers that the 
mechanism of this treatment consists of the establishment 
of a synaptic block which interrupts the waves of stimuli 
conveving the pain sensation. 

Surger>’» Gynccologv’ and Obstetrics 

Chicago *oI. 67 July, I93P 

Elcctrocoafulaiion ol Four Hundred Ccryical Ero*ions: Photorraphic Study. 

O Zelczny-Baumruckcr and G. O. Baumruckcr — p. 17. 

•Renal Tuberculosis: Dcyclopmcnt of Renal Lesion F Lieberthal — p 26 
Non-roounc Views in Roentsen Examuiaiicn of Exircmine* R. \V Lewis — 
p. 36. 

Fertility and Sterility after Exira-utenne Pregnanuy C. W. .Mayo and E. O. 
Strassmann. — p 46. 

Renal Tuberculosis in P-.ticnts **iib Actne Pulmonary Tuberculciis E. \V. 
Jameson — p 56 
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Influence of Certain Antispasmodic Drugs on Intestine of Man. R. J. Jackman 
and J. A. Bargen.— p, 63. 

Surgical Procedure for Total Thyroidectomy C. Cutler and R. ZolinRcr.— — 
p. 69. 

Surgical Repair of Long-dKablcd Hand F Young.— p. 73. 

Changes in Iniracholedochal Pressure following Cholcostcciomy. C. B. 
Pucstow. — p 82. 

••Subdural Hacmatoma ’* D. H. Kaump and J. Grafton Love.— p. 87. 
Reduction of Fracture-dislocations of Cervical Vertebrae by Skeletal Traction. 

L G Barton. — p. 94. ' ' 

Radical Breast Operation. H. C. Chase. — p. 97. 

Haemorrhage from Carcinoma of Cervix; Control by Exiraperitoneal Ligation 
of Hypogastric Artcric?* M. L. Levcnthal, A. Flash, and A. Grossman.— 

p 102. 

Brachioradialis Muscle Transposition for Triceps Weakness. F. R. Ober and 
J S Barr — p. 105. ' 

Kciropcritoncal Pararenal ONicoma H. L Kretschmer. — p lOS. 

Amputation Stump of Arteriosclerotic Gangrene. F. W. T.aslor.— p 114. 

Renal Tiiheiciilosis.—\n this article the progress of renal 
tuberculosis as it develops from the first focus in the kidney 
through the entire urinarv tract is described. From the study 
of 270 cases of renal tuberculosis it has been possible to 
reconstruct the development of the lesion from its earliest 
to its end stages. 


Management of Colostomy. R. B. Caticll. — p. 755. 

Carcinoma of Body and Fundus- of Uterus. H. D. Adams. — p. 763. 
Carcinoma of Ovary. H. D. Adams.- — p. 771. 

Carcinoma of Bladder, E. E. Ewcri.^ — p, 777.“ 

Carcinoma of Prostate. E. E. Evvert and H. F. Hare. — p. 7S5. 

Carcinoma of Cervl.x. H. F. Hare.— p, 795. 

Fibrosarcoma of Extremities. G. E. Haggari. — p. 801: ' 

Backache in Cases of -Suspected and Proved Neoplastic Lesions of Spinal 
, Column. L. J. Miltncr. — p. 809. 

Occult Lymphoblastoma. L. M. Hurxihall and J. \V. Norcross.— p. 817. 
Radiation Sterilization. H. F. Hare, — p. ,827. « - ' 

Treatment of Artificial Menopause F. N. Allan.— p. 831. 

Anaesthesia for Poor Risk Patients L. F. SIsc. — p. 841. 

Some Anaesthetic Problems. U. H. Evcrsole. — p. 851. -v 

Recent Experiences and Present Practice in Anaesthesia. P. D. Woodbridge.— 
p. 863. 

Herniation of Intervertebral Disks. J. L. Poppen. — p. 879. 

Carcinoma of the Skin, — A description is^ given of- the 
three histological types of skin malignancy; the • basal-cell 
carcinoma, the epidermoid carcinoma, and the adenocarci- 
noma. In a series of 320 cases of the first-named type a 
five-year cure was obtained in 3S per cent, of cases. The 
methods of treatment are discussed, large doses of super- 
ficial .v-ray therapy being advised in the majority of cases.' 


Chicago vol. 67 August. 1938 

Asphsxia Neonatorum: Pivot upon which Turns Mosement to Prevent 
Asphyxial Death. P J. Flagg.— p. J53. 

Osteolytic OMcogenic Sarcoma. Eight Fivc-ycar SurvisTils. 1 S McReynoIds. 
-p 163 

Appendicitis in Cliildhood. E H. Caldwell — p. 169. 

PerMstcncc of Gonococcal Infection In Adnc.xa. W. E. Studdiford. W. A. 
Casper, and L N. Scadron — p. 176 

Experimental Methods of Lung Collapse: Fascial Transplantation and Bronchial 
Ligation L. Escudero and W. E Adams. — p. 181. 

Physiology of Uterine Miisculatu.e. A C t'y and L. Rudolph. — p. 188. 
Stirgical Anatomy of Superior Hypogastric Plexus; Prcsacral Nerve. J. S. 
Lnbaic — p 199. 

•Complete Removal of Stomach for Malignancy. Fisc Surgically Successful 
• Cases F H, Lahcy.— P. 213 

Nephrostomy : Some Clinical and Experimental Observations H C. RoInicK. 
— p 224. 

Tibia and Fibula Lengthening by Turnbuckle Method F. A. Alcorn — p 2.30. 
March Fracture. H. W. Mcycrdmg and G. A. Pollock — p. 234. 

New Type of Suviion Apparaivis C H. H. Branch- — p. 242 
Technique for Rapid and Ab>olulc Sterilization of Instruments. C. W 
■ Walter.— p 244 

Fractures of Lower End of Radius G NN' Taylor and C. L P.tr>ons— p. 249, 

Total Gastrectomy. — The question of the advisability of 
carrying out total gastrectomy for malignant disease of the 
stomach is discussed. Five cases are reported in which the 
operation, with anastomosis of the jejunum to the oesophagus, 
was carried out successfulh from the surgical point of view. 
In one instance life was prolonged for three and a half years. 
The operative technique is fully described and illustrated. 

Surgical Clinics of North America 

IMuladcIphia \ol 18 iunc, 193S 
S\ttipOiii{ni on Canier ' 

Some Cancer Problems f. H. Lahcy. — p 585. 

•Carcinoma of Skin H. F. Hare.— p 595. 

Carcinoma of Lip. N W Swinlon and J Trommald — p. 599. 
inirinsic Carcinoma of Larynx W. B Hoo\cr and H J. Richler.— p. 605. 
Cancer of Thyroid. H F. Hare. — P 606 

Canter of Rrcasi: .Analysis of 196 Cases S F. Marshall and J. Higgin- 
botham — p 615 

Haemopcricardium as Complic;iiion of Primary Carcinoma of Bronchus; 

Case Report E C Bartels — p 625. 

Tumours of Mediastinum H D Adams. — p 629 
Carcinoma of Oesophagus W. B Hooxcr. — p. 633. 

Carcinoma of Oesoph.tgus . Successful Resection of Lower End of Oeso- 
phagus with Rc-cstablishmcnt of Oesophagcal-Castrrc Continuity. 
S r Marshall— p 643. 

Polvps of Stomach as Prccanccrous Lesions D T Chamberlin — p 649 
Notes on DifTcrentia! Diagnosis of Carcinoma and Ulcer of Stomach S. M 
Jordan — p 655 

Cafcinom .1 of Cardiac End of Stomach E D Kiefer — p 661 
Carcinoma of Stomach- Factors inRucncing Operability and Method of 
Resection S F. Marshall.— p. 671. 

Case of Multiple Lciomyosarcomaia of Stomach S M Jordan — p. 683 
Carcinoma of Gall-bladder. S F Marshall and E. S. .Morgan.-^p. 687. 
Carcinoma of Pancreas f H Lahey and D C. .Mackinnon — p.^695. 
Malignant Fuinoiirs of Small Intestine. D. T. Chamberlin p, /0>. 
Dufcrcntial Diagnosis of Lesions of Colon S. A ^\ ilkinson p 723 
Diagnosis of Carcinoma of Colon and Rectum N. \\ Swmton and J. 

Hiecinbotham — p 733 ^ ^ 

Opcrabtlity of Carcinoma of Rectum. R B. Cattell P- '4a 
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Zeitschrift fiir die Ges.Tmte Neurologic und Psychiatrie 

IJcrIin vol. 1B2 Iiino 2-. 1938 

Studies on PaihotoBv ot Cerebral Vessels; I, Fibrosis .nnd Hyalinosis. 
W. Schob and D. Nieto. — p. 675. 

Studies on Pathology ot Cerebral Vessels; II. Plaque-like DcBCncration of 
Cerebral Arteries and Capillaries. " W'. Scholz, — p. 694. 

So-called " Religious Curve " (Klagcsl- Critical Contribution to Evpression- 
psychology ot Handwriting. G. Kloos.— P. 716 
•Amnestic Syndrome after Jnsiilin-Cardiazol Treatment P. Platincr.— p. 72S. 
Cobtribution to Question of Familial DilTuse Sclerosis, including Pelizaeus- 
Merzbacher’s Disease and its Relation to Amaurotic. Idiocy. R. WieVe.— 
p. 741. 

Artefacts of Fixation m Central Nervous System. F. Tcbclis — p. 767. 
-Remarks on Obsessional Character. N, Praeger. — p. 775, _ 

Alterations of Form in Sun’iving Nerve Cells consequent on Alterations ot 
H-lon Concentration. S, Husz.lk. — P. 789. 

Periodicity of Manic-depressive Insanity E. Slater.— p 794. ^ 

Wcltmann's Coagulation Band in Psychiatric and Neurological Duignosi!. 

F. K. Rcdlich.-p. S02. ! . , 

Critical and Experimental Study on Intcrpretatidn of Vari-ations of Pc«ntiai 
of Electrocardiogram. J. G Dtisser de Darenne and W. S. .McCulloen 
p. 815. 

Amnesia after Insalin-Cariliazol Treatment . — Plattner find.5, 
in seven schizophrenics treated with combined insulin and 
cardiazol, organic disturbances and. particularly, disturbanres 
of memory, in some, cases to an incapacitating degree. He 
attributes these ill results to the fit.s'produced by cardiazol. 

Berlin . vol. 163 July 21. 1958 

Heredity of Manic-depressive Insanity ; Parents and Children of Manic 
depressives. E. Slater.— p. 1. - „ „ 

Illness and Death of Paranoid Mass Murderer. Headmaster Wagner, ts. 

— p. 48 ' ' 

Problem of Acute Multiple Sclerosis. H. Krcisscl.— p. 85. -..-h.r — 

Drawing of Patient with Total Aphasia A. A. Boon and P. Fci 
P. 105 ■ 

Apoplectic Onset in Tumours of Brain A. Stendcr. p. 1-4. 


2:<fitsclirift fiir Krebsforscliung 


Berlin vol 47 July. 1938 

lesistance of Malignant Cells to Cold. H. Auler, W'. Kocniger. H 
Schlottman. Si. Bylina, and H. Schmidi.— p. 371. 
studies on Tumour Ascites of Moose: III, Obscrx’ations on ns Trani 

E. Haagcn and B. Kriickcbcrg. — p 382. . -L i.fv .4 

Studies on Tumour Ascites of Mouse; IV. Dependence of 

Tumour Asdics on Vitality of Cells and on Temperature, t. Msa* 

and P. G. Seeger, — p. 394. . 

ronsidcraiions on Secondary Oesophageal Tumours. A. Zuppmscr. P- 
Vitamins and Carcinoma. T. Gordonoff and F. Ludvxtg. P- ' 

•Course of Cancer Mortality in German Reich. E. Forth.— P 7 *'' 
Experimental Invcsiig.Ttions on Question of Hctera-transplantation 


Malignant Tumours M- Plonskicr. — p. 462. 


n.,n.M r'nrtffr r\( 






Cancer Mortality in Germany . — Fiirth analy.ses ‘h 
mortality in Germany during the periods 1926 'o ' z'thc 
1931 to 193.^,re.spectively, and discu.sse.s the significance o 
absolute and relative increase in cancer deaths. 
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TUBERCCLIN 

P.P.D. 

An improved 
Diagnostic Tuberculin 

A I’UKIFIED ]ir(itfiii <Icr!\;ilive prepared 
from standard Tidiereidiii Iiy tlic 
iiietliod dcscrilied in llie Atucrictm 
Rerictc of Tiibercido)i!i, 2.5 : 72-1, 1932, lias 
lieen introiliieed under tlie name Tidiercnlin 
P.P.D. 

llitlierto, tlie inlerjirelalion of llie inlradermal 
reaction for the dia^iiiosis of tidiercniosis, and 
particularly comparison of the ..results of 
dilTcrent clinicians, has hcen hampered hy the 
jircscnce of impurities in the various tuher- 
culiiis used. For several years past the 
Research Department of Parke, Davis & 
Qmipany has hcen in co-operation viih the 
Research Committee of the National .Associa- 
tion of Tuherctilosis in America, in an 
endeavour to dcveloii a standard tiihcrculin. 
The purified protein derivative, ivhieh is an 
outcome of these investigations, offers the 
advantage of' greater accuracy, greater sensi- 
tiveness and greater convenience. 

In the preparation of the purified [irotcin 
derivative, extraneous proteins are eliminated. 
The purified material is supplied in tablets, 
each containing a definite Height (0*0002 
mgm., or 0^0.3 nigni.). The tablet dissolves 
promptly in the sterile hiiflcred diluent 
supplied in each package. Fresh solutions 
should always he used, hut the dry tablets may 
he kept for a period of five years nithont 
deterioration. 

Further details of Tuhcrciilin P.P.D. will he 
supplied on request. 

PARKE, DAVIS & CO. 

50, BEAK STREET. 
LOADOiV, W.l 


l.uburaluri<><i: Hounslow, Ine. IJ. iJabilll; Lifl. 




i 

A Solution 

to a 

HEALTH 

PROBLEM 

“ Sunshine and blue shies; farms and 
homesteads nestling among mountains 
and hills; blossoms of peach and plum 
filling the Valle};: with colour; the 
perfume of orange groves; the profusion 
of nnld flowers; the camp fire and 
the thrill of wild game in the Low 

Veld; the picturesque kraals and 
laughter-lqvmg natives; the quest of 
open roads trailing to far horizons; the 
sparkling air of the High Veld; sea 
and sun bathing on golden beaches; 
the bright Warm da}ts and cool starlit 
nights — these memories and the joyous 
feeling of health and fitness after my 
last holiday in South Africa will lure 
me back there before long.” 

These are a recent visitor’s impressions of 
a South African holiday. 

These concerned with problems of health 
might svell consider the benefits to be derived 
from exchanging the rigours of a European 
Winter for "Su.*ishine and blue skies.” It 
-is now only a fortnight’s voyage to 

SOUTH 

AFRICA 

Illustrated brochures, including one entitled 
Aledicinal Springs of South Africa,*’ are 
obtainable from the Travel Bureau, South Africa 
House, London, IF.C.2. 
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AMENORRHEA:- DYSMENORRHEA 
MENORRHAGIA - MENOPAUSE 

Today, as for years, Ergoapiol (Smith) is the accepted 
medicament in combating those menstrual anomalies 
which may be traced to constitutional disturbances; 
atonicity of the reproductive organs ; inflammatory 
conditions of the .uterus or its appendages': mental 
emotion or- exposure to the elements. 

The. physician readily can ascertain whether his prescrip- 
tion for Ergoapiol (Smith) has been correctly filled by 
dividing -the capsule at the seam, thus revealing the, 
initials M.H.S. embossed on the inner, surface, as shown 
in photographic enlargement. 

Literature on request 



Valentine’s Meat- Juice 


I N Vomiting of Pregnancy, in the . 

Exhaustion following Haemorrhage 
or Prolonged ' Labour, and before and 
after Abdominal Operations, the Ease of 
Assimilation and Power of Valentine’s 
' Meat-Juice to Restore and Strengthen 
has been Demonstrated in 

Hospitals for Women 


The quickness and potver svith which Valentine’s 
Meat-Juice acts, the manner in which it adapts itself 
to and quiets the irritable stomach, its agreeable taste, 
ease of administration and entire assimilation recom- 
mend it to physician and patient. 

Physicians are invited to send for Clinical Reports. 

For Sale by European and American Chemists and Druggists. 

VALENTINE’S MEAT-JUICE COMPANY 

RICHMOND, VIRGINIA, U.S.A. 


: -J ;-V \J 






Orr. 22. I93S 


THB I3RITISH MEDICAL 'JOURNAL 


37 



j 

AS AN 


ANTACID 

/A A ’ 

OR IN 


FEBRILE 





CONDITIONS m 



lEMBAR JUSTIFIES THE DOCTOR’S 
HIGHEST RECOMMENDATION 


COMPOSITlOy 


V<i Coiiif'osilion 

Natural Lemon Juice 33.0 

Cane Sugar 25.0 

Glucose (Dextrose) 4.0 

Sol. Extracts Earley (Maltose and 

Dextrin) 5.75 

Stareh ’ ... ' 2.25 

Water ... 28.0 

100 gms. ('roviiU's 154 Calorics. 

Tested and approved b\’ a leading London 

Hospital. Prescribe it for any condition in which 
lemon juice and barley water are allowed. 

RAYNER’S 

LEMBAR 


Made from finest fresh lemons, good Scotch 
barley and Glucose (with cane sugar). More 
efficient, better flavour and more economical 
than ordinary lemon and barley. A hottlc makes 
a gallQH. It keeps indefinitely. 

SAMPLE sent with jileasurc, also useful booklet with 
special diet ‘wheels and sickroom recipes from a London 
Hospital. Write to Rayncr , Co,, Ltd., -Medical 
.'Dept^ B, London, N.IS. 

2/- a bottle at all leading chemists and grocers. 



YIELDING 


4fc 


/ TAX 
0 FREE 


Depoitils can be made with The London Invest- 
ment & Mortgage Company Ltd. in absolute 
confidence, the major portion of the Company's 
funds being well and carefully invested in sound 
freehold and leasehold properties in and around 
London. Depositors have prior claim to Share- 
holders on the assets of the Company. Easy v,dth- 
drawals. A regular and safe income is ensured 
by investing with 


LONDON INVESTMENT 
& MORTGAGE CO. LTD. 

39 MOORGATE, E.C.2. Mmo 0508 


SECURITY PLUS PROFIT 


How Do You Get 
Such Fine Radiographs? 

Till'' f iiii|iur), u-rr** of (lie iic« \ iclor 
mml«'l 1'^ Port.iI)lr-Mi»hiIo ,\-r.T) Lnit tell u«, is 
-ourie of loiiiiniiril ».H»-fAtiioii 0>»nei> 
arc proiIiiLini' nniroiiiil% uooil di.»i;n«-.tic radio- 
iM-tau-e I lii«» • jirnituall) di-^iirned unit n 
simple aixl ca-v tti operate — ai-iora!el%. The 

lij- '*m pri-'iim j)o\\er for -o -oi.ill an \-ia) unit 
^ «'t till'* po\»ei iomImie«I >»itli il> coriip.ittm — ^ and 
p<»rtaliilit\, make il a valuable dia*jno-tic aifL 
tan be o-r.*! t\liere\er ibere i-* ebnricit\ 
rite principle of tornpleii* oil-iiiimer'-iori of alt 
liiuli tollaet (lart- ai(oiint'» for tin- imu'-ii.il loni* 
paiine-— anil Jnjlli efluieiitN Morco>er. il makes 
ilie I-J al>-oIulel\ -botkpronf. Lom m <o-t. the 
I'-} i-H rendilt tulhin tour reach \oiir request 
for Pub \.\-f >m‘!I bring tompb-ie pnriiiolars 

»itii<Mit oblii'alion to \ou. 


VICTOR X-RAY CORPORATION, Ltd. 

IS 19 CA/lNOiSM PlACf lONOOO W I 
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INDICATIONS FOR '‘SANATOGEN'. No. 18‘ 


THE PROTEIN MINIMUM 


The value of ‘Sanatogen’ 


Considerable doubt exists as to the accuracy of the alleged diet of the “ perfect 
boy ” recently adduced by Sir Leonard Hill as demonstrating that a vegetarian can 
healthily subsist on a much lower protein and calorie-yielding intake than is necessary 
for a mixed feeder. The fact that the nitrogen excreted in the fornt of urea alone 
exceeded that contained in the proteins said to have been consumed would seem to be 
conclusive of erroneous information as to intake. Even leaving out of account .the' 
nitrogen retention essential to growth, it is known that about 8 per cent, of the nitrogen 
normally eliminated is in the form of amino-acids and ammonia, whilst about 20 per 
cent, is included in the so,-called “ residual nitrogenous substances”. Of these^ there 
is no mention ; nor is allowance made for .them. 

It therefore remains probable that we cannot safely prescribe less than Hutchison’s 
minimum of So grammes of protein daily, for adults; and of this one third should ‘ 
belong to the A.i group — that is, the group containing the greater number of essential 
amino-acids — especially tryptophane, tyrosine, and phenyl-alanine. 

Whilst grossly excessive protein intake is undesirable, it is established “ that the 
resisting powers of those whose food contains a low protein allowance are always weak; 
and those nations in whose diet there is a very small amount of protein easily succumb 
to disease and fall a ready prey to epidemics”. There seems to be little doubt that certain 
amino-acids exercise an inhibitory action on the growth of bacteria. And McDowall 
points out that “ those recovering from illness, or building up new tissue, require 
additional proteins, as evidenced by the fact that their nitrogen excretion is reduced”. 

Whilst it would be unwise to rely even for our protein requirements on any single 
article of food, there are few diets that would not be materially increased in hygienic 
value by the addition of a generous supply of milk. Hence the great value of milk 
casein preparations, such as ‘ SANATOGEN’, as a supplement to a vegetarian regime, , 
and to the dietaries of invalids and growing children. In all these instances there is a 
considerable risk of nitrogenous disequilibrium. 


‘Sanatogen’ 

{Tradt Zlorl) 

A brand of Casein and Sodium Glycerophosphaie 
Sold by all chemists price 213 to 1019 


DOSAGE. For childrea and adutes 
ivfo tcaspoonsful three times daily, or 
according to circumstances. For infants 
F teaspoonful added to tach bottle feed. 


The wor<l *S.\NATOGEN' is the Tr.nd- Mark of 
ticrtatO'%an I-td.. .and denotes their f.amous brand 
of C.'iscm and So<luin) Olyccrophospliate. 

A ’GTN.VTOSAN" product imdc 
CCX.VTOSAN l.td., I.ousliborouciu Leicestershire.'- 


Clinical samples and literature available on request to 


GENATOSAN LTD., LOUGHBOROUGH, LEICESTERSHIRE 
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A thorough investigation 

(reported in "The Analjst,” Lxi,jio.J 

could find no tea on the market 
which was fi’ee from tannin 


The following faets about tea and tea tannin have been established by 
rceent clinieal and laboratory experiment : — 

['^1 Tea as normally drunk is harmless and has no iU effects what- 
ever on the human body. The amount of caffeine and tea 
tannin in tea is phannacologically small. 

[B] Tea tannin is a different substance from the tannic acid of the 
Pharmacopoeia, which is a Pyrogallic tannin, and the two 
should not be confused. 

[B] Clinical experiments have shown that the action of tea tannin 
is ver)' much milder than that of tannic .acid, and the different 
composition of the two tannins is proved by the fact that the 
tannic acid of the Pharmacopoeia is about 25 times stronger 
as an acid than tea tannin. 

[D] Many common beverages besides tea contain similar tannins 
and in comparable amounts. 

[E] If there were any teas completely free from tannin, they would 
be almost entirely tasteless. 


ISSUED BY THE INTERNATIONAL TEA MARKET EXPANSION BOARD LTD 
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How We Assist in the 
Purchase of Medical Practices 


Scotland’s Oldest Insurance Company is prepared to assist 
Doctors in the buying of Medical Practices or Partnerships; 
The purchase price is repayable over a term of years, and a 
Life Assurance Policy is taken out as a collateral security. 
This scheme makes it unnecessary for a Doctor to approach his 
friends to act as guarantors, and enables him to pay for his 
practice out of income. After the repayment of the loan, the 
Life Policy becomes a valuable asset to the Doctor. 

Many Doctors have already established themselves in practice 
with the aid of the “ Caledonian ” Scheme. The Interest Rates 
are particularly moderate. The Accountant's charges for 
investigating the practice and the Legal Fees for preparation 
of the deeds and documents in connection with the Loan are 
paid by the Company in completed cases. Arrangements can 
be made to meet special cases. 

Full p,irticulars on application to the Head Office, 

or to any of the Company's Branch Offices. 



HEAD OFFICE: . 19, GEORGE SJREET, EDINBURGH 
LONDON, GLASGOW, BIRMINGHAM. MANCHESTER 
AND BRANCH OFFICES THROUGHOUTGREAT BRITAIN 




FINANCE 

for the acquisition 

PAYMENTS 

OUT-OF-INCOME 


Surgery and Other Furniture 
Surgical Instruments 
. ^Medical Text Books 
X-Ray Apparatus 
Laboratory Equipment 

The above list . is Illustrative only. 
Under its Equipment Purchase Plan the 
Company is prepared to assist doctors 
to acquire ANY article and spread the' 
cost over a period. 

BRITISH M EDICAL 
FINANCE LTD. 

Tavistock 'House South, 
Tavistock Square, 

London, W.C.t. 


CATALOGUE OF SECOND-HAND SURGICAL INSTRUIHENTS 

OSTEOLOGY, MICROSCOPES, POST FREE • Temple liar 2200 

Half Sets of Osteology, Articulated Skeletons 
and Disarticulated Skulls and Microscopes. 

MILUKIN & LAWLEY, 67 & 68, CHANDOS PLACE, STRAND, W.C.2. 

(Atljacrni lo Clmrlnp Cro*^ I!o‘vphal Mctlieal Srltool.) 



UIVG. 

DERMASIl 

( R-E E V E ) 

Prescribed by the Medical Professinn in 
the Ircafmenl of all SHIN DISEASES 
716 per Ib. 

Sample sent on requcsl wilfioul r/iarge. 

Orders to \>holesaIers or lo 
niixis REMEDIES LTD. 
Manufacturing Chemists, Rirmingham, J 




ATHEENIC f,':”;;';'UNDE:RWEAR 

From Factory to Wearer DY. POSI. 

Pure Wool. Silk and Wool, and Silk 
in all sizes, \\clphts and styles, for 
and CHILDREN, arc Guaranteed Gnslinnume- 
Excellent wenrins properties. Also Real 
OUTERWEAR in latest styles. HOMESPUNS 
cheeks and mixtures. Catalogue, with pahc 
Post free. ^ ^ 

Dept. 3. ATHEENIC MILLS. HAWICK. 


HYGIENIC 

PACKING 



- ERGO - 

HEALTH BREAD, ROLLS AND CRACKNELS 

fr/r/rfr Used in Diets for Diabetes, 

Gastric JJltcr^ Indigestion^ Obesity, 

Free Sample, Diet Plans and 
Analysis sent post free on request, 

POLLEY & COMPANY LTD. 

(DeiJt. B), Plymouth Road, London, E.16. 
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CAnCFUL 
ATTEMTIO?! 
CIVCH TO 
DOCTOnS' 
iHsmuc- 

T10NS AND 
PROMPT 
DISPATCH. 


W. H. BAILEY & SON, stb. 

45, OXFORD STREET, LONDON, W. 1 . 

SPECIALISTS III ABDOMINAL BELTS, .TRUSSES, AND ELASTIC STOCKINCS. 

r.ii TiioKisr.n ,icf.\TS ton the camp pelt.) 


Telephone: 

GERRARD 

3185, 

2313. 

BAVLEAF. 

LONDON*. 


If ril^ fttr mtaittcuf. Srnt pent /r« 







BAILEY’S BELCRAVE BELT. 

Extra deep, dispensing vith ihe 
use of corsets, giving both the 
abdominal and the waist support, 
lacing at the sides for regulation, 
ssilh underslraps or suspenders, as 
illustrated. 


ELASTIC STOCKINGS FOR VARICOSE VEINS. 

inn nr.ptT trios ron 

j-ULT Qf itiri |\/| couroiiT. 





Uniform suoport maintained thretishcut. 
Superior to any b.and.npe; harm often bems 
^ju»ed thrcucti unequ.'tl pressure in wmdm:; 
round the limb. 

<?f TO stir 4 ll p-ir/Evrs. 





Fjg. B 680 . ^ 

EXTRA DEEP BELT FOR 
EffTEROPTOSIS. 

Dispensing with Corsets. 
Supplied wth undertsraps 
or suspenders as illustrated. 

Made m Broche. pink or grej' 
Coutille. elastic sides. 


Unhesitatingly 

prescribed. 




.i’Vi-'**""’ 






J 





For 25 years, Medical ^ 

Authority' throughout the 

Xbdominal Ptosis. The even ^ ^ " n ^ 

anterior-posterior pressure j 

without undue constriction 

of the abdomen has been found by far the most satisfactory; and with this Curtis 
has combined a lightness in weight and a freedom for bodily moi-ement which is 
gratefully acknowledged by thousands of wearers. 


i 


CURT 



Specialists in Abdominal Appliances. 
Sole Makers of CURTIS APPLIANCES, 
ABDOMINAL BELTS and CORSETS, ELASTIC 
HOSIERY, TRUSSES, COLOSTOMY 
APPLIANCES, ETC, 


Abdominal Support No. 1 appliances, etc, 

H. E. Curtis .& Son, Ltd., 7, Mandeville . Place, Wigmore Street, London, W. 1. 

Telegrams: Curtis. Welbeck 2921. Telephone: WELbeck 2921. 
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Iron ‘ Jelloids ’ are an elegant and reliable 
means of administering the protocarbonate 
of iron. The preparation has none of the 
disadvantages of Pil. Bland. The iron content 
remains fresh and unoXidized indefinitely, and 





injury to teeth is avoided. 

The ‘ Jelloids ’ are highly effective in the treat- 
ment of achlorhydric anaemia and indeed in 
all the simple anaemias in .which massive iron 
therapy is indicated. 


I 



You are cordially invited to apply for samples for clinical test. 

The Iron Jctloid Company, Ltd., Kins George's Avenue, Watford, Herts. 


X- RAY CAR SERVICE 


POWER ROAD, CHISWICK 

■ TELEPHONE CHISWICK 4006 ' 




by f 

itTing 

a new set of 


0 

D 

B 

E 


THE BEST PLUG IN THE WORLD 

C-Wib sPLpficin' 






od:ie fliips are obtainable of all motor accessory dealers, from S/-' each. They 
are made comfletcly in England by Lodge Plugs Ltd., Rugby. 


rV'V -HOUR ahy day any nicht 

, ANYWHERE 


In the treatrhent of Varicose 
Veins where leg support is 
prescribed, Compri-Vena give 
meticulous attention to 
instructions. 

They will gladly supply particulars of 

RUBBERLESS SURGICAL STOCKINGS 
and the service they provide 


38, SOUTH MOLTON ST., W.1. 


St A rtatr 0732. 
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FREQUENT AIICTURITION 

"TOWET” ABSORBENT BAGS 

Ntale tlay pjRcm, i5/'. 

New Ntodcl Tcmalc tla^ csaitcm. 42/-. 

"DUTLEX” B.^VeS 

Stale Of Fcrjialc and nisht. TO/-. 

*' SANITUBE” 

For helpless .bedridden paticni<. TO/-. 

Our baf? catch all lcaV.acc. caMns mind and b.^y. 
In»iMblc under clothine and casilj emptied. Now- 
worn world wade. Special patterns for motorisu 
and asiators. 

Oiacromi, etc., on retjuesi front 
HILLIARD. I2J. Douclas Street. Classow, C. 2. 



NAME PLAT E 

Prefe/neneJ Nc-ei PlcJe/ 
ic Brcr:»c S-cj-Jt®- S^«J c.'d 
Brar ’“itt/t O-oifg c! Icvcfl 
Pr.ee/ Oe/’J/:/ /chci?ed free 
Cl cfpl'cctica 

y/crvjr/* jjii. 

AAAAAAAAAAA 



A CEHTLEMAH ALV/AYS LOOKS V/ELL 
DRESSED IM SAVfLE ROW CLOTHES 

NEW overcoats, lounge. 
DRESS. SPORTS SUITS, etc., tv 
all eminent tailors, ti/.. Scholtc. 
Lesley A. Roberta. Kileour. etc. 
oun PRICES 3 to 8 Cns. 
Alieraiiont on Ptewnet 

REGENT DRESS CO. 
2nd Floor. Piccadilly Mansion>. 17. 
ShafiCTbury Av., Piccadilly CirciM. 
W.l (NextCaf^ .Monico). GER Tlfed 
LADIES' DEPT, on Ut FLOOR 





IN BRONZE 
ENA31EL 
OR BRASS 

‘Phone: 

Clerkcnwell 2441, 


Tree Skelcli J 
and Booklet y 
be sent k 
on receipt of V 
details. L 


S. J. & A. Herd, Clertf-nwell t.C.l 

I*JL AXES 


NAMEPLATESfSf.T.ni 

REDUCED PRICES 

.S«nd for Litt IR to tho Actual Malmre 

F. OSBORNE & Co., Ltd. TtS;: Euston 4824 
.117, Gowsr street. London, W.C. 1. 


NAME PLATES Enamel 

Stainless Steel. Brass or Chromium. 

Actual Makers. Quick Delivery. Low Price. 

The WffITE BRONZE 


THE MAUDSLEV HOSPITAL, 

DF.NMARK HILL. S.E.S. 

Telephone: RODney 3841 

A CL/S'lC imniuteti by the London County 
Council for treatment of bleri'oui and Curable 
Mental DItrrdert t'o/i»«/ar>' patlenit an!} receded. 
New Out'paiicnii — Mrv; Mondays and Thurt- 
da>s. 2 pm Wo'trN: Tuesdays and Fridays. 
2 pm. Chuoitn: .Mondays and Fridays. 10 a m 
In-paiicnts: Ca) 235 beds (both sexes) in wards or 
%er3raic rooms, tncludins 35 beds in a ward of 
Kine's Collcffc Hospital, which is m use as a 
temporary annexe of the .Maudsley Honpiial ; (b) a 
special ward (includms some prhate rooms) fer 
those patients of each sex who arc payin* the full 
cost and arc otherwise suitable TER.MS. £5 a 
week, but in ease of patients with a legal settlement 
in the County of London a less sum may be charged 
according to means. 

Terms include fwith rare cxceotions) all forms 
of treatment, for which there arc exceptional 
facilities, as there is a staff of Consultant Spccialats, 
and the Central Laboratory of London County 
Mental Hospitals ts attached to the hospital. 
Inquiries o! Er>w*tr> MsPOTiitx, M.D , F R.C P . 
r.R. C.S . .vfcdical Superintendent. 


PRIVATE NERVOUS AND 
MENTAL PATIENTTS 


Lf)NDON COUNTY COUNCIL. Accommoda- 
iion for .kfalc patients, suffenne from Nervous and 
Mental doordcr (voluntary, temporary, or certified), 
is provided in the private vcciicn of CLAYBL’RY 
HOSPITAL. Woodford Bridge. Essex. Terms, 
exclusive of clothing, and sr<cial luxuries. 49/- a 
week f<ir London eaves. 53/1 a week for others. 

For particulars app'y to the Medical Supenntcndenl 
at the Hospital, or to the Chief Officer. Mental 
Hosp.iatv Dcpanmeni. Shell-Met House. Strand, 
V' C.2 


HOME FOR EPILEPTICS 

BIAGiruLI. (near LIVERPOOL) 
FARSnXG and OPEN ATE 
OCCUPATION for PATIENTS. 

\ few varanrle* In l«t and 2n<! Cla»* Hou*e«. 
FE^: Iti Class Imen only) from £3 pw up- 
wards 2nd Class (roeo end women) 32/- pw 
For further parlieulan app!} : 

C. EDGAR GRISEWOOD, A.C.A., 

Secretary, SO, Cxchange Street East, Liverpool. S, 


RUSSELLS 

riEMKL IH-MFSTEAD RD., U*ATrORD. 

Felepbonej TTaTFORD 59IT. 

A convalescent home for the care and treatment 
of mild and recoverable nervous conditions tn both 
sexes T^e house is situated high up in 40 acres 
of grounds. 17 miles from London, at the termina- 
tion of the Watford by-pass. One .Medical Officer is 
in residence, and two others arc m daily attendance. 
Fees from ten guineas a week, inclusive. 

Apply. RtsiDEVT MroiCAL OmCEi. 


LtnCATE HOUSE, HWTOR, S. DEVON. 
PRIVATE HO.ME for cisht Gentlemen Situated 
1.200 fi. above sea-level Facing <ouib wuh exten- 
sive views of coast and moor. From its beautiful 
position, and comfort, it give- every fainlity for relief 
and cure for convalescent, voluntary or early eases. 
Own Farm and Dairy. Horses kept for Riding. 

Write for tariff to the Secretary. 

ConsuTllng Fhytician . Dr T F AxvOtt. M.B., Cb.B. 


ECCLESFIErLD,” Staplehurst, Kent 

(Removed from Aehford, Middletex). 


PRIVATE HO.ME for the CARE and CURE of 
ALCOHOLIC PADENYS (Ladies) Large man- 
sion. beautifully situated in 100 acres of park 
land. Extensive views Home farm. R C. Chapel. 
Under the management of the Sisters of the 
Good Shepherd Apply Rev Mother Fel.: 
Stapichurst 61. 


Tel. and Telegrams; “Haynes Brentwood 45.”' 

LITFLETO.N HALI., BRENTWOOD, HS.SEX. 
Large grounds 400 (i. above sea. HOME for 
ladies ' Mentally afflicted. Voluntary Boarders 
received. Stations: Brentwood and Shenficld. I 
mile. Liverpool St.. 26 min. Apply Dr. Haynfs. 


BISHOPSTONE HOUSE, BEDFORD 

A select Private Mental Home foe Ladies. Certified 
and Voluntary, with separate Houses and Cardens 
for Voluntary Boarders. Under personal supervision 
of a Resident Mcnul Specialist and Psychiatrist.— 
Medical Supi,. DV- J. L4>oH4st MacaW-vy Tel.; 
Bedford 2708. 


CIT\' OF LONDON .MENTAL HOSPITAL, 
DATITFORD, KENT. 

Ladies and Gentlemen received for treatment 
under ccnificaics, and without certification, as 
either VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of T\V'0 GUINEAS and upwards. 


HERMOSA, TEIGNMOUTH, 

S. DEVON. PAYING GUESTS 

Highly recommended. Restful home Good garden, 
tennis courts Hot and cold in bedrooms South 
aspect Terms from 3 guineas weekly. Phone: 84. 


BARNWOOD HOUSE 

GLOUCESTER 

A REGISTERED HOSPITAL for the CARE and 
TREATME.VT OF LADIES and GENTLEMEN 
suffering from NERVOUS and .MENTAL DIS- 
ORDERS. Within two miles of the G.W. and 
L.M A S Railway Statiorts at Gloucester, the 
Hosp'tal is easily accessible by rail from London 
and all other parts of the United Kingdom. It 
is beautifully situated at the foot of the Cotswold 
Hills, and stands in us own grounds of over 300 
acres. Voluntary Patients of both sexes also arc 
received for treatment. Special acccmmixlaiion is 
also provided at five villa residences, all of which 
•land m tbcif ow'n grounds and arc entirely separate 
from the mam hospital. For particulars as to terms, 
etc . apply to G. W. T. H. FLEMI.VG, M.R.C.S.. 

L R.C.P.. D P M., Physician Supcfimendcnt. 

Tcicpbonc; No 6207 Gloucesicf. 


GARTH HILL HOUSE 

NOBTH QUEENSFEBEY, 
near EDINBBEGH. 

A SMALL PRIVATE HOME FOR TREATMENT 
OF NEURASTHENIC CASES, 
^!agnlficcm suoaiion overlooking Firth ol 
Forth Stress laid on re-education of will and 
intelligent re-adaptation to environment. 

For particulars apply AxTiite J BfOCK. M D.. 
Resident .Medical SuperintendenL 

Telephone . Inverkeilhine 179. 


EPPING HOUSE, 

LITTLE BERKHIM-SIED, near Hertford, Hern. 

An attractive and comfortable PRIVATE HOME. 
Beautifully situated in its own grounds 400 ft above 
•ca level. Exceptionally healthy air and position 
affords every facility for convalescence Foam 
Baths. Billiards. Squash Racqucis. Lawn Tennis. 
Croquet, Bowls. Farm Produce, etc 
Treatment for Ladies and Gentlemen suffering 
f/cm Insomnia. Functional -Nervous Disorders. 
Alcohol and Drug Habits, (Thronic Heart and 
Kidney Diseases, also Convalescing Cases. 
Telephone • Essendon 12. Apply J. C. BvWE*. M 0. 


WYE HOUSE. BUXTON, AND CLINIC, 

for Ihc PREVENTION and TREATMENT of 
NERVOUS and MENTAL DISORDERS m both 
sexes Large country bouse, beautifully situated tn 
its o'iVD grounds. Croquet lawns, hard tennis court, 
billiards, wireless installation ibrouehout. Every 
facility for specialised modern treatment, including 
psychotherapy, occupational therapy, ulira-siolei 
light, diathermy Private rooms with speciaf nurses, 
if required. Voluntary. Temperary and Certified 
^raiicnts received.— For terms, apply to the Medical 
Superintendent, Helen S E. .Mlxfay. M.D 
Nat. Tel. 130 


THE GRANGE, 

near ROTHERHAJI. 

A HOUSE licensed for the reception of a 
limiicd number of Ladies suffering from Nervous 
and .Mental Disorders. Both certified and volun- 
tary patients received. Approved for temporary 
Patients. T^is is a large country house, with 
beautiful grounds and park, five miles from 
Sheffield. Tel. No 40030 Eccicsficid. Res. Phys.: 
Gileetrt E. .Mouto. L.R C.P.. M.R.CS Station: 
Grange Lane. L A N-E. Rly 


HALLIFORD HOUSE, UPPER HAIXI- 
FORD, SHEPPERTON. Esiabiuhed m i64L 

This handsome, secluded residence, standing in a 
••ark of 36 acres, situated 16 miles from London, is 
licensed for-the reception of a limited number of 
Patients of the upper and middle classes suffering 
from nervous and mental affections 

Voluntary or certified cases received. Terms 
moderate Patients are under the constant personal 
care of the Resident Medical Superintendent. 
Dr R. A. Stewan, from whom full particulars can 
be obtain^. Tel.: Sonbury-on-Tbaines 70. 


SPRINGFIELD HOUSE 

Near BEDFORD. (’Phone 3417.) 

For 51enta1 Dlsorrlcrs with or withoal CertiCeates 
Resident Physician: CEDRIC W. BOWER. 
Ordlnary Terinv: Five Guineas per week. 
(Including S^rate Bedrooms where suitable.) 
Inieniews in London by Appointment. 


THE CRO\E HOLSE, 

CIILRCII STRETTON, SIIItOPSHIRE. 

A private Home for the care of and treatment 
of a limited number of Ladies mentally afflicted. 

Voluntary and Temporary Patients received under 
the new Mental Treatment Act. 1930. 

Medical Superintendent. Dr. McCllvtock. 
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ST. ANDREW’S 


HOSPITAL 


TYKEFORD ABBEY, 


FOB MENTAL DISOBDERS 

NORTHAMPTON 


FOR THE UPPER AND BUDDUE CLASSES ONLY 


President ■ The Most Hon. the MARQUESS OF EXETER. C.M.G.. A.D.C. 


Medical Superintendent : Thomas Tennent. M.D., M.R.C.P., D.P.H.. D.P.M. 


NEA^TPORT PAGNELL, BUCKS. . 

FONCTIONAL'NnilVOUS DISORDERS, MEDICAL 
AND CONVALESCENT CASES. - 
The Home is a Mansion of Historical interest, 
siandinfi in 15 acres of garden and grounds, 
and is situated 14 miles from* Norihampion, 
and 12 miles from Bedford on the main London 
to Northampton Road, fifty miles from London. 
Both sexes are accommodated. Psycho-thcra- 
peuiic Treatment is used extensively in suitable 
cases. Radiant Heat. X-ray and Ultra-Violet 
Light. Diathermy and Foam Baths. Bilhards. 
Tennus. etc. 

Apply. Dr. D. ^E. M. DOUGLAS-MORRIS 
Telephone; Newport Pagncll 121. 


Tills Registered Hospital Is situated in 120 acres of park and pleasure grounds. Voluntary patients 
whe are suffering from incipient mental disorders or wish to prevent recurrent attacks of mental 
trouble temporary patients, and certilied patients of both sexes, arc received for treatment. Careful 
clinical, biochemical, bacteriological, and pathological examinations. Private rooms, with special nurses, 
male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 
can be provided 


WANTAGE HOUSE 

This IS a Reception Hospital in detached grounds, with a separate entrance, to which patients can 
be admitted It is equipped with all the apparatus for the most, modern treatment of Mental and 
Nervous Disorders It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath. Vichy Douche. Scotch Douche. Electrical 
bath. Plombitrcs ircaimcnt etc There is an Operating Theatre, a Dental Surgery, and X-ray room, an 
Ultra-Violet Apparatus and a Department for Diathermy and High FrequQncy treatment. It also contains 
Laboratories for biochemical, bactcriolcpical, and pathological research. 


MOULTON PARK 

I WO miles trom the Mam Hospital there arc several branch establishments and villas situated in a 
park and farm of 650 acres Miik, meat, fruit and vegetables are supplied to the Hospital from the farm, 
gardens, and orchards of Moulton Park Occupation .Ihcrapy is a feature of this branch, and patients 
are given esers facility tor occupying themselves in farming, gardening, and fruit growing. 


BRYN-Y-NEUADD HALL 

The seaside house ol St Andrew’s Hospital is beautifully situated in a Park of 330 acres, Llanfairfcchan. 
amidst the finest scenery in North Wales On the North-West side of the Estate a mile of sea coast 
forms the boundary Patterns may visit this Branch for a short seaside change oi for longer periods. 
The Hospital has us own private bathing house on the seashore. There is trout-fishing in the park. 

Ai all the branches of the Hospital there arc cricket grounds, football and hockey grounds, lawn 
tennis couns (grass and hard courts), croquet grounds, golf courses, and bowling greens. Ladies and 
gentlemen have their own gardens, and facilities are provided for handicrafts, such as carpentry, etc. 

For terms and further particulats appty to the Medical Superintendent (Telephone No. 2356 and 2357 
Northampton) who can be seen in London by appointment. 


NORTHUMBERLAND HOUSE, 

GREEN LANES, FINSBURY PARK, N.4. 

A PRIVATE HOSPITAL for the treatment ot mental and nervous illnesses. Conveniently 
situated and easy ot access from all parts. Six acres of ground, highly situated, facing 
Finsbury Park. Voluntary and Temporary Patients received without certification. 
Occupational Therapy, Psychotherapy, and other modern forms of treatment. 

Telephone. STAMFORD HILL 2088 Telcsrams: "SUBSIDIARY. LONDON." 

Convalescent Home. KEAKSNEY COURT. DOVER For funher particulars, apply lo the Medical Sup. 


COURT HALL, KENTON, near EXETER, 

for the treatment of eight Ladies, voluntary, temporary, or certified patients. 
Large gardens and own dairy 


CLIFFDEN, TEIGNMOUTH, for early and convalescent eases. A well-appointed 
house, with spacious balconies, and extensive views of the South Devon coast. 
Sub-tropical gardens, own dairy in 25 acres. Private road to beach. 

Telephones; 

BERTHA M. MULES, M.D., B.S. Starcross 59 

ANNE S. MULES, M.R.C.S., L.R.C P. Teignmouth 289 


Resident Phvsicians; 


THE COPPICE, NOTTINGHAM 

HOSPITAL FOB MENTAL DISEASES 

This Institution is exclusively for the reception of a limited number of Private Patients 
of both sexes of the -Upper and Middle Classes at moderate rates of payment. It is 
beautifully situated in its own grounds on an eminence a short distance from Notting- 
ham, and from its singularly healthy position and comfortable arrangements affords 
every facility for the relief and cure of those mentally afflicted. Occupational 
Therapy. Voluntary and Temporary Patients received. 

Tel. : 64117. For terms' etc., apply to the Medical Superintendent. 


HAYDOCK LODGE 

NEW’TON-LE- WILLOW'S, LANCASHIRE 

lelet.: Street. Ashton-In-Makcrficld. 'Phone: Ashlon-in-MakcrficId 73li, 

For the reception artel ircatmcnt ol PRIV'ATE PATIENTS ot both sexes ot the UPPER AN’n 
MIDDLE CLASSES sufTcmg from mental and nervous diseases, either solunurily. icmporarilv or 
lifter Ccnihcate. Patients arc classified m separate buildings according ^ their mental condition 

grounds of 400 acres. Self-supponed by its own farm and gardens in wh.r-H 
SST" Esety hcil.ty lor indoor and outdoor rccrntion Fm 

rro,n«f.„. cr;.. apol, MLDIC.XL SUPERINTENDENT. recreation. For 


HILL END HOSPITAL AND CLINIC 

FOR THE PREVENTION AND TRF.<VTMEyr 
OF MENTAL AND NERVOUS DISORDEfiS. 
(20 mile^ from London) 

Ladies sufTering from all forms of MENTAL 
ILLNESS arc received for treatment, on modern 
lines, as VoluniaD'. Temporary,- or Certified 
Private Patients at the Hill End Hospital, 
Convalescent or mild cases can be treated, in' 
a delightful counir>' mansion with exteasne 
grounds known as 

HIGHFIEUD HALL, 

situate about a mile away from the Hospital 
FEES: TWO TO THREE GUINEAS PER WEEK, 
For further particulars, apply to the Medical 
Supt.. W. J. T. Kimper, L.R.C.P.. D.P.M 

ST. ALBANS, HERTS. 

CHISWICK HOUSE, 
PINNER, MIDDLESEX 

Teleplione; PINNER 234. 


A Private Hospital for the Treatment 
and Care of Mental and Nervous Illnesses 
in both sexes. 

A modern country house, 12 miles from 
Marble Arch, in beautiful secluded grounds. 

Fees from 1 0 guineas per week, inclusive. 
Cases under .Certificate. Voluntary and 
Temporary patients'received for treatment. 

Douglas Macaulay, M.D., D.P.M. 


STRETTON HOUSE, 

Church Stretton, Shropshire. 

A PRIVATE HOME for the treatment of ^ 
Gentlemen sufTering from Mental .and Nervous 
Illness, including the allied disorders of 
Alcoholism and the Drug Habit. All types of 
early Mental and Nervous eases arc rcccncd 
without certificates as Voluntao' Patients under 
the provisions of’ the Mental Treatment Act. 
1930. Bracing hill aouniD’- ^Afed:ccl 

Directory, p. 2328.) Apply to the Medical Super- 
intendent. 'Phone: 10 P.O: Church Stretton. 


FENSTANTON, 

CHRISTCHURCH ROAD. 

Sfcreatham Hill, S.W.2 
A Private Home for the Care and Trcaitneni 
of a limited number of Ladies with Mental aw 
Nervous Disorders. Certified. Voluntary, 
Temporary Patients received. Large 
with 12 acres of grounds (See 
Directory, p. 2312.) Apply, Resident Pbjsi’^ao. 
Telephone: Tulsc Hill 7181. 


BAILBROOK HOUSE, 
BATH. 

For 'luflercrs from Nervous and Menul ^ 
orders with or without certificates. 

The house is gloriously situated in 
grounds of 20 acres with roaRnificent , 

the City and the Avon Valley. (See 
Directory, page 2322.) ' .. . dM^ 

For terms apply, A. Guirdiiam. M.a-. 
B.Ch.. D.P.M., Resident Phj-sician. 

Telephone: Bathcaston 8159. _ 


HEIGHAM HALL, NORtUpJ 

A PRIVATE MENTAL HOME. 
acres ol well-wooded grounds, ror ta 
Gentlemen ‘suffering from NcrA-ous or • ^ 
Illness. Voluntary Patients. 
and Patients under Certificate are ® ^ -nVjrii- 
trcaimcni. Fees; from 4 guineas a ct:?: 

according to requirements. A ™ ’ pa C-* 
for Ladies and Gentlemen at reduced » 
recommendation of me Patient s 
Apply !o Dr. J. A. Small. Telephone. » 
Telegrams; Small SO Nornica- 
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THE RESIDENTIAL TREATMENT OF 
ALCOHOLIC & DRUG ADDICTION 

RENDLESHAM 


HALL 


SUFFOLK 


(Pcjisl Addrt'O — WOODBRIDGE, 

Rendlesham Hall, which is open to receive 
patients, is essentially a Sanatorium. Its daily 
life and routine are that of an ordinary com- 
fortable holiday or health resort, or of a 
large countr>’ house. Each patient has all 
the privileges of a guest consistent with the 
prescribed medical treatment. 



■-■ ■■I 

RENDLESHAM HALL— SOUTH MEW 


Rendlesham Hall has 45 bedrooms and about 450 acres of gardens and park. It has also 
a private nine-hole golf course, tennis and croquet lawns, and bowling green. 

Illustrated bool;lct giving particulars as to terms, etc., can be had cn application to the 

RESIDENT MEDICAL SUPERINTENDENT. 

TeUcTanu and T<Uphcnt: U^ICKHAM SfARKET 2I6 (Tell Coll frem London,) 

ProprKtoraj The Norvrood Sanatorium. Limited “ 


RUTfflN CASTLE, NORTH WALES 


; A Private Hospital or Clinic for the diagnosis and ireatmeni of Internal Diseases (e.xcepi Mental or Infectious 

[ Diseases). The Clinic is provided with a full staff of doctors, bacteriologists, chemists, radiolocists, dielisls. nurses. 

I masseurs, and masseuses. 

; The surroundings are beautiful. The climate is mild. There is central heating throughout. The annual rainfall 

IS 30.5 inches, that is. less than Ihe-avcrage for England. 

The inclusive weekly fees are from 15 guineas a week, according to the room occupied, rooms with bathroom 
arc from 21 guineas. The charges include all chemical, bacteriological. X-ray or other examination advised bv the 
doctors, and all the usual forms of treatment, in addition to board and lodging. There are no extra charges except for 
alcohol (when ordered) arid laundry. An examination and consultation fee of 15 guineas is charged on the first visiL 

1 Address: The Secretary. Ruthin Castle, North Wales. . Telegrams: Castle. Ruthin. Telephone: Ruthin 66. 




ROOKSDOWN HOUSE, near BASINGSTOKE, HANTS. 



FOR THE RECEPTIO.NandTRE.\TMENTOF 

iNERVOUS AiND MENTAL ILLNESS 

A Superior, Modem, and Attractive Building, 
situated in a charming and bracing locality, 
400 ft. above sea-level. 

Extensive pleasure grounds, with croquet, 
tennis, bowling, and putting greens. 
Occupational, Light, and Hydro Therapy. 

ONE HOUE R.AIL JOUENET FK03I 
LONDON. 

Ladies and Rcntleircti can b« recaved as private 
patients on a voluntary tas» or with certificaics: wnttca 
application alone l. required for the former, 

FXES, inelailinp all nete'^arie-s ereept eloiliinff, 
from THREE to FIVE CLI.NE.AS A WEEK. 

Drothure and information may obtained from 
the MEDICAL SL'PEniNTENDENT. 

Telephone: 137 Basingiloiie, 
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fTAe 'mundesley sanatorium 


The central building makes 
the Mundcslcy Sanatorium 
the best equipped building 
in England for the cure of 
Tuberculosis. All the bed- 
rooms have hot and cold 
running water, electric light, 
and wireless headphones. The 
public rooms arc spacious 
and comfortable. 


Resuient Physicians : 

S. VERE PEARSON. 
M.D.tCantab.). .M.R.C.P.fLond.), 
E. C. NVYNNE-EDWARDS. 
M.B.lCanlab.h F.R.CS.CEdin.), 
GEORGE H. DAY. 
M.D.fCantab.). 


r«'f all information apply: 
the Sccfciarv, 

THE SAMATOniUM. MUHDESLEY, 
NORFOLK. 

Telephone : Sfttndesley 94 and 95 
(2 lines). 

TERMS FROM 75 GUINEAS UXEKLY. 


The buildings face S.S.W. 
and are sheltered from the 
sea by a pine-clad ridge. 
The sunshine record and dr> 
air complete a perfect site. 
The medical equipment is of 
the latest kind, and there is 
a da% and night nursing 
staff. 


''T 


THE COTSWOLD SANATORIUM 

First opened in 1S9S and rebuilt in 1925. On the Coiswold Hills, sesen miles from Cheltenham, for the treatment of Pulmonary 
and all other forms of Tuberculosis. Aspect S.SAV., cheltcrcd from North and East, elevation SOO feet. Pure bracing air. 
Special Treatment by ArllHcia! Pneiimotliorax (X*ra> controlled). Tul>ercuHns and Ultra-violet Raj-s are a\ailable, when 
necessary, without extra charge. X-ray plant. Fully equipped Dental Department. Electric light. Radiators, hot and cold 
basins, and Wireless in all rooms. Up-to-date main drainage. 

Full diy and n:sh« Nunine Jiaff. T^rm* a pn». lo 7* en«. a lneta*i«r. „ ,, 

SSed Supt.; GEOFFREY A HOrFMXN, BA. MB. T.C Dub Aut. Phyt MARGARET A HARRISON. MB. B S Lord Pathclcriu EDGAR S. 
DAVEY. MB.. nCh Cnnudi Laryntnlotin G N BSRKER. F R C.S Edia . D L.O CtmxuIttuK Den'.al Surf GEORGE V. S.XUNDERS. EDS, 
RCSLond ArrW .Sfcrct.Tfy. The Cewwold Sinatonum. Cr4nfi3m. Gloucester. Jet SI and $Z WrrcoMBC. 'C/’amt • " HofF'ft't. Bifdlip 


niE 

HOTEL GREAT CENTRAL 

.MarylelKinc Koad, XAV.l 

The Hotel Great Central is within a few 
minutes’ walk of the London Clinic and 
Harley Street. 

Special terms for friends visiting Nursing 
Homes in vicinity. 

Apply Manager. Telephone Padd. 1220. 


HOSPITAL FOR CONSUMPTION 

AND DISE^\SES OF THE CHEST, BROMPTON, 

and FRLMLEY SANATORIUM. 


PAY I S'G PATIENTS R EC El I' ED. 

BOTH MEDIC.AL and SUBGICAL CASES. 

5 to 8 guineas per week at the Hospital. 3 to 4 guineas per week at the Sanatorium. 
APPLY TO THE SECRETARY;— BROMPTON HOSPITAL, S.WJ. 


'The choice of 

a suitable resort 
tor convalescence and 
recuperation will be 
made easier by frequent 
reference to this section 
of the Journal. 


Please 

I b.m.j. 


to 


mention the 
when writing § 
advertisers. 


Pine. Varour 
and SwOTi'ning 
Baths, all of SEA 
WATER, are 
available at the 
Pier Approach 
Bath^ during the 
W inicr. 


Attd FiHdlhf • . . 

When salisfactorj’ convales- 
cence from pulmonary’ 
disorders depends on 
a health}', invigorat- 
i n g atmosphere, 
Bournemouth 
offers the ideal 
winter residence. 
Long hours of sun- 
shine, sheltered 
situation, and the 
resinous perfume of 
the thousands of 
pine trees combine 
to expedite the suc- 
cessful recover}' of 
normal health 
and strength. 



illHiHii 


For^ Healthy 

Write for the ** Boo(^ o! Bournemouth ” and any other information to the 
Publicity Manager Room 109j. ToKn Rail. Bournemouth. 
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CRICHTON' ROYAL, DUMFRIES 

FOR 

NERVOUS AND MENTAL DISORDERS. 

■mis H-isr.1.11 has cscrj- taaliiy toi corapicie “^“'Lf5.”^'Jl?"4:rcafionarihmpy.- 

. modern ireaimcnt incluUins psycholhciapy. PhjMttn separate units 

12""", ™,’nho)ism and druft addiction are admitted The ■ ■ ; • hydrothempv 

iJiir equipped for X-ray work ^(,y”dou'hes" Plotnbiires treatment, electric and Turkish 

(svvimmmc bath. equipped'^ symnasm^ under ‘ ' nurse 

r,dTd"rn’der"^L,a. 

“r .rpr,''h"rur, Z Lr.c:.. remts inelude regular motor drives, 

?'t.':‘''Ho:::;rar:t:nds ^strnrnrm^etly'lojo eo«n,ry and include an 

cvtensive harm (FT herd), sardens and , moderate es- First Department. 3 to 30 

As the Hospital ts well endowed 'f™s »re c.veeptionDn)^ moderatc^_^^^S^^^ 

“''''cd‘’''Med,nl SS,t« gwen'an'yw'here m the British Isles arc valid for adm.ss.on of patients 

pXcctus. neceisarv forrns. and further information apply^^ Barrister-at-Law. ^ 

Physician Stipermtendenu P. K. McCowan. 3.P.. M D. F.RC.t.. u.i .. Dumfries 1119. 

Jufv Kt " " "" 


A SPA UNDER ONE ROOF 

In. Rockside are combined all the ameniucs 
of a modern spa. including ircaimcnt, rest, and 

‘'"sheltered situation. spacious. 

GROUNDS HIGHLY QUALIFIED STAFF. 

The Baths and Treatment Rooms occupy a 
special wing accessible ,by lift from a l iloors, 
and arc . fully equipped for evciy form of 
physical treatment, includins the -most modern 
hydcoloBical and . electrical methods nuss.-isc 
and remedial c.ycrciscs, dietetic K S’ 

tional therapy. Terms: Jud ^S. Od. to £6 BS. Dd. 

"ncUtsive terms for consultation fees, treaunent. 
board residence and attendance from £6 6s 
Write for Tariff to flic Secrct.iry 
Consuliins; rimiciait: ■ 

C. R. L-ESTRANGE 
ORME. M.B.. B.Ch. 
tCamb.). M.R.C.P.fLond.). 





tST&BUSMMENT 


fi.9>''‘'CEiiEHa 


- ■ £ LA ’gr'iS7jX^:»T- 



11. Lsore Winter G.inlwi. 
-ti.vatMs. SlKtit Attrnit- 

,„KV osvi • ir ‘■em.He Aurser. 

Masseurs, Alteiuliiits. cle. 

Terms U/- to 18/6 per d.ay mefusive board. 

Itlustraled Broehurc M.J. on reauest. 
RcJideni Phrsidam : G. C. R. Habdwsom, M.3., 
B Ch B.A O. <R U.I.).: H. Riivs Davis, B.A.. 
M.B.. B Ch.. n.A.O. 

•p/ione ■ bfo- 17. ‘Oranii . Smctllcys. Matlock 


MONTANA HALL, Montana, Switzerland 

INCLUSIVE TERMS— from 7 guineas (stertmg) per week. 

HILARY ROCHE. M.DfMclb.). M R C.P (Lond ). Tuberculous Pis. Dip.DVaies). 


Med Supt 


QUEEN CHARLOTTE’S MATERNITY 

hospital 

MAKYLEBONE KOAD, N.W, 1. 

htediva. Students and Oualihed^^^^ Sitf^reT^tbornTne^hanf 

uinitics art: aUtudcJ i>f seeing ct<ipsi Ovei 2 70d patients arc admitted to the Wards annii.il y. 

demonstrations 

r:"rul'es“’Jee^’.‘'ece'!’APPly H B Sroars. Secreiary-Superlnicndcnl. .■■■_ 


UNIVERSITY 

EXAMINATION 

POSTAL 

INSTITUTION 

17, BED ETON SQ., EONBON. W.C.l. 

Founded in 1882 

by E. S. WcvMOUTif. MrA-lLond.) 

POSTAE OR ORAE PREPARATION 
FOR AEE MEDICAE EXAMINATIONS 

a.C.P. LONDON 

January Examination 

CLASSES 


CITY OF LONDON MATERNITY HOSPITAL 

{.tucofvoraifd Ro)QI Cftofiffi 

ern HOAD, cx.i. 

me Hospuai uders faeihiies ■o/‘>S>GRAm^^fo. o^mvmg 

a^'ir of ■:j’J^'ks''’S^?e‘-ry"crrsttRcsfdent.a.,. Nearly 2,000 
p.iueniv Bnuiullt RALPH B CANNINGS. Secretary. 


niPLOMA IN PUBLIC HEALTH 
The Royal Institute of Public 
Health and Hygiene 

the v'eutve ol Imiru.tiun can be ccmmcnccd 
,, ,ni lime Special proiwion la made tor 
’smoemv whe can cue only tun time to the 

'Trro'pceiuv .mJ lurihcr parriculars can be 
cU-ijineU irom the Seetetarv 

Iclcrhonc' Lancb^m -»• - 

P. riiar.J Tljcc. I onJon. v> » 


p F.R.C.S. (Edin.) ^ 

I r.mNRURGH l^^AE COURSES. 

I r iiU UcisHa ot atvi'c anJ Oral — 

V tt C I .K.C b. burgeon % njll.tdmbufsn. 


GLASGOW POST-GRADUpE 
MEDICAL ASSOCIATION. 

A Series of POST-GRADUATE CLINIC.M- 
DCMONSTRATIONS has been arranged m the 
larious hospitals of Glasgow from 9' 

March Chnjcal Assjstantshiiri 
courses arc also a^adab’.c in several of the 

The svhabus may be had on application to 
the Secrcijr>. Tosi'Craduatc Medical Association. 
The Univcrsiiv, Glasgow 


I,ONBON\ COHA XIOTEH, 

1‘nrer Woburn Place, near 0 M.A Headquarters. 
Accommodates 235 V^nors ^^odcrn Comfof^. 
Excellent tabic A A and RAC recommended. 
Room. Path. anJ Breakfast from 8/6. 


Medicine commenced Oct. 18^^ 
Museum w5U commence 

Demonstrations OctoKer 3in 

Microscope will commence 

Demonstrations 
Physiology will commence Nov, lOth 

Special attention is paid to 
recent work 

Further particulars can _ he oblaiP 
front the Principal. 
MEDIC-AL PROSPECTUS (41 ^ 

CO^'TE^'TS The method and 'j;' " ol r-’ 

ing the Medical Profesmn- P^" OD 
Medical Examinations. Fostal CouR^ 

ClavsK. Suggestions for the “ ® jbsMi Sur- 
Evaminations. 8uggcst!on.s for jpetijl 

gical Examinations. ^ Opea* 

Diploma Ex,aminations. 
ings for Women. Hints for « ruing 

Medical Prospectus ihT Prin-''N'; 

rmors. etc., on 1 (Tclcrha'"' 

17. Red Lion Sq.. London, NV-C.L 
Holborn 6313.) 

TrPLOMTlN'oraTH^^^^ 
DIPLOMA I.N 

DIPLOMA IN ■ 

and otology ^ 

fo?,'^. :n'"p"re;Jra;!o'r.'^r i"-, “if 

SS'rrelpi'ndfn’cc''«. 
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POST-GRADUATION SCHOOL 

CENTRAL LONDON THROAT. i^OSE & EAR 1 

lOSPITAL 

GRAY’S INN ROAD, W.C.l 


GENERAL PRACTITIONERS’ WEEK 

NOVEMBER 21sl lo 26th, 1938 

During this week the teaciting work of the Hospital, both in the Out-patient Dept, 
and in the Operating Theatres, will he restricted to that most helpful to those engaged 
in general practice anrl every endeavour made to meet the problems met with by 
general iiractitioncrs in so far as they relate to the throat, nose and car. There is 
no fee. 

Deftitlcd f'rotjromuie ohtattioldc from C- GILL-CAREY, F.R.C.S. Ed,, Dean. 


BRITISH POSTGRADUATE MEDICAL SCHOOL 


(UNI\'ERS1TY OF LONDON) 

A LECTURE ^v^l.bc gh-^n by DEPARTMENT 


OF SURGERY 


DR. K. BLOME 

Cornnihiioner for Po\teraduaif Education In Gerrftanv, President of the 

Buret-u of the Internehonai Academy for Poutraduate Siedtcal Education, 


A COURSE OF LECTURED wHII be given by 

MR. G. C. KNIGHT, F.R.C.S. 


on 

THE ORGANISATION OF POST- 
GRADUATE MEDICAL EDUCATION IN 
GERMANY 


on 

SURGERY ■ OF THE SYMPATHETIC 
SYSTEM 


on October 28lh, Noreniher 4lh and 11th, 1938, 

Friday, I\'oventber 4th, 1938, at 4.30 p.m. at 2.30 p.nt. 

These lectures are for regular students of the School, but a limited number of tickets are available, without fee, for medical practitioners. 
Applications for tickets should be addressed to:— THE DEAN, BRITISH POSTGRADUATE MEDICAL SCHOOL, 
DUCANE ROAD, W. 12. 


THE HOSPITAL FOR DISEASES OF THE SKIN 

(Established JE41) 


71. BLACKFRIARS ROAD, LONDON, SJEJ. 

•Telephone: WATerloo 6001 

New patients can be seen at 2 o'clock from Monday to Friday, both Inclusive, also from 5.30 to 6.30 on 
Tuesday and Friday evenings. Necessitous cases admitted free; others on pajTnent of a small contribution. 

LIGHT THERAPY TREATMENT. X-RAY DEPARTMENT. 

Classes held twice a year for post-graduates by arrangement ^ith the Fellowship of Medicine. 

Ali enquiries should be addressed to The Secretary. 


ROYAL EYE HOSPITAL 
MEDICAL SCHOOL 

ST. GEORGE’S CIRCUS. S.E.I. 

(Underground: Lambeth North Station) 

A Course in OPHTHALMIC SURGERY suftahle 
for Part II. D.O.M.S. Candidates and Post- 
Graduates will be held on successive Tuesdays at 
4 pm., commencing November 15th, 1938. 

There will be eight lectures illustrated by films. 
Ward rounds and practical Theatre demonstrations 
at each session. Fee £4.4.0. 

Lenurer: Mr. B. W. Rjeroft. M.D.. D.O.M.S . 
F.R.C.S. . 

For further particulars apply to the Dean. 


Preliminary Examinations 


The COLLEGE OF PRECrEPTORS holds Pre- 
liminary Examinations for Medical and Dental 
Students in London and at Provincial Centres 
in March,' June, September, and December. For 
Regulations, apply to the Secretary, (College of 
Preceptors,, Bloomsbury Square, London, W,C.l..' 


STAMMERING. SPEECH DEFECTS. 

BEHXKE METHOD. E'<tab. ISSO. Ca.-esDon. 
resident, treated at 30. Earl’s Court So., 
S.W.5, and in residence, in the Summer bolt- 
' days at iIiS5 Behxke’s bouse on the Chillern^. 
' Preeminent success id edncation and treatment 

• •’ ■ "h deflects." — 'Times.’ 

• nnciples." — ** Lancet.” 

. correct and perfectly 

■ Gazette.' 

Slammfirinf, Cleft Palate Speech, Lisping, 
3/9 of Miss Beiinke, 39. Earl’a Court Sq.. S.W.S. 
QITY AND ROYAL BURGH OF EDINBURGH. 
BANGOUR MENTAL HOSPITAL. 

Applications are invited for the position of 
RF-SIDENT JUNIOR ASSISTANT MEDICAL 
OFFICER at Bangour Mental Hospital. Broxburn. 
West Lothian (14 miles from Edinburgh). The 
salary will be at the rate of £300. rising by annual 
increments of £10 to £350 per annum, with board 
and lodging. The holder of the office will come 
under the Av>luros’ Officers* Superannuation Aa. 

Applications should be addressed not later than 
October 29th. I93fi. to the Medical Officer of 
Health, Johnston Terrace, Edinburgh. 


QOUNTY BOROUGH OF WEST HAM. 

PLAISTOW FE\'ER HOSPITAL. 
aiO Beds.) 

Applications are invited for the post of JUNIOR 
ASSISTANT MEDICAL OFFICER (male) at the 
PlaLstow Hospital. Salary £300 per annum, 
I together with residence, board and laundry. 
J Preference will be given to candidates who have 
I held a resident appointmem in a general hospital. 
! Good facilities for postgraduate study arc avaiTablc- 
Tbe apbointmem is for one year only. 

' Application forms can be obtained from .the 
‘ Medical Officer of Health. Munidpal Health 
I Offices. Romford Road. StratfOTd. E 15. and should 
I be returned, together with copies of not more than 
' three recent testimonials, to the Town Clerk, Town 
Hall. West Ham. E.15. not later than Oaober 31st, 
1938. 


G eneral practitioner, ex-h.p., work- 

ing for higher medical diploma, ts willing lo 
i COACH one or two students in medicine. 
Fee £5 5 s.— Address. No. 9425. B.M.A. House, 
Tavistock Square, W.C.l. 
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19, AVelbecU Street, London, \V.l. 

I’KOVIDES COACHING FOR ALL MEDICAL 
EXAMINATIONS 

POSTAL, ORAL, CLINICAL, AND 
PRACTICAL 

t>y n SialT of hishly qualiljcU Tutors, Honours- 
mcn and Gold Medalists 
Courses may be commenced at any time for 
the newer Diplomas 

Diploma in Anaesthetics. 

Diploma in Child Health. 

Diploma In Psychological Medicine. 
Diploma in Laryngology & Otology. 
Diploma in Radiology. 

Diploma in Tuberculosis. 

Mastery of Midwifery. 

M.C.O.G., and D.C.O.G. 

Remarkable pcrccniaRc of first attempt successes 
at .ill the hiRhcr medical examinations 
The Guide to Medical Examinations sent post 
free on apphcaiuin cives full information re- 
lating to the various hiRhcr examinations. 

The followins booklets may also be had post 
free : — 

How 1(1 Ptm.i the M.U.C.P. London, 

How lo tlic I'.H.C.S. Enghind. 

Hints on wriilng; a Tlicnia for the M.D. 
(iepree, 

SEND COUPON BELOW. 

A'nme . . 

>lrfdrc'i$ 

EKatninafion in \ 

which interested / 


ROYAL EYR HOSPITAL 
MEDICAL SCHOOL 

St. George's Circus. S.E.l. 

A Course in OPHTHALMIC PATHOLOGY and 
BACIERIOLOGY. suitable for Pan II. D.O.M.S. 
Candidates and Post-Graduates, will be held on 
successive Tuesdays .at 3pm, commencing NOVEM- 
BER 15th. 1938. 

There will be six demonstrations. A set of slides 
will be proMded for each student. 

Pee £3 3 0 

Lecturer Dr J O Oliver. M B., B.S.. M R.C.S 

For further particulars apply to the Dean. 


I MPERIAL BUREAU OF ANIMAL NUTRI- 
TION. ROWETT RESEARCH INSTITUTE. 
ABERDEEN 


Applications arc mailed for the post of DEPUTY 
DlRI'CrOR of the Impcri.il Bureau of Animal 
N.itruion, which is centred at the Rowell Research 
Iiumutc. Bueksburn. .Aberdeen. Scotland 

The woik of the Bureau consists mainly in the 
collection .inJ tollaiion of scientific information on 
nuintion (human and animal) and its disscmin.ition 
to rc'carch workers m countries of the British 
Commonwc.'tlth and abroad 

Applicants should possess an honours decree in 
Science or a dcprce in Human or N'eterinary 
Medicine They should ha\c experience in research 
on nutniion A knowfcdcc of forcipn fanRuages 
IS dcsttable and overseas experience will be an 
advantage. 

The salary scale is £4n(\.n0-C^0O-£:5-£r00. 

ITic inui.il salary wiihm the scale will depend on 
the Qualilicattons and cxpcncrce of the person 
appointed. Tor a properly quahticd appheam early 
promotion to the Cb^M) level is prob.tblc. 

Hie person appointed will be included in the 
I edcraicd Superannuation Scheme for Universities 
after one yc.»r*s probation. 

Appheants should state ase. experience, and 
qualifications and Rive at least two testimonials 
Of rc*crcn>.es 

.•\pr’*ic.-itions should be addressed on or I'cfore 
NovcmlxT I9ih to— 

MR DAVID CM\D\VICK. 

The SccTctary. 

Impcrnl ARficiitiural Bureaux. 

2. Queen Anne’x Gate Buddings.' 

Lotvitan. S.W.l. 


'OUNTY BOROUGH OF DEWSBURY. 


DEPUTY MEDICAL OFFICER OF HEALTH 
and 

DEPUTY SCHOOL MEDICAL OFFICER 


Applications arc invited from, duly qualified 
and rccistcrcd jncdical practitioners- for- the post 
of Deputy Medical Officer of Health and Deputy 
School Medical Officer. 

Applicants should have had at least three years', 
experience since qualification and possess the 
D.P H. The duties include general Public Health, 
School Medical work (including refractions). Child 
Welfare, and Tuberculosis. 

Tlic salary is £600 per annum, rising by annual 
increments of £25 to a maximum of €700, and 
,a motot'-car allowance of £50 per annum. The 
appointment will be subject to the provisions of the 
Local Government and Other Officers’ Super- 
annuation Act, 1922, and the successful candidate 
^will be required to pass a medical examination. 

Particulars of the duties and terms and conditions 
of the appoinimcni, together with application form, 
may be obtained from Dr. J. F. Galloway, Medical 
Officer of Health, Public Health Department, 
Municipal Buildings. Halifax. Road, Dewsbury, to 
whom applications, accompanied by. copies of not 
more than three recent testimonials, should be 
delivered not later than Monday. October 31si. 

Canvassing in any form will be a disqualification 

Town Hall. HOLLAND BOOTH. 

Dewsbury. Town Clerk. 

Ociabcr lOih, 1938. 


C 


T Y 


OF COVENTRY. 


ASSISTANT MEDICAL OFFICER (Woman)'. 


Applications arc invited from duly qualified and 
rcRistcrcd women Ntcdical Practitioners under 40 
years of age for the post of Assistant Medical 
Officer in the City of Coventry Public Health' 
Department. The duties will be in connexion with 
the maternity and child welfare scheme. Candidates 
should possess a Diploma in Public Health, 'and 
preference will he given to those having special 
experience in the conduct of ame-natal clinics. 

The salary will be £500 per annum, rising by 
annual increments of £25 to a maximum of £700. 
The Officer appointed will be required to devote her 
whole time to the duties of the post. 

The appointment will be subject to the pro- 
visions of the Local Government and Other Officers’ 
Superannuation Act, 1922, and the successful candi- 
date will he required to pass the necessary medical 
examination as to fitness and to contribute to the 
Superannuation Fund. c 
I Applications, together with copies oT three recent 
testimonials, must be made on the prescribed form 
(which may be obtained on request) and must reach 
the undersigned on or before November 3rd, 1938. 

The Council House, A. MASSEY. M.D.. 

Coventry. Medical Officer of Health. ' 

October 17th. 1938. 


(^OUNTY BOROUGH OF DERBY. 
DERBY CITY HOSPITAL, 


J^ANCASHIRE COUNTY - COUNCIL. 
PUBLIC ASSISTANCE COMMITTEE. 
LAKE HOSPITAL, 

j Ashion-undcr-Lyne. near Manchester. 

•APPOINTMENT OF- RESIDENT OBSTETRICAL 
I OFFICER. 


Applications arc invited for the appointment of 
Resident Obstetrical Officer at the Lake Hospital. 
Ashton-undcr-Lync. near Manchester {300 beds— 
approximately 600 births per year). • 

Applicants must hold the Diploma of the CoIIcrc 
of Obstetricians and Gynaecologists or a Diploma 
of similar standing, and preference will be given 
to applicants who have held a responsible appoint- 
ment at a Maternity Hospital. 

The 'salary is at the rate of £350 per annum, 
rising by annual' increments of £25 to £400 per 
annum, together with the usual residential 
emoluments. 

The appointment Is for a period' of one year In 
tnc first instance, .and may be renewed for a further 
period of one year. 

Forms of application may be obtained from the 
County Medical Officer of Health. Hospital and 
Medical Department, County Offices, Preston, lo 
whom all applications, accompanied by copies of 
recent testimonials.- must be forwarded not 'ater 
than Wednesday, November 9ih. 1938.- 

County-Officcs, GEORGE ETHERTON, 

Preston. , Clerk of the County Council. 

October 17lh, 1938. 


I ANCASHIRE COUNTY COUNCIL. 
WHISTON COUNTY HOSPITAL, near Prcscol 


APPOINTMENT OF RESIDENT MEDICAL 
OFFICER. 


Applications are invited for. the appointment of 
Resident Medical Officer (unmarried) at tnc 
Whiston County Hospital, near Prcscot (500 beds).' 

Applicants must have held . previous liospit.M 
appointments in which they have gained experience 
in clinical medicine and pathology, and they should 
hold one of the higher medical qualifications. 

The salary is at the rate of £400 per annum, 
together with the usual residential emoluments 
The appointment is for n period of one year in 
the first instance, but may be renewed lor a furilKf 
period of one year - ■ 

Forms of application may be obtained from ihc 
County Medical Officer of Health, Hospital and 
Medical Department, County Offices, ’Preston, lo 
whom all applications must be returned not iater 
than October 3 1st, 1938. 

County Omccs, GEORGE ETHERTON. 

Preston. Clerk of the County Council. 

October lOih, 1938. 


‘OUNTY OF LINCOLN— PARTS OF LINDSEY. 


PUBLIC HEALTH DEPARTMENT. 


SENIOR ASSISTANT AND DEPUTY COUNTY 
AND SCHOOL MEDICAL OFFICER. 


ASSISTANT RESIDENT MEDICAL OFFICER. 


Applications arc invited for the post of Assistant 
Resident Medical Officer (male) at the above Hos- 
pital of 300 beds. Tliis Hospital provides treatment 
for acute medical and surgical eases, obstetrics, and 
children’s diseases, etc. 

Candidates must be registered In medicine and 
surgery. 

The appointment is for a period of six months; 
two months’ notice of termination of duties may be 
given on either side. The successful applicant will 
be required to commence duties as soon ns possible. 

Salary at the rate of £200 per annum, with board 
and residence. 

Applications, stating age, experience, and accom- 
panied by three recent testimonials, should be sent 
to the undersigned ns soon as possible. 

GORDON L1L1CO, 

Medical Officer of Health. 

Public Health Department, 

1, Derwent Street, Derby. 


CORPORATION OF LONDON. 

PUBLIC HEALTH DEPARTMENT. 

THE VACCINATION ORDER. 1930. 

Appointment of PUBLIC VACCINATOR 
for the City of London. 


The Public Health Committee of the Corporation 
of London are prepared to receive applications for 
the appomimeni of Public Vaccinator for the City 
of London. 

.\pplicants must be registered medical prac- 
titioners. and the appointment will be made in 
accordance wiih the above Order and is subject 
to the approval of the Minister of Health. 

Apphc.Ttfons lor the appointment, on forms 
which can be obtained from the undersigned, must 
be addressed to the 'Fown Clerk. Ruhlic flcalth 
Department. Guildhall, C C.2. and delivered on or 
before FriJ.xy. November lltb, 193S. 

Guddhall. E C.2. ROAPii 

October 14th. 1933. 


The Council invite applications for-ihc above 
appointment at a salary of £720 per annum, wliivh 
sum includes emoluments valued at £100, with an 
allowance for travelling according to the CouncHt 
scale. 

Applicants should be under 40 years 'of age aw 
hold a special qualification in State Medicine or the 
Diploma in Public Health. - 

Experience in Public Health administration, 

a sound knowledge of the modern methods ff. 
diagnosis and irc.-itmcnl of tuberculosis, is essentia*- 
Terms and conditions of appointment, togcinc* 
with applic.aiion forms, can be obtained front tnc 
undersigned. Applications, which must be accont* 
panied by copies of three recent testimonials. 
he received not later than Saturday, November j 
19.3S. 

W. S. H. CAMPBELL, 

County Medical Officer of Heaiin- 
Public Health Department. 

County Offices, Lincoln. — 

C OUNTY COUNCIL OF THE WEST RIDINO 
OF YORKSHIRE. 


ASSISTANT TUBERCULOSIS OFITCER. 


The Counly Council of the Wcsl Ritlins o 
shire invite applications for Ihc 
Assistant Tuberculosis Officer. Candidates mi 
qualified in accordance with the Regulation 
Minister of Health. The possession of the 
will be an advantage. . 

Salary £500 per annum, rising by annu. 
ments of £25 to £700. . ol 

The appoinlnicnl is subject to ibe pro x.,tv:r- 
the Local Government' and Other OfTiccr 
annuation Act, 1922. , , pjf 

Further particulars and forms of hPPbvh . 
be had from the undersigned, to jhrer 

cations, together with copies of htef 

recent testimonials, should he addressed 
than Saturday, November 5lh, 1938. 

J. CHARLES McGRATH. 1 

County Hall, Clerk of (he County CoJos 
Wakcncl.i 
October, 1938. 
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Appoinhnenls for Medical Officers 
111 the ROYAL AIR FORCE 


Mnllcal men nre triM’letl lo npply for Short Service ConunN<iion< in the Royal Air rorce. 
Ciindidntcs !)c iTgi>lcred under the Medical Acts and he not more than 31 vcars 

ol age on entry. 

The period of service 3 \ears— extendible to 5 vears. A gratuity of £d00 or £1.000 
i'‘ pavahic at the termination of 3 or 5 veal's re*‘pcctive!y. Pcrmanenl commission'' arc 
awarded in a niimlier of ca*^e'-. TIicm* offer a pensionable career with the oppoitiinitv of 
evira leave on full pay for speclali’*ed study. .Vpplicjints who hold— or are likely to hold 
— post-graduate appointments in civil hospitab nia>, on joining the Royal Air Force, he 
seconded until the termination of their appoinlinents (for a period not exceeding one 
vear). An antedate of commission up to twelve months is allowed for appointment* held 
at approved hospitals. 

Fuller information can he obtained from The Director 
of Medical Services, Air Ministry, Kingsuay, London. 


ROYAL NAVAL MEDICAL SERVICE 


Vacancies exist for Medical Officers in the Royal Navy, and applications are invited for entry 
in January, 1939. 

Candidates below the age of 28 years are preferred^ and they must be registered under the 
Medical Acts. No e.xamination in professional subjects will be held, but candidates will be 
required to attend for interview by a Selection Board. 

Selected candidates will be entered for Service for a period of three years, tvhich if desired is 
usually extended to -five years at the discretion of the Admiralty. 

Officers who leave the Service at the end of the initial period of three years trill be eligible for 
a gratuity of £400, and those who leave at the end of five years for a gratuity of £1,000. 

At the end of five years’ Short Service, permanent commissions trill be given to selected officers 
who trish to make the Naval Medical Service their permanent career. Officers transferred to the 
permanent list will receive a gratuity of £1,000 (less Income Tax). 

Full opportunities e.\ist for transfer to the permanent list, and periods of unemployed or half 
pay are very rare. The assistance of private income is not necessary for the purpose of supplementing 
official pay and allowances. 

Opportunities are available for officers on the permanent list for postgraduate study, to specialise, 
to take higher examinations, and to obtain further qualifications. 

. Copies of the regulations for entry and conditions of service, including rates of pay, allowances 
and retired pay, may be obtained from the Medical Director-General of the Navy, Admiralty, S.W.l, 
and from the Deans of all Medical Schools. 

Applications for entry from”^ intending candidates must be received not later than 
November 21st, 1938. ' - 
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^OUNTi’ BOROUGH OF PRESTON. 

ASSISTANT SCHOOL MEDICAL OFFICER. 

The Council inviic applications from rccistcrcd 
Medical Praciiiioncts (male) (or the position of 
Assistant School Medical Omccr. at a salarj- of 
£5n0 per .annum, risinc by annual increments of 
£2^ to a maximum ot £700 per annum. 

The duties arc mainiy in connexion with the 
School Medical Service, hut a certain amount ol 
time Is eivcn to the Dhnd Persons Act. 1920. Diph- 
theria Immunis.ition. and Infections Diseases. 

Candidates must base had not Jess than three 
years* posiRraduaic experience, includins resident 
hospital appoimments, and must have had special 
experience in refraction work. Special experience 
In the diseases of children will be an advantase. 

The person appointed will be required to pass 
a medical examination, and to contribute to the 
Council's Superannuation Fund. 

Application forms. toRcihcr with further particu- 
lars. can be obtained from the undersighed, to whom 
they must be returned and endorsed ** School 
Medical OfTiccr " on or before noon on Monday, 
November 7ih, 1938 ^ ^ . 

HERBERT E. NUTTER, 

Municipal Building, Town Clerk. 

PfCiton. 

October I2th. 1938. 


H 


EliBUUN URBAN DISTRICT COUNCIL. 

MLDICAI OrriCER OF HEALTH AND 
SCHOOL MEDICAL OFFICER, 


The Urban District Council invite applications 
from lully qualiricd Medical Practitioners for the 
whole-lime appointment as Medical Ofliccr of 
ilc.alth and School Medical OfTiccr, at a total 
inclusive annual salary of fSOti. The appointment 
will be subject to the provisions of the Local 
Government and Other Officers' Superannuation Act, 
1922. 

'I he successful applicant will be required to devote 
the whole of his lime to the duties of the appoint- 
ment and will not be allowed to cneacc in private 
practice. Further particulars, loccihcr with a form 
of application, may be obtained from the under- 
signed. 

Applications, accompanied by copies of not more 
than three recent testimonials, endorsed “ Medical 
OfRccr of Hc.ilih ” must reach the undcrsicncd not 
later than November 2nd. 1938. 

Canvasvms the members of the Council in any 
form will be a dlsquahlication. 

Council Offices, ERNEST FOXALL, 
Hebburn. Co Durham. Clerk of the Council. 

October I2th, 193S. 


H 


JUIL CORPORATION HEALTH DEPART- 
MENT. 


ASSISTANT MEDICAL OFFICLR OF HEALTH 
(for Port Health Work). 


Applications arc invited from duly qualified 
mtdic.d men. under the ace of 40 years and of 
not than three years' standing in their pro- 
fession. for the .appointment of Assistant Medical 
Oflieef of Health 

Sjl.iry tOOO per annum. riMng. subject to satis- 
factory service, hv annual increments of £25 to OOO. 

C-’ndid.itcv must hold a rcKisiered degree or 
diplonJ.i m State Medicine or Public Health Ex- 
perience in Port Health Work and Infectious 
Diseases will be considered special qualification.- 
The appoinimcnt will be sub.cct to the pro- 
visions of the Local Government and Other Officers' 
Superannuation Act. 1922 

Apphcalions. on forms to be obtained from the 
undcrsiRncd. arc returnable not later than 10 a m. 
on Thursdav. Nosember 3rd. 1938 

MCDl AS GEBDIE. M D., 

Medical Officer of Health. 

Health Department. 

Guildhall. Hull 
October. 1938. 


H 


ULL CORPOHAl I' >\ HEAt IH DEPART- 
MENT 

CONSULfANf finSlEfRICIAN AND 
GYNAECOtOGlSr. 


Arnhcations arc tnvncd from resistered Medical 
Pr ictitioners for the appoimmcni of Consultant 
Opstetricun and Oynaccolocvst (pait-time) to the 
CorfyKatjon's Hi>sp;iaK. Insmutior.s. Clinics, etc 

Candidates mu-t be I cUows of one of the Royal 
Colleco of Surccons and Mrrrbcrs or Fellows of 
the British College of Obsictncuns. 

Ihc successful candidate will be permuted to 
undertake private consultme practice, but general 
mc-dical practice will not be allowed. 

Salary iTiw per annum— -arrointmcnt non- 
rrv.dcrt , , , . 

Applicattocv. on forms to fse obtained from the 
undersjjrcd. arc tciurn.\b!e not later than 10 a m. 
cn Monday Noscmbcf 7th. l^t's 

MCOLXS CLBRIE. M D . 

Mcd:ci*l Oihccf of Health. 

it-TihS Dcrartr-ent. 

Hull. 


E 


SSEX COUNTY COUNCIL. 


JUNIOR ASSISTANT MEDICAL OFFICER. 


Thq County Council of the Administrative 
County of Essex invite applications for the appoint- 
ment of Junior Assistant Medical Officer at the 
Black Noiley Sanatorium, near Braintree. 

This sanatorium contains 300 bcd» for the treat- 
ment of pulmonary and non-pulmonary tubcrculo 
SIS in men, women, and children, and possesses 
all modern facilities for diagnosis and treatment, 
and a staff of visiting specialists. 

The appointment is limited to a period ol one 
year, and the salary vvtU be at the rate^ of £250 
per annum, together with board, ^ lodging, and 
laundry. The successful applicant will be required 
to pass a medical examination, and will be subject 
to the Council's Sick Pay Rules and Regulations, 
a copy of which will be forwarded on apphcntion. 

Preference will be given to candidMcs who have 
held an appoinimcnt as House Surgeon with 
orthopaedic experience. ^ 

Applications, in candidates own^ handwriting, 
stating age, qualifications, and experience, accom- 
panied by copies of not more than three recent 
testimonials (which will not be returned), should 
be addres‘5cd to me and delivered at the County 
Hall, Chelmsford, not later than 10 a.m. on 
Thursdny. October 27th. IMS. 

County Hall. E. S. HOLCRO^. 

Chelmsford. Clerk of the County Courten. 

O^'tober lOih, 1938- 


‘WANSEA COUNTY BOROUGH. 
assistant MEDICAL OFFICER. 

The Swansea Borough Council inviic the applica- 
tions of women Medical Praciitioncrs- for the post 
of Assistant Medical 'Officer to assist with the 
medical services of the Corporation. 

Special experience in the treatment of venereal 
diseases of women and children is essential: Kcsi-~ 
dent Hosnital. Mental Dcncicncy, School Medical 
Service, and Maternity and Child . Welfare expert- 
cncc are desirable, additional qualiftcations. 

Salary £500. risins by annual increments ot £25 
to £700. The appointment is subicci to the 
approval ot the Ministry of Health and Board of 
Education. ' . . , . . ' e. 

•\ppUcMtions, on special forms which be 

obi.'iincd from Dr. Thomas Evans. Medical Omecr 
of Health. Pubhc Health Office, Swansea, to be sent 
jn not later than Thursday. November 3rd, 1938. 


O N D O N COUNTY COUNCIL. 

AppUcattons invited from Medical Praciiiioncr.s of 
at least one year's standing to undcrtncniionca 
position. Experience in a resident appoinimcnt in 
a general hospital for at least six months desirable, 
Ntarried quarters not available. 

QUEEN MARY'S HOSPITAL FOR CHILDREN. 
Carshation, Surrey (1.284 beds). There arc special 
dcparimcnis for rheumatic and orthopaedic con- 
ditions. for congcnaal malformations, and for 
nutritional diseases. 

ASSISTANT MFDICAL OFFICER (Grade ID. 
Salary a year, together with board, lodging, 

and washing. Appoimn«eni for one year only in first 
instance (renewable lor a sccrvnd year under certain 
conditions). 

Application forms obtainable (stamped addressed 
foolscap envelope necessary) from Medical Officer 
of Health. Staff Division 2a, County Hall, S.E.l, 
rciurnable by October 3Ist. 

Canvassing diNqualifics. 


ONDON COUNTY COUNCIL. 


Applications invited from Medical Practitioners of 
ni least one vear’s standing to undermentioned 
positions. Candidates must have held resident 
appoinimcn! tn a general hospital for at least 
SIX months Married quarters not available. 

assistant MEDICAL OFFICERS (grade D — 
Salary £350-£25-£425, w»h board, lodging, and 

PADDINGTON HOSPITAL. Harrow Road, 

W.9 

(b» HACKNEY HOSPITAL. Homerton High 
Street E-9. ... . • , 

Ohsieirical and gynaecological experience essential 
(both positions). .... , , . 

Application terms obtamable (stamped addressed 
(ool<C 3 p envelope necessary) from Medical Officer 
of Health (Staff Division. 2a). County Halt, S.E.l, 
returnable b) October 28lh. Canvassing disqualifies. 


I^ONDON COUNTY COUNCIL. 

Apphcalions invited from Medical Practitioners 
vMih appropriate qualifications for two appoint* 
mcn:> as ASSISTANT PATHOLOGIST at Group 
Laboratorio in the Council's patholoRicol service. 
Salary £650-£25-fS00 

CanJidalo should have special experience in one 
or more branches of pathology in relation to *he 
dsasnosis and treatment of disease 

I orms of application and further particulars 
(v.amrcd addressed foolscap envelope necessary) 
from Medical Officer of Health (Staff Division D. 
(founiv Hail. Westminster Bridge, S.E.l . returnable 
t>> October 3lsi. 

Canvassina disquahCes. 


^TAFFORDSHlRE 


COUNTY 


COUNCIL. 


ASSISTANT COUNTY MEDICAL 'OFFICER 
. OF HEALTH. . 

' Applications arc invited from medical men holding 
the Diploma of Public Health for the above post. 
CTandidales should have had at least three years’ ex- 
perience in the practice of their- profe^lon sub- 
sequent to quaUricaiion. Preference will be’ given ’ 
to those who have held residential hospital appoint* 
ments. ' - ‘ 

The person appointed will work under the direc- 
tion of the County Medical Officer and the duties 
of the office will include school medical and 
maternity and child welfare work, in addition to 
such general public health work as may from time 
to time be prescribed. 

The salary will be at the rate of £500 per annum., 
rising by annual increments of £25 to £700 pet 
annum, subject to a deduction of 5 per cent, iwtab- 
lishcd under the Local Government .and Othet 
Officers’ Superannuation Act, 1922. 

The successful candidate will be required . to 
undergo a, medical examination and to produce a 
birth certificate. * . . j.. 

*Thc appointment will’ be subject to three calendar 
months* notice on either side. • 

Forms of application may be obtained from the 
undcrsigneii and should be returned bynirst post 
on October 27th, I93S. together with copies of not 
more than, three testimonials. ^ 

Candidates must state ' in their applications 
whether or not they arc in any way related to a 
member of the County Council. t. .. 

Canvassing, either directly or indirectly will be a 
disqualification ‘ ' ^ 

Candidates receiving no reply by November i-in, 
1938. may assume the vacancy to be fined. 

H. L. UNDERWOOD. .• ' ~ 

Clerk of the County Council. 
County Buildings.' 

' Stafford;' . • - ' 

October lOth, 1938. -- 


D 


EVON COUNTY COUNCIL. 


PSYCHIATRIST TO THE COUNT5 MENTAL ■ 
DEFICIENCY AND EDUCATION 
COMMITTEES. 

Applications arc invited from duly 
Medical Practitioners (male or female) for the abote 
apDo'mlmeni.r I (jounty 

Medieal OfTicer and will work under Ins sitpctsUton 

“"Throm°ccr will be rtsponsiblc for the work 
nseertainment and ccruncatton ot >hf 
Defective, and will have certattt supervisory dunes 
in rcsncct of the three' Certified Institutions (or the 
Mentally Defective controlled by the Council. 

The ofiiccr will also be JORORO;' 
eases ot educational retardation and behaviour ois 

order in School Children. , ■,i, c,,i, will 

Salary, in accordance with the Asknith Seale wt I 
commence at '£750 per annum and rise by ihree 
biennial increments of £50 and one of kit t •» 
amoiintinK to £937 10s. „,nvkinns 

The appoinimcnt will be sub;cct to the Pto''n'o 
of the County Council's „ 

and the successful candidate will be require 
underao a Medical Examination. _ 

Forms of application and details of "JJ' t,, 

obtained from ' the undcrsisncd tind shwu 
returned not later than first post, November it 

L. MEREDITH DAVIES. 

4, Barniicld Crescent, County Medical Officer., 
Exeter. - 


LI VERFOD'2 


c 


ITY 


O F 


SENIOR RESIDENT ASSISTANT MEDICAL 
OFFICER. 

Applications arc invited for the 
mem at the Alder Hey Children s Hospital, 
Derby, I-ivcrpool (940 beds) ...alificd. and 

rceistcred, and have bad considerable c p i- 

Ui^e3scs of children, and shou.d^ 

one of the hitther qualifictilions in mcUianc 

Salary at the rate of £350 r^_^n. 

by annual incrernems of £25 to r-'L-, All 

loccihcr with the usual rcsident.al 
fees received in connexion ,whh the appo 
to be handed over to the City 
The position offers exceptional 
anjonc wishing to speciali/c m diseases 

The person appointed wiU be • 

under the dtrcciloti of the .Mediiml ^vn*i 

The aDroinimcni will be in j ^jij j-e 

the Standine Orders of the Oty CowtalanJ^. 
determinable by three months nonce on 
Canvassing, either directly or indi.ccti), 
deemed a Jisquahficaiion. from tl*- 

Applications. upon forms obtaihjib _ 

Medical Officer of Hcnlili. Hospitals 
Liverpool. 2. to be endorsed ' Semor 
and returned to the unocrsignw , h 

ceivcd not Later than Thursday. Novembe - 
Municip.al Buildings. 'k . H. B * 

LivcrpocL 2, 


Oct. 22, I93S 
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Q I T V OF MANCHESTER 
PUBLIC HC.^LTU DEPARTMENT 

CRUMPS \LL HOSPITAL OcdO 

APPOINTMENT OF A CONSULTANT 
SURGEON (Pan-rmc) 

The PuMic Hcalih CrnTtiiticc incite arrl'Caiion^ 
for ihc acroinirncnt of Con>>iiIfant Surpeon (rJrt* 
ume) at the Crump<.in Manchester, s'. 

EtpcnctKc in uro'osi wUl be rccirtJcd ai an addi- 
tsv’toal auaP.fieaijon 

Salary f.'i'O per annsim 

Terms of annheation ar.d cop'cs of a memo- 
randun on the terms and conditions of appoint- 
men may be chtained from the Medical Officer 
of Health. Public Health Depanment. Tew-n Hall. 
Manchester 2. fcy whom applications 'must ce 
received not later than Saturda>. November 5th. 
J93f? 

Torvp Hall. R H ADCOCK. 

Manchcitct. 2. Town ClcrV 

October ISih. I93S 


C 


T Y- 


OF MANCHESTER 


UTTHINGTON HOSPITAL fl.lW Bcdsl. 
(Rccocrizcd under the Rejrulations for the F R.CS ) 


The Public Health Committee in\itcs applications 
from reetstered Medical Practitioners for posts of 
THREE RESIDENT . ASSISTANT MEDICAL 
OFFICERS at the abo\c-namcd hospital, which will 
become s'acant early in January. 1939. 

The salary for each appotnimcni h £200 per 
annum, with board, residence, and laundry m 
addition, subject to the Manchester Corroration 
conditioas of sersace. ' 

Each appointment will be made in the fint 
instance for a period of sLt months, renewable tor 
a further sir months, but not renewab’e thereafter. 

Full information and forms of applieaflort may be 
obtained from the Medical Officer of Health, Town 
Hall. .Manchester, 2, and applications for the n«ts 
must be rccascd b> him not later than Ncncm- 
ber lOth. 193?, 

Town Hall. R. H. ADCOCK. 

Manchester. Town Clerk. 

October I7ih. 1938. 


B orough -of Tottenham welfare 
AUTHORITY. 

MATERNITY AND CHILD WELFARE 
CO.MMITTEE 

VISITING ANAESTHETIST. 


J^/JIDDLESEX COUNTY COUNCIL 

PUBLIC m:-\LTH DEPARTMENT. 

10. Great Ceortte Street. Westminster. S.W.l 

0> Additional ASSISTANT .MEDICAL 

fjrriCF.R OF HC.\LTH required — must be medical 
practitioner with desree or diploma in Sanitary 
Science. Public Health, or State Medicine, previaut 
ho<ruJl appi'intmcnts, jtood Ltrowledcc of clinical 
mcd'cinc .inJ public health crjrani/afon. and 
practical erpertcncc in public health admtnutration 
essential. 

Pcnsuanahle staff, subject to medical crarntnation 
Salary £ ‘tvuf5f>.£|.r<!0 p.a.. and reasorub'c cut-of- 
poeVet trasclline erpenses. 

Duties on central staff tinder supcrsision and 
control of County Medical Officer- Who’c-time 
duties — ro other anpointmcnts or pritafe practice 
permuted La*t date for receipt of anpEcaiions 
October :oth. 193S 

C) dental ANAFNnfETISTS required for 
duii« as and when required at school dental clinics 
In Fnern Barnet. Wembley. South Harrow. Hascs. 
Southall. Ucrridje. and Staipcs. 

Must be fc^t^^c^cd mcdcal practitioners, with 
special knowledjtc and erpcricncc in administration 
of dental anaesthetics. 

Fee, £f Its Cd for li/2-heur session, approcj- 
matcly weekly and arranged as' far as possible to 
suit ariamthetists' coneemence. Last date for 
receipt of applicaticns October 29th. 1938 

WEST MIDDLESEX COUNTY HOSPITAL. 

Twickenham Read. Isleworth 

13) Resident ASSISTANT MEDICAL OFRCER 
— feJfr*tefed medical praaitioncf required, with pre- 
sious resident appointments in ccneral hospitals and 
specbl sureical CTpcrience. 

Siafary £4»XLC25-£475 per annum.'' seith board, 
lodsring. and laundry salucd at £100 per annum. 

Whole-time duties under surcrsisioo of Medical 
Superinteedent; wrsionabfc staff, subject to medical 
examination. Appointment for four year? only, 
subject to one month's n«icc on either side 
Possibility of retention on established staff wrJj 
£500 p.a. matimum. Contribution to the super- 
annuation fund will be required from April Lst, 
1939. Last day for receipt of applications Novem- 
ber 5ih. 193S. 

Apply for either post to the ondersiened, ainnc 
ace. qualifications, and special ctpeficncc. and 
copies of not more than three re c e n t testimonials. 
Endorse envelopes either ** As«t. C.M O.." 
•• Dental Anaes.." or ** West MJa. A M.O." 

Canvassine. direct or indirect, disqualifies. 

C. w. RaDCLIFFE, “2." 

Ocflt of the Coonty CouncQ. 

Gafdhall. Westminster. S.W.l. 


Applications are invited for the post of Vrsitma 
Anaesthetist to the abose Authority in connerion 
with their Dental Scheme Icr the treatment ni 
ctpectam mothers and children under 5 years cf 
aee. 

Remuneration will be at the rate ol two and 
a half sruincas per two hours’ session and the 
number of sessions will be one per month to com- 
mence w-iih. Thu number is LVely to be increased 
In the near future. 

Preference will be pivcn to applicants bolding 
Hospital \n5iUn? Appointments. 

Applications, accompanied by a copy of ihrce 
recent testimonials, should be forwarded to the 
Medical Officer of Health, Town Hall. Tpiienham. 
N.I5. not later than Tuesday. November 1st. 

.M. F. DAVIDSON. 

October 13th, 1938. Clerk to the Committee 


G eneral hospital. .nottingha.m. 

(389 Beds.) 

“a HOUSE SURGEON is required at the above 
Institution for the Ear. Nose and Throat Depart- 
ment. coniainine 40 beds and a large Out-patient 
Deparimetii The appointment is for six months, 
with salary at the rate of £150 a year, with board, 
residence, and laundry 

Candidates arc desired to send applications, 
statma age. qualifications, and cxpcncncc. together 
with copies of testiraoniaN. to the undersigned. 
Duties to commence on December 1st, 1938.. 
HENRY M. STANLEY, 

House Governor and Secretary. 


jpREE' EYE HOSPITAL. SOUTHAMPTON. 

The Committee require the scrvtces ot a duly 
qualified HOUSE SURGEON lor a period of six 
months from December Jst. 1938 Salary £150 per 
annum, with board, residence, and laundry. 

Postcraduate experience in Ophtltalmology is 
desirable. 

Applications, with jhree recent testimonials, to 
reach the Secretary by November 4th. 193S. 


^ I T V OF B f R .M I N G H A M 

Materntty and Child Welfare Department 

Canwell Hall Bcbtc> Hospital (S-t Beds.) 

A WOMAN RCSfnENT MEDICAL OFFICER 
IS requ red for a period of sit months Duties to 
commence on December 6ih 

Applicant* should have had ptcvicus enrerience 
as a rcNidcnt house physician, prefinably in a 
Children's Hospital. 

Salaryf £250 per annum, with board and laundry 
Applicat'ons. endorsed " Resident .Medical 
Officer.*' and accompanied by copies of three 
recent tcsiTmcnul' to be made on a form obtain- 
able from the Medical Officer of Health. Couacil 
House, Birmmsham. 3. and returned to him on 
or before October 26th 


B irmingham and midland skin 

HOSPITAL. 

John Bright Sucet. Bittningham. I. 

Applications arc invited from rcjrtstcrcd Medical 
Practitioners to act as AFTERNOON CLINICAL 
ASSISTANTS. Saturdays and Sundays ctccptcd. m 
the Out-patient Department. 

An honorarium of half a guinea per attendance 
will be olTcrcd. The Clinical Assistants will be 
allotted one afternoon eacit per week They will 
hold office for six months from January Isi, 1§39. 
and will then be eheiblc for rcappoinwncnt until 
December 31st, 1939 

Applications, suting zge. qualifications, expen- 
cr.ee, and suggested afternoon to the undersigned 
not later than November 5xh. 1938 

T E MURTAGH. 

House Governor and Secretary. 


r HB STAFFORDSHIRE GENERAL 

INFIRMARY, STAFFORD. 

<145 Beds, including 14 Pmaic Wards Three 
Residents ) 


gCCLES 


AND PATRICROFT HOSPITAL. 
Near Manchester 


senior’ HOUSE SURGEON required early 
November. Appointment for six months, rnay tc 
extended. Commencing salary £175 p.a., plus U'ual 
emofuments. Excellent surgical experience obtain- 
able. Apply, with references to Secretary. 


JOUSE PHYSICIAN required. Salary £150 per 
turn, with board-rcs:dcncc- 

kpplications. stating age and c-xpcricnce. accoin- 
tied by copies of three recent tesuiaonuils. should 
vent to me forth-whh 

A- E. COLLINS. 

itafford. Secretary. 

Detober I9tb, 19iS 


K ent and sussex hospital rus- 
BP.IDGE V.ELLS (210 Beds.) 

.\prI.C3'Jofts are invited for the pest cf RE.S1- 
OENT surgical OFFICER. Salary £25h per 
annum. wi:h board, residence, and laundry in the 
Hospiml. 

The Hospital includes the foUowma departments: 
Medical. Surgical. Ear. Ncse and 7>..'cat, (>rhtha3- 
mic Orthopasd'c. GyTiaeecfogtcaL Rad.mm. A'-Ray 
ard Elcctro-therapcmic Mas^ase. PaiholoeicaL 
Venereal Da^case. etc. 

In addition to the Resident Ssrpcal Officer the 
Rcs'den: Staff includes: 

One Senior House Surgeon, 

One Casualty Officer and Junior House S-jrgeon. 
One House Physician. 

One Ear. Ncf*c and Threat, and Ophthalmic 
House Surgeon. 

Apnheatfoas, .staii.ng qualificatJCTis. together with 
certificate of regitiraticn and copies of not more 
t.han three recent testunonials, shoo'd be sect ro 
the undcTsirrcd as soon as possible The appomt- 
merit w;lJ be for twelve months. 

TOM B. HARRISON. 

October 4th. 1935. Superintendent-Secretary. 


T ILBUP. Y HOSPITAL. ESSEX. 
192 Beds.) 

MEDICAL superintendent 

Tfie Commi'iee of Management c! the Seamen's 
Hospital Soaety invite appEcations for this 
appointment, fading vacant on December 1st. 
The appqi-nrmcnt wd be for one" year in the fi'it 
instance ar a salary of £2P0 per annum, with beard, 
icsidcncc. and ctnain cmoiumcnw. the boldei e 
clisible for re-election for a second year. Ondi- 
dates must be single and not more than 35 rea-^ 
of age. Preference will be given to those who 
have had surgical experience 

Applicatiotrs. with copies ol recent testimonials, 
to be sent in irTuredTatcfy to the undersigned, frem 
whom further panvculars can be ebtained. 

Scanen's Hcstrtal, F A. LYON. 

Greenwich. S E.IO Secretary 

October Ktb. 1938 


jyORFOLK 


AND NORW ICH 
Norwich. (417 Beds.) 


HOSPIT.XL. 


Appriatiorrs are tmitsd for the cost cf 
CASUALTY OFFICER Salary £120 per anmitn. 
with board, residence, and faiindry. Ondidaies 
(m-ilc) must tc unmarried and mass possess rescs- 
tered qua)ifimtif^n.s. 

Applications, ruuna age, rabosalaty. etc., ro- 
rather with copies cf testimonials should be for- 
warded to the u-dersigpcd r.ot liter than first oost 
on Tuesday Oaotes 25th. 1938. 

FRANK INCH, 
hovi'e Govemet and Secretary. 

October 14th, 193S 


N OrnNGH.\.M GENERAL DISPENSARY 
Broad Street. Nottingham. 

Warned. RESIDENT MEDICAL OFFICER 
(female) urrmarricd Must have Medical ind 
Surg'cai quolificatioas Salary £300. with £25 m- 
crca«c per tear up to £350. House, with attend- 
ance. lights and fuel (net board). This Jmtituticn 
is a con-cfovident one No teds. No .5fid»ifcry. 

Applicaiioas. sulinc age and accompanied by 
copies of recent tcsTimoniaU, to be sent by 
November 5tft I9J?, to 
5 Thutland Street R H. WILLATT, 

Nottingham. Secretary. 


T he DUCHESS of YORK hospital FOR 
BVBIES. 

Manchester (SO Beds.) 

Appltations arc invated for the post of SENIOR 
RESIDENT MEDICAL OFFICER. Appmntmcnt 
K for seven months from December Hr. 1938. 
Salary at the rate of £125 per annem. with laundry 
PccviQirs Hospital experience cssemial. 

Apolicatiofts, together with copies of testimomals. 
to be vent to the Secretary by October 3l5T. 

LOUISE B.AILEV. Secretary. 


T he county inhr.mary. carmarthe.n 

(100 Beds.) 

HOUSE SURGEON required for vix mont.hv i.n 
first instance from NovcmLcr Tth next Sabry 
£150 per annum, with board, rcside-ice and 
laundry . 

Medical. Surgical, and .Matefr.i:y eases. 
Applications stating age quahficauens. etc . by 
October list 

HON secretaries 


E ssex county hospital, colchestep.. 

1 1 -4 Beds.) 

Wanted m mid-Sovember a HOUSE PHYSI- 
CIAN (male) Salary £150 per annum, wfth beard. 
9.a<hirtg. and residence 

Applkraticns. with three recent testimcaials, to 
tc scot by Friday. November 4:h. to the Secretary. 
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■ME WILLESDEN GENERAL HOSPITAL, 
Hnriesdcn Hoad, N.W.IO 


ASSISTANT SURGICAL omCER. 


The Council ot Mansccmcni Invite nnplications 
for the appcmimcnt of A^sisiani SutRical OlTiccr. 

CandldJle^ must be Fellows of the Royal Colicpc 
of Suf'tcons of FnRbnd and shall not be cncapcd 
in Rcneral prartuc An honorarium at the rate of 
£50 per annum js attached to the appointment. 

St«: copies jI applicaticn. with names of referees 
(tcsiimcTnuiK should not be sent) to be received not 
inter than 9 a m. on Monday, October 24ih. 19JS, 
by the Secretary of the Hospital, from whom a copy 
of ific Rcr.ulai'uns may be obtained upon written 
apphcaiion. 

October lOih, 19iS. 


CNTRAL LONDON THROAT. NOSE AND 
EAR HOSPITAL. 

Gray's Inn Road, W.C.L 


RESIDENT HOUSE SURGEON (Male). 


There wil) be a tacancy for a Third Resident 
House Surreon to enter on duty shortly. The 
appointment will be for a period of nine months: 
three months as Third House Surscon. three months 
a. Second House Surscon, and three months as 
First House Surpeon Remuneration at the rate 
til ITS pvr unnum 

Apphcations. accompanied by copies of not more 
than three testimonials, should be sent to the 
unJcrsiy.ncJ immediately 

JOHN H. YOUNG. 

Secretary-Superintendent. 


R 


O Y A L 


NORTHERN 
HoUoway. N 7. 


HOSPITAL. 


Applications arc jnsitcd for the post of 
HONORARY BIOLOGIST Candidates must be 
University Graduates and have had previous experi- 
ence in this tvpc of work. Appointment is for one 
year, with clicibility for re-election. 

The successful candidate will be required to 
undertake special biolocical and biochemical in- 
vcstiR.vnons outside the routine work of the Patho- 
loRicat Laboratory. 

Full parttcubrs of the appointment and details 
with reward to the submission of testimonials, etc., 
may be obtained from the undcrsisncd, to whom 
applications should be returned not later thin 
November llih. 1938 

CILDERT G. RANTER, 

Secretary. 


R oyal northern hospital. 

Holloway. N.7. 


Applications arc invited for the post of 
PHYSICIAN for Diseases of the Skin (Second) at 
the above Hospital. 

Candidates must possess the dcfircc of M.D. or 
M il obtained by examination at a British Univer- 
sity, and be Fellows or Members of the Royal 
ColicRC ot Ph>>tc»ans. 

F'ull paniculats of the appomimcni and details 
with recard to the submission of testimonials, etc., 
m.ty be obtained from the undcrsiKncd, to whom 
appticauons shovild be returned not later than 
November Hth. I9t8 

GILBERT G. PANTER. 

Secretary. 


R ^ ^ ^ 


NOR f H E R N 
Hollowav. N. 7 . 


HOSPITAL. 


A vacancy occurs for C LINICAL ASSISTANT 
tn the Ear. Nose and Ihnui Department. Appli- 
cations should be addressed to the Secretary. 


'HE LONDON LOC HOSPITAL. 
:S3. Harrow Ro.ad. W 9. 


Applications arc Invited for a RESIDENT 
MEDIC, AL OFFICER (male) to ALL DEPART- 
MENTS Candidates must be doubly qualified and 
duly fceisicred The arroinimcni is (or six months 
commcncine December Isi. Salary at the rate of 
£P5 pa. with furnbhed rooms, full board, and 
laundry Prcfetcncc v.ill be si'cn to candidates 
h.tvine previous ebstetrte experience. 

Application’*, cnclo'inc copies of three recent 
testimonials. muNt be in the hands of the Secretary 
(from whom further particulars can be obtained) 
by first P’-'^t on Friday. October 2>th. 


'J'HF 


RVDILM JNSTIIUIE AND MOUNT 
\LRNON HOSPITAL. 

I, KiJ.ne House Street. London, W.l. 


A HttUSE SLRGFON rs required immediately 
a*, tit? XI Vernon Hospn.d. Nonhwood. The 
arr-.HntTcnt wnl be made for 'tx months at a 
at the rate *,d life per annum, with bo.ifd 
^'*1 frs.Jjn,.0 

b? at cnee to the 

1. A, GAKNCR. Secretary. 


,UEEN MARY*S HOSPITAL FOR THE 
: EAST END, E.15. 


Applications arc invited for the post of 
HONORARY ASSISTANT PHYSICIAN to the 
Department of Psycholocical Medicine at the 
above Hospital. 

Applications, accompanied by copies of testi- 
monials from candidates, who must be duly 
registered Practitioners, cither Graduates in Medi- 
cine ot a University or Fellows or Members of 
a Royal College of Physicians, should be lodged 
with the undersigned not later than Tuesday. 
November Isi, 1938. 

RAPHAEL JACKSON (Major). 

Secretary. 


W 


EST MINSTER HOSPITAL, 

Broad Sanctuary. S.W.L 


OPHTHALMIC DEPARTMENT. 


Applications arc Invited lor the ofTice of 
CLINICAL ASSISTANT and REFRACTIONIST. 
for attendance one session per week. 

Honorarium £50 per annum. 

Applications, with copies ol three testimonials, 
should be sent to the undersigned on or before 
Friday, October 28ih, 1938. 

By Order of the' House Committee. 

CHARLES M. POWER. 

Sccrclarv. 


T he SAMARITAN FREE HOSPITAL ^ FOR 
WOMEN. 

Marylcbone Road. N.W.L 


Applications ate invited for the post of HOUSE 
SURGEON for n period of six months, com- 
mencing November ISth next. Salary at the rate 
of £100 per annum, with board, lodging, and 
laundry. Previous experience as House Surgeon 
essential. 

Applicatfons. stating age, accompanied* by' copies 
only of testimonials, should be sent to the Secretary 
at the Hospital on or before Thursday noon, 
October 27ib. 1938. 

G. H. HAWKINS, 

Secretary. 


T he ELIZABETH GARRETT ANDERSON 
HOSPITAL. 

Euston Road, N.W.L 

OPHTHALMIC DEPARTMENT. OUT-PATIENTS. 


Applications arc invited from fully qualified 
medical women for the post of CLINICAL ASSIS- 
*1 ANT— 'rhursday-cvcninc clinic — honorarium £50 
per annum. 

Further particulars of the post may be obtained 
from the undersigned, to whom applications, with 
copies of three testimonials, should be sent not later 
than November 2nd, 1938. 

JEAN R. MURRAY, 

Secretary. 


>RINCESS LOUISE KENSINGTON HOSPITAL 
FOR CHILDREN. 

St Ouimtn Avenue. North Kensington. W.JO. 
(Ladbrokc 0133.) 


The Board of Management invite applications 
for the post of PHYSICIAN-IN-CHARGE of the 
Child Guidance Clinic. Applicants must hold 
the D.P.M. and must have bad practical experience 
in a Child Guidance Clinic. 

Applications, accompanied by copies of three 
testimonials, should be sent to the undersigned at 
the Hospital, from whom any further information 
can be obtained, and should reach him not later 
than October 2Sth, 1938. 

H. J. ELEY,' Secretary. 


R 


OVAL F R E E HOSPIT 
Gray's Inn Road, W.C.L 


A L, 


Applications arc invited for the appointment of 
ASSISTANT PHVSICIAN. Intending candidates 
(men or women), who must be Fellows or .\fcmbcrs 
of the Royal College of Physicians. London, should 
submit applications, accompanied by copies of 
three recent testimonials, to the undersigned on or 
before November 7ih, 1938. 

RICHARD T. BARTLEY. Secretary. 


R oyal free hospital. 

Gray's Inn Road. W.C.L 

There tv a vacancy for an HON. ASSlS'FANT 
RADIOLOGIST at the above Hospital. 'The c.an- 
didatcs must be British subjects and must hold a 
TCKivtrablc mcd.cal qualification and a D.M.R.E. 

Arrhcati.ms. accompanied by three recent lesti- 
moniaS. sheniM be sent to the undersigned by- 
November 20th. from whom funher particulars may- 
be obi.itncd. 

RICHARD T. BARTLEY. Secretary. 


H ospital for consumption 

DISEASES OF THE CHEST. 
Brompton, S.W.3. 


AND 


The Committee ot Management give notice that 
there will be two vacancies in the ofiicc of 
PHYSICIAN to the Hospital on November 30th. 
,1938. Intending applicants, who must be Fellows 
or Members of the Royal College of Physicians of 
London, should address applictiitons, accompanied 
by copies of icsiimonials, not later than Monday, 
November 7ih, to the undersigned. 

Two Assistant Physicians to the Hospital arc 
candidates for the posts, 

Brompton. SAV.3. F. G. ROUVRAY. 
October, 1938. Secretary. 


L 


O N D O N ’ 


HOSPITAL. E.l. 


Applications arc invited for the post of FIRST 
ASSISTANT and REGISTRAR to the Children's 
Department. 'The appointment is for one year, 
but is renewable annually, on application, for two 
further periods of one year. 

Salary £300 per annum, payable by the Hospital 
and Medical College jointly. 

Candidates must be fully qualified medically. 

Applications should • arrive at the Hospital nol 
later than by the first post on Saturday, November 
I2th. 


ARTHUR G. ELLIOTT. 

House Governor. 


ONDON HOSPITAL, E.I. 


Applications arc invited • for the post of 
SURGICAL' FIRST ASSISTANT and REGIS- 
TRAR. Candidates must be Fellows of the Royal 
College of Surgeons. The appointment is for one 
year, but is renewable annually on application for 
two further periods of one year. Salary £300 per 
annum, ' payable by' the Hospital and Medical 
College joimJy. ' , ' • 

Applications should arrive at the Hospital not later 
than by the first post on Saturday, December 17th. 

A. G. ELLIOTT. 

House Governor. 


J^ONDON HOSPITAL, E.l 
CARDIAC' DEPARTMENT. , 


The post of PATERSON RESEARCH SCHOLAR 
and CHIEF ASSISTANT in this Department will 
be vacant on January 1st, 1939. 

The salary Is at the rate of £400 p.a. 

Applications should arrive at the Hospital nol 
later than Saturday, December lOih. 

Further particulars on request. 

ARTHUR O. ELLIOTT, 

- House Governor. 


M etropolitan hospital. 

Kingsland Road. London, E.S. 


Applic.ations .arc invited for the post o! 
CASUALTY OFFICER AND RESIDENT 
anaesthetist;, (male). Salary at the fate of 
£100 p.a.. with board, residence, and laundry. 
Duties to commence December Isl. Candidates 
must possess a registered medical and siURical 
qualification of the United Kingdom. 

Applications should be obtained and rciurncd 
to the undersigned not later than November 8th. 

FRANK JENNINGS. 

House Governor and Secretary. 


K 


ING 


EDWARD MEMORIAL HOSPITAL. 
Ealing, WJ3. (145 Beds.) 


Applications, which should bc^ submitted by 
Wednesday, November 9ih, 193B, arc invited to' 
the following appointments: 

CONSULTING PHYSICIAN, 

CONSULTING PHYSICIAN FOR DISEASL^ 
or CHILDREN. v 
Particulars may be obtained . from the under- 

R. A. MICKELWRIGHT. 

House Governor. 

E ast ham memorial HopiTAL, 

Shrewsbury Road, E-7. (104 Beds.) 

Applications arc Invited for the 
ANAESTHETIST. The successful candidate «ui 
be required to attend on Wednesday morn p- 
Honorarium £1 Is. per session. ^ 

Applications, staling age, experience. 
particulars, together with copies of * u- 

monials. should reach the undersigned 
November 9th. 

REGINALD PERR^. 

Seerriary 


ING'S 


COLLEGE 
London. S.E.5. 


HOSf’lTAL. 


kpplicailonv arc invited for pA 

DISTANT OPHTHALMIC SURGEON. ^ 
liars may bn obtained from the, 
whom applications (accompanied '■.♦.jg 

:c tcitimonials) should be icni not lat- 
obcf 315:. 
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APPOINTMENTS — Important Notice 

Medical practitioners are requested not to apply for any appointment referred to in the following 
table without having first communicated with the Secretary to the British Medical Association, B.M.A. 
House, Tavistock Square, W'.C.l (in the case of Scottish appointments, with the Scottish Secretary, 
7, Drumsheugh Gardens, Edinburgh). 

(a) British Islands 


Town or District. 

Town or D.strict. 

Town Of D.'Stnct. 

CONTRACT PRACTICE 

CONTRACT PR.ACnCE — (eontd ) 

PUBLIC HEALTH 

.MID-RHONDDA .MEDICAL AID SOCIETY’ 

. iAuiStant Medtcct Oifeer ) 

ABCRTYSSWG .MEDICAL AID SOOm' 
tSfedcal Officer.) 

COUNTY OF ROXBURGH. 
iAtiiitaiX Medical Oficer of Health.) 

BLAENAVO.N MEDICAL SOCIETY 
(CAief Medical Oficer.) 

NEATH AND DISTRICT. 

{Medical Aid AitflCioiion,) 

GILFA(2H COCH. GLA.MOROAN 

(it'orlmen's Medico! Seherre.'i 

OGMORE VALLEY. GLAMORGA.N 
(tVyndhsm CotUerf Med.cat Aid Societr ) \ 

llt'firJinfn't Medical Scheme.) 

DISPENSARY APPOINTMENTS 

LLWYNYPIA. CLYDACH VALE 
PE.VVGRAIG. GLAMORGAN. 
(ll’orkmen's MeJica! Scheme.) 

LIMERICK cm*. 

iWhoie-ume Djipeniary Sfedlcal Ofheers.) 

OAKDALE. MON 

(Medical Officer lor Med'ccl Aid Asiociauon ) 


(b) Overseas 

Medical practitioners are requested not to apply for any appointment referred to in the following 
table without having first communicated with the Honorary Secretaiy of the Division or Branch 
named in the second column or with the Secretary to the British Medical Association, B.M.A. House, 
Tavistock Square, W'.C. I. 


Town or District 

Hon Sec. ol Divtvicn 
' or Branch 


Hon. Sec. of Divbion 
or Brapch. 

Town or D.-strfet. 

Hca Sec of Divtsioo 
or Branch. 

NEW SOUTH 
VVAUES 
(4/7 Fnendli 

Society Appoint- 
menti.) 

The Medical Secretary. 
New South Wales 
Branch. « 135. Mac- 
quarie Street. Sjdrev. 

N S AN’ 

V I C T 0,R I A 

(All Institute or 
Medical Ditperf 
series ) 

The Honorary Secretary, 
VIctortaij Branch. 
Bntrih Medical Asso- 
ciation. Medical 
Society Hall. Albert 
St., Melfcourpe. 

Victoria. 

WESTERN 

AUSTRALIA 

{Connact and 
Ladte Practiees ) 

The Hon. See , Ucstere 
Aistralian Branch. 
Brttah .Afedical Asso- 
aauon, ■•Shell Heuse.*' 
205. Si. Gcorge‘5 Ter- 
race. Perth. Western 
Australa 

The Hon Sec , Oucenv- 
bnd Branch. British 
Medical As«oa3tion. 

B Af A Hoove. 225. 
Wickham Tenace. 
Bftvcane. B.I7 

QUEENSLAND 
(Brisbane Astociaie 

Friendly Societies 

Institute ) 


October 19, 1938. By Order of the Council. , G. C. ANDERSON, Secretary. 


C EFN COED HOSPITAL. SSVANSEA 
(Swansea County Boroush Mental Hospital.) 

DEPUTY MEDICAL SUPERINTENDENT. 

Appiicatiens art invitccl for the above post from 
reeisteretJ Medical Pracunoners (male) tvhose ases 
dc not exceed 45 years. 

Candidates must have previous Mental Hospital 
experience, and must hold a Diploma in PsyeSo- 
losical Medicine. Preference will be siven to chose 
who have experience as House Surgeon or House 
Physician in a General Hospital, 

Salary £525 per annum, rising by two annual incre- 
ments of £25 each to £575, with pleasant detached 
house (rent and rate free), coal, electric light, 
laundry, and garden produce, which arc valued for 
superannuation purposes at £75 per annum 

The appointment will be subject to the pro- 
visions of the Asylums Officers’ Superannuat'on 
Act, 1909, and may be terminated by two calendar 
months* notice on cither side. The selected candi- 
date will be required to pass a medical examination 
Applications, accompanied by copies of two recent 
testimonials, must be sent to,.thc Medical Superin- 
tendent not later than Wednesday, October 26ih 
H. L. LANG-COATH. 

Clerk to the Visiting Committee 


O R T H I N G HOSPITAL. 

Applications arc invited (or the post of 
SURGEON to the Hospital. 

Candidates must be Fellows of the Royal College 
of Surgeons of England or Masters in Surgery of 
a British University. They should not be engaged 
in general practice, and must reside within easy 
access to the Hospital- 

Applications. with not more than three testi- 
monials (copies only), together with the names of 
persons to whom reference can be made, should 
be sent to the Secretary Superintendent of »hc 
Hospital, from whom further particulars may be 
obtained. They should be received not later than 
October 28lh. 1938. 

A. V. OAKTON. 

October 12th. 1938. Secreury Superintendent 


W 


ILSON HOSPITAL. MITCHA.VL SURREY. 
(72 Beds.) 


RESIDENT .MEDICAL OFFICER, male or 
female required from November 24:h next. Salary 
il50 per annum, wiih board, residence, and laundry. 

The appoinfnreni h> for six months, renewable 
for a further sit months at the discretion of the 
Committee. 

The Hospital is quite modern and exceptionally 
well equipped, and carries out work of a character 
wb'ch gives the Resident Medical Officer a con- 
siderable amount of expcnercc 

Applications with copies of three cesiunonials, 
stating age. qualifications, and experience (par- 
ticularly anaesThciics). should be sent at once to 
the Hon. Secretary. ’* Crecnview.” Lower Green. 
Mitcham. 


R 


OVAL SURREY COUNTY HOSPITAL. 
Guildford. 


wanted. NOVEMBER IST. 

HOUSE PHYSICIAN AND CASUALTY OFFICER 
Olale). 

Six months' appointment — recognized for M D 
examination. Salary £150 per annum, with board, 
residence, and laundry 

Applications, stating a«e and essential paruculars. 
with copies of not more than three testimonials, to 
reach the Secretary-Superintendent not later than 
first post on Wednesday. October 26th. 


7ICTORIA 


HOSPITAL. 
riS2 Beds.) 


BLACKPOOL 


HOUSE SURGEON (Male) Required to 
Surgical Unit So 1. 

There arc four resident Medical Officers 
Appoir.’jnent is for six months Salary at the rate 
of £175 pci annum, with tKiard. residence, and 
laundiy. 

Applications with copies of three recent testi- 
monials should be sent to the 

GENERAL SUPERINTENDENT. 


^LTRINCHA 


M general HOSPITAL. 
(100 Beds.) 


HONORARY SURGEON. 


Applications arc invited fer the post of Honorary 
Surgeon to the Altrincha-m General Hospital 

Applicants must have a higher surgical quafifi- 
catio.T, and should reside wxthin ten miles from 
Altnnchaci. Applicants must state what hospital 
appointments they already hold, and what attend- 
ances these appoistments entail. 

Funher paniculars and list of duties can be 
obtained from the Secretary of the Hospital. 
Twelve pnnted or lypcw-rieicn copies of the 
application, together with three testimonials, should 
reach the undersigned cot later than Monday, 
Oaober 31st. 193S. 

E- A. BIDEN. Secretary, 


^BERDEEN ROYAL INFIRMARY. 

The Board of Directors invite applications for the 
appoiniment of MEDICAL REGISTRAR, to take 
up duty on or about November l2th, 1933 The 
post IS a resident one and the salary ts at the rate 
cf £200 per annum. 

Applications, accempamed by stx copies cf recent 
testimonuls, should be lodged on or before Octeber 
28th. 193S. with the undersigned, from nbcm par- 
ticulars of the duties and terms of appcmirotnt cay 
be obtained. 

1. Albyn Place. JOHN A .VfcCO.NACHIE. 

Aberdeen. Oerk and Treasurer. 


M 


aro.^te and 
HOSPITAL 


DISTRICT GENERAL 
(9S Beds.) 


Applicatians arc invited for the post o! RESI- 
DENT .MEDIC.AL OFFICER (male). 

Salary £150 per snnu.m. with board and laundry. 
Duties to commence November 1st. 1938 

ArpTicaticos. accompanied by copies cl lesti- 
mcnials. should be addressed to the Secretary at 
the Hospital as early as possible. 


iAppoinimems continued on p. 59) 
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CHARGES for ADVERTISEMENTS 

CIRCULATION OF THIS ISSUE — 41,750 COPIES 


CLASSIFIED The Minimum charge is 9s., which covers up to 30 
words. Extra words are charged 1 /6 for 5 or less. 

Example: 33 words would be charged as for 35. 
Name and address should be included when 
counting words for cost. . - 

If Box Number is used, it should be reckoned as 
5 words in the total. 

Replies should be addressed separately to each ' 
Box No. care of this office. 

Advertisements, accompanied by remittance, should reach 
this office not later than noon — ^Tuesday, to ensure 
INSERTION IN- CURRENT ISSUE. Please write clearly. 

DISPLAYED Whole page £-24, and pro rata to one-eighth page. 

Special positions, dates and rates on application. 


Every effort is made to ensure the accuracy of 
advertisements appearing in the Journal. No 
recommendation is implied by acceptance and the 
British Medical Association reserves the right to 
refuse or interrupt the insertion of any advertisement. 


ADVERTISEMENT MANAGER, BRITISH MEDICAL JOURNAL; 
B.M.A. HOUSE, TAVISTOCK SQUARE, W.C.I. 
EUSton21U- 


C OMFOIITABLE HOME OFFERED BOV OR 
youih convalescing or needing country life, on 
SuSsSex farm ten miles from sea. Poultry, pony, 
dogs. • Highest references. Terms 2|-3 guinea.s per 
\seek, according to age. — ^Address. No. 9415, 
13. N!. A. House. Tavistock Square. W.C.l. 


N ational adoption society: 4. baker 

STREET. W.I. Telephone: Wclbeck 7211, 
OFFERS ASSISTANCE in the legal adoption of 
illegitimate and orphan babies into suitable 
fa.mily life. Chairman, The Lady Gwenetii 
Cavcndish. 


P HYSICIAN IN BEAUTIFUL PART OF 
Somerset, three miles from sea, can 
RECEIVE INVALID (cither sex), or married 
couple. Quiet, cheerful home. All modern con- 
veniences. Saloon car available. — Address. No. 
9504, B.M.A. House, Tavistock Square, W.C.l. 


NOT CLASSIFDEP 

D octor donald mcPHEe.— will any 

doctor aware of the present or last known 
address of the above-named, who is believed to 
have practised m the Chiswick area of London 
and latterly in West Lothian. Scotland, kindly 
communicate with Address. No. 9242, B.M.A. 
House. Tavistock Square, W.C.l. 


W INTER SPORTS 

Party to Saas-Fce (6.000 ft ), December 2Sth- 
Jamiary llth Winter Sports certain. Splendid 
ski-mg Ski School. Large icc-rink adjoining hotel. 
MagnifiLcni scenery. Brilham sunshine. Largest 
hotel, entirely rescr\cd Dr. and Mrs. C. F. 
Fothcrgill will conduct the Party Many medicals 
and members of their families base attended our 
Panics from time to time. Write for prospectus: 
Dr Foihcrgili, Chorlcy Wood. Herts. ’Phone: 24. 


CIGARS. (ENDCUT) ALL HAVANA j 

TOBACCO GOOD SMOKES at a low price, ] 
quality guaranteed. Box of 50 for 25/-. post free — { 
Sole Manufacturers: J. J. FREE^!A^ Co., Ltd., 
90. Piccadilly. London, W.I. (GRO. 1529.) 


“BIZIM” CIGARETTES | 

THESE luxurious deliciously satisfying smokes. 50's j 
or 100 at 6,3 per 100; 58/6 per 1.000. post ; 

— Sole Manufacturers: J. J. Freeman Co.. 
Ltd.. 90. Piccadilly. London, W.I. (GRO. 1529.) | 

- I 


“SOLACE CIRCLES” TOBACCO ; 

THE finest combination c\cr disco\crcd of Choice 
Natural Tobaccos E\cry pipeful an indescribable ^ 
pleasure 12 6 per 1 lb. tin. post free.— Sole ; 
Manufacturers: J J. Freeman Co.. Ltd . { 
90. Piccadilly. London, W.I. (GRO 15-9.) | 


W ANTED MEDIC.XL MAN FOR '^’ACHT. 

Four to fi'c months from Noxember 15ih. | 
Surgical experience essential. — Apply, Hofdex, [ 
141. Harley Street, W.I. 


\/7 BCit. (39). WIDE EXPERIENCE. 

5ccks INTERESTING POST. not 
tenfta! rr3ctti.c. Good references. — Address. No. 
n M.A. House. laviMock Square, W.C.l. 


\ ‘ 


T ypewriting, duplicating, transla- 
tions. — E xperts in Medical work. TESTI- 
MONLALS, THESES, etc,, accurately copied in 
style that commands attention. — ^Woburn Bltieau, 
Drayton House, Gordon Street, London, W.C.l 
(close B.M.A. House). EUSton 1775, 


T ypewriting.— SPECIALISTS in tt'ping 

Medical and scientific papers, lectures, 
theses, and books. Shorthand-typists always 
available. Proof-reading, indexing. — Margaret 
W’atson. Ltd., 16. Palace .Chambers, Bridge 
Street, S.W.l. WHItchall 5B3S. 


W HEN YOU COME TO LONDON STAY AT 
THE H.AMPDbN RESIDENTIAL CLUB 
FOR GE.NTLEMEN, Hampden Street. N.W.l. 
Close King’s Cross and Euston. 300 bedrooms. 
15/- to 22/6 p.xv., xnclud. baths, attend., and boot 
cleaning. All meals a la cane in dining room. 
Mod. tariff. Large club rms.. reading rm., study 
for students, lllus. pros.. See. EUSton 2244/5. 


W AITING ROOM NEWS.” A NEW AND 
unique newspaper in miniature for your 
waiting room, eoniams no patent medicine ad- 
xcrit«cmenLs. Your owti address on it — Specimen 
copy and subscription terr’s from Cameron. 4 
Blandficld Road, S.W.12. 


ASSISTANCIES 

W ANTED IMMEDIATELY. OUTDOOR 
male ASSISTANT for mixed practice in 
South Coast town. • Salary £400, plus £50 car 
allowance. — Address. No. 9420, B.i!.A. House. 
Tavistock Square, W.C.l, ' ‘ 


W ANTED IMMEDIATELY. INDOOR AND 
Outdoor ASSISTANTS for town and country 
-practices, with and without xiew to Partnership. 
Good salaries oITcrcd. State full particulars. — 
British Medical Bureau, 33, Cross Street, Man- 
chester, 2. 


W ANTED AT ONCE, INDIAN ASSISTANT 
in^a Lancashiic town. Reply with full par- 
ticulars regarding age, experience, etc. — AdJ.'css, 
No'. 9434. B.M.A, House, Tavistock Square. W.C.L 


W ANTED NOW, OUTDOOR ASSISTANT. 

Scottish or English. Protestant, graduate, 
under 30. Surg'cal - hospital -experience, scope 
E.N.T., own car necessary-. Salary £450 inclusive. 
Send full particulars. — Address, No. 943S, B.M-A. 
House. Taxistock Square, W.C.l. 


W ANTED, END OCTOBER, WINTER OUT- 
door ASSISTANTSHIP. Woman. 11 years 
in' general practice. M.B.. L.M. N.U.L, accustcmtcd 
charge. Drive car. — Address, No. 9419, B.M.A. 
House. Tavistock Square. N\'.C.l. 


W ANTED. NOVEMBER. YOUNG MALE 
Indoor ASSISTANT, British. Good-da.ss 
mixed country' practice, Shropshire. Hospital 
experience. £300 p.a.; £50 car allowance.— 

Address. No. 9254, B.M.A- House, Tavwtxk 
Square, W.C.l. 


W ANTED AT EARLY DATE. YOUNG 
single male outdoor ASSISTANT, English 
or Scottish and recently qaalificd preferred, for 
mixed practice in Essex. 30 miles from London. 
Salary £480, including car allowance. Own jar 
essential. References. — ^Address, No. 9426. B.M.A. 
House, Tavistock Square, W.C.l. 


W ANTED AT ONCE. AN OUTDOOR 

ASSISTANT. Must be married and have 
own car and furniture. Salary £450 and bonus^ 
District industrial, bordering cn agricultural. Mid- 
lands area. — Address. No. 9515. B.M.A. Hoa«e, 
Tavistock Squrre, W.C.l. 


W ANTED, OUTDOOR M.ALE ASSISTANT. 

Englibh or Scottish, unmarried, with sone 
previous c.\pcriencc, and under 30 years of age. u'* 
panel and private practice in urban district cf 
Yorkshire. £300 and all found, with £50 pa. car 
allowance. — ^.^ddress. No. 9501, B.M.A. 
Tavistock Square, 


W ANTED, MALE ASSISTANT, 1ND095’ 
mixed practice near London. Salary ..-'0. . 
car provided. Must be European and pos'^vs 
driving licence. — Address, No. 950.^, B.M.A. Hou«e. 
Tavistock Square, W.C.l. 


W ANTED. OUTDOOR MALE UNMARRIED 
ASSISTANT for Soulh Wales 
Salary' £400, rooms and attendance. (2ar proviaw- 
Driving licence essential. Apply, with tcsiiinonj:^ 
staling age, experience . (if any), and 
—Address. No. 9427. B.M.A. House, Tavi<to.K 
Square. NV.C.l. ~ 


W ANTED. YOUNG .MALE ASSISTA^- 
unmarried, to reside at branch 
£300 p.a. all found, plus £50 car allowance 
frcc garage accommodation. Midlands. 

No. 950S, B.M.A. House, Tavistock Square. 


W ANTED, ASSISTANT. OUTDOOR. SINDEt 
male. BrilUh. Protestant, "“h 
pcricncc. for rural practice in N. of L j. 
Salary £400 per annum, with car allowance. . 
light. — Address, No. 9503. B.M.A. House. T 
Square. W’.C.l. , 

W ANTED. A COLOURED DOCTOR 
-ASSISTANT. Able to tlrite car. 

keen and energetic. Car allowance, sa ). 
future to be discussed at inicm’cw. 

9502, B.M.A. House, Tavistock Square . _ 

W ANTED.- ASSISTANTSHIP 

LOCUM b> Roman doctor. Se.«al_) 
experience private and panel 
car. — Address. No. 9507. B.M.A. Hoa — 

Square. W.C.l. 


ASSISTANT (PART TIMD 
4^ North London. Very ^3- ft 

principal with evening surgery. Li'i-' p.xl^ 
arranged if desired. — Address. No. - 
Hou^c, Tavistock Square, NN.C.I. 
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\X/“ANTED. MAl.C ASSISTANT. rCRMANHST. 

rrcfcrabtv marTi«3, Brttt'h, for S \V. London 
mncd rracticc. Salary £'54, Jirgc Rat. u'C of car. 
Tull rtniciiUrs tr>— AdJrc^, No. 9'S?('. BM.\. 
Hou'c. Ta^i'Uxk Square. W.C.J. 


AnVERirSfR. .S.(ALE. ' with' -HALL” 

qjaliffCMton, coHecior, boo^keercr, and 

Opi't. cxperiereetl with doctors* ceneral requirc- 
nenn. <eeli.« any s-iiiaKc SITUATION. — Address. 
No. 9403. n M Hou>c. TasistccL Sdturc. U'.C.I. 


A ssistant, sinole. w vntld in Bristol 

area, indoor. -Nrply wi'h rufcTcnecs. — -Addfos. 
No 9431. B.M.A Mouse. TaM'.to.k Square. %V.C 1. 


A ssistant rlouirld tor British * 

Colony, of Ccrm.an or Au'tr’..in nanom'ity j 
holding decree of cither country and BriO'h quali- | 
ficattons, sinele. need 24/35. Salary pa , r*”' > 
bertus. rassacc r-S'd. Tour years' contract and j 

to partnership Surcical ccr'cncnec es.^e^tJ^l. ; 
SuMcct' to Goscinrpcnt permit. — Write PrrcivtL , 
Ti.'Rsiit. Ltd.. 25. Maiden Lane, Strand. W.C.I, I 


L AH'.’ DISPr..NSER. 23 (HALL QUALIFICA- 
tiim). rtpcnenccd In N H.L and prisatc dts« 
penMne, Kxjkkccp’nc. and lypcwntinc, seeks 
Pf'ST \Mth doctor EtcellcPt references. 0»n car. 
— “ DiNpcnscr.” The Old Vtaaracc. Little Ouseburn. 
YcTk. 


L ADV DLSPE.NSER (HALL) DESIRES POST 
uith dNX'tor or firm. Bournemouth district. 
Ltrcricrccd .yrcuTiiine. bookkeeping Good refer- 
ences. — Address. No. 9417, B.M.A House. 
r..vior<k Square. W .C 1 


G ood steady assistant required 

for permanent pcrtition busy mised practice 
near London. Beem £350 plus free house. 
Tunhcf prevreas. Marricil rreferred. Write full 
particulars. — .Sddress. No 9423. B M.A. Hoirsc. 
Tashlock Square. WC.I. 


L ondon, s e.— un.married assistant 

wanted at once for G P-, suit man readme 
for hisher decrees. £3(0 a year and all found 
Usual bond — .Vddress. No. 9420. B.M A. Houte. 
T.asisjock 'Square. W.C I. 


M edical w o m a n. Edinburgh 

irraduate. seseral yean* hospital erpcrience. 
G.P., accuiiorred so'c charcc. Keen and reliable, 
requires cutdeor ASSISTANTSHIP. £400 pa plus 
car- allowance, all cut. Own car. Etcelicnt 
references — Address. No. 9411, B M.A. Hnu*e. 
Tasistock Square. W.C.I. 


O utdoor assistant^ required immc- 

■■ tlLiiely for general practice. South Coatt. 
Yctinc. sinatc, recently qualified man preferred. 
Salary £456, includinc car allowance: faraee pro-- 
sided. Fullest partieulan TntCTsietv.— Address. 
No. 9432, B M.A. Hou$e, Tastsiock Square, W C.l. 


\X/o.man m.b. requires light 
w sessional work or PART-TIME 
ASSISTANTSHIP In London or Midland^.— 
Addrc«s. No. 9410, B M.A. Houwr. Tayittock 
Square, W.C.I. 


Locrnvis 


L ocum work wanted by experienced 

G.P. who has disposed of own praafee. 
EnKli'bman. Lend. limn. Etccllent testimenials 
Well recci«cd. Abstainer. Own car. — Addres^!. 
No. 9509. B.M.A. House. TaviNtock Square, W.C.I. 


T he NATIONAL UNIVERSITY OF IRELAND 
APPOINTMENTS CO^fM^TTEE can recom- 
incnd suitably qualified Medical Graduates as 
LOCU.M TENENTES or ASSISTANTS. Medical 
practitioners who require such sersiccs should apply. 
Slating all particulars, to the Secretary, Appoint- 
ments Committee, N.U.I.. $6, Sr. Stephen's Green. 
Dublin. Telephone. Dublin 51793. 


MEDICAL POSTS, DligPiySERS 


A - LADY DISPENSER BOOKKEEPER Sup- 
plied .Immediately on request, qualified 

and with practical experience in prisatc practice 
and dispensary work, also trained in Bacteriological 
Laboratories of the LONDON COLLEGE OF 
PHARMACY FOR WO.MEN. Preparations for 
Examinations. — Write, wire, or 'phone (Bays- 
watcr 0969) Secretary. 7, Westbourne Park 

Reed, W.2. 


L AD^' SECRETARY, WELL EDUCVTED f22>. 

requires POST (not London). Previous expen- 
ence medical work. Can dritc car.— Write ** W 
Smith's Library. Eastbourne. 


PROFESSIONAL 

AND 

PERSONAL 
REQUIREIVrENTS 
MAY OFTEN BE 
SATISFIED 
THROUGH THE 
ADVERTISEi'IENTS 
IN THE 

BRITISH MEDICAL 
JOURNAL 


S ICK BERTH CHIEF PETTY OFnCER, R.N.. 

pensioned early Noxember. desires post wnth 
doctor as DISPENSER-SECRETARY 5 years in 
office, can typewrite, etc Knowledge of A.R.P 
Testimonials. — Address. No. 9519, B M.A. House. 
Tasixtoefc Square, W.C I. 


A COURSE OF TRAINING IN DISPENSING 
and Pharmacy is givorn at GORDON HALL 
SCHOOL OF PHARMACY and Secretary-Dis- 
pemers can be supplied to Doctors. Sessions; 
January. April, and September. — Apply, Principals, 
School of Pharmacy, Drayton House, Gordon 
Street, W.C.I. - ’Phone; Euston 3930. 


T he ROYAL ARMY MEDICAL CORPS 
ASSOCIATION. gS. Eccitston Square. 
S.W.l Telephone: Victoria 2722). supplies 

qualified Dispensers. Bookkeepers, Laboratory 
Assistants, Sanitary Assistants, Male Nurses. 
Mcnul and Special Treatment Orderlies. Dental 
Clerk Orderlies, Porters. Caretakers, etc., without 
charge to prospective emp’oyers. 


D ISPENSING CAREER FOR YOUNG L/VDIES. 

FULL TRAINING for Apothecaries Hall 
Certificate. Enrolments csery three months, — 
Apply. The Principal. Central School of Pharmacy, 
28, Morcton Street, London, S.W.l. Telephone; 
Victoria J64I. 


D OfcrORS REOUfRINC QUALIFIED 
Dispensers, Nursc-Dispensers, Secretary- 
Dispensers or (ThaulTcusc-Dispcnscrs, are invited 
to write, wire, or 'phone Temple Bar 5858, The 
DisrrssEB's Buffau, 3. Lindsay House. 171, 
Shaftesbury Avenue, London, W.C.2. 


Y oung lady oftebs her services as 

PECEITIONIST. Able to help m DIS- 
PENSING References will be given — Address. 
No. 9436. B.M.A. House. Tavistock Square. W C.l. 


FAKTyERSHJ-PS 

W ANTED, PARTNER. SCHOOL FOR 
problem and epBcpttc cbildrcD. large house 
near London. ^ccllcnt connexion. — Write 
Kingseote, Cranstone Avenue, Bexhill-on-Sca. 


wanted, by CAMBRIDGE MAN. 44. 

» • extensive operative and obstetrical experience 
abroad, plus some G.P. England, OPENING in 
Pa,kTNERSHIP in the warm south, preferably 
country town, Dorset. Devon. Large ineeme net 
required, but opporiu"ity desired for some surgery 
fe.g.. Cottage HcspitaD, pltrs midwifery ar*d general 
r'actice.— .\dJrcss. No. 9414. B.M,A. House. 
Tav.x'ixk Square, '.\.CI. 


T^ANTED. fourth partner IN LARGE 
»Y ofd-rstabirhed p.^actjce. North London. 
Growing dbrnci; ‘cepe for young, crtcrgetio 
Enghvhman. Six months* prcfum.'ury assistantship 
at £359 pfuv £50 car allowance Stare worth 
£1.00C-£500 to start with. — \ddre<s. No. 9435, 
B M A. Hcu*e. TavLtecK Square. U.C.l. 


Y^ASTED. A third PARTNER IN -kN 
’ » cld-cstab!i*hed practice in a ccentry town 
in .Midlands. Ca<h receipts over £6.0CO a year. 
Must have good surgical exper.ence. Preferably 
a_ Cambridge jraduatc. but net cv<enttal — Address. 
No. 9407. B..M.A, House. Tavistock Square, 

W C 1. 


Vy^ANTED. YOUNG PARTNER HAVING 
»x done 2 house appoinurent for r.ridly .n- 
CTca-vng unoppened practice Bucks. Share £650. 
Two years' purchase — Address. No. 9510. B M.A. 
Hou'c, Tavi>iock Square. W'.C.I. 


E nglishman, m d icamb.). aged 45. 

desires PARTNERSHIP- Experienced m 
neurology, psychiatry. p<vchotber2py. medicine, jrd 
cinical pathology. Willing to take cour*c in 
anacsthciics first. — Address, .S'o. 9409. B M.A. 

House. TaviMOck Square. W.C.I. 


F or SALE. PEMBROKESHIRE CO.AST TOWN 
Conrrenial PARTNERSHIP view early 

SUCCESSION. Share £W. Good panel. 

Accouniart's figures. Scope. No Welsh spofea 
Good shooting, seabathing, educational facilities. 
Excelleni Irccho’d hossc available on mortgage. 
Premium share 2 years*.— Address. No 9428, 
B.M.A House. Tavistock Square. W.C.I. 


F ourth partner required soon ln 

old-estab’ished pracocc (to-ftn and rural) m 
East ADgfa. A SHARE worth approxrrMtely 
£1.650 grens — with later increase — for disposal at 
2 years' purchase A cnarried man. aged about 35 
years, with seme capital and with anaesthetw ex- 
rericnce is desired — Address, No 940j. B M.A. 
House. Tavistock Square, W’.C.l. 


GYNAECOLOGIST. YOUNG AND WELL 
'J qualified, wanted as PARTNER fa consulting 
surgical practice. Hospital appointment. — Address, 
No. 9268. B.M.A. House. Tavistock Square. W.C.I. 


N ottingham. — PARTNERSHIP, half- 

share. Cross cash receipts £2.240 past 
year panel 3,174 House £1300 Premium £2,240. 
Ingoing partner preferably English or Scottish, 
raamed. — Address. No 9274. B.-M.A. House. 

Tavistock Squate. W.C.I 


P ARTNER REQUIRED IN LARGE. UN- 
opposed practice in country town in the west 
of England. Incoming partner required to do very 
little panel, but eTFcricncc in midwifery desirable. 
Share worth at present £3,000 per annum for sale 
at two years* purchase. Good house to rent or 
buy. — Address. No. 92S3. B.M.A. Home. Tavistock 
Square. W.C.I 


P ARTNERSHIP IN CORNISH TO\%'N; £1.500 
at two years' purchase Fanner should be 
young, married, with good medical degree, experi- 
enced G P. Good house, garden, garage. — Address. 
No. 92.S3. B .M.A. House. Tavistock Square, W.C 1. 


P ARTNERSHIP (ONE-THIRD SHARE). ?N 
Scotland. W. Coast, from Jan. 1st. Average 
receipts (3 years) £2.000 Panel 2.3CO. increasing. 
Premium £1,500 with half-share in five years wiib- 
oBi further payment. — Address. No. 9279, B.M.A. 
House. Tavistock Square. W.C.I. 


P ARTNER FOR LARGE MIXED PRACTICE 
m Glasgow GroiV share over £1.60) Suitable 
house to purchase. — Apply, with full particulars of 
qualifications and experience, to CfivvvFO?D, Hemov 
A.VD CAMErov. Solicitors. 257, West George Street. 
Glasgow. 


T hird partner required for initial 

quarter share, approx tl.lOO. m increasing 
ottI-establl5h:d practice in first-rate coamy town 
35 miles London Married preferred: weP. qualified 
fn-cmium 2l years, to include share book debts, 
drugs, etc — Address. So. 9437, B..M.A House, 
Tavistock Square. M C 1 


PKACTICES 


W ANTED. PRACTICE, HOME COUNTIES 
or Southern England. About £1,500. (Capital. 
Pnvatc adveruser. Free now. — ^Address. No. 95l~, 
B-M-A. House, Tavistock Square, W.C.I. 
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W ANTED. APRIL NEXT. MIXED PRACTICE. 

residential suburb, north England, Scotland. 
£1.000 per annum (certified). Modern house, 
detached, freehold, good garden, garage essential. 
Cash available. — Address. No. 9257, B.M.A. House, 
Tavistock Square. W.C.l. 


W ANTED NEXT MAY OR JUNE, GOOD- 
class PRACTICE in Swansea area. Would 
consider partnership with early succession. House 
to rent essential. — Address. No. 9424, B.M.A. 
House, Tavistock Square, W.C.l. 


W ANTED. NON-PANEL NON-DISPENSING 
PRACTICE. South Coast, preferably Devon. 
Local hospital appointment preferred. — Address, 
No 9364. B.M.A. House, Tavistock Square, 
W.C.l 


W ANTED. BERKS OR BUCKS. BETTER- 
class PRACTICE with scope. Small panel. 
Doing £1.000 to £1.500 pa. Capital available. 
— Address. No. 9514, B.M A. House, Tavistock 
Square. W.C 1. 


W ANTED BY EXPERIENCED MAN WITH 
highest qualifications, non-panel, non-dis- 
pensing PRACTICE, South Coast, preferably with 
appointment local hospital. — Address. No. 9518, 
B.M.A. House. Tavistock Square, W.C.l. 


A NUMBER OF SMALL PRACTICES AT LOW 
premiums. Excellent opportunities for prac- 
titioners wishing to get a practice with scope. — 
Apply PCACOCK AND Hadley, Ltd.. 67/68, Chandos 
Place Strand. W C.2. 


A TTRACTIVE GOOD-CLASS NON-PANEL 

PRACTICE. North Wacs coast, averaging o\cr 
£850 p a. Moderate premium for quick sale. 
Detached house freehold; garage. — Address. No. 
9416. B.M.A. House, Tavistock Square, W.C.l, 


B ucks (half hour Waterloo).— 

Unopposed PRACTICE, Receipts roughly 
£1.200 pa., panel 500, increasing. Charming house, 
rent £120. Premium, £2,700. Good scope.— 
Peacock and Hadley, Ltd., 67/68, Chandos 
Place. Strand. W.C. 2. 


D urham -non-panel, non-dispensing, 

easily worked, old-established PRACTICE. 
Average receipts £1.200. Bargain for quick sale. 
Suit man wanting better type of work. Com- 
modious house garden — Address, No. 9354, 
B.M A House. Tavistock Square, W.C.l. 


F or sale, modernized country home 

and NUCLEUS of consultant surgical prac- 
tice m small county town near west coast. Suitable 
for surgeon about to retire. Opportunity for 
hospii.il work. ENcellcni educational facilities for 
girls — Address. No. 9405, B.M.A. House, Tavistock 
Square, W C 1 


F or SALE. SURREY. 20 MINUTES 
London, increasing PRACTICE, about £1,300, 
growing district : panel 500, increasing. Attractive 
new accommodation rented. Premium £2,700. — 
Addre-s No. 9511, B.M.A. House, Tavistock 
Square W.C.l, 


L ONDON. S W.— OLD-ESTABLISHED PRAC- 
1 ICE Receipts last year £650, panel 818. 
Nice house, rent £90. Premium £1.000 or near 
offer. —Apply. Peacock and Hadley. Ltd.; 67/68, 
Chandos Place, Strand, W.C. 2 


M iddlesex (rapidly growing part). 

Well-established PRACTICE Receipts last 
year £1.500, fair panel House, rent £100. Also 
two branches. Premium £2.500. — Peacock and 
Hadley. Ltd.. 67/68. Chandos Place, Strand, 
W.C 2. 


M O RETIRED PRACTITIONER. 

*9 Strongly recommends PRACTICE of 
cx-collcaguc rclinqui'ihing owing to ill-hcalth. 
Excellent opportunity at reasonable terms in one of 
the best North Wc-stern sc.aside resorts. — Address. 
No. 9513. B M .A. House, Ta\;stock Square. W.C.l. 


M idland town.— woman’s growing 

panel and pri\atc PRACTICE for ‘•ale 
(health reasons). Price £600. Established two 
years. Unopposed, scope, introduction. Lease 
Tnodern surgeries. Flat optional.— Address, No. 
9522 tr.M.A. House. Tasistock Square, W'.C.l. 


V ERY DESIRABLE MEDICAL PRAfTTICE IN 
North .Ayrshire seaside resort for sale. Good 
house .aUo to buy Good reasons for disposal. 
Income £l.5i‘>D per annum. For further particulars 
apply C»v\sjo»r». IIfki'os and Camefon. Solicitors. 
“57. W’est George Street. ClasRow. 


D ental practice for sale, ow'NEr 

retiring. Cash takings average over £600, 
Growing locality offering good prospects. — Address, 
No. 9512, B.M.A. House, Tavistock .Square, W'.C.l. 


O ld-established country practice, 

W'est Midlands, about £700 p.a.; panel 600; 
Poor Law appointment. Best offer. — Address, No. 
9260. B.M.A, House, Tavistock Square, W'.C.l. 


O LD-ESTABLTSHED. S.E. LONDON, CASH 
PRACTICE. 2s. 6d. to £1 Is. Income last 
three years £2,700 ; panel ' £1,160 ; transferable 
appointments £260. Ophthalmic experience ad\nn- 
tage. Owner specializing. Premium 21 years’ 
purchase. — Address. No. 9412. B.M.A. House. 
Tavistock Square, W'.C.l. 


O LD-ESTABLISHED COUNTRY PRACTICE 
for sale; £600 p.a.; good appointments and 
panel; nice roomy house, £60, and garden; rales 
£15. — Address. No. 9230. B.M.A. House, Tavistock 
Square. W’.C.l. 


P RACTICE W'ANTED IN LONDON OR 
within 20 miles. Panel essential. Income 

between C700-£1.400 p.a. (roughly). Capital 

axailablc now. — .Address, No. 9439, B.M.A. House, 
Tavistock Square. W'.C.l. 


P LEASANT MIDLAND SUBURB.— ATTR Ac- 
tive mixed PRACTICE for sale, private work 
predominating. Receipts for last year £3.000. 
Every prospect of continued expansion. Panel 1,900. 
W'clI-built modern detached residence, five bed-, 
rooms, two large reception rooms, separate pro- 
fessional accommodation, double garage. Also 
up-to-date branch surgery. Premium -for. practice, 
two years’ purchase. Properties for \snlc at 
valuation. — Address. No. 9422. B.M.A. House, 
Tavistock Square, W.C.l. 


P RACTICE FOR SALE IN THE WEALTHIEST 
pastoral district of Australia, Western Dis- 
trict of Victoria, within 100 miles Melbourne. 
Established .30 years. Income over £1,700. Nearest 
oppc.sition 24 miles Hospital, all paving beds (9). 
no public patients Electric fight. Good scope for 
surgeon Minimum fee 10s. 6d. Midwifery (27) 
£5 5s. All sports, 2 golf clubs. Climate better 
than S. England. Rainfall average 22. A solid 
practice, offering social amenities uncqu,illcd. 
House, 10 rooms. 2 garages. 30s. p.w. Rates £5 
p.a Price to include goo Iw 11, ’ furniture. .V ray 
(a) £1.500 cash, or (b) £600 and £1.000 repayable 
over 5 years. — Address, No. 9408, B.M.A. House, 
Tavistock Square, W'.C.l. 


S taffs. — RAPIDLY growing private, 

panel, and P.M.S. PJilACTICE. Receipts 
over £1.095 p.a.; panel 1,160. Premium £2,250. 
Excellent house, garage, and large garden. — 
Address. No 9275, B.M.A. House. Tavistock 
Square, W.C.l. 


S UBURBAN PRACniCE. MIDLAND CITY, 
panel 760, receipts average £750. No clubs, 
midwifery, night work. Good house, every con- 
venience; room expansion. Two years’ purchase. 
Rent £78. — Address. No. 9433, B.M.A. House, 
Tavistock Square, W'.C.l, 


U NOPPOSED .COUNTRY PRACTICE. 

W'orccsicrshirc. doing over £1,200; panel 740. 
Excellent house, separate consulting accommodation. 
Large garden; tennis court. For sale. Premium 
tor practice £2,000.— Address, No. 9123. B.M.A. 
House. Tavistock Square, W.C.l. 


W EST LONDON SUBURB PRACTICE FOR 
sale. Panel (900) and private. Receipts 
about £1,400 Small compact house for sale >r 
lease Rapidly developing area with large scope. — 
Address, No. SK)33. B.M.A, House, Tavistock 
Square W.C.l. 


W EST MIDDLESEX. — INCRE.ASING 
middle and working-class PRACTICE. 
Panel 1,200; receipts £1.400. Specially built modern 
house. Growing district. Premium two years' pur- 
chase. — Address, No. 9256, B.M.A. House, Tavi- 
stock Square, W.C.l. 


Y ORKSHIRE DALES.— COUNTRY PRACTICE 
for sale; health reasons. Average receipts 
£965; roomy house and garden to rent. Premium 
14 years’ purchase. — Address. No. 9362. B.Nl A. 
House, Tavistock Square. W.C.l. 


ri '200 ^ YEAR.— W’EST-END PRACTICE. 
S»X 9 *-lv/V/ Comer residence (10 years), surgery 
(25 years) Panel 250. £800. RentN. sublets £500 
Three years’ purchase. — Address. No. 9402, B.M.A 
House, Tavistock Square, W'C.l 


mSCELLANEOUS SALES, etc. 


IMPORTANT 

to MEMBERS of the . . . L 
MEDICAL PROFESSION 

CLOTHES OF DISTINCTION for GENTLEMEN 
of DISCRIMINATING TASTE. Specially Cut. 
Fitted, and Moulded to each individual figure, 
made from finest Quality Materials and in the 
Best Possible Style cost no more than mass 
production ready-made clothes. 

The invaluable Practical Experience and Advice 
of ou' 14 Expert W'est End Cutters and Fillers 
is always at your disposal. 

ALL “ IIALLZONE ” productions are HAND 
FINISHED IN EVERY ESSENTIAL DETAIL. 


SPECIAL OFFER, 

JACKET & VEST (in black or Rrey), Xt 4?. 
Lined best <iualily .Art Satin, Art Silk or Alpaca. 
SOLID FANCY AVORSTED TROUSERS, £2 25. 


The' Ideal Suit for Profc.s^ional or Bii«ines9 waar, 
LOUNCE .*JUITS - to measure from €6 fis. 
OVEKCO.ATS - - 1^5 S5. 

DINNER SUITS £8 25. 

DRESS SUITS .... from £10 lOi. 
PLUS FOUR SUITS - • - from £6 ft*. 


THE IDE.-VL Suit for Country and Sporting Wear. 
COLD MEDAL RIDING BREECHES from £2 25. 
RIDING HABITS . . - - „ £n (I*. 

RIDING BOOTS • - • - ^2 3** 

COSTUMES & LONG COATS - - „ £6 6^- 


UNSOLICITED APPRECIATION 


• " I stronsiy advise all medical men w/io wish lo 
have satisfaclicn r? patronize Harry HoU, Ltd., as 
ail the clothes / Lave I’ad from them during 35 
vcflci have been perfect in Fit, Cnt, and Finish. 

■ (Signed) S. J A., NLA., M.B., F.R.C.P.S 
PATTERNS POST FREE. 


Pcriect Fit Guaranteed from Simple Self-measure- 
ment Form or Pattern Garments. 

Visitors to London can order and fit eanic nay. 
Special Patterns vould then be cut and Perfect 
Fitting Clothes supplied after without frying on. 

HARRY HALL, LTD. 

Governing Director: Harry Hall. ^ 

*« the Coat, Brcochcs, Habit and Coilums 
Spcci.'tlisls, 

101, OXFORD ST., AV.l, 149, CIIEAPSIDE, E.W. 
Telephones: 

GEHrard 4905. 4906. and 4907. NATIonal S696/7. 
Makers of Finest (Jualiiy, Bespoke, Civil, SportinSi 
and Hunting Clothes for Ladles and Gentlemen. 
Jlighcfl Aviord«. 12 Gold MedaB. 

Est. over 40 years. 


INCOME TAX 

VOUR burticn i. OUR bii'inc*!. 

Tnx Spcrlallsu to llie Medical rrofcsslon. 

HAKDY & HARDY • 

.10, CIIA^CF.nY LANE, LONDON. W.C.:. 

'J’elcpilone: Ilolborn 6039. 

Write for free copy of ” Advice on Income Tat. 


T he committee- of man.\9EMENt or 

the Birmingham and Midland Skin 
for disposal a G.R.A. 200 kV two-tube ucen 
.V-Ray Therapy installation, purchased in .rj 
AUo a Frigidaire air-conditioning plant, ms 
July. 1935. This plant is suitable for use m a 
Operating Tlicatrc Suite. A’-Ray ^*^oartmc . 

Full specifications and further details * 

T. E. MURTAGH, 

House Governor, . . - i 

John Drieht Street. Birmingham, i- 


COVERS FOR BINDING 


Covers for Binding the BRITISH 
MEDICAL JOURNAL ran be 
had, price 2s. 6d., by parcel po 
2s. lOd. each. 

Orders, with appropriate re- 
mittance, should be address 
to: 

THE secretary, . 

BRtTISH MEDICAL JOURNAE. 
BM.A. HOUSE. TAVISTOCK SO . 
LONDON. W.C.l 
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W AXrrD. RECENT SECONDHAND ULTRA- 
VIOLET APPARATUS of Alpine Sun Lamp 
t>rx. \olts a c. State make, >car of manu- 
facture. and price dclncrcd. — Addrcsi. No 95-1. 
B Nf.A. Hou'c, Tavhtcxk Square, NV.C.I. 


H arley street and district— a num- 

ber of excellent CONSULTING ROOMS arc 
available for full and part-time use at moderate 
rentt. Particofar? on application — E loooo *vp 
Co.. 10. Hennetta Place, Catcodwh Square. 
N\'.l. Lans. 2601. 


For avaHable 

CONSDLTI?fG B003IS, 
PROFESSIONAI. HOUSES & FU^TS 
In Harley Street and the medical 
area cenerally. ineJudmz Mayfair 

LEY CLARK & PARTNERS 

AUCTIONEERS. SURVEYORS. & VALUEP.S. 
3a, Wimpole Street, Cavendhh Square. W.l. 
Tcfcphone; Lansham 1095-6-7. 
Represemed at Cannes. Nice, and Monte Carlo. 


H alt h.p motor, 955 r.p.m.. 3 phase. 

•440 50 odes. 3 plu'c coupled by belt, 

and d.c. renerator 220 v. 1.5 amp. 1.700 r.p m . ( 
complete ftith all 'taners and control rctr. 
Hano\ia Alpine Sun Lamp complete, d c. — / 
Addrev^, No. 9406, B.M.A. House. Tavistock i 
Sq»iarc. W.C.l. I 


D EVO.NSHIRE STREET. TWO DOORS FROM 
Haricv Street— An ctcellcm CONSULTING 
SUITE of three rood rooms m one of the finest 
professtonaJ houses. Rent only £250-p.a., or sindc 
rooms may be had at £100 pj.. with plate on the 
door and all services. — Address, No. 9104, D.M.A, 
House. TarisfocK Square. W.C.I. 


HOUSES, CONSULTIXG BOOMS 


HARLEY STREET 

AND MEDICAL DISTRICT 


For all types of available accommodation. 

BERTRAM & CO., 

59, CcnniuKht Street, W.2. ' Paddington 1C42J. 


C ONSULTING ROOM TO LET. GOOD PRO- 
fcs^onal addrcs<. in Hove dental surgeon's 
hou<e. Telephone service day and mshL Atten- 
dance — Address. No. 9264. B .M A House. 
Tavi«tock Square. WC.I. 


C AMBRIDGE TERRACE. NEAR StARBLE 
Arch, ^sv^-arc Road, W.2. — CONSULTING 
ROOM to lei, lorcthcr vvjth WAITING ROO.M. 
separate living room and bathroom. Rental £225 
per annum, eidusive. — Telephone TEMplc Bar 7733 


F our-year-old large house, tiled 

bathroom, lavatory, kitchenette, centra! fieai- 
jna. panelled hall tararc. for sale Ideal situation. 
New estate. 500 hou.ses, *tth plara passed for 
further 20'3 Any alterations required can be exe- 
cuted immcdlatelj. — Apply. R- LFtcti. •‘Statvard.” 
Kings Road. Wallsend-cn-Tyne. 


F our .modern mansion f^\ts.‘ stand- 

inc on Tiearlv half-acre .^lain road Likely 
vhoppinc centre. Morieagc £2.600. 14 miles 
London Sell or cschangc practice, etc.— Dr. 
CoghLsn. Surbiton 


H ARIXY XntFET .— large cossOlting 

ROO.M SUITES, one partly furnished, tcaoti- 
ftilly decorated, all amenities and services; and one 
r.irt-timc, .Y rays available. Also suite of treat- 
ment rooms, bath, etc.. Meal for physiotherapy, etc. 
— .Addrci-s. No 9258. B.M.A. House. Tavistock 
Square. W.C.l. 


H arley ctreet physician has large 
first-noor consulting ROO.M in owyi 
beautiful houve to let to physidan or surgeon of 
.staruline. Service and door-pUlc: £250 p.a. — 
Address, No 9413. B .M.A. House. TavTstoefc 
Square. \S' C.l 


H arley sr .— consulting suite to let 

in recently modermred house Passenger lift 
—Address. No 9516. B M A. House. Tavistock 
Square. W.C.l. 


M ayfair doctor offers share or 
CONSULTING ROOM, modern lUt. Bed- 
room, private bath, with breakfast, also availabl.e 
— Address. No 9421. B M A. House. Tavistock 
Square. NVC-l. , 


P ark lane— full-time co.nsulting 

ROOM, unfurnished Use of watting and 
ladies' room. a!«o X Rays. Doer attendance, name 
plate. References —Address. No. 9418, B M-A. 
House. Tavistock Sq'jarc. W C.l 


Q ueen anne street— only £4o pa 

secures exceptionally fine CONSULTING 
ROOM for use when required, with attendance and 
all services. Residential accommodation available. 
—Address. No 6355, B.M.A. House. Tavivtock 
Square. W.C.L 


^T\> LET. KENTISH TOW.N. ..MAIN ROAD 
A residential dmrict, CORNER SHOP, parlour, 
side and shop cnuance. suitable for locV.-*ip 
Surgery. £I per week irxrlusivc- — Address, No. 9404, 
B.St.A House. Tavistock Square. W.C.L 


XX/IMPOLE STREET. — EXCEFnONALLY 
VV wcll-fjttcd modem CONSULTING ROOM, 
with adtoining examination room. Whole- cr part- 
time. Low rent. — Address, No. 9103, B.M..A. 

House. Tavistock Square. W.C.l. 


AFPOiyTaCEyTS.— Contd. 


y^NOUS COUNTY COUNCIL. 
.assistant medical officer of HEALTH. 


The County Council of Angus tav.te applieuitons 
for the post ol Assistant Medical OfTicer of Health 
from qitalified fctnsiercd Medical Praciiuoncrs who 
possess the Diploma of Public Hcaiih Experi- 
ence in the treatment of uiberculosts will be a 
recommendation. 

Sabry According to experience, sub/ect ro a m.in>- 
mum of £500. ramg to a ma.ximum of £700. 
Further raniculars and conditions of appointment 
may be obtained from the Sub<crjber. and applica- 
tions. with five copies of not more than three 
recent lestunonrals. should be lodged with him not 
later than Oaoter 29th I93S. 

R H ANDERSON. 

County Buildings. County Clerk. 

Forfar 

October 15th. 1938. 


SMALL ADVERTISEMENT FOR INSERTION E>f 
BRITISH MEDICAL JOURNAL. 

The Minimum charge is 9s., which covers up to 30 w'ords. Extra words are charged Is. 6d. 
for 5 or less. Example; 33 words would be charged as for 35. Name and address should 
be included when counting words for cost. 

If Box Number is used, it should be reckoned as 5 words in the total. 


PLEASE WRITE CLEARLY— ONE WORD IN EACH SPACE. 



- 




9/- 

10/6 

12/- 

13/6 

15/- 

























(30 words) 






















To the Advertisement Manager, BRITISH MEDICAL JOURNAL, B.M.A. House, Tavistock Square, London, W.C.L 


Please insert my advertisement in issues Name... 

, . , Address, 

1 enclose remittance value £ Date 
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SHITISM MEPICAL BUREAU 

(The Scholastic, Clerical and Medical Asso elation Ltd.) 

(FOUNDED 1880) ' ■ ■ 

NORTHERN RRANCH 


33 , CROSS ST., MANCHESTER, 3 . 

, , (Manchester - Blackfriars 3925 fe 

telephones; (Manchester - Rusholme 2549 (Night Calls) ■ “Locum, 

Branch Offices at Leeds and Belfast 


Telegrams : 

“ Locum, Manchester 



LANCS TOWN.— DEATH VACANCY.— Very old*estab!iblied mixed Panel 
and Private PRACTICE ; in late incumbent’s hands over 50 years. Cash 
receipts appro.xiiiiatcly £1,400 p. a. Panel about 1,040. Scope. Good house, 
with ample accommodation. Premium — best ofTer. — No. 1176. 
MANCHESTER. — Very old-c.stablishcd middle and better worhing*class 
PRACTICE. Cash receipts last year £3,266. Panel 1,600. Scope as district is 
developing. Good fees. Excellent detached house, with ample accommodation 
and modern conveniences, garage and garden. Premium — Practice — £5,000. 
—No. 1178. 

LANCS TOWN. — Sound middle and working-class PRACTICE in large town. 
Suitable for man whose wife is also qualified, or may be conducted with a Kady 
assistant. Cash receipts between £3,700 and £3,800 p. a. Panel 3,100. Two 
semi-detached houses (adapted for the Practice). 2 reception, 6 bedrooms, 
3 Professional rooms, garage and small garden. Price £1,000. Premium — 
£6,000 (to include collectors’ debts averaging £30 per week).— Vendor retiring. 
—No. 1179. 

BIRKENHEAD. — Very old-established small PRACTICE, capable of increase. 
Cash receipts last year £440. Panel 280. Good house, with ample accommoda- 
tion, garage and garden. Rent £70 p. a. Premium — IJ years’ purchase.— 
No. 1181. 

NORTH-WEST COAST.— PARTNERSHTP in 
good-cUiss non-dispensing and non-panel PrAac- 
tico in scAaside and residential town. Average 
cash receipts over £2,000 p.a. Incoming partner 
m.ay choose own residence. Suitable opening for 
a well-quahncd Physician. Possibility of 
Hospital appointment. Premium — onc-ihird or 
one-half share — 2 years’ purchase. Succession 
in about live >cars. — No. 1180. 

YORKSHIRE (W.R.).— Old-csiablisbcd mixed 
P.tnel and Private PRACTICE. Cash receipts 
about £1.200 p.a. Panel 900 Scope. E.xccllcnt 
detached house. 2 reception, 4 bedrooms, garage 
and garden. Premium — Ij jears’ purchase, or 
near offer. — No. 1125 
CUMBERLAND. — Old-established unopposed 

Country PRACTICE, near to Sea and Lakes. Receipts appro.ximately £1,000 p.a. 
Panel 340. plus mileage and dispensing fees. Good detached house, 8 rooms, 
2 Professional rooms, .garage and large garden. Rent £40 p.a. Premium — 
13 years’ purchase — No. 1167. 

CHESHIRE. — Old-established mi.xed Panel and Private PRACTICE in pleasant 
Country town. Average cash receipts £2,727 p.a. Panel 1,592. Aliraciivc 
hou.se. 3 reception, 5 bedrooms, garage and large garden, with tennis court to 
rent. Premium — li years’ purchase. — No. 1140. 

LANCS TOWN. — PARTNERSHIP in old-established Pmclice in industrial 
town. Cash receipts £2.600 p.a. Panel 3,040. Incoming partner may have 
clioicc of two houses. Premium — 3 share — 2 years’ purchase, to include share 
of book debts, drugs, etc. — No. 1169. 

^lANCHESTER. — Old-established middle and working-class PRACTICE in 
suburb. Cash receipts last >car £2,527. Panel 2,200. Good scope. Good 
femi-detached house, 2 reception, 3 bedrooms, garage and small garden. 
Premium — >cars’ purchase. — No. H54. 

NORTH MIDLANDl). — Old-established mixed Panel and Private PRACTICE 
in Country district near large town. Average cash receipts £1,067 p.a. Panel 
970 and transferable appointments £200 p.a. Excellent detached house, 

2 reception, 6 bedrooms. Professional rooms, garage and large garden. Price 
£1,250. — Premium — U years’ purchase. — No. 1117. 

EAST OF SCOTLAND. — Well-established mixed PRACTICE in pleasant 
town. Income last >car £1,179. Panel 650. Scope. Good freehold house, 

3 reception rooms, 7 bedrooms, garage and garden. Price £1,500. Premium — 
IJ scars’ purchase, or near offer. — No. 1177. 

NORTH-WEST l-^\NCS.— PARTNERSHIP in old-established middle and 
better working-class Practice in pleasant town near Coast, owing to retirement 
of senior partner. Cash receipts last >car £6,037. Panel 3,600 and appoint- 
ments £450 p.a. Suitable for wcll-quahfied physician, or one holding diploma 
in ophihalmologj’. Possible Hospital appointment. Purchaser may choose 
own residence. Premium — Jih or ith share — 2 scars’ purchase (to include 
drugs, book debts, etc.). — No. 1158. 

HULL. — \’cry old-established mixed Panel and Private PRACTICE. Cash 
receipts List >ear £2.020. Panel about 1.900. Good house with ample living 
and ProTcsstonal accommodation ; garage and small garden. To rent on long 
k.i.e. Premium — IJ >cars’ purchase. — No. 1170. 


— WANTED — 
ASSISTANTS and LOCUMS 

For Imnicdialc Engagements 
Apply, with full particulars, to above address 


NORTH-EAST COAST.— Old-established mixed Panel and , Private PRAC- 
TICE. Cash receipts last year £2,160, Panel 2,220. Appointments (transferable) 
over £400 p.a. Good house, 2 reception, 3 bedrooms, 3 Professional rooms, 
garage and small garden. Price £700. Premium — I J years' purchase. — No. 1094. 
NORTH-^^’EST COAST.— OPENING FOR SURGEON.-^PARTNERSHIP 
(after preliminary Assistantship) in Seaside and Residential Resort. Suit 
experienced surgeon, preferably holding the fellowship. Salary £550 p.a., 
including car allowance. Good-class Practice. — No. AI. - 
NEAR MANCHESTER.— Very old-established middle and better working- 
class PRACTICE. Cash receipts. over *£2, 600 p.a. Panel 1,450. Excellent 
detached house, 2 reception, 6 bedrooms, garage and garden, with tennis court. 
Price £1,000. Premium — years’ purchase. — No. 1108. 

YORKSHIRE OV-H.).— Olcl-esiablishcd mixed Panel and Private PRACTCE 
in rural district. Cash receipts last year £1,186. Panel 1,354. Good house, 
2 reception, 4 bedrooms, 3 Professional rooms ; garden with tennis court. 
Rent £45 p.a. Premium — H years* purchase. — No. 1122. 

LEEDS.— DEATH VACANCY.— Old-established Private PRACTICE. Cash 
receipts last year £1,171. No Panel. Good house, with ample accommodation, 
to let on lease. Premium— best offer.— No. 1 175. . . , 

CUMBERLAND.— Steadily increasing mixed 
Panel and Private PRACfJCE. • Cash rewirtj 
last year £1,200. Panel 1,014. Scope. Good 
house, in excellent condition, with ample accorr.- 
modaiion and separate surgery premises Kcrt 
£40 p.a. Prem.— IJ years* purchase.— No. IlN 
NORTH STAFFS.— Very old-estj^liMicd beticr 
working and middle-class PRACTICE. Cwi 
receipts last year £2,431. Panel 1,225. Scope, 
as district developing.' E.xcellcnt house, - 
tion, 4 bedrooms, maid’s room, separate surgery 
premises, garage and garden. For^ sa .. 
Freehold. Premium — Practice — IJ years pur- 
chase, or near offer. — No. 1120. . . 

LANCS TO\W.— Very old-established m\xeo 
Panel and Private PRACTICE. Cash 

year £1,372. Pancn,925. Scope. Good house. 2 reception. 4 bedrooms. J » ro- 

fessionat rooms fsep. entrance). Prem. — Practice 14 ycars’-purchase. No. ii • 
NORTH LANCS.— YORKSHIRE BORDER— Old-esiablishcd uno^ 


Country PRACTICE ; in present hands 20 years. Cash receipts £I.C^ PI*- 
Pane! and appointments approximately £420 p.a. WcH-buill nouse, ^ 
ample accommodation, central healing, electric light, garage and garac 
.acres. Rent £75 p.a. Premium — £1,500. Vendor retiring. — rMh 
MIDLAND SPA.— PARTNERSHIP in old-established PRACTILt^ 
receipts last year £2,500. Panel 1,200. Possible Hospital appointment. ^ 
house available with garage and garden. Premium — J-sharc — 2 years r • 

YORKSHIRE OV.R.).— Oicl-establishcd mixed-class PRACTI^CE in laree 
Cash receipts last year £1,298. Panel 670, Good scope. 1171 , 

to rent on lease. Premium — 14 years’ purchase. Vendor retiring. 

NORTH STAFFS.— Old-established mixed Panel and Private IKAuii 
Cash receipts over £3,000 p.a. Panel 4,000. Large detached ^’^use^ 
accommodation and garage, for sale. Premium — Practice — best oJier. . • 
MANCHESTER.— Old-established mixed-class I’RACTICEm suburbs, a - 

cash receipts £1,380 p.a. Panel 838. Good corner house^ ’ 

fessionai rooms, garage. Premium — If years’ puchasc. — No. Ii^u. 
LINCOLNSHIRE.— Mi.xcd-class PRACTICE in prosperous Goad 

share for sale. Cash receipts approximately £4,200 p.a. P^^ci ’yjiifijd. 
house, with garage and garden, to rent. Suit man whose wile is ai i 
Premium — 2 years’ purchase. — No, 1164. _ , v--,, Hu vesf 

MONMOUTHSHIRE.— Old-eslablished PRACTICE. • Cash rectos " 
£2,113, of which £1,900 is from Contract work. Prospect of la g £^ 2 p 3 , 
Good house, 3 reception, 4 bedrooms, garage and garden, a 
- Premium — best offer. — No. 1 144. ~ receir^ 

NORTIIANTS. — Sound unopposed Country FRACTICE. .ransferab!^ 
approx. £1,600 p.a., • of which £950 is derived from Fanel and 
appointments. Panel 900. Excellent house, 7 bedrooms, 3 I roics supp^''* 

garage and pretty garden. Electricity. Main drainage No. 

Price £1.200 or would let on lease. Premium — 2 years pRAC* 

NORTHUMBERLAND.— Old-established mixed Pane! and iriuic ^ 

TICE near to Coast and large towm. Cash receipts 
2,000. Good detached house, 2 reception, 4 bedrooms, garage an 
Rent £78 p.a. Premium — IJ years’ purchase. — No. II6S. 


communication* to ht 


addressed to the Branch Manager, BRITISH MEDICAL BUREAU, 33, CROSS STREET, MANCHESTER* 
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Bovril Medical Agency, Ltd. 

ALDINE HOUSE, 

10-13 BEDFORD STREET, STRAND, LONDON, W.C. 2. 

Telegrams: BOT’SIEniCAL, LESQUABE, EONDON. Telephone: TE3IPLE B.AK IGIG (3 Lines). 

Clialrman and Slanaginj Director, Dr. .1. FIELD IIAIX. 

The maximum commission pajalile on the sale of any rractlee or rarfnership in Great Britain placed c.xclusively 
in flic hands of this Agency is DO (fifty pounds), which sum covens goodwill, drugs, surgerj- fittings, fixtures and 
furniture, instruments and book dclits, hut not liouse property. Schedule of Terms will be fonvarded on application. 


.Accountancy and legal services -furnished by the Agency, where desired, at moderate inclusive charges. 
No charge is made to Principals for the introduction of Locum Tenens or Assistants. 


I. N.E. SEAPORT.— Good mbed PRACTICE eoabbvhed «0 learv ard pro- 
ducing for fast 12 months £5^77 Panel of o\er 7.560 Soeral 

worth about £120 p.a Central surgerj rented at £100 p 3. Suitable for 
3 friends in partnership. 

2 SURREY.— PARTNERSHIP.— SHARE producing absiut £1,150 r a . m 
well-cttabliAhcd Practice in rapidlj doelopmg dutrict within ca5> reach of 
London, having considerable scope for increase. Cross cash receipts approxi- 
mately £3.500 p.a. Modem house with all consenicr.ces special!) buiU with 
2 reception. 4 bcdrofims, etc., large garden. Rent £50 r.a. Premium 2 jears* 
purchase. 

3. S.W. ENGLAND.— ATTRACTIVE RESIDENTIAL TOWN.— PARTNER- 
SHIP.— ONE-FOURTH or ONE-THIRD SHARE in old-established mainly 
urrer<lass Practice, ascraging for past 3 sears £4,557 pa. Selected panel 
of 400 and appointments worth £700 p a. Fees from 5 - to 3 pns. Choice of 
houses rented from £60 to iJ'Opji. Good hunting, shooting, fishing, etc 
Escellent schools. Premium 2 years' purchase. Ingoing partner should be 
well qualified and definitel) interested in medicine. 

4. WELSH COAST.— Old-established PRACTICE producing about £1.950 r a., 
including oser £425 from panel and about £90 from appointmenis Very 
nice house wnth ample aecomm.odaiion. Premium £3.300. <ir rear offer. 

5. NORTH LONDON.— ONE-FOURTH SHARE in good mixed Practice 
producing oxer £6.000 pj., including panel of 5.000 and appointments wonh 
about £500 p.a. Very moderate expenses Choice of houses on rental at 
£100 and £70 p a. Premium 2 )ears* purchase, part pasable b> arrangement. 
Ingoing partner must be etpenenced, preferably Scottish or English. 

6 LONDON, N.W'. — Chiefly bctt<r<!ass non-di'pen'ing PRACTICE held by 
xenderr 12 xears. Gross cash receipts for last 12 mi^nths about £1.500 p.a. 
Seleaed panel of 312. Large scope for this work. Fees 5 - toll/- Freehold 
house in xery good repair <3 reception. 5 bedrooms, etc.), garden. Price 
£1.SOO, pan on mongage. Premium 2 )ears‘ purchase. 

7. W.C. DISTRICT. — Upper-class PRACTICE established mans years, pro- 
ducing about £850 p a. Fees 5, • to 10 6. \'<ry conxenient fiat, rent £1 10 p.a. 
ftemium £1.500. 

8. LONDON. S E.— LOCK-UP PRACTICE. -Sound middle- and xi,or£jnc<lass 
PRACTICE producing for last 12 months £I,613 Panel of 2.450. PMS 
about £10 p a. Rent of surgery £75 p a. 

9 LONDON. N.W'.— PARTNERSHIP SUITABLE FOR MEDICAL MAN 
OR WOMAN. — A SHARE to produce £1,020 p.a.. in xery sound mixed<lass 
Practice 'axeraging about £5.100 pa., including panel of 6.000. Suitable 
maisonette with 2 reception. 2 bedrooms. Inclunxe rent £90 pa. Premium 
2 years* purchase, part payable by instalment*, as arranged. 

10. LONDON. S E.— Well-established PRACTICE, chiefly cash. Receipts 
axerage about £1,030 p a., including panel and PMS oxer £400 p.a Corner 
pTembes.wiih good garage. Premium II years’ purchase. 

II. SOUTH OF ENGLAND— HALF-SHARE in old-established good mixcd- 
clasS'Practice producing over £3,200 p.a. Pane! about 1,500 Appointments 
worth about £600. Very nice bou<c in good repair Premium 2 years' pur- 
chase, Ingoing partner must be experienced, aged about 35-«), preferably 
have knowledge of anaesthetics, 

12. MIDLANDS.— COUNTY TOWN —PARTNERSHIP.— ONE-THIRD or 
ONE-HALF SHARE in mixed-class Practice having exceptional scope. 
Gross cash receipts approximately £2.000 p.a., including panel of £1.100 p.a 
and P.M.S. £450 p a. Suitable house rent about £70 p a. Premium 2 years’ 
purchase. 

13. WTTHIN 30 MILES OF LONDON. — Very old-cstablivhcd good mixed-class 
PRACTICE averaging approximately £3.(X)0p.a., Including large panel and 
valuable appointments. Detached house in own grounds with 2 reception, 
5 bedrooms, etc. Can be rented on lease. Good sporting and social amenities. 
Premium 2 years* purchase. 

14. OUTLYING EASTERN SUBURB. — PARTNERSHIP. — ONE-HALF 
SHARE in exceptionally sound middle- and working-class Praaicc producing 
for last 12 months £3,800. Panel of oxer 4,500. Suitable house with 4 bed- 
rooms. etc. Premium £3,800. 

J5. FAVOURITE SOUTH COAST RESIDENTIAL TOW'N.— PARTNER- 
SHIP, — SEVEN-TENTHS’ SHARE with ultimate succession is offered in 
chiefly better-class non-dispensing Practice producing approximately £2,000 
p.a. Selected panel of 60. Average fees about 7/-. Good house with 
■ ■ ^ i £170 p.a , or smaller house or suitable fiat 

■ im £2,800. 

16 ‘ -ONE-HALF SHARE is offered m old- 

, Practice situated in very favourite residential 

>t 3 years £2,627 p.a. Panel of about 2.000 
Very pleasant house with nice garden, rented at £100 p.a. Premium 2 years’ 
purchase. Vacancy occurs through illness of senior partner. Ingoing partner 
must be experienced, preferably married, and accustomed to better-class work 
; 17. HANTS —PARTNERSHIP.— ONE-HALF SHARE in well-established 

mixed-class Praaicc producing approximately £2.500 p.a. Panel of 1.350 and 
appointments worth £273. Fees 3,'6 to 21/-. Choice of houses. Premium 
i 2 years’ purchase. Ingoing partner must be experienced and preferably aged 
between 35-45. 

. , 18. SURREY,— DEVELOPING DISTRICT.— Inacasing PRACTICE pro- 
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PRACTICE averaging about £900 p-a., and offering good scope Detached 
house excellently situated overlooking bay, vnth ample accommodation. 
Sport of all kind* and good educ. faahties. Premium £1.400 for quick sale. 
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37 KENT COAST.— PARTNERSHIP.— ONE-THIRD or ONE-HALF-SHARE 
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Ingoing panner must be experienced and well qualified. 

38 YORKS. — Country PRACTICE. — Old-established, income about £1,030 p.a., 
with scope for inaease. About £350 of present income is derived from panel 
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garden and garage. Price for praaice and house £3,600 of which about 
£1,900 may be left on mortgage. 

39. GLOS.— NEAR \VYE VALLEY.— Very sound PRACTICE producing 
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rooms, etc. Freehold. Premium £2,200 purchase. 

40. FAVOURITE SOUTH COAST RESORT.— Private and better-class 
PRACTICE averaging over £1,000 p.a. Minimum fee 5/-. No dispensing. 
Scope for panel if desired. Modernized house with ample accommodaiioo. 
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considerable expansion. ChovK of 2 houses. Moderate premium for 

. quick sale. Vendor rearing through ilJ-healih. 


'' The Agency has made arrangements for special facilities, on very favoarable terms, to be afforded to approved pnr- 
^ chasers for the advance of part of the premium for any suitable practice or partnership. Full details on appucation* 
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& F.R.C.P. 

J. FOREST SMITH, F.R.C.P. 

ix + 221 pages Illustrated 7/6 net 


I 


Just Published 

THE 

THINKING BODY 

A Study of the Balancing 
Forces of Dynamic Man 
by 

MABEL E. TODD 


Illustrated 
22/6 net 


3 CONSTABLE & CO. LTD., 10, ORANGE ST., LONDON, W.C.2 



PROCTOLOGY 


The ISeiv Thirteenth Edition 

eSLEK PKifJOfiPLES & 
PMiOE OF MEDICINE 

Revised by 

HENRY A. CHRISTIAN, M.D. 

“All the recent modern forms of therapy 
have been incorporated in the text, and 
the volume is one of which the original 
author might well be proud. As a book 
of reference it has no equal in this 
countiy or abroad, and it should be found 
on the bookshelf of every practitioner.” — 
The Medical Press and Circular. 

. . maintains the high reputation it 
has earned, and will certainly continue to 
do so.” — Prcscribcr. 

1450 pages. Charts and Illustrations. 35/- 


FRANK C. YEOMANS, M.D. 

“ . . the hook is one which every surgeon and prac- 

titioner interested in proc.tology will read for pleasure 
and study with profit.” — Lancet, • _ 

661 pages, 4l7 illustrations and four .Plates in 
Colour. 45/- 

TEXTBOOK OF PHYSICAL 
THERAPY H- F- WOLF, m.d. 

“ An honest attempt to present a comprehensive account 
of the subject, in tlie hope that this will lead to a 
wider understanding of physical iiiedicine.” — Laii^l. 

21/- 

PHARMACOTHERAPEUTICS 

S. SOLIS-COHEN, M.D., & 

T. S. GITHENS, M.D. 

" . . . can he recommended to all medical priictitiouers 
who wish for a full and detailed guide to modern 
drug therapy.” — B.jM.J. ' ■ 

2009 pages.’ India paper. 42/- 

A TEXTBOOK OF OPERATIVE 
ORTHOPEDICS . 

ARTHUR STEINDLER, M-D- 

“ Complete and up to date.” — Practitioner. 30/- 

TOXICOLOGY 

A. H. BRUNDAGE, M.D. . 

“ There is an extraordinary amount of information ot 
one kind or another in this^ book.” 

— Pharmaceutical 

404 pages. Illustrated. 21/- 


All friccs arc NET I 

D. APPLETON-CENTURY COMPANY, 34, BEDFORD STREET, LONDON J 


THE 1938 YEAR BOOKS ARE IN ACTIVE PREPARATION 


NOW READY ! 


The NEW 1938 Yearbook of 
PHYSICAL THERAPY 


Edited by R. Kovacs, M.D. lOr. bd. net. 

Postage extra fid. 


“ The scries has won an established place among annual 
puhlicatious.” — Lancet. 

“ Wc must add a special word of praise for the notes 
of the editor.” — B.Tt.J. 


Eye, Ear, Nose and Throat — Pediatrics — 
Gynaecology and Obstetrics — Urology — 
Therapeutics • 10s. 61. un eneb- 


Dermatology and Syphilology — Dentistry — 
Neurology, Psychiatry, and Endocrinology 
General Medicine — General Surgery 

12s. 6il. net each. 


Radiology 


Postage extra. 


19s. nU. 


H. K. LEWIS & Co., Ltd. ORDER__NO}5^ 

T.lephon.; EUSton 4282. ,36^ GOWER STREET, LONDON, W.C.1 ^ 

— >, - • 
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A.CHURCHIli; 


Lt’J 


% 

NEW BOOKS 
OF THIS YEAR 


RECENT 

ADVANCES 


STANDARD 

WORKS 


HARRIS’ VITAMINS AND 
, VITAMIN DEFICIENCIES 

Vol. I. Inlroduclory and Historical. 
\3lamin Bi and Bcrl-Bcri. 50 Illuilra- 
lions. 8s. 6d. (To ic complelcd in 
7 volumes.) 

WHILLIS’ ELEMENTARY 
. !\NAT0MY & PHYSIOLOGY 

' 87 Illustrations. 12s. 6d. 

' - lAMERON’S TEXTBOOK OF 
IIOCHEMISTRY 

, A'cn* (Fifth) Edition. 3 Plates and '25 
'■ Testt-figures. 15s. 

HORPE’S BIOCHEMISTRY 
OR MEDICAL STUDENTS 

4 Plates and 33 Testt-fi^ures. 12s. 6d. 

;EAUMONT’S DIETS 
c OR DIABETES arranged in 
' lENU FORM 
56 Pages. 2s. 

HAMBERS ON YAWS 
-ramboesia Tropica) 

15 Illustrations. 53. 

'-' ILL’S SEASONAL PERIOD- 
■JITY OF MALARIA and The 
. •' echanism of the Epidemic V/ave 
i8 Illustrations. lOj. 6d. 

ARSONS’ DISEASES 
F THE EYE 

(i\inth) Edition. 21 Plates, 20 
’''in Colour, and 360 Tcxt-fjnarcs. IBs. 
I. ' ‘ 

' LI NGVVORTH AND DICK’S 
' EXTBOOK OF 

JRGICAL PATHOLOGY 

'Vem (Third) Edition. 299 Illustra- 
V ■ rions. 36s, 

X ; 

IRLING’S SURGICAL 
URGING AND 
TTER-TREATMENT 

Vem (Sixth) Edition. 206 Illustrations. 
Is. 

/ 

f DNEY SMITH’S 
: ' EXTBOOK OF 

^')RENSIC MEDICINE 

' '' .*yexi> (5£x//j) Eililion. 169 Illuslratlonj. 


*1CKS* ESSENTIALS OF 
^ f* ATERIA MEDICA, 

‘ lARMACOLOGY AND 
, dERAPEUTICS 

Vein (Second) Edition. 1 2s. 6d. 

v/IELDON’S DISEASES OF 
-‘■y-fFANCY AND CHILDHOOD 

j .A'cni (Second) Edition. 13 Plates and 

. 25 Text-figures, 218.-^ 


PATHOLOGY 

By C. HADFIELD. M.D.. F.R.C.P, 
and L P. aARR9D. iM.D„ FJd.C.P. 
Third Edition. 65 Illustrations. 15s. 

RHEUMATISM 

By F. J. POYNTON. M.D, 
F.R.C.P.. and BERNARD SCHLE- 
SIN'GER, M.D.. F.R.C.P. Second 
Edition. 51 Illustrations. 15s. 

PULMONARY 

TUBERCULOSIS 

By L. S. T. BURRELL. M.D, 
F.R.C.P. Third Edition. 48 Plates and 
22 Text-figures. 15s. 

INDUSTRIAL HYGIENE 
AND MEDICINE 

By T. M. LING. B.M.. M.R.C.P. 
29 Illustrations, including 9 Plates. 
12s. 6d. 

ORTHOPyEDIC SURGERY 

By B. H. BURN'S. B.Ch.. F.R.C5. 
and V. H. ELLIS. B.Ch, F.R.C.S. 
108 Illustratsons. 15s. 

AM/ESTHESIA AND 
analgesia (including Oxygen 
Therapy) 

By C. LANGTON HEWER. M.B, 
B.S.. DAl. (R.C.P. & S.). Second 
Edition. 113 Illustrations. 1 5s. 

MEDICINE 

By G. E. BEAUMONT. D.M.. 
F.R.C.P.. and E. C. DODDS. 
A/.P.O.. M.D, F.R.C.P. Eighth 
Edition. 46 Illustrations. I2s. 6d. 

CARDIOLOGY 

By TERENCE EAST. D.M, 
F.R.C.P., and CURTIS BAIN. A/.C.. 
D.M, M.R.C.P. Third Edition. 14 
Plates and 85 Text-figures. 12s. 6d. 

OPHTHALMOLOGY 

By SIR STEWART DUKE- 
ELDER. M.D, F.R.C.S. Third 
Edition. 3 Plates (2 Coloured) and 
150 Text-figures. I5s. 

RADIOLOGY 

By PETER KERLEY. M.D, B.Ch, 
D.M.R.E. Second Edition. 176 Illus- 
trations. 15s. 

ALLERGY (Asthma, Hay-Fever, 
Eczema, Migraine, etc.) 

By G. W. BRAY. M.B, Ch.M, 
M.R.C.P. Third Edition. 107 Illustra- 
tions. including 4 Coloured Plates. 1 5s. 

DERMATOLOGY 

By W. NOEL GOLDSMITH. M.D, 
M.R.C.P. 8 Coloured Plates and 50 
Text-figures. 18s. 

ENDOCRINOLOGY 

By A. T. CAMERON, DBc, F.I.C, 
F.R,S.(C.). Third Edition. 65 Illus- 
trations, including 3 Plates. I5s. 


ROMANIS & MITCHINER'S 
SCIENCE AND PRACTICE 
OF SURGERY 

Sixth Edition. Two Volu.mes. 800 
Illustrations. 26s, 

ROWLANDS’ AND TURNER’S 
OPERATIONS OF SURGERY 

Eighth Edition. Vol. I. 435 Illus- 
trations. 33 in Colour. 365, Vol. II. 
514 Illustrations, 4 in Colour. 36s. 

MASSIE’S SURGICAL 
ANATOMY 

Third Edition, 153 Illustrations, many 
in Colour. I8s. 

FRAZER’S ANATOMY OF 
THE HUMAN SKELETON 

Third Edilion. 219 IHustralions, many 
in Colour, 283 , 

STARLING’S PRINCIPLES 
OF HUMAN PHYSIOLOGY 

Seventh Edilion. Edited and Revised 
by C. LOVATT EVA.NS. F.RB. 
554 Illustrations, 6 in Colour. 24s. 

WINTON AND BAYLISS’ 
HUMAN PHYSIOLOGY 

Second Edition. 221 Illustrations. 15s. 

BEAUMONT’S MEDICINE : 
Essentials for Practitioners and 
Students 

Third Editon. 74 Illustrations. 21s. 

TAYLOR’S PRACTICE 
OF MEDICINE 

Fifteenth Edition. Res-ised and Edited 
by E. P. POULTON, D.M, 
F.R.C.P. 71 Plates (16 Coloured). 
104 Text-figures. 283. 

CUSHNY’S TEXTBOOK 
OF PHARMACOLOGY 
AND THERAPEUTICS 

Eleventh Edition. Revised by' C. W. 
EDMUNDS. M.D, ' and J. A. 
GUNN. M.D, F.R.C.P. 70 Illustra- 
tions. 253. 

CLARK’S APPLIED 
PHARMACOLOGY 

Sixth Editton. 83 Illustrations. 18s. 

EDEN AND HOLLAND’S 
MANUAL OF OBSTETRICS 

Eighth Edition. 12 Plates (5 Coloured) 
and 395 Text-figures. 245- 

EDEN AND LOCKYER’S 
GYNTECOLOGY 

Fourth Edition. Revised bv SIR 
H. BECKWITH WHITEHOUSE, 
M B, M.S, F.R.C.S.. F.C.O.G 36 
Coloured Plates and 619 Text-figures, 
33s. 

SHAW’S TEXTBOOK 
OF GYNXECOLOGY 

Second Edition. 4 Coloured Plates 
and 253 Text-figures. I3s. 


104 GLOUCESTER PLACE, LONDON V/.1 
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FOR OPERATION AND 


ACCIDENT CASES 




V'V 


In cases of sudden emergency and for everyday use, the '* Thernicpa 
Electrically-Heated Blanket is invaluable for providing warm, damp-irct 
beds. Hospitals and Nursing Homes throughout the country use " Thermega. 
It is the one proven remedy for driving out dampness and ensuring warm oc . 
at the turn of a switch. 

The ** Thermega ” Electric Pad for local application is ideal for relief o 
pain and for replacing hot water bottles. 

At all good stores, chemists, electricians ; or from Thcrmega Limitcn^ 
51/53, Victoria Street, London, S.AV.l. 


Blankets irom 3 jrm. Path 1(^' 

Temperature Blankets for medical 

^r.eriallv slrcnttoe'^'f: 


f:? -^V'V 


\ 


iincle-heai Blanket, specially 
> from £4 4s Various sizes and pu^c 
application. 


S/ccfrie9fftf Hcdfed 

BLANKETS O' PADS 


Insist on ** Thcrmcca.” k h t,y 

these appliances should be ni 
c.xncricnccd manufacturers. — 
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WHITLA’S 

DICTIONARY OF TREATMENT 

Eighth Edition, bv R. S. Allison, M.D., M.R.C.P.(Loiid.). and C. A. Calvert, 
B.Cli.. F.R.C.S.. with tiic collaboration of 11. Gai’clilier-Hili, jM.B.E., 
M.D.. F.R.C.P.. and B. W. Williams, M.H.. B.CIt., F.R.C.S. 

Pp. 1,281). Price BO.--. Po.stagc 8d. . Abroad Ts. 5a. 

Thi** •‘(.iful.inl hook. Iio- loiii; iniiquc ;iti •‘iic*\ doped ia of reference for the general practitioner. 

To it> \>ide and general U'C the •'ale** of more than 38,000 <opie>- in t!ie ^even previous editions i;i%e 
anjple le^liinon). I'lie neu edition l>eeii -o thoroughly rc\ i?ed and hrouglit up to date that it ha- 
th(‘ c{iialiii<'-' of a ne\> hook. It ha-' heeii eiitirdv iei\ritlen and re^et in a neu t\pc and format. It 
■remain** a hook to \^hidi t!ie general practitioner can turn for authoritative information on accepted 
therapeutic metliod?. 

Best and Taylor 

, P1IYSI0L0GIC.\L B.VSIS OF .MED1C.\L PRACITCE. Bv C. H. Best, .M.D.. D.Sc., 
anti iN. B. Taylor, .M.D.. F.R.S., F.R.C.S. 

Pp. ],6f)4 with 399 Iiln'’lratiotL'?. Price dos. Pc>lagc 9d, Abroad 2^. 

‘^Thc I)Ook !*• a ‘■toroIiou'C of informattoti lucidly staled and ^aluable to phy^iologi«‘t and clinician 
alike. Of the competence of Dr**. Bc**t and T«»\!or for tlie task undertaken there can be no doubt.'’ 

— British Medical Journal. 

Rose and Carless 

iM.\NU.\L OF SURGERY. Fifteenth Edition. By Cecil P. G. Wakeley, D.Sc., 
F.R.C.S.. F.R.S.E., F.A.C.S., and John B. Hunter, Al.Chir., F.R.C.S. 

2 volumts. Pp. .\ii + J/il8 with 966 Illii.itratioiis. Price oO^. P(i-,tagc Is. Abroad 2:^. 6d. 

‘"In our ojiiniun (lit- best that lia, appeared since the last edition by the original authors. W c hav e 
no hcnilalioii in continuing to recommend (liK nork to students and practitioner*?." 

— British Medical Journal. 

Feldman 

CLLNTCAL ROENTGENOLOGY OF THE DIGESTR E TR.VCT. Bv Maurice 
Feldman, M.D. 

' Pp. J,010 with .358 Illustrations, 179 Tables. Price dSs. Postage 9d. Abroad 2s. 

A unique book for the ph)>i<dan, the radiologKt and tlic general practitioner. The whole tract from 
the oe^iophagus to liic rectum -is covered and all patliologic-al conditions of both major and minor 
importance are fullv dealt with in a ino''t practical way. 

BAILLIERE, TINDALL AND COX 
7 and 8, Henrietta Street, London, W.C.2 


iiTjiaw 





U^X?^-U 


CAR BATTERY TRICKLE CHARGER 
and your battery will 
come up smiling, fully 
charged and ready for 


f Jji 


IN THE 


and will give 



you quick starts 


■vj 

all day long. A 



Westric gives 
a helping hand 

Ttrifu for W^O.strir 
W./B.M.J. 

folder 

to your over- 
worked bat- 

tery. 

WESTINGHOUSE 
& SIGNAL CO., 
82 York Way, King’s 
London, N.1. 

BRAKE 
LTD., 
: Cross, 




I NATURAL CONVECTION ELECTRIC HEATINT 

provides a warm 
healthy atmosphere 
at a minimum cost 

Heating for the waiting-room calls for convection- 
type heaters. Thermovent is the only compact and 
ioo%- efficient convector and, by virtue of its 
patented construction, it offers unique advantages:— 

★ Thermovent warms and circulates the 
air, giving a pleasant, healthy atmosphere 
that visitors and patients will appreciate. 

★ There is no radiation' effect and no 
intense -local heat — two feet or twelve 
feet away the warmth is the same. The 
element works at black heat no 
charring of dust particles and no danger 
of scorching. 

★ SPECIAL ELECTRICITY TARIFFS AHI- 
AVAILABLE IN MANY- AREAS FOR 

THER iMO STAT-CONTROLLED 

_THERMOVENT HEATINO- 

■■ ■ T/jere are inset, portable anti ploor-staRdiij^ 

■ I-! Thermovents in moulded or steel casings, r 
tjpes available with built-in 

p hv types also available. - • ^ 

Far full details write .to .— 

d-c'' 

THERMOVENT HEATING (Dept. B.M.l). E. K. COLE LTD., Soulfif" 
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RECENTLY ISSUED, Posf Free to the Medical Profession on Application. 

‘‘Solvitur Bmbulan6o" 


72 pages, 37 Coloured Plates, deals exhaustively with the problem 
of providing prostheses for the lower extremities for every 
type of amputation and congenital deformity. Many distinguished 
Surgeons have written to us in terms of the highest appreciation 
of the usefulness of this book. 



Queen Mary's (Roehampton) Hospital for the Limbless, 

- ROEHAMPTON, LONDON, S.W.15. 

Branches of .'—Aberdeen, Belfast, Birmingham, Bristol, Cambridge, Cardiff, Cosham, Dublin, 
Edinburgh, Exeter, Glasgow, Leeds, Liverpool,Manchester,NewcasfIe'On-Tyne and Nottingham 




THE BRITISH MEDICAL JOURNAL 


Oct. 29 . 1938 


/ Oimranlee 

' ^ guarantee lo alter 
OKhangeoraaxftliK I 
^^ofanyepfUanx 
^titMlcastaOccedfy 1 
' Protest i 

^’^toundSuitabie I 



Support FOR THE LOWER ABDOMEN- 

without constrictLon of the upper abdomen 












■ ■ 


" '.'I 

- rn- ■ L -■ - 


'■ ' "D 

(t 


./i> ■ ' . 



SALT S 


ENTEROPTOSIS 


ELT 


This ^Belt has been specially 
/ designed to 'the instructions of a 
/ medical, man lor lady patients who 
/ require support for the lower' abdomen 
/ in particular. Fastenings are reduced to 
a minimum, yet the^e are ample facilities 
for adjustment as • and when' required. 
Shaping at sides holds belt well dovvn without 
perineal straps. Alternatively, Corset 
\ models are available. In Salt’s Corset 
\ and .Belt Book full details are given,- 
\ together with Measure/Order forms. 

\ Any Doctor can have a copy post 
\ free on request. . 


y 

Loudon Cousiiltiiifi _ 


Rooms: 


“OAKLEY HOUSE,” 


14-18, Bloomsbury St., 


W.C.1. 


Female Fillers in 


allendance . 
Monday lo Friday* 
Orthopaedic 
Mechanician 


Wednesdays only. 


By j^ll'Pointincnt. 
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SPENCER BANDEAUX 

Are Iiulroi^luiilly Designed 

TO PROVIDE UPLIFT WITHOUT CONSTRICTION 



Phototrarh o1 Spfncfr ciitnt beforf Phototfoph ci the u'n^ iher.i mirr.ed'asel . atier her 

Her Sperjcer Dandecu, *lueh had htert mdixiduatii Spencer ISarxJeau >\a% adiuued. Soie the marked decree 

deiitnfii tor her. nai aJiaUed of uplift acHiexed arjcf the neU-mnutded contour cf 

b'eaxtx 

.Spencer uplift bandeaux are prc>cril)ed for con>triction or irritation on the nipples of the 
the following purpose.s : breast. 

During pregnancy and for nur.sing 77,,. Mo-u-hiisl scclion is designed to 

mothers to give support and uplift. remain firmly anclujred to the figure -o that the 

To prevent stretching and relaxation of weight of the brea'ts cannot pull the back of 

the skin and supporting tissues of the the bandeau upward cjo the figure and thcreliv 

hreasts willi conserjuent ptosis. lessen the degree of uplift that i' de'ircd. 

To prevent or relieve Iireast prolap.se ItecaU'C .Spencer Ilandcau.x are designed 

and aid in treatment of non-malignanl ^ indie idually to meet the particular 

nodules and indurations. figure needs of each individual patient, they fit 

The bust packets are made of a 'lightly perfectly, remain in place, and continuously 

.stretchy, .soft material that permits free- perform the mis.sinn for which they are 

breathing and does its uplift work without prc'cribcd. 

BEWARE OF SUBSTITUTION.-— Spencer Corsets Ltd, regret the necessity of warning the medical profession that in several 
instances where doctors have specifically prescribed a Spencer Support, a corset of another make has been substituted, 
and, becaus'e its makers do not understand the Spencer principles of individual designing, has been unsatisfactory. Every 
genuine Spencer Support bears the SPENCER Label. 

Spencer Supports anti Corsets j — .. 

V- ''Tm. "T" ^ j- ^ . arc never sold in shops. / 


.May we send you this iS'ew 
Professional Booklet des- 
cribing Spencer Supports 
and their Accepted Uses ? 

SPENCER CORSETS LIMITED, 
Spencer House, Banbury, Oxon. 


CORSETS 


GIRDLES 


BELTS 


BRASSIERES - SURGICAL SUPPORTS 

Spencer Foundation.^ are obtainable through 
Trained Corsetieres tbrougliout the Kingdom 
and in Ireland and jn most civilised countries. 
(Sec Local Tclcgihonc Directory.) 



Pleast send me your itlustruted hooLdet. / cm fcrticidcel'' 

interested itt sutto'ts for 

Name, Dr 
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AZOCHLORAMID 

N-N-DICHLOROAZODICARBONAMIDINE 

. . is a new germicide, extremely stable and effective in the presence « 
serum, pus, exudates, and other organic matter. Recommended for the 
treatment of infected wounds and abscesses of various kinds and degrees 

THE NECK; Carbuncle on bad; of ncc/f al junclion mih ' Thorax. 

Using gauze moistened with Azochloramid Solution in Triacetin 1 : 50C 
the wound .was packed post-operatively and the dressing changed every 
■48 hours. Photograph, after four weeks of treatment following 
excision— shows the area clean with healthy granulation. 

For further particulars tvrite; 

WALLACE & TIERNAN LIMITED 

POWER ROAD, GUNNERSBURY, LONDON, W. 4 

Chistcick 6-140 (5 lines.). 


Now is the time for I^I^UNITY 

^@Al»9ST C@LE»S AND INFLUENZA 

Detoxicated Vaccines — for Safety. Ordinary Vaccines — for Economy. 
Oral Vaccines — for Convenience. Spray Vaccines — for Local Immunity 

in the Respiratory Tract. 

THE ABOVE VACCINES WHICH ARE PREPARED IN - 

THE PICKETT-THOMSON RESEARCH LABORATORY 

ARE NOW SUPPLIED ONLY BY 

RESEARCH PRODUCTS LTD. 


NAN CLARK’S LANE 


LONDON, N.W.7 


Rr^j 







For use in the treatment of the 
Cliest and Litfiags 
and surgical uses generally , . . 

mmee tissue” 

■ REGD. TR.tDE .tf.tP.K 



Jlade exactly according to tlio 
direction of its inventor, the late 
Sampson Gamgee, F.R.S.E., Con- 
sulting Surgeon to the Queen’s 
Hospital, Birmingham. Composed ^ 
of high grade cotton wool enclosed 
in absorbent gauze. 

Obtainable in three qualities from all chemists 


SOU-: I'KOPRIETORS & .M.-tNOF.^CTURERS: ROBINSON & SONS LTD. OF CHESTERFIELD & i68 OLD ST., LONDON, 
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SUGAR-FREE GINGER ALE . . . . 
SUGAR-FREE TONIC WATER. . . 
SUGAR-FREE SPARKLING LIME 

Approred by the Institute of Hygiene and the Diabetic Association. 


These beverages have been analysed by the 'Institute of Hygiene and 
found “ free from sugar and metallic contaminants.” The analyses 
shomi have heen accepted bv’ the Medical Advisory Council of The 
Diabetic Association and recommended for diabetic and obese subjects. 


ANALYSIS SHOWED THE FOLLOWING RESULTS; 


Schzucppes Susar-Frcc Ordinary Dry 
Dry Ginger Ale Ginger Ale 
Carbohydrates absent 6.2% 

Protein absent absent 

Fat absent absent 


Schzecppes Sugar^Frec Ordinary 
Tonic Water Tonic Water 
Carbohydrates absent 9.1% 

Protein absent absent 

Fat absent absent 


Schzccppes Sugar-Free Ordinary 
Sparkling Lime Sparkling Lime 
Carbohydrates absent 11.8% 

Protein absent absent 

Fat absent absent 


FOR FREE SAMPLES WRITE TO: MESSRS. SCHWEPPES LTD., i COKNAUGHT PLACE, LONDON', W.2 


WHEREVER and WHENEVER 

MINERAL METABOLISM 

is important, 

the hydrogen-ion balancing qualities of 

Compound Syrup of HypophospMtes 

«..“FELLOWS”»/ 

have a distinct and important place. 





mrmrnwmmmUi 
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To establish a strong 
pos iti ve I^rbn Balance 

- Idozan contains 5 per cent, assimilable iron. It is 
non-constipating and acts in fact as a mild aperient, 
idozan is a neutral solution, and exerts no harmful-effect, 
on the teeth. A tablespoonful three times a day provides 
the patient with”a daily intake of 2.25 grams of pure iron, 
and thus establishes, without contra indications, a strong 
positive iron balance. ■ 

Idozan is now made in England, and is regularly 



This is the formula: 
Colloidal Iron Solution . . I 
Pure Alcohol 
Sugar 
Flavouring 


5% 

10 % 

1 % 


prescribed by doctors 
countries. 


in 


no less than fifteen different 

t 


IDOZaN 

The most extensively prescribed iron , preparation in 
the World. 

Packings : 4 oz., 8 oz., .40 oz., and 80 oz. bottles. 

Sample and literature sent post free on request to 

COATES & COOPER LTD., 94, CLERKENWELL ROAD, LONDON, E.C.[ 


EFFICIENCY maintaiued 
in the presence of organic matter. 


In the coil duct of labour ‘ Detlol ’ possesses marked superiority 
over carbolic and cresylic antiseptics. ‘Deltol’ has a Rideal 
Walker co-efficient of 3.0, yet ‘Deltol ’ can be used at really 
effective strengths — without discomfort, danger or staining. 
‘ Dettol ’ maintains high bactericidal efficiency in the presence 
of blood and other organic matter. ‘ Dettol ’ is a clean, clear, 

nr... ..nicniKt.ic Biiirl Tiritll n try Chi'imsts and ilcdical Slltl’licrs in 

n0n“p01S0I10nS nmtl >v1l11 *X homes, l/*, 1 / 9 , i/*, 5 /- and 7 / 6 , ana ih liiriicr 

sici's for Medical and Hospital use. These 

distinctly pleasant smell. 


prices do not rtf'/’/v i« Eire or Overseas. 
Sanif'le and full infonnation on request. 



DETTOL 


THE MODERN 

antiseptic 


TRADE ^WR1• 


■ r (. K I T T ^Sp SON*. ( P »l A R M SC I L T I f DfPARTMFNT) II D I L. lONPON: 40. nFDrORO S Q U A R T , 
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B.D.H. COMMON COLD VACCINES 


While there is at present no vacdne 
available against the virus primarily 
responsible for the common cold, the 
B.D.H. Common Cold Vaccines are 
potent in diminishing the artivity of the 
secondary invaders. Three such B.D.H. 
vaccines are available : 

B.D.H. Common Cold Vaccine 

(Anticatarrhal) 

B.D.H. Influenza Vaccine (Mixed) 
B.D.H. Influenza Vaccine (British Army 

Formula) 

Samples and literature on request 
THE BRITISH DRUG HOUSES LTD. 
LONDON N.l 

Telephone; Clcrkenwell 30CO 
Telegrams ; Tetradome Telex London 
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Your patient • . • 



P^OOD must obviously be restricted; 
;*• yet some stimulating effect on 
digestion is desirable to maintain 
strength. Thirst is a problem. . . 

Brand’s Essence docs not cause 
tluist. And you will appreciate other 
reasons why this unique stimulant is. 
of value to your patient. Brand’s ivill 
not strain the most enfeebled system 
because it precipitates no solids and 
contains no hritants. A lively llotv 
of gastric ferments is aroused, Init 
excess acid is effectively dealt :vitli 
through protein - adsorption. Easy 
assimilation gives quick effect to 
Brand’s potent protein-sparing 
properties. 



RAND’S 


CHICKEN 
OR BEEF 


ESSENCE 


is never contra-indicated 


BRAND & CO. LTD., SOUTH LAMBETH ROAD, LONDON, S.W.8 


Direct Treatment of 

INFLUENZA with VACCINES 

FOR PROPHYLACTIC AND THERAPEUTIC USE. 


ANTI-CATARRH 

VACCINE 

Prophylactic 
3 doses. 






THE VACCINE 
FOR COLDS 

, Curative 
3 doses. 


INFLUENZA VACCINE 

2 doses. 

Prepared by the Research Laboratory ot the Royal College of Physicians, Edinburgh 


Issued by and full particulars from 


DUNCAN, FLOCKHART & CO., 

EDINBURGH and LONDON 

104, Holyrood Road, 8. 155, Farringdon Road, E.C.l., 
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4 vitamins needed .for 
healthy development 


* Nc>lrovilc ’ is a McINhalanccd prciinration 
containing vitamins A. lii, C and D in 
clcfinitely stated international units. Tl is 
rcconiincnded for altlinc the ^rmstli of infants 
and de\elopins eliildrcn; for convalescence; 
for pa s I ro* i n Ic s t i II a I disorders; dttrinP 
prepnanry and lactation; and for combatinp 
ioHcred vitality in llic ^Vinter and Sprinp. 
Tlic plea'anl na\otir will 'induce children as 
vrcll as adults to lake it reptilarly. 

* AVjifrorifr * Tahlotn in hnxcM of 20 and 100» 

Kmulfiion in of 4^ fl. oz». 


/y- ’■/ ! 

■ ..."i 


' /A 






'-A 


NEif no VITE 

Trade Mark Fifoniin Tahlct$ tind f^multton. Brand 

Disifibutofs ; Roche Products Limited, V/elwryn Gardert City. Herts. 

ROCHE 



ANAH/EMIN B.D.H. 

In the treatment of pemkioJS ancer.ia 

The administration of Anahaemin in pernicious - * 

anxmia has become a routine as a result of the ^ 

uniformly satisfactory, results produced. Such '? , • [ ' 

results are exemplified in a recent report in *, 

whichjt is stated that weekly injections of 2 c.c. of ' , ’ * ' x ?. 

Anahcemin for one month produced an increase -J* ’ - ' 

in red blcwd corpuscles from 536,000 to 3,700,000 

and a rise in haemoglobin from 25 per cent, to 

60 per cent. At the end of a further six weeks* j * ' 

treatment it was found that the red blood count j 

had risen to 4,600,000, and the haemoglobin to ! .’j,| i 

70 per cent. This increase in red blood cells \ 

from 536,000 to 4,600,000 was produced by a j - ‘‘I ' 

total dosage of 24 c.c. of AnahEcmin, ^ .'il 


Sample on reqtusi 

THE BRITISH DRUG HOUSES LTD. 
LONDON N.i 

Telephone: Clerkenwell 3000 
Telegrams ; Tetradomc Telex LondoT 


• lid 
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FEMALE 

AMENORRHCEAS 

HYPOMENORRHCEAS 

STERILITY 

MALE 

HYPOGONADISM 

IMPOTENCE 

AZOOSPERMIA 

ouli n 

DYSTROPHIA- 

ADIPOSO-GENITALIS 

delayed puberty 

CRYPTORCHIDISM 

GONADOTROPIC HORMONE 

FROM THE SERUM OF 
PREGNANT MARES 


FOLLICLE STISVlOLATma HORMONE 

Ph3’siological stimulator of the secretions of Ovarian and Testicular Hormones 

Ampoules for subcutaneous injections — Biological standardisation — 

40 Evans Units (400 Mouse Units approximately) . 


Soil' Distributors foi I'.K. and 
Euc' 

ANTIGEN LABORATORIES, 

95, Grc. 1 t Portl.iml Street. 
Loiulon, \\M. 


„ _ f f6 Ampoules of Gonadotropic Hormone 
° \6 Ampoules of Solvent 


Litcralure on dt’t'Ucalion to 

“' 0 U S S E L LABORATORIES LTD 


36. CAVENDISH SQUARE, LONDON. W.1 


. *TeIcplione: 
Maj'f.iir 8695. 



OiAL COLD VACCINE 

FOR PROPHYLACTIC IMMUNISATION TO RESPIRATORY INFECTIONS AND 
PARTICULARLY TO THE COMMON COLD. 

ISSUED IN PACKAGES OF 20 and 60 'PULVULES' brand filled capsules. 


ELI LILLY AND COMPANY LIMITED, 

2, 3 and 4, DEAN STREET, LONDON, W.1 

TELEPHONE; GERRARD 2144 
Dislnbuling Agent in Britain for 

ELI LILLY AND COMPANY, INDIANAPOLIS, U.S.A. 
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In Pruritus Ani,’ Anal Fissure/ Pruritus Vulvas,’ and Lower 
Abdominal Pains originating from the Cervix Uteri 


3. 


Proctocainc is a lasting, non-toxic, local anxstbctic, for use in imtating or painful conditions of the 
skin and subcutaneous tissues. It is an improved form of A.B.A. Proctocainc is a combination 
of oil-soluble anajsthctics of low toxicity. TTicsc are combined so as to produce immediate local 

anccsihcsia which is maintained by the slow, uniform absorption 
of its oily vehicle, and action of its oil-soluble ingredients. 

The advantages of Proctocainc over other solutions have been 
found* to be as follows: 

1. Its effect is almost certain. 

2. It produces anaesthesia or hypo-anzsthesia for periods 
varying from 7 to 28 days or longer. 

The relaxation which it produces in the anal musculature 
is much greater and more prolonged. 

It is comparatively non-toxic, injection of 20 to 30 c.cm. 
producing no general effect. 

Even large quantities of it at one sitting have not been 
found to produce any local reaction if injected properly. 
Its injection is painless if made slowly. 

In no case did it produce severe after-pain. 

'British Atedical Journal, 1935, November I6tb, p. 938. 
^British Aledical Journal. 1938, Janoary l5tb, p 105. 

In 2 c.cm. ampoules : boxes of 6, 4/6 ; and 12, 8/6, 

„ 5 c.cm. I, n H 8164 

„10 c.cm. n n n 3,8/6. 



5. 


6 . 

7. 


©CTOCAINE 


Injection Solution 


•_OC/Vl_ A N ZEST H E~r IC — ANALOESIO 


ALLEN & HANBURYS Ltd., LONDON, E.2 


Gre^ttberys Beih Lcclor 
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fro- Intestinal 

sorders 


'X 



BEEF 

JiUlCE 


In such conditions it is a primary consideration that’ the food 
should be light and unirritating In gastric and duodenal ulcera- 
tion and in the dyspepsias, Allenburys Beef Juice may safely and 
advantageously be given, where beef tea would often increase the 
pain and have a harmful effect. Because of its high protein and 
vitamin content, it provides a valuable means of keeping up a 
patient’s strength. 

In bottles at 1/9 and 3/- each. 

Descriptive literature and clinical trial sample will be sent on application. 




YEAST EXTRACT 
for vitamin B complex. 


in POLYNEURITIS 

The close connection between polj’neuritis and vitamin Bi deficiency 
is well known. Not only is the polyneuritis of beri-beri considered 
to be due to deficiency of this factor, but so also is the polyneuritis 
' associated with gastro-intestinal lesions, pregnancy, alcoholism and 
other toxic conditions. 

Clinical tests have proved bej'ond doubt that Marmite therapy is 
effective in these cases of pol3'neuritis of nutritional origin. In a 
recent paper on peripheral neuritis, .associated with pjdoric stenosis 
and deficiency of vitamin Bi, it is recorded that the patient 

“ was advised to lake Mar mile, 2 
drachms daily , . . made a gradual 
improvemenl and relumed lo work 
. . . slill lakes Marmile. . . 

Sample and (Lancet, May 7th. 1938, p. 1045.) 

literature 

on retjucst 

THE MARMITE FOOD EXTRACT CO. LTD. - 3S, Seething Lane - London, E.C.3 

Jan ; 1-oi. 6d., 2-oi. lOd., 1s. 6d., 8-02. 2s. 6d., I6-02. 4s. 6d. Special terms for packs for hospitals and welfare centres 

3S10 
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IN 

DEPRESSIVE 

STATES 


In depressive states the suitability of 
‘ Benzedrine ’ Brand Tablets (j3-aminoiso- 
propylbenzene sulphate), as well as the 
correct dosage, must be determined for 
the individual patient. 


Tentative classifications, however, suggest that the drug 
is most likely to be of use in conditions characterized 
by diminution of capacity for activity, and that it is apt 
to be contra-indicated in anxiety states accompanied by 
agitation. In depressive psychopathic states, this form of 
treatment should only be undertaken in an appropriate 
institution. 


Initial doses should be small, ranging from 2'5 mg. (half 
tablet) to 5 mg. (one tablet). These should be regarded as 
test doses, and if no effect is obtained from the smallest 
amount given, the dosage may be progressively increased 
until a definite effect manifests itself. Careful medical 
supervision during this test period is particularly desirable. 

When the correct dosage has been determined, it may 
be given two or three times daily, bearing in mind that 
administration in the late afternoon or evening may 
interfere with sleep. 


Detailed literature will be sent to medical men 
on request 


BENZEDRSNE 

BRAND 

TABLETS 


Distributed by 

MENLEY & JAMES LTD., 64, HATTON GARDEN, LONDON, E.C.1, 

■ for Smith, Kline & French Laboratories, owners of the Registered Trade Mark, 'Benzedrine.' 
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A LO G O L 

GcrE^olclaX lin^xinjoccJude d JUju^^ . 

For Gastric or Duodenal Ulcer 

T N view of the increasing adoption of intensive alkaline medi- 
cation for gastric and duodenal ulceration, the selection 
of a suitable antacid, agent is a matter of considerable im- 
portance to the general practitioner. 

“Alocol ” allows of antacid therapy in -a particularly effective, safe and 
reliable form, and replaces with advantage mixtures composed of sodium 
bicarbonate, magnesia, bismuth, etc. It does not determine any unpleasant 
secondary reactions, even when taken in strong doses and over a long 
period of time. . . ^ : 

The powerful antacid effect of “Alocol ” is more mechanical than chemical 
in nature. It acts by adsorbing excess of hydrochloric acid, thus facilitating 
its elimination. It promptly relieves pain and being non-absorbable is free 
from toxic sequelae. 

Comphle clieniicai history of “Alocol " with convincing clinical reports and supply tor tnol. 
sent free to physicians on retiuest. 


A. WANDER, Ltd., Mnnufacturing Chemists, 
184, Queen’s Gate, London, S.W. 7. 
Works: KING’S LANGLEY. HERTFORDSHIRE. 


jMts; 



V 

FOR EFFECTIVE CONTROL OF PAIN 


A mong the many and 

diverse analgesics which 
have been evolved by modern 
chemical research, acetyl-salicylic 
acid retains its reputation as one of the 
safest and most effective. Its tendency 
to liberate salicylic acid — the irritant 
properties of which are well known to 
physicians — has, however, caused many to 
hesitate to employ it as widely as it deserves. 
Exhaustive trial in hospital and private practice 
proves that “ Alasil ’’ definitely solves the 
problem of administering acetyl-salicylic acid in 
an effective form, being free from the risk of 
irritating the stomach or bowels or of causing 
general reactions. 



In “Alasil” the desirable 
therapeutic effects of acetyl- 
salicylic acid are well exhibited 
by its calcium acetyl-salicylalc 
moiety, while the presence of "Alocol 
(Colloidal Hydroxide of Aluminium). ■' 
powerful gastric sedative and antacid, 
obviates any tendency to gastric irritation. 

The superior absorbability of “ Alasil ” over 
ordinary salicylate compounds and it-S freedom 
from the risk of liberating free salicylic acid in 
the stomach have been well proved by careluj 
experimentation. “Alasil” can be prescribed 
with perfect safety to patients of all age 
and in larger doses than ordinary salicylai 
compounds. 


A supply for clinical trial with 
full descriptive literature scut 
free on request. 



A. ^^'ANDER, Ltd., Manufacfiiring Cliemists, 
184, Queen’.s Gate, London, S.W.7. 

Laboratories and IVor^s; KING’S LANGLEY, 1 lERfS 
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INDICATIONS FOR ’SANATOGEN’. 


No. 6. 


TUBERCULOSIS 

PUBLIC ENEMY No. 5 


Since tlie beginning of the centun', the death rate from all causes has fallen bv one- 
third. The death rate from Tt'phoid has dropped from 113 per million to 6.3 in 1936 ; 
that from Influenza from 189 to 109 ; whilst from Measles the death rate has fallen 
from over a thousand to under three hundred. In the first five years of the centurt", the 
average mortalit}- rate from Tuberculosis was over 1700 ; in 1936 it was 657 — but it 
still holds fifth place in the list of causes of death in this country. 

For these improvements, better sanitation and the raising of the economic level of the 
poor are mainly responsible. Environmental circumstances are important, but so far 
as Tuberculosis is concerned, nutrition is evidently the most important factor. An 
adequate supply of nourishing food constitutes the first line of defence. The food must 
be ample, digestible and absorbable ; and must include a sufficiencj’ of proteins, 
vitamins and minerals. 

‘Sanatogen’, which is a carbohydrate-free product of 95% pure milk casein with 5°^ 
sodium glycerophosphate, has proved itself to have great value in building up the 
bod/s resisting power to hostile bacilli. It is easily digested and assimilated, and 
markedly increases the nutritional value of other foods taken with or after it. It is 
notably helpful to the debilitated ; rejuvenating cellular activity (including that of the 
white blood corpuscles) and promoting healthy tissue-building. 


Sanatogen’ 

( Trade MarM) 

A Itand of Casetn and Sedium Clyterophosphale 
Sold by all ehanxili price 2.3 to 10/9 


DOSAGE : For children and adults 
tv.-o leaspoonsful three umes diily. or 
according to circumsrinces. for infants 
i tcatpoonfcl added to each bottle Iced. 


Th- word 'SANATOGKN*' is th« Tnl- Mart: of 
C#«— .Ttijvn Ltd., izfi t.heir brx'si 

of Ca:FCJT ar.d Soil OtsTce'^pIfy-phaie. 

A 'GI-NATOSAN prc-dact mil's by 
CENAT03AN' Ltd.. Lcrjj’-.bo'o-agi:. Leicsstershuc. 


Clinical samples and literature available on request to 

GENATOSAN LTD., LOUGHBOROUGH, LEICESTERSHIRE. 
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A range of Strained Foods giving 
maxiniuin iiutritive values 


T he nutritional A'^alue of A^egetable purees for infants and soft 
diet cases is receiving tlie endorsement of tlie medical pro- 
fession to a very marked degree. , - ■ - 

Hitherto tlie difficulties and deficiencies of home preparation — 
inefficient sieving and destructive oxidation — not to mention the 
tedium and lahour involved — have hindered practical application, 
hut the introduction of a complete range of strained foods hy 
H. J. Heiiiz Co. Ltd. has been universally accepted as the solution 
of this problem. 

H. J. Heinz Co. Ltd., with their exceptional experience in food 
preparation, have recognised the legitimate possibilities of supply- 
ing strained foods of that maximum nutritive value, uniformity 
and convenience which only good factory practice can achieve. 

The vegetable and fruit purees of , H. J. Heinz. Co., Ltd. are 
pi'epared under conditions of the most scrupulous cafe with sp,ecial 
reference to minimising mechanical loss of mineral salts and other . 
soluble nutriments. The edible portions are washed and trimmed 
and then cooked under light steam pressure until in perfect dis-' 
position for comminution hy extrusion and cutting. All mineral 
salts, vitamins and other soluble nutriments are retained, Avhile 
harsher fibres, if any, are so reduced as to be non-irritant; The 
raAs' materials are purchased when and where seasonal and regional 
conditions of groAvth are most favourable, and only fresh gathered 
vegetables of the highest quality are used. 

After the straining process the puree is adjusted to a proper solid , 
content convenient for marketing. Absor-bed air is removed, and 
sealing in vacuo folloAvs in specially prepared enamel-lined con- 
tainers. The process concludes Avith high-temperature sterilisation. 



A typical, example ■ of the h'fh 
nutritive values retained in Heie: 
Strained Foods, (Figures show pet- 
centages on the-wet hash) 


NOTE: Glass containers 
are hot used owing to' the 
■ deteriorating effect of light 
on vitamin content and on 





HEINZ 

^INED FOODS 


Fully cxplnnatory literature and samples gladly sent on request. 

H. J. HEINZ COMPANY LIMITED. HARLES 


SPINACH 
TOMATOES 
CARROTS 
VEGETABLE SOUP 
PEAS 

GREEN BEANS 
MIXED GREENS 
BEETS 
PRUNES 
CEREAL 
APRICOTS AND 
' APPLE SAUCE 
BEEF & LIVER SOUP 


rkVTvr imviTinN. 


AT W.lO 
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in the trc^ifi 


L SA'iYlS 

TRADEMARK ' 

in the trc^i!^ 

OEDE^ 

r ,L p 3 To be used where 






/-'■•WIv AMPOULES 

' ■ i To be used where an immediate result 

LYT.G' I !, * ; 

; L , r 'C'jii. ^ ^ ^ I"-.* I r A !__ r J.1 




k,i» .]5 


is wished for. Also for continuous 
therapy if necessary. 

Ampoules (I c.c) in boxes of 5 end ICO 
Ampoules (2 cc.) m boxes of 5 and lOO. 

SUPPOSSTORJES 


The suppositories are used as a sup- 
plement to the drug by injection. They 
may be employed alone where it is difficult 
or impossible to inject. 

Suppositories ( OA gm.) in boxes of 5 end 25. 


- ii n rt tfft i pg in iiiS ii T i • P L ’ 1-' E ' T* 

V . ' ; : ^ — L: 


f r, 


— 'is- J 


V . 


V 


i These pellets are an even more compact 

► ; / form of ‘Salyrgan’ and are for the 

y express purpose of lengthening the 

interval between the injections. They 
maintainasatisfactorydiuresiscombined 
; - - with good tolerability. 

Pellets in tubes of 2D aod bottles of 250 
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FOR 


ACIDOSIS 



FOR QUICK 
AND EFFECTIVE 
REPLENISHMENT 
OF 

THE ALKALI 

I 

RESERVE. 


The alkaline needs of the body cannot be satisfied 
by a single alkali, especially when acidosis makes 
special demands upon the alkaline reserved The 
complex mechanism of physiological neutralization 
could hardly be maintained with one basic sub- 
stance. Furthermore, the administration of a single 
alkali in excess may tend to disturb the balanced 
relationship existing between the alkaline buffers of 
the organism. Alkalization with Alka-Zane is .free 
from these objections, it may be used in any condition 
whenever the alkali reserve needs replenishment 
and support. 


Adequate supplies for clinical trial sent on request. 

WILLIAM R. WARNER & CO. LTD., 
POWER ROAD, CHISWICK, LONDON, W.4 

" = 3 MADE IN ENGLAND — 
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The 

Hepatex Liver Products 

The name Hepatex associated with Liver Extracts 
is a guarantee of high potency 

Hepatex (Oral) 

A highly concentrated liquid extract, one fluid drachm containing the 
equivalent of 2 oz. of whole mammalian liver. One bottle contains 
sufficient for one week s initial treatment or three weeks’ maintenance 
treatment of pernicious anaemia. 

Dose: Initial treatment, one fluid drachm, four times daily. Maintenance 
treatment, one or two fluid drachms daily. 

Bodies of A fid. oz. 12/6 each 

Neo-Hepatex (Parenteral) 

A highly fractionated liver extract for use in the treatment of pernicious 
anaemia by intravenous or intramuscular injection. 

Every batch is clinically tested and approved by independent hospital 
test before issue. 

Dose: In mild cases 1 cc. doses will be found sufficient. 

In the average uncomplicated case it will usually be found that 2 cc. given 
intramuscularly on each of three successive days will produce a satisfac- 
tory response, subsequent dosage depending on progress. 

In more severe cases larger doses, given intravenously, may be required. 

Ampoules. Boxes o/ 6 X 1 cc. 5/3 per box Ampoules. Boxes of )>(. A cc. 7/- per box 
Baxes o/ 6 X 2 cc. 8/- per box Ruhbcr^capped bottles of 10 cc. 6/- each 

Hepatex with Iron 

A combination of Hepatex with Iron. One fluid drachm contains the 
equivalent of 2 oz. of fresh liver and one grain of metallic iron with a 
trace of copper. 

Indicated in' stubborn secondary anaemia. 

Dose: One or two fluid drachms per day is in most cases ample. 

Bottles of 2 fid. oz. 8/6 each 

Made at 

THE EVANS BIOLOGICAL INSTITUTE 

BY 

Evans Sons Lescher & Webb Ltd. 


LIVERPOOL and LONDON 
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THE ADVANTAGES . OF COD LIVER OIL 


as a sour 


ce of 


VITAMIN A and VITAMIN D 


In view of the widely varying vitamin content of many liver oils available 
to the puldic, it is interesting to .note that the British Pharmacopoeia in 
their most recent Addendum (1936) lay down a definite standard of 
vitamin content for cod liver oil, and also a definite dosage. 


The vitamin content is standardised 
at not less than 6oo International Units 
of Vitamin A and not less than 85 
International Units of Vitamin D per 
gramme ; and the dosage is given as 
a minimum of 15 minims (a quarter 
teaspoonful) three times a day. Ihe 
oil itself is described as “ from the 
fresh liver of the cod.” 

‘ SevenSeaS ’ Cod Liver Oil is e.xtractcd 
on the boat, within thirty minutes of 
the fish being taken from the sea. 
It IS therefore fresh and easily digested. 
It IS an interesting point of fact that 
the process of c.xtraction on the boat 
is impossible with other fish liver oils. 
‘ SevenSeaS ' therefore obviates any 
need to resort to liver oils made from 
stale and rancid livers. 

In Its Standard form, ‘ SevenSeaS ’ is 
guaranteed to conform to the standard 


vitamin content laid down by 
the British Pharmacopoeia. For prac- _ 
titioners wishing to administer Vitamin 
A and Vitamin D in cases where 
a large fat intake is contra-indicafed, 
‘SevenSeaS’ in. its ‘High Potency:’ 
form has a special significance. The 
vitamin content of this ‘ High Potency ’ 
oil is guaranteed to be four times 
the Pharmacopoeia standard, and the 
dosage can therefore be reduced to 
a few drops only. This is not a 
fortified oil, but is obtained simply 
by selection from the oils of the 
richest livers. 

All ‘ SevenSeaS ’ Cod Liver Oil is 
tested and packed in strict conformity 
with British Pharmacopoeia require- 
ments. Samples of the High Potency 
Oil, the Standard Oil, and the High 
Potency Oil in Capsules, will be 
supplied on request. 


COU L1\LR OIL PRODUCERS (HULL) LTD. • ST. ANDREWS DOCK • HULL • 


ENGLAND 
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Volpar is the new contraceptive which has been formulated in co-operation 
with the medical Sub-Committee of The National Birth Control Association; it 
is the outcome of nearly ten years’ continuous investigation conducted by 
University research workers under the direction of the Birth Control 
Investigation Committee. 

Lc±)oratory tests have shown that the active principle of Volpar 
is the most powerful non-toxic spermicidal substance known. 

An article reporting the results of the above-mentioned investigation was 
published in The Lancet of October 15th, 1938, p. 882, and a letter signed by 
the medical members of the Birth Control Investigation Committee comment- 
ing upon this article has also appeared (Lancet, October 22nd, 1838, p. 970). 

Volpar is issued in two forms: — 

VOLPAR GELS VOLPAR PASTE 

Soluble suppositories primarily Anon-greasypasteforthelubrication 

intended for use alone, or (for maxi- of occlusive caps and sheaths or 

mum safety) with a cap or sheath. condoms. 

Volpar Gels and Volpar Paste are sold only by pharmacists at the following prices 

(applicable to Great Britain only) ; 

GELS : in screw-capped glass tubes PASTE : in collapsible tubes containing 

containing 1 dozen gels, 2s. Od. sufBcient for 12 applications, 2s. Od. 


Literature on requett 




Compound 

Cafarrhal Vaccine 

In catarrhal conditions of the rcspirator>' passages mixed 
infections are found more often than pure infections with 
one type of organism. Bacillus vifAiciizcc. Pneumcxioccus, 
and Micrococcus catarrhalis arc believed to be the com' 
moncst primarily infecting organisms, but Streptococcus 
and Staphylococcus seem to be responsible for many of 
the sccondar>’ infections. A mixed vaccine has been prc' 
pared from these five kinds of bacteria. It is generally 
given as a prophylactic, but may also be used m acute 
respiratory infections. 

DOSAGE — Pfophylixii ; tst dote, 51 oiil'i'nn B %nlhirnzx 10 frilliin 
Strt^tccocriis. 25 M. cjcjrrfu/u, 2: million Pnnfr-v'vcui, 125 ntjll 

Stat'h'fl’Xaicui ^ubvrqucnt dov:^ a: int'rval^ of 7 to 10 days, era J^jhy 
nsins to 8 timu the original d.i«. Th.m 4 to 8 tisits the imtiil Jjs; 
every 4 toS w;ck<. 

Treatment— to ^ of the prophylactic doses. 
PRICES — Ampoules containing 
235 million organisms per c.c., each 2/6 
470 „ „ „ „ 2/6 

940 „ , „ 2/6 

1,880 „ • „ „ 2/6 

10 c.c. rubbcpcappcd vials containing 
470, 940 or 1880 million organisms per c.c., each 15/* 

25 c.c. ditto ditto, each 25/- 


Compound 

Influenza Vaccine 

The Compound Influen-a Vaccine prepared 
by the Lister Institute contains the chief 
types of bacteria found in the catarrhal secre. 
tions of the respiratory passages in epidemic 
influenca, viz. : B. influenza:, Pneumococcus, 
and Streptococcus. It is primarily intended 
as a prophylactic, but may also be used for 
treatment. 

DOSAGE.— Prophylixis : 1st Do’c. B 200 nillnn, Pnfjrri'v 

C'JCC'j* IOj Streptococcus 30 mil!:'jn = 330 million orginism. 2nd 

d»«, <1^0 miih'jn ortranis.-n?, 7 to 10 divs later In treatment l/5th to 
l/20th of the rroph>Iactic dis-ta may t>? given comcenciag with ibe 
lower do:C m sr/crc cases. 

Compound Influenza Vaccine 

PR1CE5- 

In ampoules of 1 c.c. contaimng 330 or 660 million 
organisms per cc., each 2/6 
In 10 cc. rubber-capped vials containing 660 million 
organisms per c.c., 15/- 
25 c.c. ditto ditto 25/- 


Sole Distributors for the Lister Institute: 


Alien Sl IfsiBiIjnFYS 


London, E. 2 
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STATES OF DEPRESSION: THEIR CLINICAL AND 
AETIOLOGICAL DIFFERENTIATION* 

BY 

AUBREY LEWIS, M.D., F.R.C.P. 

Clinical Director and Lecturer on Psychiatry, Mandsley Hospital 


Classification and diagnosis have been so derided in 
psychiatr>' that the subject of our discussion to-day is 
almost a shady one. No doubt the shadow under which it 
lies comes also from the solid difficulties, which are plain 
when any of the current ways of differentiating between 
depressions are applied to a series of cases. It is, I think, 
at all events correct to say that (although a fair amount 
has been written) no fresh light has been cast on the subject 
for several years, since it is much easier to show the inade- 
quacy of proposed methods than to substitute for them 
a useful and valid one. Useful and valid are the two 
- epithets which any classification should deserve. In con- 
sidering them the opportunities and difficulties can be 
brought into clearer view. 

Valid Classification 

The usefulness of a classification will vary according to 
who uses it. One that serves the clinician well may be of 
little value to the research worker: it may even make his 
task harder. The clinician wants classes into which he 
can put his patient's illness after a reasonably brief period 
. of investigation, and which will assist him to make a 
prognosis and decide on treatment. So long as the classes 
' do this, it does not matter how illogical, psychologically 
or pathologically unsound, and expressive of his own idio- 
syncrasies they may be: they provide him with extra 
knowledge of the sort he wants, and he does not care 
whether they represent his own, more or less incommuni- 
cable, experience or the fruits of others' study. The man 
who treats patients only in private practice may find a 
classification useful which the physician in the mental 
hospital regards as illusory, and the latter may use 
one which the consulting-room psychotherapist detests or 
C-' cannot understand: both these classifications may be 
useless to the general practitioner. If all three physicians 
had the same clinical material and problems they would 
y no doubt corhe to use the same classification ; but at 
present they do not, although they may use the same words 
for their classes: to realize this one has only to compare 
;• the letters sent by each of them when referring depressed 
patients to an out-patient clinic. Because of the peculiar 
phenomena of mental disorder, so much harder to describe 
in agreed conven tional terms than those of other illnesses, 

.♦ Read in opening a discussion in the Section of Neurology and 
Psychological Medicine at the Annual Meeting of the British 
. Medical Association, Plymouth, 1938. 


it is customary for clinicians to use their words, and their 
classes, with an individual twist. This is what dis- 
tinguishes them from those of the research worker. He 
wants his classes, and his words, to have some fixity, so 
that he can generalize and summarize and communicate 
his observations: he cannot work in circumstances where 
the case that he calls an endogenous melancholia another 
man may call a reactive depression, and a third man call 
a paranoid schizophrenic. He may be satisfied if he can 
delimit a class of depressions in which the onl> distinguish- 
ing feature common to all members of the class is some 
chemical anomaly, even though for the clinician this turns 
out to be a woefully heterogeneous group. .Many 
quarrels about the justness of classifications in psychiatry 
arc usually due to these differing needs of the clinician 
and the research worker. In an ideal state of knowledge 
the schism would end, but that is still a distant time. 

It might seem that validity is here merely a synonym for 
usefulness. But classifications may be useful for the wrong 
ends: they may be used to separate off cases which are 
regarded — wrongly— as hopeless, or as needing a particular 
type of treatment ; the clinician may never come to see 
how vicious are the uses to which he has been, con- 
tentedly, putting his classification. The research worker, 
on his side, may have delimited classes of which the 
characteristic is irrelevant to his problem, much as though 
he were to di\ide depressives into those with and those 
without naevi, or those whose parents had hernia and 
those who had not. A valid classification is one which is 
not only useful, but useful for sound medical or scientific 
ends. It is necessary to see how far the available classifi- 
cations are valid in this sense. 

The first task of classification is obviously to recognize 
the depression itself. This is too often taken to be a 
diagnostic act. It should be concerned with nothing 
further than description of the emotional state. Any 
person who is unhappy, and ill with his unhappiness, may 
properly be said to be in a state of depression. To lay 
down other criteria for a depression is to raise fundamental 
problems. For convenience we may restrict the term to 
those states of depression in which we cannot discover any 
other significant illness — for example, schizophrenia, 
cerebral tumour, arteriosclerosis. But the elimination of 
these is the second task. It is common ground that depres- 
sion may be the conspicuous or the only clinical evidence 
of almost any mental illness at some stage: everyone will 
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aim at spotting the G.P.I., say, or cerebral tumour, or 
schizophrenia which hides behind a depressive front. 

' What is more, the psychiatrist cannot dismiss this depres- 
sive front as a false, one. a screen, but has to consider how 
far it stands for an independent contribution to the total 
illness. It is at this point that the clinician's private 
notion of depression creeps in, bringing confusion. If he 
regards “ true ” depression as an endogenous illness, of 
good prognosis, and itself recognizable, he will be 
interested to see whether this patient's depression con- 
forms to his notion of “ true ” depression, in which case, 
if there is also another disorder present, such as a schizo- 
phrenic or an obsessional one, he says, “We have here 
a mi.xed picture ’’ : or he may regard this depression as the 
normal response to the abnormal situation created by the 
concomitant, or screened, illness, and may dismiss it as 
secondary and rather irrelevant. In short, the moment 
description is deserted, at the second stage of the classi- 
fying process, influences get to work which are often only 
in part consciously recognized as such by the clinician, 
though they may greatly modify his decisions. 

Hereditary and Environmental Factors 

The most popular classification is, on the surface, an 
aetiological one. It says that there are depressions due to 
heredity (autonomous, autogenous, endogenous, manic- 
depressive, cyclothymic, vital, constitutional, are among 
the words employed) and others due to the environ- 
ment (psychogenic, exogenous, extraneous, reactive, psycho- 
neurotic). But this is purely theoretical. We have no 
means of detecting such causes satisfactorily, except in a 
minority of cases. Moreover, as theory it is bad. It 
derives from the days when Nature and nurture could be 
contrasted in an epigram. It assumes that heredity 
commonly operates with that high probability of mani- 
festation which we see in Huntington’s chorea or the height 
of sweet peas: and that environment can work on an 
almost inimitably plastic and responsive human organism. 
As biology has moved beyond these excessively simple 
views, and recognizes that hereditary and environmental 
factors commonly interact, it is reactionary to uphold them 
in the case of a depressive illness, especially when it is so 
extremely difficult to determine the relative importance 
of hereditary and environmental factors in any such case. 
It is probably true that in some depressions the hereditary 
factor vastly outweighs the environmental, and that in 
others the reverse is the case, but to detect such cases we 
have only dubious means — study of the parentage and 
sibship, observation of the bodily habit, assessment of the 
relation between the outbreak of the illness and the 
external factors which might have conduced to it. In the 
present state ol knowledge these are dubious means when 
applied to the individual case, though they serve well 
enough for the analysis of a collection of cases, statistically. 
The number of cases in which critical and experienced 
psychiatrists with different theoretical standpoints would be 
found to agree that the hereditary , factors were- almost 
certainly responsible for the attack (or, in the alternative 
instance, that environmental ones were) is, I believe, so 
small that the subjectiveness of many of our judgments 
on this matter can scarcely be gainsaid. There are some 
cases in which a recent distress seems to account for the 
depression, which is then properly called a reactive one, 
but since profound melancholia or mania may likewise 
ensue upon a sorrow, reactivity does not mean only 
p^vchogencsis. The more thorough the analysis that can 
be made of the life of the patient, and of his responses to 
circumstances, the stronger is one's inclination to attribute 
his morbid behasiour mostly to post-natal influences; 


genetic studies have the opposite effect. There is no 
reliable evidence as to the heredity of so-called psychogenic 
depression ; and as for the other varieties, what has been 
reported does not justify distinctions upon a hereditary basis. 

Differentiation by Study of Symptoms 

A differentiation' that can be made by study of the symp- 
toms is of value to the practising physician. When he sees 
a patient who has fits it is more convenient for him to 
run over in his mind the differential points given in the 
textbook tables than to inquire at length into the previous 
personality, make' an encephalogram, etc. At any rale he 
tries the short method first, preparatory to further search. 
If he could similarly separate forms of depression he would 
not be put off by any uncertainty .about causes. I have 
taken a very recent table of the sort : the author says that 
the differences between neurotic and manic-depressive 
depression are usually clearly marked : they lie in the con- 
stancy of the depression during .the attack ', the patient's 
ability to be amused by a joke; to vveep, or to appreciate 
beauty ; his interest in himself and his surroundings, his 
self-reproach, his good health in the period before or 
between attacks, and his admission that he is ill. Also it 
is said that in manic-depressive depression “ the patient 
gets well obviously spontaneously. He has been unrespon- 
sive- to all therapeutic efforts, and the doctor is never 
given the impression that he has done anything.” Nothing 
could better illustrate what I said earlier aboiit the personal , 
and partly incommunicable value of the classification 
which a' particular clinician may find useful. The 
psychiatrist quoted works very satisfactorily with'a scheme 
which to me is useless; when I try to apply it it ftt'lh 
because the same cases will fall on orie count into the 
left-hand side of the table and -on. another count into the 
right-hand side. It is true that when first seen in the out- 
patient dejiartment cases often seem to me to fall readily 
into one or the other category, but when they are gone ink 
more fully in the course of treatment this facility of classi- 
fication turns out to have been spurious. And I taw 
it that this is partly because my notions of spontaneous 
or aided recovery, of variability and responsiveness in thi 
depression, and so forth, are not those of the author of ihi 
table. Also it is because of a disagreement about fach- 
patients with severe self-reproachful depression sometime 
weep, sometimes even laugh, sometimes worry about Ihuf 
relatives, are mildly depressed and anxious between attac s. 
or admit that they are ill ; patients with chronic reacli' 
depression may be self-reproachful, incapable of apprena^ 
ing beauty, and never weep. Moreover, in a aencs ; 
cases I have lately looked through for the purpose, ilincs 
that fulfil all these clinical requirements of a 
depression have occurred preceding. an ocute mama • 
a severe involutional melancholia, either as an initial s ^ 
or as a previous attack (in my earlier published scncs^^^^ , 
same sequence can be found): some of them 'jj, 

treated as such psychotherapeutically, and with ' '|t,. . 

previous attacks. Even this shows only how . 

scheme is to me: not that it is generally useless, j" .'.ji 
it is a question of how many patients fit comforta > 
cither group, so characterized. As is fairly ([.; 

series I reported, I find, that few do; Curran reac 
same conclusion. I think these groups arc 
rather than clinical realities: a few 
good reason to hold the contrary view. . 
believed in the importance of a q-,-':-' 

■‘melancholy'’ and “ melancholia ”), put ,.vq cci' 

simply in 1904: “Typical cases e.xhibil'ng 'ncse 
ditions arc totally different and distinguisha c.- 

only excuses for confounding them arc that i CJ 
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into each other, that we have no absolutely definite 
scientific test to distinguish them, that they are both in 
many cases the outcome of the same temperament and 
diathesis, and that they both have something of the same 
nature, both psychologically and phj'siologically.” These 
arc good excuses. Probably there are genuine differences 
between cases of mainly hereditary causation and those 
in which environmental causes predominate, possibly also 
between cases with different kinds of hereditary causation, 
but the clinical differences given in such tables as I have 
mentioned do not at present serve to distinguish them. 
And it is well to remember, as Newman has recently con- 
cluded from his studies, that in many ways what heredity 
can do environment can also do. 

There is another such table which includes bodily 
features — anorexia, constipation, loss of weight. Muncie 
has stressed the sleep disturbance. Various writers have 
thought that metabolic variations, especially in respect of 
nitrogen and carbohydrate metabolism, occur in manic- 
depressive depression and not in reactive depression. Such 
claims have not been substantiated as yet. "When classes 
can be separated which are marked by significant somatic 
differences, it will have the advantage that trained observers 
will presumably be able to agree as to the presence or 
absence of these somatic characteristics in any patient. 

In recent contributions to the subiect emphasis is 
variously laid upon periodicity, concomitant depersonaliza- 
tion or anxiety and tension, sleep, personality, heredity, 
psychopathology, and somatic pathology (Rouart, Muncie, 
Titley, Schnitzenberger, Brockhausen, Montassut, Anthon- 
isen. Schilder, Armenise, Lorand, Baruk and Gevaudan. 
Georgi, etc.). But periodicity would be more valuable if 
it could be demonstrated to be a frequent characteristic, 
whereas actually it is rare ; recurrence is of course a 
different thing, and may be no more indicative of an 
intrinsic rhythm, a biological periodicity, than is a series 
of colds in the head ; it may indicate recoverability only. 
As for the an.xiety or tension depressions, they cannot be 
made to form a homogeneous group, for they have only 
the phenomena of the an.xiety attack in common, all the 
rest being expressible in terms of mild and severe, or 
proportions of fear and miscryx Personality and heredity 
have not so much cast light on involutional melancholia 
as left it in a penumbra. Twin studies should, of course, 
elucidate the whole problem, but until Dr. Stater's 
material is published nothing is available on this aspect of 
the classification of depressive states. Psychopathology is 
as varia'oie as ever in its voices, and no somatic changes 
are of sufficient definiteness and constancy to be the basis 
or the buttress of a differentiation. 

Distinction between Reactive and Manic-depressive 
Varieties 

Apart from some English writers, it is difficult in the 
literature of the last five or even ten years to find support 
for any sharp distinction between reactive and manic- 
depressive varieties of depression. But a distinction of 
this sort is often implied in what is written, especially 
(if it may be said without offence) in the more elementary 
presentations, in 'which an almost entirely hereditary 
psychosis is kept remote from the “ neurasthenia ” of year- 
long neurotics and the mourning and unhappiness of those 
who have lost something of immense emotional value to 
them. Moreover, in many writings the intelligibility of the 
occurrence is taken as a criterion: if the physician can 
enter into the patient’s feelings and understand the illness 
as the natural outcome of situations -in which the patient 
has been, then he calls it psychogenic or reactive' ; if he 


cannot, then he calls it autonomous (thus Adolf Meyer 
talks of a “ true simple melancholia, or ‘ unjustified depres- 
sion ' "), No doubt this too is a personally valuable way 
of reviewing the illness, but it has the disadvantages already 
mentioned as attaching to such subjective judgments. For 
psycho-analysts it is out of the question, because of the 
universally explanatory value of their views and method. 

There could be no more convincing evidence of the way 
classifications epitomize theorj', and can be serviceable for 
very limited groups while worthless to others, than the 
psycho-analytical classification put forward by Glover. 
Psycho-analytical work in the field of depression during 
the last few years (for e.xample, Schilder, Klein) has shed 
as little light on the topic of this discussion as have 
published studies in heredity, psychology, or somatic 
pathology. 

It is very probable that all the tables and classifications 
in terms of symptoms are nothing more than attempts to 
distinguish between acute and chronic, mild and severe: 
and where two categories only are presented, the one — 
manic-depressive — gives the characteristics of acute severe 
depression, the other of chronic mild depression. I am 
using acute and chronic as temporal words, and mild and 
severe as indicating the degree of the overt mental disturb- 
ance, This, if recognized for what it is, is a useful division, 
provided the vulgar error is avoided of thinking that every 
manic-depressive should get well inevitably and spon- 
taneously. and that every case of reactive depression calls 
for intensive psychotherapy which, if well given, should 
bring recovery. It also rather fails to provide for the 
acute mild and the severe chronic cases, which are 
numerous. 

The danger of these classifications, for the clinician, lies 
in two directions. First there is the assumption, just 
alluded to. that when a patient's illness seems to fit into 
the manic-depressive category there is nothing to be done 
but to fold one's arms in resignation, or, at most, to 
employ “reassurance and safeguarding'' until he gets 
better of his own accord ; and, alternatively, that if it 
falls into the other group, psychotherapy, and nothing but 
psychotherapy, will restore him to active life. Treatment 
should be based" on a knowledge of the patient's constitu- 
tional qualities and the stresses he has met. not on a 
schematic and rigid plan, a short cut to the wrong shop. 
Secondly, it is dangerous because it says, as one of these 
tables does, that in reactive depression suicide is “some- 
times talked but not attempted.” Now and again there 
appears in the account of some inquest the evidence of the 
doctor who had concluded that it was “ only a neurotic 
depression," and had his views confirmed by a psychiatrist, 
who found no sign of a “genuine psychosis." Of course, 
everyone makes mistakes in assessing the likelihood of 
suicide, and it is quite possible that in these cases the 
suicide would have occurred anyhow, since one cannot 
send into a mental hospital every doubtful case of suicidal 
risk. And, again, it may be conceded that in the hands 
of some clinicians this method of assessing the risk of 
suicide works very well. But it is surely bad when that 
immensely important question of suicide can be disposed 
of in the practitioner's mind by reference to a classifica- 
tion that creaks at the joints, and is applied differently 
by different people. Classifications cannot take the place 
of experience, or of knowledge of one’s patient, of the 
depth of his despair, and the strength of his impulses. 

Involutional Depression 

These are the two va'rieties of depression chiefly dwelt 
upon in textbooks and articles. Attention is also paid to 
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involutional depression. Thus, one authority speaks of 
five varieties; constitutional depression, prolonged neur- 
asthenic malaise, true simple melancholia, depressive 
delusion with intense fear, and catatonic melancholia 
(but the last two are, of course, usually involutional, and 
the first covers Reiss’s group of 1910, now swallowed up 
in the reactive group). It is true that some features 
common in involutional melancholia are rare in other 
forms of depression, but since these probably depend on 
the patient’s age and on degenerative cerebral disease (often 
of the vessels), or on schizophrenic admixture, it does 
not seem necessary for classification to stress them as 
such, but rather to use the patient’s age as the sole reason 
for calling the depression “ involutional,” and to seek for 
further data which will illuminate the prognosis and treat- 
ment. 

The necessity for making sure that a depression is not 
due to G.P.I., pernicious anaemia, or other organic disease 
is present to everyone’s mind. But it is less often remem- 
bered that the discovery of hysterical, obsessional, or other 
psychopathic trends in the patient may be important too. 
A very depressed young woman may be troubled by the 
thought that she has injured her child through leaving pins 
about which he could swallow ; the obsessional component 
in this needs examination. A depression in a patient aged 
50 may be accompanied by many hysterical symptoms ; 
if the patient has most of his life shown nothing hysterical 
in his behaviour the possibility of a cerebral arteriosclerosis 
must then be reckoned with. Or a depression may be 
found to have developed in a person of schizoid person- 
ality, and to be ushering in a schizophrenia. Depression 
is a very ready psychic response ; hence it cannot be 
evaluated and pigeon-holed without a survey of the 
patient’s life. It was not for lack of instances to support 
their view that the psychiatrists of the last century believed 
that most mental diseases began with a stage of depression. 

Conclusion 

The classification, or avoidance of classification, which 
1 would propose is; first, to determine whether the depres- 
sion is severe or mild — melancholia or neurasthenia, 
descriptively speaking ; and, of course, there are many 
erades. Next, does it depend on physical disease, and, if 
so. how completely? What happened in any previous 
attacks? On what discoverable influences docs it depend: 
age ; constitutional morbid trends ; lifelong environmental 
factors, recent more acutely disturbing ones? What, in 
sum, is the presumptive balance of environmental forces 
responsible for the illness as against inherited ones ; and 
what is the balance between environmental influences that 
ma, be modified for the better and those that are irre- 
mediable? Has the morbid condition been going on long 
enough to have, so to speak, established an autonomy, 
set up bodily and mental habits that arc inveterate? Have 
the patient’s character and surroundings worked to his 
advantage or disadvantage during the illness? These are 
points to weigh rather than points on which to classify ; 
matters of clinical judgment, not solely of observation. 
.•\ classification can, however, be built upon them. It is 
because we have no sure means of distinguishing exactly 
the numerous causes in each case, and their effects, that we 
must deny otirselves the case of a' simple classification : 

1 think It is a deceptive case and a deceptive simplicity. No 
doubt increasing knowledge will bring an improved, even- 
tually even a stable, classification based on aetiology, and 
pointing, it mav be hoped, to treatment ; whether it comes 
b> wav of genetics, psychology, cr somatic pathology, it 
wdl be welcome so long as it is useful and valid. 
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Vitamin Bj has been used therapeutically in many dis- 
eases, but only in beriberi is there- overwhelming evidence 
of its importance. Therapeutic successes, however, have 
been claimed in nearly all forms of neuritis ; thus, 
Russell (1936) and others have reported dramatic im- 
provement in patients with subacute combined degenera- 
tion of the spinal cord following parenteral administration 
of vitamin B, concentrates. We, however, have failed 
to obtain such striking responses in a series of patients 
suffering from the disease in varying degrees of seventy, 
although partial relief was noted in a few ; a similar 
series of patients treated in the usual way with liter 
extracts or preparations of hog’s stomach showed miicn 
more satisfactory improvement. 

Writers on nutrition differ noticeably in'their views of 
the incidence of vitamin B, deficiency; thus, whereas 
Hutchison and Mottram (1936) slate that “ it is in I e 
perversity of things that food faddists have raised mote 
to-do about vitamin Bj, vvhich few, if, any of 
lack,” Vorhaus (1937) and McCarrison (1936) have 
remarked on the relative frequency of this dcncicncy, 
McCarrison writing that “the insufficient ingestion o 
vitamin B, is a common food fault.” 

Our disappointing results in subacute combined de- 
generation of the cord, the difficulty of assessing - 
value of vitamin B. in this disease, and the mtiny s . v 
ments that these patients are deficierit in vitamin Bi J- 
us to investigate the possibility of estimating satista . 
the state of vitamin B, nutrition in a series of n 
subjects and in patients. The vitamin B, 
diet is not easily estimated from a list of its const 
and Williams (1938) considers that .it is 
so from the available data with an error ot ^ 

50 per cent. Biological assay and the chemical m 
so far employed are not sensitive enough to mea 
minute quantities present in blood. 
attempted to estimate the urinary excretion ot 
using for a test the cure of- neuritis in '"‘'''f and 
that the method was of little value, while ‘ 

Leong (1936) have used the rat bradycardia teen h 

Test for Vitamin B, in Blood 

It appeared possible that a d.‘- 

vitamin B, in blood might be based upon pc ^,incis 
covery (1935) that the growth of - 'jimils 

blakesleeanus was proportional within ccr By 

the amount of vitamin B, present m t c 
plotting the weight of mycelium could i- 

quantity of vitamin B, added, a smoo i.< 

produced, and Schopfer used this as ‘"j 9 • \'-’ 

for vitamin B, in foodstuffs and am ‘ , j; jo ('-’ 

have employed Schopfer s technique an P 
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estimation of the vitamin B, content of human blood; 
oor method is very similar to that since described by 
Meiklejohn (1937). details of which were kindly made 
available to us by Professor R. A. Peters. The lest we 
used was as follows; 

• Technique of the Method Used , 

Two series of flasks arc set up; (I) The itandan! 
range, containing medium to which known amounts 
of vitamin B, up to 0.5 /ig. per flask have been 
added ; and (2) a similar range of flasks into which arc 
placed duplicated quantities of !, 2, and 3 c.cm. respec- 
tively of the blood under investigation. 

The medium for the standard range of flasks is de.\lrose 
fO.556 M), asparagine (0.030 M), magnesium sulphate 
(0.002 M), potassium dihydrogen phosphate (O.OIIM); 
but only half the amount of asparagine is put into the 
blood-containing flasks. _ O.salated blood is used, and the 
blood-containing flasks are allowed to stand for several 
hours to allow the corpuscles to form a firm cake at the 
bottom. The contents of all the flasks are adjusted to 
pH 6.5 to 6.7 by adding N/10 NaOH and then sterilized 
by autoclaving. After inoculation with 0.2 c.cm. of a 
spore suspension of Phycomyces blakestceanus (contain- 
ing not less than 1. 000.000 spores per c.cm.) they are 
set aside in the dark at a temperature of 20° C. for ten 
days, svhen the mycelia are removed, svashed, and dried 
at 110° C. for two hours. The weights of mould in the 
standard range are plotted against the amounts of 
vitamin B, added and a smooth curve is drawn through 
the points cn the graph. The vitamin B, content of the 
blood can then be read off on this graph from the weight 
of mycelium obtained similarly with the blood samples. 
It is unfortunately necessary to construct a fresh graph 
for the standard range with each series of estimations. 
Thus, in Case 11 the standard range was as in Fig. I. 



Fig. 1. — Specimen curve showing weight of phycomyces 
, obtained with known amounts of vitamin B., 


The w^eights of mycelia, using 1, 2, and 3 c.cm. of this 
I patienf's blood, were 22, 44, and 65 mg. respectively, 
' which from this graph give 7, 7.1, and 7.3 pg. per 
' 100 c.cm.’ , 


' The BrmsH 
"SttDlCAL JOUR-VAL 


879 


Evidence in Support of the Method 

In spite of the fact that this method may not estimate 
the vitamin in its natural state in the blood but possibly 
only its hydrolytic disintegration products, it appears to 
give a good estimate of the vitamin B, content of the 
blood. There is much e.xperimental evidence in support 
of this view: (1) The only factor other than vitamin B, 
that has been shown to affect the mould growth is the 
concentration of nitrogen in the medium ; allowance can 
be made for this. (2) The addition to the medium of 
a mixture of the two fission products of vitamin B, — 
namely, 4-amino-5-aminomethyl-2-methylp>rimidine and 
4-meihyl-5-o.xyethyIthiazol Ikindly supplied by Professor 
A. R; Todd) — permits the mould to grow as effectively 
as with the vitamin B, itself. (3) The addition of 
vitamin B, to blood, at least in small amounts, usually 
increases the growth of mycelium to the same e.xlent as 
would be produced by the same quantity of vitamin B, 
in the absence of blood. (4) The growth-promoting factor 
in blood resembles vitamin B, in that it is completely 
destroyed by heat at pH 9. (5) The growths obtained 
using I, 2, and 3 c.cm. respectively of blood give values 
for the vitamin B, content per 100 c.cm. that agree within 
the limits of e.xperimental error for the test. 16) Meikle- 
john has shown that blood from pigeons fed on 
vitamin-B, -deficient diets gives much less growth than 
that from normal pigeons. (7) We have found that blood 
withdrawn alter intramuscular injection of pure vitamin B, 
into a non-deficient subject produces a greater growth of 
the mould, the increase starting about ten minutes after 
the injection and falling to normal within approximately 
one hour. 

It is not yet possible entirely to exclude the presence 
of other limiting factors in blood, but the values given by 
duplicate estimations correspond reasonably, and the error 
for the test is apparently less than 10 per cent. 

Normal Controls 

Having established the fact that this ph\ corns ces test 
gives a fairl)’ reliable method of estimating vitamin B,, 
we determined the standard range for normal blood, taken 
from healthy members of the departmental staff, who 
gave figures ranging between 6.5 eg. and 16.5 pg. per 
100 c.cm. of blood. Meiklejohn obtained a range of 
6.5 to 14,iig. in a series of six estimations on human 
blood. We have therefore considered the normal range 
to be 6.5 to i6.5/<g. per 100 c.cm. of vvhole blood 
(Table I). 


Table J — EMintanom carried oat on Xor/nal Subjects 


Initials 

wm 

Age 1 

1 

Vitamin B, in 

Mg per 100 c cm. 
blood* 

A N. 

vM 

■JO 1 

7-5 

E P 

F 

25 1 

9.5 

L E. 

M 

29 

16.5 

a P 

M 

25 1 

7 <t 




70 

T. J 

M 

31 1 

7,0 

W. B. 

M 

17 

8.2 

s c. ■ 

M ! 

33 i 

6.7 


1 


65 

E.B. j 

F 

1 

7.0 


• Each figure is the average of dup!tca:e estimations on t. 2. and 3 c-cm. of 
Mood ropeciivel^. 
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Vitamin Bj in Disease 

Estimations have also been carried out on a series of 
patients suffering from a variety of diseases, including 
those in which a deficiency of vitamin B, has been said 
to be an important aetiological factor (Fig. 2 ; Table II). . 



Fio. 2. — Blood vitamin B, in normal controls and patients. 

Black columns = Deficient patients (vitamin B, present in 
deficient amount). Shaded columns = Intermediate group. Un- 
shaded columns = Normal (vitamin B, present in normal 
amount). 

I. ^h■tamin Bi and the Nervous System 

The study of beriberi and experimental investigations in 
animals have established beyond doubt an intimate and 
fundamental relation between vitamin B, and the nervous 
system ; it is therefore natural that the vitamin has proved 
of most value in neurological conditions, particularly 
neuritis and polyneuritis. It has been claimed that the 
histological changes in the central nervous system in 
human beriberi are indistinguishable from those of toxic, 
especially alcoholic, polyneuritis, but recent work by 
Davison and Stone (1937) indicates that the pathological 
changes in the nervous system of rats suffering from 
inanition are essentially the same as those in animals 
deprived of vitamin B, or vitamins B, and B. ; these 
changes arc the same whether the animals are starved 
with or without the administration of vitamins B, and B-. 

ALCOHOLIC NEURITIS 

The most striking therapeutic results have been obtained 
in cases of alcoholic neuritis, and there are now many 
claims for its efficacy in this condition (Vorhaus, 1937 ; 
Jolliffc and Colbert, 1936). Although most of the clinical 
observations were not adequately controlled, the recent 
careful investigation by Goodhart and Jolliffe (1938) has 
confirmed the good results. Moreover, the patients can 
be cured in spite of continuing the intake of alcohol. 

There is considerable evidence supporting the view that 
this condition is attributable to lack of vitamin B, rather 
than to a specific toxic action of the alcohol on nervous 
tissue. For example: («) Alcohol docs not hasten the 
onset of beriberi and actually delays the onset of symp- 
toms of polyneuritis in rats, (h) The clinical and patho- 
logical manifestations of alcoholic polyneuritis are strictly 
comparable to those of beriberi (Minot ct oL, 1933); 
transitional cases occur in which more definite symptoms 
of beriberi develop (Weiss and Wilkins, 1936). (c) There 
is evidence of dietary neglect in those alcoholics who 
develop nervous symptoms (Jolliffc et al., 1936 ; Minot 
t-; r.L. 1933 ; .Msted and Lunn, 1938). (</) There is 

evidence of defective assimilation in alcoholics, (e) 
Storage in the liver is probably defective in alcoholics. 


■and it has been claimed thal the irritant effect of alcohol 
on the stomach and liver causes vitamin deficiency. 
(/) There is evidence of increased tissue demand for the 
vitamin in alcoholics. 


Table II. — Estimatio?is carried out on Patients with Various 
Diseases 


Case 

No. 

. 

Sex 

Age 

Disease 

.Vitamin B, in 
Mg*, per too cm 
blood 

1 

F 

50 

Alcoholic neuritis before treat- 

4.0 




ment 





After treatment 

8.0 

2 

M 

47 

Polyneuritis (toxic) 

9.4 

3 

M 

61 

„ (infective) 

7.0 

4 

F ' 

52 

„ (toxic) 

7.0 

5 

F 

48 

Subacute combined degenera- 

9.8 




tion of the cord, unireatc J 


6 

. M 

.-62 

>» I* »» 

S.S 

7 

M 

51 

*» » 

8.6 

S 

M 

65 

»» »» »» 

7.8 

9 

F 

53 

Subacute combined dcgcncra- 

+ + 




lion of the cord, treated 


to 

M 

55 

♦» «• »♦ 

8.0 

It 

M 

47 

.. 

72 

. 12 

M 

16 

Diabetic neuritis ... 

6.1 . 

13 

F 

61 


6.0 

14 

M 

■ 52 

„ „ (coma) . . 

4.5 ' 

IS 

F 

45 

Nutritional neuritis .. 

3.5 

16 

F 

48 

,9 „ •• 

4.5 

17 

M 

62 

Malnutrition . . • » 

4.7 

18 

M 

69 

Scurvy . . . . « • 

5.5 

19 

M 

62 


4,8 

20 

F 

46 

Simple achlorhydric anaemia. . 

6.0 

21 

F 

55 

n *» If » • 

3.7 

22 

F 

48 

ff «l • * 

5.3 

23 

F 

38 

Secondary microcytic hypo- 

11.6 




chromic anaemia 

92 

24 


42 

>* ft >f 

25 

F 

58 

u ti » 

8.0 

26 

F 

48 

Pernicious anaemia . . 

9.8 

27 

M 

55 

»* i» • • • • 

9.7 

28 

M 

58 

f# »» * * • * 

9.2 

29 

M 

62 

ff *f 

8.S 

30 

F 

63 

If i» • • * * 

8.3 

31 

M 

38 

,t »» 

75 

32 

F 

61 

Pernicious anaemia + diabetic 

60 




neuritis 

53 

33 

M 

59 

Pernicious anaemia -f carci- 







34 

M 

59 

Pernicious anaemia -f furun- 





culosis 

8.0 

35 

F 

58 

Peptic ulcer 


36 

M 

31 

„ ,. ' 

6.0 

37 

F 

24 

Thyrotoxicosis .. #• 

7.1 





3.4 

38 

F 

39 







5.0 

39 

F 

34 







li.o 

40 

F 

35 

Addison’s disease .» 





/ 

<4 

41 

M 

19 

Eunuchoid infantilism •* 






61 

42 

M 

16 

Diabetes mcllitus 






60 

43 

F 

6t 

tf »« * * ' ’ 






45 

44 

M 

52 

„ „ (coma) 


45 

M 

64 

Arteriosclerosis 






68 

46 

F 

67 

Hyperpicsis 

< < 

47 

F 

40 

anJmalnuiriiion-- 

75 

4S 

M 

23 

Heart failure 
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Alcoholic ncurilis appears to be more intimately asso- 
ciated with vitamin B, deficiency than any other form of 
neuritis apart from beriberi ; it is relatively very un- 
common in this country, and is rarely seen in hospital 
patients. 

One female patient (seen through the courtesy of Dr. F. R. 
Ferguson), who was known to have taken two bottles of 
whisky daily for many years, suffered from polsncuritis and 
Korsakoff's psychosis. Scseral estimations of the blood 
sitamin B, gave s-alues of only 4 ug. per 100 c.cm. That 
the patient's symptoms could be attributed to the deficiency 
of s'itamin B, was supported by the marked improvement in 
both her neurological and her mental condition after the 
institution of a course of injections of crystalline vitamin B, 
(4 mg.) thrice weekly. She nosv has a normal vitamin B, 
value of 8 /'g. per 100 c.cm. 

NON-.SLCOHOLIC POLVNEURITIS 

In recent publications it has been suggested that 
vitamin B, acts specifically in cases of neuritis of the 
most divergent aetiology; Vorhaus (1937) claimed com- 
plete disappearance of all symptoms in 90 per cent, of 
250 cases, and in 70 per cent, of cases of localized 
neuritis improvement occurred in spite of the presence 
of septic foci. He concluded that “ the action of 
vitamin B, in neuritis bears a close analogy to that of 
iron in anaemia.” Russell (1936) recorded dramatic im- 
provement in an old-standing case of chronic progressive 
polyneuritis ; similar results have been claimed by many 
other workers. 

We e.xamined three cases of non-alcoholic to.vic or 
infective polyneuritis and found blood vitamin B, values 
of 7. 7, and 9.4 pg. per 100 c.cm. respectively, which arc 
well above lowest normal values.* Treatment, however, 
with vitamin Bi failed to produce any improvement. 

SUBACUTE COMBINED DECENER.AT10S 

As already mentioned, vitamin B, has been claimed to 
produce very good results, even complete remission, in 
these cases. We have been unable to confirm this, and 
poor therapeutic responses in this disease after vitamin B, 
have also been reported by other workers fSciclounoff 
and Broccard, 1936 ; Fonts el at., 1932, etc.). We found 
that in seven patients the blood vitamin B, was normal, 
ranging between 7.2 and 9.8 pg. per 100 c.cm, 

DIABETIC NEURITIS 

Two patients with diabetic neuritis were not significantly 
deficient (6 and 6.1 pg.), but a third one had a definitely 
low blood vitamin B, value (4.5 pg.) ; this latter patient 
was in a state of mild diabetic coma. 

NUTRITIO.NAL NEURITIS 

Two patients with ne.uritis due to a definite nutritional 
deficiency were examined ; they showed complete recovery 
after suitable treatment with normal diet and added 
vitamin B,. 

The first patient, a woman aged 45, had suffered from 
neuritis and hyperpiesis for two >ears: she had com- 
plained of flatulent dyspepsia, vomiting, constipation, and 
anorexia, and had greatly restricted her food intake ; in 
attempts to control the vomiting she never ate eggs, fruit, 
or vegetables of any kind, and had actually been taking little 
else but tea and biscuits. There was no evidence of organic 
disease 'Other than a severe hypochromic microcytic anaemia, 
achlorhydria, and a subnormaf blood vitamin C value 
(0.16 mg. per 100 c.cm.); her blood vitamin B, was the lowest 
obtained in this series, being only 3,5 pg, per 100 c.cm. of 
whole blood. Another woman, aged 48. had complained 
of paraesthesiae and ataxia for some nine months ; she had 
suffered from long-standing anore.xia and was obviously under- 
nourished. There was no evidence of organic disease, but 
she had a moderate hypochromic microcytic anaemia and 
hypochlorhydria. Examination showed absence of all deep 


reflexes and disturbances of sensation in the lower limbs. 
Her blood vitamin B, was only 4,5 pg. per 100 c.cm. 

II. Vitamin B, and Anaemias 

In view of the fact that many types of anaemia are 
essentially nutritional deficiency diseases, arid of the 
probable coincident deficiency of vitamin B,, the impor- 
tance of improving the general nutrition of the patient 
cannot be emphasized too strongly. Nevertheless David- 
son (1931), using yeast in a series of different types of 
anaemia, obtained good results in only one case, while 
yeast preparations are only in exceptional cases effective 
in pernicious anaemia, as we also have noted. Wills 
(1931) found marmite effective for tropical macrocytic 
anaemia, but as its efficiency is not destroyed by previous 
autoclaving it cannot be due to the vitamin B,. Elsom 
(1937) reported eight cases of macrocytic anaemia in 
pregnant women who responded to brewers' yeast orally 
and to liver parenterally ; the clinical disturbances ap- 
peared when calculations based upon Cowgill's (1934) 
formula indicated a deficiency of vitamin B,. 

We examined the blood from six tintreared cases o/ 
pernicious anaemia without spinal cord involvement. They 
formed a representative group of patients with typical 
uncomplicated pernicious anaemia taken from a series 
of over 1,000 cases ; the blood vitamin B, values (7.5 to 
9.8 iig. per 100 c.cm.) were all within the normal range. 
On the other hand, the blood from three cases of per- 
nicious anaemia with complications gave much lower 
values, which clearly depend on the complicating disease. 

The first patient, a woman aged 61. had a diabetic neuritis 
(blood vitamin B,. 6,0 ug.) ; the second, a man aged 59 who 
had been under adequate control and treatment with hog's 
stomach for three years, had a normal blood count and was 
suffering from severe furunculosis: his blood vitamin B, value 
was only 5.2 ng. TTie third patient, also a man aged 59, had 
been under treatment for eight years, and although his blood 
count was normal he complained of a recent and sudden 
onset of difficulty in breathing with hoarseness and loss of 
weight; examination showed an inoperable carcinoma of the 
larynx. His blood vitamin B, value was 5.3 “g. per 100 c.cm. 

Three female patients with nutritional iron deficiency 
(ocldorliydric) microcytic anaemia had the typical symp- 
toms and signs associated with achlorhydria ; their haemo- 
globin percentages and colour indices were low and they 
responded completely to intensive iron therapy ; the 
blood vitamin B, values were 6, 5.7. and 5.3 ug. per 
100 c.cm. of blood respectively — definitely below the 
accepted minimum of the normal range. It is well known 
that this type of patient often shows other concurrent 
dietetic deficiencies, so that low values for the blood 
vitamins B, and C (Portnoy and Wilkinson, 1938) are 
commonly found. 

Microcytic hypochromic anaemia secondary to other 
diseases, however, gave normal v'alues, as might be ex- 
pected in the absence of any nutritional deficiency. Thus 
three patients, in whom the anaemia directly followed (I) 
baematemesis from duodenal ulcer, (2) peptic ulceration, 
(3) severe menorrhagia, had blood vitamin B, values of 
8, 9.2. and 11.6,«g. per 100 c.cm. of blood .respectively. 

Three patients with malmiirition had definitely low 
values for vitamin B, in the blood. 

Two of these patients were indigent males (aged 62 and 
69 years respectively) suffering from very severe scurvy ; they 
were grossly undernourished and neither had taken fresh food 
of any kind for many months, having eaten only poor quality 
bread, margarine, tea, and very occasional small portions of 
meat. They both had most extensive ecchymoses and vvide- 
spread purpura, particularly of the legs, arms, and face, and 
haemorrhages from the mucous membranes. Plasma ascorbic 
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acid detcrminalions showed gross deficiencies (Portnoy and 
Wilkinson, 1938), in one instance (Case 18) the plasma 
vitamin C content being less than 0.1 mg. per 100 c.cm. The 
vitamin B, contents of the blood in these two cases were 4.8 
and 5.S /ig. respectively. Both patients responded dramatically 
to treatment with intravenous administration of ascorbic acid 
and full normal diets. The third patient (Case 17) in this 
group had taken a poor diet for many years and was obviously 
much undernourished, but he did not show any evidence of 
scurvy ; the vitamin Bi content of his blood was only 4.7 /(g, per 
100 c.cm. 

111. Vitamin B, and Cardiovascular and Kidney Disease 

Cardiovascular disorders are common and often impor- 
tant features in beriberi, and there is evidence that the 
heart returns to a normal condition when adequate 
amounts of vitamin B, are given. Weiss and Wilkins 
(1936) have reported a series of alcoholic patients dis- 
playing severe cardiac failure, which they attribute to an 
unbalanced food intake, particularly lacking in vitamin B, ; 
they claim that minor degrees of circulatory disturbance 
due to vitamin Bj deficiency are often seen. 

During the course of this investigation we did not 
encounter any patients whose heart disease could reason- 
ably be attributed to a deficiency of vitamin B,, and our 
impression is that such cases are distinctly uncommon. 

In a woman, aged 67, suffering from essential hyper- 
tension, with a normal blood urea and electrocardiogram, we 
found the blood vitamin B. was normal: 6.8 /ig. per 100 c.cm. 
A second poorly nourished patient, with hyperpicsis, albumin- 
uria, an enlarged liver, and oedema of the legs, but a 
normal blood urea, and who had had two previous attacks of 
eclampsia, had a blood vitamin B, of only 5.5 ng. per 
100 c.cm. 

A man aged 64 with arteriosclerosis and nephritis had a 
blood pressure of 135/80, albuminuria, a normal blood urea, 
impaired renal function, anaemia (red blood cells 3,872,000 
per c.mm.. haemoglobin 62 per cent., colour index 0.8, white 
blood cells 8,800 per c.mm.), and a blood vitamin B, within 
the normal range — 7.4 /ig. per 100 c.cm. A young man aged 
23 suffering from extreme heart failure of obscure aetiology, 
whose heart was very much enlarged, was found to have a 
blood vitamin B, of 7.5 />g, per 100 c.cm. After a serious 
prolonged illness he eventually recovered. ’■ 

Endocrine Diseases 

A few preliminary observations were made on a mis- 
cellaneous group of patients with endocrine disturbances, 
but the numbers are as yet too few to permit deductions 
to be made. Any changes in vitamin B, metabolism are 
probably secondary to other metabolic disturbances. It 
has been shown that the need for vitamin B, is increased 
in states of increased metabolism in animals (Cowgill, 
1934). Clinical hyperthyroidism, however, is usually asso- 
ciated with increased appetite and the consumption of a 
well-balanced diet, and only rare instances are accom- 
panied by anorexia. Moreover, the reports of the clinical 
trial of vitamin B, in various metabolic disturbances are 
conflicting. There is, however, a close relation between 
vitamin B, and carbohydrate metabolism, and changes 
in the blood vitamin B, content in these conditions may 
be determined by associated disturbances of the carbo- 
hydrate metabolism. The following were the observa- 
tions made; 

1. In three of our patients with thyrotoxicosis two had 
b.-.-al metabolic rates of -f 80 per cent, and -i- 68 per cent, 
rc'pcctuch ; their blood vitamin B, values were subnormal, 
being 5,4 ng. and 5 "g. per 100 c.cm. rcspcctivclv. The third’ 
r.:ticnt (a woman aged 24) had had five operations on the 
Uy.roid gland and still presented the tvpical svmptoms of 
tcMc h\pcrth>roidism with a hasal metabolic rate of +48 
per cent., achlorhvdria, and a hvpochromic microcvtic 
an.ienna ; her blood vitamin B, was 7.1 i.g. per 100 c.cm. ‘ 


2. A youth aged 19 with eunuchoid infantilism pre- 
sented the typical appearance of hypogonadism and dwarfism 
had a mild hypochromic microcytic anaemia, a basal metabolic 
rate of ^ 40 per cent.,, and a normal glucose tolerance ; his 
blood vitamin B, was subnormal, being only 5.4 /<g.’ pe; 
100 c.cm. 


3. A woman with very severe Addison's disease who 
responded dramatically to treatment with large doses of corlin 
had a blood vitamin B, value of 11 /ig. per 100 “c.cm. at a 
time when her blood pressure was 65/55. 

Vitamin Bj Tolerance Tests 

The possibility of using tolerance tests for determining 
vitamin B. deficiency has been' under investigation, and 
the conclusions will be published separately. The results 
so far obtained resemble those of Portnoy and Wilkinson 
(1938) using vitamin C— that is to say, there is a rapid 
rise in the blood vitamin B, level within the first fifteen 


200 

■ 

n 

g }5'0 

<0 

0 

E ' 

1 

2 JOO 

OO 

Si. 

a> 

r 

g 5-01 

— » — 
it 

/I 

;\ 
f ‘ 

j 1 

- 



- i • 1 

t j 

1 1 

''R 
* / \ 

* / 

• j 1 



- 


i 

j j 

1 i 

/■ ^ 



' ■ 



i 

i 

1 






= - 


F 1 

- 

W 05 VO 15 ^ 

■ t "nMt IN HOURS 

4 M6 . VlliMIN B, IWECTED INTRRMUSCUURIY 

D frO 


Flo. 3. — Vitamin B, tolerance curves. 


to twenty minutes after administration of vitamin Bi< 
followed by a quick fall to normal levels. The purs 
vitamin B, (ancurin) is given by parenteral injection, 
intramuscularly for preference, arid samples of blood iK 
withdrawn at frequent intervals, the vitamin B, being 
estimated by the method described herein. A disad- 
vantage of these tolerance tests is that relatively 
samples of blood must be withdrawn by venous pimctint 
at short intervals — every five minutes for the first twent) 
to thirty minutes, and then half-hourly. 


In Fig. 3 are shown specimen normal curves following 
the intramuscular injection of 4 mg. pure vitamin B; 
(ancurin). It will be seen that the maximum blood 
vitamin B, peak occurs about fifteen to eighteen minnir> 
later, and is followed by a rapid fall to norma! Ic'W 
within an hour. 


DISCUSSION 

Our investigations seem to show that gross vitamin B. 
deficiency is rare in this country. This is not iinexp’d^'^; 
since the daily requirement for the normal individual 
about 500 international units (1 mg. pure vitamin Bd' 
vitamin B, has a very wide distribution in focdsiufls, 
it is therefore almost impossible for the intake m j 
inadequate with a reasonable diet. This is in 
contrast to the position with vitamin C, the distribU' ^^ 
of which is restricted to certain types of food 
fresh fruits and green vegetables; further, 'j‘bimm^^ 
required in much larger daily amounts, and is prest"- 
the blood in much greater quantities. 

Nevertheless, vitamin Bi deficiency may arisv _ 
(1) an inadequate supply, (2) inadequate absoq- 
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(3) inadcqualc ulilization. or (4) through its destruction 
in the alimentary tract. 

1. Inadequate Supply. — It is known that the storage 
of vitamin B, in the body is limited, and therefore a 
minimal intake is essential to meet the normal require- 
ments ; thus the deficiency observed in patients with 
alcoholic neuritis, severe malnutrition, and scurvy is un- 
doubtedly due to a defective intake of vitamin B„ and 
this is probably also a factor in incipient diabetic coma. 
Excessive vomiting as in hyperemesis gravidarum may 
lead to loss from the stomach of vitamin B, taken in 
food and the development of a deficiency ; this may be 
the mechanism by which polyneuritis of pregnancy is 
produced. A normal intake of vitamin B, may be in- 
adequate in certain conditions of hypermetabolism such 
as pregnancy, lactation, and hyperthjToidism, in which 
increased supplies of vitamin B, may be required. Thus 
the low values in our hyperthyroid patients may be 
attributed to a failure to meet an increased demand ; it 
is interesting that the patient who gave a normal figure 
did not shosv the typical emaciation associated with 
thyrotoxicosis. 

2. Inadequate Absorption. — ^Thc vitamin B, deficiency 
observed in cases of simple achlorhydric microcytic 
anaemia may be an impairment of vitamin B, absorption, 
but the part played by the achylia gastrica in this respect 
is not known, and it may be concerned with some further 
intermediate chemical mechanism. Many difficulfies arise, 
since in pernicious anaemia and subacute combined 
degeneration of the cord achlorhydria is almost invariably 
present, but the blood vitamin B, values are normal in 
the absence of complications, so that there must obviously 
be other factors of importance. 

3. Inadequate Utilization. — ^This is associated with hypo- 
metabolism (as shown by some cases of hypochromic 
anaemia which fail to respond unless thyroid is given 
with the iron), toxaemias as from chronic nephritis, and 
infection ; the low figure given by the patient with carci- 
noma of the larynx may come into this category. It is 
interesting to note that Schopfer and Jung (1937) found 
less vitamin B, in cancerous tissues than in normal tissues. 
An unbalanced diet, especially an excessive intake of 
carbohydrate, has long been known to affect the utiliza- 
tion of vitamin B,. 

4. Destruction of Vitamin B,. — The destruction of 
vitamin B, in the alimentary tract could also lead to an 
insufficient supply of vitamin B, being available for 
absorption, but the conditions under which this might 
arise are not clear. 

It is evident that a vicious circle arises: in many of 
these deficiencies an inadequate dietetic intake leads to 
anatomical or physiological changes within the intestine 
and then to diminished absorption, which in turn leads 
to further disorder of the intestinal function. Moreover, 
some balance between the specific nutritional elements, 
such as iron and vitamin B,, may be necessary. 

THERAPEirriC VALUE OF VITAMIN B, 

The only conditions in which a gross deficiency of 
vitamin B, was found were;- alcoholic neuritis, nutritional 
neuritis, scurvy, and malnutrition, and in these cases 
marked improvement followed the administration of 
vitamin B, (and vitamin C in the scorbutic patient). A 
partial deficiency was observed in simple achlorhydric 
anaemia. 

The cases of subacute corhbined degeneration of the 
spinal cord gave normal figures, so the poor therapeutic 
results following the administration of vitamin B, obtained 
by us and other workers are not surprising. Similarly, 


in spite of a few sporadic claims for its efficacy, the 
vitamin has not proved of much value in polyneuritis 
other than the alcoholic, gestational, and nutritional forms, 
and this finding corresponds with the values for blood 
vitamin B, found in this series. It appears, therefore, 
that the changes in the nervous system in these conditions, 
though clinically similar to those reported in beriberi, are 
of different aetiology and not associated with vitamin B, 
deficiency. There is no clinical evidence that vitamin B, 
is concerned in haemopoiesis, and this is corroborated by 
the normal figures given by this test in the uncomplicated 
primary anaemias. 

Summary 

1. The Schopfer phycomyces lest has been applied to 
the estimation of vitamin B, in the blood. 

2. The modified method described can be adapted as 
a reasonable test for vitamin Bj nutrition, and appears 
to be the best method at present available for dealing 
with the small quantities of vitamin B, in the blood, bur 
it is too laborious and exacting in technique to serve as 
an ordinary routine laboratory method. 

3. The range for the vitamin B, content of blood in 
eight normal subjects was 6.5 to 16.5 .ng. per 100 c.cm, 

4. From our experiments vitamin B, was found to be 
present in normal amounts in the blood of patients with 
subacute combined degeneration of the spinal cord, poly- 
neuritis (excluding that due to alcohol and malnutrition), 
pernicious anaemia without neurological involvement 
before and after treatment, and secondary microcytic 
anaemia. 

5. Gross deficiencies were present in alcoholic neuritis 
(4/<g. per 100 c.cm.), nutritional neuritis (3.5 and 4.5 /tg. 
per 100 c.cm.), scurvy (4.8 and 5.5 pg. per 100 c.cm.), 
and malnutrition (4.7 ng. per 100 c.cm.) ; partial defi- 
ciencies were noted in simple achlorhydric anaemia 
(5.3 .«g. to 6 /ig. per 100 c.cm.). 

We wish to thank those members of the honorary medical 
staff of the Manchester Royal Infirmary who kindly allowed 
us to examine patients in their hospital and private practice^. 
and also Messrs. Roche Products Ltd. for kindly supplying 
the synthetic silamin B, (aneurin) used in this work. 
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TREATMENT OF BRUCELLA ABORTUS 
INFECTION WITH FOUADIN AND 
PRONTOSIL 

BY 

A. P. THOMSON, M.D., F.R.C.P. 

Honorary Physician to the General Hospital, Birmingham 

Reports on the treatment of Brucella abortus, infection 
with fouadin and prontosil are gradually accumulating. 
Personal experience during the last year with the five 
cases here recorded supports the general impression that 
in the treatment’ of this disease both prontosil album and 
fouadin are of value, and that the former may prove to be 
a simple specific remedy when the patient can tolerate it 
in moderate doses (about 3 grammes daily) for a week. 
In view of the tendency to relapk (Case 111) it is probably 
wise to give short intermittent courses of the drug for 
two or three months after the fever has disappeared. 

- Case 1 

A man aged 37, a patient of Dr. W. C. Blackham of 
Moseley, was admitted to the General Hospital, Birmingham, 
on August 3, I937r In January, 1929, he had pneumonia after 
influenza. Bilateral sterile pleural effusions followed ; that on 
the left side recurred so often that an exploratory thoracotomy 
was done without effect. In September, 1929, a large abscess 
emptied itself through the operation wound ; its origin was 
never determined, but it was thought to have tracked from 
the mediastinum. The sinus did not heal until 1931. He 
remained well and active until three weeks before admission, 
when he became febrile (temperature usually about 100° F. 
at night) and had transient slight pain in th6 right hypo- 
chondrium. Fever persisted at about the same level ; there 
was some sweating at night, and the pulse varied between 72 
and so. 

Physical examination was negative apart from flattening 
of the left chest — a consequence of the illness in 1929. The 
urine was normal. A radiograph of the chest showed nothing 
of significance ; a cholecystogram was normal. There was 
slight Icucopcnia (polymorphs 50 per cent, in a count of 
5, (WO). Agglutinations on August 5 were positive to Br. 
melilensis at 1 in 250, 1 in 500, and 1 in 1,250, but not at 
1 in 50 or 1 in 2,500 ; to Br. abortus at 1 in 250 and (feebly) 
1 in 500 ; and negative for the typhoid and Salmonella 
groups. 

A week later without treatment his condition was un- 
changed. hut the agglutination to Br. melitcnsis now occurred 
at 1 in 2.500 and to Br. abortus at 1 in 1,000. On August 13 
he was given 1.5 c.cm. fouadin, and the evening temperature 
fell to 99° F. ; on the 16th 3.5 c.cm. of fouadin was given, and 
his temperature fell to normal. Three further injections of 
fouadin. each of 5 c.cm., were given at sveekly intervals. 
After both the last two injections he had a rigor and his 
fever rose to 102‘ for a few hours; otherwise, apart from a 
trivial sore throat, his convalescence was uneventful. On 
.September 7 agglutinations to Br. abortus and Br. melitcnsis 
were obtained at 1 in 5,000 dilution. 

Case II 

For the following notes I am indebted to Dr. M. 1. Dick 
of .Mvcchurch. 1 did not see the patient myself, but advised 
trcainient on the telephone. 

The patient was a farmer’s wife aged 45, and was the only 
member of the household who drank no milk c.xcept in her 
ic.i. She felt ill all through January. She was first seen on 
Januarv ,'l. when she complained of aching all over. No 
abnormal phv'-ical signs were observed. Temperature 102° F. 

Dunne the following week her condition was unchanged, 
her temperature being round 101° F. in the morning and 
IP,>' F. in the evening. On February 7 strong positive 
agciutination to Br. abortus vias obtained. The same day 


the patient began to take one tablet of prontosil every four 
hours. Three days later she complained that the tablets, 
made her sick, and as her condition was no better they were 
stopped, and on the 12th fouadin was given, the first injec- 
tion being 3.5 c.cm., and every other day afterwards 5 c.cm. 
On February 14 her temperature began to come down, and by 
the 18th was considerably lower. By February 26 she was 
much better, the morning temperature being normal and the 
evening temperature usually about 100°. The last injection 
was given on February 26, nine having been administered. 
On March 8 the patient was up for a few miniite.s. but was 
still having a slight evening rise and* was feeling very weak. 
On March 25 she came downstairs. 

Case m 

A woman aged 61, a patient of Dr. C. Lowe of King's 
Heath, was admitted to the -General Hospital. Birmingham, 
on May 24, 1938. She had been treated for pulmonary 
tuberculosis in 1918, but there was no subsequent ill-hcalih. 
She had three children, one of whom had tuberculosis of the 
hip. For six weeks before admission she had high fever 
(between 102° and 103° F.), usually from midday until 
10 p.m., when she sweated profusely. Shivering -attacks 
occurred at intervals. • Her appetite was poor ; she lost weight 
and was unable to sleep. She also complained of a tongue 
that had been “ sore and swollen.” ' 

Physical examination was negative. The pulse was 110, 
The urine contained a few pus cells, hyaline casts, and strepto- 
cocci. Radiographs of the che.st were normal. The bleed 
count showed a slight simple anaemia and leucopenia (pol)- 
morphs 46 per cent, in a total count of 3.800). Agghitina- 
lions were positive to Br. abortus jxt all dilutions to 1 in 2.5W 
and to Br. melitcnsis to I in 1,250; negative to the typhoid 
and Salmonella groups. 

From May 28 to June 5 she was given 3 grammes oi 
prontosil album daily ; from June 6 to 10 she had 1 grainnie 
daily. The temperature fell to normal on June 2, and 
remained so (six days after the first dose of prontosil). In 
hospital the highest fever recorded was 101 ° on the day 
before treatment began. On June 15 agglutination to Sr. 
abortus could only be obtained up to 1.250; at this date the 
leucopenia _ persisted (3,900) at the, same level as before 
treatment. 

The patient left hospital apparently well on June IS. S 
fortnight later she had a recurrence of symptomicss fever, 
which disappeared after a few days’ treatment at home 'uifi 
prontosil album under the care of Dr. Lowe. There In* 
been no relapse since. 

Case IV 

A woman aged 62. a patient of Dr. Jessiman of 
She had had typhoid in her youth, and her gall-bladder w 
been drained in 1920. She had been subject to migrait'c 
her life. Rheumatic pains occurred in the right 
and sacro-iliac joints for a year, and she “ had not been 4“' - 
well ” for some months. 

History of Present Illness . — She has been feverish for 
weeks (temperature at first between 100° and 101° F. at 
and about normal in the morning, but during the M 
days has been continuously between 101° and 
There have been profu.se night sweats with an unpleasant ^ 
and occasional " shivers.” some neuralgic pain in the 
indefinite pains about the body, a little cough but iio sP- ^ 
but no other symptoms apart from a sense of severe 
radiograph of the chest was normal, and the urine 
and otherwise normal. A blood count showed 
(poly morphs 60 per cent, of total count of 3.600). 
culture proved sterile: the Widal test proved negative ^ ^ 
typhoid group; and the Manioiix test vvas 
little dullness vvas found at the right base : siibphrcni ” 
was considered, but exploration proved neg-a ' 

Jessiman). 

The patient was first seen on May 24, 1938, on 
a nursing home, being very collapsed after an 
journey of forty miles, and having a sense of c'. 

Physical examination proved negative. On the 
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May 25 her lemperalurc was 103’ F. and pulse 106. On May 
26 agglutination to Br. ahorliis wa,s positive in dilutions of 
I in 250 to I in 1,000 (Dr. J. H. Ebbs). Prontosil album 
(1 gramme daily) was given on May 26 and 27. Subsequently 
the dose was increased to 1.3 grammes daily until May 31, 
from which date 1 gramme daily was given to, June 6. The 
temperature reached 103’ F. during the first three days of 
treatment, but then fell rapidly to normal in the next three 
day s ; convalescence was rapid and apparently complete. 
On June 10 (after ten days of normal temperature) agglutina- 
tion to Br. ahorliis occurred only in dilutions of 1 in 25 and 
1 in 50. The blood count on that date was; haemoglobin. 
7S per cent.; erythrocytes. 4.500,000 per c.mm. ; leucocytes. 
6.400 per c.mm. (polymorphs 42 per cent, with .slight toxic 
granularity) (Dr. J, H. Ebbs). 

The patient went to Yorkshire for a holiday on June 19. 
Towards the end of the month she developed symptoms of 
cystitis with a high temperature (I03“ F.). Dr. J. MacGovvan 
of Shipley saw her in consultation and kindly wrote to me on 
July 8; ‘'Clinically her illness has been solely due to the 
cystitis, and had she not given a history of having had 
undulant fever this would never have entered my head. The 
cystitis has reacted well to sodium mandelate. and she has 
been afebrile for about a week." In a spedmen of blood 
taken by Dr. .MacGovvan during the acute stage of the cystitis 
agglutination to Br. ahorliis up to 1 in 2360 and to Br. 
iiielilensis to 1 in 320 was found by Dr. J. C. Young of 
Bradford and also by Dr. J. H, Ebbs of Birmingham. The 
patient has been well since. 

Case \' 

A woman of 50, a patient of Dr. H. V. Jessop of Burton- 
on-Trent, was first seen on June 22, 1938. She had led an 
active vigorous life with no illness of significance until six 
weeks previously. She then felt vaguely unwell and sweated 
profusely at night, the sweats having a sour, unpleasant smell. 
Despite this she went for a holiday to the seaside. On her 
return her temperature was taken for the first time and was 
found to be 102’ F. The fever persisted and was often 
highest in the mornings. Physical examination was com- 
pletely negative. The pulse was relatively slow (gg to 96). and 
the urine was normal. Agglutinations were positive to Br. 
ahorliis from 1 in 25 to 1 in 900 (Dr. J. H. Ebbs) ; negative 
to typhoid and Salmonella groups. • 

Two grammes of prontosil album were given daily from 
June 22 to July 2; then for three days 2) grammes daily. 
From July 5 she took IJ grammes daily untd the 9th. when 
the drug was discontinued. During theifirst five days of this 
treatment there was high continuous fever (from 100 to 
103’ F.), vvith severe headache and pains in the limbs. On 
June 27 physical examination was still negative. On the 2gth 
the temperature fell to normal, and subsequently was raised at 
times to about 99’ F, until July 6, when the fever ended. 
Her general condition rapidly improved, convalescence being 
uneventful, A blood count on June 27, after 10 grammes of 
prontosil, showed no leucopenia (polymorphs 63 per cent, in a 
totaUcount of 9,900). 

In view of the relapse in Case III 1 advised that prontosil 
(13 grammes daily) should be taken during one week of each 
• of the two following months. ^ 

Summary 

. Five cases of infection with Br. abortus are reported. 
One was treated with fouadin alone with apparent benefit 
(Case I), It was a mild case, but fever had been con- 
tinuous for four weeks, and the |titre of the specific 
J agglutination rose steadily in the week before treatment 
, began. 

Case II took prontosil album (3 grammes daily) for 
,/ three days without improvement, and as she then began 
' to vomit treatment by fouadin was adopted. Dr. Dick 
considers that she undoubtedly benefited, and her 
y fever declined considerably in five days, though it did not 
become normal for a fortnight. 


Cases III, IV', and V were treated vvith prontosil 
alone, and in all of them improvement was rapid and in 
the most severe one (Case IV) was dramatic. The tem- 
perature fell to normal in all of them in less than a week. 
In view of the tendency to leucopenia in Br. abortus infec- 
tion the dose of prontosil album used was comparatively 
small ; in none of the cases were any toxic symptoms 
observed, and there was no increase in the leucopenia 
found in two of them. 

Case III had a relapse three weeks after prontosil was 
discontinued, but it was rapidly controlled by a further 
course of the drug. 

Case IV had acute cystitis during convalescence ; this 
cleared up under treatment with sodium mandelate. 

In Cases II and IV the specific agglutinations declined 
to negligible litres after prontosil treatment ; this was not 
observed in Case I. which was treated vvith fouadin alone. 

In Case IV the specific agglutination rose again to a 
high titre during the febrile reaction to the cystitis. Topley 
and Wilson stale; "Agglutinins are generally present in 
a suggestive titre by the end of the second week, and in 
frank cases of undulant fever they generally rise to 1 in 
640 or over. After the attack is over they tend to fall 
fairly rapidly, and may sink to a low level within three 
months. There is evidence that in chronic cases they 
may fall even during the period of active infection.” 

It would be interesting to know if a fall in the agglutina- 
tion titre is common after prontosil treatment. 

(Since thiv article was written Case V had a slight relapse 
early in September, Fever persisted only three days and was 
rapidly controlled by prontosil.] 


REPORT ON FIVE CASES OF BRUCELLA 
ABORTUS INFECTION 

BY 

.MICHAEL GAFFNEY. M.B., F.R.C.S. 

Honorary Surgeon. Lloyd Hospital. Briilliiiqion 

Infection by Brucella abortus is uncommon enough in 
this country to justify the recording of the occurrence and 
treatment of five cases in one practice. 

History of the Disease and its .Mode of Spread 

Brucella abortus was first identified by Bang in 1897, 
and it was shown by him to be the cause of contagious 
abortion in cattle. It vvas then called " Bang's bacillus." 
Kennedy in 1914 demonstrated agglutinins for Brucella 
nieliteiisis in milk and serum of cows in London — which 
cows were no doubt infected by Br. abortus. But it 
was not until 1921 that Bevan. in Rhodesia, demonstrated 
agglutinins in human serum. Cases were first reported in 
England in 1928-9, 

It is stated by experienced workers that the usual mode 
of spread of the disease is by infected unpasteurized milk 
and cream, but it can also be spread by contact with 
infected animals, their carcasses, discharges, or excreta. 
It appears that a healthy cow may continue to yield milk 
which is infected long after all symptoms of abortus fever 
have cleared up. The disease may also be disseminated 
by farm hands, butchers, sausage-makers, and veterinary 
surgeons; the latter's serum often contains agglutinins, 
though activity of the disease has never been manifest. 
Infection in such cases is probably latent. Contact from 
man to man has never been demonstrated (Beckman, 1938). 
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Account of the Present Series 

Symploim. — In all five cases the onset was insidious. 
The patients complained of malaise, sweating, bouts of 
shivering, loss of energy, loss of appetite, and a feeling 
of lassitude and of being out of sorts, but none of them 
could fi,\ a definite date for the onset. They mostly said 
that for several days, and in some cases weeks, they felt 
off-colour. Headache and pains in back and joints were 
fairly constant features. 

Clinical Features . — What struck me most was that 
although these patients had very high temperatures — 
102° to 104° F. — the pulse rate was relatively slow and 
they neither felt nor looked desperately ill. None of them 
showed any signs of anaemia, and in one case which 
relapsed and in which anaemia was suspected the blood 
count was normal. In two cases there were patches of 
dullness in the chest which were of a shifting nature. - 
Tenderness over the gall-bladder was common in ail cases, 
though not very pronounced. There was no anorexia, no 
enlargement of the spleen or of the liver that I could 
detect, and no diarrhoea ; but there was a tendency 
towards constipation, probably due to loss of fluid from 
the body owing to sweating. The temperature was usually 
highest at about 6 to 7 p.m. (102° to 103°) and normal 
in the morning. Depression was fairly general, and one 
patient who recovered rather quickly was very depressed 
for several weeks afterwards. The depression may have 
been partly due to the sulphanilamide. 

Diagnosis . — The clinical features of the disease are so 
vague and indefinite that diagnosis is extremely difficult. 
The long-continued fever without any other definite signs 
may make one suspicious and may lead to a tentative 
diagnosis ; but the malady may be confused with other 
conditions — for example, tuberculosis, influenza, bronchial 
pneumonia, or typhoid, as well as tularaemia, infective 
arthritis, and Hodgkin's disease ; hence one has to seek 
the aid of the laboratory. In fact, it. is only by labora- 
tory examination for agglutinins that the definite diag- 
nosis of the disease can be arrived at. It appears that the 
organism can also be cultivated from blood, faeces, and 
urine ; but this is successful in a small number of cases 
only. Blood cultures were tried twice in one of my cases 
without success. This failure is not to be wondered at, 
since Sir Weldon Dalrymple-Champneys shows only 16 per 
cent, of successes in his records. In all my cases the 
blood serum was positive in dilutions of from 1 in 500 to 
1 in 2,500. 

Treatment . — All the cases were treated with sulphanil- 
amide, starting on the first day with 22-1 grains. On the 
second day 45 grains were given, this daily dose being 
kept up until the temperature was normal morning and 
evening. The dose was then decreased for three days, 
when It was stopped. In four cases the temperature fell 
to normal in from seven to ten days ; but in one case 
it rose each evening to 100° for fourteen days, and then 
kept on gradually coming down for another thirteen days 
before it remained normal. The sulphanilamide was con- 
tinued throughout that period. The temperature has 
remained normal since, and this patient has not had a 
relapse. 

Relapses . — Three cases relapsed. Two relapses took 
place after the temperature had been normal for about 
fourteen da\s and one at twent\ -eight days. The clinical 
features were much the same as in the earlier stages, but 
the patients felt less ill. Sulphanilamide was again given, 
and after varying periods (three to six days) the tempera- 
ture settled down once more and has remained normal 
since. 


Complications from Sulphanilamide . — There was only 
one patient — a woman aged 39 — who showed any idio- 
syncrasy to it. She received 45- grains daily, becoming 
cyanosed and showing definite congestive symptoms, with 
marked tachycardia. In her case the drug was discon- 
tinued for two days, and she was then given 224 grains 
daily. This was the patient who relapsed after her tem- 
perature had been normal for twenty-eight days. Other 
patients complained about being depressed. Their depres- 
sion was considerably less when the drug was stopped. 

Commentary on the Cases 

Five cases of Br. abortus infection were treated with 
sulphanilamide, and it is my opinion that the drug had a 
definite influence in decreasing the length of the disease, 
the duration of which is said by Sir Weldon Dalrymple- 
Champneys to vary from three to thirty-nine weeks, with 
an average of twelve .and a half weeks, though I suppose 
that five cases are too small a number for much reliance 
to be placed on the success of the drug. The longest 
period in any case of mine in which the fever persisted 
continually was four weeks, the shortest two weeki In 
the three relapses, when sulphanilamide was repeated the 
temperature dropped to norrnal in from three to six days 
and has remained normal since. The last of these relapses 
occurred forty-one days ago. It is said by Galt (193S) 
that American workers have not found the drug to hate 
had any influence on the course of the disease, but other 
practitioners (Lloyd, 1938 ; Matthews, 1938) believe that 
the drug does shorten the course of the disease. More-, 
over, the fact that. the temperature settled down in a few 
days in all three cases of mine that relapsed and t'crc 
given the drug again is fairly good proof of its efficacy. 


Their Mode of Spread 

In all five cases that came under my notice the ntih: 
was obtained from the same dairy. There was also ons 
other case in another doctor's practice ; the milk con- 
cerned in this came from the same dairy and at about ihs 
same time. The first case occurred in my , practice on 
January 14, 1938, the last was detected on May 5. R' 
fact that six cases were seen in a period of less than fow 
months and that all of these patients obtained their nuh 
from the same dairjy may indicate either a fairly hea'i 
infection of the herd or a virulent organism. The daiO 
in question is one of the best in England, and syPF'j 
only T.T. milk. The owner denied that any of his het 
were suffering from contagious abortion at the time '■ 
first case was discovered, but admitted that he had a co» 
that aborted in December. 1937. He had her remo'‘v 
from the herd shortly afterwards, and since then no cc_ 
had aborted or shown any signs of abortion. 
from the herd was examined- in batches by the i o ■ 
Riding Laboratory, Scarborough, but no growth o • • 
organism was obtained. In yiew of what has already 
said, this is not to be wondered at. Since the outbrea 
herd, which is composed of fifty-five cows, all 
tested, has been inspected by a veterinary surgeon 
the Board of Agriculture and Fisheries, and a 
found to be healthy and free from any 
udder. The question of a human carrier mig “ .... 
Needless to say the outbreak caused great 
dairy' farmer concerned, as he supplies about ct 
of T.T. milk daily to this area, and, moreover, he is 
the chief pioneers of clean milk in the country. 


General Commentary 


Hitherto only isolated cases have been 
different pra'ctitioners up and down the country , 
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qiicmiy five c.nscs in one praciitioner's praclicc must be 
considered most unusual. The age incidence is more or 
less in conformity with other people's findings. The se.x 
incidence, howcvef, is well worth noting; 1 had two males 
and three females, and another practitioner had one 
female — that is. four females and two males. Creed states 
that the relation is two males to one female — mine is the 
reserse. He also says that the reason why so many males 
are infected is that they only drink milk spasmodically and 
not often enough to keep up their immunity. Perhaps it is 
the females who don't drink milk sufficiently nowadays, 
in case they lose their figures! There is also one other 
point : a husband and wife were found to be suffering 
from the disease. It appears, from what Sir Weldon 
Dalrymple-Champneys says, that this is the first married 
couple that has been reported suffering from the disease. 
They were both ill at the same time. It is said that abortus 
fever is not transmitted from man to man. Here it may 
have been. It appears that one attack confers lasting 
immunity on the individual, and it may be possible that 
many people become immunized by repeated small doses 
of infected milk and yet never develop any definite signs 
of the disease. 

I understand that there is a movement afoot by the 
Board of Agriculture and Fisheries to trj’ to stamp out 
the disease. 

Pasteurization of milk is the only safeguard against 
abortus fever. This must be done with a proper plant, 
as home pasteurization, which has been tried by one 
family, has not been a success, since each member com- 
plained that the milk was unpalatable. . 

1 beg to thank Sir Weldon Daltymple-Champneys for his 
great kindness and for many helpful suggestions in preparing 
these notes, and also Dr. Colville, medical officer of health 
for Bridlington, for reports on the herd and the milk. 
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G. Frontali and G. Ferrari {Minerva tiled,, 1938. 29, 
133) record their observations on fourteen cases of pellagra, 
five in men and nine in women. Seven had had from one 
to si.s previous attacks, and in ^even it was the first attack. 
All had severe attacks with nervous symptoms, and in ten 
cases psychical symptoms were also .present. Three cases 
were chronic forms with symptoms of dementia, and belonged 
to families in which other members had had psychoses asso- 
ciated with pellagra. Seven eases showed forms of amentia 
‘ with depressive manifestations, and two of these were also 

■ chronic alcoholics with delirious ideas and visual and 

■ auditory hallucinations. All the patients were treated for 
periods ranging from thirty days (nine cases) to forty or 
fifty days (five cases) with nicotinic acid in doses of 160 mg., 
partly by mouth and partly by intramuscular injection. In 
four cases the treatment was associated with a diet likely 

: to produce pellagra. The results were the same in all cases. 
There was; (I) complete cure of the pellagrous dermatitis in 
; one or two weeks ; (2) resumption of the normal digestive 
functions and a gain of 5 to 8 kg. in thirty to thirty -two 
days; and (3) a slow but sure disappearance of nervous 
symptoms in three or four weeks' time. As regards the 
psychical manifestations, the three chronic cages' with dementia 
.showed no appreciable change, while the others made a 
complete recovery'. 
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THE SUPPRESSION OF LACTATION BY 
ORAL OESTROGEN THERAPY 
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AND 
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Recent progress in the study of lactation has assigned 
to the anterior pituitary gland the initiation of yet another 
physiological process — namely, lactation. A large body 
of workers have demonstrated that injections of anterior- 
lobe e.xtracts stimulate lactation in the mammary glands 
of guinea-pigs, rabbits, ferrets, goats, cats, dogs, sows, 
cows, and monkeys where previously they have been 
adequately treated'with oeslrogens. The literature is very 
well reviewed by Folley (1938). 

It is common knowledge that lactation in the human 
does not begin until forty-eight to seventy hours after the 
birth of the child, and is preceded by a gradual engorge- 
ment and distension of the breasts, which are stimulated 
by the mechanical action of suckling ; this causes release 
of the lactogenic hormone from the anterior pituitary 
(Selyb, Collip. and Thomson, 1934). In view of the inter- 
relation and antagonism of the various hormones in the 
body it is thought that the development of the breasts 
occurs under the influence of oestrogen and progesterone 
during gestation. Oestrogen causes growth of the duct 
system, while progesterone and oestrogen develop the 
lobule-alveolar system (Nelson, 1936). At parturition, 
and following the separation of the placenta, the 
oestrogen-progesterone level falls and the inhibition of 
the anterior pituitary is removed, with the result that the 
release of lactogenic hormone stimulates milk formation 
in the mammary glands (Nelson, 1936). 

Clinically this knowledge is of considerable importance 
from two main aspects: (I) stimulation of lactation ; 
(2) suppression of lactation. 

Stimulation of Lactation 

This depends upon treatment of cases showing a 
deficiency of milk secretion with the anterior pituitary 
lactogenic hormone called “ prolactin " by Riddle. So 
far e.xperiments have almost exclusively been carried out 
on animals, but Folley (1938) suggests that the extracts 
used must have contained other pituitary factors. 
Kurzrok, Bates, Riddle, and Miller (1934) and Ross 
(1938) claim that there is a slight increase of secretion 
in women after administration of large doses of prolactin, 
and that the mothers treated were able to nurse their 
infants completely on discharge from hospital, whilst 
the untreated controls had to use artificial feeds. The 
impurity of the extracts at present available is probably 
responsible for severe local reactions which follow the 
injections of the larger doses, and, so far, the stimulation 
of lactation is of scientific interest only. 

Suppression of Milk Secretion 

This is a definite clinical application of great impor- 
tance, but unfortunately it is as yet very little known. 
Once lactation is established, Folley (1936) has shown, in 
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ihe cow, that oestradiol monobenzoate and oeslrone con- 
centrate the fatty and non-fatty solid content of the 
milk. It is suggested that the administration of 
exogenous oestrin will inhibit the anterior pituitary also 
and depress the lactogenic principle. Various reports 
have appeared on this inhibitory action by injections of 
the follicular hormone in lactating rats (Folley and Kon, 
1938 ; Herold, 1938) and women (Lindemann, 1938 ; 
Brea and Gandara, 1937 ; Adrian, 1938), mostly using 
quite large doses by the intramuscular route. 

It is our object to show that small doses by mouth 
are perfectly adequate and that a definite advance can 
be claimed for such simple therapy. Our attention was 
called particularly to the aeiion of oestradiol benzoate 
injections in suppressing lactation following attempts to 
induce labour and for sensitization of the uterus when 
the foetus was believed to be dead. It was found that 
after delivery the breasts were devoid of all secretion of 
milk. 

Case A. — Mrs. H., aged 30, 1-para, was admitted at full 
term on October 7, 1937. Medical induction at 5 p.m. on 
October 7 and surgical induction on Octob,er 1 1 failed to start 
pains. Oestradiol benzoate Iprogynon) 5 mg. was injected 
intramuscularly as follows; On October 14 at 7 and 9 p.m.; 
on October 20 at 12 noon and 4 p.m.; on October 30 at 
12 noon. 4 p.m., and 8 p.m. Labour commenced at 12 noon 
on November 1 of its own accord, and a normal male infant 
was born at 6.55 p.m. the same day, weighing 6 lb. 13 oz. 
As a result of this treatment with oestradiol benzoate the 
breast secretion was absent and the child was put on artificial 
feeds. 

C'dst’ D. — Mrs. T., aged 29, 1-para; due May 5, 1937. No 
movements were felt on March 9, and it was thought that 
the uterus was becoming smaller. The patient was admitted 
on March 10. and oestradiol benzoate (progynon) 5 mg. was 
given the same day. Medical induction was tried on March 
11. On March 13, 5 mg. of progynon was given at 2, 3, 4, 
and 5 p.m. A macerated foetus was expelled at 2 p.m. on 
the Nth with the cord around the neck five times. Breast 
secretion was absent. 

A case of lactorrhoca was treated in September, 1936; 

Case C.- -Mrs. R., aged 38, had had three children, the 
youngest of whom was 2) years old. She came to hospital 
on September 23 thinking she was pregnant, as her breasts 
had swollen and were leaking milk. Her periods had been 
regular from a month after the last baby, which she fed 
for four to five months. On June 27, 1936, she had noticed 
that her breasts had become full of milk, and this condition 
had persisted since. A sample was expressed for analysis, 
and was found to be normal human milk. Oestradiol 
benzoate in doses varying from 5 mg. once weekly to 15 mg. 
twice a week for periods up to a month effected a tem- 
porary suppression only. It was found also that small doses 
of ocstrone (1,000 l.U.) given by mouth frequently had the 
same temporary elTcct. 

Tagc Kemp and Pedersen-Bjergaard (1937), in a paper 
on absorption and excretion of oestrone, state that “ the 
hormone that is administered orally is rapidly absorbed, 
and IS found for a short time in a fairly highly concen- 
trated form in the blood," but it is also very rapidly 
excreted. “ Nevertheless, since oral administration has 
many practical advantages it will often be preferred. 
The hormone must, then, be given divided into as many 
doses as possible during the coiir.se of the day, and so 
lar as is possible in a form that will be absorbed slowly.” 
.Vcct'rdingly a few cases received oral therapy, using 
progynon dragees, which contain oestrone and also 
equilin. eqiiilinin. and naturally occurring lipoids. The 
number of patients available in private practice was 
small : consequently a series of cases were collected at 


Table slion'ing Case Details 


Case 

Age 

Para 

Birth 

Indication 

Treatment and Results 

1 

33 

2 

22/6/38 

*». 

M accrated 
foetus ; pro- 
lapsed cord 

Tab. ii, 2-hourli' for 12 houn 
then 4-hourly for 3 dajs. 
Breast secretion nil 

2 

20 

I 

1/5/38 

Stillbirth, 36 
\iecks 

,2/5/38. Tab. v,b.d. 

6/5/38. Breasts normal 

3 

41 

2 

B/3/38 

Stillbirth 

t 

28/3/38. Tab. v, b.d. Breasts 
full 

29/3/38. Still full, not painful 
‘30/3/38. breasts comfortable 

4 

32 

I 

8/6/38 

Stillbirth, full 
term 

1 1/6/38, Tab. V, b.d. 

13/6/38. Breasts normal 

5 

18 


14/5/38 

Stillbirth, full 
term 

15/5/38. Tab. V. b.d. 

16/5/38. „ „• Comfortable 

6 

40 

■ 

7 

31/3/38 

Stillbirth, 
overdue - • 

31/3/38. Tab. V. b.d. 

4/4/38. Breasts normal 

7 

20 


27/3/38 

Stillbirth, full 
term 

31/3/38. Tab. V, b.d. 

1 /4/38. Breasts normal 

8 

26 


27/3/38 

Stillbirth, 42 
\tccks 

28/3/38. Tab. V, b.d. 

29/3/38. 

1/4/38. „ Breasts still 

active 

2/4/38.' Breasts normal 

9 

39 

1 

13/3/38 

Stillbirth, 42 
weeks 

17/3/38. Tab. V, b.d. 

19/3/38. Breasts comfortable 

10 

33 

6 

1/8/38 

A.P.H. and 
36 weeks* 
macerated 
foetus 

2/8/38. Tab. ii, 2-bourly; 5 
doses 

3/8/38. Breasts fair. Tab. ii, 
2'hourly 

• 4/8/38. Breasts normal 

11 

36 

2 

16/4/38 

Stillbirth, full 
term 

16/4/38. Tab. V, b.d. 

17/4/38. „ 

19/4/38. Breasts norma! 

12 

28 

2 

19/4/38 

Stillbirth, full 
term 

19/4/38. Tab.- V, b.d. 

23/4/38. Breasts comforiabfe 

n. 

32 

2 

7/8/38 

Stillbirth, 32 
weeks 

8/8/38. Tab, ii, 2-liourI) 1 5 
doses 

9/8/38. Tab. li, 2-hourly 
12/8/38. Breasts soft and con- 
fortable 

14 

25 

1 

20/1/38 

Stillbirth, full 
term 

24/1/38. Tab. v.'al nigW 
26/1/38. Breasts normal 

15 

24 

I 

13/8/38 

Stillbirth, 35 
weeks 

14/8/38, Tab. ii, 2-houil) ; ! 
doses 

15/8/38. Tab.ii,2;lioar)' 
lS/8/38. Breasts still full- TJ”' 
19/8/38. Tab. v and lloiJ n- 
siriction 

21/8/38. Breasts normal 

16 

25 


14/8/38 

Anenccphalic 

-15/8/38. Tab. V, b.d. 

19/8/38. Breasts normal 

17 

33 


19/5/38 

Stillbirth, full 
term 

23/5/38. Tab. v, b.d. Bru''' 
heavy 

25/5/38. Breasts normal 

18 

19 

21 

* 

2/8/38 

Anenccphalic 

7/8/38. Tab. ii, 2 -houily; f 
doses 



1 1 /8/38. Breasts normal 

26 


10/3/38 

Stillbirth, 7, 
months 

li 13/38. Tab. ii. 2 -hovT\r* ^ 
doses 

12/3/38 r 

15/3/38. Breasts normal 

20 

40 

5 

5/5/38 

Stillbirth, full 
term 

7/5/38. Tab. V 

8/5/38. 

tniv/vs'. Breasts normal 

21 

22 

39 

I 

8/7/38 

Stillbirth 

n/7/38. Tab. V , 

13/7/38. Breasts normai__^ 

25 

3 

2I/4/3R 

Stillbirth, full 
term 

22/4/38. Tab. v.bd. 

25/4/38. 

26, '4/38. 

29/4/3S. Breasts notmai_,__ 

23 

25 


1/S/3.S 

Stillbirth, full 
term 

2/8/38. Tab. v.bd- 
5/8/3S. Brc.ius 

24 

24 


I3/J/38 

Slillbirih, 37 
weeks 

17/1/38. Tab. V, ba_ 

24/1/38. Dreasis rorm^ — 

25 

28 

2 

21/6,138 

Stillbirth, full 
term 

24/6/38. Tab. V, b iJ- , 

26/6, '38. 

26 

28 

2 

25/7/38 

Stillbirth, full 
term 

26,7/38. '‘' 

27/7/38. 

28/7/38. Ilrea-is^cc^^^^^ 
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Table slioi<ilng Case Details (conthuie<f) 


Ca^ 

Age 

Para 

Birth 

Indication 

Treatment and Results 

27 

27 

1 

9/6/38 


1 1 6 '38. Tab. v, b.d. 

13 6 38. Breasts normal 

2^ 

29 

1 

2S/7/38 

Stillbirth, fun 
term 

29/7*38. Tab. v. b d. 

3 1 1 7, 38. Breasts normal 

29 

32 

I 

12/6/38 

Stillbirth, jxfst- 
nuture 

I3‘6 38. Tab. bd. 

1 14 6 38 

17,6 38. Breasts heavy 

19 6'3S. Breasts comfortable 

30 

27 

1 

4/I/3S 

Stillbirih, post- 
mature 

7/J '38. Tab. v. b.d. 

8/|,'33. Breasts engorged. Tab. 
V. bJ. 

9/li3S. Breasts comfortable 

31 

■ 

1 

22/3/33 

Stillbirth 

22f3/3S. Tab. V. b.d. 

25, 3/38. Breasts normal 

■ 

29 

1 

7/8/33 

' Deathofchild: 

1 haemonhagic 

disease 

! 12 8/38. Tab. v.bd. 

' 14_8;38. Breasts normal 

33 

20 

1 

I2/S/38 

' Death of child 

1 

18/8 '33. Tab. ii, 2-hourIy; 5 

1 - doses 

19.8;33. Alhilemillc 
! 20 3,33. Breasts normal 

34 

30 

2 

23/4/3S 

' Child died at 

7 daj"s 

1 2'5.'38. Tab. s. bd. 

5/5.38. Breasts normal 

35 

21 

1 

1/3/33 

Child died-; 

! -Spina bifida 

1 4 3 38. Tab. s. bd. 

[ 7/8 '38. Breasts normal 

36 

27 

3 

^ 27/3/28 

Child died .. 

j 

31/3 33. Tab. v, b.d. 

1 3,^, 33. Breasts normal 


30 

! 7 

■ 

Child died 7th 
da> 

29/1/38. Tab. v. bd. 

30, 1 '38. Breasts heavy. Tab. v, 
b.d 

1/2 38. Breasts comfortable 

3S 

1 

1 

! 

22/6/33 

Child died 
2/7/33 

' 3/7/33. Tab. v, b.d. 

4/7 33. 

5,7/38. 

7/7/3S. Breasts' normal 

39 

1 

I 

I 4/ 1/38 

Child died 
15/1/38 

17/1, 38. Breasts engorged. Tab. 

V, b.d. 

18'1 38. Breasts normal 

40 

40 

4 

25/I/3S 

ins died , . 

29 r38. Tab. V 

30 '1*38. Breasts heavy. Tab. r 
31/1 33. Breasts normal 

41 

38 

2 

18/3/38 

Died : spina 
bifida 

30 3,'38. Tab. v. b.d. Breasts 
exhausted 

I ,/4/3S. Breasts full. Tab. v,b.d. 
3, '4 '33. Breasts normal 

42 

37 

I 

12/7/38 

Child died 
13/7/33 

I5/7/3S. Breasts painful, emp- 
tied. Tab, V. b.d. 
I6'7JS. Breasts full. Tab V. b.d. 
18/7/38, Breasts comfortable 

43 

H 

■ 

12/4/38 

Tuberculosis 
of mother 

12 4 '38. Tab. V. b.d. 

13/4,38. Breasts norma! 

44 

26 

2 

13/S/38 ; 

Tuberculosis 
of mother 

I5./8/3S. Breasts full. Tab.v, b.d. 
17/8,-38. Breasts painful 

18/8/38. Tab. v. b d. 

I9/8/3S. Breasts normal 

45 

24 

1 

22/6/38 

Tuberculosis 
of mother 

1 

24 '6/33. Tab, v, b.d. 

27/6^38. Breasts full. Tab.v, bd. 
28/6 ‘38, Breasts normal 

46 

25 

I 

19/3/38 

Mother 

“chesty" | 

3 1/3 ,'38. Tab. V. b.d. 

4/4/38. Breasts comfortable 

47 

24 

1 

12/8/38 

Tuberculosis I 
of mother 

12/8/38. Tab. v, b.d. 

13.'8'38 

15/8/38. Breasts full. Tab. v.b.d. 
18/8, 3-3. Breasts painful. Tab.ii, 
2'hourly 

19/8/38. Breasts normal 

43 

30 

3 

27/7/38 

Tuberculosis , 
of mother 

31/7/38. Tab. v.bd. 

1/8/38. 

2/8,'38. BrcastsfuIl.Tab.v,b.d. 
3/8/38. Breasts normal 

49 

1 

I 

14/5/38 

Pyrexial cold 
of mother 

4/7/38, Tab. i, hourly ; 10 

doses 

5/7/38. 

6/7/38. Breasts comfortable 

50 

29 

2 

12/2/38 

P>tctU of 

mother and 
. catarrh 

4, '4. 38. Tab. i, hourly ; 10 

doses 

5/4/38. 

6/4/38 

7/4(38. Breasts comfortable 

51 

41 

1 


Illness of 
mother 

31/1/38. Tab. ii, 2-bourIy 

1,2/38. ^ 

2;2'38. 

3.'2/38. Breasts comTortable 


Table showing Case Details (concluded) 


Cave 

Age 

Para 

Birth 

Indication 

Treatment and Results 

52 

25 

1 

■ 

Illness of 
mother 

17/1/38. Tab. ii, 2-hourfv 

18/1 -38. 

19/1,38. 

20; I, ‘38. Breasts comfortabU 
and soft 

53 

1 

39 

i 

1 

1 

2 

1 

12.12 37 1 

W’eaning for 
adoption 

14/1/35. Tab. ii, every 4 boors 
15/I/3S. Tab. uV4-hourIy 
16,'I-'38. Tab. ii, 2-hourIy 
17/1/38. 

20, 1, 38. Breasts comfo.’tabJe 

54 

B 

■ 

rag 

Weaned 5/3 38 

5/J/JS. Tab. V, b.d. 

8/3 •33, Breasts normal 

55 

i 

B 

15-3 38 

Weaned for 
adoption 

' 5/4.38. Tab. V, b.d. 

8 4'38. Breasts normal 

56 

34 

2 

14 6 37 

Weaned for 
operation 
on mother 

18/8 38. Tab. v, b.d. 

I9/S/3S 

' 21 'S 38. Less milk 

22/8,38. Breasts comfortable 

57 

■ 

2 

26 7/33 

Weaned 

' 6'8/3S. Tab. v.b.d. 

8/8/53. Breasts cornu! 

55 

26 

1 

4 8/33 

Weaned for 
adoptipn 

7/8 J3. Tab. v.bd. 

8,8 38. „ ^ 

9'S 38 

15.8,38. Breasts soft 

17/8/38. Breasts normal 

59 

24 

3 

8 6-3S 

Breast abscess 

15 6. 33. Tab. i, hourly; 10 

doses 

16 6 38. Tab, i. hourly 

17 6 3S. 

IS '6 38. 

19,6 38. Breasts normal and 
soft 

60 

25 . 

1 1 

1 

i 



20 1 35. Tab ii. 2-hourIy ; 6 

doses 

21 1,35. « „ „ 

22 I '35. 

23(I'3S. 

24 I 38. „ 

1 25 I.'3S. 

26 1 35 

27 I '38. Comfortable and soft 

61 

1 29 

1 

10,5 3S 

Breast abscess 

18 8 38. Tab. ii, 2-hoirrI> 

19 8 38 

20 8 38. „ 

21,8 38 .. H 

62 

28 

2 

4 7 33 

Puerperal 

mania 

20'7'33. Tab. v. b.d. 

28,7 38. Breasts full agaio. 

Tab. V, b.d. 

31 7 3S. Breasts normal 


Southmead Municipal Hospital, where facilities were 
ideal. 

The particular indications which made it necessary to 
suppress lactation are tabulated below, with the number 
of each type treated in this series. 


Stillbirth, miscarrtage, or monstrosity .. ., ..31 

Death of child . . . . . . . . . . 11 

Disease or illness of mother fluberculosis. disease of 
heart, eclampsia, etc.) . . . . . . - . , . 10 

Weaning for adoption or operation 6 

Breast abscess 3 - 

Puerperal mania . . 1 


Method of Treatment 

The older method of using belladonna plasters has 
long since been discarded, and at the present lime great 
reliance is placed on the use of saline aperients such 
as magnesium sulphate, given frequently, fluids being 
restricted, as well as binding and supporting the breasts. 
In the large obstetrical unit of Southmead Hospital it 
has been found that this gives the nursing staff much 
exfra svork ; for if lying-in treatment is conscientiously 
carried out the frequent attention with bed-pans is a 
great trouble, while the use of considerable numbers of 
sterile pads is an additional e.vpense. At the same time 
this treatment is distressing to the mother, and may still 
further weaken a patient whose resistance is already 
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reduced by a dillicult labour. For these reasons such a 
simple method as oral follicular hormone therapy is 
welcomed. 

In the beginning two doses of five dragees each were 
given twice daily. The preparation used was progynon 
(Schcring), and each dragee contained 1,000 l.U. of 
ocstrone. In many cases this dose was found to be 
sufficient, and rapidly all engorgement of the breasts had 
ceased and the patients became much more comfortable. 
Sometimes the treatment was continued for two to six 
days. Later, with the idea of keeping up a continuous 
supply of inhibitory hormone, five doses of two tablets 
each were gi\'en two-hourly throughout the day, while 
some patients received one dragee hourly during the day, 
and also during the night if they were awake. 

Results in sixty-two cases have been consistently satis- 
factory. The ideal method is to start treatment soon 
after delivery, giving two doses of .five tablets each on 
the first day, following with five divided doses of two 
tablets each, two-hourly, on the succeeding day or days 
il necessary. If treatment is not begun until the third 
day, or later still, it may be necessary to continue two 
tablets two-hourly for two to four days. No fluid restric- 
tion or aperients are necessary, and even binding of the 
breasts may be omitted in most cases, the support of a 
brassiere being adequate. The average effective total 
dose is twenty to thirty tablets, which for hospital practice 
represents a cost of approximately 3s. to 4s. 6d. It may 
be argued that magnesium sulphate is much chedper, but 
this is offset by the saving in nurses’ time and the cost of 
sterile dressings, whilst rhany patients who have experi- 
enced both forms of treatment for the suppression of 
milk have no hesitation in their preference for this oral 
therapy. The nursing staff are most enthusiastic about 
the method, which has reduced their labours and at the 
same time relieved many mothers of anxiety and distress. 

Later in the period of lactation this therapy has been, 
found of great value for breast abscess. It is suggested 
that by suppressing lactation at the onset of engorgement 
and congestion, with attempts at localization, the duration 
of the case is shortened considerably, and, if an abscess 
forms, this can be dealt with much more easily in the 
absence of active milk secretion. The most noticeable 
effect is the rapid softening of hard, swollen, congested 
breasts, with almost immediate relief of discomfort ; but 
if the tablets arc given immediately after parturition the 
breasts remain soft and comfortable. However, some 
milk may be forcibly expressed for many days, and 
complete disappearance of all milk in the ducts may take 
some time. 

The dosage found to be effective in this series of sixty- 
two cases was : 


5 tablets b.il. for 1 day, suecessfiil in 26 cases, 
s tablets b.d. repeated for 2 to 3 days, successful in 21 cases. 

2 tablets c\cry two hours in 5 doses for 1 to 4 days, successful 
in 12 cases. 

1 t.iblct hourly in 10 doses for 2 to 3 days, successful in 3 cases. 


The time after the birth of the child when treatment 
Was begun is here shown ; 
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in two days in 
eighteen patients, m three eiavs in nineteen, and in four 
d.i>s in fifteen la total of fifty-two) ; whilst, of the remain- 


ing ten cases, in five days two were .comfortable, in seven 
days five, and in six, ten, and eleven days one each. Thus 
fifty-two cases (84 per cent.) were comfortable wiihin 
four days, and in the remaining ten cases a marked relief 
in tension was noticed but the breasts did not regain 
normal comfort until a few days later. 

Discussion 

Experience in a few cases of acromegaly and thyro- 
toxicosis when attempting to inhibit anterior pituitary 
function in human beings (Foss, 1937), together with 
Zondek’s statement (1936) regarding the quantity of 
oestrogen necessary to retard growth and gonadolropic 
function in rats, makes it difficult to realize that oral 
ocstrone in doses of 20,000 to 30,000 l.U. given over 
a period of two to six days can inhibit a function of the 
anterior pituitary.- Normally this is only held in check 
by massive amounts of oestrogen and/or progesterone in 
the placenta. It is much more possible, in our view, that 
oestrone acts specifically on .the mammary gland, in 
some way preventing the action of the lactogenic hormone 
of the anterior pituitary, or even by a direct antagonism 
to this' lactogenic hormone. At .present an explanation 
of this clinical finding cannot justifiably be ventured. It 
is unlikely that such small doses will in any way influence 
the chemical constitution of human milk. 

We should like to acknowledge our thanks to Dr. S. k 
Folley for his helpful criticism, to Dr. R. H. Parry for 
facilities for carrying out much of this research in llie 
Soiithmead Municipal Hospital, Bristol, and to Dr. Neumann 
of Schering, Ltd., for samples of “ progynon ” dragees which 
were supplied for the early cases. 
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The National Smoke Abatement Society (Chandos Hm- ■ 
Buckingham Gate. S.W.l) has published under the title 
Britain's Biirnini! Shame a survey of the ravages 
atmospherie pollution. This pamphlet, with 
tions, is presented in simple terms. A foreword by ^ 
John Hilton emphasizes that smoke, which he dc.scri 
aerial sewage, is not a necessary evil. Ftriphasis is r-^ ^ 
upon the ceaseless fight of women against dirt and du5,^j_._^ 
of which results from the smoke-laden atmosphere in 
the majority of the population is compelled to live. - 
facts here marshalled in simple fashion ^ 

picture of the smoke menace, which competent authori i 
estimated costs us not less than £ 40 , 000.000 a je • , . 
smoke pall over towns and cities, often shutting on 
half the sunlight, encourages' in children di.seascs o - 
like rickets. The taro' matter and acids contained m „ 
increase the sufferings of tho.se affected by respirator) ^ 
as shown by the increases in deaths from thc.se tpipr-’ 
periods of protracted fop. Added to this is the ps) , 
effect upon hundreds of thousands of the pop.ulatio 
in conditions approiymating to perpetual gloom. 
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Clinical Memoranda 


Cure or Relief of Cases Misdiagnosed 
“Angina of Effort” 

The diagnosis of angina of effort is by no means easy in 
every case. The symptoms of fibrositis may simulate it 
very closely, not only symptomatically but in their response 
to nitroglycerin. 

The curable cases referred to here arc those of fibrositis 
of the chest wall with pain resembling angina, and are 
relieved immediately by trinitrin tablets. The practitioner 
labels these cases angina because they are relieved by 
trinitrin, forgetting that Sir William Gowers used to treat 
brachial neuritis (that is, fibrositis) with liquor trinilrini 
and tincture of gcisemium. 

The treatment of cases in which the pain is due to 
fibrositis consists in breaking up the nodules with the 
fingers, using considerable force. The method is very 
painful, but after four manipulations the pain is much 
less. In every case that is diagnosed angina the practi- 
tioner should carefully search for nodules or painful areas 
under the clavicles and over the sternum and costo- 
sternal joints. Even if these are not found or a grating 
sound is not elicited fibrositis is present if there is 
abnormal tenderness or pain on pressure. To find the 
nodules most easily the fingers should be placed at right 
angles to the skin of the chest wall as if they were 
clawed, and be moved up and down the chest wall. WTiere 
the. nodules are felt and where tender places are found the 
whole of the chest, back and front, should be treated, 
using considerable pressure. This should be done not less 
than four times a week — once a week would be useless — 
for eight treatments, and if necessary be repeated after 
an interval of a fortnight. Sometimes it is difficult to 
find the nodules or the tender points at the first attempt. 

Perhaps these cases of pain in the chest may account 
for some of the 11.6 per cent, of those referred to by 
Dr. Geoffrey Bourne and R. Bodley Scott (1938) in which 
no cardiovascular cause could be found. In my practice 
I have come across four cases in two years. In all of 
them the pain was felt chiefly on walking. 

Case I 

This patient, a man aged 59, had had acute pain in the chest 
and the left arm for ten and a half months. In August. 1936. 
he had taken on an average nine trinitrin tablets daily — 
that is. a total of 279. Treatment was begun on September I. 
1936, and after four manipulations the daily arerage of 
trinitrin tablets taken was one. During the last eighteen 
months he has had only two tablets, and forty in all since the 
treatment was begun. The blood pressure, heart, and electro- 
cardiograms were satisfactory. This was- a case of fibrositis 
without heart abnormalities. 

Case U 

This ease, that of a man aged 65, was diagnosed in July, 
1936, as angina. The blood pressure was satisfactory, and 
nothing of consequence was observed in the cardiovascular 
system. Electrocardiograms were normal. In October I 
began treatment, two series of eight being given. Since 
March, 1937, he has not had to take trinitrin tablets. A case 
of simple fibrositis with no cardiac abnormalities. 

Case III 

Previously seen by his doctor, this patient, a man aged 53, 
had had his case diagnosed as angina. When 1 saw him his 
blood pressure was 240/135 mm. Hg, and his electrocardio- 


grams were not normal. In this case I made three examina- 
tions before I found fibrositic nodules. The patient has had 
some twenty-four treatments, and can now walk a few miles. 
Formerly, though having to go less than half a mile to his 
work, he had to take a trinitrin tablet and often to travel by 
la\i. This patient never takes trinitrin now vv hen walking or 
working. This was a case of fibrositis with cardiac abnor- 
malities. but the pain was apparentlv due to the fibrositis. 

Case IV' 

This patient was a woman aged 60 whose heart was 
apparently normal. No electrocardiograms were taken. Her 
blood pressure was 240/120. She has had sixteen manipula- 
tions and never has to take trinitrin. Evidently in this case 
the pain was due to fibrositis. 

CvSE V 

A colleague of mine to whom I had spoken of this condi- 
tion tells me of a lady aged 55 whose case was diagnosed as 
angina and coronary thrombosis. She was continually having 
pains, and her' husband had been given a gloomy report of heV 
condition. She was sent to a nursing home in October, 1937, 
and was there six weeks. She remained most of the time 
in bed at home until July. 1938. This lime my colleague, 
remembering our conversation, looked for and found fibro- 
siiis and himself gave her ten treatments. She is now well 
and free from pain. At one time she took six tablets of 
trinitrin a day. Hers was a case of coronary thrombosis, but 
the pains were due to fibrositis. 

The first four of these patients are all able to conlinue 
at their work. 

- Conelusions 

1. Certain cases with pain in the chest resembling 
angina of effort, and relieved by trinitrin, are curable. 
They arc not cases of angina, yet are diagnosed as such. 
Sir William Gowers confirmed the relief trinitrin gives in 
some cases of brachial neuritis (fibrositis). These arc 
cases of fibrositis without heart abnormalifies. 

2. There are other cases presenting heart abnormalities 
(high blood pressure, electrocardiographic changes, etc.), 
yet the pain is due to fibrositis. If treated the pain on 
exertion disappears. 

3. Fibrositis should always be looked for when the 
blood pressure and the cardiac system are normal, even 
if the symptoms resemble angina of effort and the pains 
are relieved by trinitrin tablets. 

4. Diagnosis of angina is serious for the patient: it 
may bring his work to an end and cause great an.xiety to 
his family. By the treatment described the patient may 
be reprieved if the case is one of simple fibrositis, and the 
pain disappears in those cases with cardiovascular lesions 
in which fibrositis is the cause. 

5. The doctor should either perform these manipula- 
tions himself or carefully supervise them, and so minimize 
the risk of failure. 

Ealing, \V,5, R- HaLSTE.XD Dt.vtOS. M.B. 

R£F£RE.VCE ' 

Bourne, Geofirey, and Scott, R. Bodley (1938). Briinh Medical 
Journal, 1, 55. 


We have received the fourth number of the ninth volume 
of the Index to the Literature of Food Iniesligation. dated 
March, 1938, which deals with papers received between 
October I and December 31. 1937, It is announced that in future 
each annual volume will be issued in four quarterly numbers, 
dealing respectively with papers received up to March 31. 
June 30. September 30. and December 31. Copies of the 
Iate.st issue may be obtained from H.M. Stationery Office. 
London, \V.C„ price 4s. 6d. 
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BRITISH HOSQlilTOS 

The British Mosquitoes. By J. F. Marshall, C.B.E., 

M.A., F.R.E.S. (Pp. 341 ; 172 figures, 20 plates. 20s.) 

London : British Museum (Natural History). 1938. 

Mr. J. F. Marshall’s British Mosquitoes takes the place of 
Dr. W. D. Lang’s Handbook of British Mosquitoes pub- 
lished eighteen years ago by the Trustees of the British 
Museum and now out of print. The main purpose of 
the present work is to bring together all the accumulated 
information regarding British mosquitos, and especially 
to provide up-to-date descriptions and methods for identi- 
fying these insects in all stages of their development. 
Apart from the entomological point of view, it is essential 
in the interests of public health that we should have this 
complete and up-to-date work of reference so that the 
identification of our mosquito pests can be made with 
accuracy. Accurate identifications mean avoidance of 
unnecessary labour and expense in control operations. 

The collection, selection, and arrangement of the 
material for the volume have been done logically and 
successfully. The chapters begin with “ How to recog- 
nize a mosquito ” and pass on to descriptions of external 
and internal anatomy of all stages. Next comes the main 
portion, devoted to detailed descriptions of the British 
species, together with an account of their breeding places 
and habits. These chapters are well illustrated by photo- 
graphs and by clear diagrams of diagnostic features. The 
synoptic keys to species, both for adults and for larvae, 
are extremely useful for rapid identifications. The final 
chapters contain information regarding “ control,” some 
general remarks on biology, and notes relating to malaria 
in Britain. 

We learn that there are twenty-nine different species 
in Britain, though not all require human blood as food. 
The problem of the man-biting and man-ignoring species 
of the genus Cttle.x is discussed in some detail. Entomo- 
logical literature frequently records that the common 
mosquito, Cttle.x pipiens, rarely, if ever, attacks man, and 
yet this mosquito has, on many occasions, been accused 
of causing annoyance to man. Recently it has been 
shown that two distinct species have been confused under 
the name pipiens. This name is now reserved for the 
man-ignoring form and the name molestus for the man- 
biting form. Very little is known about the life-history 
of molestus under natural conditions. What is known 
has been in great part due to investigations made in 
response to inquiries from medical officers of health and 
general practitioners ; otherwise, this mosquito has been 
studied only in the laboratory. 

-Another lecent discovery, that A. inactilipennis is 
divisible into several “races,” is discussed in so far as 
it affects Britain, where only two of the “races” are 
found. This discovery helps to solve some of the problems 
relating to the distribution of malaria, particularly the 
phenomenon of the disappearance of the disease from an 
area, though anophclines arc still present in large numbers. 
’■ Tlic almost complete disappearance of ague (i.e., 
malaria) from England is only now commencing to be 
satiMaetorily explained." Fortunately, cases of mosquito- 
borne disease in Britain are now hardly ever recorded, so 
tliat suppression or control of mosquitos in this country 
IS called for not because they arc disease carriers but 
because of the nuisance and annoyance they cause by 


their bites. Breeding places and conditions (well illus- 
trated and described) are so different for different species 
that Mr. Marshall rightly stresses the importance of 
accurate identification of the offending mosquitos, before 
starting measures for control. He points out that hap- 
hazard scattering of larvicides may do untold harm. He 
says : “ To apply antilarval treatment to innocuous col- 
lections of water, while the inhabitants of the district are 
being bitten by mosquitos coming from some neighbour- 
ing wood or from a coastal marsh two or three miles 
away, is not only a waste of public money but also 
diminishes confidence in mosquito-control work gener- 
ally.” 

Throughout the book the author indicates where fuller 
information on related subjects can be found. For 
instance, in his chapter on control he rightly considers 
that descriptions of. methods, materials, etc., employed in 
mosquito-control work would be out of place in a book 
of this nature, and the reader seeking further details is 
referred to the relevant literature ; references to - recent 
studies in insect physiology also occur, but consideration 
of such advanced work is purposely omitted as being 
beyond the scope of the present volume. A bibliography 
containing some two hundred references and an adequate 
index round off a volume that will be constantly con- 
sulted by many whose work includes the investigation of 
complaints of annoyance caused by mosquitos. 

ENCYCLOPAEDIA OF MEDICAL PRACTICE 

The British Encyclopaedia of Medical Practice, including 
Medicine. Surgery, Obstetrics, Gynaecology, and other 
Special Subjects. Volume VllI; Leukaemia to Mucous 
Colic. Under the general editorship of Sir Humphry 
Rolleston, Bt., G.C.V.O.. K.C.B., M.D. (Pp. 664 (and 
48 pages of index); 52 figures; 13 plates, many m 
colour.) London: Butterworth and Co. 1938. 

The eighth volume of the Encyclopaedia opens with an 
excellent review of the subject of leukaemia by Dr. Janet 
Vaughan. In the absence of known aetiological factors, 
a classification according to the morphology of the bloi^ 
cells is the most convenient. But the process may begin 
with a riotous profusion of growth of cells from an) 
stage in blood development, though there are three main 
types — leukaemias dependent upon hyperplasia of the 
reticulum of the bone marrow, of the lymphoid tissue, C' 
of the histiocytic cells of the sinus reticulum. All thes- 
may occur in an acute or in a chronic form, and not a 
the leukaemias show abnormal numbers, of cells m tn- 
circulating blood. These varied type’s are described an 
illustrated. Lung diseases in their various aspects occup; 
an important place in this volume: collapse, circuIatoO 
disturbance, infections and their after-efTects, ati^ 
tumours ; while there is a useful section on post-opcrati'- 
complications, ranging from bronchitis to lung 
and pulmonary embolism. Liver disease, too, is 
with in a series of articles preceded by a stimniary • 
liver-function tests. French authors have found the ^ - 
tribulion of cholesterol and its esters in the blood a us-^^^ 
guide to liver efficiency, but no test, as Dr. Ailkcn pu,^^_ 
out, can do more than assess one of many aspects o ' 
function. Sir Leonard Rogers clarifies the 
tropical liver in medicine, and Sir Rickard ChristoF-^- _ 
contributes a full and informative study of malaria. 
only the medical aspects being dealt with 
important problems of parasitology and prophylas' 

Other system diseases included in this volume -ar 
of the lymphatic glands and vessels, 'he mcdiasuni^.^ , 
motor neurone, and an important contribution o- 
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diseases in which \tr. Rock Carling discusses diseases of 
ihe lips, longue, jaws, and palale. Sir Arthur MacNally s 
"broad discussion of the problems of maternal mortality 
covers the progress that has been made by private and 
Government interest in the subject. Ihe improvement of 
training and of Ihe status of midwives. He emphasizes 
that the evidence available shows that the maternal mor- 
tality. which has been reduced considerably (from 19 per 

1.000 live births in the middle of last century to 4 per 

1.000 at the present day), and which compares not un- 
fasourably with that of other countries, is capable of 
further reduction. The prevention of maternal mortality 
is, however, a complex task, a problem of public health 
as well as of obstetrics. 

As in former volumes, the editors have included articles 
on general subjects of medicine ; Ihe growing relationship 
of it to the law makes it necessary for the medical practi- 
tioner to have at hand reliable guidance on his conduct 
in relation to the world outside his practice. In this 
volume there are commendable articles on the functions 
of the medical witness, his conduct and evidence in courts 
of law ; the duties and responsibilities of a medical 
examiner in medico-legal matters ; the notification of 
criminal cases, of births and deaths, of infectious disease, 
of mental illness, and of notifiable industrial diseases ; 
claims for compensation for accident and diseases under 
Ihe Workmen's Compensation Act, 1925. The other 
subjects dealt with maintain the high standard which has 
been set in those volumes of the encyclopaedia which have 
already appeared. 

INJURIES TO KNEE LIGAMENTS 

Oil the Injuries In the LiKiitiieiiis of the Knee Joint. 

A Ciinicai Stiuiy. By Ivar Palmer. Acta Chirurgica 

Scandinavica, Volume LXXXI. Supplementum Llll. 

(Pp, 282 : 97 figures. No price given.) ^Stockholm; 

Tiyckeri Akiiebolacet Thule. 1938. 

Though it may appear illogical to separate ligamentous 
injuries of the knee from meniscus injuries and inira- 
arlicular fractures, there is something to be said for 
directing attention to this group of injuries that seems to 
have escaped systematic study. There is hardly any aspect 
of meniscus injury that has not been thoroughly investi- 
gated by British surgeons, and yet, somehow, we have 
neglected injury of Ihe ligaments -of Ihe knee. Dr. Ivar 
Palmer of Stockholm has written a remarkably complete 
work based on a study of fifty-eight cases, and he has 
dealt with the subject from every point of view. It must 
at once be said that his monograph does not make easy 
reading. In the first place, 280 pages is a generous allow- 
ance for so small a group of injuries, and the approach 
is such that one cannot gain anything by skimming 
through the author's paragraphs of careful observation 
and ^close reasoning. It is almost impossible to give an 
informative precis of his work. The monograph is written 
for the studious specialist. 

So far as diagnosis is concerned, one method demands 
our immediate attention. Palmer believes that Ihe injection 
of radio-opaque fluid into a joint to demonstrate intra- 
articular abnormalities is now no longer an interesting 
clinical experiment. In his hands it is an established 
method, and his pictures are superb. If anyone doubts 
Ihe possibilities of this aid to diagnosis he should look at 
Figs. 71 and 72, the first showing normal cruciate ligaments 
and the second a gap in the anterior ligament. Arthro- 
graphy shows not only such inira-arlicular derangements, 
but a tear in Ihe capsule is revealed by leakage into the 
soft parts around the joint. Pellegrini-Stieda “disease,” 


although discussed in full, is assigned Ihe unimportant 
place that it deserves. It is possible that there may be 
more than one cause for Ihe curious sickle-shaped shadow 
found in Ihe region of the medial femoral condyle, but 
there is no doubt that in most cases it is due to bone 
formation in or about the internal lateral ligament, and 
that it is a late and often symptomless result of injury. 

To British readers the advocacy of open operation for 
a number of ligamentous injuries will come as a shock. 
It is agreed that Ihe immediate results of consen'ative 
treatment, in injuries to the cruciate ligaments, for 
e.xample, are on the whole satisfactory. But, asks Palmer, 
what about the late results? The findings at operation 
show that anything approaching adequate natural repair 
is often out of the question, and this is bound to prejudice 
Ihe late results of conservative treatment. Operative 
repair is therefore advised. Unfortunately Palmer does 
not proceed to the necessary proof of his contention, for 
his cases treated by operation are too recent for him 
to show the superiority of the late results over those 
obtained by conservative means. It must never be for- 
gotten that theoretical excellence is no guarantee of the 
success of an operative procedure, and. consersely, there 
are many methods, shockingly unsound in theory, that 
yield splendid and permanent results in practice. 

DVS.MENORRHOEA 

Dvsnienorrhoeii : its AcHotogw Pathniogv und Treatment. 

Bv Albert A. Davis. M.D,, Ch.M . F.R.C.S. (Pp. 254 ; 

34 figures, including a coloured frontispiece, 12s. 6d. net.) 

London: Oxford Universits Press. 1938. 

•Though dysmenorrhoea is one of the commonest 
gynaecological disorders, and one in e.xplanation of which 
theories have been propounded for centuries, Mr. Albert 
Davis has made what is perhaps the first really serious 
attempt to correlate the existing ideas on the subject. 
That he has approached his task with great thoroughness 
may be judged from the almost wearying sequence of 
references — numbering over five hundred and fifty in all— 
which the reader encounters on practically every page. 
Beginning with a historical survey of considerable interest, 
Ihe author deals with every aspect of his subject, even 
devoting one whole chapter to “nasal, vicarious, and 
dermalilic dysmenorrhoea." In view of his belief in Ihe 
neurogenic theory of the aetiology of dysmenorrhoea, it is 
perhaps not remarkable that Mr. Davis has devoted a 
quarter of his book to this subject. But his claim that 
Ihe theory “ is based on a sound theoretical foundation, 
has the advantage of reasonable clinical and pathological 
proof, has provided Ihe rationale for sympathectomy, 
and is, moreover, strongly supported by the results of that 
operation,'' may be disputed by some clinicians and 
pathologists, and might even be challenged by the judicially 
minded reader after careful weighing of the evidence 
submitted by the author himself in support of his claim. 

The anatomy of the autonomic system is admirably 
dealt with, as also is the technique of alcohol injection 
in the pelvic plexuses ; but the indications for pre-sacral 
neurectomy, while pathologically concise, are too indefinite 
to be of practical assistance to the clinician. The author's 
analysis of the results of this operation is rather indefinite, 
desgile the. fact that with characteristic thoroughness he 
has reviewed all the published reports up to 1936. In 
claiming SO to 75 per cent, of cures in carefully selected 
cases treated by sj'mpaihectomy, Mr. Davis makes no 
mention of the size oaf his series, though knowledge of this 
fact is essential to the reader if he is to assess the true 
value of the statistics. 
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The part of the book dealing with the histopathology 
of the pelvic autonomic system contains most excellent 
photomicrographs beautifully reproduced and clearly 
illustrating the points described in the text. The neuro- 
genic theory largely depends for its pathological proof 
on the interpretation of these sections. The opinions 
expressed by Mr. Davis may be perfectly correct ; but if, 
in order to distinguish the pathological from the physio- 
logical, it is necessary to assess quantitative changes, the 
sceptic must be pardoned if for the time being he considers 
the case for this theory as “ not proven.” 

For all interested in the theory and practice of gynaeco- 
logy this book contains a wealth of useful and concisely 
arranged information on all aspects of the difficult subject 
of dysmenorrhoea. 


NEURORADIOLOGY 

A Textbook of Neiiroradialogy. By Cecil P. G. Wakeley, 

D.Sc., F.R.C.S., and Alexander Orley, M.D., D.M.R.E. 

(Pp. 336; 229 figures. 25s. net.) London: Baillitrc, 

Tindall and Cox. 1938. 

The application of radiographic technique to the localiza- 
tion of cerebral and spinal tumours has developed so 
Tapidly of recent years that it is surprising to learn that 
no book has hitherto been published which deals with this 
subject as a whole. The Textbook of Netiroradiology by 
Mr. Wakeley and Dr. Orley will go far to fill this gap. 
Its most valuable chapters are those dealing with the 
methods which have been devised to demonstrate the 
foramina in the base of the skull and the exact position 
of cerebral tumours as shown by ventriculography or 
encephalography. These methods are most easily carried 
out by the use of Lysholm’s special apparatus, but the 
authors state that “ the projections can be obtained with 
any flexible radiographic plant.” The chapters on diseases 
of the skull and spine and the diagnosis of cerebral 
tumours by lateral and antero-postcrior views cover well- 
known ground and add little that is new. Indeed, some 
of the conditions illustrated have so little bearing on 
neurology that they might well have been omitted, as 
might also the short chapter on the cerebrospinal fluid 
system. The chapter on cerebral arteriography is clear 
and suecinct, but since this method is chiefly used at the 
present time in the diagnosis of intracranial aneurysms 
and angiomas it is surprising that all the illustrations in 
this chapter- are from cases of cerebral tumour. 

Lesions of the spine and spinal cord receive less space 
than they deserve. No doubt this ground has been so fully 
covered in other books on radiological diagnosis that the 
cursory survey given here may be adequate for its 
purpose. But it is surprising that no mention is made of 
the careful studies by Dyke and Davidofl of the separation 
of the pedicles at the level of intraspinal tumours. The 
only reference to this is that “ erosion and thinning 
of the mesial border of one or both pedicles ” may be 
seen in the antero-postcrior view. In actual experience 
minor degrees of erosion are not easily seen, and are only 
revealed by carefully controlled measurement. 

If the book as a whole is disappointing it is chiefly 
owing to a certain lack of balance. The problems that 
face the neurologist and the neurological surgeon arc often 
cursorily dealt with, whereas there is over-elaboration of 
details which arc more in the province of the general 
surgeon and physician. No doubt this will commend the 
book to a rather wider public, but it also detracts from its 
\alue to the radiologist who is called in to help in neuro- 
logical cases. 


Notes on Books 

The second edition of Drs. Pearson and Hepburn’s 
book on Physiological and Clinical Chemistry is specially 
suited to those medical students whose knowledge of 
organic chemistry is only superficial, for it is unusual 
among such books in providing a summary of the prin- 
ciples and main facts of that subject, in addition to the 
chapters on. fats, carbohydrates, and proteins. In other 
respects their volume proceeds on fairly familiar and, it 
must be added, sound lines. Its least satisfactory feature 
is an arrangement which entails the coniplete dissociation 
of the principles from the practice of many analytical 
methods. The book is published by Henry Kimplon, 
and the price is 25s. net. 

The Contribution of Alfred Adler to Psychological 
Medicine, by several authors, is No. 19 of the Individual 
Psychology Pamphlets (London, C. W, Daniel, 2s. 6d.). 
It contains a series of essays reviewing Adler’s work in 
relation to philosophy, psychological medicine, organ in- 
feriority, the relation of the sexes, and to general medi- 
cine, the last an admirable paper by Sir Walter Langdon- 
Brown. There are added a short description of Adler's 
conferences for teachers in "Vienna and a personal appre- 
ciation of Adler himself. This is an interesting little 
book and gives the reader a very fair summary of Adler’s 
work, though it-is of course too slight to serve as a text- 
book of .his methods. For that, however, the beginner 
can go to other sources, while the initiated will be 
pleasantly reminded of what he already knows. 

Adventures in Respiration, by Professor Yandell Henderson, 
which was reviewed on October 15, at page 790, can be 
obtained in London from Messrs. Baillifcre, Tindall and Cox 
for 13s. 6d. net. 


Preparations and Appliances 


CAIDEFERRUM TABLETS 

” Caideferrum ” tablets (Glaxo Laboratories Ltd.) contain 
ferrous iron (25 mg.), a calcium salt (0.5 gramme of metab. 
and vitamin D (2,000 international units).. The tablets are 
intended for prophylactic use, particularly in pregnancy W 
protect the mother against deficiency of iron, calcium, or 
vitamin D. The manufacturers emphasize the fact •1'^' 
tablets arc intended to prevent and not to cure inoe 
deficiencies. 

EMPIRIN WITH CODEINE 
Tabloid empirin (acetyl-salicylic acid) compound if 

(Burroughs Wellcome and Co.) contains acetyl-pli^l"^ ac.^ 
phcnacctin, caffeine, and codeine. It is a combination''--'^ 
has, in therapeutic practice, been found effective in relic"" 
pain, even when this is of considerable severity. 

PLANTAGO FIBRE FOR CONSTIPATION , 

“Siblin” (Parke, Davis and Co.) is composed 
highly water-absorbent fibre derived from certain 
plantago. It also contains 50 international' units o* jJ 
in each leaspoonful. The preparation is intended o^^ 
relief of chronic constipation. It has a pleasant 
convenient to take. It is not absorbed or broken 
the intestinal tract, is non-irritant, and provides amp 
bulk with optimum consistency. The vitamin B, 
improvement of intestinal muscular tone and p- 
activity. 

INTRAVENOUS STROPHANTHIN , 

“Kombetin’’ (Coates and Cooper Ltd.) is a 
strophanthin (Bochringcr). It is supplied in ’ igr ir'-v 

containing 0.5 mg. of the drug, and is inten c 
venous administration. 
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FOOD AND NUTRITION 

The results of an inquiry into the food habits and 
food consumption of British people, undertaken 
by a firm of advertising specialists, have been 
brought together in a book called The People’s 
Food, by Sir William Crawford and H. Broadley.' 
The inquiry dealt with 5,000 families, comprising 
18.500 individuals, of all social classes — wealthy, 
upper middle, lower middle, skilled working, un- 
skilled, or unemployed — in seven urban centres: 
London and Birmingham, where economic con- 
ditions at the time of the inquiry' were good : Leeds 
and Glasgow, where they were less good ; and 
Cardiff, Newcastle, and Liverpool, where economic 
conditions were much below the national average. 
It was assumed that the aggregate figures obtained 
from such an inquiry would be representative of 
the bulk of the urban families ; in other words, of 
nearly two-thirds of the population of Great Britain. 
After-j dealing with what people eat and drink at 
breakfast, “ elevenses,” midday lunch or dinner, 
tea, “high tea,” and evening dinner or supper, 
with the times at which these meals are taken, with 
the manner of cooking them, with the buying of 
family food supplies, and with the prevailing lack 
of interest displayed by housewives in dietetic 
subjects, the authors come to the kernel of the 
matter; “food expenditure and income” and 
“ food consumption and nutritional adequacy.” 
The conclusion reached in regard to expenditure 
on food is that 17,52 per cent, of the population, 
or nearly 7,880,000 individuals, are living in homes 
where the “per caput.” weekly expenditure on 
foodstuffs is below the minimum laid down by 
the British Medical Association (1933). As to the 
nutritional adequacy of the food consumed — 
arrived at by comparison with B.M.A., Stiebeling, 
and League of Nations standards — the conclusion 
/ is reached that between fifteen and eighteen million 
people consume inadequate quantities of calories, 
V eighteen to twenty million inadequate quantities 
. of protein, twenty-five to thirty-five million inade- 
quate quantities of calcium, twenty to thirty-seven 
million inadequate quantities of phosphorus, nine- 
teen to thirty-four million inadequate quantities of 
/ iron, thirty-seven to forty- four million inadequate 

, . 'The People's Food. By Sir William Crawford, K B.E., and 
, H. Broadley. London; W. Hcinemann. (lis. 6(1.) 


quantities of vitamin A, twenty-four to thirty-eight 
million inadequate quantities of vitamin B,. and 
twenty-one to thirty-three million inadequate quan- 
tities of vitamin C ; the lower figures being those 
obtained by adopting “ minimum ” (B.M.A.), the 
higher those obtained by adopting “ optimum ” 
(League of Nations) standards. 

It svould seem that only half the working classes 
achieve the League of Nations requirements in 
calories and protein ; while practically all its mem- 
bers fall very considerably short in their intake 
of calcium, phosphorus, iron, and vitamins. The 
middle classes, on the whole, are adequately pro- 
vided with calories, protein, phosphorus, iron, and 
vitamin C, according to League of Nations 
standards, but are probably in need of greater 
quantities of calcium and vitamins A and B,. In 
the wealthy class there is no real shortage, except 
in regard to vitamin A. “ In all probability 
between twenty and thirty millions are living on 
diets which are inadequate when compared with 
the British Medical Association ‘ minimum ’ 
standards.” Of these, eight millions have not the 
means to purchase foodstuffs that will provide this 
minimum diet, while twelve to twenty-two millions 
are spending weekly a sum sufficient to purchase 
these foodstuffs but are not expending their money 
wisely. “ If a larger percentage of the public could 
be persuaded to adopt at least the British Medical 
Association diet, the nutritional standard of the 
nation, and consequently the health of a substantial 
proportion of the population, would be very con- 
siderably improved. If, however, they could be 
persuaded to base their diets on the still higher 
standards laid down by the League of Nations this 
well-being and happiness of the people of the 
country would be changed almost out of recog- 
nition.” How is this persuasion to be effected? 
Sir William Crawford and Mr. Broadley have some 
valuable suggestions to offer: measures of an 
economic character to improve the lot of the 
poorest classes ; education, of which enlightened 
advertising is an important form ; further research 
on many outstanding problems of nutrition ; and 
the establishment of a Food Research Institute to 
handle the food problems of the future, on which 
all those interested in health, nutrition, and food 
are represented. And who should sponsor such a 
campaign? Those who will derive most benefit 
from the establishment of a higher standard of 
diet for the people : industrial concerns, food distri- 
buting trades, food manufacturers, insurance com- 
panies, and agriculture. It may be doubted, how- 
ever, whether agriculture, though it would benefit 
greatly by the establishment of a higher national 
diet, is at present in a position to sponsor any- 
thing. This book again makes clear the urgent 
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need for a national food policy based 

ledge of nutrition which science has provided durin„ 

the past thirty years. 

Ji,st as to-day . woprr d%^ to be 

qua uon of civilized tile, classes^of the community, 

rccarded as the necessity of all classes oi ii nublic 

""a n»lio„al ‘'»T'SrtScronte^ 

to a full understanding of ti'®.”f?°?^^’^hMlthY bodies. A 

foodstuffs for creating lu^ccess exercise. 

‘ keep fit ’ campaign caniiot achieve sw^ess oi 

fresh air, and sp^rts only, and healthy 

I... .!'• 

greatest factor.” 


The Changing World Library has recently been 
enriched by the inclusion in it of a book on 
connate subject, entitled Science and ^ 

Mr A. L. ^charach.^ It tells, from the cbein st s 
point of view, the story of the remarkable develop- 
ments in the field of experimental nutrition during 
the iast thirty years ; and tells it simply and accur- 
alcly S i. caVonly be told by one 'vh°. 
fessor J C. Drummond says m his preface, ha 
not only been in close touch with all the important 
research work of recent years, but who 

self made many valuable experimental 

The author’s main task has been to P 
Se rei the kind of methods used iP jhc labora^ 
torv study of nutritional problems and the kind 
of^nowledge obtained thereby, so that he may b 
•n a pmita to apply some degree o Ktenufc 
criticiL to the many dietary proposals that aie 
SSarTy to be found both in the lay pmss and 
In the more technical journals. This task has been 
successfully accomplished. After 
lively with the use of animal experiments and with 
the criticisms that are often levelled against them, 
Mr. Bacharach provides for those who already 
possess some knowledge of human nutrition a 

“ refresher course ” in classical 

course which serves also as an outline for those 
not in possession of this knowledge or who have 
forootten the salient facts. This summary gives 
a succinct account of the major food constituents 
carbohydrates, fats, proteins, and certain mineral 
ciements-the recognition of whose importance 
.0 .he period of “classical” nu.r,.,o„rf 
theories. Tlic author then proceeds to discuss .he 
“ trace " elements, and by an easy transition passes 
to the vitamins which, " though of highly comp ex 
orcanic structure, do their jobs in quantities of the 
same order as the trace elements themselves, 
’'in ilK he comes to deficiency disea.se, pointing out 
ic* too restricted sen.se in which this term is 
generally used, it being often confined to the 


vitamin-deficiency diseases, although it . must be 
held to include disease due to shortage of any 
constituent of food. Besides the cleat-cut 
vitamin-deficiency diseases “ it must never be 
forsotten” he says, “ that _ partial vitamin 
deficiency, and especially partial deficiencies 
of more than one vitamin, are responsible for 
much of the general ill-defined bad health or mal- 
nutrition ’ ” to which reference is made in earlier 
Spt^s. He stresses the need for the optimum in 
diet affirming that one consisting largely of, airy 
p odut, gveen vegetables, whole wheat and the 
or fish with the additions of eggs and pulsgs, i 
pretty certain to be adequate in all essential dietary 

consdtuents. with the possible ° 

mTn D The chemist, then, in his fragmentation o 

these natural foodstuffs by refined ° 

chemical technique, teaches the 
thnxe who by their observations on man ano 
animals, have Lown that a diet .composed o these 
natural foodstuffs in due proportion ^ 
other contains all -and- complexes n 

sary for the efficiency of the f 

and, therefore, for the 
far as food is capable of supplying 
provided that these .foodstuffs are produced on 
which are not impoverished. , ' 

Mr. Bacharach lays down certain 
positions which will be accepted by ^ 
who have worked on nutritional problems m ^ 

laboratory or in the wider field 
or in both. First, that the results of anima 
periments are applicable, with due cau i 
problems of human nutrition and healtl . ^ 

ffiat inadequate feeding in quantity andjin^„h 
food is responsible for a ^oved 

and definite disease. Thirdly, _ ^lat .P j 
dietary conditions would ^nng , incalculabk 
provements to the health of vast numbers of P P 
Fourthly, that such improvement could W 
extent be brought about by ^ducationc 1 
Fifthly, that a far greater com- 

result from securing that -all who s o 
munity by working are so for (hem 

adequate expenditure on food P°^.. 

^ A „ J viich a possibility, wii 
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adequate expenuuuic c... a,.,.- -uuuv wlicti’rf 
all. And, sixthly, that such a Pf or 

brought about by ^/^d^ction in reta^^ P 
an increase in wage levels, or both, for 

lead to that improvement m diet n^^_^ 
general improvement in heal . 

Nutrition is the latest addition t 
which includes one ontitlcd ci / . ^nec- ^ 

and another entitled 7/ie Sscasc-^)' 

shows that science fights death ^ food, 
revealing the essential consmuents 
distribution in foodstuffs, ^ supp’)' 

and the effects of ihcir m ^ 
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THE RENAL PRESSOR SUBSTANCE 

Forty years ago Tigerstedt and Bergman* observed 
that saline extracts of fresh rabbit’s kidney, or of 
the dry' residue left from extracting rabbit’s kidney 
with alcohol, produced a prolonged rise of blood 
pressure when injected into the veins of the 
anaesthetized rabbit. The active substance, which 
they' named “ renin.” was obtained only from the 
cortex of the kidney ; it was thermolabile and non- 
dialysable. and its'preisor effect persisted after the 
spinal cord had been destroyed. Although this 
work was confirrned and extended by Bingel and 
Strauss" in 1908, renin attracted little further 
notice until two years ago. Renewed interest in it 
has been aroused by two converging lines of work 
which have focused attention on the kidney as a 
probable source of some chemical disturbance 
resulting in raised blood pressure. The first of 
these was the demonstration by Goldblatt and his 
colleagues* that in the dog hypertension, in many 
features resembling essential hypertension in man, 
may follow constriction of the renal arteries, and 
the subsequent demonstration by several workers, 
among whom are Blalock and Levy,' that this hyper- 
tension is brought about by a humoral and not a 
nervous mechanism. The second was the evidence 
provided by Prinzmetal and Wilson" and by 
Pickering" that in persistent hypertension in man 
excessive narrowing is still exhibited by the vessels 
of the hand after removal of their sympathetic 
vasoconstrictor tone. The suggestion therefore 
arises that this form of human hypertension is due 
to vasoconstriction of chemical rather than of 
nervous origin ; and again the kidney may "be 
chiefly suspected as the source of such a chemical 
disturbance. 

The idea that certain forms of hypertension are 
of renal origin is as old as Bright, and it is most 
surprising that so little work has been done on 
renin, the discovery of which dates but four years 
after that of adrenaline. Reference to work on 
renal extracts during the earlier years of this 
century makes it clear that many workers sought 
it, but few were able to obtain pressor responses 
consistently from renal extracts. A minor reason 
for this failure is that saline extracts of kidney 
contain also depressor substances which mask the 
pressor effects of renin. Both Tigerstedt and 
Bergman and Bingel and Strauss described 
methods whereby most of the depressor substances 
may be removed ; the former extracted the kidney 
with alcohol and, discarding the filtrate, extracted 

■ Skand. Arch. Physio!.. 1898, 8. 223. 

* Disch. Arch. kirn. Med., 1909, 96 , 476. 

•2. exp. Med., 1934, 59, 347. 

* Ann. Snrg.. 1937, 106. 826. 

* y. din. Invest.. 1936, 15. 63. v 

‘ Clin. Sci.. 1935-6, 2, 209. 


the dry residue with .saline ; the latter prepared a 
total globulin fraction by half saturating a saline 
extract- of kidney with ammonium sulphate. 
Recently Landis. Montgomery', and Sparkman* 
have described a third method, in which heating 
saline extracts of kidney to 56“ C. for twenty 
minutes precipitates depressor material along with 
mo.st of the protein, the resultant filtrate giving 
a pure pressor response in the unanaesthetized 
rabbit. A rpore important reason for the failure 
of earlier workers to detect renin is that the pressor 
action of renin is reduced or abolished by anaes- 
thetics, as Pickering and Prinzmetal* have recently 
shown ; for, of course, it has been, and still is, 
customary to test extracts for their vasomotor pro- 
perties on the anaesthetized animal. There is now 
no doubt that renin is a normal constituent of the 
renal cortex of most species, and apparently con- 
fined to this. Its properties resemble those of a 
protein; thus it is destroyed by heating for two 
hours at 60“ C., by strong acids and alkalis, and 
by alcohol at a temperature above 0° C. but not by 
alcohol at -lO’C. ; it is non-dialysable and 
appears chiefly in the pseudoglobulin protein frac- 
tion,' 

As has been mentioned, there is a strong pre- 
sumptive case for supposing that renin may be the 
agent responsible for certain forms of human and 
experimental hypertension. Landis, Montgomery, 
and Sparkman have shown that in one respect 
renin is the only chemical substance known whose 
behaviour is compatible with that of the agent in 
persistent hypertension in man. Thus in human 
hypertension the peripheral blood flow appears to 
be normal, and renin is the only known pressor 
substance which will raise the blood pressure in 
the unanaesthetized rabbit without simultaneously 
reducing the blood flow through its ears. More 
direct evidence is, however, needed, and several 
attempts have been made to detect increased quan- 
tities of renin in the kidneys of dogs with hyper- 
tension due to renal ischaemia, positive results 
being claimed by Harrison and his colleagues’ and 
by Prinzmetal and Friedman.” A solution of this 
question demands some method for the assay of 
renin, and the great difficulty has been that the 
anaesthetized animal responds inconstantly to the 
substance. Pickering and Prinzmetal have, how- 
ever, demonstrated that in the unanaesthetized 
rabbit the response to a given dose of renin is 
constant provided that sufficient time is allowed 
between injections for the blood pressure to return 
to its resting level. They have also found that the 
renin content of the dry residue left after extracting 

din. hn esl.. 1938, 17, 189. 

•Clin. Sci.. 1937-8, 3, 211. 

' Proc. Soc. exp. Biol. N.Y.. 1936, 35, 38; Arch, intern. Med., 
1937, 60. 1058. 

Proc. Soc. e.xp. Biol. A'.K., 1936, 35. 122. 
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rabbit's kidney with alcohol remains unchanged for 
many months if the preparation is kept cold. Using 
this preparation as a standard, and finding the, 
doses of standard and unknown solutions which 
will give similar rises of blood pressure in an un- 
anaesthetized rabbit, the renin content of the 
unknown solution may be assayed in terms of the 
standard. With this or some other similar method 
it should be possible ultimately to decide whether 
the renin content of the kidney is or is not altered 
in hypertension. 

Finally, it may be said that although renin is 
at present most fancied as the agent responsible 
for hypertension tlie problem still remains open. 
There can. nevertheless, be no question that it is 
an interesting and hitherto much-neglected sub- 
stance which must have some place in the economy 
of the body. What this place is cannot at pre- 
sent be stated, but more will certainly be heard of 
renin in the years to come. 


COMPARATIVE STUDY OF CANCER OF 
THE ALIMENTARY TRACT 

The study of cancer of the alimentary tract in animals 
and in different races and classes of mankind has 
revealed contrasts of great interest. Ruddock and 
Willis' describe a carcinoma of the stomach in a dog, 
with the comment that the stomach is one of the rarest 
sites of cancer in dogs. Gastric cancer is equally, or 
almost as, rare in other animals. The significance of 
this contrast with clinical experience is discussed by 
Wells, Slye, and Holmes.- Their personal observations 
were made on 142,000 mice of Miss Slye's stock all 
dying from natural causes and mostly of cancer age. 
Although, according to earlier reports, there were more 
than 100,000 cancers in this series, there were no 
tumours of the oesophagus, only fifteen primary malig- 
nant tumours of the stomach, and only nineteen of the 
intestines ; in eleven instances the intestinal tumour orig- 
inated in a prolapsed rectum. Wells, Slye, and Holmes 
conclude that the lower animals escape the carcinogenic 
stimuli which assail the human alimentary tract. This 
inference needs close scrutiny. The frequency of cancer 
in the prolapsed rectum supports the essential assump- 
tion that the alimentary tract of mice is capable of 
de\ eloping cancer under suitable conditions, but the 
assertion that cancer can be easily produced experi- 
mentally in the stomachs of rodents will not pass un- 
challenged. Waterman produced squamous carcino- 
mata in the fore-stomachs of mice by administering a 
carcinogenic substance ; other investigators failed to 
produce tumours of any kind, and confidence in 
I'ihigcr’s classical experiments on the production of 
gastric cancer by a parasite has been shaken by the 
ohsor\jtions of Passey and of Cramer. According to 
pre.-ent vietvs, cancer similar to gastric cancer in man 
might be produced in animals which rarely develop it 


spontaneously by applying a stimulus of suitable kind 
and intensity ; but this* has not yet been done. Success 
may depend on finding the appropriate stimulus. Sus- 
ceptibility -to the known carcinogenic agents varies 
greatly in different species of animals and in different 
tissues, and it is not certain that the stimuli which 
produce gastric cancer in man would be effective in 
mice. In contrasting gastric cancer in man and 
animals it is important to recognize that the incidence 
of human gastric cancer is not uniformly high. The 
greater incidence in the poor as compared with the rich 
was discussed by Sir Arthur’ Hurst in his Harveian 
Oration last year.’, A promising field of investigation 
has also been opened in the Dutch East Indies. The 
incidence of gastric ulcer and of gastric cancer in the 
native Javanese is extremely low, while the incidence 
of both conditions in the Chinese resident in Java is 
similar to .that in Western countries. Bonne and his 
colleagues' are investigating the possible causes of this 
difference. They avoid the seemingly endless dispute 
as to how often cancer superveiies on ulcer, but believe 
that ulcer and' cancer must have at least one common 
aetiological factor. Gastritis, in general, and erosions 
were about equally common in Javanese and Chinese 
stomachs *, it seemed, therefore, that some factor which 
in Chinese and Europeans converts an erosion into an 
ulcer was absent from the Javanese. Chronic atrophic 
gastritis and goblet-cell metaplasia were common in the 
Chinese ; but more materia] is needed to show whether 
these are precancerous conditions. A comparison of 
the habits and diets of the two races is in progress, 
though the difficulties in the interpretation of observa- 
tions of this kind are not minimized. These compara- 
tive studies may well yield • results of great practical 
importance. 


LUNG PHYSIOLOGY AND COLLAPSE THERAPY 

The methods so far available for testing the functional 
capacity of the lungs arc either not reliable enough or 
are too complicated for general use. The difficulties 
are due largely to two facts : the function of the lung 
depends on two related but distinct components—the 
volume of the respiratory exchange and the gaseous 
blood changes — and certain tests require exertion or 
movement which it may be impossible or inacivisab^ 
for some patients to undergo.' An important advance 
has been made in the method of bronchospirometr), 
introduced by the late Professor Jacobaeus, which alIo''S 
the function of each lung to be investigated separate)- 
It calls for expert bronchoscopy and spiromctric c.xp--n^ 
ence. We drew attention to the matter some time age. 
and a recent account' makes it clear that bronchospire 
metry offers much hope for the future of ihora.--- 
surgery. Kaltreidcr, Fray, and Philips' have carn-^^ 
out a detailed investigation in twenty cases of 
tuberculosis treated by thoracoplasty. Mcasurtme^ 
were made from seven mo nths to ten years afierJ T^ 

’ British Sfedical Journal, 1937, 2, 78.3. 

' Amcr. J. Cancer, 1938, 33, 265. 

* British Medical Journal, 1935, 1, 1U- — 

‘ thorac. Siirg,, 1938, 7, 235. 

’ Ibid., 262. 
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tion. In only two patients were the observations made 
both before and after the operation. The total pul- 
nionaiy capacity and its subdivisions were determined, 
radiographic measurements were taken, and the o.xygen 
saturation of the arterial blood and the morphology of 
the red blood corpuscles investigated. In order to study 
the effect of compression of the lungs on the right heart 
the venous pressure and velocity of the flow of blood 
were measured. The normal values for the capacity 
of the lungs (before operation) were predicted from the 
standing body weight. Thoracoplasty lowered the total 
and vital capacities ; this reduction was roughly pro- 
portional to the number of ribs resected, and was greater 
when the phrenic nene had also been paralysed. 
Thoracoplasty also diminished the ability of the patient 
to expand the chest. An ano.xic anoxia in these patients 
was not associated with polycythacmia. and the mor- 
phologj' of the red corpuscles was normal. The venous 
pressure was slightly elevated, being higher on the 
operated side, and the blood velocity was slightly 
delayed. At rest and during moderate ph 5 'sical e.xer- 
tion patients with thoracoplasty had a rapid and shallow 
type of breathing compared with normal persons. A 
correlation was found between their degree of disability 
and the lowering of the vital capacity dnd pulmonary 
reserve. Harter, Overholt, and Perkin' determined the 
lung volume in seventj-two consecutive patients, and 
in thirty-two of them after .thoracoplasty. Lambert, 
Berry, Coumand, and Richards’ carried out a detailed 
study of the pulmonary and circulatory function of the 
. lungs both before and after thoracoplasty in eleven 
patients, and cohclude that the level of vital capacity is 
not a good criterion either of functional capacity 
(dyspnoea) or of operative risk ; a more satisfactory 
index of dyspnoea is the ratio of actual to maximum 
ventilation. The problems raised in the above papers 
make it plain that further research is needed to establish 
collapse treatment of pulmonary' tuberculosis on a more 
^ rational basis. 


SKIN REACTIONS IN TOXAE.MIA OF 
PREGNANCY 

' 'It was Zweifel who, in a moment of depression, called 
eclampsia “ this disea.se of theories,” a description which 
in view of the number and variety of the opinions on 
' its aetiology remains more than justified. The field 
•' is, however, somewhat narrowed by the general accep- 
tance of the basis of a circulating toxin, for though 
such a substance has never been specifically isolated its 
existence seems certain from the pathological changes 
, ' found post mortem in the liver, kidneys, and reticuio- 
endothelial system, all of which excrete toxin. The 
. ' clinical evidenci is also confirmatory — the increase with 
-• advancing pregnancy, the reaction to eliminative treat- 
. ' ment, the association with placental degeneration, etc. 

Attempts to identify the toxin biochemically have been 
' unsuccessful, but its essentially allergic nature has 
' recently been demonstrated by Belikoff and Manevitch.”’ 

* /. thorac. Surg., 1933. *7. 390, 

- ' ’ Ibid, 303. 

** Gynecologie, 1938, 37, 466. 


It appears from their experiments that the serum of 
eclamptic patients produces a definite local reaction 
when injected subcutaneously into patients suffering 
from toxaemia of pregnancy. The reaction is specific 
for these cases, and is negative in non-pregnant or 
pregnant non-toxaemic patients. It is thus not only 
valuable confirmatory evidence of to.xaemia, but by- 
appearing actually before the onset of the ordinary 
clinical signs it allows of earlier diagnosis and prophy- 
laxis of the disease. The technique is to inject sub- 
cutaneously into the arm 2 c.cm. of a 10 per cent, 
solution of the serum in physiological sah'ne ; a strongly 
positive reaction produces an immediate eryahema and 
vesiculation. lesser degrees of toxaemia causing a slight 
delay. Apart from the diagnostic importance of this 
work, it is possible that such serum might be used with 
advantage as a desensitizing agent in known cases of 
pre-eclamptic toxaemia. Such a property is suggested 
by the extreme rarity with which eclampsia recurs in 
the same person (3 per cent, according to Bumm). and 
though clinical experiment must be delayed until further 
biochemical assay and standardization provide a reason- 
able margin of safety, it is possible that this new 
approach may aid materially in the reduction of the 
disease. 


THE VIRUS OF uniPHOGRANULOMA 
INGUINALE 

Eight years ago the causa! agent of lymphogranuloma 
inguinale was shown by Hellestrom and Wassen' to be 
filterable, and was added to the rapidly growing group 
of viruses. Even before this, small granules had been 
described in the cells from inguinal buboes by Gay 
Prieto (1927). and similar granules were observed and 
figured by Findlay (1933). who e.xpressed the vievv that 
these minute bodies were probably the virus. It was, 
however, the researches of Miyagawa and his colleagues ' 
some two or three years later which constituted the first 
detailed study of these minute bodies, and it is generally- 
accepted to-day that they are, in fact, the virus. Thcy 
are very- small coccus-like particles measuring as a rule 
0.125 n to 0.175 and they have been observed in 
virulent materia! of various provenance. Recently a 
note appeared by G. M. Findlay, R. D. Mackenzie, and 
F. O. MacCallum.’ announcing that they had observed 
forms of this virus which resembled those described 
in psittacosis by Bedson and Bland'- in 1932. It is 
interesting to note that the large form of lympho- 
granuloma inguinale virus seen by these workers 
occurred particularly in the early lesions, and that it 
often showed an appearance suggesting division by- 
fission. Forms intermediate in size were observed ; in 
fact, the different forms and their sequential relation- 
ship suggest that this virus passes through the same 
cycle of development forms as psittacosis. The only- 
other virus in which a similar phenomenon has been 
observed is that of inclusion conjunctivitis.' although 
the inclusions seen in trachoma suggest that here also 

' Trans, roy. Soc. trap. Med. Hyg.. 1933, 27, 35. 

' S autre. 1938. X41. 877. 

^ Bril. J. exp. Path., mi. 13. 461. 

*Amer. /. OphihaL. 1934, 17, 1019. 
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the same thing occurs ; and it may not be without 
significance that, these viruses stain readily by 
Castaneda’s method, whereas what one might term 
“typical” viruses like vaccinia, fowl-pox, herpes, and 
chicken-pox are not stained by this procedure. The 
staining method of Castaneda was devised by him for 
Rickettsia, and some of the appearances presented by 
Castaneda-positive viruses resemble what is found in 
the case of Rickettsia. It has in fact been suggested on 
more than one occasion that these particular viruses 
are Rickettsia. Lillie' has named the virus of 
psittacosis Rickettsia psittaci. Cuenod and Nataf' have 
stated that in their' opinion the virus of trachoma is 
a Rickettsia, as is also, according to the view recently 
expressed by M. J. Caminopetros," the virus of 
lymphogranuloma inguinale. It may well be that 
with increasing knowledge it will be found that the 
Castaneda-positive viruses and the Rickettsia should 
be grouped together and separated from the other 
viruses. At the moment, however, this indiscriminate 
use of the term Rickettsia is to be deplored. 
Rickettsia as a generic name is excusable on historical 
grounds, but it has no true biological sanction. Further, 
the one positive character possessed by the Rickettsia, 
apart from their morphology, which admittedly is defi- 
nitely microbial, is that they all have an arthropod 
host. Cuenod and Nataf have claimed that the virus 
of trachoma is infective for lice, but the viruses of 
psittacosis, lymphogranuloma inguinale, and incident- 
ally the agents described by Coles in South Africa in 
conjunctivitis of cattle, sheep, and goats, have not been 
shown to have an insect host ; so with the possible 
exception of trachoma virus there is not even this 
excuse for calling them Rickettsia. 


CARE OF LUNATICS IN NIGERIA 

In a recent report® Dr. R. Cunyngham Brown deals with 
lunacy in Nigeria, the largest and most populous of ‘the 
four British West African Colonics. After an extensive 
tour of the Northern and Southern Provinces he estimates 
that the proportion of mentally deranged people is not 
less than 2 per 1,000 of the population, and that there 
arc probably some 40,000 persons in Nigeria who are 
either imbecile, epileptic, or, insane. The vast majority 
of these people remain in their villages, where, on the 
whole, they arc kindly and even solicitously treated, 
though they naturally . suffer from the lack of medical 
attention and advice. Of this large total of 40,000 only 
290 figure in the official returns of 1935 as lunatics or 
suspected lunatics, including 121 actually certified. An 
interesting point noted by Dr. Cunyngham Brown is 
that the incidence of lunacy appears to be just as large 
among the primitive peoples as among those Africans 
who ha\e lx:en brought into contact with Western 
cniliration. Institutions for ce rtified lunatics are stated 

' ,X.;; Ir.il. Ilhli lluH . Washington. No. 161, 193>, 

' .-Irii;, Ir.M. Pr.ttciir. Tur.h. 19'6. 25, 295; 1937 2 6 1 
.-Xc.-.d M,hl. Piir,,. 193S. 119.697. 

’ Rcrort III, on the Care and Treatment of Lunatics in ihc British 
n k Lolonies. N'igeri.t. Rs Dr, R. Cunyngham Brow-n, 
C .P.I . Ill he oht.ur.ed from the Crown Agents for the Colonics. 
•1. M.'.IKmV, S WM. t5' ) 


to be far behind the times, while custodial detention i: 
emphasized at the expense of remedial treatment. Hi 
stresses the desirability of the establishment of mon 
asylums,- and, in view of the fact that lunacy in Nigerij 
appears to be increasing, he advocates -the provision ol 
ample acreage to permit of further extensions. Will 
regard to lunatics who remain in their villages, the 
building up of an organization to provide a measure 
of supervision and medical guidance is suggested. Dr, 
Cunyngham Brown, also recomihends the appointment 
to the medical services staff ' of a specialist officer 
thoroughly conversant with this branch of medicine. 


A NEW ANTI-MALARIAL DRUG 

A new compound, “ certuna,” a dialkylamino- 
oxyquinolylaminobutane, has recently been reported by 
Kikuth' as having strong gametocidal action compar- 
able to that of plasmoquine. The malarial parasite 
has such a complex developmental cycle that it is not 
entirely surprising that anti-malarial drugs do not have 
a consistent action on all stages of the parasite. 
Quinine and atebrin exert a powerful effect upon the 
asexual forms- found in man and dramatically control 
the clinical manifestations of malaria, but plasmoquine 
is practically useless for this purpose. -Plasmoquine, 
however, appears to have a 'devitalizing effect on the 
infection in that it lessens the frequency of relapse, 
and it also has a specially selective action on giimeto- 
cytes ; its use is not without' interest, therefore, boll 
to the clinician and to the hygienist. Unfortunately it 
sometimes gives rise to toxic manifestations even in 
moderate dosage, and it is on account of this toxicity that 
its value as a prophylactic, since it is also lethal M 
sporozoites, is in practice nullified. Clinical trials of 
the new compound “certuna” by Sioli" and others 
suggest that the new drug is much better tolerated by 
man than is plasmoquine, and further observations, par- 
ticularly with regard to its influence on relapscs/or m 
its use- as a prophylactic, will be awaited with interest. 


In view of the widespread disquiet among members 
of the medical profession aS to the incompleteness 
the plans for the organization of medical servites an 
their lack of co-ordination, the Central Emergency .Cons- 
mittee of the British Medical Association has asked 
Minister for the Co-ordination of Defence to rcccisi- ^ 
deputation. Sir Thomas Inskip has agreed to rccO'- 
this deputation on November 8. 


The British Postgraduate Medical Scjiool annou < 
that the Kettle Memorial Lecture will be dciherc 
the London School of Hygiene and Tropical 
Kcppcl .Street, W., on Thursday, November 
5 p.m. The lecturer is Professor W, W. C. y 
F.R.S., and he will speak on “ The Place of "a 
among the Medical S ciences.” 

■ Klin. Wschr.. 193S, 17, 524. 

’ Ibid.. 527. 
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This is one of a series of articles contributed by invitation 


SULPHONAMIDE CHEl\IOTHERAPY IN 
SURGICAL INFECTIONS— U 

BY 

A. J. COKKIMS, M.B., B.S., F.R.C.S. 

Gonococcal Infection 

The gonococcus has always been a difhcull organism (o 
eradicate, and although it can be got rid of by sulphon- 
amide therapy in a small fraction of the time taken by 
other treatments, this is by no means easy. Nevertheless, 
in a series of more than 600 cases. Dr, McElligott and 
I have shown that a male patient with gonorrhoea (whether 
simple or complicated) treated with sulphanilamide can 
be given a 90 per cent, chance of complete cure in a few 
weeks if the following principles are faithfully observed: 
(a) Chemotherapy must not be started until the discharge 
is at least eight to ten days old (it takes that much time 
for immunity to develop), (b) It should be preceded and 
combined with vaccine treatment (with the object of increas- 
ing this immunity), (c) It should be continued for three 
weeks, and the dosage must be adequate (for example, 
4 grammes of sulphanilamide daily for an adult male 
of II or 12 stone), (d) Administration must be properly 
spaced (preferably four doses each day) and absolutely 
uninterrupted, (e) Relapses should be treated with a 
second course after an interval of some weeks. (/) The 
most rigorous tests and three months' observation must 
be passed before a patient is pronounced cured. Treat- 
ment with small doses (such as one tablet three times a 
day) over short periods is worse than useless ; this and 
other errors of technique may lead to obstinate resistance 
to subsequent chemotherapy. Owing to the large total 
dosage required special care must be observed against 
the more serious toxic properties of the drugs. Minor toxic 
effects are naturally sery common with this dosage, and 
may constitute an obstacle to effective administration, 
particularly in female patients. 

The above summary' applies to sulphanilamide only. 
In its place we are now using T 693, which promises to 
produce at least equally good results, but unfortunately 
without any diminution of the incidence of toxic effects. 
The only other sulphonamide with a definite action on 
gonococcal infections is uleron, which we have tried in 
some 1 50 cases. The immediate results are often excellent ; 
but whatever method of administration is employed most 
cases relapse, and continue to do so until a more powerful 
sulphonamide compound is used, 

Coliform Infections 

Sulphonamide chemotherapy produces its best results 
in cases of “ primary ” urinary infections with B. coli and 
certain other organisms of the coliform group. These are 
cases of -pyelitis, cystitis, or genital infections without an 
obvious gross cause (for example, a senile prostatic en- 
largement). Quite small doses and a short period (such 
as 2 grammes of sulphanilamide daily for six to eight 
days) suffice to clear up, both clinically and bacteriologi- 
cally, most cases of “ primary ” pyelitis or pyelitis of 
pregnancy'. I have noted, however, a tendency to relapse, 
and in consequence it is now my practice in non-urgent 
cases to give an autogenous vaccine (three or four times 


weekly) for one to four weeks before starting sulphon- 
amide treatment, and to increase the period of chemo- 
therapy to ten to fourteen days ; also to give further 
courses if the pyuria recurs. 

Cases of “ secondary " urinary infection (such as those 
complicating an enlarged prostate or a calculus) are much 
more difficult to cure permanently, but a " cure ” is less 
important than in the former group. The principal treat- 
ment here must be directed to the primary cause, what- 
ever this may be, and the chief object of the chemotherapy 
is a temporary clearing up of the urinary infection as 
an adjunct to operation. TTiis is most effectively obtained 
with sulphanilamide or T 693, but patients with this type 
of urinary infection may be too debilitated to tolerate 
these toxic drugs easily, and I have often preferred the 
less complete urinary disinfection obtained with a short 
four-day or five-day course of uleron (3 grammes daily) 
or prontosil soluble (10 to 20 c.cm. of 5 per cent, daily). 
This course should be given during the pre-operative stage 
of a prostate case, and may be repeated after prosta- 
tectomy to deal with the common post-operative exacerba- 
tion of the urinary sepsis. 

Acute Appendicifis 

The repeated discovery of coliform bacilli and non- 
haemolytic streptococci in acute appendices and in the peri- 
toneal exudate induced me to e,xplore the possibilities of 
sulphonamide chemotherapy in this disease, and there is 
now no doubt in my own mind that an indiscriminate use 
of these compounds in acute appendicitis — and in other 
urgent abdominal conditions — can be dangerous. An 
experience of more than forty cases treated in the past 
nine months, many of them bacteriologically controlled, 
has led to the following conclusions: (o) Sulphonamide 
therapy should not be used in the first forty-eight hours 
of an acute attack of appendicitis, either as an alternative 
to operation or as an adjunct to it. The only rational 
treatment for such cases is, and I think always will be, 
removal of the appendix. Chemotherapy at this stage is 
definitely unwise, as it may mask a dangerous complica- 
tion or perhaps interfere with the first stages of the im- 
munity response, (b) On the other hand, I have found 
sulphonamide compounds to be of real value as an adjunct 
to operation in the more advanced stage, when the 
appendix is perforated or necrosed, there is a purulent 
effusion in the peritoneal cavity, and the immunity response 
is presumably awakened. In such cases post-operative 
chemotherapy often rapidly clears up the peritoneal infec- 
tion. and thus may prevent a prolonged illness, xvith wound 
sepsis and more dangerous complications, (c) The most 
striking results, however, have been obtained in late acute 
appendicitis with localized lump formation (plastic peri- 
tonitis without obvious abscess development). For some 
years it has been customary' to treat these cases by ex- 
pectant methods, which aim at complete resolution of the 
inflammatory process before appendicectomy is performed. 
Unfortunately, this expectant treatment may lake several 
weeks before its object is attained, and sometimes it fails 
to prevent the development of an abscess, ileus, or other 
complications. This is the type of case in which sulphon- 
amide chemotherapy seems most successful. Not only does 
the lump completely resolve and the patient become svell 
often in a few days (without starvation), but abscess 
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formation and other complications are obviated, and 
appcndicectomy may be safely performed after only a 
small fraction of the time one had to wait in pre-sulphon- 
amidc days. 

The compounds mostly used in such cases have been 
prontosil soluble (10 to 30 c.cm. of 5 per cent, solution 
daily) and sulphanilamide (2 to 4 grammes daily). The 
former is particularly suitable for the first few days after 
an operation, when sulphanilamide often causes very 
troublesome to.xic effects, such as vomiting, prostration, 
and cyanosis. Best results have been obtained when the 
chemotherapy is continued for about ten' days. 

Appendix and Other Abdominal Abscesses 

Cases of definite appendix abscess have responded to 
sulphanilamide at least as well as those with a lump but 
without evidence of suppuration. Of .eight such abscesses 
treated, every one resolved completely in five to fourteen 
days, while constitutional symptoms cleared up in twenty- 
four to seventy-two hours. None had to be drained, and 
only one developed a relapse (after two months), which 
was treated by early appcndicectomy. The dosage of 
sulphanilamide has been between 2 and 4 grammes daily, 
and the period of administration has varied between six 
and fifteen days. 

1 have also obtained complete resolution of a large and 
increasing subphrenic abscess (of appendicular origin) in 
a desperately ill patient, with ten days’ sulphanilamide 
treatment. The clinical improvement was immediate, 
while the rapid diminution of the abscess was easily 
followed by radiography. 

Acute Cholecystitis and Cholangitis 

The usual causative organisms are again coliform bacilli 
and streptococci, and the lesions might therefore be ex- 
pected to respond to chemotherapy. A trial of sulphon- 
amidc compounds in six cases of acute cholecystitis and 
tsvo of acute cholangitis has indeed shown that recovery 
from the acute illness is very materially hastened by the 
chemotherapy (Fig. 1). Unfortunately, four of the 
cholecystitis cases, all with gall-stones, afterwards relapsed 
and were treated by cholecystectomy. One may conclude 
that in such cases the chemotherapy is likely to be of only 
secondary or palliative value. 

Acute General Peritonitis 

My experience with sulphonamide compounds in acute 
peritonitis suggests that, when used correctly, chemo- 
therapy may prove of life-saving value, but also that 
when used indiscriminately it may prove the reverse. The 
deciding factor again appears to be the immunity response 
of the patient. Although the cases treated have been com- 
paratively few, they show quite decisively that sulphon- 
amidc compounds should not be used as a prophylactic 
measure against peritonitis in such lesions as -perforated 
ulcer and intestinal strangulation, or after such operations 
as colectomy. They also suggest that it is unsafe to employ 
chemotherapy in the \cry early stage of aetual peritonitis 
— that is, while the effusion is still serous and the immunity 
presumably unawakened. On the other hand, when the 
more powerful sulphonamide compounds have been 
administered to cases of fully developed coliform or 
streptococcal peritonitis, with either a profuse purulent 
clUision or an extensne peritoneal oedema, the result has 
U'li.tlly been a dramatic and lasting improvement (Fig. 2). 
Once started, the chemotherapy should be continued in 
.sdequate dosage for at least ten days, but it should never 
be begun until alter any rcmovtible and unlocalizcd source 
ol intection has been dealt with by operation. 


. Infections of the. Hand 

No condition gives more striking evidence of the 
bacterial selectivity of sulphonamide compounds. In a 
fairly large number of septic hands treated no case of pure 
staphylococcal whitlow has responded. On the other hand, 
infections from which streptococci had' been isolated on 
the whole responded very well. It is therefore necessary 
to make a bacterial diagnosis — for example, by aspiration 
— before chemotherapy is commenced. Streptococcal 
infections lend to spread along the superficial and deep 



lymphatics, and nearly all the successful cases ^ 
infections of the great spaces of the hand or e.xanip 
acute lymphangitis. Tendon sheath infections arc ■ 
staphylococcal, and of six such cases treated with su P 
amide the only one which showed any iihproveme 
a mixed infection of staphylococci, streptococci, 
strangely enough. Cl. wclchii. The staphylococca 
proved equally resistant to ulcron. 

Owing to the speed with which strcptococca^l 
of the hand spread, it is unwise in these 
for immunity, and chemotherapy should be startc 
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as bacterial diagnosis is made. Whenever possible, how- 
ever. this should be combined with some form of rapid 
immunotherapy, such as by anti-streptococcal serum. 
The dosage of sulphanilamidc used has been 2 lo 4 
grammes daily for five to twelve days. In no case should 
the chemotherapy be employed as an alternative to surgical 
drainage if there is the least indication for the latter. The 
only e.vceptions to this rule are cases of streptococcal lym- 
phangitis, where the primary focus of infection is often 
insignificant (for c.xample, a puncture of the finger at .a 
septic operation) and where the real danger is a septi- 
caemia. 1 have seen two such cases, both caused by a 
haemolytic streptococcus and both already with evidence 
of blood infection, respond with dramatic suddenness to 
sulphanilamidc. This e.xperience justifies the hope that 
the new chemotherapy may afford some protection against.^ 
a danger to which our svork e.xposes us, and by which 
many a brilliant career has in the past been brought to 
an abrupt end. 

Infections of the Skin and Subcutaneous Tissues 

Here again the results of chemotherapy depend entirely 
on the nature of the infecting organism. Thus, in several 
cases of carbuncle (staphylococcal) treated with sulphanil- 
amide or uleron there has been no response. On the other 
hand, s’ery marked improvement has been observed in 
eases of streptococcal cellulitis, and, of course, in erj-sipelas. 

Infection of Bones and Joints 

Osieoinyeliih is predominantly a staphylococcal disease, 
and, as might be e.xpected, sulphonamide chemotherapy 
produces little or no results in it. Actually, some slight 
benefit was noted in three cases, one of acute and two of 
chronic osteomyelitis, but it proved very transient. 

Infective Arthritis, on the other hand, is often caused by 
' sulphonamide-susceplible bacteria, and I have obtained 
striking results with sulphanilamidc in both gonococcal and 
. streptococcal cases. Now, with the introduction of T 693, 
one may reasonably e.xpect to be able to influence pneumo- 
' coccal arthritis also, 

, Toxic Arthritis (for example, rheumatoid) belongs to a 
very different category, and is a condition in which useful 
' research could be done in general practice. I know of 
several cases treated with repeated courses of sulphanil- 
amide, preceded by and combined with vaccine, in which 
improvement has been obtained. If possible, autogenous 
^ vaccine should be used, but a stock anti-rheumatic vaccine 
may be employed when there is no obvious focus of 
infection. Improvement is most likely in the relatively 
^ acute cases of rheumatoid arthritis seen mostly in youngish 
people, and I recommend small doses of sulphanilamidc 
(1.5 to 3 grammes daily) in three or more 14 to 21-day 
y courses, with three to four weeks’ intervals, a full course 
. of vaccine being given as well. 

Traumatic Surgery 

In this branch of surgery my experience with sulphon- 
j amide chemotherapy has been rather disappointing. For 
' some time it was hoped that it might be of service in the 
prevention of wound sepsis (for example, in traffic acci- 
dents), but I am now very doubtful if such prophylactic 
use is of any value. On the contrary, there is reason to 
j,-' believe that it may do harm. It is quite rational, however, 
jy' to treat an infected compound injury with sulphonamide, 
if the infection is already established, and provided at least 
one of the organisms present is known to be susceptible. 
Striking improvement has been seen in several such cases, 

. particularly when the suppuration has been mostly in the 


superficial tissues, and -also in one case of clinical gas- 
gangrene, in which the diagnosis was unfortunately not 
confirmed bacteriologically. 

• Conclusion 

The more one learns of the new chemotherapy the more 
one feels that it should be employed only when an infec- 
tion has become fully established, and, as a general rule, 
the longer the infection has been in existence the better 
the results are likely to be. Occasional exceptions are 
bound to occur, such as when a fulminating infection 
threatens to overwhelm the patient, and when an attempt 
to arrest bacterial growth must be made without waiting 
for the immunity response, which may or may not develop. 
There is one application of sulphonamide chemotherapy, 
however, which in my experience has pros'ed quite value- 
less (and even dangerous), and that is its preventive use 
against the threat 'of an impending infection. 


PROPHYLAXIS OF THE COMMON COLD 

BY 

J. B. SHERMAN, M.B., B.S. 

Medical Officer, Boiimville Works 

There are few, if any, medical conditions which cause 
such severe economic losses to employer and employee 
as the common cold. The great number of so-called 
treatments and prophylactics bears testimony to our 
failure to cope with the problem. One of the difficulties 
facing the general practitioner is that of being able to 
treat under strict control large numbers of patients, this 
being the best method of estimating the value of any form 
of treatment. In the present state of our knowledge it 
would seem that methods of prophylaxis offer more hope 
of success than those of treatment. 

In view of the opportunity afforded at these works it 
was decided to try the effects of some of the better-known 
prophylactics upon a rather larger scale than usual, and 
by keeping strict records to obtain some idea as to their 
comparative values. 

The Methods Used 

Four methods were chosen as all holding out reasonable 
prospects of success. 

1. Ultra-vioiet Irradiation . — The good effects of this as 
a preventive of respiratory infections have often been 
quoted. The apparatus used here was a pair of Watson 
carbon arc lamps. Exposures were given at a distance of 
three feet twice a week, working up to a total exposure 
of fourteen minutes. This was carried on throughout the 
winter months. No ill effects were noticed. 

2. Vitamins A and D . — Vitamin A, 6,000 units, and 
vitamin D, 1,000 units, were given in the form of one 
capsule (adexolin) a day after a meal. A course lasted 
throughout the winter. A certain number of patients 
suffered from nausea and other gastric discomfort, but 
othenvise no ill effects were noticed. 

3. Dissoived Vaccine . — ^As supplied by Glaxo Labora- 
tories this consists of a mixed vaccine of organisms found 
in the upper respiratory passages. The cell walls of the 
organisms are dissolved by sodium lauryl sulphate. Four 
injections were given subcutaneously at five-day intervals, 
starting with + c.cm. and increasing to 1 c.cm. for the 
three subsequent doses. The immunity conferred was 
intended to last the whole winter. In patients who already 
had colds it was found to make them worse. The injec- 
tions often caused stiffness and pain in the arm, but in 
only one case was real disability noted. 


904 Oct. 29, 1938 


PROPHYLAXIS OF COMMON COLD 


Tiic Burnsn 
Medical Jours,el 


4. Enionil V'accine . — ^Thesc were mixed vaccines in a 
dried form in capsules for oral administration. They 
were given on an empty stomach — one a day for the first 
week and then one a week for the whole winter. Apart 
from causing discomfort to patients who already had 
colds and causing nausea in others, no other ill effects were 
noticed. In numbers of patients treated by methods 3 
and 4 there seemed to be an increased susceptibility to 
colds. 

5. Control Croup . — This consisted of 593 patients who 
received no prophylactic treatment but of course were 
free to treat any colds they had by ordinary means. 
Records were kept of all patients and controls by personal 
cards filled up week by week and collected monthly, so 
that as far as possible the information was accurate. 

Results 

The results were tabulated to give an idea of the value 
of prophylaxis as a whole and of the comparative values 
of the various methods. Altogether 1,928 patients were 
observed, of whom 1,655 completed the course. Of this 
number 593 were controls, so that full results of treat- 
ment were obtained of 1,062 patients. 

There, were two possible effects to be expected from 
treatment — either a reduction in the number of colds con- 
tracted, or a reduction in the severity of colds. Either 
or both results would affect the loss in working days per 
employee. As the treatments were purely voluntary it 
was expected that those who had suffered mostly in 
previous years would form the majority of those seeking 
treatment, and this would make results seem less good 
than otherwise. 

It was found, however, from our records that the 
number of working days lost through colds per employee 
for the winter of 1936-7 was 2.12 for the control group 
and 2.24 for the group receiving treatment. It was not, 
therefore, considered necessary to make any correction 
for this factor. 

1. Number oj Colds . — As seen in the table the only 
treatment to produce any reduction in the number of 
colds per person was ultra-violet irradiation, and this 
shows a substantial decrease. 

2. Severity of Colds . — There has been no reduction in 
the average duration of colds. The number of working 
days lost per cold does, however, show a definite decrease 
as a result of all treatments e.xcept entoral vaccine. There 
would therefore appear to be a lessening of severity of 
colds, if one accepts days lost as an index of severity, 
and this seems re.Tsonable. Taking the results as a whole, 
the number of working days lost per person has been 
substantially reduced by ultra-violet irradiation and 
slightly reduced by the vitamin treatment. 

Comments 

It is usually accepted that the good effects of ultra- 
violet irradiation arc due to the formation of vitamin D 
in the skin. It is of interest to note the distinctly better 
results from the irradiation as compared with those from 
the oral administration of vitamin D. The question arises 
as to whether ultra-siolet light acts also in some other 
way or whether vitamin D given orally is less effective 
than when formed naturally in the skin." 

While the figures given for treatment by dissolved 
\accinc arc not startling, it was found that a large per- 
centage of patients so treated obtained complete relief 
from colds, although they had suffered during previous 
winters Seseral reports were reccised of mild chronic 
c.itarrh.d csinditions completely clearinc up. bive patients 
who complained of mild joint pains \oluntecred their 
delight at the disappearance of these. The two latter 
la.ci' m.i\ prose of saliie in some cases from the point 
ot sicss o! treatment. 

It v.as ilecided. in the case of entoral vaccine treatment, 
to gise onls one capsule a sseek on the score of expense! 


Our results with this method might have proved better 
had we given bigger doses, although a large number 
appeared to be worse on the given dose. If propliylactie 
treatment is to be offered to some thousands of employees, 
as we hope to do, then expense is a definite factor with 
which to reckon. One might stress the difficulty of 
making patients take regular daily or weekly treatment 
over some months. 

Summary 

An attempt has been made by a large industrial. con- 
cern to estimate the value of some current methods of 
cold prophylaxis: 1,655 employees were observed, in- 
cluding controls. 

It was found that the only- method of real value was' 
ultra-violet irradiation, which reduced both the severity 
and the number of colds - in patients so treated. The 
method is cheap and easily applicable to large numbers 
of employees. Its use by big industrial concerns would 
definitely lower the tremendous econoriiic losses at present 
caused by the common cold. 


Table showing Results oj Treatment jor Colds {December, 
1937, to March, J93S) (Males and Females) 


Type of 
Trcainient 

No. of 
Persons 

No. of 
Colds 

No. of 
Colds per 

Average 
Duration 
of Cold 
(Days) 

Working 
Da>s 
lost_ 
per Cold 

Working Da)$ 
lost per Person 

giN'cn 

Person 

1938 

1937 

Controls . . 1 

1 

593 i 

875 

1.48 

6.65 • 

0.72 

1.06 

2.12 

All treat- 

ments . . 

1,062 

! 

1,646 

1.55 

7.09 

0.65 

1.01 

2.24* 

Entoral 

283 

■127 

1.51 

6.87 

0.79 

1.19 


Adexolin . . 

330 

569 

1.72 

7.09^ 

0.59 

1.01 


Dissolvetl 
vaccine . . 

213 

■102 

1.89 

7.53 

0.61 

1.15 


Ultra-violet 

ray 

236 

248 

1.05 

6.76 

0.63 

0.67 



• Not treated in 1936-7. 


1 wish to express my gratitude to Messrs. Cadbury Bros. 
Ltd., whose generosity made this investigation possible, ’am 
to Miss Tattersall and Miss Maton for valuable assistance 
with the records and statistics. 


FORLANIISI INSTITUTE: SCHOLARSHIP 

The Privy Council announces that in connc.xion with the Cade 
Forlanini Health Institute of Rome, a clinic for diseases of 
respiratory system and tuberculosis, which organizes annwH) 
(from January to April) courses of training in phthisioloey fw 
foreign medical practitioners, the National Fascist Instiin'C 
for Social Welfare offers to British medical practitioners: 

1. A scholarship consisting of exemption from fees for rr^ 
tration and attendance at the course, free board and 

at the Institute, and other facilities, including special r.ii>** 
facilities. 

2. Three nominations entitling the holders to exeniplion fa ^ 
fees for registration and attendance at the training coins , - 
other facilities, including special railway facilities. 

Candidates must be qualified medical 
least three years’ standing who have rendered cffecti'C 
in specialized medical clinics or sanatoria or other 
institutions for the treatment of tuberculosis. An} 
tions and attendance at other courses specializing m P * 
logy can be considered as claims for preference. 

With the concurrence of the Privy Council 
Medical Association has undertaken to reeci'c .w 

from medical practitioners, who should communicate 
Secretary of the Association at B.M.A. j* |};i 

Square, London, W.C.l, not later than No^emrer 
giving details of age, qualifications, and experience. 
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OPENING OF THE NEW SESSION 

WELSH NATIONAL SCHOOL OF 
MEDICINE 

GENERAL MacARTHUR ON THE WISDOM OF 
THE OLD LEARNING 

The opening sessional address at the Welsh National 
School of Medicine, Cardiff, was given on October 7 by 
Lieutenant-General W. P. NlAcARTntnt. Director-General, 
Army Medical Services, the te.\t of whose remarks was 
Chaucer's line : 

“And out of oldc boles, in good feilh. 

Cometh al this newe science that men Icrc.” 

His object, he said, was twofold : first to try to show how 
much could be learned in medicine by simple observation, 
and also that, as" Horace c.vpressed it, there were heroes 
whq lived before Agamemnon. Owing to his heavily 
increased duties in the international crisis he had taken 
much of his material from previously published papers 
of hisi 

General MacArthur began by glancing at the medicine 
of the early Christian era. In Europe the advance of 
medicine along scientific lines came to an end with the 
eclipse of Greek medical learning about a.d. 200. but the 
light, though much dimmed, continued to bum in the 
Moslem Empire, with its capital at Bagdad, where they 
possessed Arabic translations of the ancient Greek experi- 
mentalists and added to the sum of knowledge by observa- 
tions of their own. Rhazes (born .a.d. S60) differentiated 
measles from small-po.x, and part of his description was 
judged by Osier good enough for inclusion in his 
textbook. 

Early Obserstations on Typhus Fever 

After describing with many vivid touches the reaction in 
Western Europe to the universal epidemic of plague, called 
to-day the Black Death, General MacArthur discussed 
another disease which our ancestors had every oppor- 
tunity of studying — namely, typhus fever, otherwise spotted 
fever,- famine fever, jail fever, camp fever, and, most 
ominously, hospital fever (the name “typhus" was given 
to it only in the middle of the eighteenth century). The 
terrible epidemic transmitted by the louse scourged these 
islands for centuries, always smouldering somewhere, and 
ready to flame up in times of war and famine. 

On reading old accounts of typhus fever one could not 
but be struck by the wide clinical knowledge of the disease 
shown. These old observers knew that the rash might 
appear on the fourth day or not until the fourteenth, or 
might not be seen until after death ; they were aware that 
some cases of typhus have no rash at all. It was pointed 
out a few years ago that in cases of typhus without an erup- 
tion a ligature tied around the arm might dilate the 
damaged vessel sufficiently to produce petechiae distal 
to the ligature, but this effect of a ligature was known 
centuries ago. Boghurst, writing of the London plague in 
1665, gave a careful differential diagnosis of typhus and 
plague with tokens. These old writers recognized, further, 
an atypical variety of typhus fever like Brill's disease, very 
difficult to diagnose because of its mildness ; and they 
observed that when such cases were, crowded together the 
disease, through what they called the concentration of 
contagion, assumed its malignant petechial character and 
grew very mortal. The complications were clearly set 
out: the deafness; the eye lesions, including the late 
cataracts ; suppuration of the parotid and submaxillary 
glands ; orchitis ; adenitis ; late oedema ; gangrene of the 
skin, of the extremities, of the intestine ; even the rare 
patches of softening in the brain followed by paralyses, 
and the rare orbital abscesses. Indeed, the speaker 


doubted whether there was a single complication given in 
Danielopolu's great monograph on typhus which was not 
already recorded by these old writers. 

The Spread of Infection 

The observations of these men of a former age on the 
dissemination of the disease were amazingly accurate. 
They knew that it was spread by actual contact with the- 
sick, and by clothing, bedding, and so forth contaminated 
by them, and that naked persons were less dangerous 
than those who wore clothing. Atjny physicians of the 
Dcttingen and Fontenoy period were warned not to come 
into actual contact with typhus cases, but to stand at a 
little distance, and in examining the pulse to step fonvard, 
carefully pick up the patient's wrist, and as soon as possible 
step back again. They knew that typhus patients 
thoroughly cleansed and given fresh straw could be nursed 
among others without danger of contagion, and that if 
such measures could be instituted and maintained typhus 
fever would not break out. Even the role of lice as 
vectors of typhus was considered, and Lind (1716-94), in 
advocating sulphur as an efficient fumigant for typhus- 
infected clothing, pointed out that sulphur did not destroy 
lice. “ from which we might be led to imagine that con- 
tagion is not propagated by animalcules." In Lind's 
experience, presumably, the sulphur destroyed the active 
forms of the lice and put an end to the disease ; the more 
resistant eggs hatched out later, and so the clothing, 
although disinfected, was certainly not freed from lice. 

The recommendations of Lind (who was physician to 
the Naval Hospital at Haslar during the third quarter of 
the eighteenth century) to eradicate typhus from the Nasy 
could hardly be bettered to-day. He advocated the pro- 
vision of depot ships where all men drafted to the Nasy 
would be detained, thoroughly cleansed, and given fresh 
outfits. Their own clothing, if worth presening, should 
be fumigated in a special smoke-room or heated in an 
oven ; no infection, he said, could resist the heat of an 
oven. The men should be detained in the depot ships 
until the incubation period of typhus had passed — lest they 
should have been infected before joining the Navy — and 
then drafted to their ships. If Lind's counsel had been 
followed the Na\y would have escaped the appalling 
epidemics of ship fever during the successive French wars, 
when the fleets used to go into port and land so many 
thousands of cases of typhus that one wondered that men 
enough were found to man the fleet. But Lind's voice was 
but a crying in the wilderness, and typhus persisted in the 
Navy for another half-century, in conditions summarized 
by Smollett, himself a naval surgeon, when he wrote that 
it was surprising not that the sick should die but that 
any should recover. 

Modems Anticipated 

Wfiien these old writers forsook the guidance of observed 
facts for the distractions of their imagination, and entered 
the world of theory, they soared to transcendental heights 
of absurdity, but this ought not to lead us lightly to reject 
something which they said they had obsened merely 
because it ran contrar>' to what was taught to-day. Seme 
of their statements became intelligible to us only when 
our own knowledge advanced by another stage. For 
example, svhen malaria was introduced as a cure for 
general paralysis it was found that in the majority of 
patients infected by a single bite of a single mosquito the 
disease ran a continued course to begin with, and that the 
regular and disciplined attacks only occurred later. But 
in the reign of Charles II Sydenham wrote of intermittent 
fevers, as he called malaria, that they — 

“do not perfectly put on their shapes, for they imitate con- 
tinued fevers so well that it is hard to distinguish them. But 
the violence of the constitution being a little quelled, and its 
strength checked, basing thrown off the mask thej then 
openly appear to be inlermittents, either tertians or quartans, 
as intieed they were really at first. And if this be not carefully 
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observed, we shall be deceived in our prescriptions, much to 
the prejudice of our patients, while we mistake fevers of this 
kind, which are of the order of the intermittents, for true and 
genuine continued fevers." 

Bacot, some time before his tragic death from typhus 
contracted in the course of his experiments, pointed out 
that he had succeeded in infecting the fleas of common 
hens with plague, and he made the suggestion that the 
occurrence of the disease amongst such, birds would be 
Tt great danger because of their close association with 
man. This brought to mind a puzzling sentence in a book 
entitled /ine Breve Description of the Pest, by Gilbert 
Skene, professor of medicine in Aberdeen and physician 
to James VI of Scotland. He wrote that this “ infectioun 
bringis baith man and beast to death . . . and speciallie 
quhan the Domesticall foulis becummis pestilentiale it is 
ane signe of maist dangerous pest to follow." 

Sometimes, however, these old observers discarded some 
theory which we now knew to have been correct because 
their experiments appeared to disprove it. During the 
London plague of 1665 a considerable body of opinion 
held that this disease was not due to a fermentation but to a 
living organism — “ animated Matter," as they called it — 
which entered the body and threw off a poison there. 
Nathaniel Hodges carried out an investigation to try to 
determine the presence of this " animated Matter," but the 
only evidence he could find to support this theory was an 
account of one plague patient " who in vomiting threw 
up a strange figured Insect, which appeared very fierce, 
and even assaulted such as were busie to observe it, 
whereupon it was crushed by a rude Hand, so that its 
shape is not very discernible! ” 


FRACTURE CLINIC FOR SEAMEN 

THE NEW ALBERT DOCK HOSPITAL 

The new Albert Dock Hospital at Plaistow — one of the 
six for which the Seamen’s Hospital Society is responsible 
— was opened by Queen Mary on October 21. It replaces 
the old building, near the same site, which was. con- 
demned as unsafe owing to soil subsidence. In its forty- 
seven years of existence the old hospital treated more than 
375.000 patients from all parts of the world. Apart from 
its casualty and general hospital work, it was famous as 
the " workshop " of Sir Patrick Manson, a portrait of 
whom is in the entrance hail of the new building. Queen 
Mars during her visit was presented with a paper-cutter 
fashioned from the teak laboratory bench which Manson 
used. The new hospital, a pleasant, unpretentious build- 
ing. has lifty-fise beds, and has cost approximately 
f!S5.000. Relatively small as it is, it makes an effective 
ccntribution to modern hospital architecture. 

Its outstanding feature is the fracture clinic. Owing to 
the number of accidents in dockland, at the gates of 
\shich the hospital stands, it was resolved to establish here 
a fracture clinic and rehabilitation centre as complete and 
well thought out as orthopaedic science can suggest. 
Three \ears ago, when the report of the special B.M.A. 
Committee on Fractures was published, the medical and 
surgical stalls of the six hospitals of the Society met and 
resohed that fracture cases should be concentrated at the 
.Albert Dock Hospital, and that in their treatment the 
four conditions laid down in that report should be 
ob>er\ed —namely, segregation of cases, continuity of 
tre.itment. units of control, and after-care. The unit 
iKs'.s installed churns to be the most complete in existence 
-complete in the sense that the injured man is cared for 
irom the moment he meets with his accident until he is 
lit to return to his full pre-accident employment. It lakes 
into account, for example, his nutrition. Patients dis- 
cb. irged from the wards and continuing to attend the oul- 
P-itiem dep.irtmem and gymnasium receise their meals at 


the hospital, because it is recognized that one of the most, 
frequent causes of delayed union and. continuing incapacity 
is under-nourishment. In order to study modern methods 
in fracture treatment Mr. H. E. Griffiths, surgeon to the 
hospital, has visited a number of American centres, in- 
cluding Sherrhan’s clinic in Pittsburgh and Darrach’s in 
New York,' also Bohle’r’s clinic in Vienna with otfiers in 
Europe, not with the Idea of slavishly copying anything 
but of ensuring that no modern method or equipment 
which seemed promising was disregarded. 

Avoidance of Shock 

The clinic at Plaistow is full of surprises. They begin, 
indeed, with the arrival of the ambulance, which is a 
specially constructed vehicle, always kept heated, and with 
stretchers which can be taken in and out without jerking. 
The ambulance actually comes into a heated bay of the 
hospital, adjoining which is a room equipped like a small 
theatre, where the patient is immediately placed in a 
radiant heat bath and given saline or blood transfusion 
as necessary. Thus within five minutes of the arrival of 
the ambulance all the measures required to prevent shpek 
have been mobilized for the benefit of the patient. From 
the “ shock room " in due course — it may be after several 
hours, in accordance with the needs of the case— the 
patient is transferred to the operating theatre or the ward. 
The operating block consists of two large theatres, and 
the feature of both of them is the .v-ray apparatus adjacent 
to the table and the dark-room actually built into the 
theatre. ,An exposure is made’ during the operation, and 
-after a matter of seconds — the actual time at the demon- 
stration was eighty-five seconds — the large developed 
negative is placed in the illuminated panel of the dark- 
room door in the surgeon’s field of view. Sometimes as 
many as four such exposures .may be made during an 
operation. One feature of the theatre is a Zimmer dis- 
tractor for bringing into apposition the ends of broken 
bones. 

In the wards the beds are arranged in four pairs and 
four groups of four. Each bed can be shut off as a 
complete cubicle if necessary, and each is equipped mlh 
pulleys and facilities for every kind of movement- 
Adjacent to the ward is a dressing-room equipped like a 
small theatre to which a patient can be taken for privacy 
during any special dressing. The wards look out on la 
large sun and rest rooms, and a roof garden 'on to wnicn 
beds can be wheeled. 

The Rehabilitation Centre 

The Nuffield gymnasium or rehabilitation centre, at fht 
time of our visit, was fully occupied with men recovering 
from fractures, who were engaged in various forms o 
recreation. These men — out-patients — are invited ‘ 
remain for the full working day of eight hours, wme 
is spent largely in competitive games. A form ' 

machine has been found useful, also fixed bicycles, 'ndoe !• 
and the like. For five minutes at the end of each na 
hour they are called into line and carry out dcep-brcaini ? 
c.xcrcises. Mr. Griffiths does not favour 
therapy in this field. There is a danger, he thinks, ■ 
a man with an injured limb, if sot to use that im' ^ 
avowedly occupational movements, may have , 
ability emphasized in his mind, whereas if he 
substantially the same movements in recreation hf 
not only the muscular stiffness but also the menia 
occupation. _ 

Other departments at the hospital include 
electrotherapeutics and massage. Two imporian 
medical members of the staff arc the trainer ^ 
gymnasium, who is a well-known former .j i:; 
football team and a man of inspiring personaht)t ‘ 
technician in charge of all the splints, appara 
plaster used in the hospital. The latter has ji, p- 

to study the methods used by his opposite num i- 
Bohler’s clinic. 
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SULPHANILAMIDE : ITS USE /\ND MISUSE 

■ 

At the meeting of the Medical Society of London on 
October 24, with Dr. C. E. Lakin in the chair, the 
subject for discussion was sulphanilamidc, its use and 
misuse. 

Sir William Willcox said ihat the discovery that 
sulphanilamidc and its derivatives had a specific anti- 
bacterial action on haemolytic streptococci was one of 
the greatest chemotherapeutic advances of recent years, 
ranking in importance with the discovery by Ehrlich of 
the action of salvarsan on the Spirochaeta pallula. In 
both these cases the chemotherapeutic substance did not 
display its full antibacterial action when acting in vitro ; 
it was the combination of the drug with blood that enabled 
the full bactericidal effect to be manifested. The anti- 
bacterial effect of sulphanilamidc was shown to the fullest 
extent when, in addition to an adequate blocd content of 
the drug II in 10,000 to 1 in 20,000), there were also 
present in the blood immune substances, whether produced 
by active or passive immunity. 

The number of derivatives of sulphanilamidc on the 
market was considerable. He showed a list of thirteen 
sulphonamide preparations at present in use under different 
trade names. The latest was M. and B. 693 or T. 693. 
Sulphanilamidc was of great value in all acute infections 
due to haemolytic streptococci. The course of scarlet 
fever at present was so mild that drugs were not required 
in the majority of cases, but in the more severe type, with 
complications, the sulphanilamidc drugs were most 
valuable. Cases of erysipelas responded rapidly. Menin- 
gococcus infections cleared up in a remarkable wa-y 
under treatment with sulphanilamidc, and the beneficial 
therapeutic value of the drugs in gonococcal infection was 
well established. In urinary infections pyelitis and 
cystitis due to B. coli responded, but it was doubtful if 
sulphanilamidc should usually be the primary method of 
attack, as the to.xicity of the preparation was greater than 
that of mandelic acid, which latter appeared to be the 
more efficient antiseptic. He also referred to recent work 
suggesting that T. 693 (the pyridine derivative) had a 
definite antibacterial effect on pneumococci, especially 
on Types I, 7, and 8; this effect was enhanced by the 
presence of immune bodies from a suitable antiserum. 

Misuse of Sulphanilamiile 

Toxic symptoms of a mild type. Sir William Willcox 
continued, were extremely common when full doses of 
these drugs were being taken ; they occurred in 50 per 
cent, or more of cases. The employment of sulphanil- 
amide compounds should be reserved for cases in which 
the infection was due to a haemolytic streptococcus or 
some organism known to be vulnerable to the drug. The 
mere presence of- a few haemolytic streptococci in the 
stools or nasopharynx was not an indication for their use 
unless there was clinical evidence that these organisms 
were causing the illness of the patient. Routine use in 
ordinary mild attacks of pyrexia, such as influenzal colds, 
was to be deprecated. It was important that drugs of the 
sulphanilamide group should be taken only under medical 
supervision, and therefore these drugs should be placed 
under the Fourth Schedule of the Poisons List, so lhat 
• they could only be obtained by the prescription of a 
qualified medical practitioner. 

Toxic symptoms of such gravity as to cause death were 
infrequent, but idiosyncrasy had always to be remembered 
and extreme watchfulness and care should be- exercised. 
Repeated blood examinations, including red and white 
, cell counts,, should always be made if toxic symptoms 


occurred. Minor toxic phenomena were extremely 
common, and included general malaise, nausea, anorexia, 
and simple ejanosis without demonstrable haemoglobin 
changes : more severe was the cyanosis due to meth- 
aemoglobinaemia or sulphaemoglobinaemia. Drug fever 
might occur after several days' administration of full 
doses. Grave toxic phenomena included agranulocytosis, 
which might be accompanied by fever, marked exudative 
throat changes, severe anaemia with typical alterations in 
the white count and disappearance of the polynuclear 
leucocytes, and profound toxaemia. Acute haemolytic 
anaemia and severe hypochromic anaemia had been 
observed. 

Where severe toxic phenomena appeared the drug 
should be at once discontinued and appropriate remedies, 
such as blood transfusion, employed. If the blood 
showed no abnormal changes and a serious bacterial 
infection was present administration might be continued 
with caution, in spite of mild toxic symptoms, the aim 
being to produce a blood content of sulphanilamide which 
would assist the natural blood defences to operate on 
the invading infection. In such cases xvhen mild intoler- 
ance to the drug was shown an administration over a 
period not exceeding three or four days was advisable, 
and after discontinuance for a short period the adminis^ 
tration might, if necessary, be resumed. 

Antibacterial .Action of the Drugs 

Professor Ale.xa-Nder Fleming took his “ text ” from 
a recent annotation in the British Medico! Journal 
(October 8, p. 752), which raised two problems of great 
interest in connexion with sulphanilamidc. The first was 
the standardization of the methods for testing chemo- 
therapeutic drugs, and the second, the association of 
chemotherapy with immunotherapy. The testing of a 
chemotherapeutic drug somewhat resembled the examina- 
tions for medical qualification : it included two pre- 
clinical and a final clinical examination. The first con- 
sisted of an examination of the power of the chemical 
to kill or interfere with the growth of a microbe in 
human blood. The easiest way to do this was by the 
" slide-cell ” technique which had been used in the 
laboratory at St. Mary's for many years. By this method 
it could be shown that sulphanilamide in concentrations 
of 1 in 200 had the power to damage leucocytes, and in 
concentrations of 1 in 128,000 to inhibit streptococci. In 
this first examination it was clear that the sulphanilamide 
group passed with honours. The second examination 
consisted in injecting the chemical into the body of an 
animal and then testing the blood at inters'als for any 
enhanced antibacterial power. If this were done with 
sulphanilamide or T. 693 the blood had an increased anti- 
bacterial power which was at its height immediately after 
injection, indicating that the drug had a direct action on 
the bacteria, because if it had to be altered in the body 
to some antibacterial substance the change would take 
time, as happened with the original prontosil. The final 
e.xamination was the cure of infections of man and 
laboratory animals by means of the drug and examination 
pf its toxicity to the organisms as a whole. This was a 
question for those with more clinical experience. 

Turning to the other problem raised in the 'annotation 
mentioned — the combination of chemotherapy and 
immunotherapy — he spoke mainly of T. 693. According 
to his experiments this drug had a very powerful action 
in inhibiting the growth of the organisms, but its actual 
bactericidal action was comparatively slight. This meant 
that the actual killing of the organism had to be done 
by the natural defences of the body. He showed a chart 
illustrating the effect of T. 693 on pneumococci in 
human blood with and without immune serum. With 
blood plus saline there were innumerable colonies ; with 
blood plus immune serum the colonies were reduced ; 
with blood plus T. 693 in a concentration of 1 in 16,000 
there were again innumerable colonies ; with blood plus 
T. 693 in a concentration of .l in 32,000 plus immune 
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serum there were no colonies, but when leucocytes were 
taken out of the blood innumerable colonies reappeared. 

Treatment of Pneumonia 

In the light of these results it was profitable to discuss 
from a theoretical standpoint the treatment of pneumonia. 
The best results seemed likely to be obtained by a com- 
bination of chemotherapy (T. 693} and immunotherapy 
by means of serum or vaccine. The annotation in the 
British Medical Joiirnal suggested that serum therapy 
should be reserved for severe and desperate cases, but it 
seemed to him that he would be a bold physician who. 
on seeing for the first time a case of pneumonia in 
a middle-aged man, was certain that it would be a 
favourable case for the use of only one of two 
powerful remedies, especially when those remedies 
were complementary. The grounds for withhold- 
ing serum therapy in cases other than severe and 
desperate were that it was “ expensive, difficult to 
administer, and apt to cause unpleasant after-effects." 
There was another way to induce immunity against the 
pneumococcus to which none of these objections applied. 
Vaccine therapy was cheap, easy to administer, had no 
unpleasant after-effects, and was available for every type 
of the organism. It had been shown in laboratory animals 
and in man — even in patients suffering from pneumonia — 
that after a single injection of pneumococcus vaccine 
antibodies appeared in from twenty-four hours to four 
days. 

Professor Fleming suggested that in pneumonia, if the 
pneumococcus was of a type for which there was an 
effective serum, the serum and T. 693 should be given 
immediately ; but if serum was not available, or it was 
not desired to give it, then an appropriate vaccine should 
be given, followed later — perhaps after a couple of days — 
by T. 693. The latter was quickly absorbed, and if the 
patient seemed to be going downhill it could be given 
and the action would be obtained within' a few hours. 
But ordinarily it seemed better to give the vaccine and 
wait until there was a reasonable chance of specific 
immune bodies being present, and then give the T. 693. 
There was another reason for the delay — namely, that 
there was some evidence that the organism established 
tolerance to the drug. TTierefore it was well, if possible, 
to withhold it until the bod> had acquired some immunity 
to the infection. 

Puerperal Sepsis 

Dr. Etrdlfv Holland discussed the work of Colebrook 
and his colleagues at Queen Charlotte's Hospital on the 
clinical \alue of the sulphanilamidc group of drugs in the 
treatment of the haemolytic streptococcal infections of puer- 
peral sepsis. He showed tables illustrating the striking 
improvement in mortality in 1936 and 1937. when these 
drugs were given, as compared with the five previous years. 
During I930-.S there were 119 cases of septicaemia with 
or without peritonitis, with eighty-nine deaths, a mortality 
ot 7-s per cent. In 1936-7 there were thirty cases with 
eleven deaths, a mortality of 37 per cent. In regard to 
peritonitis alone in the former period there were ninety- 
eight cases with eightv-fivc deaths, and during the last two' 
years live cases with three deaths. The drugs seemed to 
diminish the incidence of peritonitis as well as the 
mortality from it 

.A number of people stated that the improvement in 
haemoivtic infections since these drugs came into use was 
due to a diminution in v irulence of the streptococci, and not 
to any effect of the drug. There was a certain amount of 
evidence that the organism was less virulent. Scarlet fever, 
for evampic. had become a much less serious disease than 
formerlv In the North-Western Fever Hospital, in which 
the Let ea^e^ of puerperal infection were segregated, 
>onie leniaikable figures had been obtained for which he 
was indebted to Mr. James Wvatt. They showed the pro- 
portion o! cases of septicaemia due to haemolytic strepto- 
eceei. 


1932 


Cases of 
Septicaemia 

18 .... 

Cases due to 
Haemolytic 
Streptococcus 

14 .... 

Pcrccnlagi 
77 

193.1 


17 .... 

13 .... 

76 

1934 


13 .... 

9 .... 

69 

J935 


12 .... 


..... 50 

1936 


13 .... 

6 .... 

46 

1937 


■14 .... 

4 .... 



These figures might or might not give rise to the inference 
that the haemolytic streptococcus was becoming a less 
virulent organism, and it was a point for discussion whether 
the excellent results in puerperal infections with these 
drugs were due not only to the drugs but to a diminution 
in virulence of the organism. ' ^ 

Sulphanilamidc in Gonorrhoea 

Dr. G. L. M. McElligott mentioned experiences wiiti 
the sulphanilamidc compounds in the treatment of gonor- 
rhoea at St. Mary's Hospital venereal diseases clinic. Over 
1,000 cases had been treated with sulphanilamidc and the 
analysis continued to show good results. They had treated 
150 cases with iileron, with not such good results, and 
200 cases with T, 693, which gave even better results than 
sulphanilamidc, while proseptasine, used in a few cases, 
gave no lasting results at all. The treatment was divided 
into courses of from 70 to 80 grammes over a period of 
three weeks in adult males 'qf average weight. The 
optimum dose appeared to be 4 grammes daily for 
ten to fourteen days, followed by 3 grammes daily for a 
further week. In the majority of cases one course stiffieed 
to cure. Small doses appeared to be worse than useless, 
and seemed to make the patient abnormally resislanl to 
further treatment ev'en with large doses. ' The most ini- 
pprtant point elicited was that the correct time to slart 
sulphanilamide was after the eighth day of the disujse. 
A sudden improvement in the results of cases treated in 
the second week could only be explained by the foct inai 
it took that length of time for the body to acquire onojifin 
immunity to deal with the organisms whose growth nao 
been arrested by the sulphanilamide. Failures were dot 
to premature chemotherapy', insufficient dosage and pcrioa 
of administration, and early interruption of the treatmen. 
A fairly high proportion of toxic effects followed the usv 
of the two most effective compounds, sulphanilamidc an 
T. 693. Mild effects were shown in 50 per cent. 

These included slight headache and giddiness. Modcrai 
effects — ^vomiting, diarrhoea, skin rashes, etc. — were sc^ 
in about 10 per cent. A few serious effects were noa . 
including an extensive purpuric rash. 

General Discussion 

Mr. William Ibbotson mentioned the value of 
scarlet-fever serum given by rectum. He had 
100 cases with this serum in hospital. Although . 
had encouraging results with the new compounds, In 
of this serum, from his experience, ought not to be 
regarded. ' Dr. P. H. Manson-Bahr said that in the u 
States, which he had lately visited, “ cverylhing is J 
cured with sulphanilamidc and prontosil." Even 
clinics seemed to be continuously employed in 
the amount of sulphanilamide in the blood of Pj' 

Dr. G. W. Goodhart asked how often one 
blood examinations. As one responsible for pam 
investigations, if he were to do all the things he ua • , 

to do his entire staff would be employed on 
blood counts. Dr. Horace Evans raised ine 
whether a case of impending agranuIocymsN ''b . 

the drug or to the original disease. O'". C. b- i- 
that one very important thing about this ybUS ,■ 
avenues — if that expression could be allowc wic 
had opened up. Although it acted to prevent me 
of organisms and gave the body's resistant H-' 

play an important part, it did not injure ine 
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believed that still greater achievements with drugs of this 
series might be e.vpectcd. 

Sir WiLUAM WiLLCOX replied to a question on the danger 
of intrasenous injection. It was suggested by the makers 
that it was not safe to give the azo dyes intravenously, 
but this was largely a matter of technique, and in careful 
hands it might be safe. 


MULTIPLE CAUSATION IN PSYCHIATRY 

At the meeting of the Section of Psychiatry of the Royal 
Society of Medicine on October 11 Dr. H. Crichto.v- 
Miller. on taking the presidential office, delivered an 
address in which he pleaded for a consideration of 
multiple aetiology in psychiatry. 

Dr. Crichton-Miller gave illustrations of the way in 
which a resultant factor, whether organic or psychic, 
might reinforce, or be reinforced by, a purposive or cona- 
tive factor. He explained that by a resultant factor he 
meant any deviation from the normal which could reason- 
ably be regarded as a manifestation of inherited charac- 
teristics or as the reaction of the organism to environ- 
mental influences, and by a purposive factor any symptom 
which might be taken as subserving an end, whether 
exhibitionism, evasion, defence, protest, or punishment. 
For example, the pupillary reflex was invariably resultant, 
but the blinking reflex might be either resultant or pur- 
posive (in other words, involuntary or voluntary), or a 
combination of the two. 

Dr.. Crichton-Miller worked out his theme by citing 
various syndromes in which both resultant and purposive 
factors appeared. For example, Freud had stated that 
his own slight attacks of migraine were wont to announce 
themselves hours before in the forgetting of names, and 
often at the height of the attack no proper names could 
be recalled. Here there were evidently two concurrent 
causal series : one psychic and the other organic ; one a 
defensive adaptation, the purpose of which was to obviate 
affective pain, the other beginning with an unspecified 
psychological failure and resulting in migraine. Accord- 
ing to Freud's statement, the intensification of the amnesia 
was a warning that an attack of migraine was impending ; 
in other words, the organic sequence was reinforcing the 
psychic. The aetiology of migraine remained confused 
and obscure. In Dr. Crichton-Miller’s view it could not 
be said with assurance that its origin was known and 
that that origin was purely organic in character. He left 
the example as a clear-cut presentation of synergy. 

Psychic and Organic Factors 

He next considered from the same point of view 
nocturnal enuresis. How far in this condition was it 
conceded that a purposive mechanism might coexist 'with 
a non-purposive? Slight a small boy be suffering from 
threadworms and at the same time (according to the 
explanation of one school of analytical psychology which 
interpreted all enuresis in terms of regression to intra- 
uterine life) be expressing a longing to return to the 
uterus? In the same way, could an involutional melan- 
cholic be suffering from bacilluria and also be e.xpressing 
a protest against the demands of modern life? To the 
speaker it seemed clear that the possibility, even the 
probability, of such cases of multiple aetiology must be 
admitted. In nocturnal enuresis there was a constant inter- 
play between organic and psychic factors. The problem 
might also be studied in a case of nightmare. He found 
it impossible to regard nightmare as being merely stimu- 
lated by a morbid organic condition. He would rather 
say that most nightmares occurred as a result of somatic 
disturbance, while their content emerged from conative 
and affective patterns of the psyche. But the aetiology 
was left so vague as to invite a certain unwarranted 
assurance in the claims of the psycho-analysts. 


Finally, he mentioned war neuroses. The war provided 
thousands of cases in which physical factors coe.xisted 
with fear resulting from war experience. He suggested 
that in some future war a medical officer giving a diagnosis 
of war neurosis would be asked to answer how far he 
supposed that a defence mechanism, conscious or uncon- 
scious, entered into the case, how far toxic factors were 
contributing, how far he considered the man constitution- 
ally incapable of rendering adequate service, and what 
disposal he recommended — rest with isolation, with dis- 
traction, or with occupation, services of a psychotherapist, 
reclassification, or discharge. Dr. Crichton-Miller con- 
cluded : 

"What is true of the war neuroses is true of the neurotic 
disabilities of civilian life. At every point disabilitv', whether 
resulting from biological or affective causes, is liable to be 
pressed into the service of a personal aim. . . . What 
matters to us is that with most of our patients the past and 
the future are continually in mesh, and no real advance can 
be made in psychiatiy except by those who are sensitive to 
this constant interaction." 


MARINE THERAPEUTICS 

At a meeting of the Section of Physical Medicine of the 
Royal Society of Medicine on October 21 a discussion 
took place on marine therapeutics. 

Dr. K. R. CoLLis Hallowes of Torquay, who took 
the chair as the new president of the section, said that 
classification of the many various marine climates of the 
British Isles was difficult. Many marine resorts had local 
characteristics which caused them to differ from other 
resorts in the same regional group. Conclusions drawn 
from meteorological data alone might be erroneous. 
Moreover, individuals reacted in different ways to the 
same meteorological factors. Some were more weather- 
sensitive than others, some reacted abnormally but could 
be re-educated to more normal responses. Marine climates 
differed from inland climates in various ways. Sun- 
bathing and sea-bathing were of considerable therapeutic 
value, but were often abused, and there was need for their 
careful prescription during convalescence and for thera- 
peutic purposes. Sea-water was a natural mineral water 
and might be used for all hydrological procedures. 
Reactions following its use were very similar to those 
following the use of other waters. The future develop- 
ment of marine resorts for therapeutic purposes required 
consideration and medical direction, and further research 
work was essential. 

The British Coast-line 

Dr. S. Watso.v S.viith of Bournemouth divided the 
climates of Great Britain into two physiological groups; 
(I) the stimulating, tonic, or bracing, suitable for those 
needing toning up after illness or operation ; (2) the 
sedative and relaxing, inducing rest of body and mind. 
Smaller and less artificial places than the popular resorts 
had a curative value for many. Much had yet to be done 
in collecting and verifying information on climate ; this 
might be done county by county by local medical men. 
The “ seaside ” should include a littoral to embrace valleys 
and terraced levels rising from the sea. Sea level or 
propinquity to the sea was not always desirable. 

The east coast of Scotland was to be recommended, during 
the late spring, summer, and early autumn, for the robust 
after illness or operation ; only in midsummer for the delicate. 
During fine veather it was indicated for hypopiesis and neuro- 
circulatory asthenia. 

The east coast of England was useful, in the warmer 
months, for nervous disorder and disease, especially about 
middle age ; also in convalescence after respiratory catarrhs 
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Jincl inflammations, in chronic bronchitis and emphv.senia. 
bronchitic asthma, and post-influenzal weakness. Contra- 
indications were hyperpiesis. hyperpiesis with chronic kidney- 
disease. advanced arterioselerosis, and polycythaemia. 

The south-eastern region (Kent and Susse.x, to Hampshire) 
was desirable for delicate children and adults at all seasons 
particularly for the young with tuberculosis of bones and 
joints : also after spa treatment in non-specific arthritis fibro- 
sitis neuritis, and neuralgia. During the summer it was 
useful in cases of chronic bronchitis, emphysema, bronchi- 
ectasis. pulmonary fibrosis, and disease of circulators- sv.steni - 
contraindications were high blood pressure, thyroto.vicosis’ 
and plethora. * 


The BRrruit 
aIeDJCAL 


YELLOW FEVER 

A meeting of the Royal Society of Tropical Medium. 

Thursday, (!)etobe? 

1?-’ Fred L. Soper of the Internatiomi H.-iiii, 

Diviston of the Rockefeller Foundation for South America 
gave an address entitled “Yellow Fever; The Present 
Situation, With Special Reference to South America.” S 
president of the Society, Lieutenant-Colonel S. P. James 

meeting was attended’ by His 
Excellency the Brazilian Ambassador. 


Th^ southern region was to be recommended all the year 
round in the neuroses, insomnia, thyrotoxicosis, high blood 
pressure, granular kidney, and chronic respiratory disease in- 
cluding tuberculosis. In summer the delicate did not do so 
well on this coast; but at all times children convalescent 
from juvenile rheumatism did well, as did children with 
asthma This was a good coast for permanent residence for 
those struggling against ill-health. 

The south-west coast was indicated for subacute and 
chronic bronchitis, sinusitis, arteriosclerosis, aneurysm, arterial 
hypertrophy, angma pectoris, degenerative myocarditis, high 
rlood pressure, and senility ; contraindications were low blood 
pressure, and in the case of sick children except at the 
beginning of convalescence. Patients with arthritis often did 
well on the Somerset coast. 

The north-west coast was for debilitated persons with 
functional derangements, emphysema, persisting sinusitis, 
ronchitis. laryngitis, or rhinitis, and sufferers from delayed 
recovery after acute illness. Except during fine weather, this 
an\’ fo'rm ^ contraindications were fibrositis. 

Uoubk ^ ‘■"■'*’'■'"5- ‘''"d subacute and chronic bronchial 

Sir Henry Gauvain dealt with the marine treatment 
of surgical tuberculosis and septic bone conditions He 
n'f" explored the south coast from the mouth 

of the Thames to the mouth of the Severn to find the 
lest place for the establishment of the marine branch of 
Alton. He wanted warmth, abundant sunshine, low level 
dear air. fiat littoral, sheltered position, and south aspect’ 
He found only one place which had all the desiderata 
and that was Hayling Island-. Some children, those with 
pronounced cachexia, were not strong enough to respond 
to sea stimuli. He and those associated with him at 
Alton could now instantly determine by looking at the 
children those suitable for marine treatment. It^was the 
child wi h good powers of resistance and able to respond 

the children in getting acclimatized, and then paddlint? 
was started. later spraying, and finally’ compiSmSom 
In the course of discussion Sir Henry Gauvain was 
asked to compare his results with those of RoIIicr at 
Leystn. and he said that he thought results were more 
Hayling Island, but statistical com- 
parisons were fallacious, because most of Rollier’s 
pa lents could come and go when they liked, whereas the 
Alton children were hospital patients who remained for 

o^"lhe‘'chiid o" ‘he constitution 

b l n , ^ ^ average for the crippled child was from 

liticen to eighteen months. 

Dr M B. Rsa asked what was the effect of sea-water 
1 , douches. Sca-waicr was probably- the 

urdcs, water imaginable, and he wondered how- the 
h.mds ol the operator could utilize the hard liquid in 
g mg in.i>s.!ge which required relaxation of muscRs and 
a -alcr. Dr. CoLLl.s HallowI^ S thft 

c pcricncL was that massage could be quite clTcctivclv 

; -"h::r n:r:;"h'" '-V sa fsfaclorl 


Activities of the Roekcfeller Foundation 

how, the Rockefeller Foundation 
r ° ^ programme of eradicating yellow 

fever from the Americas by collaborating in the organiza- 
. measures ■ directed against the insect veclor- 
edes aegypti m the known endemic foci of the 
atsease. These measures strikingly reduced the number 
ot cases in the larger cities and ports, but failed to 
eradicate the disease completely from- certain areas in 
Jjrazii. 1 hat this was not characteristic of Brazil was 
suggested by the occurrence in' 1929 of two widely 
separated outbreaks at isolated points in Colombia and 
Venezuela, arid it was ultimately shown that there were 
wo hitherto unknown factors to be considered — namely, 
rural yellow fever transmitted by Aedes aegypti occurring 
in a localized area of North-East Brazil, and jungle yellmv 
lever, which was widespread and occurred in the absence 
u P^Syptj- The riiraj type . was bound up svith 

the nomadic habits of the people, who moved freely from 
place to place during pilgrimages and periods of droiighi, 
and carried with them in their water-jars eggs and laiwac 
-^ddes aegypti, which readily found new breeding- 
grounds in the stores of rain-water collected, against the 
°™PSnt- Wheri these facts were determined, extensions 
of the preventive service to the rural areas produced 
results similar to those obtained in the cities, and yellosv 
fever rapidly disappeared from the regions in which Ibis 
work vvas undertaken ; in fact, were it not for the existence 
of (he jungle infection, yellow fever might well have dis- 
appeared from the Americas in 1934. 

The epidemiology of the jungle infections was, 'how- 
ever, quite different from that of the other types, allhoiigb, 
clinically', the diseases were e,\actly similar. Urban and 
rural wegypzf-transmitted yellow fever was general!) 
acquired indoors ; tended to involve non-immune persons 
of all ages ; was spread along the lines of human travel; 
and was easily' controlled by reduction of the density o> 
the vector. Jungle yellow fever, on the other hand, wa' 
acquired in or near the forest during working hours b) 
those whose occupation took them to the woods, and did 
not involve other members of the household. The infec- 
tion of man was apparently accidental, occurring in ibe 
course of some cycle of infection of which man was Ml 
an essential part. Recently forest mosquitos (-dr-™ 
leiicocelaeniis, Haeiiiogogii.^ capricorni, and species n. 
oabc’thines) had been captured and shown to be naturally 
infected, and, furthermore, there was some evidence iba'- 
monkeys commonly became infected. B 
aifficiilt, however, to fit all the observed facts into a 
simple mosquito-monkey-mosquito cycle of which human 
infection was but an accidental offshoot. 


uii uiiMiUui. 

In the face of this problem the only reasonable bCi-- 
ui preventing human infection seemed to lie in individya^ 
irnmunization of exposed populations. During the I"'- 

ninp» n*»r»Mfkc« in-^O .t rxr^n 


«'! v-M-.v.Uer on their hands, and ,i vvas exceptionaTto find 


nine months of 1938‘m"or"c rhan*^ SOb'oOO persons" had H 
vaccinated with entirely satisfactory results and wilm • 
serious complications of any kind. Dr. Soper emphavz.j 
the valuable knowledge that had been obtained fic _ 
examination of livers obtained by visccrotomy, the 


nvers oDiainca oy visccroiujii>» ^ 

which he had organized having made over 140,009 eva-^ 
inations. He stated that visccrotomy, anii-ur'-j; , 
measures, and vaccination were the keys to ' 
control of yellow fever in Brazil. His Excellency 
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Brazilian Ambassador then spoke of Ihc happy co-opera- 
tion between the Federal and State authorities and the 
Rockefeller organization. 

• Mouse-protection Test 

Dr. G. M. Findl-SY showed how the mouse-protection 
test had revealed the une.vpecicdly enormous endemic 
distribution of yellow fever in Africa. There the disease 
was both urban and rural, but jungle yellow fever in the 
Brazilian sense had not been demonstrated -in Africa, as 
so far no rural area had been found in which Aedes 
aegypti was not present. , Hepatitis, which in some cases 
followed the earlier vaccinations, was due to another 
virus, probably, similar to, or identical with, that of 
epidemic catarrhal jaundice, which had been introduced 
accidentally into the yellow fever tissue culture. This 
complication had now been eliminated. Judged by blood 
tests, immunity lasted two or three years, but tissue im- 
munity might persist longer. 

Dr. M. T. Moro.sn asked whether the mouse-protection 
test and the liver c.saminattons could be regarded as satis- 
factorily specific, and Colonel F. P. Mackie mentioned 
that the results obtained by the mouje-protcclion test 
suggested a recent silent spread of the disease around 
Mallakah in Africa, although there was a strange absence 
of clinical . evidence of the disease. Sir John Meg.uv 
raised the question whether the virus, if introduced 
into India, would spread as in Africa and America. Sir 
Malcolm W.atson admired the organization for the 
control of Aedes, and e.\prcssed the hope that the details 
would soon be published. With regard to the spread of 
the disease in Africa he had failed to find A. aegypti 
breeding in trees in Nigeria. 

In reply. Dr. Soper stated that he had every confidence 
in the mouse-protection test and the pathological exam- 
ination of the liver as indicators of infection. Jungle 
yellow fever, he believed, was the older and more per- 
manent form of the disease. With regard to Africa, he 
thought that if the virus ever reached the east coast the 
worst might be e.\pecled, since every boat headed for 
India would threaten extension of the disease to that 
country. 


ESCAPE INTO INVALIDISM 

The Medical Society' of Individual Psychology has arranged 
for a series of papers upon the subject of psychological 
“escapes” to be given during the present session. At 
the first meeting on October 13, with Dr. H. C. Squires 
in the chair, “escape into invalidism” was discussed. 

Dr, George Gordon read a brief paper to open the 
discussion. He suggested that it would help to keep Ihc 
discussion within manageable bounds if the following 
types of cases were excluded — namely, malingering, 
anxiety states, and valetudinarianism in elderly people if 
it occurred as an accompaniment of organic senile changes 
in the cerebral cortex. He also excluded hypochondriasis 
properly so called as representing a psychotic illness with 
delusion, which would be dealt with later in the session. 
He believed that the profession now recognized the psycho- 
genic origin of hysteria, but drew special attention to 
another numerous class of patients, who were best 
described as people who “enjoyed ill-health.” He took 
as the classic prototype of such patients Le Malade 
Imaginaire of Moliere, and pointed out that there is no 
evidence that Argan in this play is the subject of hypo- 
chondriacal delusions. He quoted passages indicating 
Argan’s overweening desire to dominate the household 
in a multitude of ways, and his constant desire to have 
members of his household perpetually at hand to help 
him. Argan's constant ailing was a device whereby he 
achieved assurance that infallible assistance, as repre- 
sented by the medical profession, would be available at 
all times. Dr. Gordon pointed out that le malade 
imaginaire was a man imbued with a sense of insecurity 


and inadequacy to meet what he believed to be the 
demands of life. Many people who were reputed to 
“ enjoy ill-health ” were persons with a sense of in- 
adequacy. In Dr. Gordon's experience such people were 
often not endowed with much physiological vigour. 
Nothing was gained by pooh-poohing the possibility of 
imperfect health in such cases. ... “As physicians we 
can be of the greatest value to such persons by helping 
them to understand themselves, so that they may face 
their task in life with such physiological endowment as 
they possess. We can also encourage them to abandon 
the desire to achieve a sense of adequacy and security by 
the domination of others through their own invalidism.” 

Mental and Physical Pain 

Sir Walter L.a.vgdon-Bro\vn, in complimenting the 
opener on the way in which he had defined the issues, 
brought forward some evidence that the “ molluscan ” 
type of escape into invalidism was often subconscious. 
On another occasion he had defined as necessities for 
happiness the possession of a definite goal and an 
emotional interest. When either or both of these were 
frustrated there was a tendency to compensate by this 
method of escape. Hippocrates said, " Of simultaneous 
pain in two places the lesser is obliterated by the greater.” 
Few would doubt that mental pain could be greater than 
physical pain. Certainly medical men were constantly 
seeing instances where patients sought a physical pain 
as a relief to mental pain, for the former could be talked 
about and would excite sympathy ; the latter they pre- 
ferred to bury in their own bosoms. Then came the 
magician offering new lamps for old in the form of new 
pains for old and pains that could be talked about. 
Physicians should be constantly on the watch for these 
substitute pains and should seek for the underlying mental 
or emotional cause. It was clear that in many instances 
an escape into invalidism enabled the individual to 
dominate the situation through weakness. Another factor 
inducing such escape was indecision, for as long as ill- 
health existed the necessity for solving a problem could 
be postponed and conflicting factors could be held in 
balance. A number of cases were reported which illus- 
trated these contentions. 

Motivation of Neurotic Illness 

Dr. W. R. Reynell said that the conception of neurotic 
illness as an escape was no doubt true in many cases, 
but in others it was a passive negative refusal to co- 
operate owing to a sense of grievance or other motives. 
In some the motive of neurotic illness might be regarded 
as a wish to fall ill as an expression of some unconscious 
feeling rather than as an escape from something — a wish 
for self-punishment, self-aggression, as an effort to atone 
for unconscious feelings ,of guilt dictated by an infantile 
conscience. ' Adler had said that every neurosis could be 
understood as an attempt to free oneself from a feeling 
of inferiority in order to gain a feeling of superiority. 
Did this conception of neurotic behaviour always explain 
the motives which led to anorexia ners'osa, self-inflicted 
injuries, and even suicide, or states of morbid depression 
and suffering following loss and disappointment? 
Neurotics, according to Adler, had sought power and 
freedom from responsibilities to others ; but there was 
another type very liable to fall into neurotic illness — 
the peace-loving, gentle, often physically timid and easily 
discouraged person. Dr, Reynell did not think that the 
“•wish to fall ill ” was the same as “ an escape into 
illness.” 

The escape into nervous invalidism implied the adop- 
tion of a bad “ style of life,” the “ pursuit of an inferior 
goal ” — the expression of an “ inferiority complex,” as 
Adler described it. Many such patients might be 
described as “ evasive compensators,” who evaded diffi- 
culties and responsibilities and developed neurotic symp- 
toms instead. The subsidence from, or refusal to rise to. 
a normal adult slate of social co-operation and usefulness 



. 912 Oct. 29, 1938 


ESCAPE INTO INVALIDISM 


Tnt B^rma 


might occur at all ages and might arise from the with- 
drawal of a stimulus or from disillusionment. The type 
of neurotic invalidism might be determined by (1) “organ 
inferiority”: damage from organic illness or hypo- 
gonadism (hysterical symptoms often followed on organic 
illnesses); (2) the results of -operation or accident; or 
(3) the symptoms might be symbolical of a state of 
mind. Whatever the symptoms were, the following had 
to be determined ; (a) Why did the patient fall ill? 
(h) Why did the patient fall ill when he did, or, as Adler 
put it, “ What shocked him ''? (c) Why did the patient fall 
ill in the way he did? 

Dr. Edward F. Griffith suggested that life was more 
difficult in these days and there was a greater tendency 
to try to escape from responsibilities. Tliis was particu- 
larly noticeable in the refusal of many of the younger 
generation to have children. The older general practi- 
tioners were often certain that there must be a physical 
cause for neurotic illness even if every method of exam- 
ination had failed to discover it. Often it was extremely 
difficult for the physician to assess the various factors of 
causation. He gave examples of neurotic types of illness 
seen in general practice where either the psychological or 
the physical origins were finally discovered. In women 
patients neurotic illness was often made the e.xcuse for 
a refusal of conjugal relationship or for purposes of 
domination. The sex life of many married women was 
unsatisfactory. The cause was not always originally 
psychological ; often it was due to some minor or major 
physical disability that could be remedied, particularly in 
cases of frigidity and dyspareunia. He thought that in 
such cases there should be more co-operation between 
psychologists and those doctors who made a specialty of 
sexual disabilities. He mentioned the necessity for in- 
quiring as to the practical expression of emotional feeling 
—the question of sex technique. An interesting discussion 
followed in which many members of the Society took part. 


Local News 
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^ Finsbury Health Centre 

The new health centre of the Finsbury Borough Council, 
which was opened by Lord Horder last week, is an 
interesimg departure, from an architectural point of view, 
among institutions of this kind. It represents a break- 
away from traditional municipal lines ; a design has been 
worked out on the pavilion principle, having in view no 
other consideration than the needs of the various public 
health services to be controlled and organized in the build- 
ing. These services are a dental clinic, a tuberculosis dis- 
pensars servee. to which is attached an .v-ray department, 
a solarium lor ultra-violet ray treatment (to be given to 
•idolesccnts or adults requiring it, upon the recommendation 
oi a practitioner), a foot clinic (a new venture, set up in 
Mew of the widespread disability arising from minor ail- 
ments of the feet), and a clinic for diseases, aeain of a 
minor character, peculiar to women, for which "there has 
been up to now no special provision in the borough. The 
building will also include cleansing and disinfecting 
stations, a mortuary, and a bacteriological laboratory for 
the diagnosis of infectious and contagious diseases, the 
examination of milk, and the like. Thus there will be 
accommodated under one roof all the health services 
administered by the local council with the exception of 
maiernitv and child welfare. Tnere arc two maternitv 
and child welfare centres in the borough, both in com- 
paratisely new premises and advantageouslv situated 
With regard to the areas they serxe, and it has been decided 
to lease them where they arc. 

The budding corresponds to a wide letter H; by this 
means congested approaches ha\e been avoided and a 


maximum of sunlight and cross-ventilation obtained. Tk; 
crossbar of the H forms on the ground floor an entran:; 
hall walled with glass bricks and very attractive in appear- 
ance. It is approached by a ramp, a piece of thouahtful- 
ness fo'r the large proportion of users of the centre who 
will be sufferers from some physical disability. With th; 
same object all the clinics are on the ground floor arc 
accessible from airy, well-lighted corridors, so planned at 
to avoid the tunnel-like effect of many such passage-wa\r. 
One upright of the H contains the tuberculosis clinic, in- 
cluding consulting-room, surgery, laboratorx’, and .r-iat 
department, with special accommodation for artificial 
pneumothorax treatment. The opposite upright coatah; 
the women's, dental, and foot clinics. On the first fl.-'a: 
are lecture hall, administratix’e offices, and reception wards, 
separated by a common kitchen, for men and women whe 
are temporarily dehoused for sanitary’ reasons. The dis- 
infecting and cleansing stations are in the basement win 
separate access from the rear. Many interesting detafis 
take the attention, such as the large continuous ranges o: 
xvindow’s. the radiant heat panels concealed in the ceiling, 
the reinforced concrete walls lined with cork slabs to 
afford sound and heat insulation, the facing of the concre:: 
with tiles of pale cheerful tints, the open forecourt hid 
out with grass and shrubs, and the roof terrace. Tfi; 
planning has been such as to allow for all possiK: 
flexibility m the disposition of the rooms, and if reairan::- 
merit of departments, or the installation of fresh equip- 
ment becomes necessary partition walls can be remov.-d 
without major structural alterations. The building hn 
been designed by Messrs. Tecton. the architects responsT': 
for the new buildings at ihe'Zoo and at WliipsTiade. sr.: 
many of the ideas incorporated in the enterprise owe the: 
origin to the chairman of the public health committee o’ 
Finsbury Borough Council, Dr. C. L. Katial. The centr: 
is in Pine Street, close to Farringdon Road, and onh J 
short walk from Finsbury' Town Hall. 

St. John .Ambulance Brigade 

The second annual week-end conference of the surcN> 
of the St. John Ambulance Brigade was held in London c-; 
October 15-16 under the presidency of Dr. N. Cod-^ 
Fletcher, surgeon-in-chief. All districts of the Brie;.: 
were represented, including the Priory for Wales and i : 
Irish Free State. Considerable attention was paid 
matters relating to the Brigade's work in connexion ''' • 
the A.R.P. and the local anti-gas certificates. Some aspo-' 
of competitions came up for consideration, as did also a : 
revised Textbook with demonstrations, of loading ;- 
stretcher face downwardsi The subjects for diseo''''^ 
included diabetic coma, the issue of certificates, the r e- 
motion of surgeons, and the general regulations. 
guest of honour at the annuar dinner on the 
of the conference was Sir Herbert Creedy. G.^- 
K.C.V.O., Permanent Under-Secretary for War. 

Research at Birmingham 

The City and University of Birmingham Joint B-- -- 
of Research for Mental Disease has continue ■ 
unspectacular but useful work during the 
and its annual report sets out the progress 
been made. Several more thick sections o- "j 
have been examined "for capillary 
the findings correlated with the clinical . 

Work has been started on the relation of 
infections to cerebral capillary irregularities, and a ns- 
of brains have been examined after Gram i 

w-as to be expected. Gram-positive organisms 
in a few cases only. There is some evidence 
positive organisms lose their positive character afie^.^^-_ 
days, and examinations are now being made Oi .j.,, 
of brain stained to show Gram-negative °ng 2 ni'^‘^^.^ ^ 
capillary- stain technique showed areas of 
nearly all and areas of congestion in the 
tion of cases. Many specimens also showed - 

thromboses, or perivascular granules. An C"'"- 
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clinical and subclinical dysentery caused a large increase 
in the total number of specimens examined in the labora- 
tory. Out of 2,037 specimens of faeces examined for 
typhoid-dysentery organisms, abnormal organisms were 
isolated in 1,992. The special care which the results 
indicated is believed to have averted an epidemic. A large 
number of supposedly non-pathogcnic salmoncllas were 
found, especially in the clinical dysentery cases. Aberrant 
coliform organisms were high in the dysentery cases and 
below average in the typhoid carriers. Another interesting 
point is the low incidence of streptococci in the typhoid 
carrier cases as compared with the average. The research 
work of the Board is now in process of being transferred 
from Hollymoor to the new Medical School of the Univer- 
sity. WTien the transfer is complete it is anticipated that 
Dr. Stanley Barnes, Dean of the Medical Faculty, will 
take up the position of Honorary Director of Research 
and Chairman of the Advisory Board. 

An Old Medical Charity 

A quarterly court of the directors of the Society for 
Relief of Widows and Orphans of Medical Men was held 
on October 12, with Mr. V. Warren Low, president, in 
the chair. The audited accounts for the half-year ended 
June 30 were presented and approved. From them it was 
shown that £2,210 had been distributed in grants among 
the sixty-one widows and five orphans in receipt of relief. 

■ The income for the half-year amounted to £2,979, and 
£250 Consols at 2+ per cent, had been purchased. It was 
decided that a Christmas present of £5 be made this year 
to each widow and orphan in receipt of grants, entailing 
an e.xpenditure of £330. A donation of £2 2s. had been 
; - received from the South-West London Postgraduate Asso- 

- ciation. Grants amounting to £2.208 were voted, subject 
to the approval of the visitors, for the payment of the 
half-yearly grants due on Januarj' 1, 1939. On October 
29 the society celebrates its 150th anniversary, and it is 
probably one of the first, if not the first, medical relief 
society to be established. It was founded in 1788, and 
two members of the same family, father and son, have 
been secretaries for seventy years. Membership is open 
to any -registered medical man who at the time of his 
election is resident within a twenty-mile radius of Charing 
Cross. Election is by ballot. Full particulars and appli- 
cation forms for membership may be obtained from the 

‘ secretary of the society, 11, Chandos Street, Cavendish 

- s' Square, W.l. 


SCOTLAND 

Vital Statistics for Scotland 

The report of the Registrar-General for Scotland for 
1937 shows that the estimated population at the middle of 
the year was 4,976,600, of whom 2,396,900 were males and 
2,579,700 were females. The population has increased 
since the census of 1931 by about 133,600 persons, mainly 
. attributable to excess of births over deaths. The number 

- of births registered during the year 1937 was 87,810, 
. including 45,035 males and 42,775 females. This gave a 
. birth rate of 17.65 per 1,000 of the population, slightly 

- ' , less than in the previous year and the lowest recorded 
, - except for the year 1933, when the rate was 17.62. The 

highest birth rate recorded was in 1876, when it was 35.62 ; 
, since then the general trend with minor fluctuations has 
' been steadily downwards. Deaths registered during the 
^ , year numbered 68,942, giving a rate of 13.85 per 1,000 of 
_ the population. The general trend of the rate has, until 
■ ’ the last three years, been steadily downwards, from 23 per 
1,000 in 1864 to 12.92 in 1934 ; since 1934, however, each 
■ year has shown a slight increase. The standardized rate 
shows a direct relation to urbanization, for it was 12.36 in 
<^.r landward areas, 12.95 in small burghs, and 15.08 in the 
■ large burghs. Deaths of children under I year numbered 
7,050, giving an infantile mortality rate of 80.3 per 1,000 

r ■ 


births, a diminution of 2.0 as compared with that of the 
previous year. With regard to causes of death, the principal 
epidemic diseases accounted for 4,468 as compared with 
2,719 in the previous year, the increa.se being attributed 
chiefly to an epidemic of influenza in January' and Febru- 
ary, and to an increase in the number of deaths from 
whooping-cough. Deaths from diphtheria numbered 426. 
giving the same rate as before. Scarlet fever, with 123 
deaths, and measles, with 119, both showed substantial 
decreases. Tuberculosis accounted for 3,663 deaths with 
a death rate the same as for 1936 and 1935, Deaths from 
malignant disease numbered 7,810, giving a rate slightly 
less than that for the previous year but slightly more than 
the previous five years' average. Diseases of the circu- 
latory system accounted for 15,732 deaths, and it is pointed 
out that in eleven years they have increased from 7.375 
to this figure, the largest increases being at ages oser 
65. Diseases of pregnancy and childbirth numbered 424, 
being 70 fewer than in the previous year, while deaths from 
puerperal sepsis, numbering 144, were 51 fewer than in 
1936. Deaths from all puerperal causes gave a rate of 
4.8 per 1,000 births, of which the rate for sepsis was 1.6. 

New .Aberdeen Professor 

Dr. Robert Stevenson Aitken, F.R.C.P., has been 
appointed Regius Professor of Medicine in the University 
of Aberdeen in succession to Professor L, S. P. Davidson, 
resigned. Professor Aitken is of Scottish parentage and 
was educated in New Zealand, where he graduated M.B.. 
Ch.B, at the University of Otago in 1923. After acting 
as house-physician and house-surgeon in Dunedin Hospital 
he was a Rhodes scholar at Balliol College, Oxford, in 
1926. Later he became assistant pathologist in the London 
Hospital, and assistant physician to the medical unit, 
London Hospital, in 1930. Since 1935 he has been Uni- 
versity reader in medicine and assistant director of the 
medical department in the British Postgraduate Medical 
School, London. 

Crichton Royal Institution, Dumfries 

The directors of this well-known mental hospital on 
October 18 opened an important addition to the institu- 
tional buildings in the shape of an extensive centre, Easter- 
brook Hall, erected for recreational and therapeutical 
purposes. The structure, with equipment and furnishings, 
has cost about £60,000, and contains, in addition to a large 
hall in which there is a stage and cinema installation, separ- 
ate sections in which are housed operating theatre, dental 
surgery, accommodation for .r-ray and other electrical 
treatment, a hydrotherapy section with baths and 
swimming pool, fully equipped gymnasium, arts and crafts 
section, hairdressing saloon, library and reading room, 
and tea room ; also facilities for sun-bathing. Dr. 
M'Cowan, the medical superintendent, said that they were 
learning the value of recreation and occupation in mental 
cases, and also how to apply physiotherapy and electrical 
and light treatment. The primary aim of physical medi- 
cine was to build up the patient's physique and defensive 
mechanism, and psychiatrists had found that this was 
useful not merely in physical disease but also in nenous 
and mental disorders. Dr. C. C. Easterbrook, after whom 
the new building is named, performed the opening 
ceremony. He said that there had been numerous additions 
to the inkitution since the foundation stone of the original 
Crichton Hall was laid in 1835. Modern hospitals, villas, 
and nurses’ homes had been added as well as the Crichton 
memorial church in 1897, and, later, a model home farm 
with tuberculin-tested herd, an artesian water supply, an 
electric light and power installation, and pathological 
laboratories. All these had placed the Crichton Institution 
in a unique position among mental hospitals. The institu- 
tion comprised three separate departments with distinctive 
hospital observation and convalescent sections, still 
further subdivided into units. This enabled a proper 
classification of patients, which was the first step 
in all treatment, to be a special feature at the Crichton 
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Royal Institution. The latest addition for the more special- 
ized forms of phj'siotherapy and psychotherapy vyould 
render the institution unsurpassed in the amenities it. 
offered. 

Edinburgh Nursing Scheme 

The Scottish Council of the Queen's Institute of District 
Nursing has devised a scheme of nursing benefits for 
Edinburgh which began on October 24. There is 
already in operation a home nursing contributory scheme 
established by the Institute in 1925 with a membership of 
over 30,000 in Edinburgh, including employees in factories, 
shops, offices, and warehouses, who may join in bodies 
of not less than five persons at an annual subscription of 
2s. 2d. paid at the place of employment. The new scheme 
enables other persons to join individually at a subscription 
of one penny per week, or 4s. 4d. per, annum, which is 
collected at the place of residence. This subscription 
entitles members to nursing benefits for themselves or for 
non-wage-earning dependants, but not to maternity nurs- 
ing or attendance at operations, which, however, can be 
obtained for a small additional fee. As regards arrears 
in payment, the member is out of benefit if more than 
six weeks without payment have elapsed, but may return 
to benefit fourteen days after paying the arrears ; after 
twelve weeks without payment membership japses, 
although the member may rejoin, but not during an illness. 
The scheme is not intended to apply to persons wbo are 
in a position to employ a private nurse, although persons 
above the income limit may obtain the nursing service for 
their indoor domestic stafl on payment of 10s. annually. 

Glasgow Post-graduate Courses 

The winter session of the Glasgow Postgraduate Medical 
Association opens next month. A series of weekly demon- 
strations for practitioners on Wednesday afternoons will 
open at the Stobhill Hospital on November 2, when Pro- 
fessor Noah Morris will speak on deficiency diseases. The 
demonstrations, covering a wide range of subjects, have 
been arranged on similar lines to those of previous years. 
The fee for the course is three guineas. Courses have 
also been arranged at the Glasgow Eye Infirmary for 
those interested in ophthalmology, and facilities for the 
study of clinical obstetrics and ante-natal work are offered 
by the Royal Maternity and Women's Hospital. A prac- 
tical course on refraction will be given at the Ophthalmic 
Institution. A course in radium therapy is offered at the 
Glasgow and West of Scotland Radium Institute, and at 
the Glasgow Royal Cancer Hospital if a sufficient number 
enrol. A course of lectures in psychopathology, with 
special reference to the neurotic illnesses of children, will 
be given at the Royal Mental Hospital, Gartnavel. on 
Mondays at 8 p.m., from January 16 to March 20, 1939. 
The fee for the course is two guineas. A limited number 
of clinical assistantships are available at most of the 
institutions taking part in the work of the association 
during the winter months as well as at other times of the 
year. Full particulars can be had from the secretary. 
Postgraduate Medical Association, the University. 
Glasgow. 

Glasgow Uniicrsity Graduation 

Sir Hector Hethcrington, the Principal of the University, 
piesided at the graduation ceremony at Glasgow on Octo- 
ber 16 and conferred the degree of Doctor of Medicine 
upon three graduates and those of M.B., Ch.B. upon 103 
graduands. In his address he said that the September 
examinations had taken place during a time of anxiety 
and strain, and the examiners had been surprised at the 
rem.irkabU high level achieved by candidates working 
under such conditions. This showed steadiness of nerve. 
Tlie\ now had an assured place in the work that lay ahead, 
.tnd the opportunity of doing what they could for the 
s.itetv of this country and its honourable duty in working 
towards a happier state of international relations. 
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Civil Medical Organization in War 

Sir, — In the recent crisis I, like many others, could nut 
help reflecting upon the personal effect which war, had 
it come, would have produced, and contrasting this with 
the outlook at the beginning ofythe last war. In August, 
1914. I was a subaltern in one of the batteries of the 
H.A.C., and throughout the war I.serve’d in the Artillery. 
In 1914 I entered the war feeling confident that the careful 
preliminary training through which .1 had passed would he 
put to . good purpose, and was stimulated by this thought. 
During the recent crisis, however, the certainty that my 
professional' services would be called upon to the full 
as soon as war began brought only a sense of overwhelm- 
ing bitterness. The 'number of dead and wounded for 
whom provision would have had to be made has not been 
publicly stated, but would run into very' rnany thousandi 
in every twenty-four hours, at anyTate until a large portion 
of the population had been evacuated, and for every person 
wounded there would be one dead. Th France and Flanders 
we were always supported by the feeling that every nun 
in the field was contributing something to the common 
task. In September, 1938, I could see ahead of me onh 
unending hours spent in rooms filled with operation tables, 
attempting to repair the terrible wounds produced bj 
bombs. The patients would not be soldiers whose sulTer- 
ings were to some extent balanced by. the losses they had 
just inflicted on the enemy, but civilians whose very pre‘ 
sence in' London would be an encumbrance, and in niosl 
instances only make the maintenance of its essential scrsiwi-> 
more difficult. 

It seems likely that the call which war will make upon 
the medical profession in London and other of the tuoio 
-vulnerable .cities will be greater than upon any other cl.es 
of the community, only excepting tho.se who will uc 
in the air. Our numbers are very limited and 
imposed upon us will be immense. Surgical and niedica 
treatment will have to be carried put unceasingl) an 
under conditions far more exacting than any expenenci^ 
in the last war. Rest during such periods of off diits ^ 
are available will be broken by air raid warnings pt^^ 
claiming the need to be “ alert,” and even if "'c coui^ 
grow enough accustomed to these to ignore them, the no^ 
of giin fire and bomb explosions would make ' 
possible. While the earning of a livelihood by pn'^'^ 
surgical practice in London will have passed awy 
duty to the public will compel us to remain. Dr. C i-n - 
Francis in the Journal of October 22 (p. 862) dr;i"S ^ 
tion to the usele.ssness of providing “. . . the most e 
medical service conceivable if the number of 
going to be tens of thousands, all occurring in the ,;.j] 
a few minutes." I believe that it is the duty of the 
profession to spare no effort to convince the pu 
very urgent need to plan, first, the speedy cvacualio 
London of all whose presence is not essential, an 
protection for those who of necessity must rem- 
London will indeed be the front' line. Unless i n 
done the casualties arc likely to reach 
will completely overwhelm the medical Vi 

the wounded will be left for long periods un rt ^ , 
the dead unburied. The construction of a e4 ‘ ) t; 

leading out of London, and of shelters within i . - 

begun at once. — I am. etc.. „ prC5 

R. Ogier Ward, D.S.O., A/.C, t-*'- 

London, W.l, Oct. 24. 
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Air Raid Precautions 

Sir, — ^Thc lesson we as doctors should learn from the 
present A.R.P. muddle is the futility of working as indi- 
viduals, or even as hospital units, and the absolute neces- 
sity for a central controlling organization to correlate our 
work. 

If war comes it will be the civilian who will be in the 
front line, and therefore it is the svell-proved methods of 
military evacuation of wounded that ought to be provided 
for the civil population. Those of us who went through 
the war are familiar with the long chain of units from 
first-aid posts in the immediate fighting area to base 
hospitals far from the centre of attack. It is an organiza- 
tion like this we require for the civil population in any 
future war. Sir Frederick Menzies makes this quite clear 
in his letter [Journal, October 22, p. 860). As he points 
out, anyone with practical knowledge of administration 
knows that there must be “ unit control " ; in other words, 
some one central authority must have eontrol of aid 
posts, ambulance service, and hospitals. This central 
authority must staff and control all the hospitals, volun- 
tary and municipal, and this authority must apportion the 
casualties to the hospitals so as to prevent overcrowding 
or undercrowding. 

An attack on a great city like London should be 
visualized as a battle. There will be the dead ; there 
wilt be the dangerously wounded ; there will be the 
slightly wounded ; and, as in any battle, the slightly 
wounded will- vastly outnumber the rest. It is they who 
will flood the hospitals if not prevented. Es'en in the 
war, with disciplined men, it was not easy to avoid this. 
All casualties should be sorted out at the aid posts, and 
these aid posts should be in bomb-proof shelters and 
properly staffed. Hospitals in the great cities should be 
clearing stations only. No one in the war ever thought 
of keeping casualties in the front line. London and all 
great cities in future wars will be in the front line. 

The idea of concentrating numbers of highly skilled men 
in the great teaching hospitals to handle casualties is 
absurd. No hospital will be immune from attack. It 
takes ten years to make a surgeon, and to risk a con- 
centration of technical ability in any building that is 
vulnerable is doing a disservice to the public. 

■ The experience of Barcelona has shown that a panic 
evacuation of the civilian population is not necessary if 
bomb-proof shelters are made. Dr. Clement Francis has 
pointed out in your columns fOctober 22, p. 862) that 
if such shelters are provided now the problem of evacua- 
tion is solved. Such shelters would immensely minimize 
the percentage of casualties in an attack. Such shelters 
should be provided with aid posts adequately equipped 
to handle all casualties as they occur, and to evacuate 
such as need further treatment to hospital. If, then, we 
had a proper central organization to collect and evacuate 
casualties from these aid posts we could face air attacks 
in the future with comparative equanimity. — I am, etc., 

J. JOH.N'STON Abraham. 

Formerly A.D.M.S., Lines of Communication, 
Egyptian Expeditionary Force. 

London,' W.l, Oct. 22. 

■ Sir,— I absolutely agree with Dr. Clement Francis's 
letter on air raid precautions. Prepare hospital accom- 
modation of course, but try to prevent there being 
much need for it by providing sufficient bomb-proof 
shelters. The effect of the modem high-explosive bomb 
is devastating, and, in ray opinion, the casualties from gas 
would be negligible by comparison. The only gas that 


caused really heavy casualties with a big mortality during 
the war was chlorine released from cylinders, which could 
obviously not be used against our civil population. No 
country' is going to bomb with gas extensively when high 
explosive would cause ten times the damage. I think 
that the issue of gas masks in remote country villages is 
a waste of money whieh should be spent on providing deep 
shelters for everyone in our large cities. — I am, etc., 

Colchester, Oct. 22. CyrIL HelM. 

Protection Against Gas Poisoning 

Sir, — Recent circulars relating to air raid precautions and 
the use of gas masks emphasize the point that the latter 
do not protect us against the poisonous effects of common 
coal gas. It is further point^ out that infants for whom 
no gas mask is atailable may be wrapped in a blanket 
and carried safely in this way through the dangerous zone. 
The following personal experience not only supports this 
last statement but goes further and shows that the blanket 
will also protect against coal-gas poisoning. 

In 1902 I «as acting as a district medical officer and was 
also 'engaged in general practice in a suburb of London. I 
attended a patient in her confinemenL and four months after 
this event I was summoned urgently to this patient’s home to 
find her and a boy and girl of 6'and 8, respectisely, dead in 
various parts of the room owing to gas poisoning from a leaky 
meter, but the baby of four months was lying in the bed 
covered by blankets. The infant was still alive, and suffered 
no ill effects. 

At the subsequent inquest the coroner asked me how I 
explained the infant's escape, but he disagreed with my 
suggestion that the blanket performed the function of a 
filter or mask. It would be interesting to ascertain whether 
the wool of the blanket is an important factor in these 
circumstances, and whether an equal thickness of cotton or 
silk cloth would afford similar protection. It should be 
possible for chemists engaged in gas warfare work to 
supply the answer. — I am, etc., 

London, W.l, Oct. 20. JOHN F. O’M.ALLEY. 

Modem Decline of Breast-feeding 

Sir, — I read with much pleasure the valuable paper 
by' Dr. J. C. Spence in the Journal of October 8. I hope 
it will not only be read but digested by those working 
in nursing homes, maternity hospitals, and teaching centres. 
In the course of many years’ attendance at an infant welfare 
centre, mothers sent from institutions have often stated 
that breast-feeding was tried for two days and then given 
up. But surely, as Dr. Spence points out, one can hardly 
expect the flow of milk during the first tyvo days. There 
is another idea that seems to me to be erroneous. Mothers 
are often advised to give up breast-feeding if they have 
the misfortune to develop a breast abscess. As a rule 
breast-feeding can be continued from the opposite side, 
and the milk will return in the damaged breast when it 
heals. The last sentence in Dr. Spence’s paper may' 
surprise some, but it does not surprise me ; knowing that 
paediatrics has always been the Cinderella of medicine, 
one would have thought that a course of postgraduate 
teaching in infant feeding and diseases of children would 
be one of the most important subjects for instruction. — 
I am, etc., 

Sheffield, Oct. 17. H- Leader, M.B.Lond. 

Sir. — I recently' visited a New England hospital. It was 
a pleasant place, well equipped and staffed, in a well-to-do 
town, and largely used by private patients. There was 
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much evidence of thoroughly kind and unhurried attention 
to all. I was shown round by the physician in charge of 
obstetric work, and we reached the maternity wing shortly 
after noon. The first baby that I saw was in a duty 
room lying on its back in a crib, with a nurse standing 
over it and holding a bottle in its mouth. The physician told 
me, “ This little one was born at 5 o’clock this morning.” 
I asked why it vvas having a bottle. I was told : “ It has 
to have formula, because its mother hasn’t any milk yet.” 
We went ne,\t to a two-bedded ward where the babies were 
each 4 days old. Each mother was lying on her back 
on one side of the bed with her infant on its back on the 
opposite side of the bed, and each mother was stretching 
out a hand across the gap between herself and her infant 
and holding a bottle in its mouth. The conspicuous thing 
about these babies was that they were entirely “ untouched 
by hand ” ; a space was maintained between themselves 
and their mothers, and the babies lay outside the bed 
covers which were over their mothers. Outside the ward 
1 asked why they were having bottles, and was told : 
’■ They have formula when there is deficient breast 
milk.” 

By the time we had finished our tour we had seen every 
b.iby in the place. Every one was on formula, and e%'ery 
one was receiving its formula in the same detached 
manner. Not one baby was a' the breast. I then asked, 
” Do any of your patients breast-feed their babies? ” 
and 1 received a final reply : “ We find that very few 
American women can feed their babies.” 

I saw two other departments in the maternity wing — 
the nursery, a large room full of little cradles which were 
mostly empty but were filling up again now “ formula ” 
was over : and the “ circumcision room,” where I was told 
that “ We strongly encourage every mother to have her 
baby bo>' circumcised before she leaves us.” — 1 am, etc., 

Lomion, N.7. Oct. 18. Anna R. Glover. 

Sir. — Dr. J. C. Spence’s paper on the modern decline of 
breast-feeding proved very interesting. There is, however, 
an apparent fallacy in the figures he quotes from the 
studies of Grulce and Sanford in Chicago. There is 
nothing to indicate that the 20,000 babies whom they 
iinestigated svere equally well fitted from birth to maintain 
an extra-uterine existence. Let us assume that the vitality 
ol some of these newborn infants is less than it should be. 
Are these not just the infants who will fail to make 
progress on breast-feeding, will be perforce put on to 
artificial feeding, and whose subsequent demise will be 
attributed not to lack of inherent vitality but to the evil 
eliccts of artificial leeding? This lack of vitality may be 
found in two groups of cases, possibly not entirely un- 
related. The first is that group in which sterility, early mis- 
carriage. stillbirth, neonatal death, and death under 12 
months of age ma\’ be regarded as varying results of the 
same basal conditions. To appreciate the conditions existing 
in ihe second group one must consider the mother and child 
as one unit. This unit either is or is not having its adequate 
amount of vitamins, and as a result is either full of 
vitality, energy, and a tendency to survive, or has none of 
these desirable features. 

Ii must strike the family doctor quite often that although 
breast-feeding is the ideal one cannot expect the infant 
bre.ist-fed In a thin, flat-chested, anxious, overworked 
mother to flourish according to the expected standards, 
t ,m the lood from this mother compare with the modern 
riep-ired lood which is derived from “well-fed contented 
•ows ■■ i.is tfie advertisement has it), living under what are 
them ide.il conditions ’ In 1929 the North Kensineton 


Medical Society drew up a report on the infant niorlaliiy 
rate in Kensington .as the result of an investigation by a 
group of practitioners in the area of the available statislics 
regarding the deaths of infants up to the age of 12 months. 
The following sentences may be quoted : “ If it is accepted 
that environmental conditions can so affect a' mother that 
an infant at birth is lacking in vitamins,, it seems likely 
that breast milk will be similarly lacking. Could a more 
unsuitable person be found to breast-feed this particular 
infant? ” 

I cannot agree with Dr. Spence's conclusions that Ihe 
decline -in breast-feeding is due to indifference and to the 
lack of the doctors’ education, since it is a' well-known 
fact (as mentioned in the review of Dr. G. T. Wrench's 
book Wheel of Health in the Journal of October 15) “that 
different individuals show a different susceptibility to 
dietetic defects, and recently in the laboratory a Mendclian 
variety of rats has been obtained which succumb to 
rickets when the vitamin content of the diet is lowered 
more readily than norma! rats. How far can such genetic 
factors account for differences in pfiysique in different 
groups of mankind? ” 

As a general practitioner, I feel 1 should mention two 
facts which confirm one's disbelief in the advice usually 
given to all and sundry as to the desirability of breast- 
feeding. ft is not at all uncommon to encounter cases 
of rickets in breast-fed babiesr. It is also a common 
occurrence for practitioners to find that in the ease of an 
unhappy mother with an obviously unhappy baby the only 
cause for their many symptoms ,is that the impossible is 
being atlcmpted. The change which occurs when the 
struggle is abandoned, when the baby obtains adequate 
nourishment and the mother suflicient rest, is dramalic. 
and the Inter results of artificial feeding have never iitniy 
experience been unsatisfactory. The manufacturers o! 
modern artificial foods are well aware of what is necessary 
in the make-up of these if they are to produce satisfactory 
results in practice. I think that the whole position was 
quite well dimmed up in one of tlie findings of the 
committee of the North Kensington Medical Society: 

“ In suitable cases, where the mother has a natural capacity 
for breast-feeding and a placid temperament, there is no 
better method of infant feeding. It seems likely, how- 
ever, that the environmental conditions under which man) 
mothers attempt to produce breast milk may be as lip! 
to lead to bad results as the somewhat similar copitio"’ 
which lead to the production of unsuitable cow’s mil • 
Especially is this so if we add the effect of financial an 
domestic worries to the results of poor feeding, lack n 
fresh air, and lack of sunlight.” — I am, etc,, 

London, W.IO, Oct. 15. HORACE A, NaT1I*>- 

Sir, — I would like to thank Dr. J. C. Spcncc for ^ 
excellent article on the decline of breast-feeding (Octob.r i- 
p. 729). Is it not possible that this decline is m sp'j 
way connected with the recent rapid rise of inunicip^ 
child welfare clinics? 1 run a children’s welfare 
my house one afternoon a week, and it often 
that J advise a mother to persevere with breasl-fcv 
Subsequently 1 have learned that the patient has ^ 
the clinic and obtained some patent food, usual ) ■ , 

reduced rate. My point is that in my opinion the 
use of these clinics to working-class mothers ’''"•‘.ri, 
as a depot for cheap milk. This altitude is 
encouraged by health visitors, who point this ou 
inducement to mothers to attend the clinic ; it is 
further encouraged bv the staff of the clinics.— 1 dni- 

T Sl'W' 

Caishalton, Oct. 10. 
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InfccHons of the Hand and Fingers 

■ Sir. — I have followed with interest the e.xcellent articles 
on infections of the hand -and. fingers (Journal, October 1. 
p. 715; October S, p. 754; and October 15, p. 79S). I 
feel, however, that the incisions advised fay Mr. Norman C, 
Lake, as illustrated, cal! for comment. The “ced- 
mouth ” incision for infection of the pulp is not infre- 
quently followed by marked retraction of the pulp flap 
and leaves an ugly scar, which interferes with delicate 
touch. The c.xceptional use of transfixion of the pulp, 
unless the incisions be more lateral, would certainly inter- 
fere with touch on healing. 

The incisions over the middle and proximal phalanges 
should again be more lateral, for two reasons : infection 
spreads backwards from the front of the finger on to the 
dorsum, and the incisions as illustrated might not interrupt 
this spread ; also, in highly infected and semi-gangrenous 
conditions the tissue between the small incisions may 
break down, resulting in an infected wound across a 
flexure (deplored by J. B. Murphy). This lack of respect 
for “ flexure rule ” is seen in the distal incision for the 
tendon sheath of the flexor minimi digiti, and the middle 
one would certainly cut the ulnar nerve. The upper in- 
cision of the tendon sheath of the flexor longus pollicis 
in a swollen condition of the area endangers the median 
nerve, and a considerable amount of dissection among 
important structures is necessary' to reach the distended 
sheath. Surely it is better to be guided by Kanavel Snd 
approach from the side. — I am, etc., 

Liverpool, Oct. 17. KennON, 

Thimble for the Surgeon 

Sir. — Mr. T, E. Coulson has drawn attention in his note 
in your issue of October 15 (p. 7S9) to a most valuable 
technical procedure which should be further known because 
it seems that many are still unaware of this method, first 
described by Sir William de Courcy Wheeler in the Medical 
Annual of 1925, and again described by him in the Journal 
of June 6, 1931. This method of cutting down upon the 
finger protected by a thimble is the most safe and precise 
way' of making a counter-drainage by' a stab incision not 
only in pelvic abscess but in the course of any laparotomy, 
and a thimble should find its place in every surgeon's kit 
of instruments. — I am, etc., 

A. Dickson- Wright. M.S., F.R.C.S. 

London, W.l, Oct. 18. 

“Salt-water Boils” 

Sir, — Salt-water boils " are an affliction of deep-sea 
fishermen. The condition is so prevalent and so definite 
that the term “ salt-water boils ” conveys a very clear 
clinical picture to any practitioner who has once seen it, 
and an equally vivid but painful picture to any fisherman 
who has once suffered from it. The disorder affects only 
those men directly concerned in the handling of fish on 
deck ; of these the boatswains are most severely affected 
by reason of their having to stand with upraised fore- 
arms beneath the bag of fish preparatory' to releasing the 
catch on to the deck. It does not affect those not con- 
cerned with the handling of the fish — that is, engineers, 
cooks, and skippers' 

Two types of lesion occur, one affecting the radial aspects 
of the wrists, the other the upper parts of the forearms. The 
lesions on the wrists result from the constant chafing of the 


oilskin sleeve on an are^ saturated with sea-water, which 
is hypertonic. The skin becomes thickened and a chronic 
inflammatory reaction, produced by the constant trauma 
inflicted by the sharp edge of the oilskin, gives rise to a 
raised, reddened area on which small pustules form from 
infection of the follicles. The chronic inflammatory p.-ccess 
acts as a harrier to the spread of infection, but if a woollen 
or flannel sleeve is worn as a protection the traumatic inflam- 
matory change does not occur, with the result that The folli- 
culitis which ultimately supervenes is more severe, and com- 
parable with that which occurs on the upper parts of the 
forearm. During rain-storms the wrists are soaked with a 
hypotonic solution and the lesion on each wrist is markedly 
aggravated. The lesion on the upper part of the forearm 
consists of a severe folliculitis with an acute inflammatory 
reaction round the central points of infection. The inflam- 
matory areas coalesce, with the p.-oduction of a swollen and 
intensely inflamed forearm. The centre of each inflamed 
area gradually sloughs and discharges after several days. 

No other part of the body is affected and there is generally 
no constitutional disturbance. The lesions are staphylococcal 
in origin and no immunity is produced. The scars caused by 
these ■■ salt-water boils" arc as occupationally pathognomonic 
as the blue scars of the collier. 

Although the condition is unquestionably occupational, 
compensation under the Workmen's Compensation .-kct is 
refused fat least in this port) on the grounds that; (I) 
there is no antecedent history of injury ; (2) the lesions are 

boils " and therefore outside the Act ; the prefix “ salt- 
water ” is ignored, as is the significance of its widespread 
use throughout the British Isles; I3f the condition is not 
one of “ sepsis." The most successful prophylactic I have 
used so far is acriflavine emulsion (B.P.C.). The emulsion 
is rubbed into the forearms before going on watch ; the 
forearms are washed well with soap and water after 
coming oft watch, and a little of the emulsion is again 
rubbed in. Many theoretical methods of prevention fail 
because they are too complicated for tired men to bother 
with, or are hopelessly impracticable under sea conditions. 
I would be grateful if practitioners in other fishing ports 
who see this condition would give me the benefit of their 
experience, particularly with regard to the questions of 
compensation and of prophylaxis. — I am, etc., 

Milford Haven, Oct. ]7. W. BUR.NETT EvvNS. 

The Treatment of G.P.I. 

Sir, — In your annotation on the report on malarial 
therapy in the Journal of October 15 fp, 796) it is men- 
tioned that of between five and seven hundred cases of 
general paralysis yearly since 1927 about 15 per cent, are 
said to have been discharged “ cured.” I presume by 
the word " cured ” is meant a full remission, as the 
subsequent history of these cases cannot yet be fully ascer- 
tained. You also state that “ the report does not concern 
itself W'ith the mechanism of the therapeutic action or with 
any comparison with other methods of indudng pyrexia.'’ 
Kraepelin’s compilation of 3,079 cases treated with malaria 
showed a death rale of between 10 and 30 per cent, due to 
the malaria and a remission rate of about 20 per cent., 
while of Nevmann's collection of 979 cases treated by 
elecIropvTe.xia 27 per cent, showed a fuU remission with 
a death rate as -a result of the treatment of only 2 per 
cent. 

Surely- in view of the extreme seriousness of infecting 
patients with malaria who are already suffering from 
serious disease of the central nervous serum an authorita- 
tive comparison with other methods of treatment is long 
overdue. — I am, etc., 

Su Mawes, Coravvall, Oct. 17. B. H. Sh.xW. M.D. 
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“Giving up Smoking” 

Sir,— The abandonment of tobacco is often indicated 
on medical giounds, but individual patients differ in their 
reaction to this deprivation. Some people find the sacrifice 
a trilling matter, and in most cases the sense of loss 
vanishes in a few weeks. There remains, however, a 
certain class to whom the surrender of their accustomed 
“ normaliKcr " is a real and prolonged ordeal, and in these 
cases a medical man may be asked for some means of 
mitigating the distress entailed by the prohibition of 
tobacco. 

In the course of my work on drug addiction I observed 
that persons who were undergoing the form of belladonna 
medication associated with my name often lost all desire 
for tobacco as treatment progressed. I had not intended 
to produce this result, for, when a dangerous drug has 
been given up, the minor indulgence of tobacco is 
beneficial rather than otherwise. Six months ago, how- 
ever, a number of such patients were invited to co-operate 
in a simple experiment— namely, that of deliberately 
I el using the unwanted cigarette and only smoking when 
they really felt the need. When the mechanical part of 
the habit was thus diminished by a trifling exercise of 
will, the need for tobacco soon ceased. More recently 
several inveterate smokers who had failed to cure the 
habit for themselves underwent a simplified form of 
treatment with good results. 

If an> particular patient knows that the abrupt stoppage of 
tobacco will be a formidable undertaking, he will have to 
consider whether it is worth his while to set aside a week 
for adequate treatment. He will need to keep ver\ quiet 
o\cr this period, and for the last few days to be more or 
less confined to bed. for onl\ when rest is fairly complete 
can a satistactory result be expected. Minute doses of drugs 
of the belladonna group (for example, atropine grain l/I.OOO 
rising to I .SOO, oralis) are administered evers two hours, in 
such a wa> that, svhilc the heart-beat is appreciably retarded, 
no physiological symptoms are observed by the patient. Dry- 
ness of mouth and ocular symptoms signify that the dose is 
loo large and must be reduced. On his part the patient must 
promise neser to smoke unless he definitely feels the appetite 
for it. and must throw away the cigarette that he is not 
enjoy ing 

The process is simple, but il the doctor sees his patient 
once a day to be -sure that vagal preponderance (as shown 
by a slowing of the heart-beat while at rest) is being con- 
stantly produced, he will find that tobacco becomes pro- 
gressively less attractive and finally ceases to be desired. 
— 1 am, etc., 

London, \V I. Oct IS. G. LaUOHTON ScOTT. 

Adult Scurv}’ 

Sin. -1 W.IS interested m the paper by Dr. G. H. 
Jennings and Surgeon Lieutenant A. J. Glazebrook on this 
subject in the Journal of October 15 (p.’^Sd). For every 
c.tse showing a full clinical picture of the disease one 
must encounter many persons suffering from subclinical 
slates ot the same condition. Happily, a moment's inquiry 
inic' the patient s diet will indicate whether further investi- 
gation IS worth while. 

Mav I instance the case of a man of 29 whom 1 saw 
ic-en;n. complaining of petechia! spots on the legs. 

blood blisters " in the mouth, and a sore tongue. He 
had h.id two presious severe attacks of the same spots, 
di ignoscd as purpura," while serving in the Indian Armv, 
during which period he had. developed foul, bleeding! 
sponev gums, necessitating removal of all his teeth. At 
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that time he had taken no fruit for some months. Since 
residing in this country he had noticed two years ago one 
crop of petechiae on the shins which persisted for a.few 
days. Aptirt frem slight fatigue at^ the end of his day's 
round as postman, he had had no further symptoms umi! 
the onset of his present oral and skin haemorrhages. 
He did not care for fruit, and although he occasionally took 
a fresh vegetable salad with his meals he bad, in fact, 
had no fruit for the past month. Examination revealed 
a healthy-looking man with petechiae on the legs only up 
to the line of the garters, though petechiae also appeared 
on the arms a day or two later. The liver and spleen 
were not palpable; the blood pressure was 140, '82 mm. 
Hg. No abnormal physical signs were detected in the 
lungs or heart ; the urine contained no blood. 

The patient's garters had performed a ready-made capil- 
lary fragility test, and a modified Harris and Ray test 
shewed a deficiency of just over 900 mg. of ascorbic acid. 
No further petechiae appeared after saturation with 
ascorbic acid, and with regulation of his, diet the patient 
has since been well and has lost his fatigue. — I am. etc.. 
Essex, Oct. 19. R- N. C. S.viiTil. 

Sir. — I t is surprising ,to read that Dr. G. H. Jennings 
and Dr. A. J. Glazebrook find adult scurvy to be a rare 
condition. In this city at least it is quite often seen, and 
the diagnosis can readily be made on clinical grounds if 
the possibility of its occurrence is borne' in mind. The 
following are brief accounts of the thirteen cases seen at 
this*hospital during 1937; 

'Case I. — Male, aged 73: single: admitted June 6, 1937. 
Haemarthrosis right knee, for one month ; purpura right arm; 
gums normal, no teeth. Deficient diet, little fruit. 

Case 2. — Male, aged 74: single: admitted June 21. 195'. 
Swelling of legs for three weeks : purpuric haemorrhage.s hcih 
thighs. Teeth loose and septic : soft gums. “ Not eaten niu-'h 
for some time." 

Case 3. — Male, aged 76 : widower : admitted June 29. !93|. 
Three weeks', ecchyrnosis right ankle and left knee: so.t 
bleeding gums. Eats no fruit and very little vegetable. 

Case 4 . — Male, aged 42; single ; admitted July 3. 19-37. 

“ Pyorrhoea six months " : bleeding gums ; foetor oris marked 
Petechiae on legs, ecchvmoses on both feet. 

Case 5. — Male, aged 70 ; single ; admitted July 5. 193|- 
Anorexia ; spongy bleeding gums : purpuric eruptions on hciii 
feet. 

Case 6 . — Male, aged 64 ; married : admitted July 26, I9.b. 
Large ecchvmoses over whole of left leg for four '^eelt 
Bleeding gums ; complete anorexia : hypochromic anaemia. 

Case 7 . — Male, aged 62 ; single ; admitted July 31. 193'- 
Ecchyrnosis both thighs and legs, also' left arm ; spongy guf'' 
Does not eat any fruit. 

Case S . — Male, aged 51 : married ; admitted August 9. 193'- 
Ecchyrnosis of legs for one month: many petechiae: 
gums ; does not eat any fruit or vegetables. 

Case 9 . — Male, aged 63 : widower ; admitted August 9. 19-’'- 
Purpuric haemorrhages both legs ; dyspnoea ; arrow 
Edentulous : gums normal. 

Case 10. — Male, aged 77; widower: admitted Aup"- ' 
1937. Large ecchyrnosis of left leg for one month; 
gums. Cannot remember when be last ate fruit or vegda . 

Case II. — Male, aged 56; separated from wife; •'^'7., 
August 30, 1937. Large ecchyrnosis on right leg and 
four months ; bleeding gums ; no ffiiit or vegetable- a. 
months. 

Case 12. — Male, aged 62 ; single ; admitted October 33' 
Haemarthrosis of the knee for one week ; many 
ecchvmoses both ankles. Edentulous; gums norm.il. 
not eat fruit. 

Case 13. — Male, aged 60; widower; admitted 
1937. Purpuric eruption and ecchymoscs on bot 
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marked hypochromic anaemia. Edentulous; gums normal, 

'■ Unable to look after himself.” 

.'Ml these patients made complete recoveries on being 
gisen large amounts of orange juice, and e.\tcnsi\c labora- 
tory investigations were not considered necessary. The 
following points may be worth noting; 

1. - The patients arc men past middle age ssho in most cases 
have no womenfolk' to look after them. 

2. A history of a vitamin-C-dcficient diet can nearly ahvavs 
be obtained. 

3. Haemorrhages in the legs, either ccchjmo'es, purpuric - 
haemorrhages, petechiac, or haemarthroses, arc a constant 
finding. 

4. Bleeding, spongy gums are usual, but in the absence of 
teeth the gums are normal. 

5. Anaemia, usually hypochromic, is common. 

6. The condition rapidly clears up on giving orange, lemon, 
or tomato juice. 

A further interesting point is that the great majority 
of patients first come to hospital in the spring and 
summer months. In 1936 eight cases were admitted; one 
in January, two each in June and July, and three in 
August. In 1937 there were three cases in June, four each 
in July and August, and two in October. So far this 
year we have had si.xteen cases; one in February, one in 
March, three each in April and May, four in June, one in 
July, and three in August. Drs. Jennings and Glazebrook's 
cases first came to hospital in July and in August. The 
likely reason for this seasonal incidence is that the price 
of oranges in April and May is about double the average 
price during the rest of the year. 

1 have to thank Dr, H. H. MacWilliam, medical superin- 
tendent of the Walton Hospital, for permission to record these 
cases. 

— I am, etc,, 

Walton Hospital, Liverpool, Oct. 19. MartineZ. 

Sulphanilamide for Filarial Ljuiphangitis 

Sir, — F or the past few months I have been using 
sulphanilamide in cases of filarial lymphangitis due to the 
Filaria bmterofa. The treatment of this disease has always 
been very' unsatisfactory, and in some tropical countries, 
such as Fiji, the condition is very prevalent and causes 
many tropical residents lifetime misery and ill-health, 
often with repulsive deformity, 

A typical -case was that of a man^aged 51, an outdoor 
worker of regular habits. Since the age of 8 he had been 
the subject of attacks of filarial lymphangitis. The attacks 
lasted a week and often occurred esery month — rarely was 
the interval between attacks as long as three months. Of 
late years his left leg had permanently increased in size 
(elephantiasis). In a typical attack he would be seized with 
chills and fever, with anore.xia and sometimes vomiting. The 
left leg would become red, swollen, and very painful, and the 
lymphatic glands of the left groin would enlarge, becoming 
painful to the touch and requiring hot fomentations to relieve 
the pain. The lymphatics would become red and inflamed and 
visible from knee to groin. These attacks would last about 
a week. 

On the other hand, a typical attack treated with 
sulphanilamide was as follows: on September 21 his 
temperature was 102° F., the left leg was red. and the patient 
suffered from chills and was confined to bed. At 6 p.m. he 
began taking prosepiasine, 71 grams every four hours. On 
September 22 at 8 a.m, the temperature was normal ; the 
-redness of the left leg had disappeared ; there was no pain 
in the groin from adenitis ; and he had a good appetite and 
w-as able to walk about. On September 23, after taking 
altogether eight tablets, he was quite well again. 


This shows that sulphanilamide has a direct and rapid 
therapeutic action in the treatment of filarial lymphangitis, 
and further investigation should be made of its possibilities 
in this disease. — I am, etc., 

Fiji, Sept. 23. A. E. BOTSFORD DE.VOVAN'. 

The Occipito-posferior Case 

Sir, — ^A t the present time there is much thought and 
discussion regarding the various means by which the 
standard of obstetrics, as commonly practised, may be 
raised. It is generally agreed that the education of the 
medical student is of prime importance in this respect. 

With all due regard for the e.sperience of Dr. David 
Price (Journal, September 17, p, 638), I feel that his views 
are hardly suitable as advice to the student or young 
practitioner. When using forceps he violates two cardinal 
principles in that he does not wait for full dilatation of 
the cervi.x, nor does he first make an accurate diagnosis 
of the position of the foetal head. 

As resident in various maternity hospitals I have seen 
several cases sent in as “ failed forceps." In five of these 
the failure was due entirely to disregard of the above 
rules, not to any other obstetric abnormality. From these 
cases and others I have gained the impression that many 
practitioners will attempt any forceps delivery without 
hesitation, whereas, when confronted with other abnor- 
malities, they realize their limitations and arrange for 
consultation or removal of the patient to hospital. I would 
put forth a plea, therefore, for more intensive education 
of the undergraduate student in the proper understanding 
and use of the obstetric forceps. — 1 am, etc., 

St. Michael’s Hospital. Toronto, E* MeeK. 

Canada, Oct. 10. 

Identical Cancers in Identical Twins 

Sir, — Y our annotation on this subject (October 8, p. 753) 
contains a statement which should be contradicted. Surely 
it is untrue to say that “ usually, if a cancer develops in 
one of a pair of identical twins, the other twin has a 
cancer of the same type in the corresponding organ, 
either at the same time or soon afterwards.” The e.xact 
percentage of cases in which concordant cancers develop 
will be known, at any rate for Germany, when the data 
now being submitted to the Kaiser Wilhelm Institute for 
Anthropology in Berlin are finally analysed. In the 
meantime Versluys (1934) and Weitz (19361 have adduced 
evidence that concordant cancer in identical twins is c.x- 
ceptional. Error arises because, as German workers have 
repeatedly pointed out, twin statistics compiled from 
landom cases in the literature are worthless. Lu.xen- 
burger (1932), for instance, collecting twins with schizo- 
phrenia from the literature, found 82 per cent, concordant. 
Submitting a questionary to the superintendents of various 
mental hospitals, he found 56 per cent, concordant ; but 
when he took the trouble to compile a personal series, 
finding out from the registries which schizophrenic 
patients were twins, the percentage of concordance 
dropped to less than 20. 

The likelihood of an identical twin developing cancer 
when the other member of the pair already has it is quite 
a practical problem, because several hundred such cases 
occur every year ; they are often distressing, and the 
practitioner responsible needs guidance. But the theoretical 
side of the question is even more interesting. Roughlj’, 
there are three different types of reaction between heredity 
and environment. In the first group come diseases like 
haemophilia, which are more or less independent of the 
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environment: it is characteristic of these cases that they 
are uncommon, that identical twins always agree provided 
they live long enough, and that there is, theoretically, 
a simple mathematical relation between the proportion 
of non-identical twins which develop the disease con- 
cordantly and the proportion which do not. In the 
second group come diseases,, such as disseminated 
sclerosis, where heredity is completely unimportant and 
identical twins show no tendency to concordance at all 
(Thums, 1936). The third group lies midway between 
these extremes, and includes the majority of common 
diseases. In this group heredity and environment are 
both important, the e.xplanation being that if a disease 
is due to a single predominatingly important environ- 
mental factor such as vitamin D shortage or a badly 
balanced mineral content of the diet, different individuals 
will vary in their sensitiveness to the harmful factor, and, 
providing that the deficiency acts fairly evenly on a 
population, hereditary variations in sensitiveness will deter- 
mine which individuals are affected and which escape. 

Twin material and certain family pedigrees and animal 
breeding experiments leave little doubt that some cases 
of cancer fall into the first group of “ inevitable ” disease. 
But if allowance is made for the existence of these cancers 
there is little evidence that heredity plays much part in 
the general incidence of cancer. That is a depressing con- 
clusion to reach, because if cancer were due to a few 
simple carcinogenic factors in our environment we should 
presumably, like the laboratory mouse (Bonser, 1938, and 
others), show hereditary variations in susceptibility, and 
heredity would then be as important in cancer as it is in 
rickets (Lehmann, 1934). In other words, cancer is 
theoretically an unpromising problem in preventive 
medicine. — I am, etc., 

Oxford, Oct. 18. Denys Iennings. 

Refcrbnces 

Bonder. G. M. fl938). J. Path. Bad.. 46 . 581. 

Lehmann. \V. (i934). Mschr. kitulerheilk.. 62, 204. 

Luxenburger, H. tl932). jahresvers. dtsch. Ces. Vererbiin.Kswiss. 
Thums. K. (1936). Z. S'etir.. 155, 185. ' 

Vcrsluys. L. J. (1934). Z. Krebsjorsch., 41. 239. 

XVcitz. W. (1936). Die Vcrerhiiiii; imterer Krankheilen, Stuttgart. 

Sarcoidosis of Boeck 

Sir. — I t is to be hoped that Dr. R. Bodley Scott's 
article on the sarcoidosis of Boeck (Journal, October 15, 
p. 777) will succeed in making more widely known a 
systemic disease first described many years ago by 
dermatologists (Besnier, Tenneson. Boeck). Besnier (1889) 
belies cd it to be caused by the tubercle bacillus, his 
patient showing “ le plus remarquable exemplc de 
syrunire foti^uciise syututetrique que I'on puisse observer." 
lioeck suggested in his first paper (1899) that “perhaps, 
later on, thes may he found to represent benign forms 
of so-called pseudo-leukaemic affections of the skin." It 
was, however, only in 1915 that the first comprehensive 
report appeared other than in the dermatological litera- 
ture. It was written jointly by a dermatologist and a 
physician on seven cases showing the typical, lesions in 
skin, lungs, and partly also in spleen, kidney, and mucous 
membranes (Kuznitzky and Bittorf). Although in the 
following sears Jiingling’s papers (1920. 1928) did much to 
make the osseous lesions familiar to radiologists and 
(from l')2i) onwards) several cases were reported in oph- 
th.ilinologie.il journals, it still remains true that “ the 
doc.i'c IS not even mentioned in the textbooks of internal 
medicine" (Sahesen, 1935). Schaumann's important con- 
trilnnions (since BMT) also had long remained unnoticed 
except b\ dermatologists, and it is only recently that in 
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more generally accessible journals authoritative articles 
have been' published in which more attention-is given to 
the natural history of- the disease and the involvement of 
internal organs than to its puzzling aetiology (Denmark; 
Kissmeyer, 1932. Austria; Bergel and Scharff, 1933. 
France: Pautrier. 1935; Rist, 1937.. Sweden: Salvesen, 
1935, United States; Longcope and Pierson, 1937. 
Switzerland; Loeffler, 1937. Holland; Snapper and 
Pompen, 1938. This list includes -only monographs and 
the first of the more important papers published in these 
countries). 

It is not difficult to add from the recent literature to 
the case mentioned by Dr. Scott other cases reported as 
of chronic miliary tuberculosis or tuberculous spleno- 
megaly in which the diagnosis of sarcoidosis would appear 
to be more probable. In their e.xcellent monograph on 
chronic miliary tuberculosis Hoyle and Vaizey (1937) have 
presented a number of cases of sarcoidosis as examples 
of chronic miliary tuberculosis, although they - expressly 
discuss sarcoidosis in the chapter on differential diagnosis. 
The tendency to include such cases into the entity of 
chronic miliary tuberculosis seems to be traceable to the 
influence of four publications which dealt most e.xhaus- 
tix'ely with the pathology of the condition from a morpho- 
logical point of view but which seem to have somewhat 
obscured. the actual clinical picture (v. Hansemann, 1915: 
v. Gebsattel, 1920 ; Askanazy, 1921 ; Mylius and 
Schiirmann, 1929-30). 

A correct diagnosis is of importance with regard to 
both prognosis and treatment. Some of those cases which 
later developed pulmonary tuberculosis may have become 
infected while being treated for the lesions of sarcoidosiS 
in a sanatorium. I myself know of a patient who died 
from splenectomy : a fuller appreciation of the significance 
of the symptoms — generalized glandular enlargement 
(biopsy: numerous tuberculous cell systems),- spleno- 
megaly, and partial facial paresis of some years' standing 
— could have avoided this issue. Another case with 
splenomegaly as leading synvptom has been reported b) 
•Dressier (1938), which has the additional- interest that thi 
diagnosis was established by sternal puncture ; the patient 
had refused to permit dissection of a lymph gland or 
puncture of the spleen. ' , . 

In recent radiological literature a number of cases o 
atypical tuberculous bone lesions have been reported m 
which the diagnosis of sarcoidosis or of osteitis (ubu 
culosa multiplex cystoides ha^ been erroneously ma c 
(Van Alstyne and Gowen, 1933 ; Vastine and Bacon. 
1935 ; Connolly, 1938 ; Thornton, ,1938). It seerris no 
longer justified to retain for one of the signs of sarcoidosi 
a term which is most probably misleading with regar ‘ 
the aetiology. While some of these cases would set 
to belong to the syndrome of “ tuberculous 
abscesses of epiphyseal lines,’’ described by Rmn ot 
(1930). a recent paper by Buttinger (1938) gives a go 
example of unusual “ cystoid " bone tuberculosis, " ' 
the author properly refrains from classifying under 
of the known syndromes. pf 

It would appear that the question of the 
sarcoidosis will have to be adjourned at least unti 
(positive or negative) facts are known regarding 
microscopical or other forms of the tubercle n 
Twenty years ago the finding of Muchs 
sarcoid lesions was reported by several author 
nobody seems now to attach any significance 
granules. The various findings and hypotheses o Vj, 
some authorities as proof of a tuberculous pj.t 

recently been presented again by Pinner (1938). 
facts are added by this author, and he docs no 
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the many objections brought forward against these hypo- 
theses. Danbolt and Brandt (1938) have described a case 
of sarcoid-Iikc cutaneous tuberculosis caused by the avian 
tubercle bacillus, but they do not regard this case as one 
of the sarcoidosis of Bocck, “ as this disease is in our 
opinion scarcely ever caused by tuberculosis." That 
“ there is no convincing evidence that sarcoidosis is a 
manifestation of tuberculosis" (Scott, 1938) seems to be 
the only possible critical attitude to-day. — I am, etc., 

London, S.W.2, Oct. 22. ' HERBERT Levy. 
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Ether Convulsions 

Sir, — It appears to me that both carbon dioxide lack 
and carbon dioxide excess may play their part in the 
causation of “ ether convulsions.” It is, of course, true, 
as Dr. Nosworthy has heroically demonstrated, that gross 
excess of carbon dioxide in the inspired air will eventually 
produce convulsions. On the other hand, there is con- 
siderable clinical evidence to support the carbon-dioxide- 
lack hypothesis ; for example : 

, 1, Many cases of ‘‘ether consailsions ” were reported during 
pure insufflation endotracheal anaesthesia without rebrealhing, 
under which conditions the alveolar carbon dioxide concentra- 
tion is abnormally low. 

2. “ Ether convulsions ” have many times been stopped by 
the addition of carbon dioxide to the inspired air. 

3. Examination of the urine first passed after an attack has 
shown a high alkalinity, so that the patient was presumably 
suffering from alkalosis. 

There is no doubt that the subject is a most complex 
one, and that in the present state of our knowledge we are 
not compyent to explain the mechanism of the causation 
of this interesting condition. — I am, etc., 

London, N.W.8, Oct. 21. C. Langton Hewer. 

Adrenaline Treatment of Asthma 

Sir,— May I stress two rather unpleasant sequelae of 
the treatment of asthmatic attacks by adrenaline. First, 
the employment of adrenaline during a cold in the head, 
with the patient up and about, is not seldom followed 


by a very rapid spread of infection to the lower bronchial 
tract. As attacks of asthma. are often more persistent 
during such infections a larger dosage may be resorted 
to just at these times. Secondly, in cases in which the 
dose has been gradually increased up to, say, i c.cm. 
every' two or three hours the condition may pass into one 
of continuous dyspnoea and cyanosis, which is unrelieved 
by adrenaline alone. 

It would be interesting to discover the exact cause of 
this condition and also the frequency of its occurrence 
in pris'ate practice. Can adrenaline in a toxic dosage 
produce active pulmonary congestion? Are the symp- 
toms those of early cardiac failure due to repeated over- 
stimulation? Finally, are there patients with whom 
adrenaline is a true drug of addiction, in the sense of 
antibody production, and in whom the “anti-hormone” 
is the real toxic factor?— I am, etc.. 

Queen Mary's Hospital, Carshallon, Jo.AH BATES. 

Sufrej', Oct. 22. 


Medical Re-education 

Sir. — In your recent Educational Number (September 3) 
there was a constructive article of remarkable frankness 
and clear analysis by Sir Walter Langdon-Brown. His 
information regarding the proceedings of two committees 
on the medical curriculum was both illuminating and 
suggestive — illuminating the cause of the relative confusion 
of opinion regarding the curriculum and suggestive of 
the beginning of an answer. It seemed as if human 
wisdom had tailed, to devise a scheme to which all would 
subscribe for the training of the men who are to be 
stewards of the nation's health. The survival value of the 
Empire itself depends on the integrity of its health, if 
the word is given its most universal connotation. 

In our approach to the subject we need a more funda- 
mental conception of the nature of the problems. Sir 
Walter’s article begins with the student at his entry into 
the medical school. But already the student (I speak from 
my own fairly recent experience) has many unsolved 
personal problems. Now the curriculum makes no pro- 
vision for dealing with these, and he may finish his 
course no better equipped in this respect than he was at 
his ento’- In point of fact he has generally added other 
unsolved problems to his psychological make-up. This 
is unsatisfactory, for we know that in practice we see 
patients every day whose illness is influenced, or even 
caused by, those same fears (as Sir Walter noted), family 
problems, and other emotional compromises to which the 
practitioner himself is e.xposed and for which he may 
have no answer. An example. Every psychologist of the 
eclectic school at least, and most general practitioners, 
will agree that the deepest and commonest problem is 
security, which gives rise to fear when it is threatened. 
It may be economic or affectional security that is 
threatened. He is afraid lest he will not have enough, 
or because someone does (or did) not love him enough. 
The security problem is common in our profession. We 
all know what it means. We have often put our security 
in our reputation — our reputation in the eyes of the very 
people who come to-us for help. But we cannot release 
them if we are not free ourselves. 

Another problem was quoted by Sir Waller Langdon- 
Brown, and more recently in another reference by Lord 
Dawson of Penn in his address at the opening of the new 
medical school at Aberdeen University. He described 
how, taking the country as a whole, there had been a 
gradual growth of medical services and hospitals which, 
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however individually e.xcellent. had become a medley of 
separate efforts. This same lack of unity, arising from 
insistence on a point of view, was expressed in Sir Walter's 
committees, where everyone agreed on the necessity for 
pruning the curriculum — at the expense of the other 
fellow's subject! 

The answer seems to consist in attaining a new level of 
thinking and acting by a change in human nature itself. 
This is the forgotten factor in medical education. The 
phssician must be healed himself. Or his teachers must 
see that the medical student is equipped in this respect 
before he is entrusted with the care of people who are 
similarly sick. The magnitude of the task is great, involv- 
ing as it does every member of the profession and every 
student. But the effort would usher in the next great 
advance in therapy and research. It would enhance the 
value of the medical service to the community. 

The expression “ moral rearmament " has recently been 
the subject of Press articles and correspondence in the 
Times. It seems to me that this approach to the subject 
of medical education is part of the moral rearmament 
that our profession needs, and by which an immense con- 
tribution can be given to bringing about a settled state of 
the world. — I am. etc., 

D. B. Watson. M.B.. 

London. N.ll, Oct. l.S. Ch.B., D.P.M. 

Prognosis of Anxiety States 

StR. — In the interesting article in the Jotinial of Sep- 
tember 24 (p. 649) Dr. Arthur Harris quotes Jones as 
having established the connexion between the- anxiety 
state and sympathetic activity. 

I would like to draw attention to an earlier paper by 
Dr. Walter Misch {J. men/. Sc/.. April, 1935. 81, 389). 
in which he describes a series of fifty cases of anxiety 
state treated with acetylcholine. — I am. etc., 

A. M. B. Walker. M.R.C.S.. L.R.C.P. 

London, W.C.I, Oct. 13. 


The Services 


NAVAL COMPASSIONATE FUND 

At the qiiarlerh meeting of the director:, of the Naval Medical 
Compassionate Fund, held on October 14, Surgeon Vice- 
Admiral P. T Nicholls, C.B., K.H.P., Medical Director- 
General of the Na\\, in the chair, the sum of £164 was 
distributed among the several applicants. 

DEATHS IN THE SERVICES 

Lieutenant-Colonel Aritiir Rowland Greenwood. R.A.M.C. 
(rct.L died at Be\hill-on-Sea on October 11, aged 64. He 
was bom on Januarv 19. 1874. was educated a't Middlesex 
Hospital, and. after taking the M.R.C.S.Eng. and L.R.C.P. 
Lend, in 1897. entered the Ro\aI Army Medical Corps as 
lieutenant on June 21, 1900. He became lieutenant-colonel 
on Januarv 26. 1917. and retired on June 26. 1924. He served 
in the war of 1914-18, and was mentioned in dispatches in the 
l.om/mt Cdzeite of February 17, 1915. He had been a 
member of the British Medical Association for twentv-one 

years. 

C.ipt.iin John Josi i'ii Cedric Rvinsrirv, R.A..M.C.. died on 
.\i.eiist 13 He was educated at Sheffield University, where he 
gr.uhi.ited M.B.. C h.B. in 1932. .After filling the posts of house- 
rgeon at the Je— op Hospital for Women and of house-surceon 
ar'd ophthalmic house-surgeon at ShelEe'd Royal Hospiia'l he 
entered ll'.c Royal .-Army Medical Corp- on Januarv 1. 1935. 
and bad recently been placed on temporarv half-pay on 
account of ill-health. 
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L. S. DUDGEON. C.M.G., C.B.E., F.R.C.P. 

Professor of Pathology, University of London; Director of 
Pathology and Bacteriology, St. Thomas's Hospital 


St. Thomas's Hospital, the Medical School, and the whole 
cause of medical education have sustained a crushing blow 
in the death on October 22, after a few days' illness, of 
Leonard Stanley Dudgeon ; he himself would have scorned 
the suggestion that anyone vvas irreplaceable, but in this 
period of transition which vitally affects the voluntary 
hospital system and the changing shape of medical educa- 
tion the loss is irreparable. > 

Dudgeon joined St. Thomas's in 1894 : in 1899-1900 he 
was assistant house-physician and house-physician ; he 
obtained the Membership of the Royal College of 
Physicians in 1901 and was 
elected Fellow in 1908. Soon 
after qualification he became 
associated with Louis Jenner 
and was greatly influenced by 
Professor Shattock — associa- 
tion and influence which led 
him to become one of the 
early workers in bacteriology 
and pathology as specialized 
subjects. All through his 
career he set for himself an 
e.xceptionally high standard: 
he quoted Professor Shattock 
as one who served patho- 
logy well in preventing 
acceptance as fact of work 
which was non-proven ; Dudgeon did not publish ll's 
results of his research ' work until, in his own mind, he 
was satisfied that his findings .were sound and foundeJ 
bn fact. An astoundingly accurate memory was one of 
his great assets : his opinion and reasoned advice on an) 
subject connected with the hospital were ever at Ihe 
disposal of his colleagues ; his sound judgment made him 
an invaluable committeeman. 



As Dean of the Medical School Dudgeon attended in 
every detail, and held the full • confidence of the .ffan 
and lay body. During his deanship the Anatomy Depad- 
ment has been rebuilt ; the Library, the Department o 
Chemistry, and the Sherrington School of Physiology ha'f 
been largely transformed ; and thanks to the generosii) 
of his friends. Mr. Michael and Sir Sidney Herbcrl, an 
Institute of Research- has been built on the roof of ■ ' 
Medical School. He was an excellent teacher: he enjojv 
teaching, and instilled his own enthusiasm into those • 
taught. A good tactician, he was an exponent of Irdjn? 
the other fellow talk " ; he had the gift of so organizing 
his time that he found — made — time for everything, nn 


was a supreme example of a favourite adage, 


‘ It is onl) 


the busy man who lias time for everything." 
other calls were made upon him. he invariably placed n ^ 
his engagements in the hospital and medical school, a^^ 
however inconvenient the time or distance he was a 
at the disposal of his colleagues and friends who net ■ 


his help, personal or professional, 
tinctions included the Croonian, Horace 
Erasmus Wilson Lecture.ships. but his bent "’as 


His academic di'- 
Dobcll. ard 


nin:- 


practical than academic. , . 

In 1903 Dudgeon vvas appointed Superiniendcnt o 
Clinical Laboratory of St. Thomas's Hospital , tn 
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Director of Pathological Laboratories and Bacteriologist ; 
in 1927 Curator of the Shaltock Museum. He held a 
University of London Professorship in Pathology. In 
1915 he pul aside his appointments and practice and served 
with great distinction as Colonel A.M.S.. Consulting 
Bacteriologist in Salonika and the Eastern Mediterranean. 
He was mentioned in dispatches three times, and was 
awarded the C.M.G. and C.B.E. At the Special Clinical and 
Scientific Meeting held by the British Medical Association 
in April, 1919, to discuss problems arising out of the war, 
he read the opening paper on "The Dysenteries: Bacillary 
and Amoebic." In 1928 he succeeded Sir Cuthbert 
Wallace as Dean of the Medical School of St. TTiomas's, 
and for the last ten years played a most important part 
in the organization and administration of the Voluntary 
Hospitals Committee : he was chairman of the Deans 
Committee, a member of the Senate of the University of 
London, and was a leading figure in early teaching co- 
operation between the medical schools and the L.C.C. 
hospitals, rendering great service during the stage of re- 
adjustment through which the voluntary hospitals and 
medical schools are passing. 

Dudgeon not only studied under Shattock, he studied 
Shattock, and. as part of the pathologist’s outfit, assumed 
the somewhat brusque mannerisms of the shy, lonely man 
who was Shattock, Brusqueness was no natural character- 
istic of Dudgeon ; he was a man brimful of humanity and 
innate kindness, though such a description of himself 
would have annoyed him intensely. He suffered not 
gladly those whom he regarded as fools, but he had high 
ideals of justice, and some of his kindest actions, known 
only to those who, were in his confidence, benefited people 
whom he had little cause to like but for whom he was 
sorry, A devoted family man, he had great zest in life ; 
he enjoyed dining out, the company of his fellow-men ; 
and he took a lively interest in outdoor games. He was a 
contented golfer, a former captain of Beaconsfield Golf 
Club, and he seldom missed a big match' at Twickenham 
or notable athletic meetings. He was the staunchest of 
friends to those whom he regarded as friends: he had 
extraordinarily high ideals in his devotion to his work 
and whatever he took in hand : he holds high place indeed 
among those who, during the eight hundred years of the 
hospital’s history, have given the best of their lives to 
St. Thomas's. R J C T 

By the death on August 29 last, at the age of 89, of 
Charles Walter Evans, at his residence, Matlock House, 
Bakewell, Derbyshire loses its oldest medical practitioner 
and the profession another of the old school of respected 
family physicians. A full obituary notice appeared in the 
High Peak A’ews of September 3, 1938, which set out his 
local interests and activities over many years. He was 
born on January 19, 1849, at Winster, and was the^ eldest 
son of Charles Evans, F.R.C.S.Eng„ who practised' there, 
the family being a very old Derbyshire family, and also 
connected with Florence Nightingale. At the age of 3 he 
went to Bakewell with his father, who had purchased a 
practice there. He was educated at Derby Grammar 
School, where he obtained a first class in the London 
matriculation examination, afterwards studying at Univer- 
sity College, London, where he obtained his L.S.A, and 
M.R.C.S.Eng. in 1876 and M.B.Lond. in 1878. He was 
apprenticed to Dr. Lomas of Belper before qualification, 
as was the old custom. Subsequently he held the appoint- 
ments of house-surgeon to the South London Eye Hospital, 
the Shrewsbury' Eye, Ear, and Throat Hcspital, the Wame- 
ford Hospital, Leamington, and Gloucester Infirmary'. He 
was assistant medical officer to the Kent County Lunatic 
Asylum and Three Counties Asylum, Bedfordshire. For 
a time he was acting medical officer, North-West District 


of Chelsea and No, 5 District of London. He was also 
acting medical officer and public vaccinator, Martley' Union, 
Upton-on-Severn, Worcestershire, and visiting surgeon to 
the Hospital for Sick Children, Cheltenham. Dr. Evans 
finally settled down at Bakewell in 1886 on the death 
of his father, and succeeded him as medical officer of 
the Bakewell Union Infirmary', a post he held for forty-two 
years, retiring in 1928, when his son was appointed. He 
was NLO.H. to the Bakewell Urban District Council for 
over forty years, held the posts of certify'ing factory' 
surgeon and school medical officer, and was physician to 
the Bakewell Dispensary' for a long time. He was inter-, 
esied in the foundation of the Bakewell War Memorial 
Cottage Hospital, and was on the original committee. He 
had been a member of the Derby'shire Panel Committee 
for many years, and joined the British Medical Association 
as long ago as 1877. He had been in failing health during 
his latter years. He married in 1896 Cornelia Florence 
Handley' Lawton of Manchester, who predeceased him, 
and is survived by his three sons and two daughters. 

We regret to announce the death on September 28 
of Dr. ER.SEST Bo.vnev of Kensington, third son of the late 
Dr. W. A. Bonney of Chelsea. Dr. Bonney svas bom in 
1875, and received his medical education at Charing Cross 
Hospital. He did brilliantly in the school, taking a 
number of prizes, and he subsequently held the posts of 
house-surgeon and house-physician. After a period as 
house-physician at the Victoria Hospital for Children, Dr. 
Bonney was appointed resident medical officer at the 
Kensington Children's' Hospital, a post he retained for a 
number of years, during which time he acquired a con- 
siderable knowledge of children’s diseases. He became so 
popular in the neighbourhood that when be retired to 
take up general practice a public presentation was made 
to him. Dr. Bonney possessed great ability' and was 
extremely conscientious in his work, never sparing himself 
in his efforts to do the best for his patients ; indeed, he 
may be said to have worn himself out in their service. 
He svas a man of very varied activities and knowledge, 
exceedingly well read, especially in matters relating to 
history, art, and music, and a good singer, a gift which 
he inherited from his father. He was young both in body 
and spirit, and the profession is the poorer for his passing. 
He leaves behind him a widow and a son and a daughter, 
the former of whom is following his father’s steps in 
the medical profession. 

Mr. FRA.s'as Charles Abbott, who died in London on 
October 6, had lived for some years at The Hermitage, 
Bletchingley, Surrey. He was born in 1 867 the second son 
of the Rev. R. A. Abbott, and after schooldays at Bruce 
Castle entered St. Thomas’s Hospital, where he woh the 
Cheselden medal and treasurer’s gold medal and a univer- 
sity exhibition and gold medal in anatomy and organic 
chemistry. After taking the M.R.C.S. and L.R.C.P. 
diplomas in 1888 he graduated M.B.Lond., with gold 
medal in obstetric medicine, and B.S. in 1890 ; and at the 
M.S. examination three years later he qualified for gold 
medal, having already become F.R.C.S.Eng. He was ap- 
pointed assistant surgeon, aural surgeon, and lecturer on 
practical and operative surgery at St. Thomas’s, and 
surgeon to the Evelina Hospital for Sick Children. During 
the Greco-Turkish War of 1897 Mr. Abbott served as chief 
medical officer to the National Fund for the Greek 
wounded, and received a decoration. For his war work 
in 1914-18, as surgeon-in-charge of Red Gables Hospital, 
he was awarded the C.B.E. He had been vice-president 
of the Chelsea Clinical Society' and belonged to the British 
Medical Association for fifty' years. 

Dr. John Wilfred Bird, D.S.O., svho died at Egham, 
Surrey, on October 17, aged 66, was a student at Gu\'’s 
Hospital and qualified M.R.C.S., L.R.C.P. in 1896. After 
serv'ing as house-surgeon at the Hull Royal Infirmary' and 
clinical assistant at the Royal London Ophthalmic Hospital 
and the Central London Ophthalmic Hospital, he entered 
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the Royal Navy, retiring at the end of eight years. He 
then took up general practice, and became medical officer 
to the Egham Cottage Hospital and the Windsor Union 
Infirmary, and police surgeon for the Egham Division. 
In 1914 he volunteered for foreign service, and held the 
po.sts of officer commanding the 2/6 London Field Ambu- 
lance and 71st General Hospital, with the rank of lieu- 
tenant-colonel R.A.M.C.T. He was mentioned in dis- 
patches for his services in France, Macedonia, Egypt, and 
Palestine, and received the D.S.O. After the war Dr. Bird 
was a member of the Egham Urban District Council for 
eleven years and chairman for three. He had been a 
member of the Guildford Division of the British Medical 
Association since 1921. 

The death has occurred at the French army hospital, 
Val-de-Grace, after a short illness, of Surgeon General 
Maurice Carayon at the age of 57. His administrative 
gifts secured his rapid promotion during the great war, 
when he was attached to headquarters. In March. 1936, 
he was appointed surgeon general, and since then he had 
been in charge of the army medical service in the Amiens 
area. 

Professor O. Crouzon, who died recently, was born in 
Piiris in 1874, and was the first to be appointed to the new 
chair of medico-social aid at the University of Paris. He 
did much to raise the standard of nursing in France, and 
contributed important studies on neurological and 
psychiatric subjects. 


EPIDEMIOLOGICAL NOTES* 


Acute Poliomyelitis 

Rather unexpectedly the incidence of acute poliomyelitis has 
nxen in England and Wales in the course of the last two weeks. 
Being a disease of hot climates, and in all countries most 
common during the hot months, a reduction in the incidence 
nas confidently expected to accompany the fall of air tempera- 
ture observed at the approach of winter. Of the 77 (65) 
cases notified in England and Wales,' 12 (2) were in Oxford- 
shire, 1 1 (9) in Esse.x. and 7 (1) in Leicestershire. Last week 
the three counties chiefly affected were Essex, Carmarthen, and 
Lancashire. Other areas affected to a less degree were: 
Sussex East. 6 (3). 4 each in Carmarthen (6), Glamorgan (2), 
and London (6)— Fulham. Hackney, Shoreditch. Camberwell 
-—and 3 each in Chester (2). Gloucestershire (0), Lincoln (2). 
.Southampton (2). More than one case was reported from the 
following centres; Oxford If. Leicester 7, Harwich 7, Cuck- 
field 6. 3 each in Stamford and Tcndring. 3 each in Chester. 
Bristol^ Middlesbrough. Cardiff. Llanelly Rural. Between 
July 17 and October 8, when the seasonal increase was first 
noticed. 806 cases were recorded for England and Wales- of 
these 13.S cases occurred in Essex, 60 in London. 64 in York- 
shire. 54 in Lincoln. 48 in Sussex, and 34 at Swansea Of 
the 6 cases notified in Scotland, 2 were in Dunfermline. I each 
in Glasgow. Inverness Borough. Inverness County and Kirk- 
caldy. 


In Germany during the week ended October I. cases de- 
clined from 37s to 357 — ty,,. chief centres affected were the 
following. Cologne district 28 (44). Bavaria 54. Wiesbaden 76 
Diisseldorf 21. Wurttemberg 54, Saxony 27. Hessen 19. Austria 
■ 1 c-ascs were reported during the week 

ended October 8. 12 (18) of which occurred in the Province 
ot South Holland 



Wardle, and Ashton-in-Makerfield ; in London the 1 1 cas-s 
were in Kensington 3, Woolwich 3. Westminster’ 2, anJ 
Hammersmith, St. Pancras, and Stepney 1 each ; last week ilie 
5 cases occurred in Fulham, Kensington, Paddington, Wands- 
worth, and St. Marylebone. 

Primary and Influenzal Pneumonia 

A further increase in the notifications of primary and 
influenzal pneumonia was recorded iri England,.and Wales 
during the week under review — 483, compared with 453 in 
the previous week — but in London there .was a decrease— 
38 (47). The counties with the greatest increases were; Derby 
17 (12), Durham 26 (19), Lancashire 92 (70), Middlesex 18 
(11), Warwickshire 38 (35). The number of deaths fell con- 
siderably in the 126 Great Towns of England and Wales (from 
22 to 12), w'hile in London they remained at 2. 

Diphtheria and Scarlet Fever 

There was a rise in the notifications of diphtheria in England 
, and Wales and in London during the week under review— 
1,288 (1,166) and 138 (125) respectively. The centres chiefiy 
affected were; Plymouth 15 (10). South Shields 28 (181, 
Easington 27 (17), Liverpool 65 (16), Manchester 32 (17), 
Battersea 9 (1), Fulham 8 (1), St. Pancras 9 (6), Tottenham 
7 (2). Uxbridge 8 (0). Croydon 12 (7), Bradford 13 (5), Don- 
caster 10 (2), Leeds 28 (19), Sheffield 30 (14), Swansea 8 (4). 
In Scotland, also, an increase was ^recorded; Glasgow 72 
(71). West Lothian 15 (8), Edinburgh 12 (19), Aberdeen 1319). 
Lanark County 10 (10). Of the 27 deaths in the 126 Great 
Towns of England and Wales 3 occurred in Leeds, and 2 each 
in Harrow.- Liverpool, Birmingham. There were 5 (4) deaihi 
from diphtheria in the 16 principal towns oF Scotland diirins 
the week — 2 each in Glasgow and Ayr and 1 in Paisley. 

Notifications of scarlet fever in England and Wales and in , 
London rose during the -yveek under -review — 1.942 (IJJH 
and 186 (180) respectively ; the centres in which the chief 
increases were recorded are: Stockport 11 (4), Plymouth II 
(2). East Ham 10 (5), Bristol 29 (23), Bexley 6 (0). Liverpool 
42 (35). Battersea 10 (5), Bethnal Green 19 (12), Poplar 12(51- 
Ealing 8 (4), Newcastle 21 (13), Wolverhampton 16 (4), Merton 
and Morden 10 (1). Bi/mingham 48 (31), Middlesbrough I9 
(7), Swansea 1 1 (2). There was one death (in Carlisle) from 
scarlet fever in the 126 Great Towns during, the week, b 
Scotland the notifications fell from 389 to 355 during lh-‘ 
week under review ; 1 death — in Paislev — was reported from 
the 16 principal towns. 


measles ana Whoopmg-cougn 
There were no deaths from measles in the 126 Great Toi'iu 
of England and Wales during the week. Of the 26 (24) ca'C' 
of measles notified in the administrative county of Lon(loi| 
the chief were in Hackney 4, Wandsworth and Greenwich -j 
each, Kensington, Fulham, St. Pancras, Bethnal Green, anJ 
Lambeth 2 each. In Scotland the notifications fell from J 
to 8 during the week under review, with no deaths, f 
3 deaths from whooping-cough in the 126 Great Towns. 1 
occurred in Bradford, Birmingham, and Ipswich. In Loncoo 
70 (43) cases were notified, distributed mainly as follo"'- 
Islingtpn 10, Stepney 9, Lambeth 6. Poplar 5, Camherww 
Deptford, and Battersea 4 each. In Scotland there was a dm 
in the' notifications from 109 to 91 in the week under rcvic"> 
no deaths were recorded. 


Cholera : Plague 

During the week ended October 15 there were 361 (-M 
cases of cholera and 161 (135) deaths in the United Pro''^;^ 
of India and 1,455 (1,670) cases and 702 (743) deaths ini - 
Central Provinces; in Bombay Presidency 381 (267) cases 'w 
reported and 161 (95) death.s. In China during the-same « 
there were 82 (95) case.s and 24 (33) deaths in Shanghai. 

16 (9) cases and 7 (6) deaths in Hong Kong. 

In India during the week under review there were ,,i 
cases of plague and 18 (4) deaths reported in the t-C 
Provinces. 33 (37) cases and 26 (31) deaths in Burma. JU 
cases and 12 (12) deaths in Madras Presidency, and 
cases and 4 (8) deaths in Bombay Presidency'. 
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INFECTIOUS DISEASES AIW \aTAL STATISTICS 

Wc print below a siimmar>’ of Infcciious Diseases and Vital Statistics in the British Isles during the week ended October 15, 193S. 

Figures of Principal Notifiable Diseases for the week and those for the corresponding week last year, for : (a) England and Wales 
(London included), (b) London (administrative couno’)* (c) Scotland, (d) Eire, (c) Northern Ireland. Sledian values for the 
last 9 jeans for (a) and (b). 

Figures of Btrf/is and Deatlv:^ and of Deaths recorded under each infectious disease, are for : (a) The 126 great towns (124 in 1937) 
in England and Wales (including London), (b) London (administrative county), (c) The 16 principal towTis in Scotland, (d) The 
13 principal towns in Eire, (e) The 10 principal towns in Northern Ireland. * 

A dash — denotes no eases ; a blank space denotes disease not notifiable or no return available. 


Disease 

. 1938 

1937 (Corresponding Week) 

1929-37 (Median Value 
Corresponding Weel3) 

El 

m 

B 

m 

B 

B 

m 

B 

B 

E 

(a) 

(b) 

Cerebrospinal fescr 

18 

! 4 

2 

B 

E 

14 

B 

B 

1 

B 



Deaths 


2 

* 

B 



B 

B 


E 



Diphtheria . . 


138 


51 

35 

1,566 

199 

280 

61 

40 

1.290 

229 

Deaths 

M 

5 

5 

2 

— 

29 

3 

3 

4 

1 



Dvsenterj' . , 

49 

13 

14 


— 

37 

17 

25 


— 



Deaths 




— 

— 




— 

— 



Encephalitis Icthargica, acute 

4 

■9 

■D 


— 

3 

— 

■9 


— 



Deaths 


B. 

B 




I 

B 





Enteric (typhoid and paralj^ihoid) fever 

32 

11 

B 

15 

3 

31 

1 

B 

6 

1 

46 


Deaths 

3 

I 

B 


— 

2 

I 

B 

1 

— 



Erj'sipelas . . . . 



63 

8 

3 



84 

3 

7 



Deaths. 


I I 

! 




— 






Infective enteritis or diarrhoea under 2 years . . 













Deaths 

54 

14 

18 

n 

1 

51 

12 

1 20 

10 

5 



Measles 


B 

B 


1 





6 



Deaths 

— 

B 

B 

— 

— 

4 

— 

B 

— 

— 



Ophthalmia neonatorum 

96 

15 

32 


— 

100 

10 

27 

i 

— 



Deaths 

1 








1 




Pneumonia, influenzal t 

483 

38 

3 

1 

7 

747 

B 

■a 



2 

661 

66 

Deaths (from Influenza) 

12 

2 

1 

__ 

I 

21 

B 

B 

2 

1 



Pneumonia, primary 



161 

5 


■1 


223 

10 




Deaths 


9 

1 

■a 

6 

B 

24 


12 

14 



Polio-encephalitis, acute 

8 

1 

■1 




— 

■ 





Deaths . . 


— 





— 






Poliomyelitis, acute 

77 

4 

B 





32 

7 

B 

1 

ma 



Deaths 


r 

B 




1 

B 


B 



Puerperal fever 

5*1 

5 

11 

1 



1 

1 

12 

4 

B 



Deaths . . . . 


— 





— 



fl 

i 


Puerperal pyrexia . . . . . . . . . . 

156 

10 

16 




169 

12 

35 


3 



Deaths 

i 












Relapsing fever 







1 










Deaths 


B 



B 








. Scarlet fever 

1,942 


355 

68 


2,474 

161 

'554 

106 

91 

2,475 

342 

Deaths- 

1 


1 

1 

B 

3 

— 

— 

— 

1 



Small-pox 




— 




, 










Deaths 

— 

— 

1 

1 

— 

_ 



— 

— 



Typhus fever 



I 



: 



1 







— 



Deaths . . 


1 


— 

— 




— 

— 



Whooping-cough . . 


70! 

91 


131 



36 


5 



Deaths ;. 

3 

— 

— 

— 

— 

5 

2 

I 

— 

I 



Deaths (0-1 year) . . 

282 

43 

66 

32 

10 

304 

47 

76 

34 

20 



Infant mortality rate (per 1,000 live births) . . 

47 

35 




51 

39 






' Deaths (excluding stillbirths) 

4,196 

745 

623 

172 

119 

4,024 

771 

612 

178 

144 



Annual death rate (per 1,000 persons living) . . 

10.3 

9.5 

12.7 

11.6 

10.5 

9.9 

9.7 

12.5 

12.1 

12.8 



■ ' Live births . .. 

6,460 

1,237 

892 

357 

247 

5,337 

1,199 

865 

456 

233 



, Annual rate per 1,000 persons living 

15.9 

15.8 

18.2 

24.2 

21.9 

15.7 

15.1 

17.7 

31. 1 

20.7 



('Stillbirths 

286 

48 




245 

49 






Rate per 1 ,000 total births (including stillborn) 

42 

37 



i 

37 

39 







• After October I, 1937, puerperal fe>cr made notifiable only in the } Includes primary form in figures for England and Wales, London (adminis- 

admini»trati>e county of London. trathe county), and Northern Ireland, 

t AH in Belfast. . 
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Universities and Colleges 


UNIVERSITY OF OXFORD 

The Board of Management has elected C. W. M. Whitty, B.M. 
(Brasenose College), to the Theodore Williams Scholarship in 
Pathology, 1938. 

In Congregation on October 18 the degree .of M.A. was 
conferred by decree upon Edward Stephens Duthie. M.B.. 
M.Sc.. Ph.D.Dub., May Reader in Medicine and university 
demonstrator and lecturer in pathology. 


UNIVERSITY OF CAMBRIDGE 
The Council of the Senate has appointed Professor E. D. 
Adrian, M.D.. F.R.S., a governor of the Darwin Trust until 
Jul\ 30, 1942. 

A series of lectures on problems related to the biology and 
chemistry of food preservation will he given at the Low 
Temperature Research Station at 5 p.m. each Wednesday 
from November 2 to November 30. 

A public lecture will be given in the lecture theatre of the 
I htsiological Laboratory on Thursday, November 3, at 
Professor Otto Loewi, formerly of the Univer.sity 
of Graz. Subject: Action and Discovering of Drucs. 


UNIVERSITY OF LONDON 

rM a meeting of the Senate, held on October 19, the title of 
' ro'^sor in Dental Surgery was conferred on W. E. Herbert 
M.R.C.S., L.D.S., in respect of the post held by him at Guy's 
Hospital Medical School. 

r (Tn Beatty Scholarship in Radiology of the value of 

UtKi for one year has been awarded to E.'P. Allen, M.B., 
^r'’sl * ‘"^^^Itolarship was established through the generosity 
01 Mr. A. Chester Beatty for two years to enable students 
to study radiology in the United States. 

The John Marshall Fellowship of the value of £500 a year 
.'°''.‘"' 0 ,><=i''-s was awarded to K. C. Eden, M.B., B.S., F.R.CS 
Ibis fellowship was established under the will of the late 
^*''''■*''''11 in memory of her father, Professor John 

Marshall. 


King’s Collugf. 

It has been arranged for Dr. A. Dalcq, professor of anatomy 
in the Univcrsitc Libre de Bruxelles, to give a further lecture 
on The Formation of the Pronephros and its Causes” at 
King s College. Strand. W.C., on Thursday. November 10. 

ms lecture is in addition to the one announced in this 
column on October 8, which will be delivered on November 8. 


UNIVERSITY OF LEEDS 

On October 19 the Court decided to confer the following 

Ch'm’^-llo m"- '939. when the new 

brins\ illed University, the Duke of Devonshire, will 

LL.D -Sir James Baillie, cx-Vice-Chanccllor of the Uni- 
\crMi\ of Leeds. 

p St. -Di. J, S. B. Stopford, F.R.S., Vice-Chancellor of the 
fnnersity of Manchester; Sir John Lcdingham, F.R.S 
dirccior of the Lister In.stitiile. ’ 

At a meeting of the Unisersity Council Mr. P. J. Moir w.as 
.ippointed I rofessor of Clinical Surgerv, in succession to Mr 
L K Br.iithwaite. resigned. 


UNIVERSITY OF MANCHESTER 
P'.. ^ ^ Brundret has been appointed assistant lecturer in 

n Vu chief medical a.ssistani 
in ihc Department of Clinical Inscsticalions and Research in 
succesMon to Dr. Benjamin Portnov. who has re.sicned 

in..,ion'mdwau>d^ '''' 

K P"''\Veh,.pr S. Parkinson, Helen E. Smith, 


lmnersity of wales 


N\ 1 1 sii N sTiONSL Sciiooi. or Mi.oicine 
1 iw 'olliv.Mng candidates for the degrees of M.B.. B.Ch. hasc 
'■iii'l'Ct. the examiners in the subject indicated; 


! y.p. M -J M Bowen. .Mar> W. Bowen 
( UiM.w, “G. R Da^,c^. G. C. D. Evans. D 
J t. Herapath, G. E. Hoskmg. H R 
Jcn'.i.-.. M. V. Jones, -C. W. D. Lewi,, ' 


‘.Marjorie E. Bright 
B. E. Foster. \V. H. 
Iliidd, Elizabclh G. 
G. O. Lewi,, Mair 


Llewelyn, .‘R. M. Marshall, C. J. Morgan, Margaret Morm 
Josephine Parnell, Margaret Parry, J. L. Rees, C. Thomas Man^uci’ 
R. Wade, Llary M. Williams. W. Williams. ’ ' 

* With distinction. 

The following candidates have satisfied the examiners ,it 
the examination indicated ; 

Diploma in Public Health. — Part II: R. M Dykes E W 
Kinsey. _ • ■ . 


ROYAL college OF SURGEONS OF EDINBURGH 
At a meeting of the Royal College of Surgeons of Edinbiireh 
held on October 18, with Mr. W. j. Stuart, President, in lii; 
chair, the following, having passed the requisite examinations, 
NS’ere admitted Fellows; 

A. D. Popat, R. L. Allan. A. T. Andreasen', J. G. Barrett, H.J, 
Beard, 1. N. Blusger, S. C. Bose, W. D. A. Callam, E. D. 0. CaraF 
bell, C. W. S. Dun. G. B. W. Fisher, E. Flatow, H. F. P.- Grafton, 
R. W. W. Hardie, C. C. Harvey, A. E. Jowett, 0. C. Lord, R. I, 
Mahadevan, G. J. H. Maud, J. S. Maxxvell, P. T. Millard, )V. J. 
Moody, M. L. Pan, F. Rahman, M, V. Ramanamiirti, D. E. 
Stephens, S. L. Swartz, J. H. Symington, R. K. K. V. Tamp,in, 

R. K. A. van Someren, J. S. Visscr, J. L. D. Williams. 

At the annual meeting of the College, held on October 19, 
the following officers were elected for the ensuing scar: 

President, Mr. W. J. Stuart. Vice-President, Mr. Henry Wade. 
Secretary and Treasurer, Mr. J. W. Strulhers. Reprcseimhr 
on the General Medical Council, Mr. Alex. Miles. Convem 
of Museitni Coinniittec, Dr. A. Logan Turner. Lihrarinn, Mr. 

S. M. Traquair. Conservator of Miiseinn, Mr. C. F. W. 
Jllingworlh. 


Medical News 


• The hundredth dinner of the Aberdeen University Club. 
London, Will be held at the Cafe Royal on November 17. An) 
graduates wishing to attend should apply to Dr. Ardrt" 
Topping, County Hall, S.E.l. 

A sessional meeting of the Royal Sajiitary Institute "iH 
be held at the Dorothy Cafe, Sidney Street, Cambridge, cs 
Friday, November 4, at 5 p.m., when Dr. R. D. Tomplin' 
will give an address on “ Recent Work in Food Preseru- 
tion," and' a discussion on “ The Prevention of Dropld 
Infection, with Special Reference to Streptococcal Disea« 
will be opened by Dr, W. H. Bradley. 

owing to the recent international crisis, the meelingi cl 
several medical societies in France have been postponed N- 
Jourjial, October 22, p. 872). The forty-seventh Congress d 
French Surgery, which was to have been held in Paris in t ■ 
first week of October, has been deferred to a later date. 

Owing to the crisis the second International Congrc" 
Radio-aesthesis, which was to have been held in Paris 
October 17 to 19, has been postponed to November 7 to ^ 
Further information can be obtained from the Secrepm 
9 rue Etex, Paris 18e. 

The French Academy of Medicine is prepared to 
a prize of 10,000 francs for an original study of tlm ■*,” 
peutic properties of olive oil. Entrants for this compd'|^_ 
must cither give an account of a new curative action on ^ 
part of this oil or throw new light on its aircad) ne 
therapeutic properties. 

The September issue of the Bidlelin de I'Office 
d'Hygicac Pahliqiic includes articles on female cmpIo)nv^,^ ^ 
tuberculosis in Yugoslavia, renal tuberculosis, >. 

India, standard methods for the preparation of 
anti-tuherculous vaccine, and immunization against )- 
fever. 

The October issue of the British Journal of 
and Syphilis is a jubilee number (1888-1938) containing 
spcctivc articles by Dr. J. M. H. Macicod," Dr. 7“ 
Sequeira. and Sir' Ernest Graham-Little, with ro'’'^;'T., 
editors of the journal and of celebrated British derma 
of the past fifty years. 
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As \vc go to press we learn with deep regret that Sir 
Robert Johnstone, who presided over last year's Annual 
Meeting of the British ^iedical Association, died at New- 
castle, County Down, on October 26. 


At the general meeting of the Governors of The Retreat, 
York, Dr. Arthur Pool was appointed medical superintendent 
in place of Dr. Neil Macleod, whose resignation was regret- 
fully accepted a few months ago. Dr. Pool for the past five 
years has been medical superintendent of the South Yorkshire 
Mental Hospital at Sheffield. 

Dr. C. S. Myers, F.R.S., successively Director and Principal 
of the National Institute of Industrial Psychology since its 
foundation in 1921, retired from the active direction of its 
work on October I. He has, however, accepted the honorary 
post of its scientific adviser, which will maintain his past 
contact with the scientific aspects of the industrial and 
vocational work, and in which he will continue to supervise 
its research activities and publications. 

Dr. L. Haden Guest, M.P., left London for Lagos on 
October 19 with other members of the Commission which 
is to report on the interrelationship between Government 
officials, traders, and natives in the West African Colonics 
and the general development of resources. 


Letters, Notes, and Answers 


All communications in regard to editorial business should be 
addressed to The EDITOR, British Medical Jouilsal, B.MA. 
House, Tavistock Square, W.C.I. 

ORIGINAL ARTICLES and LETTERS forwarded for publicatioo 
are understood to be offered to the British Medical Journal alone, 
unless the contrary be stated. Correspondents who wish notice 
to be taken of their communications should authenticate them 
with their names, not necessarily for publication. * 

All communications with reference to ADVERTISEMENTS should 
be addressed to the Advertisement Manager. Orders for copies 
of the Journal and communications with reference to subscrip- 
tions should be addressed to the Secretary, B.MA. House, 
Tavistock Square, W.C.I. 

The Telepho.ve Nu.mber of the British Medical Association and 
the -British Medical Journal is EUSTON 2111. 

The Telegraphic Addresses arc 
EDITOR OF THE BRITISH MEDICAL JOURNAL, AUiology 
Westcent, London. 

SECRETARY, Medisecra Westcent, London. 

The address of the BJvIA. Scottish Office is 7, Drumsheugh 
Gardens, Edinburgh (telegrams; Associate, Edinburgh; tele- 
phone 24361 Edinburgh), and of the Office of the Comann 
Doctuiri na h-£ireann (LM.A. and B.MA.), 18, Kildare Street, 
Dublin (telegrams; Bacillus, Dublin; telephone 62550 Dublin). 

QUERIES AND ANSHTRS 

Intratracheal Adrenaline for Relief of Asthma 

Dr. S. H. Kutar (London, S.E.IS) wishes to know if other 
readers have tried intratracheal instillation of adrenaline 
for “ hyperacute ” cases of asthma, and with what results. 
He has used this treatment in a very small number of 
■ cases with great relief of symptoms and without misadven- 
ture. The patients in question are those with much respira- 
tory distress, fighting for breath and gradually becoming 
more cyanosed, and unreliev'ed by ordinary* measures, 
even morphine. After preparation of the skin of the lower 
half of the neck a 5 c.cm. all-glass syringe, with a fairly 
wide-bored' needle, is loaded with 2 c.cm. of I in 1,000 
adrenaline solution. A point is chosen in the mid-line of 
the neck about a quarter of an inch below the cricoid 
^ cartilage, and the detached noedle is inserted at right angles 
to the anterior plane of the neck, entering the trachea 
; between its first and second rings. The loss of resistance 
; and the peculiar- sound of air rushing in and out of the 
needle indicate that the trachea has been entered. After 
making, sure that no blood emerges from the needle, the 
syringe is mounted on it and the solution injected quickly. 
/ Syringe and needle are at once withdrawn and the puncture 
is sealed with collodion. The spasm of coughing soon 
subsides, and within two minutes of injection the breaihless- 
ness and distress disappear. 


Gangrene of the Colon in an Infant 

Dr. L. A- Ledingham TKirkcaldy) writes: Perhaps the follow- 
ing rather unusual case may be of interest to your readers. 
The patient was a full-time lb. male, a lusty infant which 
had been delivered rapidly and spontaneously. It was breast- 
fed, and did well, apart from a little regurgitation after feeds, 
for four or five days, after which time it was reported to be 
feeding badly in spite of a superabundance of breast milk, 
and to be rather fretful. By the seventh day the infant 
had lost 2 lb. of its original birth weight. From the fifth 
day the abdomen had been rather distended, especially in 
the hypogastric region, and the stools assumed a very* 
slight greenish tinge and were rather loose. There was no 
sickness.' and examination revealed nothing else abnormal. 
The child lost weight rapidly and died on the eleventh day'. 
At necropsy the abdominal distension was found to be due 
entirely to the large bowel, which for some unknown 
reason was greatly distended and full of practically normal 
faeces. There was at the hepatic flexure a patch of well- 
marked gangrene the size of . a sixpence, with a small 
perforation ; there was peritonitis involving the paracolic 
gutter, caecum, appendix, and pelvic organs, with a fair 
amount of turbid free fluid. The abdominal organs were 
Otherwise macroscopically normal, and the chest contents, 
apart from a defective closure of the ductus arteriosus, 
were healthy. I should value any opinions as to the possible 
causation of this condition and the treatment which might 
be undertaken in such a case. 


Treatment of Pruritus Ani 

Dr. C Horvvitz (London, N.I) writes: I think “J. M." will 
find that a cure can be brought about easily and rapidly 
by methods much simpler than those he has employed and 
proposes to employ. The patient should be instructed to 
avoid toilet paper,' and make use instead of a small soft 
sponge which has been wrung out in a mild disinfectant 
such as dettol (I drachm to a pint of water). The sponge 
should be thoroughly cleaned and the water changed every' 
setond day. The occasional use of toilet paper when the 
patient is away from home cannot be avoided and does not 
seem to matter much. 

“J. C.’’ writes: Has “J. M.’* tried ‘'belzema** ointment 
and soap (sold by Brooks and Warburion, Ltd., 232, 
Vauxhall Bridge Road, S.W.l)? An e.xtreme case, the 
v/orst I have seen, resisting the usual treatment, including 
.r-ray therapy, cleared up entirely on treatment with this 
soap and ointment. 

“A. G.” also writes: If “J. M.” has not included ung. 
metallorum in his “ innumerable local applications ” for 
pruritus ani, he should try* it. 


Income Tax 

“ Back Duty " Paid — Allowances Due 
D.*’ entered into a partnership in August, 1932. His partner 
was negotiating a “ back duty ” settlement, and for some 
years income tax payments were made *'on account" with 
apparently a subsequent lump-sum payment in settlement 
of all tax to 1936-7 inclusive. "D.” now finds that some 
life assurance relief was not allowed for in the settlement, 
and neither was the fact that his wife was receiving £52 
per annum from the firm for assisting in violet-ray, etc., 
treatment. The inspector declines to reopen the settlement. 

V It is possible that the terms of the settlement were final 
and binding, and therefore that " D." has no legal remedy. 
But we advise him not to leave the matter as it stands. The 
settlement was negotiated on the basis of certain figures 
and certain definite allowances. If these have now proved 
unfair to “D.” we think the settlement might be reopened, 
if not as regards both questions at least as regards the 
life assurance relief, which can be claimed within six years 
of the end of the year of assessment concerned. The 
deduction for the £52 is on a somewhat different footing, as 
it relates to the computation of the profits and there may 
have been some give and take over those figures when the 
settlement was agreed. We advise our correspondent to 
write, placing the facts before the Secretary’. Board of Inland 
Revenue, Somerset House, W.C.2. 
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LETTERS, NOTES, ETC. 

Spontaneous V^ersion of Transverse Presentation 

Dr. A. Fr,\nklin (Liverpool) writes: About three weeks ago 
I was approached by a midwife and asked whether I would 
visit a patient of hers and give an opinion on her condition. 
On arriving at the patient's home 1 found that she was in 
bed and was informed that the membranes had ruptured 
naturally at 11 a.m. the same day. The baby -was lying with 
its head in the left iliac -fossa and the breech in the right 
iliac fossa ; the foetal heart was distinctly audible below 
and to the left of the umbilicus. On vaginal examination 
the os was rigid and rather less than two fingers dilated, 
and protruding through it into the vagina was the right hand 
of the bab>. 1 decided to perform inTernal version and bring 
down a leg. On returning a short time later prepared to 
do this. 1 was surprised to find that version had occurred 
spontaneously, the position being that of a breech. The 
woman had had no pains. The head was now lying in 
the fundus, and on vagirtal examination the hand had com- 
plclclv disappeared and the breech was easily recognized. 
The degree of dilatation of the cervix was still the same as 
before. Pains began about midnight, the presentation being 
that of a breech with extended legs. The baby was born 
alive at 5.15 a.m. and weighed exactly 8 lb. The case 
appears to be unusual, as spontaneous version occurred after 
rupture of the membranes and prolapse of the arm. 


Acute Spreading Emphysematous Gangrene 

Dr. T. J. KiLGALt.EN (Boyle, Eire) writes; There may be 
nothing ver> atypical about this case, but the condition is 
so rare, at any rale in the West of Ireland, that a report 
of it ma\ be of interest. The patient, a robust woman 
aged 4.1, had been ill for ten days, during which period she 
complained of a “swelling" and severe pain in the right 
side. When 1 saw her she 'had a temperature of lOS.S" F. 
and a pulse rate of 110. Her tongue was very dry and 
dirty and her respirations were fast ; she was cya’nosed and 
appeared to be suffering from a profound toxaemia. On 
examination there was a tumour about the size of a half- 
melon on the right chest in the posterior axillary line. 
This was tympanitic on percussion, and evidently con- 
tained gas and a small amount of fluid. There 'was a 
brawny swelling extending downwards, involving the tissues 
of the right loin and hip. and upwards, invading the 
tissues of the shoulder and chest wall as high as the 
clavicle. The skin over the swelling was a dusky red 
colour. On palpation the typical crepitations of emphy- 
sema could be felt in parts, but especially over the upper 
chest. Aspiration of the tumour confirrned that it con- 
tained gas and a small amount of very foul-smelling dark 
grey fluid. The lungs and pleura were normal. I much 
regret that, owing to lack of convenient laboratory 
facilities, the fluid had not been examined with a view to 
isolating the causative orgAnism. Apparently this organism 
entered the chest wall through an unnoticed scratch or 
abrasion. I felt that treatment of anv kind would be of 
no avail. The patient died four davs later. 


Children Alone in (he Dark 

The annual report for 1937-8 of the National Society for'thc 
Prevention of Cruelty to Children draws attention to the 
growing tendency of parents to leave voung children alone 
in houses for many hours, especially at night. This practice 
may be attributed to changing social conditions. Con- 
tributory factors are the lure of the cinema and other 
amusements, the difficulty of securing domestic servants, 
and the increasing number of families where parents live 
vuth their children without the- company of other adults. 
As :i result of old age pensions and the larger number of 
lioiises av,iilablc grandparents, who formerly lived with 
their descendants, novvadavs are able to keep up separate 
cdab ishments. The report stresses the mental crueltv in- 
l.uted upon a young child who wakes alone in a "dark 
de-erted house, and points out that profound and prolonged 
alie: e.iccts m.iv supervene. Distressing tragedies mav also 
‘ -s‘.. In the course of the year under review four vounc 
s a.ten were burned to death at Gravesend during thei'r 
p.irents absence and three at Diinston-on-Ty ne. The in- 
-pcslots 01 the Society have been uniformlv successful in 
u.-.iling with^the p.irents in these cases, which are usually 
thought rather than of deliberate 


A Delivery Towel for Midwifery 

Mr. Ernest B. Hinde (Norwich) writes : With reference to 
the articles on puerperal sepsis in the Journal of August 1) 
(pp. 331 et seq.), it occurs to me that a device which I have 
found most useful may be equally useful to others. It ii 
a delivery towel. The end of an ordinary towel is tunid 
back and sewn along the edges, so as to make a pocktt 
about 18 inches long. This lies over the abdomen as the 
woman lies in the left lateral position. The towel is Iccj 
enouglt for the other end to hang down over the buttocks' 
I insert my gloved hand in the pocket and can use pressure 
as necessary until the head is crowned. Then I vviihdran 
my hand from the pocket and have both hands ready for 
the delivery of the head, 1 think this is much better" than 
wrapping, one's hand in a towel, which very easily, especi- 
ally with a restless patient, becomes disarranged. 

George HI 

Dr. James R. Whitvvell writes: The notes of Dr. W. R. Beib 
on the case of George III Oaiirnal, September 24, p. 6M) 
are most interesting. '1 should, however, like to sugfe-; 
that he pays His Majesty a compliment which was hardh 
deserved by saying that he was intelligent, Lecky (Hum 
of Englaml) certainly does not agree, for he says, “Hi' 
education vvas indifferent, and as an adult he was singularh 
deficient in literary culture.” Lord Waldegrave said tht 
he vvas “ a boy of respectable abilities, but great coasii- 
tutional indolence.” J. R. Green (Short History of the Eitglhl. 
People) says, “ He had a smaller mind than any Englsk 
king before him save James Jl, he was wretchedly educated, 
and his natural powers were of the meanest sort." D: 
Thornas (Bishop of Peterborough, and his tutor) said. 
” He is remarkably backward, his stock of general knowltd.K 
at aet. 22 [when he ascended the throne] vvas 'to 
slender, he knew no Latin or Greek [most unusual at tjui 
time], he wrote English ungrammatically ” ; he used to S"jn! 
himself to and fro when talking, and had a trick of cndir.t 
his sentence with “ What ! what I His taste vvas exccraPe. 
according to Madame D’Arblay (Diary and Letters of Mm 
B urney), and he regarded Shakespeare as “ sad stuff." 

Frederick Page of Newcastle 

Professor G. Grex' .Turner writes: 1 have been lookiaj 
- through some numbers of the B.MJ. which accumulaifd 
while I vvas travelling to Australia last year. In the leadiV.t 
article on “Spinal Tumours: A Jubilee” in your issue e'; 
July 31, 1937 (p. 220) you speak of Herbert Page ot 
Newcastle-on-Tyne and of a rather unhappy prediciica 
which he made concerning the operation of lamincclonij 
Herbert William Page practised in London, where tic "a' 
surgeon to St. Mary’s Hospital. For years he vvas proiuirc'- 
as a raiivvay surgeon, and wrote much on spinal injunt' 
The Newcastle surgeon was Frederick Page, also a rail"!; 
surgeon ; but though ready’ with his tongue he vvas reticc"’ 
with the pen and wrote little. 

Christinas Cards 

It is not often that help for a deserving charity is forthcoira-'.- 
from the performance of so pleasant and individual t 
custom as sending greeting cards at Christmas, Hut 
opportunity is once again provided by the Grenfell n''. 
elation of Great Britain and Ireland. As last 
association has for sale a number of specially dcsiF;-- 
Christmas cards, some in black-and-white, and one. entiij-- 
“ Christmas Eve in Labrador.” in full colour. ,1, 
these cards, which arc sold in aid of Sir Wilfred Gtv’n')’,; 
medical work among British settlers in Labrador and ■ - 
foundland, range from Is. 6d. a dozen to 3s. for nri' 
dozen. Further particulars and a leaflet showing 
designs, and other gifts made by the people of 
may be obtained from the Grenfell Association. 60, 

Street. London,- S.W.l. or, in Scotland, from the Hon. - " 
John Scott Maclay, 21, Bothvvell Street, Glasgow. 

A Calendar of Medical Historj' 

Warner's Culeudar of Medical History endeavours to dnw- 
new phases in .the annals of medicine that mny Iona 
interest to browsing among out-of-the-way cre''K' ■ j... 
past. The practical features have been rclalncfl . 

1939 edition, with occasional additions of modern 
This diary will be available early in December to 
of the medical profession only. Those who have 
useful and would like to receive a copy arc advi.seu 
early to Power Road, Chiswick, W.4. 
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Sulphanilamide in Gonorrhoea . — Detailed analysis of some 
500 cases in males and 150 in females showed that twenty- 
one days’ suitable treatment by sulphanilamide led to cure in 
80 per cent, (males), with about one-se\enih the usual rale 
of complications. A technique is described which must be 
closelv followed. It includes the use of vaccines and excludes 
use of the drug before the eighth to tenth day. Uleron is 
thought to be less effective than sulphanilamide, and to carry 
considerable risk of severe peripheral neuritis. 
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presence of living tubercle bacilli in obsolete lung lesions. 
Caseous or calcified material from Ghon foci and hilar lymph 
nodes was cultivated and injected into guinea-pigs. There 
was onU one positive result. This finding is inconsistent 
with the hypothesis that endogenous reinfection occurs in 
adults. There may be histological signs of activity in these 
lesions although tubercle bacilli are absent ; silica is fre- 
quenth present in excess, and this may account for such 
changes, 

American Journal of Syphilis, Gonorrhea and 
Venereal Disca.scs 
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D Scccof--p 555 
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.ind Chcmuihcf.ipy . Rchults in Sevcnty*t\vo Cases of Asymptomatic 
and Clinical Neurosvphilis A E Bennett and M. D. Lewis. — p. 593 
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Pic\c>itioii <111(1 Treatment of Neitrosypitilis. — Routine 
cerebrospinal fluid examination in the first year of infection 
reveals asymptomatic neurosyphilis; if this does not yield 
to ordinarj chemolherap) , fever treatment should be given in 
addition. In ten cases of asymptomatic neurosyphilis treated 
b\ the combined method seven showed complete and two 
partial reversal of the previous cerebrospinal fluid findings, 
in nineteen cases of genera! paralysis of the insane similarly 
treated fourteen showed complete and three partial remission, 
while two were unimproved. In thirty-one cases of tabes 
of a severe l\ pe sixteen had complete relief, eleven were 
improved, and four were unimproved. No success was 
obtained in three cases of Charcot joints. In twelve casc.s 
of severe disabling meningovascular syphilis ten had com- 
plete and one partial relief, and one was unimproved. 
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•Role of locr in V!t>dific.ition of Protein in Suppuration. IH, Hacmoclaxtc 
ShsKk I Bliutcm — p 145 

/.(Iff III Suppuration. — Of seventeen cases in which Widal's 
method was tried six positive results were obtained in sup- 
pur.ilivc cases and one m a patient with cholelithiasis. 


ances. This is due to the sudden changes in air pressure, as 
the planes have to climb and descend very rapidly. Tk 
intense cold at high altitudes is, also a contributory factor. 
There is a de.scription of the various measures and proicclhc 
apparatus which 'help to guard against these complications, 

« Paris .'vol. 8 August, 1933 

Contribution to Study of Audiometry. M,' Aubry, J. Caussc, and L. Chaur** 
— p. 689. 

Tomography in Cancers of Larynx and Pharynx, panicularly in Diajr,.<5 
of Tumours of Pyriform Fossa. G. Canuyt and Gunsett.—p. 715. 
Tomography in Diagnosis of Rare Foreign Body in Nasopharynx. G. Cafivit 
and Gunscli. — p. 724. 

Latent Petrositis. M. Guillermin, J. Pesme, and R. Coudanc.— p 719. 
Technique of Radiographic Examination of Larynx. F. Genz.— p. 73J. 
♦Prognostic Value of Sedimentation ' Test , in Treatment of TubcrcuKVy i! 

LvTrynx by Galvano-cautcry. Predcscu-Rion. — p. 741. 

Case of Paraly'sis of Glossopharyngeal Nerve due to Deep Ulccntlor c! 
Tongue. H. Solomovici and M.'SegaL — p. 747- 

Sedimcntation .Test . — ^The .sedimenlation rate of the 
blood corpuscles is a criterion of tissue destruction. Tl;: 
higher the figure for the sedimentation rate the more acini 
is the tuberculous infection. The author recommends that th 
test should be applied in all cases of tuberculosis of 
larynx before treatment of the lesions by galvano-cautery i’ 
undertaken. 


Archiv fur Ohren-, Nasen- und Kchlkopfhcilkunde 

Berlin ' vol. 145 September, 1938 

Question of So-called ** Dental *’ Empyema of Maxillary Sinus. K. Anier>i'^>‘ 
-~p. 97. • . - 

Acuology and Varieties of Tonsillogenous Sepsis. A. Linck. p. W 
Dangers of Local Anaesthesia in Tonslllcctorny: Their Carnes and mttnti - 
A. Linck. — p. 131. 

Simplified and S.afe Anaesthesia in Tonsillectomy. J. Schubei.— P. 
Spontaneous Haemorrhages from Tonsils. A. Linck.— P. 143. 

Severe Damage to Ntucous Membranes of Upper Air Passages loi-w* 
Application of Uleron. O. Brnnkel.— p. 150. 

Two Cases of Rare Laryngeal Tumours. W. Klosc.— p. IM. 

Acute Otitis Media and Nephritis. W, Gicsc.— p. 159. 

Acute Otitis Media without “Mastoiditis.” A. Linck.— p. 174. j.. ^ 

Cases of Recovery from Streptococcal Nfenlngitis ot OtORcnotis on 
genoiis Origin. H. R. Cadolln. — p. 200. 

“Otalgan” and Other Illusions and Errors in Therapy of u 

Laryngology. A. Linck.— p, 216. ihirt'- 

Trcatmcni of Acute Otitis Media with “ Detoxin " Powder. «• 

P. 2.M. 


Archives of Ophthalmology, 

Chicago voL 20 August. 1933 


Disturbances of Vertical Motor NfuseJes of Eyes. 


A. nicLchowAy.-r 1 

♦Perimetric Studies in Syphilitic Optic Neuropathies. L. L, S!< 

A. C. Woods.— p. 20L ,, 

Cancer of Eyelids. Conjunctiva, and Cornea: II, Squamous-ce l i” 

H. L. Birgc.— p. 254. j p* 

Treatment of Staphylococcal Conjunctivitis with Staphylococcia 
liminary Note. P. Thygeson. — p. 271. . 

Mannitol Fermentation as Indicator of Conjunctival Pat 
Staphylococci. P. Thygeson. — p. 274. ^ 

Recurrent Retinal and Vitreous Haemorrhages in Voting — Ealess ' 

Cases. R, T, Paion, — p. 276. 

Ophthalmic Carriage. J. N. Evans.— p. 286 

Topography and Frequency of Complications of U'cal S.ircoma. 

— p. 290. ^ ^2^ 

Inositol in Ocular Tissues. A. C Krause and R. J-' 

Special Treatment for Herpes Zoster. J R. Walker and B. F. 

Detachment of Retina: Summary of Modern Opinion**. T. D- , j, 
New Method of rebuilding Lower Lid. F. Smith and W. L. 
Simplification of O’Connor Cinch Operation. K. O'Connor. P- 


.\nnn!cs d’Oto-IaryngoIogic 

rjn> 8 luly. 

I -4 . . ( i c vd Vnuo-huccal I'l^vtube P J.Katicv — p s.g5 

*<■'■ 1 . X'cU'i in K dc CnulcLtc -'P 

- Mc 1) N.'iv 0>ii\ p sTr, 

» .c l> o( K<r«v>r.jncc L Labarraq^c p 

i* 5 '*tj'iv' J l'Tx’*.c»r‘ J'* Orcraiivc Irdicatum m .\tutc and 

CO'*'-” w > I {l.ilJcn'*cvk and I LcftMix-Rcbcri — p 613 

in .1 1 irijuri — The author has found that pilots in 
ch.i-cr pl.ines .ire partieularl) luablc to middle-ear dtstorb- 
‘>:s o 


Syphilitic Optic Neuropathies . — The field defeclv o „ 
with primary syphilitic atrophy of the 
four categories: (1) concentric contraction of 
field with late visual loss; (2) sector defects ' 

late visual loss ; (3) central or cccocentra! sco • 
normal peripheral fields and early visual loss ; an ^ 
or cecocenlral scotoma with peripheral * Lj 

visual involvement. Field changes maj rtft''' 

of the disk', while homonymous defects arc r; '• 

trauma or arteriosclerosis. The lesion in MP 
atrophy probably lies bctvvcen the chiasma an 
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Archhcs of Otolarjugologj- 

Chicago >o1, 28 July,* I9JS 

Ostciimvclitis or Tronial Bene: Eisht Ca«cs. R. McKinncj'. — P 1. 
•Pre-opcrainc Maaacement of Acute Scrcptococcal M.ntDi<!«i<. E. M. 
Atkinvin—p 10 

0<tcoma of Maitoid Proccs'-. S. A. Friedt^rj:. — p. 20. 

CHteom.! Growirc from Mastoid Cortex. G. .k!. Coates — p 27 
rij'tic Repair after Rcmosal of Eticnsisc Sfali^rtant Tumeurj of Antrum 
F. A. Fiei. — p. 29. 

•Inprovcmcnt of Hcanns in CascA of Otovcicrenss: N'evi- Onc-stacc Sureical 
Technique. J. Lempert. — p 42. 

Nasal Atlercy. A. H. Rowe — p 95 

U<e of H>o:d Bene as Graft in Lar>ncc3l Stenosis. E A Loeper — p lfV>. 
New Method of OperaiJOn for Conccniial Atresi.i of Posterior Narcs. J. C 
• Donnells — p 1 12. 

Streptococcal Mastoidith . — In acute streptococcal mastoiditis 
the author advises that operation should be delayed until 
localization of the infection has occurred. He contrasts the 
results of immediate and delated operations, and shous that 
\shen expectant treatment is adopted there are feNver compli- 
cations. a lower mortality, and a shorter period of hospital- 
ization. 

Improved Hearing in Otosclerosis. — Sourdille's operation for 
otosclerosis only gives a temporary improvement because the 
labyrinthine fistula closes after a time. The author claims 
that his new* operation, which is described in great detail. 
pro\ides a mechanical means of keeping the nevsly created 
fenestra in the external semicircular canal permanently open. 
The results of operation on twenty-three patients with oto- 
sclerosis are described. In nineteen cases a good practical 
improvement in hearing was obtained and maintained. In 
four cases in which operation- wa.s performed in spite of poor 
existing bone conduction, no improvement in hearing was 
obtained. 

Chicago NOl. 28 August, I93*t 

•Cancer of Larjnx: Immediate and Ultimate Results of Operation in 102 
Cases. H. D . Orion — p. 153. 

•Objc«i>e Tinnitus Aurium. E. A. Brcdlau — p 193. 

Bronchial Asthma and Nasal AllerjO'- M A. Ramirc 2 . — p 199. 
Cholesteatoma V'erum of Right .Sfastoid .*•!. D Friedman and S S. Quittner 
“p 209. 

Psychiatric Therapy for Dysphoria ; Aphoni.i : Psyebophonasthema . Fabetio 
J. S. Greene. — p. 213. 

Influence of Sulrhanilamide on Infected Sinuses of Rabbits: Chemical ard 
.Xficfoscopica! Studies. B. J. XfcMahon — p 222. 

Fulminating Infection of Nose due to .Monilia or Aspergillus. Case Report 
C S. Nash — p 234. 

Recosco of Patient with Type III Pneumococcus Mcnmenis of Ouiic Origin 
J. Gubner. — p. 241. 

Cancer of Larynx . — This is a statistical and histological 
study of 102 cases, tabulated under iw-o headings — laryn- 
gectomy and laryngofissure. The recurrence rate in cases of 
I subglottic cancer is very' high, and therefore total laryngec- 
tomy is preferable to laryngofissure in iU treatment. 

Objective Tinnitus . — ^Three cases of this rare condition are 
reported. The chief causative factor is clonic contraction of 
those soft palate muscles which regulate the opening and 
closing of the Eustachian tube. The peculiar clicking sound 
accompanies alternate separation and contact of the two 
moist surfaces. Other factors which may produce objective 
tinnitus are disturbances of the vascular system about the 
head and neclT — for example, aneurysms. 


Archives of Pediatrics 

New York \oI 55 August. 1938 

Left Upper Abdominal Pain in EfTori in Ju%enile 'Rheumatic Disease. V. A. 

Digilio. /. A. Pcscaiore. and H. E. Goldberg. — p. 457 
Scorbutic Subpcncuical Haemorrhape complicated by Osteomyelitis and 
PyarthrcKis. E. Shapiro and M. .Moms. — p. 465- 
Prolapsus intussusccpti. I. LcBell. — p. 475 

•Problems rclatms to Vaccination of Newborn. L. O Travw. — p 482. 
Local Anaesthesia in Children: Tonsillectomy. Adenoidectonii. and 
Circumcision. M. Molitch. — p. 506. 

Scscrc Haemolytic Anaemia due to Sulphanilamide. P. Roicnblum and A. H. 
Ro^cnblum. — p. 511.- 


Vaccination of Newborn. — Small-pox is most fatal in the 
early years of life, but an infant under the age of 3 
months is not likely to develop the disease e\en in an 
epidemic. Vaccination after e.xposure must be done early 
to be of value. All infants should be vaccinated early, and 
nearly all can be vaccinated successfully if a sufficient 
number of attempts are made. The use of glycerinated calf 
lymph has done much to obviate such dangers as erysipelas 
and syphilis. The only contraindications are eczema, which 
seldom appears before the infant is 6 months old. and much 
debility. Post-\accinaI encephalitis is discussed. 

British Journal of Radiology 

Lerdon vol 11 Ocicbcr. 193S 
Eridcrmal Tumours of SMn. I G. Wii'isms — p 641 

Case of Carcinoma of Caecum cau«ing Intu'suscepticn. with Special Rcfcrenrc 
to Rocntccno’osical Features A. G. G. .Mclrtilc — p. 649 
Presidential Address to Bfii.sh Association of Radiolonsts R M Bcatb. — 
p 657. 

Radicihcrarcuttc Treatment of Certar.n Oranulomaia. R. kfeW hincr. — p 664 
Peptic Ulcer of Crearer Curvature of Stomach F. S P v. Buchem. — p. 667. 
Sympicmfess Pericarditis; Two Cases E. L. Ruben and M. H PacP-'orth. — 
p 671. 

A'-Ra> and Gamma-Raj Protective Valuev of Building Matenals. G W. C. 

Kaye, W Bmks. and C E. Bell — p. 676 
On Existence of Critical Intensity \V H. Love — p 6’i6 


Bruns Beilrage zor Klinischen Chirurgie 

Berlin vol IBS August 31. 193S *Hcft 2 

Clinical and Operative Features of Tumour-Iike Hypertrophic Gastritis. 
H. Florckcn — p. 177. 

.Macrodj-strophia Fibromatova Progressiva. R- Hcrgei — p. 184. 

Results of Surgical Treatment of Bladder Growths at Department of Surgery 
at Kdnissbcrg i Pr F. Osswald.— p 193 

Laic Comphcaiions of Collar^ Treatment 1. Korth and A. Heymer.— 
p 210. 

Operative Treatment of Vascular Tumours rf Sputa! Cord. O N’oss.— 
p 229 

Massive Haemorrhage into Kidney Bed caused by Rertal Sarcoma. 
A. V Lac 2 Kovjeh — p 241. 

Clinical Value of Artenograrhy of Lower Extremity. H. SprengcII. — p. 246 

Action of Sodium FJuonde on Experimcnttl Osteodystrophy and Disuse 
Atrophy. J. .Marx — p. 261 

Is Spontaneous Air Err.bolpm Possible from Opened Extremity Veins Remaie 
from Heart? W. Lambrecht. — p. 267. 

Significance of Determination of Basal Metabolic Rate for Operative 
Indications m Graves's Duicasc. XV. Nell.— p. 272. 

Internal and External Secretion of Pancreas in Diseases of Biliarj* Passages 
and Its Significance for Orcittive Treatment H. Cnessmann — p 2£4 

Changes »n Tuberculous Knee-ioints known as " Lir'oma .Xrborc<cen5.** 
E Calderon — p. 304 


Canadian Public Health Jounial 

Toronto vol. 33 August. I93S 

Some Public Health Needs in Nova Scotia. C E A deXX’iit — p. 373. 
Progress in Housing and Health R. St. J Macdonald — p 3"‘7. 

•Cancer ir. Ontario A. Hardistj Sellers — p. 387 
•Laughlcn Test for Syphilis G F. Laughim — p 396. 

Reallocation ot Non-resident Births and Deaths E J Picton — p 401. 
Antitoxin Response in Gifinca-pigs Dc.fic;cnt m X’liamm C G D. XX' Camcro.n. 

— P 404 

Cancer in Ontario.— This is a statistical review of the cancer 
problem in Ontario, where this disease ranks second as a 
cause of death, being responsible for 11.8 per cent, of all 
deaths. The death rate rises rapidly with age — 60 per cent, of 
deaths under 70 years and 34 per cent, under 60 years are due 
to cancer. More than half the deaths are attributable to 
cancer of the digestixe system. In females cancer of the breast 
ranks first in numerical importance, in males gastric cancer. 
In over a quarter of all cases the primary cancer is “ acces- 
sible.” The general evidence suggests that incidence of cancer 
is not increasing, and that one-third of the apparent increase 
may be attributed to ” ageing ” of the population. 

Laughlcn Test . — This is a comment on the utility of the test 
first described in the Canadian Medical Association Journal of 
August, 1935. It is a precipitation rather than an agglutination 
lest, is performed on slides, and the result may be read with or 
without a microscope. An antigen and two reagents are required, 
one a “ stock ” or stable reagent, and a test or ** actixe '* reagent 
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t • . fr> hf rccentU' nrcpareil from stock, the process being 
to emergencies. 


Folia Haemafologica 


LcfpZJR 


vo!.-60 1W8 Hcft .l 


InvcitiKalions of T^Temka and M. Kubiezck'.— p. IS. 

S:nrbe,"ntif and Tnmonri in Fowis. M. 

.and L. .'’cidckcnv.aFcctcd .with Fowl P.aralysi5. Transmk- 

*““"^’siWrFowrL;Tcosil anS Cerlain Sponl.annous , Neoptasms. C. Obon 

Leucocytes as Biodtaalic Me, hod of 

Jnacsiisanon. o and - E. v. Phihpsborn.— p. fi9. 

Studte of Spccto Specific Rcac.ion of HacmMopoiCic System: n. Goat. 
■ . D. Wirih and S. Riuct.— p. 85. - . 

Panniyelopathic' Crisis of Blood. H. Otto.— p. 90. 

'BM.R. i« Chickeos—HM&nes gravimetric method which 
was' used in these experiments, gave the basal metabolic rate 
of chickens,. 75 to 130 days old, as somewhat higher than 
that reported in the literature. In chickens affected with 
fowl paralysis it was found to be norrhal ; birds with trans- 
missible fowl leucosis had a moderately elevated rate. In 
cases of fibrosarcoma the basal metabolism was not greatly 
■ increased. In three cases of lymphocytoma (one atypical) 
and in one case of myelomata it was, on the other hand, 
considerably increased. 


Fukuoka Acfa Medica 

Hiikiioka -vol. 31 tidy, 1938 

Some Contributions to Studies on Gusuic Ulcer Due to Bile Acids (Eng.). 
T. Yosida. — p. 133. 

Investigations of Lymphatic System of Tonsils (Gcr.) H. Mukasa.— p, 134. 
Gbeolysis and Glycogcnolysis in Blood. Muscle, and Sarcomatous Tissue and 
in Liver of Normal and Sarcoma-bearing Babbits (Ger ). H. Matuyama. 
— p. 136. 

F-stlmation ot Digitalis in Bats and Mice (Gcr.l. J. Kaw-ahara. — p. 139. 
Second imcrmcdiale Hosts ot CMo'inrchis finrinh (CobboUl) in Huktiokn 
rrclcctiire (Eng.). K. Okabe — p. 140. 

Hukuoka tol. 31 August. 1938 

Glycolysis and Glycogencsis in Brain and Blood in Various Psychotic and 
Non-psychotic Conditions (Gcr.l. H, Maruyama.— p. 145. 

Circulation ot Digitalis in Bats and Dogs (Gcr.l I. Kaw.ahara.— p. 147. 
•Bcsulls of Lspcrimenlal Investigations on Egg-clearing Bcaction (Gcr.). 
B. Tihata — p. 148. 

Thcrmochcmical Studies o( Enzymatic Action (Gcr.), M. Tsihama, — p. 150. 

Fgg-c/t'rtrfrig Real lion . — Eczematous children who were 
washed with egg protein more frequently gave a scrum pre- 
cipitation reaction with the white of an egg than did other 
children. This observation was confirmed by experiments 
on rabbits. 


Journal of Biological Chemistry 

D.ilumurc \o) 124 June. 195S 


Reaction of Epiphyseal Cartilajtc'in Normal and Rachitic Rati. I. A. Tititc, 
^ 115. 

•Isolation of Factor I in Crystalline Form.. S. Lepkonky.— p. 125. 
Studies-oh Mcfcapluric AcKI Synthesis in Animals: IX, Conversion of Beru)) 
Chloride and S-bcnzylcystcinc into Bcnzylmcrcapturic Acid in 0r?3n^^ 
of Dok, Rabbit, and Rat. I. A. Stekol. — p, 129. 

Effect of Alkali Treatment on Acetyl - Proteins. B. M, Hcndrit a.iiJ 
F. Paquin, iun. — p. 135. 

Mechanism- of Enzymatic Synthesis of Cocarboxylasc. M. A. LipscVn, 
‘ V. R. Potter, and C, A. Elvchjem. — p. 147. • 

Fate of Plant Sterols in Intestinal Tract. F, L. Brcusch. — p. 151, 
Deuterium as Indicator in' Study of Intermediary Mclabolism:- Xll, Aetk^s 
of Proteolytic Enzymes on Peptides in Heavy Water. G. L, Fositr. 

A. S. Keston, D. Riiienbcrg, and R, Schoenheimer. — p. 159. 
♦Inhibition of Benzidine Blood Test by Ascorbic Acid. R. Kohn ani 

R. M. Watrous, — p. 163. 

Variations associated with Age in Concentration of Areinasc in Livers of AVTiiic 
Rats. H. D. Liehlbody. — p. 169. 

Analysis of Diastatic-spUt Products of Starch. M. Somogyi.— p. 179. 
Protein of Casing of Salmon Egss. E. G, Youna and W. R. Inman.— p. 1S9. 
Lipoids of Bacterium inmefaciem. E. Chargaff and M. Levine. — p. 195. 
Derivatives of Glucuronic Acid: IX, Synthesis of Aldobionidcs and RclationvliT 
between Molecular Rotation of Derivatives of Acctylatcd Aldot« arJ 
Uronic Acids. W. F. Goebel and R, E. Reeves. — p. 207. 

Sugar Alcohols: XII, Fate of Polygalitol and Mannitol in Animal 
C. J. Carr and J. C. Kraniz, iun.— p. 221. . 

Inhibitory* Effect of Low Oxygen Tension on Deamination of Amino^iciti} 
in Kidney. W. Kempner. — p. 229. 

Chemical Studies on Adrcno-gcnital Syndrome: I, Isolation of KnHijJrotjajtv 
cholane-l7-one, 3(j2>hydroxyctioaUocholanc-17-onc (isoandrostcroncl 
New, Triol from Urine of Woman with Adrenal Tumour. G. C. Byik'f 
and G. F. Martian. — p. 237. 

Influence of Temperature upon Vitamin C Content of Dog Adrenals aka 
Death.' G. A. Peters and H. E. Martin. — p. 249. 

Studies of Multivalent Amino-acids and Peptides: X, Cyslinyl PepiiiJcs u 
Substrates for Aminopolypcptidasc and Dipcpiidasc. J. P. Crccfi’'50i 
— P. 255. 

Study of Focial Iron. V. lob and W. W. Swanson. — p. 263. 

Mechanism of Bacterial Dehydrogenase Activity in vi\‘o: 1. Anaerobic Dth^vto- 
genase Activity, of Escherichia coil as. Function of Tcmrcntisff 

B. S. Gould and I. W. Sizer.— p. 269. 

Simplified Method of Preparing Histidine.- L. E. Gilson.— 'P- 281. 
•Quantitative Studies of Effectiveness ot Ultra-violet Radiaiion of NatK 
Wave-lengths in Rickets. A. Knudson and F. Benford.—p. ZsT. 
Cell Protein Fractions of Bovine and Avian Tubercle Bacillus Strams ana 
Timoiby-gross Bacillus. A. E. O. Mcnzcl and M. Hcidcibcfgcr.— r- 
Chemistry of Heparin. T. Asirup and H. B. Icnscn.-— p. 309. »i vi- 
♦Inaciivity of Nicotinic Acid in Chick Dermatitis. 0. MtcKci>r". 

H. A. Waisman. and C^A. Elvehjem.— p. 313. ^ 

Some Synthetic and Hydrolytic Experiments with Chymotrypsin. M. 

and J. S. Fruton. — p. 321. ' > . 

Atnolysis of Adrenal Gland Tissue. H. C. Bradley and S. Beltef^P* 

Fat Metabolism in Dog following Liver Iniury produced by Cafbo 
chloride. I. C. Winter.— p. 339. . .. . 

Photo-electric Method for Determination of Sodium In Serum 

Uranyl Zinc Acetate Precipitation. W. S. Hoffman and Ik 
p. 347. 

Serum Phosphatase in Jaundice, — Wlielher jaundice 
present or not, the serum phosphatase in dogs « 

in several forms of liver injury and biliary 
Generally, obstructive jaundice gave a higher sefum 
phatase than a hepatitis. . A rise in serum phosphatase 
more sensitive indication of hepatic injury than a 
scrum bilirubin. The authors infer that biliary 
originates in the liver, and that in liver disease a high ^ 
phosphatase indicates the leakage of biliary phospha as 
the blood stream. 


SvnthcM'' Peptide Bonds M Bcrgmnn .and H. Tracnkcl-Conml, 
r I 

AsMTimctriv C^rutsc of rn/vmjiic Synthesis of PcpiiUc Bonds. M. Bcrgmnn 
ftiJ U K PthfenN ' p 7 

Spc.tfkirh.M.'rrutru Dctcrminjiion o( tqtnhbrium in Oxidaiion-rcduciion 
Swtcmx I’ottniuil o! C^tk'whromc C L. Stotz, A. E. StdwcB. Jtin., 
anJ I l< llok’ncYY - p. it 

Sv’C'.tfv' wk’oi- I Mdcrsi.c h'r ( xistcnec of C.tTpos>c>us,hromc C A. M. AlJvcbul 
.tnJ I K Ht’RDck' - p 2^ 

Pfotvm <.\'n!cnt i'f (ttpariN .inJ of Bod> .dlcr Administraiton of 

nt\rosinc .ind l>iititrorhen)*l .mJ after Thyro-dcctoniv T. Addis, 
!) K.»rn!>f'V% N\ Lew-, .irj I ] Poo - p. ^3 

P.au of f'ltcfs '\k.;d I .'Trtativ'n {, f.-winv ln;ewiion t)f Sodium Sills of Certain 
p•..ar^ .xvii. A H Smith .tpd J M 0;;cn — p 4.' 

(Hmit., Pic^Mi'k Mv tv'ual.ir NScivh; ind ol Gh.Tdin N, F Burk 

- p A.'i 

I. ^ ::r.e * !'*■' fS -tn r ‘'.•r.m Ph- >,‘'h.itasc AktiMty. K K. Andervon and 

K H s.. r.'- p “I 

t » •- • I’-kat'or (f Sc’^uT) Pho>phataNe in jaundice S freeman, 

y J- ^.1 -rJ \ L I\% 0 'V 

' I 1 ,'f H;;— jn H-T*. of fubcKlc BaaUu>, 11. 

\ t <* and '•t llc-Jcihers-cr -- r 

*• *: i.7’' t of Nri'.iru» D VV Wi’.-.nn and 

U \ \\(‘T p. lot 

P- r, : T ' .f l 'i P.C'J D -lri't .;rJ Other Sub>Jjncc> m Plasma 

S'. SS '«r' :h jrJ H \\ - p I'.'T. 

‘OS r 


Crystalline Factor 1 . — The alcoholic extract of a *7 jjj/, 
trated baryta-free solution of the baryta clualc of 
earth absorbate from rice bran extract was treated 
with baryta, mercuric chloride, and lead oxide, | 

cleared of these metals. From the resulting .solution . 

was obtained as phospholungstate, which crystallize 
form ot square plates and from which a cf- 

Faclor 1 was obtained by treating with baryta. 
centrafion of this solution and treatment with a c _ 
acetone. Factor 1 crystallized in colourless needles * -j.i;; 

or fan shapes. The crystals readily cured .fj,;- 

dermatitis in rats, with simultaneous resumption | 

Being colourless and not absorbed by lead sulplu e. 
docs not resemble flavin phosphoric acid. 

Inhibition oj Dcnzitlinc Reaction . — Ascorbic acid 
cient concentration inhibits the benzidine re.action ' >'.• 

globin. z\ddcd to a positive test mixture it y, 

reaction and gives a colourless mixture. ‘ c-' 

produced by ascorbic acid, although in a weaker 
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when it has been oxidized by potassium permanganate. For 
clinical work the interference of ascorbic acid may be pre- 
vented by performing the benzidine test on the ether extract of 
acidified urine-. 

Ullni-vioU'l Li^ht ivul Rickets . — Of ultra-violet light of six 
difTcrent wave-lengths light of wave-length 2804 A.U. was 
most effective and light of wave-length 3128 A.U. was least 
efTeclive in curing rickets in rats. Antirachitic efllicicncy 
roughly follows the absorption curve of ergosterol and is 
roughly inversely proportional to erythema effectiveness. 

Nicotinic Acid ond Chick Dermatitis . — Nicotinic acid and 
its amide failed to prevent or cure dermatitis in chicks, fed on 
a heated ration of natural grains and casein, and had no 
marked influence on the growth of chicks on a modified 
Goldberger diet. Liver extract, however, contained an anti- 
dermatitis factor which is distinct from vitamin B,, vitamin B^, 
riboflavin, nicotinic acid, and factor W. 

Ball-more 'ol. 124 July, 19JS 

Connective Ti'«ce *E1ectro!ites J T. Nancry. I. S. Danic!«on, aril A. B 
Ilaitinr' — p. 359. 

StepN in Concentration of Vitamin G A Emcr«on. A Ntohammad. O H. 
Emerson, and H. Xt Evam. — p 377 

Studies cn KetCMs XIV’, KetoljMS xcrvui Antikctoecnc-s« sa Enplanat-on 
for Action cf Cartchjdratc on Keionuria H J Deuef. iun., L. T 
Hallman, and S Nturra>. — p 3Sv 

Proteolytic EnzyTne> of Baacria. T. Pcrtidasc^ cf Lruccnouoc mf*fnienoidet 
J. Berrer. X!. J. Jrhnson. and VV. H Peterson. — p 395 
Lipacmia m Rabb.w infected y*ith Streptocotcut xtruljm E. XI. Boyd. J H 
Orr, and G B. Reed. — p. 409 

Second Cn-viallizablc Liver Protein. A. L Dounce and J. B. Sumner — 
p 415. 

•Iv Cohalt of any Sisnificancc in Treatment of Xlilk Anaemia vkith Iron and 
Copper? E, J. UndcTAOod and C. A. Elvchicm — p 419. 

Isolation of Componcniv of Strertococcal Nuclcoprotcins m Serotoeicaliy 
Aaive Form. Xl. G. Sevas. D B Lackman. and J. Smotens — p. 4'5 
DK'ociation of Some Calcium Salts. I Grcen^ald. — p. 437. 

Synihesiv of Protcinocenic- Alcamines and their N-dialky! Derivatives. C C. 

Christman and P. A. Levene. — p. 453. 

Chemtaal Studies of Suprarcful Cortex. IV, Structures of Cc-mpoundv C. 
D. E, F. and O. H L. XIason \V. M Hoehn. and C. C. Kcndatl. 
— p 459. 

Chemical Studies ol Suprarenal Cortex V. Conversion of Compound E to 
Series which conuinv Four Atoms of Oxjecn and to Andrenostcrone 
by Action of Calcium Hydroxide. H. L. Mason —p. 475. 

Chemical Toposraphv of Brain. L. O. Randall —p 4a I . 

EfTeci of Prejpiancy and Lactation on Cholesterol and Fatty Acids in Rat 
Tissues. R. Okey, L. S Godfrey, and F GiUum.— p. 4S9. 
Dcccnipo<ition of Yesst Nucleic Acid by Heat-resistant Enzyme. R. J. 

Dubos and R. H. S Thompson.— p 501. 

Determination of Bromide in Tissues and Biological Fluids. B. B. Brodie 
and .M. .M. Friedman.— p 511. 

^Evidence of Physiolosncal Specificity of .vicihioninc in rerard to Methylthiol 

^ Group: Synthesis of S-ethyl-homocystcinc (Ethionmcj and Study of 
its Availability for Growth H. M. Dyer. — p. 519. 

Haemolytic and Anti-haemolytic Properties of Bile Acid^ and Sterols :r 
Relation to their Structure. F. Berliner and R. Schoenhtimer — p 525 
Enzymatic Conversion of Glucosc-l-phosphoric Ester to 6-estcr in Tissue 
Extracts. G. T. Corf. S. P. Colowick, and C. F. Coti. — p, 543. 
Synthetic Mannosc-l-phosphoric Acid and Galactosc-l-phosphonc Acid. S. P 
Colowick. — p. 557. 

Built-up Films of Steroid Compounds H Soboika and E. Bloch.— p- 559 
•Urinary Cholesterol in Cancer. E. Bloch and H. Sobotka. — p. 567. 

Cobalt in Anaemia . — Cobalt is a general contaminant of 
iron compounds. In view of recent work demonstrating that 
cobalt is active in exceedingly small quantities, and since 
-comparatively large doses of this element may play a part 
in inducing polycythaemia, the possibility that cobalt might 
_bc concerned in .some way in the treatment of milk anaemia 
of the rat with common iron salts plus copper was investi- 
gated. No increase in growth or haemoglobin regeneration 
was obtained in rats fed on whole cow’s milk plus copper, 
manganese, cobalt, and purified cobalt-free iron as compared 
with rats on a similar diet without added cobalt. Underwood 
and Elvehjem conclude that the small amounts of cobalt 
which contaminate all iron salts play no significant part in 
the treatment of milk anaemia in the rat. 

Urinary Cholesterol in Cancer . — ^Tumour tissue is richer 
in cholesterol than any parenchymatous organ, except perhaps 
the brain. Urines from cancer patients contain about ten 
times _ as much cholesterol as urine from normal controls. 
Hypercholesteroluria occurs also in kidney disease, and pos- 
sibly during pregnanev’. Normal cholesterol values are found 


in cachectic patients with such other diseases as tuberculosis 
and cardiac disease. Two possible causes for the appearance 
of cholesterol in urine in cancer are discussed, and the authors 
«ccm to prefer the explanation which suggests that this hvper- 
cholcstcroluria is due to the destruction of tumour tissue 
rich in cholesterol. 

Journal of Industrial Hygiene and Toxicologj’ 

Baltimore »ol 20 Septenber 193S 

Method for Analyvjj of Du^ and Fuiriw for Lead and Zmc. S Meskowitz 
and VV. J. Burke— p 257. 

Ca«ey from Carbon Arcs Absence of Ozcr.c R W. Coliman and H £. 
MaePhervon. — p 4/i5 

Chronic Nicotine Toxicity: IV', E.Tcct of Nicoiinc-containir.e D cti ct 
H'vtoloey and VVeishts of Orea-ii of Albino Rati. R. H. Wihon. 
J B. McNausht. and F. DcEds. — p. 46S. 

Radiation as Factor m Heating Canadian Homes and in Body Heat Less. 

R C Partridge and D L. XfacLean. — p 4S2. 

ElTcct of D.ct in Toxicological Studies. I. A. XIanvillc. F. J. Reiihcl. and 
P M. Yamada. — p 492. 


Journal of Infectious Diseases 

Chicaso vol. 63 July-August. 193S 

Cause of Anacrnta in Bar.rncl'a Infection of Rats D Weinman. — p. 1. 
experiments cn Mcul»!is.-i with Diphtheria Bacillus H A. Tasman xnd 
A. C. Brandaij'k — p 10 

Heat Stability and Serological Activity of Toxic Extracts of Typhoid Bacillus. 
E V. Dorn Smith — p 21 

•Further Otservaiions on Bacteriophage Aaion in Presence of Blood. 

VV'. J .Mac.ScaJ, M. A. .McRae, and R. A. Col.mcrs — p. 25. 

Vitamin C and Resistance of Guinea-pig to Infection with Bacterium 
necTophorum N B McCullough- — p 34 
Rcscncration of Xfalatial Spleen in Canary after Infarction and after Burning 
VV' Bloom and VV. H. Taliaferro.— p 54. 

Influence of Ascorbic Acid on Anaphy!axi> in Cuinca-pies. S. Raffcl and 
R. R. Xladison — p. 7"l, 

Fonher Studies of Experimental Gonococcal Infection in Mice and their 
Protection by Sulphanilamide. A Cohn and L. R. Pcizer — p. 77. 
Observations on Inactivation and Reactivauon of Bacienephage . Studies in 
Bacterial Xfciabolivm. CX. A 1 Kccdall and C A. Colwell.— p St. 
•Possible Mechanism of Lowered Resbtance to Pneumonia, VV, J. Nangester 
and R G Klerr^r — p 54 

Excretion m Urine of Ovalburajn and of Blood Proteins after Intravenous 
Injection of Crystallized Ovalbu.mm. F A Briggs. — p. 103. 

Improved Medium for Storage of Acunornicei necrophorus Cultures. 
E A. Tunn.clifl. — p 113. 

Bactcncida! A«ioo of Prostatic Fluid in Dogs G P. Youmaas, J. Liebling. 
and R. Y. Lyman.— p IP. 

Study of Haemolytic Properties of Streptococci on Various Blood Aears. 

D A. Dance and T J Xlurray — p 122. 

EfTcct of Simultaneous Inoculation with Various Micro-organisms on 
Pathogenesis of St Lou‘S Encephalitis in Mice. E A. Cook.— p 127. 

Bacteriophage Activity in Blood. — ^The Ivtic action of 
bacteriophage is not exerted in vitro in the presence of 
blood, but treatment with bacteriophage has nevertheless 
been found effective in some forms of septicaemia. Experi- 
ments are reported here in which bacteriophage exerted an 
opsonic effect, and it is suggested that this mechanism may 
be responsible for such therapeutic successes. 

Lowered Resistance to Pneumonia. — An excess of mucin in 
the bronchi favours the multiplication of pneumococci and 
may be a factor determining the onset of pneumonia. It was 
found in experiments on rats that severe chilling or alcoholic 
intoxication inhibits closure of the glottis, thereby favouring 
the aspiration of mucin. It is suggested that this mechanism 
may form part of the basis of what is vagueK described as 
'‘lowered resistance’' to pneumonia. 

Journal of LarjTigoIogv' and Otologv* 

London vol. 53 Scpiember, 1938 

•Paiholozy of Nasopharyngeal Tumours. D. F. Cappell. — p. 558 
Some Observations on Relation between Tests by V’oicc. Gramophone 
Audiometer, and Purc-tone Audiometer. J A. Keen. — p. 561. 
Labynmhinc Destruction in Treatment of V’enigo by Injection of Alcohol 
through Oval Window. A. J. VVnght. — p. 594 

Nasopharyngeal Tumours. — ^The author has studied 122 
cases of new growths from the nose and throat, and describes 
their classification. One rare case was a malignant rhabdo- 
mvoma. The main discussion concerns Ivmpho-epitheliomata 
and their reaction to radiation therapy. 
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Journal of Pediatrics 

St. Louis vol. 23 August. 1938 

•Subphrcnic Abscess in Children. W. E. Anspach. — p. 157. 

Pncumaiosis of Intestine m ’ntancy \V. \V, Botsford and C. Krakower. — 
p. 1S5. 

SiRnificancc of Conditions of E-xposurc in Study oT Measles Prophylaxis. 

S. KareJirz and R. F. Karclitz. — p. 195. 

Atelectasis of Luoks in Newborn Baby, resulting from Lesions of Nervous 
Centres R. Debre, J Marie. M Lamy, and de Foni-RcauW. — p. 208. 
Scrum Treatment of Pneumonia in Children. R. L. Ncmir.— p. 219. 

M>otonia Conccnita. \V. A. Hawke. — p 236. 

•Ripe Banana as Complementary Feeding in Infants. 3. D. Craig. — p. 2.39. 
Treatment of Tuberculosis of Spine by Spinal Fusion. \V. E. Swift. — p. 248. 

Siiliplircnic Abscess in Children. — Ten cases in children are 
reported in detail. The .v-ray examination is an important 
adjunct to the history and clinical findings, and seldom fails 
to make the diagnosis clear. Fixation of the diaphragm is 
the earliest sign, and later there is an accumulation of fluid, 
which tends to remain small. The majority of cases follow 
appendicitis, though there is often an interval between the 
two diseases and the abscess is generally on the right side. 
Empyema may accompany the subphfenic abscess, due to 
infection through the diaphragm. Spontaneous recovery may. 
occur without drainage. 

Ripe Bananas. — A large number of infants were fed with 
ripe bananas and the results noted. All the infants were 
underfed or had suffered from enteritis. The advantage of 
the banana is that it is very easily assimilated and is thus 
useful in supplementing the ordinary milk feeds. The article 
suggests that the banana should be used more widely for 
complementary feeding in this way. 

Medical Clinics of North America 

Philadelphia vol 22 July. 1938 

vn Sffilical emergencies : 

Iniroducnon C. G. Bannick.— p. 881. 

Medical .N'.pccis of Castro-intestinal Emergencies. G. D. Eusterman. — 
p 883 

Some Cardiac Emergencies. F. A, NVillius.— p. 895. 

Emergencies arising in Anaemias and Blood Dyscrasias. B. E. Hall, M. M. 

MargraNcs, C. H. Watkins, and H Z, Giftm.— p. 907. 

Diagnosu and Treatment of Evtracardiac Vascular Emergencies. E. A. 
Hines, jun.— p. 937. 

Renal Emergencies. M. W. Bmger. — p. 949. 

•Common Emergencies arising in Course of Hepatic Disease. H. R. Unit. 
— P 907 

Ougnosis and Treatment of Emergencies associated with Disease of Some 
of the Ductless Glands. E J. Kepler. — p. 979. 

Common Emergencies resulting from Contact with Certain Physical Agents, 
E. C LJkins — p 1009. 

DitTcreniial Diugno>is of Abdominal Pain. A. E. Brown. — p. 1031. 
riinclional DiNtiirbanccs ot DigcMion. W. C. Ah.Trcz. — p. 1045. 
UocntRcnolugii..Tl Inscsiieaiion of Small Intestine. H. M. ^^'cbcr and 1). K. 
Kirkim-p 1059 

Some Praettc.Tl Problems of Di'cascs of Colon. E G. W'akcficld. — p. 1073. 
A''^ocl.^tlon i>( Chrome L’lecraiise Colitis (Colins Grasis) with Hepatic In- 
vfiiTicicncy Four Ca'cs M \\’. Comfort, J. A. Bargen, and C. G. 
Mi'r’cvk — p lO.'.n 

A'pcvis of Chrtinie Sinusitis. H. I, Lillie — p 1099. 

Dj.ii?noiis of Lc'ions of Spinal Cord H. W. Woltman. — p. 1111. 

Pcvt-enuton I'l lari, Carduic Insutncicncj IL L. Smith. — p. 1129. 

Jrcttnnnt of f atnnj: Heart F .\. W'lllius — p 1137. 

Clm^al Sijnhtanec of Lead IV of tlceiroc.irdiogram. A. R. Barnes and 
I) J W I'lfram — p 1147. 

S 'me Notes on Di.ignoM'. of Conditions associated with Ascites. A. M. 
Snell -r nb5 

Ch,-ir.':hcr.;r' of Infection^ of L'rinary Tract. E. N. Cook and W. F. 
nra."i.h - p 1177 

N 'll %rce.'.,. Pr^st.ii e Infeetion and its Rcl.ition to Other Foci of Infection. 

L O Sto’Vcr — p 1 isl 

eatiors I IJcrli Diabetic I'jlicni E. H. Uyncarson.— p. I1S7. 
f\.xt-r.srfj~i H.aT-rnhize L. M R..nd,ill ~p 1197. 

li.Mtm-r'. o' ro,:-rarti;m Ihrrnborhlebitis N- W. B.-irkcr and L. M* 

— p KifS 

Ireo— c-*: c' losacmias of Late Pregmancy. A. B. Hunt 

p t:i5 

!l. A/'.'i rt'i j.-i ;f,s - Hcpalic insulllcicncy is rare because 
!■ i \er i. \cr\ rc'i'tant lo repeated injur\ and possesses 
:cr-i irkable rov\er of regeneration. The first principles of 
■ . 'n-.T.t ;!rc to dilute and eliminate toxic agents and lo 
.•.Uemp: to restore the normal ghcogen content of the liver. 
n,;:i,-e haemorrhage is due to deficiencs in the concentration 
o: ptothromhin in the blood ov.ing to the failure to ab.orb 
It 


certain sterols necessary for its formation. This is respon- 
sible for the occurrence of the haemorrhagic diathesis in 
association with jaundice due either to obstruction or advancej 
atrophy of the liver. Whole bile or bile salts are of Ihen- 
peutic value; 

Complications of Diabetes. — The' lengthening life of the 
diabetic patient- due to insulin treatment, the higher incidence 
of onset over the age of 40, and the ageing ot the popula- 
tion in general explain the fact that there is an increasing 
number of elderly diabetic patients.. The death rale is of 
course higher in elderly persons, although the disease in 
older persons is not usually of the more severe type. Aricrio- 
sclerosis and vascular lesions causing gangrene of Ihe feet 
following trauma or infection are the most important com- 
plications. Diabetic neuritis and retinitis are possible com- 
plications, the former being painful and lasting for many 
months and the latter having no chance of improvement. A 
carbuncle in a case of diabetes is still serious, and «a- 
formerly considered to be always fatal. 

Radiology 

St. Paul vol. 31 September, 1938 

Roentgen Visualization of Pulmonary Arterial Circulation in Nworij 
Material. C. C. Birkefo and W. L. Brosius. — p. 261. 
•Radiotherapy for Tumours of Testis. E. T. Leddy and A. U. DcsiJtJ.nt- 
P. 293. 

Detection of Crystalline Silica in Lung Tissue by A'-Ray DilTraction Atu'bi 
H. C. Sweany. R. Klaas, and G. L Clark. — p. 299. 

Dosage Chan for A’-Ray Therapy. E. H. Quimby.— -p. 308. 

Effect of Filtration on. Divergent Beams at Supcrvoltagcs. H. S.'Haidcn. K.L 
Corrigan, and B. Cassen. — p. 312.' 

Attenuation and Transition Effects in Absorption of SupcrvoltaRc Raduii *! 

B. Casscn,'K. E. 'Corrigan, and H, S. Hayden.— p.- 319. 

A' Rays and Blopsitomc in Study of Corpus Uteri. B. H. Orndoff.— r 
Discussion of Generalized Osteosclerosis, with Report of Unusinl Case- T. C, 
Swenson and G. G. Holzmnn.— p. 333. • 

Further Observations concerning Recovery of Lost Radium. B. B 
. P. 340. ^ 

Anomalies of Clavicle, with Previously Unreported V'arlatlon. C. 
and N. B. Freedman.— p. 345, 

A'-Ray Studies on Effect of Opium on Gastro-intcsiinal Tract in M.ut. T 1 
Fcli.-p. 348. ^ 

Development of High-voltage A'-Ray Tubes ai California Insliiuic of Trtfl • 
logy. C. C. Lauritsen^ — p. 354, 

Primary Carcinoma of 'Fhird Portion of Duodenum. S. Pollack.— p 3^- 
Slipping Sacro-iliric Joints. I. S. Trosilcr. — p. 363. 

Radiology in Teaching of Pathology’, W.. Carpenter.— p. 368, 

Report on Cancer of Lip. A. W. Erskinc. — p. 372. ' 

Radiotherapy for Tumours of the Testis . — The cafC Imlorh' 
of 314 patients with malignant testicular tumours arc revic^f- 
with special reference to survival following treatment, u* 
most important factors influencing prognosis are the type ol 
Uimoiir and the presence or absence of mctaslases at the (in'* 
of treatment. A patient without mctaslases has aboul - 
60 per cent, chance of surviving for -five years or lonj.-- 
with meiastases his chances are only about 30 per cent. 

Zcitschrift fur Orthopadie iind ihre Grcnzgcbicte 

Berlin vol. G3 September 6, 1938 Heft 3 

Inappropriate Footwear as a Cause of Twist-fool. A. B.is!cr."-P' 

Congenital Flat-foot. J. Chrysopathes, — p. 257. 

Tomography m Diagnosis 'of Bone and Joint Dbc.asc. L. 

Remodelling Zones in Light of Experimental Pathology anJ 

Therapy. H. Timm. — p. 2SS. . p*' 

Radio-utnar Synostosis at Distal and Proximal Ends assoebteo 

M^^lformations. \V. Eckingcr. — p. 297. ^ c --”' 

Arsenica! Paralysis ot Arm.s and Legs and a Little-known lai--' 
Dunckcr. — p. 300. 

Pathogenesis of Dislocation of Hip, H. Siorck.— p. 308. 

Zcitschrift fur Urologie 

Lcipjic vol. 3? 193S Heft 9 

Operatise Treatment of Ureteric Calculi. J- Berner.— p 
Cautery Resection at Bladder Neck. Th. W'ohllcbcn. — P 5*''^ 

Cautery Resection of Prost.nic Carcinom.i. Th. U’ohllcbcn P ^ ... . 
Uadiologically Demonstrable Malform.itions of Ufin.iry S)stcm 
n ^*06. 

Case of Extrarenal Hypcrncphrom.'i. T. Kiisunnkf — P- 61 
C,isc of Penile Epispadias. O. Dobriiz. — p. 622. 

Bladder C,alcuii in W'orr.cn B Bibus. — p. 625. ^ 

Haer:n%tat:c Action of Ctirin (\Tt.imin P). M. Raunert.""^ 
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COLLOIDAL CALCIUM WITH OSTELIN 

For treatment of chilblains 

Vitamin D in colloidal solution, painlessly 
gncn subcutaneously or intramuscularly. Boxes cc. 
Improvement established in chilblains and gg’ 

other capillarly vasomotor.disorders, and in bo:‘us to 
allergic conditions, often after the first I cc. ' 


GLAXO LABORATORIES LTD. 

GREEHFORD,. MIDDLESEX. BYRon 3434 


OSTELIN LIQUID 

The pioneer vitamin D product 
The only preparation of vitamin D com- 
pletely miscible voth water. May be i.o:. pkiais, 2 e,: 
prescribed in all mixtures containing , 6: 

calcium or phosphorus, to ensure assimil- 12/6 

ation. 5,000 international units in each cc. 

VITEOLIN CAPSULES 

Vitamin £ for spontaneous abortion 

Each capsule contains unsaponifiable matter 
from 5 grams of freshly extracted wheat- Bc.xrio/ 25 .f>'‘: 
germ oil — thirty limes the concentration of loo, 21 - ; 

the oil itself. The only vitamin E preparation 500, go - 

used in published British clinical trials. 

CALDEFERRUM TABLETS 

For dietary deficiencies 
New threefold safeguard against dietary 
deficiencies. Iron, calcium and vitamin D in i '■ 

one tablet. Four tablets daily is a simple " j ^ ^ . ' 
routine easily carried out. TTie chocolate ,55 

coating makes Caldeferrum pleasant to take. 

Sustaining 3-in-l cereal food FAREX 

Well-balanced. Provides vitamins A, B,, D ; calcium, iron 
and other tonic minerals. Digestible in health and sickness 
alike. Nutritionally safe for weaning. Ready to serve. 

Cartons, 1 ;- and 1,9 (doukle sizt)- 


ANTIVIRIN NASAL JELLY 

For the common coW NEV/ FOPMU-. 
Antiviruses of organisms usually found in 
nasophary’nx during common cold {content nozs 

increased). Ephedrine relieves vascular, con- 

gestion. Jelly permits effecthe penetration. 
Pleasant to use. Lot t:-ro:zle tubes. 1 6 





32 


THE BRITISH MEDICAL JOURNAL 


Oct. 29, 1938 


VOLUME I (New Series) NO. 4 

OCTOBER, 1938 

JOURNAL 

OF 

NEUROLOGY 

AND 

PSYCHIATRY 

PUBLISHED QUARTERLY 


Contents 

Brown-Sequard Syndrome 

J. B. Gaylor and J. W. Howie 


HAWKSLEY & SONS LTD. 

Distributors for Great Britain of 

COOKE 
MICROSCOPES 

British made by ■ 
Coobe, ’--Troughton & Simtni, Hi 
Jllustralcd hist cn request. 



SECOND-HAND 

MICROSCOPES 

by makers of repute. 


REPAIRS 

to Microscopes and 
Objectives, Microtomes, 
Optical Projection and 
other apparatus. Esti- 
mates submitted. 


NEW STUDENT’S HAEMACYTOMETER 

(BRITISH MADE) 

Solid glass counting chamber, 2 cover PI 7 ft 
glasses, 2 pipettes, complete in ' case • I •" 


Manufacturers and Importers of Scientific Instruments 
Contractors to H.M. Govt,, L.C.C,, etc, 

17, NEW CAVENDISH STREET, LONDON, W.l 

*PUouc: WELbeck 3S59 ^Groms: ''Diffract, Wesdo, Lonik" 


Recent Studies of the Morphology of the 
Neurone in Health and Disease 

J. G. Greenfield 

A Case of Aphasia, with special refer- 
ence to the Problems of Repetition 
and Word-finding 

K. Goldstein and J. Marmor 

Thalamic Hypertrophy or Gliomatosis 
of the Optic Thalamus S. Nevin 

Critical Review : The Technique and Ap- 
plication of Electro-Encephalography 

W. Grey Walter 
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FOR CHILDREN 

the strengthening and energising 
properties arc good for such 
aikments as Weak Legs, General 
Debility, etc. 


FOR ADULTS 
who are FoolJorr. /• 
down. Rheumatic. NC' ' 
thcnic. 


From Chemists and Stores in 1/-, 1/9 and 3/* ’ 

In bags, 14 lbs. (4/3). In bags, 56 lbs. (J 
In bags, 112 lbs. (26/-). 
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Choice of Radiologists in 43 Countries 

A'r\/I.NOLl cootl p<*rforn>jnt c lor *o «mjl! an \*raj iinil hai 
alroatl\ made il>c n«'M \ icior F-5 ihc cbuicc of ratIiolos;i*ts in 43 
i-nttofric*. It> wide ranjic of practical «er\itc lia* been made 
po'Aiblc ilirotisl) inerca'ins the \*ra\ power of the original \ittor 
I lix 220'^, white rcijfnins ilie ‘nnje cttremeK fine detail in both 
ra<fie:;rapli\ and *creenina:. TIii» low-priced comfiination unit i« 
u«4*riil not onU for aiixiliart »cr\ ice in the ttin-uhinp room, hut 
al'O an a lijjht-weichl portable unit for cmersentv ca*<rs outride. 

STUDY THESE FEATURES 

Portable and mobile * Wide range * Sliockproof ' Climate- 
proof * Easr to use * Operable from anj plug point *' 
Highly flexible an-d adaptable * Compact case onij 21 x 14 
X 8 inches • Weighs onI> 45 lbs. * Complete technique 
charts * Long-life, genuine Victor Coolidge tube * Accurate 
timer • Fool swilcli for screening * Convenient terms 
if desired 

For a demonstration uitliout obligation, or tlie free 
dcscriplhe booklet, simpK fill up and post the 
convenient coupon. 

VtlTHOUT OBLIGATION 

J VICTOR X-RAY CORPORATION, Ltd. | 

I IS 19 CAVEMOtSM PiACE lOMOON. W I I 


A PRODUCT OF THE MAW LABORATORIES 


1 J J Plca-«- -rnil tin* ficc boriktri on thr n»*u 

V \ ictiir 1 --5 .\-ra\ Lnit. 



Full details and technical 


■ 1 j PlroM.- Ii.iM* a rcpn'-*-nlali\c jrran^ic fora 

1 ^torkini: di-iiiun'-tratinn of tlir t-.) 1 nit at 

■ ii.N inn\niii*ncc 

information on request to 


S. MAW, SON & SONS, LTD. 


■ N\ME - 

7/12, ALDERSGATE ST., LONDON, E.C.1 


1 
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ULPHAOUA mp 


Extremely effective in Disorders of the 
Sebaceous Glands and in Eczematous 
and other skin Troubles. 


In boxes of i.doz. and 1-doz. BATH CHARGES. S-doz. 
TOILET CHARGES and i-doz. SOAP TABLETS. 


For upwards of thirly.-five years largely 
prescribed for the local treatment, o! 

aOUT RHEUMATISM ECZEMA 
SCABIES and all SKIN DISEASES 

Relieve Pain and Intense Itching, Soothing an:! 

Sedative in Effect. ' Instantly prepared. No 
a objectionable Odour. . 

' SAMPLES AND LITERATURE ON REQUEST 

■ ^ WS.R CHARGES CO.ffl 

STOewb BY All THE lEADIHC WHQUSAU HOUSIS IN I'lliJ 
AFRICA. CANADA,' AUSTRALIA. HEW lEAlAHD. .I'tilFpiHJ 



The Original Preparation 
English Trade Mark No. 276477 (1905) 


The Safest and most Reliable Local 
Anaesthetic for all Surgical Cases 


The oldest 
and still 
the best 


Cocaine 

Free 

Local 

Anaesthetic 





' . ■ I 




'^Oun not Contain CccalrC ^ 


<SOLD MEDAL I9>3. 

':V^ SACCHAR.-t COKPOPATtO?* 

OVfOPO STilffT. ^ J 




Does not 
come 
under the 
restrictions 
of the 
Dangerous 
Drugs Act 


Write for 
Literature 


Sold under ngreement „ 

THE SACCHARIN CORPORATION LTD., 72, Oxford Street, London, 

Tclfcrams: SACARI.VO. RATH. LO.NDON Telephone; MUSEUM SonC 

A;;-n;i: J. I_ BROW.V £< Co.. 271. Morcl.ind Roicl. .Morel.ind N.I3. Mel.hourne. 
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coI^forS 


By wearing 

APTERNA' HEEL-LESS SHOES 

The.<e ^lioes 'are (le.^igned in' the common-sense knowledge that 
the majority of foot troubles arc due in large measure to fault) 
footwear- which aggravates the trouble and does not permit the 
natural exercise and freedom which is essential to foot health. 

LANGHAM HOUSE, UPPER REGENT ST., W.1 


THICK I 
ANKLES r 


HAMMER 

TOES 








/inarches 

■f---' -< 




INGRO'iVING 



TOE NAILS 




CORMS \'^ 


Any of lltc common fool ailmenls 
mentioned in llic above diaeram can 
be successfully prevented and reUeved 
by prescribinc the correct series of 
“ Aptema ’’ Heel-Iess Shoes. 


‘ Apierna ” Shoes are available for men and 
uomcn and children. 


Chat H tiaOtr Ltd. 




Modern aids to Hearing 



Model C. Price £ 10 . 10.0 complete. 



The new model C illustrated has been designed so as 
to bring these really efficient valve amplifier hearing 
aids within the reach of hospital patients and others 
of limited means. Standard dry batteries are used 
in these instruments, which reduce the running costs 
to the absolute minimum. 

The Belclere inductor coil can also be fitted to any 
model, which enables the radio and telephone to be 
comfortably heard, whilst excluding all other sounds, 
and without any direct connection. 

JOHN BELL & CROYDEN 

ACOUSTIC DEPARTMENT 

WiGMORE St„ London, W.1 

Telephone: V/ELBECK 5555. 
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20 for 14° 


One expects 
cigarette 


to pay 
of such 


WILLS'S 

THRE 
CASTLE 

CIGARETTES 

10 for 8° 

15 for 1/- 
50 for 3/3° 

100 for 6/4° 
Handmade: — 20 for 1/6 


little rhore- for. 


excellent Ov^lity.^ 




Issued The liiSperial Tobacco Company (of Great Briuin and Ireland), Ltd. 



QUEEN non-irritant Toilet Preparations 

specially for prescription in Allergic cases 


Leaders of the profession have found these of great use 'as an alternative 
to beauty preparations and cosmetics suspected of giving rise to 
alfergie symptoms. Completely free of Orris in any of its forms or 
ether irritants. Through any Chemist or direct from;— 


BOUTflLLS LTD., 


150, Soatbampton Rov/. 
London, V/.C.1 


ALUZYME 

NON-AUTO LYSED YEAST 

- - Professional samples, • descriptive 

matter and prices on reguest. 

ALUZYME PRODUCTS, 

* PARK ROYAL ROAD. LONOOtf. M.VMO. 


TOTAL VITAMIN B ACTION 

* in Vitamin B deficiency conditions, the best results ma\’ be antidpated from 
administration of the entire B Complex, as each factor contributes to the 
corrective action. This stabilised, non-autolysed yeast supplies all the 
members of the B« Complex in the fully active state. Guarantees of 
efficacy: B* Potencj’, 1140 International Units per ounce. Glutathione test, 
brilliant magenta Active response to tests for nicotinic add and fiaNin. 
Indications; A\itarainosis B and resulting conditions, anaemias, 
furunculosis, and many ner\ous and skin affections. 


OVERDUE ACCOUNTS 

which require firm but tactful handling, write to: — 

NORWICH & EAST OF ENGLAND 
MEDICAL PROTECTION SOCIETY 

2 & 4, VALENTINE STREET, NORV/ICH. 

{Proipectus on avpttcation.'t 


BINDING COVERS FOR THE B.M.J. 

Preserv'e your copies for convenient reference. 
Per^VoI. for Vol. I. 1938. also Vols. I and li of 

2/10 1937 and previous years, no^%• obtainable. 

po«t free Order and remittance should be forwarded lo— 
THE SECRETARY, DRITISM MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, LONDON, W.C.l. 


B*M*A Publications 

B.M.A. Model Forms (No. 1) for 
Doctor’s use ivlien sending a Patient 
to Hospital. 

Price Is, per 100 post free 

B.M.A. Model Forms (iS'o. 2) for use 

• of Hospital wlien Palient attends nith- 
oul a Doctor’s Letter. 

Price 6d. per book of SO forms 

British Medical Associafion 

B.M.A. House, Ta-vistock Sq., London, W.Cl 
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The Therapeutic value 
of BRANDY— 

its lifting and sustaining 
powers — as compared with 
other spirits depends on the 
presence or absence of the 
higher Alcohols or Ethers. 
These in turn depend on 
Grape, Soil, Stills employed. 

^ Climate, Storage, Selection 
and Experience. 

Take no risks; 
ensure the results you 
! expect 

' Prescribe Brandy distilled in 
Pot Stills from Wines grown 
in the best Cognac districts. 
Matured in warehouses which 
‘ have been filled with Cognac 
Brandy for centuries; made 
by men with the inherited 
experience of seven genera- 
; tions 

ill short — prescribe 

. EiAKTEJX 


FliEQUENT MICTURITION 

“ VliU ET ABSORBENT BAGS 

Mate c’ay paiicrn, iSh. 

New Model fcijiate day paitern. 4;/-, 

DUTLEX ” BAGS 

Male or femak Jay and night. 70/'-. 

SANITUBE'* 

for hclplev» bcdrtddcn parents. 70/-. 

Our bags catch aii leakage. caMng mind and body. 
InviMptc under vluthing and easily emptied. Now 
iisorn >’.t>fld \Mdc Special patterns (or motorists 
and 

Oia^rufrii. ere . on rerjuest from 

inm\kn. 1:3. n.iucbs street. Glasgow, c 


M AME PL 

«==C> REDUCED PRICES 

/or Llit Ifl to the Aetunl ^loUers 

F. OSBORNE & Co,, Lid. Tet.: Euslon4S24 
in. Cowar Street, London, W.C, 1- 

NAME PLATES Cn.imcl 

SMinlc^t Steel Brass or Cttfommm. 

Aitujt vijkcrn DctDcr> Low Price, 

Tiu: WHITE BUONZE 


NAME PLATES 

In BRONZE and ENAMEL or BRASS. 

Sc-'J dctiiA tvf sketch cf leaflet 

s. .1 A ni:ru>. tet a:rkcnwcit:44L 

t I f HKl \U U I road. L C I. 


t. 


THl£ GRANGE 

mar ItOTIlKRU.VM. 


"C £’ 


X 


1 . 


.'d f r t*"j rcvcr: rf a 

i ..crtri ^ ..-ic. w.th 

."l pt'k fxe rt.'c> f'cn 
' ’ ■ ‘ I c'J tlev This 
I P. r r M i> c S >- 

N I PU 


CRICHTON ROYAL, DUMFRIES 

FOR 

NERVOUS AND MENTAL DISORDERS. 

This ilospiiai has every facility for complete tnvesugation of the iibovc conditiotw, and i". 

forms of modern treatment including psychotherapy, physiotherapy, occupational and recreational theun 
Cases of alcoholism and drug addiction are admlued. The Physiotherapy Dcparinacni has scpanic tw 
fully equipped for X-ray work, heliotherapy, shori-wnvc therapy, elcciro-thcropy, and h>Jrcih:r3p 
(swimming bath, prolonged baths, Scotch and Vichy douches. Plombiiircs ircaimcnt, electric and TutV'li 
b.aih cabincis. etc ), Tltcrc is a fully equipped 'gymnasium • under qualified instructors. Faciliiics ::: 
provided under special recreational therapists for all indoor and outdoor games, including goU ceitv 
crickci, football and hockey grounds, lawn tennis and squash courts, croquet and bowling grccnL 

The Hospital has its own Cinema, Library and Hairdressing Saloon. Terms include regular motor 

Private rooms, suites or villas arc available and special nurses can be provided. 

The Haspital grounds, extending to nearly 1.000 acres, are situated in delightful countD' and incJcdcn 
extensive farm (T.T. herd), gardens and orchards. 

As the Hospital is well endowed terms arc c.tccptionally moderate, e.y., First Bcp.irtmcnt. 3 to .V 
guineas per week: Second Department, 2 and 2^ guineas per- week. . Voluntary and ccrtUicd r-otiwM-: 
received- Medical Certificates given anywhere in the British Isles arc valid for admission of palienh. Fvx 
prospectus, necessary forms, and further information apply to: 

Phi-sician Superintendent: P. K. McCowan, J.P., M.D., F.K.C.P., D.P.M., Barrislcr-at-Law. 

July 1st. . Td.: Dumfnci 


SHAFTESBURY' HOUSE, 

Specially built and licensed for the care and treatment of o limited number cf Laiiicx i*« 
Gentlemen suffering from Nervous and Menial breakdown. Voluntari' and certified paiicnts rrcouv 
Ladies also admitted as Temporary Patients without Ccrtific.iilon. Terms moderate. 

Apply RrsiDENT Phvsician. who may be seen at 31. Rodney Street, Liverpool, by appoinirccri. 

Tel. : No. S Formby. ' 



fllAGHUEE (near LI^^EIlPOOL) 
FARMING and OPEN AIR 
OCCUPATION for PATIENTS. 

A fev sarancicj* in 1st jinil 2n<l CIa*‘^ Houses. 
FEES : Isi Class (men only) from £3 p.w. up- 
wards. 2nd Class (men and women) 32/- p.w. 
For further particuUtrs apply . 

C. EDGAR GRISEWOOD, A.C.A., 


Sferciary. 20. Exrhange Street En^t, Liverpool, 2. 



ALCOHOLISM, 

DRUG HABITS, 

AND NERVOUS DISORDERS 

25 ininnlcs from London, siUintcd in 
cliarming grounds and country, is a 
** home from home *’ for those seeking rest 
njid treatment under inedicni suporvi-ion. 
Fees from G guineas. Hluslratcd hrochuio 
on appliciition to the Matron cr the 
RESIDENT MEDICAL SUPERINTEN- 
DENT, E. G. MORRIS. L.r.c.s.J.. l.r.lmm. 
Consultant: h. C. F. CHEVENS. ii.u.c.s.. 
L.R.c.r.. V r.M. 

CHISLEHURST 451, 

Old Hill House 

CHISLEHURST - KENT 


BARNWOOD HOUSE, 

GLOUCESTER 

\ RroiNTFRCD HOSPITAL for the CARE and 
TRE \TMfNroFLADILSand GENTLEMEN sufTcr- 
IRV from MRVOUS and MENTAL -DISORDEFtS. 

nhin two rules of the G W. Railway and L.M. vL 
S Riilw.*v Stations at G’oaccstcr. the llospital is 
c;iv.:> .ic-is^sb c hi rail from London and rJI p.xrrs 
<»i ihc t r.tcd Kingdom It is beautifully sitmted at 
the foot *<f ibe Coisvvold Hills, and stands in ns own 
i*f t'vcr 500 acres. Vohintar> P.ujcnis of 
beth sexes arc aRo reedved for treatment. Special 
a^ci'U'r'irjation f.ir Ladv Voluntary Patients is al*o 
r'^'s-deJ at the 'dANOR HOUSE, which has jls own 
private grcij-d, .-.n-J js cnt.rcly seraratc from the 
?d3*n HmruaJ For raruculars as to terms, etc., 
arr!/ to G. U I II I LLMING. M K CS., 
LP.rv, DP M . McJ.cal Sur-t. 
lelcrhnne; No G207 Rjrn.sos^. 


HALLIFORDHOUSE, UPPER HAUI- 
FORI), SHEPPERTON. /'I 

This handsome, secluded residence. st-icJifij »“ i 
park .of 36 acres, situated 16 miles frcni ^ 
licensed fo^ the reception of a limited ni:r.Vd‘”^ 
Patients of the upper and middle chides sr..ir*i 
from nerx-ous and mental alTccilcns. 

Voluntary or certified eases reccnoJ- 
moderafe. Pailcnis arc under the constant 
care of the Resident Medical Surchnjfn- ^ 
Dr. R. A. Stcivari, from whom full 
be obtained. Tel.: Sun bup'-on^^l^^ ^ rs ^ 

WYE HOUSE, BUXTON, AND Cl|li; 

lor ihe PREVENTION nn,l TREAp'tM ■■ 
NERVOUS and MENTAL DISORDERS ^ ; 
se.\cs. Larne country house, hcautifu.l)' ' 
its own grounds, .Croquet lawns, hard knA:» 
billiards, wirelcs't installation 
facility for spccialticd modern w.r-* 

psychotherapy, occupational ihcrap, J , 
light, diathermy. Private rooms wnh 
if required. Voluntary. Temporan* aw 
paticnis received. — For terms, app.y to tijc • " 
Superintendent, Helen S. E. Mufri', ‘ 

Nat. Tel. 130. 


RUSSELLS 

IIEMEl. IlEMPSTnAD RD., 

rdephonr: WATIOBUjOI** 

A convalescent home for the 
iX mild and recoverable hcrvous eonJj 
exes. The house is situated hkn up 
.f grounds. 17 miles from London, at 
ion of the Watford bypass. One 
n residence, and two others ^rc in ) 

"CCS from ten guineas a week. tncJiu • 
Apply: RrsiDtsT M rnicH 

KC- 

•tl. 


ECCI-ESITIELD," StaplH'"^';. 

(Hrinovfd from A«hf®'’’h ' 

PRIVATE HOME fof 'he CARt '“''[aS'r- 
LCOHOLIC patients - t 

on. beautifully shuaicd m » ^ - 

,nd. Extenshe views, Honjc d ■ 

hder the management ot me ' U 

;ood Shepherd. Apply »«'• **• 
tapl churst 61. 

Tiu: r.novi: !ior.''F- 
CHURCH t^riHTTON. SIII'O''', 

A priratc Home f"', 'h',“'L?-.jCf j'-';.' - 
I a limited number of ff.'c.ir- ' ' 

\’oIuni2ry and Temporary la ■ 
rt; new Mental TrMlrr.cnt Act, 

Medical Sirpermtcpdcrl. OL 

HERMOSA, TEIGNMOUT 
i. DEVON. t’AYING GUfc 

ishly recommended. P.t'tiul i 

nni. courty. Hot and ccU rn N"'-' 
rpeet Terme Irnm 3 gt:in»' 

cm- or i.oMioN 

iuRTroni'- M-s’-, 

adic** anJ Gcntk.mcn c;'” 

adcr ccrtincates. ^"^TrMV»r)RA£-Y 

ther VOLU.NTAIIY cm TLMI O-,, , 

r a weekly fee of TUO 
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HILL END HOSPITAL AND CLINIC 

ron THE rnEVENTio.N A>n TnE4r>iEvr 
OF >tn>TlL AMI ArnVOES D1^011D^Tlb. 
(20 from l.onclon) 

Ladl’cs sufTcnnjr from all forms of ^^ENTAL 
ILLNESS are recci>cd for treatment, on modern 
lines, as Volunt.ir>-, Temporary', or Ccnified 
Pnsatc Patients at the Hill End Hospital. 
Consalesccnt or mild c.ises can be treated in 
a dcliehiful eounfrj* mansion with C-Xtensi\c 
grounds kno^n as 

inGHFTELD HALL, 
lituate about a mile away from the Hospital. 
FEES: TAVO TO THREE GUINEAS PER WEEK. 

For further paniculars. apply to the Medical 
Supt.. W. J. T. Kistant, L.R.C.P.. D.P.M. 
ST. ALBAXS, HERTS. 


CHISWICK HOUSE, 
PINNER, IVHDDLESEX 

Telephone t PINNER 231. 

A Private Hospital for the Treatment 
and Care of Menial and Nersous Illnesses 
in both sexes. 

A modern counir>' house, 12 miles from 
^Marble Arch, in beautiful secluded 
grounds. 

Fees from 10 guineas perucek, inclusive. 
Cases under Certificate. Voluntary and 
Temporan-’ patients received for treatment. 

Douglas Macaulay, M.D., D.P.M. 


STRETTON HOUSE, 

Church Stretfon, Shropshire. 

A private HOME for the treatment of 
Gentlemen sufTenne from Mental and Nenou^ 
IIIncs«. includinc the allied di^orderf of 
Alcoholism and the Drug Habit. AH t>re< of 
early Mental and Nervous cases, arc received 
wttheut certificates at Voluntary Patients under 
the provisions ol the Mental Treatment Act. 
1930 Bracing hill country. fScc Sfrdicat 
Directory, p. 232S.) Apply to the Medical Super- 
intendent. 'Phone: 10 P.O. Church Stretfon. 


ST. ANDREW’S HOSPITAL 

FOH jrEXTAL DISOKDEES 

NORTHAMPTON 


FOK THE LTPER AND JUDDI-E CLASSES ONXF 

FrruJrnl: Tlir ,Mo,r Hov. the MAROL'ESS OF EXETER. CMC. A.D.C. 


Mcthcal Superinterulcnt : Tho'(AS TesnEvt. M.D. M.R C.P., D.P.H., D.P.M. 


This Rejfisteretl Hospital K «ituatcd in 120 acres of park and pleasure grounds. Volumary patients, 
who arc suffering from incipient mental dborders or wish to prevent recurrent attacks of mental 
trouble, temporary patients and certified patients of both sexes, are received for treatment. Carefu' 
clinicaf, biochemical, bacterioloincal, and pathological etaminations. Pnvatc rooms, with special nurses 
male or female, in the Hospiul «3r in one of the numerous villas iff the grounds of the various branches 
can be provided. 


W'ANTAGE HOUSE 

This is a Recepiion Hospital in detached grounds, with a separate entrance, to which patients can 
be admitted. It r» equipped with all the apparatus for the most modem treatment of .Menul and 
.Nervous Disorder*. It contains «pcaal departments for hjdroihCTapy by various methods, including 
Turkish and Ruv‘ian baths, the prolonged immersion bath. Vichy Douche. Scotch Douche. Electrical 
bath. Plombiircs tfcaiment. etc. There is an Operating Theatre, a Denial Surgery, an X-ray room, an 
Ultra-Violet Apparatus, end a Department lor Diathermy and High Frequency treatment. It also coniams 
Laboratories for biochemical, bactenofcgical, and pathological rc«eafch 


iMOULTON PARK 

Tvko miles from the Main Hmpital there arc <cvcrat branch esubh'hmcnts and villas situated in a 
park and farm of 650 acres. Milk, meat, fruit, and vegetables arc supplied to the HD*pital from the faim 
gardens and orchard-, of Moulton Park. Occupation Therapy « a feature of this branch, and patients 
arc given every facility for occurvyine ihcm<c)*es in farming, gardening, and fruit growing. 


bryn-y-iVeuadd hall 

, The seaside house of St. .Andrew's H«»riral K beautifully situated in a park of 330 acres. Llanfairfechan. 
amidst the finest scenery in North Wales. On the North-West vide of the Estate, a mile of sea cmu 
forms the boundary Patients may visit this Branch for a short seaside change or for longer penods. 
T^e Hospital has its own pnvate bathing house on the $ca*hore. There is trout-fishing in the park. 

At all the branches of the Hospital there arc cricket grounds, football and hockey grounds. la^ 
tennis coons fgrass and hard counv). croquet grounds, golf courses, and bowling greens. Ladies and 
gentlemen have their own gardens, and factliiies arc provided for handicrafts, such as 
Fof terms and further paniculars appfy to the Medical Superintendent ^Telephone No. «j.6 and —5/ 
Northampton), who can be seen in Londo.n by appointment. 


FENSTANTON, 

CHRISTCHURCH ROAD, 
Streatham Hill, S.W.2 
A Private Home for the Care and Treatment 
of a limited number of Ladies with Mcnul and 
Nervous Disorders. Certified. V'oluntary. and 
Temporary Paiienis received. Large .Manvnn 
with 12 acres of grounds. <Sc« Medicai 
Directory, p. 2312.) Apply, Rcsidcni Physician 
Telephone: Tulsc Hill 7181. 


BAILBROOK HOUSE, 
BATH. 

For sufferers from Nervous and .^Ie^l3{ Dis- 
orders With or without ccrxificaces. 

The house is gloriously situated in wooded 
grounds of 20 acres wTih magnificent views of 
the City and the Avon Valley. (Sec .Medical 
Directory, page 2322.) 

For terms apply. A. CL'utDHwr, M.A.. D M., 
B.Ch., D.P.Nf.. Resident Physician. 

‘ Telephone: Baihcaston 8189. 


‘ HEIGHAM HALL, NOR\MCH 

. A PRIVATE MENTAL HO.ME, situated in 11 
acres of well-wooded grounds. For Ladies and 
, Gentlemen suffering from Nervous or Xfental 
Illness. Voluntary Patients, Temporary Patients, 
. and Patients under Certificate arc admitted for 
/ treatment Fees: from 4 guineas a week upward*, 
'according to requirements. A few vacanaes evist 
for Ladies and Gentlemen at reduced fees on the 
rccommcmlation of the Patient's own Ph>sidan. 
'Apply to Dr. J, A. Small. Telephone- 80 Norwich, 
Telegrams: Small 80 Norwich. 


-TYKEFORD ABBEY, 

XE^\'PORT PAGXELL, BUCKS. 
FUNCTIONAL NERXOUS DISORDERS-. MEDICAL 
- A.VD CO.WALE^CENT ClbES. 

The Home is a Mansion of Historical interest, 
'^^iianding in 15 acres of garden and grounds, 
.'.■nd is situated 14 miles from Nonhampton. 
.i'^ind 12 miles from Bedford on the main London 
*o Northampton Road, fifty miles from London. 
Both sexes arc accommodated. Psycho-thcra- 
>eutic Treatment is used extensively in suitable 
^scs. Radiant Heat, X-ray and Ultra-Violet 
VUghi. Diathermy and Foam Baths, Billiards, 
^ { Tennis, etc. 

' Apply. Dr. D. E. M, DOUGLAS-MORRIS. 
Telephone: Newport Pagncll 121. 


COURT HALL, KENTON, near EXETER, 

for the treatment ol eight I.adies, voluntarj-, temporary, or certified patients. 
I.arge gardens and otvn dairy 


CLIFFDEN, TEIGNMOUTH, for early and convalescent cases. A well-appointed 
house, with spacious balconies, and eviensise views of the South Devon coast. 
Sub-tropical gardens, own dairy in 25 acres. Private road to beach. 

■Telephones : 

„ ■ .. BERTHA M, MULES. -M.D., B.S. Starcross 59 

Resident Physicians; aNNE S. .MULES, .M.R.C.S., L.R.C.P. Teignmouth 289 


THE COPPICE, NOTTINGHAM 

HOSPITAL FOR MENTAL DISEASES 

This Institution is e.vciusively for the reception of a limited number of Private Patients 
of both sexes of the Upper and Middle Classes at moderate rates of payment. It is 
beautifully situated in its own grounds on an eminence a short distance from Notting- 
ham. and from its singularly healthy position and comfortable arrangements affords 
every facility for the relief and cure of those mentally afflicted. Occupational 
Theraps. Voluntary and Temporary Patients receised. 

' Tel.: 64117. For termi, etc., apply to the Medical Superintendent. 


HAYDOCK LODGE 

X E W T O X - L E - \V I L L O W S , L A X C A S H I K E 

TeJeg ■ Street. Avhlon-iiv-Makerficld ‘Phone : Avhlon-m-MakeTficld 7311. 

For the reception and treatment of PRIVATE PATIENTS ol both sexes of the UPPER AND 
MIDDLE CLASSES suffering frcmi mental and nervous di'eases. either voluntanly. temporanly. or 
under Cenificaie. Patients are classified in separate buildings according to their mental condition. 

Situated m park and grounds of 400 acres. Self-supported by its own farm and gardens, in which 
naticms arc encouraged to occupy thcttvschw. E very faality for indoor and outdoor recreation. For 
terms, prospectus, etc , apply MEDICAL SUPERINTENDENT. 


NORTHUMBERLAND HOUSE, 

GREEN- LAN-ES, FIN'SBIJRY PARK, N'.4 
A PRIVATE HOSPITALforthetreatmentofmental and nenous illnesses. Con\eniently 
situated and easy of access from all parts. Six acres of ground, highly situated, facing 
Finsbury' Park. Voluntary' and Temporary Patients received without certification. 
Occupational Therapy', Psychotherapy, and other modem forms of treatment. 

Tclcphooc: STAMFORD HILL 2688. Telegrams-. -SUBSIDIARY, LONDON," 

Convalescent Home. KEARSNEY COURT. DOVER. For further particulars apply to the Nfedical Sup. 
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HOUSE, 

HARROW-ON-THE-HILL, 

For the residential treatment of Functional Nervous Disorders 

No case under certificate nor under the M.T.A. - - ' . 

This home, which was founded in 1911, is designed to provide for psychoneurotics a curative environment asso- 
ciated with modern psychological treatment modified to suit each individual patient. The treatment is in the hands 
of three experienced psychotherapists, and most patients receive three hours of analytical treatment per week. 
Occupational-therapy of many varieties is available but not obligatory. Recreations include tennis, badminton, 
billiards, etc. 

On admission patients are examined by the diagnostic physician, who advises on all physical treatment. As far as 
possible all necessary pathological examinations are carried out by the pathologist in the laboratory on the premises, 

STAFF: 

H. Ciuchton-Millek. M.A„ M.D., M.R.C.P. {Senior Physician). Grace H. Nicolle, M.A., M.B. {Resident Physician). 
ArrRiD Torrie, M.A., MB., Ch.B., D.P.M. {Medical Superintendent). Mary- Hall, M.B., B.Ch. {Pathologist). 
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LAVERSTOCK HOUSE 

SALISBURY WILTS 

PRIVATE MENTAL HOME FOR LADIES AND GENtLEMEN. 

Completely up to date. Lovely house and grounds (18 acres). Certified and uncertified cases taken. Facilities for going 
to the seaside. 

ESTABLISHED OVER 20 D YEARS. 

Apply to Med. Supl. for illustrated brochure. Tel.: S.alisbury 2612. 


CHEADLE ROYAL HOSPITAL 

CIIEADI-E. CHESHIRE. 

Ul (ilSl l KLI) IKiSlMTAL. with n SE.^S1DE BRANCH at CoUvyn Bay, N. Wales, is for the treatment and care of those of the UrP^^ 
;ind Middle C'Ijsscn sulTcrinK from MENTAL and NERVOUS DISEASES. ‘ 

Ihe MospHat is ciwcrncd In a Committee appointed by the TRUSTEES of the Manchester Royal Infirmary. 

In udJmon to the Mum Building there arc senar.itc villas Extensive nrounds. Hard and prass tennis conns, cricket nnd croquet grounds, and a court 
for budmmum I here ire also wireless instaliaijonx Golf may be had within easy distance. Occup.ational therapy, 

VOll'MARY. UMPORARV. and CERTIFIED PATIENTS received. 

Ihc Hospu.il is nine miles from Manchester. 50 minutes by rail from Liverpool, and 3} hours from London. 

lor isrms and further p.iriieulars app.> to the Medical Supertnlcndcm. wio may be seen in MANCHESTER by APPOINTMENT. 

Telephone: Gmcy 2231 (3 lines). 


THE OLD MANOR 
SALISBURY 


A Private Hospital for the Care and Treatment of those 
of both se.\es suffering ,froin MENTAL DISOTIDERS. 


Extensive grounds. Detached Villas. Chapel. Garden and dairy produce 
CONVALESCENT IIOJIE from own farm. Detached Villas standing in 12 acres of ornamental grounds, 

at BOURNEMOUTH courts, etc., which. Voluntary, Temporary, or Certified Patients 

may visit by arrangement, for long or short periods. Terms very moderate. 

Illustrated Broehurc on application to the Mcdic.-il Superintendent, Tlie Old Manor, Salisbury. ’Phone: Salisbury 2231- 


ALDECOTE 

N I N E A T O N 
\\ A K n I C K S H I B E 

I f’n.'Oc Nuncjtttn Ml) 

/fliisff ciffff llrticltitn* and porticulars 


Kesidential treatment of 

FUNCTIONAL NERVOUS DISORDERS 


Including Alcoholism and other Addictions 

iCertiliablc Cashes arc not received) ' 

This beautiful mansion situated in the heart of the country (less than two hours fmw 
London by L.M.S.R.) and surrounded by charming pleasure grounds, in which games 
and outdoor occupational therapy are available, is devoted to the treatment ol 
Functional Nervous Disorders by psychotherapeutic and ancillary methods. 
iibtainahla from A, L. CARVER, M.D,, D.P.M., Resident Medical Supcrintcnilent- 


CAMBERWELL 


HOUSE, 33, Peckham Road, London, S.E. 5. 

fob the TRE.ATMENT of IMENTAL niSORDERS RoovCTae^Te'l'''^' 

\Ko.ompictcb detached \illuc for mild caecs, with priv.ate suites if desired. Voluntarv patients received. Twenty acres of grounds, 
li.ad .irtd Cii,tNc rcmiisCourts. Putting Greens. Bowls, Croquet. Squash Rackets. Recreation Hall with Badminton Court, and a!] 
.umi.cmerns, mvUiding W trcless and other Concerts. Occupational Therapv, Callisthenics, and Dancing Classes. A'-ray and 

\ctin\' tlierap\ . I'toionged Immersion ftsthv TLn..,,.. r ..i . ... ^ n 

Ch-ipel Senior I’hssiei.m. Dr. Hi ni i 


less and other Concerts. Occupational Therapv, Callisthenics, and Dancing Classes. A'-ray and 
on Baihs Operating Theatre, Pathological Laboratory. Dental Surgery, and Ophthalmic DcF 
B! KT jssjr.s Norma’s;, assisted b\ three Medical Officers, also resident, and visiting Consuh*^^^^ 

jre mtv'crjic. msv !v rbraned tmon rsliV.-.ti.m tn thf 


vt ' tco jre mtCtrrjic. m3> fv rKancil'upon plioiion to the Scerctho!^ 

The Convalt scent Branch is HOVE VILLA, BRIGHTON, and i.s 200 feet above sea-level. 


PECKHAM HOUSE, 112, Peckham Road, London, S.E. 15. 

Telegrams: ‘ .-Mlcsiated, I.x)n(lon.” Telephone: Rodney 2GI1-2G12. 

11'.; al'v’vc Hou'C i^ for the c.ire unJ treatment of persons sulTcring from mental diseases and nervous disordcr.s. Ccrlif^^ 
\o,i.n!.ir\ and tempor-.-ry p.atients .-ire rcccised. Separate houses for treatment and -accommodation of special cases adjo'-» 
! ln^:lU:!lon Ocaip.iiional therapy, physical drill, and other forms of modern treatment. There is a seaside branch. Kcarp:> 
Lomt r.c.u Uascr. tss which r.'itiep.ts may be sent for treatment or on holiday. Motor drives arc arranged when require^- 
‘ ^-'-■rt-i'nments. d.ances and indoor amusements held throughout the year. Terms from £3 35. per wccL 
r.-o.i-ccius .and further r.irl!cu!ars can be obtained from the Medical .Superintendent 
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TOR-NA-DEE SANATORTOM 

MURTLE DEESIDE ABERDEENSHIRE 

FOR THE DIAGNOSIS AND TREATMENT OF ALL FORMS OF TUBERCULOSIS 

Manaj;inc Director: DA\nrD LAWSON, M.D^ F.R.SX. 


Southern Low rainfall. Pure bracing air. Sheltered grounds. Beautiful surroundings. All modem equipment 

for diagnosis and treatment, including operating theatre. No extra charge for X Rays, Artificial Pneumothorax, 

Ultra-Violet Light, or other special treatment. 

Day and Night Nursing Stall. All bedrooms base central heating, electric light, hot and cold running water, and wireless 

(headphones). Comfortable and air>’ public rooms. 

Medical Superintendent: J. M. JOHNSTON, M.B., M.R.C.S., D.P.H. For terms and prospectus apply to the Secretary'. 

Telephone: CULTS 107. 


PENDYFFRYN HALL SANATORIUM 

BETWEEN CONWAY AND PENMAENMAWR, NORTH WALES. 

All Modern Methods ol Trealment Available 

Idcalh situated Iff il'c treatment of lubercu'enst Sheltered from E arrd NE wind* Clifnaie rtild and traa.ni: Low rainfall, hieh averaee of «ur‘hinc- 
Thc Sanatcfium h situated in itt oun park there arc miles of rnduaied throi-ch rms corse and heather, nsin? lo 1.000 fL, and cemrnanding 

CTicr.\i\c sea and mountain %ie»^ Central hcaiirc. electric licht. X-ray invallation. Wireless in all rooms Full day and nisht r.ursicj staff. Special milk 
».urp1> from a tuberculin tested herd Lis'l> secrssih'e from Losoox <4i hours). M»soicsTt», Liswhoou Birsiisciisst and the North- 
Resident Pht>. Clans ; Oennison Pickering, J. V/. Pugh, M.B., B.Ch. 

For particulars arp'y to the Secretary, rendjffrjn Hall. Nf. rerenaenma^r. Nonh Wales Phone; 20 


THE COTSWOLD SANATORIUM 

First opened in 1S98 and rebuilt in 192S. On the Cotsssold Hills, seven miles from Cheltenham, for the treatment of Pulmonary 
and all other forms of Tuberculosis. Aspect S.S.W„ sheltered from North and East, elevation 800 feet. Pure bracing air. 
Special Treatment I»y Artiticlal rncumothorax (X-ray controlled). Tubercullas and Dltra-violet Kays are available, when 
necessary, without extra charge. X-ray plant. Fully equipped Dental Department. Electric light. Radiators, hot and cold 
basins, and Wireless in all rooms. Up-to-date main drainage. 

Full da) and msht Nunin? Jtaff T^pm« 5 tm*. to 7} cn«. a inelo^lre. 

.\feJ ?i/p/ ; GEOFFREY A IIOFFMA-V. D A. M B . T.C.Oob. Ant Phri MARGARET A. HARRISON. M B , B S.Lond Porf/ofomf ; EDGAR N. 
D^^XY, MB,. B Crmuli LaftnrolovH G N BARKER. FR-CSEdm.. D L O. Cflrtsuhir.g Denial Surg.. GEORGE V. S.\UNDERS, LDS. 
R C S Lend. Apply Secretary. The Cotj^old Saciatmum. Cranham. Gloucester. 7ei • 81 and S2 N\ itcombe. 'Crems: *' Hoffnias, Budlip “ 


The Physical Trealment 
Centre that is “ different ”/ 

50 minutej from I.onrlon (Victoria), 
15 minutes from IJriglilon. Standing 
in 7 acres of lovely grounds at the 
foot of the South Downs. 

Gimale, mild hut not relaxing. Xo 
fogs, silieltered from^coM winds. 
Coinforl, Sersice, and every facility for 
Physical Treatment, without irk<nme 
restrictions of nur«ing home or clinic. 
Trcalmenl-:, include: Foam Paths, 
Ultra-violet and Infra-refI Ray, Dia- 
tliermy, and other Electrical treatment.*. 
Pistanv Mud Packs, etc. Massage and 
Reme«fial Exercises. Fully qualified 
staff- Resident Physician. 

Conriile*cent patients; Special attention. 
Electric Lift to all floors. Fully Licensed. 
Super!/ Cuisme. Al<o Special Dieting- 
9 Medical PraetUioneri are eordinlly 
invited lo riiil the fletlorium. fTrite 
for Brochure and Term* to: Phytician 
in Charge, Sunnyiide Be$iorium, llattoek*, 
Suitet Telephones llattoek* 103i 

SunnysUle 

Restori 11 m 

HASSOCKS SUSSEX 




y-/-* in*-- ’•<; ir 1---1 il-lr 

)!4. ./«!•» AU»ci.Li'.i ct. 

Terms 13/- to 18 6 per day indasire board. 

Illnstrated Brochure M-I. on reouest 
Besident Ph^i'aant . G C. R H^?Br^so^^ M B , 
B.Cb.. B.A O (R LM ). . H. Riivs Dii%TS B.A.. 
M.B . B Ch., B.A.O. 

Phone: lYo. 17. ’Crams. Smedlevt, MatJock 


l! Il A V marest: spa 

[ lf\ Vsi y f 

Newt) fitted Balncolozical. Elcctro-mcdical and Russian Bath seaians for rcccznised forms of 
Sin. oc . ucaimcm under mild .micr cI!!ji 2 Ue_ciind..ions. murtrmrd U-nerr 

Larpe Coohne Lcunsc and \ ita GLss Sun Lojn..c. Brochure cost tree on 

Warm sca-waicr Swimming Bath with modern filtration plant. i,rrhra’ion 

Assistants with C SM..MG. and Biophj^ical Qualifications. ■ 

H. BERKELEY ’HOLLVER. Gen Manager fLate .Manager. Bnnc Baths. Droilwich Spa). 


Brochure, post tree on 
eppheation. 


EPPING HOUSE, 

LITTLE llEnKIIlMMED, near Hertford, Herts. 

An attracti>e and comfortable PRIVATE HOME. 
Ecajtifully situated in its own grounds 400 ft. abose 
«ca loci Exceptionally healthy air and ixjsuton 
affords escry facility for con>ale5ccnce Foam 
Baths. Billiards. Squash Racquets. Lawn Tennis. 
Croquet. Bowls. Farm Produce, etc 
Treatment for Ladies and Gentlemen suffering 
from Insomnia. Functional Ner\ous Disorders. 
Alcohol and Drug Habits. Chronic Hcan and 
Kidney Diseases, also Consalesang Cases 
Telephone • Essendon 12. AppI) : J. C. BiEt*. M.B. 

LONDON, CORA HOTEL, 

Upper Woburn Place, near B.M.A. Headquanen. 
Accommodates 235 Visitors. Modem Comfom. 
Excellent table A A. and R.A C. recommended. 
Room, Bath, and Breakfan from 8/6. 


LUDCATE HOUSE, lUYTOR, S. DE30N. 
PRIVATE HOME for aghl Gcntlcme.'i. Situated 
1.200 ft. aboie sea-Iesel. Faang south with exten- 
sile views of coast and moor From its beauuTul 
position, and comfort, it gives esery facility for relief 
and cure for con\a!escent. solunury or early ca ses. 
Own Farm and Dairy. Hones kept for Ridi-ig. 

Write for tariff to the Secretary. 

Consulting Physician: Dr. T F. AisoTT. M.B.. Ch.B. 


SPRINGFIELD HOUSE 

Near BEDFORD. ( Phone 3417.) 

For ^Irnlol Disorder, oiih oroithoot Crrtir.rot.. 
Resident Phjsician; CEDRIC W. BOWER. 
Ordinary Tertn*; Five Cuinea- per 
(Including ' Separate Bedrooms where suitable.) 
Interviews in London by Appoimmert 
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THE cimic 

20 Dcvonsilire Place 
London^ W.l 

Tel.: Wclbeck 4444 (20 lines) 


A NURSING HOME FOR SURGICAL, MEDICAL 
AND MATERNITY CASES 

Fees 10 gns. to i8 gns. per 150 State Registered Nurses. 

week (Average — 14 gns.). 2 Resident Aledical Officers 
8 Operating Theatres. (for emergencies). 

Patients only received under the superv’ision of their own 
Medical Practitioner. 

Drugs and Dressingsfrce(otherthanProprictarj’Articlcs). 

Illustrated Brochure on application to Sccretarj*. 





Tcl and Tclcfimms: “Haynes Brentwood 45.“ 

LITTLETON HALL. IIIIKNTWOOD, ESSEX. 
Larcc Rfounds 400 ft. above sea. HOME for 
I.idics Mentally alTlictcd. Voluntary Boarders 
icccivcd Stations: Brentwood and Shenfield, 1 
mile Liverpool St.. 16 nun Apply Dr^ Haynes. 


BISHOPSTONE HOUSE, BEDFORD 
A tclcci Private Mental Home for Ladies. ' Certified 
and Voluntary, with separate Houses and Gardens 
for Voluntary Boarders. Under personal supervision 
ol a Resident Mental Specialist and Psychiatrist. — 
Medical Supi., Dr. J. Langham Macaulay. Tcl.: 
Bedford 270S 


THE LONDON SCHOOL OF DERMATOLOGY 

St. Jshn’s Hospital for Diseases of the Skin, 

S Lisle Sticci. Lc'ccstcr Square, \V.C.2. 


Conducted by the Honorary Staff of the 
Hospiul tORcthcr with the Physicians in 
charRc of the Dcrmatolocical Departments of 
the London Tcacluni; Hospitals. Lectures and 
Demonstrations twice weekly durinc October 
and November, and attain durinR January and 
February and lour times weekly durintj May. 
General Practitioners will be welcome as occasional 
visitors on presentation of their Cards. Clinics daily 
at 2 p m and 6 pm Saturdays 10 a.m. only. The 
Laboratory is particularly well equipped and 
arrancements can Ire made for classes, 
individual instruction or for research work. 
Enquiries: Ihc Dean or Secretary of the School. 


ROYAL EYE HOSPITAL 
MEDICAL SCHOOL 

sr GEORGE’S CIRCUS. S.E.l. 

(Underfiround • Lambeth North Station) 

A Course in OPHlHAL.MtC SURGERY suitable 
for Part II D O.M.S. Candidates and Post- 
Graduates will be held on successive Tuesdays at 
4 p.m . commencinK November !5ih. 19JS. 

There wilt be eight lectures illustrated by films. 
Ward rounds and practical Theatre demonstrations 
at each session Fee t4 4 0. 

Lecturer: Mr U W. Rycrofi. M D.. D.O.M.S., 
F U CS 

Fot further p.uiicuLirs apply to the Dean 


MASTERY OF MIDWIFERY 
M.C.O.G. 

D.C.O.G. 

Mu'fi miun>j»c Post.il and Oral Revision 
(o'.if'.C' m prcp.ir.iiion (or these Diplomas 

\ppiv SivvrrsRi. Medical Correspondence 
( v'liccc Wclbeck Street. W.l 



GLASGOW POST-GRADUATE 
MEDICAL ASSOCIATION. 


\ Sene, ot l‘OSr-GR \r)U.\TE CLINICAL 
IH vti )NSl K \ IIONS hjs been arranerd in the 
ol from November till 

N!ir,.h C'lini.jt VvNi'jjni'hirs .and some special 
are avai'jb'c in several of the hospit.-.ls. 
Ibe vvlkibus may be had on application to 
tFr S.-vTct.ity Pi'si-Grydu-Uc Medical Assocj.iiion. 
The I’nvcrs’tv. 


NOKTH-K.AST LONDOX 
rO.ST-GK.\l)UATi: COM.KGE. 
Pr.INCt OF W ALLS'S GLNLRAL HOSPIlAL. 
N 15. 

Ibe Pf jct ..e of the Hi'^rital tv iim.ifcd to 
\T\.-d , it rra^t.t.«"'erv rarTu’ulars frem J. 

r.4 M D.. Dean. 


E vriKlFNCrD CO VCHING IN PHYSIO- 
Pii‘*.'I.'rv. 3rd Med’cme by M D. 
Ir.-: 'I R C P-Lord . B S<.. Physioroey. 

l.n»i AJ cxi'Ttt CUno betJ— AdJfctv. No. 
U M .\ It.^r4e. T#>«tLVk JSKjuare. W.C.l 


CITY OF LONDON MATERNITY HOSPITAL 


{hicorporatcii by Royal Charter) 
CITY ROAD, E.C.l. 


Fite Hospital offers facilities 10 POSTGRADUATES for obscrvinc the work of its Antenatal. 
Postnatal and Dental Clinics, and to male MEDICAL STUDENTS (and 'Practitioners desiring 
a Refresher Course) a two or four vvccks* Midwifery Course (Residential). Nearly 2.000 
patients annually 

RALPH B. CANNINGS. Secretary. 


UNIVERSITY 

EXAMINATION 

POSTAL 

INSTITUTION 

17, RED DION SQ., EONDON, W.C.l. 

Founded in 18S2 

by E S. WcVMOUTIi. M.A.fLoncl.). 

POSTAL OB ORAL PREPARATION 
FOB ALL atEDICAL EXAMINATIONS 

WEEKLY COACfflNG 
CLASSES 

for the 

FINAL M.R.C.S., L.R.C.P. 
January examination 

Medicine 


October 31st 

November 1st 
November 2nd 


Pathology 

Midwifery 

Surgery 


Furthvr particulars can ha ohtaUicil 
from the Principal, 

MEDICAL PROSPECTUS (47 pp.) 

COiNTLVrX: TIic method and the cost of enter- 
inc the Medical Profession, Particulars of all 
Medical Examinations. I*6stal Courses, and Oral 
Oasses Suggestions for the Higher Medial 
Examinations. Suggcsiionv for the Higher Sur- 
gical Examinations. Suggestions for the Special 
Diplom.i Examinaij'ons. Refresher Courses. Open- 
ings for W'omcn Hints for v\ ruing theses. 

.Medical Prospectus gratis along with list of 
Tutors, etc., on application to the Principal. 

'Telephone: 

royal college of 

PHYSICIANS OF LONDON 

Dr, Lursri Wminy. C.V.O.. M.C.. «ill deliver 
the URAIJSH.W Lr.CrURE on Thursday, .Wm- 
S W^l^’ ' c*cU'ck. at the College. Pall .Mall East. 

Sjb.ccr : “ The Chrmolhrrapr nt Dacicrial In- 
fecfions. 

Any tnember of the .Medical Prorevsion admitted 
cn rrcicntation of card. 

By Order of the l*rcxidcnt 

H. M. nARLOW. Secretary. 



Are you desirous of olilainins one of 
the special higher qiialifie.nlions ? 
Diploma in Anaeslhelics. 

Diploma in Psychological Medicine. 
Diploma in Ophihalmology. 
Diploma in Radiology. , 

Diploma in Laryngology, Olologji 
and Bhinology. 

Diploma in Child Health.' 
Diploma in Tropical Medicine. 
Mastery of Midwifery. 

M.C.O.G. and D.C.O.G. 

M.D. Thesis (air Universities). 

All Medical and Siirgic.al Degrees 
•and Diplomas. 

ypu can quali/y for any at the above by Mtiti 
o//r Cotnbineil Postal and Practical Counti 
Write at once stating your requirements to the 
Secretary, 

MEDICAL CORRESPONDENCE 
COLLEGE, 

19, VVelbeck Street, London, W.l' 

WE SPECIALISE IN rOST-nilAnb’AIJ; 
COACIMNC; FOR ALL EXAMI.NA ri(I» 


Send Coupon Iiclow for Free 


Ctildf. 


Name . . . 
A (Idress . 


Examination in "I 
yvhlch interested } 


STAMMERING, SPEECH DEFECTS 

BEHNKE METHOD. Eatiib. IfSO. . 
resident, trciited nt 30.. Eiirl fl be' ' . 

S.\V.5. and iti rc'^tdencc. in the 
days lit Miss Beii.vke’s house on trie Lu 
' Preeminent ?uccc''5 in cihication 
of xiarnnicring and other speech ileit'C'*;, “1 
'Thoroughly pliysiologieal prineipR^* 

“ 'J'he method Is sclentifirally correct*' 
effective.*'— “ (Juy’s Hospital Gazd**- , 

Stammering, CIcfl Palate 

3;9 of .Miss Bhilske. 39. Earl’s .Court 


advice on the choice 

SCHOOLS AND TtXORS^ 

to.- COYS and GIRLS with ) 

recommended establishments will i 

of charge to parents staling ^ v* 
trict preferred. r.Tngc of fees and tru'- 
Tcquircd. 

J. & J. rATO>, 

143. Cannon Street. London, u'' 

Fublishcrx oi 5 

1 Uf «r Ok/vcfc Tutors. **■ 
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BIRTH CONTROL, CONTRACEPTIVE TECHNIQUE. 

PRACTICAL DEMONSTRATIONS to the medical profession only. Up-to-date clinically-tested technique; lectures 2.30. 
b\ Marie C. Stopes, D.Sc.. E.L.S., follovscd b> demonstrations on women by Evelyn Fisher, D.P.H. Those attending are 

enabled to practice on various tvpes of patients. 

Firvt Thur^davs: November 3rd, December 1st. Januarv 5th. Februarv 2nd. ^^a^ch 2nd. April 6th. May 4th, June 1st. 

As space is vcfv limited previous application for tickets in writing to the Hon. See., Mothers’ Clinic, 108, Whitfield Street, W.l. 
Museum of contniccplivcs and special library may be consulted any day, 10 to 6 (except Sats.), on presentation of professional 
Card. 


BRITISH POSTGRADUATE MEDICAL SCHOOL 


(UNIVERSITY OF LONDON) 


KETTLE MEMORIAL LECTURE. — The Kettle Memorial Lecture will be delivered at the London School of Hvgiene 
and Tropical Medicine at 5 p.m. on Thursday, November 24!h. 1938, bv Professor W. W. C. TOPLEY. M.D., M.Sc.. F.R.C P., 
F.R.S., on - THE PLACE OF PATHOLOGY* AMONG THE MEDICAL SCIENCES.” The Chair will be taken by Sir John 
Caulcuit. K.(r..M.G. (Chairman of the Governing Body of the British Postgraduate Medical School). Members of the Profession 
are cordially invited. 


EXAMINING BOARD IN ENGLAND 

RV THE 

ItOV.VL COLlKOi: or ^^Y?lC!A^S 
or LONDON 
ANT) THE 

ROYAL COLLECE OF SCREFONS 
or FJSCL-V.ND 

NVticc hereby ci'cn that the Cx.-ifr)nation5 for 
the fonowina Dir5nma^ uill commence on the Cafe^ 
jtateU below : 

DIPLOMA IN LARVNCfOLOGY AND OTOLOGY 
Fridav. .No%emher 25ih. 

DIPLOMA IN PSYCHOLOGICAL MEDICINE 
Thuriday. December Ist. 

Candidates who ha\e complied with the recc<«ar> 
requirements, and who dCMrc to rrc'cnt thcmvcl'o 
for examination, must apply in writine to ihc 
Secretary, Examination Hall. S-II. Queen Square. 
London. VV.C.l, at least (*ent>-one d3)S before 
the date of the Examination. 

Applications for Part H ere due at the ^ame time 
as for Part I. 

HORACE H. REW'. Sccreury. 


ROYAL EYE HOSPITAL 
MEDICAL SCHOOL 

St. Georse’s Circus, S.E.I. 

A Course in OPHTHALMIC PATHOLOGY and 
BACTEKIOLOGV. suitable for Part II. D.O M.S 
Candidates and Post-Graduates, will be held on 
stjcccssisc Tuesdays at 3 p m., commencing NOVE.vi* 
DLR 15th. I93S. 

There will be sit demonstrations A set of slides 
will be providri for each student. 

Fee : £3.3.0 

Lecturer: Dr. J. O. Olivck. .M.B . B S.. M.R.C.S. 

For further particulars apply to the Dean. 


UNIVERSITY OF LONDON 

A Course of two Lectures on “THE FOR.MA- 
TION OF THE PRONEPHROS AND ITS 
CAUSES '• win be gis;:n by PROF. A. DALCO 
(Professor of Anatomy in the UnivcrsiiC hbre dc 
Bruxelles) at KING'S COLLEGE. LO.S'DON 
(Strand. VV.C.2). on NOVEMBER 8ih and JOth. at 
5.30 pm. At the First Lecture the Chair will be 
taken by Prof. T. Nicof, M.D.. D Sc. (Professor of 
Anatomy in the Uniscrsiij). Lantern illustrations. 

AD.MISSION FREE. WITHOUT TICKET. 

S. J. VVORSLEY. 

Academic Registrar, 


GRESHAM COLLEGE 


FOUR LECTURES on PHYSIC will be dcliscrcd 
at the College. Basinghall St.. E.C 2. by V. S. 
HODSON, Esq.. M.V.O.. M.D.. F.R.C.P.. on 
•• DISCOVERERS AND THEIR DISCOVERIES.” 
on Tuesday to Friday. November 1st to 4th, at 
6 p.m. ADMISSION FREE, 


r F.R.C.S. (Edit!.) - 

EDINBURGH rOST AL COURSES. 

Full- details of kbovc and Oral Classes.— 
H. C. Orpin F.R.C.S., Surgeon’s Hall. Edinburgh. 


, TN^ITUTE OF RESEARCH FOR PREVEN- 
TION OF DISEASE, 

Grove Street, Liverpool, 1. 

RESEARCH FELLOW required. Candidates 
, with experience of animal work preferred. 
Applications to Secretary. 


QOUNFT' COUNCIL OF THE ISLE OF ELY. 

ASSISTANT COUNIY MFDICAL OFFICER 
AND MEDICAL OFFICTR OF HEALTH 
trCMPORARY) 

The above Council require the services of a 
icmporar> Assistant County Medical OfEccr. •who 
will also be appointed temporary Medical Officct 
of Ifeahh to the VVhitilcscy Urban District Council 
(population T.Vi?!) and to the Thorncy Rural 
District Council (r>opu!ation 2.491). 

The duties will include clinical tubcrculs>>:s work, 
and the person appointed vsill require to have 
experience of such work. 

The salafs will be at the rate of £675 per annum, 
and travelling ctfsenscs on the County scale as 
regards the County Council duties, and £95 plus 
£5 per annum, and £30 per annum in respect of the 
Whittlesey and Thorncy apptuntments respectively. 

The appoinfmcnt will be for a minimum penod 
of SIX months, and Ihc successful applicant will be 
expected to assume duty as soon after the middle 
of November as possible 
Arphcations. together with copies of three Tceeni 
testimonials, should be sent to the County Medical 
Officer net later than November 7ih. 1938 
Further particulars may be obtained from the 
County Medical OfTicer. County Hall. March 
County Hall. RFC. THURLOW. 

March. Clerk of the County Council. 

October 24ih. 1938. 


O F 


.MANCHESTER 


WITHfS’GTON HOSPITAL (1.184 Beds) 
(Recognized under the Regulations for the F R C S ) 

The Public Health Committee invites applications 
from registered .Medical Practitioners for posts of 
THREE RESIDENT ASSISTANT MEDICAL 
OrriCCRS at the above-named hospital, which will 
become vacant early in January. 1939. 

The salary for each appointment is £200 per 
annum, wuh board residence, and laundry in 
addition, subject to the Manchester Corporation 
conditions of service 

Each appointment will be made in the hrst 
instance for a period of six months, renewable tor 
a further six months but not renewable thereafter. 

Full information and fotms of application may be 
obtained from the Medical OfTiccr of Health, Town 
Hall. Manchester. 2. and applications for the posts 
must be received by him not later than Novem- 
ber lOth, 1938 

Town Tfall, R H ADCOCK, 

Manchester Town Clerk. 

October I7ih. 1938. 


"^ITY AND COUNTY OF NEWCASTLE- 
V-/ UPON-TYNE. 

CITY HOSPITAL FOR INFEtTFIOUS 
DISEASES. 

UNIOR RESIDENT MEDICAL ASSISTANT 
(Male) 

Applications for the above appointment arc 
nvited from duly qualified and registered Medical 
’raciitioncrs. The holding of a previous resident 
ippointment is essential. ^ ^ . 

Salary £250 per annum, with board, lodging, etc. 
The appointment is for a penod of one year only. 

Applications on the presented form, which can 
)C obtained on application to the Medical Omcer 
)f Health. Town Hall. Newcastle-upon-Tyne. 1. 
nust be submitted not later than Saturday. 
sJrtv/»r«yior flth. 1938. 


P HYSIO-THERAPY. —MISS S T R O N G E, 
C.S.M M C , 41, New Bond St. (May. 2200). 
Ultra Short-wave diathermy, Bergoni^, Foam R.H. 
baths. Mud, Wax Galvanism, Faradism. Ultra 
Violet light. Massage, Exercises ; at reasonable 
charges. 


C 


1 T Y OF 

EDUCATION 


LEICESTER 

CO.MMITTEE 


SCHOOL MEDICAL SERVICE. 

APPOINTMENT OF EAR. NOSE AND THROAT 
SURGEON 


The Education Committee invite applications from 
fully qualified medical men or women for the part- 
time position of Ear. Nose and Throat Surgeon. 

Candidates must be specially cxpenenccd m 
this branch of Surgery and must possess the 
r R C S Eng., or its equivalent 

Salary will be paid on a sessional basts, viz. — 
Two sessions a week at the rate of £100 per annum 
for each sevsion. and additional ses'ions (average 
four per week) at £"5 per annum for each session. 
On this basis, which represents approximately the 
service required but not necessarily guaranteed, the 
Surgeon appointed would be entitled to a remunera- 
tion of £500 per annum, with an agreed supplemen- 
tary payment (say. £25 per annum) for certain 
extraneous duties. 

The position IS not a superannuated post, and the 
appointment will be determinable by three months* 
notice, in writing, on either side. 

Application to be made by letter and sent (with 
copiei of three recent testimonials) to the under- 
signed. from whom further particulars may be 
obtained, not later than Friday. No\cmber Uth, 
1938 

Education Department. F. P ARMITAGE. • 

Newarke Street, Director of Education. 

Leicester 

October 24ih. 1938 


C OUNTY COUNCIL OF THE WEST RIDING 
or YORKSHIRE 

ASSISTANT TUBERCULOSIS OFFICER. 

The County Council of the West Riding of York- 
shire invite applications for the appointment of an 
Assistant Tuberculosis Officer Candidates must be 
qualified in accordance with the Regulations of the 
Minister of Health The possession of the D P H. 
will be an advantage 

Salary £500 per annum, rising by annual incre- 
ments of £25 to £700. 

The appointment is subject to the provisions of 
the Local Government and Other Officers’ Super- 
annu-ation Act. 1922. 

Further particulars and forms of application may 
be had from the undersigned, to whom all appli- 
cations together with copies of not more than three 
recent testimonials, should be addressed not later 
than Saturday. .November 5lh. 1938 

I CHARLES McGRATH. 

County Hall. Clerk of the County Council. 

Wakefield 
October. 1938 

^ I T Y OF BIRMINGHAM. 
SELLY OAK HOSPITAL (520 Beds) 
JUNIOR MEDICAL OFFICERS (Male). 

Applications are invited from fully qualified 
Medical Practitioners for the whole-time appoint- 
ments of Junior Medical Officers (male) at the 
Selly Oak Hospital, Birmingham. 

The appointments will be for periods of sk 
months m the first instance, but may be extended 
at the end of that time for further periods of not 
exceeding six months. m r tt 

Salary at the rate of £200 per annum, and full 
residential emoluments. , ^ , .±. 

Further particulars may be obtained from the 
Medical Superintendent at Selly Oak Hospital, to 
whom applications, stating age. cxpenencc and 
qualifications, with copies of recent testimonials, 
should be forwarded not later than Wednesday, 
November 9lh, 1938. 

Council House. F. H. C. WILTSHIRE. 
Birmingham Town Clerk. 

(October, 1938. 
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RIVER BL\TH PORT HEALTH AUTHORITY. 

MEDICAL or nCER OF HEALTH. 

Applications are incited lor the nppointment ol 
a lull-time Medical Officer of Health School 
Medical Officer for the above-mentioned Borotisth 
and Medical Officer of Health for the above- 
mentioned Authoritv with the neces-sary qualihca- 
iions as prescribed by the Sanitary Officers lOul- 
Sidc London) RcBulations. 19,V5. the Local 
Government Act. 1933. the Public Health Act. 
1935 and any other Acts and Rcsiilations made 
thereunder, at a salary of £f00 per annum, rising 
by four annual increments of £25 to £900 per 
annum . . 

The ncr^ion nppoiniccl will be required to carry 
out the duties prescribed bv the said Regulations 
and Acts and such other duties as J^ay, frorn 
i»mc to time, be prescribed by the Minister ot 
Krcalth or assigned by the Council or authority 
to the oniccs . j 

The successful candidate will be required to 
reside in the BoroiiRh. and the appointment is 
also subject to the other usual terms and conditions 
adapted by the Council. 

The appomtmem will be subject to the prsv 
Msions of the local Government and Other 04hcers 
Superannuation Act. 1922. and the person ap- 
polnicd will be required to pass a medical 
examination ^ . , 

Forms of application may be obtained cn 
application to the undersigned, and completed 
applications should be endorsed “ Medical Officer 
of Health." accompanied by copies of not more 
than two recent icsumonials. which must be rent 
to the undersigned not later than November 15th. 
1938 Cansasstne. either directly or indirectly, 
will be deemed a disquahhcalion 

Municipal Buildings. J LEIGH TURNER, 

Ijjyth Town Clerk. 


I 


MPFRIAL BUREAU OF ANIMAL Nl^Rt- 
TioN rovvlit research institute. 

ABERDEEN. 

Appliv.iiipnv arc imiicd for tbc pcisi ot DEPUTY 
DIRICIOR ol the imperial Bureau ot Animal 
Nulriuon, which iv cenircd al the Rovveu Research 
InMitule. Bucksbiirn. Aberdeen. ScoiK-ind 

The work ot tbc Bureau consists mainly in the 
enllcction and eollalion of seicnilhc inlormation on 
nutttiion (human and ammal) and us dwsemination 
to research workers in countries of the Urmsti 
Commonwealth and abroad. 

Applic.inis should possess an honours degree in 
Sviencc or a degree in Human or Veterinary 
Mediiine They should have experience in research 
on niiiriiton A knowledge ol foreign languages 
IS desirable and overseas experience will be an 
ndv.intuse 

Ihc salary scale is C400-£20-£^>00-C25-£800. 

The initi.d salary wuhm the scale will depend on 
the quahficaiions and experience of the person 
appointed foe a properly qualified .applicant early 
promauon to the £b00 level is probable. 

The person appointed will be included In the 
federated Superannuation Scheme for Universities 
after one year's probation 

Appheams sihpuld state ace, experience, and 
qualilieations and Rive at least two lesiimoni.'ils 
or references 

\ppii..«m'n% should be addressed on or before 
Ncf^cmber loih to- - 

MR 1 >\V ID CTf AOU iCfv. 

»h<. Scviouirv. 

Imp-vt il X.Tuuliur.il Bureaux 

Z QiinM Anne’s Gate Buddings. 

London. S I 


C 


BiiKOL r.H or BRIGHTON. 


lUMGinoN MlMCllWL HOSPITAL. 


X'-'o!-!. .tt'i n-v .Uv. insited fr«im duly qualified men 
t f in. r^-i i'f SirtlND KtSlDLSI ASSISTANT 
Ml UK \L t>l I ICLR at the Brighton Municipal 

Hx-'POaI 

(Ljn.lda’cv niitbt be single men. and preference 
V.' I b.- K'vcn to ihoNC holding an T ft C S or who 
P'v'.’j .V' c\tJcr>w.c x'f h.ninc had practical surgical 
csrku.-nvc in .« rcwo^n-.’cd ho'puat. as the appomi- 
r*..-.*' IN fv-r Msrpic.Tl work, although not 

VP'.'Cll 

Ihr r’'~'w-nt for ore year, but the person 

DPT’ ’’kd v ' b. ci’^iNc fv’t arrs'tntmcnt for a 

f'l'ib.'f Si.'.ir 

Ai’jrs 1 per .ir-un toi;cibcr with rcsdcntul 
? jrcw-x vjV.-.'J tv. f ibe purp-'ses cf superannua 
t 1 “I jt lU ’ per .\''-n”rp 

jrrl c- fo'* Lordiiicr. r<f arp<']nimcni 
e-j j V* v! d 1 r".iN be < frrm the under 

» .-.-J.' w*--,*- {.Tr-.N d :*.> f. rrp’^ted and acsom 
b' lot’cs of tcsi.r’v '"alw, r-!:*! be rcuimci 
I '. lY : MrJ w d S ircf:r’.rrdr''t rot Liter than 
^ j N.'YC'^*'cr T'?' 

c.—'^ tree. ci*bc^ rerN.^.nal’.> o; 
b, »v .'5 K* c rN.d.-Tcd a d-Nwynl fcati.-n f"*: 

' S. J I IHTH. 

xfrd.ca! Suprr.r’er dent. 

I t. 7. 

iKt . c'. I'-U. 


M 


IDDLESEX COUNTY COUNCIL. 


WEST MIDDLESEX COUNTY HOSPITAL, 
Twickenham Road. Isleworth. 


RESIDENT ASSISTANT MEDICAL OFFICER. 

Registered medical practitioner required vrith 
previous resident appotntnienls in general hospttais 
mtd special surgical experience. ' 

Salary £400-.C25-£475 per annum, with board, 
lodging' and laundry valued at £100 pet- annum. 

Whole-tinic dories under supervision of Medical 
Superinlendem : pensionable staff, subject lO- 
medical examination. Appoinimcnt for four years 
only, subject to one month's notice on either side. 
Possibility of retention on established Btafi. with 
£500 p a. maximum. Contribution to the Super- 
annu.ation fund xvill be required from April isi, 

J939. . . u 

Written application to the undersigned by 
November 5th. 1938, giving age. qualifications fnd 
experience, and copies of not more than 
recent icsiimonials. Endorse envelopes^ W. 
jvidx. — A.M.O." Canvassing, direct or indirect, 

disqualifies. _ „ 

Gtuldhall. C. W. RADCLIFFE, " Z." 

Westminster, S.W.I. Clerk of the County 

October 17ih. 1938. Council. 


OUNTY BOROUGH OF SMETH\VICK. 


^OU 


ST. CHAD'S HOSPITAL. BIRMINGHAM, 16. 
HOUSE SURGEON. 


Applications arc invited from registered Medical 
Practitioners for the appointment of House Surgeon 
at the CounciFs Municipal Hospital. The appoint- 
ment will be for a period of six months, with salary 
at the rate of £150 per annum, with the usual 
emoluments. H the successful candidate is re- 
appointed for a further period of six months the 
salary will be at the rate of £200 per annum. 
St Chad's Hospital contains !47 beds, and the 
eases treated include general medical, acme surgical, 
and maternity patients. It is stalled by the 
Honorary Consuluints of the Birmingham teaching 
hospitals. . . . . r 

Forms of application may be obtained from the 
Medical Superintendent, St. Chad’s Hospital, 
Haglcy Rond. Birmingham, 16, to whom applica- 
tions. endorsed " House Surgeon " and accom- 
panied by copies of three recent testimonials, must 
be delivered not later than November 9ib, 1938. 
Canvassine. directly or indirectly, will disqualify. 
Council House. FRANK CHj^MAI^ 
Smethwick. .. Town -Clerk. 

October 25th, 1938. 


H 


ULL CORPORATION HEALTH DEPART- 
MENT. 


assistant medical OFFICER OF HEALTH 
(for Port Health Work). 

Applications arc invited from duly qualincd 
medical men. under the .age of 40 years .and of 
not Icsv than three years* standing in their pro- 
fession. for the appointment of Assistant Medical 
Ufliccr of Health 

Salary tOOO per annum, rising, subject to satis- 
factory service, by annual increments of £25 to £700. 

CTHclidatcs must hold a registered degree or 
diploma in State Medicine or Public Health. E.x- 
P^.ricnv'c in Pori Health Work and Infectious 
Di*;e,iscs will be considered special Qualificniiona 

The appomimcnt will be subject to the pro- 
visions of the Local Government and Other onicers' 
Superannuation Act, 1922. 

Applications, on forms to be obtained from the 
undersigned, arc returnable not bter than 10 a.m. 
on Thursday. November 3rd, 1938. 

NICOLAS GEBBIE. M.D.. 

Medical Oniccr of Health. 

Health Department. 

Guildhall. Hull. 

October. 1938. 


H 


ULL CORPOKATION HEAl.lH DEPART- 
MENT. 


consultant obstetrician and 

CVNACCOLOGIST, 


Applications arc invited from registered Medical 
rrattitioners for the appointment of Consultant 
Dr^tctrictan and Gynaecologist (pait-iimc) to the 
Corporation’s Hospitals. In>titulions. Cfinics, etc. 

Candidates must be Fellows of one of the Royal 
Colleges of Surgeons and .Members or Fellows of 
the Bnush College of Obstetricians. 

The successful candidate xvill be permitted to 
undefxakc private con'tuinne practice, but general 
medical rracticc will not be allowed. 

Salary £70t* rtrr annum — appointment non- 
resident. 

Arphcaiionx. on forms to be obtained from the 
tinders. erted. arc returnable not later than 10 a m, 
on Monday November 7ih. !9tS 

NICOLAS cr.nniL, m o . 

Medical Officer of Health. 

Health Dep-vnmen:, 

Guildhall. Hull. 

October, I93S 


po ROUGH OF HORNSEY. 

WOMAN ASSISTANT MEDICAL OFFICER OF 
HEALTH AND ASSISTANT SCHOOL 
' MEDICAL OFFICER. 

Applications arc invited from duly QualifieJ 
Medical Women (married or unmarried) for the 
appointment of an Assistant Medical Officer ol 
Health and School Medical Officer. 

Tbc duties are chiefly, those of the Matemity 
and Child Welfare and School Medical Depart- 
ments and irtcludc refraction work and the treat- 
ment of eye conditions in children. 

The salary is £600 per annum, rising; subject to 
saiishactory service, by annualjncrcmcnis of £25 
to £700. The appointment will be subject to die 
Local Government and Other Officers’ Superan- 
nuation Act, 1922, . . 4 

Applications, on special forms to be obtamed 
from the- Medical Officer ot Health, .Tovin Hill, 
N.8, should be filled in and returned to the trodn- 
signed not later than Saturday, November 19ih. 

Testimonials arc not required in the first instinct. 
Candidates selected for interview will be icauitcd 
to send copies of three testimonials at a later tJatt. 

Town Hall. ' H. BEDALE, 

Crouch End, N.8. . Town CIctK. 

October 27lh, 1938- 


OROUGH 


OF. 


J A R R 0 W, 


jg 

ASSISTANT, MEDICAL OFFICER OF BEALTII 
- AND ASSISTANT SCHOOL MEDICAL 
OFFICER, 


• Applications arc invited, from duly ’“J 

registered medical practitioners for .the apo 
appointment. The salary will be at the rale W 
£500 per annum, rising by annual Increments ci 
£25 to £700 per annum. The appomimcnt «ih K 
subject to the provisions ot the Local Govetmnem 
nnd Other Officers’ Superannuation Act ot ix-. 
and the succcssfu! candidate vviil be rcgujrca 
pass the necessary medical examination. 

The duties of the post include ^ . 
connexion with the School Medical and Maltm|h 
and Child Wclffirc Services, an^d such other duhs 
as may be required by the Council. Con^i'»« 
of employment and diiiics are attach 
application forms. , . . _ 

Applications, which mitst be in iBe fbj™ 
able from the Medical Officer of Hca«h. 

Hall, Jarrow. should bs addrosed to the lUtw 
signed, endorsed ” ASSISTANT M.O.Hy 
delivered not later than N'>i'"’b“ DJS. 

• CTAFFOR DSH 1 RE COU NTY ' COUNCIL 

STANDON hall ORrHOBAEDIC HOSPITAL 
,{120 Beds.) 

HOUSE SURGEON (Fcm.xle). 

Applications arc invited for the b®*' ,V | ,( i 
Surgeon (female) al the above ,«i 

salary of £200 per annum, vv'iih tuR bOJ 
lodging. The appoinimcnl is fof jikwc) 

not renewable. A months holiday tv 
during the term of service. mnliricationv 

Applications. Slating ace h,™ f le 
accompanied by three recent- iliji 

delivered to the “"Betsigned not ‘ . j„j r 

October 24ih. 1938. 


of Houv 


0OUNTY borou gh O F SUNDERLA^^^ 

CHERRY KNOWLE I'^SHTAL 

AND NERVOUS DISORDLRS 

HOUSE PHYSICIAN. 

Applications arc invited frorn 
pracUlioners for the po'^t ^Lirirv of 
tenable for one year, nt 
annum and board residence. No P 
interest in the work 
Applications, with /oUcsl ^^Zmendent. 
testimonials, to Medical Soper purhai^* 
Knovvle. Ryhopc, Sunderland. Co. u 
November i2ih. 


J, is'VERNfA- 

ptOUSIY COUNCIL OF • ^ 

PARLSH OF GEEN ELG ( MALLAIO TART 

MEDICAL OFFICER “f ,^'- 

Glcnelg (Mailaig Bart). SaL-tri ^ in a/- • . 
authority appointmcnis £1-10 “""ni-nlae-* J,. 
to which an allowance from "c pc yat- • 

Ist.indv (Medical Service) Fund « ' 

Rent-free houve it P^ov^ed at (r.-- 

Further particulars tPay be 
County Clerk. County Bu ce.--a 

Invernevx. with whom app icatm"h 
tcvtimnniilv. should be lodged 
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ROYAL NAVAL ME 




Vacancies exist for Medical Officers in the Roya! Navy, and applications are invited for entry 


in January, 1939. 

Candidates bclon- the age of 28 years are preferred, and they must be registered under the 

Medical Acts. No examination in professional subjects trill be held, but candidates will be 

required to attend for intcr\'icw by a Selection Board. 

Selected candidates will be entered for Ser\-icc for a period -of three years, which if desired is 
usually extended to five years at the discretion of the Admiralty. 

Officers who leave the Ser/ice at the end of the initial period of three years trill be eligible for 

a gratuity of £400, and those who leave at the end of five years for a gratuity of £1,000. 

At the end of five years’ Short Service, permanent commissions trill be given to selected officers 
who trish to make the N.aval Medical Service their permanent career. Officers transferred to the 
permanent list trill receive a gratuity of £1,000 (less Income Tax). 

Full opportunities exist for transfer to the permanent list, and periods of unemployed or half 
pay are very rare. The assistance of private income is not necessary for the purpose of supplementmg 
official pay and allowances. 

Opportunities arc available for officers on the permanent list for postgraduate study, to specialise, 
to take higher examinations, and to obtain further qualifications. 

Copies of the regulations for entry and conditions of service, including rates of pay, allowances 
and retired pay, may be obtained from the Medical Director-General of the Navy, Adnuralty, S.W.l, 
and from the Deans of all Medical Schools. 

Applications for entry from intending candidates must be received not later than 
November 21st, 1938. 


QITV OF COVENTRY. 

ASSISTANT MEDICAL OFFICER (Wcrajnl. 

ArrlJ<aiicm arc jfivtcd frem dii!> qualified ar.d 
rcjiMcrcd %cmcn .Medical Practitioners under 40 
>cars rf zse for the r<ni of Assiiunt Medical 
OfTicer in the Ci'.s of Co-.cr.try Public Health 
Deriartmcnt. The duties be in connetion with 
the materniiy and chi'd welfare scheme. Candidates 
should possess a Diploma m Public Health, and 
preference will be Risen to those hasina special 
etr>et»cncc in the conduct of ante-natal dimes. 

The salary wili be ifirO per annum, risins by 
annual meremeny of 125 to a maximum of r700. 
The ortircr appointed will be required to dcsote her 
whole time to the duties of the pest 

The appointment will be subject to the pro- 
\isions of the I-oral Gc.crrmcni and Other Officers' 
Superannuation Ac». 1911. and the successful candi- 
date will be required to pass the necessary medical 
examination as to fitness and to contribute to the 
Superannuation Fund 

Applications. toRcihcr with copies of three recent 
testimonials, must be made on the prescribed form 
(which may be obtained on request) and must reach 
the undersiRned on or before Nosember 3rd. 193S. 

The Council House. A. MASSEY. M.D , 
Coventry. Medical Officer of Health. 

October I7th. 193P. 


B orough of Tottenham welfare 

AUTHORITY. 

MATERNITY AND CHILD WELFARE 
COMMITTEE. 

VISITING ANAESTHETIST. 

, Applications arc invited for the post of Visiting 
Anaesthetist to the above Authority in connexion 
with their Denial Scheme for the treatment ot 
expecunt mothers and children under 5 years of 
age. 

Remuneration will, be at the rate of two and 
a half guineas per two hours' session and the 
number of sessions will be one per month to com- 
mence with. This number is likely to be increased 
.-in the near future. 

* Preference will be given to applicants holding 
Hospital Visiting Appointments. 

'• Applications, accompanied by a copy of three 
recent testimonials, should be forwarded to the 
Medical Officer of Health, Town Hall, Tottenham. 
‘-N.I5, not later than Tuesday. November Ist. 

M. F. DAVIDSON, 

■ / October I3th, 1938. Clerk to the Committee. , 


J^ANCASHIRE C O O .N T Y COUNCIL. ! 
PUBLIC ASSISTANCE CO.MMITTEE | 

LAKE HOSPITAL, 

A'hton-onder-Ljne, near Manchester . 

appoiNt.ment or resident obstetrical 
orriCER. 


Applications arc invited for the appeuttment of 
Resident OStctrical O.Ticer at the Lake Hospital. 
Ashton-undcr-Ltne. near Manchester (300 teds— 
approximafcly WO births per year). 

Applicants must hold the Diploma of the CoIlvAe 
of (Dbsteincunv and Gynaecologists or a D.ploma 
of similar standing, and rreferenee will be given 
to appheants who have held a rcspomiblc appoytt- 
ment at a Maternity Hospital. 

The salary u at the fate of £350 per annum, 
riving by annual incrcmcnis of £25 to £4W per 
annum, together with the usual rcsideniul 
emoluments. , . 

The appointment n for a pened of one year ta 
tnc first instance, and may be renewed for a further 
period of one year. ^ _ .u- 

Forms of application may be obtaicrf frem th> 
County .Medical Officer of Health, H^piial and 
.Medical Department. County Offices. Preston, to 
whom all applications, accompanied by copies ^ 
recent testimonials, must be forwarded not atcr 
than Wednesday, November 9th^93^ 

County Offices. GEORGE ETHERTON. 

Preston. Clerk of the County Council. 

October 17th. 1935 


g W A N S E A COUNTY BOROUGH 
ASSISTAN'f MEDICAL OFnCER. 

The Swansea Borough Cour.dl 
tions of women Medical Pmctuioners for the P^ 
of Assistant Medical Officer w ass-^t with the 
medical services of the Corporat.ca- 

Spccul experience in the treatment of_ scnffcal 
diseases of women and children ts «sea^l; 
dent Hospital. Mental Deficiency. School Sfcdical 
sSt-e and Maternity and Cbili Welfare experi- 
ence arc desirable addiuonal qualifications. 

Salary £500. nstng by annual increments oi ^ 
to £700 The appointment ts subject to the 
approval of the Mm«tr/ of Health and Beard of 

^AmiSions. on special forms wl^h ^ 

obtained from Dr Thomas Eva^. ..Icdual 
of Health. Pub’kC Health Offi^ Swansea, to be sent 
in not later than Thursday, November 3rd, 1938, 


0OUSTY OF UNCOLN— PARTS OF LlNDSEl'. 

PUBLIC HE.\LTH DEPARTMENT. 
SENIOR ASSIST.AST AND DEPUTY COUNTY 

..--V /-%/Nr /-ktrCTr-CD 


The Council invite appheauens for the above 
appointment at a salary of £-20 per annum, wbch 
sum includes emoluments valued at £100. with an 
allowance for travcllmg according to the Ccun-.il's 
scale. 

Appl'cants should be under 40 years of age and 
hold a special aualificauca in State Mcdicme or the 
Diploma in Public Health. 

Erpenence in Public Health adminisiraiicn. with 
a sound knowledge of the modern methods of the 
diagnosis and irbatmcni of tuberculosa, s csscntuil. 

Terms and conditions of appoinunest. tcgeihcr 
with application forms, can be obtained from the 
undcT'iigncd. Applications, which must be accom- 
panied by copies of three recent testimonials, should 
be received not later than Saturday, NcTcmfcer 5ih. 

W. S. H. CA.MPBELL. 

County Medical Officer cf Health. 

Public Health Departroenu 
County Offices. LincoLn. 


^EBBURN URB.\N DISTRICT COL'NCIL 
MEDICAL OFnCER OF HEALTH AND 

cr'vir\/^t v»trr»T/'Af rvmfFR 


The Urban District Council invhe apphcaticns 
from fully qualified Medical Practitioners for the 
whote-icne appointment as Medical Officer of 
Health and School Medical Officer, at a tc'.a! 
inclus.ve annual salary of LSW. The appcmtmcr.t 
will be subject to the rrovisiens cf the Local 
Gorerrunen: and Other Officers* Superannuatmn Act. 


le successful app'icaet will be required to devote 
whole of his u.mt to the duties of the appemt- 
t and will not be allowed to engage m pTnate 
'•-e Further particulars, together with a form 
ipplicaticn. may be cbuined from the cn-er- 

pplicaiions. accompanied by c«:.cs cf net m^e 

1 three recent testusonuls. endorse 

:er of Health " must reach the undersigned net 

r than November 2nd. 1935. 

s.'*va<sinc the trtmbers of the (Council m any 

rwtil be a dbqualifisition , 

ounal Offices. ERNEST FOXALL. 
Hehhum. Co. Durham. Oerk cf the Ccuncd. 
cteber 12tb, 1938. 
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C HELSEA HOSPITAL FOR WOMEN, 
Arthur Street, SAV.3. 

JUNIOR HOUSE SURGEON (MALE). 

Applications are invited for the above post, now 
Vacant The appointment is for six months at a 
salary of £100 per annum, toscihcr with board, 
residence, and laundry. At the expiration of this 
term he will be expected to proceed to the Senior 
post for SIX months at a salary of £120 per annum. 

Candidates should forward their applications. 
Bivinc full particulars, and accompanied by copies 
of three recent testimonials to viie undcrsisncd not 
later than November 7ih next. 

GEO. \V. COOLING, Secretary. 


B 


OLINGDROKE HOSPITAL, 

W.nndsworih Common, S.W.ll. 

<135 Beds.) 


MOUSE SURGEON (m.ilc. unmarried) required, 
"Die .mpomiment is for siv months commcncmc 
on December Isi. 193S Salary £120 per annum, 
with board, residence and laundry. 

Ciindidatcs must be fully quahned .and resisiercd. 

Aptilications. siaime ace, qualirications and ex- 
periencc. with copies of not more than 'hrcc 
lesiimonials. should he sent to the undcrsisncd 

on or before November 9th. t93S. 

W. S. RANDOLPH BISS. 

Secretary-Superintendent. 


T he south London hospital for 
, women. „ „ . , . 

. Claphatn Common. S.W.4. (140 Beds.) 

A Gencraf Hospital for Women and Children. 

Applications arc iirvifed from medical women for 
the under-mentioned appointments: , 

resident medical officer, for a pcriod- 
of twelve months from January Isi, 1939. oalory 
at the tare of £150 per annum, with board, 

'"HcrJlE'sURGEoS-.and HOUSE PHYSICIAN, 
each for o period of six months from Jonuari J_st, 
1939. Salary at the rate of £100 per annum, with 
board, residence, and laundry. , . 

Candidates are requested to call on menmers or 
the Hon. Medical Stalt before Saturday. Novem- 
ber 12th. by which date applications and copies 
of fcstimonials must reach the Secretary at the 
hospital. 

aoUTH LONDON HOSPITAL FOR WOMEN, 
Clapham Common, S.W.4. 

Applications are invited from medical women ns 
CLINICAL ASSISTANTS 
for GynoecoloRical Out-patients to attend on 
Tuesday and Friday morninss. 

Applications, -with testimonials, to be sent 10 
the Secretary at the hospital. 


E 


AST SUrrOLK AND IPSWICH HOSPITAL. 
O.'^O Reds S Rcsidcnis.) 


W.inicd. December 7ih next. HOUSE SURGEON 
^Brlt^^h. mjlc^ to the O^nncco!op^cn! and Obstetrical 
Department and to the Ophthalmic Surpeon. Salary 
at the r.itc of £144 nef annum, with board, apart- 
tnenis. and Kuindrv 

Applie.uiurs. statins acc. quahcalions. and ex- 
perience, to be sent to the undcrsicncd. toccthcr 
with ..ipics of three recent icstimoni.als. 

Ihe Hospital. ARTHUR GRITFITHS. 

Ipswich Secretary. 

October 29ih. 193S. 

E ast ham memorial hospital, 

Shrewsbury Road, E.7. (104 Beds.) 

AoPheaiipns arc invited (or the post of 
ANAlMHLHSr. The successful candidate will 
be requited to aiicnU on Wednesday motnincs. 
Honvtt.i'iiim il Is per session, 

Appliv.uions. statma nee, experience, and full 
p.irticul,its. toecthet with cupies of three testt- 
muni.ils should reach the undcrsicncd by 
Nu^vmber yih 

REGINALD PERRY. 

Secret.! ry. 


ASTERN DISPENSARY. 

Leman Street, E I 


Apphi..!tum> arc invited for the roM of 
GVN MCOEOGISE at till'll In>iitution. to attend 
tm Wcdnc^d.ls at \2 .10 Candidate^ must tc 
Member^ of a Uoval ColIcBC of Physicians, or 
I cltinss i«f the Ros.il ('oiicBC of Surccons. in 
the I 'n'icU Kinvdem or IrcUnd I here o an 
hont>rmuni to the poM. 

r.lolK.E ^\ . ILSEEV, 
tixivK-f 2:nJ Secretary 


G l K Vt A N 

DaM.- Li-J 


urinnxEMIC SUKOEtiN. 

t' - C'. 


t'f U -1 

!*• I- a. 

. r S r;- 'r- 

t-' t— i f 


O N D O N 


HOSPITAL. 


E.l. 


Applicaitons arc invited (or the post M FIRST 
ASSISTANT and REGISTRAR to the Childrens 
Department. The appointment is for one year, 
but is renewable annually, on application, for two 
further periods Of one year. , ,, •. i 

Sal.ary £300 per annum, pay.ablc by the Hospital 
and Mcdic.M College ioinily. ' 

Candidates must be fully qualified medically. 
Applications should arrive at the Hospital not 
later than by the first post on Saturday. November 

ARTHUR G. ELLIOTT, 

House Governor. 


[■ ONDON HO'SPITAL. E.l. 

There is a vacancy for the post of HONORARY 
ASSISTANT OPHTHALMIC SURGEON Can- 
didates must be Fellows of the Ro>al College of 
Surgeons of England. 

Applications should be sent to the House 
Governor, from whom further particulars may be 
obtained, and must arrive not later than on 
Monday. November 14^h.^^^^ ^ 

October 22nd. 193S. House Governor, 


K>N 


ING EDWARD MEMORIAL HOSPITAL. 
Ealins. 'V.I3. (145 Beds.) 

Applicatioris. which should be submitted by 
Wednesday. November 9ih. 1938. arc invited for 
the foliovvins appoinimcnts : 

CONSULTING PHYSICIAN. 

CONSULTING PHYSICIAN FOR DISEASES 
OF CHILDREN. 

Parilculars may be obtained from the under- 
signed 

R A. MICKELWRIGHT. 

House Governor, 


E \ t I IN \ H' »SPI I \l I OR SICK CIUEDREN. 
S. (,3hA.if^ S E 

\i <•' .U' 'ti' .lU I'utivd f(.’r ihc puM FOEMtTH 
VNMnIMIUM iiv m lUeiAicrcd Mcdu.il rr.ic<- 
iic ''.(X Ihvte I' .vT hv n-'rarium .iit.achcd t(> the 
I' v' It it.v i.iu V f ix.vtuv-li\.. Euinc3'» per annum 

IT ’ . J. J f£ 

A h NX p;c> ot tc^timtfnutls, *-hould 
I fii, 11 \.‘v f -s ,'n-, J, tr^’cn \vh**m ,(11 parta^ulat'' 

. jj) Mj'DvJ n.’i i.iK'f than fir«‘i povl cm 

N IHh 

v\ H SlDNlEL. Hou'-c Governor. 


T he princess Beatrice hospital. 

Earl’s Court. London, S.W.5. 

CLINICAL ASSISTANT, OPHTHALMIC 
DEPARTMENT. 


R i» \i n\MNT H<«srir%E Newport. 

M ’n i.MO nod* (i Ri>iJcnt% » 

Uni SI SI RfflnN to ih-* I ratline and Oriho- 
rJvJ-, f>cr uau.rcd iT.mcJ: itcl> 

i-‘c ('f per .nm-m, loccihcr 

\xi.:S ►-v *J! rch urJ 

\rp. , i’v. rx .'“ic rjt'-’naJitv. experience, 

ct, -P t 'd be •v'’’. !•* the ur.-'civ.cncd at once. 

I - f'-.c 1.1 .tS i*. fCsCr.r tevumt'ri.T!-. 

M \N Rl’DDI F. 

<»c' NT T-tiS. r*:- SccTc: r>-S ipcrinicrdcnt 


R 


R 


OYAL LONDON OPHTTHALMIC HOSPITAL 
(Moorficlds Eye Hospital), 

City Road. E.C.E ' 


Aprlications arc invited from qualified Medical 
Pracfjiioncrs. preferably holding the Diploma of 
r R C.S., for the post of Honorary Clinical Assistvani 
to the Ophthalmic Department, 

Applications, stating age. qualifications, and ftiU 
details of experience, should reach the Secretary 
by Wednesday. November 2nd. 193S. 


OYAL FREE HOSPITAL. 
Gray's Inn Road. W.C.I. 


There Is a vacancj, for an HON. ASSISTANT 
RADIOLOGIST at the above HovpitaE The c.an- 
did.-itcs must be British siib’ccts and must hold a 
fcgis*fable medical qualificaiicn and a D.M.R.E. 

Apphcaiions. accompanied by three recent test!- 
ir.on.als. xhouM be «ent to the undersigned by 
November 2fith. from whom further p.aniculars may 
be obtained. 

RICHARD T. BARTLEY, Secretary. 


H O S P I T \ L. 
n. L ' 


R 


'•v.ii: .,rr’ 'P''- E’- ihc 

nrs Orb'bJ!p''c .''•Tecon at 
! of the lUsal 

a-vJ Vr ’'A’cd.'c *‘5 the 

rc.J App. .aUv'-e-v tv.» be sen: 


REFRACTION ASSISTANT. 
L.C.C. SCHOOL DEPARTMENT. 


Applications arc invited for the post of Rcfracticn 
Assist.ant to the L.C.C. School Depanment. to 
attend on Wednesdays and Fridaj-s at E30 pm, 

.Candidates must be registered Medical Pra:* 
litioncrs. 

Salary will be at the rate of £160 per annum. 

The Refraction Assistant will be appointed for a 
period of one year and will be clipiblc for re- 
appointment. 

Copy of regulations governing the appointmfri 
can be obtained on application. 

‘Applications, with testimonials, slating m ard 
qualifications, must be received not later than 
November 7ih, 1938. 

A. 3. M. TARRANT. 

Secretary. 


R 


OYAL LONDON OPHTHALMIC HOSPITAI 
(Nfoorficlds Eye Hospital), 

City Road, E.C.l. 


OVAL FREE H O S IM T A L. 
Gray's Inn Road. W.C.I. 


ArrEcaiions arc mvitrd for the appointment of 
ASSlS'l.ANl PUVSICLAN. Imcndmg candidates 
(men cf women). v%hn mu>t be Fenows or Members 
of the Ri»y.yl College of Phy'icianv. London, should 
^:jbm:t apph-aii-’ni. occomr.xnicd by copies of 
three recent icsnr'onuS. tf* the unJerxigned on or 
bcl(">rc Nr»vcTher 7ih. |7 »n 

RICIINKD T. BAItrLEV. Secretary. 


Applications arc invited for the rwst of OUT- 
PATIENT OFFlCEK.'to attend on Tuesdaiv wJ 
Fridavs (morninss) each week. 

Candidates must be rcsistcred Medical Itit- 

litioncrs. n,.i 

Salary at the rate of £100 per annum. -The JL ; 
n.iticnt Ofliccr will be appointed - for a .PcnMii 
one year and will be eiisiWe 

Copies of rcculations can be obtained o- 

^'’AppBeaaons. with testimonials, statins =*« 
qualllications. loBCthcr with photOEr.xp!t. mud « 
received by the undersicncd not l.'l« 
November 7lh. 193S. tARRANT. 

, ■ Scaciary 


OYAL 


NORTHERN HOSPITAU 
Holloway, N.7. 


R 

Applications arc invited ■ fd' ■ 5 ?|j 
HONORARY BIOLOO CT. 

University Gr.vdtiatcs and have B'®' ‘’f. i„ ers 
cnee in this type of work. Apppintment is 
year, witli cliftibility fof ''9-clcclton. ,5j u 

Tile successful candidate will iN «• 

undertake special bioloBica] i"'‘* I'.uhj. 

vcstiBaiions outside the routine work of me 
loBical Laboratory. ,nd dcu^i 

Full particulars ol the ?0BOinimcnt 
with rcBard to the submission ^ ,iua 

may he obtained from .the '"'dcrsisnw. 
applications should be reltirncd not 

November llth. C. PANTER;^„, 


pOYAL NORTH E R N HOSrff*'- 

IN. Holloway. N.7, 

Applicaitons are S'tSKon'il >' 

PHYSICIAN for Diseases of the M-m la 
the above Hospital. ot M F " 

Candidates must possess the decree ui 
M.B. obtained by examination at a ut 
siiy. and be Fellows or Members ol 
Collcse of Physicians. , dtu'U 

Full particulars of the ?PPd'J™'.lLooql'- 
With regard to the submission j to 

may be obtained from the 'jatcr 

applications .should be returned 
November llth. 


M 


ETROPOLITAN 

Kinftsland K o.ad. L ondon. E-S- 

Applications arc inUicd lor 
CASUALTY OFFICER , ,at n’t ■ 

ANAESTHETIST (male). Sabo at 

£100 n.a., with board, residence, an 

Duties to commence Deceiver, 

must possess a rccislcrcd 

qualiRcaiion of itic United ■ j jp. 

Applications sitooid be dNam^.’/nter t7 
to the undersiKned not later tna i.^lj^Qj, 

House Governor and 


epHF VICTORIA hospital FOK^, I 
1 Tile Street. Chel sea. SA A.3. I” ^ 

The Committee ''f- 

for the post of PH.'S'CI.5^ to^,„, ,( , 
Candid.vics roust be Fellows or • j 

Rninl ColicBC of ' 

c.xpecied to c.nll on Members 
.Medical StafT- -«■ of ifuee rrrr'^, .■ . 

Applications, with copies ol m ,■ 

monril.. sfiouJd be sent '!’=.-„S7d-, j o' 
than lirst post Sattmd.av. fjmvm ' AMrYpip,- 
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On, 70. lOJR 


APPOINTMENTS — Important Notice 

Mcdicnl praclitioncrs arc requested not to apply for any appointment referred to in the following 
tahic without having fir.-t communicated with the Secretary to tlie British Medical Association, B.M.A. 
House, Tavistock Square, W.C.l (in tlie case of Scottish appointments, with the Scottish Secretary, 
7, Drum^Iieugh Gardens, Edinburgh). 

(a) British Islands 


Town or DiMfict. 

Town Cl District 

Town or Distnet 

CONTRACT PRACTICE | 

AUrRTVSSWG .MEDICAL AID SOCILT> 1 
0<'.err) 

CONTRACT PRACnCE— (r<jnrd) 

PUBLIC HEALTH 

COUNTY OF ROXBURGH. 

(Aiilsranf k/ed/cal Officer of HeaUh ) 

MID-RIIONDD-X .MEDICAL AID SOCIETY 
tAsvuani Medical Oflicer ) 

bl-nenavon mfdical society 

{Chief 1 

NF-ATII AND DISTRICT. 
i Medical Aid Attociafinn} 

GILEVCI! GOCH. GLAMORGAN. | 

(M’i^rkrtien't Medical Seherr.t ) 

OGMORE valley. GLAMORGAN 
iD'tndham Cnlhery Medical Aid Societt ) 
(tVerkmen’t Sfedical Scheme.) 

DISPENSARY APPOINTMENTS 

LLWVNVPIA. CLYDACH VaLE. 
PENVCRAin. GLAMORG\N 
( It'r»A»r»’n‘i Medtccl Scheme.) 

LIMERICK cm' 

iWhole-iime Diipeniary Medical Officers) 

OAKDALE. .MON 

tMeduat OfTicer lot Med-cid Aid AtloctOfion ) 


(b) Overseas 

Medical practitioners are requested not to apply for any appointment referred to in the following 
table without having first communicated with the Honorary Secretary of the Disdsion or Branch 
named in the second column or with the Secretary to the British Medical Association, B.M..\. House, 
Tavistock Square, W’.C. 1. 


Town or District. 

Hon Sec. of Divuion 
or Drareh 

Town Of Divtfict 

lion Sec of Divivion 
or Branch 

Town or DmncL 

Hon See of Division 
or Branch 

NEW SOUTH 
AVAUES 
(All rnendh 
Sodety Appoint- 
ments.) 

The Medical Secfcwry, 
.New South Wales 
Brapch, 135. .Mac- 
quarie Street. Sydney. 
N.S.W 

V I C T O n I A 

(/(// Inuifaie or 
Medical Dispen- 
tones ) 

The Honorary Secretary. 
Victorian Branch. 
Bfiii'h NIcdical Asso- 
ciaiioo. Medical 

Society Hall. Albert 

St tan Melbourne. 
Victoria. 

\M2STERN 

AUSTRALIA 

(Conifflct ond 
Lodte Fraciices ) 

The Hon Sec . Western 
Auvtraitan Branch 
Bnti'h Medical Asso- 
ciation, “Shell House " 
205 St. George's Ter- 
race. Penh, Western 
Australia 

Tbe Hon See. 0‘iccnv- 
iand Branch. Briii'h 
Medical Association, 
n M A House. 2i5. 
Wickham Terrace. 
Brivpanc, B 17. 

QUEENSLAND 

dUttbane Asmciaie 
Frlendh Societlei 
tnsUfute ) 


October 26. 1938. By Order of the Council. G. C. AXDERSOH, Secretary. 


gIR.MINGHAM UNIT CD HOSPITAL. 
ASSISTANT DENTAL SURGEON, 

Aprlicatjons arc invtied lor rhe abONC povi 
The appointment fs for one jear in the fir>t 
instance, and it renewable for i»o >cars further. 
Subject to satisfactory service, the Board may 'hen 
appoint to the permanent Staff. The post carries 
an Honorarium at the rate of £50 per annum. 
Candidates mutt hold a .Medical as well as a 

Dental aualificaiion. 

Applications must be sent to the undersigned 

(from whom all further particulars can c-c 
obtained), staling age, experience and qualifications, 
with copies of recent testimonials, not later than 
Thursday. November 10th. 193S. 

The Centre Hospital. G HURfORD. 

Tdgbaston. , Secretary, Birmingham 

Birmingham. 15. United Hospital. 

October. 1938. 


A ltrincham general hospital 

(100 Beds) 

HONORARY SURGEON 

Appin-ants arc invited for the post of Honoraiy 
Surgeon to the AUriniham General Hospital. 

Applicants must have a higher surgical qualifi- 
cation and should reside within ten miles from 
'Ahrincham. Apphtants must state what hospital 
appointments thc> already hold, and what 
attendances these appointments entail 

ruriher particulars and lis» of duties can be 
obiamcd from the Secretary of the Hospital 
Twelve printed or lyrKwrittcn copies of 'he 
application, together with three testimonials, should 
reach the undcrsiened not later than Nosember 9th. 
193 , 8 . E A BfDEN. Secretary. 


CNERAL HOSPn At. NOTTINGHAM. 
(3S9 Beds) 


N ottingham general dispensary. 

Broad Street. Nottingham. 

Wanted. RESIDENT MEDICAL OFFICER 
(female), unmarried .Must have Medical and 
Surgical qualifications. Salary £300, with £25 in- 
crease per year op to £350 House, with attend- 
ance. lights and fuel (not board). This Institution 
IS a non-provident one No beds. No Nlidwifcry. 

Applications, stating age and accompanied by 
copies of recent testimonials, to be sent by 
November 5th. 1938, to 
,5 Thufland Street R. H. WILLATT, 

Nottingham. Secretary. 


pREE EYE HOSPITAL. SOUTHAMPTON. 

The Committee require the services of a duly 
qualified HOUSE -SURGEON for a period of sit 
months from December 1st. 1938, Salary £150 per 
annum, with board, residence, and laundry. 

Postgraduate experience in Ophthalmology is 
desirable. 

Applications, with three recent tcsiimonials. to 
reach the Secretary by November 4th. 1938 


EAR. NOSE AND THROAT DEPARTMENT- 

A HOUSE SURCEO.N is required for the 
above Depanmem containing 40 beds and a large 
Out-patient Depanmcni The appointment 
sit months, with salary at the rate of £1-0 a 
year, with board, residence and laundry 

Candidates arc desired to send applications, 
staling age, qualification* and ctpencncc. together 
with copies of tcsiimonials. to the undersigned. 
Duties to commence on December Isi. 1938. 

HENRY M STANLEY. 

House Governor and Secretary. 


JNVERNESS DISTRICT ASYLUM. 

JUNIOR ASSISTANT MEDICAL OPHCER 
(male) required Recent graduate with some 
Gcn.'ral Hospital exi>cncncc preferred. Salary 
£350 per annum, with board, lodging and laundry. 
Arpnintmeni is subjea to terms of Asylums 
Officers’ Sut^rannuailon Act, 1909. 

Applications, staling age and qualifications, 
with copies of icstimonials. to be sent to the 
Medical Supcriniendcni. 


'J'HE 


PRINCE OF WALES’S HOSPITAL. 
PljTOOUlh 


Amalgamating Soulh Devon and East Cornwall 
Hospital. Creenbunk Read. Royal Albert Hospital. 
Devonport, (Central Hospital. Lockver Street. 


Aprlicaiions arc invnurd for the post ol 
HONORARY SURCEO.N to the Hospital (A 
member of the Honorary Assisiani Staff is a candi- 
date for the pest ) 

Candidates must be Masters of Surgery of a 
Univcrsiiy of the United Kingdom or Fellows of 
the Royal College of Surgeons of England or of 
Edinburgh 

Applications and icstimo.nials must reach the 
undersigned, from whn.m t.he rules and regulations 
governing the appointment may be obtained, on or 
before November 4ih. 193S 

Personal canvassing disqualifies, but candidate 
may send copi--'> of their :ii*rl-'-<3t'on and testi- 
noniaU to the members of tnc Board 
ARTHUR R CASH. 

October 17ih. 193S General Supenntendent. 


T 


1 L B U R Y 


HOSPITAL. 
(92 Beds ) 


MEDICAL SUPERINTENDE.ST. 


Fhe Committee of .Management of the Seamen's 
Hospital Soacty invite applicaffons for this 
appointment, failing vacant on December 1st 
The appointment will be for one year m the first 
instance at a salary of £200 per annum, with board 
icsidencc, and certain cmoiumems: the holder i» 
eligible for re-clection for a second year Candi- 
dates must be single and not more than 35 years 
of age Preference will be given to those who 
have had surgical erpericncc 

Applications, with copies of recent tcsumonials 
to be sent in iicmcdiately to the undersigned, from 
whom further particulars can be obtained 
Seamen’s Hospital. F A LYON. 

Greenwich. S E.IO Secretary 

October 14th. 1933 


lAppoinimer.ts continued on p. 51) 
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CHARGES for ADVERTISEMENTS 


CIRCULATION OF THIS ISSUE — 41,750 COPIES 


CLASSIFIED 


The Minimum charge is 9s., which covers up to 30 
words. Extra words are charged 1/6 for 5. or less. 
Example ; 33 words would be charged as for 35. 
Name and address should be included when 
counting words for cost. 

If Box Number is used, it should be reckoned as 
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D fSPINMNr. CARriR I OR VOLNO LAnif-S 
lULL IRMNINO fi»r Ar'Mhcc.irio UaM 
Ccn»r>c:»»e. rnri-lTicnti c'cry three tr.-'r,th» — 
Arr''. 7Tie Centra! Sch(V>! of nurmiLV. 

r*'. ^fo:cto^ 6irccl. Lor.Jon. S.W.l. 'Jc!crh''nc; 
VicToru IMI. 


D tKTTORS RrOUJRING 0 I T I T D 

1) 'Tco^cn Nur^c-Di'rer'cf^, Sccrctao* 

DojK’n'fr'. CT ChnifTcu<e-l)i'pcrt'Cf'. are inMtcJ 
to untc. «ire. or Yhorc rmrte Hjf *'5v. 7r«r 
Di'rtvMx*: flLitH'. 171. 

Sh-vftohuri A>enuc. LenJen. U’.C.r. 


L adv ni.sn.Ni! R-nooKKt r rr.R DfsiRns 
r'^-i »*;’h Private Pfart:tiorcr. in >carv' eip 
pTivsse arJ S If I. tJ srert‘~r. Jih-'rjhTrJ anJ 
ivr’ne if r«n r-.ich'''c; cvrcIJ. ref» 

— AvJJre". N.* RMA H.uve. laMvttx.\. 

S^jitjrc. \V CM 


pMaMK RIOUIKtl) fS GOOD OLD- 
* t-taMi'hcvl nc*n-t*i<rcnvinr rrjciicc tn Ken*. 
M miJrv ffo-n Chnrtts Cro^^ PIcavsnt rarfdly 
ffnain..* rc'.Jcmtiil tiotnci Share to ccmmcrjcc 
ttctih about rrtxv, p»t. at t*o vtars' 

ruf..hv'e Al'J'IcJ booKv. Good hoi:»c to rent cr 
buv Apphearitv vhfuld be Bfitoh. well £jO!l.r_:d 
and wi’h to-vd-wfaw GP ctrcftcnec — Add.’c^ 
No. n M A Hotjve. Tavotrek Square. 

W C I. 


P ^fONiR rrQnRF.n to take a third 

MMRI. ui*fth FI.rr'O a vear. In a rrt«!-cla<\ 
i-rrei' •'e r"ic?‘ec !n \Vr*j Tr-d of London, no 
pant! r.ib'c 'Chvo! ,r I’atvcrstv trm rreferred. 
vi*h ci"cnrrcc •>? P'.jctxce wh » liav dotj' hi>i:<c 
ap.-N'-ntment'. aae to ?5 I’rcmKfrn 7} icarv' 
pTChoc N'o aj entv — “AJdrc<*. No <- A2, DMA. 
!f»*tpc-. Tav -.tivk Square. W C I 


L adv oi.sPEvstR. :: (hali. ofALincA- 

t.*"), evr^fienred n h.''r;ta! and r'l'a’e d'»- 
pcn'.i'-r, vct'.v POST ujth d.Kti'f. fm. or hi'^rstal 
S*'cC;cIJ di'tri-t pt^eferred. D'lv'.nr Iieerje — 
Au'drc's. S'o. 9M?. I! M.A House. lavt.Jivk 
Ss.---arc. W.C.I. 


S ECRM ARV- DISPLNStR WAN iri). SOME 
capcricncc c*»en:h] Sj’arv ihfi.e rtoTav: 
South Coa't ArpN rivmr fu!! rariiaj'ar\ — 
Addrc". No Vitt, Ifottve. Tavojock 

S.jitaTC. ^V C.l. 


T he roval army mldical corps 

ASSOCIATION. ^5. Tettornn Square. 
S \Y.I Tefephonc: Victoria 7777). *upp!ie» 
cpja!ifi«l DorcRsert. RookVeerers. Lab<’rjiof> 
_\s»oiarr'. Sanitao Awstant*. Male Nurves, 
Mental tnJ Special Treatrrert Ofderlirv. Dmlal 
Clerk Ordcrl-ct. Portert. Caretakers, etc,, without 
charre to rrc-pccii'e crnrlojen. 


PART.VEBSinrS 


\17ANTLD IMMEDIATELY. COUNTRY 
VV partnership Of PRACTICE, Eavt 
Vnglia Home. S . or S W. Countio. Receipts 
.1.250 or over. Qualified London 2 jears . hopital 
ind G P ctpcfience ; seed 29. Enaloh, No acerv'v 
— Addfe^<, No. 9055, B M.A. House, Tavivtock 
>quarc. 


y^ASTED, A THIRD PARTNER IN AN 
o}d-<^tabIivh€d pracifce »n a country town 
1 Midlandt Cash receipt* oscf £5,000 a jear. 
fust have food kurfical ctpencncc. Preferably 
Cambridge rraduate. but not cssentbl.— Address, 
:o. 9407. B-M.A. House. Tavistock Square. 

V.C 1. 


Xl 


ENGLISHMAN. M.DfCAMB). AGED 45. 

desires PARTNERSHIP. Expaicnccd In 
curolofy, psychiatry, psjehotherapy, medicine,’ and 
linical patholoey. Wiilina to take course ir. 
rtacsthettes first. — Addrc^s. No. 9409. B..M.A. 

.'louse, Tavistock Square. AV.C.l. 

^ 

EOURTH PARTNER REQUIRED SOON IN 
old-established practice (town and rural) tn 
. ast Anziia, A SHARE worth appronfmatcly 
1,650 fros^ — with later increase — for disposal at 
years’ purchase. A married man, aecd about i5 
' Mrs. with some capital and with anaesthetic cx- 
■ ;rience is desired — Address. No. 9401, B-M.A. 
ou‘c. Tavistock Square. W.C.I. 


, EOR SALE. QUARTER SHARE LARGE 
• , increasinB private and panel PRACTICE. 
/ Tcatcr London, carnina £6.700. (or £3.KK). Cctn- 
'ftable house on easy terms. Owner acccpiine 
' -vspital appointments — Address, No. 9659, B-M.A. 
ousc. Tavistock Square, W.C.I. 


fENT.— PANEL 1,700. OVER £3.000 P.A. 
•k. THIRD SHARE, with early increase. Man 
-cn on anaesthetics preferred. Premium £7.500 
■ include drups and book debts — TifE Western 
lEDiCAL Aor.scY. 15, Bedford Street. Strand, 
/'.C.2 (Temple Bar 2532), and 22, Clare Street. 
. nstol, 1 (Bristol 226%9). 



J07TINGHAM. — PARTNERSHIP. H A L F- 
V SHARE. Gross cash receipts £2.240 past 
*ar, panel 3.174. House £1.300. Premium £2.240, 
tgoinz partner preferably English or Scottish, 
.arricd. — Address, No. 9274, B M.A. House, 
'ivisiock Square, W.C.I. 


OPPORTUNITY FOR YOUNG. ENERGETIC 
’ doctor, with small capital, to obtain 
UARTER'SHARE of rapidly crowinc private and 
incl practice. New branch opening opposite large 
/-•w' estate: London. S.W. Premium only £275.— 
ddress. No. 9635, B.M.A House. Tavistock 
ruare, W.C.I. 


P \R7NLR WANILO BY TWO MEN IN 
g.xxj m’JJJc* and vM'fkin?<Ia<v practice in 
MidlirjH. Short rrcl m.nirv as'-stan'^h-p Share 
w.'fth a sear at twiv tears' purchase. H<it*»e 

avai’ablf. S:orc (i>r surcerv arvJ hrsspttal appoint- 
nent for man hnJJing rc!!ow*h‘n Must he of 
CO xJ address — W nic AdJrc". No 9675, DMA 
llnrc. lavi'ttxik Square. WC.I. 


T hird partner hiolired for initial 

Guartef share, approx tl.loo. in incfcavne 
c'J*esfab!ivh'd pracucc hi firs^-raic county town 
35 mdes Lo.~dr>n .Mvrncd rref^md. wcR qualified 
f'rcm um 7* years, to fncluJe share book debts, 
dfhrs. etc — Address. No ‘>437. B M.A House. 
Tavistock Square. WCl 
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— Adsertisers using S 
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— Tavistock Square, IT.C.l. S 
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V ERY OLD-ESrADLISHLD .MIDDLE- AND 
wofkmz-clasv PRACTICE Pleasant county 
town Audited receipts average over £3.600 Pa^ncl 
approx. 2.700 Commodious house, good fardep. 
garage on rental HALF SHARE two years’ 
purchase. No agents — Address. No 9608, B.M.A. 
House. Tavistock Muarc. W' C 1. 


PKACTICES 


\I/ANTED. APRIL NXXT. MIXED PRACTICE 
VV rcsidcnrial suburb, north EnglarxJ. Scotland 
£1,000 per annum (certified) Modern house 
detached, freehold, good garden, garage essential 
Cash available.— Address. No. 9757. B M A House. 
Tavistock Square. W.C.I. 


17ANTED NEXT MAY OR JUNE. CpOD- 
V clavs PRACTICE in Swansea area Would 
asider rarinersbip vvith early sucemsson House 
rent essential. — Address. No 94-4. B.M.A 
Til*,. Trt»i*rn<*k Souafc. W’ C I 


V ANTED BY EXPERIENCED MAN W'lTH 
highest qualificaiions. non-panel, non-dis- 
msins PRACTICE. South Coast, preferably with 
3PCintment local hospital.— Addr<»5. No. 95IS 
,M.A. House. Tavistock Square. W.C I 


1 /ANTED. IN LARGE TOWN OR CITY. 
y PRACTICE about £2.000 wuh large panel, 
cfcrafcly Midlands or Southern half England. 
Dod house and garden Ample ca^h avadarlc. 
Address. No 9601. B.M A House, Tavistock 
mare. W' C I 


SMALL (£3^^£500) PRACTICE IN 
*V COUNTRY District — Devon. Dorset, cr 
Cornwall- Hcu'c to rent preferred — Addreys, 
No. 9757. B.M.A. House. Tavistock Square. W.C 1 


\X7A.NTF.D. PRACTICE. HOME COUNTIES 
’ V f-f Southern England. About £1.500 Capital 
Private advertiser free now — Addre<s. No 9657. 
B M e\ House. Tavnteck Square, W’.C I 


W ANTED WITHIN SIX MONTHS PANEL 
and private PRACTICE m Wen Riding 
Yorks Would consider rannef<hip with early 
snccession Good hau'C arid garden. Educational 
facifides — .Address, No 9634. B.M A. House, 
Tavistock Square. W C I 


D URH \.M —NON-PANEL, VO.N.DISPENSISG. 

cavil) worked, old-established PRACTICE 
Averarc fcccipts £1.700 Barpain for quick sale. 
Suit man wanting better type of work Cem- 
modiouv hou'c garden — Addres> No 9354 
B .'I A Hou«.e Tavistock Square. WCl 


F or SALE. EAR. NOSE AND THRO.aT 
PRACTICE, Cfosinc^al town Ho'P'tal and 
paid appointments could be transferred — ,Addrc'-5. 
No 9'fU B M A Heu'C. Tavutcek Square. W' C.l 


F or sale (death vacancy) .mixed 

PR.ACTICC in Barring. Es^ex Panel t.60-' 
(a.'-.'Tot ) and nccne tl f(‘t (approx }. rapidly in- 
crc.r'ing The freche'd corner hou«e with parage 
in th’ckly porulaied area could be rented on lease 
Price cf practice two ycar»' purchase —Addicss. 
No 9651. B -M A House, Tav.stcck Square. AA C I 


F or sale.— LONDON, NAA-. 6 .MINS W 
End. V. o'd-otibli*hcd PRACTICE Rcccrpts 
£'/(V). incfcaving. panel £30. Good fees. Transf. 
-appomimenw. Unique pos'iion. new large blocks 
oi fiats .Nice co.mract house, low rental, to let. 
garaee. garden. Ca'h transaction.— -Address. No. 
9616. B..M.A. House. Tavistock Square, W'.C.l 


F or sale, unopposed col*ntrv prac- 
tice. .Midlands, about £1.650 p.3., £900 from 
panel and ap.''ointfrcn:s. Opponunity for appotni- 
mem on staff of small hospital. Man doing major 
surgcD can exceed this figure. Good house and 
garden for sale, freehold Premium for practice, 
two years’ purchase.— Address. No. 9660. B.M.A. 
House. Tavistock Square, NV C.l. 


F or SALE. OWING TO RETIRAL. OLD- 
cstablished PRACTICE in Fife town. Panel 
1,300. Good house with garage. — Addreis, No. 9611, 
B M A. Hou^e. Tavistock Square, W'C.I. 


L ONDON. SE. — practice. AA'ERAGING 
£S00 pa. in populcos subirrb; panel kno 
Detached double-fronted house, lease ihiny years. 
— Address. No 9603, B.M A House, Tavistock 
Square. A\ C I 


L ondon, sw'— .mixed PRAtmcE wtth 

panel of 7.040 £I.”40 pji. 2j years' 

purchase House rent — The AA ester.s Medical 
Agcvcv 15. Bedford Street. Strand. AV C 7 
(Temple Bar 7537). and 77, Clare Street, Bristol. 1 
(Bristol 22689). 


L ancs, near coast.— country prac^ 

TICE: receipts average £2.100, panel 950. 
Modern hou'C ifrcchold). garden, garage, for sale. 
Premium £4.000. to include debts, drugs, and 
surgery furniture — Addresv. No. 9631. B M A. 
House, Tavistock Square, W.C 1. 


L O.N’DOV. N— VERY OLD-ESTABLISHED 
increasing PRACTTICE £7J00 p.a ' panel 950. 
could be increased Excellent house Premium 
1, years Scope. — Addres>. No 9678, B M.A 

House, Tavbtock Square. W.C 1. 


M idland town.— a-ray. electrical. 

panel and private PRACTICE. D M R E. 
not csscnital. About £1,700 p.a.. increasing. 

Panel 1,600 Old-established. Premium £3 .51X1. — 
The AA’f-stess Medicvl Agency. 77. Clare Street. 
BTi>tDl. 1 (Bristol 22699). and 15. Bedford Street. 
Strand. AA'.C.2 (Temple Bar 2532). 


N T7 COAST RESORT.— OLD-ESTABLISHED. 

•J-/* mainly middle- and fceiter-cla«s PRAC- 
TICE. with good scope for major surgery, 
producing £1.400 p.a. for las: three years Panel 
150. Fees 5s and 7<. 6d. upwards. Local hcnpiul 
Go^ introduction. A ery nice house, well arranged 
with all modern conveniences Garden, garage 
Freehold for sale.— .Address. No 9606. B.M .A. 
House. Tavistock Square. AA' C.T. 


M iddlesex.— PANEL 580 . receipts £i.5i» 

p a. Premium £7.5(¥) or offer. House rent. 

XiiF AA'esYEXs MmirvL AGorY 15. Bedford 

Strea. Strand. AV C.7 (Temple Bar 2537). and 22. 
Claic Street, Bn^lot. 1 (Bristol 276-S9). 
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ROrOUTAN BOROUGH OF LAMBETH. 


DEPUTY MEDICAL OFFICER OF HEALTH. 


The Lambeth BorouRh Council invite applica- 
tions from fully qualified medical praclitioncri> for 
the appointment of Deputy Medical OfTicer of 
IfcMhh for (he Barouph ni an tncRjstvc salary of 
£840 per annum, rbing by annual increments of 
£40 to a maximum of £960 per annum. 

Candidates must not be more than forty years 
of asc on November 1 7th, 193S, and must possess 
the qualifications prescribed by the Public Health 
(London) Act. 1936. and the Sanitary Ofilccrs 
Order. 1976. The gentleman appointed will be 
required to devote the whole of his lime to the 
duties of the ofilcc. to contribute to the Council’s 
Superannuation Fund, and to submit himself to 
the Council’s Doctor for examination, the appoint- 
ment being suKcct to such Doctor's report being 
satisfactory. The appointment will also be subject 
to the approval of the .Nfinistcr of Health. 

Applications, on forms to be obtained from 
the undersigned, endorsed " Deputy Medical 
Ofiiccr,” accompanied by copies of three testi- 
monials of recent date, arc to be delivered by 
noon on Monday. November 2tsi. 193S. 

Canvassing either directly or indirectly, will 
disqualify a candidate. 

Lambeth Town Hall. O. L ROBERTS,- 
Brixton Hill, S.W.2 Town Clerk. 

October 28ih. 193S. 

I^ONDON COUNTY COUNCIL. 

MEDICAL PRACTITIONERS (men and 
women), with lecturing experience, required as 
LECTUUrRS for IIRST-AID and HEALTH 
CLASSES, day and evening Fee 22s. for lecture 
of one to two hours Forms T. 7/40 from 
Education Officer (T 7). County Hall, S.E.l 
(stamped addressed foolscap envelope) Canvassing 
disqualifies 


^HESHIRE COUNTY MENTAL HOSPITAL. 
Parksidc. MacclcsFicld. 


.Applications arc invited for the post of THIRD 
SENIOR ASSISTANT MEDICAL OFFICER. 
Candidates must have had previous mental hospital 
experience and mtisi hold a diploma in psycho- 
logical medicine. Preference will be given to those 
who have had experience as a house surgeon or 
. physician in a general hosplial. 

I ■ Salary £550 per annum, rising by two annual 
increments of £25 each to £600. with house (rent 
and rate tree), coal, electric light, laundry, and 
garden produce, which arc valued for superannua- 
tion purposes at £100 per annum. 

The appointment will be subject to the pro- 
visions of the Asylums OfRccrs* Superannuation 
Act, 1909. 

The hospital has a fully cQuippcd laboratory for 
clinical and research purposes.' 

Experience in treatment ^ of out-patients and 
occupational therapy will be ‘an advantage. 

Applications, with copies of three testimonials, 
must be sent to the Medical Superintendent not 
Later than November 9ih: 


OWrSlOFT 


AND NORTH 
HOSPITAL. 


SUFFOLK 


JUNIOR HOUSE SURGEON (male) required, 
at the rate ot £120 per annum, with board, 
residence, and laundry. Medical and Surgical 
qualifications required. 

Eligible (or senior post at £150 per annum after 
a period of saiofaciory service. 

Applications, together with copies of three 
recent tesiimonuls. to be sent to the Honorary 
Medical Supcrmiendeni. 


•R 


OYAL FREE HOSPITAL AND LONDON 
(R.F.H.) SCHOOL OF MEDICINE 
FOR WOMEN. 


OBSTETRICAL & GYNAECOLOGICAL UNIT 


Anplicntioni ate invilcd from rcsislcred medical 
rraciuioncrs for ihc foltowins appoinimcm'i vacant 
on January Isi. 1939. 

SENIOR ASSISTANT, part-time. £350. 

SECOND ASSISTANT. lull-time, £500. 

THIRD ASSISTANT, full-time, £270, with 
residence. 

Applications, accompanied by copies of not more 
titan three testimonials and the names' of not more 
than two persons to whom reference can be made, 
should reach one of the undersiened, from whom 
furtlier particulars may be obtained, by tlie first 
post on Frid.ay. November ilth, 193S. 

Nine conics of all documents must be furnished. 

RICHARD T. BARTLEY. Secretary. 
Royal Free Hospital, W.C.L 
NANCIE MOLLER. Warden and Seorctary, 

■ London (R.F.H.) School ot Medi- 
cine for Women. W.C.L 

October 25ih. 1938. 
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SMALL ADVERTISEMENT FOR INSERTION IN 
BRITISH MEDICAL JOURNAL. 

The Minimum charge is 9s., which covers up to, -30 words. Extra words are charged Is. 6d. 

iL?n, ipR "'■ords would be charged as for 35. Name and address should 

oe included when counting words for cost. 

if Box Number is used, it should be reckoned as 5 words in the total. 
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Ori.’:>>. I’US 


G tOlCrSltR CDINIV AM> CUV 
MrviAL noirn.Ms 

nrc in\ilal C'r Ific r*"t ci 
ASSISTANT MTDICAL OI I ICI R imjn or 

«OT.An> 

. The tt VTicrc.nc '.kUr> i< t^^O, rtMne h> annuat 
incTCTricrti of ft* to tM*<t rcr annum, with hcvird, 
lixJiinr. laiindo. arxl .itirndancc. >j1ucd f« f toper- 
anraatii'n porpv'^c' at flf'J per annum A furtficr 
t ?0 r«^T annum will be PJ'J tf the 'clcttcd caruJidate 
hat cr ohtaim a de^'rce on diptoma tn P'>tho?oc!Cal 
rredteme The arP‘''intmrnt «ill be ^ub ect to the 
Attfumt OfI‘:rcT>’ iupcrannuation Act. 

L\cc;*ent facil.tir' Cii't for rjK'ratrf> and »c- 
»carch '►otV;. 

Arrhcatirm, traimc acc and full r-tftscubrt. 
accompanied bv crpic^ pf three recent testimonial'. 
'houlJ be ‘cnt to the Medical hurert-.tendent. 
Counts ^!cnlal Jlmrital. Oloucester. 


S cveralls .mfntal hospital . 

Colchester. 

Feduircd. a JUNIOR ASSISTANT MLOtCAL 
ornCLR («.cnan). ret oxer ?5 jears of aee. 
Mi-'t be refi'tercd under the .Medical Aett. Pre- 
ference enen to one haxtne rrexttHK cxf^nencc in 
a Mental or Gcitcrjl ncnrHal. 

Sjlirj £5IP per annum. riMn? b\ four annual 
incrcrrcnTs to a maximum of fNlO per annum. 

of the DipNma of P'xcho'oetcal Vfedicine 
carricx ffo r^f annum addit.rrul to the ccalc. 

.\ charre of tlCrJ •*'. per annum will be made tn 
rc'Pcct of K'ard. rr>iJcr>ce. attendance, and 
w.i»hinr. 

The arrointment o 'ub;eci to the rrO't'ion' rt 
the .A'sluTTt OJTicrf'” Sureranniution Act. 

Arr’icjticr.'. 'tatine full r-irticulat' of duaLfica- 
tier', are. etc., to be addre"cd to the Medical 
Surerintcrident 


T"Ht CORHETT HOSPITAL, 
1 Stourbrfdrc. 

I n’t) EeJx. Special Der-'rtmenn and Vi'tttns 
Srecfali't Staff.) 

Application' arc in'itcd for the pe^t of RESI- 
DL.VT SURGICAL OmCLR tnalO. which will 
become xacani within the next few week'.. 

The appointment i' for a period ct- one jeaf. 
blit may be renewed anrmahj for a perixxd noi 
e'ce^ipR three )ear' Candidafci mint po'e" the 
F.R C.S. and be unmarried. Salary ai the rate of 
£ri*0 per annum, with board and laundry. 

Applicalion*. losethcr with cori« of recent l«ti- 
monials, stati'ne a«e. qualicaiion'. and csperience. 
tn be 'em to the undcr'iened forthwith. 

W. G. H, U ESTOS. 

Secretary. 


K rTTERfSO AND DISTRICT CENTRAL 
HOSPfTAL. (lOS Beds ) 

Applications arc in'itcd for the post of HOUSE 
PHYSICIAN. 

Salary £150 per annum, with board, residence, 
and laundry'. Candidates must be fully qualified 
and rcJtistcred. ' 

The appointment is for su months, with elieibiTiiy 
for a funher period. 

Applications, staiine age, nationality, and qualifi- 
cation', loecthcT sshh copies of three ccstimoniaN, 
lo be sent to the uodcniitned as soon as possible. 

. G. W. JACKSON. 

' Sccrciary-Supcrintendent. 


T he DUCHESS or vork hospital for 
BABIES. 

Manchester. (SO Beds.) 

Applications are invited for the post of SENIOR 
RESIDENT MEDICAL OFFICER. Appointment 
Is for seven months from December Ist, 1938. 
Salao' at the rate of £125 per annum, veiih laundry. 
Previous Hospital experience essential. 

Applications, tojtcthcr with copies of testimonials, 
to be sent to the Secretary by Oaobcc 3 Ist. 

LOUISE BAILEY. Secretary. 


•W 


OKING AND DISTRICT . VICTORIA 
HOSPITAL (50 Bed'). 


Required. RESIDENT MEDICAL OFFICER 
for December Isi, 1938. male or female. British 
' born, unmarried. Minimum period of 'ix months. 
Salary £130 per annum, with board, residence and 
laundry. 

Application.', with testimonials, to .be made to 
the Hon. Secretary by November 14ih, I93K. 


Q 


UfLN CMARLOnX*.S .MATERNITY 
HOSPITAL. 

Marylcbonc Roid. N.W’ I 

.ArpI»cation> arc invited from rcei'tcrcd .Medical 
Practitioners for the followinc arp<Mnfmen:s' 

ASSISFAST RESIDENT MEDICAL OFFICER 
fmvic) Salary ffO per annum 

R ESI DI NT ANAF^HETIST AND DI.STRICT 
RLSIDE.ST .MEDICAL OITICER. for >ik 
month'. Salary £90 rcr annum. 

RFSIDE.NT ANAESIIimST. for three month'. 
Jialary fH»o ret annum. 

With b<xard. fcMdervcc. and laundry allowance 
(4s. mecklv) Arpoinrments to commence on 
January Ist. 1939 

The AvM'tant Rc'ident Sfedical OfBccr ts 
arpomted for three months, and on completion 
will be expected to proceed to the pc'* of Senior 
Rc'ident .Medical Officer ('alary £100 per annum). 
Obstetric ctpcricncc desirable. 

Applications, vtatina aec. medical school, pre- 
vious evrenertce, and with copies of three testi- 
mcruals. shmiW be 'cnt to the Secretary by 
November 2I't 

II. D. STOKES. SecTctaD-Supt. 


Q 


C HESHIRE JOINT SANATORIUM. 
.Market Drayton. 

Wanted THIRD ASSISTANT MEDICAL 
OFFICER (male), resident, for a period of twelve 
months. Salary £250 per annum. Forms of 
application from the Medical Superintendent. 


,UEEN htARVS HOSPITAL FOR THE 
EAST END. E.I5 

Applicatjons arc invited fof the post of 
HONORARY ASSISTANT PHYSICIAN to the 
Depurtment of P^ychofoaical Sicd.cir.c at the 
above Hospital. 

Application', accompanied by coriev of ic'ti- 
monuls from candidates, who must be duly 
recisicred Practitioners, either Graduates tn Medi- 
einc of a Uftivcrviiy or Fellows or .Members of 
a Royal Collcec of Physicians, 'hould be Jodeed 
with the underviencd not later than Tuc>d3y. 
November Ivt. 1938. 

RAPHAEL JACKSON (Major). 

Secretary. 


L ondon j e w i s ii hospital. 
Stepney Green. E.I. 

General Hospital, (IP9 Bed* ) 

Candidates (male) for the foHowin* resident 
appointments, which are for a period of sit months 
commencine December I't next, may obtain forms 
of application from the SecretaD*. m whom aprli* 
cation, with copiev of three recent testimonials, 
must be sent on or before November I8fh, 1938. 

RESIDENT MEDICAL OFRCER AND 
HOUSE PHYSICIAN Salan' at the rate of £150 
per annum. 

’ HOUSE SURGEO.N. Salary at the rate of £100 


£100 per annum. 


H 


AMPSTEAD GENERAL HOSPITAL, 
Havcrstock Hill. N.W-3. 

(OUT-PATIENT department. 

Camden Town, N.W.I.) 

A vacancy is declared m the office of 
OPHTHALMIC SURGEON to Om-patienis. 
Candidates must be Fellows of the Royal Collcsc 
of SufRCons. Enitland. and are required to call 
upon members of the Honorary .Medical Staff of 
the Hospital. 

Applications, siatine aee. qoalificauons and ex- 
perience, with copies of three testimonials, should 
reach the undersuned by November I8ib, from 
whom full paniculars may be obtained. 

KENNETH A. F. MILES, Secretary 


CT. MARK’S HOSPITAL FOR CANCER. 
O FISTULA AND OTHER DISEASES 
OF THE RECTUM, 

City Road, London. E C 1. 

Applications are invited for 
RESIDENT SURGICAL OFFICER (male) 
Salary £150 per annum, and certain ^olumcnts. 
with board, residence and laundry. 

.mem is for a minimum of^six months Duties to 
commence on Nosember 27th. 1938. 

Appltoiions. with copies of 
reach the Secretary tfrom whom funher panicujan 
may be obtained) not later than Saturday. 
November I2ih. 1938. 


gOUTHEND-ON-SEA GENERAL HOSPITAL 

<235 Beds ) Ei«ht Residents. 

Hon Specialist Staff of 20 Members. 

Applications arc invxted for the post of 
CASUALTY OFFICER (male) (with dutio in 
Orthopaedic Department and Fracture ClinicX 
Salary £IOO P*a - ****** board, residence and 
laundry The appointment is (or s« months from 
December Ist. 1938. _ 

Arplications. with copies of two recent testi- 
monSs. should be sent <o the undersigned not 

,a.cr mn SecrcaD’. 


\X/«OLUTCH A.VD DISTRICT WAP. 

VV ME.MORIAL HOSPITAL, 

Shooter’s Hill. London, S.E.IS, 

GENERAL HOSPITAL (112 Beds). 

The Board of Management invites applicatior.' 
from suitably' qualified candidates for the follo'-vina 
appointments . 

(a) RESIDENT SURGICAL OFFICER -ApDlj- 
cants must have special knowledge of surgery 
This aprointrrer.i will be for twelve months with 
effect from Sovember Iflih. 1938. and it is d»ir- 
ablc that candidates 'hall po'sess the Fellowship 
of one of the Royal CoIIeecs of Surgeons The 
salary wall be £200 per annum, plus board, 
residence and laundry The appomimcni is renew- 
able for a funher period of twelve months if 
approved by the Board of .Vfanagement. 

(b> HOUSE PHYSICIAN’.— This appointment 
will be for sLt months f/cm December Ist. 193^-. 
and the remuneration will be at the rate ol £1C0 
per annum, plus beard, residence and laundry 
The closing date for the receipt of application' 
is .November 16th, first post, and shon-listcd can- 
didates will be invited to meet the Appointmctiis 
Committee lai the Hospital) at 4 45 p.m. on 
November 17ih- Applicatiorts should be made cn 
the presenbed form, obiamable from ibe 
undersigned. 

R. S- G. HUTCHINGS. Secretary. 


T he ELIZABETH GAP.RETT ANDERSON 
HOSPITAL. 

EustoQ Road. S.W 1. 

OPHTHALMIC DEPARTME.NT. OUT-PATIE.NTS. 

Applicauo.ns arc invited from fully qualified, 
medical women for the rest of CLINICAL ASSIS- 
TANT — Thursday-evening dime — honoranum £50 
per annum. 

Further paniculars of the post may be obtained 
from the undersigned, to sxhom applications, with 
copies of three jesumonfals, should be scot not later 
than November 2nd. 1938. 

JEAN R. MURRAY, 

Secretary- 


R 


OVAL 


.V O R T H E R N 
Holloway, N.7. 


HOSPITAL. 


A vacancy occurs for a CLINICAL ASSISTANT 
in the Ear. Nose and Threat Department. Appli- 
cations should be addressed to the Secretary. 


THE DOCTOR IN PRACTICE OR 
ABOUT TO ENTER THEREIN SHOULD 
BE ADEQUATELY PROTECTED BY 
INSURANCE IN RESPECT OF 

HIS LIFE 
HIS HEALTH 
HIS HOME 
HIS PRACTICE 

AND 

HIS CAR 

D 

FOR ALL THESE 
CONSULT 

The 

Medical Insurance Agency 

f Limited by Guarantee), 
BRITISH MEDICAL ASSOCIATIOH HOUSE, 
TAVISTOCK SQUARE, V/.C.1. 

D 

WE CAN ALSO ARRANGE 
additional CAPITAL FOR THE 
PURCHASE OF A PRACTICE OR 
PARTNERSHIP. 

State age next birthday 
tchen tcriting. 
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(THE SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION LTD.) %-f. / / 

^ (Founded ISSO) 

Tele. Address: TAVISTOCK HOUSE SOUTH ^ , ,1644 

Triform, Westcent— London. TAVISTOCIC SQUARE, W.C.l -leiepnone. isuston^ 


The Association has long been favourably known to the members of the Medical Profession as a thoroughly- 
tru.stworthy and successful agency for the transaction of every description of Medical, Scholastic, and Accountancy 
business, and the BRITISH MEDICAL ASSOCIATION has every confidence in recommending its members 
to consult The Manager in all transactions requiring the services- of a Medical Agent. 

Members of the British Medical Association may tabs advantage of a reduced scale of charges applicable 

to them. ; 

REDUCTION IN FEES 

In cases where the Bureau are sole Agents the commission in 
respect of any sale of goodwill, book debts, furniture, drugs, 
fittings and other effects (excluding sales of any freehold or lease- 
hold property, or of practices, effects, etc., outside (?reat Britain) 
is limited to a maximum fee of Fifty Pounds. 

FULL TERMS ON APPLICATION 


Practices and Partnerships for Disposal. 

1 S. COAST WATERING PLACE.— PARTNER- 

SHIP in belter-class non-dispensing Practice, about £2,700. 

No panel. Five-twelfths share (with succession), or whole 
piaclice would be sold. Premium two years’ purchase. 
Applicant must be well qualified and aged 35-45. 

2 MIDLANDS. — Sound and steadily increasing 
PRACTICE in prosperous town. Receipts last year over 
£1,300. Panel 1,690. House (4 bedrooms), to rent on lease. 
Great scope. Hospital and scope for surgery. Premium 
two and a-quarier years’ purchase. 

3 JUNIOR PARTNER required in CONSULTING 
SURGICAL PRACTICE. Share worth about £1,200 at first 
at two years’ purchase. Hospital appointment. Applicant 
must hold F.R.C.S. and M.C.O.G. 

4 N. MIDLANDS. — PRACTICE in residential dis- . 
trict near progressive town. Receipts last year, £770. Panel 
about 100. House for sale. Good scope. Premium £900. 

5 ON THE TH.AMES. — Non-dispensing good 
middle-class PRACTICE, nearly £1,000, in pleasant open 
residential district. Panel 420. Suitable house. Scope 
Premium £1,500. 

6 MIDLANDS.— PRACTICE (partly X-Ray and 
Electro-Therapeutic), doing at rate of nearly £2,000, in manu- 
facturing town. Panel 1,600 and club worth £2.50 p.a. House 
for sale or rent. Premium £3,500. Apparatus and drugs, £800 

7 S. MIDLANDS.— Country PRACTICE in beau- 
tiful p.irt. Receipts last year, £730. Panel 460. Excellent 
house in grounds of over an acre; also 14 acres of land, etc , 
to rent. Suii.ible for resident patients. Scope. Premium 
two )C.irs purchaic. 

S S.W'. ENGLAND.— Country PRACTICE,, over 
J.700, Cis> dist.incc of county town. Panel 476. Substantially 
built llou^e t6 bedrooms), with good garden and orchard, for 
Site I-isliing, hunting, etc. Premium £1,150, or near olTcr 

9 NORTHERN IRELAND.— PRACTICE doing 

about £2.000 in market town. Panel 1,090. House (5 bed- 
loonis .ind good surgery accommodation), in grounds about 
an asre. for sale Sport. Premium £1,750. 

H) PARTNERSHIP in increasing Ear, Nose and 

Ihioat Pracive in provincial town. Partner must bold F R C S 

11 LONDON, N.— Middle-class PRACTICE, £2,500 

pa., in residential district. P.incl about 1,000. Fine modern 
UcLicliL’d iloiihlc-frontcd rcMdcncc for sale or rent. Good 
^^o^ncLl^ ol incre.isc. Premium J4 vears’ purchase 

12 S.W. ENGLAND.— PARtNERSHIP in' better- 

fruwiice in attmeuve counlr\‘ town. Receipts nearly 
£-*.KK) pa. hmaii panel. House to rent. Partner must 

rc wc.I quaiilird m medicine. Modernired local hospital and 
appo'ntmeru on stalT. One-fourth, po>sibly onc-ihird, share 
at (wo vc-^rs riireliabe. 

1.3 LfDNDON. N.W.— P.ARTNERSHIP in sound 

Practice, averaeine about £5.;0'3_p.a., in residential district. 
Pane! about f'.fsyi j;, 2)1_ M.iisoncite .available to rent. 
One-riflb. sliare at first at two vears’ purchase. 

14 .MIDLANDS.— PARTNERSHIP in progressive 

lo.vn. Rc-ceipts average £3.625 (panel and appointments 
£l.4.’'>'( pa.f. Good house with garage and garden to rent. 
I’lemi'.in! one-half shire £.3.650. to include drugs, etc 
1.5 LONDON. N.W.— PARTNERSHIP in steadily 
in.-rr.Ktne, Practice doing about £2.5CiO. Panel over 3,750. 
I’rc—.!, onc-iiurd share 2 years' piirch.ise. Short Avsistantship! 


Full .Particulars sent free. 

16 S.W. ENGLAND.— PARTNERSHIP in steadily 
increasing Town and Country Practice. Fees 5s. to £1 Is. 
Suitable accommodation to rent. Partner should be aged 
about 30 and e.xpericnced. Share about £1,000 p.a. at first 
at two years’ lyurchase. 

17 LONDON, N.4.— PRACTICE, over £1,140 p.a., 
in good residential district. Panel 275. Double-fronted house 
with garage and garden. Price £1,200 freehold. Good hospilal. 
Premium one and three-quarter years’ purchase. 

18 EAST ANGLIA.— Country PRACTICE, £1.400 
.p.a., close to prosperous town;' Panel, over 1,100. Good 
house with about three acres for. sale.- Scope. Prcmiiira 
two years' purchase. • 

19 PRIVATE HOME for Treatment of Nerve Cases 
in delightful part of Home Counties. Net profit past three 
years, £1,S00-£1,600 p.a. Fees range from £10 10s. weekly. 
J^roperty stands in about 30 acres. Reasonable premium. 

20 S.E. COAST.— PARTNERSHIP in steadily in- 
creasing non-dispehsing Practice, nearly £2,300 p.a., in popular 
seaside resort. Panel 869. Partner should be English or 
Scottish. House to rent or purchase. Premium onc-third 
sliare two years’ purchase. 

21 EAST ANGLIA.— PARTNERSHIP in coiinfry 
Practice of over £3,700 p.a. Panel 2,060. Detached house 
(6 bedrooms, etc.), for sale. Applicants should be aged 35-40 
years, with capital. Premium half-share two years’ purchase. 

22 LONDON, S.E.— PRACTICE in nice suburban 
district. Cash receipts past year, £1,380. Panel 600. Vet)' 
good, pleasantly situated house to rent. Premium £2,500. 

23 MIDLANDS. — Working-class PRA(2TI(2E in 

large town. Receipts, 1937, £460. Panel 400, and appointment 
worth £80 p.a. Small semi-detached house, price £500. Scope. 
Premium £600. ' , 

24 LONDON.— PARTNERSHIP in general and , 

EIcctro-ThcrapcuticaJ Practice, about £4,000 p.a. Consult- I 
tions, £3 3s.: Treatment, £1 Is. Premium half-share o | 
goodwill £4,000. - • i I 

25 ESSEX.— PRACTICES run by two medic^ ■ 

yvomcn. Incomes last year, £1,370. Panel 400. Premium ^ 

. one and a-half years’ purchase. Would be sold separately- j 

26 LONDON. W.— PARTNERSHIP in mixed Pme- . 

ticc, over £3,500. Panel 4,000. House to rent. Premium ^ 
onc-third share two years' purchase. ,, .aa 1 

27 LONDON, N.4.— PRACTICE, averaging £L’^W [, 

p.a.. in suburban district. Panel 1,450, increasing. House i 
rent. Scope. Premium two years’ purchase. !' 

28 MIDLANDS.— Well-established PHYSiy; , 

THERAPEUTIC PRACTICE in first-rate town. 

1937, nearly £1,300. Excellent house for sale. Scope ; 
X-Ray work. Premium one and a-half years’ purchase. i 

29 rMIDDLESEX.— PRACTICE in growing districi- 

vviihin 1 1 miles of Marble Arch. Receipts past yean ' 

Panel 280. House to rent. Premium two years’ pt^[5v,cb. < 

30 S. COAST HEALTH RESORT.— PARTNER | 

SHIP (after Asslstanlship) in Practice, £2,526 p.a. Eanela 
2.300. House to rent at £150 p.a., or other accommou 
obtainable. One-third share at two years’ purcha-c. ! 

31 MIDDLESEX.— Steadily increasing PRACTIV,^-,’ 5 

.averaging over £1.570 p.a,, in growing district. P-in^ " ; 

Wcll-siliiatcd house for sale. Good .scope. Premium •. 
year-.' purchase. Local hospilal. 
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Tcir. Adlirrss: TAVISTOCK IIOLSK SOUTH 
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I’mctlres and Dartnerships 

32 MIDLANDS. — ASSISTANT required \\ith view 
lo PARTNERSHIP in Prjciicc in nourishing to'\n. Receipts 
£2.100 (dub ^u^fth ncjrh £700 p^i., and panel 2,700). One- 
third share at ivso scars* purclra^. 

33 S.E. COAST.— PARTNERSHIP (with early siic- 
ce^Mon) in nonnlj^pcnsinp Practice about £2,000 p.a. Very 
Mnall punch Choice of houses to rent. Premium 7/IOihs 
^harc u\o scars* purdusc. Hospital and proh.ibly sacancs- for 
phssician in two or three >cars. 

3-1 EAST ANGLIA.— PRACTICE, averaging £1.340 

pj., in flourishing toun. Clubs, and p.inel about 1,700. 
Good hou>c for <aJc. Scope. Premium £2.700. 

35 LONDON. S.W— PRACTICE averaging over 

£1,250 p.a. Panel 1,000 and P.M.S. Good hou'C with large 
p-arage and cxccpiionallv nice garden for sale. Good scope. 
Premium £2,500. to include drugs, etc. 

36 N.E. COAST TOWN. — Residential seaside dis- 
trict. Old-established non-panel PRACTICE. Receipts oscr 
£1,100. fmmcdiatcscopcfor panel. Commodious house. garage 
and garden. Vendor retiring. Premium £750. or near oiler. 

37 LONDON, .S.E.— PRACTICE doing about £600 
puv, in outlying residential suburb. Panel 1,000. Good hoo«c 
(5 bedrooms), garage and nice garden, for sale. Scope. 
Premium £1.200, 

38 LONDON. N.W.— Non-dispensing PRACTICE, 

doing about £1,000, carried on by medical woman. Panel 79S. 

Good house to rent. Suit either man or woman. Prem. £2,000. 

39 HOME COUNTY.— Medical Woman s PRAC- 
TICE, over £1,600 p.a., in countr>' town. Panel 250. Well- 
situated hou^c for sale. Capable considerable development. 
Suitable for two medical woman or medical man whose wife 
is also qualified Premium £3,000, to include drugs. 

40 LONDON, N.— Middle-class PRACTICE, about 
£3,000 p.a.. in residential slistiiet. Panel about 1. 150. in- 
creasing. Good well-situated residence to rent. Premium 
one and three-quarter >e 2 rs’ purchase. 

41 LONDON. N.7.— PRACTICE, about £2,000 p.a.. 
including valuable appointments and panel 1.200. Small 
house, garage and garden, for sale or rent. Premium two 
years' purchase, or reasonable offer. 

42 LONDON, S.E.20.— PRACTICE, averaging 

£1,750 p.a., in suburban district (appointments returning 
about £350 p.a.). Panel 966. Modernized house with garage 
and garden. Rent £100 p.a. Premium H >cars’ purchase. 

43 SOUTH OF ENGLAND.— PARTNERSHIP in 

non-dispensing Practice. £7,SOO p.a., in residential watering 
place. Panel 2,000. Good house lo be purchased. One- 
seventh share. Premium two years’ purchase. Partner should 
be aged 28-35, and possess M.D, or M.R.C.P 

44 LONDON, S.W.— PARTNERSHIP in mi.xcd 

class Practice, £4,360 p.a., in residential suburb. Panel 2.500, 


for Disposal (continued). 

Very nice housC with good garden for <ale. Tv.o-fifihs share 
at tir>t at one and thrcc-t}uancr >ears' purchase. 

45 SOUTH COAST.— PARTNERSHIP in steadily 
incrcaMnc Practice of £2.000 a >ear in growing disinct. 
Panel h()00 Onc-third share at first at two vears* purchase. 
Prehnunarv Asvi^taniship 

46 EASTERN COUNTIES.— Middle and working- 
ebs^ town PRACTICE. Cash receipts past 12 months £3.6(W. 
Panel 2,5GO. Hou-jc (5 bedrooms, etc.), to rent on lease. 
Premium two vearv' purcha'-e, or near offer. 

47 S.W. OF ENGLAND. — Non-dispensmg general 
and surgical PRACTICE, averaging £1.636 p.a.. m favourite 
w-atering place. Small panel. House for sale or rent. Good 
hospital. Premium £2,S(X). 

48 KENT.— PARTNERSHIP in Practice in in- 
dustrial town. Cash receipts last >car, £3,646. Panel about 
1.400. House with 6 bedrooms and dressing rooms, to rent. 
Share of about £1.200 pj., two vears* purchase. 

49 HOME COUNTIES.—PRACTICE about £750 

p.a. in growing residential district, within 15 miles of London. 
Panel 540- Nice hou^e, garage and garden, price £1,600. 
Purchaser should be English or Scottish. Premium £1,4(X). 

50 SUSSEX.— NUCLEUS, near coast. Receipts 

past year £270. Panel about 200. Charming house and garden 
for sale. Alternative house lo rent if desired. Premium £450. 

5! EASTERN COUNTIES.— PARTNERSHIP in 

old-established middle- and working-class Practice, £3,6()0, 
in country' town. Panel 2,500. House available to rent. 
Premium one-third share two years* purchase. 

52 S. COAST.— Non-dispensing PRACTICE of 

£1,250 p.a. in health resort. No panel, but ample scope. 
Commodious welNbuifi residence with garage and garden for 
sale. Premium £1.000. 

53 S. MIDLANDS.— PARTNERSHIP in Practice 
£4.400 p.a. in progres«i\e town. Panel 2,000. House for 
sale or rent. One-fourth share uvo years* purchase, (graduate 
of Oxford, Cambridge or London preferred. 

54 MfDDLESEX.— Old-established PRACTICE of 
£1,000 p.a. in developing town Panel SSO. Comer house wnh 
garage and garden, for sale. Premium two years* purchase. 

55 LONDON, W. — Well-established non-dispensing 
non-panel PRACTICE of £1,000 p.a. in nice suburb. House, 
with garage and small garden for sale. Premium £600 

56 S. MIDLANDS.— Well-established PRACTICE, 
about £700 p.a., in good town. Panel 758. Detached comer 
house with garage and garden to rent. Premium £S50. 

57 S.E. COA^. — Easily worked middle-class PRAC- 
TICE of £600 p.a. net, in summer resort. House (6 bed., etc.), 
in best part, with small garden and garage, for sale. Branch 
surgery rented at 10s. weekly. Panel 200. Scope. Prem. £1,200.- 


Purchasers can raise additional capital for the purchase of approv'ed practices or shares. 
Particulars will be forwarded on application. 


All communication*; lo he addressed to The Slanager. 


W. M. SCOB1E. ' SCOTTISH BRANCH, 21, Alva Street, Edinburgh, 2. Edinburgh 23969 


FOR DISPOSAL. 

A. GLASGOW.— PRACTICE, long established. 
Receipts £900 p.a. Panel 1,252. Exceptionally convenient 
house, assessed rent £75, feuduty £12. Premium, practice and 
house £4,000, or best offer. 

B. EAST OF SCOTLAND. — Industrial town. 
PRACTICE averaging £1,080. Attractive house and garden. 
Premium, practice and house £3,000. 

C. EDINBURGH.— PRACTICE averaging £1,022 
p.a. Panel 805. Price of house, £1,500 ; might let. Premium 
.one and three-quarter years’ purchase, or near offer. 

D: E, OF .SCOTLAND. — Industrial town. Rapidly 
growing PRACTICE. Receipts past year, £1,504. Panel 
1,223. House with garage to rent. Premium £2,750. 


£. S. COAST, ENGLAND.— PARTNERSHIP (pre- 
liminary' Assistantship). Receipts average £2.530. Panel 2,300. 
Premium one-third share two years* purchase. 

F. YORKSHIRE. — Country PRACTICE. Receipts 
£1,200. Panel 500, Excellent house with garage. Price £1,200 
freehold. Premium one and three-quarter years’ purchase. 

G. E. OF SCOTLAND.-^Counlry town. Receipts 
last year, £685 (appointments £112, panel 565). E-xcellent 
house with garage and garden. Price £1,450. Premiuna £1,000. 

EDINBURGH.— PRACTICE doing £450. House 

must be bought. Premium, practice and house £1,650. 

/. CENTRAL SCOTLAND.— Country^ town. PART- 
NERSHIP, both partners retiring. Suitable for two. Receipts 
average £2,357. Panel 1,469. E.xcellent houses, prices £1,500 
and £1,250. Premium two years’ purchase. 


, For further details apply The Manager, 21, Alva Street, Edinburgh. 

Terms on which the business of the Branch is transacted will be submitted on application to the Branch 
Manager, to whom all communications should be addressed. 

reliable assistants are URGENTLY REQUIRED by ALL OFFICES of the BUREAU. 
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Bovril Medical Agency, Ltd, 

ALDINE HOUSE, 

10-13 BEDFORD STREET, STRAND. LO.XDON. AV.C. 2 

rcle^ran.s: HOVMKniCAr, LK.SQUAKT:. LONDON. Telephone: TE5IPLE BAR ICIG (3 Lines). 

Ch.ilrm.nn and .'M.an.OKinj Director, Dr. J. FIELD ILALL. 

^le maximum commission payable on the sale of any Practice or Partnership in Great Britain niaced erelnsivelv 
•'K'-"'--'- '•< t-W (fifty pounds), svhich sum covers cooduill, dni-s. ^r-cn- CttiSas fi^r« and 
furniture, instruments and Iwok del.ts, hut not house property. .Sched.de of Terms «ili l)c'’fo'nvardTd on f^h^tiom 


Account-incy and Icpal senices furnished by the Apency, ahere desired, at moderate inclusive charces 
ISO clwrgc IS made lo Principals for the introduction of Locum Tenens or Assistants. 


1. SpRTH LON[X)N.— Urrer- and PR ACTtCE a^crafirj: about 

£^,500pj Panel of about I.noo. Licellent hou^c with ample accommotla- 
ticn. JrcehoM for sale or would rent. Premium IJ jearV rufcha«c. 
LONDON.— EASTCRN SURURD — Old-CAtaHidied \xry ^fy^xr.d PRAC- 
TICE producing o>er £1.500 pj., including about £700 from parel and 
cnr.rract worL. NNen-siiuaied corner hou'< a%ailjb!e on rental, rremium 

3. KENT COAST.— PARTNERSHIP— A TSSO-riFTIIS SHARE with 
increase in midd'fe<l 2 At Practice producing oNcr £3.>O0. with vope for 
increase. MfxJem hou^c either purchase or renal. Premium 2 vears* 
piuchase. 

•*. NORTHERN OUTSKIRTS — Rciter-cl3'% nnn-dlspensirg PRACTICE, with 
scope. Producing oserfZWOpj. Small Panel. Ucelftn house wkh ample 
accommodation. Premium 2 jears* purchase. 

5. LONDON. E.^M-established LADY'S PRACTICE producing oser £1.200. 
P3’'cl **0O patients; opIs commenced 2 sears ago House on lease £92 pj- 
inclusise. Premium £2,000 to include drugs, etc. 

LONDON. S.n.— Old-established Tr!idd!e- end respectable worLIng-cJass 
PRACTICE in dense area. Double-fronted house to rent (LlOOj in ctcel'cnt 
main road position. Pare! 3,000. Income £2.500. .Ntidwifery refines!. 
Premium 2 jears* purchase. 

7. DEATH VACANCY.— LANCS TOWN — O.'d-establlshed, pfisdacina abt>ui 
£1,200 pa. Panel 1.090 patients. Suitable house a>ailab!e. Offers imited. 

8. MIDLANDS TONN’N.— PRACTICE with scope for anjore wishing lo 
comblre electrical work with general Practice. Rcceipis oser £l.>00 with 
panel nf 1,630 paticnn. Good house available. 

9 S.W. nNGL>\ND.— PARTNERSHIP.— Up to ONE-THIRD SHARE in 
cld-esiablnhed good<Iass Practice averaging over £4.500 pa. Choice of 
bouses on rental. Premium 2 >ean* purchase. Ingoing partner must be well 
qualified and tnferested in medicine. 

in FAVOURITE SOUTH COAST TOWN.— Lock-up PRACTICE producing 
about £1,250 r.a.. of sshich approximately £1,000 pj. is derived from panel 
of 1,699 patients. P.MJS , and club. Surgery on lease at about £82 p.a. 
inclusive. Purchaser can arrange own private residence. 

11. N.E. SEAPORT.— Good mited PRACTICE established 60 jean and pro- 
ducing for last 12 months £8,277. Panel of over 7,560. Several appointments . 
worth aNnji £120 pjt Central sur$wf> rented at £100 pet. Suitable for 

.1 friends in partnership. 

12. >SnL.SH COAST,— Old-established PRACTICE producing about £|.9S0pji. 
including over £425 from panel and about £90 from appoinimerts. Very 
nice house with amrle accommodation. Premium £3.3U0. or rear ofTcr. 

13 LONDON, N.W. — Chiefly bettcr-clasx non-disper.sing PRACTICE held by 
vendor 12 years. Gross casli receipts for last 12 months about £1.800 pa*. 
Selected panel of 312. Ljrpe scope for this work. Fees 5,'- to 21,'-. Frecht'ld 
house in very good repair (3 reception, 5 bedrooms, etc.), garden. Price 
fL^OO, part on mortgage. Premium 2 years’ purchase. 

1 4. LONDON. S.E. — LOCK-UP PRACTICE. — Sound middle- and working-class 
PRACTICE producing for last 12 months £1,613. Panel of 2.450. P,M.S. 
about £10 p a. Rent of surgerj £75 p a. 

15. LONDON. N.W.— PARTNERSHIP SUITABLE FOR .MEDICAL MAN 
OR WOMAN. — A SHARElo produce £1,020 p.a , in verj* sound mixed-class 
Praaicc averaging about £5.100 pj., including panel of 6,000. Suitable 
maisonette with 2 reception, 2 bedrooms. Inclusive rent £90pj. Premium 
2 jears’ purchase, part pajable by instalments, as arranged, 

16. LONDON, S E.— WcIJ-established PRACTICE, chiefly cash. Receipts 
average about £1,030 pa., including panel and P.M.S. over £400 p.a. Corner 
premises siith good garage. Premium li >cars' purchase, 

17. SOUTH OF ENGLAND. — HALF-SHARE in old-established good mixed- 
class Practice producing over £3.200 p-a. Panel about 1.500. Appointments 
W'orth about £600. V'ery nice hou*« in good repair. Premium 2 scars’ pur- 
chase. ingoing partner must be experienced, aged about 35-40,*prtrcrablv 
have knowledge of anaesthetics. 

IS. MIDLANDS— COUNTY TOWN.— PARTNERSHIP.— ONE-THIRO or 
ONE-HALF .SHARE in mixed-class Practice having exceptional scog^. 
Gross cash receipts approximately £2.000 p4i., including panel of £i,ICO pj*. 
and P..MJS. £450 pjt. Suitable house rent about £70 pjL Premium 2 jears’ 
purchase. 

WIT HIN 30 MILES OF LONDON. — Very old-escablished good mixed-class 
PRACTICE averaging approximately £3,000 p.a., including large panel and 
valuable appointments. Detached house in own grounds with 2 reccrlitm, 

5 bedrooms, etc. Can be rented on lease. Go<^ sporting and social amenities 
Premium 2 years* purchase. 

20. OUTLYING EASTERN SUBURB. — PARTNERSHIP. — ONE-HALF 
SHARE in exceptionally sound middle- and working<lass Practice producing 
for last 12 months £3,S00. Panel of over 4,500. Suitable house with 4 bed- 
rooms, etc. Premium £3,S00. 

21. • _ ■' RESIDENTIAL TO%VN.— PARTNER- 

■ ’■ * ' £ with ultimate succession is offered in 

' " If , Practice producing approximately £2,000 

A rage fees about 7/-. Good house with 
ample accommodation. Rent £170 p.a., or smaller house or suitable flat 
available if preferred. Premium £2,800. 


~ HANTS— PAR1>ERSHIP.— ONE-HALF SHARE [n ..a-estsb!ii!;5<i 
mixed-class Practice producing approxirrately £2,500 p.a. Panel of 1 "’'0 and 
appointments wonh £273. Fees 3 6 to 21,-. Choice of hoaxes. Premium 
- years purcha<e. Ingoing partner must be experienced and preferably aced 
between 35-45. 

:J. SL'R RES'.— developing DISTRICT.-Ir,ata5;n; PRACTICE tro- 
dnemg about £650 p.a.. including panel of 450. Semi-detached frteho’d 
“ reception. 6 bcdroom«. etc. Freehold for sale, cr smaller house 
availab,e. Premium I j car’s purchase. 

24. LONDON, W,— Better-efAss non-panel non-ditpcmlng PRACTICE pnv- 
ducing bciw«n £1.100 and £Ij:C0 p.a., 21/- fees. Large house with arrp’e 
a^ommodation. . Leasehold for sale, or other premises can be taken. 
Premium £1.750. 


^S. S. WALES.— Old-csrablished mainly contract PRACTICE producing la‘t 
jear £2.200. of which £2,050 is from conmaci and panel. SuHatle bou^e 
avaibb'e. Future prospects considered exceL'ent. as new works recently 
erected in district. Premium £3,500, part by ix^stalincnts. 

26. OUTLYING NORTHERN SUBURB.— Very «ound PRACTICE in 
developing area, producing over £2.000 pj. including pane! of about !.6')0. 
very nice house and garden. Premium 2 jears* purchase. 

27. SOUTH COAS T R ESIDENTIAL TOVk’N.— Upper- and middle-class non- 
dispensing PRACTICE producing for Ia.« 12 months £1.622. including 
panel of about 900 and appointments worth about £100 pj. Well situated 
hoQse near sea with 3 reception, 4-5 bedrooms, large gzrden, garage. Lease- 
hold for sa’e. Premium £3,500. 

28. DEVELOPING NORTHERN SUBURB.— Rapidly increasing mixed^lass 
PRACTICE on new estate with cxecrient scope. Gross ci^ receipts fer last 
12 months about £1,200. Lowest fee 3,6. Choice of houses. Prc'nium 
2 years’ purchase. 

29. LANCS.— N.W. COAST.— SURGICAL OPENING.— PARTNERSHIP.— 
ONC-THIRD SHARE (after preliminary assistantship) b offered in old- 
established practice producing £4,500 pj. Pare! of 1.600. Suitab'e house 
available. Premium 2 jears’ purchase. Incoing partner s.hou!d becxpcrienced 
in surgery and preferably hold the fellowship. 

30. NORTH OF ENGLAND.— LARGE TOWN.— Well-established chie'ly 
working-class PRACTICE produdng £2,250 p.a. Panel of 2,300. P.M£. 
£450- £500 pu:. Appointments £100 p.a. Suitab’e house (2 reception, 4 bed- 
rooms, etc., garden, garage). Price £1,500, part on mortgace. Senium 
2 years’ purchase. 

31. NORTH wales.— FAV OURITE COAST TOW.N.— Better-class nor-panc! 
PRACTICE averaging about £900 p.a., and offering good scope. Detached 
house excellently situated overlooking bay,' with ample accocamodatinn. 
Sport of all kinds and good edoc. facilities. Premium £1.400 for quick sa'e. 

32. LONDON. S.E.— PARTNERSHIP.— ONE-HALF SHARE in weU-cstab- 
lishcd good mixed Practice, producing approximately £2,600 pj., including 
panel of about 1,900. Fees from 1 6. Suitable house available with 5 bed- 
rooms, etc. Premium 2 jears’ purchase. Ingoing partner mus: be 
experienced and energetic worker. 


33. MANCHESTER. — V’ery old-established middle- and workina-class PRAC- 
TICE averaging for last 3 jears £1,3^ pa. Panel of S40. 'Appointments 
about £150 p.a. Fees from 3'’6. House with 3 bedrooms, etc., garden, 
garage, electric light. Price freehold £950. Premium for quick sale, 14 jiears’ 
purchase, part by instalments. 

34. LONDON, EAST. — OW-cstabhshed mixed-class PRACTICE averaging 
about £2,700 p.a., ir.eluding panel of about 1,390, and increasing- Separate 
surgery premises. Premium 2 years’ purchase. 

35. LONDON. N.W.— CROWING RESIDENTIAL DISTRICT,— PARTNER- 
SHIP. — Guaranteed share in rapidly expanding Practice producing to 
commerce about £500 p.a., with increase later. Suitable detached hou>c 
on rental at £52 pj. Ingoing partner must be experienced and energetic. 

36. KENT.— RAPIDLY EXPANDI.NG DISTRICT.— Well-established n-dd e- 
and w'orking<Iass PRACTICE producing about £1.709 pa_ including pan;! 
of nearly 1,400. Good house with 2 reception. 5 bedrooms, etc., large garde x. 
Inclusive rent £130 pj. Premium 2 years’ purchase. 

37. .MIDDLESEX. — DEV’ELOPING AREA. — VVdl - estab'ished mixed - davS 
PRACTICE averaging over £1,000 p a., including panel of SSO and appoint- 
ments wrrth about £100 pa. Corner house with 2 receptio.i. 4 bedroom:. 
ctc_ garden, garage. Rent£l00p.a. Prem. £2,030 or near offer for quick sale, 

38. YORKS.— Country PRACTICE. — Old-established, income about £1,030 p.a., 

with scope for increase. About £350 of present income is derived from pare! 
of some 500 patients. Good freehold house with amp’e accom-mixlation, 
garden and garage. Price for praaice and bouse £3,603 of which ab^u: 
£1500 ntav be left on mortgaae. 

39- CLOS. — NEAR WYE VALLEY-— V'ery sound PRACTICE producing 
about £1,300 p.a.. mcluding panel of I,15<) patients and appomtments werih 
tibou: KO p.a. -Low expenses. Deta^ed house with large garden, 5 bed- 
rooms. etc. Freehold. Premium £2d300 purchase. 

40. FAVOURITE SOUTH COAST RESORT.— Private and better-class 

PRACTICE averaging over £1,000 pji. Minimum fee 5/-. No dispensing. 
Scope for if desired. Modernized house with ample accommodation. 

Premium £1,000. ^ 
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famous for its hunting 
and stockingcrs, ' 


* i 


W:.-» 


'•f.r f'j to Dtjt. 

I.-'iCr'tLT-i.jrc. 
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Special Facilitie s for 
the Medical Profession 


Hcnl3'Sj England’s Leading Motor Agents, invite the investigation by 
medical men of the many outstanding advantages to be gained by going 
to Henij's for new or used cars. 

If you prefe'r a new car, Henlys are distributors for S.S., Jaguar, 
Rover, Alvis, Austin and Studebaker, and agents for other outstanding 
productions, including Morris, Riley, Daimler, Humber, Hillman, 
Armstrong, etc. 

If your choice is a used car, Henlys offer j'ou the largest selection in 
the country — 7 days’ free trial, and a guarantee with every example 
£100 and over. 

20 EQUAL MONTHLY PAYMENTS BUY ANY NEW CAR 

To th6 medical profession, Henlys offer special car-purchase terms. 
Any make of new car can be bought from Henlys and paid for by 20 
equal monthly payments — the most favourable rate obtainable anywhere. 

Any car . will be taken in part exchange. Write, ’phone or call now 
for further particulars. 


THE LARGEST AND FINEST SELECTION 
OF NEW AND USED CARS IN ENGLAND 


HENL 



HENLY HOUSE, 385 EUSTON ROAD, N.W.i 
PHONE: EUSTON 4444. DEVONSHIRE HOUSE, 
PICCADILLY, W.i, AND AT MANCHESTER, 
BRISTOL AND BOURNEMOUTH. 
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hCWTOWn L I M^RD ,' CHACMWOOD FonciT 


Numerous letters from smokers teU of pleasure 
in finding their favourite “Player's " on sale here, 
there and everyivhere ... in the most rm- 
eipected places .... The vast demand which 
makes this possible also ensures their unfailing 
freshness, and is proof supplied by smokers 
themselves that there is no better Cigarette at 
10 for 6d. 

Remember also, whatever your taste, you can 
please yourself by choosing “Medium” or 
" Mild " blonds— Cork-tipped or Plain. 


/ 

f i 






MEDIUM OR MILD 

Pbii.'iEP. S NA'.-y CUT QGAPXTTES - “ MEDIU?.! ” OP. “ MILD ” • 



Im 





COPJ: tipped or plain J^lB'lOfored. ZOforll 
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because lhai kind of smoke gets into the lungs and stays 
there. It breaks down immunity to infection and disease. 
Can anything be done about it ? Yes. Everj' time someone 
decides to do away with an old-fashioned smoke-making 
fire in his house and bum a smokeless fuel (such as gas or 
coke), it means an extra minute, perhaps, of sunshine 
somcNvhcrc. 

Gas and coke are working miracles to make homes clean 
inside. Eventually there will be an air fit for children and 
old people to breathe. Gas and Coke will have helped to 
bring that miracle to pass. 


These photographs are taken, by permission, from a new 
booklet, ‘Britain’s Burning Shame,’ published by the 
National Smoke Abatement Society. In view* of the im- 
portance of this book copies have made been available 
free at your Gas Showrooms. 

The booklet tells the ^ hole horrible story of domestic 
smoke and the damage it does, inside and out. 

Frightening photographs? Yes. But the facts are 
frightening too I The dirty air and frequent grimy fogs in 
big cities are, in their own way, mass murderers. If you 
study the graph of weekly deaths due to lung-diseases in 
London with the graph, of winter fog-days, you will see 
that every fog-period is followed by a rise in deaths. 

70% of a cify'5 fog and grime come from home 
chimneys burning smoky fuel. Is your chimney adding 
to the aerial sewage of England's towns? 

Every smoky chimney is contributing to general ill-healih 


[i 


r 1 






m- 

n 

a 

a 
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Where you *ro/j/ 
narnith quickly for 
short periods, a ^as 
f ire* Choice of many 
cotours, f f • enti fairs a 
room aatomiticaUy, 


> NO: 
^^UTS 
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The open coke fire 
burns %iik6ui smoke 
Sores 2d in the ! - 
onyourfuelbiHs.Gai' 
ignited on lop. I cry 
conrerierl. 


GAS AND GOKE 

The fuel of clean homes and cities 


■jf The aho\e facts anil many others as to the injurious effects of smoke may be found in publications of the 
national Smoke Abatement Society, Chandos House, Buckingham Gate, London, S. IT./. By joining the 
Society, which is an independem body, you will keep up to date and help the campaign for cleaner cities. 


Issued by the Britrsh Commercial Gas Assoc., Cz-ilndusiry House, I Grossecor Place, Lo.rdon, S W.I 
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TOW CHARLOTTI^Sf 

portable 

GAS AND AIR 

MACHINE 





APPROVED 
BY THE 

CENTRAL 
MIDWrVES 
BOARD 




DESIGNED FOR 
SAFETY 

LOW COST 
PORTABILITY 
COMPACTNESS 
SIMPLICITY 


The "Queen Charlotte’s” apparatus has been 
recognised by the Central Midwives Board as 
one which may be used by midwives in 
accordance with the terms -of the Board’s 
ruling regarding the administration of Nitrous 
Oxide and Air by midwives. Three models 


STATEMEllT AUTHORISED 
BY CEKTRAL MIDWIVES 
BOARD SEPT. 27. 1937. 

The Queen Charlo'lo e Gas 
.'.i: Ana!.3-:;;a opparatus has 
tc''n res^ejmeed by !hc Central 
'•'■d'.vivc' Beard as an appara- 
i'l; v;h;cn .-nay be used by 
i.-id'.Mvrs in csccrdance with 
'r? te-m: c! lr.‘^ Beard's ruling 
r--ga!cino the cd.T.inistrclicn 
c‘ O.xi.ne end Air by 

n.g.-. es " 


are available which can be supplied to 
midwives, and full particulars are. obtainable 
on application to the address below. 



MEDICAL SECTION. 

EAST LANE, WEMBLEY, MIDDLESEX. 
TELEPHONE: ARNOLD 1234 (13 Lines). 



Xo\-. 5. I93S 


the BI^ITtSH MEDICAI. JOURNAL 


Chciptci 1 fvoju Back to Activity- 


The necessity 



The subject of stump preparation and limb fitting forms one of the 
most interesting chapters of i\Ir. E. R. Desoutter’s new “ BACK TO 
ACTIVITY Dealing with above-knee amputations, Mr. E. R. 
Desoutter shows how the stump can be most successfully fitted by 
a triangular-shaped socket which provides a definite bearing point for 
the tuberosity of the ischium without impeding circulation or the 
free movement of the muscles. A copy will be sent on request. 

Desoutter 

DUsOL'mat iitioTiiiats li.mitcd. i.ieiir metal ARTiriciAi. li.aib si’eciu.ists 

.3. lUKI.ll SlTiEET, LONDON, W.l. Telephone: fl elbecL 392T5-6. BRANCHES IN ALL LMl’ORTANT lO'V.NS 
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A fleet of cars is ready waiting 
at the end of the telephone to 
visit private homes, nursing 
homes and hospitals, at any 
hour of the day or night. 

Within forty minutes of the 
arrival of one of the Portable 
X*Ray cars, negatives are ready 
for inspection, and these com- 
pare favourably with those of any 
permanently installed apparatus 




Send to-day for fully descriptive booklet “QUICK AS AN AMBULANCE.” 

,UT0BL€ X-o 


X-RAY CAR SERVICE 

Any Hour Any Day Any JVigfit 

POWER ROAD, CHISWICK, LONDON, W.4 

Telephone (day and night) CHISWICK 4006/7 





As good as a 
second right hand 
in the surgery 

Yet another trementious advance in .'jurperv 
examination lamps — the Ceiling Model 
Terry Anglepoisc. Out of the waVj yet 
instantly to ham! at a touch, pouring,' its 
strong, penetrating, concentrated beam 
riff/// on to the spot, without any distracting 
glare in the user’s eyes. Will practically 
reach to any part of the average surgery, 
thus avoiding awkward light-shifting 
when the patient must not be moved. _ Lcave.s 
both hands free. A perfect e.xamining and 
dressing lamp. For sheer efficiency ■ and 
convenience nothing can simply approach 
the ANGLEPOISE— adju.stable to .1,001 
positions at a finger touch — and poised at 
any angle. Simply marvellous for all 
“close" work as it throtvs the clear light 
necessary for extreme accuracy, ft can be 
brought as close as required. Saves on light 
bills — a 25 watt bulb works like a 60! 
Scientifically built — every part super- 
latively made. Chromium plated arms, 
tireless springs — for perfect balance. In- 
several models. Models for fixing to wall 
or tabic, am! on smooth-running castors. 

Triumph for Terry Springs.” Prices 
from 50'- fC.lv. onl}'). Patenretl at ifornc 
and .Miroad. 

s/;s« rri-rMi ton ftt.t. lyfonu iTio\ ,iyi> 
ItOdKI.r.T HMJ. 

HERBERT TERRY & SOISS 

LTD. - - REDDITCH. 


London Ojfiro and SLotrrooriis! 

27. nor.noicv viaouct. e.c. l 


2T0, nfontcotr 
2 JO, Corporation Strott. 
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BETTER 

and . a 






SIMPLE - 

self-alarting, burner 
lights ichen stcil'ch 
is closed. , : 

SPEEDY - 

takes less time to' 
'•buildup”. 

FLEXIBLE - 

Ugh ler: in jr eighth ' 
Mobility is in-' 
creased. Easier, to 
operate. . ■' 

LOW-PRICED^ 

icell within "the pitr-- 
chasing power qf- 
all physicians. 



I^TO need lo discuss vou 

iillraviolel's iherapeiitic 
adiantagcs: yon know ivliat this 
Iieneficial radiation accomplishes 
in Irealmenl of many conditions 
idiicli yon meet daily — rickets, 
erysipelas, varicose idcers, 
secondary anaemia. 

on know too that oicnership 
of a dependable, efficient, ultra- 
violet lamp nould he a worth- 
while in\estment if such a lamp 
was purchased at a fair price and 
on reasonable terms. There is 
such an apparatus — an entirely 
new product. It is the MCTOR 
•Model “F” Quartz-.Mercury 
Lamp, lower in price hut belter in 
every way; better from the view- 
point of both physician and 
patient. Certainly it merits your 
consideration. 

Won’t you post the handy 
coupon — today? You will learn 
from interesting booklets, which 
we’ll send, what a splendid lamp 
this is, and how much it woidd 
mean to vou to own it. 


VICTOR X-RAY CORPORATION, Ltd. 

.J t9 CA«£M9tSt< PiACe 19M90N *•. i 

fS »»t» ttmmz-trn ■ n c»»; «l • S.l--* 


I AO OBLIGATlOiS' , 


Please send me ihe booklels dealin" 
willi iihraviolet and ihe VICTOR 
Model ^ F *’ Lamp. 


Name I 

I 

Adflrp*»w. . . J 


I 


Address. 



ittiaK 




R] 


AS AN 
ANTACID 


'■ 7' \'; 


OR IN 
FEBRILE 






FEBRILE 

CONDITIONS|iS|H;|j 


issssir? 


LEMBAR JUSTIFIES THE DOCTOR’S 
HIGHEST RECOMMENDATION 


COMPOSITION 

% Composition 

Natural Lemon Juice 35.0 

Cane Sugar 25.0 

Glucose (Dextrose) 4.0 

Sol. Extracts Barley (Maltose and 

Dextrin) 5.75 

Starcli 2.25 

Water 28.0 

100 gms. provides 154 Calorics. 

Tested and approved by a leading London 
Hospital. Prescribe it for any condition in which 
lemon juice and barley water are allowed. 

RAYNER’S 



BAR 


Made from finest fresh lemons, good Scotch 
b.'irley and Glucose (with cane sugar). More 
eiliciont, better flavour and more economical 
than ordinary lemon and barley. A bottle makes 
a ijcJloii. It keeps indefinitely. 


.'at vt 


sen: with 

I'k-a^iurc, a!jo u'ci 

Ill booklet with 

lIs ;itv: 

1 -ic'<ro(.:n rccif.r- 

from a London 

Write t.> 

K.iyncr fc Co.. 

Ltd.. Medical 

n.rt. 

n. London. X.IS. 



1.'- n Iinttlc at nil Irndinc chemist.’^ mill crocers. 


When the’ success of a plan 
depends upon its perfect execu- 
tion tliere must he strict 
co-ordination between the 
individuals involved. No 
programme of treatment can 
relieve the incidence of con- 
stipation- unless the patient 
is willing to co-ordinate his 
efforts with those of the 
physician. That is why so many, 
doctors prescribe ‘Pctrolagar 
for their patients. 

Its pleasant taste and gentle 
consistent action arc accept- 
able to the patient as well a.s 
to the physician. Four types 
of * Pctrolagar’ provide 
choice of medication to suit 
the individual case. 

‘Pctrolagar’ is a mechanical 
emulsion of pure liquid petro- 
latum (6.5^ by volume) and 
agar-agar. 

PETROLAGAR LABORATORIES 

LTD., 

Olflliill Street. London, N. Ih. 



Ufmm 

• S.A»<o »«tfrriM 
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LACTAGOL (Kdr^linc. I'linopTinrii^. 

Irtui) lirfpc ifi roinpcii^iilr for the 
roii.-il.'ini ilrain liy llir fochi5 upon ihr 
rosi'TM's- of llu* rvopoiaiit niollirr. 

Il a valunliii* rolioriin! iluriiiir 
ccnrc* follouin;: parltirilion and cxitI" 
a (Icfiniu* ^alxirtairniiuir nrM'on on lln* 
iiiamniar^ *:laii(l> of tin* iuir>iMii niotlirr. 
Specimens for elinieal irixil free on appli- 
cation. LacIa*;oi I^td., Milcliain, Siirrev. 




C VI -i 



THE V;•OKI.D-RE^•O^V^ED 


NATURAL nnXERAL water 


IXniCATtO.\S. 

GASTRIC 

PRIMARY DYSPEPSIAS 

Hypcrpepsia — Inlermillcn( h> pcr- 
chlorhjdria. 

Hypopcpsia and apcp^ia — D)<- 
pcpsia arking from dUlurbance 
of neuromotility. 

Intermitlent pyloric jtenosi>i. not 
of organic origin. 

SECONDARY DYSPEPSIAS: 

Arlhriltc dyspepsia. 

Toxic dyspepsia (gasiro-hcpalicl. 

Dyspepsia due to enleroplosis. 

MALARIA & TROPICAL DISEASES 
URINARY GRAVEL. 


natural VICHY SALT for 

Drinking and Balhs. 





‘MS' 




IXniCATIOSS. 

HEPATIC 

Congestion due to excessive or im- 
proper feeding. 

Congestion due to cirrhosis ffcefore 
the cachetic stage). 

The diathetic congestions of diabetic, 
gouty, and obese persons. 

Congestion due to poisoning (mer- 
cury, morphine, etc.). 

Toxic congestion (influenza, typhoid 
feser. etc.). 

Biliarx lithiasis. 


DIATHESIS. 

The U.st'CTfi of fat peop’s. Anhr.'lc ot-evtj. 
Urp.-Dcnu ajrl Rl:ru’Ttj')C gwt 


VICHY DIGESTIVE PASTILLES 

prepared xsith Natural Vichy Salt. 


CAUTIOIl. Each bottle front the STATE SPBIIIGS bears a neck label with the word "VICHY-ETAT" and the name of the SOLE AEEIITS 

INGRAM & ROYLE, Ltd. 

Bangor Wharf, 43, Belvedere Road, London, S.E.1. And at Liverjinol and BristoL 

Samptet jree to Members ot the Med.cal Profession. 


(EVALUABLE, DOUBLE-ACTBOE^ AE^TBSEPTiC* 


Eocdl treatment with Sphagnol F*eat Osntmfnt gives rapid 
relief in the most obstinate cases of psoriasis, haemorrhoids, 
eczema and stin eruptions. Tbe reason is that Sphagnol has 
a twofold action. First of all it soothes and allays irritation 
and burning sensations; secondly, the natural antiseptic proper- 
ties of the peat distillates assist in general treatment. Sphagnol 


has proved beneficial over and over again where persistent 
resistance has been encountered. 

In case you have had no personal experience of Sphagnol. we 
•hall be pleased to send you a clinical size sample for testing 
if you wiH write to Peat Products (Sphagnol) Ltd.. Dept. 
B..\LJ.I7. 21, Bush Lane. London, E.C.-4, 


CONTAINS 
DISTILLATES 
OF PEAT. 




MEDICAL SOAPS 
OINTMENT 
SUPPOSITORIES, ETC. 
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-A NEW 
FRUIT JUICE 

If your patients would like a new fruit juice in their diet, you can 
safely recommend Dole Pineapple Juicfc, the pure, unsweetened 
juice of luscious Hawaiian PineapplcB. Besides being a delicious, . 
refreshing drink it is a good source of vitamins A, B and C and 
natural fruit sugars. The typical analysis below shows jmu what 

Dole Pineapple Juice is composed of : 


Moisture . . . 

A-h 

Fnt (cllirr oxtrarl) 
t*rotcin (iN x 6 . 25 ) 



TYPICAL ANALYSIS 

, • . a5.3% Crude fibre 0.01 

, . • 0.4% Titratnblc Qctfllly ns citric ncic! 0.9 

t » • 0.3% Rctlncing sugars ns invert 

. . . 0.3% sugar i2A 

CarboliytlratcA other than 

sugars (by difTercnce) . . 0.3U% 


If you would like io taste this tangy drinks tve ivill be 
pleased to send you a sample^tin on receipt of your name 
and address. 

2000 doctors have already availed iheniselvcs of this offer. 
Pure . . . unsweetened • • . packed liy the exclusive Dole Fast- 
Seal Vacuum-Packing Process. 



Dole Ptncjprlff 
comes from 
is the juice of mKmi 
Pineappjes. 


HAWAIIAN PINEAPPLE JUICE 

J. K. HUSBAND A CO. LTD., 10 EASTCHEAP, LONDON, E.CJ 


A PRODUCT OF DISTINCTION 

ETHiH SOLUBLE TAR PASTE 


INDICATED IN 


ECZEEl/SAS, PRURITUS, 
PSORIASIS, etc. 




^-T. P. ( M ART I N OAtP '• 

; ^ Soluble Tnr i 

; ‘•'f-c. nc.R.jt.inin,- 


7^' ^V. MAtvTlND 

L’rtnr 

LONOOS. 


At,t' 


PRESCRIBE AS 


XT 


LS,T. P/' (Marti ndale 

Issued in 2 , 4 and 8-07.. pots. 


Lilcrolure and clinical samples on rcquesl. 




W. MARTINDALE 

75, NEW CAVENDISH STREET, LONDON, W. 
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A Physician's sample of T.C.P. 
Antiseplic and literature tciU 
plaJly he sent on request. 


{ligMlgjgjjEiB I ☆ * * 

_ i^tiseptic g^glcs and sprays have an important place 
in the prevenuon of colds. tonsiUitis and other stater 
mlmcnts. But, for optimum efficiency', the antiseptic 
h - certain “ plus ” features, in addition to 

high bactencidal properties. T.CJ>. is an ideal anti- 
scptic for this purpose, because it has so many of these 
plus characteristics. Chief among them are stability 
— the maintenance of germiddal efficiency in the 
prwence of orgam'c .matter, saliva, blood, pus, etc. ; 
safety T.C.V . is neither irritant nor caustic; penetra- 
tive poteer for the relief of congestion and the stimu- 
lation of capilla^' circulation and phagoc\'tosis : and 
analgesic acrio/i— invaluable in painful throat" conditions. 


FOR ROUTINE PROPHYLACTIC 
GARGLING PKESCH/BE 

BRITISH ALKALOIDS LTD. 
DASHWOOD HOUSE, LONDON, E.C.2 






M Ml pJ;'l dIS 








MERSALYL 


The diuretic of choice in resistant cases 
particularly those with cardiac involvement 


The superiority of the sodium salt of 
saIicyl-(y-hydroxymercuric- 
^-methoxypropyl) amide-O-acetic 
acid over other diuretres is officially 
recognised, and this substance is 
available as Mersalyl B.D.H. 

Mersalyl B.D.H. is indicated in 
various mdematous conditions, parti- 
cularly those assodated with cardiac 


dysfunction, premedication with 
digitalis being recommended. 
Mersalyl B.D.H. is available in a 
sterile buffered solution in ampoules 
of I c.c. and 2 c.c. ; it is supplied also 
in suppositories for adjuvant 
treatment or for administration 
(following a single injection) in mild 
cases. 


Literalure on request 

THE BRITISH DRUG HOUSES LTD. LONDON N.i 

Telephone ; Clerkenwell 3000 Telegrams ; Tetradome Telex London 


Mni/S/s 
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Ovofcrrin Brand CoUoidal Iron Tonic is known to _ 

many pliysicians as the “ children’s iron”, to others V/S if 



it is the iron of choice in pregnancy. Many f 

physicians find it to be the only form of iron which •> ^ 

is simple enough, assimilable enough and agreeable 
enough for long term feeding; Ovofcrrin is tasteless, 
odourless, non-astringent ; it will not stedn the teeth ; ^58 

it •will not irritate or constipate. Contains no sugar. 

Write for free professional 'sample. - ‘ ' V 

Colloidal — Tasteless — Stainless 


'%RRI 




Sole Distributors: 


I'llSSSTT & JOHNSON LTD., 

86, Gfierkenwell Road, London, E.C.l. 

PROPRIETORS; A. C. BARNES COMPANY, SOLE MAKERS OF ARGYROL AND OVOFERRIN 














< , ■ V ;V 


a - * • .'ij'lf’ '■ ^ 


RADIOSTQLEUM 

(Standardised Vitamins A and D) 

The guardian of 
epithelial integrity 




H The daily ingestion of Radiostoleum, 
by preventing cellular deterioration, 
guards epithelial integrity ; further- 
more, it helps to maintain . normal 
cellular activity in the reticulo- 
endothelial system. ' 

' *■ Sample on request 

THE BRITISH DRUG HOUSES LTD. 
jTS LONDON N.r 

fif'f Telephone: aerkenweU 3000 
^ ;< Telegrams: Tetradome Telex London 


VITAMIN E CAPSULES B.D.H. 

.A concentrate of Vitamin E biologically tested for potency^ 
and issued in gelatin capsules for oral administration 

Vitamin E is essential for the maintenance of the normal secretory 
function of the anterior lobe of the pituitary' gland. It is indicated, 
therefore, for prevention and treatment — 

IN THE FEMALE — of habitual abortion and certain cases of dysmen- 
orrhoea, defective lactation and vulvo-vaginitis. 

-IN THE MALE — of impotence and sterility due to defective 
spermatogenesis. 

Further information on request 

THE BRITISH DRUG HOUSES LTD. LONDON N.i 

Telephone ; Clerkcntt-ell 3000 Telegrams : Tetradome Telex London 





IN SICKNESS AND CONVALESCENCE 

T he impairment of digestive powers which is commonly met 
with in the feverish patient, combined with the lack of 
desire for food, often aggravates the difficulty of adequately 
replacing the increased loss of energy and destruction of tissue 
which occur. 

'■ Ovaltine ’’ provides a satisfactory solution to the problem of 
alimentation in many cases of sickness and in the stage of 
convalescence after severe, prolonged and debilitating illnesses, 
where an easily assimilable, palatable and concentrated nutrient 
is required. It is always acceptable. 

"Ovaltine" replaces with advantage the ordinary milk prepara- 
tions which so often prove distasteful to the invalid. Prepared 
from full-cream milk, eggs and malt extract in carefully bal- 
^ anced proportions, it provides complete nourishment in the 
most readily assimilable form. 

A liberal supply for clinical trial sent free on request. 

A Vt'ANDER. LTD, 184. Queen's Gale. S.\V.7. Worts: King's Lanjley. Herts. 
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Samples and literature 
on request. 



The original and standard Brand of Synthetic Hydrated 
MAGNESIUM TRISILICATE. 

The safe and effective ANTACID for the treatment of 
CHRONIC PEPTIC ULCER,- HYPERCHLORHYDRIC 
DYSPEPSIA and ACID FERMENTATION. 

Q Complete control in acidity. 

# Neutralization sustained. 
® Correct physico-chemical constitution. 

9 No toxic alkalosis. 

KAYLEME, LiD. Sole Distributors: ADSORBENTS, LTD. WATERLOO RD,, N.W.2 

M ^ 


KOROMEX METHOD 

TTie 

Koromex Occlusive Diaphragm is made 
in a range of sizes to fit each individual 
patient ; pure latex rubber pessaries. 
Light and comfortable; practically unfelt. 
Two-year durability guaranteed. Prac- 
titioners and birth control clinics, for 
more certain protection, prefer to use the 
perfect fitting Koromex Diaphragm with 

KOROMEX VAGINAL JELLY 

Stainless and prolonged effective 
<permicide. lire carefully gauged vis- 
cosity of Koromex Jelly affords the all- 
iinjicrtant mechanical block. No toxicity 
or irritation . . . makes the diaphragms 
easier to in-ert. 


The Highest Record of PROVEN 
SUCCESS in Contraceptives 

Evidence of the high degree of efficacy of the Kotomex 
Method is based upon the experience of 234 clinics ■ 
140 hospitals — over 50,000 physicians. 



THE KOROMEX METHOD 

KOROMEX DIAPHRAGM -i- KOROMEX lELlV 


.-Idvise the Koromex Method. Your 
p.itient will be grateful. 

.'1 sample of Koromex Jelly will 

be sent cn application to medical practitioners; also a s The Koromex Diaphragm appears on the National^ 

booklet, the Phvsician’s Guide, on ihe technique of fitting Control Association’s approved list with seven 
} ■ i'' r'l- L \r > wr ■ ° products, including Condoms, Sheaths, Jeii"^ 

the Occlusive koromex Diaphragm. .\o cnarge. Wnte to Suppositories. uTustratrd descriptive Price List on 

PREHTIF LIMITED, CONTRACEPTIVE SPECIALISTS, LONG’S COURT, ST. MARTIN’S STREET. LONDON, W.C. 2 
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STABLE 
ECONOMICAL 
PROMOTES APPETITE 

Does not cause gastric 
disturbance or con- 
stipation 


?Ve'T;- \/\ 





'^Ferrous Sulph. Exske. 2J Gr 
Dried Yeast 2 

Copper Sulphate 1^100 •» 

Manganese Hypopho5.1/32 .» 
Excipient 5;8 ,, 

Chocolate Coatingqs to8i ,, 


An enlargement on modern 
iron therapy. 

Dstailed hisrcturs and samples on request to 

WILCOX, JOZEAU & CO., LTD., North Circular Road, London, N.V/.2 


A 
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C^O'CtlUtld 


Intestinal glands 
Biliary extract • 
Lactic fcrmcnts- 
Agar-agar 
Fiat tablet 


• 0.0 1; grms. 

■ o-ic „ 

■ 0.05 „ 

■ 0.05 „ 

- 0-35 » 


Initial Daily Dose 
Two Tablets 




IV&^, it is well known nowadays, 
must have two’ essential characteristics . 

1. They must be biological,, i.e'., they must 
accord with and' imitate in tlieir action the 
natural physiological processes of tlic intestine. 

2. They must be capable of educating the 
intestine, so that the habit of a laxative is not 
formed and the intestine can function unaided 
when bowel adjustment is attained. 


~~J-d)coL 


- Ct)CoL has both these advantages. 

has not the violent irritant action 
of many laxatives and purgatives, but stimulates 
.the intestine by processes which resemble those 
of nature. The intestinal gland which is an 
important part of its composition acts on the 
intestine by reinforcing the deficient function - 
wlu’ch has culminated in constipation. This 
stimulating action is gentle, and does not force 
the weakened intestine to efforts beyond its 
power, which would culminate in aggravation 
of the constipation. 

jj habit-forming. It rc-edu- 
cates the intestine to resumption of normal 
function unaided, thanks to the bio logici 
nature of its action. . It contains no irritant drug 
of violent and artificial action to which the 
intestine can become accustomed. On the 
contrary, many stubborn cases of constipation, 
after a course of TAXOL, revert to normal 
and regular peristalsis. 
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EARLY VEGETABLE DIET I 

: 

NUTRITION 
OF INFANTS 

It is now widely admitted that vegetable foods 
should supplement the milk diet of infants as 
early as possible. TTie difficulty- in prescribing 
these foods at an early age has however hitherto 
been the fact that the weak digestions of infants 
cannot successfully deal with the fibrous cellular 
tissue, which therefore causes intestinal irritation 
and consequent upset, frequently manifested by 
diarrhoea. 

The Libby method of Homogenisation disin- 
tegrates this tough, indigestible cellular fibre, thus 
enabling it to be easily eliminated, the ‘ bulk ’ 
however being in no way affected. This breaking 
down of the fibrous walls also has the advantage 
of enabling the full nutriment to be thoroughly 
assimilated. 

Libby’s Homogeniced Vegetable Foods for 
infants are prepared in she scientifically formulated 


AVER.-\GE TOT.AL INCRE.ASES IN HEMO- 
GLOBIN and ER'iTHROCnrES AFTER 

diet VCTTH 

HOMOGENIZED \-EGETABLE5 ORSTRAINED 
ATGET.ABLES 


Specially 
Homogeniced 
\’egetables 
(carrots, spinach, 
peas) 

Commercially 
Strained 
Vegetables 
(carrots, spinach, 
peas) 

Home 
Strained 
Vegetables 
(carrots, spinach, 
peas) 


Per Cent Increase 
Above Anaemia Level 

Red 

Hemoglobin Blood Cells 


89 


(O 


80 


Hi 


84 


95 


for 

OPTIMUM 


combinations of Cereal, Vegetables and Fruit. 
These can be prescribed as needed to provide the 
necessary balance of \'itamins. Minerals and 
Other essentials. 


Samples tocether uith clinical data and 
laboratory reports uill be gladly sup- 
plied upon request to Messrs. Libby, 
&. Libby. Ltd.. 15, Lime 
Street, London, H.C.3. 


Tile accompanying table shows the comparative 
.results of carefully controlled experiments with 
supplementary vegetable diet. 



HOMOGENIZED^HOODS 


VEGETABLE - CEREAL- FRUIT- SOUP 


LHii—r 
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INDICATIONS FOR 'SANATOGEN'. No. 7 

ARTgRIO-SCLEROSiS and HYPERTENSION 

“Ko67n for Scepticism” 

There is room for scepticism as to the causative relation between the stress and rush 
of modern life and high blood-pressure. 

Examination of mummies has shown that arterio-sclerosis was common even in ancient 
^Sypb recently pointed out in a medical journal that “ the active .goat and the 

horse have little arterio-sclerosis, while the placid cow and the phlegmatic duck are 
especially susceptible”. 

That food-intake is important both in the prevention and in the treatment of hypertension 
is, however, generally agreed.- Purins, toxins and excessive food residues in the- colon are 
all to be suspected and avoided. 

In the dietetic treatment of high blood-pressure, ‘ Sanatogen a carbohydrate-free prcpduct of 
95 per cent, pure milk casein with 5 per cent, sodium glycerophosphate, has been found 
of great service. Its nutritive value is high. 


NO TOXINS • NO PURINS • NO RESIDUE 
NO ABNORMAL FERMENTATION 



ANATOGEN 


{Tradt il/arl) 

A brand of Caitin and Sodium Glycerophosphate 
Sold by all chemists /<rice 213 to 1019 


BLOOD PRESSURE 

'■ I have heen \cxy inicrested in the 
efTect, produced by -SanatoRen’ in 
a care of hiqh blood-pteisure. The 
r'lucRi, a voun? woman, %Nas put on 
a rrstrictcJ diet for high blood- 
rrwsure. and used to find that in 
the middle of the morning and after 
rutting her little boy to bed, she 
lud a feeling of extreme wcaloicss 
and often forced to sit or lie 
down for some time before she 
could do anything else. She started 
taking * Sanatogen* isvicc a day, and 
alter a short period noticed that 
th s feeling v,as not making its 
apprarance, and she has never had 
It again as she is still continuing 
siiih the ‘Sanatogen*. She is also 
\erv much improved in health, 
and seems :o Javc much more 
rverve crenre r.o% . The only 
alrc'ation in diet has been the 
add. lion of * Siruto-^en 

MM . 


GENATOSAN LTD., 


DOSAGE: For children and adults 
two tcaspoonsful three times daily, o; 
according 10 circumstances. For infants 
J rea'poonfuJ added to each bottle feed. 


The »0rrl ‘SANATOOnN* is th<- Tra»> My* tj 
OtTUtcr-in l-tJ.. .'ifwj tl»*ncitrs !h«ir faiW'US tr*-- 
cf C.T‘<nn nnil Sfxhtim GlycrrorhO'plf'U**- 

A 'GKNATO.SAN'ri^tuct nu.Ie I-7 
GENATOSAN Ll<L, I.ffuirht-orwtirJj, LeiccMff ' 


Clinical samples and literature available on request io 

LOUGHBOROUGH, LEICESTERSHIRE 
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Volpar is the new contraceptive which has been formulated in co-operation 
vnth the medical Sub-Committee of The National Birth Control Association; it 
is the outcome of nearly ten years’ continuous investigation conducted by 
University research workers under the direction of the Birth Control 
Investigation Committee, 

Laboratory tests have shown that the active principle of Volpar 
is the most pov/erful non-toxic spermicidal substance known. 

An article reporting the results of the above-mentioned investigation was 
published in The Lancet of October 15th, 1938, p. 832, and a letter signed by 
the medical members of the Birth Control Investigation Committee comment- 
ing upon this article has also appeared (Lancet, October 22nd, 1938, p. 970). 

Volpar is issued in two forms : — 

VOLPAR GELS 

Soluble suppositories primarily 
intended for use alone, or (for maxi- 
mum safety) with a cap or sheath. 

Volpar Gels and Volpar Paste are sold only by pharmacists at the following prices 

(applicable to Great Britain only) : 

GELS : in screw-capped glass tubes PASTE : in collapsible tubes containing 
containing 1 dozen gels, 2s. Od. sufficient for 12 applications, 2s. Od. 


Uuratvre on requerr 




VOLPAR PASTE 

A non-greasy paste for lubrication 
of occlusive caps and sheaths or 
condoms. 
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'end add the coil'll. 


da^'cM- coim^licatiaii^i 


STREPTOCOCCUS ANTITOXIN (SCARLATINA) 


fSLt)but:iNi<g^<^/gn H5mEig3 






Th: OLD ivul the NTVC' 
Acrr.^L Sirr — TiirsArrurjc Dose 


‘■S. 




r Be lU: 

l\:.rC'- •;;r, / i.v:./ Tu.:;r:er.S ” 


W E collected the experience of 18 hospitals and 
found, as we expected, that our Globulin- 
- Modified process of refinement had cut in haiftht 
percentage of reactions. The percentage of stun 
reactions was only 2%I 

We also found in our hands new evidence of the 
efficaq’ of antitoxin' in heading off sequelae, if 
administered ear/j. 

^ Irrespective of the apparent severity of the case, 
patients treated on the first or second day of the 
disease, in most instances, showed a prompt cessa- 
tion of all symptoms within a few day's. When treat- 
ment was delayed beyond this period, there wasasharp 
rise in the incidence of secondary coraolications and 
their severity. 


Number of Cases 

132 

97 

21 

Antitoxingiven on 

Istand 
2nd days 

•3rd and 
dth days 

After 
4ih di; 

Adenitis 

i.1% 

1.2% 

A.'i% 

Otitis media 

6.1% 

6.2% 

18.152 

Mastoiditis 

, ,• 

l.0i% 

. 13-655 

Nephritis 

, , 

1.0i% 

4555 

Sinusitis 

• * , 

2.6% 

• . 


For maximum clinical response, institute antitoxiit 
therapy early and inadequate dosage. 

The coming of the Globulin-Modified antitoxin 
largely relieves the physician from the old fears of 
reaaions and clears- the way for the use of the idwl 
therapy, even in the mildest cases, reducing the in- 
cidence of secondary complications. 

A PKOOUCT OF TIIF Hedcrle I-AIIORATORI^-' 


Dislrihutcil in England hy 



The Old Medical School lEEDS 

f'elrtrarns and Cables: ‘"Aseptic Lcctli'’ Jelrphone 

252 Regent Sfreef LONDON V/ 1 

Telephone, Triegrams and Cablet: ** Kcccnt 
genii for Eire 

V/ILCOX JOZEAU & CO 19 Tempto Ba- D-- * 
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CRUNCHY FOODS 

and health 


iMo.t pliybicians agree tliat tlic boft foods 
of the modern diet endanger the perfect 
functioning of the digestive .system, and 
that crnncliy foods sliould have their 
place in everyone’s diet. 

The necessity for masticating crisp foods 
induces a more abundant flow of saliva, 
and.tliis is generally held to ftcilitatc the 
work of the digestive tract. Crunchy 
foods are therefore not only easier to 
digest in themselves ; they also assist in 
the digestion of the softer foods eaten in 
conjunction with them. 


Crunchy foods eaten regularly have aho 
this advantage: they tend to induce the 
habit of proper mastication, so that soft 
food also will be more thoroughly 
chewed. 

Ryvita is a dry, crisp food now fre- 
quently recommended by practitioners 
to their patients. Its consistency makes 
complete mastication a necc'sity, and it 
can be eaten with every meal. A com- 
plimentary carton of Ryvita will gladly 
be supplied on request. 


THE RYVITA COMPANY L I M I 1’ E D 
96-98 Southwark Street^ hotidon^ S.E.l 


Bakeries in Birmingham 
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Eli Lilly and Company Limited 

Pharmaceutical and 'Biological Products 



l^?^l'MERTHIOLATE'^’-- 

Sciliiim Sibyl ^(erairi 7biosttUc)’late 

Oil the operating Jloom 

'jVlerthioIate' brand sodium ethyl mercuri thiosalic>’I- 
ate is an antiseptic with properties in keeping with 
the highest standards of aseptic surgical technique. 

Tincture 'Merthiolate/ an alcohol-acetone-aqueous 
solution, is particularly suitable for preoperative prep- 
aration of the intact skin. 

Solution 'Merthiolate,'an isotonic, aqueous dilution, 
1:1,000, is recommended for open wounds and for 
application to membrane surfaces. 


Prompt jrtleiitioii Qweii to Projessioiial Jurjuiries 
2,-3 AND 4,' DEAN STREET • LONDON, W.l. 

Telephone: Gerrard 2144. 

Distributing Agent in Britain for 

ELI LILLY AND COMPANY, INDIANAPOLIS, U.S.A. 
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WEANING TIME 




From ihe age of six months, Robinson's ' Patent ' 

Groats and milk is an ideal weaning diet. It is 
easily assimilated and the slightly laxative properties 
of the Groats counteract any constipating effects of 
the milk. Moreover, Groats has the highest fat content 
of all cereals and is rich in protein. Carbohydrate is 
supplied in ' Patent ' Groats in a form which helps to 
prevent diarrhoea and vomiting. Baby's digestion is 
gradually prepared for more solid foods, and bone and 
muscle are developed at a critical growing stage. 

ON'S 

"PATENT" GROATS 

Dc'-cripiive pamphlet and a trial <iample will be sent free on application. 

Kr.HN ROBINSON CO., I,TD., Dept. 0-185, Carrow Works, Norw'ich 
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Insulin 


which merits confidence 



Since insulin was first author- 
ised for manufacture in Great 
Britain ‘Wellcome’ Brand 
Insulin has been notable 
for its supreme quality. 
Prescribers and patients have 
good reason for confidence in 
its dependability. 



WELLCOME’ INSULIN 

Made with CRYSTALLINE INSULIN 


20 Uniispere.c., 6 c.c.p/iiafs, 1/6 40 Unitsper c,c., 5 c.c. phials, 2/10 

20 „ „ c.e.,\(icc. „ 2/10 80 „ „ c.e., 5 c.c. „ Si6 


:.v.- ‘WELLCOME’ 

PROTAMINE INSULIN 

(with ZINC) — Suspension 

Prolongs the blood-sugar lowering action. 

Patient may be maintained on one daily injection. 

40 Units per c.c., 5 c.c. phials, 2/4 40 Units per c.c., 10 c.c. phials, 4/6 

80 Units per C.C., 5 c.c. phials, 4/6 

London Pncn to ‘he Medial Profezsion 

D escr iptive liter atU7’e to Medical Meji oil request 


Burroughs Wellcome & Co.. London 

AddreiS' Jor coinmunicatiom : SNOW HlLL BUILDINGS, E.C,1 
Exhibition Galleries: lO HENRIETTA PLACE, CAVENDISH SQUARE, W.l 
Associated Houses: 

NEW York Montreal Sydney Cape town Milan Bombay shanghai Buenos Aires 
H 3659 . , -- , ■ , I ■ cop\BJGHS 
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LABORATORY NATIVELLE LIMITED 

NORTH CIRCULAR ROAD, LONDON, N.W.2 

OUABAlNE 

ARNAUD 

The pure crystallized active principle isolated 
from strophanthus gratus. 

Adopted as the international standard kept at 
the National Institute for Medical Research. May 
be relied on for unvarying activity and definite 
results. 

Detailed literature and samples on application. 


INDICATIONS: 

Left ventricular insufficiency. 
Myocarditis with regular rhythm. 
Heart Disease with lack of com- 
pensation. 


PACKAGES; 

5 mg. Tablets. ■ 2% Solution. 

Ampoules of 1/4 mg. for intra- 
venous injection. 

Ampoules of 1 /2 mg. for intra- 
muscular injection. 



.ohoo 











Dclicious‘‘Ty.phoo”, '' 

is so mild and pure 

it will not harm the 

most delicate digestion. This 

because “Ty.phoo” possesses 

none of the bitter astringency ' 

which is so prcs-alcnt in the 

common coarse varieties. 

For over 3o years " Ty.phoo ’’ has 
retained the confidence of the medical 
prot'ession as testified by the hundreds 
of letters which arc upon our file. 

Here is one to hand : 

"i cor-ot-ntly r-co-rr^rnd "Tj’.phco" tr.a 
;n c.s'-s c! dvi,— piM. VN-herr I f:ad it of (Trent 
b-a-!!> •■—'.! R C.S . L.R.C.P. 

%V*rv:^ (.3 t 

Sumner’s Ty.phoo Tea Ltd., 

DlR>.fINGH.\M 5, for a FREE sample. 

(Thu e-cf»r arr*--^ cn!y to the Ff.tiih li!et. 'T.’e rr^rrf 
»<T.i ** T» r*oo ’* ah*n J ) 


used in the 
homes of over 
^mi 8 , 000 Doctors! 



300 to 700 samples 
are sent daily to 
patients at the 
C V direction of 
; V. Medical men 
^ ■ and 




Beurare of 
Imitations ! 


' 
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SOME NUTRITIONAL PROBLEMS OF CHILDHOOD* 

BY 

LEONARD G. PARSONS, M.D„ F.R.C.P. 

Professor of Children's Diseases in the University of Birmingham : Physician to the Children's 
Hospital and the United Hospital, Birmingham 


II is lyihin the discretion of the Trustees of the Dawson 
Williams Prize to ask the recipient to deliver a lecture on 
I the subject of his researches, and since this is the first 
occasion on which they have exercised that discretion, it 
is surely fitting that 1 should pay homage to the memory 
of Sir Dawson Williams. 

Dawson Williams achieved outstanding success in livo 
spheres, of medicine : first, as a paediatrician ; and, 
secondly, as a medical editor. He edited the British 
Medical Journal for thirty years and svon for it a position 
in the forefront of medical literature, and both it and 
^ the Archives of Disease in Childhood, of which he was 
one of the sponsors, are abiding memorials to his name. 
He was a great man physically and intellectually, and 
, withal somewhat of an autocrat, as all who knew him 
will bear witness. The last sentence he ever wrote for 
publication was, “Its motto might be ‘Thorough,’"’ and 
such certainly was his own motto. WTien he retired from 
‘ the editorship of the Journal it was felt that his work 
should be commemorated by some form of testimonial, 
and he, true to his first love, wished that this should 

• take the shape of a scholarship or prize for research in 
, paediatrics. Unfortunately, before the testimonial could 

take form he died, and later the Dawson Williams prize 
in p&ediatrics, open to the British Empire, was founded 
■ • in his memory. It is to this man that I pay in this 
lecture an inadequate but sincere tribute. 

I wish also to express my thanks for the great honour 
i donferred upon me by the award of this prize ; an honour 
which gives me the greater pleasure in that I follow in 
- the footsteps of my two distinguished teachers, Dr. F. I. 
Poynton and Sir Frederic Still. 

In looking back over my work I find it difficult to choose 
a comprehensive title for the problems investigated, but 
since the majority have been associated with some dis- 

• turbance of nutrition the title “ Some Nutritional Problems 
' i of Childhood " will cover what I wash to saj'. I pro- 
f- pose to use coeliac disease as a text, because the invesU-' 

< gation of that condition has led to a consideration of many 
other deficiency disorders of childhood. In a paper of 
this nature it is obviously difficult to keep out “ 1." In 
some places “ We ” has been substituted, and in others 
{'■ the name of a colleague, because I have been assisted by 
an enthusiastic band of workers who have combined first- 
class executive and clinical .ability with a high degree 

* The Dawson Williams Memorial lecture, delivered in the 
, Section of Diseases of Children at the Annual Meeting of the 
, , British Medicat Association, Plymouth, 193S, 

V 

vv 

,1 


of critical and constructive reasoning. My thanks are also 
due to the .Medical Research Council for the generous 
help which lhc>' extended to me for many years. 

Beginning my study of coeliac disease with the assump- 
tion that deficient absorption of fat was the key to its 
symptomatology, I now realize that its diverse symptoms 
are due to impaired absorption of many factors in the 
diet which are necessarv' for normal nutrition. At different 
times the subjects of coeliac disease show symptoms of 
all the well-known deficiency diseases, as, for instance, 
rickets, tetany, cataract, scurvy, night blindness, pyodermia, 
xerophthalmia, atrophic tongue, beriberi, microcytic and 
macrocytic anaemia, dental hypoplasia, stunting of growth 
— manifestations which Minot has called “ conditioned 
deficiency diseases." 

Coeliac Rickets 

Diets severely restricted in their fat content have been 
used in the treatment of coeliac disease for many years, 
and although 1 observed the occurrence of rickets in coeliac 
disease in 1913, I did not connect its app.earance with the 
diet until it was forcibly brought home to me ten years 
later by the following case; 

In 1919 a girl aged 5 tears «as found to have coeliac 
disease and was given a fat-free diet with considerable benefit, 
but in 1921 she experienced the first of several attacks of 
tetany, and in 1922 developed knock-knee, which increased so 
rapidly that a tear later walking became impossible. These 
symptoms were regarded as due to rickets, -a diagnosis that 
was confirmed by radiographs. I was thus placed in the 
e.xtraordinarv' posirion of having, by my treatment, improved 
one but produced another even more crippling disease ; further- 
more. if the treatment were continued, it seemed impossible to 
cure the rickets. Fortunatelv at this time ultra-violet irradia- 
tion was beginning to be widely used in the treatment of 
rickets ; therefore in March. 1925. this form of treatment was 
started, and nine months later the child who had been bed- 
ridden for three years was once more able to walk. 

Since then we have successfully treated coeliac- rickets 
by other methods — for example, irradiated cholesterol 
dissolved in paraffin, irradiated cholesterol in powder 
form, irradiated ergosterol and calciferol in tablet 
form dissolved in as little fat as possible and usually 
giv'en in large doses. We have found that by employing 
such treatment as a routine in coeliac disease both tetany 
and rickets can be prevented ; otherwise rickets is apt to 
occur at the growing periods and when the dietetic treat- 
ment of coeliac disease has produced a resumption of 

.4061 
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growth, for, although osteoporosis may be present, rickets 
cannot develop unless the child is growing. 

An observation made on one of these early cases of 
coeliac rickets is interesting in connexion with more recent 
investigations. This observation was the ineffectiveness of 
sunlight in the Birmingham area to cure rickets. The child 
to whom I refer was, when first seen, so black from ex- 
posure to the summer sun that he looked like an Ethiopian, 
yet there was clinical and radiological evidence of the 
most extreme and severe rickets without the slightest sign 
of healing. The inadequacy of Birmingham sunshine has 
been demonstrated by a series of .experiments in which 
three groups of rats were given a rickets-producing diet 
for a period of four weeks: one group was kept in the 
dark; another exposed daily from 11 a.m. to 1 p.m. 
(Greenwich mean time) to the open sky, but not the 
direct sunshine ; and the third group exposed for the same 
time to whatever direct sunshine was available. Brown 
and Tisdall found that when rachitic rats were thus ex- 
posed to direct sunshine healing should become obvious 
when the sun is about 35 degrees above the horizon, which, 
in Birmingham, occurs for about twenty-eight 'weeks in 
the year. In the first year the rats were exposed in the 
centre of Birmingham. In spite of the fact that the 
summer was hot and sunny, healing only occurred in the 
“ sunshine ” rats over a period of seventeen weeks and 
in the " skyshinc ” rats for a period of nine weeks. It 
was thought that this limitation in the healing powers of the 
sunshine and skyshinc was due to the considerable smoke 
pall which hangs over Birmingham, and therefore in the 
following year we exposed a series of rats in the country 
on the north-east side of Birmingham about fen miles 
from the centre of tlic city, and anollier series in the centre 
of the city, and were amazed to find that healing in Birm- 
ingham was belter than in the country. Therefore, during 
a third summer three series of rats were exposed ; one in 
the country to the south-west and some seven miles from 
the centre of the city ; one in Birmingham itself ; and 
one in the same situation on the north-east side of Birming- 
ham as in the last experiment. The results showed that 
healing was slightly better on the south side than in 
Birmingham and considerably better in Birmingham than 
in the country on the north-east side of the city. The 
explanation of these facts is, we bclieVe, that the pre- 
vailing south-west winds carry the smoke froth Birming- 
ham and the surrounding Black Country to the north-cast 
of Birmingham and that this cuts oil much of the curative 
ulir.i-\ ii'let r.ivs. The child to whom I have referred had 
been an m-patient at a country hospital situated ten miles 
to the cast ol ihc city centre, and subject to the same smoke 
drill. 

Some dcticiencv ssmptoms appear more commonly than 
oilier s in coeli.ic disease: for instance, rickets and tetany 
oveur more otten than xerophthalmia, scurvy', and beri- 
heri . ag.on. microcytic anaemia is the commonest 
dcti,icnc> symptom, where.is megalocytic anaemia is one 
ol the r.uesi Hu- explanation of these vagaries cannot 
be the in.ibility ol the coeliac child to absorb fat, because 
.'.erophlii.ilmia is r.ue, and scurxy and beriberi occur, but 
it m.ay be that the “ threshold le\el” required for their 
dexelopnient is lower with some deficiency symptoms than 
with olhers. 

Anaemia In Coeliac Disease 

Hypochro.'uic microcytic anaemi.a occurs so often as 
to consiitiiie a ch.Trac:eristic symptom of coeliac disease. 
It IS an iron-deficiency anaemb, and essentially similar 
to Wills's anaemits of adults, since hypochlorhydria is also 
a common finding. In a few cases megaiccytic hyper- 


chromic anaemia has been found ; in one case this was 
apparently due to the absence of intrinsic factor, in others 
to the Jack of absorption of the haematinic factor, since 
improvement occurred when the diarrhoeal period vws 
over. This type of anaemia can be cured by giving livct 
extract orally or parenterally. 

In investigating the anaemias of coeliac disease, my 
colleague'. Dr. Smallwood, discovered in three children a 
condition of microcytosis without anaemia, the cell count 
being normal and the cells deeply stained. 'This he thought 
was probably due to spherocytosis, the cells being thicker 
and more globular than normal, as in acholuric jaundice. 
In view of more recent clinical and. experimental investi- 
gations, however, I would suggest - another explanation. 
During the cure of nutritional anaemia a condition know 
as Hagen’s phenomenon sometimes occurs in which fe 
fed' cell count rises to six millions or more per c.mm. 
before the haemoglobin reaches normal figures, but whc.i 
the haemoglobin does become normal the red cells fail 
to the normal number. Recently Dr. Cieland has found 
that sometimes, after the progressive diminution in the red 
cells which is known to occur in early infancy, the cefi 
increase to more than the normal number, while the 
haemoglobin still continues to fall — that is, the reverse of 
Hagen's phenomenon. In our opinion both this and 
Hagen’s phenomenon are manifestations of a mild degree 
of iron-deficiency anaemia. 

We believe that the first change in an iron-delicicitey 
state is an increase in the number of cells but a decrease 
in their size without any- alteration in the percenlagc (i 
haemoglobin, probably because the available hacmogloM 
is used to better advantage if a small cell is well fill-'" 
than if a large cell is relatively less well filled (Smallwoccl 
I think, therefore; that the condition found by Smalhuxx 
was a manifestation of this early iron-deficiency aiuiOT; 
The e.xperimental evidence on which' my explanation i’ 
based was obtained , by feeding rats on a diet \d.- 
although deficient in iron, is not so deficient as to f ' 
duce a definite nutritional, anaemia. Rats fed on suai- 
diet from weaning at the: age of 3 weeks until 3 ntOi^f' 
old showed practically normal growth and did not apN 
pale or anaemic. Their haemoglobin was 100 per oc- • 
but the red cells showed an increase of about 
cells per c.mm. ; moreover, the red cells were smaller -- 
normal. This combination of microcytosis, polycytnaeia- 
and normal haemoglobin can be cured by adding ' 
a trace of copper to the diet, thus proving that i ' 
response to a deficiency of iron. 

Carbohydrate and Fat Metabolism in Coeliac Discati 

A few years ago wc repeated and confirmed the 
tion of several workers that oral glucose-tolerance 
in coeliac disease gave a flat and low blood-sugar cef'- 
Moreover, wc were struck by the similarity of these cc^ 
to the low blood-fat curves which we had found in 
disease after test meals of fat, and since there .j.i 
siderablc evidence that the latter were due to 
absorption of fat from the intestine, wc 
the low blood-sugar curves were also due to 
tion, and not to an endocrine defect as suggested c) 
workers. 

Defective fat absorption in coeliac disease has _ 
repeatedly demonstrated by balance experiments, , 
method cannot be applied to carbohydmies 
bacterial fermentation in the intestine splits j. . 
hydrate, so that the amount unabsorbed ' 

mated by faecal analysis. Our theory therefore c - ^ , 
be substantiated directly, but my colleague, Wai — 
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su 2 gi:<.lcd that the problem might be solved by the com- 
parison of intravenous and oral glucose-tolerance tests. He 
accordingly began work on those lines, and the results 
obtained have completely confirmed our view that carbo- 
hydrate is badly absorbed in cocliac disease, and have 
led to valuable ads'ances in treatment. The suggestion 
that glucose tolerance should be estimated by the intra- 
venous injection of glucose is not an original one. but 
in the test as devised by Ross the following point.s are 
new: the glucose (20 per cent.) is dissolved in normal 
saline, the amount of glucose being 5 grammes up to a 
Weight of 10 kg., 10 grammes up to 30 kg., 20 grammes 
for older children ; the ma.ximum injection time is tvs'o 
minutes ; the blood sugar is estimated directly after injec- 
tion and at short intervals thereafter — namely, 2, 4, 6, 8, 
10, 15, 20, 30, 40, 60 minutes — from an ear-lobe puncture, 
using only 0.02 c.mm. of blood. 

There are certain other important points about the 
test : first, the child should be, as far as possible, on a 
normal diet from three to five days before the test ; 
secondly, the test should be done after a nights fasting ; 
thirdly, everything should be done to keep the child free 
from emotional disturbance, which itself affects the blood 
sugar. The diet is important because it is now recognized 
that thc'glucose tolerance of a healthy individual is directly 
proportional to, and solely dependent upon, the amount of 
carbohydrate the diet contains during the few days pre- 
ceding the test. In the normal individual a losv carbo- 
hydrate diet leads to impaired glucose tolerance, which is 
shown by a high and rather slowly falling blood-sugar 
curve, whether glucose is administered intravenously or 
orally ; whereas a high carbohydrate diet will lead to 
the opposite effect — an increased glucose tolerance giving 
a low blood-sugar curve. 

.According to Thaysen a flat oral curve is one in which 
the rise from the fasting level is less than 40 mg. per 100 
c.cm. ; even more important, however, is the absence or 
great delay in the occurrence of a true peak and the failure 
of the curve to fall to the fasting level in two and a half 
hours even after a small rise. The form of an oral curve 
depends upon two factors: first, the rate at which sugar 
enters the blood — and this may be impaired as the result 
of gastric stasis or through failure of absorption ; secondly, 
the rate of its removal from the blood — that is, the toler- 
ance of the individual. In impaired absorption less sugar 
enters the blood, thus tending to produce a low curve ; 
but because of this carbohydrate deprivation glucose loler- * 
ance is impaired, and this tends to produce a high curve. 
The resultant curve depends, therefore, on the degree and 
duration of the absorptive disability. A mild degree of 
impaired absorption, although leading to impaired toler- 
ance, probably allows a considerable part of the test dose 
to enter and thus produce a high curve ; whereas although 
as absorption gets worse the tolerance does also, the lest 
dose cannot get in to show it. Actually during the early 
stages of coeliac disease the oral curve rises and then, 
as the disease develops, falls to the flat curve. This 
phenomenon was observed in a child whose symptoms 
when she first came under observation were failure to 
gain weight and listlessness, at which time a fairly high 
curve was obtained, whereas si.\ weeks later, when the 
diagnosis of coeliac disease was obvious, a flat curve was 
obtained. During recovery exactly the reverse of this pro- 
cess has been found — namely, the replacement of fiat 
curves by curves rising to a higher level, often with a 
delayed peak — these curves falling later to the normal level. 
It is not surprising, therefore, that some cases of coeliac 
disease and abdominal tuberculosis have shown almost 
normal oral curves, although the . intravenous curv'es 
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revealed pronounced impairment of tolerance. It is just 
such variations in absorption which have enabled Ross 
to make out a strong case for his view that the correct 
estimation of glucose tolerance can only be made by intra- 
venous blood-sugar curves, since thej' are concerned 
with a single factor — the removal of glucose from the 
blood. 

These results, and the fact that in established coeliac 
disease the combination of low oral and high intravenous 
curves has always been found, furnish important evidence 
in favour of our thesis that the absorption of glucose from 
the bowel is impaired in coeliac disease. Furtherm'ore, if 
our assumption were really true it would follow that the 
glucose tolerance and general condition of these children 
should be improved by the administration of glucose. This 
in fact has proved to be the case, and I have seen the 
most remarkable success follow this treatment in the 
severest exacerbations of coeliac disease. 

The problem of carbohydrate absorption has been 
attacked in another way. It is known that glucose toler- 
ance is directly proportional to the sensitivity to injected 
insulin ; therefore, the fall in blood sugar when estimated 
every five minutes for half an hour after cystalhne insulin 
is injected intravenously into a fasting person — the 
so-called insulin depression curve — is less m a normal 
individual on a low carbohydrate diet than vvhen the indi- 
vidual is on a normal diet. If there is impaired carbo- 
hydrate absorption in children suffering from coeliac 
disease they should therefore show an insulin depression 
curve similar to that found in a normal individual on a low 
carbohydrate diet, and this is exactly what they do show. 

“Insulin Kinase” 

The third phase of these investigations was based upon 
the assumption that insulin, whether produced in the 
body or injected, is inert until acted upon by a “ kinase," 
formed, chiefly in the liver, in response to the stimulus of 
an elevated blood-sugar level. If this assumption is true, 
kinase would be deficient — either as the result of lack of 
stimulus consequent upon a low carbohydrate intake, such 
as we have postulated in coeliac disease and in diets 
deficient in carbohydrate, or because the liver, possibly 
as the result of disease, is unable to respond to the stimulus 
and produce kinase. Attempts were therefore made to 
see if the glucose tolerance and sensitivity to insulin of 
children suffering from coeliac disease could be improved 
by giving liver preparations intravenously or orally. 
The same results were achieved by both methods, although 
more rapidlj' with campolon than with liver by mouth — 
namely, that the intravenous tolerance curves became 
normal, an effect which was not due to campolon itself 
having an insulin-like action. It was therefore clear that 
the poor absorption of carbohydrate in coeliac disease 
resulted in a diminished production of something, perhaps 
“insulin kinase," which is supplied by campolon or liver 
extract. Campolon was chosen by Ross because it is pre- 
pared by simple expression methods, and therefore is more 
likely than the more purified products to contain the 
kinase ; actually a more purified and concentrated pre- 
paration — anahaemin — was found to have little effect on 
the glucose tolerance, indicating that insulin kinase is not 
identical with the haematinic factor. Another interesting 
fact is that although the intravenous curves are rendered 
normal by treatment with liver, and there is ample clinical 
evidence of improvement in the general condition of the 
children, the oral glucose-tolerance curves do not improve. 
The reason for this improvement cannot therefore be an 
immediate increase in carbohydrate absorption, but. 
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according to Ross, it may be due to better utilization of 
the carbohydrate formed in the body from protein. In 
view of these findings we now give liver extract as a routine 
in coeliac disease, and have been convinced of its value, 
although the results obtained are in no sense dramatic, 
like those obtained in severe relapses by the intravenous 
administration of glucose. 

It is interesting to note that Minot and his colleagues 
regard sprue as' primarily a deficiency disease closely allied 
to pernicious anaemia, and believe that in both there is 
involved a failure of a reaction between an extrinsic factor 
in the diet and an intrinsic factor present in the gastric 
juice of a normal person. Moreover, they class coeliac 
disease and idiopathic steatorrhoea with sprue, and state 
that those substances in liver extracts which are effective 
in pernicious anaemia have a highly beneficial effect on 
the major features of sprue. Recently, Barker and Rhoads 
have investigated blood-fat curves in sprue after a fat 
test meal and obtained results similar to those found by 
us in coeliac disease, but they also found that after the 
parenteral administration of liver extract the curves 
approached normal. In one patient a single injection 
sufficed to produce this change, but in two other cases 
several daily injections were required — a result which they 
say suggests that liver extract exerts some specific effect 
in converting malabsorbing intestines to normal function. 
Liver treatment does not produce this dramatic effect in 
coeliac disease, and low blood-fat curves may be found 
after months of liver treatment. Again, although carbo- 
hydrate absorption gradually improves as the child 
approaches normal health, it does not, as I have shown, 
improve immediately after, or even in a relatively short 
time after, the institution of liver treatment ; moreover, 
the factor in liver which improves glucose tolerance in 
coeliac disease is not the haematinic factor. Coeliac 
disease is therefore not a conditioned deficiency caused 
by lack of specific reaction between extrinsic and intrinsic 
Lactors, although the megalocytic anaemia of coeliac 
disease can be cured by the parenteral administration of 
haematinic factor ; furthermore, the results of the 
American observers, if confirmed, seem to differentiate 
sprue from.cocliac disease. 

1 have followed Ross in postulating the existence of an 
insulin kinase produced chiefly in the liver. The theory 
that insulin requires an .activator insulin kinase is due to 
Himsworth, but, unfortunately, with the help of McNair 
Scott he has recently proceeded to strangle the infant to 
which he had given birth. They now suggest that the 
reduction in carbohydrate tolerance and decreased insulin 
sensitivitv produced by a low carbohydrate diet arc better 
explained b^ an increased secretion of the anti-insulin sub- 
Mance oi the .interior pituitary— that is, by an inhibitor 
rather than b\ an activator such as insulin kinase. It 
IV. however, as pointed out in an annotation in the Lancet. 
rossiblc that both inhibitor and activator may exist and 
th.it ihc anterior pitint.iry extract may .act by inhibiting the 
production of insulin kinase. If an activator of some 
varictv IS not present in liver it seems impossible to explain 
the results which I have described, because Ross has quite 
convinced me of the .accuracy of his obsen-ations. 

Phosphorylation 

There is, however, another interesting and possible 
explanation of the undoubted improvement brought about 
bv liver extract in cochac disease. .According to Vcrzrir 
lat. glucose, gal.actose, and xitamin B, (lactoflavinl are 
absorbed from the intestine by phosphorylation, a process 
uh'cii, together with dcphosphcrylalion, constitutes a 


mechanism for the transport of phosphoric acid from oijj 
compound to another. By this process fatty acids arc 
synthesized to phospholipoids and neutral fat in ihc 
intestinal mucosa, glucose to a.hexose phosphoric acid, and 
vitamin B- to lactoflavin phosphoric acid. Furthermore, 
the “ yellow respiration ferment ” of Warburg, which tl 
a combination of lactoflavin phosphoric acid with a speci- 
fic protein, is probably necessary for phosphorylation lo 
be carried out, and is also the form in which lactofiavia 
is chiefly absorbed and stored in the liver. If, therefore, 
phosphorylation does not take place the absorption of fat, 
glucose, and lactoflavin is greatly impaired, although a 
certain amount of glucose may be slowly absorbed by 
diffusion. Verzar maintains that phosphorylation is 
regulated by adrenal cortical hormone because it does no: 
take place in adrenalectomized animals. Phosphorylation 
may also be prevented by the administration of monoiodo- 
acetic acid, and young rats chronically poisoned by this 
acid become stunted in growth and show impaired absorp- 
tion of fat and glucose from the intestine, a condition 
which Verzar regards as experimental coeliac disease. He 
found that this disease in rats could be cured “ as effeclively 
as in man ” by the administration of yeast or liver, because 
these substances contain lactoflavin phosphoric acid, and 
he also found that injection of adrenal cortical hormone 
into adrenalectomized animals rendered their fat absoip- 
tion normal. He therefore believes that coeliac disnse 
may result from adrenal cortical insufficiency, and that tie 
administration of liver extract, yeast, or adrenal corlia! 
hormone will cure the condition by rendering fat, glucose, 
and vitamin Bj absorption normal. 

Now, all our patients suffering from coeliac disease 
are given liver and marmite (crude yeast extract) as a 
routine ; therefore, if Verzar’s theory is accurate ari 
coeliac disease is due entirely lo failure of phosphoryla- 
tion, cure should be as rapid and absorption should h' 
rendered normal as quickly as described by the Antcriv'-a 
workers when patients suffering from sprue are ttcativ 
with liver. Unfortunately, as I have already stated, c-s 
experience in coeliac disease has been that whereas climca. 
improvement undoubtedly does occur following ih'' 
treatment, there is no immediate and dramatic impro'-' 
ment in absorption of fat and glucose ; that, morcovtu 
absorption only approaches the normal after months c’. 
treatment ; and that indeed, even after such a laps*^ 
time, oral blood fat and sugar curves may still be low'cc- 
flat. 

I can therefore sum up by saying that all our wort 
cocliac disease supports the theory that the symptoms^' 
the disease are the result of defective absorplion from! - 
bowel. 

Carbohydrate Metabolism in Other Diseases 

Observations on carbohydrate metabolism h.i'o 
been made in many conditions other than cocliac 
indeed, abdominal tuberculosis has already boon 
to. I mentioned a short time ago that, acccpno? ' 
formation of insulin kinase in the liver, imp-aitod 
tolerance might be expected to be found in ctiscs of v-, 
disease. This has been obserx’ed to be the case in cattm- 
and chronic jaundice, cirrhosis of the liver, etc. ^ ^ 

The suggestion has been made by J. H. 
anorexia nervosa is a “functional Simmonds diw^'^ _ 
pituitary black-out of psychological origin," but ... 
a recent paper, maintained that it could be c-spri'^'^p..; 
the ground of starvation. Thus, if lor 
reasons there was a brief abstinence from t 

paired glucose tolerance would be produced, a..- 
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would load to a hieh slowly falling alimentary hyper- 
gKcaenua. Now i, is known that hunger pmns arc 
brought about by injecting insulin and that these are 
accompanied by gastric contractions of the normal tvnc 
and an increase of hunger ; therefore, hvpernlvcacmia 
^ould lead to failure of hunger and loss of gastric tone, 
nc administration ot liver, by improving sugar tolerance, 
should produce a fall in blood sugar and stimulate appetite 
and if. after the appetite is stimulated, a high carbohydrate 
diet IS, given, improvement should occur.. Treatment on 
these Imes was carried oi'it with great success in a child 
aged I svcighing JO lb. After seven weeks .she increased 
in weight to 67 lb., and her intravenous glucose-tolerance 
test became normal. W'e have also used liver extract or 
campolon for restoring appetite and increasing weight in 
wasted infants and children. The results have been most 
encouraging, and almost as dramatifc as in the case of 
anorexia nervosa which I have just described. 

Conclusion 

"future arc many other deficiencies of nutrition in coeliac 
disease, which time docs not permit me to deal with, 
but I thought that an account of the work on liver and' 
carbohjdrate metabolism which was inspired by a study 
of coeliac disease, and of its applications in the treatment 
of nutritional states, might prove interesting. 
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f’efore us is so to distribute our sources 
noftion of" h ' 'hat every 

least 6,000 r. In general this means the use of comnli- 
calcd charts and most intricate calculations. To avoid this 

reach an approximately accurate solution setting un 

mem Ih/"’ distributions svhich ean be modified to 
meet the requirements of any special case. 

Simple Rules for Calculating Dosage 

. ‘"I? of radium treatment in most general 

coll ? I '’y insertion. Plaques may be 

ihTr I material on which 

externally. We have, however, recently employed small 
p ques made of dental wax and inserted temporarily into 

can he df, . of ^ plaque is that the radium 

n be distributed upon it in an exact manner, so that we 

produccT accuracy the effect which will be 

In order that this effect should be as uniform as possible 
over the region of application, the radium must be distri- 
fauled m a certain manner, and it can be shown that 
remarkably flat and uniform fields of irradiation are 
obtained if one-half of the radium is distributed uniformly 
oyer the surface of the plaque and one-half around its 
circumference. Moreover, with this arrangement the 
intensity falls off roughly as the distance from the plaque 
and not as its square. 


A SYSTEM OF RADIUSI DOSAGE 

nv 

H. S. SOUTTAR, Ch,M., F.R.C.S. 

Surgeon to the Lotulon Hospital 

It Will be generally admitted that success in the treatment 
of malignant growths by radium depends upon accuracy 
of dosage, and that this again depends upon two factors. 
In the first place the radium must be so arranged that 
every portion of the region under treatment receives an 
equal amount of radiation. In the second place the total 
amount of radium and the time for which this is employed 
must he such that the total radiation received at each 
point is adequate for the destruction of the cells forming 
the tumour, '' 

It is usual and convenient to define the total radiation 
received in r units, and in general it is found that a radia- 
tion of from 6,000 to 7,000 r is sufficient to destroy the 
cells of a squamous carcinoma. A milligramme of radium 
screened by 0.5 mm. of platinum may be taken to deliver 
at a distance of one centimetre a radiation of 8.4 r units 
per hour. For many reasons it is convenient to make the 
standard time of treatment 133 hours, or about five and 
a half days. In this case our one milligramme of radium 
will have delivered 1,120 r units at a distance of one centi- 
nietre. Moreover, there will have been evolved and dis- 
charged just I millicurie of emanation, so that we can 
describe our source as 133 mg.-hours. or as I millicurie 
destroyed, whichever is the more convenient. We assume 
throughout a sercenage of 0.5 mm. of platinum. Our 
calculations are greatly simplified if we accept five and a 
half days as the standard lime of treatment when radium 
element is employed, as then the number of milligrammes 
Of radium and the number of millicurics destroyed arc 
represented by the same figure. To this fundamental figure, 
which represents the total energy delivered by our com- 
bined sources, we shall apply the term " Index.” 


/Assuming suen an arrangement, how are the amount 
of radium required and the time of e,xposure related to the 
“'her words, what is the Index 
of the plaque? For circular plaques we suggest the very 
simple rule that the Index is the diameter of the plaque 
in millimetres. Plaques so constructed and employed 
give over a large range almost identical depth doses— that 
IS to say, they form appliances of similar power for the 
treatment of tumours of different dimensions. Their 
exact characters will be clear from the accompanying 
table from which it will be seen that they form convenient 
standards requiring only slight modification to meet special 
circumstances. In most cases plaques are built up by 
mounting needles or seeds directly on a model of wax or 
other plastic material, when it will be seen that the rules 
we have laid down form a very useful guide. Even where 
the plaque is not circular we have a sufficiently accurate 
approximation if we lake its average diameter as a basis for 
calculation. Where, however, it is bent upon itself, as for 
example, in treating a carcinoma of the alveolar margin or 
the lip, allowance must obviously be made for the effect 
of cross-fire. 


Ta/?/e for Calcufaffufy Depth Dose 


Diameter 

(Centi- 

Index 

Depth Trora Aciive Surface of Plaque in Centimetres 

metres) 


05 

1 

2 

3 

4 

5 

3 

30 

24 

IJ.9 

6 

3.1 

1.9 

1 3 

A 

40 

21 

13.4 

6.7 

3.8 

23 

1 6 

5 

50 

19 

12 8 

7 

42 

2.7 

1.9 


60 

17.2 



45 

3 

2 

7 

70 

IS.7 

11.2 

7 

4.6 

3.2 

2.3 

8 

80 

14.5 

10.5 

67 

4.6 

3.3 

2,5 

9 

90 

13.5 

• 10 

6.6 

4.6 

3.4 

2.6 

10 

100 

12 5 

9.4 

6.4 

4.7 

3.5 

2.7 


Depth dose m units of 1,000 r for standard plaques. 
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Turning now to the methods of insertion, it often 
happens that what we are really constructing is an inserted 
plaque, when the above rules still apply. This is the case, 
for example, in the treatment of carcinoma of the breast, 
where in effect a plaque is formed on the chest wall, or 
in the treatment of some cases of secondary glands in the 
neck. In other cases, however, where we are dealing with 
a localized tumour it is better to regard the problem from 
a different aspect. 

Suppose that we require to treat a spherical mass of 
growth and that it is possible to distribute our radium 
both around it and throughout its substance, how should it 
be distributed and how much should we employ? Again two 
very simple rules can be formulated. As regards the 
distribution, arrange one-quarter of the radium uniformly 
through the growth, and three-quarters just outside its 
palpable limits — that is to say, just beyond the growing 
edge. In this way it can be shown that every point of the 
growth received a nearly equal dose. ‘ As regards amount, 
the number of milligrammes required for a treatment 
extending over five and a half days or, What is numerically 
the same, the number of milliciiries destroyed — that is to 
say, the Index — is given by the square of the diameter of 
the growth in centimetres. 

This simple rule depends upon the physical fact that 
in the case of a sphere such a distribution gives a very 
uniform irradiation throughout, and at its centre a total 
irradiation of exactly 6,720 r units, whatever the diameter 
of the sphere may be. For clinical purposes where a 
tumour is only roughly spherical we obtain a sufficiently 
accurate result by taking its average diameter. 

Comment 

It is not, of course, suggested that the rules we have laid 
down form an infallible guide to radium dosage, or that 
they can in any way replace experience or the exact 
calculations of the expert. It is, however, felt that they 
form standards which even the expert may use as a 
starting-point, and which he can readily modify to meet 
any special requirements. The conception of the Index 
certainly simplifies calculation, and in effect reduces all 
our problems to a single scale. 


The 1938-9 programme of the West London Mcdico- 
Chiriirgical Society opened on October 7 with the presidential 
address b\ Dr. Maurice Shaw on heredity and medicine. 
Oilier meetings have been arranged as follows; Friday, 
Nosember 4, 8 30 p.m., clinico-pathological meeting at West 
London Hospital Friday. December 2. 7.45 p.m., at Dc Vere 
Hotel. Kensington. W.. Discussion: ••Illegal Operations.^^ To 
be opened In Mr. Cecil Binney, Dr. C. P. Blacker, Mr. 
.Akvk W. Bourne, and Dr. W. J. O'Donovan. Friday, January 
1'. 1.45 pm., at De Vere Hotel, Discussion: “Some Aspects 
ot Mcdieal f olklore.'^ To be opened by Dr. J. D. Rollcston. 
I riJ.as. 1 ebruarv 3. S.30 p.m., clinico-pathological meeting at 
West London Hospital. Friday, March 3, 7.45 p.m., at 
Dc \'ere Hotel, Di-cussion; •• Pre- and Post-operative Treat- 
ment.” To be opened b\ Dr. E. H. Hudson. Mr. Cecil Joll, 
.-■nd .Mr. A. Simpson-Smith. Friday, April 14. 7.45 p.m., at 
De \’cre Hotel. Discussion; •• Sc.x Glands in General Practice." 
To be opened by Professor F.. C. Dodds and Dr. L. P. E. 
laurent. Frid.ay, May 5. 7.45 p.m., at De Vere Hotel. Dis- 
cussion; •‘Some Recent .Ndsanccs in Medicine.^^ To be opened 
bv Professor Henry Cohen. The Cavendish Lecture will be 
deliveretl at Kensington Tov.n Hall on Wednesday, June 7, 
at 8 30 p.m.. and the annital dinner will be held at the 
Tiocadero Rcsiaurant on Wednesday, Jtily 5, at 7.45 p.m. 


THE ANTI-PERNICIOUS PRINCIPLE; 
SOME EXPERIMENTS WITH URINE 

BY ■ . . ' , . 

EDOUARD JEQUIER, M.D., 

Chef de Clinique 
AND 

G. R. M. APSEY, M.D., D.P.H. 

Major, Indian Medical Service 

(From the University Medical Clinic, Lausanne, by 
permission of Professor L. Michaud) 

We have no proof that the anti-pernicious principle circu- 
lates in the blood, although some authors explain in this 
manner the partial efficacy of blood transfusions in per- 
nicious anaemia. Its presence in organs other than the 
liver cannot be deduced from the experiments of Whipple 
.and Robscheit-Robbins (1925), which established that the 
haematopoietic power of the kidneys, for example, is equal 
to that of the liver, that of the brain one-third as great, 
etc. The experiments of Whipple. were based upon the 
rate of blood regeneration in dogs exsanguinated by suc- 
cessive haemorrhages, and in ho way prove the presenw 
of anti-penticioiis prineiple in the organs concerned. It 
remained for Minot and Murphy to apply clinically the 
discoveries of Whipple and to show that pernicioui 
anaemia was peculiarly responsive to the action of Incr. 
Furthermore, since the introduction of therapeutic extracts 
(Cohn, McMeekin, and Minot, 1930) of. increasing puri'y 
it has become possible to distinguish the specific action 
due to anti-pernicious principle from that which catiscs 
blood regeneration in non-pernicious anaemia and is dw 
to other haematopoietic substances (Farrar and Sturg!*. 
1936 ; de Jong, 1938). 

The presence of an anti-pernicious principle has, how- 
ever, been demonstrated in the kidneys (McCann, I?--- 
the lungs (Hitzenberger, 1934), the brain, salivary 
and pancreas (Dakin, Ungley, and West, 1936), ‘'J'’** ’ ^ 
saliva (Tempka, 1936). This substance, as emphasized i 
Wakerlin (1937), cannot be precisely identified with tH 
of the liver, since the methods employed in 
active extracts of liver are ineffective when applied 
other organs. 

Briefly, 'although we are in the realms of hypoihc'-- 
it would not appear unlikely that the anti-pern'e^'"’ 
priticiple, widely diffused throughout the body and prc^‘^ 
in the- kidneys, should be eliminated, like so many 
mones, in the urine. In 1935 Wakerlin reported fa^eu- 
able results from the treatment of. pernicious anaemia 
intramuscular injections of a concentrated extract • 
normal urine, while Dccastello (1935) obtained sin'll- 
results with urine administered both by injection an F-‘ 
rectum. Wakerlin, however, in a more recent 
(1936), based upon a greater number of cases, was un- 
to confirm his previous results. ^ ,, 

The confirmation of such a fact as the p-; 

active anti-pernicious principle in normal urine wou- 
only possess a considerable theoretical interest 
lishing that the metabolism of the principle is no- 
fined to the alimentary tract and liver — but worn ^ 
a practical application in suggesting the claboraiion^^^ _ 
method of biological diagnosis of pernicious ^ 
based upon the absence of anti-pcrnicious princip- 
the urine. It is for this reason that the cxperiuivn*^ 
described were attempted. 
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The fact that pemicioti'; anaemia does not occur in 
animals greatly limits our means, since animal e.xperi- 
nients do not enable us to distinguish between a simple 
haematopoietic action and a specific anti-pernicious action. 
Such e.xperimcnts have been far from valueless, since it 
was by their means that Whipple succeeded in demon- 
strating the therapeutic properties of liver ; yet the inter- 
pretation of their results may lead to errors which can 
only be avoided by clinical control. Within certain limits, 
however, they may be employed to supplement the scarcity 
of cases of pernicious anaemia suitable for subjection to 
long and complicated insestigations. (The difficulties of 
purely clinical e.xperimentation explain the somewhat slow 
progress which has attended the study of everything 
touching upon the anti-pernicious principle.) Various 
methods have been used for such experiments, all of 
which consist in observing the action of the substance 
under investigation either upon anaemia or upon the 
reticulocyle content of the blood of certain animals; space 
forbids their enumeration here. 

The method chosen in the present instance was that 
depending upon reticulocyte reaction in the white rat. 
Introduced by Singer (1932). it has been employed by 
numerous others (Flcischhacker and Schlesinger, 1935 ; 
Kamerling. 1935 : Barath and Ftildp, 1935 ; Leiiier, 1935 ; 
Fejgin and Plonskicr, 1936 ; Crosetti, Bajardi, and 
Margulius. 1937; Levi. 1937; Mark and Hauke, 1937); 
and, with certain differences of technique as previously 
described by one of us (Jequier, 1936), has been in use 
for the past three years at the Lausanne medical clinic. 
Its details will not be recapitulated here. 

TTie following table shows the results obtained with 
normal urines. 


No. of 
Tom 

Test Nfatetiil 

Result 

Positive 

Nejatisc 

Doubtful 

10 

Normal urine, untreated 

7 

I 

2 

10 

Normal urine. concentrated*,. 

10 

- 

- 

10 

Normal urine, heated* 

10 

- 

- 


• Concentrated to half iu volume by evaporation in raevo at laboratory tem- 
perature, as the animals appeared insufTicienily sensitise to small quantities of 
urine. 

t Heated to boiling point for ten minutes to destroy the ihermolabile fraction 
of the anti-pernicious principle. 

Owing to the comparative rarity with which untreated 
cases of pernicious anaemia are now seen at the clinic 
it was possible to obtain for experimental purposes only 
four such cases. All four presented a complete clinical 
picture with the characteristic triad — typical blood picture, 
disorder of the alimentary tract (glossitis, gastric anacidity, 
tendency to anorexia and diarrhoea, etc.), and disorder of 
the nervous system ; the latter was especially marked in 
one case which showed typical pseudo-tabes. 

The haematological abnormalities were studied not only' 
in the peripheral blood, which revealed intense hyper- 
chromic anaemia with leucopenia and thrombopenia, but 
also in the bone marrow obtained by sternal puncture. 
The latter showed inhibition of cellular maturation with 
predominance of young forms, of which the greater 
number were megaloblasts as described by Naegeli (1936). 
In all four cases the blood state was restored to normal 
by the administration of liver extract. 

In each case, before the inception of treatment, a sub- 
cutaneous injection of 3 to 5 c.cm. of urine which had 
been concentrated to half its volume provoked a positive 
reticulocyte reaction in the white rat. The details of these 


reactions, together with those of reactions obtained with 
one specimen of normal urine, are set forth in the follow- 
ing table. 

Table shnn-in^ Details of Reactions following Injection 
of Urine in li'/tite Rats 


Number or Rcticutocjlcs per I.OOO ReU Ce.'ts 


Urine 

Before 

Injection 


Aft 

er InyK 

tioi 


Day I 

Day 2 

Day 1 

Day 2 

Day 3 

Daj4 

Day 5 

Normal 

11 

9 

12 

27 

30 



„ concentrated . . 

15 

IS 

16 

35 

19 



healed . . 

IS 

II 

14 

16 

14 

39 


Pemtcious anaemia 

16 

23 


V. 

30 

33 

25 

<Mne W, H ) 







.. 

11 

10 


25 

39 

14 

13 

Pernicious anaemia 

6 

7 


31 

40 



(Mme S } 









10. 

9 


35 

45 



Pefn.cujus anaemia 

7 

5 


11 

31 

29 


(Ntmc P.) 








.. 

11 

13 


10 

29 

35 


Pcrnicioa.s anae.mia 

5 

S 


11 

2S 

40 


(Mtne P. A.) 








.. 

14 

16 


12 

41 

50 



Conclusions from the Above Experiments 

The urine of untreated cases of pernicious anaemia 
contains, like normal urine, a substance capable of pro- 
voking a reticulocyle reaction in the white rat. It may 
be assumed that this substance is not the anti-pemicious 
principle of liver, the presence of which could hardly be 
conceived in such cases ; its existence nevertheless pre- 
cludes the utilization of the present method as a means 
of demonstrating the absence of that principle. The 
results obtained are in contradiction to those of Leiner 
(1935), who found that untreated cases gave a negative 
reaction which became positive after specific treatment 
was instituted. 

Although it appears that the positive reactions reported 
above were due to a substance other than the anti-per- 
nicious principle, the possibility remains that the urine 
of healthy persons may contain this principle. The proof 
of such a hypothesis would be at least of interest with 
regard to the metabolism of the principle, and for this 
reason the clinical investigation now to be described was 
made. 

Qjnical Experiment 

This experiment was carried out upon one of the four 
patients previously' mentioned (Mme W. H.). 

A daily blood count showed a constant level of between 
10 and 15 reticulocytes per 1,000 red cells; there was thus 
no tendency to spontaneous amelioration. The haemoglobin 
was 58 per cent., the red cells I,820.0(K), and white cells 
4,000 per c.mm. 

From January 24 to 28, 1938, the patient received, after 
going to stool, a drop-by-drop rectal infusion of 300 to 
500 c.cm. of normal urine, specific gravity above 1020, filtered 
through paper, coloured with Congo red (one drop per 
100 c.cm.) and warmed to body temperature. (Decastello in 
his experiments decolorized and deodorized the urine by 
filtration through animal charcoal. As this procedure lowers 
the specific gravity of the fluid to a considerable degree, it 
was feared that the principle under investigation might be 
retained by the filter, and filtration through charcoal was 
therefore omitted.) The first two infusions were we!) tolerated, 
but the ensuing ones provo);ed colic and diarrhoea. It is 
therefore probable that the urine was not completely absorbed 
by the intestine. The addition of tincture of opium did not 
pretent these manifestations. 
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A daily estimation of the blood urea did not show any 
elevation during the experimental period. The reticulocyte 
count remained between 10 and 16 per 1,000 throughout the 
ten dajs following the first infusion. On the last day the 
haemoglobin was 44 per .cent., the red cells numbered 
1.450,000. and the white cells 2.800. There was no subjective 
amelioration, such as can often be observed under liver 
therapy before any change occurs in the blood picture. 


Interpretation 

According to Minot and Murphy (1927), if ten days 
elapse without the appearance of a reticulocyte reaction 
it can be concluded that the substance given is inactive. 

There was no question of a state of aplastic anaemia, 
since the subsequent injection of liver extract provoked a 
clear reiiculocytosis, rising from 31 per 1,000 on the 
fourth day to ISO per 1,000 on the seventh, with steady 
improvement of the anaemia until at the end of two 
months the patient left the clinic with 87 per cent, 
haemoglobin, 4,000,000 red cells, and a practically normal 
blood picture. 

The doses of urine given in this case were not less 
than those employed by Decastello. In fact, the latter 
obtained reticulocyte reactions with daily infusions of 
50 to 150 c.cm. (total dosage, 2,000 c.cm.) and clinical and 
hacmatological improvement with larger doses — 300 to 
500 c.cm. per day to totals ranging from 3,000 and 
4,000 c.cm. up to 26,000 c.cm. 

Obxiously no definite conclusion can be drawn from 
this single case, and it is unfortunate that a similar trial 
could not be carried out on the other cases, cither because 
their condition did not admit of delay in instituting treat- 
ment of known \aluc or because they manifested the 
alimentary troubles characteristic of their malady. 

Until more amply informed, we incline to the opinion 
of Wakcrlin, who, after first demonstrating, as he believed, 
the presence of anti-pernicious principle in the urine, 
concluded in the light of further experiments that it was 
in fact absent. 

Summary 

1. Human urine, in health and in untreated pernicious 
anaemia, contains a substance capable of producing a 
reticulocyte reaction in the white rat. 

2. Normal urine, m the case of pernicious anaemia 
described, showed no therapeutic activity. 
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THE EARLY DIAGNOSIS OF 
SCHIZOPHRENIA 

BY 

\V. MAYER-GROSS, M.D.* 

{From the Department of Clinical Research, Mamlsky 
Hospital, University of London) 

The recent application of .new methods of treatment in 
schizophrenia (by hypoglycaemia and convulsions) has 
. brought into the foreground the necessity for early diap 
nosis. Whatever their opinion of the absolute value of 
• these new methods, all workers are agreed that the best 
results are obtained in early cases. 

Many views are held as to the nature of schizophrenia. 
Some regard it as a distinct disease-entity, others as 
probably embracing a number of diflerent morbid con- 
ditions, still others prefer to look on it as a preformed 
type of reaction shown at a certain level of cerebral dis- 
integration. However that may be, up to nosv it can lx 
diagnosed only by psychological means. This may chance 
at any time. Biochemistry may provide us with a specific 
reaction for the whole or some of the cases we call schizo- 
phrenic ; so may the study of the brain-waves, or any 
other method. There is perhaps some hope that even 
the modern therapeutic experiments may enable^ us lo 
arrive at a physical method of diagnosis. But at presen! 
we still have to do without a “Wassermann” of schizo- 
phrenia. 


aigns ano symptoms 

In psychological medicine we cannot proceed, as in 
general medicine, by collecting signs and symptoms ar.i! 
fitting them into a sort of jig-saw puzzle. All the syn 1 ^ 
toms have to be related to the psychological backgrocnl 
against which they appear. All the circumstances, f-rn 
though they appear lo be side issues, have to be taken r'n 
account, and the symptoms haye to be evaluated in R-'j 
lion to the personality of the patient, his upbringing a™ 
education, and his present environment. Especial d®- 
cuity arises in cases with an insidious onset, slight b- 
definite indications of which are often discovered in schizz' 
phrenics preceding the appearance of an acute illness. 

The characteristic symptoms may be little marked e 
may be disguised by secondary features that are really l-- 
patient's reaction to morbid changes which may be ai F 
imperceptible. These insidious and slowly progres'-'j 
cases are often mistaken for neuroses. It is impwta-' 
that they should not escape the attention of the 
and that they should not be subjected to a prolonged a " 
useless psychotherapy. , 

Three-quarters of the cases begin between the ag-* ^ 
15 and 25. Slight depression, a tendency to oppe-i- ■' 
older generation, and hypochondriacal concern about j 
bodily changes in later puberty are to some extent 
at the earlier age. But if these events arc exagg®^;.' 

■ and prolonged this may be a first premonitory sign. A 
educated, intellectually precocious youth changes ^ 
profession to another, and seems quite unable to fie 
vocation in spite of all possible facilities and help 
by his relatives. A shy and seclusive girl exhibits a® 
influencible stubbornness . in her behaviour tottorc’ ^ , 
fricnd.s, gradually losing all contact with her 
becomes a member of a revolutionary sect or 
xvhich also she is regarded as strange. Others ‘j,,! 

doctor to doctor with vague complaints of faligae _ 
exhaustion under comparatively slight stress, 

• With the support of the Rockefeller l ounAi!-- 
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general nervousness, eic. They look pale, have a greasy 
skin and sluggish vasomotor response ; otherwise no bodily 
illness can be found. Or the patient may come to the 
phjsician complaining of sexual anomalies, in themselves 
perhaps usual enough in puberty, but described in a cool 
objective manner devoid of normal bashfulness or concern. 
Or prolonged sh)'ness or sexual indifference may give place 
to an c.xorbitant self-indulgence, regardless of convention 
or social standards. 

If the disease starts later, ideas of jealousy, well founded 
or not, may be a first premonitory sign, and arc usually 
reported by the partner. Relatives complain to the doctor 
of a husband's ruthlcssness to his xvife and children and 
his lack of interest in his business. Neighbours find a 
previously gentle and sodable lady becoming suspicious, 
quarrelsome, and inaccessible to reasonable argument ; 
she becomes slovenly and avoids any contact until the 
neglect of her children provokes the attention of the 
authorities. ' 

This catalogue could easily be extended. But though 
one’s suspicion may be aroused by the recital of such 
histories, the attention should be directed to more specific 
symptoms. 

As elsewhere in medicine, the significant and diagnostic- 
ally important symptoms in schizophrenia are not the most 
impressive ones. The order in which they are given here 
is that of their diagnostic importance. 

I. Thought Disorder 

Bleuler regarded the loosening and breakdown of normal 
processes of association as the fundamental disturbance in 
schizophrenia, and therefore invented that name. Thinking 
is not disturbed because it starts from wrong suppositions 
which lead it astray ; this would be the description of a 
certain type of delusional ideas. In schizophrenic thought 
disorder the single contents may be correct in themselves, 
but they are put together in a muddled and scattered 
manner. “ There is an abundance of what one might term 

the knight’s move ’ in association ” fMapother). There- 
fore, the result of thinking if uttered or written down often 
sounds like a silly joke, although not meant as such. 

To give a few examples. A patient wrote in a letter to 
the hall porter of a hospital from which the former was 
ab,scnt on week-end leave: “If f should return during my 
absence, keep me here until I come back.” Fragment of 
an interview between patient and physician : (In what way 
do you feel ill?) “ You know the story of Adam and 
Eve? How Eve was tempted with an apple? ” (What 
about your illness?) “All the people in the ward eat 
apples.” (That is not unusual!) “In the ward the door 
is open and the window closed.” (Yes, I think that is so.) 
“ Nobody will be able to. get to the apple-tree. . . . We are 
all ruled by electricity, all except my dog,” etc. A schizo- 
phrenic patient mentions Napoleon and goes on to say 
that he was banished to Ellis Island. “That’s where 
fhey psycho-analyse people ” (W. L, Woods). 

If the disturbance is so striking it is easy to recognize. 
In the begirming of the illness it may be very slight 
and only demonstrable under certain circumstances — for 
example, if one asks the patient to repeat a story or to 
explain a proverb or the point in a fable. The disorder 
may even only be a subjective symptom to which the 
patients react with uncharacteristic complaints. They 
speak of inability to concentrate, or complain that their 
ideas are diffuse or narrowed. But often the disorder is 
not regarded as an incapacity by the patient ; on the 
contrary, he brings forward his vague nonsense as some- 
thing quite natural, and feels himself not understood by the 


persons of his environment. Simple things are e.xpressed 
in a queer stilted language, and are uttered in the tone of 
mystical revelations. A student turns from science to 
what he calls philosophy. Uneducated people think 
themselves able to reform human life and solve the deepest 
problems. 

It is sometimes not easy to differentiate this behaviour 
from the transitional intellectual inconsistencies of the 
adolescent age. Thought disorder in confusional states 
(due to intoxications or other severe cerebral impairment) 
is often of very similar incoherent kind. But in con-, 
fusional states there is always a dimming or clouding of 
consciousness, which is clear and unimpaired in schizo- 
phrenia. In cases in which the state of consciousness 
cannot be ascertained the histoiy and the somatic findings 
mostly make clear the nature of the disorder. 

II. Disturbances of \’oh’h’on 

Symptoms which can be classified under this heading 
are easily overlooked, and are often only disclosed by 
direct questioning of the patient. Then he wiU say that 
he does not feel master of his will, his thoughts, or his 
activities ; he is influenced by other people who make 
him think or do things ; his ideas, words, or movements 
are not his own, he feels h}'pnotized, drugged, etc. These 
disturbances of volition, if expressed straightfonvardly, are 
pathognomonic of schizophrenia. But there is often only 
a slackening of will-power, svhich may not be realized 
by the patient himself. This can be one of the first signs:' 
the patient becomes unable to make any decision in the 
various things of daily life, as well as in important ques- 
tions like marriage or choice of a profession. Well- 
educated intelligent men become idlers or vagrants without' 
any detectable cause. As in most other schizophrenic 
symptoms, the striking change in the patient’s behaviour 
compared with his former habits is important here. 

It is sometimes impossible to distinguish psychologically 
the loss of volition in commencing schizophrenia from 
weakening of spontaneity in a neurasthenic or in a patient 
with organic deterioration. Circumstances and con- 
comitant symptoms usually make differentiation possible. 
Moreover, slackening of will is not often the only 
volitional disturbance in schizophrenics. It occurs together 
with spells of unexpected hyperactivity, of absurd im- 
pulses, and with specific schizophrenic anomalies known 
by the terms “ negativism ” (morbid contrariness svithout 
any motivation) and “ ambivalence ” (presence of opposite 
tendencies, between which no decision is made). 

Signs of this kind, if present, also permit the distinction 
of volitional weakness in schizophrenia from retardation 
in depressive slates. This differential diagnosis can be 
difficult, especially if the depressive affect is not verj- 
pronounced. The affective anomalies characteristic of 
schizophrenia will, however, be of help here. 

TIT- Inadequac}- and Incongruitj- of .Affect 

The normal emotions of affection and sjmpathy for the 
patient’s nearest relations or friends cool off or take on 
a quality of shallowness during a commencing illness. 
More primitive emotional reactions — for example, of fear 
or rage — are preserved longer. Some patients notice and 
complain of this loss of all warmth of affection; a similar 
complaint is often made by depressives, who do,' how- 
ever. in the very moment of making the complaint, show 
a normal affective response. In many schizophrenics their 
cool and uncouth behaviour is only remarked by their 
relatives: the patients deny it. or find nothing strange in 
their tactless or flippant manners. 


' .TiitEnmni 
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. It is due to the loss of affective response of .the early 
schizophrenic that the physician is often unable to estab- 
lish a natural rapport with his patient, in spite of efforts 
to do so. This test, if cautiously applied, can serve as a 
valuable diagnostic aid— for example, in cases in which 
early schizophrenia is disguised in the form of a neurosis. 

The difficulty is that many persons of a schizophrenic 
diathesis show an inadequate affective response all their 
lives. In such people the onset of the psychosis may be 
signalized by gross anomalies of emotional reaction — for 
example, fatuousness, an out-of-place hilarity, or (of great 
practical and medico-legal importance) an unfeeling 
cruelty. Murder and similar crimes are often attempted 
and committed by unrecognized schizophrenics. The per- . 
centage of schizophrenics in institutions for criminal 
lunatics is much higher than that in the average mental 
hospital. 

Incongruous affect — that is, an emotional response in- 
appropriate to the circumstances — is more commonly seen 
in later stages of the illness. It needs skilled psycho- 
logical observation to detect it in an early schizophrenic: 
it is a sign of great diagnostic value. 

IV. Autochthonous Delusions 

This symptom ranks first in respect of diagnostic signifi- 
cance among the poiitive symptoms of schizophrenia. It 
is the fundamental event from which are developed all 
paranoid schizophrenic states, and is especially noteworthy 
as the primary experience underlying ideas of reference 
and other delusions. As it is often cloaked in a secondary 
elaboration and in features derived from the personality 
and the environment, a few examples of its pure form may 
facilitate its recognition. 

A patient said : “ I went into a cafd, and there were 
three white tables ; I looked at them, and suddenly I knew 
that this signified the end of the world.” Again, “The 
clock was at eight ; I knew from this that I had to devote 
myself to religion from now on.” “ There were red and 
white suits in the shop-window ; this meant that I am of a 
different descent.” 

What is characteristic of these occurrences is that out of 
a casual and commonplace perception a morbid convic- 
tion has arisen. This conviction may have a definite 
content or meaning, or it may be quite vague and indefinite, 
“something terrible," “something extremely important,” 
etc. It produces, or is perhaps produced by, a peculiar 
delusion.U attitude; one might say that the patient is 
submerged in an atmosphere of misinterpretation. It is 
unimportant from the diagnostic point of view whether 
the p.uicnt keeps to these delusional ideas or abandons 
them later on. The building up of a delusional system 
and the addition of explanation and justification are much 
less eh.iraeteristic of schizophrenia than the original 
autoehthonous experience, which in typical cases takes 
pl'.cc out ot a blue sky. It may be possible by indus- 
trious research to discos er a connexion between the con- 
tent of the delusion and previous experience, but this is 
of little significance '.NTrat is important is the readiness 
to plunge into a m\stic conviction, which is beyond all 
reasoning with. Tlie physician's natural efforts to iinder- 
st.md the patient may obstruct his recognition of the 
morbid character of the delusional experience. 

Catatonic Ssiriptoms 

These anomalies of motor behaviour were regarded as 
di.i'eno'tically specific by Kraepelin when he first created 
the concept of what to-day we call schizophrenia. They 


have lost part of their significance .since their frequent 
occurrence, in so-called organic psychoses, especially in 
states of clouded consciousness, has been observed. Many 
-catatonic features have been seen in. encephalitis kthargica 
and after focal lesions of a like localization. Excitement 
and stupor in affective psychoses are sometimes indis- 
tinguishable, from those in ' schizophrenia. Stereotypies, 
.fixed attitudes, and, mannerisms are easily recognized, but 
they belong as a rule to later stages of the disease. 

In early schizophrenia one often finds a rather charac- 
teristic pre-stuporose behaviour, a kind of motor con- 
straint lasting for hours or present all the time. To the 
layman the patients seem drowsy, but they are really not 
so ; they are only as it were restricted in movement and 
speech. There is often insomnia, and headache is com- 
plained of. Others report states of rigidity, . which is 
forced upon them , for a short period at night. These 
akinetic states, and also periods of aimless restlessness, 
may be split off from everything else in the palicnfs 
mind and deprived of any true motivation. Sometimes 
the patients do not find anything abnormal in their motor 
peculiarity. A patient .awoke from a stupor which lasted 
over weeks ; when questioned why he did not more or 
speak, he only answered that he felt too bored. 

"VI. Hallucinations 

These can occur in ail types of mental illness. Those 
characteristic of schizophrenia are significant not p niuc 
as hallucinations as by virtue of their combination "it 
the symptoms mentioned before — voices reproducing J-t 
patient’s thought disorder, containing neologisms ; bodi j 
sensations closely related to feelings of passivity or s 
catatonic movements ; synaesthesiae “with biwrrc e ^ 
sional contents— behind which the hallucination pmp 
remains indiscernible. All these phenomena arcrclai'u, 
rare in early stages of the disease. 

It must be remembered, however, that hallucinations^ 
a state of clear consciousness are very common . 
phrenia, but uncommon in other psychoses. Iso '■ 
auditory hallucinations are most frequently me 
Commencing schizophrenics often describe j 

which they are unable to make a clear distinction o 
vivid thinking and actual hearing. 

The attitude of patients towards their 
characteristic. Although they can distinguish o 
the false perception and a real one, they have no i - . , 
Further, though convinced of the reality of Ihcir • 
ences, they may not draw the obvious conclusions ‘ 
in an unexpected way. For instance, a man who 
he was perpetually being molested by means 
telephone and the wireless took his complaints no 
Post Office or to the but to a psychiatrist. 

Occurrence of Symptoms 

Although all the schizophrenic symptoms 
this survey may be found in one patient at , 

time or in the course of his illness, svnT' 

preference for one or for a small group of t 
toms and never exhibit the others. .Thus, 
develop shallowness of affect and thought 
never have delusions or hallucinations. Some j.--. 

become only stuporose, without any psycho ogi 
tent ; they may have a few hallucinations a 
thonous delusions in the introductoiy - 

“ paranoids ” or “ paraphrenics ” without ^ 
thought disorder and without disturbances o j-;.- 

other cases the volitional anomalies may 
dominate in lie clinical picture. There is no 
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ihc main symptoms which cannot be absent in a case of 
.schizophrenia provided the others, or some of the others, 
arc present. 

In view of this multiform symptomatology, numerous 
efforts have been made to establish one of the symp- 
toms as the fundamental disturbance of schizophrenia. 
Although in each of these theories a certain core of truth 
is contained, none of them covers the facts with a satis- 
factory completeness. 

General Qualities 

There are, however, a few general and structural 
qualities of the schizophrenic picture which are of diag- 
nostic value. The relative clearness of consciousness has 
been mentioned before. It can be present in states of 
severe motor c.xcitemcnt, in full-blown hallucinosis, and 
in deep stupor. The hallucinating schizophrenic who 
seems completely absorbed in his delusional world, but 
at the same time notes every detail in his real environ- 
ment, is the classic example of this psychological picture 
which has been named “double orientation.” It is perhaps 
not by pure chance that states of disturbance of con- 
sciousness like continuous sleep, hypoglycaemic coma, or 
epileptic fits seem to have some therapeutic effect on 
schizophrenia. 

The tendency to “ splitting " — that is, a non-systematic 
psychic disconnexion, from svhich the name of the illness 
was taken — is another structural character evident in 
most cases. Fragmentation may separate ideas from 
accompanying emotions, mimic e.xpression from proper 
affect, and speaking from thinking, but also a comple.x 
of delusional ideas may be separated from the rest of the 
personality and emerge only on certain occasions. 

It has been said that many schizophrenic sjTnptoms 
have a quality of peculiar psychological remoteness from 
normality. They are so far front normal understanding 
that they cannot be described in ordinary language. One 
cannot imagine what is going on in the patient as one 
can, to some extent, in all other psychoses. Thus, the 
reaction of the non-schizophrenic to the schizophrenic can 
be used as a diagnostic test. At the same time — and this 
is diagnostically much more significant — the patient him- 
self finds his absurdities not at all strange, but quite 
natural, rational, and understandable. 

As a final general character the detachment from reality 
(Bleuler's “Autismus”) has to be mentioned. It often 
appears as an active withdrawal of the patient from any- 
thing that may disturb his delusional • world. In later 
stages of the illness, if favoured by supporting circum- 
stances, it produces a grotesque mental isolation of the 
patients. In the beginning a detached superiority of the 
patient to everything that really matters . to him may 
provide the keystone of the diagnosis. 


B. Albrigo (.Rif. med., 1938, 54, 1297) records two 
personal cases of aberrant vaccinia. The first was that of 
a woman, aged 25, vaccinated in infancy only and the 
subject of eczema of the vulva, who developed extensive 
-vaccinia of the external genitals, perineum, and anal region. 
Infection in this case was probably due to her having scratched 
I the eczematous lesions after attending to her recently saccin- 
; ated child. Subsequent vaccination on the arm had a 
negative result. The second case was that of a man, aged 38, 
who had been vaccinated in infancy and again at 18 years 
of age and was the subject of peri-anal eczema. The saccinial 
nature of the peri-anal lesions in his case svas shown by the 
production of a typical vaccinial keratitis after inoculation 
■ of the cornea of a rabbit. 


INCIDENCE OF PATHOGENIC STAPHYLO- 
COCCI IN THE NOSE 

BV 

A. M. McFARLAN, .’II.B., B.Ch. 

JValter Dixon Memorial Scholar 
(From the Department of Medicine, Universitj of Cambridge) 

It has been suggested that a factor in the chronicity of 
some cases of furu nculosis and osteomyelitis is the trans- 
ference of pathogenic staphylococci by the patient’s 
fingers from the nose to the skin or wound. Dolman 
(1935) found that staphylococci were present in the nose 
of nine patients with nasal sinusitis and also in the 
apparently healthy nose of several patients with staphylo- 
coccal infections elsewhere. Valentine (1936) obtained 
cultures of Staphylococcus aureus from the healthy nose 
of fourteen of eighteen cases of chronic furunculosis. In 
six out of seven of these strains the toxin production 
(o-haemolysin and Panton-V'alentine leucocidin) was com- 
parable to that of the strain isolated from the lesion 
elsewhere. Apart from the possibih'ty of reinfection of 
a superficial lesion it is conceivable that pathogenic 
staphylococci in the nose may sometimes gain access to 
the blood stream and give rise to an acute osteomyelitis 
or a perinephric abscess. Thus it is of interest to gain 
an idea of the incidence of pathogenic staphylococci in 
the nose of individuals who are free from staphylococcal 
infection. 

Individuals Studied and Methods Employed 

During February and March, 1938, nasal swabs were 
taken from 101 undergraduates aged 18 to 22, thirty- 
three children in hospital aged 7 months to 16 years, 
-and thirty-one adults in hospital aged 19 to 75 years. 
None of these had or had recently had a staphylococcal 
or nasopharyngeal infection. 

The nostrils were swabbed through the anterior nares 
with sterile cotton-wool swabs mounted on a probe. Since 
the work of Thomson and Hewlett (1895) it has been 
agreed that, in a healthy nose, cultures from the walls of 
the nasal cavities proper yield relatively few organisms, 
while the vestibule, the vibrissae, and crusts of dried 
secretion yield a plentiful and varied growth (Kiister, 
1929; Cruickshank and Cruickshank, 1931). From the 
point of view of a possible source of infection of the 
patient’s fingers it is the vestibule which might be impor- 
tant, so that it is no disadvantage in this investigation 
that the majority of the organisms obtained on the 
swabs came from that source. 

A swab from each nostril was smeared directly on 
half an agar plate. TTte plates were incubated at 37' C. 
for twenty-four hours. Films were made of suspicious 
colonies, and when staphylococci were found two or 
three representative colonies were subcultured into a 
broth tube. When both aureus and alhus were present 
colonies of each were e.xamined. The broth cultures w ere 
incubated at 37° C. in ah 'atmosphere of 30 per cent, 
carbon dio.xide for forty-eight hours. After centrifuga- 
tion the supernatant fluid was tested for a-haemoijsin by 
diluting 0.1 c.cm. with 0.4 c.cm. saline, adding 0.5 c.cm. 
of a 2 per cent, suspension of thrice-washed rabbit red 
cells and incubating at 37° C. for an hour. A control 
tube containing 1 unit of antitoxin was set up for each 
fluid. In a few cases where haemoljsis occurred in the 
control tube, prpof that the a-haemolysin was responsible 
xvas obtained by showing that the antito.xin neutralized 
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a greater dilution of the fluid. A loopful of the sedi- 
mented cocci was inoculated into a sterile stoppered tube 
containing 0.5 c.cm. of a 1 in 5 dilution of human 
o.xalated plasma in saline. The presence or absence of 
coagulation was noted after three hours’ incubation at 
37° C. and' confirmed after the tubes had stood on the 
bench overnight. One per eent. mannite peptone water 
tubes were also inoculated, and were read for acid pro- 
duction after twenty-four hours, and after seven days’ 
incubation. 


Strains of Staphylococci - 

In all, 167 strains of staphylococci were studied, and 
the results arc given in Table 1. 


Tabi.e 1. — Properties of Staphylococci Isolated from 
the Nose 


Strain 

No 

Haemolysin 

Coagulase 

Mannite 

+ 

- 

+ 


+ 

- 

Aurcu« 

59 

55 

4 



55 

4 

Albus 

m 

23 

85 



29 

79 

Hacmo:>sm + 

78 



74 

3 

74 

4 

- .. 

89 



0 

89 ' 

10 

79 

Coa^’ulasc -f 

74 





71 

3 

- 

93 





13 

80 


There is a high degree of association between atiretts 
pigmentation, haemolysin production, coagrilase produc- 
tion, and mannite production, which is in accord with 
the results of others. Four haemolytic strains produced 
no coagulation though tested on two samples of human 
plasma and on rabbit plasma on which other strains gave 
positive results. There is, therefore, not complete corre- 
lation of haemolysin production and coagulase activity 
as recorded by.^owan(1938), but agreement of the order 
found' by Hallmah tr937), Saski and Fegjin (1937), 
Cruickshank (1937), and Fisher (1936). Flaum (1938) 
records even more divergent results. The discrepancies 
arc possibly due to diflerenccs in the plasma used or in 
the method of to.xin production. It is, however, generally 
agreed that hacmolysin-positive coagulasc-positive strains 
arc pathogenic. The four hacmolysin-positive coagulasc- 
negatoe strains in this scries have been classed as patho- 
genic. They all occurred in the undergraduate group, 
and the figures are not greatly aficeted by their inclusion. 

The figures in Table 1 and Cowan's results suggest 
that a scry high proportion of aureus strains are patho- 
genic and a high but lower proportion of albas strains 
non-paihogenic. The percentage of aureus strains in a 
senes can thcretoro be used, in default of other informa- 
tion, as a rough estimate of the percentage of pathogens. 


Incidence of Staphjlococci in the Nose of 
Healthy Persons 

The numbers of persons in ihc various groups found to 
be carrsing staphylococci in the nose arc recorded in 
Table H, uith the percentages and their standard errors. 
As mentioned above, swabs were taken from both the 
right and the left nostril. In most cases the growth 
from the tuo nostrils was similar. In fifteen cases the 
growilt from one side was heavier or contained more 
and less dbus colonies than the other ; but such 
dillerenees were slight, and the results arc given as 
pswitive or negative for each individual. 


Table 11. — The Number of Persons with Staphylococci 
in the Nose 


Group 

No. 

Slai 

3hyjococc' 

Present 

H 

St; 

aemoljix: 

aph>lcc(v6 


i 

No. 

% ± S.E. 

No. ! 


Children in hospital (7 
months to 16 years) . . 

33 

24' 

' 72.7 ± 9.1 

19 

57.5 i U 

Adults in hospital (19 to 
75 years) 

. 31 

27 . 

- 87.1 ± 6,5 

13 

41.9 i 85 

Undergraduates (18 to 22 
years) 

101 

91 

9d,9 ± 3.0 

33 

34.4 ±4.7 

Total 

165 

[42 

86.1 ± 2.9 

67 

40.6 ±3.S 


The results are similar, to those obtained by Hallman 
(1937). The figures in Table IIL have been extracted 
from her paper and the stan^d-errors calculated. 


Table III . — The Number of Persons with Staphylocacci 
in the, -Nose (Hallman, 1937) 


Group 

No. 

.Staphylococc' 
Present . 

Coagulase + 
Siaph)Iecixci 



No 

% ± S.E. 

ISM 

’/.±st 

Children in hospital (2 
months to 12 years) .. 

272 

201 

73.9 ± 3.1 

159 

5S.4±30 

Children in hospital (13 to 
19 years) 

38 

30 

70.9 ± 8.3 

23 

60.5 ±79 

Adults in hospital {over 19 
years) 

1 49 

I 

75.5 i 7.1 

22 

449 ±7.1 

Scudems 

I 109 

87 

79.8 ± 4,3 

40 

! 36.7 ±4? 

Toml 

468 

355 

76.3 ±2.3' 

; 244' 

i. 52.1 ±3.3 


The different percentages of carriers of . pathogen!-' 
staphylococci recorded in the totals are due to the laige 
number of children in Hallman's series. The dillcrcnce 
between the carrier rates in Hallman's students anti 
'younger children is 21.7 per cent.,' whjch is niorc ihsa 
thrice its standard error 5.6, and there is a difference cf 
23.1 per cent, between the undergraduates and chiidtw 
in my series, which is more than tvvice its standard cnc; 
9.8. Thus the differences in carrier rates of these group 
are rhore than are likely to have arisen from samplul- 
error's. Too much stress cannot be laid on the slrikiu.' 
similarity of the carrier rates in comparable groups of rt- 
two series, since there are differences in the percenuc^ 
of persons carrying non-pathogenic staphylococci, 
neither author found the coagulase and haemolysin Icf-' 
completely parallel. In both series the carrier rale o 
non-pathogenic staphylococci is higher as the carrier ra- 
of pathogenic strains is lower. It is safe to conclude iW 
in two samples of healthy and active young aduHs 
of every three was found to be carrying paihoge'' 
staphylococci in the nose. -In adults in hospimi ' ■ 
carrier rale was higher, but Ihd numbers involved arc r-- 
sufficient to make the difference certain; In children u 
hospital three out of five were carriers. 

The statement of a carrier rate docs not give a niea'--; 
of the chance that an individual will ’ be a carric, J- 
observed over a period of time. Dudley (1932), .du”- = 
a year's observation of diphtheria carriers in a 
found that, with an average carrier rate of 6.6 per rr*'* 
40 per cent, of the boys were carriers at one lim- 
another. Davis (1921) concluded that cultures laxey-- 
short inlcrv'ais from the throat of normal persons 
or later revealed the presence of haemolytic sifep'''y,‘ _ 
in practically all of them. Hart (1937) noted durin; r^; 
months’ study of the nasal and pharyngeal flora y . 
operating theatre staff that there were many inierrc 
carriers of Staph, aureus and few persistent ones. 
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figures he obtained for the carrier rale (Table IV) are of 
interest because they show a greater variation among the 
same community over a period of time than was shown 
between the \arious groups of the series recorded above. 


Tstiir IN’. — Currier Rales in an Operatinq Theatre Staff 
■ i/fart. 1937) 


Group 

Date 

No, 

Staph) lococcut Aureus 
Present 

No. 

:: ± s.E. 


( 

Jan. 20 

57 

35 

61.4 6 5 


1 

Jan. 29 

44 

44 

100 

Operatinfr ihaatre stafT . , 







- 

Feb. 7 

53 

14 

26.4 ± 6.1 


[ 

Sep. JO 

56 

9 

16.1 i 4.9 

Gffncral populatii^n 


Jan. 2J 

54 

39 

70.4 - 6 2 


Bloomfield (1921) found Staph, aureus present in the 
throat only as a transient parasite except when there was 
a definite local infection. Eight laboratory workers 
examined by him carried Staph, albtis constantly in the 
nose over a period of three months, while Staph, aureus 
was only occasionally present. Personal observations on 
patients in hospital showed that haemolytic staphylococci 
were not always isolated from later swabs of the nose 
of a patient xvhose first swab had been positive a few 
weeks before. 

-These observations and analogies make it evident that 
there is considerable variation from one community to 
another and in the same community from time to time 
in the percentage -of persons carrying pathogenic staphylo- 
cocci in the nose, that in healthy and active under- 
graduates the carrier rate may be one in three, and that 
the great majority of healthy individuals are carriers 
from time to time. 

Incidence of Staphylococci in the Nose of Patients with 
Staphylococcal Infections 

Owing to the limitations of available clinical material 
the incidence of pathogenic staphylococci in the nose of 
patients with staphylococcal infections has been studied 
only on small numbers of individuals. The methods 
used have' been the same as for healthy persons, and the 
figures are given in Table V. 


Table V. — The Number of Patients with Staphylococci 
in the Nose 


Author 

Group 

No. 

Staph)Iococci 

Present 

Haemolytic 
Staph) lococci 




No. 

No. 

% ±SE 

McFarlao 

Osieom)elitls(o\er 19 )ears) 

10 

10 

7 

70 0-14.5 


Boils and carbuncles (over 
19 )cars) . . .... 

19 

18 

13 

65.4 r: 10 7 


Total 

29 

28 

20 

68.9 = 8.6 

Hallman 

Osteomyelitis (19 years or 
under) .. ; 



Coagulasc -‘- 
Staphylococci 

22 

20 

" 

500-10.7 


Osteomyelitis (over 19 >cars) 

29 

22 

13 

44 8 9.2 


Total .. 

51 

42 

24 

1 

47.1 - 7.1 


The figures in my series suggest that there is a higher 
incidence than in persons with no staphylococcal infec- 
tions, and the difference (27.0% ± 12.4) is more than 
would often arise from errors of sampling. Yet Hallman's 
figures do not show a similar difference, and it v.’ould 
be premature to conclude that the incidence is in fact 
higher. In nine undergraduates who had had a series 


of boils a year or more before investigation and were 
then free, there were seven who had haemolytic staphylo- 
cocci in the nose. This shows that the local condition 
docs not necessarily recur when pathogenic staphylo- 
cocci arc present in the nose. The growths of staphylo- 
cocci obtained from the nose of some patients with 
staphylococcal infections were pure aureus and more 
profuse than usual, but similar growths were obtained 
occasionally from healthy persons. 

It is certainly possible that pathogenic staphylococci 
may be transferred by the patient’s fingers from the nose 
to a lesion elsewhere. The figures recorded here show 
that pathogenic staphylococci are so often present in an 
apparently healthy nose that it is reasonable to take all 
possible precautions to prevent reinfection from that 
source. Yet the frequency with which pathogenic staphylo- 
cocci occur in the nose of healthy persons makes it 
possible that their presence in the nose of patients with 
staphylococcal infections in other parts of the body is 
merely a reflection of the carrier rate of the community 
in which they are living. If the serological types of 
staphylococci prove to be as stable and numerous as 
Griffith’s streptococcal types it may be possible to obtain 
evidence in favour of the occurrence of reinfection from 
the nose by finding that the nasal strain is serologically 
identical with that isolated from the lesion elsewhere. At 
present the isolation of pathogenic staphylococci from the 
nose of a patient with a chronic staphylococcal infection 
cannot be considered as proof that reinfection is 
occurring. 

Summary 

1. Pathogenic staphylococci were isolated from the 
healthy nose of 34 per cent, of healthy undergraduates, 
42 per cent, of adults in hospital, and 58 per cent, of 
children in hospital. Similar figures for the incidence in 
individuals with no staphylococcal infection have been 
obtained by Hallman in a larger series. 

2. It is suggested that the great majority of healthy indi-' 
viduals are carriers from time to time. 

3. Pathogenic staphylococci were isolated from the 
healthy nose of 69 per cent, of patients with staphylo- 
coccal infections elsewhere. 

4. The isolation of pathogenic staphylococci from the 
healthy nose of a patient with a chronic staphylococcal 
infection is not in itself proof that reinfection from the 
nose is responsible for the chronicity of the infection, 
though the possibility of such reinfection cannot be 
denied. 


I wish to thank Professor Ryle and Dr. E. T. C. Spooner 
for facilities and encouragement. Dr. A. Bradford Hill for 
advice on the statistical part of the paper, and Dr. R. A. 
O’Brien of the Wellcome Physiological Research Laboratories 
for a supply of staphylococcus antitoxin. 
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We fee] difiident in making claims for a preparation which, 
by reason of its initial success, may have had an inflated 
popularity, but the results given below seem to be striking 
enough to warrant publication. The inconclusiveness of 
first results is well known, and these figures are published 
in the hope that further investigation and use of the 
drug by others will lead to its acceptance as a most useful 
prophylactic during the course of the all-too-common 
otitis media. The method of administration which has 
been carried out at the Royal Naval Hospital, Chatham, 
during the past year has been as follows: 

All cases of acute suppurative otitis media (A.S.O.M.) were 
placed on " colsulanyde *’ (Crookes’s), I drachm four-hourly by 
mouth, (i.t soon as they were admitted. In addition they 
received the treatment of the acute ear which has been 
accepted practice for generations — namely: myringotomy, if 
the tympanic membrane was showing evidence of retention of 
pus, whether perforated or not ; syringing of the ear thrice daily 
with saline or a solution of boric acid, followed by drops, those 
mostly used being gutt. hydrarg. nit. dil., gutt. acid, boric, 
in spirit, gutt. glyc. acid, carbol., and where the tympanic 
membrane was inflamed, intact, but not bulging, “sedonan” 
or “ otalgan ” ; constant inhalations of tinct. benzoin, co. and 
menthol, and attention to nasopharyngeal and sinus infection. 
They also had a smart sulphur-free purge on admission, and a 
sulphur-free analgesic, such as aspirin. 

During the year following the introduction of this 
routine the ratio of acute mastoiditis to acute otitis media 
has been greatly reduced, in this series from 22.7 per cent, 
to 4.5 per cent. That the accuracy of these figures is open 
to question is beyond doubt, for many different factors come 
into play in assessing results of this kind. The possible 
c.auscs of error will be discussed later. The figures were 
obtained from the statistical returns of the hospital, and 
the aver.igejor the years 1934, 1935, 1936, and the early 
half of 1937. when sulphonamide was not being used, is 
compared uith the year comprising the latter half of 1937 
and the carh half of 1938, when the above routine was 
emploscd. The figures for ‘‘acute mastoiditis” are those 
cases which were actually operated upon, and which were 
therefore surgically proven. 




A SOM. 

Acute 

Mastoiditis 


. . 245 

41 



.. 177 

13 



.. is; 

58 


I'-;.,! .. fOT 138 

re.'i.cn:.jee ol ta'cs of .n,.u!c surpuralhc otitis media 
to ITI2^f0ldlrJs, 22 7. 

, „ _ , Acute 

A-S O Nt. 

1^37 I'CCiTi! UaM) .. f,9 -> 


(1.--; tr-.l 

1 


5 



. . 155 

7 


rcfwcnrjrc rf of njutc otitiA media 

to (^uJphonjmidc used), 4.5. 


rurtherntore. during the period January, 1934, to June, 
1 937. tt'.e number of deaths per annum from the complica- 


tions of acute suppurative .otitis media averaged 2.85, tvhik 
during the period June, 1937, to June, 1938, there v«tc no 
deaths from this cause. 

No claims are made in regard to the efficacy or other- 
wise of the drug in the treatment of otitis media per sc 
(this side of the question is still under investigation), but 
the figures are consistent with the view that it is a pre- 
ventive of the complications of this disease. Secondly, it 
is not claimed that every case of .otitis media was strepto- 
coccal in origin, for not all of them were swabbed. All 
those in which swabs were taken proved to be due to a 
haemolytic streptococcus, and during the past winter and 
spring there has been, in the district from which these 
cases came, almost a streptococcal epidemic, comprising 
tonsillitis, scarlet fever (which has been very severe), etc. 

The incidence during the years 1934 to 1937 (first half) 
. may seem to be unduly high. However, the Royal Natal 
Hospital at Chatham draws its patierits largely from 
establishments where a great number of individuals ate 
massed together, and especially from those training cslab- 
lishments in which a large number of boys of the ages of 
16 and 17 are accommodated. In this environment it is 
possible that an infecting organism may rapidly reach a 
high state of virulence, passing as it does through a large 
number of individuals of the age (at the boys’ Iraining 
establishments) when mastoiditis is most common and, 
in the case of the newly joined, finding an easy and non- 
resistant prey, often equipped with predisposing conditions 
such as massive pads of adenoids. The same trcalmcni 
was adopted for any case of scarlet fever which developed 
otitis media, and these have been shown among ihe 
“ A.S.O.M.” section. Only one of these patients developed 
acute mastoiditis. 

From the above it will- be seen that the sulphonamid; 
was used in a. purely “shotgun” manner, and it is con- 
tended that the results justify its use, for, even if the olitis 
does not respond to the treatment and mastoiditis develop, 
no harm has been done and the patient's resistance is in no 
way impaired by the drug. . In no case was the adminis- 
tration of sulphonamide prolonged for more than fouricon 
days, as it was considered that by the end of this lime anj 
good which would accrue from this mode of treatment had 
already' been done, and, conversely, if the drug had failed- 
then no good purpose was being served by its conlinu.inx 

Chronic otitis media has not been considered in il'-- 
above group of patients, the vast majority of whom hs 
no previous- record of otitis media. 

Points Noted during the Series 

In a small minority of cases colsulanyde, 1 drachm fon-' 
hourly, caused in the course of a few days a nolicca''- 
cy'anosis, though no subjective symptoms were conipbm-- 
of by the patients. In these cases (he sulphonamide 
stopped for a few days and (hen begun again on a dosJt- 
of 1 drachm thrice daily'. None of them showed an) ew 
dcnce of a true sulphaemoglobinaemia when tested 
scopically, and Long and Bliss (1937) mention that t --: 
were not convinced of the existence of this condition. 

A leucocyte count was performed as a routine on 
sion, and the tendency appeared to be for this 
drop after a few days’ treatment, especially in those c- 
which already had a raised white count on admission, 
a slight relative lymphocytosis appeared to be the ^ 
There was, however, little change in the blood p 
relevant to otitis media, and this subject fthc chanc-^y^ 
the blood picture during sulphonamide treatment) ''j'..., 
investigation by Surgeon Commander McIntyre, to 
wc are indebted for his co-operation. 
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The p.ilicnts were not placed on a sulphur-free diet, as 
has been recommended by some, though sulphur-containing 
drugs were avoided in the concomitant treatment. 

Discussion of the Results 

It will be at once apparent that the' percentages given 
above for the fall in mastoid incidence arc open to question 
as regards their absolute accuracy. The seasonal and 
yearly incidence of mastoiditis varies widely and is natur- 
ally worse in an epidemic year, but it is claimed that, so 
far as Chatham is concerned, the last twelve months have 
included an epidemic. This, then, may be taken, if not 
as an error on the right side, at least to cancel out, more 
especially as the streptococcus had been active in many 
parts of the country during the early spring of'this year. 

.•\nother cause of error which weights the scales in 
favour of the drug is the tendency of the surgeon, striving 
to show results such as these, to adopt a more expectant 
line of treatment of mastoiditis than he has formerly been 
accustomed to carry out. WTiile the existence of the 
“ doubtful " mastoid is undeniably common, there are a 
large number of cases which anyone would be forced to 
diagnose as acute mastoiditis, and even the most expectant 
treatment would not be able to reduce the mastoid ratio to 
the extent given above without an increase in the fatalities. 
Ncr was the drug found to produce a “ false cure," as 
Anwyl-Davics fl937) alleges it to do in gonorrhoea, though 
this side of the question is still under investigation and to 
be proved conclusively will need figures taken over more 
than one year. 

It is reasonable, too. to assume that sulphonamide would 
have a beneficial effect on the course of acute streptococcal 
mastoiditis, b'ecause this drug is known now to be specific 
for the organism. The figures already published, from the 
original ones of Colebrook and Kenny to the most recent, 
all show that the virulence of the organism to the human 
body is reduced ; and since in the type of mastoiditis 
under review, the virulence seems to be a big determining 
factor in the infection or escape of the mastoid process, 
the results might almost have been forecast, though it is 
gratifying to see them work out in practice. 

What, in our opinion, is of the utmost importance is 
the early administration of the- drug at a time when there 
is no question of mastoid infection. Probably pus is 
present in the mastoid antrum in many cases of otitis 
media, but this is still confined within a layer of mucous 
membrane. It is asking too much of any non-surgical 
measure to effect a cure after this membrane has broken 
down and there is already osteitis of the mastoid process, 
though Montandon (1937) reports two cases in which 
sulphonamide was given as a premedication before 
mastoidectomy and the condition settled without the need 
for operation. 

It seems plausible to imagine that the sulphonamide 
reduces the streptococcus in the middle ear to a virulence 
low enough to enable the antrum to shut itself off by 
granulations (which it undoubtedly does in middle-ear 
infections of a low virulence), and thus guards against the 
all-too-common type of case where very acute mastoiditis 
develops within a few days of the onset of the otitis 
media. None of the seven cases obgrated upon during the 
second half of 1937 and the first half of 1938 were of this 
type ; they were all operated upon because of a persistence 
of the discharge, coupled with a low pyrexia, slight mastoid 
tenderness, and a high leucocyte count. Sulphonamide in 
these cases appeared to have failed ; this is a well-known 
phenomenon, and one for which no e.xplanation is offered. 


In all cases the mastoid cells were found to be hopelessly 
involved. 

In fact, since the adoption of this line of treatment the 
classical " acute mastoid " has become a rarity in the 
hospital. 

Conclusions 

In spite of the possible sources of error in the figures 
published above, the incidence of acute mastoiditis in the 
Royal Naval Hospital, Chatham, has been notably reduced. 
Since the only difference in the accepted treatment of the 
acute ear has been the introduction of routine administra- 
tion of sulphonamide on admission, it is reasonable to 
suppose that the aforementioned drop in mastoiditis is 
due to the drug. Therefore the sulphonamide group of 
drugs have a very real place in the treatment of acute 
suppurative otitis media. 

W'e uould like to express our indebtedness to Surgeon Rear- 
Admiral Dudley for his invaluable assistance in compiling 
these results. 
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Clinical Memoranda 


The Use of Prontosil in Sprue 

As early as 1914 I recorded two cases of sprue, with 
prominent soreness of the mouth, in which lasting benefit 
followed the use of autogenous streptococcal vaccines 
prepared from cultures from the sore tongue. In 1918 
I published seventeen further cases, and suggested that 
oral streptococcal infection might play a part in the 
aetiology of sprue, even if it is only a secondary- infection. 
Later in that year Dr, Lucius Nicholls confirmed _my 
observations regarding the beneficial effects of autogenous 
oral streptococcal vaccines in sprue, and pointed out that 
his cultures belonged to the non-haemolytic Sireptococciis 
viridans ty-pe. In 1920 I reported on forty-four cases of 
sprue treated in Calcutta by the vaccines, in addition to 
milk diet and drugs for controlling the looseness of the 
bowels, and compared the results with those in forty-five 
cases that I had analysed from the earlier Calcutta 
European Hospital records (Rogers, 1921). In the old 
series, which were probably more severe on the whole 
than the vaccine series, there were no recoveries while in 
hospital, and only five cases had greatly improved. In the 
vaccine series twenty-one had recovered, eighteen of them 
remaining well for upwards of one year, and thirteen, 
mostly more recent cases, had greatly improved. "In six 
other cases relapses occurred. Later I obtained goed 
results with the vaccines in clearing up the symptoms of 
sore mouth, followed by much gain in weight with cessa- 
tion of the diarrhoea, in patients treated at the Hospital 
for Tropical Diseases, London ; but it is difficult to assess 
the relative influence of diet and vaccines respectively. 

A recent experience leads me to return to the subject. 
During the last five years I have from time to time attended 
for sprue a retired Indian tea-planter living in the country 
and now over SO years of age. Since he moved to South- 
wold I had not seen him, until recently Dr. E. C. Cordeaux 
reported to me that his condition had become serious, 
being complicated by a fall of haemoglobin to 48 per cent., 
and by febrile bronchitis. On August 2. 1938, I saw the 
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patient with Dr. Cordeaux, but found he was already 
improving, with decline of the fever and the bronchial 
symptoms, following prontosil rubrum orally and injec- 
tions of liver extract. The stools before tlie treatment 
numbered up to seven daily, and the use of prontosil was 
immediately followed by a fall in temperature and a decline 
of the stools to two or three daily, a result which Dr. 
Cordeaux had no doubt was due to the new drug. I have 
since heard that the soreness of the mouth has also greatly 
declined, and this confirmed the impression I had forrned 
that the prontosil may possibly have exerted a beneficial 
action on the oral streptococcal infection, the presence of 
which I had verified by cultures at an earlier date ; I had 
not, hovyever, been able to give more than two or three 
vaccine injections some two years ago. 

Of course, no conclusions can be drawn from improve- 
ment, which may be only temporary, in a chronic case of 
sprue. It is only the improbability of opportunities arising 
for a reliable test of the prontosil group of drugs in this 
depressing and intractable disease that prompts me to 
suggest its cautious trial, in moderated doses and for a 
limited period. 

Leonard Rogers, M.D., F.R.C.P,, F.R.S. 
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Salyrgan in the Reduction of Localized 
Oedema of Traumatic Origin 

The remarkable efiect of salyrgan in (he reduction of 
dropsy in medical cases led me to consider the advisability 
of its use in surgical oedema. [The official preparation, 
mcrsalyl, listed in the Addendum to the British Pharmaco- 
poeia, is the sodium salt of saIicyl-(>-hydroxymercuri-/8- 
mcihoxypropyI)amidc-0-acclic acid.] 

The first c.nse was that of a man with a cut finger and hand 
which had healed well, but, as often happens, recovery was 
dclascd by some oedema. One intramuscular injection of 
1 c.cm. of salsrgan produced a diuresis of about 100 per 
cent. ; there w.is a considerable and sudden improvement in 
the movement of the fingers and a great reduction of the 
swelling .A lew days l.itcr the injection was repeated, with 
a lurlhcr vaiisfactory result. This case showed that the 
duircMs produced was accompanied by a diminution of a 
given localized oedema. The discovery of an adjunct to 
[hvMoihcr.iret.iic treatment seemed to have been achieved, 
.md. .ucordingiv. the procedure was put to further tests, 

Onit R Cases Treated 

.Si h 'c / r,,,ii,rc of ilte loner Lnd of the Radius. — Ten days 
alter the in;ur\ two injections of salyrgan produced a con- 
siderable diticrcncc in the oedema, and within five dav.s no 
ocdem.i rcm.iined, 

rrc.ture ot the Tii'ui and I thnhi. — This was a malunitcd 
fr.'.ctiirc which w.!s wired in pood position. Six weeks later, 
on removal o; the pb'ter, union had occurred, but there was 
con-iderab'.c v'cdcma. which was greatly reduced within 
twenty -four hours of the injection of salyrgan. 

I ' r.un.tcd, I raef.tra of the 1 li la ami Fihiih;. — Treated with 
in.l.iy N’nc grafts. On removal of pbvtcr si.x weeks later there 
v.;;s pronounced cedeim.!. which wa* uninfluenced by an injcc- 
I'on ot rg.in. 

■ //t;-..'. — The little fineer and fifth metacarpal had 
leen rc.mo-.cd for 'Cp'i'. Traumatic arthritis of ihe left wrist 


and considerable peri-articular oedema benefited immediatciv 
as a result of salyrgan injections. . 

Fracture of the Os Cn/c/s— Treated by Bohler technique. 
The patient evinced considerable pain on W'alkinc about in 
plaster. Salyrgan was given, and the next day the patient 
was free from pain and the foot felt lighter and looser 
within the plaster. In this case the relief lasted but a few 
days, and repeated injections were necessary before a satis- 
factory result was obtained. 

Fracture of Lower Limb. — Several cases of lower limb post- 
fracture oedema, first noted- when the patients began to walk, 
benefited extensively and immediately. A few cases, however, 
failed to respond. 

Oedema of a Thigh ■ Stump. — Amputation for siippuratin: 
tuberculosis of knee-joint. The oedema diminished so that 
the Unna-paste covering, placed to prevent post-operative 
swelling of the stump, became quite loose. 

Conclusions 

1. Salyrgan given intramuscularly is useful in reducing 
localized oedema after injuries. 

2, For some unknown reason a number of cases fail lo 
respond. 

M. J. Petty, M.B., F.R.C.S,, 
Buenos Aires. Senior Surgeon, British Hospital, 

Severe Night Blindness due to Vitamin A 
Deficiency 

The following case illustrates the rapid response to Ircab 
ment that can occur when gross lesions due to vilamin A 
deficiency are present. It shows a striking dilTercnce front 
Ihe extremely slow progress of the average beriberi cat; 
under treatment. ” , 

Case Record 

A Malay youth aged 18 was admitted lo the Brunei Gosut' 
ment Hospital on June 3, 1938, complaining of 'inabilily k’ 
see clearly at liight. His vision was so poor at night that 1; 
could not find his way about without help. 

On admission he looked a poor specimen: his weight "5* 
86 lb., his skin was dry, and numerous black keratinoi.! 
plugs blocked the sweat pores of the face. The 'conjuncii'sr 
were dry and lustreless, but no ulceration was present, uj* 
diet consisted of polished rice, fish, and bread, with sre- j 
amounts of vegetables twice weekly. He showed no sign' c* 
beriberi. No elaborate apparatus was available for Icstin? r- 
capacity for dark adaptation, but the deficiency was so .'e'r'' 
as lo be easily demonstrable. He was taken into a darkens 
room, in which a normal person’s vision was 6/9 with i r 
ordinary test types, and at a distance of one yard from the 
type he could with difficulty read the line D 60 (visual 
1/60). In daylight his vision was 6/5. He was r , i 
units of vitamin A by the mouth (four capsules of halivC'rj 
Parke, Davis and Co.), and was again tested in the darker-' 
room one hour later. His visual acuity was now 6/tt*. 
at one yard distance he could read the line D 12. ^ ^ 

He was put on a liberal mixed diet in which local 
rice was substituted for the polished variety. Four 
of haliverol were given three times daily, and 
drops were instilled into the c 5 ’cs twice daily. At 
a vveek there was a great improvement. In the darkened r^^ 
his visual acuity was now 6/9, but his skin was still 
although the conjunctival sacs were moist. , 

On June 18, a fortnight after admission, his visual 
the darkened room was 6/6 partially; his general 
was also much improved, his skin was smoolh . j.,; 
and there were few horny plugs showing on ihe face. > - 
gained 8 lb. in weight. 

He was discharged on June 30 fit and well. 

O. E. Fisher, M.B., ChC* 

Medical OJiv'er. 


Brunei, 
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RADIOLOGY OF THE DUODENUM 

Le DupdcDinn : Allas dc Radiologic Clinique. By P. 
Cottenot. Ma'c Livy, and Ed. Chtrigid. Preface by 
M. Robincau, (Pp. 223; 496 figures. 285 fr.) Paris: 

G. Doin ct Cic. 1938. 

Since the war there has been not only great advance in 
ar-ray technique but also a wider dispersal of x-ray 
apparatus, so that there arc many more workers in the 
country. For their instruction and refreshment of know- 
ledge a series of reference books have appeared, especi- 
ally in the United States and in France. There is so 
much variation in the normal and abnormal appearances 
of even such a small portion of the body as the duodenum 
that a large te.vtbook is needed to cover the subject 
adequately. Such a one has recently been produced by 
three workers in Paris and published by the well-known 
firm. Doin et Cic. The authors have brought together 
all variations of the normal and pathological radiographs 
of the duodenum, with a minimum of evplicatory text, 
allowing the radiographs to be elucidated by semi- 
diagrammatic drawings, and have been well served by 
the publishers. In a short chapter on the technique for 
radioscopy of the duodenum they mention the essentials ; 
they advocate the Berg compression bag to obtain strial 
pictures, and point out the need to see every portion 
of the duodenum in profile. 

N There is much variation in the appearance of the 
normal duodenum both in position and shape. Radio- 
logists, or those to whom .r-ray prints are submitted, 
must be prepared to allow for this and for anomalies 
caused by insufficiency of the mesentery or by fixation 
or variations in length bringing about redundancy. The 
position, filling, and movement of neighbouring organs 
must be taken into account in diagnosis. There is very 
full treatment of the appearances of duodenal ulcer and 
many illustrations of its varieties and the differential 
diagnosis. Duodenal diverticula arc discussed and the 
fallacies that may make their interpretation difficult. As 
well as partly filled portions of small intestine which may 
be superimposed, there are dilated orifices of the ducts 
from pancreas and gall-bladder. As well as the ampulla 
of Vater, the duct of Santorini may be noted as giving 
rise to the appearance of diverticulum. Short but in- 
structive sections deal with tnmours of the duodenum, 
foreign bodies, or worms in this part of the alimentary 
tract, and the appearances of perforation of duodenal 
ulcer. 

The last quarter of the book covers a discussion of the 
duodenum which has been subjected to operation, the 
effects of a normal gastro-entero-anastomosis, and stomal 
and jejunal ulcerations. The authors have brought a 
large amount of material together, and their atlas will 
find many grateful readers, 

DEAFNESS AND HEARING AIDS 

The Handicap of Deafness. By Irene R. Ewing. M.Sc., 
and Alex. W. G. Ewing, M.A., Ph.D. (Pp. 327 ; 3 plates, 
including a frontispiece; 84 diagrams. 12$. 6d. net.) 
London: Longmans, Green and Co. 1938. 

c-The moral which is strongly urged throughout this book 
is that the problems consequent on deafness should be 
early and boldly faced by the doctor, the patient, and his 
relatives,' in order that the ensuing physical and psycho- 
logical handicaps may be minimized. The subject has 


been treated with a view to a wide public, who would 
naturally approach the matter from divergent points of 
view. It forms a volume (albeit rather a large one) which 
a doctor might recommend to deafened adults who tended 
to become aggrieved because of their disability and loath 
to take any active steps to overcome it by the use of a 
hearing aid or by lessons and practice in lip-reading. The 
second part of the book might be read with profit by any 
intelligent parents, faced with the knowledge that their 
child was severely deaf, who were anxious to learn about 
modern educational methods of dealing with these un- 
fortunate children, and to hear of successes which have 
been achieved by boys and girls with perhaps even greater 
defects of hearing than that suffered by their own child. 

Besides its missionary purpose the book is important 
because it summarizes the results and opinion of the 
authors, who, with Dr. T. S. Littler, were pioneers in this 
country in the utilization of hearing aids for the educa- 
tional use of severely deaf children. Also, at the request 
of many doctors, they conducted the first clinic for giving 
advice to deafened adults as to whether their hearing residue 
was such that they would be likely to benefit from an 
electrical hearing aid. They report that of 1,037 deaf people 
about whom this question was asked the reply was in the 
affirmative for 80 per cent. This is a very encouraging figure 
for the deaf. But it is acknowledged in the text that not 
every deaf person could buy, or would use. the hearing 
aid recommended by them. It is interesting to note in 
this connexion that the authors insist on recommending 
the instrument which they have found by scientific test 
to give the best reproduction of speech. "ITiis is of course 
idealistic, but the practical fact remains that some deaf 
people will only use smaller instruments, even if they can 
hear more clearly with better but larger ones. The indi- 
vidual notes of the deaf patients who have been given as 
e.xamples would have been more interesting for medical 
readers if greater details of the historj’ and results of 
medical examination had been included. This probably 
could not have been easily done by the authors, as cases 
were usually referred to their clinic after the medical 
profession had indicated that they could do no more for 
the patient. Now that hearing aid clinics have been 
started at several hospitals greater facility in obtaining 
details of the ear condition may be e.xpected to make 
progress in the improvement of hearing aids more rapid ; 
and, moreover, the deaf will have another advantage in 
that they will have an easy opportunity to obtain advice 
about hearing aids at an earlier stage. 

PRE\TENTION THROUGH AETIOLOGY 

Causes and Prevention of Disease. By William Harvey 

Perkins. M.D. IPp. 713. 35s. net.) London: Henry 

Kimpton. 1938. 

The charge is sometimes brought against the art of medi- 
cine that, while it proclaims from time to time some 
notable advance in medical knowledge, it is too little con 
cerned to follow up such discoveries by putting them into 
operation in a practical way. This lag of achievement 
behind opportunity is perhaps more in evidence in the 
preventive field than in the therapeutic. A new remedial 
instrument, whether a method or a substance, can be 
conveyed to the bedside, tested there by the clinician, and, 
if found to work, straightway added to the armamentarium 
of the doctor. In the case of a proposed new preventive 
method the course of events is not so speedy. Organiza- 
tion is required to test the novelty on a sufficiently ample 
scale to carry conviction, and even then its final acceptance 
into the class of genuine effectives may have to be 
delayed until its results can be subjected to statistical 
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inquiry. In the book under review Professor W. H. 
Perkins of the Tulane University of Louisiana deals 
candidly with these alleged or surmised shortcomings of 
the preventive art. He admits that many lacunae exist 
in our knowledge of prophylaxis, but at the same time 
he deplores that so little of what is well known already to 
the medieal preventive expert is being competently used 
by administrators for the control of community disease. 

Beginning with causation and prevention in their relation 
to heritable diseases, the author proceeds next to explore 
the nutritional aspects of the problem. He then deals 
with poisons, ingested or parenteral, and discusses such 
physical agents as atmospheric pressure, radiant energy, 
and the lightning stroke. He regards pathogenic para- 
sitism as a more or less fortuitous stage in a blind reach- 
ing out after amicable symbiosis. His excursions into this 
wide and diversified field are interesting and suggestive. 
In later chapters he rises from the material plane into the 
world of thought and emotion. He considers aetiology 
in its bearing on personality, behaviour, and mental states, 
and puts forward as essential for the prophylaxis of 
psychological and social disease conditions the training of 
people in the control of feeling and emotion and the use 
of their intellectual faculties, as well as in the appreciation 
of personal values and the acceptance of social ties. 

With regard to eugenics the view is expressed that the 
physician in a community must be a potent force to create 
sane attitudes towards the improvement of the inheritance 
pattern. If he believes, he should speak out. By so doing 
he will add to his usefulness. In another place the author 
indicts the American public for its unintelligent acqui- 
escence in the pressure of commercial firms trading in 
health drinks and attractively attired sweets. He draws 
attention also to the needless frequency of accidents of 
all kinds. In order to evade the perils of the modern 
world the individual should possess a sound well-balanced 
body, alertness of mind and understanding, co-ordinated 
voluntary control, and responsive reflexes. Rickety 
ladders, worn brakes of motor cars, unsafe scatlolding, and 
polished floors arc preventable causes of injury. Unpre- 
dictable hazards arc explosions, the collapse of buildings, 
and assault by man or animals, but even in these unfore- 
seen emergencies the quick response will often save beyond 
expectation. “ Nowhere near the limit has yet been 
reached in the prevention of preventable accidents.” 

special merit of the book is the serviceable tabula- 
tion of the community diseases according to their origins, 
paths of transmi-ssion, portals of entrance to the human 
bodv. mciltods ol specific therapy, and principles of 
control In the spacious domain of his choice the author 
li.is leit litilc unsaid. As an aid to speculation upon the 
uitim.iic origins of disease and the repression of its noxious 
influences hi,s book will be found of value. 

I \C10HS THAT PROLONG GESTATION 

.Suu/iti in {‘ri'tor.icid Prc^niincy in Rais. U> Finn Boc. 

.■h:.! I'ln’ii’U'yiLi: ft Mn rohioloynn Scniuiinai kti. Stipplc- 

rr.enmm 'f' iPp lar, , 26 figures, zi tables. Free to 

Mib'.ribcrs 1 t opcnh.igcn levin .and .Miinkscaard. 

I<ns- 

N’arious methods have been used m the invc.sligation of 
the hormonic laelors which arc concerned in the main- 
tenance of preen.'.ne'. and m the initiation of parturition. 
Dr. i'lnn Boe, in his " studies on prolonged pregnancy 
in rats” has described his inscsiigations into the effects 
sT privcdurcs which cause a prolongation of ihc gestation, 
l.ike 'e’.eral previous chserver,-. he has found that the 
cxp'.il-iort of the uterine contents can be prevented at full 
term b> die adni'ni-tration of gs'nadotropic ho.-monc 


or of the ovarian hormones, and that a similar clfcct is 
also brought about in the rat when the pituiiary is 
' removed in the later stages of jpregnancy. The effect on 
the foetal development varied .with the hormone adminis- 
tered ; when gonadotropic hormone : from mare scrum 
or oestrone was injected a pronounced, inhibition of focitil 
development occurred ; on the other hand, the weights of 
the foetuses were distinctly increased during the pro- 
longed pregnancy when gonadotropic hormone from 
human pregnancy urine or progesterone was administered, 
From these results the author concludes that the effects 
of various types of gonadotropic hormone on pregnancy 
are essentially due to the ovarian hormones secondarily 
produced in the organism. 

Unfortunately, in his interesting discussion of Ihc .action 
of the gonadotropic and ovarian hormones in pregnancy, 
the author has not taken into consideration the recent 
findings that oestrogens may play an important part in 
the control of the luteal function, and it is possible that 
some of the results which. Dr, Finn, Boe has attributed 
to the action of oestrin on the uterine contents may in 
actual fact be due to effects on the luteal activity. 

Though the author, in his own words, has obtained 
“ very little which can be said to throw light on the 
initiation of parturition,” he has carefully collected many 
interesting results which may ultimately help in the 
elucidation of this very difficult'problem. 

PULMONARY TUBERCULOSIS IN THE 
APPARENTLY HEALTHY 

La Tuberculose Piilinoiiaire^chez ks Siijels apparmmeitl 

Sains el la Vaccination Ariti-tiibercitlciise. By L. SaK- ' 

(Pp. 255 ; 88 figures, including 32 plates. 24 tables. 

60 fr.) /Paris; Masson et Cie. 1938. 

An extensive literature has in recent years accimiulateii 
on the subject of pulmonary tuberculosis in apparenlly 
healthy groups of the population — students, nurses, arm)' 
recruits, industrial employees, etc. In his hook Profestrt 
Saye reviews most of the papers that have been pi'v 
lished from several countries in Europe and America, acil 
adds his own valuable observations made at the Uni'C'" 
sity of Barcelona, Moreover, he discusses in detail tw 
types of lesions that may be found during such nU-t 
examinations, and attempts to define their pathogcnct-- 
trace their course, and suggest their management, h 
obvious, however, as he frankly states in his introdiicliCj 
that many problems arising out of this aspect of p' 
monary tuberculosis still remain to be solved. <'■ 
volume is illustrated by radiographs, many of which 
reproduced full-size in part. Since the lesions depi^*-" 
arc often small and inconspicuous, reproductions of rao* 
graphs of such lesions need to be particularly good to 
convincing. This has not been achieved by the P" 
lishers in every instance. 

Professor Sayd traces the development of the sysicm-^j 
radiological examination of groups of the population, 
far back as 1902, Salles published the results o! 
c,\amination of 286 soldiers belonging to a baltabcn - 
the battle of Vincennes. Since 1909 Lcdoux-I-ohar 
had the chest of every patient examined by .r 
an operation. But it is only since 1920, when , 
the United States began the examination of sUiden^-. 
much interest has been taken in such investigation*- 
1921 Rcdekcr initiated it for contacts in German) ^ 
1923 Ri.si in Paris was charged with the routine f-- ^ 
logical examination of all those seeking oniployFj--^ ^ 
the Assistance Ptibliqnc, and Adler in Swilzerlai^_^*_ . 
tised it among army recruits. Since then j.; ; 

investigations and the variety of- groups investigate-^ 
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incrc.nscd yearly. Professor Saye has therefore done a 
service in making available most of this work in a 
concise and readable form. 

The last section of the book comprises a full dis- 
cussion of B.C.G. vaccination. He admits the statistical 
errors previously made in assessing its value, adds some 
recent investigations on hypersensitivity following vaccina- 
tion. and discusses the possible use of the method in 
adolescents. ’ The account is particularly interesting for 
the inclusion of a description of the tuberculous lesions 
found in children who had been vaccinated about ten 
years previously. 


Notes on Books 

Like everything else about the " man of destiny," his 
diseases and their e.xplanations never cease to c.vcite 
interest, and Napoleon: A Medical Approach, by Boris 
S oKOLOPF (Selwyn and Blount, I Os. 6d.), which is not 
strictly confined to medical aspects, contains plenty of 
attractive information about the great Napoleon. The 
author, who is stated to be working in a cancer institution, 
considers in detail the evidence about the incidence of 
malignant disease in the Napoleonic family. As the age 
of 40 approached a profound change took place in the 
Emperor’s physical constitution ; in 1913 the late Leonard 
Guthrie e.xplained this as due to hypopituitarism, and Dr. 
SokolofT now comes to the same conclusion. 

The Human Body, by Dr. Logan Clendenninc, which 
has nosv reached its third edition (Heinemann, 12s. 6d.), 
was written with the intention of explaining some of the 
intricacies of the human body to the intelligent layman. 
The success of the book indicates that the author has 
succeeded very well in his difficult task. He has taken 
great pains to bring his information up to date in his 
latest edition, and the book can indeed be recommended 
to medical practitioners who wish to read a general 
surs’cy of modern knowledge of physiology. Dr. Clen- 
denning has a critical mind and a wide experience of 
medical practice, and he discusses in an interesting manner 
problems of general medical concern, such as the influence 
of heredity and environment, the causation of high blood 
pressure, etc. 

The safe, and at the same time efficient, radium 
treatment of lesions of the mouth, orbit, and antrum 
has long presented a problem of no small difficulty 
to the radiotherapist. In his monograph The Con- 
slruclion of Vidcanile Applicators for applying Radium 
to Lesions of the Buccal Cavity, Lips, Orbit, and 
Antrum (John Murray, 5s.) Mr. D. G. Walker 
gives the results of three years’ work carried out 
at the Middlesex Hospital in collaboration with the 
department of radiotherapy. About a third of the book 
consists of excellent photographs by Miss D. F. Clephan, 
illustrating constructional methods and modes of applica- 
tion. The apparatus described, in addition to combining 
efficient dosage with adequate protection, is specially 
planned to add to the comfort of the patient during 
irradiation. The book is a valuable record of great 
progress in an important field of radiotherapy. 

The Formulaire des Medicaments Nouveaux was insti- 
tuted in 1891 and has now attained its thirty-eighth edition 
(Paris : J.-B. Bailliere et Fils, 70 fr.). The original editor 
svas Bocquillon-Limousin and the present editor is Dr. 
R. Weitz. The scope of the volume is somewhat similar 
to that of the Extra Pharmacopoeia. Drugs are described 
in alphabetical order and a short monograph is devoted 
to each drug. The chief information provided is the 
synonyms under which the drug is known, its chemical 
structure and properties, its therapeutic properties, and the 
manner in which it is used. A number of references to 
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recent work are included. The scope of the work is 
indicated by the fact that the ' index contains about a 
thousand titles. - The volume will be found particularly 
useful by those who wish to obtain information regarding 
the nature of French proprietary drugs and preparations. 

Allgemeine Pharmakologie, an outline for doctors and 
students by Dr. Friedrich Ax.macher (Berlin ; Julius 
Springer. RM. 9.60), is a short volume (189 pages) in 
which the author sel^ out certain general pharmacological 
principles. The subject is one of peculiar difficulty because 
pharmacology presents a vast mass of detail in which 
singularly few general rules are discernible, and such rules 
as exist, are distinguished by the number and variety of 
the exceptions with which they are encumbered. The 
folloss'ing are some of the problems dealt with : distribution 
and excretion of drugs, relation between concentration or 
dose and action and time ; drug tolerance and allergy ; 
alteration of drugs in body ; synergism and antagonism of 
drugs ; chemical constitution and pharmacological action. 
Dr. Axmacher has made important researches on funda- 
mental problems in pharmacology and has a wide know- 
ledge of the literature. Here he makes a judicious selection 
of his evidence and provides an excellent introduction 
to a difficult subject. 


Preparations and Appliances 


A DE\'ELOP.ME.\T IN VITAMIN THERAPY 

Hesperidin fvhamin P) tablets G.L. (Glaxo Laboratories, 
Ltd.) represent an interesting ne.w development in vitamin 
therapy. Szent*Gy6rgyi and his school concluded that certain 
of the manifestations of experimental scurv'y in guinea-pigs 
were not amenable to treatment with pure ascorbic acid, but 
vv'ere cured with crude preparations of vitamin C. They also 
made clinical observations on cases of vascular purpura, and 
finally hesperidin, a flavone present in citrus fruits, was identi- 
fied as an active principle with curative action in spontaneous 
capillary haemorrhages. Scarborough and Stewart, working 
in Edinburgh, have confirmed the activity of hesperidin in 
clinical cases. The compound is now made available for 
general clinical use. The dose suggested is about I gramme 
daily by mouth. 

HIGH POTENCY CALCIFEROL 

High poiencv “ Ostelin ’* tablets (Glaxo Laboratories, Ltd.) 
each contain 50,000 units of vitamin D. The pharmacopoeial 
therapeutic dose of this vitamin for an infant is 5,000 units 
daily. The high potency tablets are intended for intensive 
therapy in cases of gross vitamin D deficiency and in certain 
other conditions. Satisfactory' results have been described with 
this method in various disorders, including parathvroid tetany, 
rickets, chronic arthritis, and psoriasis. Overdosage of calci- 
ferol is known to produce characteristic toxic effects, and the 
high potency of the remedv indicates the necessitj for care 
in Its emplovment. The preparation is marked ‘To be taken 
only under medical supervision.” 

MCOTIiMC ACID TABLETS 

Nicotinic acid G.L. (Glaxo Laboratories, Ltd.) is put up 
in tablets, each containing 50 mg. nicotinic acid. In recent 
years it has been shown that this substance produces a remark- 
able curative action in pellagra and is effective by either oral 
or parenteral administration. The dosage suggested is 200 to 
500 mg. daily. 

NASAL JELLY 

Nasal jelly (Gla.xo Laboratories, Ltd.) contains the anti- 
virus of B. pneumoniae (of Friedlander), M. catarrbalis, and 
mixed streptococci. It is recommended for local application 
in the common cold, chronic rhinitis, and influenzal sinusitis. 
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THE WATCH ON THE THAMES 

There are features of unusual interest in the report 
for 1937 of the medical officer of health for the 
Port of London, Dr. C. F. White, who, after ten 
years’ tenure of this important position, has recently 
been appointed medical officer of health for the 
City. The report summarizes the revised instruc- 
tions of the Board of Trade with regard to crew 
accommodation. These overdue reforms will be 
carried into effect in all new ships, and it is hoped 
that these fresh regulations may also stimulate 
owners to undertake reasonable and practical im- 
provements in existing ships when opportunity 
occurs. 

As an example of the deplorable conditions still 
ruling to-day, the case is cited of one ship in 
which no fewer than twenty-eight defects were 
reported by an inspector of the Port. It is satis- 
factory to record that the owners concerned had 
the necessary work put in hand immediately, while 
on its completion two members of the crew wrote 
grateful and appreciative letters to the Port M.O.H. 
on behalf of their shipmates. The report especi- 
ally strc.sscs the unhygienic conditions in small 
coasting vessels. “ In the small ship there are no 
messrooms, no wash-place, no clothes lockers, no 
drying-rooms, no oilskin lockers.” Food is kept 
in all sorts of places — in boxes in alley-ways and 
under bunks, and has even been found in water- 
closet compartments. Of 128 vessels, the subject 
of a special inquiry, thirty had no cooLs. Tired 
men preparing their own food rely on the frying- 
^ p.!n. the tin-opener, and strong tea. It is thus 
•'C.srLe’iS "urprising that digestive troubles appear to 
hj Lcr\ Lomnum among the crews of coasters. The 
hod !.>t of ihe-ie men is further aggravated by the 
long liourN of work, stated in some cases to total 
as nuuh as 120 hours and reaching on an average 
] it' hours a week 

The report ccnitains a most interesting account of 
the meacure-- employed v.ith regard to a .ship in 
which rodent plague was suspeeied. The vessel 
arrived at Gra\e>end on July 1 with a genera! 
c.'.rg’o fri'cn Far Eastern ports and showed a clean 
bill of I’ealth. Proceeding to King George V Dock, 
siw v.a-- in'.pected on the following morning by a 
s.'.r.itary inspector and rat officer, when a ” deratiza- 


tion ” certificate was produced, issued on April 28 
in Kobe, where thirteen dead rats had been 
recovered after fumigation. The vessel continued 
to discharge cargo over the week-end, but on the 
morning of July 5 the sanitary officer was noti- 
fied that a number of dead rats had been discovered 
in Jhe holds, and that stevedores were complain- 
ing of the smell of the decomposing bodies. 
Further inquiries elicited the information that 261 
rats had been caught and destroyed in the course 
of the voyage. Two dead rats, together with an- 
other freshly killed by the rat officer, were imme- 
diately dispatched to the Seamen’s Hospital, 
Greenwich, where, in the case of two animals, 
macroscopic examination revealed a condition 
strongly suggestive of plague, while in films from 
glands and spleens bacilli morphologically identi- 
cal with B. pestis were demonstrated. All work 
on .the ship was stopped forthwith, and fiimisa- 
tion with hydrogen cyanide began the same 
evening. As a result 432 dead rats were taken 
from the ship, all of which were dispatched for 
examination. When, however, the holds were 
empty, a further space offering extensive rat 
harbourage was discovered, and a second fumiga- 
tion was ordered, yielding another 103 dead rats. 
The difficulties of the Port health authorities were 
increased by several complicating factors. Before 
the discovery of the suspected rats most of tlie 
London cargo had already been unloaded, ttic 
greater part, fortunately, into lighters. Forty-thfei-' 
lighters were fumigated with the cargo in situ, 
the remaining seven, which had discharged ikeir 
freight, were also dealt with. In addition to the 
London cargo the ship carried goods consigned to 
Hamburg, including 20,000 cases of chilled egg?- 
This Hamburg cargo had to be unloaded before 
fumigation and reloaded, maintenance of refrigera- 
tion of the eggs further complicating the procedure- 
The report states that owing to the advanced 
degree of decomposition of the two rats whan 
appeared to be infected, it was not found po.ssibIcra 
confirm the diagnosis of plague by culture 
animal inoculation. 

This interesting account throws light on Ih- 
magnitude of the task confronting the Port hcrai!*- 
authorities in such cases. To trace numero-' 
lighters dispersed throughout the Port, to arran-- 
for the follow-up of all personnel involved, and ra 
ensure the collaboration of shipowners (for v-rA; 
the necessary measures inevitably involve no sra- • 
financial loss) demands a highly efficient 
tion. more especially since the time factor j- • 
important. It is obvious how readily .such a o’,"-" ' 
as plague might establish itself in the metropoa^ 
for the constant vigilance of the Pori of Lo--' 
health authority. 
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MALE HORMONES 

The testicle of vertebrates has at least two func- 
tions; the first is the formation of germ cells; the 
second is the secretion of substances which are 
liberated directly into the blood stream — the male 
hormones. The failure of development of second- 
ary se.xual characteristics which follows castra- 
tion of the young male has been recognized for 
centuries, but it was not until 1849 that Berthold 
demonstrated that this result of castration could be 
overcome in the cock by grafting testicles else- 
where. Much work has since been done on isolat- 
ing the substance responsible for this effect. A 
crj'stalline sub.stance with male hormone activity, 
androsterone, was isolated from urine in 1931 by 
Butenandt.* A closely related substance, testo- 
sterone, was isolated from bull’s testicle in 1935 by 
David," and other substances having androgenic 
activity have also been discovered. They are all 
steroids and are closely related to a group of com- 
pounds with oestrogenic activity and to another 
group with progestin activity. 

Injection of pure male hormone into normal and 
castrated animals soon led to an understanding of 
its function. Zuckerman and Parkes’ in 1938 
showed that the fur of the male hamadiyas baboon 
changed after castration to that of the female, but 
prolonged treatment with testosterone propionate 
led to the gradual change from the greenish brown 
of the female to the grey of the male. The 
characteristic cape of the male was also restored. 
Injection of the same substance into a castrated 
immature rhesus monkey' made the am'mal fiercer 
and more dominant. Flushing of the “ sexual 
skin.” such as occurs in the normal male, also came 
-on gradually and the external genitalia grew appre- 
ciably larger. There was. a notable effect upon 
the internal reproductive organs, which normally 
atrophy after castration. At necropsy the prostate, 
vas deferens, and Cowper’s glands of the experi- 
mental animal were found to be as large as those 
of a normal mature rhesus monkey and histologi- 
cally similar. In the female androgenic substances 
inhibit follicular maturation and luteinization and 
suppress the menses, as Zuckerman"' has demon- 
strated in the rhesus monkey. The observations of 
Papanicolaou and Falk" suggest that androgenic 
hormone may cause a general muscular hyper- 
trophy. Castration of a male guinea-pig led to a 
diminution in size of muscles which was most 
readily recognized in the temporals. These re- 
turned to normal after injection of testosterone 

' Z. An^ew. Chem., 1931, 44, 905. 

^ Acta brew iteerl. Phvsiol.. 1935, 5, 85. 

*/. Anal.. Lend., 1938, 72, 277. 

‘ Ibid., 2M. 

‘ Lancet. 1937, 2, 676: 

• Science. 1938 , 87 , 238. 


propionate but were unaffected by oestrogens. 
They found, too, that injection of gonadotropic 
hormone over a period of weeks gave rise to 
muscular hypertrophy in the normal guinea-pig but 
not in the castrated animal. They regarded this 
as additional evidence that the effect was wrought 
through the testicle. The injection of androgenic 
substances into the normal rat leads to a histo- 
logical change in the pituitary gland, which accord- 
ing to Wolfe and Hamilton" consists of a de- 
granulation of basophil cells. They observ'ed an 
even more striking effect in the castrated rat, 
in which the pituitary gland underwent remark- 
able changes, most notable of which was an in- 
crease in number and size of basophil cells with 
the formation of basophil signet ring or “ castra- 
tion cells.” The pituitary gland of the castrated 
rat returns to normal after injection of male 
hormone. 

In the human being male hormone is excreted in 
the urine in measurable quantities in both the male 
and the female. After a certain degree of purifica- 
tion the excreted hormone is estimated by measur- 
ing the comb growth in the caponized cockerel 
that follows injections of this material. Recently 
N. H. Callow, R. K. Callow, and Emmens’ have 
described an improved colorimetric method of 
estimating the amount of male hormone in the 
urine which has considerable advantages over 
methods of biological assay. The amount of male 
hormone excreted by the adult female is almost as 
large as that excreted by the adult male. In some 
disorders it may be much increased, as, for example, 
in cases of suprarenal cortical tumours associated 
with the clinical conditions of virilism or baso- 
philism. R. K. Callow’ described a girl aged 6 
in whom the excretion was of the order of twenty 
to fort>' times the normal : trans-dehydroandro- 
sterone was isolated from the urine of this patient. 
It is evident that androgenic substances may be 
produced by some other organ as well as by the 
testicle, and it seems likely that the suprarenal 
cortical tumour was responsible for this in Callow’s 
case. 

A pure substance having male-hormone activity 

^testosterone propionate — is now being used in 

many different clinical conditions. Benign enlarge- 
ment of the prostate has been treated by injections 
of male hormone in the belief that it is due to 
excessive secretion' of oestrogenic substances 
thought to occur when the secretion of male 
hormone falls off in old age. A number of workers 
have reported benefit in selected cases in which the 
residual urine is small, but Clarke'" points out 

* Endocrinology. 1937, 21, 603. 

* Biochem. J.. I93S, 32, 1312. 

* Chem. Tnd.. 1936, 55. No. 51, 1050. 

*• Bnt. J. Urol., 1937, 8, 254. 
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that in his series of ninety-three mild cases of 
prostatic enlargement there was sustained improve- 
ment in a large number after no other treatment 
than instrumentation. There is obvious need for 
further carefully controlled work before the value 
of hormonal treatment of enlarged prostate can 
be assessed. There has been much talk about 
rejuvenating the aged by implanting monkeys’ 
testicles into them. Venzmer" carried this treat- 
ment a step further by injecting male hormone into 
aged and prematurely aged- subjects. He claimed 
good results, but made no attempt to control his 
experiments ; and, after all, there is no evidence 
that the eunuch dies young — on the contrary, in 
many respects he never grows up. Desmaret and 
Capitain'- have claimed beneficial effects from 
treating with male hormone a small series of cases 
of painful enlargement of, and cysts in, the female 
breast. Patients with irregular, painful, or retarded 
menstruation and with menopausal disturbances 
arc also stated by these authors to respond well 
to treatment with male hormone. Similar results 
have been recorded by Loeser*^ and by Foss.** 
The effect of androgenic substances on a physio- 
logical castrate has been studied by Hamilton,*^ 
who reported the case of a sexually under- 
developed male aged 27 in whom testosterone 
acetate and propionate caused delinite growth of 
the genital organs associated with priapism. Similar 
results were reported by Foss'*^ in one case and by 
Kenyon, Sandiford, Bryan. Knowlton, and Koch*' 
in a group of seven cases. Carolli and Girrard** 
recorded a male aged 54 with testicular atrophy, 
absent beard, and deficient axillary and pubic 
hair associated with a myxoedema-like infiltration 
of the skin. They described the condition as the 
“ syndrome thyroido-tcsticulairc,” and found the 
polypeptide nitrogen to be increased to 0.186 
gramme per 100 c cm. of blood. This fell to 
0.0 .'6 gramme per 100 c.cm. of blood after 
treatment uitli testirsterone propionate, rising 
ag.nn to 0 0{i9 gramme after cessation of treat- 
metu and tailing again to 0.026 when it was once 
more reMimed This was associated with dis- 
appearatue of ih-e myxoedema-like infiltration, 
and uith increased suppleness, of the skin. There 
was a return of erections, which the patient had 
not ti.id for a sear Experimental evidence shows 
that injei^tion of male hormone in normal and 
ca'''r.;ted .ininial-, has a masculinizing effect. 
Clinical cMdence from the increased excretion of 
male hormone in sufferers from suprarenal corti- 

•' I! • >> :s-o. C3 i4o: 

i'.'.- 40. O' 

' l.r-.f 1. }-• 

■ I • r., I'OT. 21. 

* / .. ■ i'.' i ' 2 I •■‘’7 

‘■t"'-' '■ / N V . H.'S. 37. fs.i. 
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cal tumour with basophilism^ or of virilism in 
females,' also suggests a masculinizing role for this 
hormone. The most obvious clinical applications 
of male hormone would appear to be, therefore, 
in men whose virility is incomplete or has regressed, 
and possibly in- women whose uterus or breasts arc 
over-active. 


MATERNAL MORTALITY RATES 

Maternal mortality has in recent years come in for 
so much public discussion that one. notes with 
surprise that a striking fall in the maternal mor- 
tality rate in 1 936-7 has enjoyed-but little public 
notice. Indeed, the leader in ffie Times of Novem- 
ber 1 dealing with the report of the Chief Medical 
Officer of the Ministry of Health for 1937 con- 
tains no reference whatsoever to this event.. Despite 
the very considerable activities of local authorities 
in the provision of ante-natal clinics and hospital 
accommodation the maternal mortality rate showed, 
over a considerable period of years, no decline. 
Although, during 1928-31, the tendency was in a 
slightly downward direction, in 1932-4 the puer- 
peral mortality rate per 1 ,000 total births was 4.04, 
4.32, and 4.41 respectively — that . is, substantially 
higher in 1 933 and 1 934 than in any of- the years 
since registration of stillbirths. If tlie, rates are 
compared on the basis of -live births alone, it wH 
be found that they remained fairly constant from 
1911 to 1932. In short, the puerperal mortality 
rate was not falling in 1934. In 1935, 1936 , and 
1937 the puerperal mortality rates per 1,000 total 
births were 3.94, 3.65, and 3.13 respectively. 
Analysis of these figures shows Jhat the greated 
decline is in the puerperal sepsis mortality rat^- 
the figures for the last four years being 1.95, kou 
1.34, and 0.94 respectively per 1.000 total birtm- 
There is little doubt that the discovery and use o 
sulphanilamide in the last two years have con- 
tributed to this reduction, although possibly a more 
important factor is the lower incidence of strcp!'> 
coccak diseases of all kinds. In this connexion n 
is significant that the figures for the notificati® 
of erysipelas for 1937 are lower than those for 
by 25 per cent. On the other hand, toxaemias m 
pregnancy show a rising mortality, though 86 p 
cent, of all investigated fatal cases (excluding e^re’ 
of abortion and ectopic gestation) had received an.t 
natal care. , 

All other causes of death ascribed to child- 
ing and pregnancy, including abortions, snO’ ^ 
decline. It is reasonable to infer that there is ^ 
the country at present a higher standard of m-- 
wifery practice amongst general practitioners, - 
wives, and hospital staffs than was general 
ago when the Departmental Committee on Me 
Mortality and Morbidity was making its inst--'; 
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tion. Whatever the value of the work undertaken 
at ante-natal clinics the conclusion must be drawn 
that some other factor or factors are respon- 
sible for this gratifying improvement in the figures 
for maternal mortality. Furthermore, it is desir- 
able to place on record that the improvement has 
taken place before local authorities have had an 
opportunity of implementing the proposals con- 
tained in Circular 1705 of the Ministr)' of Health. 
Discussion on the subject of maternal mortality 
has too often evoked more emotion than accuracy, 
and it is as well that the profession and the public 
should realize this fact. 


“WILKIE’S CHROMC DUODEX.VL ILEUS” 
The publication of the William Mitchell Banks 
Memorial Lecture for 1938 by the late Sir David Wilkie 
jn the current issue of the Liverpool Metlico-Cliirtirgical 
Journal is of special interest not only for its intrinsic 
value as a contribution to surgery but also because it 
records one of the last lectures delivered by Sir David 
before his untimely death. His writings, especially 
upon abdominal surgery', always commanded the greatest 
of attention and admiration among surgeons, but this 
dissertation upon chronic duodenal ileus deals with a 
subject which was peculiarly his own. and records an 
e.xperience of the condition which is probably un- 
paralleled, It was, indeed, an earlier article upon this 
subject in the British Journal of Surgery in 1921 which 
may be said to have aroused interest in the condition 
in this country. It has at times been referred to as 
“ Wilkie’s chronic duodenal ileus.” Sporadic reports 
of acute duodenal ileus had appeared for many years 
previous to this ; it was the special value of Wilkie’s 
work that he recognized and described as a clinical 
entity the symptoms of a chronic form of the same 
lesion. In an early paragraph he addresses himself to 
the question : “ Does a chronic obstruction of the 
duodenum occur as a pathological and clinical entity?” 
His conclusive answer is that there are abundant records 
by many observers of the demonstration of such obstruc-^ 
tion both in vivo and at post-mortem examination. In 
these cases the obstruction resulted from many different 
causes, the chief being (a) congenital anomalies of 
intestinal rotation ; (b) a drag upon the mesenteiy in 
visceroptosis and other postural defects ; (c) infiltration 
of the mesentery by malignant disease ; (d) pressure 
from enlarged mesenteric glands, tuberculous or lymph- 
adenomatous : (e) cicatrization following anastomotic 
ulceration after gastro-enterostomy. The possibility 
that the condition may arise from an achalasia, as in 
Hirschsprung’s disease of the colon, is also considered, 
although no cases of this type were met with. The chief 
complication of -the condition is acute duodenal ileus 
and dilatation of the stomach, but stasis in the duodenum 
appears to predispose to the development of gastric and 
duodenal ulceration, since such ulcers were found in no 
fewer than thirty-five of the 135 cases operated upon. 
On the contrary, in only six cases was a recognizable 
cholecystitis , present. The clinical picture, while in 
some cases urunistakable, is often- “overcast and un- 


convincing. ’ Gastric flatulence is the most constant 
symptom, with recurring attacks of bilious vomiting. 
These, in a patient of visceroptotic build, are verv' sug- 
gestive. and the diagnosis is greatly helped if the symp- 
toms are relieved by the adoption of the prone or 
genupectoral position. The association of migraine 
with the condition has attracted the attention of many 
writers. Obviously, the ultimate diagnosis depends 
upon the radiographic demonstration of a veiy dilated 
actively contracting duodenum, often with a " mosaic ” 
pattern of the mucosa. Treatment of chronic duodenal 
ileus must of necessity varj- with the cause. In the 
milder visceroptotic cases rest in recumbency followed 
by postural training and the use of a suitable belt will 
bring about a symptomatic cure. For the majority of 
cases, however, Wilkie believed that operative treatment 
is advisable. Since the cause of the obstruction can 
but rarely be relieved most surgeons rely upon a short- 
circuiting by anastomosing the dilated duodenum to 
the first loop of jejunum. This operation was performed 
upon 127 cases in this series ; in thirty -eight the opera- 
tion was combined with some other procedure such as 
gastro-enterostomy, gastro-duodenostomy, etc. The 
mortality rate of the operation was between 6 and 7 per 
cent. Operative treatment “ gave on the whole a 
gratifying impression.” Reading between the lines one 
gets the feeling that the results in the really pronounced 
cases were excellent, but that, as would be expected, 
in cases where the diagnosis was not so well established 
the results were correspondingly doubtful. This is in 
accord with experience in other branches of abdominal 
surgery, and is a point to which insufficient attention 
is paid in assessing the value of various operations. It 
has not escaped Wilkie’s notice, for he wisely remarks 
"that after initial successes in marked cases there is a 
tendency to try' any new treatment in “ less pronounced 
cases and in a number of doubtful examples when the 
early promise of success is not fulfilled. . . . The 
surgeon thus becomes more discriminating and critical 
in. the selection of his cases. . . .” If the article con- 
tained no more than this penetrating commentary on 
surgical philosophy it would be well worth most careful 
study ; as it is, it constitutes a memorial to Wilkie’s 
pioneer work in this particular field. 


THE UNITED KINGD0.5I AND THE 
DRUG TRAFFIC 

The report of H.M. Government to the League of 
Nations oij the traffic in opium and other dangerous 
drugs for the year 1937 might serve as a model for 
some other Governments which are parties to the 
several conventions. It follows the now familiar lines 
dealing with the administration nationally and inter- 
nationally, with the Conventions of 1912, 1925, and 1931, 
with illicit traffic, and with addiction. The assurance 
is repeated that “ addiction to narcotic drugs is not 
prevalent in the United Kingdom.” The known addicts 
number 620, 300 men and 320 women ; of the total 132 
were medical practitioners, five were pharmacists, two 
w'ere veterinary surgeons, and one was a dentist. In 
72 per cent, of the cases morphine was the drug of 
addiction, in 17 per cent, heroin, and in 81 per cent. 
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ACUTE INFECTIONS OF THE 
BREAST 

BY 

CHARLES DONALD, Ch.M., E.R.C.S. 

The ideal management of any disease is its prevention. 
Acute mastitis and its possible sequel, acute mammary 
abscess, occurring in the period of lactation, are often 
preceded by conditions the suitable treatment of which 
may have a preventive effect. Lack of care of the nipples 
in the later weeks of -pregnancy and during lactation, in- 
adequate treatment of a cracked or sore nipple, and failure 
to, prevent stasis within the breast may all contribute to 
the production of those infections ; but it should be added 
that in spite of every care they may occur, sometimes in. 
cpidemic-likc form in institutions. 

While such infections may occur apart from lactation, 
the great majority arise during that period, and jt is these 
which will be considered here. The infection is associated 
with a cracked or sore nipple in probably less than half 
the cases. In the others it is presumed usually to have 
passed directly along the milk ducts from the nipple. It 
may be that infection has been blood-borne in some 
instances. The Staphylococcus aureus is the usual 
organism found — far less commonly the streptococcus. 
While the organism may gain access through it,' a cracked 
or sore nipple is of much greater importance in that stasis 
occurs, because of the mother's inability to allow suckling 
on account of the pain. The retained milk then provides 
a suitable medium for the multiplication of organisms. 

Cleanliness of the nipples, the avoidance of cracks and 
sores, their eflicicnt treatment if they occur,- and, above 
all, avoidance of stasis within the breast, then, are all 
of prime importance in the prevention of conditions which, 
if rarely dangerous to the life of the mother, arc pro- 
ductive of much pain and discomfort, are a source- of 
keen disappointment, and may have lasting eflccts on the 
health of the child. Eflicicnt prophyla.xis requires un- 
remitting care on the part of the mother, the nurse, and 
the medical attendant. 

Care of the Ilreasts in Pregnancy and During Lactation 

Obstetricians are divided in opinion on the need for 
active trcainicni of normal nipples in preparation for 
pregnanev Some consider tliat any such treatment is 
I 'clcvs . others tuhisc that in the last few weeks the mother 
'bciiltl drau t!iem out and cleanse them wiili soap and 
v,a!cr tuice daily, and masstige them between thumb and 
lorclinger with a little lubricant such as lanolin. The 
fa'mon ot hardening the nipples with spirit or spirituous 
prcr-tr-itions has been falling into disuse as likely to favour 
the occu.'rcnce of cracks. The depressed nipple must of 
Ci'tu'-e be ilravvn out, and it is well treated by the measures 
rel.ited ; but it tor nothing else than instilling in the 
mother's mind the n-eed for scrupulous cleanlinc^ss which 
will be required in the puerperiuni, it scents sensible to 
r.dvi'C wadiing with soap and water twice daily during 
th.e !.;st fc-.v weeks of pregnancy. 

fiy f.ar the greater number of breast infections occur in 
the ri-'t few weeks after p.rrturition. A drill-like routine 
;.n the m.atter of cleanliness is required, therefore, right 


from the outset. Before feeds the' mother should 
thoroughly cleanse her hands in soap and water, paying 
particular attention to, the finger-nails, which should be 
kept short. The nipples should be washed with warm 
boric, solution and care taken that neither nightdress nor 
bedclothes touch them. After - the feed they arc again 
washed with the solution, thoroughly dried, and covered 
with a piece of sterile gauze or gamgee pad held in 
position by the breast binder. 

Night and morning in these first weeks the nurse should 
inspect the breasts with a view to . the early detection 
of such conditions as may favour infection, since by their 
adequate early treatment such may be avoided. Any 
residual milk after feeds should be e.xprcsscd manually or 
by the breast pump. Such a'procedure prevents blockage 
of ducts with consequent future stasis. Again, the appear- 
ance of a cracked or sore nipple calls for ininicdialc 
attention. The application of cold cream or of glycerin 
and borax in conjunction with the use of a nipple shield 
usually suffices to heal this condition. If stronger measures 
are needed, the application of a little friars’ balsam cliccis 
a cure in most cases. A nipple shield should be employed 
•where there is pain on suckling, whether a lesion be visible 
or not.'" Nipple shields should' preferably be of the alt- 
rubber type: glass shields tend to coristrict the credit.’ 
nipple. As has already been said, not .only is there the 
danger of infection passing by means of the crack, hi:l 
the pain on suckling usually results in inefficient' cmpl)’- 
ing, and therefore even more thorough precautions niuh 
be taken to express residual niilk. Should the pain be led 
great to allow of suckling even with a nipple shield, direct 
feeding from that breast should be temporarily suspended, 
the milk being removed by manual expression by the 
mother and fed to the child through a bottle. Lnler, 
direct feeding is resumed. 

Occasionally the nurse’s inspection will reveal hardened 
tender nodules in the breast -unaccompanied by any gee-'J 
constitutional ' disturbance. These are probably sm.ijl 
areas of retention, and because of the possibility of ih^'f 
becoming foci of infection they require treatment. .In- 
breast should be completely emptied after each fey y 
manually or by breast pump. Light massage, workin? 
from the base of the breasts up to the nippin, shpn^ 
follow, the idea being to free any blocked duels. Bclewcn 
feeds the breast should be supported in a raised posilie-' 
by brassiere or bandage. 

Acute Engorgement and “Breast Flush” 

Two conditions occurring in the early puerpcniM 
require mention because of the necessity for dilTcrcnlin ' j 
ihcrh from acute pyogenic conditions. The physioi®^^", 
milk engorgement of the breast which takes pla^ j' 
the fourth or fifth day may in some patients, particn-^-^ 
elderly primiparac, be so severe in symptoms and 
as to suggest acute inflammation. The brcnsis are 
and flushed, with pronounced vcining, there is 
rise of temperature and the patient feels “seedy. 
is afforded by the use of a saline aperient night and m ■ 
ing and the use of a breast pump after the feed , lO 
sistent cases fomentations will help, 

About the tenth day there may occur what is 
a “ breast flush.’’ This is a sector- or quadran 
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flush of ihc siirlacc of ilic breast accortipanicd by marked 
constitmional disturbance. The patient often expresses the 
idea that she is foing to have influenza. Starting 
coninionly with a rigor, the temperature reaches 103’ to 
104" F. The breast is hot rather than tender, and there 
IS no underlying induration of the sector. Most important 
of all, little breast pain is complained of. “ Breast flush " 
only very rarely passes on to suppuration, and usually 
subsides in forty-eight hours. It is regarded by some as 
streptococcal in nature, and by them treated with 15 
grains of sulphonamide eight-hourly. By others it is 
regarded as a local acute engorgement. There is no need 
to use fomentations, and these conceivably might tend 
to produce suppuration. 

Acute Mastitis 

Human breast milk in a proportion of eases contains 
organisms, not infrequently the Suiphylococctts oitrctts. 
Any condition of stagnation, therefore, will offer a chance 
of multiplication of these organisms. Such stagnation 
may occur by the blocking of ducts from inspissated milk. 
Stagnation, again, may be the result of the inflammation 
of the vsall of a duel or ducts by organisms that have 
gained entrance by the nipple. A local engorgement is 
thus the forerunner of an acute mastitis, and there is no 
clear dividing-line between the two. Severe pain within 
the breast, often preceded by a shiver or rigor, is the 
most characteristic early symptom. The breast is lender, 
locally or diffusely. In the case associated with a cracked 
nipple a lump is usually palpable early— not alwavs so 
in other cases. About twelve hours after the onset of 
pain a cellulitjc appearance of the breast, local or diffuse, 
appears. The temperature is raised and keeps swinging up 
to about 100' F. ' - 

At this stage attempts to aid resolution constitute the 
line of treatment. The application of heat by antiphlo- 
gistine or linseed poultices, leaving the nipple clear, is 


TnEBpmsir - 
Medical Jol'ksal 


should now be employed to aid the process of localiza- 
lion The ve.xed question of whether or not to wean the 
child then arises. There is no doubt that infection sub- 
sides much more quickly after weaning, and therefore in 
^verc and moderatelj- seiere cases this should be done, 
rhere are, at the other e.xireme, mild cases in which feed- 
ing may still be carried on from one or both breasts If 
llie affected one is not used, the milk is extracted by the 
breast pump. Each case must be considered on us merits 
The mothers milk is the best for the child, and there 
are economic considerations against its lightly being 
abandoned. Weaning is satisfactorily accomplished by 
the use of magnesium sulphate crystals, a tablespoonfu'l 
each morning in half a glass of warm water, followed by 
hot lea. There is no need to diminish the intake of fluids, 
-A supporting dressing is applied to the breast. This is 
well accomplished by a figure-of-8 five-inch calico bandage, 
running over both breasts but not over the shoulders’ 
put on while the arms are extended above the head. This 
bandage should be applied so tightly as to make the 
patient complain of slight constriction of the chest (see 
figure). The amount of magnesium sulphate crystals is 
gr-idiially diminished. Weaning should thus be satisfac- 
torily accomplished within a week. 

Acute Mammary Abscess 

Although it is usual to describe three types of acute 
breast abscess — the subareolar, the intramammary, and the 
retromammary — the intramammary is by far the com- 
monest and most important. The retromammary form 
in lactation is almost invariably secondary to a deep intra- 
mammary abscess; its importance, apart from lactation, 
is concerned with its differential diagnosis from abscesses 
arising in the breast wall. The subareolar, abscess is a 
small superficial collection unrelated to any deep process, 
and fluctuation and the lime for a small incision are early 
determined. 



The. tight figurc-of-8 bandage. 


helpful and comforting. Any attempt at massage now is 
contraindicated. The child may still be suckled unless 
pain be caused, but the breast pump should be employed 
to extract any more .milk possible. Resolution mav then 
^ be accomplished. 

Where the symptoms become more severe in spite of 
treatment, it is likely that the condition is to pass on to 
abscess-formation. . The application of large fomentations 


What is the correct time for incision of an intra- 
mammary abscess? There is no doubt that many, possibly 
the majority, are prematurely incised. The temptation to 
insert a knife into any cellulitic area seems irresistible to 
some people. Incisions in the various forms of milk en- 
gorgement and acute mastitis are a disappointment to both 
patient and doctor. This practice, often associated with 
the making of counter-incisions for so-called dependent 
drainage, is utterly to be condemned. Not only is further 
incision likely to be needed later, but by cutting through 
normal breast tissue in making counter-incisions the - 
infective process at this diffuse stage is allowed to spread 
further afield. A well-localized acute abscess opened fully 
by a single incision at a point nearest the surface, what- 
ever its position in the breast, will discharge its contents 
freely without the need for counter-incision. (The latter 
should be reserved for the very rare cases which go on 
to a sort of chronic diffuse suppuration throughout the 
breast.) 

In the determination of the optimum time for incision 
let it be said that there is little hurry. It is not a matter 
only of being sure, from the symptoms and signs, that 
pus is present: pus may be formed at several points in 
the involved area. Given time, these will coalesce and 
tend to form an abscess which, although loculated, is only 
poorly so, and which can be dealt with thoroughly 
through a single incision. By daily inspection of the 
breast it will be seen that in the average case the cellulitic 
appearance of the skin lessens and becomes more circum- 
scribed, in some deep cases practically disappearing. The 
underlying indurated area gradually becomes more defined 


1 


' 


956 Nov. 5, 1938 ACUTE INFECTIONS OF BREAST 

' - . \ ; MtDICAL ioa.VAt 


and somewhat spherical in shape. Where the abscess is 
not situated very deeply the overlying skin begins to 
become a more pronounced red and to pit on pressure. 
This — and it may take a week or more — is the time for 
incision. Left a little longer the pus would burrow 
through the covering fascia of the breast and point on the 
surface as the smaller portion of a coliar-stud abscess. 
There is no need to wait for this. Where, however, the 
abscess is situated deeply, apart from an actual retro- 
mammary abscess, the time for incision is not so obvious. 
The pus. however, tends to gravitate to the apex of the 
breast, and in time a break in the fascia underneath the 
corresponding segment of the areola can be felt by the 
tip of the finger. This is the premonitor of a collar-stud 
abscess, and an incision at this time wilt allow complete 
evacuation. 

Incisions into the breast should be radial from the nipple 
over the swelling. Much has been needlessly written on 
the subject of planning incisions for cosmetic effect. The 
ordinary radial incision made at the right time leaves 
surprisingly little trace. The operation is easily carried 
out under gas or gas-and-oxygen anaesthesia. The length 
of the incision wilt vary in different cases, but it should 
always be ample. After the abscess has been incised, a 
finger is introduced and free communication established 
between the loculi, which, if the proper time has been 
allowed to elapse, are already communicating. No undue 
force should be employed in doing this. Stout strands 
passing across the cavity should not be torn, for within 
them are intact ducts and blood vessels ; and the breasts 
should not be squeezed roughly. A drain is now intro- 
duced. This is best made of soft corrugated rubber dam 
or rubber glove material. Where the child has been 
weaned it is not desirable to use rubber tubes (and indeed 
they should never be necessary), since the figure-of-S 
bandage could not be applied tightly enough. This 
bandage, over gauze and wool, obviates also any need for 
packing the wound on account of haemorrhage, which, 
however, should not occur to any alarming extent if the 
abscess has been opened at the right time. Assuming still 
that the child has been weaned, this tight bandage should 
not be moved for forty-eight hours, and subsequent dress- 
ings, except in cases with very copious drainage, should be 
done at the same interval. The glove drain is removed 
at the first dressing. Irrigation with antiseptics is un- 
necessary. When the child has not been weaned and the 
condition does not clear up readily, weaning is usually 
followed by rapid cure. 

After constitutional symptoms have abated the patient 
should be kept in bed until progressive healing is taking 
place. Ambulatory treatment, except in the mildest of 
cases, is unsatisfactory and prolongs convalescence. 

There are rare forms of acute pyogenic infection in 
which either the whole breast becomes the seat of diffuse 
suppuration or there is a slow-spreading cellulitis which 
keeps breaking down at various points, ' Such conditions 
require the full scope of hospital treatment, and need not 
be considered here. 


O. W. H, Mitchell, T. L. Bryant, and O. D. Chapman 
(iV.V. Si. J. Med., 1938, 38, 1022) record 135 cases of 
gas gangrene which occurred in New York State, exclusive of 
New York City, in the years 1932 to 1936 inclusive. The 
predisposing factors were as follows ; trauma ninety-one, clean 
amputations thirteen, pregnancy seven, gunshot wound's five 
and miscellaneous nineteen. Eighty-four patients were treated' 
vith specific serum (perfringens antitoxin) with twenty-nine 
deaths, and fifty-one without serum with thirty-five deaths; 


GROUP PSYCHOLOGY AND SOCIAL 
POLICY 

[From a Correspondent] 

The fcra which has seen the greatest advances in medidn; 
has witnessed two highly significant social trends. In 
economic life the old cohesion of groups has broken doitn, 
leading to more individualistic behaviour and grealtr 
mobility of labour. At the same lime, medicine has learai 
to serve the individual by studying the needs of the group 
to which he belongs. • Both tendencies have worlw 
to form a somewhat impersonal attitude towards the moli- 
vations behind social life. No one will deny that man it 
wise to seek the highest economic status open to him 
or that money is an urgent incentive, but there is some- 
thing more. Professor E. P. Cathcart recently refertel 
to “malnutrition of the spirit.” This is no sentimental 
evasion but rather a profound and neglected Irulh. 

“ There is a social motive in economic activity so ikt 
routine which first develops, as a- technical convenience 
grows into stable custom , and becomes shot through .with 
sentiment.”- These sentiments, have been analysed by 
Professor T. North Whitehead of Harvard,' and the con- 
clusions he reaches are of considerable importance at a 
time when social and economic custom the world over 
is literally in the melting-pot. You cannot break tip 
social groupings in factorics.'or industrial areas, you can- 
not remove skilled men into new environments, aid 
you cannot play fast and loose with the inner disciplinti 
of established forms of life solely for financial or ecoaW‘’ 
ends without grave risk unless a vital prophylaxis it 
established. There must be a new form of emolte 
satisfaction ready to take the' strain the moment the os 
ties are slackened or broken unless there be a continin? 
of emotional 'satisfaction over arid above these. Medj®; 
which has with such success studied the group needs f- 
man in regard to physical- hazards, has failed, ht>w*‘- 
lo take full account of these aspects of ^roup psycholojj- 
with a result that much of the individual emotional » 

turbance of men and women is incompleleiy-diagnosco. 


Spiritual and Emotion^ Unity 
Professor Whitehead has much to say on group «)> 


and sentinients, and thbujgh it is addressed main!)^^^ 


industrial administrators it would, be. xyell if I,. 

He makes it cleartto 


statesmen paid heed to his advice.- 
a financial and an emotional incentive are necessarj ■ 
healthy and effective work, and that it is no use streng 
ing the former at the expense of the latter unless 
to produce serious imbalance and breakdown m ^ 
and economic life. It is no secret that democrac) 

given such rein to free- economic development | ii 

financial aspect of industrial life has run away 
and that, whether we like it or not, certain other w ’ , 


government have concentrated on giving scope 


for a-’ 


Wf 


overriding • emotional outlet which has offset to a 
extent the discontents that would otherwise have 
manifest. Hence we find our own statesmen s . 


waking up to a realization that some 
or emotional unity is necessary in this 


which will hold men and women on their ooR'^^' 


breaks in their more immediate personal 
thing which will cause them to hope and live for 
end than that which lies close to them. If 


‘ Occupational Psychology. Vol. xu. No- ijitvych fk-' 
National Institute of Industrial Psychology, ” > 

London, \V.C.2. 5s. 
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to be attained by mass hysteria, war preparedness, or fear 
it -may last for a time, but the reaction will be terrible. 
We have not got a deep slough of despond as formerly 
existed in Germany, a sense of national inferiority such 
as preceded Mussolini in Italy, or a vast social chaos as 
in post-war Russia, to act as the spur to effort or as the 
f(xus of emotion. Our problem is more comple.x. With 
a relatively high standard of living, a great degree of 
personal freedom both to serve and to exploit, and a 
sense of greatness as a people, we find also a disillusion- 
ment regarding the use we have made of our opportunities, 
a bewilderment at the blots on the fitness of- large sections 
of our people, and a realization that too many people 
arc playing with the tokens of life and too few concen- 
trating on the supply of real satisfactions. What spirit 
can we create to unify our people without loss of indi- 
viduality, to vitalize all our social services, to give scope 
and satisfaction to the young, and to guide our relations 
abroad in the light of biological truth? 

National Hcaltli and Fitness 

We shall not raise our standard of health and fitness 
by the methods of the recruiting sergeant or by emotional 
appeals .which ignore realities. The only method, and it 
is to be hoped our statesmen will realize it. is to stop 
financial exploitation, to produce goods and to supply 
services because they are needed and not solely for profit, 
to suppress waste of life and labour, and to let youth 
see that their welfare is the prime concern of the’ State, 
that their labour is used for the welfare of the whole, 
and that their basic phj steal and mental needs are going 
to be met at all costs. Remembering that rights and 
duties coexist, they will in return be expected to give of 
their best; but before the demands are made we must 
know why we rhake- them and see that our policy at 
home and abroad is directed biologically in such a way 
that sectional interests shall not under any guise be allowed 
to divert national aims from the goal of a happy, peace- 
ful, and productive world. 


THE STATE OF THE PUBLIC HEALTH 

... SIR ARTHUR MacNALTY’S REPORT 

The nineteenth' Annual' Report of the Chief Medical 
Officer of the-Ministry^of Health, Sir Arthur MacNalty, 
for the year 1937 was published on October 31.* It is a 
composite document, the work of many hands, and gives 
an account of the main aspects of the work undertaken 
by the seven sections into which the Medical Department 
is subdivided. 

Specialist Services and Health 

< The report opens with a review of specialist services in 
, their. relation to the public health. An account is given 
of , the historical development of specialism in England, 
the present provision of specialist services by local 
authorities and at voluntary hospitals is reviewed, and the 
need for co-ordination and integration of the e.xisting 
services stressed. Consideration is also given to develop- 
■ments which could reasonably be undertaken by local 
■authorities, with the aid of voluntary hospitals, to provide 
■more specialist advice and treatment in the areas for 
which they are responsible. Finally, it is claimed that, in 
spite of the present, financial stringency, “much of this 
co-ordination, integration, and development could be 
effected by wise administration and good will with little 
expenditure of public-money.” 

• H.M. Stationery Office, price 3s. 6d. 
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Vital Statistics 

Last year there was a rise of 5,265 births over the 
number registered in 1936, representing a birth rate of 
14.9 per 1,000 living — a slight improvement on the rate of 
14.8 for 1936. It is 0.5 above the rate for 1933, which 
was the lowest recorded, though it is only 0.1 above that 
for 1934. The infant mortality rate is 58 per 1,000 births, 
as against 59 for 1936, though it is still one point higher 
than the e.xceptionally low figure of 57 reached in 1935. 
The deaths in 1937 were 509,574, compared with 495,764 
in 1936, an increase of 13,810. The five principal killing 
diseases remain the same as for many years past and 
occur in the same order: 

(I) Diseases of the heart and circulators’ system. 

12) Cancer — malignant disease. 

(3) Bronchitis, pneumonia, and other respiratory diseases. 

(4) Diseases of the nervous system. 

(5) All forms of tuberculosis. 

If, however, the diseases are .rearranged to show the 
principal killing diseases operating during the years of 
working life — 15 to 65 — then tuberculosis takes the third 
place instead of the fifth and diseases of the nervous 
syslem occupy the fifth place. The chapter includes 
statistical reviews of the trend of mortality in childhood 
and in old age. 

Maternity and Child Welfare 

The maternal mortality rate per 1,000 total births con-- 
tinues to fall, being 3.13, compared with 3.65 for 1936, 
3.94 for 1935, and 4.41 for 1934. Puerperal sepsis 
accounted for 0.94 per 1,000, leaving 2.19 for other causes. 
The rates from both puerperal sepsis and other puerperal 
causes have shared in the fall, but in each year the greater 
reduction has been in the rate for puerperal sepsis. The 
rate expressed per 1,000 live births which admits of com- 
parison with each year from 1911, when the present classi- 
fication was introduced, was 3.26 in 1937, and is the lowest 
rate recorded during that period of twenty-seven years. 
The following table extracted from the tabular maternal 
mortality statistics shows year by year the maternal death 
rates per 1,000 total births flive and still births) from the 
year 1928, when stillbirths first became registrable. 


Year 

Puerperal 

Sepsis 

Other 

Puerperal 

Causes 

Total 

Puerperal 

Mortality 

Non- 

puerperal 

Causes 

Total 

.Maternal 

•Mortality 

I92S 

1.72 

2.52 

435 

1.15 

5.39 

1929 

1.73 

2.43 

4.16 

1.43 

5.59 

1930 

1.84 

2.38 

432 

1.14 

5.36 

1931 

1.59 

2.35 

3.95 

1.38 

5.32 

1932 

1.55 

2.49 

404 

1.11 

5.15 

1933 

1 1.75 

237 

432 

1.37 

5.69 

1934 

1.95 

2.47 

4.41 

130 

5.61 

1935 

1.61 

232 

334 

1.14 

5.0S 

1936 

134 

2.31 

3.65 

1.06 

4.71 

1937 

034 

2.19 

3.13 

1.19 

4 32 


A summary is given of confidential reports on individual 
maternal deaths. The Interdepartmental Committee set 
up by the Minister of Health and the Home Secretary 
to inquire into the prevalence of abortion and prevention 
of deaths from this cause is still deliberating. An 
account is given of the progress of schemes under the 
Midwives Act, 1936, and of the Rules now framed by 
the Central hlidwives Board under Seaion 7 (1) of 
this Act. 

Among other matters dealt with in this chapter of the 
report may be mentioned investigations into puerperal 
sepsis, recent research on the treatment of puerperal fever 
by sulphanilamide, and an account of child welfare 
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activities. Increasing difficulties in meeting the demand 
for trained nurses and allegations of unsatisfactory con- 
ditions of service, etc., led the Minister of Health and 
the President of the Board of Education to set up an Inter- 
departmental Committee on the Nursing Services to in- 
vestigate this important and complicated problem. The 
chapter ends with an account of the maternity and child 
welfare services in Wales. 

Epidemic Diseases 

On a general review there has been a decline in the 
incidence of encephalitis lethargica and scarlet fever, and 
a slight decrease in both the incidence of enteric fever 
,and the number of deaths from the disease, though both 
these figures are appreciably higher than in 1935. For 
the comparatively small decline in enteric fever incidence 
and fatality the outbreaks of typhoid at Croydon and para- 
typhoid at Liverpool, Bootle, and the surrounding district 
are mainly responsible. On the other hand there has been 
a rise in the incidence of cerebrospinal fever, diphtheria, 
dysentery, acute influenzal pneumonia, acute poliomyelitis, 
and acute polio-encephalitis. In respect of these and some 
other infectious diseases further details are as follows; 

Scarlet Fever and Other Streptococcal Infections . — In 1937 
there were 95.737 notifications of scarlet fever with 349 deaths, 
as against 104,862 notifications and 495 deaths in 1936. 

Enteric Fever . — Daring the year there were (including para- 
typhoid fever) 2,151 notifications with 206 deaths — a mor- 
tality of 9.6 per cent. For 1936 the corresponding figures 
were 2,490 with 257 deaths and for 1935 1,750 cases with 174- 
deaths. An account is given of the Liverpool and Croydon 
outbreaks. 

fnflitenza . — The total number of influenzal deaths was 
18.635, of which a large proportion occurred, as is usual, in 
the first quarter of the year. The heavy death roll was, how- 
ever, due to excessive prevalence and not to any increase of 
virulence in the type of the infection. The point is made that 
remarkable waves of notified pneumonia have followed upon 
modern epidemics of influenza, and these waves have neither 
been accompanied nor followed by serious mortality from 
influenza. This phenomenon accompanied the epidemic of 
1937. 

Diphtheria . — Of this disease 61,339 cases were notified, with 
2,963 deaths — a fatality rate of 4.8 per cent. — as compared 
•with 57,795 cases in 1936 and a fatality rate of 5.3' per cent. 

. Ot/ier Epidemic Diseases . — In 1937 (here were notified 4 
cases of small-pox — 3 variola major and 1 variola minor. 
There were no deaths. The notifications for the three -pre- 
ceding years were 12. 1, and 179 respectively.^ Five cases of 
post-vaccinal encephalitis Were reported in 1937' and' thfer'e were 
five in 1936. The number of cases of dysentery notified 
during 1937 was 4,167, as against 1,333 in 1936. A propor- 
tion of the increase is believed to be due to better diagnosis 
and more care in notifivation of the Sonne type, but a com- 
pletely satisfactory explanation is lacking. The number of 
deaths from whoop- ng-cough was 1,750, as compared with 
2,090 in the preceding year. The evidence as to the value of 
vaccines in this disease is conflicting; A substantial rise in 
the incidence of poliomyelitis and polio-encephalitis occurred 
in 1937, but the f.iii in the notifications of encephalitis 
lethargica continues rhe notifications of cerebrospinal fever 
have again increased a little over those for 1936, the figures 
being 1.140 and 99;L-C,eapectively. Though the incidence has 
not decreased, ^fthc total number of deaths from puerperal 
sepsis and puer^ral pyrexia shows a notable .declinb from 
843 in 1936 to ^6 in 1937. 1 hree suspecte'd cases of psitta- 
cosis were repbrted to the Ministry in 1937, but one was 
finalK shown to be due to another cause, and the diagnosis 
of the other two remains in. some doubt. No case of malaria 
acquired in England and Wales was recorded during the year. 

Tlie Insurance Medical Service 

Two important innovations were made’ during ,1937. 
■The first was that the medical benefits of national health 
insurance were extended to cover all young persons over - 


the school-leaving age who become insurably employed, 
thus closing the gap which had existed between the 
medical supervision afforded by the School Medical Service 
and that available under the Insurance Medical Service, 
which hitherto only became effective in the case of personi 
of 16 years of age and upwards. The second was a great 
extension of the scheme of postgraduate courses for 
medical practitioners. Under this larger scheme, which 
will apply to practitioners irrespective of where they 
practise, it is intended that they shall be able to obtain 
a free course once in every five years. Within specified 
limits, not only will the course fee be paid, but also 
travelling and subsistence costs and the cost of a whole- 
lime locumtenent where one is required. 

In 1937 the number of insured persons entitled to 
medical benefit in England and Wales was 17, 032, (W) 
and" the number of insurance practitioners was 16,80(1- 
increases of 712,000 and 50 on the previous year. Th: 
total cost of medical benefit, exclusive of cost of adminis- 
tration, was £10,436,'000, of which £7,914,400 represented 
the doctors’ remuneration and £2,521,600 the cost of medi- 
cines and appliances. The sum of £2,448,000 was ex- 
pended from the disposable surplus of approved societies 
for additional treatment benefits in 1937 in England alone, 
of which additional benefits the most important are dentil 
and ophthalmic benefits. - 

Water Supplies- and Disease 

This country has long cnjoj'ed relative immunity front 
serious outbreaks of water-borne' disease. Anaecount cl 
the outbreaks which have occurred since 1911 emphasiza 
the serious responsibility which rests upon the varioti 
authorities concerned and the n'eed for maintaining i-J 
utmost vigilance to prevent any breakdown in the defence 
Stress , is' laid upon the necessity for protecting y ' 
supplies derived from chalk' or similarly fissured stra 
especially in areas where building in the vicinity of wai ’ 
works lias increased since' the time when „ 

originally sunk. Advice is given respecting the meat 
desirable to attain and safeguard -the purify of suppl)’- 
(To be concluded) 


CONGRESS OF COMFARATWE PATHOLOGV, 
ROME, lilAY, 1939 


The fourth International Congress of Comparative 
which is to be held in Rome from May. 15 to -w . 
promises to be of special interest. . Professor K® 
Member of the Royal Academy of Italy arid ,1; 

Cancer Institute at the University of Milan, "ill 
President, and already about twenty -rapporteurs ha\ 
chosen for the following subjects: 

(n) Ultravirus diseases. 

lb) Heredity in pathology. . . 

(c) The association of antigens and their fiincti - 

(d) Regressive processes in plants. 

The British rapporteurs include Professor F. -A- E. 
heredity in pathology', and Professor J. R; Marrack on 
The Congress Committee will be glad to receive 
munications on any of the above-named subjects 
than March 31, 1939. The Secretary of the j,.' 

lessor Zavagli, to whom such communications shoi 
addressing them to him at Consiglio Nazionale del 
Piazzale delle Scienze, Rome. . 

The membership subscription is 250 lire, 
money £2 12s. 6d. This subscription gives jj^pani-'V 
reduced, rates granted by the railways, shippms^^jjpt;, 
and hotels ; to participate in all excursions an ri 

including the banquet, and to receive the , ,£] Id- 

the Congress. The ladies’ subscription is griii'-' 

Subscriptions may be' sent to the Secretary o 
National Committee, Dr. Fred Bullock, at 9, Rc p; 

London, W.C.I, who will undertake to -pass ’ of 
Secretary in Rome. The last date for the 
scriptions by the Rome Secretariat is March 31, 


P.illio!o.fl', 
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EXTENSION OF INCOME TAX ALLOWANCE 
FOR CHILDREN 

It is a matter of common knowledge that though the 
allowance for a child normally ceases when the child 
attains the age of 16, it is continued while the “child” 
receives whole-time instruction at a recognized educational 
establishment. This usually covers the case of a “ child ” 
who is receiving training at a hospital, but hitherto has not 
applied to training as an articled pupil or an apprentice. 
During one of the later stages of this year's Finance Bill, 
however, the Chancellor of the E.\chequer added another 
concession, intended primarily, it would seem, to meet the 
case of an apprentice, but in fact having a somewhat 
wider scope. The 'concession is embodied in Section 20 
of the Finance Act, 193S, and the possibility of relief under 
that provision might well be borne in mind in conne.xion 
with the notices of assessment to tax which are now 
reaching the hands of our readers. 

The old relief is now extended to inelude “a child 
undergoing training by any person for any trade, profes- 
sion, or vocation,” but this extension is subject to two con- 
ditions. The first is that the child is required to devote 
the' whole of his time to the training for a period of not 
-less than two years, and the other is that during the period 
of training the emoluments of the child do not exceed £13 a 
year. There is provision for setting off the amount of the 
premium paid in respect of the training from the emolu- 
ments payable by the employer. The net effect is to give 
the child allowance in cases where the ordinary education 
has ceased and the child ■ is receiving technical training 
under apprenticeship indentures or articles — for example, 
as an articled clerk to a solicitor, or accountant. As the 
allowance represents tax on £60 — that is, £16 10s. at the 
present standard rate of 5s. 6dj in the £ — the relief is not 
insubstantial. ' Medical practitioners who have a child 
coming within the extended relief should communicate 
with the local Inspector of Taxes requesting him to supply 
them with the appropriate form of claim. 


RESEARCH FELLOWSHIPS IN TROPICAL 
MEDICINE 

The Medical Research Council, on the advice of its Tropical 
Medical' Research Committee, has awarded the following 
Junior Fellowships: 

, . Scott Gladstone Cowper, B.Sc., Ph.D., M.R.C.S., 

L.R.C.P. 

Alexander John Haddow. M.B., B.Sc. 

William Hepburn Russell Lumsden. M.B., B.Sc. 

These Fellowships are tenable for three years, during the 
first two of which the holders will undergo training in this 
country in tropical medicine and in the use of research 
methods. 


The Premio Alvarenga do Piauhy (Brazil) Prize for 1939, 
about 200 dollars, will be conferred by the College of 
Physicians of Philadelphia on July 14, 1939, upon the author 
either of the best memorial or of the best unpublished essay 
on any branch of medicine which may be deemed worthy of 
the* prize. In selecting the winner of the award the com- 
mittee will consider recent publications brought to its atten- 
tion prior to May 1, 1939 ; also unpublished typewritten 
manuscripts submitted before that date. Manuscripts not in 
English must be accompanied by a translation in English. 
Communications should be addressed to the Alvarenga Prize 
Committee, 19, South Twenty-second Street, Philadelphia, 
Pennsylvania, U.SA. 


Reports of Societies 


UTERINE IN’ERTLk 
Blair-Bell Memorial Lecture 

Among the benefactions of which the British College of 
Obstetricians and Gynaecologists became possessed under 
the will of its first President, the late Professor Blair-Bell, 
was the foundation of a lectureship. The first William 
Blair-Bell Lecture was delivered at the College on October 
28 by Mr. T. M. A. Jeffcoate of Liverpool, who took as 
his subject uterine inertia. 

Mr. Jeffcoate said that the subject of uterine inertia 
was one in which Blair-Bell himself was particularly 
interested. His views were at variance With those of most 
of the obstetricians of his period, but they were now 
coming to be more and more accepted, although in a 
modified form. Blair-Bell considered that uterine inertia, 
whether primary or secondary, was for the most part 
caused by a deficiency of pressor substances in the blood 
stream. Later he included oestrogenic substances with the 
pressor substances. 

A study of the treatment of uterine inertia demanded a 
knowledge of the normal physiology of the uterus and of 
the factors which ordinarily controlled . it. The oestro- 
genic hormones had a share in the control of its contrac- 
tions, passivity, and tone. As pregnancy advanced the 
amount of oestrogenic hormone in the circulation in- 
creased, and during the period immediately preceding 
labour it became activated and free to exert its full bio- 
logical effect. When the uterus was fully sensitized by the 
oestrogenic hormone any minor stimulus might be suffi- 
cient to cause the onset of labour. It was logical to 
assume that the factors bringing about expulsive contrac- 
tions were of assistance also during labour itself. The 
nature of the uterine contraction and the progress of 
cervical dilatation were largely dependent upon the relation 
between the passages and the “ passenger.” Endogenous 
factors were a first concern in the preparation of the 
uterus during pregnancy and also for the onset and main- 
tenance of the expulsive uterine contractions, and here the 
oestrogenic hormone was of great importance. In animals 
this hormone was the only substance known that would 
stimulate an inactive uterus. 

A Clinical Investigation 

In view of these considerations it was decided to carry 
out a clinical investigation of patients treated for inertia 
with oestrogenic hormones. Emotional disturbances were 
often concerned in the aetiology of inertia, and any method 
of treatment might improve uterine action solely by means 
of its psychological effect. It was therefore always diffi- 
cult to assess the results and difficult also to ascertain in 
all cases the exact time of onset of labour. In this trial, 
however, the utmost precautions were taken, only cases of 
inertia of long standing and characterized by complete or 
almost complete cessation of pains being selected. Only 
eighty-eight cases suitable for treatment were encountered 
in a series of many hundreds of confinements, and the 
duration of uterine contractions and the interval between 
them were charted before, during, and after treatment. 
Various oestrogenic hormone preparations were employed, 
but mostly oestrone benzoate in 2 mg. doses in an oily . 
medium. This was administered intramuscularly and, with 
few exceptions, at one-hour intervals, continuing for eight 
to ten hours unless delivery was completed before the 
end of that time. The results are shown in the table on 
the ne.xt page. 

There were sixty-seven primary cases, thirty of them 
complicated and thirty-seven uncomplicated ; twenty-one 
secondary cases, seven of them complicated and fourteen _ 
uncomplicated ; and successful results were reported in 
fifty. The mechanical fault with which inertia was com- 
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plicated was in twenty-two of the thirty-seven cases mal- 
position or malrotation of the head. Among the successful 
cases nineteen had instrumental delivery and four 
Caesarean section, the other twenty-seven being delivered 

Results of Tieatnwnt of Uterine Inertia hy Oestrogenic 
Horntones 



Successful 

Unsuccessful 


Percent- 
age of 
Success- 
ful 

Cases 


Very 

Good 

Good 

Fairly 

Good 

Slight 

Re- 

sponse 

No Re- 
sponse 

Doubt- 

ful 

Primary : 

Compltcaied by me- 
chanical fault . . ' 

1 

3 

6 

8 

12 


33.3 

Uncomplicated . . 

20 

5 

4 

2 

2 

4 

78.4 

Secondary : 

Complicated by me- 
chanical fault . . 



2 


5 


28.5 

Uncomplicated . . 

7 

I 

1 

~ 

5 

— 

64.3 

Total 

2S 

9 

13 

to 

24 

4 

56.fi 


by natural forces. Of the cases in which treatment 
was unsuccessful, eighteen had instrumental delivery 
and five Caesarean section. 


The cases required further analysis from the point of 
view of the aetiology of the inertia. There was no 
theoretical or practical reason for regarding primary and 
secondary inertia as separate clinical entities, and it was 
often impossible in practice to say whether the inertia was 
primary or secondary. As alternative terms the first 
stage and second stage of labour were preferable. Of the 
eighty-eight cases, seventy-four showed inertia in the first 
stage, and forty-two successful results were achieved ; 
fourteen showed inertia in the second stage, with eight 
successful results. 

The response to oestrogenic treatment bore no relation 
to the time of onset of inertia, nor to the stage of labour 
at which the treatment was started. This offered further 
support to the belief that inertia was a single clinical 
entity, though it might make its appearance at different 
stages in parturition. It seemed permissible to state 'that 
the treatment was free from risk to either mother or child. 
In some of the later cases tests were made using an 
aqueous rather than an oily medium, but the results 
showed very little difference. 


Average Duration of Labour 



First Stage 
Hours 

Second Stage 
Hours ' 

Total Duraiioa 
Hours 

Primigravidae 

. 12.3 

2.5 

15.! 

AfuUiparac 

7.8 

i.i 

9.1 


Five of the original eighty-eight cases were also of 
multiple pregnancy. Thus the conception that over, 
distension of the uterus did not directly produce inertia 
was borne out. 

It would be wrong, Mr. Jeffcoate concluded, to omit 
reference to emotional factors, of which fear was the most 
important. Emotional causes were as far as possible 
excluded from the series under discussion, but he did not 
wish to diminish the importance of administering morphine 
and other sedatives. Inertia was a wide subject, and it 
had been necessary to confine the lecture to a few of its 
aspects. He was of opinion that oestrogenic hormons 
should be used where the uterine inertia was not improved 
by sedatives and anti-spasmodics. They served to regulate 
ancj co-ordinate the uterine contractions. The endocrino- 
logical viewpoint of uterine inertia was intriguing and one 
in which investigation had only just started, but it ra 
clearly not the oiily important , aspect of the subject, th: 
mechanical relationship being also of .considerable accoiint 
for any patient exhibiting feeble or irregular uterine con- 
tractions in labour. , . ' ' 


BENZEDRINE : USES AND ABUSES 

A combined meeting of the' Sections of Medicine and of 
Therapeutics and Pharmacology, of the Royal Society of 
Medicine was held on October 25, Drf H. Letheby Tidv 
presiding, for a discussion on' benzedrine, its uses and 
abuses. Dr. Tidy said that' benzedrine, a synthetic dru.i 
allied chemictflly to ephedrine', illustrated the new tendency 
for pharmacological discoveries to have more in tticffl 
than was originally claimed', In the old days a drug "i* 
put upon the market with a thousand indicatmns in the 
hope that some 'more or less accurate observer would 
report success in one' of them ; the process with soiK 
recent introductions had been the reverse. 


, Prophylactic Treatment 
Prophylactic treatment had been tried in another serie: 
of fifty-one patients in all of whom some abnormality wa: 
present or there was a definite reason for supposing tha 
labour wou d be difficult. In these cases 2 mg of ihi 
hormone substance was injected at intervals of from on< 
to twelve hours for periods of from one to twenty-om 
days before delivery. The best results followed adminis- 
tra ion at eight- or twelve-hourly intervals for four day« 
or longer. Of these fifty-one patients only three develonec 
average duration of the labour in 
file twenty-one pnmigravidae was 15.6 hours, and in the 
hours leaving out of account six cases in 
which the duration of labour was unknown. There were 
^ur instrumental deliveries in this series and two 
Caesarean sections. 

One deduction from this work was that it was the 

h family, however much 

burdened by domestic cares, who had usually the un- 
complicated and easy labour, and the primigravidae who 
were particularly the subjects of inerti^ espedaSy those 
over the age of 30. Again, it was the athletic woman 
rather than the effeminate who was likely to have dis 
ordered uterine action. 


Twin Pregnancies 

He had also investigated 100 cases of twin pregnancy— 
forty-four pnmigravidae and fifty-six multiparae. The 
average duration of labour was well within normal limits 
as the following table showed; ’ 


Summary of Recent Experience 

Dr. Ivor J. Davies (Cardiff Royal Infirmary) 
the discussion by referring to his review of the 
effects of -benzedrine which appeared in the 
Medical Journal (1937, 2, 615). -la that, review w 
described the case of a student who administered be®^' 
drine to himself (190 mg. in nineteen days) with the 
of equipping himself better for his examination. 
aplastic anaemia resulted, together with failure in the exaffl- 
ination. The student had now recovered and done 
He had informed him that the drug was a good deal us- 
by students in these circumstances. 

- Dr. Davies went on to say that since the publication'^ 

that review he had had no further personal experiences, an 

could only comment on the physical effects 
recently by others. He referred to the work of 
and Yater, who had studied the immediate on^nts 
benzedrine sulphate in therapeutic doses on a lorgontu^ •' 
of students, and who concluded that the use of, 
might be permitted or even prescribed for normal 3 
suffering from lack of self-confidence or mild 
who deemed it advisable to overcome these 
temporarily, but they emphasized that -such “.i® °L^;' 
drug should only be an emergency measure, 

. workers considered that the drug was not habil-Jorm - 
Hill of the R.M.S. Aquitania had studied 100 cases 0 • 
sickness treated with benzedrine alone or oombineo ' 
other remedies, and concluded that the drug ■ Ejn 
possibilities of usefulness in certain cases of .|,y)-, 
in' which there were signs of e.xcessive vague a 
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Boyd and others had studied the use of the drug in the 
relief of the cornmon cold. It was found to relieve the 
symptoms resulting from nasal turgesccnce, but not to 
shorten the cold's duration. DasidofI and Rcifcnstcin, 
in studying some of the physiological cITects of benze- 
drine sulphate, found them to be “ variable, uncertain, 
unpredictable, and at times parado.vical." Dcttrick and 
others had studied the stimulant effect of the drug on the 
central nervous system, and Rosenberg had described its 
effects on the gastro-intcstinal tract and its limitations in 
the treatment of the spastic colon. Of eighteen cases of 
spastic colon, three improved, one showed improvement 
followed by relapse, eleven were not improved, and three 
were made worse. 

From January I, 1939, the drug wouId>be placed in the 
First Schedule of the Poisons Act. With all due respect 
to the Home Office and its advisers, he thought it should 
have been placed in the Fourth Schedule. Under the 
First Schedule, it was true, it could be obtained only by 
a doctor's prescription, but it could be repeated on the 
same prescription, whereas under the Fourth Schedule 
it could only be dispensed once. 

Psychological Effects of Benzedrine 

Dr. E. Gim.MA-VN (Maudsley Hospital) also referred 
and added to the paper he, with W. Sargant, had con- 
tributed to the British Medical Journal (1937, 1, 1013). 
With regard to the effect of benzedrine on normal indi- 
viduals, the difficulty was for the psychiatric inquirer to 
find such normals among the people with whom he com- 
monly had to do. One psychological effect following the 
use of the drug with normal jpeople was an alteration in 
the sense of time. The .subjects said that time passed 
more quickly: the same, time intervals when repeated 
seemed to be shorter. There was no evidence of sexual 
excitation. The effect of a .single dose usually passed 
off within a day. The effects obsened from continued 
admiriistration of small doses, were of the same kind, but 
of gradually weakened interisity, Myerson and his co- 
workers in the United States had reported no improve- 
ment under benzedrine in the cases in their psychiatric 
clinic, and. said that fifteen out of eighty cases showed 
.temporary accentuation of the psychosis. It was now 
generally agreed that benzedrine did not improve schizo- 
phrenic psychosis, also that severe depression and depres- 
sive stupors did not benefit, small doses having little or no 
effect, while large doses produced anxiety or untoward 
physical symptoms. The drug seemed to produce its best 
effects at the end of a depressive attack. He agreed with 
Myerson that the psychological effects with benzedrine 
were bes't produced' by. Small doses. Tn most cases 2.5 mg., 
given two or three tirnes during the morning, would yield 
better results than one large dose.' The difficult cases 
were those of psychasthenia, seen in the type of person 
easily fatigued or exhausted. Addiction was rare. He 
had come across only one case of possible addiction, and 
he doubted whether that could properly be so described. 
It was the case of a woman who had taken 10 to 25 mg. 
daily for several months. At first she was so stimulated 
that her well-doing at work aroused the jealousy of her 
workmates, but toxic effects presently appeared. On 
coming to Maudsley she gave up the drug without much 
trouble, did not describe any deprivation- symptoms, and 
never made an attempt to get a fresh supply. . 

Pharmacological Aspects 

Dr. J. W. Trevan said that benzedrine might be re- 
garded as a derivative of the ephedrine series, nor- 
ephedrine differing from benzedrine in the replacement 
of a carbon atom in the side-chain of benzedrine .by a 
hydroxyl- group. In the form in clinical use it was a 
racemic mixture of d- and /-phenylisopropylamine, the 
end carbon atom being asymmetrically combined. It was 
first introduced for its vasoconstricting effect on the nasal 
mucosa. In animals it produced a 'rise in blood pressure 


which was about the same as that produced by phenyl- 
ethylaminc, and, as with ephedrine, repetition of the dose 
produced a smaller effect. Doses of 50 mg. by mouth 
were followed by a rise of arterial blood pressure, which 
might last for some hours. It caused contraction of 
smooth rnuscle. Its action was not sympathomimetic, as 
its activity was not reversed by ergotoxin. It was 
extremely active in awakening animals from anaesthetic 
sleep ; at least as active as coramine but less active than 
cardiazo! or picrotoxin, but, unlike these, it did not at 
any dose produce clonic convulsions. It produced, how- 
ever, a great increase in voluntary motor activity in mice. 
The experimental mice on recovering from the anaes- 
thetic sleep showed perfectly co-ordinated motor activity, 
but carried out at something like twice the normal rate. 
When resolved the d-form was considerably more active 
than the l-form. Substitution of one hydrogen atom in 
the amino group by a methyl group increased the analeptic 
action in mice ; substitution of both hvdrogen atoms in 
the amino group destroyed this action.' The determina- 
tion of the analeptic activity of a drug as judged by the 
usual methods was very crude, but it seemed clMr that the 
benzedrine group and the picroto.xin group acted by 
influencing different parts of the central nervous system, 
and it was possible that the awakening was brought about 
by the mediation of nervous stimuli originating for the 
benzedrine group in the cerebrum and for the picroto.xin 
group somewhere in the neighbourhood of the red nucleus. 
Where the stimuli originated for the ephedrines he could 
not say. Dr. Richter added a few words on the pharma- 
cological properties of these amines of the benzedrine and 
ephedrine series. Instead of acid appearing in the urine 
the amine appeared to come out unchanged. Ephedrine 
was e.xcreted a good deal faster than its fellow. 

Addiction 

Dr. G. Rudolf said that he had used benzedrine in some 
fifty cases of mild depression, and it struck him quite 
forcibly that the patients who benefited most were those 
who were depressed in the early part of the day. If the 
patient were asked, “Are you depressed in the morning 
or evening?” — carefully accentuating the words "or even- 
ing " — and it was found that the depression was usually 
in the morning, benzedrine in almost every' case brought 
about improvement. But it was necessary to start with 
small doses. The experience of one who had never pre- 
viously taken the drug was that with 2.5 mg. be felt 
improved, but with 5 mg. he felt “ drunk," though 
actually he walked straight. Dr. Rudolf knew one doctor 
who used the inhaler for a cold, applying it about once 
an hour, and remained awake all night reading Shakes- 
peare's dramas, which next morning he was able to 
remember with surprising accuracy. 

Dr. A. P. Cawadias mentioned the case of a young 
man who for years had felt rather tired and sleepy. He 
consulted three years ago a distinguished neurologist, who 
told him that his sleepiness was due to Ray'naud's disease 
and put him on benzedrine. During the last two years 
he had taken 40 mg. of benzedrine every day, and showed 
very distinct symptoms of mental depression. But he 
declared that with 20 mg. he could not get on, whereas 
with 40 mg. he was able to do so. Was not that a form of 
addiction? 

Dr. E. R. CULLINAN mentioned the case of a woman 
aged 60 with considerable coronary disease who had been 
taking 10 mg. twice a day’ for ten months. The longer 
she took it the greater was her depression when she left 
off taking it, but she did not require a larger dose to 
produce the effect at the end than she had done at the 
beginning. He also mentioned a child of 3f years who 
had chewed a benzedrine inhaler left in the nursery and 
afterwards chattered incessantly for eighteen hours. 

Dr. Ivor Davies, in replying on the discussion, said 
that he believed, though the substance had a wide use in 
psychiatric medicine, the only accredited indication for it 
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in general medicine was Parkinsonism. The dose in 
Parkinsonism was raised to as much as 20 mg., and it 
might be combined with the ordinary remedies. 


CLEFT-LIP AND CLEFT-PALATE 

At a meeting of the Section of Surgery of the Royal 
Academy of Medicine in Ireland on October 14, with 
Mr. A. A. McConnell in the chair, the- president, Mr. 
William Doolin, delivered an address on congenital 
clefts of the lip and palate. 

Mr. Doolin said the usual incidence of congenital 
defects of this kind would appear to be about one in 
rather less than 1,000 births ; at this rate some fifty to 
sixty cases a year should be met with in the hospitals of 
Ireland. His own experience consisted of 196 cases seen 
in six years, 122 of which were clefts of the lip. The 
cases were grouped according to Veau’s classification T 
simple unilateral (cleft, of lip only without cleft of 
alveolus or palate), forty cases ; total unilateral (cleft of 
lip. alveolus, and palate), sixty-eight cases ; simple bilateral, 
two cases ; total bilateral, twelve cases. In the case of the 
simple cleft-lip, the operator’s task was to provide an 
effective closure of the interrupted oral sphincter within 
its muco-cutaneous envelope. Elaborate cosmetic efforts 
were not to be encouraged. In the total unilateral cleft 
the surgeon had a triple objective — closure of the nasal 
floor, closure of the lip defect, and reconstruction of the 
nostril. The bilateral cleft lip was best treated by a 
two-stage operation, each side being closed separately 
with an interval of three or four months between the 
two stages ; the remaining cleft in the soft palate was 
best closed in the second half of the second year. There 
was a definite mortality attached to these operative pro- 
cedures: in 107 operations for closure of unilateral clefts 
five deaths had occurred— two from post-operative hyper- 
pyrexia. two from bronchopneumonia, and one from 
sepsis ; in iifteen closures of bilateral clefts there had 
been one death, also from hyperpyrexia. This post- 
operative hyperpyrexia haunted all operative procedures 
on infants ; its aetiology was unknown and its treat- 
ment purely empirical. 


Local News 


ENGLAND AND WALES 

Obstetricians and Gynaecologists : College Dinner 
in London 

The eighth dinner of the British College of Obstetricians 
and Gynaecologists was held at Claridge's on October 28, 
w,ih the President, Sir Ewen Maclean, in the chair' 
Beside him were the President of the Royal College of 
Phvsicians of London (Dr. Robert Hutchison), the Presi- 
dent of the Royal College of Surgeons of England (Mr 
Hugh Lett), the President of the British Medical Associa- 
tion (Dr. Colin Lindsay), and the Secretary of the Ministry 
of Health (Sir George Chrystal). The guests, who included 
many ladies, were received by Sir Ewen Maclean and 
Miss Maclean. After the loyal toast had been honoured 
the health of “ The College " was proposed by Dr. Robert 
Hutchison, vvho said that the early disapproval of the 
Royal College of Physicians at the birth of the College 
ot Obstetricians and Gynaecologists had not perhaps' 
been a disadvantage. The new College had flourished and 
justified its existence as a focus of information on all 
public matters relating to the twin subjects with which 
it was concerned. In his reply Sir Ewen Maclean spoke 
of the bonds of common interest between the Colleges, 


old and new, and recalled how Dr. Herbert Spencer in 
his Harveian Oration had brought out Harvey’s contri- 
bution to obstetrics. He himself was now at the end 
of three years’ presidency, and his gratitude to the officials 
was as great as the gratitude he felt when quilting the 
presidency of the British Medical Association. Reviewing' 
the present position 'of the College he noted that it now 
numbered 800 Fellows, Members, and diplomates, 231 of 
these living over-seas. In its efforts to raise the standard 
of midwifery practice throughout the British Empire it 
was consulted by great public bodies such as the Ministry 
of Health and the L.C.C. Sir Ewen Maclean ended with 
a tribute to the late Sir Robert Johnstone, a reference to 
Mr. Jeffcoate's Blair-Bell memorial lecture, of which a 
report appears this week at page 959, and a welcome to 
his successor in the presidential chair. Professor Fletcher 
Shaw, and to Professor Shaw's successor as honorary 
secretary, Mr. G. F. Gibberd. The toast of “The 
Guests ” was proposed in a felicitous speech (which he 
called a “ joint indictment ”) by Professor Daniel Dougal. 

. Mr. Hugh Lett as first responder, in the absence of Lord 
Hcorder, made sympathetic reference to the history of the 
British College of Obstetricians and its fine ideal for 
irnprovement of the standard of midwifery. The 
Cinderella of ten years ago had now grown up ; she had 
a home of her own and a lovely gown. The- toast was 
also responded to by Mr. Norman Birkett, K,C.,.who, in 
an amusing speech, said that nowadays it was a rate 
experience for him to follow a “ leader.” Ending on a 
serious note Mr. Birkett declared that the co-operation 
of medicine and the law was of the greatest importance to 
the welfare of the State. 

Congested Populations , 

On October 27 Dr.- Norman Macfadyen delivered a 
Chadwick Public Lecture on' “The Evils of Congestion 
and the Way Out.” Dr. Macfadyen showed how great 
cities provided an unsuitable environinent for families 
and urged the creation of new towns as a means of open- 
ing up the big cities and 'thus providiiig better environ- 
ments for the citizens of the too crowded tovynships. The 
slums were not merely collections of decrepit insanitai) 
houses ; they' constituted ' places where the inefficient 
members of the population herded together, and povcri!. 
ill-health, crime, vice, drunkenness, discontent, and nienlif 
feebleness congregated, producing ' a stifling atmospnen 
which tended to Standardize undesirably the physical anJ 
mental lives of the young. Slums were to be found m 
every congested area, and ra'ts, flies, bugs, and other un- 
wholesome organisms flourished in them ; they producw 
bad citizens as well as ill-health. Members of the ' soco 
problem ’’.group in these areas tended to intermarry an 
to cluster together. This group cost the nation a 
enormous annual expenditure on the treatment of oiseai-j 
both physical and mental, in respect of the police and ■ 
courts of law, and in the relief of misery. Its 
were not restricted to congested areas, but where 
standard of life was higher and the individual citizen n- 
an opportunity of wholesome life there was a t" " 
greater chance of dealing with them satisfactorily. * " 
well known that the dispersal of such groups 
environments, where they eould have their own n 
and gardens and fresh air to breathe, produced an ■"’jl 
ately favourable response in at least 80 per cent. oi ^ . , 
Dr. Macfadyen had found from his own 
persons rescued from some of the most crowded cor 
in London and brought to Letchworth had change ‘ 
good citizens, the children had become healthy ana 
responsive and alert, influencing their own parent 
favourably. Environment ’had both -physical an j,. 
lectual aspects, including the nature of the domicile 
surroundings, the parents and the social life 
The clearance of one small congested area in 53 ^■ir; 
of tuberculosis had been calculated to amount t® ‘ 
of £32,000 in three years. Dr. Macfadyen c jj,, 
blocks of flats because they increased the densi ) 
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population on n given area, making the actual congestion 
worse. Even though, by a great e.vpenditurc of money on 
land, building, and public health services, the conditions 
of flat-dwellers might be ameliorated, they would not pro- 
mote health. Flats were unsuitable for healthy family 
life ; they seemed to have been designed for the storage 
of " hands " for industrial purposes. The congestion in 
great cities should also be blamed for most of the modern 
neurosis, which in its turn was responsible for one-third of 
the disease treated under national insurance. TTicse 
neurotic conditions caused untold misery, sufTcring, social 
disability, and even physical diseases. In respect of the 
new towns advocated by Dr. Maefadyen, he added that 
each should be surrounded by an open belt of country, 
sufllcicnt to demarcate it from other towns and to limit 
its own size. This open belt should provide the new town 
with playing fields, open spaces, and agricultural and dairy 
produce. If possible, the new town and its rural belt 
should be under a common ownership of the land. The 
town should be big enough to provide all the functions 
of an active social life, but it need not try to compete 
with the amenities of a great city. 

Surgical Instrument Makers at Dinner 
Surgical instrument makers and their guests met at 
dinner on October 2S under the chairmanship of Mr. Guy 
Radclifie Drew. The health of the Surgical Instrument 
Manufacturers Association was proposed, in a speech full 
of historical lore, by Professor R. E. Kelly of Liverpool. 
He congratulated those engaged in this craft on the guild 
spirit which they were instilling into their younger 
members. As the son and brother of cutlers he himself 
from his earliest years was interested in the shaping of 
steel tools. Although an enormous number of surgical 
instruments had been invented, very many of them had 
enjoyed only a brief period of use, but the simplest instru- 
ments used to-day were extraordinarily old. Surgical 
operations were of great antiquity, none of them could 
have been done without tools, and the craft of the 
surgical instrument maker was probably the oldest in 
existence. At the Royal College of Surgeons there were 
skulls from Peru dating from the Stone Age showing holes 
laboriously made. The purpose of the drilling, no doubt, 
was not for the removal of cerebral tumour, but for the 
letting out of evil spirits or. the letting in of good ; the fact 
remained, however, that craniotomy was done in that 
early period. In the time of Hippocrates trephines, knives, 
bone drills, probes, needles, forceps, and bone elevators, 
among other instruments, were in existence. In the Naples 
museum, among the instruments which had been found in 
the doctors' houses'of ancient Italy, were rectal spcculae. 
Nor was bronze the only metal used in those days. Years 
before Hippocrates iron, and he believed steel, were made. 
A very strong and pure ore was used, and iron was pro- 
duced by means of charcoal. Many of the “ new ” 
inventions, added Professor Kelly, were a good deal older 
than was supposed. Mr. Radcliffe Drew, in responding to 
the toast, mentioned that one of the problems of the 
surgical instrument maker was that he worked for the 
most part with alloys. It was true that he also worked 
with gold and a number of other pure metals, but not to 
any great extent. The properties of alloys were not 
fixed by their composition. If chromium were mixed with 
ferrite or carbon the end-result did not depend purely 
on the percentage of one material or the other, but very 
much on the temperature at which cooling took place. It 
was on account of the varying qualities possessed by alloys 
that the surgical.instrument industry had become a rather 
difficult but also a fascinating business. The first problem 
was to train the workpeople to handle the material. At 
least five years was spent by the apprentice in learning to 
'shape materials as required. The technical staffs in their 
workshops had not only to understand the laws of the 
material with which they were dealing, but also the e.\act 
conditions — environment, pressures, and so forth — under 
which the material was going to be .used. It was on that 
account that contact between surgical instrument makers 


and surgeons was necessary'. The health of the guests 
and of the ladies was proposed by Mr. T. M. Proudfoot, 
and responses were made by Mr. H. S. Souttar and .Mr. 
St. John Buxton. The former mentioned some amusing 
answers given by students at examinations for diplomas of 
the Roj'al College of Surgeons ; some of them had a 
confused idea as to the uses of surgical instruments. 

Silver Jubilee of Ruthin Castle 
An interesting landmark in the history of clinics, 
nursing homes, and private hospitals in this country is 
reached with the celebration this autumn of the silver 
jubilee of Ruthin Castle in North Wales, the institution 
of which during- the whole of the twentj'-five years Sir 
Edmund 1. Spriggs has been senior physician. Actually 
this clinic has been located at Ruthin only during the 
last fifteen years. It began its operations at Duff House, 
Banff, in 1913, when, it is claimed, it was the first institu- 
tion of its kind in Great Britain. The hospital for private 
patients with nursing staff was already known, but Duff 
House had a whole-time salaried medical staff, with what 
would now be called registered auxiliaries for physical 
treatment, dietetics, radiography, and so forth, all under 
one roof. The original suggestion was for a sanatorium 
for gastric diseases, but the range of work was at once 
extended to include the scientific investigation and treat- 
ment of all diseases e.xcept infectious diseases, active pul- 
monary tuberculosis, and mental and severe nervous dis- 
orders. The work was carried on in Scotland for ten 
years, and then, in response to a desire to be nearer the 
centres of population, the move was made to Ruthin 
Castle, which was purchased, together with some five 
hundred acres of land. Ruthin Castle, overlooking the 
broad valley of the Clwy'd, was one of the great fortresses 
erected by the first Edward as military bases in Wales. 
The ruins of the Plantagenet castle are still to be seen, 
with moat and dungeon complete, but they have been 
surrounded by another group of buildings of various 
ages. When the property came into the hands of those 
responsible for conducting the clinic the older buildings 
were made only the nucleus of the new hospital, and two 
new wings containing forty-six rooms for patients, as well 
as rooms for treatment and administration, were added. 
During the quarter of a century there have been 12,000 
admissions. A special matter of pride to the highly quali- 
fied staff which has worked under Sir Edmund Spriggs’s 
direction is the amount of research on various aspects of 
internal medicine which has been possible under these 
conditions for the study and treatment of disease ; this 
is illustrated in about one hundred published papers. 

Extension at Manor House Orthopaedic Hospital 
A new wing, comprising three wards with sixty beds, 
was opened by Queen Mary at the Manor House Hospital, 
Golders Green, in North-West London, on Oclo-ber 24. 
Manor House is an orthopaedic hospital, owned and con- 
trolled by a quarter of a million industrial workers, each 
of whom is entitled to its services on a subscription of one 
penny a week. Mr. A. V. Alexander, formerly First Lord 
of the Admiralty, who is the president of the hospital, 
stated that the opening of the new wing coincided with 
the coming-of-age of the institution, which was started in 
1917 to assist in the care of wounded soldiers The 
present membership included shipwrights, engineers, 
printers, transport workers, and men engaged in every 
form of industry in all parts of the kingdom, but some of 
the most valued members of the hospital were employers 
of labour who had given valuable time and thought as 
well as money for the hospital's welfare. Mr. Alexander 
also said that, including the clinic for rheumatic patients 
and the special departments for dental and ophthalmic 
treatment, the hospital had raised since 1920 for mainten- 
ance purposes over £650,000, and nearly 100.000 natienis 
had been treated, 19,000 of them in the wards. In order 
to complete the main hospital scheme for men it would be 
necessary to raise nearly £200,000, and it was also desired 
to extend the services to women. A house near by had 
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been already purchased for this purpose, and about 
£20,000 was in hand towards the erection of the first 
block of women’s wards to cost not less than £40,000. 
Queen Mary declared the hospital open, and after making 
a tour of the new wing and of an occupied ward in the 
older part of the hospital, took tea in the quarters of Sir 
Ambrose Woodall, who has been resident surgeon , at the 
hospital almost since its foundation. 


SCOTLAND 

W'ilkie Research Surgical Laboratory 

At the half-yearly meeting on September 28 of the 
General Council of Edinburgh University, Principal Sir 
Thomas Holland, who presided, said that as a memorial 
to the late Sir David Wilkie it had been decided to call the 
Department of Surgical Research, which was opened last 
July by the Minister of Health, the Wilkie Research 
Surgical Laboratory. At that time it had been intimated 
that the extension of the laboratory had been made pos- 
sible by the help of a donation from an anonymous friend. 
He might now announce that the donor had been Sir 
David Wilkie himself. Parliamentary grants to Scottish 
universities for the present year, it was stated at the same 
meeting, amounted to £378,000, representing 41.8 per cent, 
of the total income, while the grants from local authorities 
amounted to 4.2 per cent. 

Hospital Co-ordination in Edinburgh 

Professor L. S. P. Davidson, in his inaugural address 
on taking up the duties of the chair of medicine at Edin- 
burgh University, advocated a co-ordinated hospital policy. 
He pointed out that large numbers of beds in the municipal 
general hospitals were empty, while the Royal Infirmary 
had a waiting list of 3,000. One reason was that patients 
entering a municipal hospital had to pay part or all of 
the cost of maintenance if they were able to do so, while 
patients entering the Royal Infirmary paid nothing. He 
saw no objection to the principle that those who could 
afford to pay should do so, but the method adopted by 
the local authority of applying this principle was wrong. 
A hospital policy for the south-east of Scotland should be 
planned on a regional basis. This, however, presented 
many difficulties, and meanwhile it might be advisable to 
concentrate on the problem of a local hospital policy for 
Edinburgh with its half-million inhabitants. There were 
some twenty separate hospital governing bodies, but the 
problem might be simplified if the two main groups of hos- 
pitals, voluntary and municipal, were considered. The 
standard of teaching remained as high as it had ever been, 
but there was an excess of students undergoing clinical 
instruction. The local authorities might lighten the load 
of the voluntary hospitals ; every vacant bed in the 
municipal hospitals might be made available for the care 
of the sick of Edinburgh who required institutional treat- 
ment. Much had been done to improve the municipal 
hospitals during the past six years, and he believed that 
the principle of patients contributing to their maintenance 
should be applied in the voluntary hospitals also. Admis- 
sion to the municipal hospitals should be under the control 
ol the medical officer of health, not the public assistance 
department, and the question of recovering the cost of 
maintenance should be investigated by professional 
almoners. It would appear. Professor Davidson con- 
tinued. that^ a proper solution would be found in the 
formation of a contributory scheme open to all persons in 
Edinburgh with an income below a certain level. Sub- 
scribers to this would be admitted free to any hospital 
in the city, while non-subscribers would be questioned by 
the almoners to decide their ability to contribute to the 
cost of ^maintenance. Contributory schemes and organ- 
ized almoner services had literally saved the voluntary 
hospitals in England, and the time was coming when the 
great Scottish institutions would have to follow suit. 
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Treatment of Poliomyelitis 

Sir, — In your leading article on the above subject 
(October 22, p. 841) you stress as an important result 
of the investigation into Miss Kenny’s work, although 
having no direct connexion with it, “ the great value of 
collecting cases of poliomyelitis at an early stage of the 
disease into the wards of a hospital in which they can be 
subjected to intensive treatment by a team in which 
medical, surgical, nursing, and physiotherapeutic services 
are included.” Anyone who visits orthopaedic clinics run 
in connexion with school medical and infant welfare 
services will hope that this comment may gain the fullest 
attention in the profession. 

In spite of all the light that has been focused on this 
disease in recent years certain unfortunate tendencies are 
still apparent. In many hospitals, 'and not a few teach- 
ing-hospitals, anterior poliomyelitis in its early stages is 
regarded as a “ medical ’’ condition, with the result that the 
patient is admitted to a medical ward under the care of 
persons unaccustoiived to orthopaedic problems during 
the all-important early weeks of the disease. The heasy 
and largely inefficient .plaster splint in which deformity 
has been allowed to occur (representing, not infrequenlly, 
a house-physician's fii'st attempt at plaster work) is still no 
rarity. ■ 

Cases of anterior poliorhyelitis — particularly the niilto 
cases — are frequently discharged from hospital— perhaps 
with instructions to attend a nia'ssage department twice a 
week — very early in the convalescent stage after little er 
no hospital treatment and with no adequate arrangements 
for subsequent supervision!’ Many d.f these cases ult|‘ 
mately find their way to orthopaedic clinics or out- 
patient orthopaedic departnients, but only too often after 
valuable weeks or months have been lost, and not mfrej 
quently after the patients have developed contractures tw 
should never have been allowed to occur. If only it cou^ 
become a universal practice for all cases of infanti- 
paralysis to be referred to orthopaedic clinics or on 
patient departments having facilities for, jrrolonged hni 
pital treatment for patients requiring it and an 
follow-up system, not a little of the disabilities .which ^ 
so often seen as a result of this disease could be prewn ,- 
— ^I am, etc., ' . 

Lord Mayor Trcloar Hospital, H. H. LaNOSTO. 

Alton, Oct. 26. 

Civil Medical Organization in War 

Sir. — The views expressed so clearly by Sir 
Menzies on civil medical organization in war 
October 22, p. 860) must carry weight seeing jJ’V J 
has been a member of five committees winch 
come and gone and left little rhark behind j,j 

points out ,the danger of collecting large /py,}] 

valuable medical personnel under one roof, and alt 
the risk is the same for all, the loss in^ thc case 
medical personnel is much greater. This arsamen. 
ever, applies anywhere where technical knowie 
gathered together, either in the staffs of 
organizing centres of large manufactories, and is on 
risks to be faced in war time. This risk, however, 
be cut down to a minimum. The senior sfuden s ^ 
be exempted from conscription so as to enable 
help in the hospital where their knowledge is mos 


Nov. 5, 193S 


CORRESPONDENCE 


TircBprmn 
.VftDICAI, J0C7-.VU, ^ 


and pursue Ihcir clinical studies praclicallj-, becoming 
medical ofliccrs eventually. 

Die junior student's position was doubtful ; but 1 hear 
that it is practically decided to exempt him also and allow 
him to pursue his studies, replace the senior student in 
the hospitals, and eventually, if war lasts long enough, to 
become a medical ofTicer. But it will be useless to keep 
him in London, where he would certainly do no work 
even if any teaching was available. One hospital proposed 
using junior students as stretcher-bearers, but far less valu- 
able material can be used, and exemption should mean that 
they seriously pursued their studies. A constantly bombed 
town is no place for them. They should be transferred at 
once to medical .schools at a distance: Bristol, Cardiff, 
Liverpool, and the great medical centres of the North. 
Arrangements to do this should be made now. Perhaps 
each medical centre might agree to take all the students of 
one hospital, so that they could keep together and the 
deans could keep in touch sviih them. Whatever steps are 
deemed necessary should be taken now, and it is for the 
deans to move ; no Government official is going to make 
suggestions to them. 

XNTiat Sir Frederick Menzies states about ambulances 
and first-aid posts is equally true. The ambulance service 
was quite inadequate, and no stretchers were available. 
The ambulance service can be supplemented to start with 
by private cars, which can deal with sitting cases, the few 
ambulances being reserved for the lying-down cases. Most 
hospitals bad collected the names of those willing to help 
with cars, and any hospitals which have not done so 
should do so at once. Many drivers svere ladies. To be 
really prepared each driver should be asked to drive once 
or twice at night with lights dimmed and wearing a gas 
mask. They will not find this easy. 

In organizing first-aid posts these should not be regarded 
as something apart from the hospital. They are all 
extremities of the hospital centre, and the most suitable 
place to have the largest and most important first-aid post 
is the hospital itself, to which the inhabitants are already 
in the habit of going for medical aid. What the hospital 
should avoid is the admissiin to its doors and corridors 
of the slightly wounded walking. case who is brought in by 
a friend or neighbour, who must, of course, come in with 
him. .They do more to get in the way and upset organiza- 
tion than anything I know. A school or large garage 
close to- the hospital and joined by a covered way, even 
if .it is only canvas, is the ideal, and the whole casualty 
department of the hospital should if possible be transferred 
to it, and the hospital buildings reserved for the more 
severely wounded cases. This is near enough to allow 
cases requiring further operation to be transferred to the 
hospital without an ambulance. So many organizations 
are making the mistake of setting up these centres just a 
little way from the hospital, under the impression they arc 
helping. -They actually double the work, as the hospital 
must have a casualty department. It can be largely run 
by the neighbouring practitioners, the St. John Ambulance, 
and Red Cross ; the hospital staff attending to the more 
serious cases. — I am, etc., 

London, W.l, Oct. 31. DUNCAN C. L. FlTZWlLUAMS. 

Air Raid Precautions 

Sir, — It would appear to me to be extremely unhealthy 
and wasteful if the plans for our safety, in war time are 
completely divorced from the necessities of peace. In 
rehousing our people where tenements are necessary in 
large cities it can surely be arranged that the basement 
is half underground and therefore easily sand-bagged ; 


it could be used during the busy time of the day as a 
garage for cars and after school hours and during the 
week-end as a playground for children on wet days, with 
a warden in charge of the basement to issue to our 
somervhat unruly children bats and balls according to the 
games which are locally encouraged in such spaces. A 
small space under a large tenement could be so constructed 
that it could easily be converted into a first-aid post or 
decontamination centre in war time. It has been con- 
sidered wise to issue gas masks in certain areas ; we have 
yet to hear the price we must pay for the renewal of this 
life-sax ing apparatus. 

In peace time ive have an enormous number of road 
smashes, and injured people remain for quite a long 
time on the roadside until the ambulance arrives without 
first-aid dressings. Could not every motor-car be com- 
pelled to carry txvo “ field ” and two “ shell ” dressings as 
part of their essential equipment. These “ field " and 
“ shell ” dressings should be so stitched that they can be 
opened out to cover twice the area, and should be identical 
with those issued to the troops in order that everyone 
is familiar with the size and use. The storage of such 
dressings would then become part and parcel of civil life, 
easily turned to advantage during war time, the present 
dressings in first-aid boxes in factories being useless for 
road accidents or air raid casualties. 

We are inclined to scoff at the Government departments, 
but if an intelligent observer xvere posted at the entrance 
of a large hospital for one week he would be astonished 
at the various shapes and sizes of stretchers which bring 
in the sick from the ambulances supplied by the police, 
contributory schemes, corporations, and private firms. 
How can waste be avoided if in peace time stretchers do 
not conform to a standard pattern, duplicates of which 
should be stored in racks in the main casualty depart- 
ments, so avoiding unnecessary delay while police, etc., 
wait for stretchers to be cleared, and again in war time 
affording a tremendous slock of available stretchers? 
Indeed, every hospital should be required to store a 
minimum of eight stretchers for every hundred beds. 
The training also of the various enthusiastic first-aid 
workers should be more closely linked with the hospitals. 
Most of these hospitals have rooms, models, etc., for the 
training of their nurses, which could be used and be better 
equipped by massing this type of social service, whether 
it be given by ambulance teams of dock workers, miners, 
V.A.D.S, A.R.P. personnel. Boy Scouts or Girl Guides — 
all valuable auxiliaries but requiring better co-ordination 
and a dash of experience which the hospitals alone can 
supply. — 1 am, etc., 

Liverpool, Oct. 24. R- Ke-NNON. 

5 ,r_ — M ay an outsider be allowed to comment upon 
the recent correspondence in your columns regarding the 
medical profession and air raid precautions. That the 
bomber will get through in large numbers, that congested 
populations are military objectives of the first order, and 
that the outbreak of war would mean, from the first, 
many thousands of casualties a day, these are facts 
admitted even by the most complacent of our politicians. 
Hospitals and hastily improvised accommodation crowded 
beyond capacity within a week ; doctors and nurses work- 
ing, themselves unprotected from the ceaseless relays of 
bombers, on intricate surgical cases — these are but the 
milder scenes we must anticipate. The Government, 
which has as yet evolved no proper plans for clearing 
stations, emergency accommodation, or structural protec- 
tion for the great hospitals, is laying a most unfair burden' 
upon the medical profession. 
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In my own comfortable profession, whose members 
have little responsibility beyond themselves, some apathy 
and complaeeney seems inevitable. But doctors should 
be the first to put forward a demand for a vigorous and 
extensive policy of protection. More readily than 
politicians or civil servants, who talk so airily of “half 
a million casualties in the first week,” doctors realize that 
prevention is better and easier than cure. Air raid 
shelters are the solution. As a professional historian and 
a realist I pin my faith, like Hitler, to steel and concrete 
and paid labour, rather than to our present fantastic blend 
of gas-drill and voluntary principles. If members of the 
medical profession joined my college history classes and 
noticed how every British Government to dale has fought 
its wars in the light of the Iasi war, they would be doubly 
disturbed to see the old story now repeating itself. 

I envisage a strict non-party propaganda organization 
for air raid shelters. It would principally consist of pro- 
fessional men, who possess the grasp of principles, the 
technical knowledge, the foresight, the freedom from 
politieal and commercial ties in sufficient measure to 
form the spearhead of the attack. If any members of 
your profession are interested in the idea I .should be 
glad to hear from them.— I am, etc., 


Oiloid, Oct. 27 . 


A. G. Dickens. 

Fellow .tiuI Tuioi in Modern History, 
Keblc College. 


Prognosis of Anxiety States 

Sir. — T he comments in your correspondence columns 
on my paper on prognosis of anxiety states call for some 
reply. Dr. R. Macdonald Ladell (October 8, p. 763) 
stresses “ the willingness of the patient to contribute to 
life " as the chief prognostic point. The absence of this 
is surely what I have referred to as psychopathic person- 
ality, allotting it great importance, especially in persistently 
Grade I cases. On the other hand, many chronic neurotics 
are capable of constructive work, so that its significance 
should not be overestimated. I endorse his remarks con- 
cerning the difficulty of determining the goodness or 
badness of the environment without a profound know- 
ledge of the patient's circumstances, and readily admit 
that 1 did not possess this knowledge, but it would have 
been of interest if the presence or absence of gross social 
evils had shown some consistent effect. 

Dr. F. Dillon (October 15, p. 812) reproaches me for 
having made no attempt to assess the value of treatment. 
This is a matter of the greatest difficulty, which is 
enhanced by the chaotic way in which the end-results of 
treatment arc published, and I make no apologies for 
failing to tackle it. I could not determine accurately how 
much and what type of treatment each case had received 
especially since many had attended other clinics also’ 
Only three had had prolonged analytical treatment: one 
a till Freudian analysis ; two, shorter ones of about six 
months duration. All three persisted in their original 
grades. It was noticeable that many of the completely 
recovered cases had only made one or two visits to the 
out-patient department, and so had evidently received very 
I.iilc treatment. It is therefore obvious that spontaneous 
recorery may occur. 

1 must apologize to Dr. T. A. Ross (October 1 p 7'>n 
tor having misrepresented the duration of his follow-un 
and must thank Dr. A. M. B. Walker (October 29 p 9'>7) 
for having drawn attention to a very interesting papTr 
— 1 am. etc., = j i- • 


London. W.l, Oct. 31. 


Arthur Harris. 


CatarrJial Jaundice 

Sir. — In the Journal of August 27 (p. 437) Dr. C. £, 
Lakin surveys the diffcrcnl fo'rms of jaundice. He 
describes the two possible types of catarrhal jaundice; 
(1) catarrhal jaundice proper, caused by a blocking of 
the common bile duct secondary to an acute gaslro- 
duodenitis ; and (2) a subacute liver necrosis. He lay 
stress on the difficulty in distinguishing between these 
two forms, and he is right, I think," in being doubtful 
about the help given by the pre-icteric history. May 1 
be allowed to refer to the Takata-Jezler reaction in the 
scrum ; the modification 1 have described (C. r. Soc. 
Biol., Paris, 1935, 48, 534 ; Guy’s Hasp. Rep., 1936, 
86, 166) seems to help in the differential diagnosis of 
the two forms. 1 have found- that this simple reaction, 
which consists in a precipitation of the globulin fraction 
of the serum by a complex mercury salt (formed by 
mixing sublimate of mercury with sodium carbonate', 
gives a massive precipitation with the sera of.patienii 
suffering from parenchymatous liver disturbances, but is 
negative, or onIy_^ slightly' positive, in cases of catarfhil 
(obstructive) jaundice. G. Cozzutti (Diagii. e Tecnk. di 
Labor., 1936, 7, No. 15) has had similar results. The 
number of my own cases (fifteen) ,is too small to a!lo»' 
of a final conclusion being drawn, but I think it "oull 
be worth while for som’ddne who lias the facilities to study 
the results- of this lest on a larger number of siiiiabk 
patients. — I am, etc., • 

London, W.l, Oct. :8. 

Adrenaline Treatment of Asthma 

Sir, — Dr. Joah Bates raises an important question in 
his letter (Journal, October 29, p. 921) on the adrenalin! 
treatment- of asthma. He points out tha't the employmsnt 
of adrenaline during a cold in the head is not seldoni 
followed by a very rapid spread of the infection lo'lj- 
lower bronchial tract. This. I believe, only occurs if ir- 
adrenaline is applied locally, I have drawn attention w 
the fact (Journal, March 21, 1936, p. 609) that the loo'i 
application of any remedy containing adrenaline e> 
ephedrine to the nasal mucous membrane, although ii 
produces a very pleasing immediate effect due to the vaso- 
constriction of the mucous membrane,, does ultimate haiO 
because the vasoconstriction is followed by a 
when the turgescence becomes greater than ever ; and ■ 
more frequently the vasoconstrictor effect is produced ■ 
more marked is the resulting vasodilatation. This is nif ^ 
striking when a spray containing adrenaline or ephe o” 
is used for the relief of asthma. The immediate ellec 

delightful, but the ultimate result from' the reaction3_^ 

vasodilatation- of 4he bronchial area in most 
disastrous. ^ So bad may the dyspnoea become that nei 
the injection of a large dose of adrenaline nor any o 
remedy will afford relief. ' i . j .nj. 

I believe that I was the first in England to give a 
line by injection for asthma, and in the many years si 
then I have not met with a case in which addichc 
adrenaline has resulted when given by injection. ^ 
peated hypodermic injections of adrenaline 
pleasurable effect beyond the relief of the dyspno^-*'’ , 
after a time they make the skin 50 hypersensitive 
patients are only too glad to make use of another 
to avoid the pain of an' injection. I had oiie as 
patient who, as the result of repeated e’porr'tions 
removal of nasal polypi, had required oyer [,ij 

lions of adrenaline, and the only adverse effects t 
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upon him were that his skin became so tough and hyper- 
sensitive that he needed a specially sharpened hypodermic 
needle, and his blood pressure became abnormally low. 
He ncser needed to increase the dose above 5 minims. — 
I am, etc., 

London, W.I, Oct. 29. Alc-Vander Francis. 


Idiopathic Epilcpsj’ 

Sir, — I was much interested in Dr. Robert G. Linton’s 
remarks on idiopathic epilepsy {Journal, October 22, 
p. S37). I have no definite theory, but my own observa- 
tions have led me to rely on two remedies that I do 
not know to have been used by others. I have found 
that apomorphinc injected hypodermically in amounts 
sulllcient to cause vomiting invariably stops fits imme- 
diately, sometimes even before the needle has been with- 
drawn. For the prevention of fits I have found hyoscine 
usually effective in doses of 1/100 grain by the mouth 
every night. I believe many cases of nocturnal inconti- 
nence of urine are due to epilepsy, though not diagnosed 
as such, and hyoscine is very elTcctivc in these cases also. 
— I am, etc., 

Bristol, Oct. 24. E. Blake Garland. 

Ether Convulsions 

Sir, — In the correspondence about late ether convulsions 
which has appeared in the Journal of October 22 none 
of your correspondents mentions too deep an ether anaes- 
thesia as a cause of this condition. 

We know that an excess of carbon dioxide can cause 
iwitchings which are indistinguishable from the onset of 
late ether convulsions, and Dr. C. L. G. Pratt’s letter 
fp. 864) leads us into a maze of biochemistry to show 
how this is brought about ; yet these convulsive stales are 
hardly ever reported when ether has not been the principal 
anaesthetic agent. In my own cases the pupil was always 
widely dilated when convulsions first started, and in each 
case I was trying to get the utmost relaxation possible in 
order to facilitate the surgeon's work. Had I added some 
chloroform to get this extra relaxation I feel that con- 
vulsions would not have occurred. I have had no further 
cases since adopting this rule. . 

Convulsions are so often reported in patients who are 
toxic .that sepsis has now come to be regarded as a facldf 
which, combined with ether, will favour the onset of 
convulsions, but it must not be forgotten that an ill 
patient requires very much less anaesthetic to produce 
a given depth of anaesthesia than a non-toxic patient, 
and I venture to predict that when the signs of anaesthesia 
are properly taught in our medical schools late ether con- 
vulsions will very rarely be reported. — I am, etc., 

. London, W.I, Oct. 24. - J. U. HUMAN. 

Modem Decline of Breast-feeding 

Sir, — At the risk of pursuing the correspondence on 
Dr. J. C. Spence’s article on the decline of breast-feeding, 

I feel that Dr. J. Simon’s observations on child welfare 
centres must not be allowed to pass unchallenged. I 
have worked both in country districts and in a large 
■metropolitan borough, and I happen to be vice-president 
of the Women’s Public Health Officers’ Association, which 
brings me in contact not only with my own health 
'Visitors but with women from all parts of the country, 
and it seems unbelievable, that any doctor of standing 
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can hold the views put forward hy Dr. Simon. In my 
experience it is the efforts made at the clinics by teachin’ 
and demonstrating breast massage and complete emptyin 
of the breasts which very- often re-establish lactation. 
There are few general practitioners who have the time or 
the inclination to visit daily the homes of working-class 
mothers, who are struggling unsuccessfully to feed their 
infants naturally and from whom fees are seldom forth- 
coming. Surely' child welfare centres working in co-opera- 
tion with the general practitioners can only do good work. 
— I am, etc., 

Basingstoke, Oct. 8. Hilda M. Price Hunt. 


Sir. — M any must have felt like myself that Dr. J. C. 
Spence’s article about breast-feeding was much needed. 
Of course we all believe in breast-feeding, but how often 
can we secure it? Most writers reiterate what we already 
know — that it is desirable, etc. Dr. Spence seeks to tell 
us why modem woman cannot support the offspring she 
has contrived, often despite herself, to manufacture. 

There have been times when I have felt that there is a 
definite physiological lack in modem women. But it 
cannot be so. Surely such a far-reaching change could 
not arise in one generation! No, it must be either (I) the 
desire nol to lactate, or (2) the effect of recent factors in 
environment. I believe both are in operation. How often 
am I. told that hottle-feeding is less trouble (and with the 
pseudo-educated labouring classes where any milk in any 
bottle suffices I believe this may be true — if the child can 
stand ii), or even that breast-feeding is a dirty business! 
With such women I achieve nothing. But there is also the 
question, as Dr. Spence says, of wrong atmosphere and 
wrong advice. And I believe that the nurse must usually 
be blamed for this. One cannot learn such things from 
books and lectures. I don't believe a woman can be a 
good (as opposed to a competent) midwife unless she has 
had a child of her own. 

The modem mother and her baby are not allowed to 
know each other. They are kept apart, lactation is 
emotionally discouraged by giving bedpans, etc., before 
feeding, the baby is expected to have a time clock for a 
stomach, and must on no account have any human 
sympathy. Part of this regime is based on a jealous 
proprietorship. Doesn't every nurse refer to her babies? 
Despite their appalling ignorance of physiology and even 
of cleanliness, the old “ gamps ” may possibly have had 
some abilities the modem nurse does not possess. They 
at least had had children. — I am, etc., 

October 9. JuVRsns. 


Gold Treatment of Rheoinatoid Arthritis 

Sir, — It was with great interest that I read a letter from 
Dr. Maurice Newman {Journal, August 13, p. 375) 
regarding gold therapy. I entirely agree with Dr. 
Newman's report as to both the benefit derived from 
chrysotherapy and the disappointing results of vaccine in 
the case of rheumatoid arthritis. 

For the past six years I have studied and used chryso- 
therapy in a series of some four hundred cases, having 
obtained the first batch of injections from France. In 
the majority of cases I alternated the injections with one 
of anahaemin, and the results have been more than satis- 
factory ; in fact, some cases have benefited to a remarkable 
e.xtent, bedridden patients having again become active 
members of the community. In not one instance have 
complications such as gold abscesses, albuminuria, or 
altered blood conditions arisen, and in some patients who 
showed a slight skin reaction the benefit derived proved 
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greater than in those not showing any reaction. 1 am now 
using vitamin C in conjunction with the gold injections, 
and this has proved very beneficial. In those cases showing 
a low blood count and haemoglobin, parenteral liver injec- 
tions. I find, will prevent any risk of an agranulocytic 
state. 

As regards vaccines, I did a good deal of work in this 
d rection, but would not continue their use as the 
results were very disappointing and in no cases did the 
patients derive benefit. — I am, etc., 

Sidney Rosebery, i 

Sydney, AuNralia, Sept. 21. M.D., F.R.C.P.Ed. 

The Oedpifo-posterior Case 

Sir, — Dr. B. E. Meek (Journal, October 29, p. 919) must 
be thanked for insisting that the proper use of obstetric' 
forceps should be taught. They are the only means of 
producing the power necessary to deliver weakly mothers 
of children the average weight of which is definitely rising. 
Within the pelvis the axis of an impacted head with its 
oedematous scalp cannot be accurately determined by 
digital examination. The whole hand must go into the 
vagina. In the old days I always did this. But now, with 
an instrument that can harmlessly rotate the foetal head, 

1 find I can omit the “ whole hand " exploration in the 
majority of cases and extract after finding the position of 
the occiput ; only if I cannot quickly find it does the whole 
hand go in. With regard to my second cardinal error, 
no cervix can fully dilate in a reasonable time below an 
impacted unadvancing head. So long as it easily admits 
the blades, can anything but good result from imitating 
by gentle rhythmic tractions (at three-minute intervals) 
the absent pains, with a finger-tip upon the stretching rim 
to estimate the power one may use? I believe that the 
future obstetrician will find this a cardinal procedure. — 
1 am, etc., 

Somerset, Oct. 30. David Price. 


“Science in Advertising” 

Sir. — The annotation headed “ Science in Advertising ” 
in your issue of October 22 (p. 842) ends thus : “ Medical 
men must view with some alarm the possibility of the 
profession thus being used in an advertising campaign.” 
Possibility? Surely it is much more than that. The 
whole country must by now be familiar with drawings 
of medical men wisely diagnosing the patient's cornplaint 
Irom a wifes anxious description and prescribing the 
advertiser's product. From ordinary weekly and daily 
newspapers one can give the following list of goods 
advertised with “ medical ” catchwords, diagrams, or 
semi-scientific statements ; 


A L1c\enu;cs. Graph showing course of energy consump- 
tion during sleep." 

6 llrcakfnsi Foods . — Calorie value tested “ bv a leadinc 
cHcletic laboratory." 

2 Fooiu cnr Frodycts.—" Doctors say walking on [X] rubber 
heels sascs jarring the spine and prevents headaches” 

1 /.ino/e/un. -Whose springiness is " ihe secret of in- 

exhaustible xitahtx." 

2 hVeum.-To ax Old "excess of starch xvhose assimilation 

places undue strain on the whole constitution." 

Diseases say 


Various Foods. — Wine (to restore nerve fibres) ; raisins (for 
iron) ; cheese (calcium, phosphorus, and milk minerals); 
jams (to balance the meal : “ Appetite fact . . . dietidans 
say so”); salmon (proteins) ; and others, 

2 Beauty Products . — “ Three years of research by leadin’ 
biologists ” on a .skin vitamin. “ . . , A doctor told me 
X xvas the discovery of a great Vienna University Pro- 
fessor.” 

There are many others. Perhaps the nicest was the 
physician shown advising the housewife to use a certain 
soap at the kitchen sink since it trashed away the fats 
which bred disease germs. The examples, it will be noted, 
arc mainly household articles an'd not pharmaceutical 
products. It seems as if medicine has become the grocer's 
privilege. 

. The public must apparently be impressed by vaeu; 
graphs, anatomical sketches, and rapid references to carbo- 
hydrates and vitamins. As a student I wonder if ih: 
general practitioner already has patients coming to him 
complaining of “ fagged feeling.” ” night starvation," 
“ starch heaviness," “ cosmetic skin,” and other recently 
created conditions’ Such advertising tends to falsify 
the public's idea of medicine and leads to self-diagnoss. 
It increases the amount of unnecessary fear over ill-health 
which already exists. Natimal foods must in many cases 
be discarded for the dearer branded goods. 

A good example of the fear ’ technique is a recently 
advertised beverage ; “ Heavens ! What a sight I looU 
Is it nerves or lack of sleep? ” "Below this caption atil 
its appropriate picture is an explanation that the product 
has been “discovered by an eminent doctor” to rcstotc 
the body's mineral balance. A classified list of sit 
minerals and eighteen diseases' stated to be caused b) 
their deficiency is appended. These vary from eczema W 
heart disorders. 

Apart from general public education on the true aspecls 
of nutrition and health, can anything be done agaiml 
such advertisements? — 1 am, etc., >- 

A. S. Playf.ur. 


St. Bartholomew's Hospital, E.C.l, Oct. 23i 



Universities and Colleges 


UNIVERSITY OF OXFORD 

The e.xaminers have recommended that the Rolleslon mOTCOj 
prize for 1938 be divided equally between N. V. , nf 

New College, and H. M. Sinclair, B.Sc., B.M-, F®™ 
Magdalen College. 


SOCIETY OF APOTHECARIES OF LONDON ^ 

The following candidates have passed in the subjects 
cated : 

SURGERY.~P. Baker, H. S. A. Corfield, S. K- £. S 

Decottignics, H. L. Francis, E. K. Gardner, 3. M. Hara)> 
Nicholson, F. J. C. Smith, M. K; Twist, M. Whitehead. 

Medicine.— H. S. A. Corlield. D. L. P. De Courc)', F- ".i 5;^j,o-! 
J. R. F. E. Jenkins, F. P. S. Malonc-Barielt, R- *' 

V. N. Stevenage, M. K. Twist. 

Forensic Medicine.— H. S. A. Corfield, D.. L. J*- 
P. A. Dixon, J. R. F. E. Jenkins, F. P. S. Malo"' “• 

R. Rowlandson, V. N. Stevenage, M. K. Twist. 

Midwieery.— E. J. S. Barthorpe, W. H. Claj-ke. P- ”• p B 
D. L. P. De Courcy, D. S. G. Gcngc, K. R. P- ^ 
Roberts, S. A. Schuyler, M. K. Twist. ' „ 

The diploma of the Society has been granted to 
H. S. A. Corfield, P. H. Davies'. P. A. Dixon, E. n p j C 
D. S. G. Genge, ]. M. Hardy F. P. S. Malone-Barreu, 
Smith, and M. K. Twist. 
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SIR R. J. JOHNSTONE, B.A., M.B., F.R.C.S., 
E.C.O.G.. M.P. Nonhcrn Ireland 
It is with sinccrcst regret that we record the death at 
his residence in Newcastle, Co. Down, of Sir Robert 
Johnstone after a short but trying illness. It seems but 
a few weeks since his attractive personality presided over 
the Annual Meeting of the British Medical Association 
in Belfast in 1937. The charm of his presence on that 
memorable occasion made for him many new and lasting 
friendships. Last year 
he retired from practice 
to his recently built 
home in Newcastle, and 
he was looking forward 
to following interests in 
other fields which lay 
open to hia genius, his 
ability, and his experi- 
ence. 

Robert James John- 
stone was born in IS72, 
a native of Greenisland, 

Co. Antrim, where his 
ancestors had been 
established for many 
generations. .He was a 
student of the Royal 
Belfast Academical Insti- 
tution. and from there 
entered Queen's College, 

Belfast, electing to pur- 
sue a medical course. In 
the College his career 
was distinguished, and 
eventually he adorned 
one of the most im- 
portant chairs of the 
University, was a mem- 
ber of' its Senate and 
many of its committees, 
and represented it with 
ability and eminence in 
Parliament and . on the 
General .Medica[ Coun- 
cil. In . July last the 
Senate of the University 
decided to confer on him 
the degree of LL.D. 

(honoris causa), but owing to his illness this ceremony 
did not take place. 

At Queen's College he had a brilliant career in the 
Faculty of Arts, his awards and scholarship being out- 
standing. In the Faculty of Medicine his progress xvas 
again marked by scholarships and e.xhibitions, leading 
to his qualification M.B., B.Ch. in the Royal University 
of Ireland in 1896 with honours. His postgraduate 
study was thorough. He acted as house-surgeon in the 
Royal Hospital, Belfast, for a year, and during the ne.xl 
six years was in succession demonstrator of anatomy, and 
of pathology under Professor Lorrain Smith, completing 
his studies in London and Vienna. Surgery attracted him, 
especially gynaecology. He had anatomy at his finger- 
tips, pathology was the background of his knowledge, 
and a sound judgment coupled with skilful hands com- 
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pletcd his equipment for a successful career. In 1900 he 
obtained his Fellowship of the Royal College of Surgeons 
of England, and became assistant to the late Sir John 
Byers, two years later joining the staff of the Royal 
Victoria Hospital as assistant gv-naecologist. At this time, 
too. he was appointed to the Belfast Maternitx Hospital. 
Robert Johnstone's progress in his chosen field was 
rapid. The increase in pnsate practice and ad\ancement 
in hospital appointments were an index of his proficiency 
and appreciation of his merits. With patients he was 
the soul of kindliness without being sentimen'ial ; their 
welfare was ever his main concern, to the exclusion of 
his own interests or conxenience. All oxer Ulster to this 
day there are grateful recollections of his skill, his sym- 
pathy, and his human- 
ity. He xxas a natural 
surgeon : deft xvith his 
hands ; sound in his 
knowledge of surgery, 
pathology, and anato- 
my ; perfect in his 
technique, and critical 
in his judgment. Not 
many surgeons could 
perform major opca- 
tions with so fexv instru- 
ments, so little ritual, 
and so little shock to 
the patient. These quali- 
ties marked him out 
for progressive adxance- 
ment, which increased 
the xalue of his serxices 
to the hospitals. In the 
Royal Victoria Hospital 
he became senior gynae- 
cologist in 1919, and in 
the Belfast (later the 
Royal) Maternity Hos- 
pital he manifested a 
special interest, eventu- 
ally becoming chairman 
of its committee of 
management. The de- 
velopment of the Royal 
Maternity Hospital from 
its original situation in 
Toix'nsend Street • was 
very near his heart, and 
its xx’elfare one of his 
main interests ; to it he 
devoted his talents and 
attracted the best of 
ex’erything to its service. It is typical of him that 
one of his last wishes was that anyone intending to send 
floxx'ers to his funeral should, instead, send a subscription 
to this hospital. To the Royal Victoria Hospital he gave 
his professional services as gynaecologist freely and fully, 
and to its administration he contributed his sound adx-ice 
and counsel. On the death of Sir John Byers in 1920 
Robert Johnstone become professor of gynaecology in 
the University, and xvas ever an attractive and interesting 
lecturer to his students, xvith all of xvhom he was singularly 
popular and respected. 

He was a member of the British Medical Association 
since 1897, being secretary of the Ulster Branch for seven 
years, president of the Branch in 1921. and exentuallx 
attained the highest honour of his career by being Presi- 
dent of the Association in 1937. At the 1909 .\nnual 
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The October issue of the Aimales de Medecine is devoted to 
septicaemia due to various organisms (S, fiindihiilifonncs. B. 
frapdis, Sireplohac'illiis iiioiiilifornies, Streptococcus haenwh'ti- 
ciis, B. coli, and C. diphtheriae). 

The King has approved the reappointment of Dr. Adam 
Rankine, M.C.. to be a Nominated Official Member and Dr. 
Arthur Hutton McShine, O.B.E., to be a Nominated Unofficial 
Member of the Legislative Council of the Colony of Trinidad 
and Tobago. 

The King has appointed Dr. James White Thomson (Senior 
Medical Officer) to be a Member of the Executive Council 
of the Presidency of Saint Christopher and Nevis. 

The King has granted authority for Dr. George Herbert 
Garlick (Principal Medical Officer, Johore) to wear the Order 
ol the Crown of Johore, insignia of the Second Class, con- 
ferred upon him by the Sultan of Johore in recognition of 
valuable services rendered. 

Dame Joanna Margaret Cruickshank has recently been 
appointed Matron-in-Chief of the British Red Cross Society 
in place of the late Mrs. Rome. 

The international Chauvin prize for oto-neurophthalmolocy 
has been awarded to Drs. Alfandary of Belgrade, Arslan of 
I adua. and Chardonnel of Nantes. The subject of the prize 
was a plan for the study of vestibular disharmony 


EPIDEMIOLOGICAL NOTES* 

Acute Poliomyelitis 

The progressive rise in the incidence of acute poliomveliti 
noted in the last three weeks is continued in the week unde 
review ; ,n the present instance the rise is entirely due to th^ 
increase in the cases in London. Of the 81 (77) cases notifip. 
in England and Wales 7 (II) occurred ffi Sse^T each h 
Nouingham (0). Glamorgan (2), Oxfordshire (12):’and 4 eac! 

of York 

inrdm reported from the follow 

mg centres London II (4)— Camberwell, Lewisham am 

^ Hammersmith, Holborn, Isling 

mn, arid Poplar 1 each — 4 each in Harwich (7), Eastwood (01 

of °SedSiv foi* H ^ ^ Tendrinl 

L). Sedglej (0), Horsham (0), Birmingham (1), Sheffield (I) 

Carmarthen (0), and Swansea (0). The wide distribution am 
disease are illustrated by experiena 
n Mid-Sussex, where there were 19 cases with ^ deaths ir 

of^ 1937 -compared with 5 cases for the whole 

Chicflf ’f-irnTi^n largely m isolated dwellings 

chicffi farmhouses, m the rural areas. An unusual featifrf 
m this outbreak is the age of the incidence of the dfsea e 

betrveen 10 and 16 verrs 

''hich is considerably above the age limit. . ' 

In Germany during the week ended October 8 353 n 37 l 

of South Holfand an^^ffi ffi ' pS^of North^ 

Enteric Fever 


minster. At the time of going to press an outbreak of tiplioM 
fever involving 5 children has been reported at Welloa „ , 
”''"iPshirc. The schools at Wellow (popu'hiio 
1.700) have been closed for a period of three weekl^ ^ 


Primary and Influenzal Pneumonia 

There was a further increase in the notifications of prim^n- 
and inffiibnzal pneumonia in England and Wales— 534 14 })) 
and in London 45 (38) — during the week under reib 
The counties with the greatest increases are; Lancashire 1('5 
(92), Leicester II (4), Norfolk 12 (5), Stafford 37 (24) War- 
wickshire 48 (38), Glamorgan 17 (9). The number of deaib 
in the 126 Great Towns rose from 12 to 26: more than or' 
demh occurred in Manchester 3 (1), Leeds 2 (0), andLherrool 


Diphtheria and Scarlet Fever 


The rise in the notifications of diphtheria in England anJ 
Wales and in London referred to last week was conlined 
during the week under review — 1,367 (1.288) and 173 (llii 
respectively. The centres chiefly affected were: Derbv 1' 
(9), West Ham 13 (3). Bristol 20 (8). Leicester 23 (17), Beitai! 
Green 19 (5). Camberwell 15 (9). Lambeth 14 (9), Le«iili:n 
13 (7). Hendon 13 (3). Smethwick 16 (0), Croydon 18 (Ih, 
Leeds 31 (28). In Scotland, also, an increase was recordei 
notably in Aberdeen 18 (13). Glasgow’ 78 (72), Edinbureti II 
(12). Fife County 12 (6). Stirling County 7 (3). Of the li 
deaths in the 126 Great Towns of England an'd Wales ir.at 
than one occurred only at Croydon. 2 (0). There were I 
deaths from diphtheria in the 16 principal towns of ScollirJ 
during the week — 2 (2) in . Glasgow and 1 each in Aberdei' 
(0) and Paisley (I). 

Notifications of scarlet fever in England, and Wales and h 
London dropped during the week under review — 1,864 (I.W' 
and 159 (186) respectively — and -were w’ell below- the mediis 
values for the, last nine years. There were 4 deaths in ifi 
126 Great Towns: in Worcester 2. and 1 each in Oxford ad 
Dewsbury. In Scotland the notifications rose from 355 1-’ 
395 ; the centres chiefly affected were; Glasgow 88 (ih 
Dundee 32 (21), Fife County 38 (32). Greenock 19 (!3), Ate- 
deen 12 (10). There were no deaths from scarlet fever in lb 
16 principal towns of Scotland during the week. 


Measles and Whooping-cough 

There were only 2 deaths from measles (both in Med'y 
Tydfil) in the 126 Great Towns of England and Wales dun's 
the week under review. Of the 26 (26) cases of measles notird 
in the administrative county of London the chief ww 
Finsbury 5 ; Deptford and Poplar 3 each ; Lambeth, SK’i' 
ditch, Stepney, and Woolwich' 2 .each. In Scotland 18 
of measles were notified during the week, compared "iib 
in the previous week ; the centres chieflv affected 
Glasgow 9 (3) and Orkney County 4 (0). 'of the 4 deiy 
from whooping-cough recorded in the 126 Great To"n' r 
England and Wales during the week 1 each occurred- 
Birmingham (1), Leicester (0), Kingston-npon-HuH ^ 
London (0). In London 131 (70) cases of whooping"^'; ‘ 
were notified, distributed mainly as follows: Hacknei 
Southwark and Wandsworth 14 each, Lambeth 10. 

9. In Scotland the notifications rose from 91 to 165 
the week, chiefly in; Glasgow 134 (66), Lanark County i-' 
There were 4 (0) deaths (all in Glasgow). 


r-c."' 0-.,!:“''“? 

... .f-Ek'JS.at-r '' . 


Cholera : Plague 

During the week under review there were 862 ,- 

of cholera and 433 (702) deaths in the Central Fro'"’'? -! 
India, 330 (381) cases and 141 (161) deaths in 
dency, 223 (361) cases and 104 (161) deaths in the ‘',1 
Provinces. In China during the same week 87 
30 (24) deaths were reported in Shanghai and 7 ( 
and 9 (7) deaths in Hong Kong, 

In India during the week there were 73 (144) casc>o J ^.1 
and 5 (18) deaths in the Central Provinces, 88 (j..;'- 

73 (26) deaths in Burma, 25 (30) cases and H J’-' fjb 
m Madras Presidency, and 13 03) oases and 8 (4) “ 
Bombay Presidency. 
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INFECTIOUS DISEASES AND VITAL STATISTICS 


No. 42 


\Vc print below a summarj- of Infectious Diseases and Vital Statistics in the British Isles during the week ended October 22, I95S. 
hicurcs of Principal Notifiable Diseases for the week and those for the corresponding week last sear, for • fa) Enaland and Wa!<^ 
^■^ars fo? 0) and (b)^ " Cndir.inistrat.se county), (c) Scotland, (d) Eire." fe) Northern Ireland. M'edSn salu“ for the to 

to rccnrtled under each infectious disease, are for : fa) Tne 126 great tonns fI24 in 1937) 

In England and Wales f.nclud.ng London), fb) London LadministraliVe county), fj) The 16 principal tl?s in Sand fd) m^ 
13 pnncipal toss-ns in Eire, (c) The 10 principal tosvns in Northern Ireland. ipa. lus ns in ocotiana. to; me 

A dash — denotes no cases ; a blank space denotes disease not notifiable or no return asnilable. 


Disease 

1938 

1 1937 (Corresponding W'eck) 

1929-37 (Median Value 
Corresponding Weel3) 

m 

18i 

ISl 


(e) 

m 

■a 

(c) 

(d) 

(e) 

(a) 

(b) 

Cerebrospinal fever 

Deaths . , 

19 

1 

1 

E 

— 


5 

2 

1 

2 



Diphtheria 

Deaths 

1,367 

17 

173 

2 

233 

4 


20 


B 

2S0 

4 

4S 

2 

37 

1,310 

246 

Deaths 

35 

10 

16 

— 

1 

69 

30 

25 



— 



Encephalitis Icthargica, acute 

Deaths . . . . . , . . . , 

3 

I 

i 

■ 

— 

■ 

i 

i 

B 

— 



Enteric ftyphoid and paratyphoid) feser 

Deaths 

i 

12 

1 

i 

i 

3 

■ 


i 

■ 

4 

43 


Erysipelas 

Deaths 

i 

■ 

82 

3 

6 

■ 

■ 

84 


5 



Infective enteritis or diarrhoea under 2 years .. 
Deaths 

51 

8 

11 

7 

I 

54 

9 

16 

u 

5 



Measles '. 

Deaths . . . . ; . ■ 

2 

■ 

■ 

■ 

3 

6 

■ 

■ 



9 



Ophthalmia neonatorum 

■ Deaths 

97 

9 

38 


— 

92 

1 

27 


— 



Pneumonia, influenzalf .. ' ' .. .. 

Deaths (from Influenza) .. iv 

534 

26 

45 

I 

6 

3 

5 

1 

2 

M 

71 

9 

7 

6 

2 

7 

2 

735 

70 

Pneumonia, primary ■ .j. . ,. 

Deaths .... . . ' , . . 


14 

233 

6 

8 

6 

■ 

17 

223 

6 

7 

11 



Polioencephalitis, acute .. ... , .. 

Deaths .. 

7 

— 




3 

1 






Poliomyelitis, acute ' ... 

Deaths ' 

81 

II 

2 

4 

2 

I 

27 

3 

I 

— 

I 



Puerperal fever 

Deaths .. .. 

2* 

2 

24 

I 

— 

5* 

5 

12 

2 

I 



Puerperal pyrexia . . 

Deaths .. 

157 

13 

16 


— 

186 

13 

35 


2 



Relapsing fever .. .. .. - 

. Deaths .. 

— 

— 



— 

— 

— 

— 


— 



Scarlet fever 

Deaths ’ 

1,864 

4 

159 

395 

43 

92 

2,705 

2 

221 

554 

I 

m 

94 

2,709 

382 

Small-pox . . . . ■ . . 

Deaths . . 



— 

— 

— 

— 

— 

B 

B 

— 

— 



Typhus fever 

Deaths 

— 

— 

— 





— 

B 

B 

— 

— 



\Vhooping<ough 

Deaths 

4 

131 

1 

163 

4 


4 

1 

8 


36 

2 



4 



Deaths (0-1 year) . . 

Infant mortality rate (per 1,000 live births) . . 

265 

44 

41 

34 

64 

21 

J 

334 

56 


■ 

30 

16 



Deaths (excluding stillbirths) 

Annual death rate (per 1,000 persons living) 

H 

764 

9.7 

566 

11.5 

154 

10.4 


SSI 

IQQ 

879 

11.1 

572 

11.7 

155 

10.6 

150 

11.5 



Live births 

Annual rate per 1,000 persons living 

6,663 

16.4 

1,266 

I6.I 

864 

17.6 

305 

20.7 

227 

20.1 

5,984 

14.8 

1,120 

14.1 

853 

17.4 

Kwil 

211 

18.7 



Stillbinhs .... . . ' 

Rate per 1,000 total births (including stillborn) 

255 

37 

40 

31 



■ 

H 

30 

26 







• After October I, 1937, puerperal fe\er was made notifiable only in the t Indudes primary form in figures for Engird and NVales, London fad: 

administrative county of London. istrativc coum>), and Northern Irc.ana- 
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LETTERS, NOTES, AND ANSWERS 


Letters, Notes, and Answers 


All communications in regard to editorial business should be 
addressed to The EDITOR, British Medical Journal. B.M.A. 
House, Tavistock Square, W.C.l 
ORIGINAL ARTICLES and LETTERS forwarded for publication 
arc understood to be offered to the Briihli Medical Journal alone, 
unless the contrary be stated. Correspondents who wish notice 
to be taken of their communications should authenticate them 
with their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the 
Brimh Medical Journal must communicate with the Secretary, 
B.M.A. House, Tavistock Square, W.C.l, on receipt of proofs. 
Auihois over-seas should indicate on MSS. if reprints arc 
lequircd, as proofs are not sent abroad. 

ADVERTISEMENTS. — All communications should be addressed 
to ihc Advcnisenient Manager (office hours 9 a.m. to 5 p.m.). 
Oidci> for copies of the Journal and communications with 
rclerencc to subscriptions should be addressed to the Sccrctarv. 
B M.A. House. 

The Tlllphone Number of the British Medical Association and 
the Biiiifh Medical Journal is EUSTON 2111. 

The Telegraphic Addresses arc 

EDITOR OF THE BRITISH MEDICAL JOURNAL. Aitiologv 
[yesicenl, Loudon. 

SECRETARY, Mcdnecia ll'e^lccnl, London. 

The address of the B.M.A. Scottish OfTtcc is 7, DrumsheUGh 
Oaidcns, Edmbuigh (telegrams: A'nociulc, EdinburgU; tcle- 
^lonc :4.Ril Edinburgh), and of the Office of the Cumann 
Doctuui na h-Ciicann (I, M.A. and B.M.A.), IS, Kildare Street. 
Dublin (telcgraniM Baedhn. Dublin: telephone 62550 Dublin.) 

QUERIES AND ANSWERS 


3'aricose 3'eins in a Haemophiliac 

Dr. H, E. Carmalt (Birmingham) writes; A haemophiliac 
patient of mine has varicose veins and is rather anxious 
lest one of them should rupture, I did not advise injection 
ol a sclerosing fluid as I think the usual clotting within the 
yem would not take place and there would be a troublesome 
haemorrhage from the site of puncture. I would be grateful 
for an> authoritative opinion. 


Meniere’s Disease and Fruit Diet 
Dr V. E. Hastings writes from Auckland, New Zealand; Dr 
in his letter {Journal, April 16, p. 870); 

The last two cases of Me'nifere’s disease that I saw promptly 
got well on taking abundant fruit.” This is in agreement 
with my own experience of two cases of Mdnifere’s disease 
These two patients were given diets which contained in one 
c.rse a Pound of fru.t daily and in the other, two pounds 
dath. Both had one and a half to two pints of milk four 
ounces of raw greens, tvith the rest of the diet made up of 

Ther bread, and butter 

Thc\ both made rapid recoveries, in one case all giddiness 
disappearing in from two to three days, and in neither casi 
there been a return of symptoms after two and three 
\ears respectively. It would be intereslinE to hear whit 
results others gel from this treatment. * 


LETTERS, NOTES, ETC. 


• TiicBimw 
Medicl Joitsu 


responsible washed the syringe thoroughly with water- i n 
water will do and does not need to be boiled, but all th 
protein matter must be removed. Any stickiness was deaTt 
Avilh by peroxide, or failing that 1 per cent, sodiun 
bicarbonate, although the alkaline solution is to be avoidtM 
if possible. Then the syringe was rinsed with absolute alcohol 
and finally ether, and left— the plunger separated from' 
the barrel— on the top shelf of a bacteriological incubalor 
or any warm, dry, dustless cupboard. When it was required 
for use the plunger was fitted into the barrel, and the syrinte 
was rinsed first with .absolute alcohol and then wilh eiher 
We sterilized the needles by placing them in' a tesHebe 
plugged with cotton-wool and containing 2 or 3 c.cra. ci 
alcohol. The spirit was boiled off on a water-bath or 
more rapidly by heating the tube over the naked flame oh 
bunsen burner or spirit lamp. This gave a sterile, dry needle; 
there was no danger if the vapour i.ssuing from the luh 
was ignited. In practice the alcohol-ether rinsing would 
do equally well for the needles. Also of value is Ike 
method 1 learnt for “ unsticking ” syringes by placing then 
on a block of ice for ten to fifteen minutes. I have ne'er 
known this to fail, but it need never be necessary if ike 
first careful washing -with wafer is properly performed i> 
soon as possible after the syringe has been used. 


Dr, J. Walker Tomb writes; In his letter to the /oiirnal ol 
August 6 (p. 317) Dr, E. W. Hayward asks for sug'gestiost 
regarding a feasible method of sterilizing hypodttra:; 
syringes where repeated boiling is impracticable. 11 Dr. 
Hayward will refer to ■ the Indian Medical Ga:eii< d 
January 1, 1925, he will find such a method described b 
me under the heading “ A Useful Hypodermic Outfit." Tkt 
essentia) part of the method is that the syringe, hayiK 
been sterilized originally by boiling, is thereafter maintaireJ 
in a sterile condition by washing it out after each injeclio; 
with a mixture of equal parts of rectified .spirit and ghrcni 
of carbolic acid. The rectified spirit evaporates quictlj, 
more especially in the Tropics, leaving' a very fine filin cf 
glycerin of carbolic acid behind, .xvhich not only keeps ih 
interior of the barrel perfectly sterile, but effectively pn- 
vents the piston from sticking' in the barrel. The needli 
described in the article is a platino-iridium one, and '' 
sterilized in the first instance 'by boiling, and by; flann!|| 
before and after subsequent use, but any modern high-?n« 
stainless steel needle can be sterilized by flaming lOf * 
considerable number of times before losing ’its tda. 
Hundreds of injections.- have been given over many l'^'* 
'with a syringe sterilized in this vvay Without a single®' 
toward reaction. ' The syringe' has also been tested penw' 
cally in the laboratory for sterility and always found steni. 

Gas and Air Analgesia 

The National Birthday • Trust Fund for Extension ol 
wifery Services announces aft offer . to all district nuW. 
associations employing nurses who have qualified to P - 
analgesia by the gas and air method of an nppfn'nj 
machine at the greatly -reduced price of £5. This >9" ' 
will make it possible for all associations to 
Applications should be addressed to the Secretary, MiJ’ ;: 
Birthday Trust Fund,- 57, Lower Bclgrave Street, 

Gas cylinders to fit the machine are supplied by a • 
known firm, which undertakes to deliver and “'"1 .q 
cylinders at any address for 3s. 2d. per cylinder. ui'“'-_ 
ones are credited, and the average cost of gas 
has been found to work out at about 4s. 6d. 


btcniizntion of Syringes 

(Belgian Congo) writes: I wouk 
to .idd a word of support for the water-nlc-nhnl- 
scq.;cnt-.- lor ihc Mcrilrr.,iioii of sfringes ndvoc.oied bv so 

but ‘nef ;oo'!!,dVjroceduV^^^^^ ^ definite fig 

of the method. I have, of course heard iFr. j 

cniic/zed on theoretical ground's— the short limt 
he m.adeq.mcv of absolufe alcohol in fn v case e " 
until more elaborate methods can give ai rel'iabffi re 

imn ‘employ this one. Our teehn iaue 

Mumk. Immediately on returning from the war?"t^^ pe 


Disclaimer . 

Dr William Brown (London, W.l) writes; My 
been drawn to a recent article in a Sunday pap*^’^ 
a photograph of myself appears, and also Ac! 

of a case as being treated by me which was not a j,, 
mine but a case of the late Dr. Georg Groddeck oi 
Baden which 1 had briefly described in my last ' [fj;; 
article was written and published without mV ^ .jji; 
or consent, and the writer of the article is P 'ir 
unknown to me. The photograph was one of mj j-,, 
years ago, and 1 do not know how it was obfainc 
new.spaper. ' 


In our report of the discussion on “ Marine Tli<-^1 , 
(October 29), Dr. S. Watson Smith was ntisquo'^ ji 
point The first sentence of the third paragraph 
should read : “ 'The southern region was 
all the year round in the neuroses, in.somnia. jr,!. 
high blood pressure, granular kidney, and chronic r -i 
disease, c.xcliiding tuberculosis,” 
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KEY TO CURRENT MEDICAL LITERATURE 

GENERAL JOURNALS 


Deutsche Mcdizinisclie Wochcnsclirift 

Bcr'jn >c!. 64 Ausirst 19 , 

Owracier and Treatment of Ncufo-Tccctatue DL'turtarces. K. W. Esserj.— 

r. UP5. 

•njrif'andutar Endeenne D:>ti-ttaRc« ctcscrtir? rictorc of Addison's Disease. 

u'. Jeot. — p. irc9. 

Rh.n*'-rrkae.cinaticn fer Children. D. Gjurc. — p. 1211. 

rolir.exirna in Human Bemn and r:£JO--s Ruen Sulphonamtde Compounds. 

H. HuIIstruns and F. Krause. — p. 1213. 

Limitat'on cf IrtJieaiicns fer Strcphanthin ard Digitals. K. Spcx-kmann. — 
p. 1217. 

Ir.iraciAbic Vcm.tins »iih -Accionuria. Lammahiri.— -p. 121?. 

•• Scr'oticcturc for Disinfcciicr. cf Field of Operation. HiJietrand.— p. 1220. 
Proper cf Cembatirs Sieril.ty m Werean. W. Bcnthin — p. 1220. 
Ir.irascntncular Drsturbarccs of Conduction. G. Hilbcncr. — p. 122 — 

Results cf .Mere Acme Therapy m Hc<r'taU and Nuf'ins Hemes. 1!. S.mon. 
— p. 1224. 

Life Values and .Sirn-Jicarcc cl Games fer Sicl. A. ^^lctt. — p. l.-y- 

Disiurhauccs. — Cp.sc records from the Patho- 
logical Institute in Kdnigsberg (Prussia) arc used to drive home 
the lesson that there may be a considerable interplay of the 
endocrine glands in the production of what may <eem to be 
a Vrcll-dcfincd morbid entity such as Addison'.s di<easc- 

Edinburgh Medical Journal 

London sol. 45 SeptemlNrT. 193S 

Espcrimental Neuroits in Animals and ihe.f Treatment wnb Bromides. 
B. P. BafcUn.— p. «i5. ' 

Rtcht-ided 'Acme Arch. J. P. McG.bton.— p, 620. 

WiJliara Osier. J. Ha>. — p. 631. 

Pernicious Anaemia and its Treatment. A. Gocdal!.— p. 648. 

Biclr>«ical Properties of Killed Tubercle Bacilli depnsed of Add-fastness by 
Method cf Browning and Gulbraraen. M. A. GriJTln.— p. 654. 


Journal of the American Medical Assocralion 

Chicago >cl. 3 Autust 20, I93S 

Seme Neurciosical Aspects of Pjjchiatry. S. Irgbjm.— p, 665. 

Acute Glomcruloncphnih, with Special Reference to Course and Presnosa. 
F. Murphy and J. Kastetter, — p, 66S. 

Uterine .Mjomecicmy. ,V. Counsclla and R. Bedard. — p. 675. 

Public Health Aspects of Industrial HsRienc. R. Sayers and J. BJoomCeW. 
— p. 679. 

Blood Caleiinn, Phosphorus, and Phosphatase in Urinary Liibtasis. M. Criflio, 
A- Osterberg, and \W Braasch. — p. 6S3, 

Treatment for Superficial Mycotic Infections of Glabrous Skm. D. Prehn. — 
p. 685. 

Rabies. M. Blait, S - Hoffman, and M. Schnadcr. — p. 688. 

Typhoid PyclonephriUs: Renal Typhoid Feser. H. Reimann.— p. 691. 

Use of Serum in Treatment of Higher Types of Pneumonia. N. Plummer.— 
p. 694. 

Human Requirement of Vitamin D. P. Jeans and G. Stearns.— p. 703. 


' KJinische Wochcnschrift 

Berlin sol. 17 August 20, 1938 

Work cf Scerctcry Glands. E. Holzlohncr and F, Seclicb — p. 1169. 

Relation between Idicsyncrasy and Anatomical Structure cf Epidcnnis. 
T. H, Schreus.— p. 1171. 

•Trcaiment-of Rickets with Concentrates of Vitamins and D,. G- Jacoby. 
— p, 1173. 

• Espcrimcmal Investigation into Insulig given by Mouth with Addition of 
Organic Dyes. F. Lasch and E. Schdnbrunner. — p. 1177. 

Absorption of Tciraiodophcnolphthalcin by .Momh. W. Lutz. — p- 
■ Earliest Changes m While Blocd, Cells in Lead Poisoning. A. H. Muller. — 
p. I1S3. 

Investigation into Possibility of Transmission of Tuberculous Infection by 
' Children. A. Victhen. — p. 1186. 

Plcthysmographic Changes in Schizophrenic Patients treated with Cardlazol. 
O. Vergani. — p. 1I8S, 

Idiopathic Hypochromic Anaemia: II. W. Thiele and H. Kuhl. — p. 1191. 
Carcinoma in Young Adults and Children, J. Korblcr. — p. 1194. 

Simple Method of Measuring Organ.c Acid-soluble Phespborus in Blood 
(P-CTtcr). G. de-Tonl — p. 1194. 

•New Reaction for Differentiation between B Avitaraicosis and State cf 
' ' Hunger. E. and'R. Abdcrhaldca. — p. 1195.' 


Rickets . — An investigation made on forty-six children showed 
no difference between the effects of vitamin D. and those of 
D,- E.xccIIent results were obtained from both in rickets, 
spasmophilia, and craniolabes. 


Lancet 

London vcl. 2 August 20. 193S 

Rhythm in ErJepsy. G. .Vf. GriQiths and J. T. Fox. — p. 409. 

•Tropical .Macrocytic Anaemia: Its P.,el 2 uoo ic Pcrmcicus Anaemia. L. 
and B. D. F. Evans. — p, 416. 

Meningo-encephalitis and Orchitis as only Symptems of Mumps. W, Hams 
and H. Bethcll. — p. 422. 

Seme Biolog.ca! Properties of Diethylstilbcestrc!. S. J. Fcllty and H. .M. S. 
Watson. — p. 42i. 

Chro.TC Meningococcal Stpticaecna treated wnh 2-4p-a.'ni.nct«czercsu’rhor.- 
amiJopyridine S. B. Dunsen.. — p. 424. 

Stematit.'s cf Vitamin B. Deficiency treated with Nicolimc Acid. P Mansoa- 
Bahr and O. N- Ransferd. — p. 426. 

Paralys.s of External Pterygoid Muscle artstng from In:ury to Fifth Cranial 
Nerve. H. Gardiner. — p. 42S. 

Undulaat Fever treated with Pronicsil. A. L. Punch. — p. 429. 

UnJulant Fever in Satutorlon. T. J. O’Reilly — p. 430. 

Tropical Macrocytic Anaemia. — ^The liver principle in highly 
purified preparations which is curative in pernicious anaemia 
has been found inactive in tropical macrocviic anaemia and 
in the closely related experimental nutritional (macrocytic) 
anaemia of monke>s. The last two conditions respond satis- 
factorily to crude liver extracts and autolvsed >east extracts, 
which thus appear to contain an undetermined haemopoictic 
factor — possibly an unidentified fraction of the vitamin B 
complex. 

Medizioisebe KL'nik 

Berlin vol. 34 August 19. 1938 

Splcncctctny in Ducascs of Blood : D'.&cussioQ. T. Naegeli, G. Deneke, 
L. Hcilmeycr, and F. Hoff.— p. 1085. 

•Treaurent of Pellagra w:di Nicounic Acid Amide. W. W. KGbnau.— p. 10S8. 
.Y-Ray Investigation ct Stomach in PeUagra. M. Tyndel and N Tarr.lcr — 
p. 1091. 

Oinical Mamfestaticcs of Affections cf Respiratory Tract. R. Schmidt. — 
p. 1091. 

Ipfanule Tuberculosis in Cologne. T. J. Lutz. — p. 1094. 

Recent .^dvacces in Climatology. W . Amelimg. — p. 1095 
Recent Advances in Treatment of Gonorrhoea in Women and cf Lcucorrhoca 
.Muh!e.— p. II DO. 

Medical Examination of Domestic Servants; Lack cf Vitamin B and Louse 
Infcsiaticn : Changes in Electrocardiogram produced by Smoking. 
K. Brandenburg. — p. 1101. 

Seventeen Years of Radiotherapy of Cancer. H. Cramer. — p. 1103. 

Pellaj^ra. — The author confirms the curative effects in 
pellagra of nicotinic acid already reported by Spies, Cooper, 
and Blankenhorn. 

Medizinische Welt 

Berlin vol. 12 Aurust 20. I93S 

Sex Hormones and Circulatory SysTon. H. Bernhardt.— p. 1197. 
Psychological Irflucnce on Human Organism. I Schultz.— p. 1202. 

Use cf Therapeutic .Measures on Apr.ocic and Asphyxiated Premature Children. 
P. Hoffmann — p 1203. 

Circulator}- Duluttanccs in Hands of Rimers and Iteu Trernnent. \V, Tticlc 
and H Reinhard — p. 1207. 

Brodic’s Abscess. H. Moiler. — p. 1209. 

Treatment of Cosmetic Skin Di<ieases with Hcmcnes. E. r. Jacbmaca.— 

p. 1212. 


Miinchener Medizinische VVochenschrift 

Xfunich vol. 85 August 19. 1938 


Bone Tuberculosis and Trauma. H, Hatcrland — p. 1257. 
Causes of Hactnorrhages of Lung. E. W'altcr. — p. 1259. 
Ausxrun Sanatoria. Lauscher. — p. 1260. 

Treatment of Disease with AniCcial Climate. E. Tanerc — p. 
Sport Bradycardia. VV Schulz. — p. 1266 
First Aid in Iniuries cf Face and Jaws. A. Bieblmayr— p. 
Eindcinlcs in Great War. J. Kaup. p. 1275. 


1263. 

1267. 
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Nature 


London vol. 142 August 20, 1938 

Polarograplitc Research on Cancer. J. Heyrovsky. — p. 317. 

Excavations at Njoro, Kenya, L S. B. Leakey. — p. 319. 

Ouanmativc Measurement o[ Vitamin B, and its Phosphoric Esters and their 
Synthesis in Animal Tissues. S. Ochoa and R. A. Peters. — p. 356 
Season and Kate of Conception J. Edwards. — p. 357. 

Development of Inert Regions of Salivary Gland Chromosomes of Drosophila. 
S Frolova. — p 357. 

Chromosome Numbers in Cimex. H. D. Slack. — p. 35S. 

Time Sequence of Crossing Over. F. \V. Sansome. — p. 358. 


Xflcci of Tobacco on Blood Pressure as measured by Standard SmoMrj 
E. A. Hinc-s, jiin., antj G. M. Roth. — p, 524. 

Intraventricular Haemorrhage simulating Brain Tumour: Successful Sarr-ij 
Treatment. W. McK. Craig and W. R. Lipscomb.— p. 526. 

Minnesota vol. 13 August 24, 193S 

Hereditary Pseudo-haemophilia. C. P. Schlickc and B. E. Hall.— p. 5:9. 
Tumour of Spinal Cord with Masked Symptoms: Case Repon. R, 
Mulrooncy and J. G. Love. — p. 533, 

Regional Enteritis: Symptomatology and Review of Cases. R L Cbrk- 
P. 535. 

Studies on .\cliology of Regional Ileitis. R. E. Pumphrey.— p. 539. 
Pathological Manifestations of Regional Enteritis. ‘ R. J. Coffey.— p. 541. 


Nordisk Medicinsk Tidskrift 

Stockholm vol 16 August 20, 1938 

Caisson Disease: Surxey with Reference to Two Cases. B. Schcrsicn. — 
p. 1303. 

•Hindhcdc Period in Denmark and its Consequences. J. Christiansen. — 
P 1309 

Preliminary Communication on Vitamin C Status in Tuberculosis of Bones 
and Joints compared with that of Healthy Persons and of Sublccis of 
Pulmonary Tuberculosis. H Dagulf. — p. 1315. 

The Hinclhcde Period. — ^This is a polemical criticism of the 
dietetic theories associated with the name of HLndhede. 

Presse Medicale 

Paris vol. 46 August 17. 193S 

*Is there s-uch a Condition as “ Lipoid Nephrosis ’*? F. Rathcry and 
P. rromeni — p 1249. 

Lipoid Nephrosis ~T\yt authors discuss the question of the 
existence of “ lipoid nephrosis ” as described first by 
F. M tiller and later by Epstein. They come to the conclusion 
that not only does such a disease exist (though it might be 
preferable to designate it by the name of “ Epstein’s disease ”), 
but that it is most important that it should be correctly diag- 
nosed. since it is amenable to appropriate treatment — that is, 
the administration of thyroid extract and a high protein diet. 

P-iris vol, 46 Aueust 20, 1938 

•Diuretic Disturbances in Course of Jaundice ot V.-rrious Kinds. M. Brul6 
and I. Couct.— p. 1265. 

Mytli of Auio-inioxicalion in Constipated Patients. G. and R. Leven. ^p. 1268. 

Diuresis in Jaiiiulice. — ^The authors studied the metabolism 
of water as indicated by the method of “artificial diuresis” 
in catarrhal and obstructive jaundice and in the jaundice which 
accompanies cirrhosis. This is not a test of hepatic insuffi- 
ciency, but it yields most useful information in regard to water 
metabolism. It is easy to perform and can be repeated and is 
thus essentially a clinical test. In most cases it agrees ’closelv 
with the galactose test, but in some instances it has shown even 
closer agreement with the clinical condition than the latter. 


Proceedings of the Staff Meetings of the Mayo Clinic 

Miiincvot.v vol. 13 AuRust 3. 193S 


Intnicranii,l Menmeiomas. C. H. Strcldcn and A. W. Adion — n 481 
Opcr.vtnc Surscry of Colon. J. P. Lockhart-Sfummery.— p is5 ' 
Tul.iravmi.. : Case Ucpori. J. M. Miller and E. G. Bannick — p 494 


^ Minnesota vol. 13 - Aususl 10. 193S 

PlUMvjl .Mlcr«> \V, H. Goodson. — p 500 

Com.naroon o! Radium Sait and Radon in Trcarracnl. R. E Frickc an 
•M M D p. 505. 

Me-.hansni of Inditeei Vasodilatation induced by Heat and Fvid,nr, 

Sirr.paibenc Va.oddaror Nervev in .Man. T. J. Fa,her"ee 4 5^^ ' 

Aru^.hci:. Iroccdurcb U'cd at the Mayo Clinic- IIT rnr r» " • 

t ar N,.c. Ibroar. ^.ro.d Gland.’'"Laon '• ^nd ^S’eT a” d "^}o 
Iluti. <)pcratuin> on Head and Neck E. B. Tuohy — p 510 


Mi.nnc'Ota vol 

l-.Dv-r.:- Mv\t..Mcma ; 

C.i'.c Report 

P *'15 


’'.It.TCc u( Coriin. 

Invuhn. anJ 


C. C. Kcr.Jall — p. 519. 

976 B 


13 AugttM 17, 193S 
G. B Eosan and E. H Ryncarvon.— 
Glucose on .Mciabolism o( Potassium. 


Schweizcrische Mcdizinische Wochenschrift 

Basic vol. 68 Aiipust 20. 1933 

Fiindamcnials and Guiding Principles in Swiss ^^ilitary Surgical Scnicc. D:h. 
— p. 981. 

Focaf Infection, Rheumatism, and Short-wave Therapy., J. v. Rtes.— p. 93^ 
Bandaging Technique for Injuries to Internal Lateral Lisamcm of Kc“ 
T. Johner. — p. 990. 

Technique of Pneumoradiography of Joints. R. Mcycr-\Mldcscn.— p. 991. 
•Phcnylhydrazinc Treatment of Essential Thrombopenia (NVerlhoCs 
E. Jacobson.-i-p. 991. 

Phcnylhydrazine . — A total dose of 0.7 to 1.5 grammes «ij 
effective — in daily doses of 0.1- gramme in gelatin capsuie;- 
in the nineteen (of twenty-eight) cases of essential thtomtii- 
penia which could be followed up. There was no ‘’platelii 
crisis " as a rule. 

Science 

New York \ol. 88 August 19, 1938 

Venomous EfTecis of Some Arizona Scorpions. H. L. Stahnke.— p. 166 
Stimulation of. Kudzu Cuttings. M. C. Myers, R. A* Bowden, and F. E. 
Hardisiy.— r. 167. 

Solutions of Chlorophyll-Protein Compounds (Phyllochlorins) cxiracicd lu'n 
Spinach. E. L. Smith.— p. 170. 

Ovine and Bovine Listcrcllosis in Illinois.. R» Graham, G. L. DunhPi 
C. Ai Brandly. — p. 171. 

EfTcct of Nuclcophosphaiasc on ’* Native ** and Dcpolymcriied 
Acid. G. Schmidt and P. A. Lcvcnc. — p. 172. 


Ugeskrift for Laeger 

CopcnliaBcn vol. 106 Ausust IS. 1938 

•Overlooked Brain Tumours. K. H. Krabbe and M. Ellcrmann.— H. 
•Cardiac and Respiratory Neuroses. H. Hcckschcr.— :P. 930. 

' Pcrincphritic Abscess with Riipntrc into Bronchus. K. Trautner Pcitr-t«' 
p. 937. 

Acne Juvenilis and Tltyroid Exiraci. S. N; Vcndcl.— p, 939. 
Adniinivlroiion, Treaunent, and Science in Hospitals for Mental 
H. I, Scliou. — p. 946. ' ■ 

Brain Tumours . — A survey is here made of the cases 
came to necropsy in the period. 1926 to 1937 at the comniuw’ 
hospital in Copenhagen and in which brain' tumours ''(i 
found although they had not been diagnosed as -so™ ' 
hospital. 

Neuroses . — ^This paper is a study of 106 patients, 
course of only two or three yearsj whose neurosis of the of- ' 
and respiratory system had been, incorrectly interprcieo ; 
other doctors. 


Wiener Klinische Wochenschrift 

Vienna vol. 51 August 19, 1938 

Importance of Internal Secretions in Dermatology. A. Matras— P- ' 
Anatoxin and Anti-diphiheriiic Inoculation in Hiring. G. Ramon 
Hcpato-renal Syndrome, H. Flcischhackcr. — p. 880. 

Swimming-bath Treatment of Paralysis. H. Urban.— P. SS2. 


Wiener Mcdizinische Wochensclirift 

Vienna vol. 88 August 20. 1938 

Clinical Forms of Idiocy. F. Dubitscher.— p. 887. ' 
Contribution to Normal Delivery at Home. E. W. Winter.—P. ^ 
Biochemical Basis for DifTerentiaiion of Calcium Treatment 
Diseases. J. W. Rcichcl.— p. B94. 

Question of Medical Studies. V. Kairiukchtis. — p. S99. 



Nov. 5, 193S 


KEY TO CURRENT MEDICAL LITERATURE 


Tks British 139 
JoUiLVAL 


SPECIAL JOURNALS 


Acta Mcdica ScaniliiiaM’ca 

StocVho!m >ol. 96 June 30. 1*535 

•Three S>nchronued Leads tct^ccn Tacd Points on Heart: Proicctioa of 
Oicsi Wall ^Cnc.). G. N)lius and T. Sall«trofn — p. 1. 

So-called Ar.throrathia Mutilans (Get.). L. Jenson — r- 
AcUolotT of Chorea Ntmor (Cer ). G. LJtrcn — p. 43. 

Arterial Hjpcnension and \'3soderressor and GcnaJoircpic Pituitary 
Hemones (Pr.). A. san Bopaert and F. %an Baarle — r* J6- 
•Treatment of Emaciation in Late Puterty by Tramp’antatton of Pituitary 
Gland (Gcr.). E. Kjlin.— p. 75. 

Dlsctiosis cf M>ocjrdal Infarction with Aid of Che<t Leads <Gcr.3. 
R. Larrendorf and A. Pick.— p. £0. 

Three Synchronized Leads. — A mclhod of placing chest 
lead.*; is described in which the lead sites arc chosen at 
characteristic points on the contour of the projection of the 
heart by screening. This makes it possible to arrange the 
leads in planes which practically coincide with the anatomical 
axes of the heart. 


Effect of Benzedrine on Ciliary Mosement E M. Bo>d. — p. 44. 

Antidotal Action of Picrctoxin in Acute IntcTicauon by Barb.turatcs. E. A. 
Roicr^tinc. — p, 46 

Prothrembm Deficiency ard Bleeding Tendency m Obstruane JausJicc asd 
in Biliary fistula : Effect of Feeding Bile and .Alfalfa Oi’itasiin K). 
K. M. Bnnkhous, H. P. Smith, and E D Warner — p fO 
Combined System D.scase without Otsious Evidence of Pemir.ous (Macrccyiic) 
Anaemia. Eight Cases: Ore Necropsy. T. H Sub and H. H. Memtt. 
— p 57. 

Si/e of Red Blood Ccrpusclc in D.atetcs McUiil-s. C F Mohr — p 67 
Differentia! Diagnosis of Traumatic Aneurys.*!! and Artcriovencus Fistula.— 
W. B Porter. — p. 75. 

Falsc-pcsimc W'assermann Reactions m Infectious Moncnuclecsis. A. Bernstein. 
— p. 79. 

Tuberculosis of Intcsuccs in Tuberculous Anihracosiliccsa. R Chirr and 
A. C. Cohen. — p. Sj. 

•Effect of Sodium Cblcnde Deficiency on Gastric Acidity, M. H. Solcy, 
M. B. Lagen, and I. C. Lockhan. — p. £8. 

Origin of Emotional Factors in Normal Pregnant Women. J. C. Hirst 
and F. Strousse.— p. 95. 

Pneumococcus Meningitis wTth Recoscry- Report cf Three Cases. W. B. 
Allan. S. Mayer, jun., and R Williams. — p. 99. 


Transplantation of Pituitary Glarul. — Obsenations in thirty- 
two eases — all females — show that transplantation of the 
pituitary is the only treatment sshich promises permanent 
success. In most of the eases the results were excellent and 
the restoration to normal was complete. .A striking picture of 
a patient before and after operation illustrates the degree of 
success obtained. 


American Journal of Cancer 

Lancaster, Pa. sol. 33 August. 1933 

Stidies In Carcinogenesis: V. Methyl Dernaticrts of 1 iNbenzanthracenc- 
, M. J. Shear, — p. 499. 

Granulosa-cell Carcinoma; Malignant Ovarian Tumour associated with Endo- 
crmological'Effcas. E, H. Norris.— p. 538. 

Production of Expcnmenial Cancer of Lung in Mice. M. G. Seetig and 
E. L. Benignus. — p. 549. 

Hyporhyseal Tumours induced by Oestrogenic Hormone. B. Zondek.— 
p, 555. 

•Study of Effect of ••Anti<ancer Pfcparatlons *' on Malignant Tbsucs grown 
In Mtro and in \i\o. A. Goldfcdcr.— p. 500. 

Uukaemia-ctU .Meubolism ia Scrum of Normal, Immunized, and Leukacmic 
Mice. J. Meter and J. S. Potter.— p. 568. 

Low Serum Glucose In Leukacmic .Mice. J. Victor and J. S. Potter. — 
p. 578. 

Anti-cancer Preparations. — Three preparations recommended 
as specific “cancer cures” were investigated — namely, the 
so-called “Schmidt vaccine”: ensol, vvhich was recently 
described by Connell and which is prepared by inoculating 
a tube containing cancer tissue immersed in phj siological 
saline solution with Bacterium liistoiyticiis ; and a hormone 
extract, the mode of preparation of vvhich remains a secret. 
The author studied the effect of these specific "cures” upon 
actively growing cultures of human malignant cells and of 
chick embryo, as well as upon mouse sarcoma 180 growing 
in vivo. The author concludes that on the basis of the results 
obtained from these experiments the Schmidt vaccine, ensol, 
and the hormone extract of Dr. Jacobs cannot be considered 
as anti-cancer preparations. 


American Journal of the Medical Sciences 

Philadelphia vol. 195 tats. 193S 

Evolulion ol Parcnchynial Lane Lesions in Rhcumaiie Fever and Iheir 
RelaUonship lo Mural Stenosis and Passive Congeslion. B. A. Gouley. 

Role of "ivlhral Stenosis and of Posl-rhcuraatic Pulmonary Fibrosis in Evolu- 
tion o£ Chronic Rheumatic Heart Disease. B. A. Gouley,--p. II- 
•Site of Action of Renal Pressor Substance. A. Merrill. J. R. VVillaras. and 
. T. R. Harrison. — p. 18. ... a 

Insensible Loss of Water in Diabetes Insipidus. A. H. Bryan and M. A. 

Metzger. — p, 23. „ ■ - a 

Observauons on Continued Use of Prolamine-zinc-insulin m Paurots wiiB 
Severe Diabetes Mcllitus. E^P. Ralli. H. D. Fein, and F. 3. Lovelocit. 

tTiang^in Glucose Tolerance Test occurring during and alter Insulin Shock 
Therapy for Schizophrenia. H. Freed, with assisiancc of E. Foriuna.o 
and E. A. Sttcclcer, — p. 36. 


Site of Action of Renin. — Obserx aliens on the site of action 
of the renal pressor substance were made on heparinized rats. 
The pressor substance was prepared bj treating ground renal 
cortex with alcohol and e.xtracling the precipitate with water 
Injection of lenin in these animals caused a rise in blood 
pressure after destruction of the spinal cord and also after 
e.xclusion from the circulation of the hvpophvsis, adrenals, 
pancreas, liver, and kidney. A vasoconstrictor effect was also 
demonstrated in the isolated leg. The character of the 
pressor response was not altered by removing the kidney' 
•immediately before injecting the renin, but the height and 
duration of the rise in blood pressure were increased in 
animals in vvhich nephrectomy had been effected two or three 
days previously. 

Effect of Sotliton Chloride Dcftcienty on Gastric Actdily . — 
A state of sodium chloride deficiency was produced in three 
normal healthy adult male volunteers by decreasing the 
sodium chloride in the diet and increasing the e.xcretion of 
sodium chloride by sweating. A state of sodium chloride 
deficiency was shown to have been established b\ the fall 
in urinary and whole-blood chlorides and by the rise in urea 
nitrogen and non-protein nitrogen in one of the subjects. 
Gastric analyses were made each morning and showed that 
the sodium chloride deficiency produced no significant changes 
in the gastric secretion in the three subjects studied. 


American Journal of Surgery 

New York vcl. 41 August, 193S 


Tourniquet and Local Asphyxia. F, ^L Allen.— p. 192. 

Paihclotry and Therapy of Shouldcr-joini Complex. E. Bettmann.— 

p. 201. 

Syphilis complicating Prcgnancr. W. T. Daily.— p. 213. . , _ 

PeUic Tuberculosis: Resiew of Thirty-six Cases. M. Glass and J. Cresci. 

P-216 . _ 

E-xpcricnces m Treatment of Certain Unnary Tract Malignanacs with Super- 
voltage Roentgen Therapy. A. D Munscr p 2-0 
Thrombophlebuis of Penis and Scrotum .M R- Keen and S Shlinbaum — 


Value of Blood Diasusc in Diagnosis of Common Duct Stone C. D Branch 


and R. Zollinger— p. 233. 

Non-calculous Chronic Gall-bladder Disease. M. J Brown.- p. -3S. 
Drainage in Treatment of Perforated Appendiaiis. F. G. Connell — p 
Goitre in Surgical Practice. F. Glenn.- p 259. 

Comparainc Study of Some Antiseptics and Germicides, wuh 
Reference to Alkyl-dimethyl-bcnzyl Ammonium Chlorides. C G. 


255. 

Special 

Dunn. 


—P- 268. 

cad Injuries. Treatise from Mewpoint of Diagnosis. Prognosis, and 
Treatment. J. H. Watt. — p. 272. 
curogcnic Sarcoma. H. Charachc. — p 275. 

inccr of Right and Left Colon. A. Bowen.— p 281. ^ . 

joniancous Rupture of Hydropjonsphrotic Kidney Scconv-ary to Calculous 
Obstruction of Ureter. A. A. Sahin p. 288. ^ o a 

moltaneous Extra-uterine and Intra-utenni Pregnancy. Case **33 

Review of Literature. J- I- Sloat and L T. Peterson -P .93 
vTSted Ovanan Cyst m Thrcc-ycar-old Child. H. E. Is— cs - . . . • 

Schwartz. — p. 29S. 

■unary Chorion Ephhclioma of Tuto. 1. TracvcntcrE.-p 301. 
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Non-iuhcrmlouh Disciisc ol Upper Lobes ol Lungs stmuLstine Tuberculosis 
B K Lovett — p 330 

Goitre and Mniiciunt Growth ot Thyroid in Doy D. J. Davis.—p 339. 

MKcd rumours ol Lip H E Eggers. — p. 348. 

C:u.-c and Surgical Relief of Stcrilitv In Women A II. Curtis. — p. 354. 
Jmniuno ogical Studies on Fractions of Red Blood Cells E Delves. — 

P i.'9 

Acute Endocarditis rausc'i b> Bact. pararypliosKm D J. Meyer and 
K M Howell — p 368 

Observations on Gurnen-pips given Inirncutancous Injections of T»bcrciilou.s 
Exudates R D Hcrrold and C. 1 Woolscy. — p 374 
MccakarsoblaMic Mjcloma with CrvstalUne Protein m Renal Tubes; Case 
Report r O Gunn and A. E. Mahic.— p 377 
Live of riuoroscopc in Examination of College Students. R. E Taylor.— 
p .38? 

Ivmphoid Hvnerpl.tsia associated with Thrombopcnic Purpura. L E Cooley 
— p \9i) 

Scnsiiucness to Insulin and Optimal Diets in Diabetes NV. H Nadler — 
p <95 

Clinical and SiaiistiLal Study ol Sore Ihroat in Young Adults. P S Rhoads 
and M L Afremow — p 403 

Alhc^o■^clero^lv ol Coronars Arteries O J Glomsct — p 411. 

Lpiiheli.i) C\M of Heart I D.Tvidsohn — p 422 

Sarcomatous DcgLncrntion of Transplantable Mammary Adcnolibronia of 
\\hitc R«ti L a Emgc — p. 429 

CDMultinc Bence-Jones Proteins A E Mahic and W. H Wcliccr.— p. 441. 

MnctI Tiimonn of the Liint;.- A tumour with the follow- 
ing features is described ; eleven cases are cited in detail, 
l! occurs uith about equal frequency in the two sexe.s, is 
siUi.ilcd near a primary bronchus, usually in the lower lobe, 
and ^.:\u^cs bronchial obstruction early. Microscopically it 
coriMst.s of .( hhrous stroma, which may be the only abnormal 
tis.uc present in small biopsy specimens, and epithelial cells 
arr.anged m alveoli ; typical specimens strongly resemble 
foei.il lung. In its early stages the tumour is benign, but 
ti often becomes malignant and should always be regarded 
as potentially so : in advanced cases where this change -has 
oicurrcd the histological appearance varies and it may be 
niiMaken for several other types of tumour. It is radio- 
rcMst.int. The authors regard it as of mixed origin, and 
pioposc naming it " mixed tumour” of the lung. 


Archives of Surgcr.v 

Chicaco \ol, 37 Aucusi. 1938 

SpondXohMlicis: rrc.itmcm by Aniccioi Qonc Grad. K. Speed.-n 175 

rr sh/ptr'd-p^'iTo.”' 

Problems in Surcical Trcaimcni ot Kcnai Calculi T. E, Gibson —d 211 
CompkMc^ EvciMon of Cervical Gland, to, Regional Melastascs. ' L C Cohn. 

pscudo-ulccrs ol Duodenum ol Normal Dog, including Study of Incidence 

and'rr'Feo-p ‘^9"”™“' '' " 

Lcu.cvyic nsh.iu.lion following Surgical Procedures I Van Du.n am 
Lvpcnmcntal Admmi.irauon ot Duodcn.sl Coments' to rim 

Inicsiinal Obsuucuon. P. C Hin -ind H V n-r ' ,7“*' 

Imcual Ttnroid D. s, Uay.-p 3I6 " ' « Conncll.-p. 311. 

C. Baumclsicr 

1 L Milcrnm and It Slirling— p 333. ’ Ttcibcrg. 


Australian ami New Zc.aland Journal of Surgery 


Sidney lol, 8 luly. 1955 


^ VV .V OiK.rne.— p ^5 Surgical Tcaihing in Gcr 

r-'.Yn.V -V-drci Sir Ltui. narnctl. Kl C .M C. „ u 

; , ; ■ j" ^ _o 

‘nio'-.auon complieaimg Pyloric s, 

.1 .-(.-‘h L'all-p 37 SicnoMs 

• ''.1... ,'r It r G Bell . 

^ ii„h Case Repor. " 7,” (C 

^ Ar.....-i:hcuc Technique D. G R, 

•'f l-.-g....:,,, Ophn,,i-„ j. n,„„. 5^ 


Mclhod ol Eviraciing Secondary' Capsular Calaraclous Mmin,, 
R, G. Waddy.— p. Bl. ■■cn.M, 

SusKcsicd Aid in Trcaimcni of Cicll Palate in Older Children or Ad-'a 
R Flynn.— p. S2 

Extreme Disligiircmcnl rcsuliiug /rom Operation on Fronusl Sinus. cottK;.U 
with Graft of Rib Cariilauc. B. Foster.— p. 85. 

Primary Carcinoma ot Jejunum : Two Cases. A. E. Lee.— p. 8S. 

Uraemic Intoxication in Pyloric Stcnosis.—Elghi cases ate 
described in which impaired renal function resulted from 
alkalosis consequent upon repeated vomiting. The importance 
of correction of this factor before operation .by means of the 
withholding of alkalis and the administration of salines is 
emphasized. 


British Journal ol Ophthalmology 

London vol. 22 September. 1938 

•World-Wide Disiribuiion ol Trachoma. A. F. MacCallan.— p. 513. 
Withdrawal of fnicr-rctmal Fluid in Dciaclimcni Opcraiion by Simple Sutioi 
Apparatus. C J BlumcnthaL— p ‘54’. 

Hydrosiatic Approach to Posterior Chamber for Diagnostic and TherrreyL* 
Purposes. A. Moicgl.— p 543 

Trachoma. — The widespread distribution of Irachonu 
throughout the world is made evident by a review of each 
country. There is a warning that an increase of the disease 
in England may be expected in the nexT year or .so owing to 
the admission of 4,000 refugee children from parts of Spain 
where trachoma is prevalent. 

Bulletin do TAssociation Frangaise pour I’Etude du Cancer 

Paris vol. 27 June. I93S 

Interest and Value of Ttansillurainaiion in Diagnosis ot Lesions of Brn-*- 
R. Huguenin. — p. 496. 

Improvement in Rcsutis of Surgieal Treatment ot Cancers ot Brcan b 
Sysiematic Pracifee of Immediate Histologfcal Examinaiion ot all Bros 
Tumours. G. Laidcnnois.— p. 507. 

Results of Surgieal Treatment ot Cancer ot .Breast. 1. Duculng.— p. 513. 
Results of Surgical Treatment ot Cancer of Breast. A Tailhetcr.— p. 52! 
Breast Cancers. H. Hartman.— p. 538. 

Results of Surgical Jnicrvcniion in Cancer ot Breast. Desmaret.— p. 543. 
Treatment of Breast Cancer. M. H. Rubcns-Duval.— p. 552. 

Hypophyseal Metastasis of Cancer ot Breast shown Clinically hy Peift4' 
Syndrome;' Parallel Evolution of Primary Alveolar' Cancer ol liFf 
L. Rimbaud and H. L, Guibcri. — p. 555.' 

Hepatic and Renal Lesions produced by Certain Carcinogenic HidfocarN'CS 
L. Cornil, J. E. Pillas, and E. R. .Castiieil.— p. 579. 

Sarcomatous Evolution of Major Tumour of Shoulder in Case ot RcePirh 
hausen's Disease. V. Poursincs and G. Monstardicr.— p, 5S7. 
Histological Resemblance between Certain Orbital Tumours of Laonv 
Origin and So<aIlcd Mixed Tumours of S.aliyary Glands. H. Tillea- 
J. Leroux-Robcri.— p. 596 

Cavernous Angtoblnstoma of Subcuianeous Tissue vyith Embryonic liaceu- 
poicsis. B. Mordurgo: — p. 617. 

Parathyroid Glands during Development of Experimentat Cancer. L 
Larionow. — p, 628 


Gynecologic 

Paris vol. 37 ' July, 1938 

. ‘Fallacy ot Systematic Opcraiion for Fibroids. J. Vanvens.— p- 3S5. 
Sudden Death during Labour. Hartcmann.— p. 400. 

Fallacy of Systematic Operation for Fibroids. — AIRbIh’^ 
is drawn to the undoubted clinical facts that fibroW^ 
often completely symptomless, and that neither operali® 
A-ray treatment is without a certain degree of risk, h 
consequently suggested that before radical treatment is , 
taken the patient should be subjected to a long' 
medical supervision and treatment, and only when this b' 
should more advanced measures be adopted. This t’P''" 
may be influenced by the prevalent ' radiation ihowP) , 
fibroids, common in France and rare in thi.s countO, 
prodiictiv'e of so many unfortunate sequelae. 


B.ilumore vol. 68 July I. 1938 

Hormone Studies with Ultr.iccntriJugc ; I, Improved Air-dri'cn ^ 
UUracentrifuGe SulmKlft I 


.one Oiuoics with Ultr.iccntri Jugc .' I, Improved Air-an'c" 
Ulttaccnirifugc Suitable for Concentration Work in BiolosiS! 
crr-^. Chiles, fun., .ind A E Scvcringh.nis.— P '• , 

o cpeaicd Superinfection upon Potency of Immune Scpb^ ° 
harbouring Chronic Infections of Plawimliiiin knoKloi 
CogRcshall and H. W. Kumm.-p. 17. 
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Kov. 5, I93S 


THxBFrrrsH ■J43 
MrcrcAi. Jolt.’val 


Oiuntitaii^c Rfl.>ti.'n'hip hct^ccn Irmiiinc Scn»m anJ Infccthc Do«c ol 
^arJ^IIc•^ a' tfcrrion^traicxl b> Protciii.’^ Test in N!«'flVr> Malaru. L. T 
O'fsc'hall anJ VI. D. Haton. — p. 2"^. 

laic of Nasall) IrtNiiHcJ PohcnnscIiiH Vmi' Jn Normal anJ Ccnxalcsctnt 
MonVo'. ssith Sr<cjal "Reference to IVob'cm of Trairs- 

rr.is'u'n A. n S.ibin arJ P. K. 0(ii«ly — p 3*5 
\itjl Statni''c of Conncctisc Tissues. Plate I. L S. Km?.— p />3 
Qjianuuiisc Stutlies rf nruccHa Pfcciriiin S>sfcms: I, Precipiiaiicn ol 
Ib'molc'co.is APit'cfa b\ IlruecILa EnJo-antiecns . 11. Precirttanon o' 
Hdcrolofovrs SniKcra by Bruccllj Cndis-antiecr.'. R. B Pennell “rd 
I r. lludJlcson p. *3 

lmmuni/at;on of Giiinca-p*es acair>i LsnrhtsQiic Chori(V'rcnin*itn *:ih 
rormob/cd Ti"ue Vaccines. E. Traub — p. 95 
Irrmunits of Mice foMo-aintr Subcutaneous Vaccination wilh Si Looci 
FncerbaJitis Virus. L T. Wcb'icr. — p III 
Cma.nc’Stis lnfect»Mt> in Lircrimer.ni Polum>eIi«is* Increased SaM:tpiibsnf> 
after Ncurivurcual ProvCOurc^ VV’. J. (icrman — p. 125. 


Journal of Hxfiicnc 

C-JfTtbnJte sol. 3S July. 193S 


Classification of Conform B,ictcna. J. T. Malcolm —p. .W. 
niTeci of Dirt m Cp'Jcmics nf Mcti'C liphoiJ. M. Wat»on. J. WilM'n. and 
W. W. C. Toplcy — p. 4:4 

InsoTifaiion of EfTecis of Cenain SubMitutcs for Morphine and Heroin aptm 
Passace rf Fsv»d alone Altrrcntafy Tract of Human Sab.eci. 
G N .Myers arJ S W Dasid'On.— p. 432 
Dotnbution of Cotiform Orrar.isms m MiJk ard Accuracy of Presumptive 
Cotiforrn Test. I! Barl^^orih anJ I O. Irwin — p ■U', 
PIcuropncumon.a-Me Ofcanoms ol Diverse Provcmr.ee: Some o* 

Inquiry into Methods of DifTcrentiaiion. E. Klienebcrecr — p. -.‘s 
•Antircnic Structure of Mami’ol-fermeniine Group of Dyscfttcr^ Bacilli. 

J S K. Boyd.— p 477. ... ^ 

Iv General Pare>is dcpeodeni upo't Pfcvioul Treatment with Mercury. 

P. Heiber? — p. 5f‘0. ^ 

Isolation of iiact tiphnwfv by Means of Bismuth Sulphite Medium m 
Water- and .MilV-botne EptJemics W J. Wibcn — p 5<F7. 


Fterner Dyuittcry Uncilli.—A 'erological study embracing 
manv strains of mannite-fermenting djsentcry bacilli leads 
the author to deny some of the conclusions reached by 
Andresses and Inman, on whose ssork is based the serological 
classification of Bad. dvscnleriae FIcxncr which has been 
accepted since 1919. Types V. W, X, and Z do not possess 
four antigens in varying proportions, but each has a specific 
tvpe antigen and a group antigen common to alt. The so- 
called ** Y ” is not a distinct type, and its frequent recogni- 
tion is due to the presence of group agglutinin in sera used 
for identification. Three further distinct types base be^ 
identified which possess the same group antigen as N, W. 
X. and Z, and six others which do not ; the latter need 
further study. 


Journal of ImmunoloRy 

Baltimore »ol. 35 luly. I93S 

Second AitacV.? ol Espcrimcnul Poliomyelitis »n Macacui rhesus Mookeyu 
J A. Toomey . — p 1. . „ • »i i 

Experiments vviih Staphylococcal Emerotoxin. C. E. Dolman and R. J UiBon 

•ImmuniMtion ol Rcpiialory Tract: Comparallic Stud) ol Anlitody Comcm 
ot Rc-piraiory and Other TKsocs tollorcins Actire, Pas.nc. ano 
• Rnaional Immuniration T. E. Wal-h anJ P. R. Cannon.-p 3). 
Rerponre in Horse to Mcucan Tsphus Infection. .M. R. Ca'ianeda and 
J, Vareas-Curicl — P 47. • tie...-- 

Phospholipoids and Cholcstetol in Plasma ol Inrmun.rcd Horses. 

A Wadsworth and L. W. Hyman p. 55. ^ 

Analysis of Alcohol-cthcr Extract of Horve Scrum. L. W. Hyman.— p. /i 

Local Imnwnizalion.-Thc agglutinin content of various 
tissues was determined after immunization by dillerenl 
methods, the material used for these tests being an extracl 
of the tissue made after thorough perfusion in order to rid 
it of blood. After “ general ” immunization that is, 
parenteral injection — whether active or passive, t e ra lo 
of tissue antibody to serum antibody was on jvepge 
1-10 On the other hand, when vaccine was given by nasal 
instillation and the agglutinin content of the nasal 
subsequently estimated the ratio of this to serum ttesluimin 
was on an average 1:5 and “v^sionally 1 : 1 ov ''«> 
2:1. These and other experiments are held 'o ^ 

antibody is formed locally at the site of introduction of a 
bacterial antigen; Local immunization at the 
of infection should therefore be more effective than the 
usual method of subcutaneous injection. 


Journal of Laboratory and Clinical Medicine 

Si LouK vol. 23 luly. 193S 
Chntcal and Lxpennserial 

EfTcct of Temperature on Disrialts Aaion R. MeGui?an.— p. 999. 
Excretion of Inewtcd Ethyl Alcohol -a Saliva T. E. Fnedcmam 
W G Mote!, and H. Nechclcs — p ICO" 

•Comrarivoa of Methods for Dciccti-ns and Gradins Subc'cTcsl Scurvy 
R. A. Sfoan.— p 1015 

StaiaiRi: Reaction? of r 2 i« after L’»-e of Vanjiiv Dye? Lrd P\tn? Vccn‘< 
C E. B'acJv.— p 1027 

Etlcctv of Libation of the Common Bi!c Duct on DVoi Iodine ard B!ocJ 
Counts of Male Rabbits. I L DeCourev. C D Stevenv. R 
NN’civkitfcI. and N EroAtr — p 1037 

Cyloloeica! Ccmrari'cn of Mal'smani and Non-mali^nant Nuclct -sr.d 
Sucleolt M. E- Haumedef — p. 1046 
Sartrtmpc-cd Infection in Rheumatic Heart Di^oa^c C Fnedman ard 
J. R. Liva.— p. 1052. 

Pr«rvxor EpKodev. Dick, and Toriciiy of Morphine Sulphate. A J. Ncdzcl 
— D 1065 

Laboraterv Methods . 

Colfolial Carbon nocculauon Test in Spinal Hu d for Diagnosis of 
Neurosyphiltv. S Sc'csnick. — p. 10^‘>. 

Pcffu«ioft Stage for Observations on Daphnta. NV Tir.iley — p. 1076 
Mod'fication of Titan YcRo-* Method for Determination of Small zVneunrs 
of Magnesium in Biological Fluids. V G Haury — P 10 9 
Restraining Dcviee for L'nanaothrtizcd MonVey? J O PjnI.rton.— p. jO-'. 
Limits of Usefulnest of Ducct and Indirect Methods of detenrunns 
Venous Pressure m Man. H K Beecher — p lOv? 

Method for CoUcchrg Blood for Gas Analysis. J .6driam.— P 1094 
Improved .Method for Prcrvaration of Urease Paper B Kic-n — p It*V7 
Filter Adapter for Small Ouartitics of Soluiionj- B Swir.ny.— P- 1''9 a 
A pparatus for Aseptic Collection. Dcficfinatiun. and Di'tributicn -A B-'XxJ 
L. H. .Mardiss and F. T Solcolik.— p 1009 
Dctcmtination of Sulphanilamidc fn Blood. J Kamlct — n MOJ 

Siihclhiical Scurvy.— The most accurate method of detcr- 
mininc the degree of \ilamin C deficiency is by estimating 
the rate of ab^sorplion of an injected dose from the blood 
stream : the rate of excetion of a test dose, though less 
rreci.se. is still a dependable method. Among simpler methods 
estimation of vitamin C in the blood is the most dependable. 
The capillary resistance test is the simplest; it may gise false 
negative results in the presence of severe anaemia. 


Journal de Radiologic et d’filectrologie 

Pans vst. 5S Ssrttirber, 193! 


B.o-slcaiic Plitncmtna ot Verveu, Ssstem anJ ths.r Lra=aiion in 

.Mcd'rtnc. A Baudoum and H Fischeo'.d — p -0i 
Rcv-jliv of TomosTar.hii: Radiol, vreU McthMt J D.diac — 0 2", 

Pore CarJ’3-- and Aonic Intntaion ihtoojti raull! Etni-r)oUigi.al D.vt.ormt-n 

Conte and So’etJ. — p 453 _ . , rs—rs 

Cotnmctr.otalion at Medial Acndenil ot Election Jubi.ec ol ns D,.n- 
Ptofcvyoc d’Arsonv^l L. Chauvos— p 4.' . - c 

ntsi •niceapcdtic Application of _ Ele-nriclv br Gatnel Uvenne. Sorecon 


Journal of Tropical Medicine and Hygiene 


London 


vol. 41 Aogu'i 1. 193? 


lailurc to Transmit an Inlecl.on of ria,mod„u; onon-oie. 's 'tan b> Elo^ 
Inocolanon and Mcd.i.to Enos J. X Sintrn. E. L Hatio.n. 

P. G Shuie— P -45 . a T . sM r X- P«yrort 

ruiiivauon and Pathogenicity of D.er.tcrrorha ira^.Us. w-h C- - Repv 

M Mollan J \ Anzulovi- p -ti , ■ .hr-r Bt*r n- 

Tspanostm-asis Gambiensis Some Ol-ersatic-is m b_eai--a a-d ber Bar. 
on Prophylaxis. A. A. Fortes Brown P -- 


London 


vol 41 Autruii 15 195? 


opanos/rmSrGlmbeniV Some Ot-erval.on. in Laanda and tbe.r Eeanr.a 
on Prophslavis. A A. Forbes Broan-P. .« 


London 


vol. 41 September 1 195' 


noolli and Roach Forms ol tromTo tropxa.'o Ca-t in Spoliim ot Same 

Paiicnt. A. Casicnani- P- Ver.eTCv W E. Couus 

erediiar. Transmission of Lymrhograrulomatoxft ^rt•.rtcv 

and O „p.ana..ons ,n Hard, a.nd tre-r Beane, 

rvpanosomiasis Cambtensix. 

on Propbilaitis. A. A Fortes Bro.sn.-p. - 1 
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London \ol 41 September 15, 1938 

ravouruc Sites of Schoiosomes nnd Consideration of their Dcstniction jn 
Stoefv r. G, Cawston. — p. 293, 

Pellagroid Beriberi (Dermo-beriben). A. Casicllani — p. 204. 

TO'panosomiasis Gambicnsis: Some Observations in I'sanda and their Be.irin« 
on Prophs laxis. A. A Forbes Drown. — p. 296. 


Journal d’Urologie 

Paris vol. 46 Aui-ust. 1938 

•Chorion Cpithchoma ol Right Tcmis. with Meiastascs in Liin«s. Kidnevs. 
Liver, Brain (Uight-Mdcd Hemiplegia), and CcrebclUim BatKC, 
Onerangal dcs Essarts, and Lnrraud.— p 97. 

Primarj Tuberculosis of Bladder. A Piugvcrt-Gorro.— P. 113. 

Case of Neoplasm in Large PoIiCJst‘c Kidney. J. If J. van eJer Vuurst dc 
Vnes — p. 130. 

Necessity for Complete Exploration of Bladder before Prostatectomy, 
Marion — p 139 

Choi ion EpitlivUoma of Riylii Testis. — A ca.<;e of cliorion 
epithelioma is described. The authors have traced published 
reports of sixty-four previous eases in the literature, a full 
bibliography of which is appended to the article. The rapid 
and extensive metastasis by the blood stream which is so 
common with these neoplasms is emphasized in the history 
of the case here reported. A description of the findings .at 
necropsy is given, together uith a detailed account of the 
microscopical appearances of the tumour. The authors .also 
express briefly their opinion upon the prognosis in cases of 
chorion epithelioma of the testis. 

Xlonatssclirift fiir Gebiirtsliulfc tint! Gynakologic 

I-viprIS vol. 108 Anstist I03S 

An, non, KM.. rhjMolcmcnl. nncl P.nholosicol S.cnilKMncc of Crcvi Omentum 
L Kenror — p 181 

Mjnti.ii Removal of Placenta R. Kncbcl — p 207 

AbJnn..n..l r.ilul lnsuin.-.i,on .-met Inirn-utcrinc Ovnnon ImpUmtaiion. 
vv benmidt — p 209 

Three „„h inserrion of Autoirenous Gt.-ifr. 


Surgery 

St, Lojis vol 4 Aueiivi, 1938 

•Del..y^^Oper.mion m Tre.v.niem ol Pertorared Apnendiv. C Gardner. |.,n. 

End-results toltowine Remmai of ••Inactive- Anncndiv c, Rea and 
Lc Hoy Kjcinsaiscr. — p, 179, 

Tuhctculous rentomtis. M. Urmvn.— p I.S5. 

Chronic SuWural llacmatoma R. CoWentz.— p 194 

A, 

Iflec. on^niood I,o„ ot Deereasina Lumen ol niood Vessel, r. Mann,- 

Rcpart cl live Hundred lllood Transfusions E H Ecll -n nsr 

>'Kx.d and Sroraae of Blood for EmcrirenevVroced,rrfs. E Tuohv 

iliPSiSs 

rlnsiologieai anVsuSarp^fncijK 'Detailrf 

mon.ditv. crvalnc)) , the results show a reduced 


Surgical Clinics of North America 

l hil-.L.lp.ua ,|g Auensi, 1935 

r -■ Gj.,...ro'j5, r. Z. Il.iscns and A. R. 

«■ SSI. 

V. .... . ,/■ I-P'e-P. lO.as, 

rc.en: lre-j;-,a ' '-“''-P- 'O^I- 

^ J ! •:- *' and J. L. Emm 

r l-n '' 11 Caber .,aj q j 

'Cf, 11 


The BumsH 
MtDICAL JoilLMt 


Fatlors dcfcrmlninp Choice of Operation In Dkc.ivcs nf Stomaci, 
nuodenum. W. Walters, — p. 1055, . ‘ 

Cjsiic Tumours of Stomach. 11. K. Grsiy nnd G. A. Wood.—p. i069 
Oini.-ult Problems encountered in Surgery of Biliary lr.net. W UMim* 

M W. Comfort.~p. I0S3 ' ^ 

Treatment of Bursitis H. W. Mcycrdinc.—p, JJO.L 
Open Treatment of Congenital Oislocaticin of Hip. R. K, G. Homier- 
P 1 M9. 

Acute OstcomKiitls. li B M.iccy,— p. il.H. 

SurgfCal rrcatmcni of Uterine Prolapse. V. S. Counscllcr.— p II43. 
Repair ol Vcsfco-vaginal Fistula V. S. Counscllcr.— p. 1153. 
Antc-partuni Haemorrhage. L. M Randall. —p. 1159. 

/ 

Deep lnfcciion.s of the Neck.— This is a review of 
pafienls wilh deep infections of the neck treated at Ike 
Mayo Clinic since 1922. The youngest patient was ateJ 
3 days and the oldest 76 yeais. The treatment 'generalli 
employed is described in detail, and the authors adiocaie 
strongly early tracheotomy in eases in which there is maiW 
obstruction of respiration due to cellulitis of . the ned. In- 
cision and drainage should not be performed until the absce-i 
is well localized. There was no ease of mediastinitis in tkii 
.series, nnd the mortality from all causes was 3 per cent. 


Zcitschrift fiir Imnninitatsforscluing 

Jcn.i vol 03 Julv, 19JS 

Action of Tri- and Pcnia-valcnt Antimony Compound., on While Blood Petv; 
in itcatihy and in Kal.'i-nz.'ir'inocul.aicd Hamsters: E Johannes.— p. -S 

Ohscrwiiions on Duration of Passive Immunity after Previous Scnsiimii’v 
E. Jichmid. — p 239. 

.Serntoeieai Subdivision of Cl. ctiiiueiirl and Cl. \rptioiie. S. PenaVa — a. E’i 

Toxin Eormaiion by Ct. chanvaei. S. Uenaka.— p. 241. 

Spccine Receptors of Meninpococcl. S. Endo,— p. 244. 

Researches on Anti-R. enti Immunity (Fr.). O S. Gvvan.— p. 245. 

Employment of Clearina Reaction to demonstrate' Forssman Anitjenv J'l 
Antibodies. \V. A. Collier.— p. 300. 

Scrolopicat Spccilicity ol Animal Tumour .and Pus Antlflcns. L. Dnvadiessh 
— P 311. 

Basis of Serotocically Demonstrable Cbanccs in Orpans in Cancer and Telxt- 
cnlosU. L. Dmoehowski and A. Pniszcrynski.— p. 331 

Dcleciioii ol .Specifie Antitoxin In Blood aticr Itecovcry from Shipa Dvvertrrt. 
A. Welckcr. — p. 346. 

Comparative Serolopical Invcstieatlon ol DifTerent Strains ol .S'pmxtirr’r 
ic/crogenes and Spirottiaela catitceln. 0. Kaufmann.— p. 3.S4 

Anaphylactic Shock- and Thyroid Activity. \V. EickholT. P. Suntlcr-riavsmJi 
and \V. Sicchcr. — p. 36S. 

ScroIOBieal Classilleation of Pneumococci. K. Shieeno — P. '373. 


Zeilsclirifl fiir Krebsforschung 

Berlin vol, d7 AiiRust, I93S 


'Formation ol Ulcers and Malittnant Tumours in biscs'livc Annaratiiv ti 
Feedme with Irradiated Cholesterol. A. H. Roffo.— p. 473. 

I rimary Bilateral Colloid Cancer of Breast vviili Secondary Caloi’.ai '' 
(Carcinom.i Psammosiim). \\'. J. Eicke. — p 49.8. 

•Diasnosiic Value of Biochemical Cancer -Reactions. K. lliashctp.— P V' 
1: Experiences with Fuclts's Reactions. D. Albers. R. M“'™' 

K Miickc. — n. 512. 

H: Experiences in Cancer DIaEnasis with Minibcck Modilieaiion ol roiM 
, Re.action R. Merten and K, Mueke,— p_ 525. 

Ill- Experiences with Reactions of Bcndicn and Boielho R- 

— P. 533 

fV. Rcsniis witlt Rodcvvald-s Inactivation of Melanophoio llanr- • 
'V. Rodcvvald. — p 540, 

V . Examination of RofTo's Reaction. D, Albers. — p. 543. 


Alimentary Tract Timioiirs produced hy hradintcil f 
itoo/.— Irradiated cholesterol added to the food of Mb r’ 
duced lesions of the stomach ranging from erosion* 
adenocarcinomata and highiv malignant .spindle-cellctl Mtco- 
mala of the liver. Roffo believes that cholesterol i* 
verted by irradiation into a carcinogenic hj’drocarbon • 
that the production of skin tiimoiirs by sunlight .of 
Violet light is due to this chemical change. 




. ' <// i^nfL/ic/nivai i r.v/.v ji'i 

in rociuctory paper Hinsberg discusses the conditions ‘ 
proposed tests for early cancer should fulfil- His 
cn report on the e,xamination of several nictliods for , 
‘^'^Snee of accuraev has been claimed. The j,, 
of Fuchs, Bendicn, Boielho, and Roffo gave loo many 
reactions to be of value in practice. Under favonmhb „ 
ditions Miribeck's - modification of Fuchs's test 
-atisfaclory than the original, and Rodcvvald oblamw ' 
orrect results in 323 tests with his own method, . 
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★A Capsule 
from now 


Prescribe AdoxoVm — llie 
rationally balanced concentrates 
of vitamins \ and D — ibrongboiit 
llic inter months. Adexolin builds up 
a poverful resistance to colds, bronchitis, 
influenza, and other seasonal infections. For 
susccjiliblc patients the treatment should be 
started as early as possible. One Adexolin 
Capsule a day (or 20 drops of Adexolin Liquid) 



is an effective prophylactic 
dose for adults and older children. 
For infants, 2 drops of the liquid 
•hould be added to ever}* bottle feed. 
Each 3 m Adexolin Capsule Ls ^na! in vitanuns A 
and D lo 10 cc. of medicinal cod-h'rer oU. Each ec. of 
Ijqaid to that in 20 cc. of medicinal cod-liver oil. 
Cap-ules: 25, 2 6; 100, 7,6; 500, 30 6; 1,000, 56'-. 

liquid: 1 - 07 . phials vith dropper, 2 6; 2-or. bottles, 

7.6; 4-07., 12 6; 8*oz-, 22 6. 

•rt'j •rp’.i'uU' It £i/ri en; nl}^ I’ t 




ADEXOl 

VITAMINS A AND D: ROUTINE FOR WINTER PROTECTION 



V- 7 

PRODUCT OF THE 
GIAXO UBORAldlilES 


^ mix. 


Cf3i9 Uieraw nes 
Unitsi, CrtSffo'd, 
erftxT 3^34 



PROGEST 


1 cc. 

ampoules 
of 5 mg. 
and 1 mg. 


Prk© 

Lower strength approx. 
Higher strength approx 


o R G A N o 


50 % 

20 % 


for further details, samples and 
literature apply— 

N L A- B ORATOR 

Standardised Biological Products 

77 NEWMAN STREET, LONDON, W.l 


P.O. Eo. 2SS. Eon^bay. 


Ttltph:-! /''-ifse-i- 

Auszrcha : S- H. rs\. 
fiiwZezlcr.i Ot- 


I E S 


2257 .2 

A-SiCe Ltd. 
=rSyji'-.-s Ltd. 
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aifily replaces Breast Milk 

where nigral feeding is deficient or in,po«ft^ 


Scientifically and in actual practice. Lactogen resembles Babv 
possijalc. Both the proportions of its food elements and its phvsi 
identical. The homogenisation process reduces the fr‘ ■’ ■ 
those of brc.tst milk. The curd is light, flaky and 
practically unaltered, and the mineral salts are presentet 
babies who are deprived of their natural food thrive so well on 



Cifpyri^hf 


HIE BETTER RIILK FOR BABIES 


c 


’s n.-itural food as closely as is 
iological character are practically 
izc even smaller than 
■■ ■ rhe vitamins remain 

form. That is why 

Lactogen. 


FREE SAMPLES 

With dciailccl cJocriptivc literature X'kill be ?cri 
of the Ntcdica! Profes’^ion, upon rcnucM. I 
Noilc's Milk ProclucK Lid. (Dcpi. 2;I72B). St 
A. S. Dt'ilchcap, London, C C 5. 




Many cases of anaemia improve more rapidly upon a com- 
bination of liver and iron than on either alone. 

One tablespoonful represents > lb. of whole liver and contains 

grains of iron, chiefly in the ferrous state. Most patients 
like the taste. 


8-oz. Bottles 11'6 



Sample and UkraUirc on request from the Brithh 
Disirihiilors; 

Butler & Crispe, 

80;84, Clerkenwell Rond, LONDON. E.C.1. 


r- 
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Com /O'-' \ 

^ are exclusive features of 

"-^AUr’S p^dcni COLOSTOMY BELT 


-T.* Ml.ich 
can I e 

t mil for 
cliitnin;*. 



0 W'c illustrate various component pails 
of this Belt which affords a \er> beneficial 
decree of comfort for unfortunate palicnU 
who are condemned to the “colostomy 
life.*’ The belt is most hygienic — no 
crevices to hold faeces. Bag easily re* 
mo\ed. without removal of belt. Allema- 
tisely, a special cup can be fitted in lieu 
of bac for cases where the faeces are of 
a solid nature. Doctors are insited to 

apply for a copy of Salt’s Corset and 
Belt Bool: svhich gives fullest details and 
Measure/Ordei forms. 
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Always Read y... 


FOR IMMEDIATE USE 

En)ri'i2''r, Inslrunicnls. made bv one of 

Im "P 1 ^ ran'^e of sets. 

idilQjUiillCIll Set Ko. 3004 . May Optl.almn^eop.v 

I - • !• Aun^^ropc with 5 iutercliiinj'eablc 

electric diagnostic instruments SjriKSL?lS'i 

cnn be obtained Irom all Surgical Supply Houses. 

* Made b,. Br,i.b r.r,n .UH dO years' repuUUo,. ol Surm„, Insudmenr Manufacture. 
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L.N MILL 
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CRACKNELJ? 
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Oostrxc Ulcer, Indigestion, Obesitv. 
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NAME IPLATEQBrass, Bronze. 

'=<> REDUCED PRICES 

f.osBOR;/EVc;.:ira''';;;:r."^ 

; nZ. Gow^r Streei. lLo^.' w^.y/.‘r 

j NAME PLATES in Bronze and 

I AC,,,. "Ui 5 "Se 5 ;CS-™'ll:tice 

I The nUlTE BRONZE Co ‘‘J*' '-»"'lon u.i., 

' CROVDO.N. 
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DOCTORS 
DON’T BELIEVE IT 

hr Dr. AUGUST A. THOMEN 
r orcK onl hy Lord Horder 

.\ dLlingui«.h«l American doctor gi^es a detailed 
exposure of the errors, misconceptions, and superstitions 
generally held about the body, health and hygiene. 
■ Read Dr. Thomen's book of medical fallacies, and note 
hoss many have been part of your own belief. His 
method fascinates in itself.' — G. W. SrostER in the S'Ell' 
STATESMAX. 

f 

^ 2nd Larf:e Printin}: immcdieitely on publicatinn. 6s. neL 
i, J. M. DENT & SONS. LTD., 10 BEDFORD ST., W.C.2 


a GENTLEMAN ALWAYS LOOKS WELL 
DRESSED IN SAVILE ROW CLOTHES 

NEW OVERCOATS. LOUNGE. DRESS. SPORTS SUITS, etc.. 
b> all crntncfit uiltTs, nz., Scholrc. Lesley A. Roberts. Kilcoor, etc. 

OUR PRICES 3 to 8 Cns. 

Altfrcilont on PremufS 

REGENT DRESS COMPANY 

3nd rioof. Riecadidy Mamion^, 17, Shaftextury Av., I 
Piccadilly Circirs, W.l (Next Cafi ^1on:co). GER.7IJ0 | 
LADIES* DEPT, on Ui FLOOR. 



If OBTANI iKiraCEil 


[ ‘SUMMIT’ Hypodennic Needle 
now ALL-BRITISH 

The sole inanufacturing rights of the 'SUMMIT' hypodermic 
needle having recently been taken oser by S. and R, J. Everett 
and Company Limited, it is now entirely Brilish. 

EXCLUSIVE FEATURES OF 'SUMMIT': 

(1) EASY TO WIRE. 

ClcarmjT wire can be ccra\cc;ci:tl> uiicrtcd ihrcugh the count due 
to a Rarcd cone running donn the needle bore. 

C2) FIRM SILKY FIT. 

Er<iired by a soft durable metal seating to a spccjally reinforced 
mount (Pal. 7259). 

(3) EASY TO ATTACH. 

The shape of the * Summit’ mount enables it to be firm’y 
gripped between the thumb and forefinger. 

(4) LEGIBLE NUMBERING, 

Oifcing to the ‘hape and construction of the court, the reea.c 
8Lte is Cast on it m \cr> legible chameter? 

(5) APPEARANCE. 

The fpccul metal with which the meun; B mede retains a perfect 
appearance throughout the life of the needle. 


BIHDiNC COVERS FOR THE B.M.J. 


2 / G Presene your copies for convenient reference. 

'• • “"'I *' 

^ / H O 1937 and prev’Iouj years, now obtainable. 

lo-t free Order and remittance should be forwarded to— 

ni: sEatETAnY, immsii medical association iioueE, 

TAAIbTOCK bOL'AnE, LO.VDOV. W'.Cl. 


2/10 


‘SUIVmiT’ Needles 

From all Surgical Instrument Suppliers 

nanafeeturert and JTholetale Supptiarn 

S. & R. a. EVERETT & CO. LTD., THORNTON HEATH, SURREY 

Telephone: Thornton Heath 3252-3 Teletrans: Hypodermic Croydon 


'ACCINE 


•aYMPH 

y CALF 


aseptic’ LYMPH 

IT reliability and normal reaction, 
repared , under' Swiss Gosernmem control 
* «uppl;ed to the Bacteriological Deparrmeni. 
Guy's Hospiul. London.' 

Price; 9d. per small tube 
(C for 3s. fld.) 

^ • , Sole Agents t 

i' WILLIAM HEINEMANN 

* (Medical Books)* Ltd., 

Ja, GL- Russell St., London, W.C.X 

^ Telephone. Telesrams : 

^^ustuM 3946 SUNLOCKS. London. 


VHOLEMEAL f 
'.UTTERMILK.. 

/ior Rou^fhoi^c 
/^nd Nutriment, 


FREQUENT MICTURITION 

" YBU'ET ” ABSORBENT BAGS 
Male da) cattern. 35/-. 

New Model Female day pattern. 42/- 

“DUPLEX” BAGS 
Male or Female day and nizht. 70/- 
"SANITUBE” 

Fot helplcs.8 bedridden patients 70/- 
Our b323 catch all .eakage. easing mind and bod). 
In>«ihlc under clothing and easily emptied. Now 
worn world wide Special patterns for motorisu 
3nd aviators 

Diagrams, etc., on retjueu from 
HILLIARD. 123. Douglas Street, Glasgow C. Z. 




-NAiWE 


BRONZE*S^N LlES$g; 

MOORCATC.- Wa?rD'0?4j^C^3 


BARNWOOD HOUSE, 

GLODCESTEB 

^ fl^CWf-TAf fnw f'lkOP trtA 

TREAT- ' 

ing Iron *■ • “ ' , , 

Within ' _ .. u . 

S Railway Swiions at Gloucester, the Hospital is 
easily accessible by rail from London and all parts 
of the United Kingdom. It ts beautifully situated at 
the foot of the Cotswold Hills, and stands in its own 
grounds of over 300 acres. Voluntary Padenis of 
both sexes arc also leccBed for treatment. Special 
'accommodation for Lady Voluntary Patients is also 
provided'at the MANOR HOUSE, which has ns own 
private grounds and is entirely separate from the 
Main Hospital For pam'eulars as to terms, etc., 
apply to G. W. T. H. FLEMING. M.R.C.S.. 
L.R.C.P., D.P-M., Medical Supt. 
Telephone: No. 6207 Bamwood. 


NORMANSFIELD 

For Slental Defectives of either sex. 

Under private management. 

Apply to Dr. Lan^don-Down, 

NormaatEeld, Teddjigton. 


GARTH HILL HOUSE 

NORTH QUEENSFEBBY, 
near EDINBURGH. 

A SMALL PRIVATE HOME FOR TRE.ATMENT 
OF NEURASTHENIC CASES. 
.Magnificent situation overlooking Firth ol 
Forth Stress laid on re-educaiion of will and 
intelligent re-adaptauon to enva-onment. 

For particulars apply AxTirur I BrocK. M D.. 
Resident Nltdical Supennttndcrt 

Telephone Invert eithim 179 

“ ECCLESFIELD,” Sfaplehnrst, Kent 

(RemoTed from .Ashford, iliddle«<x). 

PRIVATE HOME for the CARE and CURE cf 
ALCOHOLIC -PA'nENTS (Udics). Large man- 
sion, beautifully situated in iro acres of park 
land ^tensue stew-s. Hctrc farm. R C. Chapel. 
Under the manaperent of the Shters cf ;hc 
Good Shepherd. Apply Rev. .Mother Tel : 
Stapl eburst 61. 

SPRINGFIELD HOUSE 

Near BEDFORD. (Thone 3417.) 

For Mental Disorder with or withoni Certifirate* 
Residen. Pbjsician: CEDRIC W. BOAVEP.. 
Ordinary Term.: Five Cnlneav per 
(Including Separate Eedroecs wb^c su'tat.e.) 

I mervi gys m London by Appcintmect. 

THE GROVE FIOL'SE, 
aiFBCn STRETTON, SHROPSHIRE. 

A primte Home for the care of a^d r=crK^ 
of a limited nu.T.bcr cf Lad'cs merta..y af^cte— 
Voluntary and rempemry Pa!:cr*.s rcceitcd erder 
the new Mena! Treaurent Act, 1930. 

Medical Superinicsclem Dr. McClistocs. 
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ROYAL HOSPITAL 


CHEADLE, CHESHIRE 

This REGJSTEKED HOSPITAL, with a SEASIDE BRANCH at Colwyn Bay. N. Wales. Is ’ for the ircaimcni and care "Df ihrwi- nf ti, i* 
bnd Middle Classes sufferinR from MENTAL and NERVOUS DISEASES. - 

The Hospital is Roserned by a Committee appointed by the TRUSTEES of the Manchester Royal Infirmary. 

In addition to the Main Buildinc there arc separate villas. Extensive Rrounds. Hard and prass tennis courts, cricket and croquet grounds andacr- 
for badminton There arc also wireless installations. Golf may be had within easy distance. Occupational therapy ^ 

VOLUNTARY. TEMPORARY, and CERTIFIED PATIENTS received.. * ' ‘ s. 

The Hospital is nine miles from Manchester, 50 minutes by rail from Lnerpoo. and 3? hours from London " ’ 

For terms and further particulars apply to the Medical Superintendent, who may be seen in MANCHESTER by APPOINTMENT. 

7'clephone : Gatlfv 2231 (3 lines). 


A Privale Hosgiilal for ihe Care and Treatnieiil of those 
of holli sexes suffering from MENTAL DISORDERS. 


Extensive grounds. Detached Villas. Chapel. , Garden and dairj' produce 
from own farm. Detached yillas standing in 12 acres of ornamental grounds, 
with terinis courts, etc., which Voluntary, Teniporary, or Certified' Patients 
may visit by arrangement,, for long or short periods. Terms very moderate. 
Illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury.- ’Phone: Salisbury 2!3l 


CONVALESCENT HOME 
at BOURNEMOUTH 


CALDECOTE HALL 


Residential treatment of 

FUNCTIONAL NERVOUS DISORDERS 


NUNEATON 
AV A R W I C K S H I R E 

fPhone- Nuneaton 241) 


Including: Alcoholism and other Addictions 

(Certifiable Cases arc not rccci^ed) 


^is beautiful mansion situated in the heart of the country (less than two hours ffom 
)ndon by L.M.S.R.) and surrounded by charming pleasure grounds, in which cairf' 


This 

London L, auu siu luunueu dv cnarming pleasure grounds, in wnicngan;:* 

and outdoor’ occupational therapy are available, is devoted to the treatment of 
,,, in. Functional Nervous Disorders by psychotherapeutic and ancillary methods. 

lUu^nlcd nrochurc «,„/ partic.lars obuduahlc from A. E. CARVER, M.D., D.P.M., Resident Medical Saperinimht. 


CAMBERWELL 


Peckham Road, London, S.E.5. 

PSVCHOIU, l.ost>oN ■■ for the TREA'TMENT of mental disorders - o' IV-.) 

An IllusiiMcd Prospccu; .ivin„ fees, which .n're s.rie.ly moS mai be o^fned^.pon'^rpptodof 

The Convalescent Branch is HOVE VILLA, BRIGHTON, and is 200 feet above sea-level. ' 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15. 

TelecTams: “ Allevintou t >, ’ ' . 


The above e Telephone: Rodney 2041-2042. ’ 

voluntary and temporary p^atfe^nTs Tre ^received ^ mental diseases and nervous disorders. Cerlifi? 

the Institution. Occupational therapy nhvsicTl drill n*nH for treatment and accommodation of speciaLcases adjo*' 


cJu;r';srDov„.“,r;;Eich S'g ‘°r‘ rSi™" u: 

Tennis courts. Entertainments dances and indoor or on holiday. • Motor drives are arranged when reqm 

r,o.p.,U„ .nd f..rihert"Sl.3X"t°;ba?f;n ’ 


LAVERSTOCK HOUSE 


SALISBURY WILTS 

, private mental HOME FOR LADIES AND GENTLEMEN ' 

nrp e c v up to dale. Lovely house and grounds (18 acres). Certified and uncertified ca«s taken, Facilities forgo: 

OVER 200 YEARS. 


to llie ‘seaside 

ArrK lo Med. Supl. for ilUisl.nteH brochure.^'^^®^'®”^” 


CRICHTON ROYAL, DUMFRIES 


Tel.; SALlSBUBvj 


2611 


FOR 


(■ 


^L1{^ OLiS AND MENT.4L DISORDERS 

.•~cnj conditions, and provides all 

■ r,- ere.; .-.d.h,t,on .vrc admiltcd. The PhvMolh^^vnv n"^ Ihcrapy. 

N-.-y v.vri,. h-ehoihcrapv. short-»avc .•.-.-—'3 Department h.-is separate units 


■ lul h I, 

v3.rn uc 


c'.- ) 


..w. , nas separate units 

Jcoivh and v.ch> douches. .^omhi^^^^lS.'eicIrule 


I. 


is 

In 

lb 


H-'-.-'-Ltl 1: 


ives. 


\-:a> 

'-■Cvi bath' 

al r^-crcat,onal “th'cra‘r‘!i't's'’1'i^r JlMndooT and* outdoor’’^'* Facilities’ are 

h-sUi eri-unds, lawn lenn.s and squash courts cornel 
■o-nCnrma.Lil-rao and l/airdrcssine Saloon 

n'-s can 

Ian- ,I 1 he’d,, ea'rdc-is imS'c'r ■har’Z 

«~n.. 3. ,0 m 

■ N.CS are valid 

" k - S..rs-r.n-e-d..n,; p K. McCr.wv, I.P.. M D.! r K C.P . O.P..M . Barrister-at-Uaw. 

Tcl ; Dumfries 1 1 19. 


I in dcIiBhiful country and include an 


1 U: 


THE MAUDSLEY HOSPlf^'^ 


DENSIAUK IIII.L, S-F-^- 
Telephone: RODney 3841. 


A CLINIC imiiluled by X 

Council for trealmeni of- NVrviiiH , 


i^ouncti jor ireoimeni oj- 
Mental Disorders VoUmtary patients an y „ 
New Oui-paticnis.— M fn: Mondaj-s 
days. 2 p.m. Women: -J:., {i)i' 

2 p.m. Children: Mondays and rrw ) . 

In-patients: (a) "235 beds' (both ‘ 

separate rooms, including '35 beds i 
King's College Hospital, which 

If-mnnrnrv' nnn/^v,* rtf ttif* NlaudslCy *• v 


temporary annexe of the Maudslcy * 

* ■ (including ^some F* 

rtf Muh cex who arc i> 


special ward unciuaing -^suinv r: 

those patients of each sex who arc »rpp\lS. • 

r-rtc» onri ...... ClllUlhlC. 


post and arc othenvise suiiaDie- , 
■■ cek. buf in case of patients t\iih a 
the County of. London a less .sum m 


according to means. .„,?nnO a'i 'Z 

Terms include (with rare 
of treatment, for which there a y * 

facilities, as there is a staff of 
and. the Central Laboratory E>r- 


attached f V.D 


Mental Hospitals is anatueu — 
Inquiries of Edward Mapotiilr. 
F.R.C.S.. Medical Superintendent. 
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THE RESroENTIAL TREATPTENT OF 
ALCOHOLIC & DRUG ADDICTION 




RENDLESHAM 
HALL 

(P«t,l Addrc-O — V/OODBRIDGE, SUFEOLK 

Rendlesham Hall, which is open to receive 
patients, is essentiallj- a Sanatorium.' Its daily 
life and routine are that of an ordinary com- 
fortable holiday or health resort, or of a 
lage country house. Each patient has all 
the privileges of a guest consistent with the 
prescribed medical treatment. 

Rendiesham_Hall has 45 bedrooms and about 450 acres of gardens and park. It has 
a private nine-hole golf course, tennis and croquet lawns, and bowling green. 

Illustrated bool{let giving particulars as to terms, etc., con be bad on application to the 

RESIDENT MEDICAL SUPERINTENDENT. 

Telegrams and Telephone.' ,\fARKET 216 (TcU Call from London). 

Proprietors: The .Vorwood Sanatorium. Limited, 


J 

, ... ...J 


RE.NDLESHA.M HALL— SOUTH ViE'.t, 


ilso 


^ETHLEM ROYAL HOSPITAL, for Nervous and Mental Disorders, 

Monks Orchard, Monks Orchard Road, Eden Park, Beckenham, Kent. 


Ret. Tel. Address: Bethicm, Beckenham. 


Staiion ; E<Jcn Park (Southern Railw3>). 


TelepUer.e Sennsrark lift-i 


P/eTiye/ir: VISCOUNT WAKEHELD OF HYTHE, G.C.V.O. 
Treasurer: SIR LIONEL FAUDEL-PHILLIPS. B^rr. 
Phssteian-Superintendent : 1. G. PORTER PHILLIPS. M D.. F.R.C.P. 


Thh REGISTERED HOSPITAL is situated at Monks Orchard, in seme 250 acres of park, pleasure asd farm tzoaedi. 

Application can be comidered on behalf of pauents of the educated classes in a rrcsumably curable condition. 

With a Slew to early treatment so!uniar>- or uncertified palicnis arc admitted. 

Patients who can contnbute 5 stnneas weekly lov^ards the cost of treatment and maictenance may be received as sacancies arise. The Committee will also cen- 
cr applications for admission at lower rates, and in ccriain cases will be prepared to admit patients free of cfcarec. 

The comfort of sctnitisc patients is trcaily enhanced by the fact that the tnaiority are Risen sin*!c bedrooms. 

TREATMENT ON ^^ODERN PRINCIPLES — Esery fadlity for specblised insesiiration and treatment is provided in the Lord Wakefield of Hjthe Science and 
eaiment Unit, mcludintr RADIOLOGICAL and DENTAL DEPARTMENTS. BIO-CHEMIC.AL. PATHOLOGICAL and PSYCHOLOGICAL LABORATORIES. 
The Medical Staff have access to a panel of Consaliaau in cases which present unusual symptoms requiring specialised uivesuaation and treatment. 

Under the direction of qualified officers HELIO-THERAPY, HYDRO-THERAPY' cr:d ELECTRO-THERAPY' are adminutcred in the Physio-Therapy Deparpncnl. 
INSULIN TREATMENT. — For special cases of mental disorder Insulin Trcafrcni is being carried out with rood results ard suitable ca<es are accepted. 
OCCUPATIONAL THERAPY, in the form of various Arts and Crafts, h actively encouraged from the medical a.?pea, and under the gu-.dapce of a competent 
•tfuctress this department has proved most effective as a therapeutic factor in all stages of mental illness. 

The promotion of physical fitnes-s i-S a prominent item of treatment, and thss ii enhanced by arranetments for pauents to ukc part in Outdoor and Irdccr 
ons and Entcitainmenis, and spcaal attention is drawn to the physical dnJI and dancing classes which form pan of the regular hosp'tal rcutme. 

ApplicadoD should be made to the PirYSiciAN-SuPEmNTOfDrvr. 


RUTfflN CASTLE, NORTH WALE! 


A Private 
Diseases). The 
masseurs, and masseuses. 


Hospital or Clinic for the diagnosis and treatment of internal Diseases fe.xcept Mental or Infectious 
: Clinic is provided with a full staff of doctors, bacteriologists, chemists, radiologists, dietisrs, nurses. 


The annual rainfall 


The surroundings are beautiful, Tlie climate is mild. There is central heating throughout, 
is 30.5 inches, that is, less than the average for England. 

The inclusive weekly fees are from 15 guineas a week, according to the room occupied ; rooms with 
are from 21 guineas. The charges include all chemical, bactenoiogical. X-ray or other examination advised b> 
doctors, and MI the usual forms® of treatment, in addition to board and lodging _ There are no extra charges 
nlcnhnl fwhen nrderedi and laundrx'. An examination and consultation fee of lo guineas is charged on the tir.t vis.I. 

Telegrams: Castle, Ruthin. Telephone:Ruihin 6fi, 


alcohol (when ordered) and laundry. An examination : 
Address: The Secretary. Ruthin Castle, North Wales. 
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ST. ANDREW’S HOSPITAL " 

FOB MENTAL DISOKDEBS 

NORTHAMPTON ^ 

FOB THE UPPEB AND SIIDDLE CLASSES ONLY 
Prcsidenl: Titc Most Hon. thc MARQUESS OF EXETER. C..M G.. A.D.C. 
Meihcal Suptrinteniieni : TiiOM\s Tennent, M D, M.R.C.P.. D.P.H.. D.P.M. 


7 his Kfi'isicfcd Hospual is sluiaicfl in 120 acres ol park and pleasure grounds. Voluntary paticnls. 
v.hf» art siiflcrintj from incipicnj menial disorders or wish lo prevent recurrent attacks of mental 
irtHihic. tt-mporuri patients and certified patients of both sexes, are received for ircairocni. Careful 
chnical. biothemical, bacicriolopical. and pathological examinations. Prhatc rooms, with special nurses. 
m.i)e <*r female in the Hospiia! or m one of the numerous villas in thc grounds of thc \arious branches 
tan be provided 


WANTAGE HOUSE 

This IS a Kcccpiion Hospital in detached grounds, with a separate entrance, to which patients can 
he admitted It is equipped with all the apparatus for the most modern ircaimcm of Menial and 
Nervous Disorden- Jt contains special departments foi hydrotherapy by various methods, jncluding 
Turkish and Kussian baths, the prolonccd immersion bath, Vichy Douche. Scotch Douche. Electrical 
baih Plnmbiercs irealment. etc There is an Operating Theatre, a Dental Surgery, an X-ray room, an 
Ultra-Violet Apparatus, and a Department for Diathermy and Hish Frequency treatment. It also contains 
l.iitn.ra«oncs for biochemical, bacicnoloi'ical, and pathological research 


MOULTON PARK 

Iwu mik-v lii«m ihc Main Hoxpitai there arc several branch establishments and villas situated in a 
park and farm of r.<i) jcrc^ Milk. meat, fruit, and vegetables are supplied to the Hospital from the farm 
iMr(lcn> and ^lrchgird^ of Moulton I’ark Occupation Therapy is a feature of this branch, and patients 
ale t!»\cn cvcfv fauiii> for octupjing themselves in farming, gardening, and fruit crowing. 


BRYN-Y-NEUADD HALL 

■ jMJt house ol vSt Andrew's Hospital is bcamifullj situated In a park of T50 acres. Uanfairfechan. 
’ ' ihi fini'M scenery in Ntuth N\'ak*s On the North-West side ol the Estate, a mile of sea coast 
■ '!' !N(. h')undurv Patients ma> vi'it this {iranch for a short seaside chance or for longer periods, 
ih. II i-f.ui' ha*- ns own private baihsnc house on the seaihorc There is iroui-fishing in thc p.'vrk. 

M M\ ihv bf,»nv.hes of thc Hospital there arc cricket grounds, football and hockey grounds, lawn 
tiHM/ fyrj-s und hard '.ouris), cr<jquct grounds golf courses, and bowling greens. ladies and 

lan’kTTeri h.i.t ihtJi own gardenv. and j.u.j|iiics a'^c provided for handicrafts, such as carpentry’, tic. 

I >.f Kfirs ..nd lunher rariitulars nppl) to the Medical Supcrinicndcm Telephone No 2.'56 and 2357 
SotilMn’i’’*' lU V hu tan bt seen in I ondi.>n b> appoinimeni 


THE COPPICE, NOTTINGHAM 

HOSriTAL FOB MENTAL DISEASES 

This InMiiiiiion is csclusisels for Ihc reception of a limited number of Private Patients 
of boiti scse- of thc Upper and Middle Classes at moderate rates of pavme’nf. Jt is 
bcaiiiifiilh Miiiated in its oun grounds on an eminence a short distance from Noltinc- 
hiim. and from its singularlj healthy position and comfortable arrangements affords 
cscr\ facthts for Ihc relief and cure of those menlalh afflicted. Occupational 
Iheraps Voluntary and Temporary Patients reccised. 

TrI Ml 17. For lermi, etc., apply to the Medical Siipcunicmlent 


Mil I 

H Js ' 


HAYDOCK LODGE 


N 1. W T O N - I. E - V\ I L L O VV S , 

''".n \'hton-m VIjEcflivU 


LANCASHIRE 

'Phone: Ashton-m-Makcrficld 7311. 


il 1 
{ . 


< I XSSI s 

-Ls.>U IS. 

Prfk J 
s V nt. I •iir.j 
'rtvtu> ell 


anj cl FkI\Alt PAlILNfS of both sexes of thc UPPCK ANE 

'•lUiiine ifom menu) :,nd nervous diseases, either volumanly. temporarily oi 
Y'l' c'asMlicJ in separate buildinzs according to their mental condition. 
uU gr* unjs. I'l 4<HJ acre's Self-supported by its own farm and gardens, in whic7 

•c*i lo fveupv themselves Every facility for indoor and outdoor recreation Fc 

-pplv MLDICM SIPLRIMCNDENT 


NORTHUMBERLAND HOUSE, 

GUEEN LANES. FINSBUBY PABK, N.4 
\ PK I \ \ ! 1 t K tsPlT AT for the treatment of mental and nervous illnesses. Convenient!’ 
r n'hu v" P .A '• from all parts, Si.x acres of ground, highly situated, facini 

ft -.n .\n ^ n- Temporary Patients received without certification' 

O.sup..uon.d Ifiomps, P.Nchotherapy. and other modern forms of irealment 

-I 'n, iT-n kf . Icirerams "SUBSIDIARV. LONDON." 

“ ' '' " V c Jt- RT, DOVER For furilicr particulars appl}' to the .Medical Sup 

COURT HALL, KENTON, near EXETER, 

for the trP:.,ment of or certified patient.s 

C 1 H I DI'N. rTlGN.MOUTH. for earh .and convalescent casc.s. A well-annoinlec 
1 "'’‘‘f"’"'' f"''rLonics. and exlcnsisc slews of the .South Devon'^coasl 
Sii. -troric.il g.irdcr.c. own datrs in 25 acres. Prisale ro.ad lo beach. 

l^vsutcr.t Phisici.ans: M- MUI,E.S. M.D.. B.S. ™i?are?oss 59 

ANNE S. MULES, M.R.C.S., L.R.C.P. Teignmou'th 2SS 


CHISWICK HOUSE, 
PINNER, MIDDLESEX 

Telephone: PIWER 234. 


A Private Hospital for the Treatment 
and Care of Menial and Nervous Illnesses 
in both sexes. 

A modern country house. 12 miles from 
Marbie Arch, in beautiful secluded 
grounds. 

Fees from 10 guineas per week, inclusive. 
Cases under Certificate. Voluntary and 
Temporary patients received for treatment. 

Douglas Macaulay, M.D., D.P.M. 


STRETTON HOUSE, 

Church SfreHon, Shropshire. 

A private HO.ME for ihe treatmenr of 
Gentlemen sufTering from Mental and Nenou* 
Jllncss;. including thc allied disorders - of 
Alcoholism and the D.'ng' Habit. All tyres of 
early Mental and Nervous cases arc received 
without ccnihcatcs as k'oluntarj’ Patients under 
thc provisions of the Menial Treatment Aa. 
1930 Bracing hill country. (Sec *1ed!cai 
ptrcc:ory\ p, 232S.) Apply to thc Medical Super- 
intendent. 'Phone: JO P,0. Church Srrciton. 


FENSTANTON, 

CHKISTCHUBCH BOAD, 
Streatham Hill, S.VV.S 

A i'rivatc Home for the Care and Treatment 
ofva limited number of Ladies with Mental and 
Nersous Disorders. Cenified. Voluntary', and 
Temporary Patients received. Large .Mans'en 
with 12 seres .of grounds (See Ifedicsl 
Dirtciory, p. 2312.) Apply, Resident Physicua. 
relrp/ienr .♦ Tulsc Hill 7ISL 


BAILBROOK HOUSE, 
BATH. 

Fof sufTcrers from Nervous and Mental Dis- 
orders with or without ccnificaics. 

Thc house is gloriously .situated in woodetl 
grounds of 20^ acres with magnificent view's ct 
the City and “the Avon Valley. (See Medtcol 
Directory, ‘page 2322.) 

For terms apply. A, Guiedham, .M.A.. D.M.. 
B.Ch.. D.P.M., Resident Physician. ' 

Telephone: Bathcaston 8IS9. 


HEIGHAM HALL, NORWICH 

A private mental HOME,- situated In 11 
acres of wcll-wcodcd grounds. For Ladies and 
Gentlemen suffering from Nervous or Mental 
Jllncss. V’oJuntafy Patients, Temporary Patients, 
and Patients under Certificate arc admitted for 
treatment Fees: from 4 guineas a week upwards, 
according to requirements, A few vacancies c\Kl.' 
for Ladies and Gentlemen at reduced -fees on the- 
rccommcndation of Ihc PatienTs own Physician, 
Apply lo Dr.‘ J. A. Small. Telephone; SO Norwich. 

Telegrams: Small SO Norwich. • 


TY KEF ORD ABBEY, 

NEWPOBT PAGNELL, BUCKS. 

FU.NCnONAL NERVOUS DISORDERS. .MEDICAL 
'AND CO^^•ALESCE^T CASE'S. ' 
The Home is a Mansion of HistoricaJ interest, 
standing in 15 acres of garden and grounds, 
ind IS situated 14 miles from Northampton, 
and 12 miles from Bedford on the main London 
to Norihampton Road, fifty miles from London.. 
Both sexes arc accommodated. Psycho-ihera- 
pcmic Treatment is used c.\tensivc!y in suitable 
cases. Radiant Heat, X-ray and Ultra-Violet 

Light. Diathermy and Foam Baths, Billiards. 

Tennis, etc. 

Apply. Dr, D. E. M. DOUGLAS-MORRIS. 
Telephone: NcwT5on Pagncll 121. - 


HILL END HOSPITAL AND CLINIC 

FOR Tlin PRKV):.XT10N AND TREAT.ME.\r 
OF MENTW. AND NERVOUS DISORDERS. 
CIO milej from London) 

Ladies . suffering from all forms of MENTAL 
ILLNESS arc received for ircaimcnt, on modern 
lines, as V'oluntary, Temporary, or Certified 
Private Patients at thc Hill End • Hospital. 
Convalescent or mild eases can be treated in 
. a delightful country- mansion with ‘ extensive 
grounds known as 

T3IGTrFIEI.B HALL, 

situate about a . mile away from thc HcspitaL 
FEES: BVO TO FOUR GUINEAS PER WEEK. 

For further particulars: apply to thc Medical 
Director, W. J. T.^Kimrck. L.R.C.P.. D.P.M. 

ST. ALBANS, HERTS. - 
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THE COTSWOLD SANATOPXOM 

Fir’ll opcnccl in IS’^S nnj ;c!'j;I: :n f*n (*'e Coi^-oi..' rii-A, -e.en piile^ rrom Cnelienham. for ihe treatment of Pulmonan’ 

and all other forms of 7i;h«.‘. ''lo'>p A '“iwi '' S '■'•wi’itrc.j fr-Am Ni’-lh and Ea'^f. elc’.aiion f^C'O feet. Purs bradne air. 
Spr'Tlal Trr'.itmrtJt l)N \rtinri.il I’nr{im*««h*'fa\ \-rj, ».• n'fv*»ieu . Tu!>em;iins and tritra-\iclet Rays are a\ailable, v.hen 
rtcccssar}. uithont c\(r: ;.l'.:ree .\-r:i> plant. Fioi% ca jpped Den»,ii Deoarimsot. Eiecine light. Radiators, hot acd cold 

bavin’*, and WircE**' n id 'oom' LT ''-'>-da'c mjin d*..inagc 

r t ' » “J “ f’'f '»i '» i:’3*T T*r*n» ^ ffrt*. to 3 La^Iu’*»e. 

fitrJ <».-♦ f'.tOJ ! i-t 'I \ l.fMrv’VN IJ -\ MR T C f> •*' -f.* Ptft, '.tAPOAPtr A. HVPaiSOV VQ B S L «'--2 Pc'-V.'rr •? EIKJAP. S 
DAVf.V. M n . no I,-'.: G N IJXPKLK. riCbLCin.. DL<» C O— isirg. : GEORGE \. SACNDERS. L D.S.. 

K C.S l.rnj. Kr-' . 7>.* C-'-'W, "i S.rit.,’ Cri-*:.-.. Gki.^..-''rT T/-' ” ~rj W.teo-'EL. "Grc’^s . “ HorF'r^s. EncLir." 


A SPA UNDER ONE ROOF 

tf R{Vi-\iJc arf Cr'~^ •'oJ j'l tr? a'"cr.i r* 
rf a r*,^*crt» -»• ff»i. ^.r-! 

rr‘rTij'f"'c.“j 

snri7rRrr> slU’^TIo^' spACinus* 
Gkf>t NOS nifniL^ of 't-tnr.n siAfT 
rhf fli’hs arj 7rf.'*'~<rrt Rr*“~< o;in.T> a 
-;rr«5l tura avfcs* ‘ E'l fm-J all fot'rt. 
a-e arc Isi’;'. re f*rrrJ ti'f c'cn fem c( 
r-*'>’-ol rwi''<r! i>? r-'^t r yJcTn 

rvJrol.TsrsI a-l e'e-aov:..! rc'^’Nlv rj'or- 
ant rct^jnJujI orreve* d'^iro-: c<*.i;ra- 

(I. •!.il «neT?rv ireTr*i £4 >ts. Cd. in £6 €S. Cd. 

IrvJjote terro for crn^Hltaftoi fees. trca’rter.T 
board rev.dfp.'c troffl C6 

V. rifc f-'f Tjrid to the S-fCffUf7 

C.t'^tu'ure rftrt eiun 

C. R l.•r-STR/^^•GC 
OR ME. .M n . n Ch 
rCanh ). Sf R CP.iLond.) 









tSTABlISHMEMT 




EPPING HOUSE, 

LITTt.n iJCTKIlAMalLT). nt-ar Iteftfor.!. n-rts. 

An atrraciMc and ccff5fonafclo PRIVATE H0^1£- 
ncajtifully lifuaied in its o»n yrounds ^00 It. 3to>c 
sea Icsel. Exceptionally heahhy air and portion 
affords oery facfl-ty for convalescence Foam 
Barhs. Billiards. Squash Racquets, La»a Tennis. 
Croquet, Bo^Is. Farm Produce, etc. 

Treatment for Ladies and Genticfflen suffennff 
from Insonnia. FunctiotuI Nersoos DIserders. 
Alcohol and Drus Habits. Chroruc Hcan and 
Kklrey Diseases, also Consaleseinu Cases. 
Tfltphone * Essendon I*. Apply J J- C. BsKcy.. .'LB- 


HALUFORD HOUSE, UPPER HALLI- 
FORD, SHEPPERTOX. Esiabllzhcti in 

This handsome, secluded residence, stardina in a 
park of 36 acres, situated 16 miles from London, is 
licensed for the reception of a limited number of 
Patients of the upper and middle classes suffering 
from nervous and mental affections. 

Voluntary or cenificd cases received. Terms 
moderate Patients are under the constant personal 
care of the Resident .Medical Superimcndcni. 
Dr. R. A. Stewart, from whom full panicu’ais can 
be obtained. Tel.: Sunbury-on-Thames 70. 


VtSlTORS TO 

THE LONDON CLINIC. 
HARLEY STREET, AND 
NURSING HOMES I.N THE 
VICLSITY', WILL FIND THE 


HOTEL GREAT CENTRAL 

MARYLEBO.NE ROAD, N.W.l 
CONVENIENTLY SITUATED FOR THEIR STAY. 
(Few minutes* walk) 

Apply. Manager. Telephone: Padd. 1220. 


rSHOPSTOXE HOUSE, BEDFORD 

K select Private Menu! Home for Ladies. Certified 
J Voluntary, with separate Houses and Gardens 
- Voluntary Boarden. Under personal suasion 
a' Resident Mental SpedaJist and Psychiatret.— 
Mical Supt., Dr. J. LxxttuM Macaulay. Tel., 
dfofd 2708.' ' 



KENWORTHY’S HYDRO HOTEL, SOUTHPORT 


SEPARATE SUITES OF LADIES’ AND OEIVTr.ETHEN'S HTDROPAlHtC 
BATHS. KECENTI-Y MODERNISED AND REDECORATED. 


All H.dropjtbtc Trcatn’cits. ircl-.io: Tj-*..!:. Ai 

Scape'S Fci.m tr.i -'.h.* P* 

A fully equipped Ma'vagt and Eln.tnacl Ucr-arme-i -i n Cer 
D.eis under 'pecuU >ac>rri«3Pn 
Re-ident Pbjsicujn R C CttMt’-TU MD 0 P.H 
rcfTTi from 12'- to IS '6 r<r cc>-~mc}*_-<*v- o' taar-j Sr’eoal Termi 
Apply. The .Minageress 


rc«.:ed AtiiecJ lais. 

F -P C S 

fer kr.a renpd Rcs'ierts 

T’-» . S-'.’d-.ron 'D- 


HOME FOR EPILEPTICS 

MAGHX'LI. (near LIVERFOOL) 
FARMING and OPEN AEB 
OCCUPATION for PATIENTS. 

A f.* ...anrip. in I'l an.* 2n0 Oa*" Hnn.... 
FEES: 1st c:%5* oneo calj) Ecta £3 P-w. up- 
wards 2nd CEai '.-pen acd wontent 32/- p ». 
Fcr tu'tfier p-^ficularj app'r • 

C. EDGAR GRiSETVOOD. A.C,A., 

Serrelary, IlO. Eirhasre S»r«t Ll>erpoo!, Z. 


uncATE iioi-ir., iiuTon, s dfvon. 
PRIVATE HO.ME fet ci?ht GcrtIcr-.e*J S.tuated 
I£00 ft. above sca-lc'el Faang SE-uth with 
I'sc view's of ccast and rzoor From its teau.nui 
peviUon. and cemfort. it d'c ever> facih’r tor re» cf 
and cure for convalescent vc'ur.iarT cr e-tlT case* 
Own Farm and Dairy Ho-ncs kept fcr Ridt-'g. 

Write for tariff to the Secrctary. 

Consulnng Physscien Dr. T. F. AtvOTT. M.B . Ch B. 


Fel. and Telegrams. " Hayres Erentwcod 45 " 
UTTLETON H VU^ 

Urge grounds 4C0 ft. above s«. 
ladies .McnulJy affliiied- ^ 

icceivcd Stations; D' Ho>ls^ 

mile. LjvctTOol St- 26 mm. App.y D. Hav>-5. 


hermosa, TEIGNMOUiH, 

DEVON. PAYING GUESTS. 

"hly rcccmroendcd- Resriul heme. Good gartfe-n. 
,ni> courts. Hoi and cold in bedrooms. South 
pert Terms from 3 gui neas weekly. Phone: g-'- 

LOXDOX, CORA HOTEL, 

Place rear B M-A. HeadQuaners. 
Visitors. Modem Ccml^ 
AA. =>«/ K-A-C. FKiraitcde!. 

jSfEarl.? »dJ BroUa-sl Ko=J S/S. 


THE GR.'eNGE 

near KOTHEKH.A>F 

A HOLSF .-C'^-ex: fc- •J's ' a 

Sunned number ;t Uc.sc -,.Scr ‘g Ve. 

ard Menu! D.-s-rierv Bc'h cef’i’^cd i“J *u .•'- 
tan patients received. Arrroved fcr tcmrrrery 
Patients This is a large CDs.t:tr> heuve wnh 
beautiful greerds and perk, five f-i'« (ten 
Sh-ff-Id Tcl. No. 4iX>3q Ecclcs^eld. Bo ’ 

GiLsntr E. Molit). LRC.P. M.R C.S Sie-.cn - 
Grarce Lane. L. £ N E- Rly. 

WYE HOUSL BUXTOW, AND CUMC, 

fcr the PRE^'E^■TTO^■ and TPE-^TLIENT cf 
NERVOUS and MENT\L DlSOrADCRS b-h 
seas Larce ccunir? bcjse. bcaunf- T • •Lircdj.T 
rti own grc'-nds. Creqaet Icam: hard ie-'.'--s - 

b'!’.’ 2 jds w"elos '■■stal'ai’.cn ihr.'nt- E 

facilhy fcr ‘^re’-'-uili’ed c--dcm 

pjjchotherar'i'. cccurcticnal ' 

Isht dmthcrmv prvate rrc.~.v vr--.— - - 
d required Lc'uriar. Tc-r-ra/, e-d L';" * 
rat.’e."ts receivrd — Fcr terr-v acr> - 'C-~- 

Sacenntender:. HewEn S E *•» O 


RUSSELLS 

IIE^IEL llE'lP'TEtD HP. tt\lfORD. 
FelepHone; tT.LTFOnD «» 9 I,. 

A. ccnva'esccrt heme frr t.*'e ears and ucaf^t 
rr=:d a-d reerverrfe renocs cmd/:o-» n b~'h 
SCACS. Tl-C h 2 == -.5 Siim-.n; h :E C 2 p fli-Jf 
of crourds 17 m-lo from Lcf'~u--i. at • - - 

•ion of the Uai/crd by-^NS. 

is residence, ard two ct.’-efs ere n da -r ar.c-— -v-c. 
Fees from ten guineas a week, mc.us've 

APTly: Rls« 3 J>t Medt-h Orricrr 


CITY OF LONDON MENTAL HO-rfT*.f- 
DLRTTOnn. KENT 

[.H-... a-d Gert’crren free 'cd N" :.'r.'""C“> 
,-^-7 c-nrf.ea’C'. a“d u; ccrf-cai.'- :n 

-t-v7r VOLtrvTARY cr TEMPOR-NKY PATIENTS. 
LTa 1= c! n'.O CUINE.AS 1=3 urwlr-i 
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HOLLOW AY SAN ATGRIUM 

A Registered Hospital for the Treatment of MENTAL DISORDERS of 
the EDUCATED CLASSES. Founded by THOMAS HOLLOWAY in 1885. 

This-lnstitiition is situated in a beautiful and healthy locality -within easy reach o£ London: It is fitted - ' 

With every comfort. Patients can have private Bedrooms-and Special Nurses, as well as the use of • 

General Sitting Rooms, at moderate rates of payment. .Voluntary Patients can be admitted - - 

There is a Branch Establishment at CANpORD CLIFFS, BOURNEMOUTH, where Patients 
can be sent for a change arid be provided with all the, comforts of a well-appointed home. 


For Terms, apply to . ' ' 

The Resident Medical Superintendent, Sf. Ann’s Heath, Virginia Water, Surrey. 


The MUNDESLEY SANATORIUM 


The central building makes 
the Mundesley Sanatorium 
the best equipped building 
in England for 'the cure of 
Tuberculosis. All the bed- 
rooms have hot and cold 
running water, electric light, 
and wireless headphones. The 
public rooms are spacious 
and comfortable. 


■ Resident Physicians : 

S. VERE PEARSON,; . 
M.D.fCantab.'), M.R.C.P.fLond.), 

E. C. WYNNE-EDWARDS, 
M.B.fCantab.), F.R.C.S.fEdin.), 
GEORGE H. DAY. 
M.D.fCantab.). 

f*of all information apply: 

The Secretary. 

THE SANATORIUM* MUNDESLEY* 
NORFOLK. ^ 

Telephone : Mundesley 94 and 95 
(2. lines). 

TEKMS FROM 7J GUINEAS WTEEKLY, 


The buildings face S.S.W. 
and are ' sheltered from . the 
sea by a pine-clad ridge. 
The sunshine record and dry 
air complete a perfect site. 
The medical equipment is of 
the latest kind, and there is 
a day and night ■ nursing 
staff. 


MONTANA HALL, Montana, . Switzerland 

OPEN ALL THE YEAR. 

THE ONLY SANATORIUM IN SWITZERLAND UNDER BRITISH OWNERSHIP . 
AND CONTROL AND WITH A DAY AND NIGHT STAFF OF BHinSH TRAINER- 

NURSING SISTERS. 

INCLUSIVE TERMS — from 7 guineas (sterling) per week. ^ 


Med Supi HILARY ROCHE, M,D.(Mclb.), M.U.C.P.CLond.), Tuberculous Dis. Dip. (Wales). 


UNIVERSITY OF LONDON 

A Course of Three Lectures on “THE PATHO- 
GENIC TRYPANOSOMES OF AFRICA AND 
THE TSETSE FLIES (GLOSSINA) THAT CON- 
VEY THEM*’ will be given by- Dr. H. LYND- 
HURST DUKE, O B.E. (formerly Director of the 
Human Trypanosomiasis Research Institute. Uganda 
Protectorate), at the LONDON SCHOOL OF 
HYGIENE AND TROPICAL MEDICINE (KcppcI 
Street, Gower Street, W.C.l), on NOVEMBER 
15ih. IGih and 17ih. at 5.30 p.m. At t'nc First 
Lecture the Chair will be taken by Mr. C. -M 
Wenyon. C.M.G., C.B.E., F.R.S. (Dirccior-in-Chicf 
of the Wellcome Bureau of Scientific Research). 
Illustrations. 

ADMISSION FREE, WITHOUT TICKET. 

S. J WORSLEY, 
Academic Registrar. 


LONDON HOSPITAL MEDICAL 
COLLEGE 


THE I.IDDI.E TIUENM.tL PltlZE. 


Lender the v.ill of the late Dr. John Liddic. the 
College Board of the London Hospittil olTcr a 
prize to the \nluc of £120 for the best essay on 
“PURPURA— ITS AETIOLOGY AND TRU.M- 
MENT.” I 

A statement of the rules under which the prize i 
is awarded m.ij be obtained from^ihc underbicned. | 
to whom Essays should be sent not later than 
May 31st. 

Dr. A. E. CLARK-KENNEDY. M.D.. I 
F.R.C.P.. Dean. 

London Hospital Medical College, Turner Street. 1 
London. E.l ' ’ ‘ 


The KIRK DUNCANSON FELLOWSHIP 
FOR MEDICAL RESEARCH 


The Council of the Royal College of Physicians 
of Edinburgh artT prepared to award the above 
Fellowship to the applicant who. in the opinion of 
the Council, furnishes satisfacioiy evidence of his 
ability for medical research 

Applicants must state the nature of the proposed 
research, the amount of time it is proposed to 
devote to it. and the place where it is intended 
to carry it out. If desired, the successful applicant 
would be granted facilities for conducting his in- 
vestigations in the Research Laboratory of the Col- 
lege. ilic value of the Fellowship for the first year 
will be £350, and a grant for expenses may be 
allowed. I’hc successful candidate will be eligible 
for re-election, and at the discretion of the Council 
the amount of the Fellowship may be substantially 
increased. Applications must be sent to the Secre- 
tary. Royal College of Physicians, Edinburgh, 2. not 
later than Thursday, December 1st, 193S. 


BRITISH COLLEGE OF 
OBSTETRICIANS AND 
GYNAECOLOGISTS 

SO, Queen Anne Street, London, 

EXAMIN.VTION for the MEMBERSHIP 
—January Orel and J7th, 1939, 

Application for this Examination on the prescribed 
form should be made not later than November 9th. 
Candidates whose applications arc accepted must 
submit case records, etc., as required by the Regu- 
lations not later than Wednesday. December I4th. 

G F. GiarERD. 

Honorary ' Sccreiary. 


THE LISTER INSTITUTE OF 
PREVENTIVE MEDICINE 

JENNER MEMORl.\L STUDENTSHIP IN 

-VIRUS RESEARCH. 

I.ISTER INSTITUTE RESEARCH STUDENT- 
SHIP IN BIOCHEMISTRY. 


Applications ere in\iled for the above two 
siudcmships. value £250 per annum, tenable for 
one year from January, 1939, but renewable, on 
j-aiisf 2 ctory progress, for a second year. 

The selected students w’ill be required to work 
under the supervision of the StafT on problcrns of 
virus chemistry and bacterial chemistry respectively. 
A sound knowledge of organic chemistry is essential 
and it is desirable ihat'candidatcs should base had 
experience in biochemical and bacteriological tech- 
nique and some training . in research methods 
generally. 

Applications, giving full details of scientific train- 
ing and the names of two referees familiar with the 
candidate’s career, should be sent to the Secretary, 
Lister Institute. Chelsea Bridge -Road, London, 
S.W.l. before November 30th. . 


ROYAL COLLEGE OF PHYSICIANS 
OF LONDON 


Dr. Harold Scott, C.M.G,, will deliver the 
FitzPairick Lectures on Tuesday. November 8lh, and 
Thursday, November lOlh, at 5 o'clock^ at the 
College, Pall Mall East, 'S.W.l. 

Subiect : “ Conquest of Disease in the Tropics." 
Any Member of the Medical Profession admitted 
on presentation of card. * 

By Order of the President, 

H.,M. BARLOW, 

Secretary. 


Preliminary Examinations 


The COLLEGF, OF ‘ PRECEPTORS holds Pre- 
liminary E.xaminations for Medical 'and . DcnUvl 
Students in London and at Provincial Centres 
in March. June. September, and December. For 
Regulations, apply to the Secretary, College of 
Preceptors. Bloomsbury Square. London. W.C.L 

fr F.R.C.S. (Edit!.) 

I EDINBURGH POSTAL COURSES.' 

J Full details of above and Oral Classes. — 

L H. C.Oprin, F.R.C.S., Surgeon’s 'Hall Edinburgh * 
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POST-GRADUATE COURSES Annual Suljscriplion £1.1.0. 

M.R.C.P. COURSES: Clinical and Pathological (Tucs. and Thiirs.. National Temperance Hospital. 8.0 p.m.. Nov. I5th-Dec. 1st); 
CHEST DISF.ASES (t«o afts. weekly. 5.15 p.m-. Nov. 2lst-Dec. 16th. Brompton Hospital); HEART AND LUNG DISE.ASES 
(Weds, and Fris., 6.0 p.m.. London Chest Hospital) ; NEUROLOGY (afternoons. Dec. 5th-17th. West End Nerve Hospital) ; 
FUNDUS OCULl DEMONSTRATION (Tues.. Dec. 20th. 8.30 p.m.. West End Nerse Hospital. I.P. Dept.); THORACIC 
SURGERA' (all day. Dee. 5th-I0th; Brompton Hospital) ; RHEUMATISM and HA'DROTHER.APY, week-end (Sat. and Sun., 
Nov. I2ih and 13th. Royal National Hospital for Rheumatic Diseases, BATH). 

Apply: FELLOWSinr' OF AtED ICtNE. 1, M lmpolc Street, W.l. (Langham 426G.) 

ROYAL WESTMINSTER OPHTHALMIC HOSPITAL MHIICAL SCHOOL 


br the Unnmity of London tnc Conjoint Doard, and other Bodies ttzntmt dejrrca and d:rfoftia.« in OPHTHALMOLOGY 

The rracikc of the Ho^rital open to qualified ^!edlcaI Practitioners and rerwiered Students of Medicine. 

ClaA\« arc hefd rrnodieally and include the follouinc wKcctt: OPERATIVE SURGERY. 

THE RtfRACnON OF THE EVE. THE FUNDUS OCULl. METHODS OF EXAMINATION. MEDICAL OPHTHALMOLOGY. CLINICAL LECTURES. 

ORTHOPTIC DEPARTMENT: For Medical Practiuonera de^irotn of takinst a practical course in Ocular Muscle Trainin?. Students are also accer.cd for 
a jeat’s iraimns in Onhopucs, 

The Sfcdical School PrcKrectin. uhich cenwirs full information, torether with raniculars of the CRUISE CLINICAL RESEARCH SCHOU^RSHIP an-i 
dUTHRIE PRIZE, can be obtained from the DEAN or SECRETARY of the HjapiijI. High Holborn. XV C.t. 


UNIVERSITY 

EXAMINATION 

POSTAL 

INSTITUTION 

17, BED I.ION SQ, LONDON, W.C.L 
Fof>t)ro 1??2 

bT E. S NVnrMocnt, M A (Lend ) 

postal or oral PBEPAR;^I0N 

FOB ALLMEDICAL JEXrUnNATlON S 


lo.vrc SUCCESSES ; 

3I.D.(Lond.). 1901.37 (it Cold 

.Nledallists dunnc 19IJ-37) 

M.S.(Lond.). 1501-37 fincludm* 
4 Gold MedallKU) 

MJ3., B.S.<Lond.). r^nal 1918-37 
(Comricteti Ejtam ) 
FJl.C.S.(Ens:.), rnmaer 

1919-37. 


3LB.C.P.{Ix)na.). 


1919-37 




(Various) 190V37 
(CornpJeted Eiara.) 


413 

24 

255 

109 

192 

286 

348 

65 

606 


F.K.C.S.(Edin.). - 

JI.K.C.S. L.R.C.P. Eircl 1919-37 
(Comrfeted Exam ) 

Vanous By Thesis. Many successes. 

‘ Preparation for the abo%c. aUo for Medical 
Preliminary, ahd all examinauons leading up 
to M.R.C.S., L.RCP.. or M.B, of sarious Uni- 
versities. also for jM.R C.P.fEdin.). D P.M.. 
DO.M.S.. D.T.M. A H.. D.L O., D C.H.. D-A.. 
D.M.R.E. .M..M.S.A. L.M.S S.A.. D C.O.G . and 
some exams, of Dominions Unisersitics. 

ORAL CLASSES 

M.R.C.P.. M.D.. Primary and Final F-R.CS., 
F.R.C.S.(Edin.). also Final M.B , B.S.. and 
M.R.C.S.. L.R.C.P. Museum and Microscope 
Work. Also Private Tuition. 

BIEDICAL PROSPECTUS (47 pp.) 

CONTESTS : The method and the cost of enter- 
ing the .Yfcdical Professioo. Particulars of a!! 
Jkledical Examinations. Postal Courses, and Oral 
Oasses Suggestions for the Higher Medical 
Examinations. Suggestions for the Higher Sur- 
gical Examinations. Suggestions for the Special 
Diploma Examinations. Refresher Courses. Opers- 
ings for Women. Hints for writing theses. 

Medical Prospectus gratis along with list of 
Tototi, etc., on application to the Pnncipal, 
17, Red Lton Sq., London. W.C.l. (Telephone; 
Holborn 6313.) 


5I.R.C.P. LOiNDON 

M.R.CP- EDINBURGH 

F.R.F.P.S. GLASGOW 

Short Intensive Oral and Postal Revision 
Courses in preparation for these qualifi- 
cations. 

Apply, SECgCTAXY, Medical Correspondence 
College, 19. Welbcck Street. W.l. 

Free booklet ** The M.R.C.P. and How to 
Obtain It ** on application. 


■-i - .. 
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Are you preparing for any Medical or 
Surgical Eixamination ? 

Do you wish to specialise in any Branch of 
Medicine or Surgery ? 

Send Coupon heloic for our ratuchle publications. 

“ Guide to Medical Examinations.” 

“The M.R.C.P., and How to Obtain It.” 

“The F.R.C.S.Eng., and Other Higher Surgical 
Examinations.” . ,, 

“ How to Write a Thesis for the M.D. Degree. 

“ Guide to the M.D. (London).” 

“ Guide' to the D.P.M. Examinations.” 

“ Guide to Dental Examinations.” 

“ Guide to Higher Examinations for Nurses. 

.Any th© above v/iSI b© sent post 
free on appSication 

Leaflets (Icaliii!; with the ioIIo3%iiis ,xamiiiations have also been prepare.! 
and will he sent post free on application. 

** Diploma in Child Health.’* 

“ Diploma in Anaesthetics.” 

“ Diploma in Radiology.” 

“ Diploma in Laryngology.” 

“ Diploma in Ophthalmolopr.” 

“Diploma in Bacteriology.” 

We specialise in COACHING for ALL 
MEDICAL EXAMINATIONS 

Send Coupon beiote for any bookiet and aii information reiating to your 
Examination. 


Tir'rsrcrelao, MEDICAL CORRESPONDENCE COLLEGE, 

19, Veibcek Street, London. W.l. 

Sir— Please send me the follotcing booklets by return. 

Name 

Add ress ; • * 

Exammalion «i Tvbic/t interested 

Pitbluafions required ^ ^ 
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OEUT-RAi 

POST-GRADUATION SCHOOL 

L LONDON THROAT. NOSE & EAR HOSPITAL 

- GRAY’S INN ROAD, W.C. 1 

GENERAL PRAGTITIONERS’ WEEK 

NOVEMBER 2lsf to 26fh; 1938 ■ 

During this week the teaching work of the Hospital, both in the Outpatient Dept, 
and in the Operating Theatres, will be restricted to that most helpful to those engaged 
in general practice and every endeavour made to meet the problems met with by 
general practitioners in so far as they relate to the throat, nose and ear. There is 
no fee. , ^ ' • 

Detailed 't>rogramme obtainable {rom C. GILL-CAREY, F.K.C.S.Ecl., Drn/i. 


BRBTISH POSTGRADUATE MEDICAL SCHOOL 

(UNIVERSITY OF LONDON) ' 

DEPARTMENT OF MEDICINE 
A Course of Six Lectures on 

MEDICAL PSYCHOLOGY 

will be given by 

Professor E. MAPOTHER, M.D., F.R.C.P., 

F.R.C.S. 

on 

ISOVEMBER 15th, 22nd, 29th, DECEMBER 6th, 

13th, 20th, 1938, at 4.30 p.rn. 

DEPARTMENT OF SURGERY 
A Cou’jse of Two Lectures on 

DISEASES OF THE BLADDER 

will be given by MR. R. OGIER WARD, D.S.O., M.C., F.R.C.S. 

" on 

NOVEMBER 18th and 25th, 1938, at 2.30 p'.m. 

These lectures ate for regular students of the School, but a limited number of tickets are available, without fee, for medical 
practitioners. Applications for tickets should be addressed to the Dean, British Postgraduate Medical School, Ducane Road, 
Shepherd’s Bush, London, W.I2. 


DEPARTMENT OF PATHOLOGY . 

A Course of Three Lectures on 

THE MUCOUS SECRETION OF THE 
GASTRO-liNTESTINAL CANAL 

will be given by 

Professor H. W. FLOREY, M. A., Ph.D. 

. on 

NOVEMBER 16th, 23rd, 30th, 1938, at 4.30 p.m. 


CITY OF LONDON MATERNITY HOSPITAL 

{IncorporaKtl by Royal Charter^ 

CITY ROAD, K.C.l. 

The Hospital oilers facilities to POSTGRADUATES for observins ihc work of Its Antenatal, 
Postnatal and Dental Clinics, and to male MEDICAL STUDENTS (and Practitioners desiring 
a Refresher Course) a two or four weeks’ Midwifery Course (Residential). Nearly 2,000 
patients annually. 

RALPH B. CANNINGS, Secretary. 


QUEEN CHARLOTTE’S MATERNITY 
HOSPITAL 

IMARYLEBONTE RO.AD, N.W.l. 

Medical Students and Qaalilied Practitioners admitted to the Practice of this HosfNtal. Unusual oppor- 
tunities arc aflorded of seeing Obstetrical Complications and Operative Midwifery (about onc-half of 
the total admission being primiparows cases). Over 2,700 patients arc admitted to the Wards annually, 
and in the Antenatal department there arc over 20,(K>0 attendances per annum. Clinictil demonstrations 
arc Kiven by the Staff da«lv 

ls>c rules, fees.* etc., apply H. B. Stokcs. Secrclary-Supcrmlcndcpi. 


UNIVERSITY OF LONDON 

A Course of two Lectures on “THE FORMA- 
TION OF THE PRONEPHROS AND ITS 
CAUSES” will be given by PROF. A. DALCQ 
(Professor of Anatomy ir the Universile librc dc 
Bruxelles) at KING’S COLLEGE, LONDON 
(Strand, W.C.2), on NOVEMBER 8lh and 10th, at 
5.30 o m. At ,hc First Lecture the Chair will be 
taken by Prof. T. Nicol, M.D.. D.Sc. (Professor of 
Anatomy in the University). Lantern illustrations. 

ADMISSION FREE. WITHOUT TICKET. 

S. J. WORSLEY, 

Academic RcRisirar. 


UNIVERSITY OF OXFORD 

DIPLOMA IN OPIITIIALMOLOCV. 


The next Examination begins on June l9ih, 1939. 
The two months’ Course of Instruction starts on 
April 24th. 19.39. For further information apply to 
— The Dean of the Medical School, University 
Museum, Oxford. 

- - P. H. ADAMS. Margaret Ogilvie 

Reader in Ophthalmology. 




Nf>' ?. 


niVI.OMA IN rUBUC HEALTH 
The Royal Institute of Public 
Health and Hygiene 

The O'lirxc Of In'truaion run be commenced 
at An> time bpecul protiMon K m.jiic for 

A rrv^rci:ti:> ard fitrihcr r^nKmb.'', can be 
Of to I red from the ScCTctJr>. 

Te'erhone; Lanchom 2731';. 

Tonlond Pbcc. torJon, \V,j. 


A Scfic\ pf post-gradl’ate clinic \L 
OrMONS-TRA-noNS ha. tren ar^an^ la the 
ho^r.UU cf C5ta<e-f* (tern No.embcr tiM 
farch CiT'ca! A..!sf 2 n!'h!p^ and ^rmc ir^tal 
are a!'o a.aibb’c in .ctcral of the hor-ta!i. 
The .ilbbi;. ru\ be hod cn arrJicaiton to 
1^” ^^rctjr>. Po<f-Graduate Medical A'^ccutica 
The br.-icfMT.. Cla.roA 

STAMMERING. SPEECH DEFECTS. 

BKH.VKE METHOD E-t.-l,. IfSn. c.,-p(ro>i. 
ri-;i.lri,l. tr.ntcil nt :'.J. Eirl'i Court so.. 
S « .j. uni ir. rcrir’ooco, in the Silmmi-r hoh 
•iuri.it Hr.nNKc'i hi u-r on l.hc Clnhom 

I’rf ir ttA ee^'i m ed'.filira ac ! tre.t'”**'* 

"f .'M-m-rnr.; ar, I sr-'-’.-L d-'f'-ct.s.--" Titr.-V*' 
Tr.rcu-hlj rhnicVci^al ffic JpJ'f. " 
-Ti.e m»t}.c-i IS *csf rx.£'-alb cerreeX and rtrfW.lj 
OriT i Hctr ta! GosetW. 

Slinirsering. CJefi Palate Speech, Uiplaj. 

i 9 of ^tls< IICTI.VXC. 39. KarVi Cesn So., S-W.S 


SURGERY COACHING 

^IRC.r.- F.R.CS. (or Con.oint jr.J 
M B. Ca.<cs or IrduiJuaJ Coschinr. A(^<lrcv^ 
Vo. 9720. D M.A. Hou^e. Tasistock Sauare, 


r.vyriTLrTE of research for pre\'en. 

* TION or DISEASE. 

Cro.c Sireex. Uterre-oE T. 

RCSE.^RCH FELLOW roQU’fed. Candidate 
«iifj earcnence of animal work rrefened. 
App’ijatiorA to Sccreur>. 


ANATOMV COACH WANTED: MUST 
offer accci. to Dtssectin^ Room specimens. 
—RerJy. Quoti.-'a terms, to Address. No. 9713, 
n M.A. House, lasistock Sauarc. W.C.l. 


Q I r Y OF D I R M I N G H A M. 

SELLV OAK HOSPITAL (fin Beds) 
JUNIOR .MEDICAL OFHCERS (Maie) 

Arrlications are instted from fuH> quaL'lcd 
Medical PT3CTi::onef< for the sshoTc*time appeint- 
ments of Junior Med. cal OTicer^ tmalc) ax the 
Sells Oak Hospiial, Birmmsham. 

The arrwmtme.nts aill be for periods of slt 
months m the fins: instance, but na> be extended 
at the end of that time lor fonher periods o! not 
cxccxdina <ix months. 

Salary- at the rate of £200 per annurs. and full 
rir'ideniijf cmofumcnt.s. 

Further panicularj tray be ofcuined from ‘hr 
.Medical S-jperintendent at Selly Oak Hospimi. •© 
w.hc.m application'., statins art. c^pcn^fl;c snd 
qualifications, ujtb copies nf recent icstirtonuls, 
should t>e forwarded not later than Wednesdav. 
.N’oscmbcr 9th I95S. 

The Council House- F H C. WILTSHIRE, 
Birminphara. Tow n Clerk. 

Oaober, I93S. 

^OUNTY BOROUGH OF SL'N'DERLA.VD. 

CHERRY fLVOU’LE IJOSPITAL FOR .\fE.VTAL 
AND NERVOUS DISORDERS. 

HOUSE PHYSICIAN. 

Arof’catio.ns are tnsited from registered medical 
practitioners for the post of TIousc Phjsicicn. 
tenable for one year, at a salary of £200 per 
annum and board residence. No experience, but an 
intctcsi in the work is necessary. 

Applications, with fullest particulars and two 
testimonials, to Medical Superinicndcnt. Cherri 
Knowle. Rshopc. Sunderland. Co. Durham. t> 
November I2ih. 

C FTY OF BRADFORD — INPEfTTlOUS 

DISEASES HOSPITALS. 

ASSISTANT .MEDICAL OFFICER is required 
for a period of one year. Salary £250 per annum 
plus board residence. 

Form of application may be obtained from the 
.Medical Officer of ^Health. Town Hall. Bradford, 
and should be returned to the undersigned not 
later than Nosember 12ih. I93S. 

N. L. FLEMING. Town Oerk. i 
Town Hall, Bradford. 

October 27ih. 19J8. I 
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I N F I R .M A R Y. 


ffONOKARV 

SURGEON 


QARM.ARTHENSHIRE COL7'rTY COL7<CTL 

t-.R. NOSC-.ND I 


GLASGOW POST - GRADUATE 
MEDICAL ASSOCIATION. 


.,5d7n^, ■ " ' ‘O fxrn;.!! ciia-.-e cf 

' irL .7, "rct-cn.-c ,r an Ear. Nca ar3 Throai 
1 ' A' cr in an Ear. Nec ani 

I acjrdarc aali rc- 

' 't.uted to his sreciaItT n the hospi-a! and w'h* 
o-’t to emtaee n pe«*er3l p-i/r'-- 
T^e 3p.*v»mTTcnt will be ft r a rtficd 'ncTer- 

of fO «b.,betcr etcnt com^s f.r«t Durm- 
i..e tem of Kx arr«'*ntncri the bolder ♦'•aT nor 
aro.y for rr accept a ro>i at any o:.her fco«''!:ai cr 
cl.^ utthauc the rrcsious comcni of the Board 
The rrcs*nt Honorary As^otant Ear. Note and ‘ 
Stitzzop fs a candidate for the pc^t. a-d m i 
L.c CSC.. I of his arpointrr.en: the .\rrc-’':’rz 
committee uijf proceed, at the same meetm? to 
ccrft-cr arpL'-'affops for the o.'TIcc o^ 

CardiJatcs are recurrexf to jtftc esfd-rcc of 
experience in Ear. No-e and Throat work, and the 
surcc'MuI oa.-djJafc wr'I be Tc<ir.cxcd to hts 
Jpecialty in the bctpial. 

Tbe appointmert w.tf be for a period of five 
years ot the first imrarce. Dun'na the term of hts 
arro-otmert the holder shall Pot apfV for or 
accep: a post at any other k<xn:tal cr cl.nic without 
the rresixius cctNcnt of the Board. 

Pcr'Ofiat c2n»'a'<in? m conrrtfon tsfth etther of 
P'^X' I' prohibited, but cardidcrcs may 
‘Send copies of their applications and re'i,'mo-’u*s 
i.s members of the Arro;nt:.n; Committee 
.Arr.icath?ns. addressed to the ChaiTnan of the 
Board, shoo'd reach the Hospital n^if later rhart 
10 a p*.. on Nosember I9:h 
^ R. J C.\RLESS. 

A.-;ob<T -Htr. f9.?S. House Go\fmpr. 


■'rr.’.car: 


rwrts sre irvrted from ree~>crtrd 
Pfaciitior.er, ef »ho'eKr-.- Ass'-TC::: 

Health imafc). Arp.'il 


jgAST SUiStX COVS TV- COUNCIL, 

SOLTHUNOS HOSPIT.XL. SHOREHA.M- 
. BV.SE.A. 

ASSIST.AVT RESIDENT MEDICAL OFFICER. 

Aprli,:ati(j':s are ie.ited freer full) eoaj-fied me.’e 
rtf?*5tcred hfcdical Practitioners (unma.T^) for 
the post of Asiistan: Resident kfcdical Officer at 
^Jthlands Hospiul. Shoreharvty-Sea. r»r 
Bfie.htcn. Tte appctatrrent is for cne year. 
Salary £3i>> per annum, with beard, recd^r.cr. 
and laundry. Preference will be risen to ca.-d*dafo 
who hate had special errenence m Ob»tet.ncs and 
GAfiaecoIogy. The HcKDital <350 b«;>> ts a j 
central hosptial. under the adminHtration of the ' 
East Su«ex Ccuniy Counefl. The duties of ifee ! 
r<nt are mainly concerned with chstctnaaJ ci<es I 
rf,.riv matecnitr beds), but there are general dunes 
in addition. i 

Apr’iotion <bould be made on a form cbtaiaablt 
from the undcrsicsed at ibe County Hafi. Lewes. 1 
and must be returned to ban by Saturday. ’ 
NoAcmbtr I9*.h. It ts desired that the selecied ! 
app.'umnt shall commence duty on January Hi. 
19?9 

Counts Hall. W R EDWARDS. ' 

Lc-' cs Deputy Clerk of the Ccufl'y Council 
October 2’^ih 19*^. 


gTAFFOROSHIRE COUNTY COUNCIL 

5TANOON HALL OR FHOPaEDIC HOSPITAL 
(120 Beds.) 

HOUSE SURGEON fFcmate) 

Applications are .nvneJ for the rA>'t of Hou^e 
SuTKcOn tfcmaiei „» the aN'se Hov-’ral at a 
salary of £200 per an-u-n wiih full board ir.J 
lodame. The app' nimtnt o. Lr cn:. year and ts 
not renc'sable \ rrontb's hotidas is allowed 
dufine the term ot scr\i..e 

Arrlicaticns. '■uiine ase and auaidicanc't*. 
accc-mpanied b> thr-c re;.tnt tc^timor ai-. must be 
deliseted to ihe unJer=.imed n?x later than 
November lOth. 193s Candidates fecemrj- 
reply b> November 26th 193a. cua as'cmc «he 
icarcy filled 

County JJuiJdrnes H L. UNDERWOOD. 

Stafford Clerk cf the County Cour.-rii. 

October 24ih. I93S 


Counry .M-d.ca; O^cer 
cants muii r.a be over 3 

ro«-^s t.he D.p:i.-na m Fcb’.c Hcairh” “ *“" * 
Saiarj £j.,^ P-P S.r.z^:r., ruirx by 'r— *1 - 
crenerts cf £25 to a maxi'^-— c* ♦' *3 
nlu, £IAJ per arJ^um 

povt sub ret :o iht prori.-ro'rs of Gbe'Lcca^ 

Goscrn,-r;n: acd O-Ler Officers- - 

•Act. 1922. and to Lhe sucetTsfui ca--^' .cx'-V 
a n^ical ctamimti.-'e. ’ *' 

01 Heaft,.. W..J be requued to re^.de at Ccr- 
ma.m eo. zrd to carry cu: such duues L fr-\ 
ften ti.-re to tore be aPcca-rd o hem br 
County Med..::al Off--- Th- duu-^ I- tv-- p---— . 
Will ccmpn.se tho^ n conr^rticn wr-h th« <C-C: '.I 
-Afedrcal Sersire. but eeneral puv--- h.->"h'' - r-i 
wilf be allocated later on. 

The appointment will be held d-nne the 
ihs Ccunca. and «i:i te deterrrirat’.e f* th** 
O.. esj t, L-.ct r.rr’Jce n 

c.^appIicaDon can be cbta:"ed Lorn 

co~;s ol ih.-K ZK^r.: 
than November 3"th. 19**. 

C<^=*> Otfees. ■ ■ DUNIFL JOHNS. 

I CJ..-JrtSe3 Clerk of the Coum Ccr-tci? 

November Is: 193*. 

1 ^/JETROPOLITW BOPOIGH OF LAMBETH 

DEPUTY' MEDICAL OFriCER OF HEALTH 

The Larbetb Bc'ourh Ccu-nnl r.nv.:c a-rl ai- 
uons from UV^t caul/ed medtn.1 pncftie-ers fq- 
^e 3Prm.r..Ter: of Deputy .Med.a] 0 «c-t o; 
rrei.t,. (or the Borcurh at a.n mc’csT'c salary o* 
iijO Per ac.-un. refteg by anmaJ i.-.erements of 
t-'T to 3 ca-cmum of £950 per anstas 
Ca.ndidarw ma<: net be mere tian fony ieary 
of age on November ITb. l93?. and mast p--ss'^s 
the gu3l..ffcatJCTs» prcscnbed by dte PubLc Health 
(Lccdcni Act. 1936. and the Sacrairy OiT-esn 
Order. 1926 The smtlemar. appcnted w~T, be 
required to devote the •.he's of has tsr.e lo th» 
duties of the clSee. to co-Ktba:e to t.'-e CcunctT* 
SuperansaatiCB bund and to sebrm: hPi^elf to 
the Cou-'ctlN Doctor (or «3.m.sat;cn. the a'^-v-r*- 
mmi bpi.n^ sub eet to such Doctor', repert ber-m 
ssusfancry The appemaren' wiTj abo be seb.-ee: 
to the appfoval of the .M,r,£,-:er cf Health 
Applieadom. on toras to be obtained from 
0*^ unds-stgned enicned ** Derury Med-ial 
OfSoer.** accempamed by cap es of three testi- 
montaU cf recent date, are to be dsiivercd H 
r.oca 03 -Afcnday November 21s:, 1938 
Canvass.mtf either C.re«ly cr mduectlT wv^ 
disqualify a cand.date. 

L2-*beth Tcwt! Hall. O. L. ROBERTS. 

B-itton Hill S \\'.2 To-»s Oerk 

Orto^rr 2Si*k 195S 


p? OWLET REGIS BOROUGH COLSCIL 

ASSISTANT MEDICAL tjFFlCER OF HLALIH 
AND ASSISTANT SCHOOL .MEDICAL 
OFFICER (Fcanale) 

Tht Council of the Bcrc-ah cf P.c*a:o> Rtq:> 
irrvite app’ieation> for ij-e above whole-tame appc"::- 
ment from duly qualified rrcTitered Med*cal 
Praairiouert It is e«cr.ral dut: the Of=eer 
appomted shoaud have had etpervesee in Afaterr.:) 
grd Child VAe.’fa.nr tr^rk. The satiry xill pc £«'»i 
and will nse. sub.ect to '2';«-fa.- -my v4rv.ee- by 

rraicllj.n? ^ expeniea. ra acec.-^.n^e arh che 
Council'^ vea’e. wiJl be al.c*ed The erPAi-t'^en: 
ti yub;r.rt to tie L'caJ G '»c.'m.men; O'^.en' 
Superannuation Act. 1922 
Car.d.dates mu-,: applv .--7 the prcN-rbvJ '-rm 
whieb wan be obii..-ed fr''m Dr F»»m: As^r? 
Medical Officer of Hea’th Hadn Hi.l Park ' 7:es 
Old Hi!!. Staffs 

.Aprl:c3t:.rnj icrerher wub c-r'a cf n<.: r*.'rc 
than three tevu.mor’ali m’Obt be fecc.ted f- 
the u-derviere-J ri later t-ba.i Sarur.±i} 
November 26U:. 193s 
Council Hou-«. C BVCKLE'i 

O’d Hii'i. Smff>. Town Cerk. 


QT^ 


AND 


COU.NTY* OF 
UPO-N'-TYNL 


NEWCASTLE- 


''ENT 


C O U N T Y 


COUNCIL 


CITY HOSPITAL FOR LNFECTIOUS 
DISEASES. 


RESIDENT MEDIC-AL 
(Male). 


ASSISTANT 


Applicaticns for Uic above appctmctctt are 
invited frera duly qualified aod reqistered Medical 
Practiiioners. Tbe holding of a previcas resident 
appomiincTTt B essennal. 

Salary £250 per anaern. with board. Icdgins, «c. 
The appoinnaem h lor a r^nod cf one year crJy. 

Applications on the prescribed form, which can 
be obtained on application 10 the Medical Officer 
of Health. Town Han. Newcastle-opoo-Tync. X. 
must be submitted not later than Saturday. 
November I2ih. 1938. 


JUTvlOR RESIDE.NT ASSISTAVT MEDICAL 
OFnCER. 

.ArPb-C3Poi.s are invited fee the pc*i of Ju—t^ 
Res'.dest As5e»qint Med.ca! Ot^cr at the Ccuctv 
Hcnpi'dl. Pecbury (620 bedO 

Tbe sa’ary for the appiJi'-mer.t n £Z50 a var 
icgethcf with rcsidentuil ereo’umcnts wtuc*! arc 
valued at £120 a year 

The appo-ctment is a wbc:e.tqr.c cne and w.’: 
be fat a p<miod of one jear c-.'y ard nr: re-ewab’e 

Forms cf appiicatim can be ebramed from the 
Publ.c .Assistance Officer. Toe.brjJze Recd. MckI- 
srene. to whom arplrcaucns tr..n: be <-ent by 10 a m. 
on Tue<da>. N'ovcrrbcr I5th. 1938. 

Sesstam, Kc>u<«, W. L PLATTS. 

MakJftcre Clerk of the Cooniy Council. 

October 2 «di. 19 ?<. 
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Appointmenls for Medical Officers 
in the ROYAL AIR FORCE 


Medical men aic invilcd to apply for Short Service Coninii-.5ioiis in the Royal Air Force. 
Candidates must be registered under liie Medical Acts and be not more titan 31 years 
ol age on entry. 

The period of service is 3 ycars-e.vtendible to 5 jears. A gratuii> of SHOO or £1.000 
if payable at the termination of 3 or 5 years respectively. Rcrmanent commissions arc 
awarded in a number of cases, 'l liese offer a pensionable career with the opportunity of 
e.stra leave on full pay for s()ecialised study. .Applicants who liold-jtr are likely to hold 
— [)Ost-graduatc appoiritinonts in civil hospitals may, on joining the Royal Air rnree.- he 
seconded until the termination of their appointments (for a period iiol c.vcecding one 
year). An antedate ol commission up to twelve months is allowed lor appointments held 
at approved hospitals. 

* 

Fuller informalion can he obtained from The Director 
of Medical Services, Air Ministry, Kingstvay, London. 



LONDON SCHOOL OF HYGIENE 
AND TROPICAL MEDICINE 

INCOnrORATINC THE ROSS ISSTITUTC. 

POSTS OVERSEAS FOR 
MEDICAL MEN 

A register is kept in the School of 
medical men who are prepared to be 
considered for posts overseas, and the 
School is frequently asked to advise 
plantation and mining companies when 
such posts fall vacant. 

The salaries offered are attractive ; 
conditions of service are governed by 
standardised forms of contract ; and 
many of the posts offer to medical men a 
most interesting field in which to practise 
their profession. 

It is desirable that candidates for posts 
overseas should hold a diploma in 
tropical medicine and hygiene. The 
course provided by the London School 
for the Conjoint Board’s Diploma lasts 
si.x months and the tuition 
Tlie course may be taken from October 
to March or from January to June. 
There are generally more vacancies in 
the course commencing in January. 

The Director of the Ross Institute is 
always glad to interview medical men 
who would like information regarding 
the possibilities of a career overseas it 
they will be good enough to make an 
appointment to call on him. Enquiries 
may be addressed to 

The Director, 

Ross Institute of Tropical Hygiene. 
London School of Hygiene & Tropical 
Medicine, 

Ki:i*i>i;l SrarnT, Gower Street, W.C.l. 


^OUNTY DOROUGH OF HUDDERSFIELD 


API'OlNTiMENT OF ASSISTANT MEDICAL 
OFFICER OF HEALTH, 

ApplitMlion’s arc invilcd from rceisicrcd Medical 
Praclitloncrs (ladies) who have had .special experi- 
ence in anic-naial work and In ihc care of infanis. 
Salary £S00-£25-£700, iniiial salary necordinc to 
experience. The doctor apoointed will be required 
to revide in the Municipal Maternity Home when 
the extensions in jtrosress at present have been 
completed. A deduction will then be made from 
the salary for board, etc. ■ 

The post will be desisnated under .the Local 
Government and Other Ollieers' Superannuation 
Aei. 1922. and Ihc successful candidate will be 
icquircd to pays a medical examination before bcinfi 
appointed to the position. 

Applications, statimr ace, full particulars rcBaro- 
Im; traininc. qualifications, and appointments held 
since qualification, should be forwarded to the 
Medical Officer of Health. Public Health Dcparl- 
racnl, Huddersfield, alone with copies of two 
recent testimonials, so as to reach him not later 
than Tluirsday, November I7ih. 1938. 

Application forms arc noi provided. 

SAMUEL PROCTER. Town Clerk. 

Town Hall. Huddersfield. 

November. 1938. ' . 

^OUNTY UOROUGH OF S.METHWICK. 

ST CHAD’S HOSPITAL, DIRMINGHAM. 16 
HOUSE SURGEON. 

Applications arc invilcd from rceisicrcd McdiKil 
Practitioners tor Ihc appointment of Home Surgeon 
at Ihc Council’s Municipal Hospital. T*"^. '. 

mem will be for a period ol six momhs. with salw 
It the rate of £150 per annum, with the usual 
?mdh.mcm?. If the successful candidate is re- 
appointed for a further period of six months the 
salary will be at the rate of £200 Per annum 
St Ch.ad’s Hospiml contains U/ beds, and the 
cases treated include general medical, acute • 

Tnd mnlcrrrfy palienis. It » staffed dj the 
Honorary Co^.ulianis of the Birminpham teachin. 

ol application may be obtained from the 
Medical Siipcrinlcndcni. St. Chad s ’ 

liaricy Road, BirminRham. 16. to whom applica- 
lioas/ cndorfcd ** Hou<c Surccon , 
panied by copies of ihr^ recent 

October 25ih. 1933. 


^OUNTY DOROUGH 

BRIGHTON MU.N’ICIPAL HOSPITAL. 

Applications arc 
for the post of SECO.ND 

MEDICAL OFFICER at the Brishtein Municipal 

"Sdidates must be single "'"•p “"i 
will be given to those holding an F.R.(:^. ot wno 
produce evidence of having had pract a 
experience in a rccogn’acd .''“P''“*’..“^.,^,,o‘,,ch^not 
ment is primarily for surgical vvotk, ahho g 

‘"’T!ve'’appoimment is, for one year, but the Person 
uppointed will be eligible for appoin 

£3^5 per annum, together 
allowances valued for the purpo'CS of • 

contlition/cf .PPointmenj. 

and list of duties may be ^ibtaincd frem the 
"igned. which forms, duly complied 
panied by copies of testimonials, mu.t c f 
to the Medical Supcnnicndem not later 
Wednesday. Novernber 16th. rtc-rconaHy or 

Canvassinn the Committee. for 

by Icltcr._ %sni be considered a disqualification 

appointment. ^ j FIRTH. 

Mcdlciil Superimet’-^*-'^' 
Brighton Municipal Hospital. 

Elm Grove. Brighton. 7. 

October, I93S. — — 

CHESHIRE COUNTY MENTAL HO.SrlTAL, 

Lx Parksidc. Macclesfield. 

Apphcaiions .arc invilcd Q,-f^{cni. 

SENIOR ASSISTANT ‘''ER'C-'L O' 
Candidates must have I'-’'? in p'lrhu- 

cxpcriencc and mmt hold a m llm« 

logical medicine. Preference will t v ci ^ ^ cr 

who have had experience as .1 bn.ise - 
ph'sician in a general hrspuat. cjnr.uil 

Sal.irv f.'.sn per uu"'™. rwne b> ,, 1 ,^. 

incrcmcnls of €25 each 10 - . • ..undry. a"'3 

and rare treel. cn.il elcclric '.f',’ '' ",p/„asii-i- 
g;.rdcn produce, which arc valued f 
lion purposes ni £109 tier i , ,0 ih- rra; 

The appnintment will be sul.cci .,,, 

visions of Ihc Asvhims Officers’ Siipx.^f.a . .. 

■^Tiie'Cppiinl has a fulls equipped LN'"”’'’’ 

ciin-ci-l and rcsc-arch purposes 

Esperrcnw'C in treatment ol 

occupaiioruM ihcr-ipj- 

Appiicntions. suth copie-> ol n.Vi'p.fcrJ 
musi bc sent to the Medical -Si.. «..•> 
bicf th.in N<n ember 9ih. ; 
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ROYAL NAVAL 




Vacancies exist for Medical Officers in the Royal Navy, and applications are invited for entry 
in January, 1939. 

Candidates belotv tlic age of 28 years are preferred, and they must be registered under the 
Medical Acts. No examination in professional subjects will be held, but candidates niII be 
required to attend for inten'iew by a Selection Board. 

Selected candidates ^vill be entered for Service for a period of three years, which if desired is 
usually e.xtendcd’to five years at the discretion of the Admiralty. 

Officers «ho leave the Sec/ice at the end of the initial period of three years will be eligible for 
a gratuity of £400, and those who leave at the end of five years for a gratuity of £1,000. 

At the end of five years’ Sliort Sers’icc, permanent commissions vill be given to selected offic^ 
ivho wish to make the Naval Medical Service their permanent career. Officers transferred to the 
permanent list will receive a gratuity of £1,000 (less Income Tax). 

Full opportunities exist for transfer to the permanent list, and periods of unemployed or half 
pay are very rare. The assistance of private income is not necessary for the purpose of supplementmg 
official pay and allowances. 

Opportunities are available for officers on the permanent list for postgraduate study, to specialise, 
to take higher examinations, and to obtain further qualifications. 

Copies of the regulations for entry and conditions of service, including rates of pay, allowance 
and retired pay, may be obtained from the Medical Director-General of the Navy, Admiralty, S.W.l, 
and from the Deans of all Medical Schools. 

Applications for entry from intending candidates must be received not later than 
November 21st, 1938. 



HIS MAJESTY ’S COLON IAL SE 

COLONIA L MEDICAL SERVICE. 

During 1938, the Secretary of State for the Colonies proposes to select a iiumber of Medical 
Officers to fill vacancies, the majority of which will occur in Tropical Afnca and Malaya. 

QWAUnCATIONS. — Candidates must be British subjects of Europ^n parentage, under fears of ag^ 
and must possess a medical qualification registrable in the United Kingdom. re erence j j 

candidates who have held Hospital or Public Health appointments, or who havj 

anaesthetics, radiology, surgery, medicine, ophthalmo.ogy, gynaecology and mid^vifery, diseases ot 
ear, nose and throaL venereal diseases, etc. 

SA1.ARY.— Initial salaries vary from £600 to £700, and rise by increments to a maximum of betrveen 
£1,000 and £1,200. . , 

PRIVATE PRACTICE. — Private practice is not allowed as of right, but in the case of some appoin - 

ments it is permitted on certain conditions. i xil i 

QUARTERS.— In Tropical Africa, free quarters, or an allowance in lieu, are provided. In Malaya, 
quarters are provided at an annual rental not exceeding 6% of the officer s salary. 

PASSAGES.— Free first-class passages are provided on first appointment and when proceeding on and 
returning from leave. Assistance is also given towards family passage. ■ j l- l 

TERMS OF APPOINTMENT. — The appointments are pensionable, subject to a probationary period w ic 
varies from two to three years. . -li 

COURSES OF INSTRUCTION IN TROPICAL MEDIQNE and 

normally be required to attend a course of instruction leading to the Diploma in Tropical Medicine 

Hygiene before proceeding overseas. , - .u 

DUTIES.— Although Medical Officers are appointed in the first instance me^dical 

- opportunities for work in special branches of medicine and surgery, in public health, and ,n medica 

- Fmthe'r particulars and forms of application may be obtained from the Director of Recruitment (Colonial 
Service), 8, Buckingheim .Gate, London, S.W.l. 
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y^OROUGH OF BLYTH. 
RIVER BLYTH PORT HEALTH AUTHORITY. 
MEDICAL OFFICER OF HEALTH 


Applications arc Invited for the appointment ol 
^ fiill-nmc Mcdjcal OfTiccr of Health School 
Medical Ofliccr for the above-mentioned Dorouch 
and Medical , Officer of Health for the above- 
mentioned Authority with the necessary qualifica- 
tions as prescribed by the Sanitary Officers* (Out- 
side London) Rcsulations. 1935, the Local 
Government Act. 1933. the Public Health Act. 
'1936. and any other Acts and Rcculations made 
thereunder, at a salary of £800 per annum, -isinR 
by four annual increments of £25 to £900 rcr 
aitnum * 

The person appointed will be required to carry 
out . the duties orcscribed by the said Ucsulations 
and Acts and such other duties as may. from 
lime to time, be prescribed by the Minister ol 
Health or assigned by the Council or authority 
to the offices 

The successful candidate will be required lo 
icsidc m the Borough, and the appointment is 
also subieci to the other usual terms and conditions 
adopted by the Council. 

The appointment will be subject to the pro- 
visions of the I ocal Government and Other Ofliccrs 
Superannuation Act, 1922, and the person rtP- 
pointed will be required to pass a medical 
examination. 

Forms of application may be obtained cn 
application lo the undersigned, and completed 
applications should be endorsed “ Medical Officer 
of Health." accompanied by copies of not more 
than two recent testimonials, which must be ."cnt 
to the undersigned not later than November 15ih. 
1938. Canvassing, either directly or indirectly, 
will be 'deemed a disqualification. 

Municipal Buildings. J. LEIGH TURNER. 

Plyih Town Clerk, 

EY COUNTY COUNCIL, 


^ U R R 


assistant medical OFFICERS. ' 

Applications arc invited tor the appointment 
of .Assistant Medical Officers Applicants must 
possess a qualification in Public Health. TIic rnain 
duties will be in connexion with the School Medical 
and Maternity and Child Welfare^ Services, but 
the officers appointed will be required to under- 
take such other Public Health .duties as may be 
allocated to them. They will be on (he staff ol 
the County Medical Olficcr of Health, must reside 
in the County of Surrey, and devote thetr whole 
lime to the work 

Salary £600 per annum, rising by annual incre- 
ments of £20 to £700 per annum Travclhnfi 
expenses tn accordance with the Council s scale 
will be allowed. 

The appointments will be subfcct to the approval 
ot the Ministry of Health and the Board of Educa- 
tion. to the successful candidates passing a medical 
examination, to the provisions of the Local Govern- 
ment and Other Officers* Superannuation Act. 1922, 
and to the Staffing Regulations of the Council, 
which provide,’ inter aha. that appointment may be 
determined at any time by three months’ notice 
Applications, sialinp acc. qualifications, and ex- 
perience, together with copies of three recent testi- 
monials. should be made on the prescribed form 
and sent to the County Medical Olficcr of Health. 
County H.ill, KingMon-upon-Thames, from whom 
copies of the application form may be obtained 
and 10 whom any inquiries relating to the appoint- 
ment should be addressed 

Last day for receipt ol application. Wednesday. 
No^cmbcr 16ih. 1938. 

Canvassing, directly or Indirectly, will disqualify. 

DUDLEY AUKLAND, 

Clerk of the County Council 
County Hall. Kingston-upon-Thames ^ 

November 1st. 1938. 


B 


OROUGH 


OF 


WIMBLEDON 

^sisTANT medicaiTofficer of health 

AND ASSISTANT SCHOOL MLDICAL 
OFFICER (Male). 


Apt>lic.iiii>ns arc invitcil for (he above appoint- 
mcni from qualilica anJ rccislcrcd medical prac- 
Iiimncrv under 35 years of nee liavine ai least 
three years' c.xpcricncc since qualification. Appli- 
canis should possess the D.P.H,. and experience 
ol School Medical work and sencral public hcalili 
work IS necessary. . 

The Officer appointed will be required lo reside 
in the Borouch, to devote his whole time to his 
olTicial duties, and to work under the dircciion of 
the Council’s Medical Ofilccr of Health. 

The commencing salary is £600. rising by annual 
increments cl £25 to a maximum of £700 per 
annum. The arpointmcni is subject to the 
Msion-; ot the Local Go\crnmcni and Other Officers 
SvWrannuation Act. 1922, and lo the passing of 
a medical examination. ^ , .u 

Application forms can be * obtained from the 
Medical Officer of llcalih, Town Hall. Wimbledon, 
to whom they must be returned, wuh copies of 
three recent testimonials, not later than lirsr post 
Monday. No\ ember 21st. 

HCUnCRl EMERSON SMITH. LL.B . 

ToN'n Hill. Wimbledon. S W t9. Town Clerk. 

SoNcmbct l>t. 10}$. 


B ury and district joint hospital 

BOARD. 


RESIDENT ASSISTANT TO THE MEDICAL 
SUPERINTENDENT. 


W'anlcd. an- Assistant to the Medical Superin- 
tendent of the Institutions of the Joint Boftrd. 
These consist of a Fever Hospital (100 beds), a 
Sanatorium (70 beds), and a Small-pox Hospital. 
Candidates must be registered medical practitioners. - 
The appointment is a whole-time one. and the 
person appointed will assist the Medical Superin- 
tendent generally and as he requires. Preference 
will be given to male unmarried candidates with 
hospital experience and special experience in 
pulmonary tuberculosis. 

The appointment will be subject to the pro- 
visions of the Local Government and Other Officers’ 
Superannuation Act, 1922. 

Commencing salary £400 per annum, with £25 
increase at the end of- the first year and a further 
£25 increase at the end of the second year, with 
bo.nrd, washing and lodging. 

Applications stating age. qualifications and ex- 
perience, together with testimoniaU. lo be sent 
to me on or before November !5th. I93S. 

Hornby Buildings, F. A. BRADLEY. 

The Rock, Clerk to the Board. 

Bury, Lancaihifc. 

or. M-AHYLUBOKE BOROUGH COUNCIL. 


APPOINTMENT OF TUBERCULOSIS OFFICER 
AND ASSISTANT MEDICAL OFfTCEU 
OF HEALTH. 


Applications arc invited from duly qualified and 
registered Medical Practitioners for the. whole-lime 
appointment of Tuberculosis Officer arid Assistant 
Medical Officer of Health, .at a salary of £800 
per annum, rising, on approved service, by annual 
increments of €25 to Cl. 000 per annum. 

Candidates should not exceed 40 years ol age. 

Form ol application arid further particulars and 
conditions of appointment can be obtained from 
the Nfcdical Officer of Health. Town Hall. Si. 
Marylcbonc, W.l. Applications on the official 
form must be addressed to "The Town Clerk. 
Town Hall. St. Marylcbonc. W.l." and delivered 
in scaled envelopes marked "Tuberculosis Officer"* 
not later than December lOih. 1938. 

The appointment will be subject to satisfactory 
medical cxaminaiion and production of birth 
ccriificatc. 

The Council’s By-laws provide that canvassing 
sh all disqualify an appltcanf, 

CORPORATION OF DUNDEE. 


PUBLIC HEALTH DEPARTMENT. 


OBSTETRICIAN AND GYNAECOLOGISI. 


Applic.-itions arc invited from registered Medic."!! 
Practitioners for the appoimmcni of Obstetrician 
and Gynaecologist (part-time) to the Public Hcolib 
Department (Maryfield Hospital, etc.). Salary £450 
per annum. 

A swtement outlining the conditions ol appoint- 
ment and the nature of the duties may be had on 
application to the Medical Officer o! Health. 
Central Public Health Office. 9. West Bell Street, 
Dundee. A copy of this statement should be 
obtained by intending applicants. 

Applications, giving lull particulars regarding 
qualifications and experience, must ‘indcr- 

signed on or before iuesday. November ,^~rid. 1938. 

City Chambers. DAVID LATTO, 

Dundee Town Clerk. 

~ Ociobcr 2St(v, I93S. . 

jyJIDDEESEX COUNTY _ COUNCIL. 

VVESr MIDDLESEX COUNTY HOSPITAL. 

Twickenham Road. Islcworih. 


Additional N'ISITING OPHTHALMIC SUR- 
GEON required— .miivi be F.R.C.S.thnk.) or recog- 
nized university Ophthalmology Diploma and 
registered Medical- Practitioner practising ophthal- 

Fcc three guineas per session. One session per 
week. Non-pensionabJe post, subject to three 

"'vVr^ncn'iJppliciition.' giving dciaily of age. qiialili- 
caiions. and experience, should be sent 'he 
undersigned in envelope endorsetP ( Z ) Ophih. 
Surgeon " oy November^ I9.h. ^ 

^ Clerk of the County Council. 
Guildh.ill. WcstminMcr. S.W.i. 

October 20th. 1938. 

OVAL HAMPSHIRE COUNTY HOSPITAL. 
Wincbcsicr. 


R 


Annhcaoons arc invited for a SEC05^ ASSIS- 
TANP IIONORARY ANAESTHETIST to the 
Hospital. C.indid.iics must be Fellows or Members 
of one of the Royal Colleges of Physicians of Great 
Brit.iin or Irckind. or a Graduate in Medicine ol 
one ol ihe universities of Great Britain or Ireland, 
and must be duly registered. 

■\rplieations. tiiih not more than three icsli- 
moni.ils. to be sent to the Secretary not taler rban 
Noicmfcr Msi. . . 

Cinyass-nv. direct or inJircci. is prohibited 
^ HERBERT .M.VSLEN. 

November Ist, I93S. Secreiary. 


D 


.ISTRICT INFIRMARY. ASHTON-UNDF.R- 
Lync. (200 Beds, mainly Surgical.) 

Applications for the following vacancies arc 
invited — namdy: 

RESIDENT SURGICAL OFFICER (male), to 
take up dutic« about January 12th. 1939. 

Salary at the rate of £200. with the usual resi- 
dential emoluments. - - 

CASUALT)* HOUSE SURGEON (male), to take 
up duties on January 2nd. 1939: 

Salary at -the rate of £180. with emoluments. 

Two HOUSE SURGEONS, to take up duties on 
January 2nd, 1939. 

Salary at the rate of £150 each, vviih emoluments 

All appointments arc for six months, with possi- 
bility of renewal. (Candidates -must be fully quali- 
fied and 'duly rcgisicrctJ. 

Applications, with -copies of testimonials, should 
be sent to the undersigned. 

FRANK OLIVER. 

General Superintendent and Secretary 

October 31st. 1938. 

O XFORD COUNTY AND CITY MENTAL 
HOSPITAL. 

Littlcmorc. near Oxford. 


Applications arc invited for. the post of JUNIOR 
ASSISTANT MEDICAL OFFICER. Applicants 
must be male, single, under 35 >cars of age. and 
duly qualified in Medicine and Surgery. Experi- 
ence as Resident in a General Hospital essential, 
but previous Mental Hospital service unnecessary. 
Commencing salat}’ €350 per annum, . rising by 
annual increments of £25 to a maximum of £4.*^0, 
together with furni.shcd apartments, board, laundry, 
and attendance, valued at £100 per annum. An 
additional £50 per annum will be paid when D.f’.M. 
is ohlainetl. The appointment is subject to the 
provisions of ihc Asylums Officers* Superannuation 
Act. 1909. 

Applications, staling age and full particulars df 
Qualilicaiions and experience, accompanied by copies 
of three recent testimonials, lo be forwarded to 
the Medical Superintendent, not later • than 
November 25th. 1938, 

URHAM COUN'IV MENTAL HOSPITAL. 


D 


assistant MEDICAL OFFICER. 


The Viviiing Comniiitcc invilc applications Irom 
duly registered Medieal Practitioners for the appoint- 
ment of Assistant Medical Omccr at the Mental 
Hospital. Salary £.350 per annum, rising by annual 
increments ot £25 to £450 per annum, logclhcr nidi 
board, lodging, laundry and aiiend.ancc. valued at 
£135 per annum for supcranmialion purposes, plus 
£50 per annum for the diploma In psjchoIoRiwi 
medicine. The appoininient will 
conditions of Ihc Asylums OOicers Superann anon 
Act 1009, and the successful candidaie will Ps 
required to pass a medical cxaniinaimn 

Applicaiions. with copies of ''’Tfo 
monials, to be forwarded to the McdiMl SufO'" ' 
icndcni, Wimerton,. Siockton-on-Tces. by 
Novcmbci !2ih, 1938. 

X H E C O K B F. T r hospital. 
.J Stourbridge. 

(100 Beds, Special Departmems and Visiting 
Specialist Siatr.) 

Appliealions arc invited for the .post E';''!,'.: 
dent SURGICAL OFFICER (male) which will 
become vacant wiihin the nc.si fevv weeks. 

The iippoinlmcnt is for a period of one year, 
bin may be renewed annually for a tu^hod.uoi 
cvcecding ihrcc years. Candidates must PO'^osj. ‘he 
F.R.C.S. and be unmarried. Salary M ihc rate o 
£200 per annum, with board and »/Hfi 

Applications, together with copies 
monials. sMting.iigc, qualilications. and experience, 
to be sent to Ihc 

Secr etary 

QHENLEY HOSPITAL 
O .MENTAL illness 

(MIDDLESEX COUNTY COUNCIL). 

Shcnlcy. near Si. Albans, Hens. 

assistant medical officer (FKiIi 

.■\svisiani) required. Total vahic ol ■'‘''“O' ■' 
emolumcnis £465. rising to £5/5 per “n™'"; 
additional £50 per annum will he paid I me 
oiriccr appoinied obtains a diploma 
Medicine. Candidates should have held a position 
of House Physician or Hou*>c Surgeon at a Gcncml 

“AppUcalions should be sent to the Mcdtal 
Superintendent. — — 

OYAL I N F 1 R M A R V. PRES TON. 




CASUALTY orriCER required (m.ile. un- 
m-irried) 15.000 casuiillics per annum. p's 
months' appointment. Salary at the rale ol £150 
rcr annum, with board-rcvidcnce. 

Applications. Mating age and quahncaiions. ^ 
copy testimoniaK. to be forwarded lo s 1 • 
Crn s'^*J. Superinten dent and S ecretary . 

A BFRDLEN' OTY DISTRICT MENIAL 
A ' HOSPITAL. 


JUNIOR ASSLSTANT .MEDICAL OJ'ICFL 
required. S.il.iry £-300 rcr .annum, ineelher wilh 
board lodging, cic. Apply Medieal Supcrinlenilrni. 
Kingseai. Ncwmachar. 
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ICHARD MliRRAV HOSPITAL, 
ni.KkhiU. Cu. Durham 


HOVSL bURGLON. 

ApnJic3t^’n\ arc in%i:cJ f<’r the P'>'t rl 
HOGbL bURGlOS' at thv aNne lti>.r.!a}. «h!vh 
ha> an.i”*'ni'J.ii'<'n fer 'ivtccn 4.'a*«.“s anJ 

<tTtccn r:utcrni!> c.'.«cs. The ^ul.ir) cfTcrct! i' 
£C(X) per .nnnu’T). with hojrd, apJftrncnt'. ar:J 
Limdf) in adJ.ucn 

.\rrh-.an:\ «:n rccj-.irc to h.ne [ud 
'experience js a Hou-c in a General H''v- 

P’lal. ard preference udJ he si'cn to ihc^c uiih 
xLTidar experience n a Matcrr.iy Mi’‘rital. 

The appv''intn o'"! K f«'r the period comrreren? 
Januari J^t. and tcmu'nt'ne m DcLcmhcr 

Jl't. and i> rot fenc^aMc. 

The Ho'pital x* hv a and Con- 
sultant Sureeon and a and Cersnitant 

Oh'tctfician 

So far as the Matcrnt> LV-I m corcerned. the 
person appcinted ui'j he suh.cct to the adminis- 
traii\c control of the C<''unti NfcdiCal Officer cf 
ffcahh. 

The duties ttiJI include the mcdiCLl surerxi'ton of 
an adiaccnt small Ccnxaicsccr.i llcrr.c for noihcrs 
and >twjnc children. 

Applicalionx. siapnz arc. i;ualif.cation>. arJ 
cxpenencc. and aciompanied h> copies cf rot mere 
ih.TH three recent tCNtimomcl*. muM te rccei.cd 
h'/ the urtdersirned not later than .^Iondal. No'cm- 
het list. 103^. 

T. W. ADDISON. 

Shffc Hall, Scerctao to the Richard ^furraT 
Durham.' Jfint B<aar(3. 

Ociiher ?lst. 10.^. 

T IIC general hospital. EIK.MINGHAM 
(The Birminsham L'mted Hospiijl). 

Arrhoai'onx arc inxfled for the post cf 
MEDICAL REGISTRAR A.N’D RUSIDEST 
MEDICAL ornCER. ConJ. dates muM be eradu- 
atex in med.etne cf a cmverMij- rf the L'nited 
b.inrdom, Sxlar) £lf5 per annutn. with residence, 
board, and laundo. 

The app<j:ntrtent will he made for me jear in 
the first insurcc and will due from Januar>' ht 
neit. 

Arrhcjiiopx, with ceri’rcatex of rcrt'tration and 
copier of tesfumnnia!*, should be '<rtt t> November 
21s: 10 the undersientd. from wham a list cf duties 
should be obtained. 

A. H, L£.VN'LY. 

Hnu<e Ooeffior 

T he roval portsmooth hospital. 

PORTSMOUTH. 
fSix Resident .Mcd’cal Ofliccfs ) 

Arrhcatirns arc inxited for the rest of 
CASUAL-n* ornCCR (m.lc). qtijfificd. Safarp 
at the rate of £130 ref annum, with beard, etc. 
To commence Dcec.mber Ic. 

Sit months' appointment. Chaibfe on ccntr’etion 
of term for extension or other res’dent po^ti 
Appiications. statins aye. rtaiiorulity. etc . .rnd 
coprci of three recent testimonials, to be rent to 
the ondcTsiencd on or before .Noscrr.bcr ICth. 193S. 
from whom all particulars can be obtained. 

B. NVAGSTArF. 

SccTCtars', 


R 


OVAL VKTrORfA AND WEST HANTS 
HOSPirAL. BOURNE.MOUTH, 


The Board of Management will, after the 
expiration of one month, prcceed to appoint 
AN HONORARY PHYSICIAN. 

Applicants misi be Fellows or Members ol a 
Rcsal Collcec of Phssiciar.s, 

Applications, statin? aac. qaalifiestions. and ex- 
perience. <hoti'd be sent to the undersianed b> 
Nmcmbcf Zfith. 193S. 

Cnnsassinp. personally cr otherwise, will dis- 
qualify. 

B> Order of the Board of Manaeement. 

GORDO.V .M. SAUL. 

October 2^fh. I93S. Secret.xry. 


N 
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ORTH RIDING I N F I R ,M A R V. 
.Middlesbrough. 

(Ccnsral Hospital — 1-J3 Beds ) 

Die General Board insife applications for the 
position of ASSISTANT HOVORARY SURGEON. 

Applications, stating aec. qualifications, and ex- 
perience, together with copies of three tesiimoniah. 
«hculd be sent to the under'tened not later than 
Saiurd-ay. November I2th. IV'S, 

By Order of the General Bn.ird. 

• ’ .. GERALD A. KENYON. 

November Hr, 193*1. Sccrciars-SiiptrmtcndcnL 

EST SUrrOLK' GENERAL HOSPITAL 
(112 Beds ) 

Applications arc invited for the po^t of HOUSE 
SURGEON. Duties include charge of the surcical 
beds. Salary £H0 per annum, with board, residence 
and laundry. Applicants must be registered 
practitioners. 

Applications, statin? age, experience and nation- 
ality. with copies of • three testimonials, to be 
sent to the Secretary. Six months' appointment 
The post will be v-ncant almost immediately, as the 
present House. Surgeon wi'hcs to be released ax 
soon as possible to go abroad. One other Resident 


V lCrORlA . HOSPITAL rop. CHILDREN. 
Tire Street. Chelsea. S W 3 
(US Beds) 

The Committee of Man'«grrreni invite applicaticns 
for the r'-t of St.NTOR RESIDENT .MEDICAL 
on ICER (male), vacant January 1st. 1939 
The apponimcnt is for o-e year Salary £2no 
pa., with bt'ird. lodcmg and wash"*?, and certain 
fees from the private x'ardx 

C-inJidtres ntrst have rriJ'mosIy held a H-'^pital 
arromtment They mu<t attend the Hosp.ia! for 
the rurp'ssc rf an interview 
Applicanonx. with cor'cs of three recent tc<ti' 
rronaN. xhou'd be sent to tbe Secretary nxt later 
thi.n first r.v,t rn Thursday November I'th 

D St KJHN B\MroRD. Secretary 


ICTORIV HDSPITXL FOR CHILDREN. 
Tire Street. Chel'ca. S U * (135 Bedv ) 


V 


The Committee rf Maniecmer.t invite appl ca- 
ti ns for tbe r-.-,! cf CASLaLTV DFTICER 
(n.in-rcs dent) for a rened cf three months com- 
December Mt next. Hours 9am to 
1 30 pm daily (treludm? 5»atiirday) Salary at 
i.hc r..*c rf £2**i pa. with lunch 

Cardadatev arc expected to attend a sLbc.^mmittce 
Icr an mterviaw and to send their applicatsonx 
and cor:?' cf three te^ri.mmal* to tbe Secretary 
r->t later thin fint p.'st Thursday. November l"ih 
The p-^t tnrs cxccPent faciliics for posteraduate 
study. 

O. St. JOHN BSMFORD. 

Secretary. 


NTVERSm* COLLEGE HOSPITAL. 
Gower Street U C 1. 


U 


Application' arc invited for the rmt of U hole- 
time REGISTRAR in the .V-Ray Diagrtoitic 
Dcrvirtmcnt for a period of one year from 
January 1st. 1939. with salary at the rate of £2i0 
per annum. 

Arrlieatiori'. accompanied by evidence of fitmwx 
for the pswf. should reach the Secretary not Later 
than neon on .NIonday, November 2*ih. 1935. 

ft. SLOLEV. Secfctap-. 

L ondon s k i .n hospital 
(INCORPORATED). 

Required for the London SVin Hospital. -0. 
Fiwroy Square. W.l. an HONORARY 
PHVSfCl.W. Apply to the Secretao 

g A I N T M A R V'S HOSPITAL 

SAINT .MARrS .MUNICIPAL HOSPITAL 
(1.050 Beds.) 

Appltcatioxs arc invited for the appointment cf 
j JUMOK ASSISTANT RESIDC.NT MEDICAL 
OFflCER. Applicants must be single gentlemen, 
duly qual.lu'J and rcsi'iercd. not exceeding 3n 
years, and must have had at least one year’s 
experience of ho'pital work. Experience in anao- 
ihctics vkill be an additional qualdieaticn The 
app.i intment is nmued to a term of one year, and 
the xafary will be £250 per annum, with residcittia' 
cmolorrent' valued at £125 per annum Tbe 
appoimmcm in.'odcs service at any institution 
bclonema to the City Council, and will te subtcct 
to term nai^'O by one month's police on either 
side. A rev-Jem .Medical Surcrinterdent ts in 
attendance 

Application f<-rtn> mav be obtained frem and 
must be returned to the Medial Officer cl Health. 
The GuiUhall, Portsmouth, not later than Monday, 
November 2lvt. I9 Vh 

Canvasvirs will be a d'squaiif.caiion 

F I. SPARKS. Town Clerk. 
The GuilJhalL Portsmouth. 

October 29ih. 193a 

S TAFFS CfjUNTY MENTAL HOSPIT.AL. 
Burniwood. near Lichfield 

Wanted. THIRD ASSISTANT MEDICAL 
OFFICER (male) Salary £4ftJ per annum, mercas- 
in? to £450 alter a year's service with board, 
fcxfgina. washing, and attendance valued at tl.’O 
per annum ; £50 extra per year will be paid i! m 
pcv'cssjoo of the D P M. The arDoimmtot is 
subject to the provisions of the Avylumx Officers 
Superannuation Act. 1909 

Candidates must to registered ncd-.al prac- 
fitionerv : hospital cxr'encncc and bacteriology 
cs'eniijl 

Canva'vmg any member of the Committee may 
render candidate liable to d.squalification. 

Applieatfonv. together with cones of not more 
than three testimonials, to be sent to the Medical 
Supcnnrcndenl not later than Saturday November 
i:ih. P>3> 

S WINDON AND NORTH WILTS VICTORIA 
HOSPITAL. SWINDON. WILTS. 

Wanted immcJiatcly, HOUSE PHYSICI.AN. 
male. British or Irish, un.mamed. Salary £125 per 
.annum, appo.ntmcnt for six months rertwar'e. 
There are two rcs'dcnis The hospital is fuPy 
equipped for general work and the srceialtusrx 
Private bedv' no obvieincs. The povi tx suiiab’u: 
for a recently qualified man and there vx umt for 
reading. . _ 

Apply, staling aec and experience, wnh cores 
of recent testimonials to K. N. Knapp. Secretary 


T 


T he LONDON CHEST HOSPITAL, 
Victoria Park, E 2. 

(’Bus. Tram and Rail, Cx-mbndge Heath 
L. and N.E. Railway.) 

\rTli~t:ons (with copiev cf three te^timcnaihj 
arc nvtted to be sent to the Secretary, cn cr before 
Wednt'day. Nevember 1935. for the fol'cw.-rg 

po-ts 'ufcject to the rules and by-laws of the 
Hcisrit-il 

RESIDENT MEDICAL OFFICER 'mate) fer rnc 
year from Ja.'Juary Ht. 1^39 Salary 1350 per 
artn-im 

HOI SE PHYSICIAN fmale) f.T dx mon'hs 
from lanuary Isi, 1939 Salary a: i.hc rate cf £K') 
per amLm 

HOLSE SURGEON 'malei for «fx mi)Tt.h.s frem 
January 1st 1939. Salary at the fate cf £1W per 
annum 

_ E<j_rd re*idencc and 'au.ndry provided 

HE ROYAL CANCER HOSPITAL (FREE) 
Mfijo.'-p. rated under Royal Charter) 
ru'hi-m Read, Lcr.d'.n, SAA 3 

Arr’ieations are invited for the post of 
RADIOLOGIST (part-ti.mc) at this HcspitaJ 
ArrI.oarts must be rc^l^tefed Med-eal Practi- 
tin-crv who hold a Oip'^ma m. Radio'ogy. 

Dve dunes of the rot wdl be entirely n cen- 
nevion with the di 2 Z'v>tie ‘cetiLm of the Depart- 
neni 

Salary at 'he rate of £500 per an.num. 
Apr’ieationv to be made cn a form which will 
te svirpiicd by the Secretary together wnb threr 
'cures O'llyt re-ent testimomaN <hoa’d be sent 
to the Seerciary on cr before Monday. November 
|4ih. 195' 

CLEMENT COBBOLD. 

Secretary 

T he ROYAL Cancer hospital (FREE) 

tlnec'rcr 2 tc.d u-dcr Rcyal Charter). 

Fulham Road. Lendnn, S W 3. 

The Ccm.mirtec arc p'cpared to receive apphea- 
tionv for the p'nt of .ASSISTANT PATHOLOGIST 
to (he Hospital Experience in CTnicql Pathology 
iv cx«mial 

Solao tfix) per anrurs 

The appo'ntmenr is sub/cct to rules, a copy ol 
wbuh can be cbiaincd (rent the Secretary. 

App'icyiicns to be made cn a ftrtn which will 
be supplied by the Secretary, aeacmranied by coptes 
cf no: more than three recent testimcnwts. to be 
sen: to the Secretary re: later than Monday, 
Nov e— bet I4ih. 19'* 

CTEMENT COBBOLD. 

Secretary- 

T he ko) al cancer hospftal (Free) 

tittcorporated ur-Jer P.oyal Charter) 

Fulham Road, London, S W 3 

Apr''-atton> are invited lor the office of 
SL RGEDN to the Hospital 
Carvd’.datev m.iKt te Fctlcwy of the Royal College 
of Sufgtonx Enzland. c: Masters of Surscr, of a 
rccvagntted Bnii^h univerxity 

Applicatvans. icjcthet with c-'p e> of three rcccrt 
Vw'tim\.''.;at' nii't be xc*t to the undervigncd net 
later than roc.n cn Monday Nevernber Uth I 9 jv. 

The Senior A"t'tar.t Surgecn u a ca-ndidatc fur 
the cfTicc. 

CLE?>lENT COBBOLD. 

ScerctaD'- 

OYAL NORTHERN HOSPITAL, 
Hcllo'ray, S.7. 

invited for the foilowins 


R 
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App'icatio.ns 
appountment : 

HOUSE SURGEON, vacant Decemb-rr 15th 
The appc-'ctment » fer rune rsemhv (six months 
as Heuve Su.'-gecn and three menthv as Casualty 
OT.ccr) Salary at the rate of rer arnum, 
with board, residence, and laundry. 

App’icahor.s, with copies c* testmtonuilj. ihouKl 
be sent by November lUb to the und--rs?gned, ftom 
whom the reccssa.T formi cl appii-ai-cn and ruia 
can be obtained , 

GILBERT G- P.ANTER. 

S-rr-’ary 

ING EDW ARD MtMOP.IAL HOSPITAL. 
Ea'inc <U£ Beds) 

Ap''Iii 2 tioni are invited lo' the costs cf. 
HOUSE PHYSICIAN tmalc) 

C.ASUALTY HOUSE SURGEON fmalei 

Beth appointments are for v.x rr.rn'hs with rertv* 
bi'ity o! re-election for a further errud ard the 
salary i.n each case is £ 1'0 p a vith u'l — I rei- 
dentnl emoiumtr.ts- 

Applicaiicns. vtaung ase capcrie-cc. and qua.i- 
fiCLt:cr.>, ard accr-mpar ed b> copies of two recent 
itatimcnials. 'hould be sent to the undcr-Mgred 

L-=:rccJi3ic.y ^ A. MICKELWRtGHT 

Heu'e Gcverr.of 

■^AUNTON and SOMERSET HOSPITAL 

A HOUSE SURGEON requred at -.nee fo: a 
reritxl cf three mnnthv Ar.niher H S and a H P 
aho in rcvder.ee Salary at ihe rare cf 5125 put- 
wuh board, residence and laundry, and tf'C-rctcrv- 
tfon of certain fees 

Arr'tcaiicm. wiih cepiex of not mere than three 
rcccdi tc'iint'malv, to F. J. J. STACEY, Secretary, 



C LASSIFIED RATES 

Minimum Charge 9/- (30 words). 
Extra words 1/6 for 5 or less. Box 
■ number equals 5 words.' 

_• Copy * most be received by noon on Tuesday. ■ 
addressed — 

ADVERTISEMHNT MANAGER, 

R.M.A, HOUSE, TAVISTOCK SQ., W.C.l. 


NOT CLASSIFIED 


CIGARS. (ENDCUT) ALL HAVANA 

TOBACCO -GOOD SMOKES at a low price, 
quality guaranteed.' Box of 50 for 25/-, post free. — . 
Sole Manufacturers; J. J. Freeman & Co., Ltd., 
90. Piccadilly, London, W.l. (GRO. 1529.) 


“BIZIM” CIGARETTES 

THESE luxurious deliciously satisfying smokes. 50*s 
or 100 at 6/3 per 100; 58/6 per 1.000, post 
free. — Sole Manufacturers: J. J, Freeman & Co., 
Ltd., .90. Piccadilly, London. W.l.-. (GRO. 1529.) 


THE BRITISH. MEDICAL JOURNAL 


\VANTED. ASSISTANTSHIP (PART-TIME) BY - 
woman doctor, L.U.C.P.. L.R.C.S., ' 

(London area), accustomed sole charge 
and dispensmc, experienced, reliable, free now. . 
Phone Sircatham 6332 before 11 a.m.— Address, 
we B.M.A. House, Tavistock Square, 


^^ANTED. male . ASSISTANT. YOUNG. . 
* * Britfsh, Protestant. Industrial practice. 
Northumberland coast. Salary WOO and £25 car 
allowance. House or rooms, etc. References 
essential,— Address, No . 9605 B.M.A. House. 
Tavistock Square, W.C.l. 


\^ANTED, M^ALE BRITISH ASSISTANT I'OR . 
V T Glamorgan colliery practice. Salary £400, 
with rooms and attendance; £50 car allowance. 
Cottage’ hospiiak Dispenser and other assistants 
kept.— Address. No. 9728, B.M.A House. Tavistock 
Square, W.C.l. 


W ANTED, OUTDOOR MALE ASSISTANT, 
English or Scottish, unmarried, with previous 
experience, age tinder 30. for ‘private and panel 
practice. YorLshirc. £.R10 and all found, with car 
allowance, — Address, No.' 9735. B.M.A. House, 
Tavistock Square. WIC.I. 



M I C r^H.—T H E S E DESIGNATORY 
letters after a CHIROPODIST’S 
name indicate that he or she is a MEMBER of 
the INCORPORATED SOCIETY OF CHIRO- 
PODISTS. Founded 1912. Patron: His Grace the 
Duke of Portland. K.G.. P.C.. G.C.V.O. Panel 
of Examiners in Medical Subjects approved by the 
Royal College of Physicians and Royal College of 
Surgeons of England respectively TTic regulations 
of the Society PROHIBIT Members from 
advertising, but names and addresses of Chiro- 
podists in the district who arc members of the 
Society, and also ■ information regarding training 
for Niembership, may be obtained from the 
Secretary, Incorporated Society of Chiropodists, 
21. Cavendish Square, London. W.L (Tele- 
phone: Lnngham 3228.) 


N ATIONAL ADOPTION SOCIETY. 4. BAKER 
STREET. W.l. Telephone: Wcibcck 7211, 
OFFERS ASSISTANCE in the legal adoption of 
illegitimate and orphan babies into suitable 
family life. Chairman. The Lady Gwenetm 
CAVCNDIS tf. 


P ARENTS ABROAD.— WOMAN DOCTOR 

olTcrs beautiful HOME, Surrey Downs. Good 
educational facilities with own children, healthy 
twin girls. Motherly care; finest food. Telephone 
794 •' Do, vnland.**- Address. No. 9722, B.M.A. 
House. Tavistock Square. W.C.l. 


T ypewriting duplicating, transla- 
tions. — E. xpcris in Medical work. TESTI- 
MONIALS. THESES, etc., accurately copied in 
style ihat comm.antls attention. — Woburn Burhau. 
Drayton House, Gordon Street, London, W.(j.l 
(close U M.A House) EUSton 1775. 


T ypewriting— SPECIALISTS in typing 

Medical and scientific papers, lectures, 
theses. and books Shorthand-typists always 
avnilnblc Proof-reading, indexing. — Marcarlt 
Watson. Ltd.. 16, Palace Chambers, Bridge 
Street. S W.l. WHItehall 3838. 


W HEN YOU COME TO LONDON STAY AT 
THE HAMPDEN RESIDENTIAL CLUB 
FOR GENTLEMEN. Hampden Street, N.W.l. 
Close King’s Cross and Eusion. 300 bedrooms. 
15/- to 22/6 p.w., incliid, baths, attend., and boot 
cleaning. All meals i la carte in dining room. 
Mod tariff Large club rms.. reading rm., study 
for students. Ulus, pros . See. EUSton 2244/5. 


ASSISTANCIES 

W ANTED (NOVEMBER). MALE ASSISTANT. 

British, with or without view to partnership: 
country town. mid-Wales Commencing £350, all 
found — Addrc>s. No 9632 B..Nf.A. House, 
TaxistiH'k Square. W C 1. 


W an I ED IMMEDIATELY. INDOOR AND 
Outdoor assistants for Town and 
Country rr.icticc.<. with .and without xiew to 
Partnetship Good salaries offered. Siaic full 
particulars. — British Medical Bureau. 33. Cross 
Street. Manchester. 2. 


W anted now. outdoor assistant, ’ 

Scorti-h or Engli-h! Protestant, graduate, 
under .30 Surgical hospital experience, scope 
E.N.T j own car ncccssarx. Salary £450 inclusixc. 
Send lull particulars. — Addfes-S. No. 94'8, B.M..A. 
House. laMstock Square. W.C.l. 

W ANTED. MALE ASSISTANT. YOUNG. 

British. Protestant, for middle-class and 
Mirgic.al pr-acttcc [Measani North Wales coastal 
toon. .Appl> immcdiatclx with full particulars. 
SHarx. indi-or. £300. plus car allowance, rurthcr 
.AltvKsancv if outdoor.— Addrcs^s, No. B M..*\. 

Moiinc. Ta\nicck Squ.xrc. W.C.L 


W ANTED, JNLTOOR ASSISFANT, MALE, 
young, unmarried. ^{^ddlC'Cfas5 practice, 
South Const resort. Car an asset. Salary £300 per 
annum, plus rat allowance.— Addressr No. 9730, 
B.Nf.A. House, Tavistock Squ.xrc, W.(D.l. 


W ANTED OUTDOOR ASSISTANT. MAN- 
chcsicr 'siibiirb. Two surgeries. Secretary 
.'»nd caretaker kept. Salary £45*) p.a., plus £50 c.nr 
allowance. Stale age. religion,- nationality, and 
experience. Partnership later to' suitable man. 
— Address. No. 9734, B.M.A House. Tavistock 
Square. W.C.L 

ANTED. OUTDOOR ASSISTANT (WOMAN), 
Scotch or Irish. Panel practice experience 
helpful but not csscmial. £360 p.a. State age, 
nationality, religion, quatilicniions. etc. — Address, 
No. 9a4K. B.M.A. House, Taxistock Square, W.C.l. 

W ANTED. OUTDOOR MALE ASSISTANT. 

preferably ni.arricd. for mixed practice in 
West Riding. Salary £400 and £50 car allowance. 
References csscntial.--A'Jdiess. No 9731, B.M.A. 
Hoti'C, Tavixtock Squaic, W.C.L 


W ANTED. — PART-TIME ASSISTANTSHIP 
or SURGERY WORK wanted by W'omnn 
doctor. Edinburgh graduate, now or in January. 
Experienced panel and G.P, Area, East London 
or Essex, Car available. — Address. No. 9841. 
B.M.A. House. Tavistock Square. W.C.L 


W ANTED. ASSISTANT (SINGLE) TO LIVE 
In. Mixed practice in N. London. Salary 
£300 p.a. — Address, No. 9737, B.M.A. House, 
Tavistock Square, W.C.L 


A ssistant required in a partnership 

of two in East Cornwall. Commencing salary 
£350. with furnished flat, lighting, heating; generous 
car allowance. Excellent housekeeping if required 
by caretaker. Further particulars. — Address, No. 
9727, B.M.A. House, Tavistock Square, W.C.L 


A SSISTANT wanted IN GOOD MIDDLE- 
class practice. Salary* £500 per annum.- 
House available. Good pro^^pccts . for a suitable . 
man. -Address. No 9733. Heusc, Tavistock 

Square. W.C.L 


A ssistant, partnership later 

wanted. Mixed practice in Kent. Scotsman 
preferred. Married or single. Some experience 
essential. £300 to £450, car alloxvancc, etc. Start 
soon. Full particulars to— Address. No. 9834, 
B.M.A. House, Tavistock Square, W.C.L 


A SSISTANTSHIP, WITH VIEW SUCCESSION. 

or PRACTICE wanted, Durham County or 
near, by M.B.,' Ch.B. Seven years' experience 
G.P., private and panel. — Address, No. 9718, 
B.M.A. House. Tavistock Square, W.C.l. 


E xperienced medical man. aged 5i. 

is free to take up PART-HME SURGERY 
WORK or LIFE INSURANCE WORK in Maid- 
stone district or Kent suburbs of London. — Apply, 
Smith, Wmdyacrc.s. Wrotham Hill. 


E xperienced tuberculosis dispen- 

sary and Sanatorium Medical Officer (woman 
M.D.) free for TEMPORARY WORK from 
November 20ih. — Address. No. 9S43, B.M.A. 
House. Taxislock Square, W.C.l. ' 


M r> Cii.B,, 1928 (SCOT). WOULD DO 
• O., EVENING SURGERIES and/or 
WEEK-ENDS in London area. South. Kefs, 
and tcxtimonials gixen. Stale essential particulars. • 
Keen on midwifery. — Addrevx. No. 9833, B..M.A. 
House. Tavistock Square, W.C.L 

P ART-TIME /\SSISrANl WANTED (MALp 
for pleasant practice in 'North London for six 
months. Suit man reading for higher examinarion. 
Scotch or English preferred. — Address. No. 9706, 
B.^i.A. House. Tavistock Square. \V.C.L__ 


P ART-TI.ME WORK WANTED IN LONDON 
by experienced practitioner. 35. Own car. 
Full details to — Address. No. 9735, B.M.A. House, 
Tasistock Square. W.C.l 

S cottish graduate (32). nine' year.s^ 

hospital and general practice, seeks PART- 
TIME WORK. London area. — Address. No. 9847. 
B.M.A. House, Tavistock ^uarc, W.C.L • 


-Nov. 5, 1938 


V\/ anted, male assistant, view 

partnership after one year (Scot preterred); 

• Yorkshire city. Receipts £3.500, panel 2.070, 
appoinirncnts about £600; private practice pre* 
dominating. Very little midwifery, but great scope 
for well-qualified- man. 'Salary' £450 per annum, 
outdoor,- plus £50 car allowance.— Address. N6. 
9702. B.M.A. House. Tavistock Square. W.C.l 


LOCUIVIS 

T OCUM WORK WANTED BY EXPERIENCED 
-*-» G.P. ; -accustomed to both good-class private 
practice and industrial. Englishman, abstainer, 
well received. ' excellent . testimonials, own car. — 
Address. No. 9717, JJ.M.A. House. Tavistock 
. Square. W.C.L 


IVf R .(AUSTRALIAN). 32. WELL 

e.xpcricnccd, desires engagement as 
LOCUM TENENS, Hospital, General Practice, or 
other. Free now. — Address, No. 9736, B.M.A. 
House. Tavistock Square. W.C.L 


MEDICAL POSTS, DISrE^SERS 

A LADY. DISPENSER BOOKKEEPER Sup- 
plied immediately on request, • qualified 
and with practical c.xpcricncc in private practice 
and dispensary work, also trained in Bacteriological 
Laboratories of the LONDON COLLEGE OF 
PHARMACY FOR WOMEN. Preparations for 
Examinations. — Write, wire, or 'phone (Bays- 
water 0969) Secretary, 7. Westbourne Park 
Road, VV.2. ^ 

A COURSE OF TRAINING IN DISPENSING ' 
. and Pharmacy is given at GORDON HALL 
SCHOOL OF PHARMACY and Secretary-Dis- 
pensers can be supplied to Doctors. Sessions: 
January, April, and September.— Apply, Principals. 
School of Pharmacy, Drayton House, Gordon 
Street, W.C.l. 'Phone: Euston 3930. * 


A ssistant dispenser (capable .. .of 

shorthand, typing) required by firrn of 
doctors. 20 miles from London. Apply with copies 
of testimonials. — Addrc.ss, No. 9716. B.M.A. House, 
Tavistock Square, W.C.l. 


D ispensing career for young ladies. 

FULL TRAINING for Apothecaries Hall 
Certificate. Enrolments every three months.— 
Apply, 'Die Principal, Central School of Pharmacy, 
28, Moreion Street, London. S.W.i. Telephone; 
Victoria 1641. 


D OCTORS REQUIRING QUALIFIED 

Dispensers. Nurse-Dispensers, Secrctar>’* 
Dispensers or (thaufTcusc-Dispcnscrs, arc invited 
to write, wire, or 'phone Temple Bar 585S, The 
Di.s?cnscr‘s Bureau, . 3, Lindsay House. I/I. 
Shaftesburv Avenue. London. W.C.2j ■_ 


r^XPERlENCED DISPENSER.- BOOKKEEPER 
desires post with doctor. Shorthand and 
typing If ncccssarv. Good references. — Address, 
No. 9726. B.M.A. House. Tavistock Square. W.C.L 


F ully rRAiNED- nurse, business 

diploma nnd experience, desires posi ns 
secretary-nurse ' to doctor; in London. 
—Address, No. 9S40, B.St.A. House T.sv'istpck 
Square, W.C.L — 


T he ROYAL ARMY MEDICAL ‘ CORPS 
ASSOCIATION. 85. Eccleston Square. 
S.W.I Telephone; Victoria 2722). - supplies 
qualified Dispensers, Bookkeepers, Laboratory 
Assistants, Sanitary Assistants, Male I^rscs. 
Mental and Special Treatment Orderlies, Dental 
Clerk Orderlies, Porters, Caretakers, etc., without . 
charge to prospective employers. - 


Y oung lady ( 25 ) as resident or ncw- 

resident SECRETARY - RECEPTIONIST. 
Shorthnnd. typins, four yenrs’ experience, excellent 
rcrcrcnces, disenRaped. — Address. No. 9715, B.M.A. 
House. Tavistock Square, W.C.L 


PABTyERSHTPS 

W ANl'ED. A THIRD PARTNER IN AN 
old-established practice in a country town 
in Midlands. Cash receipts over £6,000 a year. 
Musi have good surgical experience. Preferably 
a Cambridge graduate, but not essential. — Address. 
No. 9407, B.M.A. House.' Tavistock Square. 
W.C 1. ' 


W ANTED BY M.D., HOSPITAL AND TEN 
years* G.P. experience. PARTNERSHIP in 
mixed practice in independent town (twenty to fifty 
thousand) in West Midlands or North West. Share 
£1.200 upwards. Local hoNpital. Educational, 
facilities. — Address. No. 9701, B.M.A. ^Housc, 
■'lavistock Square. W.C.L — 


W ANTED. WELSH-SPEAKING PARTNER 
or ASSISTANT wiih view for industrial' 
practice. North Wales, Half sharc^ £1,250. Two 
yc-ors’ piircha.sc. Panel 2.000.— Address. No. 97..4, 
h M..A. Hoii'c. TavKtock .Square. W.C.l. 


F ourth partner required soon i> 

old-established' practice (town and rural) *n 
East Anglia. A SHAKE- worth approximately 
£1,650 gross— with later increase — for disposal af 
2 vears’ purchase. A married man. oRcd about .> 
years, with some capiml nnd with 
pcricncc is desired.— Address. No. 9401. B.M.A. 
House. Tavistock Square, W.C.L 
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L ovnos, s E.— HALr sitAsn or old- 

CMAbJ.'hcd tractfcCv Share »rnh £1.30) pa. 
Litre pincl. A«cwrti«.xlaiion avai’abfc. rrcmium 
CI.Tfii.— Arp!>, VtK.T<CK Avn HADtrY. Lto , 67/6'’, 
r7nrv}(>% nace. Strand. W C.?. 

M CDICAL; NORrilERN CUASGOW.— 
P.\RrNCRSHIP in ^cII-eMaHiAhcd practice 
»ith larrc panel cennexion for dnro^fl prcm.iin 
t»*o ^cars* purchavc; ^harc £I.f^. Con'crxnt - 
hcAi'c; lfnrr*ed»arc entry. — AppJr. 0*»To«o. 
Hri*ov A.NO CaMfaov. SoILitm, 257, West Gecrae 
Street. Glasrow. C.2. 

P XRTNER WASTED DY TWO MEN IN 
rood middle- and wcrVIns<ta«^ rracticc In 
Midlands. Short preJiminary assiiupishin. Sh.nrc 
»*orth £I.OPO a year at two ycar^* ptirchasc. Hct.*5C 
arajlaHe. 5rcorc for surrery and hospital appoint- 
ment fsir man ho’di'ns rcHowship Sfust te of 
solx! address.— Write Addrevt. No. 9625. B.M.A. 
Ilotxre. TatisTo<.k Souarc. W.C.I. 

P ARTNER WANTED. WITIt VIEW TO 
early siieccss-on. in East Coast town. Panel 
approx. 1.050 C.-tod epportun'ty. and easy terms, 
frr a youna. enerretic man. Cro*x receipts just 
pscf £ I. O' V) —Address. No. 9*03. B..M..A. Ho'jsc. 
Tasrsiock .Sq».ire. WC.I 

P ARTNER required TOR EXPANSION OF 

rapdiy irro»inr private praaicc, established 

sesm years, isithin 15 miles London, in cood-cIa« 

suburb. Small panel. Gross cash receipts Iasi 
year oser £2.000. Ipcomins run to be aboytTO; 
&oi Of Endnh. Tmo-Fifths share cfTcrcd at r»o 
yxarx* purchase-— Address, No. 97C5, B M-A. 
Hesrse. TaxistocL Sauare. W.C.!. 

P A R T .N E R IN SL’CCESSrUL rNLAND 
practice desires Parinerxhip on South or South- 
Iji«t Oust, summer, 1939. Opportunity sourhl 
for Increase in eo-operaiion »itb corpcnial partner. 
\%‘i!I <ic<tcr fetinrp. or one with tncrcasins practice, 
eommanicafe with Addrca.i. No. 9709, B.M A. 
House. Tavrsiocfc Sauarc. W.C.l? 

P ARTNER REQUIRED. THIRD SHARE 
arrroTiTraicIy. alter rrelirrJnary a’>s«tartish!p. 
LonJen, SE.I?. Two years* purchase. Full pjr- 
ijcuLirt. Oscr £5.C’00 a year. Panel in- 

creasinp. Partner must be enerpetic. expcricfxred, 
—Address. No. 9?d9. B.M.A House, Tasistock 
Square. W.C.L 

P .AKTNER WA.NTEO IN A TOWN AND 
rural practice about 60 mi'cs from London. An 
circricnced man with an acccpiahle pcnofiality rs 

Teqirred and will be orered an initui share worth 

app'ot.mately net at 2 sears* pross purchase. 

— VIJrexs. No. 9732, U.M.A. House. Tas-ist-.'ck 
Square. W'.C.I. 

P ARTNERSHIP .OFFERED IN RADIO- 
lor'cal practice with ifcwr to succettron. 
Hospital appointments probably transferaMe, 
Applicants must hasc Diploira in Radiclopv and 
eapencncc in radiofoefcal practice. — Address. .Vo. 
SM A. House, Tavistock Square. W.C.l. 

rEACTICES 

\X7 aNTED WITTHN SIX MONTHS. PANEL 
• V and private PRACTICE in West Ridina 
VorVs Would consider pannenblp with early 
succession. Good house and earden. Educational 
Dciritics. — Address. No. 9634, B.M.A. House, 
Tavistock Square. W.C.l. 

W ANTED. IN LEEDS. SOUND MIXED 
RtneraJ PRACTICE or PARTNERSHIP. 
Good premium ofTcred: capital asailablc; private 
purchaser. — Address. No, 9712, B.M,A. House. 
Tasistock Square, W''C.!. 


W ANTED, COU.VTRV PRACTICE IN 
Worcestershire. Shropshire, or Herefordshire; 
£I.200-£I,500 a year —Address. .No. 97W. B .M-A. 
House. Tasistock Square, W.C.l. 

W ANTED IMMEDIATELY OR NEAR 

future, London environs or coast, mixed 
PRACTICE. £1.500 approximately; ifood panel. 
Or Partnership succession. Prisate advertiser, ample 
capita!- Reply strict confidence. — Address. No. 
9839. B M.A. House. Tavirteck Square. W'.C.l. 


A NTTMBER of S.MALL PRACTICES AT LOW 
premiums. Excellent oppononities for practi- 
tioners wtshfnc to act a practice writh scope. — Apply, 
ptACOCK Avp HADLry. Ltu., 67/63. Chandos Place, 
Strand. W.C.2. 


D urham.— NON-PANEL, non-dispensing. 

e^ly worked, old-cstabitsbcd PRACTICE. 
Average receipts £1,200. BarcJln for quick sale. 
Suit man tvaniinp better type ol work. Com- 
modious house, garden. — Address. No 9354. 
B M.A House. Tavhtock Square. W.C.l 


F or sale." PRAcncE, n.w.. old- 

cstabihhed private and panel, nucleus with 
very good scope. Suit energetic doctor. Comfort- 
able residence over surgery. — Address. No. 9S36. 
B.M.A. House. Tavistock Square. W.C.L 


M edical practice for disposal. 

Good populous residential districr. Leeds. 
Excellent living and surgery accommodation, also 
garage. — Paniculars; Cmtits H. Bake* and Co. 


Squ:.rc, NV.C.1. 


D OCrOR'S HOME FOR P. E S I D E N T 
P.ATIENTS (within 10 miles cf London) for 
immediate d.«rosaI ax a going concern Vendor 
gems abroad Accountant’s figures for last three 
yean average £1.2(H> pa. Beautifully situated; 
modern garage, delightful garden, about 1 acre : 
3 fcccrtion, one sronx tocm. son parfour. and 
Utgc Icunce hall; V9 tcdro<ytn.x. Excellently 
equtpped and fumtshed. In petfeci eendinon. 
Rent and rates modctatc. Premium £350 tnclumc 
for quick sale.— Addrexx. No. 9707, B M.A. Hcusc, 
Tavvvtock Squatc. \V*.C I. 

F or immedi.ate sale, old-established 

panel and private PRAfTTTCE in South-East 
London Receiptx £l.frO pa. Panel 2.7CO House 
In excellent rcrair. recently redeccrated threughont. 
— Address, No. 9545, B.M.A. Hcuic, Tavtstoefc 

.Square. W C I. 

TTOR S.ALE (DSATH V'ACANOT MIXED 
r PRA(nCE In Barking. Essex. Panel 1.6CO 
(approT.) and inerme £1.500 (approx.), rap^y In- 
creasing. The frethoM comer fccusc with garage 
tn thickly p-cpulatcd area ctjuld tc rented on lease. 
Price of practice two years* purchase. — Address, 
No. 9937. C Mjk. Hot.»xe. Tanstcck Square. 9V C.l. 

ITOR SALE. WEfTT RIDING. YORKS.— 
JT Country PRACTICE, beautifol district, 
Receict-s £5C0. increasing. Good hcnxe and 
garden to rert Seraratc rurgery. Prerrium 
1} jean.— Address. No. 5999. B.M.A. Hctrtc, 
Tavisiock .Square. \V*.C.I 

L ondon, s.w.— old-established prac. 

nCE. Receipts last year £650. rnnet Ntce 
hoi.'^e, rent £9*) p.a Premium £l,CC0 cr ofTcr. — 
ArrIy. Prscocu x.nd Hxolcx. Ltd.. 67/65. 
Chvr.dps place. Strand. W.C 2. 


A yf IDLANDS — WELL-ESTABLISHED PRAC- 

IVJL TICE for sale. AccountanU* figures £1,C<0 
p.a. Panel over I. ICO, Pleasant neightourhccd. 
good house. £1.350 freehold. Excdlent scope 
i.eacasc. Two yean* rrcmium. — Apply. ** Medico,*’ 
|44. Edmund Street. EifTTingham. 


M edical.— LARGE .non-panel prachce 

for sale in Southern Gbsgow, earning fi-Cty) 
ref annum; al«o excellent house. Anraaive price 
to a 5uiut*e man. For further panicolarr apply 
to CrAwro»o. Hr«*ON anti CaArttON, Solieitors, 
257. VVe<t Georgg Streec Glasgow. C.2. 


N 17 coast resort.— old-established. 

•SZt* mainly middle- and better-cla« PRAC- 
TICE. wnh good scope for majer s ur ger y , 
prodacifig £1.400 p.a for las? three yearx. Pane) 
150. Fees 5s. and Is. 6d. upwards Leal hospital. 
Good introdoctfon- Very nice house, well arranged 
with all modem conveniences Carden, garage. 
Freehold for sale.— Addfcs.v No 9606. B.MA. 
House. TavKtPck Square. W.C.L 


N E-AR HOLLOWAY. N.— OLD-ESTABLISHED 
PRACTICE. Receipts tSCO p.a.. including fair 
ificrensing panel. Housp, rent £96. Vendor 
eJderly. tetitirz. Premium moderate —P eacock 
A vo Hadiey, Ltd, 67/6S, Cha-ndos Race. Strand. 
\V C.2. 


P RACTICE wanted URGENTLY. PREFER- 
atly in London Income £I.5C0 upwards, 
with a fairly substanual panel. Immediate -a.sb 
available. Strictly confideniiaL No agents.— 
Address. No 9607, B M A Koose. Tavistock 
Square. W.C I 


P RACTICE IN. LARGE INDUSTRIAL 
University town- £2.400. rapidly inercaslnz 
panel 1700 Uould suit energetic man with 
woman assisrant. House CI.2C0. or valoafio.n. 
Premium 2 years* purchase — Address, NO. 9^05, 
B.M A House. Tavi'O'x-k Square. WC.I 


P RACTICE. LOVPON. S W.— ESTABLI^ED 
just over two years Panel over /CO (adoiucns 
100 a quaner). L P M S IW With cpponunity 
now of opening new- trarch opp^itc kiise n^ 
estate. Good house to rent Ntch? alls aro 
midi, practically none £950 — Addr^. No 9723. 

B.M.A. Tavt^toefc fkiuare U C I. 

COUTH COAST —OLD-EST^USHED 
^ par.el. non-dispensinz PRACPrx. about C./CO 
pj in residential rowm and waienng-piacc. 
Suitable house. For imroeduiie 
ncTShip entertained No agents.— For 
apply John R. C. Mituw. Esq . ». Scrieants Inn. 
Tcmnie. E.C.4. 


E^altcn, freehold hoo'c 

9714. B.M.A House. Tavistock Square. W.Le.i_. 


\TrESr MIDDLESEX —increasing 

W middle- and workme-cla^ PJ^CTICE. 
Panel 1.200; receipts £1.400. 
house Growing dwtnci. Ptemmm 
purchase -Address. No. 9721. B.M.A. House. 
Tf^wvtoek Square. W.C.L 


\/ORKSHIPv£ DALES- — COUNTRY PR-ACTICE 
Y for Se; health reasons. ATcrate receipts 
£965; roomy boose 

\\ years’ purchase.— Addr^. No 9-6_ B.MA 
House. Tawstock Square. W C-l 


Y orkshire north riding, old- 

‘S^lS.hed FRACTICE 

Square, W-^1. 


anSCEXL.-iyEOUS SAIXS, etc. 

INCOME TAX 

VOL'R ImrilMj M OLTl bnvlne««. 

Tax Sp^rfall*f» to ih^ Mrdiral Profe*«ioB. 

H.\BDr & HABDT © 

49, CHl.\(XRY LLVE. LONDON, VT.CJ^ 
Telephone: HoILorn 6639- 
fP rise ter tree copy of “ A dvice on tneo-r.e 7 ci 


B JV3 PO RT A T 

10 3 IE:MBERS of the 
MEDICAL PROFESSION 

CLOTHES OF DISTfNCTTON for GENTLE?.!EN 
of DISCRIMI.NaTING TASTE. Speciil'T Cut- 
Fitted and Mec’ded to each individual Egure. 
made frera fines? (Quality Sfatenals a.*:d m the 
Best Pesribte Style cost no more than 
ptCJdacDon Teady-made rfothes. 

Tbe iovalnafc'.c Prart.>:al Eirentncc a.nd Advjce 
of otr 14 Exdct Wes? End Cciterj and Fuiers 
a always at yew dspcaal. 

ALL * * H ALLZONE ** prudartiocs are HAND 
ri.MSHED LN EVTRV ESSENTIAL DET.A1L. 
SPECIAL OFFER. 

JAOvrr A k'EST (£b 6I«l or erey). £4 4«. 
Uar^ Lest qwalitv .Irt Satifl. Art Silk or Alpaca. 
SOLID FA-NCk’ TtOnSTED TROUSERS, t2 2j- 
Thr Meal Salt far Professional or Ba^ine^s wear, 
LOL'.VGB .""UlTS • to meaihore from £6 6^. 
OkTKCOATS - - - „ tS 5i. 

DINNER SUITS . „ tC S*. 

DRESS SUITS - from £10 10^ 

PLUS FOUR SUITS - . from £6 Ot. 

THE IDE.iL far Cooatrv and Sporting ITear- 
OOLD MEDIL RIDI.NC BREECHES from C2 2*. 
RIDING HABITS . - - - « £G Sr. 

RIDING BOOTS - „ £3 34. 

COSTU>IES A LONG CO.ATS - - £6 fn. 

UNSOLICITED APPRECTATIQN 
" / strongly adrise ell rr.ed.'cet men wAo wO/r to 
ha\e xoi’.sfecTicn (•> patroKzze Btmrr fleH. Ltd.. c\ 
cXl the clothes f Lore had trerr. thens danrst IS 
tears tisve been perfeer in Fit. Cut aed fi.*s:rA.’ 
fSigred) S J A. M.A.. .MB. F R C P-S. 
PATTERNS POgT FREE. 

Perfect Rt Guaranteed from Ssr.p^s Stff-eeaiwe- 
ment Fcna cr Pattern Garmesa 
V{%ttor« to Loedoo cas order and St tame day. 
Speeial Patterns v»ooId thee L« tut and Perfeel 
Flltifts Clothes supplied alter witlioot trying on 

HARRY HALL, LTD. 

Goventmg D.rtacf Harry RaH 

** THE ** Coat, Breeebes, HahU and Costoevw 
' SpeeiaJjvtv, 

IRl, O.XFORD PT-. IT 1. 149. CHE-APSIDE. E.C-5. 

Telephctes : 

CEP.rarrf 4C05 4SC6 and 4997. .SATicnal ^<56*7. 
Makers cf Finest O-jality. Bespoke, CixO. Srxrtu^, 
and Hunti.ng Oetbex for Ladies and Gentiemea. 

Hiffho*! Av»ardj. 13 Gold Medals. 
R4t o«rr 49 rear* 

P ATHOLOGICAL APP.AR.ATLS FOR SALE 
scccnd-har.d. nearly cn?r.pJctc cutfit. £^0 
Ineobatcr. centnfare. taJasKre. colcrimtter. etc 
— Addrexs. No. 7313. B.M.A. Heuse, Tavsteck 
Square. W.C I. 

TTST LENSES. METAL RDIS. LARGE SET. 
A n erfecT as nc^: m-’hocany c 2 »e: half p^ce. 
Abo ease good eye l— trumeris. metal handle, 
choc Seen Lerderj. Parx/eular*. — Address. Nc 
9729. B.M.A. Houve. Tavstoefc Square, \\ C I. 
TT/OLSELE^’ SUPER SIX 16. LATE JUNE. 
V V 1937, Black, fire car. reject order, cnee 
£t6D. — Apply Di- DxyegOUCK-SMm? 2^7, Lcrdcn 
Road. St. Leona.'-d*-oc-Sea. Tel. • H.:sd.e33 3592- 


HOUSES. CPySULTiyG BOOSTS 

For ereltabte 

COXStJLTIXG K003IS, 
PBOKESSIOXAL HOUSES i FLATS 
tn Harfo Street and t-he ced.aJ 
area gcncTalTr, niclGdI.ng .ALiyfair 

LEY CLARK & PARTNERS 

AUCnO.NEERS, SURATYORS. A N'.ALUERS. 
3a, Wimpole Su^cet, Cass=d:5h Square. AV l 
Tclephore; Langbara 1095-6-7. 
Repreaected at Cannes. Nice, and Mecte Carlo. 

C ONSULTING ROO.MS. LIGHT AND ROOMY 
Many services avaHatle and incluave c. 
moderate rciotal. Exclusive .Mayfair 
Address. No. S66I. B-ALA Hewe. TavrstiKk 
^uare. W.C.l 

C H-ARLES STREET. EERKELEN’ S0U.ARE-— 
A scry cxccllen: CONSULTING ROOM cn 
ground Socr. wwh scCTcary’s cr exasunaiic-i rora 
and join: use of waitieg reem. Large teese »nh 
wcU-fomr'hed entrarcc taR and gcod arrendancc. 
Inclusive rent £2C0 per atmem.— Agesns; P-oerH-^. 
vv.T/f,vr«: Av-n Bltinjinds. J9. Mouc? Street. V».i, 
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C KNiRi: (>!' Ni:\vLv ni.v’i.Loprn nisruiCT. 

Attract INC -CnuNTU HOUSI., comrriMnc 
3 I'cUroonn. 2 reception rooms. cxcc)'cni l;»rr.c 
kitchen, bathroom ;ind Rnmec. IVicc 
freehold.— Applj. Johnston IAsns. I'. A. I.. 2f>. 
i>t;aion r.ir.'idc. Ooccnsbur>'. I’dtrssnrc. Sliddx. 
Telephone: EOGssarc 4425. 

C ROVnOS. IV\?^K I..\NT.— CONSUL ! ISO 

and waiting KOONtS x.ic.xni xsuh Sl-KVlCi: 
if required. — .Nildress. No. H .M.A. House, 

Tasotock Squ.Trc. NWC.l, 

F oi;r-vc\r-oli) largh housl. iiLr.r) 

baiUtocm. l.txntori*, klichcneiic. ccntr.Tl neat- 
inc. ranched hall p.xraKc, for sale. Ideal «itii.Ti»on 
Ness csintc, 500 heusex. with plans r.,xsscd lor 
further 200. Any alterations required can be exe- 
cuted tnmedratcly.— Arpl>. R. Lrrcii *• Si.as'nrJ.” 
Kings Road. W'nllsend-on-Tvnc 

F OI'R .MOOLRN mansion ri.AIS. .STAND- 
inc on ncarl> h.alf-ncrc. M.iin ro.td. l.lVcU 
sh(’Ppinc centre. .Mortgage £2.f'00; 14 mdcs 
London. Sell or exchange praaiec, etc. — Of. 

Cc^ghl.an. Surbiton. 

LSPECIALLY .ADAPirO I'OR VUV. IIV A 
CONSULTING SURGLON. 

R LGLNTS PARK.—OI.LlGinrUL KL'GrNCV 
RCSinr.NCL xxxcrk'oktng and uith ncccss to 
Gardens; 6 bedrooms. 2 b.xlhfiM-'ms. double dr.xxs- 
mc and dtninc room>, study, con'ultinc room. etc. 
Garage and rooms. MivJcrn fitments. Very 
modcr.tic premium for rcnc'x.iMc Croxsn lease. 
Mxrir AMI Co. Lit)., loilcnham Cs'url Road. 
W.I Euston ?(>n0. 

H ARLnV STRLCT AND DISTRICF.— A SUM- 
ber of excellent CONSIM-TING ROOMS .arc 
axail.iblc for full and rart-itmc usc at moslcratc 
rents Particubrs on arplie.xtion — tir.(*<ux ssn 
Co. 10. Henrietta Place. C.xxcndish Squ.irc. 

x\M Lang 2r<H. 

.ARLHV ST.— CONSULTING SUITE TO LLT 
in recently modernired house. Passenger lift. 
— .Address, No. 9516. R.M.A. House, laxistoek 
Squ.TfC. W.C.L 

H ouse to let. privately.— invlrnl.ss 

Terrace. W.2. Luxurv poiac up 

opposite —Address. No. 9:iv. H.M.A. House. 
Taxistcvk Sottarc. W C 1 

H alipax (Y o r k s h 1 r t >.— ht lt:t. 

*• Crcxcnach.’* DOCfOR'S Rr.SH)rNCr. 
35 years, Just x-acated ; rctitcsJ. r.xccllcntly 
^ltualed, Prominent corner .M.iin fo.id. .Semi, 
dclached. rACelIcni practice accommodation. 
Specially built —Si in Iff r. 22. Hxdc Park. Halifax. 

TLFORD. ESSEX. — IMPOSING MODERN 
1 detached corner RF.SIDENCE in m.xln ro.xJ 
position: 5 bedrooms, tiled b-ithrovim. lounge 
halt, luo fine reception rooms, morning room, 
tiled kntchenctic. large garden, .nnd brick garage. 
FirsKlass dccotaiivc condition throughout. Price 
£2.l(Kl freehold.— R. Cnruc and Co. 22. Church 

La ne. Ell. 

fARBLE ARCH fNEAR).— BEDROOM AND 
x.jL SITTING-ROOM, both with balcony, taste- 
fully furnished, meals by arrangement, co.xl tires, 
own telephone, ch.xx.. excellent m.xid kept. Sole 
guest, or xxould let as scp.iratc bed-sitting rooms. 
To xiew. 'phone any morning Mai 2404 — Address, 
No. 9710. B M.A. House. Taxistock Square. W C 1. 

Q ueen anne street.— only £ 4 o p.a. 

secures c.xccptionally fine CONSULTING 
ROOM for use xxhen required, with attendance and 
all scrx’iccs Residential accommodation axailablc. 
— Address. No 6355, DMA House. Taxisiock 
Square- W.C.I 


IVU 


HARLEY 

AND 


STREET 

MEDICAL DISTRICT 


For all types of axailablc cccommodation. 

BERTRAM & CO., 

59, Connaught Street, VV.2. Paddington 1G42-3. 

AFFOIXTOEEXTS.— Contd. 

K ing edward vh hospital. Windsor. 

(200 Beds ) 

CASUALTY’ OFFICER required beginning 
December, Applicants must be fully qualified men 
or xxomcn and unmarried 

Salary at the rale of £120 per annum, together 
v.iih board, residence and laundry’. 

Applications, staling age, qualifications and ex- 
perience. accompanirf by testimonials, should 
be sent to the undersigned not later than 
Noxcnibcr I6th. 

A. E. CHURCHER. Sccrctarx-. 

S ‘“t MARKUS HOSPITAL TOR C ANCHOR. 

'fistula AND OTHER DISEASES OF THE 
RECTUM. 

Citv Road. E.C. 1 


.Applications are invited for a CLINICAL 
ASSISTAN'TSHIP noxv vacant in the Out-patients 
Department on Monday afternoons. ^ The appoint- 
ment is for six months in the first instance and a 
fee of three guineas is payable on appointment. 

Applicaiions to reach the' Secretary (from xxhom 
further panicular.s may be obtained) at the 
Hospital by Saturday. November 12th, 193S. 


T 


hi: HOSPllAL TOR SICK CHILDREN. 
Orc.Ti Ormond Sircci, London. W.C 1. 


’Uicrc .nrc x.ic.xncics lor the fo11ox\lng: 

A RLSIDL.NI SURCHCAL Ol I ICLR. DuHrx 
lo commence on J.xniiar> Ixl, 19)9. Sxl.xry 1200 
per annum. 

Thix :jppc»!nimcnt is icn.iblc in the first ir.siap.rc 
for one yc.ir. but m.xy be cxtcmlrJ for u pctiid 
of our further yc.ir. 

TWO KINIDINE IIOUSl PHYSICIANS and 
(jNI: RiSIDE.Nl HOUSr .SUHGI.ON, Diiiiex to 
tommcn,:r on J.xnu.xry 1st, l^to. Sd.jrict at the 
f.nc of £50 per annum. 

These nrromimentx .arc len.xMc for xjt mo.mhs. 

.\ Kl.SlDINI ANAUSTliniC RIGISTRAR. 
Duficx to commence on Jan;j.irx Jst. l^to, Sxljry 
at the r.xtc of £Hv> per annum 

This appointmcrt is ten ib'c m the first insi.mcc 
for sit months, but m.xy be extended lor .x lurther 
rctisxl of sty ironihx. 

A RlMDISr Ml DICAl. DI 1 IC! R at the 
Ci'unlrx Ilrans-h H(»sr!tal, Tadisorth O'ufl. Tr.d- 
xsofih. Surrex. Duties to commence on January^ 
Ist. 19t9. S.ilarx at the fate «'f £2*u per annum. 

lliix apps'intmcnl is icnxMc fur sn mfnths. but 
fs Tcncxsabie. 

CanJiditcx fi^r the above arrointf'^ents mu*l t'C 
urm.xriicd, r<»'xcss a legal cuafification to rractisg. 
and have held a fe«P<’n'if'V resident arr\'‘sntment 
at a General Hi*sr'ttl. 

Applivations must be rcecised bv nx'n on .Afim- 
d.xy, November 2Mh. I9is. and ondiJatcs must 
I'C rtcr-tred to attend for interviews b> the Joint 
Committee at 4 4< pm. on Wednesdas, Dcecnbcr 
Tth, 193 n. 

Tull ratticul.irs and fi»rms of arp’ic.x;j»‘n arc 
1‘bl.ninvblc ff»vm the i:r Jcrs’,*neJ. 

. HfiuitRi r. ri;thi:ri fiRD. 

Nt'vember. this. Secfct.xry. 


M 


II I r R G i: N r R a l iidsph \l. 

Gfocnsstch Road. S f 10 


Arplieatlons arc invited for the foUott^inr rovis; 

HOU.SL PHA'SICIAN (m.xlc. imm.irned). Sal.try 
flM r^r annum 

HOl’sr. .SURGEON* fn.xle. tinm.xfriedk SaEvry 
£U*il per annum. 

TYVo CASUALTY OI EICLRS (male), part time, 
one fi'f morning session and one ft>r atiernoon. 
Salary fl50 per annum. ron-rcs:deni. fuller par- 
tieul.xrs s'n arrhs'atlon 

Ol-T-PATIINf OiriCFR. xsho t< rcs^u-reJ to 
see Med. cal .xnJ Surrlcal cases. Attendance daily 
(except Sunday) (tom 9 to t I *li’.csJavs 9 to 5. 
Salary £l5b per .xnnum and lunch. 

The appxsintmcnts arc for six months from 
J.xnu.iry 1st. There arc >ix Rcs*Jent Officers, 

.Appheation forms can be obt.xined frc'm the 
5iccretary. and must be returned not l.xter ih.xn 
Novemt^f 21st. lots. 

November Nt. IV.t?. 


ILLFR G r. N E R .A L HOSPITAL. 
Grecnvsich Road. S K 10. 


M 


.\rpUcatton< arc invited for the j>os! of RESI- 
DENT SURGICAL OrFICER AND REGISTRAR 
(the senior of MX resident posts). SaLxrx £250 per 
anmim. Candidates (male) must be unmarried. 
Bo,Trd. residence and laundry pToxided. Duties to 
commence on January 1st. loto. 

Application forms can be obtained from ihr 
Secretary, and must be returned net later Ih.xn 
November 2Ist. J^tj:. 

November Ist. l^ts. 

T he CHILDREN’S HOSPITAL— KING 
EDWARD VH MEMORIAL. 
Birmineh.vm, 16. 


RESIDENT MEDIC.AL OFFICER, 

.Applications arc invited for the above post. 
Candidates must have held a rcspon>iblc Roidcnt 
appoinimcnl at a teaching Hospital. The salary i> 
at the rate of £175 per annum, with board, residence 
and laundry'. The arnoimmem is tenable for one 
scar, and the Officer is eligible for re-election for 
a second year. - . . 

The present holder h,is K'cn appointed R.M.O. 
lo the Hospitals Centre. The duties, therefore, arc 
to be taken up on December Ut. 193S. or as soon 
after that date as can be arranged. 

(Candidates, who must be fully qualified and 
regtstered. should send in ihcir applications to rhe 
undersigned within the next week, 

HAROLD F. SHRIMPTON. 

October 3l5t. 19.)S. House Governor. 


T he roy.al c.anchr hospital (free) 

(incorporated undci Roval Charter). 

Fulham Road, London. SAV.3. 


Applications arc invited for the two posts of 
HOUSE SURGEON, to commence dunes on 
January Ist. 1939. 

Salary at the rate of £100 per annum each, 
live appointments arc for six months and subjea 
to rules, a copy of which may be obtained from the 
Secretary- ' 

Applications, to be made on a form vxhicli win 
be supplied by the Secretary, together with three 
(copies onU) testimonials, to be sent to the under- 
signed not later than the ^lr^t post on Monday. 
November 14th, I93S. 

CLEMENT COBBOLD, 

Secretary. 


^Hi: lUD’AL CANCER HOSPITAL (FRELl 
(Incorp'-.f.'^jed under Royal Chanerj. 

I ulham Rr.id, Ix'ndon. S.V.’.3. 


ArpIic.Tiionv arc invited for the rov: of HOUSE 
SUUtTLDN (Rc'dcntv. to be altached ' to tht 
Radium Dcparirrent, Candidates must ,be reg.s- 
icrcd Medical f'r.-'tti:ioncrx. Sjl.".ry £10 > pct annum, 
r.nciliticv alTofdcd for Postgraduate Study, The 
.ippointment iv for six mor.thv, commercing 
DctcTTbcr Nt. 

Appl c.iti^’T'., to be made cn a form, whkh wfil 
be ‘upphed by the Secrci.xry, viuh copies cnly 
cf no: more ih.in three recent tesumon 3!«. to be 
sent to the Scv.rctary rvit bter than the firvt p.-k* 
on .At('nd.jv, November 14th. 1*^?? 

CI.I.MI-NT ConnoLD. SeCTctxrv. 

T HI* SkLAAIION ARMY. THE .VOTHERS* 
HO.Sr2T.\L. 

Lo'vcr CTcrrrn Kc.id, Claptor.. E-5. 


.\rr';c.xt;r‘nN arc invited from Afrdica! Women 
for the ro't uf SENIOR KrslDE.vr .MEDICAL 
OIITCIR. vc.'urvt ;c''u.xry Ht. 1939. Salary 
-per .mnum. v*iih bo*rd, rc'iJencc, an/d laundry. 
Ihc appt'ir.tmtP.t iv fer twelve months, tut in special 
ci'ciim'tar.ev an arpu’ptmer: of x;x months 
be eonodc’’cd. 

.Apr' c-itJ.'r , vvith ie'ti*n.-n’j!s. must be sent la 
the .Seerci.vtj on or before V.’cdnesday. November 
Jihh, 19)'. 

FRED. HAMAfOND. 

Secretary. 

'THL SAI.AAnON ARMA’. THE .MOTHERS’ 
i HOSPITAL. 

Lower Clapton Road. Capten. EJ. 


Arplir.'tioni. ate tnvi*eJ from. .Afedical Women 
for the po't or JUNIOR RESIDENT MEDICAL 
ornCTK. v>cant J.-nuafv Nt. -l^to. Salary G? 
per .xnnt;m. v«i:h rc'-ird, rcs'dcncc, and laundry. 
The appointment for xsx months. 

.Appl.catii'n^, wsth tr'ti.mcniaS. m.txvt be s-m.t tn 
the Scv'retcry I'n or before Wedno-da>. Nevember 

.)ihh. |93s 

FRED HAMMOND. 

Secretary. 

l.DICM, i.VrLRlNltSDi:NT 

t.'! Tiir. oRrii.vN HOMES or . Scot- 
land. HfiOrt i-f Weir. tt;:h l.:W cEWren. 
CTT.bTicinr ihc Cor.^un',rii.''n Sj-aieria. w-'-h 
Nr0>. anJ Ihc Coh-nv lor Eriierhr-. ''hh ''^i Led'- 
Srcval cxi-rric.-.-t in liihcrcnic-n e-wr.'-iil. SijiiT 
ci-rrmcp.cinj ot £(rti. wiih In'u.'sncc rjnri of fK«. 

.■\rr’ication< lo Nc iuhcniticJ in online, tinrt 
full rerficubp. nnJ it-fimonial^. to the Ch^ifrn^.h* 
The Orrhnn Homo of SeoiLind. BriJte of Weir, 
Rcnlre'.'hire. 


THE century 
INSURANCE COMPANY LTD. 

7. LELADEN’RALL STREET. 

LONDON. E.C.3. 

18. CH.ARLOTTE SQUARE. 
EDINBURGH. 

Assists Doctors 

TO PURCHASE 
A PRACTICE 
OR 

PARTNERSHIP 

NO GUARANTORS REQUIRED. 
REPAYMENTS .ARRANGED 
BY EQUAL QUARTERLY 
INST.ALMENTS. WHICH £0 
NOT VARY VX'ITH FLUCTUA- 
TIONS- IN THE BANE R.ATE. 

PLEASE ITRITE FOR 
PARTICULARS, STATII^G 
AGE ?>EXT BIRTHDAY. 

MENTION •• B.iM.J." 










Nov. 5. !93S 


PERCIVAL TURNER 

LTD. 

MEDIC.\L AGENCY 

■ ■ l>T\I*tIvuin <,a > n.tTw .^ 

2^ ^MAinpx LAXE. STnAXD» W.CJl 
(Corner rf Dccforcl birrctj 

‘*Kp*omlan. London.*' 
Iftoh**: Tempfn Har OOU (3 |,n#^«>. 

A/fer office hourt. Wattnn-or>-7Tiarrcs 
AsM-^Unl^ and Lccunw Pro\iJcd »irhrrut fc^ to 
rrfnarjfi «n»c3ticatcU. lJooV..Kccr:n?. 

Ocht CcIIectinj. etc. 

'mV A' coMMi'.-KiN roil 
•.oVni I'-VV?! rntena; on 

OF iioi.se riioiTRri- 
*-.0. rVLE TETHIS O.N nEOEEsT. 

ron Di.-iroML. 

JrP^DON. N.\V.— average £1.000 

/'Fi "'6 to 211-. Premi-jm 
iPixJm.'ri houic. J 

SOUTH COAST.— £I,3‘:o PA IN- 

F="=l l.:ro Ptcmi-.im C.<P0. Coed 
5 heJ.. csMcn. etc., for «)e 

^^CL. RESIDENT 

lAIltNTS. AriJp.c <cor'c for acTi\c man. Pre« 
imcm oftfj £f(V). GooJ house lo rcri at £f;5 pa 

sil)?7 S^L'BURB. — £5 00 P.A. AND 
iCOPC. Panef |«o. Prcn-iL’TTi £4:ji ^todcT^ 
comer house. Ter «le £9ZS,-^ -'tooern 

WITHIN 70 

Pi. «ilh tape X-Rj» »Qtk. 
Pi. ‘ ««’< 

u^h-'Y- ~ SHARE WORTH 

OT« EI.POO. »ith mic panel. Sneni jppu. 
Trm . >cara rurchise. Smub’e accora. to rccE 


the BRIT1.SH MEDICAL JOURNAL 


5? 


TUBE 2»BEiiPECAJL A(GEAXY fra 

DUniJ^V HOUSE. 36.38, SOUTHLaF™ ^ m c 

ei — Tcnspfe Bar I034-I0C4 ^ STR.A.\D, W.C. 2. 

_^SS!!;ed in IS93 b.v J. A. P.i:j.smE 


OUTER SUBURB.— 

Arouf £/50 pa., »uh seopc. Select panel J70 

Rot'S ^ 

CITY PRACTICE.— £t,500-£2, 000 PJi. 

RPPI PP'I 

ri',,— O.ooo incl. equipment. — If. 

SOI^H LONDON.— LADY DOCTOR 

^'•000 PJ. Better elaa. 
PiF-rntu.ni li rears' purchase. — 9, 

gEVON.-^OUNTRY TOWN. OVER 

fA<0O p,a. Better dais Fees 5/- to O 3s. 4 or I 
share for sale. Choice of houses,— lO 

LONDON, S.E.— £600 P.A.. PANEL 

rm£nva.-fi‘^ rrettnum C1.0M, House to 

NORTH-EASTERN T05VN — BETTER- 

CL^ PRACTICE. A.erate G.iM. fcnellS). 
i now. <uccc»iioo uifhin J yean — 12. 

SUBURB. — ABOUT 
LONDON W.— AVERAGE £U60 P.A. 

' £l.7«0 or Dcar- 

Cood houAc, 6/7 bed., to rent.— 14. 

NORTHANTS, N^R TO^W. — PRAC- 

^CE. About 12.200 p.a. Panel 1.S30 Appts 
JSr’ra.i-lT" '’orebaK. .Vice house and 

LONDON, ..W.6:— OVER £800 PA 

/''‘’"'‘“"'f'- Ample scope: Vendor 
Komc- abroad. Any offer considered. — 16 

SOUTH MIDLANDTOWN— £4io/£500 

pa.. Good lees Panel about 2M. ftOTium U 
jjidchase Detached tamilr house for dii 

PECKHAM AREA. — £1,000 PJV ' 
scc"^. TrSiui;''go,i""'SL"f, PsY^V-if -’‘’• 
«)AST.-£I.360 P:A. IN- 

*^‘7'-P^"9'- PotKtisps, Fees 7/6 op 

LONDON, S.E.. — About £2 600 P A 

nm cD*’ >^"'01 disposal at £2.730, ~20; 

OHIER LONDON SUBURB SE — 

tSSTJS'' '"‘fiPM'ns. Panel' ioO. 

Idaisreo ‘o l“" or sell —21 

v BlRPr class. 

5brf o' specialisme. Eacellem house. 

“ ~5°" Prcjujum only £l.0W — ^2 

NEAR' PROSPEROUS \ilDI AK^n 

practice, sbcas^opl' 

fSa increasine and scSce"- 

hnnrs'l '* Purchase.— 23! 

f'?'g°,l-ESEX. — HALF - SHARE OF 

'■^fe h’o'Se 

FINVNm?i''''Pee,.3? FDRCHASERS 

ASSISTANTS. — VACANCIES IN 

Jpptou’oa.'^"""”' •‘“r’ Ouidoor. LIsi^m 


’^^'"pP^^ACnCE >-Cro-s,nn s„fc„..h„ 

I K At f ICE. roidcrttal localitj, SmjJi heii«/- t 

® “R Rrem.nns £1*30 

l■?I?c^' ■■m? rp" "n"' "f*' Fnd)~ 0 .d.e 5 Isb 
rctttr-,.fa« C P Rm^Jentxal focal/t> Larrc 

.PtOTmm -io ow Freel eOO Inelusise 

nds^W. 'R«e.«!'’£L IM 

SeetSTr f"""' FTOO. Panel oser bOO. 

I.O'.%OV Vlf F'-lhO. inelusise. 

®'".Fr<Iass non-disp G.P. in 
l:7«n '«=■''■?• Reeeipts approt. 

.f™.® releel paoel. Fees 3.6 lo I est 
^OK for mdisifery a: £21, Prem. 2 jts.' p5- 

^^‘'IFRSET.— OM<stabtished rural PRACTICE 
Reeeipl3arprot.£730. Panel «<». Fees 3,6 up' 
sWANV OTHERS FOR bALE 


the WESTERxN 
MEDICAL AGENCY 

LONDON anti BRISTOL, 

Dr. K. n. es.s'.rTT and Dr U'. J. p,„s,o»r. »ho 
ti'c rcrsoital atteoticri to e'cry clieni, 
rinareict AuUtayf for Putchateri cjiJ ell Ctanfx 
."rascal tniurener ortanxed. 

“'^'D assistants supplied 

'\miOUT CH.\RCE TO PRI.N'CIPALS. 

For «clusisc AeencY rtAsimum ccm,m:ss:on is ISO 
sihieh uscludes eserj-thmr sold eaeept house ctoreny! 

*■ ANCLI/V— Unoppsssed country PRAC- 

6„r •'»3r districn 

I crsenallr inoan lo cs. Panel atw: lePIO. 
Hecaffu £m.1/)0 p.a. Very old «ttb!iihcd 2 

*' TOV^,— X-taj, electrical, panel 

aiW pnsalc PRACnCE. D M.R.E. not essemesl. 
£l.,00 pan Psnel oser 1.600. Old established. 
Premium £JJOO. Good house 
‘-D^'pON-. S.W.— Mised PRACTICE «iih 

panel of .,0.0, Old established. £1,760 pj 
, -S VOD wrehasc. Bouse sent. 

< KENT.— DlIRD SHARE PARTNERSHIP »ti& 
erly mcfttse Mon keen on artaesthetics pre- 
ferred. Receipts oser £3,000 pj. Panel 1.700 
PrcmiiTO £2.500 ineladinz drun and took debts 
Jncominsr man to iNc at tracch. 

LONDO.n\ N.W.-PRACnCE in roidcntiai 
dKtfict. Receipts £1.000 pa. Panel 340 Pre- 
miuTTi 2 years* purchase or offer. Good hoxAc 
ataiUblc. 

6. MIDDLESEX.— Toflm PRACTICE with panel 
of 5»0. Receipts £1 <00 p.a. Premium £2.500 
or offer. House to rent. 

7. MIDLAND TOWN. — PARTNERSHIP irj 
pleasant p-art. excellent scope lor increase. 
Panel 2.500 Receipts £2.212 last year. Hall 
share ai a.OOO or offer. Choice of bouse 

S. LONDON. S W —.Vexed PRACTICE vjtb 
panel of 1,450. Receipts £1.200 p.*. Premium 
£2.S00. House rent 

LONDON, W — Non-dispcnsins PRACTICE 
with small panel Receipt* about fl.OCO pji. 
Premium £1.000 or offer. House rent. 


One Apnoiinumnl. P.'eiso.n: ho-jse l,.~. 
rvr-n Pr*m. fljiTO. * - 

'ohNrvahv’SIlTj;'’ « PARTNER .n 

rSfigf VS-T^u,. 

|l!5Y>V''tid'S'are.'’’"'’ ’ C-tTChss;' res 

\V1L^HIR£.-.^L'RgEON reourred m Toun ---j 
Country r^aic-. ONE-THIRD SHARE 
Rtccipts £4.c<30 Pa.-Jp 

i.wj Prem. 2 years purcha.>e 

aSaiiarJli for sale e*- r»»'f 

£3.5(X>'''^^ 

LONDON. SV. fne^* West Erd).— Mixed G.P 
^*'^(-4^(31 locality. Recc*V*t5 £2.407 ?!->-• 

nearly UOO. Prem. £4 OW ^ " 

S.E-^M.«d G.P. mostly CZ5.X Hou^e 
to rent. Receipts nearly £2.“<X) Panel 7 ^00 
tnenzurs. Prrm £6.506czsh. 

details ox p.eqckst. 

E^rteitsHED I8T7 

LEE & MARTIN, 

3Tedical Acencr, 

Locum. Birminshatn " B*ham. 

TRAXSFEB OF PKACTIfTF^ Avn 

partnerships iS^GED 

■ I-AXI-SILM FEE £30, it erctusiTsly 

ACCOVKTS ..... . 

TAZ ... 

reliable Ah ■ ,. , 

PLIED AT SHC . ■ . 


LTD. 


22, CLARE STREET. BRISTOL, 1 

TeUg.s “.Mrditrn, BristoL'' Tel . Bmzot 22EI9. 

15, BEDFORD ST^ STRAND. W.CJJ 

Tef. . Temple Bar 253Z 


Telephone' Welteck 2728. 
Icleyrams; ** Assishamo. Lovdon - 

NURSES 

MALE OR FEaULE 

trained nurses for 

MENTAL. MEDICAL, SURGICAL. 
AND FEVER CASES. 

A'urses reside on the prendta and ere 
OfaUable fo> urgent calls Dor and ffight 

THE XXfBSES’ ASSOCL^TIOX 

(In conjunciion with ihe MALE NURSES' 
association ) 

29, York St., Baker St., London, WS 
Mrs MILLICENT HICKS. Supr. 
W. J, HICKS. Secrefert 


^VASTED JO PUP.CRASE. 

Good Mtirt PRACTJCZ. wiLh a Panel of I.2ro 
r«eipt5 of from £I.<fO-£3 CO^ 
ASL^^' CAPITAL AVaIL- 

rOR DISPOSAL 

L NORTHA.NTS . — Ofd-^stab’ejfced ct>opcosed 

Panel 50). Excellent bo-te. which may fcxs 
rented. 

2. M AN^S.— gag pdly increasing ea-ed pntaie 

and pans^RACTtCE. Receipts as. £1.£00 p a. 
Panel J.IW. Good house, and excenem sire 
10 jncTcase. ‘ 

3. GLOUCE^ERSHIRE. — WelU«tat!:shed middle 

rr PRACTICE. Recetpts av 

etJSO pa. Panel IJIOO. with scope to in- 
crease and good house. 

SOUTH WALES. — Wd l-cstablahed m-ddle 
and .^Unb^rbis PRACTICE. Rctorr-js 
PJ- ^Ftl 2.lt». Good »OU!0 
5. CTAFTS — f^kll) LocreoiUfj ratd rDraie 2,od 
PRAC I ICE. cleosoct juburb Reteic'i 
£1.09!. Puuol 1.165, Plooiy ofiooF.. 5 ” 

6 DEVONSHIRE.— Share i.i better-dais o'd- 
esiabkd-rf general PRACnCE. Reserpts aser- 

^flDLANDS. — Qld-e stablahed mixed rrhate 
ar)d panef PRACTICE- Country town. Re- 
ceipts atcrage £2.421 pjt. Panel L446. Good 
scope arid exccneni house to rent. 

FINANCIAL assistance afforded to apprOTcd 
appljcaots for the purchase of Practices or Partner- 
ships on Tery reaso.nablc teima. Fell psrtIccUn oo 
apciscatioa. 

reliable and efficient locums 
SUPPLIED AT SHORTEST SOT JCE 

EsTAetrsfiro is/v?. 

PEACOCK & HADLEY, Ltd. 

3IEDrC.4X TKAXSFEE AGEXCY, 

67.e8, Chandas Place, Bedfcrd SL, Strand, W.C. 2 
Teletrams Herfcarj. Lestmare. Lcaiioz. 
Telephone: Temple Ear 5564 
Ths Otd-estabtnhed Agency ncgotia'cs th* Sa'e 
ol PRACTICES &ad PARTNERSHIPS on rciscTy- 
abJc terms, which can be obtained on a’-^Ikatirn 
LpCC.M TENEXS a-od ASSISTA-VTS suSii^ uS 
of charge to principals. 

CAVENDISH NURSES 

ic MAI£ AXD FE3IALE 

Head OSes: 

s^f. CE-nDIONT STOEXT, LO.NDO.N, tr.l. 
Branches: 3f.4.VCH£STER.- 176. Oxford Read. 

GLASGOW: 2£. Wmdtor Tertcce 
DUBUSz 23. Upper Baxxoi St. 
Telephones: Lesdea. 1277 YVelbeck <2 lines). 
Manchester. 3152 Arowret. 

Dpbl'in 62C05 Glas.. 477 Dourbs. 
TeUKrcms'Tzac&r.LcTficTL ScrzicaL Gxasamr 
Taasar. Manchester Tactcar. Deb’Jn. 
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BRITISH MEDICAL BCRE AC 

(The Scholastic, Clerical and Medical Association Ltd.) 

(FOUNDED 1 880) 

NORTIIERIV BR ANCH 

33, CROSS ST., MANCHESTER, 3. 

” 'T'f . ... 


.Manchester - Blackfrlars 3925 
Telephones: | Manchester - Rusholmc 2549 (Ni;!hl Calls) 


TeUtrams : 

“ Locum, Manchester ’ 


Branch Offices at Leeds and Belfast 


Recommended with every 
confidence to the pro- 
fession by the BRITISH 
MEDICAL ASSOCIATION 
as a thoroughly trust- 
worthy medium for the 
transaction of all Medical 
Agency business. 


TRANSFER OF PRACTICES AND 
PARTNERSHIPS. INTRODUCTION 
OF RELIABLE ASSISTANTS AND 
LOCUM TENENS at Short Notice. 
VALUATION and INVESTIGATION 
OF PRACTICES, Etc. 


FOR DISPOSAL 

FuU eoTlictJoTt /ret on rtiveiL 


Practices and Partnerships 
wanted. Large list of 
bona-fide purchasers with 
ample capital available. 
•Enquiries Invited from 
prospective vendors. Ajl 
information treated in 
strict confidence. 


SIinOplimKr-ll’G'mTprcJ Coumjy I'RACTICi:. A^cr3ce 

£6S0 P.*a' I’.incl A50. Modern hou'c. 2 ■' r.nr.u.c iiml i 

Tancs 

LA:nv.5> ^ , V., - 5 ,^ Pinel‘'0‘'Q Scurc. Ciood liou'C, 2 rc«.cpl»oH. 

NORT^nvrST''" A'rciriV)."?c "(non.p'nTir'i'Kkc. ICl'..; in rreent 

J.‘urL:-NNTn-eM» j ™'«1 'cn^i- 

anSc ->1 --re >■---».« 

Fa’s^ CO AST.-S;c,rrcrRT fev.- 

ample scope for a young ••'"J '""rei'c man. 

Average cash receipts aboiil A'-f’'’ P;'*' , ' , 

731. Detached house. 2 reception. 6 hedrooms. 

3 Profc'^sional rooms, v^araRC and pod 
Premium — Practice and House— best otUr. 

south' midlands.— V ery old-cstahMied 
middle- and svorking-class PRACTICE ; ''">‘‘.^1 
for a doctor interested in N-W “'}j' 'V'T'em 
work. Cash receipts 1937, £1,694. Panel 1,600. 

Good house, 2 reception, 5 bedrooms, 3 1 ro- 
fessional rooms, garage and small garden. 

Premium— best oiler. — No. like. 

MIDLAND SPA.— PARTNERSHIP in old- 
established PRACTICE. Cash receipts last year 

“•r- rardcn, Ere 

MANCHE|T|L^L£j.°cstab?M 

loot/ts'^a '^-ofe‘’sion’;.rroonrs”garfge”and large garden. Prenuunt-H years 

rurchasc. or near offer. — No. 1186. imAr'Tir'F in suburbs. Cash 

iSi anpHTSTER — Old-eslabhshcd miNcd-class J RAC 1 JCt in . Onnd 

to let on lease. Premium— best oflcr^No. i wa. .ca, 

Sh™ hoS ?2 r«fption:“ffipoms, gamge a garden, svUh tennis court. 

fr^ptS'^bedr^mf ga?a“^ a'^d'’gardcn. Prc^mium-li years’ purchase, or 

near offer. — No. 1125. -..ived Panel and Private PRACTICE. Cash 

HULL.— Very o-‘l,-fiS''^plel about 1,900. Good house with ample living 
, receipts last year £2,020. Panel aoom i, garden. To rent on long 

and Professional accommodation , gara^ anu 

lease Premium— li years . i' better working and middle-cL-iss 

SORTH STAFFS -Very old-estabhshed be«ej^^l' ^ g^ ^^^ j. 

PRACTICE. Cash receipts last Vpdrooms maid’s room, separate 

developing. Excellent house, ^ reccptio ^ 4 bedr Premiufti— Practice 

surgery premises, garage and garden. For sa^c, 

years’ purchase, or near oirer. — No. lizu. 


— WANTED — 
ASSISTANTS and LOCUMS 

For liumeclintc Eii{:i'Spi"pu’® 

Apply, \''illi l‘ill particulars, to above atUhess 


condithm, with ample accommodation t-rd ser-iraie surgery premise,. Rent 

i'vn'cS Tmvt-FvR LNHls\llpTn mTdd better v.-Ung;class Pme- 

ice Oslwccdpis abetf. £3.900 P a. Panel I.SOO and =>r^iniments £3»p.a. 
Delached home; 2 rcieplion. 4 bedrooms. Prcmium-lihs share— years 

VaNCS-PMUNERSHIP in oId.cslablished middle and 
better workirg-chis's riactice SunelTcOO a^nd'Snt- 

2 reception. 6 bedrooms. Profc-sional rooms, tarage anu larg g 
£1,250. Ptemium-I! .se.irs _Vcrv old-established rnKed 

L.ANCo rvn'.r^iPF Cash receipts 

cv^urnrrAND'-oiJ^^^^^^^ “rKef 

Country PRACTICE near^a Sea 
Receipts t'rrroatmaleb £L<W P.- jj,3ched 

plus mileage and .mnal Vomms, garage 

house. ,S rooms. - 'l™“£4Q-a Premium— 

and large garden. Rnnl «" P ‘'- 

It scars’ mirch.ase.— No. iio.'-. „nj 

' ■ ' N ’ . ■ ■ ■ , . , butb. Cash 

I .IS,, : ...c. 2.200. Good 

receipts last ^’-7 ■t.-tir.soms. garage and 
scope. Good scnii-dclached house, - ^54, 

small garden. Premium— I ! years . f-j-icg Cash receipts 

..NORTHANTS. — Sound “"rP^sn*^ :s^SerLe\i from Panel and transferable 
approa. £1,600 p.a.. of "'uch £950 is deris^ 4 3 Profession.al roonu, 

appointments. Panel 900. EsccI.em hot se, (jr.,inaec and "atcr ^aP^V 

. gSrage anti pretiy garden. je^ '>“• 

Price £1.200 or ssould let on lease. Premium -y i 

LANCS T 03 VN.-PARTNEKSHlP;in oId-«tabhshed ,CT 

town. Cash receipts £2,600 p.a. I purchase, to include slian 

choice of two houses. Premium-- »sh.are year. , 

of book debts, drugs, etc.— No. UO-J. ....uiichAirt unopposed 

NORTH LANCS.— YORKSHIRF- RORDF-R — Old-c^^ receipts £1.000 p a. 

Couniry PRACTICE ; m pa. Well-built home, uith 

Tancl and appointments A-lc hcht garage and garden of 2 

imple accommodation, central heatmg. ; ®g,_No. 1 1 19. 

aerkuent £75 p.a.'Prcmium-£1.500. ' u private PRACTICE. 

north STAFFS.-Old-eslablished nused PanH a^ with good 

Cash receipts over £3,000 p.a. '’‘7"'l4cnTiim—pfactice—bestoffcr.—No.ll66- 
accommodation and garage, for sale. Pren i , pA /.CTlCE in large town. 

LANCS TOWN. — Sound middle and ^ conducted with a Udy 

f prol-Siinal rpms and re^"\cck).^Vcntlbr retiring. 

£6,000 (to include collectors debts ascraginb 

Ferers'^TOWN PARTNERSHIP in sound '"’d'“gvQ''*'£4c0cnr house, 

2 yctirs’ purchase.— No. 1190. PRACTICE, capable of increase. 


BIRKENHEAD.-Very oId-c.staDnsncs, s “'"B “SFc. 

Cash receipts lasn car £440. Panel C6U. years purena 

tion. garage and garden. Rent £'oP ^ 

No. 1181. 


All 


communications to be addressed to the. Branch Mmn^ 
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Bovril Medical Agency, Ltd. 

aldine house, 

10-13 BEDFORD STREET, STRAND. LONDON WC 2 

rccmm,: nO.-^IEDrCAL. I.nSQUAKF. I,ON«OX. Telephone’: -n^n-LE B.AE ISie <3 Line.,. 

Cli.nimian anil Jlanafin" Director, Dr. J, FIELD ILALL. 

m e.-lusivelv 

DirnUnre, invtrnnrents a^i. I.ooU^de..Js‘''Lrr h’o«ri’'p'!?„pnVT..%^^"d?.T»r;!™ 


and legal services furnished by the Agency, where desired at moderate 
No chargc is rnadc to Principals for the introduction of Locum Tenens or Assistants. 


inclusise charges. 


*■ SHARE ts effirej m oW- 

rTDCd.€<Ja\% I^cjfcc. Mtiu-cd n favourite rruecnt.-al 
iSi L I. J'cracirK for ravt 3 >cjrv £2.627 pa. Pjrel t.f about LOno 
I tovjnt b.ouvc «,jfj parden to rent at £IC0 p a. Prenium 2 'can' rur- 

^'fScru-or Pan^cV: Irpoir.g 
^ C'e^o^-ccd. preferably mamcdartdaccuvtorRedto tcttcr<Ia’t 

*' area.— R apidlj-ircreaMne PRACTICE. 

’‘hf.rh firr 1^35 are cvu.'rajed to be aN>Mj £t.40O. ra-~et of 
Sfrcially built frcthoIJ hou>e, ivjih anp.V accomrt'oda- 
non and alt modem co-neniencTi. Vendor cotrp abroad, prenmm £2.700. 

Tradd «!a^v PRACTICE averagin- about 
f^n^iwk o^about 1.000. EtceJ'ert houAc with amr>e arcommoda- 
tion. I rcchcld for sale or would rcn*. Premium I) jear»' parchave. 
LC^DON.— EAS I uRN* SUBURD — Ord-Citab’i?hcJ verv %our.d PRAC- 
tnctudmg aMui £70.Vfrom paret a.nd 
^mract worL UdUiiuaied comer house available on rentaC Prerrium 

5. NORTt^RN OLTSIvIRTS. — Better-davv r.or$-diApertvire PRACTICE, wirh 
tfr^5!^ Pro<iuan8 mer £>.000 p.a. Small Panel. LaceJleni house with ample 
accommodation. Premium 2 years pLfrehasc. 

6. LOND^', E.—Ofd-Mtablivhed LADY'S PRACTICE rf<^udn? over £1.200, 
^r«t ^00 ytien/s; onfy^mmenced 2 years ago. Hotne on leave £92r-3> 
inclusive. Premium £2,000 to irtclude drug^, etc. 

^ middle- and respecuble worUng-elavs 

UKACTK^ to derwe area. DouMe-frnrted house to rent f£IOO| in esceHcni 
mam road rosinon. Panel J.rxiO. tnceme i:2,f00. .Midwifery refused 
Premium 2 years purchase. 

— Old-estabtlvhed, pTOiucin^ about 
£l,>00p.a. Panel 1,090 patients. Suitable house available. Offers »n>ited. 

0. MIDLANDS TONV'N. — PRACTICE with scope for anyone wijhine to 
combine cTertfical work with pereral Practice. Receipts over £I.8C0 with 
panel of 1,630 patients. Good hou^e available. 

Up to ON'E-TJIIRD SHARE In 
old-establifhed goocI<(;u3 Practice averaging over £4.i00pa. Choice of 
nou^ on reruJ. Premium 2 yeais* purchase. I.^goine panrer must be well 
aualiheu and interested in mediclre. 

II. Favourite south coast town.-lc^v-.up practice mxiodne 

arr^oiimatelv Cl.OO'lpui. Is derived from panel 
of 1,699 patients, P..MJ>„ and club. Surpeo on Isa.^ at about £S2p.a. 
inclusive, J;urchaser can arrange own private residence. 

SEATORT,-»-Cood m»vcd PRACTICE CitablisheJ £0 years art! rro- 
duang for /a,t 12 months £5.277. Panel of over 7.560. Several appointtrents 
wonh about fLOpj Central surpeo rented at £100 pj. Suitable fur 
3 friends m partnership. ‘ 

I3. WELSH COAST. — ' f” •rT^'T' - ■ ' • 

indudins ever £425 fro ; •.•••.■■.■.■■ • •. Verv 

n’ce house with amn^c : , , • i\. . ■. » , . . , ^ ^ 

better-class non-dispensing PRACTICE held by 
' receima for last 12 months about £l.5.mra. 

Elected panel ofSl-., Large scope foMhis vvorl'. Fees 5 -to 21'-. Frech'itd 


IS 


as,..} V jui uDs vvorr, rces^-lo.Jt- brech'itd 

house in very pood repair (3 reception. 5 bedrooms, etc.), garden Prue 
irt on morigase. Premium 2 years' purchase. 


V* TftA t.'.'ww .k.>.an JCLCPI) 

il.eOD, part on morigase. Premium _ 

‘ PR practice.— S ound middle-and working-class 

PRACTICE producing for last 12 monihi £1,613. Panel or2.4*0 PMS 
about £I0p.a. Rent of surgery £75 pa 

'*• SytTABLE FOR MEDICAL MAN 

£1,020 p.a., in very sound nuvcd-cfais 
Practice averaging about £5,100 p.a.. including panel of 6.000. Sunab'c 
maisonttie with 2 reception, 2 bedrooms. Inclusive rent £90 p.a. Premium 
^ years purchase, part payable by Initafments, as arranced. 

17. LONDO.N. S.E.— VVell-estabfrshed PRACTICE, chiefly cash. Receipts 
. average about £1,030 p.a., including panel and P.M.S-Over £400 p.a. Corner 
premises with good garage. Premium H years’ purchase 

ENGLAND.-HALF-SHARE In old-established good m.sed- 
Panel about 1.500. Appointrrenw 
worth a^ui £600. Very nice house in good repair. Premium 2 years' pur- 
cnase Ingoing partner must be experienced, aced about '^5-40 r'eferabU 
have knowledge of anaesthetics. 

] 9 , y.f.. ..™ N.— PARTNERSHIP.— ONE-THIRD or 

< ' ■ <iiss Practice having evceptlorjl scope. 

' ’ L2,000 p-a.. including panel of £l, 100 pj. 

porchasc ' " " *tiout £70p.a. Premium 2 years’ 

miles of LONDON' — Very old-established good mixed-class 
averaging approximately £3,CO0 p.a., including large panel and 
apporntrwnts. Detached house in own grounds with 2 reception. 
Can ^ rented on lease. Good sporting and social airenhies. 
Pfwnium 2 years* purchase. 

21. partnership. — ONE-HALF 

... ‘ ' working<Iais Practice producing 

_ ' ■ ' ^ ■ ',500. Suitable house with 4 bed- 


22. Hants -PARTOERSHIP.-ONE-HALF SHARE ni 

maed-clavs Practice producing apprcxunctely £2.5CO pj*. Pa-^^j c< I ^ 

^ 6 lo 21... 0^=5= efboij: 

cxfmr.=i :ri rrtfcatl? i:rJ 


purchase 

-'-■ 

— • ?■ co-.'-na practice prdra-s 5': 

£2,010 IS from cor.u-ar: 5,-J piojl. hctos 

rroJKcrs cor.iiirrrj crtCrr.c if ccs- eorLs !Csxr.-.',j 
crcciM 1.1 dutrra. Dsmiam I34OT, r^rt bi o-Jt,l.T.c=i 5 . 

2S. SOLDI COAST RESIDE.VTIAL TOttN.— LcbCr- and mdd --n-.. r--, 
djOTOins PRAiCTICE rrotfum.nj for Isa 12 nronihs £1.621 fcxjtid’nj 
rrn-l of abow 900 and a,-poir.!ffier.ts -orth aboK LICOpj, Well Mluarrd 
fP=®POo^ -£-5 fccdfoo.ni, larsT eardab. gdraae. I — = 
hold for sale. Ptersiam £a,JOO. . 

*’’■ NORTHERN SLTJURB._Rap,d:> incmasfr .3 n-.isnd-.da.ss 

PRACTICE on new esrate wic.h cxcel.'e.n: scope. Cross cash recc/cis for tao 
I. mowhs about £1.200. Lowest fee J 6. Choios of fccuses. Premjum 
• years ptircnasc. 

ONE opening-partnership.- 

fr - 1 SH.VRE (after prelu-ntnary assistantihipl ts offered m dJ^ 
ParAt of ceoo. Smufale boiS 
2 vai.afc.e. Premium 2 years pt-Tchase. Ingoing partner sfcocld be etrenenced 
in surgery and preferably hold tie rellows.hip. wv^icweB 

29. .VORTH OF EN'^AND.—LARCE TO\VN'.~\Ve!I-eswb3hed cfciely 
F'cidiiring £2.250 pcL Panel of 2,300. PM 5 k 


££50-Di> 3 p.a, Appoimrcana £100 pA. Saitab:, hiia: i2''re5pyor.. 4 'bej^ 

roo 2 ;L etc., sa.-den, szriig^). Phk £1,100. part o.n nanpapl Prmi-j-n 
years purchase* 

PRACTirE''-'-^ ''''^ TOWN.-B«itr-c!ass rpp-pa,-;! 
PRACTICE averaging about £900 p.a., a.nd efferung gaod scope Detached 
house wcePently siivated overlooking bay, wrih antr^e sacor"'ro<i*’io\ 
Sport of all Linds and good educ. factir.its. Premiu.m il.-iCO fc- oaxJ: ja'e 

31. iO.VDO.N S.E-^TNERSHIP.-OSE-HALF SHARE in «;;-t 5 Sab; 

lAhed good mued Practice, p.^cducing approtimatslv £2,60) c.a, i.-dui na 
pa.nel of about 1.900. Fees from I 6. Suiub'e house available wrdi ^ bed- 
rooms, etc. Premitun 2 yean' purchase lagotiS paruner muy 
etpene.occd end erergeti: wo.-ker. ^ 

32. Manchester. — W ry ord-estabrlahcd rufddle- and wo”L-*-~<’‘*ss PRaC 

TICE averaging for last 3 years £1.3-‘0p.a. pa,--! of rr>--''i 

abcu: £IS0p.a. Fees from S'6. House with 3 bed.^ooms. 

gara^. electric light. p7i» freehorJ £950. Pre.m:u.m for qu.ci: saJe 'li 
purchase, pirt by msialtrenu. 

35. LONDON EAST.-OId-estab^shed mixedcass* PRACHCE averaging 
about £2,yC»9pc:., including panel of abou: I.3’>J. and tnersasma. Separat- 
iirrcety premises. Preimum 2 years' purchase. 

34 LONDON, N.W.— CROWING RESIDENTIAL DISTRICT.— PARTNER- 
SHIP— Guaranteed share in rap.-J-v expa.-:djng P.-actice pro-duemg to 
commence about £500 pj.. with increase later. Suitable detached house 
on rental at £52 p.a. Ingoing partner mus: be cxperter.asJ a.-.d e.'-.crc‘*’ac. 

35. KENT.— PvAPIDLY EXPANDING DISTPJCT.— We'l-estab.ishtd ’m-.dd'.e- 
and worfcing-cIas% PR.ACTTCE producing about ELTcOpa.. including parsrt 
of nearly 1.400 Goo-d house wiU> 2 reception. 5 bedrooms, etc., large garden. 
Inclusive rent £130 p-a. Premium 2 yeara’ purchase, 

36. MIDDLESEX. — DE\ ELOPING AREA. — We'd - escab’bbed mixed - cia<s 
PRACTICE averaging over £1,000 p.A.. includmg panel cf S£0 and appoint, 
menu worth about £lOOpa. Comer house with 2 rrceptm. 4 bWrjorrts 
etc., garden, garage. R.er-t £IC0 p jl Prem. ELOiy) or near o5er for Qu.ck safe. 

37. YORKS. — Country PPwACTICE. — Old-established, utcome about SI.Qj) peu, 
with scope for mexease. About £350 of present mcotr.e is derived from pa.'vd 
of some 500 patients. Good freehold bouse with amp.'e acco.m.mixfauD.a. 
garden and garage. Price for practice and house £3.600 of which abo-jt 
£I.S<X> may be left on mortgage, 

3S. GLOS.— NEAR WYE VALLEY.— Very sound PRACTICE prcducin? 
about £I3C0 pA., including panel of 1,150 patients and appoxtmems worth 
about ££0 p.a. Low expenses. Detached house with large garden, 5 ted- 
rooms. etc. Freehold. Premium £2,200 purchase. 

39. FAVOURITE SOUTH COAST RESORT.— Private and fceiter-daa 
PRACTICE averaging otTT £1,000 pot. Minimum fee 5,'-. No dcspensing 
Scope for panel if desirei Modernized house with ample accommodatioT, 
fteraium £1,000. 

40. -MIDLANDS.— GOOD RESIDENTIAL COUNTRY DISTRICT.— Com- 
pact^ PRACTICE at present produang ahotc £750 p.a., but capable cf 
considerable expansion. CThoice of 2 bosses. Moderate premium for 
CutcL sate. Vendor retiring tia’ouefa iD-fcealth- 

ASSISTASTS REQUlPwED. — Several good vacarcies. 
appEcation. 


Full jrarticulajj ca 


made aDangements for special facilities, on Tery favourable terms, to be afforded to approved pnr- 
viiasers lor tue advance of part of the premium for any suitable practice or partnership. Full details on application. 
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rUIILISllERS 

Cliapm;u\ it M.tH l.itl. .. 
Chiircliill, J. ^ A., Litl 
Dcni. J. M., Son*. Kttl. 

li. K., & C^L. l.nl. 
Livinjisione, I:. ^ S 
Oxford Unl\cr>il.v Prc^i 
S.umdcrs, \V. IK, A. Co.. Ktd. 


ASSURANCE & INSURANCE 

Ccniury In.iir.incc Co. ■ . J* 

Mcilrc.ll Ocfcncc I'rlior) I.Ul. Sirpp. i 


CIGARimii:S & TOBACCO 

Carrer.i. I.til " 

l'l,i>cr'*r “Navy Cut’* •• 

WiiU'i "Three CnMicc" .. •'0 


n.ANKS & EINANCE 

HriiiMi Mcilical Tinance l.iil. .. 

CHEMISTS 


3S 


Allen A Ilanburjs Ltd. 


41 

Bayer Products Ltd. 

Coscr 

in 

Bisodol Ltd. 


30 

Uriti'b Alkaloids Lid. 


17 

British Colloids Ltd. . . 


2S 

Brilish nruB Houses Li^d. 

18. 19. 

25 

Burroughs Wellcome Co. 


,4.1 

Commemal Laboratories 

Ltd 

22 

Di Lilly A Co., Ltd 


2‘) 

Evans Sons Lescher & 
Ltd 

SVebb 

Ssipp 

. iv 

Fasscit s5i Johnson Ltd, 


IS 

Giles, Schacht st Co, . . 

Cose 

r lit 

Olaso Lahoralories Ltd 


.45 

Iron Jclloid Co , Ltd. . . 


.18 

Kajlenc Ltd. 


20 

Laboratory Naiivcllc Ltd 


.44 


EOOnS, BEVERAGI>; 

Cf.i>nicr, NV . .V Strii. Ctrl. .. 
Cicn.itouii l.til. 

1 Ii» lx LuK . . • • • • 

J Iii'lund, J. K., A. C'i» , Ktd, .. 
Keen. Hi>hni'Ofi A C'o., Ltd. . . 
Lildi>. McNeill A Li!>by Ltd... 
MitchcIIn’IlN IIiAcuit I'aclory .. 
NcmIcN Milk I'roduciA !.td. . . 
Policy A Co.. Lid 

Uayner A C(». Lid. 

U>-Vita Co. Lid- . . - 
Siinmer‘< Typhoo "lea Lid. .. 
ValcniincN Liver Lxtr.icl .. 

Vicliy Water 

Wiimler. A , Lid. 


64 

24 

.46 

16 

.42 

2.4 

41 

.46 

40 

J4 

27 

.44 

.46 

45 
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Lnciagol Ltd 
Marnndale, W. 

May A Baker Ltd 
Organon Laboratories 
Parke, Davis A Co. 
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Pclrolagar Labo’-niones Lid. 
Preotif Ltd. 

Richter. Gedeon, Lid^ . 
Smith. Martin H , Co. 
Warner. W. R , A Co. 
WilcoN, Jozcavi A Co , Ltd 
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rOOTWI': A R , TA I LOR I NG, 
CLOTHING, etc. 

Ilutl'crr} 4 UlJ •• ■* 

Keseni lire" Co 

T\str Sreepfe* I.trl. .. ^ 

MOTORS & ACCfiSSORItCS 

Heal). l.lJ ^ 

Hoiluhruioii A Cro'ilcj l.iit. ■* 

Lodge Plugs Ltrl •• •• 

Mann ligerion Co. I id Coicr iv 


SURGICAL Al’I'ARATlfS 

Conipri'Vcna Lid. . 

Curtis. H. J- . A Son. Ltd. .. 
DesoiKicr Bros. Ltd. . • 

LAcrctl. S. A K. J., A Co.. Ltd- 

lliHi.ird 

Koo.wll. J . Ltd. . . Supp. ji 
Salt Son I.Ul. . . . . 37 


V.ACCIN1-:S, SERA, etc. 

Ilcincniann, \V,, Ltd. .. •• ’*1 
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including the hew treatments, s'uch a~ sulphanila- 
miue. ^ 

i-mphasises prevention of accidents and tells how 
to deal with unusual situations. 

Technique of operative obstetrics, including full 
chapters on Ctesarean section, and induction of 
premature labour — 147 pages. 

1,277 illustrations, 271 in coIquis. 


'>acco{oi'j. Emrntus.. — ihe Uni c'.- 
in coloarj net- 


Clnca^o. I^r.'g ocrato ',{ l,_' 


ERS i\EW illustrated CATALOGUE — POST-FREE 0 \ REQL EST 

w. B. Saunders Company, Ltd., 7, Graoe St. London. W.C.2 
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A Coiiipreliensive Financial Service for Medical Men 

Tin: scope of the facilities offcrcci by the Company has been greatly extended and finance can now be 
obtained by a doctor for ANY purpose connected with the running of his practice or his house. The 
• charges arc unusually- low and the service is strictly confidential as between the Company and the doctor. 

. , Further particulars and proposal forms may be obtained from the Company. 

BRITISH -MEDICAL FINANCE LTD. 

TAVISTOCK HOUSK SOUTH, TAVISTOCTC SQUAIU-, LONDON, W.C.I. 


THREE BOOKS BY J, GRANDSON BYRNE, M,P. 

rp. xii + ’2ns , With 51 Ilhc'trutirtu**. Dciny Svo. ^85. ik'I: Cd. 

STUDIES ON THE PHYSIOLOGY OF THE MIDDLE EAR 

"...Dr, Byriic itcorvos mm-li credit for lii^ iil.iniiiiij:' mid "kiltiil eoiidiicl of u .erie, of el.iluiri.te cxi'eriiiiciite. — I.oi.ctt. 

no Issue, witlj Supptement and Hew Index. 

Koyul Svo. I'p. xii + HO. With t.s Ill,tdr.,t^i,^ 

STUDIES ON THE PHYSIOLOGY OF THE EYE 

still Reaction, Sleep, Dreams. Hibernation. Repression. Hypnosis. Harcosis. Coma, .ind Allied Conditions. 

"...the hook will Ik. valuahlc. It i.. prof.i^-ly illi iHtruted with excellent phot o, ;raph« of the pnp.D. -Bnlirh .Uedirol Jf.i I- 

W.th .10 Illii-tration.. Demy ?vo. _ . _ w CVC ' 

CLINICAL STUDIES ON THE PHYSIOLOGY OF THE EYE 

"In this work there i« collected a series of olwervntions on the.eye which are full of interct. and calenlated to arouse in the mod 
complacent of Vnen,od,cal chn.cans a new spi.it of im.mry."-«r.t...;. Mr<l, a-l 

London: H. K. LEWIS & Co. Ltd., 136 Gower Street, W.C. 1 


WKB«HT^S FUKLBCATIOiXS 


EMERGENCY SURGERY. 

number of which ore in colour. 50s. net; post.iKC Sd. 

"Forms a rchnhlc pmdc, and the oiillwr me, its t'rmsi- for the 
hiijh siaiidau! tiliicii is coosisicnily lania.'niaed. —I nr. l.,.sri.T. 

DEMONSTRATIONS OF PHYSICAL 
SIGNS IN CLINICAL SURGERY. 

By Ham.I-ton BAiurv, F.R.C.S.CEof;.), Sixth Edition F,dly 
Revised. 296 pp. With 3.58 Illustrations, some of iiincli are 
in colour 21s. net; postage 6d. ^ 

" ft fully maintains the very liirih standard of i(i firedeeessors. 

‘ ^ —BatTlSlI JOUKKAl. OF.buKCCKY. 


SECOND EDITION. FULLY 

Large Svo. J36 jip. With 3IS Illustrations, of "Inr" .are 
colour. -5s. net; post.Tpe C(L 

SYMPTOMS AND SIGNS IN 
CLINICAL MEDICINE, 

.All Introduction to Medical Diagnosis 

By E. NOBLE CHAMBERLAIN, 

M.D., M.Sc.. F.R.C.P. 

With a Chapter on the Examination of Sick aiUdren 
By NORMAN B. CAPON, M.D.. F.R.C.P. 

"The information given is trustworthy, ^ 

set forth." — British Mr.Dic.\L Jolr.val, ^ 


Bristol: JOHN WRIGHT & SONS LTD. 


London: SIMPKIN MARSHALL LTD. 


OUR 50 YEARS’ REPUTATION 

m — mi! 



I iror Doe't^rtr'^"""”’^ iJovement. 

sLcr chrome. 60/- or 13 payments f Y°°';^S^®C,]VnANTE®E; 
I down and 11 payments of 10/-. 10 YEARS guauan^c. 


a 10 years' guarantee 

Mond behind iheie ^ 
^alehcR. Offered 
Doctors nnd ^u^lcs 
for Ininicdlale POBbck- 
«Ion without dlsplncc* 
nicnl of cnpitnl, the? 
represent the highest | 
possible value nnd 
perfection of work- | 
nianship nnd are mode 
espcelnUy for ' 

profeesionnl needs. 


I Visit ouf showrooms, 

I or Selections . 

.ml on Ap proval. | 


DEPARTMENTS— Furs. Fur Oaats 
' Plate. Cutlery, Furniture, etc. 

Write for Calalosne. 


Jewellery. 


PROTECTIATE MONTHLY | 
PAYMENT TERMS 




FIVE NEW books 

THE 
OF 

Clmical Man oi iiic nusi....... •■••• x- ■ 

Edition. 9 Col. Plates and 2P3 ^ ‘’"'"■‘■'gi,, 

VITAMINS AND VITAMIN DEFICIENCIES. 

By LESLIE .T. HARRIS. I’i'-D- . r 

Vol. I. 50 Illustrations. 8s. 6d. 
conit'lctcd iu 7 I ohiircs.) 
elementary anatomy and PHYSh 
, OLOGY. By JAMES " 

M.S., E.R.C.S. sr Illustrations. 12s. Sd. 

BIOCHEMISTRY FOR MEDICAL STUDENTS^ 
Bv W. V. THORPE. .M.A.. Ph.H- ■* ' 
aiid 33 Tc-xt-figlires. 12s. 6d. , 

U.T. 

F.R.C.P. 56 pages. 2s. 


J. & A. CHURCHILL LTD.. 
104 Gloucester Place. London W.J 
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Ki::Iith KfIilK*n R. S. ALLTSOX. I'l.D., F.R.C.P. 

(Loil(].)r Phyutian zath Charnc of Oiif-P'iticnts, Ro\jl rictyrux 
Ilosfiftjf, and Cotiftdiiihy PUyxictan and \curoloo'ist tu th-' 
H.'rii (ilstcr) Eve, Par and Throat Hosfttcl, Belfast. uvA 

C. A. CALVERT, flI.B., B.Cli., F.R.C.S., .l<, 

ffovnl I't torin llostiti‘1, i'tstcr HosfUal for Childrr:: 

,n:d ir.-n.v», Srljasl. WITH THE COLLABORATION Oi 

H. GniTliiier-Hill. M.B.E,, IM.D., F.R.C.P.. Pi-.ysi.ijr. 
la St TUomai's llorfita!. ar.4 B. W. Williams. M.B.. 
B.Ch.. F.R.C.S -r Sf/rz/c •/: to the Deft >1. f 

ffoif:tij!. Lond-'tt 

I’[I. l.Jl’dt IVicc 30 .-?. U(l.. \Ijro*ifI I- Id 

Th;> v.'^rk Jia? bceu L'fu'/uc.* H'' au vncycl'ee'^c'i’ti 
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l*hc iicw c<(ttioa ha> b'-trr rcvi'c"! 

[) 0 >ucr!it v.v l'> that it Iia-i the qaalitici ni a n -v. h'l k li fi 

(rjen ci’tirclv rcx^rittcTi .uul rc.'i't in a ncv. t>{‘C aud terma. 1. 
remain? a hooh to v.liich the practrli'T.cr can cn^Xtri:!.- 
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Firsi Edition 1891 Eijihlh Edition 1938 
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Cabot’s 

PinSlCAL DlAGXObl^ 

Tv.ci,Th EJi.icn I, y RICHARD C. CABOT, M.D../'r.,/. .or 

of Clinical dfedieine, Pnierilitf, Hanard Medical School, .tii'i 

F.~D. ADAMS, M.D .« Hanard Mcdoal ^ihool Cour^'', 

for Gfuduates 

l*p. x\ii -f8-l6 J’rire 22s. 6(1. Po'l Jid . Vbnj.td / 9fl 

390 nJusIrali'oiis 

Thousands of presciit rlaj; ii!i>5ician> have titrivtd thtir kriov.Ldqt 
of ph^ 5 ^ca! diagnosis from ** Cahot/’ The ncv* tdtta.n has been 
completely rewritten and enlarged by three hundred extra pa^e- 
and iiearlv a luindred more iiUistraiions. AH the ilUi?trati'Hi ar 
entirely new. The hook is now UiHy representative or moiem 
(ihysical diagnosis, and reflects dearly the min-l of an •iiit-t^n hng 
diagnostician. 

First Edition 1900 Twelfth Edition 1938 
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THE MEDICAL PROFESSION 


The varied tension of the elastic weave — exclusive to 
Foundation Garments by j. Roussel — exerts a gentle 
massaging action which disperses superfluous tissue 
and stimulates circulation through the abdominal region. 
For particulars of figure-control creations by j. Roussel 
send for our illustrated catalogue. Ask for booklet K.3. 
A reduction of 2/- in the £ is made on purchases for 
persona! use by members of the Medical Profession. 


A Survey of Insects and Allied Forms which 
affect the Health of Man and Animals 

Medical Entomology 


By WILLIAM A. RILEY, Ph.D., ScD. 
Professor .of Entomology and Economic 
Zoology, University of Minnesota 

and OSKAR A. jOHANNSEN, Ph.D. 
Professor of Entomology,- Corneil 
University 

483 pages, 9x6. 184 illustrations, 25/- net 

1 Contents 1 



Early Su£jettlont Re« 
yarding che Tranjmitsion 
of Disease by Insects 
Ways in which Arthro- 
pods May Affccc the 
Health of Man and 
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Arthropoda 
Class Arachnida 
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tinued) 
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Myriapoda. or Centi- 
pedes and Millipedes 
Structure and Develop: 
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sects 
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Coleoptera 
Lepidoptera 


Diptera 

Cullcidae, cr Mosguitces 
Mosquitoes'and Disease 
Measures for Avoidance 
and Extermination of 
Mosquitoes 

Other Blood-sucfeini' 

Diptera 

Botflies 

House Flies and Their 
'Allies 
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Man and Animals ty 
Diptera 

SIphonapiera, ‘or Fleas 

Hymenoptera 

Appendix 

Bibhojraphy 

Supplementary Bibltc-I 
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McGraw-Hill Publishing Co., Ltd. 

Aldwych House London, Y/.CX 


iVAME PLATES 
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H. K. LEwTs~& CO. LTD. 

tiKD/err. i.sn sc.if:\Tinc. statioxfms, 

136, GOWER STREET, LONDON, W.C.1^ 


OVERDUE ACCOUNTS 

which require firm but tactful handling, write to. 

NORWICH & EAST OF ENGLAND 
MEDICAL PROTECTION SOCIETY 

2 & 4, VALENTINE STREET, NORWICH. 

iProsptems on application.) .. 


B'M'A Publications 


ON SALE ONLY AT 



179/181 REGENT ST., W.1 & 74 NEW BOND ST„ W.1 

Branches at Belfast ■ Birmingham * Bournemouth * Bristol Edinburgh 
Clasgow ' Hove Leeds • Leicester * Liverpool * A^anchester • Nottingham 
and Southport 


B.M.A. Model Forms (No, 1) for 
Doctor’s use when sending a Patient 
to Hospital, 

Price la. per 100 post free 

B.M.A. Model Forms (No. 2) for use 

® of Hospital M’lien Patient attends with- 
out a Doctor’s Letter. 

Price 6d. per book of GO forms 

Briiisit Medical Association 

B.M.A. House, Tavistock Sq., London, W.C.l 
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DON’T FORGET THESE . . . 

for theywill bean essential partof yourkiton either 
of the P. & 0. Sunshine Cruises to the Tropics. 
The Strathmore visits the Spanish Main, and the 
Viceroy of India is voyaging to South America, 
W. & S. Africa, St. Helena and Tristan da Cunha. 


JANc 14c STRAT HMORE 

32 DAYS • FROM 6^ GNS. 

20c VICEROY of IHDIA 

46 DAYS • FROM 92 GNS. 


For full itineraries and particulars apply for illustrated booklet. 

p&o CRPiSiS 

H Cockspur Street, S.W.I. 130 Leedenhall Street. E.C.3. 
Australia House, W.C.2 or local agents. 
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ERMOVENT 

ELECTRIC HEATING I 

provides a warm 
healthy atmosphere 


• • 


ai a minimum cost 

Heating for the -waiting-room calls for convection- 
type heaters. Thermovent is the only compact and 
100% efficient convector and, by virtue of its 
patented construction, it offers unique advantages :— 

-k Thermovent warms and circulates the 
air, giving a pleasant, healthy atmosphere 
that visitors and patients will appreciate. 

-k There is no radiation effect and no 
intense local heat — two feet or twelve 
feet away the warmth is the same. The 
element works at black heat — no 
charring of dust particles and no danger 
of scorching. 

-A- SPECIAL ELECTRICITY TARIFFS ARE 
AVAILABLE IN MANY AREAS FOR 
THERMOSTAT-CONTROLLED 
'' T H E R M O V E N T HEATING. 

There are insel, portable and floor-standing 
Therniovents in moulded or steel rasings. All 
types available with built-in thermostat. 
Trices from £pi2.6. (i kiv). 2 kw, and 
} kw types also available. 

For fait details write to : — 

THLRMOVENT HEATING (Depl B.M.2),E, K COLE LTD.. Southend-on-Sea 



WHEN THEY DESCRIBED IT AS THE 
FINEST TWELVE EVER PRODUCED 
AT THE PRICE 


f{lO0 ■ 


T0 


M !i' 



WITHIN TWELVE MONTHS 


THE PUBLIC MADE THE 


O.II.Y. MORRIS 12 


wgmmgm/ 


BRITAIN'S MOST POPULAR TWELVE 





D eclared the writers in the Press: ‘an uncom- 
monly successful car,’ ‘a world-beater,’ ‘very 
definitely out of the usual run,’ ‘remarkable all-round 
performance.’ And the public agreed. Within twelve 
months the Morris became the most popular ‘12’ in 
Britain — thanks to its vivid acceleration, 70 m.p.h., 
its style, roominess and generous equipment. Try this 
‘12’ for yourself. You will confirm the verdict of 
Press and Public 

MORRIS TWELVE-FOUR 
Scries III Tax £9 

SALOON {Fixed Head) - £205 
SALOON {Sliding Head) £215., 

Additional for Jockall System jCs- 
“ TripIeX" Safety Glass. Prices ex aorks 

OXFORD 


and agree that from 
every point of view, 
the Morris is the 
outstanding ‘12’ on 
the road today. 

MOTORS 


MORRIS 


LIMITED, COWLEY. 


IF YOU DON’T BUY MORRIS AT LEAST BUY A CAR MADE 
IN THE UNITED KINGDOM 

Sole Exporters : Morris Industries Exports Ltd., Cotclcy, Oxford, England M 326 
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I*URE ciijoyiaieBDt wfilla tlflis 

filter tijp 

III flu Maiirier cigarclles llie full flavour of Virginia 
tobacco can be enjojcd in the cerlainlj that no 
throat irritants, no ^'bits” of tobacco, nothing in fact 
but the pure and fragrant smoke can pass throueh 
tlie filter tip. The five protective layers in the 
filter tip are there to guard the health of smokers, 
du Maurier can be bought either cork tipped 
in the red box or plain tipped -in the blue box. 



jF^ tLc nj&^^ect CL^atette witL tke 

TEN FOR SIXPENCE— TWENTY 



for one 



SHILLING 



THE BRITISH MEDICAL JOURNAL 


Nov. 12, 1938 


Medical Photography 


Ilford , Limited supply a . wide range of 
specialized photographic materials which are 
eminently suited to the exacting reguirements 
of the . medical profession. These materials 
are manufactured under scientific control 
.which ensures uniformity of speed, contrast, 
and the other excellent qualities which 
characterise Ilford Plates, Films and Papers. 
Available' for all forms of record work 
including the following : 

RADIOGRAPHY 
CLINICAL PHOTOGRAPHY 
PHOTOMICROGRAPHY 
CINEMATOGRAPHY 
- CARDIOGRAPHY ' ' 
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SALTAIR ARTIFICIAL 

has met with widespread appreciation— 


This surgical filmenl inslanlly dispels ihe 
depressing psychological sequel which follosvs 
amputation of the breast. The patient is freed 
from that sense of embarrassment which would 
olhenv'ise eventuate following the loss of the 
normal figure, line. The Sallair Artificial 
Breast restores that figure line and with it the 
self-confidence so essential to the patient’s 
future well-being. For this reason the Saltair 
Artificial 'Breast has met with widespread 
appreciation. 



The Saltair Artificial Breast is designed so 
that it cannot in any circumstances slip out of 
position. Made from finest resilient sponge 
rubber, it can even be worn ss'hile bathing, for 
it is practically non-absorbent and is easily 
dried. Beautifully smooth surface, covered 
flesh silk. Available in various sizes — average 
iveighl only tsvo ounces. Can be supplied 
without brassiere if patient prefers to sew it 
into her oum foundation garment. Special 
pamphlet post free to Doctors on request. 


l.on.fnii Lftnultmu Roorts: 

" OAKLEY HOUSE,** 

14-18, Bloomsbury Street, W.C.l. 

Fem-il'! Fitters in at!ends*nce Monday to Friday. 
Orthopaedic Mechanician Wednesdays oniy. J 


h 


I 




12 


THE BRITISH MEDICAL JOURNAL 


Nov. 12 ; 1938 


To establish a strong 
positive Iron Balance 

Idozan contains 5 per cent, assimilable iron. It is 
non-constipating and acts in fact as a mild aperient. 

Idozan is a neutral solution, and exerts no harmful effect 
. on the teeth. A tablespoonful three times a day provides 
the patient with a daily intake of 2.25 grams of pure iron, 
and thus establishes, without contra indications, a strong 
positive iron balance. 

Idozan is now made in- England, and is regularly 
prescribed by doctors in no less than fifteen, different 
countries. 

IDOZAN 

The most extensively prescribed iron preparation in 
the World. 

Packings : 4 oz., 8 oz., 40 oz., and 80 oz. bottles. 

Sample and literature sent post free on request to 

COATES & COOPER LTD., 94, CLERKENWELL .ROAD, LONDON,- E.G.l 



This is the formula: 
Colloidal.'lron Solution . . 84% 
Pure Alcohol . . . . 5% 

Sugar 
Flavouring 


10 % 

1 % 


pH - 


A 

1 I 


/Mix 1 




BALANCE 
THE pH 


'FP&toWS" 


and tone up the 
entire system with 


RADE MARK) 


COMPOUND SYRUP OF HYPOPHOSPHITES 

“FELLOWS” 

Scientifically compounded to correct mineral deficiency; 
and as an unequalled tonic. 

Samples on request 

FELLOWS MEDICAL MANUFACTURING CO., Ltd. 

28« ST. PAUL STREET WEST MONTREAL, CANADA 


12. 1'1,'S 


TH1-. nurnsH medicai. journal 


A Compound Ovarial Sedative 

Menopausal Symt 

gfr w Tl/TniNOPAX tablets not onlv c 


:©M< 


Each Tablet 
Contains ; 


100 l.t. . 

0\,-tri,in f.»' ... .Ii5 

Throtjrorr’in" 

r-if 5-,i * 

CofTfir.- Cit » pr 

c.»J-r^ !c.irl) I 

C>\. I.icIaI** ... I’ •• 


rwTCiVOPAX tablets not only compensate for ovarial 

svmntnm-,f:r deficiency, but owing to the inclusion of 

i.>mptom.Ttic medicines they also have a ver>- rapid effect in all 

VcZt-,°tL ^ Hypertonia. Irritability of the 

PilDhat In n"''’'”"" Pruritus, Congestion, 

orde^ Tk Conditions and certain Intestinal Dis- 

orde.s. The reasonable cost permits them to be freely prescribed. 


MEN 





42 tablets 3/6 TABLETS 

150 tablets... 10/6 ef/ective causal and symptomatic remedy for the 

300 tablets 20/ treatment of climacteric disorders. 

THROUGH ALL GOOD ® 

^ CHEMISTS AND DIRECT. Clinical .lamplcs and tiU-ralarc will he gladli, icnt—posl free— to ami 

'*“ ' ■ ^ member of the medical profession on request. 

PROPRIETORS: CLINICAL PRODUCTS LIMITED. 70. GLOUCESTER HOUSE, ID. CHARIHC CROSS ROAD. W.C.2. 


-As an analgesic and sedative 

'EUKODAL' (Merckl » 

(dihydro-oxycodeinone hydrochloride) 

porency of rnorphine with greater freedom from side-effects and not so marked 

is issued"7r^° produce habituation. Combined with scopolamine and ‘ Ephetonin,’ ‘ Eukodal ’ 

and rhas beerf^ /" the * Weak ’ dosage in ampoules for intravenous injection, 

and It has been favourably reported on in this field. 

INDICATIONS : Pain jenerally. such as colic, appendicitis, ileus, migraine. 

tabes, etc. Also in irritative and inflammatory conditions 
Eukodal ’ of the upper respiratory tract. 

Tablets of 0,005 gramme Ampoules of 0.02 gramme 

mpoules of 0.0) ,. Powder in bottles of 1, 5, 10. 25 and 50 grammes 

Eukodal ’-Scopolamine-’ Ephetonin ’ Ampoules ’ Weak ’ 

Scopolamine hydrobromide .. 0.005 gramme 

* Eukodal ' 0.01 „ 

‘Ephetonin’ .. .. 0.025 „ 

Further information and literature from: Subi'ct to D.D.A. 

E. MERCK- DARMSTADT 

Publiat!; Depariment-eo, WELEECK STREET, LONDON, W.1 Telephone: WELbeck 5555 

SALES ACE.\TS: 

SAVORY & MOORE, Ltd., 61, Welbeck Street, London, W.1. 


lLi (AAerck) 

(dihydro-oxycodeinone hydrochloride) 
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TRADE MARK 


BRAND 


ORAL COLD VACCINE 


FOR PROPHYLACTIC IMMUNISATION TO RESPIRATORY INFECTIONS, AND 
PARTICULARLY TO THE COMMON COLD. 

ISSUED IN PACKAGES OF 20 and 60 ‘ PULVULES ’ brand filled capsules. 


ELI LILLY AND COMPANY LIMITED, 

2, 3 and 4, DEAN STREET, LONDON, W.1, 

TELEPHONE : GERRARD 2144 
Distribiiting Agent in Dritatn for 

ELI LILLY AND COMPANY. INDIANAPOLIS. U.S.A. 
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CONCENTRATED FLUID EXTRACT 


OF 


LIVER 

THE EXTRACT OF HIGH CLINICAL POTENCY AND PROVEN RELIABILITY 
IN THE TREATMENT OF PERNICIOUS ANAEMIA AND OTHER MACROCYTIC , 

ANAEMIAS 


1 OZ. OF THE EXTRACT IS EQUIVALENT TO J LB. OF FRESH LIVER. 


Send for Uieraiure and professional sample io . 

THE 

Armour Laboratories 


(RRMOUR RND COMPRNV LTD) 


riRMOUR HOUSE- ST.MflRTINS-LE-GRflND-LONDON-E*CH 


II 


Telephone: NATIONAL 2424 


Telegrams: " ARMOSATA-CENT ” LONDON 


I) 

4 



III. 


"J!' ''t'DICAI, JOUKNA 


! I nni v< \ 


I ■'I \!;;,i-in I. i:v i:i.,:.ii(;!, 


TREAT^FiS? "»RENAI. cortex FOR THE 
TREATrWENT OF ADDISON’S DISEASE 

/:ra.K-n,vr • comd.tiohs ® «J«Jal=ASE 

-'-c-.f.,! r..rnn. I, K ,„.M. 

rrcoKTnvr • , - . ■ '" "■''> 

further ■•’"”'»'■• I' 1-s n^w b«n 

r.. .rr„an, „r „n,c .„h.„n,r. nml h Hrrile OnTc cm ,1 " 

of ndcrn,| corfcT or .-.Loul 110 „.,m. of ibc “'"5.' ;‘''l«>voIcnl to 75 




iUCOiT 


(CORTIN, A. a. H.) 

UR,c, „f ,o ..cn, .5 -. ,-..1..,.. ,„, „,. 

■( >,. ,. , HA.\n[jn^'S LTD.. LONDON. E.2 

- '••■< ■■.' .-.’ll '1 n.’ l,•^. 


** < »ri /“fi*,(jr V . !:» f ■' I . 


Valentine’s Meat-JmiVfi 


TN Dyspepsia, Catarrh of the Stomach 
or Intestines, or Gastric Irritability 
^om any cause, uhen the Digestive 
Organs reject milk and other foods, 
Valentine’s Meat-Juice will be Retained 
and demonstrate its Power to Restore 
and Strengthen. 

R is in constant use in Hospita/ and Private 
Fractice and endorsed by eminent Medical Men. 

Physicians afc united to semi tor Clinical Reports. 

For Sale by European and American Chemisis and Druggists. 

VALENTINE’S MEAT-JUICE COMPANY 

jnw RICHMOND, ,VIRGINIA, U.S.A. 


i!' 


/j- y^-i\ • 


ImBm} 


L ^0>«arftisrriTieT\ 


' For a Tired Stomach ” 



SEASONABLE PREPARATIONS 


ES itIIG. GO. 


(DUNCAN) 

A combination of Codeina 
Ipecac., Menthol, etc., 
flavoured with Syrup Ribes 
Nig., which is prepared 
from the finest fresh fruit. 






ELIXIR 

TERPO-CODEIH. CO. 

(DUNCAN) 

A pleasantly flavoured 
elixir, containing Codeina 
Phosphate and Terpin 
Hydrate in a suitable 
basis. 


THESE ELIXIRS ARE MOST SUITABLE FOR THE 
TREATMENT OF COUGHS IN CASES OF PHTHISIS, 
CHRONIC BRONCHITIS, CATARRH, ETC. 


SAMPLES AI\D PRICES ON APPLICATION 


DUNCAN, FLOCKHART & CO 

EDINBURGH and LONDON 

104, Holyrood Road, 8 _ 155, Farringdon Road, E.C. 1 
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‘"Vitamiu Bi deficiency 
an outstanding fault 

ill llie diet of inniiy luillinii’’ of poojilo"' 

/f .U.J , 16 Oi/., I9.\7, f 753' 

The reduaion in Vitamin 11, intake, due to chnnjjcs in 
dic!ar>' habits durinc: the 1pm hundred years, nv'vrmally 
amounts to at lea^t 50 percent., and nuy bens much as 70 per 
cent. It has been demonstrated, both experimentally and 
clinically, that a shori3;;c of Vitamin R acts as a limiting 
factor in the maintenance of hc.il:h and nutrition, and often 
results in pastro-inlcstinal disorders, loss of appetite, indi- 
pc'-tion. constipation and, if long continued, to neuritis and 
arthntis. 

The logical uay to rectify such shortage is to restore to 
the diet the Vinamin B-containing substance svhosc removal 
is responsible fc^r the dchcicnc}’. 

This substance is av.ailnble in the form of Hemax. 

For years it has been the polic}' of the proprietors of 
Bemax to ensure its Vitamin B, activity by biological assay 
of cten' Jj 7 *s So far as is fcnosvn. Remax is the only 

f.>aj p.'oduct for sshich such a claim is cr can be made. 

Tl'.c quantity of Vitamin Bj supplied by the normal daily 
dose of Remax — one tablc<poonful — is cod International 
Units, an amount sufficient to raise a dcficie.nt diet to an 
optimal Icvch 

^ The normal daily dose of Bemax supplies, in addition to 
Vit.a.min R,, signiheant quantities of Vitamin R. and B<, 
Copper, Iron and Bhe^phorus as well as rich quantities of 
Vitamin K and other essential dietary* elements. 

Bemax is an entirely nattiral product consisting only of 
stabilised wheat germs selected for their Vitamin R, aaiViiy 
with no addition uhatsoever. Clinical sample and litera- 
ture on request. Vitamins Ltd., The Remax Laboratories 
(Dept. R.71), 23, Upper .Ntall, Hammersmith, W.6. 


SileE'EBn^v famdl 
IlilfiilDE^aaaS Alboriiom 

The increasing use of Vitamin E for 
habitual abortion and sterility of 
dictarj' origin demands a wheat germ 
oil of proven high activity and of 
stable Vitamin value. Such an oil is 
available for the medical profession 
in,Fertilol. 

lFISIIBTrHIL®E>i 

Wheat Germ Oil Capsules 

A highly active source of Vnamm E. 

A complimentary box of Fertilo! Capsules and 
brochure sent on request. 

Vilaniiiis Litl., Tlie Bemax Laboratories 
(Dept. B.71), Upper .Alall, London. \V.6. 










MANDECAL 

(Compound Calcium Mandclatc B.D H.) 

IN THE TRE.AT.\IENT OF PYELITIS 

The value of Mandecal in the treatment of 
urinary infections is being demonstrated con- 
unuously ; for example, it is reported that 
cases of pyelitis, whether acute or chronic, 
5 'icld w ith surprising rapidity to its administra- 
tion, patients with acute pyelitis being free 
from infection after only two weeks’ treatment, 
whilst chronic infections hav'e cleared up 
after only a short course, although previous 
treatments extending over a period of j'ears 
had failed. 


Sample and literature on request 

THE BRITISH DRUG HOUSES LTD. LONDON 

Telephone: Clerkcnwell 300a Telegrams: Tetradome Telex London 


N.l 


.\!r.cl/S/I4 
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OESTROFORM 

For rapid relief of Menopausal Symptoms 

^For the nervous and vasomotor symptoms of the menopause, 
flushings, irritability, nervous depression, indigestion, and sleep- 
lessness, the oestrogenic hormone is virtually specific if employed in 
adequate and properly spaced dosage.. It is effective in both the 
natural and the artificial menopause . . . ’ — (Practitioner, October, 
1938 . p. 377)- ' N . 


DOSAGE OF OESTROFORM 

Ordinary cases of menopausal disturb- 
ance require an injection of Oestroform 
20,000 international benzoate units (in 
advanced cases 50,000 international 


benzoate units) twice weekly. The 
dose is reduced immediatHy the symp- 
toms abate, and the optimum dosage 
by oral administration of tablets that 
is necessary to keep the symptoms in 
abeyance is determined. 


Literature on request 

THE BRITISH DRUG' HOUSES LTD. LONDON N.i 


Telephone ; Clerkenwell 3000 


Telegrams : Tetradome Telex London ■ 


SHor/S/45 




Ji SAH 8, ROYLE. lOMgli 

SP| 


THE NATURAL MINERAL WATERS - 

OF 

KARLSBAD 

Sprudel, Muhlbrunnen, and Schlossbrunn’en , 

These waters act 

{ I ) By immediate contact with the mucous membrane of the stomach 
and alirhentary canal, allaying pains and spasms in these organs, 
and stimulatihg the digestive organs into activity. 

(2) Through the blood. That is, they change its condition by in- 
creasing the proportion of alkali -in the blood as 'well as in all 
derivative secretions (gall, urine, etc.). 

Largely prescribed in cases of 

Chronic Gastric Catarrh, Hyperaeniia of the Liver, Diabetes, 
Gout, Gall-stones, Renal Caleuli, Diseases of the Spleen, and 
of the Kidney and Urinary Organs. ' ; 


Uottled ttntlpr Official Supervision at Karlsbad and regularly imported by the Sole Agents. 

INGRAM & ROYLE, Ltd., 

BANGOR WHARF, 45, BELVEDERE ROAD, LONDON, S.E.I. 

And at LIVERPOOL and BRISTOL. 

Samples and Descriptive Pamphlet foncarded on application. 




thk immsH MKorcAt. journaf 


VOLPAR 

Volpar IS the new contraceptive which has been formuJafed in co-ooera 
hon ^VIth the Medical Sub-Committee of The National Birth Control' 
AssooationMt is the outcome of nearly ten years ■ continuous investigation 

SSm “^der the direction of the 

Birth Control Investigation Committee. 

L^oratory tests have shovm that the active principle of Volpar is the 
most powerful non-toxic spermicidal substance knovm. 

Prim^rUy intended for une alone, or 

^nlaining 1 doren gob .• price 2s. Od. per 

f'o^dr Gc-/s and Volpar Paste are sold to the 
piiilie only tliron^h the retail pharmacist. 

THE BRITISH DRUG HOUSES LTD. LONDON N.l 






RAY FEVER 


' r- 

SAMPIES AND LITERATURE FROM WILCOX JOZEAU t 






20 


THE BRITISH MEDICAL JOURNAL 


Nov. 12, 1938 


Yolii* patient • • • 



T^OOD must obviously be rcslricteJ; 

yet some stimulating effect on 
digestion is desirable to maintain 
strength. Thirst is a problem. . . 

Brand’s Essence does not cause 
, thirst. And you ■iyill appreciate other 
reasons why tliis unique stimulant is' 
of value to your patient. Brand’s mil 
■ not strain the most enfeebled system 
because it precipitates no solids and 
contains no irritants. . A lively flotv 
of gastric ferments is aroused, but 
excess' acid is effectively ■ dealt wth 
through protein - adsorption. Easy 
assimilation gives quicb effect -to 
Brand’s potent protein-sparing 
properties.- ' ■ 


BRAND’S 


CHICKEN 
OR BEEF 


ESSENCE 


is never contra-indicated 


BRAND & CO. LTD., SOUTH LAMBETH ROAD, , LONDON, S.W.8 


MARMITE 


YEAST EXTRACT 
for vitamin B complex 

in POLYNEURITIS 


The close connection between polyneuritis and vitamin Bi deficiency 
is well known. Not only is the polyneuritis of'beri-beri considered 
to be due to deficiency of this 'factor, but so also is the polyneuritis 
associated with gastro-intestinal lesions, pregnancy, alcoholism and 
other toxic conditions. 

Clinical tests have proved bey'ond doubt that Marmite therapy is 
effective in these cases of polymeuritis of nutritional origin. In a 
recent paper on peripheral neuritis, associated with pydoric stenosis 
and deficiency of vitamin Bj, it is recorded that the patient 

“ ions advised to take Marmite, 2 
drachms daily . . . made a gradual 
improvement and returned to tvork 
. . . still takes Marmite. . . .” 

Sample and ' (Lancet. May 7lh. 1938. p. 1045.) 

literature 

on request ^ ^ 

THE MARMITE FOOD EXTRACT CO. LTD. - 35, Seething Lane - London, E.C.3 

Jars: 1-oz. 6d., 2*or. 10d,,'^-oz. 1s. 6d,, 8-oz. 2a. 6d., 16-oz. 4s, 6d Special terms for packs for hospitals and welfare centres 

3810 
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STREP TOC IDE 




Suipbanitamide Evans 


For Oral Administration 
In PUERPERAL FEVER & GONORRHOEA 

STREPTOCIDE HAS PROVED SUCCESSFUL ALSO IN ERYSIPELAS, 
STREPTOCOCCAL & PNEUMOCOCCAL MENINGITIS, iSs TONSILLITIS. 

Strepiocide is issued in tahlds. ' ^ 

Bottles of 25 0.25 grm. "1/3 each 0.5 grm. *1/6 each 

' 100 ' " 3/9 „ „ 4/6 

and in larger quantities. 

Also (15 folded poivders, hoxts of 12 2/6 3/3 

Also as Streptocide Ointment and Strcptocide Cream for topical application. 


■Made at The Evans Biological Institute by^ 


EVANS SONS LESCHER & WEBB LTD. 

LIVERPOOL AND LONDON 




Better Salicylate Therapy 


W HATEVER be the season of the 
year, there is a wide sphere of 
utility for “ Alasil,” the improved 
form of salicylate medication. 

“ Alasil ” is a very definite advance on 
ordinary compounds of salicylic or 
acetyl-salicylic acid both in therapeutic 
efficiency and in freedom from the risk 
of unpleasant gastro-intestinal sequelae. 
This high tolerability is due to the fact 
that “ Alasil ” is composed of calcium 
acetyl-salicylate — the’ least irritating of 
the salicylate compounds — and “ Alocol ” 
(Colloidal Hydroxide of Aluminium), a 
powerful gastric sedative and antacid. 


A careful series of experimental tests 
has shown that “ Alasil ” is more com- 
pletely absorbed than ordinary salicylate 
compounds and that it is practically free 
from the risk of liberating free salicylic 
acid in the stomach. 

Wide clinical experience anticipated 
these findings by demonstrating that 
“ Alasil ” can be pushed or prolonged 
to a much greater extent than ordinary 
salicylate compounds and that it can be 
given with safety to children, adults, the 
aged, and patients with finely-balanced 
digestive capacities. An analgesic, anti- 
pyretic, and sedative of established s'alue. 


A supply for clinictil trial with fall tlcscriplivc 
literature sent free on request. 

A. AVANDER, Ltd., Manufacturing Chemists, 

184, Queen’s Gate, London, S.AV.7. 

Laboratories and IVorks: KING'S LANGLEY. HERTS 



M2.)y 
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THE TREATMENT OF ASTHMA BY 
"AIR-BORNE-DUST- proteins" 


* ** 




^abb'^ 













, Hajp 


THE CHIEF CAUSES OF ASTHIVIA 

t . - 

ALL THE ABOVE PROTEINS ARE INCLUDED fMIXED) IN 

A SINGLE TEST AND TREATMENT covering 

50";, of all ASTHMATICS. Test Set (12 tests) 6/9 ) 

The Laboratories of;— Treatments : weak 18,-; strong 27 ^ ' 

ANTIBODY PRODUCTS LTD., WATFORD, HERTS. 



MIST. PEPSINS CO. 

C. BISMUTHO (HEWLETT S) 

Over 60 years' repufation as a remedy in 
DYSPEPSIA, especially when PYROSIS 
is a conspicuous symptom, and all 
DISEASES of the STOMACH. 

" lJnSouht:cll\: a valuable and convenient preparation" — THL /.A.\CET 

** Obviously nicely (o he of much advantage in the frequent casa of 
/Vri/a/iV<r dyspepsia, tvith atonv of gastric or inleslinal muscular layers. 

-THE BRITISH MEDICAL fOl R\AL. 

DOSE: Half to one drachm diluted. 

Packed for dispensing only in 5, 10, 22, 40 and 90 oz hollies. 
Also supplied "Sine opio'" v/hen desired. 

Introduced and manufactured only by 

C. J. HEWLETT & SON, LTD., 

35'42, Charbtfe Road, LONDON, E.C.2. 
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Peptonised Chicken Jelly 

(BENGER) 

Peptonised Beef Jelly (benger) 

* 

IN ALL-GLASS CONTAINERS 

The new all-glass confainer in which these 
jellies are packed, ensures that they reach the 
invalid in perfect condition. 

Served in their jelly state, with a few biscuits, 

^ or dissolved in hot water in "beef tea" form, 
these preparations make a valuable and easily . 
assimilated restorative for weak digestions. 

<^NOTE: — Peptonised Chicken Jelly and Peptonised Beef 
Jelly (Benger) are entirely free (row preservatives. 


BENGER'S FOOD LTD., Holmes Chapel, CHESHIRE, ENG. 


New York (us, a.): 41 Maiden Lane 
M :76b 


JjYUNi.Y (N.s.w.): 350 Georfic Street 


Capl Town (s.a.); P.O. Box 732. 



Hcgd. Trade Mark 




t- 


A pleasant and beneficial night's 
rest is assured when 'Endrine' is 
used immediately before retiring. 
If ensures easy breathing during 
the night by quickly relieving 
nasal catarrh. 

E^DRI^E 


IDANO NASAL COMPOUND 


Samples on request from 




JOHN WYETH & BROTHER LTD., 25 , OLDHILL PLACE, LONDON, N.16. 

Distributors for Petrolagar Laboratories Ltd. 
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cthical* 


FERRO-HEPAMULT Active Liver Principles 

Vv'ith active Iron 
Standardized 
Palatable 
Economical 

A British made •' NORGINE" Product 
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SULPHAQUA SOAP 


Extremely effective in Disorders of the 
Sebaceous Glands and in Eczematous 
and other skin Troubles. 


I n boxes of l-doz. and l-doz. BATH CHARGES, 2-doz. 
TOILET CHARGES and l-doz. SOAP TABLETS. 


For upwards of thirty -five years largely 
prescribed for the local treatment of 

GOUT RHEUMATISM ECZEMA 
SCABIES and all SKIN DISEASES 

Relieve Pain and Intense Itching, Soothing and 
Sedative in Effect. Instantly prepared. No 
objectionable Odour. 

SAMPLES AND LITERATURE ON REQUEST 



™fS.R CHARGES CO. 

STOCKED BY All THE lEADINC WHOIESAIE HOUSES IN f'llHIl 
AFRICA. CANADA. AUSTRAIIA. NEW ZEALAND. INDIA. 


ST.HEIENS 

lANjl.il 


Alphidine and 

Pancreatin 

In the 

Treatment of 

Graves’ Disease 

Palatinoid No. 3211, O.S. & Co. with Pulverette ‘ Alphidine,’ O.S. & Co. 

Pancreatin, gr. 5. Equals Iodine, gr. 4. 

One thrice daily, before meals. One twice daily, between meals, on two or 

three days each week. 

Fo?' full particulars see Oct. 2nd, 1937, p. 660. 


Oppenheimer Son & Co* Ltd. 

Handforth Laboratories, Clapham Road, LONDON, S.W. 9 



LESLIES ZOPLA STRAPPING 


CLOTHS- 


ELASTIC 


Manafaclurcd by 

LESLIES, 


-ORDINARY AND 

WHITE OR FLESH 

A SURGEON’.S P LASTER — ALWAYS GOOD 
ZOPLA-BAND (Elastic Plaster Bandage). 

Ideal for varicose ulcers, etc. 

ZOPLA ON WHITE FELT. 

Becoming very popular among surgeons for padding and 
protection. Makes long-lasting pads. 

SAMP LES ON REQ UEST. 

LTD., Higham Hill Road, Walthamstow, London, E.17 




12. I93S 


nRrrt^ journal 


MlZsJ. ' •’''"'■'•’f drugs .-5 as 

THEOPHYLLINE, 31^^ 

CAFFEINE, 32^0 

EUPHYLLIN, 82 % 


^"rdlac Musde"'’ of the 


specal lhIRa^re be 

WHfFFEN & SONS LTD 

CARNWATH RD., FULHAM. LONDON SW6 
EUP„vLL,»®‘i;Vi?^'c"i;VD"Eyn^El?;^e berlim ’ 


The Safest 
Anaesthetic 


COCAINE FREE 
LOCAL 

ANAESTHETIC 


Engtish Trade .M.ir>. No. 27W77 (1905) 


and most Reliable Local 
for all Surgical Cases. 



THE OLDEST 
AND STILL 
the BEST 


For use in all cases of Local and Spinal Anaesthesia. 

Supplied in 

Powder, 

Tablets of various .Sues A i “ ®f- 

.■5ues. Ampoules of Stenlized Powder. 

Docs not come mulct the KesmcUons of the DatiBetonz Drm;, ^a. 

WRITE FOR LITERATURE. 

TUr- r. . »sr«emcnt. 

I HE SACCHARIN CORPORATION LTD 79 n..E j . t 

Ta=g,am,: s<\CARI.NO. RATH. LO.NDO.V ’’ ’ T l" London, W. 1. 

A,,., i. . Telephone. .MLSEU.M 6(96. 

Austral, no Agent. : J. L. BROW.V 6. Co. Z71. Moreland Road. Moreland N.li, Melbourne. 
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DE6KEES 0F PROTECTION.... 


The most elaborate precautions against 
every possible chance of germ infection are 
of course essential in the operating theatre. 
It would be ridiculous, however, to expect 
an5Thing approaching this meticulous 
attentioii to antiseptic cleanliness in every- 
day hygiene and in the home treatment of 
superficial wounds. 


The general public is nevertheless begin" 
ning to realise the importance of germ-free 
cleanliness. Hygienic standards to-day are 
higher than they have ever been. It is 
generally agreed by medical men that 
although regular use of antiseptics is not 
desirable or really necessary for ordinary 
toilet purposes, the use of a reliable 
antiseptic soap can play a very valuable 
part in the prevention of infectious disease. 
Face and hands are continually exposed to 
infectious germs, and require washing 
with Wright’s Coal Tar Soap. ^ 


Wright’s has substantial antiseptic and 
antipruritic qualities. For over 70 years it 
has enioyed the confidence of the medical 


profession, and to-day more doctors use 
Wright’s than any other brand of toilet 
soap. Wright’s Coal Tar Soap Js prepared 
from materials selected after stringent tests. 
It is the only soap in tlie world to contab 
‘liquor carbonis detergens’ (Wright’s), the 
valuable dermatological therapeutic recom- 
mended by skin specialists tlie world over. 
In surgeries, hospitals, nursing homes and 
private households Wright’s meets ah the 
requirements of modern everyday hygiene- 
You can use it and recommend it to yout 
patients with complete confidence. 


WRIGHT'S 
COAL TAR SOAP 

The Safe Soap 

WTighty Laymati Utnncy Ltd,, 44-50 Southv.'a^k Sirta* 



Tmr i>un'ici.» xitmi#"*? r/-\tit«vr.t 



COD LIVER OIL 

DOSAGE AND VITAMIN CONTENT 


-THE OFFICIAL RULING 


Alariy j)i'arlili«)m‘r.-> Iiavo r<iiiii(l llial llicir paliriiN ^!iJI Ijolirvp it necessary 
tn lake larpe (loses of cod liver oil. and in eonserjnence resort to other 
liver oils of niieerlain ori^rin and widely varyiii" vitamin content. 
Kefereiiee. however, to tin? latest Addendum (1936) of the British 
r’liarmacoiioeia shows that the standard dosage for cod liver oil is very 
iniich smaller than conventionally supposed, and. moreover, that a definite 
vitamin content and origin are specified. 


The ruling on vitamin content i' that each 
gramme of cod. liver oil 'hall contain not Ic" 
than fioo International L'nit' of Vitamin A and 
not !e" than 85 International L'mt' of 
Vitamin 13 , Given thi,' content, the minimum 
do'e of cod liver oil is lived at 1 1 minims 
(a quarter teaspormful) three times a day. 
The advantages of being able to prescribe a 
cod liver oil which is guaranteed to conform 
to this ruling of the British Pharmacopoeia 
are obvious. The smaller dose is readily 
acceptable by the patient, which fact mahes it 
unnecessary to resort to other liver oils whrjse 
vitamin contents are uncertain both as to 
origin and efficiency and which have none of 
the proved food values of cod liver oil. 

‘ SevenSeas ’ Cod Liver Oil is guaranteed to 
conform to the British Pharmacopoeia require- 
ments, and it has the additional advantage of 
being made from absolutely yrra/6 livers. The 
small dose of cod liver now needed and the 
pleasant taste of ‘ SevenSeas ’ Cod Liver Oil 
- arise from the fact that ‘ SevenSeas ’ trawlers 


are equipped to render the oil on board, 
immediateh the fi'h are caught. This is 
po'Sifalc only with cods’ livers, owing to their 
high percentage of oil. It cannot be done with 
the livers of other fish. 

In the case of ‘ SevenSeas ’ High Potency Oil, 
the dosage is reduced to a matterof drops only, 
for this oil has a guaranteed vitamin content 
of four times British Pharmacopoeia standard. 
It is not concentrated or fortified in any way, 
but IS obtained simply by selection from fresh 
cod livers with a naturally high vitamin 
content. This High Potencrj' Oil should be of 
particular interest to practitioners wishing to 
nrcscribc for patients who cannot assimilate 
fat or have a tendencc' towards acidosis. 

All ‘ SevenSeas ’ oil is thoroughly tested before 
being issued to the public. It is prepared and 
packed in strict conformity with T 3 ritish 
Pharmacopoeia requirements. Samples of the 
High Potenev Oil, the Standard Oil, and the 
High Potenc}- Oil in capsules will be sent 
on request. 


BRITISH COD LIVER OIL PRODLCERS (HL LL) LIMITED, ST. ANDREW ’S DOCK, HULL, ENGLAND 
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faitestinal Disorders consequent 
upon Bronchial Infection 


Partly owing to the considerable amount of 
sputum inevitably swallowed by the patient 
in bronchial affections (especially in children), 
disorders of the digestive organs may be 
produced. 

A suitable diet and a free daily evacuation 
tend to prevent these disorders. 

Andrews Liver Salt by its effervescence 
freshens the mouth (often so ciry in bron- 
chitis) and by its, antacid reaction counteracts 
gastric catarrh. By producing an easy 
evacuation, safe even in the presence of 
myocardial degeneration, it rerhoves the 
organisms introduced by the swallowed 
sputum. 








li 

jS 


UVEB 

Salt 


N.B. — A large size tin 
will be sent free on request 
to any nteinber of the 
medical profession. 
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HOW WHOLE 


WHEAT CRISPBREAD 


BENEFITS HEALTH 


W ^HEAT lias aluay.s been Man’s first choice among the cereals, whenever climatic 
conditions did not prevent his getting it. That remains true of all bread, either white or 
wholemeal, cither soft or biscuit-crisp. And Vita-Wcat, the wheaten crispbread with the 
U'HOLE of the wheat left in it, has advantages which entitle it to a very high place among 
the staple foods of the world. 


Its Calorific N'alue 

Bread is ilw ‘energy component’ and Viia-Wcat. 
sinK it contains only 3 per cent, of water, has a 
fuel-value nearly tv.icc that of ordinary bread- 
according to the Praclilintn'r its calorie value is 
2.132 per lb. 

Each section of sucli a crispbread —each ‘slice,’ 
so to speal; — has a caloric value of 37. That is to 
say. that in meeting uhat is probably the greatest 
requirement of a national staple food Vita-Weat is 
almost twice as elTeclive as the softer kinds of 
wheaten bread. 

Starch and Digestion 

A crispbread, obviously, calls for a more thorough 
chewing than a soft ‘crumb’ bread and salivation 
is therefore more healthily promoted. The starches 
and cellulose in V'ita-U'eat are also ‘converted’ into 
, a more digestible form by the special processes 
which go to make a good crispbread— just as toast 
and crust have become greatly more digestible 
than bread in its quite ‘unconverted’ starchy form. 
While all the wheat-berry is used the bran and fibre 
are thoroughly disintegrated. 


The result is. therefore, that the weight which 
quantities of ‘unconvened’ starch places on the 
digestion is almost entirely eliminated where 
Viia-Weat has been presenbed 

^■ITA-WEAT AND ITS ADVANTAGES 
In addition to these great advantages of superior 
fuel-value and digestibility Vita-Weat retains the 
■protective’ elements of the wheat-berry which are 
frequently rejected in the ‘refining’ of white flours. 
Proteins, vitamins and minerals in which bread is 
normally deficient are present and the ‘balance’ 
of this crispbread as a food is therefore increased. 
The use of Vita-W'eat can be shown to be especially 
desirable in cases of mild anaemia, liability to 
infection, lack of appetite, poor digestion, diabetes, 
obesity and as a food of ‘protective‘ value to the 
teeth. 


A liille booklet has been prepared for the medical 
profession briefly summarising the medical ca^e for a 
whole iiheat crispbread and it wilt gladly be sent post 
free to any doctor on application to Peek Frean Co. 
Ltd., Keetons Road, London, S.E.\b 
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A range of new pnrees 


Uniformity and 
high nutritive 
qualities 
now available 
for general 
prescription 


•k 



Vegetable and fruit purdes, rich in mineral salts, vitamins and 
other soluble nutriment, constitute the perfect diet for infants 
and cases of nutritional anaemia. 

But despite the wide approval sho^m by physicians, and a 
growpg appreciation of this dietary by mothers, progress has 
hitherto been slow, owing to the practical difficulties cncoun- 
'tered in home preparation. 

The use of vegetables not truly fresh, mechanical losses 
through oxidation when boiling, and inefficient sieving out of 
the harsh fibres, inevitably impair the qualit)’' of the home- 
produced preparation. 

Now, with the marketing of a range of strained foods by 
H. J. Heinz Co. Ltd., vegetable and fruit purees containing all 
necessary dietetic values are available in convenient bulk 
and form. 

Heinz Strained Foods are prepared with all the advantages of 
the best factor)’ method. The vegetables are specially grown in 
those areas where soil and climate combine to produce the best; 
they are harr'ested when they are just right, and cooked \dthin 
a few hours of being garnered. 

First, the ingredients are scrupulouslv cleaned. Cooking by 
light steam pressure in vacuum containers follows, leanng the 
contents perfectly disposed for comminution by extrusion, and 
at the same lime ensuring retention of the "essential juices and 
mineral constituents. Fine sieving having removed all fibres 
of a harsh or irritant nature, the jjuree is then adjusted to an 
acceptable consistency and sealed in vacuo, the sealed con- 
tainers being immediately subjected to sterilization under 
constant conditions of time and temperature. 

The pur&s thus oficred are uniform, convenient -and of the 
liighest possible nutritive content. 


A typical example of the high 

nutntive mlues retained in Heinz 1!^OTlE I Glass containers are not used olving to the deleterious 

iitrained I’oods. (Figures show per- r i i i- r i - 

centages on the wet basis) effect of light on the value and palatabihty of the purees. 


HEINZ 

STRAINED FOODS 

★ Fully explanatory literature and samples gladly sent on request. 


SPINACH 
TOMATOES 
CARROTS 
VEGETABLE SOUP 
PEAS 

GREEN BEANS 
MIXED GREENS 
BEETS 
PRUNES 
CEREAL 

APRICOTS AND . 

APPLE SAUCE 
BEEF & LIVER SOUP 


H. J. 


COMPANY LIMITED, HARLESDEN, LONDO N. N.W.IO 


HEINZ 



Nt)v. i;. Io;s 
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T wo invaluable assets 
to post-operative treatment 


‘HYPOLOID’ MNFUbiDIN’^. 


I 


PITUITARY (POSTERIOR LOBE) EXTRACT 

Gives satisfying results in post-operative 

atony, intestinal jtaresis and certain cases 

of low blood-pressure. Re-establishes flow 
A Vs. J; . 

•S post -operative retention of urine. 

[ j 1^ J Q. 10 International Units per c.c. 

1 * |Ut' I) ‘c ^ 





0*5 f.c. <»/ 6 ampo'tl^s. 2 3 . 

I -H t.c. t)->x of (y atKpjuhi 3'“ 


■-‘HYPOLOi 

ACETYLCHOL 


Counteracts paralytic ileus such as 
occurs after laparotomy. Relieves severe 
post-operative gas distension. 

01 gramme (gr. IJ approx.) in 1 c.c. 

liflXfS o! 10 tiTnpoul'’S. B'3 prr 

Prt'e. I’ the Me heal Pr.fjettt/n 



Burroughs Wellcome* & Co., London 

rV-fX Addr,s, far commumcairon,. SNOW Hill Buildings. E.C.l 


La 


Exhibition Galleries: lO, 

Am on a It'd Hou let : 

NEW York Montreal Sydney 
H 3661 


HENRIETTA PLACE. CAVENDISH SQUARE. W1 

CAPE Tov/n Milan Bombay Shanghai Buenos a. res 

^ COP'SI5.Hl 
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‘Elastoplast ’ elastic adhesive Plasters 

are rolled with the adhesive surface inwards; 

they are clean to handle and to apply, and very 
convenient ivhen short lengths only are required. 



‘ Elastoplast ’ Plasters consist of 
lightweight cotton cloth, spread to 
the edges, flesh-coloured and rolled 
on snap spools. 'They are designed 
for use as plasters or as dressings 
for wounds, operation incisions, 
skin affections, etc. Supplied in all 
widths from to 4", 5/6 yards 
long. 


“Elastoplast’ elastic adhesive Bandages 

are rolled with the adhesive surface outwards 

to conform with accepted bandaging technique 

A^de from heavy cotton cloth, 

''selvedge-edged, rolled on card 
cores, they are suitable for use as 
bandages for varicose legs, sprains, 
dislocations, fractured ribs and 
other cases where complete encircle- 
ment of the limb or trunk, with com- 
pression, is necessary. Supplied in 
all widths from 2" to 6", 5/6 yards 
long. 

NOTE : If specially required, ‘ Elastoplast ’ Bandages can be supplied with the adhesive inwards. 



iL 

TRADE MARK 



BANDAGES & PLASTERS 

Made by T. J. Smith & Nephew, Ltd. London, Hull, Manchester, Glasgow. 
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While a search of ihe earlier lilcraturc reveals the facl 
that several investigators realized that certain mammalian 
tissues contain one or more anticoagulants, an active 
fraction was first isolated in HovvcM's laboratory in 1916 
(.McLean. 1916: Howell and Holt, I9IS). Howell named 
the substance “heparin" dupar — the liver), and he and 
his collaborators have studied its distribution, chemical 
properties, and physiological significance. For some time 
heparin was prepared exclusively from the liver tissue 
of the dog. and it was very dilTicult to secure sufficient 
amounts of a product satisfactory for physiological 
experiments. 

In 192S Dr. .McHenry and I. desiring to use heparin in 
our histaminase work, found it possible to prepare active 
fractions from ox liver, and subsequently Charles and 
Scott (1933a) showed that this substance was present in 
varying amounts in a great many tissues of this species — 
lung, liver, and skeletal muscle — giving, in this order, the 
best yield. 

Action of Heparin 

Under certain conditions, as Howell originally showed, 
heparin acts as an antiprothrombasc, but in other more 
physiological circumstances it is apparently an anti- 
thrombase. The finding of Professor John Mcllanby (1934) 
that the action of a very potent thrombasc added to plasma 
can be inhibited by heparin has been confirmed in my 
laboratop' by Mustard and Jaques (1937). In these 
circumstances heparin is apparently an antithrombase. 
Heparin can, of course, be titrated against ihrombokinase 
with considerable accuracy under appropriate conditions, 
so that thrombokinase may be termed an antiheparin or. 
conversely, heparin an antikinase. The product described 
by Charles, Fisher, and Scott (1934) and tentatively termed 
“ antiheparin ’■ turned out to be a typical thrombokinase 
(Ridout and Best ; see Charles, Fisher, and Scott. 1934). 

Recent Work on Heparin 

The work on heparin in- Toronto was started in the 
department of physiology in 1929. At that time only 
crude material was easily available, and any advance 
along physiological or therapeutic lines appeared impos- 
sible until a much more highly purified preparation was at 
hand. Furthermore, although it was known that heparin 
was an anticoagulant, its action on thrombus formation 
had been explored only to a slight extent. In one paper 
Shionoya (1927a), working at the May'o Clinic, stated that 
an adequate dose of heparin did not prevent the formation 
of white thrombi, and this is certainly true when crude 
heparin is used in rabbits. He subsequently reported 

* A lecture delivered at Univervilv CoHece, London, on June I-t, 
I9JS. 


(1927b) that magnesium sulphate markedly retards 
thrombus formation in the heparinized rabbit. 

PLP.iriCVTIOV OF HCr.vRf. 

Studies in purification were begun at my suggestion fay 
Dr. Arthur Charles, a young organic chemist, in the 
department of physiology. Charles was presently trans- 
ferred to the physiological and biochemical section of the 
Connaught Laboratories, where he had the privilege of 
working with Dr. D. A. Scott, whose studies on the 
crystallization of insulin and the preparation of protamine- 
zinc-insulin arc well known to many. Charles and Scott 
(1933b. 1934. 1936) soon attained success in the purifica- 
tion ol heparin, and before very long they evolved a 
process for the preparation of adequate amounts of satis- 
factory material from ox lung. Finally, a crystalline 
barium salt of uniform potency was obtained. .An 
amorphous benzidine compound was also secured which 
gave the same empirical formula (C. H, 0 .N'.S;) I shall 
refer to this compound later. 

The crystalline product contains nitrogen, a part of it 
at least in the form of NH. groupings, upon the inactiva- 
tion of which the potency of heparin is lost, l Howell 
thought that his purified product was free of nitrogen.) 
Jorpes (1935). using purified heparin made by the Toronto 
procedure, noted the presence of sulphuric acid groups 
in the molecules, and there is some evidence that the loss 
of this grouping also may interfere with the activity. 
Tests for carbohydrate are positive but do not indicate 
the presence of glycuronic acid, which some previous 
observers had thought was present. An adequate dis- 
cussion of the chemistry of heparin should, of course, 
include detailed references to the interesting and very 
important contributions made by Schmitz and Fischer, 
Jorpes. Chargalt, and others, but I must proceed with 
more physiological matters. 

Charles has shown that when the crystalline barium salt 
is treated with excess of ammonium carbonate solution at 
65 C. the barium may be completely removed. The 
heparin is then precipitated by acetic acid, centrifuged 
out, washed with ether, and dried. It can be stored as a 
dry powder. When required a solution can be made 
from this ; tricresol may be used, and the solution sterilized 
by passing through a Berkefeld or Zeitz filter. 

ST.VND VRD1Z.VT10N OF HEPARIN 

This brings me to a necessary digression — a considera- 
tion of the standard of heparin. We have suggested quite 
recently (Charles ; see Murray and Best. 193S) that the 
material from the crystalline barium salt may be used as, 
a standard. In a very informal discussion with Sir Henry- 
Dale we agreed that it might be wise to make the standard 
available, if need should arise, as a solution. 


4062 



978' Nov. 12, 1938 


HEPARIN AND THROMBOSIS 


Tut Britisii 
Medical Joup.n.xl 


I will not discuss here the various physiological methods 
for the standardization of heparin. They, depend on the 
inhibition of the clotting of blood under certain conditions. 
A unit has never been defined -^exactly. ■ It is usually 
stated to be the amount of anticoagulant which inhibits 
for twenty-four hours the clotting of 1 c.cm. of blood 
under certain conditions of temperature and so forth. 
We have suggested as a provisional unit the activity con- 
tained in 0.01 mg. (lOY)'of the barium-free material — 
that is, 100 units per mg. This would make a convenient 
unit from both the physiological and the clinical aspect. 

A standard of heparin would not only be advantageous 
from the point of view of those interested in its action, 
either experimentally or clinically, but would also be of 
great service to anyone working on any aspect of blood 



Fig. 1. — Intravenous injection of heparin. (From Jaques, 
Charles, and Best.) 


clotting. We can standardize thrombase or thrombo- 
kinase against the standard heparin, and thus help to 
bring order out of a very confused field. More standards 
— for thrombase and thrombokinase — are urgently needed. 

.\DMINISTRAT!ON OF HEPARIN 

If a single dose of heparin be given intravenously the 
clotting time becomes prolonged. The increase in the 
clotting time depends on the size of the dose (Fig. 1). 
There Is no negative phase — that is, the clotting time does 
not CO below normal after a massive dose of heparin: 
it comes back fairly accurately to the initial value. 

can be given subcutaneously as well as intra- 
venously. The crude material first used was not well 
absorbed, but purified heparin is absorbed quite rapidly 
from the tissue spaces, and a good effect can be obtained 


as a result of subcutaneous administration. In the rat the 
effect of one subcutaneous dose may be to send up the 
clotting time to over twenty-four- hours, the return to 
normal occupying from twelve to twenty-four hours or 
longer (Fig. 2). However, two out of sixty experimental 
animals died as a result of haemorrhage into their sub- 
cutaneous tissues after the administration of heparin. 
There was not a great deal of haemorrhage, but 2 or 
3 c.cm. is a- large amount of blood for a rat. It is 
possible that the damage produced locally would not be 
sufficient to cause a dangerous or even a serious amount 
of bleeding in large animals. 

When heparin is precipitated with protamine a very 
insoluble compound is formed which cannot readily be 
suspended (Best, Charles, and Cowan, 1937). With 
benzidine, however, a compound can be prepared which 
is absorbed quite slowly, and gives a clotting time of ten 



Fic. 2. — Subcutaneous injection of heparin. ^fFrom Jaques, 
Charles, and Best.) 



(From Jaques, Charles,. and Best.). 

to fifteen minutes for quite long periods (Jaques, Charles, 
and Best, 1938) (Fig. 3). It was found advisable to have 
a little unmodified heparin in (he mixture, as certain doses 
of benzidine-heparin given alone will have no effect ^ ’ 
but if given with the unmodified heparin the immedia e 
and the prolonged action. are both forthcoming. . 

The best procedure in the administration of heparin is 
to give a small dose intravenously and to follow this wit 
a constant intravenous injection. The clotting time can 
be set at any chosen level and maintained for long periods. 
In experimental animals we commonly give 40 units per 
kg. as the initial dose, and follow this with a continuo 
injection of 30 units per kg. an hour. With this dosag 
the clotting time is usually maintained at from 'wefity t 
thirty minutes. Somewhat smaller doses are used by ur- 
Murray and his colleagues in the department of surgery. 
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Sliidics in Relation to Tliromlii 

We lia'c carried out a number of studies on Iieparin 
in relation to the formation of thrombi. In the first series 
Murray, Jaques, Perrett. and I (1937) wished, to determine 
the ciTect upon the niivcd thrombus produced when the 
internal surface of veins is injured. This injury was pro- 
duced in the first series of cvpcriments by mechanical 
means, such as clamping the vessel repeatedly with strong 
forceps. In the second scries chemical means were used. 
.•\ section of the vein "as isolated and sodium ricinolcate 
"as injected into the lumen. It was allowed to remain for 
a few minutes and the blood was then permitted to flow 
again. .After both these procedures a thrombus forms in 
a large percentage of the cases. Heparin "as adminis- 
tered conlinuousls to unanacsthetized dogs for sesenty- 
t"o hours after the injury had been produced, and healing 
of the surface of the veins was found to take place in this 
time with no tendency for thrombi to occtir subsequently. 
The fact that in the best series of evperiments (see Table) 



all the heparinized veins were open means that they were 
found in this slate a week, usually, after the injury. 
Heparin, ho'vever, had been given for only three days. 


STUDIES os Tiir. roR.'isiioN or vviiirr tiikombi 
These results were encouraging, but we wished to deter- 
mine the effect of heparin on the formation of white 
thrombi. It is well known, of course, that the white 
thrombus is the nucleus from which the mixed thrombus 
grows. In certain conditions a thrombus is obtained 
which consists entirely of platelets, and it was interesting 
to determine the effect of heparin on this process. To 
do this the procedure evolved by Rowniree and Shionoya 
(1927) of the Mayo Clinic was followed. A cellophane 
shunt between the femoral artery and the femoral vcm 
was made and the blood was allowed to flow for a certain 
time. Then the cellophane tube can be sectioned to 
determine whether any thrombi have formed (Fig. A on 
Plate). This was carried out on quite a large series of 
animals — monkeys, dogs, cats, and rabbits (Best, Cowan, 
and MacLcan, 1938). In the rabbit it was difficult to 
observe, the effect ; although the tube never became 
occluded, small specks of thrombi could be seen in spite 
of the presence of heparin. There was no doubt, how- 
ever, that in the case of the monkeys, dogs, and cats the 
action of heparin vvas to prevent the formation of the 
while thrombi. These, of course, are admittedly artificial 
conditions; the blood flowing over the glass and cello- 
phane tubing favours the formation of thrombi, and one 


cannot conclude from the dose of heparin required in 
these cases how much would be needed to prevent a 
similar phenomenon inside the blood vessel. 

tlll'VRIN .SSD COROSVRV TtIROVIEOSIS 

Another line of approach to this problem is the study, 
in which Dr. D. Y. Solandl and I (1938) have spent a 
large part of our lime this year, of the formation of 
thrombi which may be produced in the coronary artery 
of dogs. It IS possible by dissecting out the left coronary 
artery in the dog to obtain a length of half an inch or 
so. to clip off all the branches, and pul two clamps on the 
mam stem a quarter of an inch apart. Then, by intro- 
ducing sodium ricinolcate into the lumen of the vessel 
and leaving it for five minutes enough irritation is pro- 
duced to cause thrombi to form. In a comparable series 
of animals in which this procedure vvas carried out and 
the animals were heparinized just before the sodium 
ricinolcate vvas injected a thrombus occurred in only one 
case. In other words, vvith this isolated exception, heparin 
prevented the formation of thrombosis of the coronary 
artery in the same way as it did in the peripheral veins. 
\Vc vverc led to stud) the coronary artery because of the 
rclativcl) high frequency of thrombosis of this vessel in 
the human species and also because it is apparentiv much 
easier to get a thrombus in the coronary artery in dogs 
than in some of the' other arteries. 

My collaborators and I have thus carried out four 
investigations which may be listed as follows; mechanical 
injury to veins, chemical injiirv to veins, formation of 
white thrombi, and the studies on the coronary artery. 
In each case an effect of heparin in preventing thrombosis 
could be demonstrated, 

(Professor Best then projected a coloured film, the first 
part of which showed the flow of blood through a glass 
cell introduced between the carotid artery and the jugular 
vein of the monkey. The rapid formation of white 
thrombi was well illustrated, and the breaking off of large 
masses to form emboli. The growth of the thrombus 
downstream could be clearly seen. The thrombi tended to 
form in the periphery of the cell, where the flow is 
slowest, but also on a scratch in the axial stream where 
the flow vvas very rapid. The action of heparin in pre- 
venting the formation of white thrombi was demonstrated. 
In the second part of the film the passage of a plasma 
containing platelets but very few other cells through a 
small glass perfusion chamber vvas shown. The dump- 
ings of the platelets could be clearly seen, together vvith 
the formation of the digitations. (Figs. B and C on 
Plate )J 

L'se of Heparin in Physiological Experiments 

I should like now to speak on the use of heparin in 
physiological experiments. It is obvious that there are a 
great number of things which one can do if adequate 
amounts of the purified material are available. For 
example, my colleague Dr. D, W. G. Murray has studied, 
among other problems, end-to-end anastomoses of blood 
vessels. This can, of course, be done without heparin, but 
the percentage of successful results is much greater when 
heparin is used. 

Another illustration of the use of heparin is in so-called 
“exchange" transfusion in experimental animals. This 
subject has recently been studied by Thalhimer, Solandt. 
and myself (1938). In one experiment, for example, a 
nephrectomized dog in which the blood urea had become 
very high was joined by means of a pump, vvhich enabled 
exchange to be made in each direction of the same amount 
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of blood, to a normal donor. The result was a precipitate 
fall of blood urea in the nephrectomized animal- and a 
rise in the normal donor (Fig. 4). (One can bring .the 
blood urea of the nephrectomized animal very quickly 
back to the normal limits if several donors are used, 
because the kidneys of the normal dogs do double duty 
and excrete urine for both.) Both animals were, of course, 
heparinized. I do not suppose that these findings have 
any obvious application to clinical medicine, but those of 
us who are medically trained have visualized very excep- 
tional circumstances in which a completely anuric child 
might be joined for a few hours to a parent, both being 



Fig. 4. — ^The fall in urea of, a nephrectomized animal 
during “ exchange ” transfusion. (From Thalhimcr, Solandt, 
and Best.) 

heparinized. The clinician, however, who would have to 
take the responsibility in a situation of this kind might 
have different ideas on^the subject.' 

Neutralizanon of Heparin by Protamine 

Some years ago it was shown that protamine is an anti- 
thrombase (Waldschmidt-Leitz, Stadler, and Steigerwaldt, 
1929). If protamine be added to the blood the clotting 
time goes up because of the antithrombase action of the 
substance introduced. About eighteen months ago Charles, 
Cowan, and I (Best, Charles, and Cowan, 1937) published 
a paper in which we showed that heparin and protamine 
formed a very insoluble compound which could not easily 
oe rcstispendcd. More recently it has been shown by 
Chargaff and Olson (1937) that if heparin be given to an 
animal and be followed, by protamine the effect of the 
heparin may be completely neutralized and the clotting 
time brought back to normal with great rapidity. This 
has been confirmed by Jaques and myself. Many results 
can now be brought forward in confirmation of the fact 
that prolamine can be used to neutralize the effect of 
heparin in vivo and in vitro (Fig. 5). 

Physiological Significance of Heparin 

The first piece of evidence in favour of the view that 
heparin pla\s a physiological part is obtainable from a 
study of its distribution : the work of Howell, and sub- 
sequently that in Toronto and elsewhere, has shown its 
presence in- various tissues, including blood. Again, the 
recent work by Jorpes, Holmgren, and Wilander (1937) 


(see also Holmgren and Wilander, 1937) along histological 
as well as chemical lines has shown its presence in par- 
ticularly large amounts in the mast , cells of Ehrlich, and 
has suggested the possibility that these cells are respon- 
sible for its production. A third point has been brought 
out by Waters, Markowitz, and Jaques (1938) in my 
department — namely, that there is a good, deal of evidence 



Fig. 5. — ^Neutralization of heparin by protamine. (From 
Jaques, Charles, and Best.) 


that the increased clotting time seen in anaphylactic shock 
in the dog is. due to the liberation of heparin. This has 
been shown also to hold good for peptone shock. 

It has been known for some time that' histamine, while 
it may account for many of the signs of anaphylaxis, has 
little or no effect upon the coagulability of the blood 
(Dale and Laidlaw, 1911). When a dog goes into anaphy- 
lactic shock there is a very great rise in clotting time that 
is, from four to five minutes to perhajrs forty-eight hours. 
This was originally shown by Biedl and Kraus (1909). 
Samples of . the blood can be taken and - treated with 
prolamine, and the heparin equivalent estimated by this 
procedure. The results of experiments of this kind carried 
out by Jaques and Waters are shown in Fig. 6. These 
results show that heparin in a concentration of approxi- 
mately 1.5 units per c.cm..has appeared in the blood of 
the animal in anaphylactic or peptone shock. Tins 
amount of heparin is sufficient to raise the clotting time 
of the blood from the normal value to such extremely 
high levels — sixty to seventy hours — that it may be termed 
incoagulable. When an animal was shocked after hepa- 
tectomy. Waters, Markowitz, and Jaques found little or no 
rise in the clotting time of the blood of in the heparin 
equivalent. Furthermore, these workers have obtained 
from the blood of the shocked animal much more heparin 
than can be detected in the blood of the normal animal, 
while the liver of the shocked animal contains less heparin 
than normal liver. The physiological and chemical results 
provide practically conclusive evidence that the anti- 
coagulant isolated from the blood of the shocked anima 
is heparin, and it may be possible to prepare this material 
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The Possibility of C/infcal Application 

preparations of heparin 
became available invcsli£alions were beeun in the tlepan- 
ment of surgery under the supenision of my co/fcacue Dr. 
D. W . G. .Murray. Ii was found that none of the pre- 
parations as-ailabic c.scept that which had been throuch 
f fhe crysta/lme barium salt could be given 
ith complete safety. The fact that this hiehly purified 
material can safely be given to human subjects over lon^ 
^nods IS well established b)- the findings on some 350 
patients most of whom had c.xperienced a major opera- 
^n before heparinization was started (Murray and Best) 
The intravenous administration of heparin is never begun 
earlier than two or three hours after the completion of a 
major operation— a splenectomy, for c.xample— and is 
continued until the patient is able to move actively about 

Ixiend, I cr it mav 

exiend to weeks. 

in Sweden (Crafoord. 
n.icJ’ Holmin and Ploman, 1938 ; Mag- 

ehhnr', heparin prepared by the method 

elaborated m Toronto, have initiated clinical studies on 
the prevention of thrombus formation. 

'o attempt to secure information regard- 
formadnn^*?' '’^P^nn in the prevention of thrombus 
y he indiscriminate heparinization of post- 
peralive cases or by the heparinization of isolated cases. 

J ms has not been attempted in Toronto. Murray and 

case?rn'wh“''t ■" =° possible/those 

cases in which the hospital statistics show that the inci- 


stnpL°mrh'T'’'“"''‘^ embolism is relativelv hieh I 

chriV', ^ appropriate use of heparin <ecure a 

palcn^r'nc " '“"5 one. for some .of his 

patients. The material is readilv available and cm 

our to of‘’knowri P=><'enis ; but 

our lack of knowledge, or perhaps the complete absenc- 

" 'mpossible to conduct a 
hnical investigation along these lines. Heparin mi^ht b* 
given immediately after one attack of coronarv thrombovl' 
but clinicians do not speak with a single voice when disi 
iissing the spread of thrombosis from the oricinal focus 
” , t, of intramural thrombi formed as a 

of i‘ ”/ 'hrombosis. If a clinical invesiieation 

of cardiac cases should be initiated, the necessii! for 

altcrn'arc numbers and of hepsrinizioa onh 

altcrnaic cases )s obi'rous. * 

of^uch"n ‘f'^'^fmining the clinical role 

slum« alnn ^ 1 " f abead-vvith more 

studies along physiological and e.xperimental patholoi-ical 

hnes in the hope that the clinical applications will become 
obvious. It IS true, of course, that manv of the experi- 
mcntal conditions which have been studied are not closely 
related to those observed in the clinic, but the results have 

alone investieations 

a/ong tnes*. bnes vvilf bg pursued. 

Profesvor Lovatt Evans for 
non to lecture on this subject in his depanment 


■ his invita- 


C. (19371. ..Imer, /. 
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thoracoscopy in diagnosis 


THORACOSCOPY. IN DIAGNOSIS 
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fiompstcad General Hospitals 

(With Special Plate) 

The exact nature of an intrathoracic tumour is often 
very difiicult to determine, but in recent years consider- 
able help has been obtained from the skiagram, stereo- 
sccpic skiagrams, the tomogram, the bronchogram, and 
trom bronchoscopic. examination, and with these ancillary 
diagnostic aids it is true^to say that in the majority of 
cases of bronchial tumours an accurate diagnosis can be 
rnade, and, furthermore, this type of tumour constitutes 
the large majority of intrathoracic growths. Nevertheless 
there still remain the tumours arising from the* medias- 
hnum, from the pulmonary tissue or bronchioles, _ or 
from the chest wall, and secondary tumours, in the diag- 
nosis of which the above-mentioned diagnostic measures 
often, and indeed usually, fail to establish their exact 
nature. In fact, in these cases the skiagram may be mis- 
leading, foV the rounded, smooth, sharply defined outline 
of some of them often suggests an innocent tumour such 
as a dermoid or a fibroma, etc., but the subsequent history 
or investigation has proved many to be malignant. Even 
after the induction of a diagnostic pneumothorax the 
appearances may still be deceptive. 

During the last decade there has been a very' great 
advance in thoracic surgery, and, because of this, accurate 
diagnosis of these tumours has become more and more 
important; for if they can be proved to be innocent 
giowths or growths lying free in the thoracic cavity, or 
even if they are malignant growths — provided they are 
confined to a single lobe, are discrete, and are not invad- 
y ing the mediastinum — surgical intervention can be expected 
to offer the prospect of a cure. 

In spite of the great improvement in technique it cannot 
yet be claimed that an exploratory thoracotomy has reached 
the degree of benignity that is associated with an explora- 
tory laparotomy, and, therefore, for the above reasons 
when we have had to deal with such tumours we havb 
endeavoured, by inducing an artificial pneumothorax and 
subsequently introducing a thoracoscope into the pneumo- 
thorax cavity, to ascertain the exact nature and extent of 
- S'"®"'"!' and, if possible, to remove a piece for section. 

At the same time it has also been possible to establish 
the precise anatomical relations of the growth, thus giving 
much he p to the surgeon in planning his line of approach 
at the subsequent operation, a detail which may determine 
ic success or failure of the operation; for, with the 
exception of cerebral surgery, there is probably no other 
branch in which the qiic.stion of the approach to the 
operation is of such vital importance. 

The method was first described in English in March. 
12 __, in the epoch-making paper by Jacobaeus and Einar 
Key in Surgery, Gynecology and Obstetrics. Since 
then further observations have been made and certain 
appearances recorded, but on the whole it has not received 
the attention it deserves. One reason perhaps is that fluid, 
cither serous or haemorrhagic, may complicate the field* 
and although completely replaced by air the previous de- 
position of .fibrin may obscure landmarks and all detail. 
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no means always the case, and where there fs no fluid *and 
a diagnostic artificial pneumothorax is induced everything 

stands out with amazing clearness. ^ ® 

We believe that the cases which we are describing in 
• Jhis^article demonstrate .the value of diagnostic thoraco- 

' . , Case I 

m hebruary, 930, complaining of blood-stained sputum 

If^The of the fingers. On the left side 

of the chest absolute dullness was found from the fifth rib 

fn sk'asram revealed a discrete rounded mass 

oVi^ K lateral skiagram showed an 

osai sharply defined mass lying posteriorly. The Wassermann 
reaction and hydatid tests were negative. The white blood 
cells numbered 16.000 per c.mrn,, with 74 per cent, poly- 
morphs. No tubercle bacilli were present in the sputum*^ 

xvb'!. induced, and the lung, contrary to 

what we hoped, appeared to Told itself, as it were, around the 
mass. A thoracoscope was passed into the fifth space in the 
mid-axtilap' fine. The surface of the lung -was seen to be 
•interrupted m many places by the invasion of what was 
Obviously a malignant growth. In spite of this, as the tumour 
was so discrete, lobectomy was advised. This was performed 
> A r. Romanis on March 21. Apart from a temporary 
empyema, which was drained and soon resolved, the paiient 
made an excellent recovery, and six weeks later was well, 
gaming, strength and putting on weight. He went away to 
f home, and six months later returned with the 

e side of the chest completely filled bv malignant growth, 
apparently arising from the medias'tinal glands. 

Case il 

A man aged 48 years was admitted to the London Chest 
Hospital complaining of pain between the scapulae. He had 
been quite well until two months before, when he was seized 
With an acute pain in the chest. The pain was increased by 
inspiration. This was followed by cough and some blood- 
. stained sputum. , 

Physical examination was negative, except for some impair- 
ment of the percussion note in the left interscapular region. 
The Wassermann reaction was negative. The skiagram 
revealed a lobulated mass the size of a grapefruit, arising 
frorn the left hilar region. A true lateral skiagram showed a 
single spherical mass lying posteriorly'. The bronchoscopic 
exarnination revealed some pressure coming from without, 
partially' occluding the left main bronchus. An artificial 
pneumothorax was induced, and a thoracoscope -.was intro- 
duced into the fifth space anteriorly. The lung .could be 
seen to be collapsed and free ; the mass, reddish yellow in 
colour, was lying in the substance of.the lung and infiltrating 
along under the visceral pleura. The condition was obviously 
view of this no operation was considered, 
and the patient died six months after leaving hospital. 


' Case III 

woman aged 30, seen privately in March, 1938, com- 
plained of pain in the mid-stcmal region.. Eight weeks 
previously she had had pleurisy with some fluid on the left 
side. She was kept in bed for fourteen days, then went to 
her home town for convalescence. While there she consulted 
her own family' doctor, who, because of the history of pleurisy, 
had the chest .t-rayed. The radiograph revealed a mass on 
the right side, perfectly rounded in outline, apparently arising 
from the mediastinum opposite the region of the shadow of 
the aortic knuckle (Plate, Fig. 1). The true lateral skiagram 
showed the tumour to be situated posteriorly. An interesting 
feature in the history' was that she had been hit by a tennis 
bail in the mid-slernal region four years before, and ever since 
she had experienced pain on and off in that region. 

On admission to the London Chest Hospital a diagnostic 
pneumothorax was induced on the right side and the lung 
collapsed away from the tumour, leaving it free, unchanged 
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CONGEiMTAL ATRESIA OF THE 
OESOPHAGUS 


DY 


potnSLT.rLToY:''^ 

pleYraTX"sior "''f “ 

b- felt in the C spleen was enlarged and a mass could 

but whhou, res..h‘’'f -"^de. 

growth or Ivmnh’-.d”'^ differential diagnosis was malignant 
been advoelld t ,w 'I" laparotomy bad 

measure Before the ° three physicians as a diagnostic 
TH#» nei t done, however, the parieni died 

Lhind ,hrs,oLcrt‘’"'‘°" malignant mass 

and metaslasesTn m '‘"'S® ®=‘'‘’'’dary growths in the spleen. 

of rai«Y whim IY7 there were a number 

raised white nodules the .size of half a pea-nut on the 


J* W, D. bull, .M.B., .M.R.C.P. 

.tfe.ffcnf Registrar. Si. George s Hospital 

IWiTH SbErisL Plstz) 

The fcllow-ing case ,s recorded not on account of its rarity 

m ‘hYi^hsrhrr 

C^Se Historj* 

P^t'cnt was a female child born on August 73 1937 np 
healthy parents. The mother had had thrje n/je, 

boy. who dted a, the age of 3 of pneumonia : a miwaYiaee ■ 

- !' 5 Hospital, uas spontaneous and normal 

Excessive liquor ammi was noted. There was <ome difficult-’ 
m rcwvine the baby, as she seemed choked with mucuf ' 

unm ,h "“"•'"‘'“I- bu, nothing alarming was observed 

until the second day, when the mothers milk had come in 
On being put to the breast the baby -sucked easilv but in a 
few minutes choked, and turned blue in the face. ' The nurse 
rescued it. and sucked out the milk and mucus from its mouth 
The same result was obtained at the next feed Mucus in 
the mouth increased in quantity, and, apart from the a temmied 

Sl't^fn-Y/th^-ro:?. 

the^chilY ifursV' 5 co,. examined 
“■ b l.'mg m the cot. breathing with some difficultv 

not ‘’“I of moist mucus in the mouth and 

7i J h r ‘I^'■^'°P‘=‘^ and nourished, but moder- 

alely dehydrated. The skin was clear. No glands were 
palpable. Examination of the head revealed no craniolabes 
Jne anterior fcnlanelle measured about \{ b\ U inches 
bemg depressed, and ihe posterior fonlanelle one fineer-tip* 
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The eyes, mouth, nose, ears, neck, and Tieart were normal. 
There was no impairment of percussion note anywhere in 
the lungs. Breath sounds were transmitted mainly to the 
interscapular region. Nothing abnormal was found in the 
abdomen. Respiratory sounds were clearly transmitted to 
the stomach region. The genitalia were those of a normal 
immature female and the limbs were normal. Meconium -was 
being passed. 

From the history of e.xcessive mucus and inability to take 
food without choking, a diagnosis of congenital absence of 
the oesophagus was made. 

INVESTIGATIONS 

1. itadiological . — On examining the baby under the .screen it 
was immediately noticeable that the stomach contained no air. 
After the child had sucked the bottle containing milk and a 
barium salt, some air did appear in the stomach. The opaque 
meal was seen to enter, and to distend a blind point of the 
oesophagus which ended at the level of the second thoracic 
vertebra. The baby vomited soon after, and became very 
choked up. A radiograph . confirmed the condition (Plate, 
Fig. 1). In addition a hemivertebra was present between the 
fifth and seventh thoracic, and the sixth right rib was absent. 

2. Exantination of nicconiiini by staining a smear of it with 
gentian-violet and decolorizing with acid alcohol — Farber's 
test (1933) — revealed the presence of squamous epithelial 
(amniotic) cells as in normal meconium. This indicated that 
there must be a communication between the mouth and the 
intestine. Since the proximal part of the oesophagus ended in 
a blind pouch there must have been a communication between 
the trachea and the stomach. 

COURSE 

In view of the above findings it was decided that no 
operative intervention was indicated. All feeding by mouth 
was stopped, and the baby was kept hydrated by the intror 
duction of from 60 to 120 c.cm. of 5 per cent, glucose and 
saline intraperitoneally twice daily. The cot was kept at an 
angle of about 30 degrees, the head being down. Mucus 
continued to be quite profuse, and the baby had several attacks 
of cyanosis. With the aid of suction, and I /200 grain of 
atropine when considered necessary, this was overcome. The 
baby remained comfortable, and slept most of the time. 

The physical signs did not change much from those origin- 
ally described until the day before death. The lungs remained 
resonant to percussion, but adventitious sounds developed, 
mainly rhonchi and coarse rales. On that day, following the 
intraperitoneal injection, quite profuse bleeding occurred from 
the puncture wound. Local pressure and thromboplastin were 
used. ‘but the ooze continued. About thirty-six hours after- 
wards, with cessation of bleeding, the baby died. The blood 
taken after death was sterile. It was noted, however, that 
clotting did not occur. 

Haemorrhage occurring in a newborn infant associated with 
delayed or absent clotting suggested a diagnosis of haemor- 
rhagic disease of the newborn. The unusual feature here 
was that the onset of the bleeding was delayed to the eighth 
day in the absence of a septicaemia. 

Before performing the necropsy it was decided to inject 
lipiodol into the trachea to see if the suspected tracheo- 
oesophageal fistula could be demonstrated. This was seen 
on the screen, and the' lower portion of the oesophagus was 
shown to be leaving the trachea about five millimetres above 
the bifurcation. The lipiodol filled the bronchial tree and 
passed to the lower end of the oesophagus (Plate, Fig. 2). It 
was presented from entering the stomach by an air-lock, as 
was afterwards discovered at necropsy. 

Necropsy 

The body was that of a somewhat wasted child. There 
were numerous puncture marks on the abdominal wall. The 
congenital atresia of the oesophagus was confirmed, as was 
abo the tracheo-oesophageal fistula (Plate. Fig. 3 — St. George's 
Hospital Pathological Museum). A window has been cut 
in the anterior border of the trachea to show the fistula. There 


was no fibrous communication between the. two portions of 
the oesophagus. The stomach contained no food, onlv 
meconium. The rest of the gut was normal, as were the biliary 
system, liver, and spleen. The heart and great vessels were 
also normal, but the ductus arteriosus was still jjaterit. The 
suprarenals .were normal in size, shape, and position. The 
right kidney and. ureter were normal. The left kidney was 
extremely atrophic, and the pelvis was very dilated and was 
as large as the kidney itself. The .ureter, w'hich entered the 
bladder, was very short, and as a result theTeft kidney was 
within the pelvis minor. The bladder and urethra w'ere normal. 
The genital system was also abnormal on the left side. The 
left cornu of the uterus had not developed at all, and the left 
round ligament joined the right cornu at its cervical end. 
The medial end of the left Fallopian tube terminaTed blindly 
at some distance from the uterus. The left ovary appeared 
normal. The drawing here reproduced shows the condition 



Cases in (he Literature 

The first published case of this condition was observed 
by Thomas Gibson (1-703), a Fellow of the College of 
Physicians, in 1679, and it is noteworthy that his clinical 
description was faultless. He afterwards performed a 
necropsy.'on which the diagnosis was made.. Since then, 
however, the condition has received scant attention in the 
English literature, and it has been left to the American 
schools particularly, and to some e.xtent the European 
schools, to draw attention to it. 

Plass (1919) collected 136 cases. He showed that about 
30 per cent, had other congenital abnormalities. Rosen- 
thal and Himmelstein (1932) noted 255 cases in the litera- 
ture, and 204 of these had tracheo-oesophageal fistulac. 
Recently at least ten cases Jtave been reported annually. 
The various types of abnormality have been classified by 
McClellan and Elterich (1934). They describe twelve 
different types, which are clearly understood when one 
considers the development of the oesophagus and trachea. 
Keith and Spicer (1907) described the embryology, and 
Keith (1910) illustrated it by cases in a later publication. 
They state that in the 3.2 mm. embrj'o (third week) the 
floor of the - anterior part of the primitive oesophagus 
becomes evaginated and forms the trachea. In the 
12.5 mm. embryo (fifth week) the tracheo-oesophageal 
septum has completely formed. 

The symptomatology as described-in the case above is 
quite typical. Few live more than a week, and none has 
lived more than a month. Death is nearly always due 
to bronchopneumonia. 
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RESULTS 

vaf!c7ZZol -Three strains isolated from 

patients throats were examined, and the results in -,1! 
three examinations showed that the drugs affected the 

uh’i'te blolt but only m the presence of 

rcsiiti nf ‘^c'Pnscles. including polymorphs. A typical 
a count of Sir. viritlaiis is shown in Table I. 

TxBi.t I.— £-ffccr of Drugs on Sir. viridans 


the bacteriostatic effects of 

SULPHONAMIDE-P, SOLUSEPTASINE, AND 
M & B 693 


Drug 

Number of Colonies m Dilutions of— 

1 z,oco 

1(20.000 

);60,000 

M A D 693 ; 
a 

b ■ . 

Sulphonamide-P ; 
a 

b . . 

Sotuicptasjfit : 
a 

b . . ; 

16 1 20 

i/neountabfe in all d»I 

^0 ! €00 

tncounubic m all d 

20 ! poo^ 

Uncountable in all di 

1 1 

.. 

UtlODS 

900- 

utions 

soo- 

ulions 


Control 


900 + 


900 + 


900 


DV 


B. G. MAEGBAITH, M.B., B.Sc„ D.riiil. 

AND 

B. L. VOELUM, D.Phil. 

fffrcii the Sir M'minn, D,mn School of Polhohgy. OMord) 
The bacteriostatic properties of these three drug, on 
Sireplococcus uridans and Siophylococciis r/rrrerir were 
cammed by the slide method of Wright rnod ^ bv 
Fcmmg (1924. 1938). A different techniqurd cf.bcd 
bHow, was necessary in the -cases of AW/o ™ 

ZZlZmcic')! '-“tsc organisms did not 

Show sufficicn y difTercnliated co/onics for counting The 
drugs were dissolved in saline and kept wZ up in 

olTaffmonilot-r 

Streptococcus viridans and Staphylococcus aureus 

- TECHNIQUE 

draxvn and defibrinated by shakCrwitrg!ars‘'bea'dT m'lf 


pfcsTi^? cJMeucooied blood 

I the Egurc quoted ^ esen,^ of \cr> small colonies noj couRicd 


in ihc Egure quoted 

Similar results were obtained for the other strains of 
ZnmZ"'' 1 ^" ' N defibrinated blood con- 

-11 o IT bacteriostatic agent, even 

rZ It "■hereas the other two drugs 

arc cfTiccnl at a dilution not greater than I in 2 000 
In dclcucocyled blood none of the drugs has much 
bacenostattc effect, although the colonies appear much 

Iwh com .'’■eh /onccniralions than m the controls, 
'vnicn contained no drugs. 

Staphylococcus «i,re,«._Nonc of the drugs appeared 
to have the sitghlesi effect on the growth of this orgLism 
Txvo strains of staphylococcus, one freshly isolated from 
a bo I. were examined, and in both cases the growth after 
(xvcnly-four hours was confluent and general in all slides. 

Neisseria goaorrhocae and N. meningitidis 

TECHNIQUE. 

These organisms were examined by the slide method 

fnrmir afer a few experiments, as colony^ 

ormation ufas poor, making counting very difficult The 
fo loxving method was then devised. Mixtures of one 
volume of suspensions of fresh cultures of the organisms 
and-ihree volumes of defibrinated and deleucocytcd blood 
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respcclively were prepared as before. Fifteen drops of 
these mixtures were then measured into sterile dwarf test- 
tubes, and equal volumes of the various dilutions of the 
drugs were added. The final dilutions of the drugs were 
the same as in the slide technique. The mixtures were 
shaken and incubated, at 37° C. for twenty-four hours 
under moist conditions. After incubation samples of the 
contents of the tubes were plated out on blood agar and 
the plates were incubated for a further twenty-four hours 
in a moist chamber. The number of colonies on each 
plate was then counted, and in this way an estimate of the 
bacleriostatie effects of the dilutions of the drugs was 
obtained. Table II illustrates a typical result with a stock 
culture of N. gonorrhoeae. 


Table II . — Effect of Drugs on N. gonorrhoeae 



Number of Colonies in Dilutions of — 

Control 

Drug 

1/2,000 

1/20,000 

1/60,000 

M & B 693 : 

0 

0 

to 

77 

b 

73 

so 

32 

26-f 

Sulphonamide-P : ! 




77 


6 

17 

5 

b ! 

7 ! 

9 

29 

26 -P 

Soluseptasine : i 

i 

0 1 

2 

i 

it ' 

77 

b i 

1 

3 

3 

264- 


Here again two of the drugs acted much better in the 
presence of a full complement of leucocytes. Thus M & B 
693 was bacteriostatic at a dilution of 1 in 60,000 in the 
presence of defibrinated blood, whereas when mixed with 
deleucocyted blood it did not appear to be bacterio- 
static at a dilution of 1 in 2,000. Sulphonamide-P 
(sulphanilamide) was bacteriostatic at I in 60,000 in the 
presence of defibrinated blood, but was not active at this 
dilution when mixed with deleucocyted blood. This 
activity of sulphonamide-P is in agreement with the clinical 
findings of Cokkinis and McElligott (1938).. Soluseptasine 
was active at all dilutions in both defibrinated and de- 
leucocyted blood. In this case it is possible that some 
difference in activity' might manifest itself at higher dilu- 
tions of the drug. 

Neisseria meningitidis 

Preliminary experiments with a number of different 
strains of N. meningitidis indicated that soluseptasine was 
not as effective an agent against this organism as was 
M & B 693. Thus, in mixtures containing normal cerebro- 
spinal fluid, a suspension of an organism grown from a 
fatal case in a recent epidemic, and various dilutions of 
the drugs, soluseptasine was found to be bacteriostatic at 
a dilution of I in 1,000 and not at 1 in 10,000, whereas 
M & B 693 was effective at a dilution as high as 1 in 
50,000, even in the absence of blood. 

When the organisms were examined by the method 
described above these results were confirmed, as may be_ 
seen in Table 111, 

The results shown in Table 111 indicate that in high 
dilutions the drugs act better in the presence of leuco- 
evtes -that is. in defibrinated blood. In lower dilutions 
sulphonamidc-P appears to work slightly better in the 
absence of the leucocytes. This, however, was not a 
constant finding. 

Of the three drugs M & B 693 appears to inhibit growth 
slightly more successfully than the other two in all 
dilutions, and with or without leucocytes. Sulphonamide-P 
IS also effective in high dilution even in the absence of 


leucocytes. It should be noted here that our results with 
this drug are better than those obtained by other authors 


Table III . — Effect of Drugs on Ni ineningitUiis 



j Number of Colonies in Dilutions of — 


Drug 

1/2,000 

1/20,000 

1/60,000 

Control 

M & B 693 : 

a . . 

13 

23 • 

11 

Confluent 

b 

0 

20 (inf.) 

SO-1- . 


Sulphonamide-P : 
a . . 

170 

134 

54 - 


b 

23 

60 

105 

ft 

Soluseptasine : 
a . . . . 

. 77 

74 

3004- 


b 1 

44 - 

700+ 

confluent 



“ Inf." means that the plate was slightly infected. 


(Branham, 1937 ; Neter, 1938). Soluseptasine has the least 
effect on the growth of the organisms, although it is active 
at a dilution of 1 in 20,000 in defibrinated blood. 


Summary 

The bacteriostatic effects of sulphonamide-P, solusepta- 
sine, arid M & B 693 have been examined. 

All three drugs inhibit the growth of Str. viridans at a 
dilution of 1 in 2,000 in the presence of defibrinated human 
blood, M & B 693 doing so at a , dilution as high as 
1 in 10,000. None of these drugs is effective in the absence 
of leucocytes. 

None of the drugs e,\hibits any bacteriostatic effect on 
Staph, aureus. 

The growth ot-N. gonorrhoeae is retarded by all three 
drugs in the presence of leucocytes. In delevicocytcd blood 
soluseptasine still exerts a strong bacteriostatic effect on 
the organism. 

All the drugs are effective against N. meningitidis in the 
presence of corpuscles— in the case of M & B 693 at a 
dilution of 1 in 60,000. That drug is active at a dilution 
of 1 in 60,000 even in the absence of blood. 

The dependence of these drugs on the presence of leuco- 
cytes is in agreement with the findings of Fleming (1938). 

From the evidence set forth above it appears that M & B 
693 may prove the most useful therapeutic agent in 
cerebrospinal fever and in conditions arising from infection 
with Str. viridans. Soluseptasine seems the most satis- 
factory for dealing with N. gonorrhoeae. 

The drugs used in the above experiments were supplied by 
Burroughs Wellcome (sulphonamide-P), Dr. Ewins of May 
and Baker (M & B 693), and Dr. F. G. Hobson, Radcime 
Infirmary (soluseptasine). We wish to express our thanss lor 
these gifts. 
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Tlic s\ndriimo of sponlaneoiis In poglycacniiit is one lhal 
li.is received comparatively little attention in English 
medical Iitcrattire, although numerous cases have been 
reported in America. .Australia, and I-uropc : nor has it 
found a place in the standard te.stbooln of medicine in 
this country. W’auchope in her critical review (1933) 
quotes only' one English case, that of Moore and his 
colleagues (1931). in which the syndrome resulted from 
amylaceous dyspepsia, r-till descriptions of the clinical 
and pathological features of this condition base been 
given by several American authors, notably by Gammon 
and Tencry (1>931) and .Scale flarris (1933). who have 
also reviewed the literature; while in the last seven years 
eight cases have been reported in this country. 

Review of English Eilcrature 

Ramsbottom and Eastwood (1932) recorded their e.vperi- 
cnce with a woman aged J4 whose condition had been 
diagnosed by Dr. Eurich at the Bradford Royal Infirmary- 
in 1930. This was a somewhat unusual case, in that 
Argyll Robertson pupils and c.vtensor plantar responses 
were present in the intervals between attacks without any 
evidence of syphilis. At laparotomy no pancreatic abnor- 
mality was found, but an infected gall-bladder and 
appendix were removed, after which the patient improved 
temporarily, only to relapse in spite of a daily dose of 
1 lb. of glucose. Barnard (1932) described a case in a 
woman aged -10 who died in hypoglycaemic coma, and in 
whom an adenoma of the islets of the pancreas was 
found ; treatment with glucose had been tried with tem- 
porary relief, but glucose was inclTcctivc in the final 
stages. Cairns and Tanner (1933) reported the case of a 
woman aged 52 who, after two years’ history of recurrent 
“giddy attacks, passed into hypoglycaemic coma. The 
blood sugar was found to be 41 mg. per 100 c.cm., and 
the patient died in spite of intravenous glucose injections, 
adrenaline, and pituitrin. Necropsy revealed an adenoma 
of the pancreas. 

The case of a woman aged 41 who had previously 
received insulin treatment for diabetes was recorded by- 
Griffiths and de Wesselow (1933). The sugar-tolerance 
curve of this patient was of the "dag " type with a final 
hy-poglycaemia, and the clinical course and laboratory- 
findings were noticeably erratic — features which were 
observed in some of Wilder’s (1927) cases, and considered 
by Howland (1929) to suggest a malignant rather than 
, a benign growth. There was no clear evidence of liver 
dysfunction, though on one occasion the adrenaline lest 
gave negative results. Moore et al. (1934) recorded a case 
which they considered to be due to subacute parenchyma- 
tous hepatitis ; they also gave the ultimate history of a 
previously reported case (1931), and mentioned having 
seen- another case, in a man of 28, of "apparently true 
hy-pcrinsulinism.’’ One of the patients referred to by Jones 
(1935) as presenting mental symptoms due to hypo- 
glycaemia was a man of 31, and the details given leave 


little doubt that he suffered from spontaneous hy-po- 
glycaemia of ’pancreatic origin. 

We present below the records of another example of 
spontaneous hy-poglycaemia. It is . probable that the con- 
dition IS not so rare as is generally supposed, and that 
as Its features are more widely known it may be in- 
creasingly recognized, and experience with a larger 
number of cases may enable a truer assessment to be 
made of the possibilities of treatment. 

Case Report 

A man aged 41. a painter, was referred to one of us as a 
“peculiar epileptic’- For the past eleven years he had 
sutTcred from attacks of dizziness and unsteadiness of gait. 
Al first these occurred only once or twice a sear, hut 
they had increased in frequency latterly, so that in the 
past year he had had one or two a weei. and in the week 
before his admission to the Bradford Royal Infirmary on 
February 27. 193iS, they were of daily occurrence : his doctor 
described him as “a nuisance to the neighbourhood” by 
rcason of his malady. The patient had previously been healthy 
eveept for an aitaek of influenza in 1918: he had begun to 
pul on weight al about the age of 30. when symptorns first 
appeared, but his weight had remained stationary at about 
13 stone for the last few years. His parents, four sisters, and 
one brother arc alive and well, and do not suffer from any 
■symptoms that might be ascribed lo hy poglycaemia or 
diabetes. 

NvTLRE OF THE vTTaCKS 

Attacks are almost always heralded by a sensation of 
tingling, which is fell first in the lips when he is eating, in 
the right hand when he is engaged in manual work, and in 
the feet when he is walking. If an attack begins while he 
Is reading the newspaper the first sign would be that the 
words “run together.” After these prodromal symptoms the 
commonest form taken by the attack is a sensation described 
as *- muzziness of the head ” accompanied by lack of con- 
centration. slight blurring of vision, and some confusion. 
Oec.asionally hallucinations occur, and as a result of these 
“dreams” the patient exhibits unusual though never violent 
conduct. During an aitaek his speech is slow and drawling 
and the attention wanders, there has never been any sphincter 
disturbance, abnormal sleep, headache, convulsion, or loss of 
consciousness. On two occasions, the first many years ago 
and the second fourteen months ago. the patient found that 
the right arm and leg became useless during an attack : the 
face has never been affected. The paresis lasted a few hours 
on each occasion and disappeared gradually. 

More severe attacks have occurred, usually when vvalking 
home from work . tingling in the feet is followed by a 
drunken feeling and unsteadiness of gait, so that he leans for 
support on a wall or railing. The attack develops slovvly 
enough for him to board a bus and reach his home : but here 
he collapses m a chair, feeling cold, faint, and confused, and 
often sweating. An attack may last for half an hour to one 
and a half hours, and always develops and passes off slowly. 
Most frequently attacks occur towards the end of the day’s 
work, but they have also occurred before mealtimes and 
sometimes during a meal. The patient does not experience 
hunger during an attack, but he knows that if he takes foed 
he can prevent a severe one developing, and he has formed 
the habit of having a mid-morning lunch at work for this 
reason. 

E\-.vMi.s-A-noN- 

The patient was a moderately- obese subject weighing 13 stone, 
with an old-standing strabismus and my-opia. The fat was 
of normal distribution, there was no unusual pigmentation of 
the skin, the hair was normal, as was the development of 
the sexual organs. E.xaminalion of the nervous system 
revealed no abnormal signs, white the only abnormality found 
in a general e.xamination was a blood pressure of 170 ICO 
mm. He. The urine and the cerebrospinal fluid were normal, 
and the Wassermann reaction was negative. 
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From a description of (he attacks hypoglycaemia was sus- 
pected, and (his view was confirmed on reducing the diet the 
next day. Whilst having his' tea on this day the patient developed 
a typical attack in which the blood sugar was'found to be 
40 mg. per 100 c.cm. The sugar-tolerance curve after 50 
grammes of glucose gave the following results:' 


Time 

Before Sugar 

30 mins. 

60 mins. 

90 mins. 

120 mins. 

Blood sugar (mg. per 100 
c.cm.) 

25 

40 

• 

92 

75 

66 


There was no glycosuria during the test, but sugar was found 
on one occasion in the early morning urine.. 

Further investigations to determine the aetiology of the 
hypoglycaemia were undertaken ; the stools contained no 
undigested starch, and no diarrhoea was present. Pituitary 
function appeared to be normal, there was no radiological 
abnormality of the pituitary fossa, and the fields of vision 
were normal. The basal metabolic rate gave a value of 
— 3 per cent. A test meal showed a rapid emptying time and 
a normal acid curve. There was no evidence of diminished 
laevulose tolerance. After a dose of 40 grammes of laevulose 
the following figures were obtained: 


Time . . . . ! 

Before Laevulose 

30 mins. 

60 mins. 

90 mins. 

120 mins. 

Blood sugar (mg per 
100 c.cm.). I 

31 

31 

28 

24 

20 


Mobilization of sugar occurred normally after the subcu- 
taneous injection of 10 minims of adrenaline: 


Time . . . . 

Before | 
Adrenaline! 

lOmins. 

! 

20 mins. 

iOmins, 

10 mins. 

50 mins. 

1 

|60mins. 

Blood sugar (mg. 
per 100 c.cm.) ! 

66 

55 

96 

130 

145 

146 

1E6 


Discussion 

Various authors have discussed the pathogenesis of 
hypoglycaemia, and its possible causes have been sum- 
marized by Wauchope (1933) as follows: 

1. Excess of Iiisiiliit. — ^Therapeutic injections. Tumours and 
hyperplasia of the pancreas. Functional hyperinsulinism (idio- 
pathic hypoglycaemia). 

2. Lack of Opposing Secretions. — Disease of the suprarenal 
glands. Pituitary tumours: posterior lobe, anterior lobe (acro- 
megaly). Myxoedema. 

3. Lack of Glycogen. — Destruction of reservoirs: disease of 
the li\cr ; wasting of muscles. Abnormal excretion of sugar: 
renal diabetes; lactation. Active depletion of stores; 
muscular exercise. Failure to replenish stores: starvation. 

4. Interference with Regulating Centre. — Nervous disease 
affecting the pons. Overaction of the vagus. 

In the present case no evidence had been obtained of 
disorder of the adrenal, pituitary, or thyroid glands ; liver 
and gastro-intcstinal functions were normal, and there 
was no renal diabetes. It seemed, therefore, that the cause 
must be sought in the pancreas. 

From a study of the previously reported cases it appears 
that there is as yet no satisfactory criterion whereby the 
varieties of pancreatic hypoglycaemia may be differen- 
tiated. In the cases reported up to 1931 (Gammon and 
Tenery, 19311 the average duration of symptoms when a 
patient was first seen was two and a half years in the 
tumour group and four years in the non-tumour group, 
the longest periods being seven years and thirteen years 
respectively in the two groups. The erratic course of 
tumour cases has been stressed, but this has not been 
apparent in all such cases, although it might seem feasible 
that an adenoma or carcinoma, presumably exempt from 


nervous control, should show a fluctuation in its func- 
tional activity dependent upon variations in its rate of 
growth. From those cases in which the adrenaline 
response has been observed there, is some reason to 
suppose that it is more often negative in tumour cases, 
but the difficulties in interpreting this test are pointed out 
by Cammidge and Poulton (1933). The latter incline to 
the view that lack of response to adrenaline cannot.be due 
to pancreatic hyperfunction, and criticize Wilder’s explana- 
tion that the adrehalirie must b'e swamped by excess of 
insulin, on the grounds that a balance must always exist, 
and that this must always be susceptible' to alteration 
on the addition of more adrenaline. If, however, Wilder’s 
view is correct, a negative adrenaline response might 
indicate exhaustion of the adrenaiihe-slipplying mechanism, 
or possibly a diminution in sensitivity to adrenaline. In 
either case it would be expected to denote the severity of 
the disease rather than its pathological basis, and this is 
borne out by the fact that adrenaline often fails to relieve 
severe hypoglycaemia from any cause. The state of 
affairs in the pancreas is not always capable of diagnosis 
even at laparotomy, for small' adenomata may be missed 
(Ziskind and Baylcy, 1937). 

On the evidence available, therefore, -we concluded that 
a definite pathological diagnosis could not be made, and 
that there .was as yet no indication for ' exploratory 
laparotomy. 

Treatment, 

Medical treatment is of course palliative.. Its. aim is to 
keep the blood sugar from falling too low, and also 
from fluctuating too violently. To assess the value of the 
different methods available we first observed the blood- 
sugar variations in the patient on an ordinary ward 
dietary, and the results are shown in Fig. I. 



tion of pancreatic activity. Accordingly the patient was 
given a diet consisting of carbohydrates 100 grammes, - 
protein 70 grammes, and fat 160 grammes, and on the 
third day of this regimen the blood-sugar variations were 
again followed (Fig. 1). On the first day of this diet the 
patient felt worse than at any time since admission, but 
he had improved considerably by the fifth day. On the 
sixth day, however, he had a severe attack in which there 
was twitching of both legs but no other abnormal nervous 
signs. During all this period he complained -of being 
“ terribly tired.” A diet of carbohydrates 500 grammes, 
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prolcin 70 gr-imiiicv. :ind fnl 70 prnnimcs w.is lliL’n given, 
divided into seven nic.ils. Siil'jeelivelv Ins condilion on 
lliis diet w.is better llnin with the previous one. though 
he sidl h.id ” pins-.nnd-necdlcs " in the lips. The diet 
\';i' then supplemented b\ injections of 10 minim.s of 
ndien.iline .nt 5..’0 p.ni.. 10.30 p.ni., ;ind 10.30 .i.m.. and 
the results of this appear in I-ig. 1. A week later he 
h.id Imd no tingling of the lips for a few davs, and slated 
that he would be quite s.aiisfied if his present condition 
remained unchanged. He was discharged on the high 
c.rrbohjdrale diet, and ephedrine. 1 gram thrice daily 
by moiilh. was substituted for the injections of adrenaline. 

On July 7. I93S. the patient w.is readmitted. .Subse- 
quent to his discharge he had had no attacks for si\ 
weeks, but had had a total of four attacks in the whole 
period of fifteen weeks. His weight had been stationary, 
and his general health and temper had improved ; the 
blood pressure remained at 170/100 mm. Hg. The 
p.ilieni staled that on each occasion an attack had been 
the result of a delased me.il. and that with greater care 
he could have presented them. The ephedrine was 
stopped temporarily and the daily blood-sugar sanations 
again recorded while the patient was taking the 500- 
granimc carbohsdrale diet. The results given below 
indicate that a higher blood-sugar level had now been 
attained, and it was also noted that prodromal symptoms 
of hv pogivcacmia occurred at a higher level of blood 
sugar than previously, suggesting that during the previous 
weeks the nervous svstem had become accustomed to 
more norma! conditions. 



The duration of the response to ephedrine was next 
determined, and as it was found to cause a rise of blood 
sugar, beginning about three hours after administration 
and lasting two hours, the patient was discharged on 
July 15, 193S. with instructions to take ephedrine tablets 
four times daily at appro.ximately S a.m., noon, 5 p.m.. 
and bedtime. His diet was rearranged to contain 650 
gram.mes of carbohydrate, divided into ten meals. 

In view of the good response to medical treatment 
c.vploratory laparotomy was further postponed. 

Commentary 

One of the most striking features of this case is the 
e.xtraordinarily low blood-sugar readings obtained in the 
absence of severe hypoglycaemic symptoms. Figures in 
the region of 30 mg. per 100 c.cm. were recorded several 
times, and even when the blood sugar reached the level 
of 16 mg. on one occasion and 20 mg. on another the 
patient was not in coma. So far as we are aware this 
has not been recorded before. fThe blood sugar was 
estimated by a modification of the method of Calvert 
(1924)’ using the Zeiss photometer, and the technique was 
checked by estimation of glucose solutions of known 
strength.) 

It will be noted that the point at which tingling or 
weakness first appeared was often determined by usfi of 
the part — for example, tingling of the legs when walking 


and of the lips when eating — suggesting that some local 
product of muscular metabolism was the determining 
factor. Generalized muscular weakness of sudden onset 
in familial periodic paralvsis is known to be associated 
with a fall in blood potassium, and an attack in this 
condition may be brought on by administration of glucose 
or insulin, or both together lAitken and Allot! el at., 1937). 
In chrome hypogivcaemia the same biochemical abnor- 
malities may occur, and it is possible that in the case 
here recorded the e.vtra demand of neuromuscular activity 
interfered with the already disturbed potassium balance 
and produced the symptoms noted. The fall in the bleed 
potassium was confirmed in the present case, for during 
a hypoglycaemic attack in which the blood sugar was 
30 mg. per 100 c.cm. and weakness of hand-grip was 
evident the serum potassium fell from its normal of 
21.4 mg. to 15.9 mg. per 100 c.cm. Unfortunatelv the 
effects of administration of potassium salts have not been 
observ cd. 

Another unusual point concerns the time of onset of 
symptoms. Most cases shovv symptoms when fasting, and 
especially just before meals, but here it was repeatedly 
observed that the attacks began just after the patient had 
started to eat. This might be merely another example of 
the local effects of exercise mentioned above, the blood 
sugar being already low, or it might be due to an actual 
lowering of the blood sugar, presumablv by means of a 
conditioned reflex. The same effect was noted by 
Howland fI929). Personal experiments on a normal sub- 
ject, however, lent no support to the hvpothesis that a 
reflex lowering of the blood sugar occurred when a meal 
was contemplated. Moreover. Howland's case was one of 
carcinoma, which could not be expected to be susceptible 
to nervous impulses. 

Lastly. It may be pointed out that hemiparesis is a 
recognized though uncommon feature of hvpoglycaemia, 
and It IS important to recall the fact that this rather 
alarming occurrence mav be a transient manifestation of 
the condition. We have come across similar attacks in 
a diabetic bov aged 11 vears who was receiving protamine 
insulin, and in an adult aged 30 under similar conditions. 

Summarv 

1. References to spontaneous hypogiveaemia in the 
English literature are reviewed. 

2. The records of an additional case are presented and 
the dilficulties of diagnosis and treatment discussed. 

3. Certain unusual features in fhe symptomatology are 
commented upon. 
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Treatment of Delayed Union of the 
Carpal Scaphoid 

(With Special Plate) 

In the British Medical Journal of December 4, 1937, Mr. 
R. Salisbury Woods described a case of union of the carpal 
scaphoid after six weeks’ delay in treatment. , The. ex- 
cellent result obtained in his case induced me to trace for 
review a patient treated in a similar conservative manner 
about a year previously. In this case the period between 
the accident and the institution of efficient treatment had 
been much longer — nearly three years — and the period of 
treatment had been correspondingly extended. The result, 
however, proved very satisfactory, and the publication of 
such a case may encourage others to consider conservative 
measures when treating this most troublesome injury. 

Case History 

In April, 1936, a man aged 30 was referred to me because 
of increasing pain and disability of the right wrist. The 
history was that three years previously he had skidded on a 
motor-bicycle and fallen on his right side with his hand still 
grasping the handle-bar. The right wrist was damaged and 
a diagnosis of “sprained wrist’’ was made. Treatment was 
limited to the usual home hydrotherapy efforts. 

After six months of continued pain he sought advice else- ' 
where, and a radiograph was taken which showed a transverse 
fracture of the carpal scaphoid. He was told that the fracture 
would probably unite. He managed to carry on at his work 
as a metal turner, but pain persisted. When seen by me three 
years after the accident he stated that the pain was steadily 
increasing and had been much more severe during the, last six 
months. A radiograph taken at this date (Plate, Fig. 1) showed 
an ununited fracture of the scaphoid, with some vacuoles in 
the bone. There was no arthritis. 

I discussed the question of surgery with him as I thought that 
the damage was of such long standing as to make it unlikely 
that conservative measures would help. However, he was ex- 
tremely keen to keep at his work, and agreed to give pro- 
longed splinting a tritil. 

A leather-covered aluminium “ cock-up ’’ splint was there- 
fore devised, of which the dorsiflc.xed portion fitted into the 
centre of his palm, and the arm portion was kept in position 
on the flexor surface of the forearm by a laced leather casing 
(Fig. 2). This allowed complete freedom of movement to all 
fingers and to the thumb. He wore this continuously for six 
months, being able to do all his work as a metal turner. The 
splint was removed only for the purpose of washing his hand, 
and during such times dorsifiexion was strictly maintained. 
There was some slight skin trouble from pressure and sweat, 
but with care and the use of methylated spirits and a dusting 
powder he was able to preyent the skin from breaking, and 
he strictly kept the correct position for six months. All pain 
disappeared within three weeks, and he felt but little 
inconvenience from the wearing of the apparatus. 

A radiograph taken at the end of that time (Fig. 3) showed 
apparent union, and, no clinical sign of tenderness being 
elicited, the splint was discarded. 

On reading Mr. Woods’s case 1 re-examined the patient in 
I-ebruar\. 1938. He stated that he had had no further pain 
and th.d functionalK his wrist was normal. Clinical examina- 
tion confirmed this, and a further radiograph showed “ bony 
union of the scaphoid with complete continuity of the internal 
border of the bone. There was considerable irregularity of 
the external surface representing the vacuolated areas noted at 
the first examination." 

Commentary 

The surgical procedures suggested for the treatment of 
delaxcd union of these cases are by no means simple or 


devoid of risk, and the results obtained are not universally 
satisfactory. So long as the diagnosis of “sprained 
wrist” is made without the exclusion of a fractured 
scaphoid by .v-ray films, so long will these cases of delayed 
union occur. It would therefore appear that surgery in 
these cases should not be advis.ed until a reasonably pro- 
longed trial of conservative measures, has been made. 
A man’s ability to carry on at his work during such treat- 
ment is of great importance. 

A. Eisdell Moore, M.D., F.R.C.S., F.R.A.C.S. 

Auckland,- New Zealand. 

The Diagnosis of Large Ovarian Cysts 

(With Special Plate) 

The differential diagnosis of an ovarian cyst is usually 
perfectly simple, but there .are a few cases in which 
laparotomy must be undertaken to confirm it. 

For purposes of description it is customary to divide 
ovarian cysts into three groups according to their size: 
(1) the small ovarian cyst, capable of lodging in the 
pelvis ; (2) the medium-size cyst floating free in the 
abdorninal cavity ; (3) the enormous cyst filling the abdo- 
minal cavitj', displacing the intestines. It is with the 
third group, or largest tumour, that this note deals. 

The differential diagnosis between ascites and an 
enormous cyst xvhich completely fills the abdomen, 
flattening -the gut against the posterior abdominal wall 
and having a single large loculus in front,, may be im- 
possible by ordinary clinical examination. Such a cyst 
will not show the abdominal wall lifting off its capsule 
in respiration ; it will give rise to dullness all over the 
abdomen, and often it is possible to elicit a fluid thrill 
throOgh’it. Ascites may cause dullness which is absolute 
and. complete over the whole abdomen owing to the gut 
being “ drowned ” in the excess of fluid ; as a result the 
sign of shifting dullness cannot be' elicited. Paracentesis 
of the abdomen is of no help, for cells may be present 
in both ascitic and ovarian fluid, and pseudomucin docs 
not always appear in the latter. 

It may be impossible clinically to distinguish between 
marked obesity and neoplasm, for the former gives rise 
to abdominal protrusion, a feel of resistance on palpa- 
tion, and, occasionally, complete dullness on percussion. 
The diagnosis is readily made, however,- by injecting 
iodatol (B.D.H.) through a Keyes-Ultzmann cannula into 
the uterine cavity. An anaesthetic is rarely necessary, 
but the patient must be transferred to a ' radiographic 
department and placed on a table fitted with a Potter- 
Bucky diaphragm. After the insertion of the cannula 
into the uterus, preparation to take the radiograph should 
be made before injecting the iodatol. Two or three films 
should be taken, without moving the -patient, after the 
injection of varying amounts-- of iodatol — namely, 4 to 
5 c.cm., 10 c.cm., and 15 c.cm. It is essential that enough 
oil be injected to ensure the filling of the uterine cavity 
and the tubal Iiimina. 

In the case of ascites or simple adiposity the lengths 
and outlines of the Fallopian lubes would be approxi- 
mately equal (Plate, Fig. 1), but in the case of a large 
ovarian cyst one tubal lumen would be seen to bo greatly 
elongated and to extend above the brim of the pelvis in 
the direction of the upper abdominal cavity (Plate, Fig. 2). 

J. St. George Wilso.n, 

M.C., F.R.C.S., F.C.O.G., 

" Honorary Obstetrical and Gynaecological 

Surgeon, Liverpool Royal Infirmary. 
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An Linnsiial Case of Bilateral Digital 
Epiphyseal Deformity 

(W'lin Si’iriM Pi.mD 

71jc r»iriiy of this condition seems to me to warrant 
its publication. 1 pcrsonnlly base not encountered another 
CNamplc. 

I he c.tsc is that of a hc:jlfh> girl aged !2 At the age of 
A she fell dounslaifs. but sustained no iniurs to her hands 
Tor the p.^st two \c.us deformits of the index fmgers has 
been noticed nl the proximal inicrplialnnccal iotnis. with 
media! dcMation of the fmeers. 7'lic joints ha'c become 
ihicVcncd. and she was brought to sec me at the Orthopaedic 
Institute. Oldham, on nceounl of pain and deformitv. 

,V'ra\ cvaminalion (sec Plate) re\calcd a medial subluxa- 
tion of the middle phalanx and a peculiar angulation of the 
criphvsis of the middle phalanx. There is. so far as one can 
see. no fragmentation of the cpipinsis. The b.asc of the shaft 
of the middle phalanv is markcdlv indented b> the angular 
cpiplnsis. The di'tnl articular extremits of the proximal 
phalanx is a little “ pointed *' on its medial side, and this 
“point*' corresponds with the apex of the cpiplnscat 
angulation. 

Tlic aetiology is obsiotisly a matter for speculation. 
One may exclude trauma, as the condition is bilateral and 
ssnimctrical, and no other linger or epiphyseal plate is 
involsod. Although the deformitv has only been noticed 
for the past two years it is quite possible (hat the condi- 
tion may bo due to an abnormal intra-utenne position of 
the proximal inlcrplialangeal joints of the index fingers, 
producing a mild subhixalion. The position could be 
maintained //i nfvrt} by the icrnimal phalanx of the index 
finger being tucked under and grasped by the ficxed 
middle finger, 

MJncllC^tc^, HeNRV PosTON, ^f.Ch. 

Congenital Deformities of Hands and Feet 

(Wirn SiT.rur. Pi.mi.) 

The following ease, r-'^diographs of which are reproduced 
in ihc Special Plate, may be considered of sulTicicnt 
interest to be placed on record. 

The case is that of an Egyptian boy, aged II. of the 
fellahin class, who came to this hospital for treatment 
for ankylostomiasis. It is curious that both feet and 
both hands should all have such similar congenital 
deformities. 

He can grip quite strongly with his hands and perform 
all necessary actions. As he is illiterate he cannot write, 
anyway. He stands and svalks well, and does not get 
unduly tired, though he has no arches to his feet. He 
does not go about barefoot like most of his fellows, but 
wears a pair of large old shoes to hide his feet, which 
rather resemble those of an ostrich or emu. The outlines 
of the soft parts and the bony defects can be seen quite 
clearly in the radiographs, for which I am indebted to the 
radiologist of this hospital. 

C.M.S. Hospital, Callum, F.R.C.S.Ed, 

Old Cairo. 

Full-time Extra-uterine Pregnancy 

(With Sf’fxiAL PL.xTr.) 

Cases in which extra-uterine pregnancy reaches full time 
without tub^I rupture are seldom met with. The case here 
recorded was of this variety, but our main object in making 
this brief communication is to exhibit an .r-ray photo- 
graph which is probably unique. 


CvsL Record 

The patient was admiilcd to hospital with a hisloiy that 
she was hevond full time and labour had not come on. 
Throughout the course of pregnanes there had been no 
svnipioms to suggest that pregnanes was other than normal. 
Aj a result of abdominal c.xamination it was thought that the 
p.alicni was about 'even and a half months pregnant and that 
she had probabls erred as to the dale of confinement. .As 
lime went on it was found that the child was not increasing 
in <tzc, .and as the foetal heart could not be heard it s’.as 
decided ih.ai an examination should be made when the 
patient ssas under the influence of a general anaesthetic. 
It was then di'coscred that the case was one of extra-uterine 
pregnanes which had gone besond full time ssithout tubal 
rupture. We thought that, if this were so. an interesting 
.r-ras photograph might be obtained, and consequentls the 
uterus was filled with lipiodol so that that organ and the 
abdominal contents might be photographed b> Dr John Reid. 
It ssiU he ’icen from the illustration on the Plate that some 
of the lipiodol not onls filled the enlarged uterus but pas-^ed 
along the left Fallopian lube. As the lipiodol had failed to 
enter ihc right lube it was concluded that this structure con- 
tained the foetus In the radiograph the child can be seen 
4!ng transscr'clj. At operation it was found that loops of 
ileum and omentum were adherent to the unruptured right 
Fallopian tube The vessels in the omentum had undergone 
considerable enlargement When these attachments had been 
liberated the tube with its contents were removed en nuisse. 
On opening the lube it ssas found that ihe liquor amnii had 
been absorbed. The patient made an uneventful rccoserv 
S. ). Cv.MEROx. M B.. F.R.F.PS.. F.C.O.G. 

H. J. Thomsos. M.D , M.C.O.G 

Countv Marernitv Ho^p^tal. 

BelU-i:!]. 

Accidental Vaccination of the Nose 

(With Si’Ilial Plate) 

Accidental vaccination i? a \vcll-kno«n occurrence We 
arc recording this case, however, because it presented 
such a dramatic picture that it might have given rise to 
considerable difficulty in diagnosis. 

Case Historv 

When seen in consultation on .March 8 last the patient, a 
married Asoman aged 31, gase the folloAsing histor;. For 
about sw AAceks she had had a small fissure at the corner of 
her left nostril. On Februars 28 she began to notice enlarged 
and painful glands in her neck, cspecialK on the left side. 
Taao daAs later her nose became sAAollen and rapidls got 
AAorse. AAith Aesiculation on the loAACr end and such oedema 
that her escs Asere almost closed. She felt ill. and had a 
lemperalurc of lOI . aauH throbbing pain in her nose. Further 
inqAiiry into the histor) resealed that she had had a bab) 
Aaccinaied on Febniar\ 12. and Ihe dressing had first been 
rcmoAcd on the 23rd— that is, fisc dass before the mother's 
first sAmptoms. The mother had neAer been Aaccinated, 

On examination she presented an acute inflammalor) lesion 
of Ihc nose, AAith such a degree of oedema of the face that 
one's first thought Asas of anthrax. The nose itself Asas 
bulbous at the tip and crusted, the margin of the ulcerated 
area shoAving pustules resembling those of sariola. On the 
left cheek Asas a small group of Aesicles (see the photograph, 
which unfortunatei) AAas taken after the most severe oedema 
had disappeared). 

The patient aabs confined to bed after receising a small 
dose of -t ra>s (ISO r). She AAas treated aaiiH perchlonde of 
mercurv fomentations and cisen 73 grains of prontosil thrice 
daily. A Aveek later, on iVIarch 14. the SAAelling and infiam- 
raalion had subsided and she mere!) had a little crusting. 
When seen attain Iavo months later the lesions had com- 
pletelA healed." but she Asas left aaiiH a group of small round 
superficial scars on the tip of her nose. 
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An attempt was made during her illness to detect the virus 
by inoculating a rabbit, without definite result; but as the 
lesion was secondarily infected and had previously been 
treated with antiseptics a positive finding was unlikely. 

Commentary 

This case when first seen was so fierce in appearance 
that it might easily have been mistaken for a more serious 
condition. The intense surrounding oedema suggested 
a malignant pustule, but there was no central black 
slough. Another possibility was a primary chancre, but 
the rapidity of onset, the history of vesiculafion, and 
other points made this unlikely. - Finally one considered 
the diagnosis of a carbuncle, but here again the vesicular 
onset and the pustular margin of the lesion did not quite 
meet the case. On the other hand, . the history of a 
child's recent vaccination and the resemblance to an 
ordinary vaccination lesion made the diagnosis fairly 
probable, and this was confirmed by the course of the 
illness and the final scar that resulted. 

S. G. Bedford, M.B., Ch.B. 

Leeds. F- F- Hellier. M.A., M.D., M.R.C.P. 

Spasm of the Central Retinal Artery 

The following case notes may be considered of sufficient 
interest to merit publication. 

Case Record 

On August 31, 1938, at 6 p.m., a man aged 57 consulted 
me about sudden blindness in his right eye. He said that 
two hours previously, while motoring, he discovered he 
could not see with his right eye, and that closure of the left 
eye almost led to an accident. 

On examination I found that his left eye had 6/9 vision 
and in all respects was quite normal, except for a Iqw degree 
of retinal arteriosclerosis. The right eye showed a semi- 
dilated pupil which did not react directly to light. Vision in 
this eye was reduced to bare " perception of light.’’ 
Ophthalmoscopic examination revealed that the retinal arteries 
were markedly contracted, that the calibre of the veins was 
about normal, and that there was generalized oedema of the 
retina, especially around the posterior pole, 1 made a diagnosis 
of embolism and advised immediate operation. To this he 
agreed. He was a healthy man vith no history of illnesses. 

The patient was admitted to hospital and I performed the 
following operation at 6.20 p.m. 1 first gave him a retro- 
bulbar injection of acetylcholine. Ten minutes more were taken 
up in preparing the eye and washing it. Five per cent, cocaine 
was instilled into the eye. A keratome was pushed into the 
anterior chamber and the aqueous rapidly evacuated. He was 
then given an ampoule of amyl nitrite to breathe, and massage 
of the globe vvas carried out. 1 had hoped to watch events 
in the fundus on the table, but the cocaine produced some 
exfoliation of the corneal epithelium and so prevented a clear 
view. The eye was bandaged and the patient put to bed. 
Next day with the affected eve he could sec the stripes on my 
tic and sec “ hand movements.” On the following day — that is. 
two days after the operation — he could count fingers at three 
feel. His visual field was full. 

The patient vvas sent home on September 5, and on the 6lh 
his doctor informed me that his blood pressure was 220 
; systolic. On September 7 vision in his right eye was 1/60, 
and Ins visual field vvas normal. The screen test showed a 
sm.ill central relative scotoma extending to 5 degrees around 
the fixation point. The patient vvas put to bed and received 
treatment for his raised blood pressure. 

1 last saw him on September 30. His right vision vvas then 
3,60. but only by holding his eye in extreme abduction. 
1 expected to find a sector defect in the field corresponding 
with the branch blocked by the embolus. Absence of such 
defect has made me alter my diagnosis to one of spasm. 

W.dl.ney. W. DcNLOP HAMILTON, M.B., B.Ch., D.O.M.S. 


Reviews 


MANUAL FOR BOARDING-SCHOOL DOCTORS 

- Medical Practice in Residential Schools. A Manual for 
Medical Officers and Others. -By F. G. Hobson, D.S.O., 
D.M., F.R.C.P. (Pp. 284 ; 8 figures ; 3 plates. 10s. 6d. 
net.) London: Humphrey Milford, Oxford University- 
Press. 1938. 

Medical men attached to boarding-schools have long fell 
the want- of a textbook dev'oted to their-special needs, both 
in dealing with the particular diseases which are common 
to such institutions and with the administrative problems 
they present. In Medical Practice in Residential Schools 
Dr. Hobson has produced such a work, which will 
assuredly find its place on the shelf of every school doctor 
for handy reference. The chapters dealing with the dis- 
orders and diseases of school age are concisely written and 
in a manner the school doctor will find most helpful. The 
particular methods of organization in times of epidemic 
infection which are needed for efficient control and 
management are fully' dealt with and cover very thoroughly 
this responsible side of a doctor's duties. And no one who 
has not had the experience of dealing with an epidemic 
in a boarding-school can appreciate- how grave those 
responsibilities are and how much they tax the resources 
of those in charge. The chapters on measles, -diphtheria, 
and the streptococcal infections are of particular interest 
and value, if one may tselect ■ from so many excellent 
e.xamples. 

The book will certainly become a standard work ol 
reference, and in future editions we shall hope lo sec a 
wider field covered. In the first place there is a sense 
of disappointment that from the preventive aspect alone 
more emphasis is not directed to the need for physical 
education as a necessary part of school. life. The duty 
of training and developing the adolescent body to 
capacity is now a recognized part of education as shoul 
be the teaching of biology'. If we are to teach a boy or 
girl to cultivate' health in a positive sense the foundation 
of such knowledge must be instruction in the functions o 
the body and mind. The chapter on nutrition, excellent 
as it is; seems not sufficiently directed to school problem^ 
The school doctor is often not 'consulted at all in sucli 
matters. Economy at the expense of food, extras (especi- 
ally fresh fruit as an extra), cooking and serving mens, 
the relation of meals to games and work, are all 
problems bearing on school work. On many of IheSv 
points the school medical officer's hands would ^ c 
strengthened if he could quote an accepted authority. . 

A chapter could well be written on the basic handicap 
under which the school doctor labours by virtue of ns 
position. He holds his post at the will and pleasure o 
the headmaster. He has as much voice in deci mg 
questions of diet, bed spacing, and the like as he can 
persuade his headmaster to allow him, 'which is sometimes 
none at all. Heads of schools who have their own ideas 
on health questions are not unknown. The headmaster 
who “ believes in ” this or does not “ hold with ’ that h.as 
no one to say him nay. Again, what applies to hea 
masters is even more true of parents. The unforluna c 
doctor has to pay lip service to every kind of crank an 
fetish in the field of treatment of disease. One small point 
we would plead for. The decision as lo paracentesis o 
the drum in cases of otitis media should be based on evi 
dence oF rising pressure shown by bulging of the drum. 
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CURTIS’S •‘GV.NECOLOG'J ” 

Ib Arlhi.r H.ilc Curtis. 
M I).. Professm .and Ch.airman of Ihe Dcparimcnl of 
O. s dries .and G> n.iccolops. Norilmcsiern Unncrsiii- 
McUical School. Third edition, reset. (Pp. f,03 3I8 

I'n"?''' ■ ■ " '*■ Saunders Comp.ans 


All who arc already familiar with this icMbook will be 
warm m their welcome of the latest .and best edition. 
New readers, be they students nr cradtiatcs, will find it 
most complete and satisfying. The previous work has 
been entirely rewritten, with eight new chapters added. 
These include 'an excellent introductory section dealing 
"ith the female pelvic .anatomy, followed bv a brief 
Surrey of Ihe embryology of the gcner.alive organs. 
Probably the most valuable addition is ibe section deal- 
ing with gsn.accological endocrinology, in sshich Ihe 
present conception of hormonal aciisiiy and interrelation- 
ship is lucidly summarized and well illustrated. The 
chapter entitled "The Gynecological Patient Presents 
Herself" remains a feature of the book. .Students and 
practitioners alike will find ihc.se pages filled ualh in- 
valuable counsel, dealing as they do 'with those funda- 
mental. but often overlooked, principles upon which both 
sound training and sound practice must be based. 

Reference to sulphan/lamide therapy, with due 
emphasis on the dangers of indiscriminate and uncon- 
trolled administration of the drug, brings the chapter on 
" Infectious Processes " up to date. In dealing with the 
relation of cervical infection to sterility the author advo- 
cates amputation of the ccrvi.\ in those eases of cervicitis 
in svhich no other cause for the stcriliiv can be dis- 
covered. but makes no mention of the dangers of sub- 
sequent abortion should a high amputation be performed. 
The section dealing with puerperal sepsis gives emphasis 
to autogenous infection from vaginal organisms at the 
expense of the "droplet infection " theory. Reference 
to Ihe valuable Kaclcriological and clinical work on 
puerperal^ sepsis performed in recent years at the Queen 
Charlotte s Isolation Hospital would improve this section 
of the book. 

Tumours of the uterus and adne.xa arc admirably dealt 
with from every aspect, including a valuable and concise 
section dealing with the place of radiation therapy in the 
treatment of fibromyomata. The position of radical 
surgery and radiation in the treatment of carcinoma of 
the cervix is impartially discussed. Due and timelj 
emphasis on the danger of radium in unskilled hands 
precedes a summarized account of the various techniques 
in common usage. Injuries to the pelvic floor and 
vaginal plastic surgery arc splendidly described and 
Illustrated. Sterility is fully discussed, and the arresting, 
though debatable, claim made that the best time to diag- 
nose the condition is before marriage. Rubin’s lest is 
given preference to radiological investigation of Ihe tubes, 
but the danger of wrongly interpreting Ihe results of the 
former test is not mentioned, although in the past many 
patients have been agreeably surprised and many surgeons 
ernbarrassed by Nature’s reply to Ihe verdict of " blocked 
tubes." 

From beginning to end this is an excellent work, and 
must be regarded as one of the finest textbooks of 
gynaecology. 


the Childhood and youth of Dr, Chevalier Jackson were 
passed m circumstances so straitened as to amount at 
im« to actual want. His father had become saddled 
VI h a heavv load of debt, due to embezzlement bv on- 
m whom confidence proved to be misplaced, and the'earlv 
years were overshadowed bv this familj misfortune It 
has been said that a vveahhv parent can cive his son 
everything except the stimulus of povertv, buT the reverse 
IS not true because, in spite of res engiisia donu. the 
parents of Dr. Jackson provided him with a very happy 
life at home. The talc of h.s sufferings at school and 
of Ihe barb.irous conduct of the older bovs, as related in 
his autobiography, makes painful though fascinating read- 
ing, and the wonder is that Ihc frail youth survived such 
treatment. The means by which the poor young man 
maintained himself as a studeni of medicine command 
admiration, and his adventures as a vendor of medical 
books, as a cod-fishcr. and as a sea-cook prove his 
capacity both for endurance and for spinnins a soed 
yarn. There is not much told about the very early fears 
of practice, but the determination to become a specialist 
Was soon reached, and Dr. Jackson made a vovace to 
Europe in a Dutch ship in order to visit .Morell .Mackenzie 
in London. The horrors of ihai voyage are vivrdly 
described, but there is searceK anything related about the 
sojourn in London, of which English readers vvould have 
^cn inieresicd to know more. From this point onwards 
the career of Dr. Jackson is belter known. The develop- 
went of bronchoscopy at Pittsburgh, the translation to 
Philadelphia, and Ihe creation of the professorial chairs 
arc familiar to the medical world ; but the financial diffi- 
culties and the recurring threats of pulmonary breakdown 
which had to be overcome are less well known 
Dr. Jackson has become a man vvith a mission, the 
mission being the spread of safe bronchoscopy, but he has 
had other missions as vvell One of these was the struggle 
to get household lye. the cause of innumerable 
oesophageal strictures in American children, labelled as 
a poison. The ultimate achievement of this was attained 
in the face of a dead weight of passive obstruction rather 
than active opposition, and required an almost incredible 
amount of vvnrk. time, and money. Another interesting 
chapter of this autobiography tells ihe views of the 
author upon how assistants should be treated. These 
views have brought abuse and ridicule upon him. and 
while sympathizing with the liberality' and generous spirit 
upon which these views are based and vvere put into 
practice, it must be admitted that they appear somewhat 
exaggerated. The assistant who could stand for Jong 
such treatment in full measure as here described wiihom 
being spoiled would surely be something of a superman. 
There is a curious paradox in this book that while hold- 
ing such views Dr. Jackson says scarcely anything about 
his assistants personally. For Ihe reason given he must 
have the gift of choosing for assistants those vvith a touch 
of the saint in their composition, and the reader vvould 
hav'e liked to know more of his personal association with 
them. Perhaps the reason for this omission is that it 
is only one of many, for Ihe book might easily be dou’ole 
its length without tiring the reader. Dr. Jackson has 
been cunning enough to leave him wishing for more — 
more delightful tales and more brilliant illustrations — but 
he gets a sufficient picture of the man. The simplicity of 
his life, the beneficence of his work, and the greatness of 
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HEPARIN AND THROMBOSIS 

The recent studies of blood coagulation are of 
immediate practical importance to the physician 
and the surgeon, especially the latter, and we 
welcome, therefore, the opportunity of printing in 
this issue the lecture on heparin and thrombosis 
delivered by Professor Charles Best of Toronto on 
his visit to England earlier in the year. We sur- 
veyed in these columns a few months ago^ the work" 
of Dam and others which indicates that the haemor- 
rhagic tendency in jaundice and disease of tlie liver 
is due -to prothrombin deficiency and can be re- 
paired. by the administration of the fat-soluble 
vitamin K. Prothrombin may be regarded as a 
ferment-precursor which, under the influence of 
calcium and tissue extract, is converted into the 
ferment thrombin ; thrombin then acts on fibrinogen 
to produce the clot or fibrin. The conversion of 
prothrombin into thrombin and the action of 
thrombin on fibrinogen ean be inhibited by heparin. 
It is a moot point whether heparin is a normal con- 
stituent of the blood and the natural anticoagulant, 
but there seems little doubt that it is the factor 
responsible for the incoagulable state of the blood 
in anaphylaxis and’ peptone shock. Heparin was 

discovered in Howell’s laboratory in 1916, but its 
anticoagulant properties could not be utilized out- 
side the laboratory until the last five years, when 
non-toxic preparations became available as the 
result of the work of Professor Best and co-workers 
in Toronto and Jorpes and his school in Stockholm. 
Jorpes" describes heparin as a polysaccharide of 
high molecular weight which also contains nitrogen 
and sulphur. It appears to act by influencing the 
physical condition of the prothrombin, and it can 
easily be precipitated out with agents such as 
protamine or toluidin-bluc, when the blood at once 
coagulates. The purest preparations of heparin 
. contain up to 40 per cent, of sulphuric acid. The 
||nictaehromatie violet staining of mucus and carti- 
Jpige by toluidin-bluc depends on the presence of 
'inucoiiin— or chondroitin — sulphuric acid, and the 
reaction is characteristic of high molecular esters 
of sulphuric acid. Heparin gives this reaction in 
extreme dilution, and an identical reaction is given 
by the metachromatic granules of the Ehrlich mast 
cells of the tissues. There is a parallelism between 


the content of the viscera in mast cells and the 
amount of sulphate split off by acid hydrolysis, and 
there is reason to believe that the mast cells are the 
site either of formation or of storage of heparin. 

The pure heparin now available is eight to ten 
times as strong as previous preparations and yet 
is only the same price. It is rion-toxic by injection, 
arid 500 mg. can be injected intravenously into a 
rabbit without ill effect. It is stable, and with care 
solutions can be safely autoclaved, though it is 
easier to sterilize by filtration. Dosage at present 
is confused by differences in measurements of 
activity. One manufacturer defines the unit of 
heparin as “ the activity of, that quantity of material 
which will prevent the clotting of 1 c.cm. of cat’s 
blood for twenty-four hours when' kept in the cold.” 
Another firm’s unit “ corresponds to that quantity 
of heparin which is necessary, to maintain unclotted 
1 c.cm. of recalcified citrated ox plasma, of a pre- 
determined clotting power, for four hours at 37° C.” 
Now Best has arbitrarily assumed that 1 mg.- of his 
pure substance is equivalent to 100 units,- though 
it is not yet certain that preparations are always of 
exactly the same purity or that we can dispense 
with biological assay. These different units appar- 
ently differ by about 500 .per cent., and until inter- 
national standards have been agreed upon users of 
heparin will be best advised to think in terms of 
milligrammes of pure preparations. • Heparinized 
blood appears to be suitable for the majority of 
laboratory tests, with the exception of the 'Wasser- - 
mann reaction, and, as Wilander points out,^ the 
same blood specimen thus suffices for examinations 
for which, otherwise separate samples of whole 
blood, serum, and oxalated plasma would have been 
needed. There is no risk of haemolysis and no 
change in the size or fragility of the. red cells. The 
heparin is non-reducing and will not interfere with 
any chemical analysis commonly performed on 
blood. There is nevertheless evidence that the 
leucocytes and thrombocytes soon cohere and form 
floccules in heparinized blood, and white cell counts 
should therefore be made at once. With pure 
samples of heparin haematocrit values appear to be 
reliable, but more work must be done on the sedi- 
mentation test with heparinized blood, as some 
authors, including Strom,' have found the results 
capricious. 

Heparin can be used in blood transfusion either 
by- adding it to the blood as it is collected or by 
injecting it into the donor. In the latter metlmd 
the donor receives an injection of I mg. of heparin 
per kilo of body weight, and the blood is withdrawn 
five to ten minutes later. At the end of one and a 
half to two hours the coagulation time of the donor 
returns to normal. Wid strdm and Wilander* 

’ Acta mctl. scaad., 1958. 94, 258. 

* Ibid., 96. 365. 

• Ibid., 1936, 88, 434. 
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report tiui! licpnriii has been injected into the 
p'eiiral space to promote -the resolution of expcri- 
nient;il pleurisy in rabbits. The cITorls of the 
Toronto school have turned largely to the study of 
methods for protracting the action of heparin and 
maintaining the diminished coagulability of the 
blood for prolonged periods, so as to avoid the risk 
of pulmonaiy- embolism after operations and to 
prevent clotting in vascular surgers'. With intra- 
venous injections little is gained by increasing the 
initial dose above certain limits, but Murray and 
Be-.f have shown that the time of action can be 
prolonged almost indefinitely — for thirty or forty 
days if necessary — by continuous intravenous drip. 
In man this is given through an ordinar>’ steel 
needle, which stays in the .same spot for three to 
eight days. “ General heparinization ” is the term 
e.mploycd to denote that the clotting time of the 
blood in all parts of the body has been increased, 
and this has been elTected by a continuous intra- 
venous injection. The term “ regional hepariniza- 
tion ■■ has been coined to describe, the injection of 
sufficient heparin into an artery pro.ximal to a suture 
line to affect the clotting time locally in that vessel 
and in the blood returning from that region, but not 
to change the clotting time of the whole blood 
stream. .Subcutaneously large doses of heparin are 
effective, and it was therefore natural to apply the 
same methods’as have been successful in prolonging 
the action of insulin. A heparin-protamine com- 
plex proved unsuitable for injection, but benzidine- 
heparin shows a definite prolongation of action, and 
Jaques. Charles, and Best' have demonstrated that 
with large doses subcutaneously coagulation is 
diminished for thirty to- forty hours. Although 
protamine itself has an anticoagulant action it 
neutralizes heparin by combining with it to form an 
insoluble salt. This reaction cannot be used in vivo 
owing to the toxicity of protamine, but it provides 
a method for titrating blood for the presence of 
heparin in vitro. 

The introduction of heparin has enormously 
simplified certain important experimental tech- 
niques in animals, such as transplantation of organs 
and exchange transfusions. Its most obvious appli- 
cations to the human “ animal ” appear to be in 
arterial and venous surgery and in the prevention 
of post-operative thrombosis and embolism. Murray 
and Best have shown that if regional heparinization 
is used arteries and veins which have been sectioned 
and then sutured remain patent in about 80 per 
cent, of cases. If the lumen can be kept patent for 
seventy-two hours the suture lines heal and there is 
no longer a tendency to thrombosis or clotting at the 
site. Embolectomy can now be carried out many 
hours after the lodgment of the clot, as hepariniza- 

‘ Ann. Surg.. 1938, 108, 161 

' Acta Hied, scand.. Supplement., 193S, 90, 190. 


tion will prevent clotting while the damaged intima 
is recovering. The prevention of post-operative 
thrombosis is more difficult to assess, but heparin 
has been used with complete success in Toronto in 
the after-treatment of fractured neck of the femur, 
prostatectomy, splenectomy, and other major abdo- 
minal operations in which thrombosis and embolism 
are peculiarly common. It is of course necessary, 
before beginning genera! heparinization, to wait 
four to twenty-four hours to allow the operation 
of the norma! processes which control bleeding. 
Keparin is given at the rate of approximately 10 mg. 
per hour for seventy-two to 120 hours, and as 
10 mg. of heparin can be obtained for one shilling 
one obstacle we previously referred to,' when we 
stated that “ the only difficulty that will face would- 
be users is in obtaining good heparin at any but an 
almost prohibitive price.” no longer e.xists. Pro- 
fe.ssor Best declares his intention to push ahead 
with experimental studies in the hope that further 
clinical applications will manifest themselves, but 
in the field from which he has already gathered so 
rich a harvest a good deal remains to be gleaned, 
and clinical workers have much to occupy them in 
repeating in man the procedures Professor Best has 
carried out in animals, in discovering if heparin 
plays any part in morbid conditions of the blood, 
and in determining its sphere of usefulness in the 
clinical laboratory. 


CODEINE AS A HABIT-FORMING DRUG 

It is common knowledge that international control 
of the traffic in opium alkaloids has been greatly 
complicated by the enterprise and skill of organic 
chemists. The conversion of morphine into heroin 
was the first important step in the synthetic pro- 
duction of drugs of addiction, and more recently 
at least three habit-forming drugs (dicodide. euco- 
dal, and acedicone) have been produced from 
codeine. This difficulty was dealt with by super- 
vising the wholesale trade in codeine, but since 
the latter drug was believed not to be habit-forming 
its retail trade was not regulated. This step 
resulted in a great increase in the popularity of 
codeine for use in such medicaments as cough 
tablets, and it is now estimated that the therapeutic 
use of codeine is about three times as large as 
that of morphine. The quantities of codeine 
required are obtained by preparing it synthetically 
from morphine. In the last few years disturbing 
evidence has been accumulating from various 
sources, and in particular from Canada, which 
indicates that codeine itself can be used as a drug 
of addiction, and that the remarkable increase th-at 
has occurred in the world production of codeine 


• British Medical Journal. 1936 , 2 , 547 . 
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is partly due to this fact. A summary of the 
known facts about codeine addiction recently pre- 
pared by Dr. P. Wolff‘ is therefore of considerable 
interest. 

At the Hague Conference in 1912 it was decided 
not to include codeine among the drugs of 
addiction. The experts (one of whom was Dr. 
Wolff) appointed by the League of Nations to pre- 
pare evidence for the Conference on the Limita- 
tion of the Manufacture of Narcotic Drugs in 1931 
gave the opinion that codeine was practically harm- 
less as regards the production of drug addictionr. 
This opinion was supported by substantial evi- 
dence, for extensive investigations undertaken at 
various; times in the United States had revealed 
few, if any, certain cases of codeine addiction. 
Thus Treadway in L930 analysed carefully 1,660 
cases of drug addiction and found only a single case 
of codeine addiction. The situation at that time 
was that although morphinists, when deprived of 
morphine, might use codeine as a substitute, yet 
primary addiction to codeine was extremely rare. 
Dr. Wolff indeed states in this present article that 
only seven cases are known of primary addiction 
to codeine taken by mouth. The situation has 
changed recently by the development of subcu- 
taneous or intravenous administration of codeine. 
That something is wrong in regard to the con- 
sumption of codeine is indicated by the fact 
that the figure per million inhabitants is about 
ten times as great in Canada and in France as in 
Great Britain ; moreover, the annual imports, of 
codeine into Canada have increased about three- 
fold in the last decade. Investigations in Canada 
have shown that morphinists use codeine injections 
as a substitute for morphine. Experiments on 
morphinists also showed that codeine injected 
parenterally alleviated the symptoms set up by 
withdrawal of morphine and that abstinence 
symptoms occurred as soon as the codeine was 
stopped. An even more serious fact is that primary 
addiction to codeine injections has been proved to 
occur. The Canadian Government is taking steps 
to control the retail sale of this drug, and the 
problem of the chances of the occurrence of 
codeine addiction is being investigated in several 
other countries. 

Dr. Wolff concludes his article by pointina out 
-hat there is little likelihood of codeine, when taken 
by mouth in the usual therapeutic doses, leading to 
addiction. He suggests that codeine should" be 
avoided as far as possible in the medical treat- 
ment of persons who have formerly been addicted 
to morphine or of persons who are constitutionally 
predisposed to drug addiction. 

■■ The Significance of Codeine as a Habit-forming Drug," bv 
r. WcilT, Illih. Or;:. L.o.\., vol. vii. Extract No. 10. 


INDUSTRIAL HEALTH RESEARCH 

The eighteentli annual report of the IndustriaF Health 
Research Board' differs from its predecessors in that ii 
not only contains the usual report of work done during 
the current year, but has also a summary of the main 
results achieved during the twenty years for which the 
Board has been in existence. An introduction to this 
summary traces briefly the gradual, changes of outlook 
through which the Board has passed during these years. 
.When the Health of Munition Workers Committee was 
formed in 1915 very little was known of the physiological 
laws governing industrial efficiency, and work proceeded 
in many cases under conditions as to hours, methods 
of work, and environment which were definitely detri- 
mental both to the health of the operatives and to 
production. The committee gained so much valuable 
knowledge that it was decided that similar investigations 
ought to be maintained in post-war years, and accord- 
ingly the Industrial Fatigue Board was set up under 
the auspices of the Medical Research Council,. At first 
the Board was mainly concerned with problems of 
fatigue arising from long hours of .work, but later on 
this subject assumed less importance, and the special 
interest of the Board in problems of health w'as empha- 
sized by substituting the word “ health ” for “ fatigue ” 
in its title. Moreover, the character _of industry in 
general had changed considerably owing to the rapid 
advances of mechanization and the growth of light 
repetition work at the expense of heavier manual work. 
This put a premium on manual dexlerity, and the 
“ speeding-up ”, sometimes introduced was apt to react 
on the health of the workers, and especially on their 
spirits. The second part of the report, dealing with 
current research, describes a number of interesting in- 
vestigations, only a few of which can be referred to here. 
Observations on the vision of a group of industrial 
workers showed that well over half had errors of refrac- 
tion. three-fourths of which were uncorrected. It is 
important to ascertain if such proportions are character- 
istic of industry in general, and the Board therefore 
decided to extend the investigation to other groups of 
workers. The investigations now being made on heating 
and ventilation are mostly concerned with work at high 
temperatures, such as are met with in coal mines. It is 
interesting to note that in deep mines the effects of radia- 
tion may be substantial, the rock surfaces being some- 
times 20° F. warmer than the air. The work on 
accident-proneness continues, with special reference to 
motor transport drivers, and it is claimed that the tests 
now used are to some extent predictive and should 
be of use in selecting new drivers. Studies of vocational 
aptitudes are being made in respect of .temperarnent, 
vocational wishes, intelligence, and mechanical ability, 
both in adults and in juveniles of both sexes. Finally, 
occupational sickness is the subject of several investiga- 
tions. the most important of which relates to a com- 
prehensive inquiry into pulmonary disease in South 
Wales coal miners. It involves the investigation of cases 
of silicosis, the air-borne dust in the mines, and their 
atmospheric conditi ons. ' 

’ Mcdic.il Research Council, 1938. H.M. Stationery Onicc. 
Price Is. net (postage extra). 
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POST-MOIlTIiM CHANGES IN HONE >E\RROW 

Tlie cxiiniinntion of tlic bom; marrow by means of 
-Sternal aspinition lias not only increased our knowledge 
of many baematologieal conditions but tia.s also made 
apparent fallacies in our conceptions of normal marrow 
cytology. It has long been rccogni7cd that the study 
of human marrow obtained post mortem was un- 
satisfactory. as changes took place which rendered 
the staining of the cells dillicult. and although fixed 
sections are excellent for gising an impression of the 
distribution and degree of cellularity. it was impossible 
by this method to study the estology of the cells with 
that clarity which can be achieved in film preparations. 
It would appear, however, that after death changes take 
place not merely in staining properties hut also in 
the apparent proportions of the various cells. In 
normal marrow obtained in life some 40 per cent, of 
the cells are neutrophil leucocytes, whereas in post- 
mortem material the m.njority of the cells are " round 
cells," commonly regarded as myeloblasts. This dis- 
crepancy has been recognized for some ten years, and 
was generally explained as representing an agonal out- 
pouring of leuctK'ytcs from the marrow. Rohr and 
Haftcr.' working in Naegcli's clinic at Zurich, offer 
a different explanation. They have performed sternal 
punctures at repeated intervals before and after death 
in a number of cases of non-hacmatological conditions 
and find no striking changes in the neutrophil content 
of the marrow in the ante-mortem state : but after 
death changes take place very rapidly. In all cases 
examined the neutrophil percentage dropped from the 
normal 40 to between I and 3.5 in less than twenty- 
four hours. In two hours the nucleus began to swell 
and at the end of four hours had become rounded, 
so that it was difficult to differentiate them from 
myelocytes, and shortly afterwards lysis began ; 
further vacuoles formed in the cytoplasm, the cell 
outlines became obscured, and at the end of ten hours 
they merged into syncytial masses in which granules 
and nuclear debris lay. Similar changes were seen in 
the myelocytes, though to a lesser degree, whereas the 
myeloblasts remained unaltered for much longer ; in 
fact this autolysis was proportional to the proteolytic 
activity of the cells and proceeded more rapidly in 
cases of chronic disease than those with acute con- 
ditions. In contrast to the neutrophils, the eosinophils 
showed practically no change in their form or number 
up to twenty-four hours, though in later stages auto- 
lytic changes also appeared. The investigators found 
no significant change in the number of crythroblasts. 
and they could be easily recognized many hours after 
death. But there were considerable alterations in the 
character of the cells ; these were of two kinds. First, 
there was a great increase of cells whose nuclei showed 
karyorrhexis. and this break-up of the nuclear material 
began in the ante-mortem agonal state and reached a 
maximum within a few hours of death ; it is interpreted 
as a degenerative toxic change possibly associated with 
a terminal acidosis. In addition to this there was 
evidence of post-mortem maturation of the cytoplasm, 
the proportion of acidophil (hacmoglobinated) erj'thro- 
* Folia haenuit.. Lpz., 1937^ 58, 38. 
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blasts steadily rising during the first six hours. Rohr 
and Haftcr observed little significant change in the 
megakaryocytes, and although there w-as an apparent 
increase in the number of reticulum cells their im- 
pression is that this is not an absolute increase but 
that the autolysis of the granulocytes makes the 
normally inconspicuous reticular syncytium more 
obvious. The importance of this carefully controlled 
work for morbid histology cannot be overestimated ; 
if it is confirmed — and general observations make this 
more than probable — it must minimize the value of 
all detailed histological investigations on the bone 
marrow after death, and differential cell counts of 
post-mortem marrow may be regarded as almost 
valueless. 


ANGIOID STREAKS-ELASTOSIS DYSTROPHICA 

There has been considerable controversy as to the 
aetiology of the changes in the fundus which Knapp, 
in 1892, termed angioid streaks. The fact that different 
stages of the affection assume rather dissimilar appear- 
ances — haemorrhages, exudates, or pigment changes 
dominating the picture at different times — has not 
helped to clarify the issue, for on theoretical grounds 
different observers have implicated different processes, 
stressing one or other ophthalmoscopic feature. Histo- 
logical studies have not been particularly helpful 
bccau,se of the difficulty in obtaining satisfactory 
material. This difficulty has been such that most of 
the older studies can be dismissed as not valid, for the 
diagnosis has not been beyond criticism in any of 
them. Interest in angioid streaks was revived on the 
description by Ester Gronblad' in 1929 of an associated 
skin lesion, the rare pseudoxanthoma elasticum. This 
observation has now been confirmed in practically all 
the cases of angioid streaks studied since then. It is 
of interest to note that in 1903 Hallapeau and Laffite," 
in describing a case of pseudoxanthoma elasticum. 
reported the presence of what they called central 
retino-choroiditis. Apart from the inherent interest 
in this association. Gronblad’s observation was of im- 
portance in implicating the membrane of Bruch as the 
primary seat of the affection, for in the skin condition 
the underlying lesion is extensive degeneration of the 
elastic tissue. In an excellent contribution by Bock’ 
histological confirmation of this supposition is ad- 
vanced. Bock made a careful study of the eyes of a 
patient who showed the associated ocular and cutane- 
ous conditions. Definite ruptures of the membrane 
of Bruch were clearly seen, and it is apparent that 
the appearance of angioid streaks must be due to these 
tears, while the various other phenomena seen in the 
fundus are secondary features. Further confirmation 
is found in the thesis by Prick' published simultane- 
ously and independently. Of even greater significance 
is the fact that both these authors report the clinical 
finding of vascular hypertension, and the finding at 
necropsy of extensive degeneratio n of the elastic 

‘ Acta Opilllial.. 1929. 7, 329 : ibpd., Suppl.. I, 1932. 

* Ann. Derm S’jp/i.. Pari*. 1903, 4, ^95. 

* Z. Aiigcnlieilk.. 1938, 95, I. 

* Pontine psetidobtiibaireparalyse btj pseudoxanthoma elaslicinn. 
Tlifrsis. AmsterJam, I93S. 
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system in the larger systemic arteries, so that there 
is every justification for extending the eye and skin 
syndrome to include elastic tissue degeneration in the 
vascular system. The name, elastosis dystrophica 
suggested by Bock seems warranted. These recent obser- 
vations explain the haemorrhages so often seen in the 
fundus in cases of angloid streaks. They explain, too, the 
occurrence of haemorrhages in other organs, as noted 
by Prick and also by Law.^ Of particular interest 
is the presence in Prick’s case of pseudo-bulbar palsy, 
the result of a cerebral arteriopathy — secondary to 
arterial elastic tissue degeneration. The possible re- 
lationship to diskiform' degeneration of the macula is 
worthy of study, as Gronblad has pointed out, for 
the histological feature of this affection is a lesion of 
the elastic membrane of Bruch, and clinically appear- 
ances simulating those of diskiform degeneration are 
often seen in cases of angioid streaks. Interesting, too, 
is the fact that both angioid streaks and pseudoxan- 
thoma elasticum have been known to be familial in 
character — a point particularly stressed since the 
association of the two conditions has been recognized. 


MORTALITY IN BELGIUM 

In these days no sensible person uses the word “ race ’’ 
if he can help it — unless he is interested in the turf. A 
statistician familiar with the great names in the history 
of statistical methods, recalling the fact that among the 
very greatest are de Moivre, Laplace, and Ouetelet, two 
Frenchmen and a Belgian, and noting that French vital 
statistics are conspicuously inferior to those of England 
and Belgian to Dutch vital statistics, might be tempted 
to think that race, or culture, had something to do 
with the difference, as perhaps it has. But in Belgium 
the medical statistical organization has been recently 
improved, and the statistician of the Ministry of Public 
Health in his lucid account of mortality rates in Belgium® 
is able to give much information. He follows dhe 
general lines of such reports as the text volume of our 
Registrar-General’s annual review, but includes more 
detailed tables (such as appear in the tabular volume of 
our statistics). M. Scllcslags has throughout made direct 
comparisons between Belgium and Holland, which are 
almost always favourable, and often very favourable, to 
Holland. Standardized to the age and sex distribution 
of Belgium the Netherlands rate of mortality in 1930 
would have been 10.8 per 1,000 ; the Belgian rate was 
13.3. As M. Scllcslags puts it, Belgium pays an annual 
tribute of more than twenty thousand human lives. 

► Here and elsewhere the implicit assumption is that the 
tiilTercnccs between the rates of mortality depend upon 
controllable factors, an assumption which is pragmati- 
cally \aluab!e because improvement of public health 
and sanitary services must always do good. But we 
hope that this purely statistical study may be followed 
by an economic and sociological comparison of these 
neighbouring States, which can be made much more 
competently by a Dutch or Belgian man of science 
C. AT/'i'.'fto.i!. 19,^S, 581. !91. 

‘ /.</ MorhiUw cn Belguiiie. By "'iHy Scllcst.iss. Preface b> Renc 
S.ind. Rrii<se!<.; Archil cs tic Mcdccinc Socinlc ct dUiRu-ne c: 
Kciue tic r,uh^ik<s;ic cl ilc Ph\sio!ot;ie tin Travml. U5 fr.) 


than by a foreigner. We should suppose that the 
economic structures, principal industries, systems of 
education, etc., differ widely, and that these are very 
relevant factors. In an appendix the author gives a 
number of valuable tables. One of these would provide 
a good theme for a sermon on the vanity of human 
wishes. If one omits mortality caused by automobiles 
— that is, retains industrial accidents, accidental drown- 
ings, poisonings, etc. — the rates per 100,000 males in 
1901-10 and 1933-6 were respectively 47.1 and 33.2, 
a great improvement. But in 1901-10 there was, 
statistically speaking, no mortality through motor-cars, 
and in 1933-6 the rate was 14.6. So the total mortality 
from accidents in 1933-6 was 47.8 per 100,000, a little 
greater than in 1901-10. 


EXPERIMENTAL DROWNING 

F. G. Banting and his associates at the Banting Insti- 
tute have recently turned their attention' to another 
method of saving the life of the drowned, as a result 
of their own observations* on the physiological factors 
involved. They describe two types of drowning: in 
one a period of apnoea and swallowing is followed by 
gasping and the entrance . of water into the. lungs, 
whereas in the other the gasping phase is. never reached 
and death occurs with the entrance of very little if 
any water into the lungs, obstruction by spasm of the 
glottis being the predominant feature. Such spasm may 
be set up by the entrance of small amounts of water 
into the upper respiratory tract, and the asphyxia pro- 
duced is severe arid prolonged, associated with a gradual 
slowing in the pulse rate. Measures to overcome the 
laryngeal spasm — such as the introduction of amyl 
nitrite, the use of a tracheal catheter for insufflation 
with 20 per cent, CO, in oxygen, and atropine to 
neutralize the. vagal effect on the pulse . rate— all led 
to improved recovery rates ' in the experimentally 
drowned animals. Artificiar respiration was maintained 
during these and other methods of resuscitation, and 
it is emphasized that in dealing with human cases it 
must be persisted in longer than may be usual and even 
“ until rigor mortis sets in.” The electrocardiograph 
shows that the cardiac complexes can be detected as 
long as twenty-five minutes after the heart sounds arc 
inaudible through the stethoscope. _ A summary of the 
measures recommended runs as follows : “ As soon as 
the patient is recovered from the water he should be 
held up so that water may drain from the stomach and 
lungs and then placed in the prone position. All foreign 
matter should be removed from the mouth and larynx, 
— false teeth, weeds, etc. — and the tongue pulled 
forward with a handkerchief or tongue forceps, and 
the Schafer method of artificial respiration immediately 
started. It is of vital importance that there should be 
a free passage of air in and out of the chest. There- 
fore, if this cannot be detected the larynx should be 
swabbed with 10 per cent, cocaine or a catheter passed . 
into the trachea with the aid of a laryngoscope, if avail- 
able, or even by the direct vision method. If artificial 
respiration is performed without an adeqtiaic air passage 


* Catiad. med. Ass, J., 193S, 39, 226. 
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till.’ pressure \sill cause rupture of alveoli, adding to 
the already heavy odds against the patient. If a tracheal 
catheter has been inserted initial .suction of this tube 
will remove mucii of the foam filling the trachea and 
bronchi.” Carbon dio.vidc (20 per cent.) in o.xjgen can 
be insufllated at the rale of 3 litres a minute, and in the 
Ivpe of drowning with little aspiration of fluid amyl 
nitrite blown down the tr.icheal catheter is regarded 
Us " the most cITeetive measure yet found.” The injcc- 
tii'n of -40 minims of 1 in 1.00(1 adrenaline solution to 
assist the heart's action is also recommended, and 
atropine 1/30 to 1/25 grain .should be given intra- 
\enously. These metisures are applicable to all 
asphysiated or electrically shocked patients with the 
additional modifications suggested for iho.sc who have 
been drowned. Once again it must be emphasized that, 
valuable as these additional methods may be. the most 
important in all three groups is “ prompt, adequate, and 
prolonged artificial respiration." 


that an antibody which specifically neutralizes a corre- 
sponding bacterial filtrate is produced during recovery 
from certain infections in man, and titrations of 
therapeutic scrum have been carried out on this basis 
with results differing from those obtained by estimat- 
ing other kinds of antibody ; there is some evidence 
that anti-meningococcal and anti-typhoid sera with a 
high capacity for inhibiting the phenomenon are corre- 
spondingly clfcctive therapeutically. In spite of facts 
such as these, the bearing of which is after all only 
indirect, it docs not appear that the Shwartzman 
phenomenon has yet been conclusively shown to have 
any c.xact counterpart in human pathology, and the 
fact that only the rabbit, of all animals so far tested, 
c.xhibiis it typically and regularly seems an obstacle 
to drawing conclusions with a general application. In 
the bewilderment which the reader may pardonabh’ 
feel oier a subject so full of uncertainties he is un- 
fortunately impeded further by the author’s style, 
which is careless and obscure. 


THE SinVAIlTZMAN PHENOMENON 

If a bacterial filtrate which on injection into the skin 
of a rabbit produces little reaction is also injected 
intrasenously on the following day necrosis and 
haemorrhage occur at the .site of the previous skin 
injection. This phenomenon was first observed by 
Dr. Gregory 'shwartzman of New York in 1927. and 
since then has been exhaustively studied by himself 
and by many other investigators. In an important and 
useful' work.* Shwartzman unifies much information 
hitherto .only available in scattered form on a subject 
which has the merits of comparative novelty, un- 
doubted mystcrv', and some promise of illuminating 
certain obscure problems of disease. The earlier 
chapters arc a systematic c.xposition of the conditions 
under which the phcnome'non is produced. The active 
principle concerned is of unknown nature, but its pro- 
perties have been cxtcn.sivcly studied : not all bacteria 
produce it, but, on the other hand, some substances 
other than bacteria will elicit the reaction in areas pre- 
viously injected with bacterial filtrates. Perhaps the 
most striking dilfcrencc between this phenomenon and 
others, such as that of anaphyla.xis, connected with 
the effects of injecting foreign material parenterally is 
its utter lack of specificity in the sense that the two 
injections may consist of filtrates of quite unrelated 
bacteria. An extraordinary and quite distinct aspect 
of the subject is the occurrence of a similar reaction, 
sometimes leading to regression, in malignant tumours 
when a highly active bacterial filtrate is given intra- 
venously ; the possible bearing of this on treatment 
with Coley’s fluid is obvious. The least convincing 
chapter is that in which the author strives to inter- 
pret some of the phenomena of naturally occurring 
disease in terms of this phenomenon. The suggestion 
that skin necroses in the sacral region in enteric fever, 
or certain haemorrhagic states, can be explained on 
these lines seems highly speculative. It has been shown 

' Phenomenon of Local Tissue Reactivily and Us I niinunoiosicaL 
Pathological and Clinical Signiftcattce. By Gregory' S^’W'arlz^n, 
M.D. Foreword by Jutes Bordet, M-.D. Humphrey Millord, 
O.xford University Press. 34s. 


IN .ME5IORY OF OSLER 

The fourth O.sler Memorial Oration was delivered by 
Sir Humphry Rollcston at the si.xty-ninth annual meet- 
ing of the Canadian Medical Association, held at Halifax 
on June 22. 1938. It was published in the Journal of 
the Canadian Medical Assoaaiion ( 1 938. 39. 3 1 3). The 
oration is of especial interest because it is written by 
one who knew William Osier well and deals with the 
latter portion of his life, which was spent as Regius 
Professor of Medicine at O.xford. Sir Humphrv- tells 
much about Osier, of his personality, of his charm of 
manner, of his humble-mindedness, of his desire to help, 
of his manifold interests, of his power of work, and of 
his resuscitation of a medical school which had almost 
become extinct. The oration is well worth the trouble 
it must have taken to produce, and recalls to many the 
traits of a great teacher of medicine. 


Dr. H. Morley Fletcher left this country' on Octo- 
ber 28 for Australia, where he is going as representa- 
tive of the Royal College of Physicians of London to 
the openins of the Royal Australasian College of 
Physicians in Sydney. The Royal College of Physicians 
has presented an illuminated address and a replica of 
the silver wand or caduceus which was presented to 
the College by John Caius in 1556. 


The next session of the General Medical Council will 
open on Tuesday, November 22, at 2 oYlock, when the 
President, Sir Norman Walker, M.D., will take the chair 
and deliver an address. The Council will sit thereafter 
from day to day until its business is concluded. 


Professor J. B. S. Haldane, F.R.S., will deliver the 
Lloyd Roberts Lecture on “ Some Problems of Human 
Congenital Disease ” at the Royal College of Physicians 
of London. Pall Mall East, S.W., on Thursday, Novem- 
ber 17, at 5 p.m. 
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CHRONIC MASTITIS 

BY 

CECIL ROWNTREE, F.R.C.S. 

The condition generally known as mastitis, chronic inter- 
stitial mastitis, or cystic mastitis — to mention the most 
common names by which it is recognized — would be a 
relatively insignificant and unimportant disease were it 
not for the fact that in some of its manifestations it so 
closely mimics cancer of the breast, and that, furthermore, 
there is a widespread belief that it may be the fore- 
runner of a malignant change in the affected organ. 

Whatever its type and whatever its origin mastitis is 
almost invariably painful — not the severe throbbing 
pain associated with pyogenic infections of the breast, 
but a minor though none the less steady, nagging, neural- 
gic pain aggravated by movement or exercise, and 
influenced to some extent by the menstrual cycle. It is 
the pain that brings these patients to the doctor and not 
the accidental discovery of a painless lump, as is so 
often the case in cancer of the breast. 

Mastitis is so varied in its manifestations, and the 
different types merge so gradually one into another, that 
it is very difficult to provide any satisfactory, classifica- 
tion ; but careful consideration of a large number of cases 
docs permit some sort of selection of comprehensive 
clinical groups. 

Subacute Mastitis 

The best-defined group consists of cases of what should 
properly be described as subacute mastitis, characterized 
by painful ssvclling of a sector of the breast. The affected 
sector becomes tender, hard, and heavy, and acquires a 
cakc-like rigidity, so that on manipulation it moves as 
one piece on the chest wall. A large part — as much as 
half — of the breast may be afl'ectcd in these cases. This 
particular type of mastitis is generally unilateral ; it is 
apparently more common on the right side than on the 
left, and is met with especially in women whose breasts 
arc somewhat pendulous and who have recently engaged 
in some unaccustomed effort such as the first game of 
tennis of the season, spring-cleaning or similar strenu- 
ous exercise. In fact, it is pretty obvious that trauma 
is the determining cause in most of these cases ; but 
trauma cannot be the whole story, for it is significant 
that the kind of mastitis met with in the tiny breasts of 
little girls just before puberty, and in boys too, closely 
resembles the type just described. 

Pubescent iVIastitis 

Theve puberty cases provide an interesting and typical 
clmie.d picture, for here also the breast tissue becomes 
firm, tender, and - igid : but there is this difference— that 
the whole breast, such as it is, is invohed, with the result 
that a little tumour is produced in the form of a flat 
ilisk with rounded edges and a thinner centre which closelv 
resembles the shape of a mix vomica bean. It is 
characteristic of these cases that both sides tend to become 
alfceted, the second breast enlarging as the first gets 
better. 


Mastitis in the Male 

This bilateral involvement at puberty gives ■ strong 
support to the suggestion of hormone imbalance as an 
aetiological factor in the disease, and stands in sharp 
contrast to the state of affairs in the adult male, where 
mastitis would appear to be almost invariably unilateral 
and almost invariably the result of trauma. Here also the 
clinical signs are striking and definite, for again the 
whole breast is involved, with the. production of the 
bean-shaped mass already referred to. The shape of 
the swelling affords a useful diagnostic distinction from 
cancer of the male breast, which, at any rate begins 
as an asymmetrical tumour of only, a portion of the 
breast tissue. 

Treatment of Subacute Mastitis 

Subacute mastitis occurring in any of these, forms 
tends to get well in a few weeks, but its progress may be 
aided by local applications of heat and belladonna and 
by firm support and pressure by brassiere, bandage, or 
elastoplast. Protection from further direct trauma and 
limitation of use of the arm on the affected side are 
obvious adjuvants that should not be omitted. In cases 
where the breasts are large or pendulous it is important 
to insist upon a well-fitting brassiere if recurrence of the 
trouble is to, be avoided, and it is well to remember that 
these , patients may be greatly helped by wearing a 
brassiere in bed as well as on all occasions in the day- 
time. 

These subacute cases are relatively uncommon types 
of mastitis that are comparatively easy to diagnose and 
to deal with, and they afford a striking contrast to the 
more common and the more. difficult problems presented 
by the chronic cases; 

Cbronic Interstitial Mastitis 

What are the predominating symptoms in this group? 
Unlike the adult subacute variety, chronic mastitis is 
often bilateral — a very important point when it is 
remembered that cancer is almost always unilateral ; and 
more than one area of the breast may be affected — again 
a matter of importance when compared with cancer, 
which almost invariably starts as a single focus. The 
age distribution is fairly wide, for it is commonly met 
with from the early thirties until well after the meno- 
pause. It is *not, however, seen in old age, and it is a 
fairly -safe rule that after 65 or 70 most lesions of the 
breast are malignant. 

Breasts which arc the seat of chronic mastitis arc in 
the main soft and pendulous, and it is the exception to 
find the disease in firm, well-preserved, and shapely organs. 

I have the impression that cancer shows no such dis- 
crimination. Enlargement of the axillary lymph glands 
is sometimes seen, but they are of the normal soft con- 
sistency', unlike the inelastic hardness resulting from can- 
cerous infiltration. 

Discharge from the nipple is not infrequent, and 
occasionally a small amount of yellow or greenish fluid 
may be expressed from both nipples although only one 
breast has given rise to discomfort. 
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PatlioloKi'ca! Analomv of Oironic Ma5(ilU 

Tor a dear comprehension of the problems occasioned 
b\ m.islitis. a mental picture of nliat is going on or what 
m.ty he going on in the affected breast is essential. Tins 
is. of eoiirse. not the place for a lengthy consideration of 
the pathologic.il anatomy of chronic mastitis, but very 
broadly it may be stated that it is characterised by the 
formation -of an escess of interstitial I'lbrous tissue and 
a tendency to cyst formation in the affected portions of 
the breast. .At one end of the scale we see cases in 
whiclt the deselopmcnt of fibrous tissue may entirely over- 
shadow the cyst formation: the cysts are there but are 
few in number and microscopic in size, and the affected 
breast tissue is then a smooth homogeneous mass. At 
the other end of the scale are cases in which cyst forma- 
tion predominates, and the clinical picture wall merely 
present one or more simple cysts of any .size between a 
pea and a golf ball. 

Most common are cases in which fibrous tissue and 
cssts are more or less balanced, and the picture will be 
an irregular, shotty. and occasionally scry hard mass 
which is made up of innumerable liny cysts embedded in 
dense fibrous tissue. It is clear, too. that it is possible 
for this process of cyst-fibrous tissue formation to be 
present in more than one portion of the affected breast 
and to be at a different stage in each. 

This thumbnail sketch of the pathological processes 
tmderlying chronic mastitis will serve to indicate how 
varied may be the clinical manifestations of the disease, 
and how d’iflicult may be the task of the practitioner who 
is faced with the responsibility of deciding whether in 
fact It really is a case of chronic mastitis with which he 
has to deal, or whether it is something more serious. 
And a decision must be made at once, for it cannot or 
should not be deferred in order to await the effects of 
a period of tcniative ircaimcnt. 

DiaRnosis of Chronic Mastitis 

The finely nodular or shotty cases arc generally easy 
of diagnosis: the patch tends to be sector-shaped, it 
is tender on manipulation, there may' be more than one 
patch in the breast, and both breasts may be affected. 
The cystic cases, too, are often easily recognized ; but 
there arc wide variations. 3nd_ whereas the true nature 
of a large, simple thin-walled cyst may be at once detected 
by its spherical shape, by its elasticity, and by the fact 
that the posterior hemisphere of the cyst may sometimes 
be felt bulging through the deep aspect of the breast, 
it is quite otherwise with solitary cysts firmly embedded 
in a thick mass of tissue in cases of fibrous mastitis. It 
may be impossible to distinguish these from carcinoma 
until after removal. 

When fibrous tissue is predominant a hard mass 
develops which merges imperceptibly into the surround- 
ing breast tissue, and gives, when grasped between the 
fingers and thumb, the impression of a definite tumour, 
but when palpated with the flat of the hand may not be 
apparent as a tumour at all. Great stress has been laid 
upon this last sign, but it is unsafe to attach too much 
weight to it, as certain cancers of the breast starting on 
the deep surface of the organ may present the same 
elusive characters. 

It is when a nodule is of quite small size in cases of 
flbrous mastitis that the greatest difficulties in diagnosis 
are met with ; indeed, there is no ordinary method of 
examination by which a very small cancer, a very small 


cy.st, and a very small mass of fibrous mastitis can be 
differentiated : and owing to the influence of widespread 
propaganda we arc getting more and more of these 
early cases. Puncture with a fine hy podermic needle may 
demonstrate the fluid contents of a cyst : but the tiny 
ones arc not easy to hit off in this way, and in doubtful 
cases our only reson is diagnostic rem.oval of the sus- 
picious mass followed if doubt still exists by histological 
examination. 


Biopsy of Doubtful Breast Tumours 

There arc wide differences of opinion as to the wisdom 
of this procedure ; indeed, many go so far as to lay down 
the rule that all suspicious breasts should forthwith be 
removed. This is surgery on totalitarian lines, and puts 
at a discount the long years of careful training with which 
most surgeons endeavour to prepare themselves. There 
is no convincing evidence which clearly indicates that 
there is danger in establishing the diagnosis by careful 
preliminary excision. It will be generally agreed that the 
patient should be spared if possible the ordeal of two visits 
to the operating table, and it is clear, therefore, that the 
diagnostic excision of breast tumours is best confined 
to those who have the knowledge necessary to enable 
them to recognize immediately the nature of the tissue 
removed, and’thc capacity to proceed with suitable opera- 
tive treatment should the case prove to be malignant. 

I recognize that this is a counsel of perfection and that 
those wilhoul much surgical experience must from time 
to time be faced with the necessity for removing one of 
these small masses for subsequent pathological e.xamina- 
tion. It is not always easy, particularly m large fat 
breasts ; and a little practical point that I have found to 
be of great v'alue is to fix the small tumour with a fine 
needle thrust into it through the skin before the incision 
is made. It is not easy then to lose one's v,ay and to 
spend a long lime searching for a little mass which can be 
strangely elusive in the surrounding fat. 

In case the condition should prove to be malignant 
the gentlest possible handling is essential in order to 
avoid the possibility of squeezing cells into the neighbour- 
ing lymph or blood channels. Damage to the tissues 
also militates against that perfect healing of the wound 
which IS so important if the preliminary excision is to 
be followed by a major operation at a later date. The 
most meticulous precautions should be taken to 
infection of the wound, and it is well to adopt the addi- 
tional safeguard of drainage in order to minimize the 
possibility of haematoma formation. 

Treatment of Cbronie Mastitis 

To turn now to the treatment of chronic mastitis. It is 
obvious that in many cases it is necessarily surgical, 
because doubt as to the diagnosis imposes the necessity 
of removing the offending mass and thereby curing the 
disease or, at any rate, curing the symptoms and relieving 
the mind of both doctor and patient. While tl is wise not 
to be niggardly in removing the portion that is under 
suspicionr there is no need at all in most cases for resection 
of wide areas of the breast. 


Aspiration of Simple Cysts 

In dealing with cases characterized by cyst fomiation 
is always possible by aspiration through a stout hypo- 
lermic needle to empty individual cysts with a fair 
ssurance that if the cyst be completely emptied it vviU 
lOt refill. Why, I do not know, but the fact is mdis- 
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putable. But other cysts may develop, and although it 
may be possible to keep up with them by this procedure, 
the patient may become so distressed by the recurrent 
necessity for aspiration that it may be desirable to advise 
a limited amputation of the breast. If desired, this can 
be performed subcutaneously through a circumferential 
incision, leaving the nipple in silti ; but I am bound 
to confess that the resulting area. of depressed scar with 
the nipple perched somewhat precariously in the middle is 
to my mind more unsightly than the deformity left by a 
simple amputation with elliptical incisions which come 
neatly together in a linear scar. Complete symmetry is 
necessarily often obtained owing to the fact that multiple 
cystic disease of the breast tends to be bilateral and both 
sides may require amputation. 

I am aware that I embark on somewhat controversial 
ground in advising the aspiration of simple cysts of the 
breast, but I have done it now so many times and for so 
many years with complete immunity from any kind of 
difficulty that I am convinced it affords a simple, safe, and 
effective method of dealing with them. There are two 
safeguards, however, that -must be emphasized; first, the 
cyst must be completely emptied so that it collapses and 
entirely disappears, for if only half emptied it will return 
in a few weeks ; moreover, if it is not possible to obtain 
complete collapse of a cyst by this means it indicates that 
there is something more than a simple cyst, and surgical 
exploration must be employed. The second safeguard 
is a most careful scrutiny of the fluid withdrawn. It 
may look like clear serum, it may be yellowish, or it may 
be green and turbid. None of these variations is of any 
significance, but if the fluid is blood-stained, then it means, 
or it may mean, an intracystic growth, and immediate 
surgical excision is indicated. In my e.xperience this 
occurrence has been exceedingly rare. 

One naturally asks oneself whether any treatment is 
possible that will stay the progress of multiple cyst forma- 
tion, and I know of none when the cysts have achieved 
what one may term “ clinical dimensions." But it is other- 
wise with cases of chronic mastitis where the cyst aspect 
is not clinically obvious ; for there are two lines of attack- 
• which appear to hold out some hope of arresting^ what 
is, after all, a progressive disease. The first is the applica- 
tion of .v-ray therapy, which does seem to be of value: 
it certainly diminishes pain, 1 think it softens the thickened 
tender masses, and I believe that it stays the progress of 
the disease. The second line of attack is based upon what 
would appear to be a well-founded view that all forms 
of chronic mastitis are to some extent dependent on 
hormone disturbance. The administration of hormone pre- 
parations such as theclol cannot at present be regarded 
as anything more than experimental, but it is obviously 
worthy of the detailed and extended trials that will be 
necessary before it is possible to come to any definite 
conclusion on the efficiency of the method in staying the 
progress of the disease. 

Finally it should be emphasized, that chronic mastitis is 
a relatively uncommon disease ; or perhaps it would be 
more accurate to say that women present themselves for 
the treatment of chronic mastitis relatively seldom. It is 
less than half as common as cancer of the breast. Of 
any hundred women who come for treatment of chronic 
breast conditions sixty have cancer, ten such miscellaneous 
diseases as adenoma, lipoma, fat necrosis, and so on, and 
the remaining thirty have one or other of the manifesta- 
tions of mastitis. It is a safe and wise rule, therefore, to 
regard any breast tumour as a carcinoma unless or until 
it has been proved by aspiration or biopsy to be innocent. 


THE STATE OF THE PUBLIC HEALTH 

CHIEF MEDICAL OFFICER’S REPORT’ 


[Second Notice] 

A summary of the earlier chapters of. Sir Arthur 
MacNalty's Annual Report for 1937 as Chief Medical 
Officer of the Ministry of Health appeared last week at 
page 957. 

Medical Intelligence and Research 


A list is given of over fifty committees bn public health 
and medical questions on which members of the Ministry's 
staff have served. Fourteen reports and memoranda of 
special medical interest have been issued during the year. 
Attention is also drawn to certain expansions in t)ie work 
of the Medical Intelligence Section. The chief of these 
relates to the recently established liaison between the 
Ministry and the Central Cbuneil for Health Education, 
a body' which was founded in 1927 to co-ordinate the 
work of health publicity, etc. 

Research in medical statistics has revealed, among other 
things, that simple violence killed more than half as many 
males as all the infectious diseases taken together, that 
a very large proportion of these violent deaths occurred 
on the roads, and that just as there arc accident-prone 
persons so there are sickness-prone persons— that is, 
persons for whose abnormal sickness rate no merely 
physical grounds can be assigned and malingering can o., 
-excluded. Other matters dealt with in this chapter range 
from an account of rat destruction on ships, docks, quays, 
etc., and rat-flea surveys at ports to the problems deal 
with by the International Sanitary Convention for Aerut 
Navigation. Full particulars are also given of por hea n 
administration during the year and of .international h 
work. - - 

Tuberculosis in 1937 


Though there was a slight increase m the number o 

deaths from all forms of tuberculosis the s andarda^ 
death rate for 1937 remains the same as for Im 
. the figure of 657 per million was the lowest ever recoroco. 
It is the most striking example known of reductio 
mortality of a disease in our own time. 

There were 28,529 deaths from tuberculosis cerlilie 
in 1937 — 261 more than in 1936. The slight . 
mortality, from pulmonary tuberculosis 
associated with the epidemic of influenza at the .. 
of the year. There was also some "i(„is, 

mortality from non-respiratory forms or tuc 
During the year 59,918. new cases of tuberculous 
forms) came to light in England and Wales as c P‘ . 
with 59,269- in 1936. The number of new cases 
contacts examined for the first time by tu . 
officers in England and Wales was 161,3S-^an i 
of 6,158 over 1936 and 12,444 over 193f These figures 
probably indicate that greater use is being ..pjjvc 
service for suspected cases. It is hoped that the 
educational campaign carried out under the aii P 
the Ministry early in 1938 will result in ^ is 
advice at an early stage of the' disease when re 
most probable. The chapter ends with a briet ^ 
the surgical -treatment of pulmonary tube'rculosi 
discussion of bovine infection. 


Venereal Diseases . 

. There is evidence that measures taken ua^^.^ 
Venereal Diseases Regulation are lowering the 
of fresh infections with syphilis in this rrountry- 
congenital syphilis among infants show a furl , js 
tion, and deaths from such late effects ot syP 
general paralysis of the insane and locomotor aj — . — 

* On the State of the PiibJic Health. Annual Report 
Medical OlTicer of the Ministry of Health for 1937. n. • ■ 
Office. 3s. 6d. 
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CHARLES H. BEST : HEPARIN AND THROMBOSIS 



m m 
10 0 
0 0 
0 0 



Fro- B.— ina«triUns growth of wWi« thrombi dowTutrwm. 
from above dovrtiward* and from to right. (From 
* Cowan, and ilarLoan.l 



Flo C. — I and 11 : Single pUteleU. ehowine digiutions. ill ; The 
Homplnrr of central refractlle areas of platelets. Iv: Poly- 
ttorphonuflear Icococyie. (From B«t. Cowsa, and KacLean.) 


A. EISDELL MOORE : TREATMENT OF DELAYED UNION OF CARPAL SCAPHOID 



F/0. J . — ^RsdJograph showing unonlted fracture 
of right scaphoid, with some vacuoles. 


Fio. 2.— Application of leather-covered 
aluminium "cock-op" spUot; doreinezed part 
fitted Into centre of palm ; arm portion held on 
flexor surface of forearm by leather caaing. 


Fio. 3.— Eadlograph taken at the end of six 
months, showing apparent union. 
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F. G. CHANDLER AND H. V. MORLOCK : THORACOSCOPY IN DIAGNOSIS 


THE liRniSH 

Medical Journal 


Fio. 1 Case III. Undlograph showing a mediastinal teratoma 

In a woman aged 30. 


Fio. 2 Case III. The mediastinal teratoma as seen through 

the thoracoscope. 






• 
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Kio 3 — Ca«“ IV Rad!oj:r\ph ^howlnc a slnelc^ upherlcal mails 
in the rl^’ht iower Inns: field In a man aped 33. 


Fio. 4 . Case IV. Lateral rndlopraph. Biopsy after thoroco- 

sroDv showed this tumour to be a mixed-cell sarcoma. 
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J. \V. 1) lU'I-I,: CO.VGE.VITAL ATKf:SIA OK THE OESOPHAGUS 


The iiRxn'H 
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Fio. 1.— IUdlf>Rnrh UVen fn life. 



Fifl 2.— RAc!I(»£Taph tAken *fler death. ehovrJnz 
Urlodol lojerted Into the traehea flIIJnff the 
oe<ophaffu.« ami oQtllnloir the bronehlal tree 


* . . , t 

'v ^ 



fic. 3. — Specimen ^hoairvs the con?eoltal 
atreela of the oesophaffiu and the tracheo- 
oefopha^l ftatola. 


J. ST. GEORGE WILSO.V: DIAG.VOSfS OF LARGE 
OVARIAN' CYSTS 



HE.VRY POSTON- : BILATERAL DIGITAL 
EPIPHYSEAL DEFORMITT 
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E. N. CALLUM : CONGENITAL DEFORMITIES OF HANDS AND FEET 



Fio. 1 Rndloaraph o( both hands. 





Fio. 2 Radiograph of both feet token from the dorsum. 


S. J. CAMERON AND H. J. THOMSON : FULL- 
TIME EXTRA-UTERINE PREGNANCY 



R-sdlograph showing liplodol In the cnlargwl nteru.s and the left 
KallopUn lut>e. with the full-term foetus lying transversely In the 
unruptured right Fallopian tube 



This patient had never previously been vaoclnatcd. The pbolo- 
praph was taken after most of the oedema had dl-sappcareo. 


The 

.'•fEDfCAi 


1005 


SIR ARTHUR MacNALTY'S ANNUAL REPORT 


Nov. 12, 195S 


in m.Tics. .t fiirlhcr fall (hough there is not nuich change 
as rcganls females. Ilic figures for gonorrhoea .show a 
slight increase over those for lOeO. hut this may he due 
to a larger proportion of infected persons resorting to 
treatment centres. An account is given of the nesv and 
promising method of treating gonorrhoea by the siilphon- 
aniide group of compounds, and a necessary warning is 
gisen against their use e.xccpt under medical ads ice. 

The Cancer Problem 

Tlierc is still no indication of any decline in cancer 
mortality, and the year 1937 once more shows increases 
oscr the preceding year, both for males and females, 
though those increases are less than those manifested 
last year. Tlie total number of deaths was 66,991 for 
both sexes compared with 66.354 in 1936. an increase 
of 637 ; (he previous year's increase on its predecessor 
was 1,S47. These mounting figures do not necessarily 
mean that the causes of the disease arc becoming more 
prevalent year by year. Account has to be taken of the 
increasing longesity of the population whereby more 
people stirs ivc into ages in sshich (he liability to cancer 
is greater, and of the increasing accuracy of diagnosis. 
It is pointed out that, until the wide-flung researches into 
causation bear more abundant fruit, our chief methods of 
att: are by early and accurate diagnosis and cllicient 

treatment. Here, partly osving to advances m diagnosis, 
but more especially owing to (he newer and more elfcetive 
means of treatment, the outlook is now brighter than 
ever before. Apart from the progress of surgery, an 
increasing knowledge of (he technique of treatment by 
radium and .r rass has contributed to (his result. The 
section closes with a discussion of the most promising 
lines of advance, and suggestions arc made whereby the 
modern methods of diagnosis and treatment might be 
brought within the reach of a larger section of the 
population. It is essential that the provision of additional 
facilities be made known to both medical practitioners 
and the public, and people should be encouraged to seek 
advice and treatment at an earlier stage than is now 
often (he ease. Fortunately, there are signs that the 
provision of treatment in the radium centres has led to 
a greater demand for it. 

Relation of Food to Health and Disease 

Much work was done during the year on the subject 
of nutrition. Tlie work of the Advisory Committee on 
Nutrition has been mainly concerned with an inquiry into 
family budgets, which is being conducted by the Ministry 
of Labour, the relation between income distribution and 
family e.xpcnditure on food, and quantitative dietary 
surseys. The League of Nations has published its final 
report on “The Relation of Nutrition to Hc.alth. Agri- 
culture, and Economic Policy.” Reference is made to 
certain suiweys and investigations — namely, the dietary 
sun'ey of the West Riding of Yorkshire,' the ante-natal 
investigations in Blackburn and elsewhere, the collec- 
tion of data in respect of measurements and clinical 
assessments relating to physical efficiency, and the rate 
of growth of babies. The Milk Nutrition Committee, 
whose first report was published early in 1937, issued 
a second finterim) report on (he research done in schools 
in England and Scotland. Among other points brought 
out in this report is the fact that no constant differences 
were observed between the rates of growth of children 
receiving raw milk and those receiving pasteurized milk. 

Suspected food poisoning outbreaks which came to 
the notice of the Medical Department of the Ministry 
numbered ninety-four, as compared with eighty-two in 
1936 and 137 in 1935. On the subject of Salmonella 
infections it is pointed out that in many of the out- 
breaks the source of infection was not discovered. 
Suggestions are made as to how (he work of investiga- 
tion can be materially helped by those concerned in deal- 
ing with suspected cases of food poisoning. In con- 


nc.xion with the purity of food, reference is made to 
contamination of food by fluorine and other substances, 
and advice is given on the home canning of vegetables. 
A note on the use of refrigerators points out that while 
these have many advantages danger may result from igno.r- 
ance of their limitations; “refrigerators are not 
sterilizers.” and (he food must in the first place be 
sound, whether intended to be stored in a refrigerator or 
elsewhere. 

Conclusion 

In his final chapter Sir Arthur MacNalty draws 
together the various threads, and reviewing the vital 
statistics for 1937 states: “The vital siatisfician must 
consider long-range periods, and it does not disturb him 
if one year's mortality figures show a slight rise over 
the previous year, provided that the figures over a decade 
show reduction." This year a new function has been 
added to the Department, in that to the Ministry of Health 
has been assigned (he responsibility for dealing with 
matters relating to the provision of hospital accommoda- 
tion in England and Wales for the treatment of air raid 
casualties in the event of hostilities. For Scotland the 
Department of Health has assumed corresponding func- 
tions. 

Among the appendices of more general interest may 
be mentioned Appendix A (Fatalities in the United States 
of America from ” Elixir Sulphanilamide "I, illustrating 
the tragic possibilities which may accrue from placing 
untested drug preparations on the market ; and Appendix 
B (Advances in Knowledge of the Streptococcal Infec- 
tions). the streptococci being a group of organisms which 
probably do more damage to the public health than any 
other bacteria. 


HOSPITAL ZONES IN \\’ARTDIE 

Following upon the International Red Cross Conference 
held in London last June, a committee of military and 
legal experts met in Geneva on October 21 and 22 to draw 
up suggestions for a convention for the establishment of 
hospital or sanitary zones in time of war. Eighteen 
countries were represented by about forty experts, some 
appointed by their Governments, some by their National 
Red Cross Societies, and a certain number by both. The 
British representative was Lieutenant-General Sir Harold 
Fawcus, Director-General of (he British Red Cross Society. 
Other Governments represented were those of Germany, 
Belgium, Denmark, Latvia, Poland, Sweden, Italy, Switzer- 
land, Yugoslavia. Turkey, and Brazil. Insurgent, but not 
Republican. Spain was represented. After a long discus- 
sion, in which the main contest lay between the military 
and the legal points of view, a convention was drafted 
which will be submitted to the Swiss Government with a 
view to the assembly of a diplomatic conference for 
approval of the convention and its attachment to the 
Geneva Convention of 1929. 

New Draft Convention 

The articles of the new draft convention lav it down that 
hospital localities or sanitary zones intended to receive the 
sick and wounded shall be protected and respected by the 
belligerents. This benefit is to extend not only to the land 
but to the air. They will be reserved to the medical services 
of the armies -to (he exclusion of all other military uses. 
It is provided that they must be situated and maintained 
outside the field of operations, including (he sea front, and 
sufficiently far from military objectives not to be in peril of 
bombardment. They must not serve as a refuge for persons 
who were not residing there before hostilities. The localities 
must be indicated visibly at their borders by the emblem of 
the Geneva Convention. In time of peace each of the parlies 
to the new convention will communicate to the Iniernaiional 
Committee of the Red Cross a list of localities which it is 
proposed in time of war to assign for this purpose. At the 
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beginning or in the course oC hostilities each contracting party 
must notify, again through the International Committee, the 
localities which it may be proposed to institute, specifying in 
an exact manner their position and boundaries. If the localities 
so designated are on a list which has been communicated to 
the International Committee at least three months before the 
beginning of hostilities any objections must be notified within 
three days from the receipt of such information, but if the 
localities did not appear in the pre-war list an interval of 
twenty days between notification and objection may be per- 
mitted. Other articles provide for the cancellation of the 
agreement with regard to a particular locality and the period 
which must ensue before such cancellation can become opera- 
tive ; also for a procedure of inquiry according to the artieles 
of the Geneva Convention, in the event of dispute. In the 
case of the invasion of the country by an enemy the pro- 
tected locality is to continue to be utilized as such, subject 
to the notification of opposition by the dispossessed 
belligerent. 

The zones are to be subject to the control of a supervisory 
commission with at least three neutral nationals nominated by" 
the International Committee and agreed by the Slate on 
whose territory the localities are situated. Each member of 
such commission may. at the discretion of its president, be 
given a specified area to supervise. It will be the business of 
the commission to see that the rules of the convention are 
observed, to draw the attention of the belligerents to any 
infraction, and if no notice is taken of such warning, the 
supervisort function may be withdrawn and the belligerent 
States be so informed through the International Committee. 
A further requirement is that the belligerents shall facilitate 
to the fullest extent possible the task of the commission, in 
particular by affording its members the necessary privileges 
and immunities in the exercise of their functions. On a 
complaint that the conviction has been violated by an enemy 
a contracting party may demand an inquiry under Article 30 
of the Geneva Convention. 

The history of this subject goes back to 1933, when the 
seventh Congress of Military Medicine and Pharmacy, 
held at Madrid, made a recommendation for the estab- 
lishment of hospital towns and areas to give shelter to 
sick and wounded members of the forces in time of war. 
A commission of medical and legal experts met at Monaco 
in 1934 to formulate a draft, and the fifteenth International 
Red Cross Conference, held at Tokyo later in the same 
year, asked the International Committee and the National 
Red Cross Societies to consult their Governments with a 
view to stimulating action along these lines. A meeting 
of experts was held in 1936, at which further discussion 
of the problem raised a large number of essentially 
military questions, and a year later, at another meeting 
of experts, called with a view to the revision of the Geneva 
Convention, this question was again approached, and it 
was recommended that all national societies which had not 
yet communicated the opinion of their Governments should 
be once more consulted. This was done, and a report was 
made to the International Red Cross Conference in 
London last June {British Medical Journal, June 25, 
p. 1 381, and July 2, p. 32), of which the recent meeting 
at Geneva is a consequence. 


G. Il.arb.ig.illo (Policlinico. 193S, 45, 230. Sez. Med.), who 
reviews the literature and records his personal observations 
on twenty -one cases, consisting of one of subacute endo- 
c.uditis. SIX of undulant fever, and fourteen of Ivphoid fever. 
States that in some infectious diseases it is possible not only’ 
to Isolate the pathogenic organism from the sternal bone 
marrow, but also to obtain it from the bone marrow when it 
c.tnnot be found in the peripheral blood. Moreover, it is 
possible to cultivate it from the sternum at times when blood 
culture is not possible, as in advanced stages of the disease 
or when the fever is not very high. The technique of puncture 
of the manubrium sterni according to .^rinkin's method and 
with B.i'Crga's needle appears to be simple and harmless. 


LUNACY AND MENTAL DEFICIENCY 

BOARD OF CONTROL ANNUAL REPORT' 

Statistics of mental disorder and deficiency vary little from 
year fo year. The curves for admissions and ascertain- 
ment tend to rise slightly, but not enough to cause mis- 
giving. Far more mental defectives have to-be dealt with 
than in years gone by, but that is because of the greater 
thoroughness with which such cases are reported to the 
local authorities. The population of mental hospitals 
rose during 1937 by about 2,000, but it is emphasized that 
this has no necessary connexion with the incidence of 
mental disorders in the general population, being merely 
the increase shown by 'the excess of admissions over the 
combined deaths and discharges. 

One unexplained feature this year is that the reduction 
in the number of certified admissions to the mental 
hospitals, which was so marked in 1934 and 1935, has 
been checked, although at the same time there has been 
a rise in the number of voluntary admissions. The latter 
increased by just over 1,500, but admissions under certifi- 
cate fell only by some 300. The total admissions to public 
mental hospitals were 26,892, the voluntary ones account- 
ing for 8,414. At the end of 1937 the number of persons 
suffering from mental disorder — voluntary, temporary, 
and certified patients — notified as under care in England 
and Wales was 157,353, an increase of 1,831 on the figure 
for the previous year. 

The death rate in the hospitals rose slightly to 7 per 
cent., an increase of no statistical significance, and the rate 
remains remarkably low when the high proportion of 
senile patients and , patients in a physically enfeebled slate 
is remembered. Eiiseases of the myocardium remain the 
largest single cause of death. There were only fifty-nine 
cases of enteric fever during the year, with twenty-five 
deaths. Tuberculosis of the respiratory system accounted 
for 539 deaths, a ratio of just over 4 per 1,000 resident 
patients. Out of a resident population of 136,721 patients 
in mental hospitals at the beginning of 1937, 9,544 were 
discharged during the year as recovered and 6.997 as 
relieved. The recovery rate per cent, calculated on the 
direct admissions was 31.2 (29.1 for males, 32.8 for 
females). 

Out-patie'ht Centres and Private Practitioners 

The Board hardly conceals a certain disappointment at 
the way in which out-patient centres are developing. .The 
number of such centres under the Mental Treatment Act 
in England and Wales is 167, a slight gain on the year, 
but the Board feels that there is still ground for criticism 
in that many of the centres are mainly diagnostic m 
character. The value of early diagnosis is not minimized, 
but it is felt that more continued treatment of those 
mental disorders which do not necessitate institutional 
care might be' afforded. The difficulty is the insufficiency 
of staff. “ If centres continue to be staffed insufficientl) 
by doctors who have to, give up (as many do) part of their 
leisure to out-patient work, there can be little hope ot 
improvement in this direction.” 

The Board has emphasized in former years the impor- 
tance of associating mental hospital staffs with the out- 
patient centres, but it points out that this does not mean 
that the centres must necessarily be staffed by vyholc-time 
doctors. The instance of St. Albans Clinic is quoteo, 
where psychotherapists in outside practice have been 
employed, and the Board suggests that this system is one 
which might well be tried elsewhere. One argument in ii> 
favour is that it would give suitable practitioners a chance 
to establish themselves in private practice in this branch oi 
medicine — a difficult thing to do outside London. 

' Twenty-fourth Annual Report of the Board of Control 1®' 
Year 1937. Part I. London: H.M. Stationery Office. lz->'- 
(Pp. 84. Is. 6d. net.) 
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Hi;;hcr Posts in Mcnliil Hospitals 

Another criticism sshich the Board makes is with regard 
to the tendency to fix at an iindiily low level the tipper 
age limit for appointment of superintendents of mental 
hospitals. In one case the upper age limit was -tO, a 
condition which must restrict the field'of selection. 

“\Vc do not nndenaliic the cnerps and enterprise of joulh, 
hut we fee! Ih.rt appointments insolsing the care of large 
numhers of sick persons, to .sas nothing of the control of 
miscti stalls often running intss Iiundreds. cal! for experience 
and a knossledgc of the ssorld sshich fess- can acquire ssithoul 
a rc.i<onaMs long training as a second-in-eomni'ind. If it 
is true that most people learn mainlv by making mistakes, 
it is at least equalls inic that the mistakes made by a dcpuis 
can usualls he corrected, sshilc the mistakes of a superinten- 
dent seldom can he ssithout at any rate a disastrous loss of 
prestige. .Sforcoscr. these premature promotions mean that 
the top post m.ty remain in the same hands for .i longer 
period than is, in general, desirable. . . . W'c are opposed to 
a sjstcm sshich determines success or failure before a man 
has reached the middle of his medical career." 

This is said particularly in connexion with the appoint- 
ment of medical stiperinicndcnts, but there are inter- 
mediate appointments to which the same principle applies. 

The reluctance of some authorities to appoint a medical 
sitperinicndcm at an early stage in the development of a 
mental deficiency colony is also regretted by the Board. 
Apart from the need for expert advice in organi 2 ation and 
the planning of e.xtensions, there are many stays in which 
a grossing colony needs a medical head. It is admitted 
that there may be occasional exceptions, but a non-mcdical 
adnjinistrator, even with nursing experience, cannot be 
expected to organize the daily treatment of patients and 
to direct the staff in a colony of 300 or -tOO patients of 
both sc.xcs. 

■■ Success or fixilurc in the future depends l.irgcis upon 
creating a sound organization and a good tradition. To post- 
pone the appointment of a medical superintendent until the 
ncces'ity for one can no longer be ignored may appear to be 
an economy, but it is the kind of economy which, in the long 
run, is apt to prose scry expensisc." 

No visiting medical ofiiccr can have the same knowledge 
of patients as a resident who has them under constant 
observation. 

Mental Deficiency 

The statistics of mental deficiency, interesting and 
abundant as they arc, Ihrosv no clear light on the preva- 
lence of such deficiency, nor do they allosv comparison of 
one area of the country with another. High figures may 
merely mean unusual activity on the part of the authorities. 
The figures do vary remarkably with areas. Take the 
two areas at the top of the list — the county of Cardigan 
with 7.69 reported defectives per 1. 000 of the population, 
and the county borough of Walsall svilh 7.09. Cardigan 
has ascertained as subject to be dealt with only 1.27 per 
1,000, and has actually placed in institutions or under 
community care only 0.25, while Walsall has ascertained 
4.77 per 1,000 and placed 4.34. The lowest proportion 
reported in any area fl.9 per 1.000) is in West Hartlepool : 
the local authority has ascertained them ail as subject to be 
dealt with, and has placed in care 0.83 per 1,000, In only 
a few cases do the numbers in institutional or community 
care closely approximate to the number ascertained; one 
instance is Bradford, where 3 per 1,000 of the population 
have been ascertained and 2.99 placed. Ascertainment, 
as the Board points out, is undoubtedly the first step, but 
it may be a useless one unless followed by the provision of 
care and training both in colonies and in the community 
— that is, under licence, guardianship, or^statutory super- 
X'ision. 


Prominence has been given to the whole subject of the 
community care of defectives by a law case in Lancashire 
relating to a patient who was granted licence under the 
Mental Deficiency Acts. The Board in its report deals 
extensively with the considerations which should be borne 
in mind and the steps which should be taken before 
patients arc sent out on licence. The advantage of licence 
ov'cr other forms of community care during the critical 
years of transition from an institution to life in an outside 
comrnunily lies chiefly in its elasticity and lack of formality. 
It is intended that it should provide supenision and prac- 
tical^ help for defectives, and the power of quick action 
retained by the superintendent of the institution makes it 
a safe and favourable form of family care during the 
years of trial. The number of defectives on licence, under 
guardianship, and under statutory supervision is 70,500. or 
56,2 per cent, of the whole number of known defectives. 

At the beginning of the present year close upon 122.000 
defectives, whether subject to be dealt with or not, had 
been reported to local authorities, an increase of ASeO 
over the previous year's figure, and almost exactly double 
the figure of ten years ago. 


.A.R.P, in .Mental Institutions 

The Board receives numerous inquiries as to what air 
raid precautions ought to be adopted in mental hospitals 
and mental deficiency institutions. While it is difficult to 
believe that the most vindictive enemy would deliberately 
bomb a mental hospital, such hospitals are large and 
imposing buildings and might be mistaken for objects of 
military importance. In one hospital a protective scheme 
has been devised and air raid drill practised with success. 
Patients of the better tvpes have shown an intelligent 
interest in the drills, have learned how to use gas masks, 
and some of them have acted as wardens. One report 
suggests that panic is less probable among the mentally 
sick than among the general population. 

Not often does the Board receive from a patient what 
it can describe as an eminently sensible suggestion, but one 
such has been received this year from a patient at Clay- 
bury, that visiting chiropodists might with advantage be 
employed in mental hospitals. 

The Board sent two of its commissioners iDr. Rees 
Thomas and Dr, Isabel Wilson) to Budapest, Vienna, and 
Frankfort to study the technique of the cardiazol treat- 
ment of schizophrenia. Without making extravagant 
claims cither for this treatment or for treatment by insulin 
shock, the Board feels that it is most encouraging that at 
last a determined effort has been made to devise some active 
treatment for a form of mental disorder which has hitherto 
proved so intractable. Even if it be true that some of the 
recoveries might have been effected by the older methods, 
the speeding up of recovery under these new treatments is 
a great advantage. 

At the end of the report the Board hands the British 
citizen the bill. The total net cost of mental hospitals, 
including loan charges, is £9.253,528, and of cenified mental 
deficiency institutions £1.348.846, in both cases an average 
of about 27s. or 2Ss. a week for each patient. 


A report on the use of celluloid in the manufacture of tovs. 
fanev- goods, and other articles (Cmd. 5790; Stationery Office, 
9d. net) has been issued by the Departmental Committee 
appointed by the Home Secretary a year ago. It is recom- 
mended that the use of celluloid as a component of combs, 
cuffs, collars, shirt fronts, and hair ornaments should be 
prohibited. The report also draws attention to the illicit trade 
in inflammable fil.m known as " junk, " and suggests that its 
sale or hire should be prohibited. Any, celluloid articles 
such as dolls, combs, and similar articles vshich are at present 
on sale should be clearly and conspicuouslv marked 
" celluloid." 
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THE FEMORAL NECK IN CHILDHOOD 

In the Section of Orthopaedics of the Royal Society of 
Medicine on November 1 Mr. Robert Ollerenshaw 
delivered his presidential address on “ The Femoral Neck 
in Childhood." During the whole of life, he said, the 
femoral neck was a vulnerable structure, but at no period 
was it more subject to various pathological changes than 
in infancy and adolescence. He gave a. long list of these 
changes, but concentrated on two of them — namely, that 
type of coxa vara which, for want of a more scientific 
name, was called infantile coxa vara, and “ slipped " upper 
epiphysis. 

Infantile Coxa Vara 

Mr. Ollerenshaw's personal cases numbered sixteen in 
all, ten of them bilateral and six unilateral. The average 
age of the group was 6 years. The clinical signs were 
a rolling gait, lordosis, raising of trochanters, loss of 
abduction, and complete absence of pain. A striking 
feature in all his patients was their smallness of stature. 
With regard to aetiology, there appeared to be no' 
hereditary influence, there was an absence of any history 
of trauma, and there were no signs, of rickets. The 
pathological changes were those of an aseptic necrosis, 
followed by regeneration of bone. He had found no 
changes in the blood calcium and blood phosphorus. The 
condition in its very earliest stages presented small areas 
of rarefaction in the femoral neck, increasing rapidly in 
size, and coalescing to form the area usually found when 
these patients were first examined. The condition became 
rapidly worse, and eventually, if not treated Surgically, 
ended with the head of the femur several inches below its 
normal position, with almost no femoral neck at all, corn- 
plete inability to abduct, and an extremely difficult gait. 
Treatment consisted of a wedge osteotomy, the wedge being 
sufficiently wide at its base to allow the femoral neck and 
shaft of the femur to come into line. This necessitated 
a very wide abduction, and unless this apparently exag- 
gerated abducted position was produced the operation 
might fail to yield its desired effect. After the osteo- 
tomy was done the body weight was carried almost 
vertically through the femoral neck, and not across it 
as before. The neck then became changed in character 
and developed into a real bony structure. 

“Slipped” Epiphysis 

Turning to his second group of cases, those of 
” slipped " upper epiphysis of the femur, Mr. Ollerenshaw 
said that he had had twenty-two of these. All the patients 
were between 13 and 16 years of age. Slipping of the 
upper femoral epiphysis was not the result of trauma, 
but of disease, and was chiefly concerned with endocrine 
imbalance. The very large proportion of cases exhibiting 
definite disturbance pointed quite clearly to the underlying 
cause. It was clearly established by experiment that 
trauma to the upper end of the femur would not produce 
a clean separation of the normal epiphysis. The traumata 
uhich were often reported in cases of slipped epiphysis 
were too trisial to produce even a fracture of the femoral 
neck, let alone to separate the epiphysis. In the case of 
a diseased epiphsseal line, however, the normal body 
weight alone was enotigh to cause a slip. His patients, 
with two exceptions, weie ‘ heavy" children, eleven of 
them being of the adiposo-genitalis type. 

Most anatomical textbooks put the age of union of 
the tipper epiphysis at IS jears. He believed it was actually 
considerably earlier, probably from 14 to 16 years. lit 
hw opinion repair of a slipped epiphxsis took’ place by 


bone. He said this for two reasons: (l)'he believed 
there was no recorded case of a slipped epiphysis giving 
way for a second time after it had once been united ; and 
(2)' in a case upon which, because of gross displacement, 
he had to operate he observed that the two separated 
surfaces contained bony elements. 

If these children could be caught in the pre-slipping 
stage — a period in which there were complaints of occa- 
sional -aching or limping — ^they should be immediately 
fixed in plaster and all weight-bearing prevented for three 
months, followed by calliper for six months. The opposite 
hip must be carefully examined and regarded with sus- 
picion. In no case had Mr. Ollerenshaw observed definite 
pre-slipping changes which could be demonstrated radio- 
graphically. He had followed two lines of treatment. 
For those in w'hich the slipping had recently occurred he 
did replacement under anaesthesia and fixation in plaster. 
Other -cases, which were of some weeks’ standing, and in 
which manipulative treatment could not . be effected, he 
treated by subtrochanteric osteotomy, and abducted the 
limb sufficiently to reproduce the normal angle of the 
neck. These cases were given the same period of preven- 
tion of weight-bearing as the first group. The cases in 
which osteotomy was done were undoubtedly functionally 
satisfactory, but, of course, a little shortened. Manipula- 
tion and replacement iri \he normal position of neck and 
epiphysis, followed by plaster fixation' for three months 
and subsequent prevention of weight-bearing for a further 
six months, might be relied upon -to produce a very large 
proportion of good results. 


HAEMOLYTIC STREPTOCOCCAL INFECTIONS 
IN RELATION TO NOSE AND THROAT 

The annual Semon Lecture under the auspices of the 
Section of Laryngology of the Royal Society of Medicine 
was given on November 3 by Mr. W. M. Moluson, 
whose general subject was “The Laryngologist’s Debt 
to Research." Mr! Mollison quoted from McBride, who 
delivered the first lecture, to the- effect that most of 
Semon's writings touched on the borderland' between 
general medicine and laryngology, and said that it was that 
borderland which he proposed to explore. His explora- 
tion, however, was devoted to only one sector — namelj’, 
acute infections with the haemolytic streptococcus in the 
origin of which the throat and nose played such an 
unenviable part. 

Mr. Mollison said that haemolytic streptococci were 
found more often in carriers than in cases of acute infec- 
tion. No other organism showed so high, a disproportion 
between carriers and disease. D. Coiebrook had 
that the nose was far less to blame than the throat. Ui 
fifty-seven cases swabbed, only three had the haemolytic 
streptococcus in the nose and not in the throat, ana 
In a series of 500 swabbings of the nose and tonsils oi 
doctors, nurses, and attendants (on parturient women) in 
only 5.4 . per cent, were haemolytic streptococci founa 
in the nose, while in 20.3 per cent, they were present m 
the throat. As the presence of the haemolytic strepto- 
coccus was so frequent — one in seventeen of the popula- 
tion carried it — what prevented them all from contracting 
or taking the infection? 

Factors concerned in Resistance 

Two groups of factors were concerned in resistancer- 
namely.'^blood and tissue resistance, which he would no 
consider, and secondary factors, general and local: in 
first category included ’age, sex, nutrition, avitaminosi . 
fatigue, climate, associated and subsidiary infcctio . 
crowding, and the carrier rate ; and the second catego >. 
the skin and mucous membrane tonsils, mucus Jj 
nose, and organisms in the throat. Among these 
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r-wncK minuinizcd ihe incidence of cnees fell ^harplv 
nol ,n Ihe province of ,he larengologiei eveem That 
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Prcecniion of Infection 

On ihc siibjcc! of prevention Afr. .Sfollison said ihai 
not vnnaturaUy. the prcvenlion of cross-infection had’ 
Mcrci.scd the minds of all those in charge of hosnitals 

ill T-fm*' *T never changed among cases of 

Ihe same ijpe in a ward it followd that iheT cLid 
safolj be nursed together. Patients nursed in cubicles 
onI> acquired fresh infections introduced bv nurses or 

Tfresh ^ cold could introduce 

a fresh t} pc. and to prevent this efficient m.-iskine should 

h ioh deo =“*’'cle nursini gave a 

fnstance® nf’^lr’-°'h^-'iT" emphasized by the foltosving 

n an or'dinar voTd T"! '““Bering from measles nursed 
!?.. o™>narj ward of twenty-si.v beds— not crowded— 

I cniy-ihrcc died that is. 1-t per cent.; while of 150 
nursed in isolation wards only si.x died— that is, 4 percent 

theTTmTsff!' '1““'"' i" => cubicle and 

nfccTn hv "’c introduction of 

n> those entering. Alternaiivch'. the exact 

throa Tof’aTl ®nTT„T® ^'ccplococci in the 

inroals ol all persons admitted to hospital should h- 

BoTh'^^iTe'’ with the same group nursed logcihcr” 

®Tualll the .‘^‘’"^iderable dimluit.es 

isohtion b,T‘T Scncraliy m use svas so-called bed 
isolation. It had been found that in the prevention of 
cross-infection the distance between cot or bed heads was 
more important than air space per bed. " “ 


THEBamrrf TiVlQ 
Mto.-CAt Jc«.-ji.\A£. 


be" nlrnTn^r^nJ musT ^n^mcr:! could not 

.mportance of makiTT L 

iL^risk'Tf iT. m the throat and ncse‘ as 

iTgiT'lnd oL'’wh'"h 

What' was a “ clin'Tir'^””' reluctant to shoulder 

arbiters. " bacteriologists must be the final 


CROHN’S DISEASE ' 

SoT^lTTn"ocmW^? Dr 

on Crohn-sSs'e. '' « P=>Pcr 

‘’’c condition was described first 
Saunders 11813) and later by Abercrombie 
(1S28). Brann and Lc Denlu (1909) called IttennoT to 
non-specific inflammatory tumours of the intestine 

thrT- °r'uT“"T ”934) described four cases ,n 

."'bich the caecum and ascending colon were 
affected ; m the fourth case the splenic fle.xure^vas involved 
Crohn and others fl932) defined the condition as a regional 

adulfs 'be terminal ileTm of S 

cbaraeterized by subacute or chronic nemesis 
Hth scarring and ulceration of the mucosa, accompanied 
by exuberant fibrosis leading to stenosis or fistmaTrrna 
bon. Diarrhoea was ahvass present. Later reports bv 

(1933), Jackman 
1 ?"'^ Farmer (1935), Maver and Rosi (1936) 
somTTTfr^°"'‘^‘* original definition needed 

fr^ "Ses ranging 

r-«T " ' f i .diarrhoea was an inconstant feature ■ and 

be affected. "''“‘b 'b^n the ileum mighl 

Four Clinical Types 


The Common Cold 

The adult carrier was a menace to children, but adequate 
masking had been shown to be effective in preveming 
catarrhal infections As a result of masking of nurses and 
eUmlT^ ‘° catarrhal infection) could be 

exTemi ^ '"os'ralion of the 

exmeme difficulty of preventing infection bv Ihe virus of 

prenarTTfTn mentioned that an infected person 

cotfs InJ ■ ^ chimpanzees, which are susceptible to 
oT^L naT of?!. °fj^ry careful antiseptic precautions 
distributed the food the animals 

becarne severely infecled. 

Laryngologists might think (said jMr. Mollison in con- 
took too jaundiced a view, 
but the tragedy of death from septicaemia after a simple 
clean operation, or after a straightforward removal of 


I'ccognized: (It acute cases 
"ilh siE,ns of intra-abdominal inflammation ; 17) cases ssiih 
tLTTT"’’', -deerative enteritis ; (3) cases with stLcsis 
and sjmproms of chronic obstruction . and (4) cases wiih 
persistent external or internal intestinal fistulae The 
stenotic tj pe seemed to be the commonest. The acme tvp- 
might resolve or develop into one of the other three lypfs' 
In the iilcerative type there was a history' of diarrhoea with 
loose offensive stools, which might contain pus, blocd or 
mucu-s. accompanied by attacks of colickv abdominal pain 
nausea, loss of weight, and mild pyrexia. A tender mass 
vvas typically^ to be felt in the right lower quadrant of the 
abdomen and there was a mild leucocvtosis with marked 
secondary anaemia. Stenotic cases show the svmptoms 
of partial obstruction and a tumour was s6melimes 
palpable. In the fourth group the usual history was that 
of fistulae appearing and persisting after appendicectemy 
for supposed appendicitis. . 

The aetiology of the disease was uncertain. Erb in 
his cases, recovered a coliform organism from the mes-n- 
eric glands, liver, and gall-bladder. Relphs suggested that 
.Tr» occurred m response to a low-grade 

inftctiop, possibly conveyed by foreign bodies. Mailer 
had found a streptococcus of the viridans group in the 
m ^ome cases. Differential diagnosis was 
aimcii.j : in the acute cases, from bacillary dysenier\' and 
appendicitis - in the chronic, from malignant disease the 
^ecific mnammalions, ulcerative colitis, luberculcsis 
Hodglcins disease, and aciinomyccsis. Houriv radic- 
Icgical e.xaminations after the administration of a barium 
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enema might enable the diagnosis to be made, Kantor 
stated that loss of segmentation and peristalsis in the lower 
ileum gave early radiological evidenee of the disease. 
Later, filling defects in the terminal ileum appeared and 
the so-called “ string sign " — a thin irregular streak of 
barium connecting the dilated ileum above to the-caeciim 
below — was characteristic if present. If the condition did 
not resolve spontaneously it progressed steadily and ended 
fatally if not surgically treated. 

Case Report 

Dr. Eagger described a case under his own care. The patient, 
an unmarried woman aged 43. had had jaundice fifteen years 
before and frequent attacks of vague abdominal pain ever since. 
In January last she had an acute attack of lower abdominal 
pain, accompanied by rigors, pyrexia, and vomiting, and 
followed by persistent mild constipation. When Dr. Eagger 
first saw her, on April 17, she had a furred tongue, a normal 
temperature, and a pulse rate of 80. There was tenderness and 
rigidity two inches below and to the left of the umbilicus. A 
radiological examination of the alimentary tract three days 
later was negative. A catheter specimen of urine examined 
on May 10 was normal, but four days later she had an acute 
attack of pain followed by haematuria. A specimen of urine 
collected the following day contained pus, red cells, and 
staphylococci. There was a polymorphonuclear leucocytosis, 
and a left retrograde pyelogram revealed no abnormality. An 
intravenous pyelogram a week later was normal and so was 
a catheter specimen of urine collected on May' 24. Throughout 
this period there was marked wasting, weakness, anorexia, 
and depression. On May 25 visible peristalsis was observed. 
Laparotomy by Mr. A. L. Candler five days later revealed 
in the mid-portion of the ileum a tumour-like mass about 
eight inches long, which was densely thickened and reddish 
purple in colour. The mesentery was thickened and the glands 
enlarged. The affected gut was resected and a lateral anasto- 
mosis performed. Recovery was uneventful. 

Dr. W. A. Robb examined the resected portion and reported 
as follows: "The specimen consisted of ten inches of small 
intestine (ileum). The proximal two inches were dilated and 
showed a moderate degree of hypertrophy. The subsequent 
seven inches showed a very dense infiltrative hypertrophy with 
increasing stenosis of the lumen, which would barely admit 
a quill pen. The mucosa appeared to be covered with a 
yellow slough. The mesentery associated with the hyper- 
trophied area was also densely thickened and appeared to 
consist largely of fibrous tissue. Microscopically the lesion 
appears to be subacute inflammation affecting the mucosa, 
submucosa, and muscular layers, and the subperitoneal tissue. 
There arc numerous lymphocytes, plasma cells, fibroblasts, 
pohmorphonuclears, and eosinophils, together with a few 
giant cells. Histologically the picture is that of regional ileitis.” 

At the same meeting Dr. Frank Roper discussed the 
association between polycystic renal disease and cerebral 
“ berry " aneurysms and described an illustrative case. 


SERIAL RADIOGRAPHY IN CHEST DISEASE 

At the opening meeting of the North-Western Tuberculosis 
Society at Manchester Dr. G. Jessel, in his presidential 
address on serial radiography in pulmonary disease, said 
that radiology was the most important single factor in the 
diagnosis of pulmonary disease as it enabled an accurate 
diagnosis to be made earlier than was usually possible by’ 
clinical methods alone. Fortunately the provision made 
for ,v-ra\ examination throughout the country was steadily’ 
increasing. Serial radiography, by which w’as meant the 
taking of two or more radiographs of the same patient 
at one time or at intervals, was desirable both in diagnosis 
;uid in treatment. As regards diagnosis the initial antero- 
posterior radiograph was frequently inadequate, and further 
radiographs could be usefully taken in oblique, lordotic, 
or lateral positions. Again, it might be necessary to take 


another radiograph after a short interval of time, when 
the appearances might be entirely different — for example, 
in inflammatory conditions, and particularly in the pneu- 
monias. Stereoscopic films were a form of serial radio- 
graphy, but had the disadvantage that they were expensive 
as a routine procedure. The tomograph also was able to 
provide useful series of radiographs illustrating the con- 
dition at various distances behind the sternum. 

Turning to treatment. Dr. Jessel said that whenever any 
form of special treatment was attempted a series of radio- 
graphs was essential, especially in artificial pneumothorax. 
Whenever other forms of treatment were used— for 
example, gold or cadmium — serial radiography enabled 
the progress of the case to be followed. As Wingfield had 
shown, the direct spread of. a temporary quiescent tuber- 
culous lesion in the lungs could frequently be detected 
only through serial A'-ray investigation. In chronic pul- 
monary tuberculosis, the physical signs were often vague 
and indefinite, and routine radiography at intervals enabled 
the progress of a patient to be watched and his condition 
assessed. Jn this way the pathological changes associated 
with tuberculosis— for example, fibrosis and calcification— 
could be followed. In dispensary and private practice a 
comparison of radiographs taken before-and after treat- 
ment gave useful information and provided a permanent 
record. 

The cost of serial radiography might 'be urged as a 
serious objection, but where .v-ray facilities were available 
it was economical, within limits, to make full use of the 
apparatus, and the information thereby obtained was well 
worth the money expended. 


The inaugural meeting of the Midland Medical Society took 
place on October 26 at tbe Midland Hotel, Birrningham, under 
the presidency of Professor Seymour Barling. After a dinner, 
which was attended by over seventy members and guests, the 
inaugural address was delivered by Sir John Fraser. His 
subject was the history^of the circulation. He gave credit to 
Servetus, who first described the pulmonary circulation. 
Harvey’s experiments on veins and their valves were described, 
and the lecturer concluded his address by a sutnmary of 
modern knowledge of the treatment of circulatory disease. 
Professor Leonard Gamgee. in proposing a vote of thanks, 
pointed out that William Withering, who introduced digitalis, 
was a physician in Birmingham. 


The Midland Mental Pathological Society held its ninth 
general meeting in the New Medical School of the Birmingham 
University on November 3. Professor H. H. WooIIard, M.D.. 
F.R.S.. of University College, London, gave a paper illustrated 
by lantern slides on “ The Innervation of Blood Ve.ssels. 
He dealt with the origin and course of sympathetic fibres to 
the arteries and arterioles in the limb ; nerve fibres were also 
illustrated having a probable relation to the nocifensor system 
and to muscular pain. Professors R. D. Lockhart and 'H. 
Gilding. Mr. F. R. Stammers, F.R.C.S., and Drs. T. C. 
and F. A. Pickv.'orth look part in the discussion "hw ' 
followed. There was an appreciative audience of twent>-ti'C 
members and forty-two visitors. 


The sixteenth Voyage de Noel on the French Riviera "i 
extend from December 26, 1938, to January I. 1939. The co^s 
of this six-days tour is 1,500 francs, and the itinerary ma' ^ 
obtained from the Federation of the Health Resorts of Trau*^'^' 
the English office of which is at B.M.A. House (North 
Tavisto'ck Square, W.C.L This charge is exclusive of tM 
journeys between England and Cannes, where the toiK 
start : places to be visited include Antibes, Grasse. Vcnc . 
Cap Martin, Monaco, and Nice. 
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ENGLAND AND WALES 

Great Ormond Street Ho^piml for Sick aiildrcn 

Tlie recent opening by the King and Queen of the 
rebnill and recons'.niclcd Children's Hospital recalls that 
this institution was the first and for some jears the only 
childrens hospital in the United Kingdom, serving as 
a model for the other children's hospitals subsequently 
established. Tlic nesv building has risen chiefiy on the 
site ot the tormer garden. It has seven stories constructed 
to accomniodate .'26 patients, including wards for thirty- 
sis private patients, three operating lhealrc.s. and various 
laboratories, kitchens, and the ether departments required 
by a modern hospital. What is left of the old hospital is 
at present housing the out-patient department, which is 
.aowalso being rcconstriieted. Tlie cighty-sivth annual report 
of the Board of .Management covers the calendar year 
1937. and a short history of the hospital can be obtained 
from the secretary. Generous response to the rebuilding 
fund appeal has enabled the progress of the work to be 
accelerated, but it is announced that a further £250.000 
js still required. In spite of the work of reconstruction 
the number of in-patients treated during 1937 exceeded 
that in 1936. The weekly average cost of in-patients 
increased somewhat, mainly owing to improvements in 
the dietary and the higher cost of surgical and dispensary 
supplies. The figures for the branch hcspital at 'Tadworlh 
Cotirl were much the same as in the previous year, the 
work of the recovery section and the convalescent pavilion 
permitting continuity of treatment and medical research 
which would otherwise have been unobtainable. All 
appointments to the honorary and salaried medical siafTs 
arc now equally available to men and women. Although 
a larger staff is now employed, no additional expense has 
been incurred, thanks to the adoption of a new scheme 
suggested by the medical committee. In the medical report 
it is remarked that the appointment two years ago of a 
resident anaesthetic registrar has secured the keeping of 
accurate records of this important section of Kcspital work. 
Last year nearly 8.000 general anaesthetics were adminis- 
tered. and premedication has proved of great value in 
this connexion ; of the patients receiving an anaesthetic 
in the in-patient department approximately cne-Ihird were 
relieved of all apprehension by this modern prcccdurc. 
Prolongcd desensilization against asthma was found to 
render the attacks less frequent and milder, though it did 
not prevent their occurrence. A new protective serum 
against scarlet fever was tried in one of the surgical wards 
with great success, the amount of injected material being 
very much smaller than any hitherto used. There xsas 
a great decrease in the number of children attending the 
department for venereal diseases, and since such a decline 
has been reported all over the country it is obvious that 
the intensive work in such clinics in past years has yielded 
valuable results and that these diseases arc being controlled. 

Birmingham Health Report 

The report for 1937 of the medical officer of health for 
the City of Birmingham records a slight rise in the death 
rale, largely owing to the prevalence of influenzal con- 
ditions in the spring. On the other hand, the infant morta- 
lity at sixty per thousand has never been lower in the city, 
although equalled in 1930, while the maternal mortality 
also shows a gratifying reduction, e.specially satisfactory 
as evidencing a diminution in septic conditions in child- 
birth. The Birmingham birth rate shows a slight rise 
for the fourth year in succession, but this coincides with 
the highest illegitimate birth rate for ten years, attributable, 
so the report suggesl.s, to the 'more general use of con- 
traceptives regarded as certain preventives of the result 


of licence. During the year under review a municipal 
salaried midwifery service was established in accordance 
with the requirements of the Midwives Act, 1936. 
Following a number of compulsory and voluntary retire- 
ments the midwives available for the city at the end of 
the year totalled I5S. Of these ninety-nine were city 
niidwivcs. forty-seven independent, and twelve workinc 
under the Maternity and Queen's Hospitals. The 
emergency service for the domiciliary treatment of 
ebsiciric shpek and haemorrhage was used for eight cases 
during 1937. All these palicnTs recovered, and the con- 
sultants concerned expressed -favourable opinions of the 
value of this service. Under the Public Health Committee's 
scheme general practitioners called in consultants for 
cighlv'-onc obstetric and twenty-six puerperal cases. 


SCOTLAND 

Hospital Co-operation 

In an address at the opening recently at Girvan of the 
annual Congress of the Royal Sanitary Association of 
Scotland. Dr. Janies M. Mackintosh, Chief Medical Officer 
of the Department of Health for Scotland, emphasized the 
necessity for co-operation between the voluntary and the 
statutory hospitals. He said that 193S marked an im- 
portant centenary in public health ; before 1838 no Act of 
direct sanitary intention had been placed on the Statute 
Book. The increased interest in public health stood out 
as a feature of progress in the twentieth century. But 
the full implications of the modern doctrine of personal 
health had not vet been realized. Physical fitness alone w.,s 
a barren ideal, and must be linked vvuh some idea of what 
was to be done with the body when it was made fit. .A 
re-examination of the whole educational system was 
necessary with a view to giving health education a 
central place. No scheme of medical services could be 
successful until there was a complete working arrange- 
ment between the voluntary and the statutory hospitals. 
With a wise use of existing resources the inadequacy of 
hospital accommodation would be relatively small. The 
principle of regional co-operation had been tried with con- 
siderable success in Aberdeen, and there was evidence of 
tentative schemes elsewhere. Co-operation had failed not 
because of lack of money or opportunity but because of 
lack of faith. There was a hesitation to take the necessary 
action because it would interfere with long-established 
practices. 

On the second day of the congress. Dr. W. G. Clark, 
medical officer of health for Edinburgh, dealt with seme 
aspects of public health policy. Regionalization, he said, 
was an important matter at the present lime, for local 
public health organizations were generally too small to 
deal with e.xceptional circumstances such as outbreaks of 
infectious disease. When public health measures were 
regionally administered, consulting staffs were available, 
large hospitals of 400 to 500 beds vvere more economically 
equipped, and in the -event of an epidemic the whole 
resources of the region vsere at the disposal of the locality- 
involved. Such schemes could only be carried out when 
a large centre was included, and it was doubtful if any- 
area of less than 100,000 population could afford to main- 
tain what was now regarded as a complete health service. 
With regard to infectious disease, he urged that a central 
register of carriers should be prepared and kept by the 
Department of Health. 

Hospllal Extensions 

At the opening of an extension to Galashiels Hospital, 
which has cost £25.000, Sir John Fraser of Edinburgh 
University said that voluntary hospitals were encountering 
difficulties in obtaining sufficient money to maintain the 
usual standard of efficiency and at the same time to make 
necessary extensions. The problem of hospital adminis- 
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tration had been discussed for several generations. The 
treatment of patients in small country hospitals not only 
relieved suffering locally but afforded opportunity for a 
corresponding number of patients to be treated in the 
hospitals of the larger centres. The importance of this 
type of assistance was not sufficiently recognized, and if 
it could be made more general it would go far to solve- 
difficulties of the larger hospitals. Illness was often more 
easily borne in the quietness of a country town than in 
a big city, and he believed that this factor would be 
increasingly taken into consideration in the hospitals of the 
future. The extension provides a new- wing with a public 
ward and several private room?, and in addition there is- 
a new operating theatre, laundry, and kitchen, and an 
up-to-date .v-ray installation. . The hospital, which pre- 
viously accommodated fourteen patients, has now thirty- 
one beds. 

An auxiliary hospital to the Dumfries and Galloway 
Royal Infirmary, which has been provided at a cost of 
£18,000, was opened by the Earl and Countess of Mans- 
field on November 3. The Earl of Mansfield explained 
that this addition, the Grove Convalescent Home, would 
provide accommodation for fifty-five patients, and that the 
directors also contemplated an extension to the infirmary, 
but there had been delay in the latter scheme owing to 
negotiations with local authorities, who desired to reserve 
for their own needs some seventy beds in the institution. 


Correspondence 


during life revealed no abnormality ; seven others died 
within two to three weeks following termination of 
malaria. It might therefore be argued that malaria was 
also responsible for their deaths, but in four the disease 
was well advanced before therapy was undertaken. Of 
the remaining three the cause of death was respectively 
appendix abscess, lobar pneumonia, and generalized boils. 
This death rate is little if any higher than that quoted by 
Neymann, and having regard to the very small number of 
cases left untreated it can on these figures be argued that 
malaria therapy is as safe as electropyrexia. Of the 
eighteen untreated cases seven were men, of whom two 
were treated with tryparsamide — one on account of his age 
and .uncompensated cardiac condition and the second 
because of his emaciated condition ; one died within five 
days of admission and four within six weeks. Of the 
eleven women, one died five days after adrriission, seven 
within four weeks, and three .within three months. 

Among cases treated successfully by malaria have been 
patients with aortic and mitral disease, diabetes. Hunting- 
ton's chorea, and many cases of syphilitic aortitis. 

As the treatment of, G.P.I. by^ electropyrexia is of 
relatively recent origin, I can hardly agree with Dr. Shaw 
that “ an authoritative comparison with other methods of 
treatment is long overdue.” (The 'italics are mine.) It is 
not my purpose to decry the value of electropyrexia, but 
I am convinced that malaria therapy is still one of the most 
successful therapeutic agents in the treatment of neiiro- 
syphilis and is far from being the dangerous procedure 


it is implied to be in Dr. Shaw's letter. — I am, etc., 
Horton Hospital, Epsom, Nov. 1. NiCOL. 


Treatment of G.P.I. 

Sir, — Dr. B. H. Shaw's letter in your issue of October 
29 (p. 917) quotes some figures purporting to show the 
results of different methods of fever therapy in G.P.I. 
Statistical evidence readily lends itself to misinterpretation. 
I would stress the fact that clinical recovery is not an 
accurate criterion of the efficacy of any type of treatment. 
It seems unlikely, having regard to the histopathology of 
the disease, that therapy does more than destroy the 
syphilitic infection whereby, although inflammatory 
changes may resolve, degenerative changes persist. Thus 
the resultant clinical picture will depend on the degree 
of degeneration present before treatment is begun. In- 
vestigations carried out here have led us to the conclusion 
that the production of a normal cerebrospinal fluid is a 
more reliable gauge of the success of treatment than that 
of “ clinical recovery." As regards the recovery figures 
quoted, it should be pointed out that the Board of Control 
figures relate to mental hospital admissions, many of the 
patients being already far advanced cases, whereas 
Neymann's figures refer to general hospitals as well as 
mental hospitals. 

Regarding the mortality rate of malaria therapy, I 
svould like to quote from the records of patients treated 
here between June, 1937, and June, 1938 ; this time period 
"as selected purely at random, and may therefore be 
regarded as a sample of our general results. During this 
lime 107 men and fiftt-six women were admitted suffering 
Irom G P.I . and of these 100 men and forty-five women 
were treated b\ malaria. Among the women no deaths 
oeeurred either during the course of malaria or within 
a leu weeks after ; of the men three deaths could be 
diiecil) attributed to malaria ; one of these developed 
severe cardiac asthma during fever and died from heart 
f.iilure ,-\t necropsv a plaque was found at the beginning 
of the left coronarv artery, although the aorta itself was 
relatively healthy and careful examination of the heart 


Social Pathology 

Sir, — Dr. A. J. Brock in his, letter to the Journal ol 
October 8 (p. 762) raises the question, “ Is our nation 
becoming less , healthy? ’’ This is a -very important 
question, because, as Dr. Brock notes, the future existence 
of the British peoples depends not only on a knowledge 
of the correct answ'er but also on action based upon this 
knowledge. What answer we give depends on the meaning 
we attach to, the word “ health.” For example, we may 
consider national health in terms of height, weight, 
longevity, and freedom from devastating epidemics. 
Accordingly, when official statistics indicate that people 
are becoming taller and plumper, are living longer, and 
are free from severe outbreaks of infectious disease, we 
assert that the nation is becoming healthier. However, 
we rnust not forget that this assertion of improving health 
is really an inference based on an assumption, the assump- 
tion being that the needs of living men and women arv. 
exactly comparable to the needs of livestock — namely, 
suitable food, shelter, air, light, and physical exercise. 
In the past all “ public health ” measures and most 
“ social ” ones have been based on this essentially veterin- 
ary assumption. Indeed, it was inevitable that this shoul 
be so, because these needs are so obviously basic one^ 
Improvement in national livestock health has been eficctc 
therefore — at least in part — by a growing knowledge o 
the nature of these needs and by the application o 
measures directed against environmental factors 
frustrate or deny the fulfilment of these basic amma 
needs. In practice this has begn achieved by 
l\ealth " action in respect- of impure or inadequate die , 
improper housing, defective drainage,' insufficient cxcrcisv. 

There is, however, another way of regarding health, and 
this is based on a different assumption. It includes t - 
veterinary assumption, but regards it as partial and ina 
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Decline of Breast-feeding 
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1 have only indicated some of the common difficulties 
in the technique ,of breast-feeding. I believe the impor- 
tance of education is not sufficiently recognized, and under 
these conditions it is very alarming to see in a recent order 
of the Ministry of Health that panel practitioners attend- 
ing postgraduate elasses are not to receive instruction in 
diseases of infancy or childhood. Surely, in large towns 
among the poor and overcrowded population an up-to- 
date knowledge of the diseases of infancy and childhood 
is the most important branch of medicine for the general 
practitioner to study. I sincerely hope that the Ministry 
will reconsider its decision. — I am, etc., 

Kensington, Nov. 5. RONALD CARTER. 

Prognosis of Anxiety States 
Sir, — It would appear that Dr. Arthur Harris does not 
appreciate the significance of the criticisnr that has been 
made of his article on the prognosis of anxiety states 
(Journal. September 24). He set out to estimate the 
factors of prognostic importance in a follow-up of 123 
cases (this was one of the stated objects of the investiga-' 
tion), but completely excluded the question of treatment. 
1 pointed out that this was a curious procedure, and indi- 
cated that it rendered his results of little value. In your 
issue of November 5 (p. 966), however, Dr. Harris 
attempts to justify the omission on the singular ground 
that he “ could not determine accurately how much and 
what type of treatment each case had received,” and from 
other remarks he makes it is evident that the patients had 
received very different forms of treatment. 

In effect, therefore, Dr. Harris has, evidently uninten- 
tionally, provided the answer to the question I put in 
my previous letter as to whether he considers that treat- 
ment is to be regarded as significant in estimating the 
prognosis in anxiety states, and his answer is in the 
negative. This may conceivably be true, but is it what 
he meant to imply? — I am, etc., 

London, W.I, Nov. 7. FREDERICK DlLLON. 


abscess. In many such cases the abscess tends to point in the 
rectum or vagina, and on examination an area of softening 
will be readily appreciated on the wall of either cavity. 
Sinus forceps are sufficient to lay open the abscess. 
Drainage established by this route is dependent, and the 
abscess cavity closes- in quickly. Contrary to what one 
might expect, the opening in the rectum or vagina heals 
smoothly. An additional advantage is the avoidance of 
a tube which traverses the peritoneal cavity. — I am, etc., 

Michael J. Smyth, M.Ch., F.R.C.S. 

London, W.I, Oct. 31. 


Sir, — In ihc Lancet of ApririO, 1909, Mr. C. P. Childe 
described a metal finger-guard made by Messrs. Down 
Bros, for use in making a counter-opening. This guard 
has been in general use since that time, and it is less likely 
to slip off and is less clumsy than a thimble. Mr. Childe 
primarily advocated its use to supersede having to cut 
down on one’s finger or on to an instrument inserted 
intraperitoneally. The latter method involved the risk of 
wounding intestinal tissue. The guard was to be worn 
on the forefinger, and the middle finger could then detect 
any intestine that was in the way. The thimble method, 
if preferred, should certainly be used 'in the same manner. 

But there is still an element of danger. On one occasion 
when using the guard I wounded a piece of collapsed 
small intestine which had escaped notice on the thumb side. 
Fortunately I noticed a little bile staining on the bright 
nickel, and was able to find and hold the gut into the 
small wound with my thumb and repair it, with no bad 
result ; but I feel sure that if I had been using a thimble 
I might not only have lost the gut but the thimble also 
and perhaps the patient. 

A safe way is to displace the intestine with the middle 
finger, press it against the peritoneum, and then slide the 
guarded finger forwards to this spot before cutting down. 


— I am, etc., 

London, W.I, Nov. 7. G- COLT. 

I 


Thimble for the Surgeon 

Sir, — Mr. Dickson Wright emphasizes justly the impor- 
tance of Mr. T. E. Coulson’s clinical memorandum in your 
issue of October 15. The use of a thimble to guard the 
linger when making a stab incision is a valuable device, 
especially in cases of acute peritonitis, and 1 am surprised 
to learn trom Mr. Dickson Wright’s letter that more use 
is not made of it, in spite of Sir William Wheeler’s writings 
on the subject. Some surgeons, of course, disdain such 
adventitious aid and cut down boldly into the hollow of a cup 
made by the hand and fingers, but such a manoeuvre pre- 
supposes an original incision which will admit the whole 
hand. 

l or some years I have used a finger shield made by 
Messrs. Down Bros, for the late Mr. C. P. Childe of 
Portsmouth. 

the instrument .illows free flexion of the finger. When 
lucd inside the abdomen, the forefinger encased in the finger 
shield, and the niid-finger, are inserted together. The latter 
teels tii.Li nothing is in the wav, and the guarded finger is then 
cm down upon at once with a single stroke of the knife.” 

Pcrson.illv 1 have tound it more convenient to wear the 
shield on the mid-finger with a finger on cither side to 
protect the viscera. .-Xs compared with a thimble, there is 
less danger of this instrument slipping from the finger, but 
a thimble is simple, efficient, cheap, and easily procured, 
and. as Mr. Dickson Wright says, should have its place in 
every surgeon's kit of instruments. 

I am not sure that the suprapubic route to which Mr. 
Coulson refers is always the best in the treatment of pelvic 


- Septal Deflection 

Sir, — I read with interest Mr. W. S. Syme’s article 
on septal deflection in the Journal of September 24 (p.656). 
At the Annual Meeting at Plymouth the subject was dis- 
cussed, and I believe Dr. Ritchie Rodger said that the 
operation of submucous resection of the septum was 
probably not too often performed. From time to time 
rhinologists are cautioned against resorting to this opera- 
tion on inadequate grounds. I am inclined to lean towards 
Dr. Rodger’s point of view, as I believe that the operation 
will not be performed unnecessarily if the surgeon realizes 
that it is for the benefit of the patient and -not for the 
benefit of himself. I agree with Mr. Syme that sub- 
mucous resection of the septum is the favourite operation 
of some specialists. If it is their favourite operation 
because they do it so well in indicated cases, then I have 
no quarrel with them, since it is an operation which must 
be adequately performed. It can usually be performed 
once only, and it must therefore be a complete and not 
a so-called “ partial ” submucous resedtion, and specia 
attention must be paid to the upper part of the septum 
opposite the middle turbinates. A patient on whom a 
partial submucous resection has been performed to reniovc 
an offending spur near the floor of the nasal cavity is 
as liable to develop frontal sinusitis after the operation as 
before if a deviation is left high up in the septum, 
have on more than one occasion been put to a diflicu 
task in performing an intranasal frontal operation m a 
case in which the chance of doing a submucous rcsecMon 
has been spoiled by such a partial resection. I belies v 
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lli.it submiicoiis rc-cciion slioiilcl bs performed more often 
during oilier inlr.nniisnl m.inipiil.itlons to goe belter accesc 
to tbc area of operation. If this were done, nasal polyps 
would be more ctreetiscly remosed and ellimoidcctomy 
more cireetively performed ; intranasal frontal operations 
would give better results ; post-operative anterior rhino- 
scopy would more readily reveal reenrrenee of disease: 
and there would be less chance of adhesions after removing 
or attempting to remove polyps through a narrow nasal 
cavity. — I am. etc.. 

N.itien.il Ilospitjl. Dttscmfonlcin, -f* E- TlIOSt.SON. 

South Africa. Oct. 21. 

Pcriodicily of Influenza 

Sir, — Recent studies of neoplastic periodicity have 
shown {{irii. J. Siirg.. llIjS. 26, 113) that in a number of 
patients the primary or recurrent malignant disease has 
followed about three weeks after an influenzal attack. 
In the attempt to collect further instances of this relation- 
ship I should be grateful for the help practitioners 
could alTord me by sending me notes from their case- 
histories or from patients' diaries (1) of the exact dates of 
recurrent influenzal attacks, and (2) of any instances of 
malignancy following influenzj. 

Influenzal pcriodicily may be studied fl) in epidemics 
and (2) in individual patients' case-bistorics. The former 
has yielded valuable results. Taking the end-of-lhe-war 
severe epidemics there were three peaks, in July-August, 
19IS, in November, 1918, and March, 1919: these illus- 
trate the "half-periods " noted in neoplastic recurrences as 
possibly due to a double strain : and following each strain 
in a thirty-three weeks' periodicity we can fit in all the 
succeeding major and minor epidemics, noting that in the 
summer months we have similar “missed periods” to 
those seen often in neoplastic diseases. The present rise 
was to be expected; the next major epidemics may be 
expected in February-March of 1939 or 1940, or in 
February, 1941, or in January, 1942 or 1943, as refer- 
ence to the table of dates floe. cil. above) shows. 

But epidemics from their nature must have considerable 
variations, and the estimation of the precise periodicity is 
more likely to be obtained from individual patients’ 
histories: in this vvay practitioners could render valuable 
assistance, as more knowledge of the periodicity of influ- 
enza would enable accurate predictions to be made of the 
months when serious epidemics are likely, and patients 
could take prophylactic measures, with a reduction in both 
influenzal and cancer mortality. — I am, etc., 

London, W.t, Nov. 5. I* I3otJGL.SS WEBSTER. 

Cure of Colds 

Sir. — Dr. J. B. Sherman's article on the prevention of 
colds (Journal, October 29, p. 903) prompts me to mention 
a method resulting in a quick cure or, one might say, an 
abortion of a cold. This method might be adopted by 
surgeons and physicians, and certainly by physiotherapists, 
for themselves and their families. 

The treatment to produce abortion of the cold must be 
resorted to within the first few hours or at least on the 
evening of the day on which the cold appears, for then 
one or two treatments — in-my own case one treatment — 
will result in the drying up of the nasal secretion, the dis- 
appearance of the sensation of fullness in the ears, and the 
vanishing of fhe husky voice with the production of an 
almost abnormally dry pharynx. It consists in placing 
the 6-metrc short-wave glass-covered electrodes on each 


check: the metal electrode is withdrawn, so as to heat 
the deep tissues more than the skin, and the treatment is 
applied for ten to fifteen minutes. If one has a proper 
fear of a cold one has a treatment twice on the first day 
and, if necessary, on the following day. Elderly patients 
— even if one avoids the caloric reaction by applying the 
same heat to each cheek — will feel giddy for five minutes 
following the treatment, and so must sit still after it. 

Incidentally this treatment when repeated is excellent 
for acute sinusitis, and in the case of subacute sinusitis, 
when the fear of dissolving the toxins in the nose with 
water has vanished, it can be combined with the use of 
Lovvndes-Yates suction apparatus. — I am, etc., 

Harrogate, Nov, I. W. S. Th.sCKER NevillE. 


Civil Medical Organization in ^^'ar 

Sir, — If we are to judge by the conversation of many 
of our colleagues in recent weeks the medical profession 
as a whole is greatly concerned with the organization of 
medical services in time of war. It may well be that the 
Government has a practicable scheme prepared, but with 
the evidence of general muddle in the past few weeks still 
fresh in our memories we can be forgiven if we continue 
to harbour misgivings. The history' of the A.R.P. Depart- 
ment of the Home Office is hardly such as to instil 
confidence. 

\S'e wish to draw attention to two large issues in the 
organization of medical services. 

1. In the last war in which we vvere engaged part of 
the profession joined the Army while the remainder 
stayed out of uniform and carried out the necessary 
attendance on the civilian sick. Such a division of labepr 
was natural and reasonable m warfare as conducted in 
those days. Unfortunately, however, as we are all aware, 
the technique of war has changed, and the front line which 
has now to withstand the brunt of the enemy's fury is to 
be found in the homes of our civilian population — a front 
line, incidentally, crowded dangerously with millions of 
people as yet undisciplined to deal with the expected 
onslaught of bomb, gas, and fire. We therefore feel that 
the division of the profession into purely military and 
civilian components is completely artificial, and can only 
lead to misdirected energy and ultimate chaos of the 
medical services. This is particularly true of congested 
urban areas but. as we shall hope to show later, may well 
apply to rural districts also. If bombing is sufficiently 
intensive and continued over fairly lengthy periods (and 
this we may reasonably expect if the bomber is to achieve 
the end it has in view) hundreds of so-called civilian doctors 
in the affected areas will for long periods be engaged in 
nothing less than military practice — that is, for lengthy 
periods they will be giving whole-time service to the Slate 
and yet not be State servants. No matter how we organize 
first-aid posts, ambulance services, etc., the family doctor 
will have to devote himself to hundreds of cases of minor 
surgery in order to relieve hospitals already congested with 
the more seriously injured. Further, many elderly doctors 
with surgical experience in suburban areas may be called 
upon to relieve the ovenvorked full-time surg'eons in the 
hospitals, in which case the purely civil work to which 
they had been allotted will be completely neglected and 
their income from it correspondingly reduced. 

2. The second point vve wish to stress is (he medical 
implications of large-scale evacuation of population into 
rural areas. We are led to understand that at least 
three and a half and perhaps five million people 
will be evacuated from London, and proportionately 
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large numbers from the East Coast and the 
industrial Midlands. In such circumstances we do not 
think we exaggerate when we estimate that at least six 
million town dwellers will suddenly find themselves herded 
into the rural districts of England and Wales. The 
medical problems involved in this immense shift of popula- 
tion arc of a type quite different from those we have 
already considered; but of at least equal importance in 
the urgency of their solution. This aspect of the problem 
was referred to by Professor Major Greenwood in his 
admirable letter in the Journal of October 22 (p. 861), and 
it is unnecessary to labour the matter ; it is clear enough, 
however, that if large numbers of town children accus- 
tomed to what may be termed mechanized sanitation — the 
turning of taps, pressing of switches, and pulling of plugs 
— are to be suddenly billeted in' farms, cottages, and 
holiday camps, the closest supervision of water and milk 
supplies and of sanitation will become an urgent necessity. 
The earth closet properly used may be beyond reproach, 
but it easily becomes a menacejo health. 

Rural water supplies, even in these days, are not always 
above suspicion, and are frequently uncertain in quantity 
if not in quality. To ensure such adequate supervision the 
staffs of the public health departments of those rural 
sanitary authorities into whose areas immigration is to 
take place will have to be both strengthened and aug- 
mented. For in rural areas the M.O.H. is often a busy 
general practitioner, able to devote relatively little time 
to health problems and relying mainly on his sanitary 
inspector ; moreover, the combined post of sanitary inspec- 
tor and surveyor is even yet not unknown. Another 
obvious problem is that of the movement of populations 
from infected areas. It requires no expert knowledge and 
bi^t little imagination to realize the dangers which will arise 
if the need for evacuation coincides with an epidemic in a 
district of typhoid, diphtheria, or influenza. It seems that, 
at the least, plans for mass immunization against typhoid 
and diphtheria should be in readiness, and more strenuous 
efforts might well be made during peace time to get 
children protected against the latter disease if not against 
the former. The evacuation of the three thousand Spanish 
refugee children from Bilbao last year showed on a small 
scale how successful mass inoculation can be in preventing 
the dissemination of typhoid from an infected group. 

But enough has been said to indicate some problems 
and dangers which will inevitably arise, and we are at least 
entitled to ask what steps have been or are being taken 
to meet them. The problems being so immense, and the 
civilian and military aspects so intermingled, we feel that 
organized whole-time service for all doctors, whether civil 
or military, is essential. If such a State service should be 
introduced we would urge that some form of local 
.uitononry foi the profession should be an integral part 
of the scheme. — We are, etc., 

L. S. Fry. 

London, L 4, Nov. 1. L. P. GraY. 


(October 2' 

P l-Il points out that in any future war the number'c 
de.id and wounded would run into many thousands ever 
tueiiiv -lour- hours. If this is a fact, and I believe unde 
modern war conditions it will be so. whether the lari: 
towns arc evacuated or not, surely surgeons and docto'i 
will lind it absolutely impossible to cope with the wor 
the\ will he called upon to do. In that case would 
not be better to throw all the weight of our professio 
into the prevention of war rather than to prepare fc 
something which is a plnsical impossibility? — 1 am. etc., 

M.u'.eticvicr, Oei. 31. WINIFRED HaLL. 


Air Raid Precautions 

Sir,— As medical officer of health of a county of a 
thousand square miles whose war-time population will be 
some three-quarters of a. million, living to a great extern 
‘amid very important coal, iron and steel, aeroplane, anti 
munition works, 1 was under the heavy responsibility of 
organizing the necessary aid for possible air’ raid 
casualties. There were conditions imposed which from 
the first appeared to me to negative the formulation of a 
successful scheme. I did not hesitate to argue to the 
utmost of my power against these coiiditions with the 
departments concerned, but without effect. Experience 
during the crisis has con.vinced me that I cannot leave it 
at that. I now feel at liberty to express my beliefs and 
to make my suggestions to the medical profession. It is 
not my wish to criticize the past ; when I mention it I do 
so only to show that it is necessary to consider suggestions 
, for the future. 

I am unable to understand the Home Office argument 
that the first-aid posts are not for those requiring medical 
aid, and that anyway there will not be enough doctors to 
staff them. The people will -expect medical as well as 
first aid at the posts. I believe that the treatment of 
casualties outside hospitals , cannot be left entirely to 
medically, unqualified first-aid volunteers. I believe that 
medical aid must be available promptly at every first-aid 
post: without it a tremendous amount of unnecessary 
work will be thrown on the nearest hospital, which will 
be all too fully occupied. I believe that medical aid at 
the posts will provide that feeling of security without which 
we must anticipate panic not only among the injured but 
among the first-aid volunteers, most of whom will have had 
no previous experience of dealing with casualties. As 
to there not being sufficient doctors to staff the first-aid 
posts, the Home Office appears to be under the impres- 
sion that to provide medical aid at' first-aid posts would 
necessitate doctors being stationed there whether the 
posts are called upon to function or not. That- is not 
my idea. 

There is another matter which should receive the fullest 
consideration of the profession — I refer to the secret 
compilation of the services that doctors were prepared to 
render in war time made by the British Medical Asso- 
ciation on behalf of the Committee of Imperial Defence. 
At no time during the crisis, in spite of repeated and urgent 
requests, were the British Medical' Association permitted 
to divulge that information, without which it was impos- 
sible for medical officers of health to arrange casualty 
services in their areas. The sooner the magnitude of the 
medical side of air raid precautions is realized the better, 
for when it is it will also be appreciated that it cannot be 
efficiently organized as a last-minute panic improvisation. 

The solution to the medical problem is to my mind very 
clear. The problem is to provide medical aid for casual- 
ties occurring among a population at least twenty limes as 
great as that at any time seriously exposed to casualties 
in the last war. Then nobody suggested that the problem 
could be efficiently met by a service such as is now sug- 
-gested — namely, an ill-defined, uncertain, voluntary service, 
almost parochial in character, without rank, uniform, or 
disciplinary powers. It is essential that we should build 
on our past experience. What is obviously required is 
a civilian counterpart of the R.A.M.C. In short, we 
require a permanent Air Raid Medical Corps. This corp> 
should be built upon the lines of the Territorial Army, h 
should be' a uniformed corps, with rank, local training 
depots, and equipment, and a similar system of enlistment, 
pay, and allowances to that of the Territorial Army. As 
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(iii-i corp'i uoiiUI I'L- clcalini: wiih cnsiinllic; among women as 
well a^ men the corps shouUI lia\e women as well as men 
in all ils ranks. .Seleciion of recruits should be made with 
care at least equal to that csercised b.v the Territorial 
Army, and the corps must base prior call on the services 
of its members in war time. The services of members 
could be required over a defined area. The function of 
the corps in w.ir time would be to provide for the civil 
population all medical and ancillary services required 
inside or outside hospitals. .Among other things it would 
provide a nucleus of trained but non-medical first-aid 
personnel ns a standing crew at each post during vvar 
lime, and would be expected on short call to provide from 
the local depots what I might describe as surgical flying 
squads for posts or hospitals. .Space will not permit me 
to go into further details, but 1 hope I have given enough 
to make clear what I suggest is required. — I am, etc., 

Dciby, Nov. I. vAstl. 

\ 

StR. — I should like to add my support to what has been 
said in your columns by Mr. R. Ogicr Ward, Dr. Clement 
b'rancis, .Mr. J. Johnston Abraham, and Lieutenant- 
Colonel Cyril Helm on this subject. 

Tliere is no doubt that had war come at the end of 
September last it would have found us woefully unpre- 
pared. The magnitude of casualties from high c.xplosive 
bombs in large towns like London would have been 
cnormou.s, among both the lay and the medical population. 
This would have" meant that the limited supply of doctors 
would have been grossly overtaxed and their numbers 
greatly decimated, so that very soon there would not be 
sufficient to deal with the casualties as they arose. To fill 
the c.xisting hospitals in London with casualties and staffs 
of medical people would be the surest way of sacrificing 
valuable and useful lives that could be and ought to be 
preserved, 

.Surely the first thing to aim at is to reduce the number 
of casualties to a minimum. No doubt the best way to 
do this would be to deal with the bombing machine 
elTeclivcly, At present no method is known, though Sir 
Kingsley Wood says he does not despair of this being 
done. Until this can be accomplished other methods 
must be found. Ifseems to me that the most satisfactory 
way -would be the construction of an elaborate system of 
bomb-proof shelters on a most extensive scale. Carefully 
planned, this system could act in war time not only as 
shelters during air raids but as places of safety for 
casualties, where medical and surgical attention could be 
given without interference and risk from raiding aircraft. 
This would not onlj^ ensure that the number of casualties 
would be comparatively small and able to be dealt with 
without overtaxing the doctors, but it would create a sense 
of. security and avoid panic. Further, by suitable planning 
the system could be used to relieve the ever-increasing 
traffic problem— in both peace and vvar time — for storage 
and garaging, and no doubt it could be put to many other 
uses. The cost would be great, but it would not be 
useless, ft would be effective in its aim and would be 
of permanent use and a good investment from several 
points of viewy besides giving work to many of our large 
army of unemployed. Further, the cost to the State of 
the many lives that would be unnecessarily sacrificed under 
such conditions as exist at present would by contrast be 
far greater. Hospital cases would have to be transferred 
to “ safe ” areas, but by such a system these would be 
greatly reduced in numbers. A certain amount of evacua- 
tion of civilians would probably still be thought desirable, 
but under these conditions this could be limited and the 


necessary disorganization which this entails restricted 
accordingly. 

Wc have had a breathing space now. and much might be 
accomplished before an emergency arose. War is terrible 
enough at any time, especially modern warfare, but we 
have a right to expect that everything should be done as 
far ns possible to mitigate these terrors and to prevent all 
unnecessary s.acrifice of life. — I am, etc.. 

Artour G. Wells, F.R.C.S. 

XtcdmenlLim, Bujl.s, Nov, I. 


Sir, — T here are many pitfalls in thinking unimagina- 
tively of another war in terms of the last, for science has 
not stood still in the last twenty years. No village in 
England is now remote from the vastly increased load that 
a modern bomber can carry at 250 m.p.h. over a range of 
1,200 miles. A map of the places which suffered from air 
raids in the last vvar shows thirty-three in Norfolk. Thus 
although a purely agricultural county it was certainly 
in the danger zone. To-day our village is the same 
eighteen miles from the sea in distance, but only 4 minutes 
IJ seconds in lime. Our one consolation is that bombs 
cost money, and we do not expect to be honoured 
deliberately with any “eggs,” but an efficient air force 
with patrols continuously in the air may well expect to 
make speedy contact vvith squadrons of enemy raiders, 
and hope to bring some down. Thus planes loaded with 
high explosive, incendiary, or gas bombs may crash even 
in villages. 

While admitting that high explosive bombs will be 
danger No. 1, gas will rank as No. 2. Thanks to the four 
wars since 1918, we know that deep shelters are an 
efficient but expensive counter to high explosive bombs 
on cities ; gas, however, has not been tried out to the 
same extent as it would be in a totalitarian war between 
nations with first-class chemical industries. Chlorine was 
effective at Ypres in 1915 even against disciplined troops 
when it caught them unprepared and unprotected, and 
was again effective against the Italians when preceded by 
arsenical smoke, which penetrated their then inefficient 
respirators, causing them to vomit and discard their pro- 
tection. We have been told too often that gas holds no 
terrors for civilian populations if . . . The public have 
mrver realized the implications underlying that qualifying 
"if” and remained blissfully inert until the crisis. 

In July. 1918, "mustard” shells caused 8,000 casualties 
in one night against trained troops with good respirators 
because it was not detected. Mustard gas would be 
without doubt the chemical agent of election should 
another great war occur. Last time the enemy, being 
conscientious chemists, used it at the front in a pure state, 
but we now know that it is as effective in the crude state, 
of which ihere would be cheaper and unlimited supplies. 
Mustard gas hampers even trained troops with the neces- 
sity for anti-gas clothing and slow laborious decontamina- 
tion, but against an untrained and unprotected population 
its insidious persistence and prolonged after-effects would 
prove demoralizing, and the nation whose civilian morale 
cracks first is the loser. Yet Lieutenant-Colonel Cyril 
Helm (Journal . October 29, p. 915) would provide the 
cities with their admittedly essential bombproof shelters 
at the expense of village gas-masks! Living as I do in 
a “ remote " village some four minutes from the danger 
4one, I am thankful indeed that he is not a dictator, 
although the completeness of our bucolic precautions in the 
crisis would have surprised many a slumbering city father. 


— I am, etc., 

Liicham, Norfo’?:, Oct. 30. 


Eric Puddy. 
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A.R.P. and Underground Car Parks for London 

Sir, — By e.xtrapolating a graph curve of the numerical 
increase in recent years of private cars in Great Britain 
we can obtain ample evidence that unless measures are 
taken to restrict the daily flow of such vehicles into and 
out of the metropolitan area the already serious traffic 
congestion will shortly end in a literal impasse. If private 
cars on strictly official or trade business or owned by 
bona fide residents of London were alone allowed inside, 
and all cars whose occupants were concerned solely with 
shopping, visiting, theatres, dining, etc., were compelled to 
be parked outside, say, a six- to eight-mile radius from 
the Marble Arch, we should not be threatened with an 
alarming increase of the already existing difficulties of 
traffic organization. To accommodate prohibited cars 
commodious underground parking sites would have to be 
constructed on the principal radiating routes that link up 
the metropolis with outlying provinces. 

The cost of making such parks would admittedly be 
high, but there would ensue a good return for the initial 
outlay and cost of upkeep not only financially but in other 
and more important ways, such as from (1) parking fees 
and (2)' ,work for the unemployed. The parks, being 
below ground and well protected overhead, would provide 
excellent clearing stations for wounded and shelters for 
thousands of residents evacuating London in the event of 
air raids. The A.R.P. authorities would have at their 
disposal and within easy access safe, svell lighted and 
ventilated localities equipped with sanitary arrangements, 
water supply, and so forth. Adoption of such measures 
would defeat the disadvantages of a sudden incursion of 
large numbers of adults and children into country villages 
with inadequate housing and drainage facilities, and in 
which neither water nor food supply is capable of meeting 
the demands of a great number of suddenly introduced 
extra mouths. — 1 am, etc., 

Charles M. Beadnell, 

Esham, Surrey, Nov. 4. Surgeon Rear-Admiral. 

Food and Nutrition 

Sir, — Your leading article in the Journal of October 29 
(p. 895) on the subject of Crawford and Broadley’s book. 
The People's Food, while affording an excellent summary 
of contents, docs not avail itself of the opportunity of 
supplying a critical estimate. For instance, a general 
remark could have been made on the sparse treatment of 
the case of the group who do not spend enough to 
obtain an adequate diet, an occurrence not to be wholly 
excused on the grounds of the “ advertising ” basis of the 
inquiry, while it could have been pointed out, as was 
done recently in a review in the Journal of another 
statistical publication, that when one has read the book 
the addition to one’s knowledge is mainly a matter of 
detail. In fact, in regard to this latter point, the main 
thesis of the book, relative to the existence of ignorance 
on dietary subjects and the necessity for education in this 
respect, has been stressed for years by several writers — 
tor example, Cathcart m the Journal of February' 27, 
LLt" Ip. 436). 

.•\s in other ln\c^Ilg.ltlo^s of the same type, there occur 
here the usual f.ill.icies due to the cs'cntial unreliability of 
the dietary standards, with their blind "shots in the dark" 
111 many instances, or additions, according to taste, opinion, 
or mere guesswork, to ascertained metabolic rcquiremenl.s. 
wheie these exist. The addition of infinitesimally small 
amounts of certain substances may rai'C by astronomical 
figures the numbers m the population alleged to he suffering 


from malnutrition, as is well instanced in the table on p. 158 
with reference to vitamin' A, where the whole' population 
turns out to be undernourished. Failure to include a supply 
of vitamin D in the dietaries renders the figures for caleitirti 
and phosphorus requirements suspect. In the forming of 
such dietaries the Law of Diminishing Return should rccehe 
consideration, and the principle of aiming at accuracy of 
technique in .experimental work only up to the standard of 
the largest unavoidable experimental error cannot be neglected. 
The latter canon, adapted to the nutritional sphere, implies that 
anti-nutritional factors other, than of the alimentation variety, 
some of them of considerable magnitude, little known, and to 
a marked degree uncontrollable, may swamp not only the 
terminal fine adjustments in the alimentation field, which, 
owing to the Law of Diminishing Return, produce proportion- 
ately less effect than earlier additions, but even these earlier 
additions themselves. 

While not underestimating the importance of ‘‘ignorance" 
and “ education " in the present case — indeed on the contrary 
— one must point out that “ the most urgent problem of all 
at the present time " would not appear to be, as the authors 
state on p. 301, “the severely practical task of educating the 
people of this country in the importance of proper diet," hut 
father that of supplying an adequate diet to those who Jiavc 
not the means available to procure it. 

The main thesis of the authors is stated on p. 161. In 
all probability, they say, between 20 and 30 million individuals 
in the population are subsisting on an inadequate diet. Of 
these, 8 millions are not spending enough to procure it. This 
leaves, by difference, 12 io 22 million's who. though spending 
enough on food, are not. obtaining an adequate diet. The 
problem with regard to this latter group, they state, is one 
for ‘1 education " — a difficult matter, as they point out on p. 86, 
owing to the “lack by the population at large of any spAin- 
taneous interest in dietetic subjects." 

It is a relatively straightforward matter to obtain statistics 
regarding the proportion of the population who. while spend- 
ing sufficient for the purpose, do not obtain an adequate diet, 
to draw the obvious conclusion that ignorance " is respon- 
sible, and to indicate that ‘‘ education " is the remedy. Where 
not enough money is spent to obtain an adequate diet the 
situation is different. Here three factors — “ lack of money. 
“ ignorance," and ” luxury purchase " — are involved. The 
present investigation, though supplying figures for this group 
as a whole, gives no indication as regards the respective 
responsibility of these three items within the group. 1 admit 
that the procuring of reliable information on this point, since 
it involves among other things oblique personal criticisrn, 
is a difficult matter, as may be instanced by Dr. Neustatters 
catitious approach to the subject {Supplement. October 1, 
p. 223). 

Suppose, however, that in some way it has been obtained. 
It is not apparent what general scheme could be framed 
on it as a basis for ameliorating the situation. ‘‘Ignorance, 
of course, can be met by educative measures, but owing to 
their inherent basic difference no single plan could at once 
apply to the “ lack of means " and the “ luxury-purchasing 
categories. In addition, in the actual application of the hypo- 
thetical remedy inquiry would be necessary to establish the 
right of individual .cases to partake of the benefits; and tlm 
inquiry could be made, once for all, at the outset for the 
purpose of applying what appears to be the real remedy. 

Such considerations go to show' the futility of ad hoc dtri^r; 
surveys in this sphere. The fallacy involved in applyuj? 
statistical laws to individual cases requires no emphasis, a 
the present instance the application of a national, average, 
“per caput" cost figure for a dietary to a certain socia 
class or to individuar cases from families of varying I 
composition is entirely without warrant ; the clima.x is reach- ^ 
when it is applied to cases where such psychological 
as ■■ ignorance " and “ luxury-purcha.se ” arc in evidence. e 
situation is an individualistic and intensely personal one o 
which statistical methods arc inapplicable. A loeali 
factor (reflecting to a considerable degree rniddlemans cos ’ 
and profits) is also involved, for owing to varying cos s 
different districts (vide Dr. Neustatters price tablv 
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olhTr'^Mefciscs^Ta”'^^' mobility of the pelvic joints, with 
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I then tried protein shock therapy with T.A.B. vaccine The 
intravenous injection was given at 10 a.m,, and bv JO pm 
on the same day the temperature had risen to lOS’ F and the 
pulse rate to m. The patient was feeling sick, had a violent 
headache, and was sweating profuseiv. Ne.xt mom/ne his 
temperature was 97.2' F. ; it remained subnormal for' two 
da>s. then became normal. 

The patient made an uninterrupted recoverv He has 
not suffered any recurrence or relapse althoueh nearlv a 
year has elapsed. — I am, etc., 

J- A. K&n-neth Dougl.xs. 

Nc>laniJ, Pembrokeshire, Nov. 2. 


r.o.ra '"''ma.'onal committee for instruction and action as 
regards the protection of the civilian communilv in lim- of 
A ’ “P Luxembourg on July 4 met on 

October -8 at the Grand-Ducal Palace, and considered first 
Its three-monthly review, T/ie Protection of the Civtl Pcpnla- 
"“".ber of which has alreadv been 
published in Pans. Subcommittees have been constituted to 
deal with propaganda, diplomacy, military matters, medical 
treatment, legal questions, civilian defence, and proieciion cf 
women : the activities of these rubcommiitees are beginning at 
meeting of the inlemaiional committee will 
be held in Luxembourg ne.xt January 


1020 Nov. 12, 1938 MEDICAt NOTES IN PARLIAMENT ' Thedwtiw 

' 


Medical Notes in Parliament 


Civilian Defence 

Speaking on November 1 on the appointment of Sir John 
Anderson the Prime Minister said he would in fact be 
the Minister for Civilian Defence, He would have charge 
of air raid precautions and also be responsible for deter- 
mining arrangements for national voluntary service. 
Mr. Chamberlain added that the Ministry of Health was 
in dose touch with local authorities, and was responsible 
for the medical services, including nursing and ambulance 
provision. Other Departments concerned included the 
Board of Education, which must marshal children in case 
of evacuation. It was necessary that the activities of all 
the different Departments should be co-ordinated, so that 
each might know beforehand exactly what would be ex- 
pected of them in an emergency. 

On November 1 Mr. Lloyd informed Mr. Simmonds 
that action had already been taken, on the report of the 
Anderson Committee on Evacuation, both in the light of 
the recommendations in the report and of the experience 
gained during the recent emergency, to examine and pre- 
pare in detail evacuation schemes. Steps had been taken 
before the recent emergency to have ready schemes such 
as could be operated at once if there were no time for 
lengthy preparation. Information was given in the Press 
about such a scheme which had been prepared for London. 
It was, however, fully recognized that with time for pre- 
paration much could be done to improve such schemes, 
and the detailed work necessary for this purpose was in 
progress. 

The King’s Speech 

The speech from the Throne outlining the programme 
of business for Parliament in the new Session was read by 
His Majesty the King in the House of Lords on Novem- 
ber 8. In the course of it the following declarations 
were made: 

The problems of civil defence, including that of the 
effective utilization of the resources of the nation for 
national voluntary service, will in future receive the un- 
divided attention of a Minister — the Lord Privy Seal. 

My Government will press forward with better housing, 
both urban and rural, and will proceed with the develop- 
ment of the educational services. They will vigorously 
continue the campaign for the improvement of the public 
health, and in particular will submit to you proposals for 
the e.irlier and more etiective treatment of cancer. 

The policy of My Government will continue to be 
directed to improving conditions in the special areas. 

A Bill will be hud before you to amend the penal law 
de.ihng. m particular, with young offenders and those who 
commit repeated offences. 

Measures will he laid before you to assist the produc- 
tion. improve the quality, and increase the consumption 
of milk. 

Among the measures which you will be invited to pass 
will be Bills lo amend the law relating to the carrying on 
ot the business of insurance ; to amend the Unemploy- 
nyent insurance Acts ■. and to raise the amount of the 
Miners \\eltare Levy, m order to provide additional funds 
tor the budding of pithead baths. , 

.A Bill will be submitted to you for the purpose of re- 
org.inizing Scottish administration, and centralizing the 
Gos eminent Depaitmcnts m Edinburgh, further action 
will be taken to deal with slums and overcrowding in 
Seoil.ind. and a measure i elating to the financial provision 
tor ihis purpose will be submitted to you. You will also 
be insited to consider other Scottish measures, including 
a Bill tor the amendment of the marriage law. 


Debate on the King’s Speech 

During the debate in the House of Lords on November 8 
on the motion for an address in' reply to the King's Speech 
Lord Stanhope gave an assurance that there was no intention 
^on the part of, the Government to curtaibthe social services 
of the country. He pointed out that in the King's Speech 
there was a reference to an effort which would be made to 
deal with cancer, a disease which had replaced tuberculosis 
- as the greatest scourge ■ afflicting mankind. Its seriousness 
could be gauged from the fact that, according to his informa- 
tion, cancer was responsible for no fewer than 200 deaths a 
day. 

The debate on the address was adjourned until Novem- 
ber 10. ' ' - 

IN THE HOUSE OF COMMONS 

In the House of Commons, on November 8, the motion for 
an address of thanks in reply to the King's Speech was 
moved by Mr. Hely-Hutchinson and seconded by Mr. 
Markhath. Mr. Markham said he was glad to notice the 
reference to the Government’s - determination to eradicate 
cancer. This addition to the social services would be cordially 
welcomed in all parts of the House. The more effective 
treatment of cancer could not be'earried out by the e.xisting 
voluntary hospital system, and they would all like to see the 
most up-to-date methods, in co-operation with the local 
authorities, to set up adequate staffs and centres for the 
treatment of this great scourge. More than that, however, 
the great thing was to eliminate the ignorance, inertia, and 
fear which were the greatest allies of cancer in this cotinlry, 

Mr. Attlee complained that there was nothing in the King's 
Speech with regard to the social services, that there was no 
mention of unemployment, and that the Government was 
equally vague on the question of the special areas. Nothing 
was said about the condition of the people nor about old age 
pensions. The Labour Party considered that the foundation 
of the national strength was in the condition of the people, 
and that a sound policy of nutrition was a basis of strength ; 
and that that could not be obtained through a means test. 
The Labour Party welcomed the proposals for the reform 
of the penal system, the proposals to deal with cancer, and 
those relating to pithead baths. 

GOVERNMENT REPLY 

Mr. Chamberlain said that the Minister of Civilian Defence 
(the Lord Privy Seal) would give his prompt and undivided 
attention among other subjects to the evacuation of the civil 
populations from certain places in times of emergency. Tl'e 
second point which would occupy the Minister’s attention 
would be the provision of adequate shelter accommodation 
in vulnerable areas. On the subject .of national vohinlary 
service a good deal of preliminary- planning had ,bwn done 
for the mobilization oT the nation’s man power, and the 
Minister would accordingly find a considerable amount of 
material ready to his hand when he came to formulate ho 
plans under that head. 

NO reduction in social services 

With regard to the social services, it was not to be ex- 
pected that we could at once and at the same time embarK 
on an enormous armament programme, the whole cod 
which we were not yet in a position to estimate, and f‘<^ 
projects of social improvements which would lay on tin- 
taxpayers fresh and impossible burdens. There was no 
foundation for any .suggestion that the Government was 
contemplating cuts in the existing social services. Nolnin.a 
that had been said by any Minister gave any foundation or 
such an accusation, and, as the King's Speech showed, [ 
Government was still making further extensions of the 
services. The provisions for public health, the work 
housing, and the clearing of slums and providing for over 
crowding still went on vigorously. A new proposal me 
tioned in the King's Speech for making a frontal attacK 
that perhaps most frightening of all diseases, cancer, won 
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he knc\'. ha\c tljc approval of all pnrt> of the Hoii'C. Mr. 
Aulec had nicniioncd nutrition, and had srol.cn as though, 
hccau'c tlic word did not appc.ir in llic King's Speech, it 
nni^t nccc^Narilv be absent from the minds of the Government. 
It had been in his own mind for mans \cars since a con- 
versation which he had. when he was .\ijni<tcr of Heafih, 
with the late Sir Waller l-lcichcr. wlio had s.iid to him that 
bv a compar.aiiveh small expenditure on teaching people how 
to feed ilicnisclvcs and their families we could do more to 
improve the he.ihh and phv.>.iquc of the n.aiion even than by 
the greater ctTorts which were then being made at the 
Ministry of Health to improve housing conditions. That 
vt.ucmeni was *o striking that it made a verv deep impression 
on his mind, and as a matter of fact the Minister of Health 
tO'dav w.\s engaged on the most far-reaching and compre- 
hcn'isc inquiry into the food habits of the people that had 
ever been made in this or anv other counirv. Everybody 
would agree that the more information they had about this 
subject the better, in order that when they did proceed they 
might be building on solid ground and be certain they were 
proceeding on right lines. Referring to agriculture. Mr. 
Chamberlain said that the most important measure and one of 
the earliest to be introduced would be the new' Milk Bill. 
The main principle of the Bill was to encourage the con- 
sumption of liquid milk, alike in the inicrc->is of the farmer 
and of national health. 

The debate was adjourned. 

Civil Population in .-^ir Attack 

On November 3 Mr. HrnnLKr Mokhison opened a debate 
on protection of the civil population in air attack. He said 
that during the crisis there was a deficiency in the number of 
gas masks in «omc locnIiti«*and some masks were delivered 
short of vital parts; there were mental hospitals under the 
care of the London Counts Council which had not received 
gas masks to this daj. On the subject of hospitals .Mr. 
Morrison said the authorities had to anticipate casualties on 
a large scale. It was essential that the hospitals organized 
localfv and ccnlrallv should trace the movements of the 
patient from the time he might be damaged in the street, to the 
first-aid centre, then through the casualty hospital to the base 
hospital. Ambulances and stretchers were needed. This 
business was nowhere more vital than in London with its 
numerous local authorities and hospital authorities. Since 
1930 there had been five different inquiries on this subject. 
Four of these ended vsiihout reaching conclusions ; finally came 
a report of the Wilson Committee presented on July 20, 
1938. The crisis came in September, and there was no lime 
to finish the plan for the organization of the hospitals. 
Supreme direction was then undertaken by the Ministry of 
Health. Fortunately, the London County Council was reason- 
ably prepared and ready with medical reserves and food 
reserves. In structural precautions in hospitals the council, 
like other authorities, was not so well prepared, because 
technical advice was not supplied by the Home Office until 
June 17, 1938. The story was the same with ambulances. 
No additional stretchers had been received when the crisis 
was acute. To supply them was a Government responsibility, 
and when, under pressure from the London County Council, 
the Ministry of Health assumed general ambulance responsi- 
bility a supply of 4,000 was secured by the end of the crisis 
week. After the Ministry of Health had taken that responsi- 
bility from the Home Office, it issued a circular on September 
23 instructing the Metropolitan Borough Councils to earmark 
ambulances, although it should have known that ambulance 
organization was the duty of the London County Council under 
the Air Raid Precautions Act and under the regulations made 
by the Secretary" of State. The boroughs were responsible for 
first-aid stations, which ought to have been under the Ministry 
of Health. These were short , of medical supplies and of 
stretchers. 

Sir Samcel Hoare replied for the Home Office, and pointed 
out that local authorities had been slow' in acting upon Home 
Office circulars about the reception and distribution of 
respirators. Eventually the Home Office had to act on its 


own iniliaiive. and within a fcv\ days over 38,000.000 v\ere 
d^stiibuled 

Mr. R. C. MoRRibOs said the .Ministry of Health was not 
helpful during the cri«i«. The local hospitals had no advice 
or information at all. The voluntary hospital in bis 
constituency tTottenham, North) was unable to inform the 
local authority whether it was to he regarded as a •base hos- 
pital for air raid precautions. The Home Office in the middle 
of the crisis instructed local authorities that they should dis- 
tribute to every house in the United Kingdom a booklet prin- 
cipally occupied with information on how to make rooms gas- 
proof. On the day that booklet was distributed a conference 
was held at the Ministry of Health, and representatives of 
voluntary hospitals were (here told that *‘as regards gas- 
proofing. gas IS no longer considered to be a major risk, and 
it is not thought that any special precautions should be taken." 

Sir Jofis .Asdcrsos. speaking for the first time as Minister 
responsible for .Air Raid Defence, said the question of how to 
fit in the local authorities would have to be looked at afresh in 
(he light of recent c^tpcricnce. 

LOSOOS SOLV.'NTAF.V llOisPITALS DURING TllE CRISIS 

Colonel Nathvn .said he had asked question after question 
in the House on what was expected of voluntary hospitals, but 
no information was forthcoming. He was concerned with two 
voluntary hospitals. One was a special hospital and the other 
was a great teaching hospital. Both were within the dancer 
area. The special hospital was the Infants Hospital m 
Vincent Square, and the teaching hospital was Westminster 
Hospital, where he vvas chairman of the committee charged 
with air raid precautions. For months efforts were made to 
discover what the hospitals were expected to do with their 
patients their staffs, and their buildings; what would be their 
functions in the ca<c of air raids ; and where the expense would 
fall. To none of these inquiries was any answer forthcoming. 
Only on the day when the Pnme Minister’s journey to 
Berchtesgaden was announced were the first steps taken. A 
meeting of representatives of the teaching hospitals was sud- 
denly summoned at the .Ministry of Health, and the Director- 
General stated that the hospitals emergency service had just 
been created. Colonel Nathan interposed the remark that 
Colonel Hebb. Director-General of this emergency system, 
assisted in the London area by Dr. Dobbie on the London 
County Council, from that moment gave unstinted service and 
was of the utmost help. He «aid the statement made at the 
meeting in the .Ministry was: “Gentlemen, this emergency 
hospital service has just been created. You must expect bombs 
to fall on London at any moment. Do the best you can." 

No written instruction was ever issued from beginning to 
end. They were told they must evacuate their hospitals. When 
(hey asked how. they were told that ambulances would be 
provided but that arrangements had only that day been made 
for conversion of rolling stock and road transports to take 
stretcher cases and that the services would not be available for 
three weeks. They were told to increase the amount of hos- 
pital accommodation by 50 or 50 per cent., but not a blanket, 
matire-s, or a bedstead had been ordered. WTien the Ministry 
of Health vvas asked what they were going lo do they said 
ihey were going to commandeer blankets and bedsteads from 
Harrods, Selfridges, and elsewhere. It was unforgivable that 
no steps of any kind had been taken, because every’ casually- 
resulting from air raids would have to be treated in some 
hospital. They were told to provide emergency' stores, but 
at the same time that they were asked as voluntary organiza- 
tions to do all these things they were told that if there was 
no war the Government would not pay anything for them. 
They were to make these arrangements at the expense of 
charitable funds, and if there was a war some unspecified con- 
tribution would be made from Government sources. 

The two hospitals for vvhich he spoke were able, wiihin a 
week of the first instructions, to inform the Ministry of Health 
that they were ready to take emergency' cases to an extent 
greater by 50 per cent, than their ordinary accommodation. 
Thev acted upon theii own initiative and sought no Treasury' 
consent. They had many difficulties. The Home Office was 
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unable to provide a sufficiency of gas masks, not only masks 
for patients but duty masks for the staffs. His interpretation 
of the Government instructions on gas protection in hospitals 
was that in a hospital, with the constant traffic of patients 
in and out, it was impracticable to have complete gas pro- 
tection. They were advised that special accommodation and 
gas-proot rooms should be made for cardiac and other chest 
cases and for the protection of food. They were told that 
there would be officers from the local mortuary who would 
deal with the dead. When they asked the local authorities 
what arrangements they had made for the dead, the reply was 
that the authorities had no instructions and no information, 
and no intention, unless instructed, of dealing with the situa- 
tion. That was an instance of the lack of co-ordination 
between Government Departments and between the central and 
local governments. 

As regards the special hospital in Vincent Square, originally 
it was to be a Grade “ A " hospital for infants ; later, after 
they were fully equipped to deal with children who might be 
injured, they were told that this Infants Hospital was to be 
transformed at once into an adult casualty clearing station. 
They set about the change, and in a week the hospital was 
ready to receive, instead of 100 infants, 175 adults. He in- 
formed the Ministry of Health that the hospital had operating 
instruments only for infants and no surgical instruments for 
adults. He asked where they could get the latter, and how 
the expense would be borne. The Ministry said it had no 
instruments and could not help the hospital to get them, and 
that if the hospital bought them they would not get any grant 
from the State if there was no war. Thus the hospital was 
asked to take the whole of the risk, and it took it. 

Then there was the question whether men and women 
should be treated in the same hospital. This was not simple 
when dealing with casualties resulting from air raids, which 
would be either gas or surgical casualties. In the ordinary 
way men went to the men's wards and women to the women's 
wards, but in a casualty clearing station, with a constant flow 
of casualties coming in and going out to the base hospitals, 
that could not be done, and both would have to remain for a 
time in the out-patient department. ■ The Home Office said that 
men and women would have to be separated, but he doubted 
whether this was practicable in the same hospital. Another 
point was how were casualties to be directed to the various 
hospitals. It was essential that first-aid stations and hospitals 
should be under the same general and central direction and 
administration. It had so far been arranged, on the whole, 
that no medical officer should be attached to first-aid stations, 
whereas it was imperative that there should be a medical man 
in charge of each. It would be impossible for the hospitals 
to cope with the inrush of casualties unless these had first been 
sorted into the more and the less serious cases by some 
responsible person. He hoped to have an opportunity of dis- 
cussing with the Minister some of the difficulties with which 
hospitals were confronted. 

Mr. Herbert Morrison's motion was defeated b> 355 to 130 
and an amendment was carried which, while taking note of 
existing deficiencies in the system of cisilian defence, welcomed 
the decision of the Government to entrust the system to a 
Minister appointed for that purpose and to complete with the 
utmost speed the measures necessary to provide for the 
countrs's need. This amendment was carried without a 
division. 

.'\ns\\crine. on November 3, questions about air raid pre- 
cautions, Mr, GtoFFRiY Llovd said contracts for the manu- 
facture of 45,000,000 civilian respirtitors had been made. 
.'\ppro\iniatcIv 4,000,000 civilian respirators had been issued 
to the metropolitan boroughs and the city of London, and had 
been dfstributed to the public. The instructions issued by this 
country about methods of protection against gas remained 
unaltered, 

Undulant Fever in Great Britain 

Mr. \S’. S. Liddvll asked on November 3 the number of 
huni.m eases of undulant fever arising in Great Britain 
attribut.vble to bovine infection through milk or meat in each 


of the past ten years, and what measures were taken to 
beduce the risk of human infection by the group of Brucella 
oiganisnis. Dr. Elliot, in reply, said' undulant fever was not 
a generally notifiable disease and statistics of its incidence 
were not available. Estimates had been made by responsible 
investigators that there might be some 400 or 500 cases per 
annum in this country. The importance of all measures to 
ensure the cleanliness and safety of milk in-order to avoid 
risk from this and other milk-borne diseases had frequently 
been emphasized by the Ministry of Health. Considerable 
progress in this rriatter had been made.- He had no informa- 
tion to suggest that meat was a source of human infection 
with this disease. 

On the same day Mr. Liddall asked what proportion of 
tested milch cows in Great Britain showed evidence of Brucella 
infection as manifested by agglutination blood tests. Mr. 
W. S. Morrison replied that no statistics were available on 
the proportion of milch cows submitted to the agglutination 
test which reacted, but the genera! view was that about 40 per 
cent, of dairy -cows were iryfected. Where at a. routine clinical 
inspection of a. dairy herd, or at a special inspection made 
'following a report from a local authority that suspicion 
attached to certain milk, a milch cow vvjs . found by a 
veterinary inspector showing clinical signs of the disease, the 
sale of the milk of such animal was prohibited by Section 5 
of the Milk and' Dairies (Consolidation) Act, 1915. The 
.problem of contagious abortion in cattle had been under in- 
vestigation at a number of institutions under the aegis of a 
committee of the Agricultural Research Council appointed in 
cor^sultation with the Medical Research Council. 

Insurance Practitioners in England and Wales , — On January 
1, 1937, 16,812 medical practitioners in England and Wales 
were under agreement with insurance committees. The total 
amount paid them from national health insurance funds in 
respect of the year 1937 was £8,050,108. 


Universities and Colleges 


UNIVERSITY. OF CAMBRIDGE 
A. M. Barrett, M.B., B.Ch., of Pembroke College has been 
appointed University Demonstrator in Pathology for three 
years from October 1, 1938. 

At a Congregation held on November 4 the following 
medical degrees, were conferred; ^ 

M.D. — L. Foulds, D. W. C. Gavvne, G. Rocyn-Jones. - 

M.B.. B.Chir.— ‘T. J. Fairbank, *G^H. Baines. *T. L. Barbour, 
*R. I. C. Bradford, H. W. Adcney. 

M.B.— »G. Williams. 

The degree of M.A. was conferred on G. D. Channcll and 
F. W. Smith. University Demonstrators in Anatomy. 

♦ By proxy. 

UNIVERSITY OF LONDON 
Ian M, Maegregor has qualified to receive the Academic Pod- 
graduate Diploma in Public Health. r ni, n In 

The Senate on October 19 awarded the degree of ‘ 
Hygiene and Public Health (non-clinical) to S. Mukhopauii), , ■ 

London (Roval Free Hospital) School of Medicine 
FOR Women 

The following scholarships have been awarded 
Sir Owen Roberts Memorial Scholarship : Miss NI. V. • 
mann. A. M. Bird Postgraduate Scholarship in 
Miss N. T. F. Crowley. Mabel U'ehh and A. M- 
Research Scholarship : bliss M. V. Sudds. 

Lectures 

A cour.se of three lectures on “The Pathogenic 
of Africa and the Tsetse Flies (Glossina) that Convey 
will be given at the London School of Hygici^ and I r p ■ 
Medicine. KeppcI Street. Gower Street. "T ^ U-v 

Lyndhurst Duke on Tuesday, Wednesday. !< ii-riuri: 

November 15, 16, and 17, at 5.30 p.m. At the first 
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Ihc clinir will he t.Acn In Dr. C. M. \Vcn\on, F.R.S.. dttcclor- 
in-cliicf of Ihc Wellcome liiireaii of Scicniilie Rcvcarch. The 
RClure*;. v^hich will he illu'^trnlccJ. arc to 'Students 

ol the L’niverviiy and to others interested in the subject 
Admission is free, without ticket. 

Sttuli-niihip 

.\rrlieaiions are invited for Ihc GeofTrev E. Dincen Travel- 
line .Studentship, of the value of £4.<0. for research in anv 
aspect of olo-rhino-larvncolopv. The studentship is normallv 
tenable in the first instance for one vear, part Of which shall 
be spent in studv abroad, in accordance with a scheme to be 
approved by the Studentship Board, but it may be extended 
for si\ nionlhs or for one or two years, and diirine the 
evlcndcd period the student may be allowed to undertake 
research at the Roval Ear Hospital or some other laboratory 
approved for Ihc purpose. Full particulars can be obtained 
from Ihc Academic Recislrar. University of London. W.C.I, 
and prescribed form' of application must reach him not later 
than December 31. 

UNIVERSITY OF LIVERPOOL 
.■\l a meeting of the University Council, held on November I, 

C. \L Harrison. Sf.D.. first assistant in morbid anatomy 
at the British Postgraduate Medical School, was appointed 
Senior Lecturer in Pathology from January 1. 1939, in place of 
Dr. T. F. Hewer, who has been appointed to the Chair of 
Pathology in the University of Bristol. 

ROYAL COLLEGE OF PHI'SlCfANS OF LONDON 
.•\t the quarterly comitia of Ihc Royal College of Physicians 
of London, held on October 27. with the President. Dr. Robert 
Hutchison, in Ihc chair, Dr. C. M. Hinds Howell, Dr. A. C. D. 
Firth. Dr. F. E. Tylecolc, and Dr. Bernard Hart were elected 
counrillors. 

The following Fellows were elected representatives of the 
College: Dr. H. L. Tidy on the commilicc of management of 
the Conjoint Board; Sir Corny ns Berkeley on the council of 
the Central Midwives Board: Dr. John Hay on Ihc court of 
governors of the University of Liverpool; Sir Stanley 
Woodvvark on the Central Council for District Nursing; Sir 
Arthur .\facNally on the e.vecuiive committee of Ihc Imperial 
Cancer Research' Fund : and Dr. R. D. Gillespie at Ihc con- 
ference of the National Council for .Mental Hvgicne, Januarv, 

^ 1939. 

The President announced that Dr. R. E. Smith had been 
appointed Milroy Lecturer for 1940. his subject to be ■'Acute 
Infectious Disc.iscs at School ; that the Jenks Memorial 
Scholarship had been awarded to John Vcscy .Av cling, late of 
Epsom College; and that the first awards of the’ Linacre 
Scholarships, recently instituted by the College, had been 
made to G. .M. Scott and T. Stapleton, late of King's School. 
Canterbury. 

Mcniberihip 

The following candidates, having satisfied Ihc Censors' 
Board, were admitted .Members of the College: 

Margaret Ball, .M.B.Camb., R, Bolton. ,M,B., \V. G. Brandcr, 
M.B.Camb., D. G. Freshwater. .M.B.Camb., D. .M. T, Gairdner, 
E..M.Oxf., M. Gelfand, .\f.B. Capetown, F. T. Grev, ,M B.Svdncv, 
J. D. Hardy. M.D.BelL, B. O. Haynes. M.B.Svdney, H. B. Hunt, 
M.D.Birm., N. F. Lilauvvala, M.B.Bomb.. J. D. Robertson. M.D. 
St. And., M. Sarvvar, .M.B.Punjab, S. R. F. Whittaker, M B Camb 

Licences 

Licences to practise were conferred upon the following 139 
candidates (including twenty-three women) who have passed 
the final examination in medicine, surgery, and midwifery of 
the Conjoint Board, and have complied with the necessarv 
by-laws; 

D. C. Arnott, Gladys M. Auchinleck, H. B. Austin, J. C. 
Ballanlyne, A. M. Bennett, W. M. Bennett, E. S. Binns. M. W. 
Bird, A. N, Blades, F. A. Boggiano, T. W. Branch, hfary Brandon- 
Jones, R. T. Brooks, D. C. Brown, P. A. K. Brownlees, J F. 
Bucktryaster, J. A. Burnett, K. C. Burrow, A. Caplin. Phoebe 
Charlton, P. S. Cheshire, M. M, R, Clarke. A. Conachy, W. H. R. 
Cook, Patricia G. Gooper, C. C. Coplans, A. W, J. Craft. 

C, NfcK. Craig, E. J. Davis, W, W. Deane, Ursula M, Dick, 
B. Donnelly, M. N. S. Duncan, A. R. P. Ellis, C, J. Evans. 
G. M, Evans, R, W, Evans, hfargery Feachem, T. Fenwick, 

E. L, V, Fitch, D. S. Foster, J. B, Franklin, Beryl hi. Gee, 
R. C. R. Gethen, Janet D. Gimson, T. Griffiths, Hilda B. Grinycr, 
-K. Haggag, N. J, Haggar, N. H. Halper, P. J, Hardic, R. F. E. 
Harrington. J. ■ W. S. Harvey, R. J. Healey'. R. D. Hearn, 

F. D. Hindmarsh, E. R. Hodgson Todd. R. O. Holland, J. G. S. 
Holman, Doris 1. E, Huband, E, G. Hudson. J. P. W, Hughes, 
R. D, S- Jack, H. Jackson. Beryl M, Jagger, J. D. James, J. James, 

D. H. Jones. D. R. M, Jones, D. H. Jones, M. E. Jones. Ruth 


Z: ■ib'i'^v-Robcrts. J. B, Joyce, H. G, 

k.HiIentKrp I- K. Khosravvy. Isabella R. Kratt, G. L. Umbert, 

I. Lcasor, K. N, Llosd. 
Ut ‘Tu ■''“Eherwn. W. .M. Ma.dlow, G. L. Manson. F. J. 'C 
Matlhcws, lU Maycock. T. Mendelsohn, Caroline Milne. X E 
Montcuuis Chnsima O. .Moody, G. O. M. Neatbv. Sylvia D' 
Orch.Yd, J". B asbom. Pearl Pearlman, H. W. Peck J F 
Perredes H. C. Perry, Bkinche Phillips. R. K. Pilcher. F. Prescott; 
1 ■ w' r, j'-V. Rei'tucfc. A. E. Rampling, K. N. Rees, 

I o O' Richardson, S. Roberts, S. V. Ru'h, 

J. Schmcficld, C A. R. Schulenbcrp. Ida B. S. Scudcler, C. C. 

Shrinage^h, Margaret 

E. NI. Slater. JI. S. C. Smith, E, F. G. Stewart, T. L. Stoatc, 

. Street, M. Ta>Ior, K. R. Thomas, M. R. Tomlinson, 

I' NVarren, E. H. S. Weston, F. B. B. Weston, 

i 'Vhitehcad,- Gladys E. Wiese, A. A, Williams 

G. H. T. NV'ilIiamN, W. W. Wilson, R. L. \\'ilney, J. Zigmond, 

Diplonws 

Diplomas ucrc granted, jointly \Mth the Royal College of 
Surgeons of England, (o the follossing candidates; 

DiPLosts IV Plblic Health.—B. Adak, Joan Buiteruonh, 
M. A. K. Durrani. A. B. R. Finn, Loma M. A. Goulden-Bach 
R, D. Gray, A. B. Guild. F. C. Hillon-Scrgeant, C. W. C. Karran, 

H. D. Palmer. If. R. Rishwonh, H. L. Settle, K, K. Shahani. 

Diplomas in Child Health ucre granted to the thim-four 
candidates uho.'c names vscrc included in the report of the 
meeting of the Council of the Ro>al College of Surgeons of 
England in the Journal of October 22 (p. 8/5). 

Dr. .Morlcv Fletcher left England on October 28 for 
Australia, svhcrc he will act as reprcsentatise of the Royal 
College of Physicians of London at the opening of the Royal 
Australasian College of Physicians. The Royal College of 
Phy>icians of London is pre.scnting an illuminated addres's and 
a replica of its silver wand or caduceus, which vvas presented 
to the College by Caius in 1556. 


ROVAL COLLEGE OF SURGEONS OF ENGLAND 
The annual meeting of Fellows and Members will be held at 
the College in Lincoln’s Jnn Fields on Thursday, November 
17. at 4 p.m., when a report from the Council will be laid 
before the meeting. Fellows and Members can obtain copies 
of the report on application to the ^ecretan. and can have 
their names placed on the list of tho'e to whom it is sent 
«annually. A copy of the agenda will be issued to any Fellow 
or Member who may apply for one. 


BRITISH COLLEGE OF OBSTETRICIANS AND 
GYNAECOLOGISTS 

At the quarterly meeting of the Council, held on October 29. 
with the President. Sir Ewen .Maclean, in the chair, Denis 
Valentine Morris (Galway) and William Keverali NIcIntyre 
(Tasmania) were elected to the Membership of the College. 

Thomas Charles Clare (Leicester) was admitted to~ the 
Fellowship. 

The following were admitted to the Membership: 

Arthur Charles Belfield (New Zealand!, ‘Phillip Godfrey 
Chalewood (Indiai, Johannes Cornelius Coetzee (South Africai, 
‘Gladys Story Cunningham (China), James Bruce Dewar (Edin- 
burgh), 'John Edis-Myers (India), Llewelyn Mervin Edwards 
(London). Arthur Bryant Evans (London), Agnes Jean Herring 
(Dundee). Donald Forsyth Lav«.^on (Australia), Thomas Emmet 
Lennon (Liverpool), Charles Rutherford Morison (Harrogate), 
Henry Anthony Rippiner (Bradford). Dorothy Anderton Sharpe 
(London), Pdlapalavam Veraswami Venkaiswami (India), ‘Harry 
Silvester Waters (India). 

• In absentia. 

At the termination of the meeting Mr. G. F. Gibberd 
assumed the office of honorary secretary and Professor William 
Fletcher Shaw assumed the office of President. A vote of 
great appreciation for the services of Sir Ewen Maclean 
during the past three years as President and during the whole 
period since the inception of the College was adopted by the 
Council. 

The following candidates for the diploma of the College 
have satisfied the examiners: 

O. G. Bark, Dorothy M. Brook, Isobel Brown. H. Burton. S. J, 
Cohen, R. R. Foote, G. R. Griffiths, L. Langraore. J. B. F. 
McKenzie, Agnes M. Mitchell. G. D. Owen. Constance E. Peaker, 
R. G. Record. E. R. Rees, H. G. Roberts. Una R. Roy. S. A. Scorer, 
Marjorie Swain, W. G. Swann, J. F. Swan, J. D. Watt. R. K N’asey, 
H. S. Wigfield. 

ROYAL FACULTY OF PHYSICIANS AND 
SURGEONS OF GLASGOW 

At the annual meeting of the Roval Faculty of Phv'-.xians 
and Surgeons of Glasgow tne following officers were elected: 
President. Dr. John Henderson ; Visitor, Dr. J. Soullar 
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McKendrick ; Honorary Treasurer. Dr. James H. MacDonald ; 
Honorary Librarian. Dr. W. R. Snodgrass ; Representative for 
the General Medical Council. Mr. G. H. Edington. 

CONJOINT BOARD IN SCOTLAND 
Thc following candidates have been approved at the examina- 
tion indicated; 

Dipco.ma of L.R.C.P.Ed.. L.R.C.S.Ed.. L.R.F.P. and S.Glas. — 
C. G. Adams, A. C. B. Allan, M. Y. Anthony, S. A.. Antonious, 
R. E. G. Arniattoe, S. N. Banerji, G. A. Bell, J. A. Brown, 
R. A. Brown, P. Chatterjee, B. Crawshaw, S. Edelsori, Frieda 
Ehrlich, \V. V. A. Erskinc, A. F. A. Fairweather, N. L. Freund, 
H. S. Friedlandcr, B. M. Heller, Kate Hermann, B. Hirschson, 

F. J. Hoenigsberger, R. B. Hollos.- J. K. Houston. T. Shih-Do-Hsii, 

G. S. Kambourian, F. Kreuter, W. Lubansky, J. C. McGrath, J. L. 
Markson, S. T.' B. A. Mattar, K. Meyerhof, E. Mintz, S. Mirk, A. G. 
Mohammed, W. Morron, R. D. Oliver, S. Oshinsky, G. Pickar, 
B. Pribram, I. B. Radow, D. Racside, P. Rosenbaum, J. Schlosscr, 
J. M. Silverstein, D. Simenoff;- R. Sorkin, Marie H. Stevenson, 
E. S. Sutherland, A. Shapiro, A. Taterka, J. Tolland, A. Waheed, 
B. J. S. Wcssels. 


and 16 in Liverpool Yorks (\Vest Riding) 70, 24 in ShenicU 
and 8 in Bradford ; Warwick 45,-of- which 32 were in Birming- 
ham ; Durham 41 ; Stafford 30. Deaths from influenza in 
the 126 Great Towns fell from 26 to 22; more than one 
death was reported in London and in Birmingham, the 
niimtsers being 4 and 3 respectively. ' 

Encephalitis Lethargica 

The reports furnished to the Health Section of the Secre- 
tariat of the League of Nations indicate that there were no 
major epidemics of encephalitis lethargica in any country in 
the years 1936-8. During 1936 considerable increases over 
the mean for the preceding five-year period were observed in 
Germany and Japan. In the latter country 1,005 deaths from 
encephalitis lethargica were recorded in 1936. In the United 
States of America cases rose from 723 in 1936 to I.06S in 
1937; the chief areas affected were; New York State 121; 
Illinois 104; Missouri 190; Texas 47; California' 75. 


EPIDEMIOLOGICAL NOTES* 

Acute Poliomyelitis 

For the first time in four weeks there has been a decline in 
the incidence of poliomyelitis in England and Wales — 70, 
compared with 81 in the previous week ; in London there 
were 4 cases as against 11. In Scotland and Ireland the 
dise.asc also appears to be on the decrease. The counties 
chiefly affected in England and Wales were: Leicester 8 
(Leicester 1, Melton Mowbray 2, Shopshed 3, Melton and 
Belvoir 2) ; Gloucester 6 (Bristol 4. Cirencester 1, Nailsworth 
1); Lincoln 6 (Scunthorpe 4. Stamford 1. South Kesteven 1); 
Essex 5 (Tendring 2, and 1 'each in Braintree and Booking, 
Harwich. Romford); Glamorgan 5 (Cardiff 4. Neath I); 
Southampton 5 (Droxford 2, and 1 each in Winchester City, 
Winchester Rural, Havant and Waterloo) ; Kent 4 (Bromley 
1, Tunbridge Wells 2, Herne Bay 1); London 4 (1 each in 
Deptford. Fulham, Hackney, and Lewisham) ; Oxford 3, all 
in the City of Oxford. The. three cases in Scotland occurred 
in Aberdeen, Edinburgh, and Paisley. 

In Germany during the week ended October 15 the number 
of cases of poliomyelitis rose from 353 to 364 ; the chief 
areas affected were: District of Cologne 42 (27). Diisseldorf 
16 (13). Swabia 23 (16). Saxony 39 (27), Baden 26 (16). the 
Saar 12 (7). In Holland during the week ended October 22 
the number recorded. 33, was thc same as in the preceding 
weeJe ; of these 13 (10) were in the province of South 
Holland. 


Enteric Fever 

Notifications of enteric fever in England and Wales fell 
from 37 to 19. and in London from 12 to 1. In Scotland, 
on the other hand, a rise from 4 to 7 was recorded, while 
in Ireland the figures were identical in both weeks. More 
than one case was notified in the following counties: Berks 
3 (Windsor 2. New Windsor 1); Sussex 3 (Chichester 2. 
Hastings 1): Salop 2 (1 each in Oswestry and Shrewsbury); 
Middlesex 2 (1 each in Hendon and Southgate). The London 
case occurred in the Borough of Hackney. Of the 7 cases 
reported in Scotland 3 were notified as paratyphoid fever in 
Lanark County, while 1 case of typhoid fever was notified 
in .Airdrie. Glasgow, and Lanark County. One case of 
typhoid fever was notified in the County of Midlothian. 

Primary and Influenzal Pneumonia 

An appreciable increase is noted in the notifications of 
primary and infiiienzal pneumonia in England and Wales 
I'T.X. compared with 534 in the previous week), in which 
1 ondon sh.ired (65. compared with 45). The counties mainly 
.iiTected were Lancaster 94. of which 32 were in Manchester 

' I;vcept wliere ollierwi-e nienlio.ned. figure- in parentheses refer 
to il'.c wee!, preceding thc one under review. 


Diphtheria and. Scarlet Fever 

Diphtheria continues to spread in England and Wales— 
1,432 for the week under review, compared with 1,367 in the 
preceding week — while a fall was noted in London, from 173 
to 153. In Scotland and Eire considerable increases weic 
recorded during the week. The chief centres affected were: 
Liverpool 59 (57). Manchester 28 (32), Bristol 23 (20), South 
Shields 21 (19), Leicester 15 (23), Newport 15 (8), Lewisham 
14 (13). Poplar 13 (6). Of the 27 deaths from diphtheria in 
the 126 Great Towns 5 were in London and 2 each in 
Southport, South Shields. Stanley (Durham), and Birmingham. 
In Scotland increases were noted in Glasgow 101 (78), 
Dundee 21 (9). Lanark County' 19 (11), and decreases in 
Aberdeen 14 (18) and Edinburgh 13 (14). There were three 
deaths, all in Glasgow. 

In England and ' Wales notifications of scarlet fever rose 
from 1.864 to 2,000, and in London from 159 to 192. Thc 
chief centres affected were; Manchester 56 (47). Liverpool 50 
(.50). Wandsworth 26 (11), Camberwell 24 ( 10 ),' Stoke-on- 
Trent 31 (30). Bristol 44 (30), South Shields 23 (15), Leicester 
22 (14). West Ham 18 (18). There were two deaths, in 
London and Leeds. 


Measles and Whooping-cough 

One death from measles (in Birmingham) was recorded in 
the Great Towns. Of the 22 cases of measles notified in 
London 4 were in Deptford and 3 each in Stepney and 
Poplar. In Scotland 8 cases were notified, compared with 18 
in the preceding week — Glasgow 6 (9), Edinburgh 2 (1). No 
deaths were reported from any of the sixteen Great Tovyns. 

Of the five deaths from whooping-cough in the 126 Great 
Towns of England and Wales 1 each occurred in Dagenham, 
Tottenham, West Ham, Bradford, and Leicester. In London 
146 (131) cases of whooping-cough were notified, chiefly m. 
Kensington 18 (8). Hackney 17 (21). Stepney 14 ( 9 ), and 
Wandsworth 13 (14). In Scotland cases rose from 163 to 
178. notably in Glasgow 147 (134), Paisley 10 (6), and Edin 
burgh 8 (4). There was one death each in Motherwcl , 
Wish,aw, and Glasgow. 


Cholera and Plague 

During the week under review there were 578 (862) cavcs 
of cholera and 282 (433) deaths in the Central Provinces o 
India. 270 (330) cases and 128 (141) deaths in Bombay 
Presidency, 218 (223) cases and 97 (104) deaths in the Unilco 
Provinces. In China 24 (87) cases and 6 (30) deaths 
reported in Shanghai and 7 (7) cases and 5 (9) deaths i 
Hong Kong. 

In India during the same week there were 43 
of plague and 6 (5) deaths in the Central Provinces, 6/ 
cases and 65 (73) deaths in Burma. 1 1 (25) cases and ^ 
deaths in .Madras Presidency, and 47 (13) cases and - 
deaths in Bombay Presidency. 


Nov. i:. 19 }$ 


EPIDENrrOLOGY SECTION 


Tfr£ Bimrri 1Q'^> 

^fLOrC>li JovxsAt — 


INFECTIOUS DISEASES AND VITAL STATISTICS 


(London included). (I 
9 \curs for (j) nnd (h). 


/ reurev of Births iin.l OcojhA, ami of Deaths rcoonlcil umler each infectious disease, are far . 
in rngl.ind nnd W.ile: (including London). )h) London (udininislnitnc countj). (c) The 16 
1? piiocipnl townc in Eire, (c) The 10 principnl toun.'i in Northern Ireland. 


(a) The 126 great touns (124 in I93T) 
principal towns in Scotland, (d) The 


■ denotes no cases ; a blank space denotes disease not notifiable or no return asailabic. 


im~,r' a- so i. 1929-37 (Median Value 

193/ (Corresponding Week) Corresponding W'eeks) 


Pneumonia, pnrnao' 
Deaths . . 



Puerperal fever 
Deaths . . 


Relapsing fever 
Deaths ... 


Scarlet fever 
Deaths . . 


Small-pox 

Deaths .. 


Typhus fever 

- Deaths 


Whooping-cough .. 
Deaths . . ^ , 


Deaths (0-1 year) .. .. .. .. .. (.258 35 

Jnfantmortaliiyratcfper I,(XX)livcbirihs) .. 43 29 


Deaths (excluding stillbirths) 4.226 834 

Annual death ratefper I, (XX) persons living) . . 10.4 10.6 


Live births... . .. .. .. .. .. 

Annual rate per 1,000 persons jiving .. 


Stillbirths . . . . . . . . • 

Rate per 1,000 total births (including stillborn) 

. '• After October I, 1937. puerperal foer Has made nonfiable onl> in the 
adminfstraiisc county of London, 
t Dcaih from puerperal sepsis. 


Includes primars form in fisurcs for England and Wales, London (ad.T-ic- 
istrause counijj, and Northern Ireland. 
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Obituary 


JOHN MUNRO DUPONT, M.D. 


The passing of Dr. John Munro Dupont, who died at 
his home on October 30, will be greatly regretted in 
Frome and the surrounding district. He was a son of 
the late Mr. and Mrs. Dupont of Ampthill, Bedfordshire, 
and was born in London in 1871. On his father's side 
he was of French Huguenot extraction; his mother was 
Scottish. From Bedford College he went to Edinburgh, 
qualifying in 1901 and taking his M.D. of that University 
in 1905. Shortly after qualifying he proceeded to South 
Africa with the R.A.M.C. to take part in the Boer War, 
and stayed there for nearly two years in the R.A.M.C. 
after the war was over. -He gained the ^South African 
medal with four bars. Before starting in general practice 
he held the appointments of clinical assistant to the 
Samarit'an Hospital for Women, London, resident medical 
■officer to the Royal National Chest Hospital, and resident 
physician to the City Hospital, Edinburgh. For over 
thirty years Dr. Dupont practised in Frome, Somerset, 
where he held the post of honorary medical officer to the 
Victoria Hospital, an institution in which he took the 
greatest interest. He was, indeed, the main instigator 
of the scheme for the extension of the hospital which 
has since been carried out and was the first chairman of 
the Extension Committee. 


Dr. Dupont joined the British Medical Association in 
1904 and was chairman of the .Bath Division in 1925, 
the year in which the Annual Meeting of the, Association 
was held at Bath. He wfi\. rhc'-fifst country member to 
be elected to the f ^rncal Society of Bath (in 1920). At 
in Abti. outbreak "the great war he was captain in the 

In German'j'^'t. Mounted Brigade Field Ambulance, with 
of cases of pc he served successively on the east coast, at 
areas affected J in Egypt, whence he returned to England, on 
16 (13), Swatsf ihe death of his wife. Subsequently he acted 
Saar 12 (7). [ officer in charge of ambulance trains in France, 
\vccir-'”^f^'^ih''^*’ major in 1919. In addition to 

Holland ^ Victoria Hospital Dr. Dupont was medical 
r the Ministry of Pensions, medical officer to 
'ffice, and medical officer to the Frome Town 
Notifications 0 ""^^ married, and leaves a widow, 

from 37 to 19. arl- ^ daughter. He was a strong supporter 
on the other hand, 'five Party and an enthusiastic follower of 

The followvn'g weli-known foreign medical men have 
recently died ; Professor Rene du Bois-Reymond, for . 
many years director of the University Physiological 
Institute of Berlin, like his father, and a pioneer in the 
science of sport, aged 75 ; Professor Paul Krizg, head 
of the German Hospital in Peking, aged 70 ; Dr. Arno 
Loevve, a prominent Dresden orthopaedic surgeon ; Pro- 
fessor Johannes Lange, director of the university clinic 
for nervous diseases at Breslau, aged 47 ; Dr. George E. 
de Schvveinitz, an eminent ophthalmologist of Phila- 
delnhia author of a textbook on diseases of the eyes. 
Which passed through numerous editions, and former 
- nresident of the American Medical Association, aged 79 ; 

Hofrat Ferdinand Hueppe, emeritus professor of hygiene 
. S the GeS University at Prague, aged 86 ; Dr. Ernest 
ScHtltra emeritus professor of psychiatry at Gottingen. 
S t?; and. Dr. Hermann Gocht for many years pro- 
fessor of orthopaedics at Berlin, aged 69. 


CO-ORDINATION OF MEDICAL SERVICES 
Deputation to Sir Thomas Inskip 

A deputation from the Central Emergency Committee of 
the British Medical Association, together with representa- 
tives of the Royal Colleges of Physicians and Surgeons, 
was received on' November 8 -by Sir Thomas InsVipj 
Minister for Co-ordination of Defence, who was accom- 
panied by officials of the Government Departments 
concerned. The members of the deputation, introduced 
by Sir Kaye Le Fleming, Chairman of Council of the 
British Medical Association, were: Dr. H. Giiy Dain 
(Chairman of the Representative Body), Mr. N, Bishop 
Harman (Treasurer), Sir Alfred Webb Johnson, Dr. Clark 
Kennedy, Professor R. M.'F; Picken, Sir Charles Wilson, 
Dr. Letitia Fairfield, with Dr. G. C. Anderson and Dr. 
C. Hill, Secretary and Deputy Secretary of the Association, 

The deputation urged the establishment of machinery 
for the co-ordination of all medical services for the civilian 
population under a single body, and the co-ordination of 
the civilian medical organization with that of the Service 
departments. It also proposed that this machinery of co- 
ordination should be closely associated with the Central 
Emergency Committee of the B.M.A. as being representa- 
tive of all branches of the medical profession. 

In reply, the Minister said that he greatly appreciated 
the assistance given by the British Medical Association, 
especially in compiling an exhaustive' survey of the pro- 
fession. He expressed himself in sympathy with the prin- 
ciples put forward, and undertook that they would b: 
examined by the Departments concerned. He assured the 
deputation of his desire to co-operate fully with the pro- 
fession and to avail himself of their services. 

A fuller report of the proceedings will appear next week. 


The Services 


The Princess Royal inspected Princess Mary’s Royal Air Force 
Hospital, Halton, on October 29. She opened this hospiin 
-eleven years ago, and there were then 204 beds ; this num er 
has now been increased to 535. It is one of the most modern 
of Service hospitals, and has a new .v-ray ‘department, nn 
isolation department, several additional wards, and a cnape- 
Other hospitals for the Royal Air Force are being crec 
as part of the extension programme.. The Royal An ror 
Nursing Service was created in June, 1918, and five years la - 
with the approval of King George V, it was 
“ Princess Mary’s Royal Air Force Nursing Service. J 
includes a matron-in-chief, matrons, senior sisters, 
staff nurses. Foreign service is undertaken in Irafl. • 
and Palestine. The Princess Royal has previously u 
Cranwell Hospital and the R.A.F. hospital at Saratan 
Palestine. 


R. F. Schuurmans {Nederl. Tijdsclir. Ceneesk., ' , ' 
4799) records two cases of stricture of the vagina. ' 
was in a nullipara aged 30, who sought • .ub- 

and dyspareunia. She showed the condition of cirr . ^ 

hymenalis described by Halban, which consists ° ® 
stricture situated benea'th the hymen. The 
that of a woman aged 50, who had a vaginal ^ Ujic, 

certain psychical disturbances connected with the v' 
Examination revealed the condition described bj ibj 

kraurosis fornicis vaginae. According to Sc u 
cause of both these conditions is the iraumL 

secretion of follicular hormone associated with curoniv 


Nov. 12. I93S 


MEDICAL NEWS 


Tjix 

JOONAI. 


1027 


Medical News 


The lucnty-ihird Guiliric I.ccliirc will he given before the 
rh>vicnl Soeiciv h\ ProfcN^or A. Hill. Sc.D.» F.R.S.. to-day, 
rn'd.'iv, November 11, ai 5.15 p.m., in the PhvsicN Department 
of the Imperial CoIIcpe. Imperial In'Iitutc Read. S.W. The 
Mibject of the lecture is “The Transformations of Hnerev and 
the Mechanical Work of Mu'-cles.*’ 

The Church Union As'ociaiion has arranged an exhibition 
under the title of “The Familv — To-dnv and To-morrow** at 
Ca.xton Hal). Westminster. S.W., from November 14 to 17. On 
Wednc^lav, November 16. at 5 p.m.. there will be an address 
b\ Mr. F, J, .McCann on “The Falling Birth Rate/' with Dr. 
Hallidav Sutherland in the chair. 

A reception will be held at the Incorporated Liverpool 
School of Tropical Medicine. Pembroke Place, on Wednesday, 
November 23, at S.30 p.m., when the Mary Kingslej medal 
will be prc'-cnted to Dr. .M. A, Barber. Professor I*. Brumpt, 
nmcrilus Professor W. S. Patton, and Professor W. Schulemann, 
Lady Danson is an honorarv recipient. 

The Congress of Rheumatism organized by the French 
League against Rheumatism vshich w.as to have been held in 
Paris on October has been postponed to December 3. when 
discussions will be held on the clinical forms of rheumatism, 
medical treatment, phvsical treatment, surgical and orthopaedic 
treatment. The subscription for French and foreign doctors 
IS 120 fmnes, and for members of the League SO francs. 
Further information may be had from the Sccriitariat dc la 
Liguc Frangai«c contre le Rhumali<mc, 23, Rue du Chcrchc- 
Midi, Paris, 6e. 

The twelfth annual Radiological Congress and Exhibition 
will be held on December 7, 8, and 9 at the Central Hall, 
Westminster. S.W. Additional accommodation has been 
reserved, and the exhibition will be considerably larger than 
in the past. The nineteenth .Nfackenzie-Davidson .Memorial 
Lecture will be given b) Dr. G. Shearer, and the twenty-first 
Silvanus Thompson Memorial Lecture by Dr, R. Ledoux- 
Lebard. The annual dinner will be held on Friday, December 
9, at Claridgc's Hotel. 

The Sir Frederick Hobday Presentation Fund has now 
reached its first £1,000, contributed by about 850 subscribers. 
This response has encouraged the committee to carrv' on in 
order to obtain the amount necessary for the object which 
Sir Frederick Hobday has- in view — namely, the endowment 
of a chair of comparative medicine. The subscription In is 
still open, and contributions may be sent to the honorarv' 
secretary, Mr. E. T. Cox, 3, St. John's Avenue, Putnev, $.W.I5. 
_ Professor G. Roussy and Dr. C. Obcrling have presented to 
the French Academy of .Medicine a report entitled, “Can the 
Tarring of Roads be considered as one of the Causes of 
the Recrudescence of Cancer of the Lungs? “ Their answer is 
in the negative in so far as observations hitherto published are 
concerned. 

The Stirling Branch of the British Medical Association 
celebrates its jubilee this scar. The minutes show that pre- 
liminary meetings were held in J888 and that the Branch was 
formally constituted in 1889. The occasion will be particularly 
celebrated at the annual dinner of the Branch to be held at 
Stirling on November 30. 

The President and Council of the Roval Society have 
awarded the Davy Medal to Professor George Barger, F.R.S., 
in recognition of his. distinguished researches on alkaloids and 
' other natural products ; and the Darwin Afedal to Professor 
F. O. Bower, F.R.S., in recognition of his work in the field 
in which Darwin himself laboured. 

Dr. O. H. Mavor has been appointed a member of the 
committee to advise the Home Office and the Scottish Office 
on matters connected with the administration of the Cinemato- 
graph Act, 1909. 


Of 25.361 books published in Germans in 1937, 990 (3 per 
cent.) were medical works of which the average cost w^s 9.-0 
m.irks as compared with the average cost of 3.99 marks for 
all books. 

.According to official statistics the total number of births 
in 1937 was 630,000 in France, 892,000 in Poland, 955,000 in 
Italy, 1,279,000 in Germany, and 2,190,000 in Japan. 

Some eases of tularaemia have recently been notified in 
Finland as well as in Soviet Russia and Sweden. 

Dr. Ti/Tcncau, professor of pharmacology and materia 
mcdica, has been elected dean of the Paris Facultv of 
Medicine. 


Letters, Notes, and Answers 


All communications in regard to cdiiortal business should he 
addrc^'cd to The EDITOR. British Medicve Joer-sve. B.M.A. 
IIOE'Sr. TWISTOCk' SOE’VRE, W.C.I 
ORIGINAL ARTICLES and LETTERS forwarded for publication 
arc undcr>to<xl to be ottered to the Briitsh Medtcc! Juurr.al alone, 
unle<is the contrarv be stated. Correspondents who wish notice 
to be taken of their communications should authenticate them 
with iheir names, not necessarily for publication. 
y\uthors desiring REPRINTS of their article^ published in the- 
Brimh Medical Joiirna! must communicate wiih the Secrciaiy, 
B.M.A. HouiC. Tavistock Square. W.C.I. on receipt of proojs. 
Authors over-seas should indicate on MSS if rep.rints are 
required, as proofs are not sent abroad. 

AD\ ERTISEMENTS. — All communications should be addro'sed 
to the Adv enisement .Manager tofficc hours 9 a.m. to 5 p.m.). 
Orders for copies of the Journd and communications vvi:h 
reference to subscriptions should be addressed to the Sccrciar>', 
B..XI.A. House. 

The TcLtPHosE Number of the Bntish .Medical Association and 
the British .\fedical Journal is ELSTON 2111. 

The TEt£GR.vPHic Addresses arc 
EDITOR OF THE BRITISH MEDICAL JOVRSAL. Aitiology 
H'csfcent, London. 

SECRETARY, Medisccra W'cstcent, London. 

The address of the B M.A. Scottish Office is 7, Drumsheugh 
Gardens. Edinburgh (telegrams: Assoauie. Edtnburzh. te’e- 
phone 24361 Edinburgh), and of the Office of the Cumann 
Doctulri na h-£ircann tL.M.A. and B.MA.I, 18, Kildare Street, 
Dublin (telegrams: Bacillus. Dublin: telephone 62550 Dublin) 


QUERIES AND ANSWERS 

Protection of Eczematous Face 

Dr. D. Bkaham « riles: I wonder if an> reader could inform 
me of a preparation that could be used to protect the face 
of a patient with chronic eczema from the effects of the 
sun in the spring and summer. The preparation iiould 
ha\e to be almost insisible. and in the form of a cream. 
Perhaps workers uilh ultra-Molet ras apparatus could assist 
with suggestions, \ihich nould be gratefulh acknowledged. 

Cattle Ringrrorm m .Man 

Dr. Stlwsrt (Banburs) writes: I should be grateful if any 
reader would suggest a cure for cattle ringworm occurring 
in the human subject. M\ practice is in an agricultural 
district, and I have tried \arious remedies for this condition 
without success. 

Treatment of Pruritus .Ani 

Dr. R.’ E. M. Taoto.v (Hanwell, \V.) writes: I would like to 
add a further note with reference to the recent contributions on 
the treatment of pruritus ani. Several years ago I read in 
lour columns the suggestion that ung. metallorum should 
be used. This 1 have prescribed until recenth. Now I 
prescribe “ tar dermament," a solution of coal tar in an 
analgesic resinous base put up by Parke. Davis and Co., 
and have found it the most valuable of all remedies. Wash 
the anus at bedtime with cold water i without soapk and 
appiv the paint with a brush that is supplied with the bottle. 
Though I do not pretend that this is a permanent cure it 
is at least a temporari- one. and it acts like a charm. It 
gives instant and la'sting relief. In severe cases the paint 
can be applied twice dajly, but once eieo' few nights will 
usually be enough. 
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Treatment of Superficial Glossitis 

Mr. S. Russell (Gold Coast) writes in reply to the query 
by “ O. M. N." with regard to the treatment of superficial 
glossitis in the Journal of September 10 (p. 604): May 
1 suggest the administration of marmite. In this 'country, 
where the condition is common, marmite acts as a specific. 

Medical Apparatus in 1816 

Dr. J. N. Collins (Peterborough) writes; At the establish- 
ment of the Peterborough Public Dispensary in 1816 the 
physician was authorized to obtain (1) an electricaUmachine. 
and (2) an apparatus for recovery from suspended animation. 
Can anyone suggest what these were? Induced currents 
were not known until 1831. so the electrical machine was 
probably a frictional machine, but how was it used and for 
what purpose? But the second item is a puzzle. 

O 

Income Tax 

Life Assurance Relief : Educational Policy 

“ AonEY ” took out a small educational policy for his son in 
1930. The amount assured is payable in annual instalments 
after he attains 14, or can be converted by him into an 
endowment policy. The inspector of taxes states that no 
relief is due in respect of the policy. 

*.* If the policy provides for educational benefits if the 
child lives, irrespective of the life of the parent, then 
no relief would be due. 


LETTERS, NOTES, ETC. 

Educational Function of Tonsils 

Dr. F. C. Eve (Hull) writes; The thoughtful paper by Mr. 
P. W. Lcathart on the biological function of the tonsils 
in the Journal of October 22 (p. 835) prompts me to add 
an interpretation which 1 have long believed in but have 
withheld for lack of proof — namely, that the function of 
the tonsils is educational. - Everywhere the body is protected 
against the entrance of invading organisms by epithelium. 
But the crypts of the 'tonsils are narroiy crevices — unpro- 
tected by epithelium — penetrating deeply into a spongework. 
crowded with lymphocytes. Mr. Leathart tells us that these 
crypts always contain living micro-organisms. These facts 
suggest strongly that each crypt acts like a turnstile or grid 
to'admit germs to the fortress one by one so that the 
defending lymphocytes can become acquainted without risk 
with the ■■ taste ” of hostile germs prevalent in the outer 
world, of which otherwise they would remain in ignorance. 
Thus they are educated to prepare antibodies against .future 
invader.s of the same “ taste.” Indeed, in diphtheria the 
education may be too drastic. Each dividing lymphocyte 
must then pass on its education to its two daughter cells — in 
the tonsils or wherever else they wander in the lymph stream 
or blood. For an educational function of this sort the 
situation of the tonsils and adenoids is highly strategic — 
just where organisms from the teeth, from the nostrils, 
and from the food impinge. Peyer's patches, in the same 
way, arc educated against varying organisms prevalent in 
the small intestine ; we know that Peyer’s patches swell in 
ty phoid. The crypt-like appendix — richly supplied with 
ly mplioid follicles — learns in more leisurely fashion how to 
produce antibodies against different and anaerobic organisms 
— nowadays a dangerous task. This interpretation — so reason- 
ably suggested by structure and site — is supported by the • 
fact that tonsils, adenoids, and appendix may be removed 
without detriment, for already the education of their “im- 
mortal" lymphocytes has been accomplished. (True, the 
tonsil may he useful' as a filter, though not when it has 

, become septic and harmful.) If all three organs were 
removed at birth their loss might well be serious, and the 
experiment should he tried with regard to the subsequent 
immunitv of a newborn animal, .‘\gain, the mysterious 
tin mils gland, containing as it docs' a reserve army of 
millions of uneducated ly mphocytes. gradually removes itself 
when lymphocytes have heeh Mitiiciently educated else- 
where, .So. too. do the tonsiU. 1 have not referred to 
polv morphonuclenr leucocytes, partly because I could quote 
a n.itural experiment (chronic pyuria with hacilluria, with 
and without hacmaturia) which showed clearly that poly- 
morphonuclear leucocytes do not phagocyte organisms unless 
thev h.Tve previously been opsonized — that is, the poly- 


morphonuclear leucocytes are not educated to recognize 
hostile germs ; the germs have first to be labelled dangerous 
before they can be devoured. What do pathologists say to 
these suggestions? ' 

Distribution of Cancer 

I ' 

Dr. W: Dalgliesh (Witney, Oxon) writes; The findings of 
W. E. Snell and H. A. Bathurst in the Supplement to the 
British Medical Journal of September 3 (p. 178) and of 
G. B. Leyton and H. G. Leyton in the Journal of Atigiivt 
21, 1937 (p. 378) with regard to the regional distribution of 
cancer, though seemingly contradictory, cannot be regarded 
as incompatible in view of the fact that Leyton and Leyton 
can demonstrate in microphotographs the presence. in cancer 
tissue and the absence in normal tissue of a mycelium 
which is also found on certain trees and in some edible 
products imported from rural districts. Their presumption 
that this is the causative element in cancer seems to have 
some justification in view of results, observed by myself, of 
recent treatment by Dr. Nevil Leyton of cases of cancer, 

. based, on this hypothesis. 

A Rare Complication of Labour 

Dr. 1. Gordon Cameron (Kuala Lumpur, F.M.S.) writes; 1 
recently attended a confinement which proceeded rapidly 
and normally .till the c’hild's head was born. 1 then found 
that the cord was tightly coiled twice round the child’s 
neck. It was too tight to be released by the usual method 
of drawing loops .over, the head, so it had to be divided 
between forceps. On attempting to unwind it, 1 found 
that the cord was actually knotted, and a third pair of 
forceps had to be used to untie the knot. The child was 
then delivered rapidly and, to my relief, if breathed shortly 
aftervvards. . 1 have had one case with a short cord wound 
twice round the neck causing premature separation of the 
placenta, with concealed ante-partum haemorrhage, resulting 
in the death of the child, but 1 have never before come 
across a corti coiled twice round the neck and knotted, 
I wonder if a similar case has ever been reported in the 
medical literature. , 

The Occipito-posterior Case 

Dr. Robert A. Welsh (Felton) writes : Bethel Solomorts, in 
his Epitome of Obstetrical Diagnosis, says, “ These [occipito- 
posterior presentations] are the bane of the practitioner out- 
side Ireland. In Ireland patience is fofind to b® the best 
treatment, and rotation usually occurs; this principle should 
apply also to other countries.” He then goes on to say ; It 
spontaneous delivery does not occur some advise manual 
rotation, others forceps rotation, others manual 
followed by forceps. We do none of these unless the he.td 
is low and rotates easily with the hand. If rotation u 
difficult we deliver as a persistent occipito-posterior witn 
forceps.” 

The House of Dent 

The publishing firm of J. M. Dent celebrated '*s jubilcv 
two weeks ago with a dinner at Stationers’ Hall, when w • 
Hugh R. Dent, son of the founder of the firm, presiu . 
Those present were given ’ a handsomely bound memori. 
volume entitled The House of Dent, which is a 
the Memoirs of J. M. Dent to which have been added tour 
chapters bringing up to date the publishing activities ol in 
well-known house during the past twelve years. It is - 
volume which can be warmly recommended to those wn 
arc interested in the writing and the making of books. 

M & B 693 

We have received from Messrs. May and Baker, Limited, a 
copy of their booklet entitled M & B 693 : .if,,,. 

Biochemical Data. We have previously referred '’’.‘j, 
columns to the results obtained from this product in 
treatment of pneumococcal infection, and those who "O 
like a copy of the booklet ju.st issued, as well as 
pamphlet on the use of M & B 693 in the 
pneumococcal infections, will receive them on applicai 
to the firm at Dagenham, England. 

Disclaimer 

Dr. S. Levy writes: I should be glad if you would 
to disclaim any responsibility for certain reports i 

the treatment of a patient in Tilbury Hospital which . 

in the daily Press. Neither this report, nor other rep 
concerning mysclL were inspired by me, dircclly 
indirectly. 
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BcrUn tcI. 64 Aunr«i :6. I*)!?: 

KcffvtH'ni cn lrO:Ci;jcr.^ (cr Kadiclociol Eiainination. G. F. lljctuch.— - 

r i:4l. 

Nct« A'rvLTs rf Tfcar.Tcri ct D;'njrbar.‘cs of CircuJafcry SjMcrr C. D.cmt. 
-p. in:. 

•1>crarci;tja Anion of Arti*»>rhiiR*c Iljrcnhcfmia Induced by Phi^jcal 
S!fsr'. A nn’crnant — r i:'0. 

ruT-'Otonu ; IfcTcJitgr>-dfrcreraU'c Sirdfi^nc? G. Vc'i — p. J23I. 

In Search rf Ferrm n.>3.rt. R. PjcchVe.— p. 1Z53. 

In'uhn ShevrV. in BrmchJl A>;h*na. H. Bartciheifrcr.— p. 1Z54. 

Afticnj cf Radcih Jmee. NV. Colder.— r 1-25. 

0*iLt'r.i-VTT4 O.} and S'’-.*r:c of iTt Defi%au>ri. A. Derrer.— p. 1257. 

Ojcmu rA of rrincipJc in C^umatot of Internal D;*ea'es. ». DrfsaML— 
r. 

riiyslcol Jlypcrthcrmia . — The conclusion drawn is that ihc 
high fernperafure anificiahy induced in the modern treatment 
of ^>philis is ilfclf the most important factor in the patient's 
rccoscry, 

Irish Jouma] of Medical Science 

r>uh*i'n 'ol. 6 Serternher. PJS 

C meal Dtarrr-it of O'ften ul Heart D.'ea»c P. T. OTarrcU— p. ?97. 
Tuhefculrsts of Stale Cen.’a! Tract, f. D'Aro- SfcCrra — p. <jM 
•Aralcpiu*' and Drasit-Paul Pu'otor. R. H Micts.— p. 62*) 

Analeptics anti Brapg-Panl Piilsntor . — The atilhor discusses 
the mode of action of such analeptics as strychnine, coraminc, 
camphor, cardiazol, and lohclinc, and points out that the 
object of irealment ssiih such drugs in eases of respiratory 
depression is the restoration of normal respiratory rhythm. 
In his opinion this can best be achieved by the use of an 
cfTcctive apparatus for performing artificial respiration ; in the 
absence of a pulsator he regards stimulation by the inhalation 
of carbon dioxide as being more cflectivc than the injection 
of any analeptic drug. 

Journal of the American Medical Association 

Chic3fo \oI, 3 Auffust 27, 193? 

U.-tdcrffTsduacc Ttfschins of Obiretrics. C. — p. 701. 

Holih of ibe Miiirjr.i. W, Oickjc.— p. 763. 

Eipcrimental Study of Behaviour of Sulrhambmldc. F. Adair, H. Hc?icltioc, 
and L. Hac.— p, 766. 

Thrrapcutic’ Effcctucncss and Toxicity of Sulphanibmidc. E. Barnick, 
A. Brovin. and F. Foster. — p. 770. 

Viiaini.T A Deficiency and Dark Adapiaticn. B. Ijiaaci. F. Jung, and A. I>T. 
— p. 777. 

Duration of Small-pot Immunity. D. Loy and M. Hu'band.— p 7S0. 
Medical Education in United Sutes and Canada. — p, 785. 


Journal of the Royal Army Medical Corps 

London %oI. 71 Sertember, 193S 

•Organbation of .Vfedical Sertice? jn Air Raid Precautions. £. M. Cowell- — 
p. 145. 

Alicniii's Point of View. G. W. Will — p. J77. 

Note on Typhoid and Parauphoid Focr in Gallipoli Campaign fI9I5J. 
A. Patrick.' — p. 182. 

Case of Leprosy in Britiih Soldier. G. F. Harrison. — p. 194. 

AV/tierifl ra/arrhalts itobted from Blood Stream of Case of Benign Tcnian 
Malaria. W. M. E. Anderson — p. 199. 

Medical Services in A.H.P.—'Thh article is 'a comprehensive 
survey of the subject, and concludes by pointing out that the 
organization which will be required will involve a personnel 
of I in 30 of the total population of the country, of wh.'ch 
personnel 1 in 50 should be fully trained medical men. 
Points which arc discussed in particular detail concern an 
estimation of the casualties which are to be expected, the 
early issue of record cards to the population, and the first- 
aid treatment of casualties. 


London vol. 71 October. 1935 

n/Tccfi of Mcchancrjiion on Evactiaticn. T. B. .Nscfiolls — p, 217. 

Wjf S'eufo«c< H. A. Sandiford — p 222 

•Some Ob«ef>3tjoa5 on Sal.moncib Flagtlbr Ant:gcr.5. G. T L. Archer.—* 
P 235- 

Accouct of Six Solid Tumours cf Ji»s S H Weeds. — p 224 

Tramjordjn Ffoniier Force J. T. Tcbtnso.':, — p. 2f5 

Ci<c of Subcutaneous Rupture of Pancreas. G. .VtcuL<on — p. 166 . 

Irttefcstiflj AbnormaI.ry. K. nctchcr-Barreti — p. 272 

Salmonella Flaccllar Antigens . — It has been shown that 
certain specific ** H *’ Salmonella antigens mav be “dominant '* 
or “recessive" in culture. Evidence is also brought forward 
.suggesting that in certain cultures one or more of the normal 
antigenic components of the group pha«e of the organisms 
present may be absent or greaiU deficient. In view of these 
findings a modified method of classification is suggested. 


Klinischc Wochenschrift 

Berlin %el. 17 Aujust 27. I93!j 

loformatu'n earned ftem Ereemetry snJ Errezraphy m Cardsc. Vbscubr. 
ard Pu’monary AfTccticn*. Jf. W’ Kr.ppjng — P I2i’9. 

Photoelectric Plcih>'i.morraT.> K. .Mafthes arJ 'V. Ku:«s — p 1211 

D.»tufbafic« of Cardiac Rh)th’n of Etrrscarduc Onrn. f. r Zardaj — 
p. 1213 

Behaviour of L'lcron and cf ii5 DetDaisvw in Human Body acd its Eicirticn 
in L'fine W W. Kuhnau.— p 1215 

Idiopath.c H>pochfOTn;c Anaemia' 111. VV Thiele and H. Kuhl — p 1219. 

Tevts of Occrabthty. H. Dietel and J. Herrmar.csen.— p 1221. 

ErythrocyrometD b>' Bock’s Haiomctcr. E Kirk.— p 1222 

New Arraratus for Extraeuon of Barely Soluble Subsanco H A Hcin'cn, 
-p. 1225. 

Conditions under »hich Physical Eaerticn predisposes to Ep.demic Polio 
miclitit F. Welter —p. 122(5 

Conteni of V'ltamin C m Thrcmbccytct. O. Ledany and K. v ,Me«ay. 
— p 122S. 

Conservation of Viumm C in Matcnal for Laboratory Investifaticn. H Peter 
— r* 12^9 

Intravenous Anaot.hcsia with Eunaicon and Evipan. F. Hollentavh— p 1230 


Medical Journal of Australia 

Sydney vcl 2 July 23. I93S 

Radiclosy. Past and Future- H. Jfcwictt.— p. 109. 

Radiotosicat Eaaminaiicn cl Heart. L. Rothstadt- — p. 116. 

CyWic Tumours of Third V'cairic'c- L. Linden . — p 122. 

Ether Anaevihesu and Analscsia in M'dwilcry. T. S.mall. — p 124. 

Gctller's Test la Drowmna. A Palmei — p 129. 

Preliminary Observaticrs cn V'lrjv Responsible for V’ictenan and Ta^rRaman 
Endemics of PoliomyehtJ. 1937 F Burnet and E. Kci'sh —p 130 


Mcdizinische Klinik 

Berlin »ol. 34 .Vu^utt 26. 193S 

Prevenuon of Dental Canes F. HamburRcr art! H Go!J — p 1115 
Calcium RcquTcmmts m Infancy and Childhood K Klinkc. — p 1117. 
Splenectomy in Diseases of Blood icorc/uded) E. Lauda, V Schiilir.s. and 
T. Nacgcli — p. 1121. 

Oin*caI Manifestations ol Diseases of Respiratory Tract. R. Schmidt. — 

p. 1122. 

Preveanon of Botmp Injuries, particubrly in Voan?. VV'. Knoll. — p 1125. 
•Treatment of Gastric and Duodenal LTcer and Gastrit.s with Insulin 
M RoUer.— p 1129. 

Social Lesisbuon and .Medical Representation m U.S.A. K. Branderbur? — 
p. 1131. 

Biolcsical Medicine. H. WinckeSmann. — p. 1132, 

Insulin in Peptic Ulcer . — Very good results have been 
obtained from the administration of insulin in seven cases cf 
gastric ulcer, eight cases of duodenal ulcer, and fourteen 
cases of chronic gastritis. TTie patients had an ordinary mixed 
diet during the course of treatment. 
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Miinchener Medizinische Wochenschrift 

Munich noI. 85 August 26, 1938 

DlaKno^i^ and Treatment of Prostatic H>pcrirophv: .1. E. Thicrmann. — 
p. 1297. 

Primary Hypochromic Anaemia. 6. Boden and H. Hcyrcdt. — p. 1306 
Prevention of Infection In Fresh Wounds caused hy Accidents. W. Ehalt. — 
p. 1309. 

Hormone Therapy In Practice. S. Mallow. — p. 1313. 

Adoption of Children of Syphilitic Mothers. F. Bering. — p. 1315. 

Epidemics in Great War. J. Kaup. — p. 1316. 

Historical Note on DifTerentlation between Shock and Collapse. K. Hcmcmann. 
— P. 1319. 

Munich vol. 85 September 2, 1938 

Migraine due to Ocular Disturbances In Childhood and Adolescence. K. Gruncri. 
— p. 1337. 

Recognition of Prccancerous State. J. Kreiz. — p. 1341. 

Is Quinine an Abortifacicni? Koopmann. — p. 1344. 

Irradiated Fresh Milk as Permanent Food. K. Schecr. — p. 1346. 

Diagnosis and Treatment of Prostatic^ Hypertrophy: Jl. E. Thicrmann. — • 


Nature 

London vol. 142 August 27, 193S 

Pleistocene Anthropoid Apes of South Aftica. R. Broom. — p. 377. 

Mode of Action of Visual Purple. R. Granii. T. Holtnbcrg, and M. Zcwl, — 
p. 397. 

Synthesis of Growth Factors by Rhizobium oifolti. P. M. West and 
P. W. Wi!son.~p. 397. 

Inhibition of Adscinitious Bud Initiation In Hypocotyls of Flax by Indole- 
3-acciic Acid and Flax Extract G K. K. Link and V. Eggers. — p. 398. 
Simple Conversion of /fflus-Dchydro-androstcronc into Pregnane Derivatives. 

L. Ruzicku and H. F, Mcldahl. — p. 399. 

Use of Amino-acids containing Deuterium to follow Protein Production in the 
Organism. H H. Ussmg. — p. 399 


New England Journal of Medicine 

Ilo.ion \ol 219 August 25, I93S ' ■ 

Conscnicil Webbins ot Neck D. W, MacCollum — p. 251. 

Problem of Coneciulnl Syphilis in Boston. J. D.nvics and M. Walter. — p. 255. 
•Aceidcntal Injury to Heart by Needle Puncture. W. Bean. — p 257. 

D.inscrs ot Tuberculosis in Childhood. C. A. Smith. — p. 260. 

Iniopaiius. J. B. Vcrnaiilla. — p. 266. 

Use of ProsiiBmin as Preparation for Abdominat Itocntecnofiraplty. M. J, 
rarrcll — p. 270. 

Acciilcntdl Injury to Heart . — Bean reports four cases of 
severe injury to the heart resulting from attempts at therapy, 
two being cases of pericardial effusion where paracentesis 
was attempted and two cases of Jieart stoppage during anaes- 
thesia in which an attempt was made to administer adrenaline. 
intracardiall\ . In the two former cases no attempt was 
made to remove the fluid from behind, where the danger to 
the heart is minimal. Both procedures are fraught with con- 
siderable risk unless adequate precautions are taken. 

BoMon >oI 219 September 1, 1938 

Di.iKnoMs of Cau>cs of He.irt Failure. L. Hamman — p 289. 

N.iilnig Fractured Neck of Femur with Aid of Flucroscope. N. C. Browder. 

— P 

Anal I l^’>urc G S Spcarc and R C Mabrc>. — p. 302. 
bpi'.uk CiaNiro'ioms F H B.ichr and S Frchline — p. 305. 


Nordisk Mcdicinsk Tidskrift 

S’i.x.-v.ho;m ^c<l 15 Aubu.i 27, lUIS 

N.' C. mmunicaiiun,. L Sjhlcicn and II M.ircii. — p. 1335. 

•.V." 'a',’....', 11 ..p,. I* UImkenbere — p 1343 
1 . 1 . Il.i;-.’... ,'f S.h'./uphrenui r, CuMkiihl — p 1346 

.-I s/'iTijraui — Obscr\ation of 157 cases c.vammed at 

tjio r.iduMii ccntrcv in Copenh.igcn and OdcnNC has convinced 
Bhnkcnl'crg th.it aspir.ilion hiopsv is an casv method for 
t'bl.iininc tissues for microscopical evaminalion. Positive 
icsults. uuhoiit anv complications, were obtained in about 
luo thirds of the punctures, the traumatic effect of which was 
peelieihle 
io:s B 


Policlinico 

Rome vol. 65 , August 29. 1938 (Sez. Prai.) 

Special Pcpiic Syndrome of Upper Abdomen (Acme Pancreatic Necroses 
Gastro-duodcnal Ulcers, and Biliary Peritonitis). D. Sibilia.— p. 1594 
•Essential Angiospasmolytic Treaiment in Infants. A. Andrcoli ' and 
A. Cavallotti. — p. 1597.. 

Avoidance of Gastro-intcstinal Disturbances after Cliolccystography ' F Clics,a 
— D. 1603. ■ ■ ■ ' 

Anhropathic Psoriasis. G. Lionctii. — p. 1606. 

Epilepsy in ChiUlen. — The authors discuss the evidence 
suggesting that cerebral ischaemia is one of the causes of 
“ essential ” epilepsy. They report eighteen cases, in children 
aged from 3 to 13, treated with considerable success by the 
protracted administration of extract of muscle, and ' they 
recommend combination of this with luminal therapy. 

Rome vol. 45 September 5, 1938 (Sez. Prat.) 
'•‘Treatment of Testicular Pain. G. Fieri. — p. 1629. 

Axillary Pulmonitis and Traumatic Factors in its Pathogenesis. F. Dc Vicionis- 
Medori. — p. 1636. 

Testicular Pain. — Good results follovved paravertebral injec- 
tion of percaine at the level of the' second lumbar root in six 
acute cases of diverse causation. Three cases of chronic 
testicular pain were relieved by resection of the second 
lumbar ramus communicans. 

Presse Medicale ^ 

Paris vol. 46 August 24, 1938 
•Lungs and Microbes. L. Binci and Ch. Jaulmcs. — p. 1281. 

Lungs and Microbes. — The authors have investigated tlic 
effect of adding various micro-organisms to the blood used in 
perfusing the aseplically isolated and rhythmically ventilated 
lungs of a dog. The organisms used included: Strep, baenw 
lyticnsi Staph, aiirens, B. crysipelatos siiis, B. anthrads, 
B. pyocyaneiis, and enterococci. They foithd that the 
organisms gradually disappear from the circulating blood, 
whereas they remain or even increase in blood kept in an 
incubator. The addition of a suspension ot carbon or Indian 
ink to the perfusing blood retards or inhibits the disappear- 
ance of the organisms. 

Paris voL 46 August 27, 1938 

•Classification of Nephritis. H. Chabanicr and C. Lobo-Oncll.— p- 1289. 

•Arc the Polypeptides resulting from Tissue Proteolysis' Toxic? P. Eiicnnf* 
Marlin. — p. 1292. 

Classification of Nephritis. — As a result of eight years 
work involving the investigation of ,close on 200 cases of 
kidney conditions of various kinds, the authors conclude that 
the most satisfactory classification up to date is that of 
Voihard and Fahr. 

To.xicity of Polypeptides ? — The author has been investi- 
gating the behaviour of the polypeptides resulting from ike 
proteolysis of the tissues since 1930. He comes to the con- 
clusion that they are only slightly toxic (if at all), and are 
probably not the cause of untoward occurrences attributed W 
them. Some diseases may give rise fo polypeptidaemia, but 
polypeptidaemia does not give rise to disease. 

Science 

Now York vol 88 August 26, 1938 

Nulauon of Fillcrablc, Transmissible Agent with ••Neurolytic" Properties 
loxaplasma-infcctcd Tissues. A. B. Sabin. — p. 189. 

Intcrccllulai Wound Hormones produced by Hcicro.iuxin. J. R* LooRoiirv* 
and C. M. Dvsycr— p. 191. 

South African Medical Journal 

C.ipctown vol. 12 August 13, 1938 

PfognoMs in Heart Disease. H. F. B. W'alkcr. — p. 527. 

Frcatmenl and Prophylaxi-i of Eclampsia. K. dc Snoo. — p. 5^6. 

Puerperal ScpNis at Home and in Hospital. I*. Keen — p. 542. 

Modern Treatment of Pernicious An.icniia and Associated Macroc)^^-' 

J A Bell.— p. 547. * 

Healthy Child W'ho ** Won’t Eat." M. Witkin.*-p. 551. 
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L’RcskriTl for Ijicjjcr 

CVr--*»f'4?i:n \ol ICO Aucum 2*. I^JS 
•rr.runrr » SiuJsCi N 1. Nu'cn — p u*<_ 

rcr.i-n lircticr.ci mm icrum Trcatr-crt ct Pncum.-R.j. 

'\’ 7ht:"? AnJmcfi. — p- 

J^vv-re Rcbr>ir:; Pr. 'af'c of Kfnum. C C. I Ici-^hcr-UirKR —p 0/9 

pf .VKuil ;>» Lirk n Nct:ri’!£'r-,.j| Ci-ir'.rati.'n T 
N'lcScn — p 

T'roirr.sr.\ of ItcatcNJ I'. Lorrfu'It — p 075 

I.np .MmcnJ of l^.np^c S.xianj H c.irppfl.i:c 5o!u!i«'n m Ifc^trrcni of I>uiKfc 
Crfr.3. r. Kirk — p. <<TT. 

Allcrrr ar*J Ganric L'lccr. () i*jnJcr» Olocr. — p o:i> 

r/;nr/r;f>/;/<j Stuilit's . — Tliis paper from ihc Danish State 
ScTum In'^litnlc and the Siindb\ Hospital deals \\ith patients 
treated between October. I9.V'’. and Ma\, I9jS. Since Novem- 
ber. 1937. the pnctimococcnl <crum UicJ has been derived 
almost cvciusivciy from the rabbit. Such importance is 
ntincbcd to the i>pc determination and ‘crum treatment of 
pneumonia that Ni'sen recommends hospital treatment for 
as many as possible of such eases. 


Wiener Klintsclie Wochenschrift 

Vicn-.a \ol 51 Ausl'W 26, I93S 
CoTJMiiuiicn jrJ Tubcfciim *!5 H. Kl:t 5 ^hcr 3 -A::f:t^r^<m.— p S-PJ. 
rtii>.ute 2 >, CJmicjJ firairr^. and Sur^erj of Sjp:c 3 U;cU(; Snem u 

rtmjfc rchi« G Halter — p. S5^. 
l-CJifTcnr of SfiJc Impotence K T^iminoka — p. £9? 

<lbr<u> in ChildhiKxJ i) \ Cfi’jri — p 9-:o 

n Sijfff.carcc of rr>cho-pfi>vi.al Infantilism. A. fcldncr— p StW 

Treatment of Proirc^Mve rcriton::.'? fDi:L,-Ami? Rurturc cf Appendt 
E. Domao«2 — p. 9</t 

Vienna tor. 51 September 2. IS 3 j 
ronciional Rciroerc'von fcllt-^mj Orjanie D-Murbanccs cf Brain. A. 
Aoer^rcr? — p 917 

Surccr>' 0 / B.’c Ducus and i:< Metabolic Protf-rru. H. StcindJ. — p. SZO 
Ca'uiliy Surccrj- m L’n.icd States \V. E.haft — p 9;''. 

M'icner Mcdizinischc M'ochenschrift 

V'lCRRa \c! 88 Ausiai n, 193S 
C!.niv-al rorms of ld.cc>. r Diibitichcr — p. 915. 

'* S«*>nJ Jltnc^^ •• m St^.rc l.".fcct;ou< Disciscs. R CeJeda — p. 930 
Contf.tution to KRo-*!edje cf Pclinm^cl.ti^ Ep.Jcrr.iea. B. Rumicr — p 972 


SPECIAL JOURNALS 


American IFcarf .Tounul 

St L.uix \cl 16 Aurunt. 193s 

•R»-<ntrcnftos!cal anJ I Iccuixardiorrarh* D.Jtnc-'-t cf Ccfcnary ni«eaic. 

G Lesen?, R. M. Lc^Tnan. and !.. G. Uronr— p IJ.t. 

Innuerce cf Ceriatn GIuc<?iidei of D-e.r«.’if ta^a-a on Crrcnary BI<«1 How 
and B!o<xJ Prcs>ure tn Trained Do? H. C. E‘vct. J. f. Iferrtclc. and 
M. B. V'is'clicr,— 'P 143. 

Action cf D.a’tal.s m Hntjted Heurt. L. N Kat/. Si. .VfcnJfcuitr, and 

H. A Kaptan with K, lochim and C. Ltrdner.--p 149. 

Gradual OecIirMon rf Corenao* Artery. L. Blum. G. .Schauer. and B Calcf. 
— P..J59. 

EJcctfocardicrrams in nhich .Vfain Iti'iul V'cntr.'culjr Deflections arc Directed 
Daweftard in Standard Lcadt, 3. BuMtem and L Elfentofcn — p. 165. 
Er>thenna}?.a (Enihfomeblyij) of Lttrenities. L. A Smith and E. V. Allen. 
— p'. 195. 

Studici cf Circulation in Pencardial EfTu'icn. H. 3. Stewart. N. f. Crane, 
and 3. E. Dciiru'V. — p 1<9. 

AHnrption from rcricardial Casiiy in Man. II. 3. Stewart, N. T Crane, and 
3. E. Dewrjck.— p. 19S. 

Aneurysm of Heart. D. Ball — p. 203. 

Electrocardiocrarhic Findinys in Tony-four Ca^cn cf Tnchir.osit. C H. 
Beecher and E. L. Atiudon ■— pi, 219. 

Cardiac Syncope due to Parosy^ms of V'entncular Ttuttcr. rthnilation. and 
A<y*tr,'e In Patient with V'arjin? Decrees of A-V Block and Intra- 
tcntTicular Block- G. Gerfz, H. A. Kaplan, L. Kaplan, and W W'cin- 
rtcin. — p. 225. 

Diagnosis of Coronary Disease. — It is suggested that the 
diagnosis of myocardial infarction by ,r rays is possible in 
a high proportion of cases. Both the shape of the heart and 
the amplitude of the pulsation — the latter judged by (luoro- 
scopy and kymographs — are altered in the presence of infarc- 
tion. The .t-ray diagnosis ssas confirmed by the electro- 
cardiogram in 75 per cent, of 140 patients studied, and of 
Isscive cases which came to necropsy there ssas confirmation 
in ten. In one case necropsy revealed pulmonars- thrombosis, 
the heart being normal, in this instance cardiac infarction 
had been suggested by the electrocardiogram but not by the 
.t-ray findings. 

American Journal of Digestive Diseases 

Hyntington, Ind. \ol, 5 SepfembPr, I93S 

V'ltamms in Kclaiion to Oastro-intestiniil Diseases, .vf. G Vorhaus — p. 405. 
Studies on Parallel Action of Vitamm C and Calcium. S L Ruskin. — p 4oS. 
Paysage of Galf-stones through Sphincter of Oddi. Onmaycr and 

M, Austin — p. 411. 

Infra-red Photography of Abdominal Wall in Portal Cirrhosis of Liver. 

I. RT Jankelson and H, Baker. — p. 414. 

Efficiency of Several Germicides and Antiseptics on Oral Mucosa. E. Meyer 
and L. Arnold.*— p. 418. 

Primary Carcinoma of Liver. A. Levitt and D. S. Levy. — p. 420 
Use of Hydrated Macncsium Trbilicatc in Peptic Ulcer. M. Kracmcr.— - 
p. 422. 


V'aruoonv in Level cf Serum Lir-avc m Eicenmental Parcrcatitis H Bivter. 

S G BJTtcT. and 3. T .Vfclntosh — p 423 
Cod-l:vcT O.I per Rectum es Ad;urrt in Treatment of LIceratjve Ccl.ps 
R R. Best — p. 426 

Rc'at.cmh’p of D et to Sclf-resulatory Delep.vC Mcchanam I. Hydrcsnt-.cn 
■ Conccnt.-aticn and Bacteral Flora P Sullivan and I A Vfa.nvJutf. 
— p. 426 

Ifealth and Nutrition of H;?h Andean Induns. C W . Licb — p 432 


American Journal of Ihe Medical Sciences 

Philadelphia vol 193 Au«u«i, I93S 

United Slates Army’s War in Air atamw .Mcsduito-fcofne Dac-sca 3 S 
Sitrmons —p 153. 

Staiivtical Study of Acute Haerrorrhaeic Ptfnereatitis iHatmcrTlufiJ Ncvfu^rj of 
Pancreas). H A kVeinrr and R. Tenn^ct — p 19“ 

Nature and Meehan. ‘m cf Stamine of Erythrcvytic Rct.auium S Nittrs — 

r. in 

Acute Hacmofytic Anaeciu. H 'I. Crccnwald — p. 1T9. 

Chvcrvatiom on Acticlcgy ot Totaemias ol Pregnancy . V, Veiio’iasical Rcb- 
iiomhip between NVatcr Retention and Arterial Hypcrtc.ns’on M B 
Strauss. — p 156. 

•Observations on Referred Paia of Cardiac Origin. S Robertson end 
L N. Katr. — p 199 

Paradoxical EmboUv-m D W. Ingham — p 201. 

Radiological Measurements of Apico-basal Relaxation of Lung during Artificial 
Pneumoperitoneum Treaunent. A. L Banyai. — p. 207. 

Diabetic Coma Rcquin.ng Unprecedented Amount of Insulin ; Case Marufevtlng 
Extreme lasulin Resistance. H- 3. V\’j-ner — p 211 
Hypcnnvulinivm and Pregnancy : Case Report. E B. LeUinn. — p. 217 
•Uveo-parotid Fever tHccrfordi’s Syndreme) • Neurological .Manifestations. 

Two Cases. D Arbusc and M. .Madoruclc — p. 222. 

Reaeneraiion of .\drcnal Gland following Enucleation. D. 3 Jnglc and 
G .M. H.ggins— p 232. 

EfTects of Pressor Substance obtained from Kidneys on Renal Circulation 
of Rats and Dogs A. Merrill. R H. Williams, and T. R Harrison. 
— p 240 

Typhus Fever m Pennsylvania H F. Flippin. — p. 246. 

Disease and the Negro G. Walsh ar« R. M Pool — p. 252. 

Rclaiionsh.p of Orthopaedic Surgery to Internal Medicine. H. T. Hyman. 
—V 261 

EITect of Pronto**iI and Related Compounds upon CfccmotropvSm cf Leucocytes. 
D R. Ceman. — p. 273. 

Referred Pain of Cardiac Origin. — A new method for the 
diagnosis of angina pectoris was developed by the use of the 
“cuff test.*’ TTie method consisted of producing ischaemia in 
the left arm for five minutes by raising the pressure in a blood- 
pressure cuff on the arm to 50 mm. Hg above the usual 
systolic pressure. Jn three cases in which ihe pain was referred 
to the right arm the result was positive with this arm but not 
with- the left arm. The method proved to be successful in 
producing an anginal attack in nineteen out of twenty -four 
patients with angina pectoris. In eleven of these nifroglvcerin, 
J/J50 grain, was given because of the severity of the pre- 
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D;.Mihs dunnq Week ended 30. 193S: Deaths in Group of Large Cities 
jn United States ; Death Claims reported by Insurance Companies. — 
p 1531. 

Infectious Disease Returns; United Slates, Rorcisn, and Insular. — p 1532. 

Chrome Hniccllosis . — In continuation of previous studies 
the authors give a critical account of the value of the usual 
tests for chronic brucellosis — namely, recovery of the organism 
from the patient, agglutination (1:40 being considered the 
minimum), the skin reaction, and the opsono-cytophagic 
reaction — with a view to a.scertaining which should be con- 
sidered conclusive and which confirmatory, taking into account 
the availability and technique of the different tests. 

Washington vol. 53 September 2. 1938 

Prevalence ol Communicable Diseases In United States: July 17 to August 13. 
1938.— p. 1559. 

Frcciucncj of Disabling Illness among Industrial Employees during 1932-7 and 
First Quarter of 1938. W. M Gafa'fcr and E. S. Frasier. — p. 1562. » 

•Changes in T>pcs of V'lsual Refractive Errors of Children A. Ciocco. — 
P. 1571 

Deaths during Week ended August 13. 1938: Deaths in Group of Large Cities 
in United States : Death Claims reported by Insurance Companies. — 

P 1579. 

Infectious Disease Returns: United States. Foreign, and Insular. — p. 1580. 

Refractive Errors in Children. — ^This study was undertaken 
to determine the frequency of the changes in refractive errors 
in children and the relation between the degree of error, visual 
acuit> , and the changes due to age, with a view to formulating 
a programme for the conservation of eyesight in children. At, 
an early age hyperopia is the more frequent error, but in older 
children myopia and corneal astigmatism are more common. 
On re-examination, after an interval of two and a half years, 
the frequency of simple hyperopia was reduced by 20 per 
cent., but the incidence of astigmatism was increased by 40 per 
cent, and of simple myopia by 70 per cent. In over 75 per cent, 
of those originally presenting refractive errors no change in 
type took place, and the chances of a change in type decreased 
as the child grew older. The trend of the changes noted was 
from simple myopia and hyperopia to astigmatism, and from 
astigmatism back to simple refractive error. 

W.Tshington vol 53 September 9. 1938 

•Percentage ol Illnc-sscs treated Surgically among 9,000 Families, based on 
Nation-vvidc Periodic Canvasses. 1928-31. S. D Collins. — p. 1593. 

Two New Species of Ticks (Ixodes) from California. R. A. Cooley and 
G M. Kohls— p. 1616. 

Mi.tmi Health Ofllccr .Acts to Prevent Introduction of Ycllovv Fever. — p. 1621. 
Dc.nhs during Week ended August 20. 1938: Deaths in Group of Large Cities 
in United States . Death Claims reported by Insurance Companies. — 

p 1622. 

Intectious Disease Returns; United States, Foreign, and Insular. — p. 1623. 

Snrvietil TtealinenI in Families. — This contribution follows 
up a prc\ious one iPiihl. Hllh. Rep., U.S.A., 53, 587) dealing 
with surgical operations per 1,000 of population. In the 
present instance the surgical histories of nearly 9,000 families 
of \arious social orders were studied over a period of twelve 
consecutise months, and the results tabulated. It appears that 
the proportion of cases treated surgically increases with the 
fanilK income, and there is more " surgery ” in cities than in 
the rural areas ; peak incidence occurs at ages 5 to 9 years, 
and again at 25 to 34 \ears. The frequency of different kinds 
of operation ran in the following order: non-vencfcal diseases 
of the male genitals (chiefly circumcision), 84 per cent. ; 
mastoid diseases, 77 per cent. ; cysts and tumours of the 
female genitals. 72 per cent. ; other benign tumours, 63 per 
cent ; appcndieilis, 58 per cent. , salpingitis, 53 per cent. 
Considering the group as a whole. 7.6 per cent, of all cases 
were treated surgically ; of those coming under the care of 
.1 doctor 10 per cent were so treated ; and of those referred 
to .1 ltospit.il 60 per cent. 

Revne de Mcdccinc 

Pj-!. <0! 55 Juii. t>>>r 

1 in C.'r’-.-i'sn »;:h D jrr.sv,, P:o.-nis,i- ;,nj Trcjrn-cn: o( 
n 4 H \\ .;rcr'*'Ofjrg — p 333 
I \rvr “"rr-s Tr-ri'.'u' i of Lcu.;>.wtc^ J IDraU'ck — p ?#>5 
• l)'\'rcnt bah' I'l on Lcucivyiu" Rc^p.’K'C of Orjcjns'in 

(i Wan'vi.h -p 

■' o! Il •rb'LiX'-. 
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Actions of Calcium Salts. — By the injection of different 
preparations of calcium the author has induced in rabbits the 
appearance of a leiicopenia with a relative lymphocyloitis 
comparable with that w'hich is seen-in man in the early staces 
of typhoid fever and other infectious conditions. The most 
effective salts of calcium in this respect seem to be the chloride 
and the lactate ; the least effective is calcium iodate. 

Paris vol. 55 October, ' 193S 

New Trends m Treatment of Pulmonary Embolism. M. Villarci, L. Jiwin* 
Besaneon, and P. Bardin. — p. 393. 

Pathological and Expcrfmcntal Ideas on Cerebral Embolism. M. Villarci anJ 
R. Cachera. — p. 420. 

♦Treatment of Peripheral Arterial Embolism. M. P. Funck-Brcniano.— p 431. 

• Peripheral Arterial Embolism. — ^This is a critical review of 
the present methods of treatment of embolism of the limb 
arteries. The author concludes that if the patient is .seen 
within ten hours of the embolism the treatment of choice is 
by embolectomy under local anaesthesia ; after ten hours 
arteriectomy is indicated. 


Zcitschrift fiir Krcbsforschung 

Berlin vol. .48 September. T938 

Cultivation of Some Human Malignant Tumours in vitro.. G. Weitzmann — 

p. 1. 

Examination of Roster's Cancer. Reaction. F. Sanidcs.— p. 21. 

Tryptophane Content of Tumours. A. Lang. — p. 29. 

Attempted Cancer Prophylaxis by Treatment with Carcinogenic Poljcvclic 
Hydrocarbons. H. Alapy.— p. 32. 

Transmission of Ehrlich Mouse Ascites Carcinoma by Mcta.si3sis*frcc Organs of 
Tumour-bearing Animals. A. Wagner.— p. 40. 

Histogenesis of Rous Sarcoma No. 1. G. Maucr. — p 58. 


Zcitschrift fiir Tuberkulose 

Leipzig vol. 80 August, 1938 Heft 5 

•Relations between Diabetes Mclliius and Pulmonary’ Tuberculosi'. ard 
particularly Intestinal Tuberculosis E. M. Muller. — p. 281. 

•Bovine Infection in Pulmonary Tuberculosis and Possibilily of Cultivation 
of Bovine Tubercle Bacillus. Maria Nuss. — p. 306. 

Diabetes Mellilns and Tnhcrcnlosis. — ^This study is based cn 
125 patients suffering from diabetes and tuberculosis who were 
admitted to a tuberculosis hospital in Berlin between 1932 
and 1937. They formed 1.7 per cent, o'f all the admissions. 
As in Berlin the proportion of diabetics is between 0.13 and 
0.23 per cent., and that of people with active tuberculosis 
,0.3 per cent., it is clear that even in this era of insulin 
therapy the diabetic shows- a raised susceptibility to the 
development of tuberculosis. Of these patients 61.6 per cent, 
are known to be dead, and on half of these (thirty-nine) a 
necropsy was performed. The predisposition to tuberculosis 
is less in the mildly diabetic and is greater in one not 
properly treated. Once tuberculosis develops the severit) o 
the diabetes has little influence on the course of the tuber- 
ciilous condition. The author could not confirm, either 
radiologically or at necropsy, the presence of a special form 
of “ diabetic tuberculosis.” The morbid anatomical studies 
support the author’s previous finding that in diabetics j 
ing from pulmonary tuberculosis there is a notably Ic.sscne 
incidence of intestinal tuberculosis. 

Pidmonary Tuberculosis of Bovine Origin. — Among 
cases examined the author found two (1.7 per cent.) due 
the bovine bacillus. The best culture medium was foun 
be that of Petragnani without glycerin. 

Leipzig vol. 80 September, 1938 Hc^i ^ 

Chemotherapeutic Attempts to influence Experimental I’ulmonafy ' 

K W Joticn and H. Rcploh. — p. 345. 

Resorption Atelectasis and Pneumothorax. L. Hani'Chm.inn P- L 
Contribution to Siudv of Accessory Lobe of Lunc (.AzygO' Lobe). 

-P. 355. . , 

Contribution to Quc'tion ot Infcciiousnc's of Active Tubetc‘'-v*v*v o. 

Glands. K, DictzcE— p. 359. ■pe.*'.’' 

Additional Disinfecting Apparatu' for \'.icutim Cleaner' fafter L. 

A. Kairics and G. Mittag. — p 375. 
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packages : Tables. Original bottles of twenty 0.1 grw. 
• ^ (1 5 

Syrup. Originil bottles of 200 grm 
Ampoules. Boxes of ten 2.3 cc 
dosage : Tablets. Adults : 3-3 ; Children • 1-3 daily 
dissolved in water or other fluid. Svrup Adults • is te^’ 

S' w;h":'d;"i “"di.^te/'oV 

mixes With fluids. Ampoules. One every second day for 
20 days. 

CIEA LIMITED 

40, Southwark Street, LONDON, S.E.1 

Telej.honc: Hop lOSI. Tcltirramj; CiLadrus-. Botoh, Londcn. 


^ESVL "CIBA" 

Tr.ifJe ^far;L 

An elegant preparation of 

glycero-guaiacol- 

ether 

Facilitates expectoration. 
Reduces bronchia! secretion. 
Lessens irritation. Improves 
appetite. Indicated in all 
affections of the respiratory 
organs. 




DiMr 


%lr, 




Afitis-inji ®oI, 75,0 

(containing 0J3% phenol.)’ 
Jelly haae ,, 2 1 f> 

Ephedrine IfCl ’ ' ‘0.$ 

Flax ourin; oil* ... 0^ 

Each grain r<iiij\aleni 
0.f2> gm. of dfiV.l ni|.»tanre of 
B. pneumoniae (of Fnr.ilan-Jrr); 
51 . catarrholji; orj'I mixerj' 
etreptocor- j. 



MENT for head colds 


Anus inn Na=at Jelly treats nasal congestion Jjs- a combined 
bacteriostatic and .astringent action. 75% of 'the jeJ/v— an 
increased proportion — consists of antisoms solution prepared from 
organiuiis commonly found in t/ic naso-pharynx durini- attacks of 
tbe common cold. These antivirus factors prevent tlie sronth of 
baeferm and stiniidaic iocal immunity. At the same time, the 
incorporation of 0..5% eplicdrine relieves congestion and reduces 
irritating secretions. The jeUy itself, a glycerin base, is pleasant 
and southiae. Injikc arjueoiis or oily solutions, it adheres and 
penetrates deepiv and allows the antir-inis to exert a prolonged 
anti-Jjacterial cfTcct. ^ 

Used in tiie first stagey of a cold. Antivirin Xasal Jelly helps to 
reduce the attack; w liile in the later stages it affords valuable relief. 


ANTIVimN 
Nasal Jelly 


COLLAPSIBLE TCBES - 


V 




PRODUCT OF THE 
ClixO IteOP.MORIES 

V/ 


Glaxo Laboratories Lld- 
Creenford * iliddJeie: 
BYRon 343 i 
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AS AN 
ANTACID 
OB IN 
FEBRILE 


i '4 - h 





X'APi 

im 


mmiQm Amm m 


'-fi ■ tSSSC' 

‘<4. < 



LEiBAR JUSTIFIES THE DOCTOR’S 
HIGHEST RECOMMENDATION 


COMPOSITION 


% ComposUion 

Natural Lemon Juice 35.0 . 

Cane Sugar 25.0. 

Glucose (De.\lrose) 4.0 

Sol. E.xtracts Barley (Maltose and 

Dextrin) 5.75 

Starcli 2.25 

Water ■ 28.0 

100 gms. piovidcs 154 Calorics. 

Tested and approved by a leading London 
Hospital. Prescribe it for any condition in which 
lemon juice and barley water are allowed. 

RAYNER’S 

LEMBAR 


Made from finest fresh lemons, good Scotch 
barley and Glucose (with cane sugar). More 
cflicient, better flavour and more economical 
than ordinar)’ lemon and barley. A bottle makes 
a gallon. It keeps indefinitely. 

SAMPLE sent with pleasure, also useful booklet with 
spici.il iliet shicts .and sickroom recipes from a London 
Hospital Write to R.iyncr 5; Co., Ltd.. Medical 
Dept. B. London, N.18. 

2/- a bottle (U nil leniling chemists and grocers. 


.1 a, 





. Inlialaiils have their place in treating certain 
bronchial, conditions. . 



(specially prepared cresols of coal tar), a penetrat- 
ing and sedative antiseptic when vaporised, has 
•demonstrated its value for over half a century for 
the paroxysms of Whooping-Cough, the dyspnoea 
of spasmodic Croup and bronchial Asthma, cough 
in Broncho-Pneumonia and for Bronchitis. 


Literature ojv request, ^ 


ALLEN & HANBURYS LTD., 
37B.M., LOMBARD STREET, 
LONDON, E.C.3. 



' Laiiip^Typr 
-Vnporlitr 


Name. 


• Address..;. 


§ THE SWEDISH ALKALINE i 


TABLE WATER 


Supplied by Special 
IVarrani to 
the Kiny and 
H.R.H. the Cron'ti 
Prince of Sweden, 
and nlw to 
the K i n g of 
■ Denmark. 




LAIJuImfW"! 




50 years’ reputation 
For IVIedIcinar and Table Uso 

This famous natural water con- 
tains practically no lime or iron, 
and so does not affect the hydro- 
chloric acid in the gastric juice. 
Ramlosa considerably increases 
the amount of urine and is there- 
fore indicated in the treatment 
of diabetes, rheumatism, gout, 
kidney disorders, etc. 


ANALYSIS (per liirc) 

Sod. Bicarb. .53 cm Pol. Bicarb. 0003 
Km. Sod. Chlor. .041 sm. Poiay 
Sulph. .0003 Rm. Mas. Car^b. .00 6 
fim Silicon Ox. .006 cm. Protoxide 
ol ^ro^ 000015 cm. 


Retail Prices (per dozen) 
Large, 13/-. Small, 9/-. Splits, 7/-. 

Supplied by.Army Navy Stores. ScUridses. 

Harrods, Barkers and the Trade generally, 
SAMPLE BOTTLE FREE OH REQUEST 
Sole Agent tn Gt. Britain: 

COL. DRAGE, CRICCIETH. 

Sole ll'holriale Dltlribiilon : 

IN CRAM i nOYLE LIMITED, 
45, Belvedere Road, S.E.t. 
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FOOTWEAR 

FOR FOOT-FITNESS 



Tliis brief dcscriplioii of the principal features 
of Cliiircli's Arcli-.'VIoiihled Slioes may lie of 
Interest to mctlical men. 

1. The steel shank snpportinir the lonjiitiidinal 
arch is antomatically fixed in its correct position. 

2. Tlie metatarsal arch is supported liy a rnhlier 
pad, placed immediately hcliind the metatarsal 
heads. 

3. The supports are hnilt into the soles of the 
shoes, so that appearanee is not afTected in any- 
way. Tliere is a consideralde choice of style. 

•I. The method of fittin" ensures that the main 
part of the foot is closely and firmly fitted, full 
freedom being allowed for the toes. 

5. There are upwards of 100 graded fittings 
available (including 6 dilTercnt widths in every 
size and half size). 

6, There are more than 300 shoe-men who are 
fullv qualified to fit our shoes correctly, and 
to whom patients may be recommended with 
confidence. 

We will gladly send full particulars to anyone 
interested. 

GkurcU 

AwS-hlQIUlLIDIElD 

§IH01E§ 

CnURCH & CO., LTD., NOKTHAMPTOiN 



*1 IILUE is no rcj-on, noo', ohy you should he svilhout 
die heiiefils ohich dcpciidahlc qu.mz-mercury- Lltra- 
\ iolei-Lighl e(|uipincnt Ijrings to both physicinn and 
p.ilicnl. 

\'our iine^tinenl in ihc entirely neo. more elTicicnt, 
loucr priced \iitor .Model ••F" Lamp would pro\e 
prolit.ible bolli elinieally and economically because: 


I-Micre i- -ueh .i wide lariety of conditions in 
which Ultra-Molet irradiation am be employed a- a 
ba-ic or atlju'aiu therapeutic measure; and 

'i’-The siniplieils .<nd sturdiness of the \ ictor Model 
"[■ " Lamp bespeak long, troiddc-frcc life witli minimum 
operating expense. 


Send for ab'tracts from recent authoritatit c literature; 
read them and. also, an iiucre-ting booklet "•''<-*1 
describes fully this most recent development in the held 
of L’ilra-\ iolct. the \ ictor .Model “t ’ Lamp. Learn 
what a small financial outkav i' required in order to 
have one of these splendid units installed in your con- 
sulting room. Simply detach and post the convenient 
foupon to-<lay. 


r’ 

L 


VICTOR X-RAY CORPORATIONrLTD j 

15-19 Cavendish Place, London, W.l. . 

Without tneurrins anv ohligalion 1 ''ooh' [■‘-r to ha.c | 
tour literature in connrction «uh LItra-Niolci radiation | 
jnd llu- nen \ .uor Model ■ [ ' Uuitp. ■ 

name ! 


address 


TOWN 


I 

I 

I 





f^aoi*us II 






r.Sr;%r'> 


AMPLIVOX 

. ^TO WEAR 



AMPLIVOX 


LTD. 


AMPLIVOX HOUSE. :. EENTlNCK STREET 
LON'DO.N W 1 
Te’fp»-?-c V.'cL^etV 25'?! 2 

t'?, S:. V'l^cen: P’oct. G’iijD«v C.^ 
Tff'cphcrr Centra' 

Go’d Street. Li»crpcoL 1 
Te'e^^c^e Ro^al 

P-e?'ctert3t,.ei «n a!l prircipil co'jnt'tei o^ertei:. 







CRYSTAL MICROPHONE 
STANDARD BATTERIES 
WEIGHING ONLY 1i LBS. 
AVAILABLE IN 3 DIFFERENTTONES 

The introduction of the Mode! W 
a special significance In view of the '• r^. 

medical recommendations for valve * P » 
hearing aids. It effectively solves the pro , 
providing a high quality hearing aid with ' 

costs, offering extreme simplicity and ... 

those who want the smallest possible mst * _.* 
It will go into a gentleman's hip pocket o 
handbag with ease. It can readily be adapt 
Amplivox inductor system for telephone o ' 
listening and so provides the most 
aid ever made. I shall be glad to send you 
literature If this Is not already m your po 




ft 


Governing Director 








Nov. 12. I't.'SS 


TUn BRITr.SH medical journal 


41 




I .-'IJ 


VI', H. IIAIEiEY & SdPMo iLTO. 



S.G, 1360,— -Bailey s large size Surgeon's Midwifery- Case, 
rnade in best Cowhide, fitted with Slide. Tray, to tahe 
bottles in metal cases, and Chloroform Drop 
bottle, in^separate compartment at side of Sterilizer. 

Size 17 X 10 .r 7 £3 IS 0 

Ditto fitt-d voth best r.ickel-plated slamped-cut sranless 
IC-in. Stenlizer twilh Jsr.p and tray> ... J5 Q 

Cases Fitted complete— Prices on application, 

MERCURIAL 
SPHYGMOMANOMETER 


B A I L E Y’S 
DIAGNOSTIC 
SETS 

D. 1067. .M.-WS 
OPHTHALMOSCOPE, 
AND AURISCOPE. 


a 1007. 


A'itb 3 specula, 
battery handle, 
spare Famp in 
case £3 IS 6 
Spare Batteries, 
D. 1064, each 
6 d. Spare 
Lamps, each 4a. 
Po‘l tree United 
Kingdom; India 
and Colonies 2/6 
rttm. 


The latest All-British 
BLOOD PRESSURE 
APPARATUS 

THE 

‘FRANCOMETER’ 

A Standard 
Instrument of 
high quality 
finish giving 
accurate 
readings. 

Light Cast Metal Case PRICE 

Highly Recommended £3.5.0 




Surgical Instruments and Appliances 
Hospital and invalid Furniture • 


- 2,’rathbone place 1 LONDON, W.1 






wm 
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MAWKAVVWAWMAVVMAVVMAVVWVVMAVVWVVI1AyVMAVVMAVWlAVVMAVVMAWMAVVMAWMAVWlAyW1»VVWVVBA'VV WWflAWWWWVVmVVMWW 


IMPROVED MAW 

HOT AIR ELECTRIC 
AUTOMATIC STERILIZER 


{Patent \o. 421!^ 1) 


A thermostatically-controlled electrical apparatus for sterilizing Oils, Instruments, 
Glassvrare, Syringes. Dressings, and F.R. Gloves, etc. by means of Hot Air. 
Specially suitable for Hospitals, Nursing Homes, Doctors. Dentists. Veterinary 
Surgeons and Laboratory veork. 

• Compact. Reliable and Convenient 
(2 sizes). 


9 No supervision necessary in use. 

• Very small current consumption 

• Articles remain sterile unti. 
required as closure is Bacteria- 
proof. 

• Can be plugged m anywhere the 
voltage is suitable. 

Supplied in any voltage, complete 
with fittings. 


• High quality White Cellulose finish. 

• Efficiently lagged. 

• Polished Aluminium Heat Reflecting 
Lining. 

. • Easily read Thermometer. 

• Automatic regulation of tempera- 
ture. 

Mav/ Stcrotherms have ^already been supplied to a number of prominent London 
and Provincial Hospitals, the Crown Agents and various Councils, where they are 
giving every satisfaction. 

Large size £22 Small size £18 

18J X 13 in. (inside). 11 ^ x 7] in. (inside) 

Write for full details. 

MAW, SON & SONS, LTD. 

ALDERSGATE STREET, LONDON, E.C.1 

Sole distributors for Northern and Midland Counties, Messrs. Albert Browne, Ltd, 
^ Chancery Street. Leicester. 
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In translations from Russian, French, German— in quotatioris 
from British and American doctors — in original contributions 
by experts, over 150 physicians of 14 countries hjve furnished 
the facts for this new Hanovia handbook. It gives you a complete 
illustrated account of indications, technique, and results of focal, 
actinotherapy with the Kromayer Lamp. A booklet you will 
be glad to read and keep for reference. Free to members of 
the profession. 

Send for your copy today. 

The coupon is to save your time. 


/I nciii ilcni m 
, the Hanovia, 
professional 
handhool(s on 
actinolherapp. 


r 


LONDON SHOWROOMS: 

3, VICTORIA STREET, S.W.1. 


To HANOVIA LTD., 

■Kindly send me a free copy of ‘ 
Therapy.”. 



SLOUi 

Modern 


Nan\e' 

A (idress 

M77/I- 


DRY BEDS 


FOR OPERATION AND 
ACCIDENT CASES 



In cases of sudden emergency and for everyday use, the “ Tlicrmega " 
Electrically-Heated Blanket is invaluable for ’ providing warm, damp-free 
beds. Hospitals and Nursing Homes throughout the country use " Thermcga." 
It is tile one proven remedy for driving out dampness and ensuring warm beds 
at the turn of a switch. 

The “ Thermega ” Electric Pad for local application is ideal for relief of 


.i( :i!l .'‘ood ‘-Ion--, 
."il .Ti. Vicloria •'Irec!, 


«-li<‘ini-l>-. elecl ricinns ; or Iroiii 'riii'iMic;;:i Limited, 
l.oiiiloii. S.W'.I. (I’hoiKU .\l)li('.v .'i'Ul.) 



II/6 3- 
£S . ICH,- 
•itlhated. 
rices on 


CMr.ey!j Hr-HfJ 

BF.ANKETS tf PADS 


I- !■ s -d that 
: : ■; le tr 


!. , 'I 


TOTAL VITAMIN B ACTION 

m Disappointing results with Vitamin B,, given alone,. confirm the clairn that 
the entire B Complex should be administered in all deficiency conditions. 
NON-AUTOLYSED YEA^T The B Vitamins form a. synergy ; each f, actor contributes to the corrective 

action. Aluzyme supplies oil these factors in a fully active state and is 
(leinonxirohly the best ovnilable source of the coinplele -B Complex, 
B, Potency; 1140 Internal. Units per oz. Active response to nicotinic acid, 
glutathione and flavin tests. Indications: Avitaminosis B and resulhng 
conditions, anaemias, colitis, many nervous and skin affections. 


Proltfssional snitiples, (lescriptivc 
Htaiter niiil prices on request. 


ALUZYME PRODUCTS, 

PARK ROYAL ROAD, LONDON, N.W.10. 


.\.B. — Ask for a useful attachment 
for U.K. Telephone (pedestal 
style) holding Memo. Block 
sent post free on application. 

Gtnerul Agents {W'hoteiOle otils') for 
L K umf Coloutes 


When patients need sparkling wine 

ACKERMAN-LAURANCE 

“Dry Royal’ 


___ “ may be reconinieiidecl with every eonfideiice 

~ (Vide Report : The Royal Institute of Public Health and Hygiene) 

ANDERSON DOBSON & CO., LTD., 13, COOPER’S ROW. LONDON. E.C. 3. 


Obtainable everywhere 

Per bottle - - ' 

Per half-boltle - ' 

Per quarter-bottle- * 2/6 


Telephone : 


Ro)al tvr.'i 


QUEEN non.- irritant Toilet Preparations 

specially for prescription in Allergic cases 


A COMPLCTE rang? ol tollei preparations entirely (rfe frem Orris 
in any of it, form, cr ottier irritants (D.M.J., Medical V/orld, etc.). 
A -ate altcrnauwe to suspected cosmetics. Through any Chemist or 
direct fft'm 


BOUTALLS LTD., 


ISO, 


Soulhamplon 

London, V/.C-'* 



[name plate 

WJPC:G;Q;, 


CC.! Q-zl ci 
^ /LTc L-ei \'rcr 

a a a a a. a a a a 


N AME PL ATE§fe?rs?c%'i 
cse2$> reduced prices 

5fnff for Li%l IP. to the fffiin/ Mnlert 

F, OSBORNE & Co., Ltd. Tel.: Euston4S34 
117, Cowsr Street, Londo n, W.C. 1. 

in Bronre .Tnd 
Enamel 

Sranicss Srccl. Rras^ or Chromium. 

Actual Makers Quick Dcincry. Lo'a Price. 

The IVHITE BRONZE 


NAME PLATES 



rrditcrd prier' 
„ , . Illn.ltolrd 

Send for ,,rur n-'. or 

„„d 

F. B, HALL & Co./';' ’"""V 33.1. 

435, New Cross no.id, S.E.14. Tluf" 
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A fleet of cars is ready vraiting 
at the end of the telephone to 
visit private homes, nursing 
homes and hospitals, at any 
hour of the day or night. 

Within forty minutes of the 
arrival of one of the Portable 
X-Ray cars, negatives are ready 
for inspection, and these com- 
pare favourably with those of any 
permanently installed apparatus. 

Srnil tn-flay fur fully ilexcripthe 
hnnlllpU 

“OVfr.K AS AMnCLANCE.” 


\ PO 


,9fTflB L€ X-ff, 

X-RAY CAR SERVICE 

Any Hour Any Day Any Night 

POWER ROAD, CHISWICK, LONDON, W.4. 

Telephone (day and night) CHISWICK dOOSfl 




CP90(J— CAUTERY UNIT, for l-vc on 
A.C. Mams, 3" x 3" x 3". FittcJ «..ih 
panel C2rr>in? radial rheoMat and terminals 
sfcjih 2 yard* Act and pluji adaptor. Model 
A — 200 to 250 soils. A.C. each £2 8 0 
GI*9 €p0l — A similar unit for li^ht up to 12 
solfs InMcad of cautery .. each £2 2 0 



f}- ^ 



11 

[•f 


1 


II 

I 


I M N 


omz— CAUTERY BURNERS, A to 
N each 7 '6 


Porcelain foot illustrated) 


each 12/6 


GP.VjI. 

PISTOL SHAPE HANDLE 

and flex to taLe cautery turners 
GP9^2, skjth tnzaer sssiich 

each 37 6 i 




S 



GPvZA. — MINIATURE TRANSFORMER. 

talccliic to plua into lamp socket of house supply, 
reducins A C. main to low soltaitc for examination 
lamps, head lamps, etc. Type A to reduce 200-220 

and 230-250 to 3.5 soil each 12/. 

GP929. Type B to reduce 200-220 and 230-250 to 

2 5 soils each 12/. 

S.B. — Suitable for alternating current only. 


GP/O?— SIMPLE CAUTERY HANDLE, with 
mtcrrurtxr switch ... each 8,6 

CP963 —CAUTERY CORDS, for esc with 
Cautery Handle GPS'iT. and accumulaior or mams 
anil - . • - . per p-air 9 . 


GP047a. 

LARYNGEAL or MOUTH 
MIRROR with clip to fit straight 
pencil lamp GP94S each 2 3 



GPj48.— P 0 C K ET TORCH, EVER- 
READY No. 1915, with cursed or straight 
pencil lamp opal or black glass, an Inexpensive 

iransilluminator. each 4/9 

Pencil lamps only, all types, to screw inio pocket 
torch each 3/3 


COMPLETE CATALOGUE 
ON APPLICATION 



GPv66. 

INFRA-RED RAY 
LAMP on TELESCOPIC 
FLOOR STAND, lamp 
may be detached for hard 
use 

Ccmplcic w-idi clement 

£4 5 6 
A Radiant Heat Bulb may 
also be used with aberse 
each 10 6 

Pamphlet 0.1 application 


HOLBORN 


SURGICAL INSTRUMENT Co. Ltd. 

26, THAVIES INN, HOLBORN CIRCUS, LONDON, E.Cl 

Telephone: Central 6212 



GP95« 

RADIOSTAT” HIGH 
FREQUENCY OR VIO- 
LET BAY APPARATUS 

tForeian). with b assened 
electrodes. med.cal cr dcrtal. 
suitable for tcdi or.isersal 
current models — i.c.. for A.C. 
and D.C.. 110 to 250 volt 
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CATALOGUE OF SECOND-HAND SURGICAL INSTRUMENTS 

f OSTEOLOGY, MICROSCOPES, POST FREE. 

Half Sets of Osteology, Articulated Skeletons 
and Disarticulated Skulls and Microscopes. 

MILLIKIN & LAWLEY, 67 & 68, CHANDOS PLACE, STRAND, W.C. 2. 

(A<IJarcnl to ClinrioK Cro*“. IIosplcil Mcttiral Sritool.) 


FURNITURE OF 
QUALITY 

AND DISTINCTION 


. ; cicpani arpohi- 

mcnts of roun Finis, etc.. rcmo\cil for (cnTenifftce 
of bale by 1 rivatc rrc.aly, being dispo=cJ ot at 
enormous sacrinco On Sale Daily. 9 till 7, Storei 
and delivered free. 


Entire contents of 500 Bedrooms, suites of s’lpfr 
quality AValnut, Mahogany, O.ik, Laeqiicr, •Saim- 
wood, etc., incliidinB An Exceptional Full-Flsurefl 
Walnut Suite of Exquisite Design and Finest Make 
Fully-Flttcd Wardrobe with Bow Centre larjse 
Pedestal Dressing Table, Shaped Triple Mirrors, 
Fully-FItted Cent’s Wardrobe, Double Bedstead. 
Complete Set 45 gns. Enormous scUction of Cn-* 
old Wardrobes from' £8/10/-. How Chests, Dres.. 
.ng Tables. Waliuit and Mahogany, TaJlbovs. Toil:l 
Mirrors at 25/-. Double and Single Hcilstcads tn 
Walnut. Mahogany and Oak at 27/6. 


• Tnc Dining Rooms, Libraries, and Halls com- 
prise siiile.^ of every period, Tmlor, Qticen Anrii*, 
Georgian, and modern styles, inchuling cxccptlon.ill) 
fine s>el3 in Figured Oak. Old Dresser, Refectory 
Table, and Set of G Old RushSoat. Uaier- 
Back Clialrs at 28 gns Rare Old ScrpC'iUne 
Mahogany Sideboards. 10 gns Georgian Dinlr; 
Tables, £8/15/-, together with 150 sets of Chaitt 
of nil pcriod.s, including a rare set of 4 small and 
2 Arm. Wheetbacks in Elm on Cabriole Legs at 
15 gns. Fine Selection Super Sprung, Upholstered 
Settees and Club Chairs' In Jaspe. Hide and SiK 
Damasks, Elegant Knowle Suite In Beige Damask, 
as new, at 42 gns. Super Sets in Brown Hide IS 
gns., a Magnificent Spoon-Back Suite in Red 
Morocco ot Rare Quality. 50 Super Easy Chain 
at C7/6J Settees to match at £3/lS'*. Library 
Furnishings, Bookcases. Pedestal Desks. Jhireaui, 
.together with complete household eficcts, I’lclurcj. 
China, Clocks, Cut Crystal, etc., etc.. 


Carpets of Every Description, iueliuling Phin 
Wilton iu all colours made up and laid Frcv 


'Phone: CAN.2141. Buses 4 ,19,30, 143, pass doer. 

THE FURNITURE & FINE ART 
DEPOSITORIES, 

Islington Park St., Upper St., 
Islingfton, N.l. 




/ 30CT0RS PRESGRIBe\ 

the famous 

SALMON 
ODY 


BALL & 
SOCKET 


TRUSS 

Most scientific and reliable yd 
devised. Perfect support, comfort, 
resiliency. 

Single 30/-. Double 50/-, 
Most of our clients are sent to 
us by Doctors. 

»r7f/r£ ron nooKhr.T, 

NOTE NEW ADDRESS; 

SALAAON ODY LTD. 


Tritsf Mahers for J30 years. 



Awarded Gold Medals 
and Diplomas for - - 



QUALITY-PURITY 

ABSORBENCY 

DURABILITY 


’S Cold Mcd.ll /Mi- 

ll Bioiiins pjr; 

ol/lnined 

j nil over the WoiW- 

he mo. I economical 

beel of Fords will 
I two sheets ol niJJ 
mnke. Soft velvc y 

-unrivnlled , , 

cy nnd durabihl). 

LIGHTFlJt COLOURS 

Ca.iri nii.e, r..rri'. 
Anlhllie Msurr. In'* 
line, 

I Crrj. Ih'F. 

Pari. Hrern. M"-' 


IT'ritc for jrcc samptcf to: 

T. B. FORD, UTD. (Dept. «)., 

I’apcr Mill, I.oiitlwaler. IUkIi Wieein , 
BUCKS. 


FORD'S 

Gold Medal Absorbent 

BLOTTING PAPER 
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FREQUENT IMICTUIUTION 


"VIIM KT” .An.‘;OUnEXT n.AOS 

VUa!c <S3^ rnUcfn. >5'-. 

S‘CT» •‘‘U'Jcl I'cwjlc tl4) rjitctn, AZ'-. 

••i)i ri>r.x” BAGS 

or fcmitc iLaa .ifKl nffht. 7R'*. 

" sAXiTuni: ” 

f'»'f FcIc'oa NrilriJJeTi pJlitnt«. TO'-. 

\>\yt Km cjich an IcaVarc. raMfis mind ar>d N^>. 
ln>i'.He under clothinc arxj caUlv cmrfi«J- 
%om «<'ftd »idf. Special palicrnt for rrofornti 
arxJ a>uiort 

n.ctroTii, ftc . r'f ttttueM item 
HILLlSRl). i:J. Douslss Sjrt«. GbAcov., Q.Z. 


NAME PLATES 

in BRONZE nnd ENAMEL or BRASS. 
Send details fi’r »ieich or leaflet. 

5? .1. A A. JIKUD. Tel : CtcrlcnAAclI :44i. 
•«. CLrKKrSWl.LL RO.\D. CC.l. 


nPPING HOUSn, 

urrij: «ear Berlfnrtf» lfert«. 

An aiiractMc arJ comfortaMe ^Rf^’A7^ HOME, 
ncajiifullj jjfuitfd tn jtc r«n rroiirdc 400 fi. a^o\c 
»a lp\cl Lteertionally healthy a«r and rc'^ition 
aRord% c'er> fjci'iM for con^alevrercc Foam 
Bathi, fJjlliirdr, S-jua'h RacQucti. La»n Tcrtr.i. 
Cfi'duct. Oo«It. Farri Produce, etc, 

Ircjtrr.en: for Lad-en anJ Gentlemen MjfTerinr 
ffi-m Imomnu. rnnciional Neryput Doerders. 
Alcohi'l and Drue ffahrt^. Chronic llcan arJ 
Kidney Dneam, also Ccnt-alc'cinc Caici. 
Telrrhcne ‘ E"cndon li. Arri) i J. C. 0*tc». M II 


HALUFORDIIOUSE, Xn’PKn IIALTA- 
FORD. SlIEPrERTOX. CUaN;ihrrtt» IFAl. 

Th^ hap.d'ome, teeJuded retidence. siandma in a 
park cf Jrt acres. »itu.tied l6 mil« from London, is 
licensed for the reccpnon oI a limited number of 
Patients of the upper ar^d middle cbs«es siifTeflnff 
fro-n nenoos and menial alTeciions 

Voluntary or cenified cases receised. Terms 
moderate Patients arc under the constant pcfional 
care of the Resident Medical Surenmendenf. 
Df R. A. Stcftart. from *hc.m full parrieulars can 
be ebuinird. Tel.: Sunbun-on-Thames “0. 


WYE HOUSE. BUXTON, UNO CUNIC. 

for the PREVENTION and TRE^NTMCNT of 
NERVOUS and .MENTAL DISORDERS in both 
sexes Larrc ccuntry house, beautifully situated m 
its ossn sroundj. Croaoef Ias»ns. hard tennis coun. 
tillurds. wifeless jnitallation ihroushout. Esery' 
facility for specialised modern treatment, fncludms 
tr>jchotherap>. occupational therapy, ultra-siolct 
lirht. diathermy. Pnsate rooms with special nurses, 
if required. Voluntary. Temporary and Certified 
patients receised —For terms, apply to the Medical 
Supennicndent. Httrv S E ML'rfxv, M-D. 

Nat. Tel. 130, 


“ ECCEESFIELD ” Staplehorst, Kent 

tI{riitA«e<l from A»ififor«I. ,MItI«Ife*e*) . 

private home lor the CARE and CURE of 
alcoholic PATIENTS (Ladies). Larec man- 
sion. beautifully situated in 100 acres of park 
land. Extensile news Home farm R.C. Chapel. 
Under the management of the Sisters of the 
Good Shepherd. Apply Rc». Mother. Te).: 
Staplcburst 61. 


THE CROVE HOUSE, 
cnunCH STRETTON, simoPsiimE. 

A pnvate-Home for the care of and treatment 
of a limited number of Ladies mentally afllicted. 

Voluntary and Temporary Patients received under 
the new Mental Treatment Act, 1930. 

Medical Superintendent Dr, McClivtock. 


Tcl and Telegrams: "Haynes Brentwood 45/' 

LITTLETON HALL, BRENTlilOOD, F.SSEX. 
Large grounds 400 ft. above sea. HO.^^E for 
ladies Mentally aftlictcd. Voluntary Boarders 
tecvtvcd Stations: Brentwood and Shcnfield. I 
mile, Liverpool St,. i6 mm. Apply Dr, Hayses, 


, HERMOSA, TEfGNMOUTH, 

S. DEVON. PAYING GUESTS. 

Highly recommended. Restful home. Good garden, 
tennis courts. Hot and cold in bedrooms South 
aspect Terms from 3 guineas weekly. Phone: S*!- 


THE COPPICE, NOTTINGHAM 

IIOSPITAI, FOK MENTAL UISEASES 
Thi^ InMitiilion is exclusively for the reception of a limited number of Private Patients 
of both sexes of the Upper and Middle Classes at moderate rates of payment. It is 
beautifully situated in its own grounds on an eminence a short distance from Notting- 
ham. and from its .singularly healthy position and comfortable arrangements affords 
cscry facility for the relief and cure of those mentally afllicted. Occupational 
Therapy. Voluntary and Temporary Patients received. 

Tfl.: 64117 Ffir terms, etc., apply to the Medical Supenntenderji 


SHAFTESBURY HOUSE, 


FO R M B V.B V-THE'S E.A, 

Nr. Liverpool. 

Spcciilh built anJ heenved for the care and treatment of a Ii.mited number of Ladies and 
Ccmlcmcn suficrtng from Nervous and Mental breakdown Voluntary and certified patients received. 
Lad.et aKo admitted as Temporary Patients without Ccrti/icaUPn. Terms moderate 

Apply. RrsiDisT riivsiri*'*. who may be seen at 31, Rodney Street. Livc.'T'ooI. by appointment. 
TeL; No. S Forroby. 






[TOME FOR EPILEPTICS 

SrAGIIUT.I. (near Ln'ERFOOL) 
FAK.XII.VG and OPEN AIR 
OCCUI’ATION for PATIENTS. 

\ f^*. .aranrlr. In !•! and 2n<l Qa«* llon.f*. 
-ELS: M Oavs (men only) from £3 p.w. uP- 
ordi. 7nd Class (men and women) 33/- P 
Far further partieulart apply 

C. EDGAR GRISBWOOD. A.C.A., 

'rrrriary, 20, E*rliange Mrrel E«*s, JJserpool,-. 


ALCOHOLISM, 

drug habits,. 

AND NERVOUS DISORDERS 

2-3 minutes from London, situated in 
clinrniing ground* and country^ is u 
•' Iiome from home ’* lor tho?e fccking rest 
and treatment under medical «uncrvt?ion. 
Fees from C gumc.is. Uluatr.a(ed brochure 

• • .1 - <♦-*«-.. fyy 

I -.. ; M 'I-I.HIHTEIL 

• I, n-c p I. 

' J,..,... . U.P..C.S., 

L-R.C.P , D P M 

CHlStEHUBST 451. 

Old Hill House 

CHISLEHURST - KENT 


THE GRANGE 

near ROTHERHA3I. 

A HOUSE licensed for the reception of a 
imited number of Udics suffering Rom Nervous 
,nd Mental Disorders. Both certified and volun- 
ary patients received. Approved for tempora^ 
’atients. Rils Is 'a large country ho«c. wi* 
icamlfu! grounds and park, five miles from 
JhciTield. TcL No. ^Icsfidd Res. Phy^ • 

jiLCERT E. Mould. LRCP. MRCS Station 
jfangc Lane. L i N- E. RIy 


SPRINGFIELD HOUSE 

Near BEDFORD. (Tliouc 3417.) 

^or Mental D!.orrfer» vlth or<wUhoat Cerllfieai« 
Residenv Physician: CEDRIC W. BO^\ER. 
Ordinary Terniss Fl*e Guinea* per week- 
Including Separate Bedrooms where suitable.) 
Inicrvtcvvs In London by Appointment. 


cm' or LO.NDON MENTAL HOSPITAL, 
DMITFORD. KENT. 

Jvlics and Gentlemen received for ucatmcni 
indcr cenifjcaics. and without ceruficauon,^^ 
ithcr VOLUNTARY or TEMPORARY I^TIEN^. 
u a .cckiy fee of TXVO GUINEAS aod gpuards. 


EPI LEP SY 

Owing to e.Ktcnsions there are at 
present a few Vacancies at the 

DAVID LEWIS COLONY 

for Ladies and Gentlemen who hafe 
Epilepsy, but are of good intelligence 
and sound mind. 

Colony life gives to most people who 
hate epilepsy the best chance of 
happiness and contentment. 

Apply to the Director, 

The David Lewis Colony, 
Warford, Alderley Edge. 


BARNWOOD HOUSE, 

GLOUCESTER 

A REGISTERED H(JSPITAL lor the CARE and 
TR EATMENT OF LADlESand GENTLEMEN suffer- 
ing from NERVOUS and MENTAL DISORDERS 
U'lihm two miles of the G W. Railway and L M A 
S Railway Staiions at Gloucester, the Hospital is 
tasdy accessible by rail from London and all parts 
of the United Kingdom It is beautifully situated at 
the foot of the Coiswold Hills, and stands m its own 
grounds of over 300 acres X'oluntary Patients of 
both sexes ate also «tceivcd for treatment. Spcwial 
accommodation for Lady \oluniary Patients is al'O 
provided at the MANOR HOUSE, which hw its own 
private grounds and ts enurely separate from the 
Mam Hospital For particulars as to terms, etc . 
apply to G W. T H FLEMING MRCS. 

L.R C.P., D P.M . Medical Supt. 

Telephone- No 6107 Barawood 


RUSSELLS 

IILMKL IIEMPblKAP RD., tr.lTFORl). 

TeIrpboneJ WATFORD o9l*. 

A convalescent home for the care and treatment 
of mild and recoverable nervous coodiuons in both 
sexes The house is situated high up in 40 acres 
of grounds. 17 miles from London, at the t^ina- 
iion of the Watford by-pass. One Medical Officer is 
in residence, and two others arc m daily attendance 
Fees from ten guineas a week, inclusive 

Apply Resident .Medical Officer 


LtDC.VTE HOUSE. HAYTOR, 5. DEVON. 
private HO.ME for eight Gentlemen Situated 
1 ■’00 ft above sea-level. Facing south with exten- 
siTc liTOs of coast and moor. From us touufuj 
rtosiuon, and comfort, it eiic escry faality for relief 
and cure for convalescent, voluntary or early eases 
Oan Farm and Daiti’. Horses keni for Ridinz. 

\Vntc for uriff to tbe Secretary. 

Consulltns Phyncian ■ Dr. T. F, AR-nott. M-B . Ch B 

BISHOPSTONE HOUSE. BEDFOKD 

A select Pnvate Xfenral Home for Ladies. Certified 
and Voluntary, with senarate Houses and Gardens 
for Voluntary Boarders Under personal surety num 
of a Resident Mental Specialist and Psschiaimt 
Medical Supt., Dr. J. La-vcuvsi MsccLtAT. Tel . 
Bedford 2703. 


LONDON, COBA HOTEL, 

Upper Woburn Place, near B Xl.A Head^rlers. 
AKommodarcs H5 Visitors SMctn Gomfom 
toeTen. urble A.A. and R.A.C recommended 
Dcrvrr, R.Aih and Bfcakfast from 8/6, 
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ST. ANDREW’S HOSPITAL 

FOR MENTAL DISORDERS 

NORTHAMPTON 


FOR THE UPPER AND MIDDLE CLASSES ONLY 


Vresidcru. The Most Hon. the MARQUESS OF EXETER. C.M.Ci. A.D.C. 


Medical SuperimemUnl : Thomas Tennent. M.D. M.R C.P.. D.P.H:. D.P.M. 


Tilts KcKisicrcd Hospual is situated in 120 acres of park and' pleasure grounds. Voluntary patients. 
9.ho arc sufTcrinR Ironi incipient mental disorders or wish to prevent recurrent attacks of mental 
trouble, temporary patients and certified patients of both sexes, ar.: received for treatment. Careful 
clinical, biochemical. bactcrioIoRical. and pathological examinations. Private 'rooms, with special nurses, 
male or female in ihc Hospital or m one of the numerous villas in the grounds of the various branches 
can be provided - 


WANTAGE HOUSE 

fills IS a Reception Hospital m detached grounds, with a separate entrance, to which patients can 
be admitted It is equipped with, all the apparatus for the most modern treatment of Mental and 
Nervous Disorders. It contains special departments fo. hjdrothcrapy by various methods, including 
Turkish and Russian baths, the prolooRCd immersion bath, Vichy Douche.' Scotch Douche, Electrical 
bath. IMombicrcs treatment, etc TTierc is an Operating Theatre, a Dental Surgery, an X*ray room, an 
Ultra-Violet Apparatus, and a Department for Diathermy and High Frequency treatment. It also contains 
Lab.ir.niorics for biochemical, bacteriological, and paihologtc.il research 


MOULTON PARK 

Two miles lrc»m Ihc Main Hospital there arc several branch establishments and villas siiu.itcd in .a 
p.irk and farm of 650 acres. . Milk. meat, fruit, and ACRCtables arc supplied to the Hospiial from the farm 
gardens and orchards of Moulton Park. Occupation Therapy is a feature of this branch, and patients 
are given every facility for occupyinR themselves in farming, gardening, and fruit growing. 


BRYN-Y-NEUADD HALL 

The seaside house of St. Andrew’s Hospital Is beautifully situated in a park ol 330 acres, Llanfnirfcchan, 
iniidsi the finest scenery in North Wales. On the North-West side of the Estate, a mile of sea coast 
forms the boundary Palienis may visit this Branch for a short sc.asidc chance or for longer periods. 
The Hospital has us own private bathing house on the seashore. There is troui-fishing in the park. 

At ull the branches of the Hospital there arc cricket grounds, football and hockey grounds, lawn 
icnnis courts (grass and hard courts), croquet grounds golf courses, and bowling greens. Ladies and 
gentlemen have their own gardens, and facilities arc provided for handicrafts, such as carpentry, etc. 

For terms and further particulars apply to the Medical Superintendent Telephone No. ‘2356 and 2357 
North.impion), who can be seen in London by appointment. 


CRICHTON ROYAL, DUMFRIES 

FOR 

NERVOUS AND MENTAL DISORDERS. 

This Hospital Ins every facility for complete invcstigaiion ol the above conditions, and provides nil 
forms of modern treatment including psychotherapy, physiotherapy, occupational and recreational ihcrapy. 
Case** of alcoholism and drug addiction arc admitted. The Physiotherapy Department h.is separate units 
Itillv equipped for X-ray work. Iichoihcrapy. short-wave therapy, clcciro-thcrapy. and hydrotherapy 
(svMmmuiR bath, prolonged b.ilhs. Scotch and Vichy douches, Plombicrcs treatment, electric and Turkish 
b.iih cabinets, etc ) There is a fully equipped gymnasium under qualified 'instructors. Facilities arc 
pruvidcd under spcei.i! recreational therapists for all indoor and outdoor games, including golf course, 
cnckti football .ind tiockcy grounds, lawn tennis and squash courts croquet and bowling greens. 

Ihc Hospital h.is U' own Cinema. Library and Hairdressing Saloon. Terms include regular motor drives. 

Priv.iic rooms, suiics or villas arc available and special nurses can be provided. 

Ihc nii>pii.Tl grounds, extending to nearly 1.000 acres, arc situated in delightful country and include an 
cxicnsuc farm il I hcid), gardens and orchards. 

As Ihc Hospital is well endowed terms arc exceptionally moderate, e.s.. First Department. 3 to ?0 
puinc.is per week Second Department. 2 and 2} guineas per week. Voluntary and certified patients arc 
received Medical Ccrtific.Tcs given anywhere in the British I.slcs arc valid for admission of patients. For 
prospcitiiv. nevcss.irs forms, and further information apply to: 

rinsiu.m Superintcndeni P K McCovvan. J P.. M.D.. F.R.C.P., D.P.M. . Barristcr-at-Law. 

JiUv tsi Tel : Dumfries 1119. ’ 


HAYDOCK LODGE 

NKWTO N-LE-WILLOVVS. LANCASHIRE 

Tr’ft Mrcci /Vhitin-in-MjkcrficId Ashlon-in-MakcrficId 7-< 1 1. 

Mi'i.'iii'l’' /rTl'lT tJcaimcni ol PRIVATE PAIIENTS ol both sexos of Ihc UPPER AND 
Midcrmc from menul and ncriods diseases, cilher solunlarily. temporarily, or 
" V ' Palicr.:. are classilied m separate buiIdipRs according to their mental condition. 

.s'," r-irx .mj grounds cf 4(K) acres Self-supported by its own farm and gardens, in which 
^ cr-.in.rngcs. to «*ecurv themselves Lvcrv facihiy for indoor and outdoor rccrcalton. For 
I.rr-, Pf.nrcvius Ct. -rrlv MLIMCAL SU PER | NT LNPENT 


NORTHUMBERLAND HOUSE, 

OnEE.N laANES, FINSBUIIY PARK, N.4 

\ PKIV .\1 !■ noSPIT.'VLforlhc ireatmeni of menial and nervous illnesses. Conveniently 
MliMfed and cas\ of access from all parts. Six acres of cround, hichiv situated, facing 
l iiisbiir> Park. Voluntary and Temporary Patients rcceiscd w'^llhbut certification. 
Occupation-al Therapy. P.sxchotherapy. and other modern forms o'f treatment. 

Ie.irr<‘^ re yT.WfrOHD MILL 2(ss Tciegrams. - SUBSIDIARY. LONDON," 

Cvi.i .“svcn. H> me. klARSNC^ COL'R], DO\'EK For further r3rticti!ar> apply to the .kfedical Sup. 
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o i ivn. 1 1 WIS HUUSE, 

Church Stretton, Shropshire 

A PRtVATT- HQME tor the ‘ tra, 
Gentlemen siifTcrins from Mental and Nenp., 
Ilincss. includins the allied dnraders 
Alcoholism and. the Drue Habit. Alt t>ees c! 
early Mental and Nersous cases are teeei\-J 
without certiheates as Volumarj- Patients 
Ihc provisions ct the Mental Trcatmcr.i An. 
19.10 Bracin.e hill country. (See MiJc-i 
DIrrclory p. 23:S.) Apply to Ihc Medical slm- 
inicndcnl. 'Phone : 10 P.O. Church Sircho.i 


FENSTANTON, 

CHRISTCHURCH RO.^D, 
Streatham Hill, S.W22 
A Private Home for the Care anil Treatmn 
ol n limited number of Ladies with Mental a-j 
Nervous Disorders. Cenified, Voluntarv. a.-j 
Temporary Patients received. Large .ManvvT 
witn J? acres of grounds. (See Mrird 
Dirictory. p. 2312.) Apply. Resident Phyveun 
Teltphone : Tiilse Hill 7181. 


BAILBROOK HOUSE, 
BATH. 

Foi iiuflcrcrs from Nervous and Menial D* 
orders with or vviihoiil ccrtifieaics 

The nousc is gloriously situated in wcxd.'J 
grounds of 20 acres with magnificent views r! 
the City and the Avon Valley (See Mtdei 
Director}, page 2322.' 

For terms apply. A, Gl/irduam, MA. DM. 
B.Ch.. D.P.M., Resident Physician. 

Telephone: Bathcaston SIS9. 


HEIGHAM HALL, NORWICH 

A PRIVATE MENTAL HOME, siiiistcd h II 
aerrt of wcll-woodcd grounds. For Ladifx s"J 
Gentlemen- sufTcring frorn Nervous or 
Ilincss. . Voluntary Patients, Temporal Biiirr/i 
and Patients under Certificate arc admiitcJ fir 
treatment Fees* from 4 guineas a week upward*, 
according to requirements. -A few vacancies evM 
foi Ladies and Gentlemen at reduced fees on tf 
recommendation of ’the Patient’s own Phiskir 
Apply to Dr. J. A. Smau. Telephone: SONor^::- 
Tclcgrams; Small 80 Norwich 


TYKEFORD ABBEY, 

NEWPORT PAGNELL, BUCKS. 

FUNCITON.AL 'tMRfU 

AND \ ' I' " ■ 

The Home Is “ , '"[S' 

standing in 15 acres of" garden 
vnd is situated 14 miles from Norihapr'*;!^ 
and 12 miles from Bedford , on the mam ipJ’- • 
to Northampton Road, fifty miles from Lo ; 
Both' sexes arc accommodated. 
pcutic Treatment is' used c.xienslvcly -J 

eases. , Radiant -Heat. X-ray and Li””;;*,;' 
Light Diathermy . and Foam Baths. U " 

^"ppiy'''Dr. D. E. M DOUOl.AS-MORKIS 
, Tcirphonc- Newpo rt Pauncll I-'- 

HILL END HOSPITAL AND CLINIC 

Foil THE rilEVE.XTin.N AIND 
OF .ME.NTM. AND MtllVOUb I)IM»" 

(”0 inllp-* from London) 

Ladici suffering from all forms ol . • 
ILLNESS arc received for treatment, on 
lines, as \’oIuniary, Temporary, or 
Private Patients at the HiH 
Convalescent or mild cases can re ’..'..-x 
a delightful couniry mansion 
grounds known as 

mCHFIELD HALE ... 

.iluaic about a ’ mile h™*',, npp Wii* 
FEES; TWO TO FOUR GUINEAS PER 
For further p.Triicul.nrs. apply Jf 'p 'AfU 
Director. \S'. J. T. Ki.muek. LRL>-. 

ST. ALBANS, HERTS. 


CHISWICK HOUSE, 
PINNER, MIDDLESEX 

Frlephone; PINNER 23 1- 


A Private Hospital for the Treat 
and Care of Mental and Nervous U 
in both sexes. . , , 

A modern country house, 12 
Marble Arch, in beautiful seu.- 
grounds. . , j.. 

Fees from lOguincasperssccV.ine i 

Cases under Certificate. ,L;r' 

Temporary patients received for " “ ' ' 
Douglas Macaulay, ,M.D., D.P- 



^’r>v. i:. mv"; 


CONVAI.KSr.KNT HOME 

“< EI£ XEMO UTH 


the URITtSH MEDICAL JOURNAL 


c cs suffer, fr„„, .ME^TAL DISORDERS. 


tThorc. Nuntaton 241) 


IfluAtrntcd 


or London, SE5 

.U'iO completely dciachcd xillas for mild ra,« u ih "n ‘ SIENTAL DISORDEKS rr,„a»„ ' ’ 

' ~- ' - 200 abore sea-le rel. 

TlS!!:^evi!?c?Jf„^d^’. Road, London, S.E. 15. 

The above Houve iv for the care and ire-!im/.nt nf „ «■ Telephone: Koane.v 264J-2GJ2. 

n..,.,.,.d pS,r jt",a;sTi r,,'.te»g . w.‘srg3 "lyyita- 


LAVERSTOCK HOUSE 


SALISBURV WILTS 

private mehtau home for ladies and gentlemen 

Lovelj house and grounds (18 acres). Certified and uncerttfied cases taken. 

200 YEARS. 

Tel.: SvLiSBLRs ifii: 


Completely up to date, 
to Inc seaside. 

/^Ply to Med. Supt. for illustrated hrnrht.rf 


Facilities for go'ing 


CHEADLE ROYAL HOSPITAL 

CHEADLE. fnrECHTtytr 


far (fie ircatnicni and care of tbofc of ibe L’Prer 


This registered HOSPITAL urrh cr-<<-t>-. CHEADLE, ClLESHIllE 

"«• ••'■ ■' - .a= .r«, 

For itnos and furihrr paniculan arWy ’V’"” 

“ FXw'"'6,*rJr'’v APPOINTS, ENT 


^^HGE clinic, WINDSOR EORTT^t 

physicians ^nd”spfci'alis^"' All” foTm? o'f Ireaimem of disease by a 

and flmeti^natrnd o?gInic'°^^^ anaemias. asmmrhS-flnd^Tdnerdlsefse':' 

— " ^ Berhs: 


Dei'nnsliirc Place »5o su,c Regmerot Nuni«. 


lontfon, W.I 

T IT dbech 44 - t4 (20 lines ) 


r —a. - emergenaesL 

MrS p'jiyS'SJ?' ’“P'--” of didr ovnt .J. j, . 
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TOR-N A-DEE SANATORIUM ' 

MURTLE DEESIDE ABERDEENSHIRE 

FOR THE DIAGNOSIS AND TREATMENT OF ALL FORMS OF TUBERCULOSIS 


Managing: Director: DAVID LAWSON, M.D., F.R.S.E. 

Southein a.spect. Low rainfall. Pure bracing air. Sheltered grounds.- Beautiful surroundings. All rhodern equipment 
for diagnosis and treatment, including operating theatre. No textra chargre for 'X Rays, Artificial Pneumothorax, 

Ultra-Violet Light, or other special treatment. 

Day and Night Nursing Staff. All bedrooms have central heating, electric light, hot and cold running water, and wireless 

(headphones). Comfortable and airy public rooms. 

Medical Superintendent: J. M. JOHNSTON, M.B., M.R.C.S., D.PJH. For terms and prospectus apply to the Secretary. 

Teleplione: CULTS 107. ■ . 



THE COTSWOLD SANATORIUM 


First opened in 1898 and rebuilt in 1925. On the Cotswold Hills, seven miles from Cheltenham, for the treatment of Pulmonary 
and all other forms of Tuberculosis. Aspect S.S.W., sheltered from North and East, elevation 800 feet. Pure bracing air. 
Special Treatment iiy Artificial Pneumothorax (X-ray controlled). Tuberculins and Ultra-violet Rays are available, when 
necessary, without e.xtra charge. X-ray plant..' Fully equipped Denial Department. Electric light. Radiators, hot and cold 
basins, and Wireless in all rooms. Up-to-date main drainage. 

Full ddy and nijjht Nursins SiafT. IVnu-i 5 to 7?. pn.-*. a 

Met! Sum GEOr-FREV A HOFFMAN. BA. M.B . T.C.Dub AisL T/iii ; MARG.ARET A. HARRISON. M.D. B.S.Lond. ffl/Zio/oc/H .• COGAR N. 
nWI.V. MB. n Ch Con^uli Larvitf;olof:i5t : G. N. BARKER, F.R.C.S.Edin., D.L.O. Consuliinf: Dental Surf:.: GEORGE V'. SAUNDERS. I..DS, 
K C S Lend Apnh Secretary, llie Cotswold Sanatorium. Cranham. Gloucester. Tel.: 81. and 82 WixcoMnn, 'Grams ; “HoriMAN. RiRmir" 


PENDYFFRYN HALL SANATORIUM 

BETWEEN CONWAY AND PENMAENMAW'R, NORTH WALES. 

All Modern Methods of Treatment Available 

ldc.ill\ '•ituatcd lor the treatment of Tuberculosis. Sheltered from E. and N.E. winds. Climate mild and bf.acjnp. Low rainfall, hlfih average ol Muishlne 
The S.in.itorium is situated in its own park. There arc miles of graduated walks through pine, gorsc and heathen rising to 1,000 ft,, and commanoina 
'\icnM\e sea and mountain views Central heating, electric light. X-ray installation. Wireless in all rooms. Full day and nichl nursing stalT. .Special mi.k 
suppiv from a tuberculin tested herd Easily accessible from London (41 hours). M*NOiir.sTrR. Livfrpool, Birminoiivm and the North. 

Resident Physicians: Dennison Pickering, M.D.j J. W. Pugh, 

Fui pjrticul.ars apnlv to the Secretary. PendyfTryn Hall. Nr. Penmaenmawr. North Wales. 


'Phone 




"THE TOURISTS' PARADISE" 



iHERt'S 

SUNSHINE 






-"X- 




Come to this delightful island — the jewel of 
the West Indies — for a holiday you'll never 
forget Beauty abounds everywhere — the 
ideal place for rest and recuperation. 

A perfect climate, with sunshine every day. 
Glorious ocean bathing, and sports and 
g.ames of all kinds. 

Splendid modern hotels, shops and clubs. 
Only 1-? days from the United Kingdom. 

H'r/fi- fin 

FREE DESCRIPTIVE BOOKLET. 

Dept. l.t"!.).. The West India Committee, 
14, Trinity Square. London, E.C.3 




!i,- 





IlHEIJMA SPA 
KINMEt IIALl 

ABERGELE • N. WALES 


[brochure 

from 

Sccrctarv. 


Modern Spa Treatments, including Continental 
Pisiany Mud and Scotch Douche, for Rheu- 
matic and similar disabilities. First-das; 
cuisine. Special diets. 

RESIDENT PHYSICIAN. 

Excellent amenities— magnificent mansion in 
1,000 acres of parl^land and golf couric, near 
sea. All games. Riding, fishing, shooting, 
dancing. 

IDEAL WINTER QUARTERS Reduced Rales. 


THE ARCHER NERVE Ln-f-'ie) «!-<■. 
TRAINING COLONY' Kind's) Lnnplc)* llrrl-'*. 

Stance! .'4 ye.vrs ago by ihc late Mrs. William Archer for the 
ment of rii.NCTIONAL NERVOUS DISORDERS by a sysicm of * f , 
corrclatcc* with ir.iinin8 in Nerve Control.' Home life In separate 
charming grounJs ; 20 miles from London; Chalets for resting. , -ip 
Voice Production. Occupatlon.il Therapy, etc. Telephone: 

- ortaineu *' • 


Lc'sons and Trcaimcniv m the an of Relaxation c.an also be 

•• FRANCES archer Centre. 

Wcd\. and Sais . I0-] p m 
applicaiionx to the Secretary. Kinc'.s Langley.. 


le art oi ixciaxauun j 

lire. 30. Dorset Sa.. N.W.I (near 
: 2-5. .^t) p.m. TcL: Ambassacur • 


THE CHOICE OF a suitable -resort 
for convalescence and recuperation luTI 
be made easier by frequent reference 
to this section of the Journal. 

Please ntcatifnt the P.MJ. ii7/r// n’ritsn^ to 
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The Vhysicnl Trcnlincnt 
Cenirr that is “ ilifjcrenl 


nimijr* (fom I.orif’on (Vtcioria). 
15 rHn:Jtc« front lUii'liJrn. 
tn 7 cfrr< of lotrly prounfU At 
fcot of tfic 5o’jtli Douii'. 

OJmalr. rniJd Km not TeJatinc. N*o 
for*. »):c]trrf.J front coM winrl*, 

Scrticf, an<J otrry f.-icMiij for 
rfcy*icnl Treatment. witKotil iri'ome 
re'tric:ion« of rur«inc: fconte or clime. 
Trralmrnt*. mcliife- Knam Hatliv 
I'ftra tiofcl srt'f fnfrn re.J Ra.r, ni.'t- 
iKrriit-. amj oth<T Electrical frcatrirnt', 
.'fttrl f‘.tcl.<, etc. 5r.i*«nre an«i 
Kcrr'r«lul Exrfct*e«, rtiJly qualif-r'} 
"tati. PcM'JcTi! l’l:y»:ci.m, 

C«int<«lo-rrnl attention, 

KJectfic Eift to all (loort Tullj' Ucfn'C'l. 
StirerL Citi'ine. AJ<o 5i>ecial Dietinp. 





Inii 5^. ,l To^tra^rt.. In C'criTtJInJ 

r. f ! ,{ ' l • l:>n-L-vn P.'tlu, Aix »M 

Uft.y fe.. PIh^L Tf* Tr-atrsent. fJtli 

1 » Ir.uIbH.n f r Dur? xrA cL'*r 

Ko 1,-1 ini-T. R^dbnt H^t, InTn-r^l 

Artif^U Il’Ur«.nraI It-rh rrfvrs*— r 

I'.ath'TTnr Sjulum lutN. F.cn lutL* «>'7 

fr>,m o»n r*m, Lnnr- \VIrite-GjH*n 
OfcLo.tr' mo-fit jr.T .i.,n fr.r >T-t.t Atr-n-!- 

sn.^ Orff tv iroof^ 3.Ms aM Fernate Sar-'^ 
Jfajw^ir*, Att-niioti. etc. 

TernH IJ/» to 18/6 per day incJasire board. 

ninefrated Brochore M,»f, on 
Rexident Physicians . G, C. R. H*>Brs$a*L M B., 
B.Ch„ B.A,0. (R U.l ). : H, Rhvs Davis B A . 
M.B., B C2i.. B>A-0. 

'Phone : A’o. 17. 'Crams Smed’eys. MaOoeh 


TORQUAY 


THE MARINE SPA 

(under the direction of 
the Corporation') 

Nctalv filled Balnnitoeical, Clectro-mctJjcal and Small Turkish and Rossian Bath section? for 
tccocnt'cd of Spa. etc , ireatmeni under mild winter 

Urre Onlinr Lronre .n<l \ ,ii Cla.i Sun LouiMr. Rf.o,t Brddm’ti. vmt Utr 

On application. 


* Vita ** Gla«? Sun Lountc. 

Warm «ca-waier Swimmine Bath with modem filtraiion plant. 

A\M'tant. With C S M M C, and Biofhjsical Qualifications. 

!1 DCRKCLCY HOLLYER. Gen Af/inater fLatc Manager. Bnnc Barhs. Droitwich Spa) 


9 HodiVal Pmrfiri«noef tiff, eordinil^ 
fntitrd to »f»i# fA» Peitoriurn, Write 
St>r Prorhure and Term* Ini Pfixirtan 
in Chnree, Swnnyiirfe Rriioriurn. tlixtoek*, 
Suttff Telephrtnet tlutarki f03. 

Siitmy.si€le 

Re s f 0 r i u m 

HASSOCKS SUSSEX 


CITY OF LONDON MATERNITY HOSPITAL 

(incorporated by Royal Charier) 

cm* RO\D. r.c.i. 


The !lo*rital offers lacilitict to POSTGRADUATES for observine the work oi its Antenatal. 
ro«tn.iial and Denu! Ctmic'. and to male MEDICAL STUDENTS (and PractiUoners desrnns 
a Refresher Course) a two or four weeks' Midwifery Course (ResidenttaD Nearly 2.C00 
patients annually 

RALPH B. CANNINGS, Seerdafy 



Chartered Society of Massage and Medical Gymnastics 

CHARTERED MASSEUSES and .MASSEURS receive Hoi«pito| Training. They ate qualified to administer MASSAGE, 
REMCOIAU EXERCISES. ELECTRICAL and LIGHT TREATMENTS. 

The Society vias granted a Royal Charter in 1920 in recognition of the high standard of work maintained. CJS.h5J»LG .. 
Members do not advertise individually and pledge themsfives to treat patients only under medical direction. All 
tnembers of the Society arc eligible for enrolment on the National Register of Medical Auxiliary Services . 

Snmrt <rnd aiftirette* of membert procllfinc «fi any dittriet in Ifiii Country or ahroad ritrt be obtained from 

THE SECRETARY, C^J.t.M.C.. TAVISTOCK HOUSE (NORTH), TAVISTOCK SQUARE, LONDON, W-C.l. 
*Phone: F.utlnn 


BRITISH POSTGRADUATE MEDICAL SCHOOL 

(UNIVERSITY OF LONDON) 

KETTLE MEMORIAL LECTURE 

The Kettle Memorial Lecture will be delivered at the London School of Hvgiene and Tropical Medicine at 5 p.m. on 
Thursday. November 24lh, 1938. bv Professor W \V C. TOPLEY. M.D.. M.Sc.. F.R.C.P.. F.R.S., on "THE PLACE OF 
PATHOLOGY AMONG THE MEDICAL SCIENCES." The Chair will be taken by Sir John Caulcutt, K.C.M.G. (Chairman 
of Ihe Governing Body of the British Postgraduate Medical School). Members of (he Profession are cordially invited. 


advice on the choice of suitable 

" SCHOOLS AND TTJTOKS 

for BOYS and GIRLS with prospectuses of 
rccomcnendcd establishments will be ^'en free 
of charge to parents stating are of pupil. d:s- 
tn'tn preferred, range of fees and type of school 
required 

J. & J. PATON, 

143. Cannon Street, London. E C 4. 
Publishers oi 

Paton’s List ol Schools & Tutors. Post free 5/6- 


XOBTH-EAST L0NT>0N’ 
POST-GRADUATE COLLEGE. 
PRINCE OF WALES'S GENERAL HOSPITAL, 
N.J5. 

The Practice of the Hospital ts limned to 
Medical Praciiiioners. Particclais ficia J. 
B*OV.-s«NC ALEXA.VDEJI. M D.. Dcan. 


SURGERY COACHING 

By MD. M R C.P . F R.C.S . for Coni'oim and 
M.B. Classes or Indmdual Coaching. Address 
No. 9720. B.M A- House, Tavistock Square, W.C.l. 


F.R.C.S. ENGLAND 
FJI.C.S. EDINBUKCH 
F.K.C.S. lElELAND 
M.S. LONDON. M.C. CANTAB. 

and all Higher Surgical Eftamlnallona. 

For particulars of shon Intcnsnc Postal 
and Ora! Revision Courses apply Sccpetarv 
M edical Correspondence College 19. Wef, 
beck Street. W,l 


STAMMERIMG, SPEECH DEFECTS. 

BEHNKE METHOD. Estab.lSSO. non* 
resident, treated at 39. Earl’s Court So.. 
&.W.5. and in rc'^idcnce. In the Summer boli- 
dsvya at Bkhkee's houpc on the Cbiltern?. 

Preeminent tacce«s in education and treilment 
cjrtatnmerws and other speech delects."—" Times." 
'^tiOToiyghls physiological principles." — "Lancet." 

The method is tcirntifically correct and perfectly 
effective.' Guy's IfospiUl Gazette." 

Slammerins, Cleft Palate Speecb, Liiping, 

2f9 oi Jfisg CEifNKE. 59. Earl’s Conrt Sq.. S.W.5. 


UNIVERSITY OF LONDON 

A Course of Three Lectures on " THE PATHO- 
GENIC TRYPANOSOMES OF aFRIC.A AND 
THE TSETSE FLICS (GLOSSINA) 'THAT CON- 
VEY THEM ' will be given by Dr. H. LYND- 
HURST DUKE, O B.E (formerly Direaor of the 
Human Trypanosomiasis Research Instuuie, Uganda 
ProicctoraicL ai the LONDON SCHOOL OF 
HYGIENE AND TROPICAL MEDICINE (Keppcl 
Street, Gower Sircei, 'V C.I>. on NOVEMBER 
15th. 16ih and Pih, at 5.30 p.m. At the First 
Lecture the Chair will be taken by Mr. C M. 
Wenyon. C.M G . C B E . F R S. (Dircctor-in-Chicf 
of the Wellcome Bureau of Saeniific Research). 
Illustratrons 

admission free, without dcket. 

S. J WORSLEY,, 
Academic Regutrar. 


P' F.R.C.S. (Edin.) 

I EDINBUKGH POST AD COURSES. 

I Full details of above and Oral Classes — 
I H.C.Obhin, F.R.C.S., Surgeon's Hall Edinburgh 
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RADUATE MEDICAL SCHOOL 


(UNIVERSITY OF LONDON) 


DEPARTMENT OF MEDICINE 
A Course of Six Lectures on 

MEDICAL PSYCHOLOGY 

will be given by 

Professor E. MAPOTHER, M.D., F.R.C.P., 
F.R.C.S. 

on 

!SOy EMBER 15th, 22nd, 29tli, DECEMBER 6lh 
13lh, 20lh, 1938, at 4.30 p.m. 


DEPARTMENT OF PATHOLOGY 

A Course of Three Lectures on 

THE MUCOUS SECRETION OF THE 
GASTRO-INTESTINAL CANAL 

. will' be given by 

Professor H. W. FLOREY, M.A., Ph.D. 


NOVEMBER 16th, 23rd, 30th, 1938, at 4.30 p.m. 

DEPARTMENT OF SURGERY 
A Course of Two Lectures orf 

DISEASES OF THE BLADDER 

will be given by MR. R. OGIER WARD, D.S.O., M.C., F.R.C.S. 

on 

NOVEMBER 18th and 25th, 1938, at 2.30 p.m. 

These lectures ate for regular students of the School, but a limited number of tickets are available, without fee. for medic,il 
practitioners. Applications for tickets should be addressed to the Dean, British Postgraduate Medical School, Dticane Ro-id 
Shepherd's Bush. London, \V.12. 


17. RED LION SQ., LONDON, W.C.l. 

POUNDCO JN 1SS2 

bj E S \Vl> MOUTH. M. A (Lend.) 

POSTAL OR ORAL PREPARATION 
FORAIXMEDICALEXAMlNATrONS 


jOSfE SUCCESSES. 

:\I.D.(Loiul.). 1901-37 (U Gold 

Mcd.illiMs dunnR 1913-37) 

1901-37 (Including 
4 Gold Mcdniliits) 


M.S.(Lon(l.). 


ISI.B., B.S.(Lond.). Ci'ial 1918-37 

(Compleicd E.xam ) 
F.R.C.S.(Enp:.). Pn'rrrar} 

1919 - 37 . Fifuti 


:m.r.c.p.(Loiu1.). 
D.IMI. 


1919-37 


(Various) 1906-37 
(Completed Exam.) 


r.n.C.S.(Edin.). 


1918-37 


413 

24 

255 

199 

192 

286 

348 

65 

606 


M.It.C.S., L.R.C.P. fi/iat 1919-37 
(Completed Exam J 
M.I>. N'anoux By llicsts Many successes. 
I'fcpar.iiion lor the abo\c, also for Medical 
Prciimmary. and all cxamm.-itions leading up 
to M K C S . L R C P , Of .M U. of sarious Uni- 
setMMo. also for M.RCP(Ldm). D.P.M.. 
l>n\!S. l) r II. . D L.O. D.C.M.. D.A.. 

l> M R L M M .S A . L .M S S A . D C.O G.. and 
esamv of Dominions I’niscrsttics 

OK.\L CLASSES 

M R C P . .M D . Primary and final f R C S . 
I P. (. Stld.nt al^o final MB.. BS. and 
M PCS I P, C P .Slii'cum ard Microcopc 
Mto l'r;%aic lutiH'n 

MEniCAI. PROSPECTUS (17 pp.) 

tusjrs/s IPe rretP 'd ard the o! cricr* 
I'i I'*.- .al ^rofc^•^'n /’arf.-.ji'a-i a’l 

'fr f f--'"--!*.'.”-! Pi.'>:a! C\'5.r'<ir*. ard (Jral 

St TCTtL-''" for iPc NfrJiv'a! 

I X N (or tPc llizhcr Sar- 

r.5. f ».>— -.j: -rx for iPe Src-ci.il 

l>r' j f x.i-' -'i'.i P.cfrr'Prr Co^rrio Upen- 
.•'c\ f ' WiP-.r Miri^ for wrsiins the^c*) 

Pr crjiit alors xiirh Pst ol 

U.’ fv c*. ''n arr^-ra’: f? tPr Princspal. 
r VcJ l S; Lord.-. W C I. (IdcrP-^rc. 

n N f'. f.tn » 


MEDICAL 

CORRESPONDENCE 

COLLEGE, 

19, Welbeclc Street, London, M'.l. 



Skilled coaching, guidance and 
advice, by specialist tutors. 

Recent successes include Gold Medals 
at M.D. Edinburgh, and at M.D. Belfast, 
and many “ High Commendations ” 
and “ Commendations " at these and 
other Universities. 

ft'a/r lot free booklet ** How to lyrlte a Thesis 
lor the M.D. Degree,” 



Coursc.s by skilled tutors for each 
branch of the M.D. London. 

Oral clinical, and practical work 
arranged. 

Special courses, postal, oral, and 
clinical, for all higher medical examina- 
tions. M.R.C.P. London. Edinburgh, 
F.R.F.P.S. Glasgow. Many successes. 

HVi/i' tor free booklet. ” Guide to the 
M.D. London.” to the Secretary, Medical 
Correspondence College. 19. W’elbeck Street 
London. If. 1 


piI^SfO-llIER \p’i —MISS ST R ONCE. 
* C S M M C . 41. New Bond St. (.May 2200). 
Ultra Shori-wa\c diathermy. Bcrconi^, foam R.H. 
P.'.:P.x, MfJ Wax Gahani^m. fiiradism. Ultra 
» Id et li-ht. '-fjwaae. Lxcrci*c> ai reasonable 
thar?e> 

T^MC 2-r» LONG fOK ML.MORIAL LfCnURE 
i will be djhvercJ c-n lUESD.VY, NON’L.MBER 
l*th, at pm., in fhe l.irRc Lecture Theatre 

i»f the V. iIN Ph>-vL.> BuslJjnjs. Bri%Tol L'nivcrxity 
(P.oyal lorn, by Prof Tyndall, f P..S Subject: 
.\>r at a ( onJuztor oi f l'’crr:cin\ 


UNIVERSITY COLLEGE, LONDO> 
FACULTY OF MEDICAL SCICNCfS 
spircui; coi'p.si: rou the- phimmi^- 

n-LLOWpTllP EXAMINATION OF TIIF 
ROYAL COLLITJE OP MBBEON". 

Special Short Courses in ANATOMV arJ 
PHYSIOLOGY ujll commence on MONPiM. 
FEBRUARY 13ih. 19.39, In prcparailon for i’’- 
-•June Examination. 

ANATOMY; Professor H. H. .WOOLLARD. MH 
D.Sc.. F.R.S. 

PHYSIOLOGY; PHYLLIS M TOOKF^ 
KERRIDGE. M.Sc.. Ph.D., M.R.C.P. 
Instruction in Anatomy will comproe Icciuro. 
demonstrations, practical dissection and oral cv 
amination. Special Courses with practical v.ofj 
will be given in HKtoloRy one .half cl.ay each 
throughom' the Course. Each weeV. 
be Set, corrected and discussed. Mcmbcr% f*' 
class arc Invited to use the facilities ‘>1 die P-'j 
scctinB Room, the Anatomical Museum, the i'J-i 
graphic Dcparlntcni and the Reading Room oi 
Medical Sciences Library. . 

Instruction in Physiolocy includes Bu'chcmD ) 
and’ is made up of lectures, demoniiraiions -nj 
wVn voce classes held from Monday if’ , 

at 9.30 a.m.. Friday at lO.l.'i n.m. (not Saiunln 
beginning on February’ I4th. ...... 

Full particulars may be obtained on appRJ ' 

C. O. G. DOUir. Sccicmi. 

University CoIIcrc, London (Gower Street. 


UNIVERSITY OF LONDON 

Applications arc inxifcd for the 
DUVCEN TRAVELLING STUDEN7SH H* m 
RHINO-LARYNGOLOGY, v^Iuc £450 a )•' 
Candidates must be rcgUicrcd as 
litioncfs by the General Medical v 

had previous education and experience ■ • 
the opinion of the Unisersity. ouahuci • * • ^ ^ 
undertake research in the ^ ‘ 

Laryncolocy or in any pan thereof. / 
should reach the Uni'crsity on or rciore 
31st. 1938. and must be made on the 
form which may be obtained, together wi 
paniculars. from the Academic Kegi'irar, 
House. Untvcrsitv of London. W.C I. 

ROYAL COLLEGE ()F 
PHYSICIANS OF LONDO.s 

Professor- J B. S. t!' 

the LLOYD ROBERTS LEClURr <'^ 
November 17th. at 5 o'clock, at the •••* 

Mall Last. ’S W.l. ,, ' 

Sub’ect: ‘‘.Some Frofdems at ^ 

Any .Member of the Medical 
on presentation of card 

By Order of the rn'- .- 

H M. BM’.tO.-. 

Sen."" 
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M I n D L r s n R o I? G ii i nrcATios 

oJMMini.r. 

.AITGJS’lVfl N1 or srSIOR ASSISTANT 
scutHK vuniCAL orrtciR. 

grc tr'MtcJ fr^-^ 0.:T> Gii.irf.o3 rKn. 
^i\c h.J CNrcT'.:r,c ot SvbiX'I Vtcvjivgl work, 
tv' T'-'t c( Scr.H’f A'^'i'tint S.-fcvV'I VtoJjCJl 
it*', vtt ^^c Moi'v'jl In^r^ctn’n 

fcf.vl Ttc.’'*~tri c' Chvidrtn. arj *uch rthcf 

vSticA rus ty* tcG-iifC'.l t*' t^<: I ducit «’n r«'m- 

Tr..'icT trif rctNv'n ikjU be 

1 .' irt Mc.rv- 3 i s>T-ct 

Cs-^.-^crcirc '■'’iO ret ar.-tr-n. riMrts 

£‘*50 ret arium. 
1 ap''ius{ ircTcrPcnti c5 £50 to a 
T~av.-". ir\ c( £■'*0 Tcr 2 n-.!,rn 

I^p carJ.Jjte w-i'l be recuiroi to 

Oci»'ie b.N v.tK-'c t.rr.c to ib.c o( the c^'ce. 

The arr''.’‘'t’nrnt »-i!5 be vuh'cCt to l»o caVrdar 
r*4'"!h'' r-M.ce 00 cchcf v-Je. mch r.v-Kjce »3atJr.s 
lT*'n the !a't o{ an'i calctylar TPcnth. 

Arr' TT.s't haic haJ cvref.c-ce in the »ork 
the ^v•^l.v^l vto!.c 2 t 5>ctMcc- anJ rtcfcrcnoc uill 
be f'Acn to car.viiJate^ »ho hate haO ctrcnencc 
rl Kctnctiv’n anJ »ho arc rccoccued by 

tbc Pi-ufJ of Idi;cat-f'n i.n cernexion ih\vh ttmhea- 
tjon ufhJcr the Mental Dcrcienci anJ Other Acii. 

The arr^''’ntmcnt »ri he «ub)eci to the rftv 
XMioni ot the Ltval CoxemTcnt and Other 
()"'rccf»' Surer jnniiatJon Act. arrO to the 

‘ticcc'ifut ord^atc rai'inc vn»factrnf> a rrcdical 
oan-.r.tn.m 

ro'ms r( arrijaafion rut he obtained from the 
D-rcctor of LduCation on receift «'f a damped 
ai!jfc"ed fiKi'xcan crAclor«. and ibr^e be 

returned to the D.fectof of rJucatirn. tducatiorj 
tjffieex. Stuidlcibrouch. rot later than Saturday. 
Noiemhcr irth. 19tv. 

Cart'a*«ins in an> »in dr«3ua!if>. 

To*n Clerk't OfTcci, PRLSTON KlTClfCN. 

MidJJr^bfouch, To»n Oerk- 

Nroemhef Tih. 193.® 


J^IVCRroOL COUNTY BOROUGH. 
LOCAL EDUCATION* AUTHORITY. 

A-SSISTAVr SCHOOL medical officer 
(M ale) 

.\rr'itat:orx arc irmteil for 3 mafe Axesfart 
Suh'ol Medical OfTieer n ibe DcrJftf»*cnt of the 
.^fcd)cal OfTiccr to the Local Education ALthuriiy, 
at a '.iftri of £*fVT per annum. rj<«:n? b^ annual 
increment' of £25 to £"00 per annum 

Inhere the 'jccc"ful candidate bofd< 3 'letilar 
arp*'i.~tn:cnt under another Local Education 
Atithrrifv. .md feceixex a ubry tr. excess of the 
adsertised m rimum. a ci’mn'ercin? <jlar> of not 
fc" than the xafjrv which the candidate is recesvinr 
under his etntins arrs'tntment. not exceedfnz the 
tnaximiim under the Lncrp'Hit Scale. ma> be pa d ) 
CarJidatex must be rcsisrcred medical prac- 
tiiicnen. and must hate had at feast three scars’ 
ea rcTter.ee. 

The OfTtCer apCMinfexJ will required to reside 
within the cits, and dcsote whofe-t'me senfee to 
the Local Education Authority under the dircciicn 
of the Medical OTIiccr to the Local Education 
.Auihonty. and will not be al'owctl to umJcna'ce 
any rrisate practice. 

The arpotntnicns will be subject to the Standing 
Orders of the City Council arid to . the Local 
Gsnernriem Surctannuation .Act. 1937 

I ern of arr*>cation. whvh may be obtained by 
fiTwafdine a stamped addressed footseap cn' elope, 
'hf>iJd be fciurrHrd, tort'her with copies of three 
recent testimonuils. to the tindersicncd rot la^er 
than Nesember :^th. 193'5. and er.dcrscd 

** Asststanr School Medical Officer ** 

The cansassma of Members of the Educaiicr. 
Ccmmiciee or the Cif> Counol is stnaly prt^ 
hib.fcd. and will be considered a disqualiftealion 
Municipal Iluildinirs. SV H BMSES. 

Liscrrssol. 2 Town Clerk, and Cl«k to 

Nosember lltb. the tool Education 

Authority. 


C 


OUNTV OF BRECON. 

ASSISTANT MEDICAL OFnCER. 


s 


URREV COUNTY COUNCIL. 
ASSISTANT MEDICAL OFRCERS 


Arplicaiions arc msited for thc’hsrrc'srtr.cnt of 
AsMsani <rr.a!c or female) 5fedjC3l OC.cer 
Cs'unty cf Rrecrti. ai a crmnencine salary of tfho 
per apnum. rtsma b> annual increments cf £50 to 
a masiTuei of £700 per annum, with tra>clUns 
and subsistence allowances aecerdins to the Couruy 
Scale. _ 

Arr’icaft' minx be recijiered .Medical Practi- 
tiorers with at least three jeard praetical capcrl- 
ertce in ibcir profession, ccmpctent to assist the 
Couniy ^fedlC3l Of^cer in the eeneraj administra- 
linn of hr< Deranment. particularly m Ante-riataJ 
Cinic. Kefraciicn work, cumination of Blind 
Persons ur^ler the Blind Persons Acts. School 
Mrfical Inspection and Maternity and Child Wel- 
fare work, and mast either spccul eaperi- 

enec of r'acucal midwifery and antc-naul work 
or hase. p;if*f to Ann! Isi. 1930, held the appc’ni* 
mcflt of Medical Oflicer cf an AntC'Caul Oinic wuh 
uhe appro'21 of the .Mini»icr of Health. 

Krov-lcdec of Wcl'h desirable, and ability to 
driic a car cs«entLsf. 

The person appointed must be prepared to reside 
in or near to Brecon, will be under the direction 
of the County .Medical Clfficcr of Health, will be 
required to perform such duties as the Counal 
may direct, and to dc'otc the whole of bis or her 
time to the dui.es. 

The apreintment will be terminable by three 
calendar menth*’ notice on cither side. 

Cansassin:; members of the Council, either 
directly or irdirccily. will be a disqualiflcation. 

TTic post IS designated as an established post 
under the Local Government and Other OfTiccrs’ 
Superannuation Act, 1922 

Applications must be made m forms which can 
be obtained from the undersigned, accompanied 
by copicv c( three recent testimonials, and must be 
recaved by me nor later than November Z5th. 193?. 

W. F. W. BETENSON. 

County .Medical CfTiccr cf Health. 

County Health OfTiccs. 

The Watton. Brecon. 

October I9th, 1935, 


CORPORATION OF DUNDEE. 

PUBLIC HEALTH DEPARTMENT. 

OBSTETRICIAN AND GYTs’AECOLOGIST 

Applications arc invited from registered Medical 
Practitioners for the appointment of Obstetrician 
and Oynaccolocist fpart-time) to the Public Health 
Deparunent (Maryfic'd Hospital, etc.). Salary £450 
per annum. 

A statement outlining the conditions of appoint- 
nicnt and the nature of the duties may be had on 
application to the Medical Officer of" Health. 
Central Public Health Office. 9. West Bell Street. 
Dundee. A copy of thLs statement should be 
obtained by intcndine applicants- 

Applications, giving full paniculars regarding 
qualihcations and cTpcrience, must reach the undcr- 
sisncd on or before Tuesday, November 22nd. 1938 

Ciiy'Chambcrs, DAVID LATTO, 

Dundee Town Clerk. 

October 28Ui. 1938. s 


Applieations arc invited ter the arrcrntmeM 
cf Assistant Medical OfTiccrs Apctcants must 
possess a Quahf.caticn in Public Health The mam 
duties will be m ccnncMon with the School Medical 
ard Matenuty aroi Child Welfare Services, but 
the cfTiccrs appointed will be required to under- 
take such other Public Health duties ai may be 
allootcd to them They will be on the staff ot 
the County Mcdfea! Officer of Health, must res'de 
in the County of Surrer. and dc'Ote their whole 
t4iT*e to the work 

Salary £6''0 per annom. risme by annual inere- 
tr.cnts cf £20 to £700 per annum Travenmg 
csperwei m acrordaree with the Cconcil’s scale 
will be allowed 

■nic appointments win be subject to the aprrovaJ 
ol the kfiftistry of llcatih and the Board of Educa- 
tion. to the successful cand-dates ras'ine a medical 
esammation. to the provtsions of tbe Lccal Gotfiv 
fnent ard 0*hcr OiTiccrs' Superannuaticn .Act. 1922. 
and to the StaHlna Reculaticns of the Council 
which provide, tnrfr c'.ia. tbJt appoiRtment may be 
determined at any tme by three months’ notice 

Arrlioafocs sratire aae. qualifications and cs- 
perierce. lorcther with copies of three recent icsti- 
monals should be trade on the prescribed form 
and sent to the County Medical Officer of Health 
County Hall kinpMOO-uron-Thanies. from whom 
copies of the appl-caoon form may be obQincd 
and to whvW any inquiries rdattn? to the appoici- 
mcni should be addressed 

Last day for rcccpi of acpl'caticn. Wednesday 
No'cmber I6ih 193’’ 

Canvassing, directly or mdircctly will disqualify 
DLDLEA ALRLAND. 

Oerk cf the County Council. 

County ffall Kincston-cpcn-Thaires 

Novcmfcci 1st. I9JS 


QOUNTY BOROUGH OF HUDDERSFIELD 

APPOfVrtfENT OF aSiSTANT MEDICAL 
OPPirFR or HEALTH. 


Applications arc invited from registered Medical 
actiiioncrs (Lidics) who have had special c-xpen- 
in antc-natal work and in the care of infants, 
iary £^0O-£25-rr0O initial salary according to 
pcciencc. Tbc doctor appointed will be required 
reside in the Municipal .Maternity Home when 
e extensions m progress at present have teen 
mpfeted. A deduction will then be made from 
e salary for board, etc. 

The post will be designated under the Local 
3 >crnment and Other Officers' Superannuaticn 
:! 19‘’2 and the successful candidate will be 

quifcdTo pass 3 medical examination before being 
tpomied to tbc position. 

Applications, stating age. full parttcubrs regard- 
9 training quaLficatiomi. and appointments bcid 
ICC qu-i’ificaiion. should be forwarded to the 
edica! Officer of Health. Public Health Depart- 
cnr. Huddersfield, along with copies of two 
cent testimonials, so as to reach hitn not later 
an Thursday. No>emb« ITth. 1938. 

Application forms are not provided. 

SAMUEL PROCTER. Town Oerk. 
Town Hall. Huddersfield. 

November, 1938. 


^OLINTY BOROUGH OF BL-ACKBURN. 

PUBLIC ASSISTANCE DEPARTT-fENT. 

RESIDENT JUNIOR ASSIST.ANT MEDICAL 

orncEPv 


Applications are i.nvited from Medical Pracu- 
tion-r? (.male) for tbc arpoi-irmen: cf a Resident 
Junior .Vssistant .5fcd.cal Officer at Queen's Park 
HoNpital ard Iir^tituticn. 

The Staff consists of a Resnieni Med'SiI Officer, 
a RcsKjent Ass.stant .'.fedical Officer, a Ccnsu’tirg 
Surgeon, a Labcratcry Assistant, acd zr. X-Czy 
Attendant 

There is a separate In.^irmarT. a separate Mer.aJ 
Efccfc. ard 2 separate Hcsptral for ch.^dren, ard 
there IS opportunity for espentree ir. all depart- 
ments i.’*clud;nz Medical. Surgical, and Midwifery 
casc> An .T-ray apparatus ts installed. 

The persoa appointed will be required to drvete 
hts whole time to the daties. and atiO to act as 
may be directed by the Resident- Medical Officer. 
The appoirtment will be limited to a term nos 
cscecd.rr one year Salary at the rate of £2ro 
per annum, together wuh beard, apartments and 
attendant 

Applicatioti?. statin? age. Quat'if;ratjor.5 and ex- 
perience. accompan'ed by copies of cot more than 
three recent testimonials, must be sent to the 
Puhiu: Assistance Officer. Public Assistance Offices, 
Cardwell Place. BlackbuTO. 

Town Hall. CHAS. S ROBrNSON. 

Blackburn. Town Clerfc. 

Octotef 31tt. 1935. 


QE NEPAL POST OFFICE. 

HEADQU.AP.TERS AfEDICAL BRANCH 
tMale Staff) 


There is a vacansty for 2 .M.ALE .ASSISTANT 
.MEDICAL OFHCER in the Headqnaners Mcd.cat 
Branch The appointment is pcnsienable and 
carries a «larv which cofn.mences at EfCO a year, 
and rt<« by amnual tncremena of £25 to a 
rr-iTimum of £SC0 a year. The rates of salary are 
liable lo review. 

Each cand.date must be a fu'lv qualJted medical 
praciitjoner. a naturaJ-bom Bntrth sefeet. and 
the child of a person who ‘ts. or was at the tmte 
of death, a Bncah sufeer. Preference will be 
given to candidates under 30 who have held ere 
or more HospttaJ appoinnr.ena. The successful 
candidate will not be allowed to ensaee in private 
practice in addition to hrs official dimes. 

.Npp'icatiOTS. stat'm? qualihcauons. age. etc . with 
copies of ary recent testimoniaU. sftoald be rent 
to the C^ief Medical Officer, General Pcs: OSce- 
Londen. E C 1. not later than Decctst« 3rd. 193S. 

Political usSaence should not be sought in iut> 
port of appltcaucns • it would prejudice rather 
than ssVLst the candidature. 

The Male Medical Staff ax Headquarters ccar.sts 
at preent of a Chief .Medical Officer a Second 
Medical Officer, and four Assatarx Medical Officers 
Infotmation ai to the duties can be obuiaed frees 
the Chef Medical Officer 

Candidates may be required to attend for pterscnal 
interview in London at their own expense 


V I T Y Ob MANCHESTER 
CRUMPSALL HOSPITAL (1.545 Beds) 


The Public Health Cctninhice invites apphcaiicr-s 
rom fcgistcted medical men for th e p <yt of 
ESIDENT assistant MEDICAL OFFICER a: 
le above-named hospital. 

The salary for the apccintment k CCO per 
mum with board, residence arJ laundry tn addi- 
on. subiect to the Manc-heMer Corporaiian 
inditiOT-s of service. 

The appointment will be made in ihc hr^t 
;STan-;c for a period cf slt r:cr.:h'>. renewafc.'e 
<r a further stx months, but cat renewable 
lereafier 

Full inforrration and forms of acp- cai-m cray 
z obtained from the Afed cal Officer of Health, 
own Hall. .Vfanchoter. 2. and arrl'C’tu rv for the 
o<t must be received by hum cot later t.han 
November Ifih. 1935 

Town Hall. R H- , 

Manchester. 2. Town CIer« 

Oc tober 51st. I93S. 

1 D D L E S E X COUNTY COUNCTL 


M 


WEST MIDDLESEX COL-NTT HOSPITAL 
Twickenham Read, Islewcrth- 

AtMluotnl VTSrriNG OPHTHALMIC SLR- 
lEON fccf-^iieil — Lc F R C S tEr.s.t cr rctoc- 
aaS' uni.ersiiT Orli:L:!=o:«H D:t:;c=ti .irf 

tgwtcred MedxaJ Praaiticncr practising ernthai- 

ffuineas per scssica. One session per 
S'on-pcnsicnable pest, subject to three 
lonths’ notice. ^ 

Wniicti aprli3"c"'- ‘’—'If' "r 

atgeon ” cy November I9ih. 

Oerfc of tbs County Council. 
Gundhafl, U'cstmirster. S.W.l. 

October 29dJ. 1933. 




Vacancies exist for Medical Officers in the Royal Navy, and applications are invited for entry 
in January, 1939. 

Candidates below the age of 28 years are preferred, and they must be registered under tlic 
Medical Acts. No examination in professional subjects will be held, but candidates will be 
required to attend for interview by a Selection Board. 

Selected candidates will be entered for Service for a period of three years, which if desired is 
usually extended to five years at the discretion of the Admiralty. 

Officers ^v’ho leave the Service at the end of the initial period of three years will be eligible for 
a gratuity of £400, and those who leave at the end of five years for a gratuity of £1,000. 

At the end of five years’ Short Service, permanent commissions will be given to selected officers 
rvho svish to make the Naval Medical Service their permanent career. Officers transferred to the 
permanent list w'ill receive a gratuity of £1,000 (less Income Tax). 

Full opportunities exist for transfer to the permanent list, and periods of unemployed or half 
pay arc very rare. The assistance of private income is not necessary for the purpose of supplementing 
official pay and allowances. 

Opportunities are available for officers on the permanent list for postgraduate study, to specialise, 
to take higher examinations, and to obtain further qualifications. 

Copies of the regulations for entry and conditions of service, including rates of pay, allosvaiices 
and retired pay, may be obtained from the Medical Director-General of the Navy, Admiralty, S.W.l, 
and from the Deans of all Medical Schools. 


Applications for entry from intending candidates must be received not later than 
November 23st, 1938. 
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INDIAN MEDICAL SERVICE 


RECRUITMENT OF EUROPEAN OFFICERS 


AppUcallon'i arc Incited from .’Medical Men for Pcmiancnt Commissions In Ills 3Iajesty’s Indian 3IedicaI Service. 
Tlie terms ofTered Include a rrj'Inlly «f £1,000 on retirement after six years' senicc, or of £2^00 after 13 years’ service, 
lopetlicr with free return passnees, for those who no longer desire to remain in the Service. In other respects the 
terms wUl be as detailed below. 


British subjects of pure nurope.in dc'ccnt s\ho arc under 32 
^ca^^ of .Tpc uho arc repistcred under the Medical Acts m 
force in Great Brit.ain and Northern Ireland arc eligible to apply. 


hospitals may be seconded in tho«e posts for a penod. The 
maximum period of antedate, secondment, or antedate and 
‘ccondmcni combined, admissible under this paragraph, is 
limited to 18 months. 


CAunrens. 

The Indian .Medical Service ofTcrs a permanent career with uidc 
oppcriunilics of medical experience, including clinical, preven- 
tive, specialist and research work. At the beginning of his career 
an ofiiccr is emplovcd on the milifarv side, which has medical 
charge of the Indian Armv. Promotion is on a time scale up to 
the rank of Lieutenant-Colonel, and by selection to the ranks of 
Colonel and Major-General. An oniccr may apply after one 
}car*s Indian Service to have his name registered for transfer to 
the civil side, from which appointments arc made to Civil 
Surgeoncies, which are established at the principal civil centres 
to provide for the medical needs of Civil Ofilcials and for general 
medical administrative purposes ; to specialist (for cx.'imple, 
public health and bacteriological) services: to research posts; 
and to professorships at the Medical Schools. 


RATES OF PAY. 


Vca« of 
S«n»cc 

Rank 

Basic Pjy 

Rs, per 
rren-’em 

Oven«a.< 

Pa) £ per 
month 

Total 
iC per 
annum 

1 

Lieutenant 

4J0 

15 

585 

•> 

Captain 

*00 

25 

750 

3 


3*0 

25 

795 

4 


550 

25 

795 

5 


600 

25 

. £40 

6 


600 

30 

900 

7 


700 

30 

990 

g 


700 

30 

900 

9 


700 

35 

1050 

}0 


7riO 

35 

1050 

it 

.Major 

>00 

35 

1140 

12 


>00 

40 

1200 

fj 


ton 

40 

1200 

14 


ton 

40 

1200 

J3 


ton 

40 

1200 

16 


950 

40 

1335 

17 


950 

40 

1335 

18 


9.'0 

40 

1355 

19 


1100 

40 

1470 

20 


noo 

40 

1470 

21 

Lieut. Col 

1350 

40 

1695 

22 


1350 

40 

lf/*5 

23 


J35) , 

40 

1695 

24 


1500 

40 

16^0 

25 


1500 

40 

1830 


Sole. — (I) The rupee is at proem siabili/cd at a rate equivalent to h ''•/ 


C) An ofTicer promoted tf» the rank of Lfeut -Colonel before Cf^plc- 
lion of *0 yc.if%' service will receive pay at the rate of R* 
mensem (b.i5ic) plus £40 per rromh overveai pay. 

Citrai — In addition to the above faic> variou? alJowancev are adnv*v.Mc lor 
a Urpc number of special appointments on both the military and the civil *idc 
which may be held by members of the Indian Medical Service Special hiih 
rates of pay are also attached to the nurrerous administrative appointments 
open to officers in both branches of the Service. 


- ANTEDATES IN CO.’IIMISSION, 

Candidates possessing certain higher medical qualificafions or 
holding the Diploma in Public Health may be granted an ante- 
date in their' commissions. Past service in certain hospital 
appointments may also render candidates eligible for an amedale, 
Personi holding or about to hold resident posts at recognized 


OUTFIT AIXOW.ANCE. 

OUicers on appointment will reccisc an allowance of £75 
towards the cost of outfit. 


rRn'ATE PRACTICE. 

With the exception of Administratue Officers, military or cisil, 
and officers holding certain special appointments, officers are not 
debarred from taking private practice so long as if does not 
inicrfcre with their proper duties. 


REAVE. 

Lease can be taken at reasonable intersals, and adequate rates 
of lease pay arc presided, E.xtra lease {known as study lease!, 
sshich may not e.xcecd tsselse months in all during an officer's 
service, may be granted to ofircers desirous of pursuing spedal 
courses of study of a postgraduate nature. During such leave, 
study allowance, at present fixed at the rate of I2s. a day in the 
United Kingdom, £1 a day on the Continent of Europe, and 
£I lOs. a day in the United States of America and Canada, is 
granted to an officer in addition to ordinary rates of leave pay. 


PENSIONS. 


The rates of pensions are as follows 
After 17 years' service for pension 
, 18 „ „ 

.. 19 „ 

„ 20 

„ 21 „ 

„ 22 „ 

„ 23 „ 

.. 24 „ 

,. 25 „ „ 

_ 26 .. 

27 .. 


Per annum. 
£372 Os. 
£400 Os. 
£428 Os. 
£465 Os. 
£502 Os. 
£539 I Os. 
£576 lOs. 
£614 Ov. 
£651 Os. 
£697 lOs. 
£744 Os. 


There are additional pensions ranging from £65 to £350 per 
annum for officers who have held administrative appointments. 


PASSAGES. 

An olficer on appointment is provided with free passage to 
India. The families of officer^ who are married prior to the date 
of the officers’ embarkation on first appointment will also be 
provided with free passage to India, subject to the payment of 
messing charges. Officers and their families are also eligible 
for passace concessions under which they are granted a certain 
number of return passages home at Government expense during 
their serv ice. 

INSTRUCTION PRIOR TO E3IBARKATION. 

Officers are required to undergo courses of instruaion at the 
Roval Army Medical College and at Aldershot. lasting approxi- 
mately three months, prior to their embarkation for India on 
first appointment. Information as to the rates of pay admissible 
during this period and subsequently up to arrisal in India is 
contained in the memorandum referred to below. 


A nieniorancliim giving full details regarding tlicsc appointments and forms of application may be obtained from die 
UNDER-SECKETARV OF STATE FOR INDIA, .MILITARY DEPART3IENT, INDIA OFFICE. LONDON, ...XU. 1. ^le 
•Selection Commillce will meet at llie India Olfice on 6lli December, 1938, and the selected candidates, seconded 

for hospital appointment, will be required to join a course of in.>truction commencing on 1st January, 1939, prior to 
sailing for India in April, 1939. 

Applications .should reach the India Office as soon as possible. 

INDIA OFFICE. NOVEMBER. 1938, 
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TUI- nurnsu mi-dk'ak journal 


N*ov. 12 . 1938 


oRouciU or \v ! M w 1. r. o o n 


ASSISIANT MI OICAL Ol l*lCrU or m’Al.IU 
AND ASSISI AN \ SCHOOL MLDICAL 

on icru (Male) 


Applicnnons ate tnMicil lot the al'o\c nprolni* 
ment Irom qualilicvl nml reriMefed nuMi^.al prac- 
titioner’^ unJci ?5 ot aRc ln\inc at leaM 

three >car«'’ c\pcriencc ^mcc (pialihcailon. Appli- 
canp; Miould possess the DIML, .and c\rerlcn.,c 
ol Schoo'. Medical work and pcncr.tl ruMic health 
work is necc<sary 

The Oniccr appointed will he-reqnlrcd to reside 
m the HoiouKh. to devote his whole time to hi' 
oihcial duties and to tsork under the diteetion ol 
the Councirs Medical (.ifliccr ot Health 
nic commencine salary is lOK). nsine hv annual 
increments c.l £25 to a maximum ol tTint per 
annum I he appointment Is suhicet to the prt»- 
\istons ol the Local Omernmcni and Other OHiccrs* 
Superannuation Act. and to the passlns ol 

a medical examination 

Apphcaiion forms can he oht.dned Irom the 
Medical OITiccr M Health. Town Hall. WimMcdon. 
to whom ihcv must he returned, with copies ol 
three recent testimoniaU not hater than hrst post 
on Monday. Nosemher 2ht 

nnuHRi r.\H KsoN smith, i.i.n. 

Town Hall. WimhlciJon S W 1^ Town Clerk 
Notemher Jst. |9?S 


I 1 V O I II I R M INCH A M 
ASSISI \NT MroICAL OI I ICl R OK HI \l III 


Hie ruhlic Health and Matcrniis and ChlM 
W cUarc Committee in\uc .ipphcatums for the ps’sl 
o' whole-time .Assistant Slcdical OlTucr <*! Health 
lor ccncrah and m.unK admmtsiratOc. puMu hc.dih 
duties Candidates must he ou.ihhnl mcdual pravii- 
itoncrs and hold a Diph'ma in Ruhhe Health 
Ilic xucccssful candidate will he rcquiriit u- 
pass an approved medical cxamtn.ition, to contnhutc 
to the super.innuaiion scheme. ist.\hh.shed under 
the Local Government and Other OflicsTs' Sutvr- 
annu.ition Act. V'22. as amended h> Section s2 
of the Ihrmmchnm Corporation .Net. I*i^5 — 
Annuiticx for W'idows— and. i( under ?h vc.U' of 
tiBC. to join the Uirmmph.im Mun^'ipal OlT'scrs' 
Widows and Orphand Pensions Scheme 

‘I he appointment will he tcrminahlc hv t-ne 
month's notice on either side Sahirv CMio per 
annum, nsinc hi £25 annu.alU lo £siO 

AppUcnitons. endorsed " Assistant Medical 
Officer of Health” and accompamed hv copies ot 
three recent cxtimont.ils. to he m.adc on a (o:m 
to he ohiaincJ from the Mcdiknl Oflitet of Hc.dih. 
The Council House. IlitminKham. and rciurncd 
to him hj S.iturday. November 2hth. P'S. 
C.inv.'vsun will disqualify 

r H C. WILTSHHU'. 

Town Clerk 


B ury and district jf>iNT iiosphal 
hoard 

RESlDliNI ASSISIANT TO IHL MLOlCAl. 
SUPHRINT ENDLNl. 


Wanted, an Axsistam to the Medical Superin- 
tendent of the Institutlonx of the Joint Hoard 
These consist ot j l-cver Hospital (100 beds), a 
Sanatorium (70 beds), and a Small-pox Hospital 
Candidates must be registered medical practitioners. 
The appointment is a whole-lime one. and the 
person appointed will assisi the Medical Superin- 
tendent generally and ns he requires Preference 
will '’he given to male unmarried candid.itcs with 
nospUal experience and special experience In 
pulmonary tuberculosis. 

The appointment will he subject to the pro- 
visions of the Local Government and Other Officers* 
Superannuation Act. 1922. 

Commencing salary £400 per annum, with £25 
increase at the end ol the hrst year and a further 
£25 increase at the end of the second year, with 
board, washing and lodging. 

Applications staling age. qunhlicallons and cx- 
pcnencc, together with testimonials, to be sent 
to me on or before November 15lh. 1938 

Hornby Buildings. V A BRADLEY. 

The Rock Clerk to the Board 

Bury. Lancashire 


qlamorgan county council. 

APPOINTMENT OP TEMPORARY MEDICAL 
OFFICERS. 


TWO ASSISTANT MEDICAL OEEICERS (on 
man. one woman) are required for temporar 
^rvicc in the Public Health Department of th 
Glamorgan County Council. Preference vvHl b 
given to those who have held resident appointmcni' 

Salary at the rate of £500 per annum, will 
iravcllmg expenses and allowances on the Count 
Seale. 

Applications for the appoinimcnls, stating ag 
and qualifications, and accompanied by copies o 
not more than three recent testimonials, should b 
sent immediately to the County Medical OfTicct 
Dr. E. Colston Wiili-vms, Glamorgan Count 
Hall Cardiff 

HENRY ROWLAND. 

Clerk of the County Council. 

Glamorgan County Hall, 

Cardiff. November 7th. 1938. 


C OHN IV lU)Rni!(;ii oi HAUROW-IN- 
1 HUNISS 

•\pphvatlunx hie Incited (i»f itir nt‘p^>tnimrnt of 

Ml Dlt'AL OlIKT U Ol HI Mill .xr I POItl 
Ml niC*At OM KT R of ihe Hu. -ugh. xi.bUvi u^ 
Ihc pftWivliinx ot the Sin»i.«fv O'Ikvm* OtJcf, I'H'’', 
and the L«v. d Government A».l, Ihtl 
C'andid.Utx miwt n.'t te lUorc lh4ti 42 >cjf» 
ot acc. 

Ihr pervon apponted v'tH \\' fcuuitril !<• pctlftni 
all the dutic'* of ,» Mrdu.^l Odt.cr of lit ilth under 
telcv.vnt Avtx and Oidei'. |i» u( av School .'-Ird ..d 
Olluct h'f the Ih'ft'uch. Admin‘*.if.sii»e lid'*f».ii- 
h'V.v oriu-.-f, aP'l Sup-Tirtcrdirt ih.* wrrV id itu' 
M.iicnutv .vihI ('lidd \V'rlt.ifc S.'tvi.'t” Hr v>dl aU i 
be ftwmtcti to ;ut ax Mcvh..d ^.ip'tm’cn.lrr.t of tl'r 
Devou.l.ifc ItiMd Ixo’iii.'fi ,»uJ lulcfwit to 
1 ftwrit.vl 

Ihc piT'Ort ,xp;n>‘-urd mot! ir-.I.K* V'llhtn Ih- 
H '*?t>M.-h. dcvt'tr h’\ whole lime ( > itie d'U.ex of the 
odwe, .xi'd tiol tM-'-vc In ptjx.tic rta.!».*r 

Ihr app.M'Uo.cpt wilt i-c xjjt’ .'».i to ih: pfovSt.oft! 
(d the I t'Y.’.vI tT.'xctrm-ni .jrJ f)«he? <).'! tr;»* .Sup-f* 
.inniuion .\.t. PO: |h- *.••.» iie wii 
be riMuitiJ to pit* a mrJj.ji mi, .p 

Ihe x.dirv lo cover aJJ doi.rx wi*j .ti 

thr f.dc td »*>•»* !'.*• a.n''nm, f»LTr. v'/b .-..t to 
’..'tofactorv verxiee. tw am*; d i-.rcmrrjt <d I'O 
to a mvxm'um td il.u<o per anniim. r^.-u.-r wxr 
alfow.tn.e t«f .-.t-n-inv "111 l-e gr^r.'e.J 

AprS...d.o.xt ca.lof»-d ••Mrd-..d 0'':.rr of 

fic.dih, •t'll'i'e «!:• •5ib. .Mt.oit apt r«rcr»*nNe. 
a'ld ayeomp lOirtl I v cop.ex <d r ■'i more ihm three 
recent (c^U‘w.«n‘ »t». th.-oM ic-.h thr U'’.dctoen.-d 
noi Dter thin We Jr.r-d -.x. Soviml-cf 2iftl. I'M-. 

Onv.i\'in,*. i!.»c>tlv rt jrd.fcytty. It pre-h-hiJed 
and vull in d * u!.ilih,jiu*n 

Huvn 11.5*1 W. t. \WRl NCI ..\I I I S. 

It ttr.iw . n lo.vn ( Krk 


JHISr IKtSPITM. 

C‘( \ f I i.ftnitifyca isdi-mion iiGhiiiM. 

(It'*) Hedv) 


The Wtft.xl f.mt H. op, lit H'vfd invuc .irpfo 
c.iiumv from tccutercv! rf.uiui.'t*.*tv for the txnt id 
RISHJINT .ASSlMAN'l Mir)tC\t. (tlllCTl: 
at itic .tb.nc-n.irncd If.wp.t.vl. 

Pfefctcn.c V'l'd be given to arrh%^ntv who h.vvc 
li uJ cxrcficn..e Irv lt.Ktefi-'5.'r>. 

Ihc Ho'plt.vl IV vnu.ucxl wultln tjvv d.vtaner of 
tlte I iverpoo! vicvl.c.vl S.ho«'t. .vn I i-mc wdl he 
allowed, when the work of the ll.wpital 
lot attcnd.tn.e at D.IMI. o? other h*;hcf qwxhhc.i* 
tion cl.vv'cv. 

fhc .l^^^'in•ment Iv fvu «>nc >fjf ont> anj tv 
rot renew.iMc. 

S.d.if) fZiHt per aiirum, with revidcree. 

and l.vundt>. 

I^uticv to bcKin rchru.xf) Ut. 1*^)9 

Appfic.viion. M.vtirc ore. qti.ddK.viionv. tie . and 
accomp-mied by copicv of recent icMimonMlv. to 
be made not bter than ncccmher I5ih. |9t<, to 
D.WTD HUN UNO. 

Cderk to the lomt lloNpual fto.vrd 

61. H.imMhm S(|n.vrc, 
ihfkcnhc.vd 


H 


LRl rOKDSHIRi: 


COl'N I V 


COUNCIL. 


WARE PARK SANAIORIU.M. 


ASSISTANT MEDICAL OmCER. 


AppUcaiionx are Invited for the appointment of 
n male Awivtant Medical Ofliccr at the County 
Sanairrtum. Ware Park, near Ware. .\te not 
lew than 25 and n<»i more ih.in 40 years. Appli- 
cants must not be married men. and should be 
qiiahlied medical practitioners with ho'pital experi- 
ence, and preference will be given to thovc who 
have had experience of the InvilUitional treatment 
of T ubcrculosis. The appointment h for one yc.ir. 
Salary £300 per annum, with furnbhed rooms rent 
free, together with board, washing, light, fuel, and 
service. 

Eorms of application, with particulars, can be 
obtained from the Clerk of the County Council. 
Clerk of the Peace OfTicc. Hertford, and must be re- 
turned duly completed before November 30th. 1938, 
ELTON LONGMORC. 

Clerk of the County Council. 

Clerk of the Peace Ofllcc. 

Hertford. November, 1938 _ 


C OUNTY OF LINCOLN—PARTS OF LINDSEY. 
PUHLIC HEALTH DEPART MENT, 


COUNTY INFIRMARY, Louth (200 Heds). 


Applications arc Invited 'from fully qualincd 
unmarried men for the post of RESIDENT 
MEDICAL OFFICER at the above-named Hospital. 
The appointment Is for six months, terminable by 
one month's notice on either side. S.xJary at the 
rate of £200 per annum, with modern quarters, 
board, laundry, etc., valued at the rate of £100 
per annum Candidates must have held n previous 
Postgraduate appointment In a Voluntary or Local 
Government Hospital. 

Applications, with copies of three recent testi- 
monials and photograph, should be received by the 
Medical Superintendent. County Infirmarv. Louth. 
Lines, not later than November 28th, 1938, 




.-...v,. TczhicrcJ 

Mvvh .*( r f;'» the P'-i 

.If (br film fl> Hit ;rcn!;r Ht'irtal. 1 2 jrw..ucf. 

/I’J? bir.N for rii’r’ i-nrv Pf-n 
tub ‘.t-irfin } fri flihilfs ar ! tfi:'Jrca); 

.M NTOif ASSISfAVr .MTHICAt, (imCrk 
S.f-.fv i»ro r<f .inun. riMrr fy jnnnl incTcn-cas 
»'f 125 f'‘ t"’-'* r.'f ,'inn':rn. kn. cir-.i h th- 
c.n<- id an lip'pjrrircl mun of £100 rrr anrun 
A mtfftrv! run «i.l be ctrcvtal to Lv; rcjr 
II- pif.il 


IVr.'cr.-Mv tirJ.Jifrv sho;i!J bivc bad \’x 
m '''fbi' res .L*r: in .a vrs'Mj! in-stnntMn 

Hh If .ViP ifr-ritrmi for ib; tfrairms of 

f'libr.'r ifj .Tl/i r wrA 

r-jbicvn r-vn;b%’ cvpcf:.*n,-r in ccacra! w.'iri. 

«*f wfi h vU nrnffn I-Av; been vrert h a 

I'l ipdvl pof ti'Pf.nrj (n ibc UcvTfxcr.t of 


tid vf'Uf 


If s p'’-t i'« x-if-’v.,! f> the rff'^'CPv cf t*"; 

n '4 .S.ipcf.irr'Mtii'n Schcr*? Arr'.c:j".!» 
(*.1 il be i*.'*. I.'f •!< ycjfv rf r.j: ,xpd the suvccwful 
.f.tic rn-.it i.nl:f«*i nrJ.c.xt ctan-nvtioa 
' Arr'* i".i. xt.iitni at.*, qujl.t c-dt.'"'. 
rrc'.iM t fvpoftcn.c. i('s:ihtr with c'^r'c' r-f 
rr.rf!! iC'ti-r'.'U.jU, vh'v. M rciwh th: i;pJ.*Twr:J 
r Iv'.rr thin 2 .'."cr't>cf 22 . l'H( 

1 ) .\ ro’.vrii. 

Mcr-'^'ul PTir.-.rd M :0 c.-t nfTccf. 

Ci'h'vx P.uk. f’ifvl'T. 


M 


ii'dii.mn; coUNrY council 

I'.IDIIll.l COUN'IV iiosriiM. 

I djAj.'f. M (M’tvn 


Rr.j-.d;:.! lUNKtR RIMOINT .\S.SLST.\VI 
MlfilfM OIIKTR. Medea! Pr-it.- 

t» -n:r, wl'fi rfcvi'iiv ccr.-rfal hiwpi:.vl ffvJ.'St 
scrv’.c H.it'cv malr.fv ub s;iri.*a! and 

a^d DCOG 

S-iL’fv 12‘d p3. with I'ovrd. {.xJ: ar. anJ 
litirdfv v.,fi:tf / jt I’H'A r a 

\Vh»\-.timj 3 proimm:m. sub’ect to rN-pi 
exap*.m‘.ti»*'i. tv pfimardv ft'r 'is rt-’P’hs. 
p.r-'ihi.iiv of «;v iTiin'.h- vstcn>u'r!, uhc.'t cc'- 
inhurnmv t.i Mip-ffarn'.! itiL-n fur.d may K* 

Wfjiten apphcjtu’M to unJfrsi,m:d in cmc-oN 
endu.-'M ••AMU. P.cdhd!-?’.'* Roin-f 
UR.*. I'xpcfi.'pvo upd quail* -Jtions and cncjc*’"i 
xL’Pirv t‘t tuoTtucc recent 

c 3v. R vDCi H rr. 

Clefl of the Cotiniy Council. 
GuItJh.t! Wcvfmth'ter. .SUM. 


' I T Y 


o r 


L r I C E S T E R. 


HI SIDES I MEDICaI. ornCER. 

ReiJent McJL-al Oll.ccr (n-alcl tMiiiicd L'f 'J; 
'll, I,olj(i,'n llopiial anJ Maaic-tium. orar' 

AprK^intnicni lor a pcraNl ol m' n-oaih,. ^rnc.- 
iWc it vcni.-c U uiM.KtoD for a (uitLcr rcra'-i 
if six months. . . . . 

SaLit, ai ilic i.iit ol tJNI per annun. ,uih a. 
i.iial ri'.i.lcntial cniolumcnl,. ILc ofl'ccr app. 
iia, be rcRuircJ to a.'ot with Inlant \\ elute ' 

Applieatlon.. oa loim, to be '"■’b'"™' ' ^ 
cat lo the limler,ltne,l aol Liter thaa Nouuper 

[lealih umctw, E. K. MACDCtNAl.D. 

Cltey Eruta. MeJical Ulliecr of Ilealib 


^ r. N T COUNTY COUNCIL. 

lUMOR RESIDLNT ASSISTANT MEDICAL 
OITTCER. 


Applrcation, arc intilctl for the bo' of ^ 
ceWent Ac.Utaat MeUical Oflieer at itie Count) 
O'.pitaL Cti.athant (f>(Xt beds!. . 

The salary for the appoiaimcat « J ,, 

iih residcatial caioliinieate which arc taa 

The” amioiatment Je a whole-lintc ",11! 

: for a period of one year only, and nol te- 

rofiivi’ of application can he 
,Wic AsMsiaacc Oflieer. Tonbridcc R"/'-'' '‘'■"p,, 
Lvne. to whom npplic.nions 
I n.m. on Tucsd.vy. v” i>'i -xflS 

Scs-xions House, 'Vi L. PLATT^- 

Maidstone. Clerk of the County Council. 
November 7th, 1938. _ 

niCESTER EUnlJC MEDICAL SLR' ICC. 

Applications are HRO A^^^ 

e post of EAR. NOSE AND 1 ' 
JRGEON to the above Snruco. the 

d remuneration may be An 

anager. 38v. East Bond Street. 
plication has been lecCivcd from n 

nsultam. • LAWRENCE. 

^ 1 . VV . xf.inaccr. 


Nov. j:, 1^38 
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l^r^RD MURRAY nosrJTAU 

RlacVhiH. Co Ouftum 


HOUsr iURCCON. 

Arr‘wjt\'r\ .-.rc n<i:cJ for if'c r'''S rf 
IlOOr SURGLON HI fhc aKnc 
hjv fi'f M\tc<n tiirc.cai ca'O arJ 

•uirm r:.tTcTr.i!> c-i'c^ The vaUry t'^dcJ i' 
f^r'> rcr 3~n .'Tj «iih KMfJ. ar-Jftrrcn:». anJ 
n £wJ :.on 

Arr’.kart> %»,!i req’..Ve lo ha\e haJ rfC'iout 
c\rd.i:T>*c j' a Hv'uvc jn a Gcncf-l 

r.tat. srvj r*cfcfcrv:c «kiT he cnen to wish 

1.-1, ’-r cipcTiei.-c tn a vtjJtrr; 

The arre.af'C-t i\ fi-r the refj<>J vt 'nr*cm.»nr 
Ja— iar> lit. arvj tcirr r.wrt on Dckcmhcf 

UdJ. 2-.1 II r..'t rcrc^ah’c. 

The n«.''r til 11 «eT»cJ hv a ViM.rs .irJ Cot>- 
.SL-rreen ar-J a \T» t.’-r a-J Conuha-t 
tiS'ctncian 

>«' fir ii the Mitcfp t> Ur t t* r* "eerrrO, the 
rer'-'n arr> “teJ » .’J he i-.h evT to the aJm'n i- 
cortro! ct the Co:n:> ^IeJ eil C)".ccr of 

ifeahh 

rhe dui.o M'l in..!i-Je jhc rr^ iil iiTcf' i'ie'n of 
an sJ/icrn i-ari Co-x^fe'cert Hc-r-e for rrothefi 
a-J »axir*r ch-’Jm 

Arr''iafiO“'. ‘tat r; ere. C'..*aJ.''e4t'rP», artJ 
ttrene-er. arJ itv>'n'r-«" oi h> cx^r ci cJ ret r-c-rc 
than three rc»e~t tc't.n'or iJ«. rn^Ht he rccci.cJ 
h ' the onJcrx creel p-'t later thin Me-Jay. Nr'cn- 

hcr Ct‘t. 19’*' 

T. vv. AniJtSON. 

Shire IliM. Seerrran to the RkhariJ ^fuTTay 
Djthi*n Ic.rt n^ard 

OdrhcT .Mt!. iq?g 

ovAU sussr.x cnuvn* hoshtal. 

Cnrhfen ( 2 T; C«Ji ) < 


R 


RecinreJ at ihc rrj of Dfee-nher: 

osx Housn rnvsicfAN. 

ONE HOUSE .SURGFOV. 

ONE CASUALTT’ HOUiE SURGEON*. 

SaUrj reipcctnclj Cf50. £150. arj £iro per 
annum, ».th hoard. rcaiJence. ard latmJry 

Cafiduiaten mu't hoU Medical and Sufneal Qua’i* 
fjMtiont cf the BruKh Er!r*fc and he dul> rciftMcfrJ 
under the >fcdiC3l Actt 

They r.un,he unmarried and •hen elected under 
JO >ran of arc. 

Arrlicatjors. »ith cor'cn cf recent teMintoniaN. 
ahculd he *ent to the unJersirncd. 

L. L- W. LANCASTER-OAVC. 

Secretary »SuferinfenJcrt 

I’AL SUSSEX COUNTT' HOSPITM. 
Bnshtos. 

Aprhcations are intiied for the cfTiiCi of 
HONORARY .MEDICAL REGISTRAR and 
HONORARY SURGICAL, from ccntlemen uho 
hold a .Med.cal and Surgical qualification of the 
Bfttnh £m.*ife and who are dulj rcgittcrcd under 
the Sfedical Acit. 

The arrcirimcon mTl be for a term of three 
jean, the jucces«ful cand.datej being clieible for 
rc-dcciion at the end of that period 

Anrheations must reach the undcrsicncd at the 
Hc^riul ^fere 12 noon on November 2^fh, 1933 
L. L. NV. LANCaSTER-GAYE. 

SecrctaD-SurcrintenJcnt. 


Rov 


E ar and throat hospital 

B.nr.incham. 3 

THIRD HOUSE SURGEON wanted (non- 
resident). Mott be qualdicd and •ith clinical 
c*pcricnce. Salary at the rate of £150 peC annu.m. 
with lunch on sit i\cckda>i and an allowance of 
£50 per annum in lieu of board and lodging. 

Appoint.mcnt for sit months, to commence as 
goon as possible. 

Candidates arc eligible for elcaion to senior 
posts. Facilities for training for D.L.O. 

Apphcaiions and testimonials to be (orsvarded to 
the undersigned immediately. 

\V. H. LOvtS 

Secretary. 

OYAL WEST SUSSEX HOSPITAL. 
CHICHESTER. 

(114 Beds, including 12 in the Prnate Patients* 
Block. Tuo Residents.) 

The Board of Management insife applications 
for the .post of HONORARY OPHTHALMIC 
SURGEO.N from Practitioners in Ophthalmology 
only. 

Applications, gising details of special training, 
and accompanied by copies of three testimonials, 
should be sent to the Secretary before Nosember 
Hth. 193S. 

J. COXON INCE. 

Secretary. 

OYAL CORNWALL ISHR-MARY. TRURO 
(84 Beds.) 


R 


R 


T he noLTo.N royal infirmary. 

.(.U*» Beds, including T»o Auiifiary 
IfoSpitaU ) 

Apr’uviioos arc nviteJ for the fi)lf.^ing posts: 
HlSIDl.vr SURGICAL OFI fCER feertfemn) 
Rcs-d.-nt staff n'mpri'cs Assistant R.S O . House 
rhs'iciao. and three House Surgeons. R.SO. 
arr^'int.ment ts fccom:/cd b> the Royal College of 
Siiffco.-s o! Cnrly.nj for the Fmil rcllj*ship 
r tsmio »ti.sn 

l2ii) pef annum, with board, rcs.dcncc. 
nftcrt’jpco. ard laundry 

A-SSIsr\Nr BrSIDC.NT SURGICAL 
<)I riCFR (gentleman) 

The duties of the A«s.‘tant RSO ci't-pfi'C 
ffsps'-s'*' '•!% for the wh«'’e of the Casualty ard 
Orrh.'pscd’c Dep-rtmen*s and to dcrat.'e for the 
RSO in hii abscr-cc 

The rv''t M foi-oin'rcd bs the Royal C«)!le2c vt 
Suraeors of Encltrd for the Final Fcncw'hip 
Ls.ir— .ation 

Silary trP*) per annum, with beard, residence, 
afterjincc. arJ laupdrj 

THRFL HOUSE SURGrO.N'S (fad.es or 
rcrtlcmcn) 

Sa’ary £150 per annum, with board, feculence, 
atfcrdancc .and laundry 

Arpleais.'-s for the posts, stati-j ate, n-itiVnahty. 
a"d esperience. irenher wiih cs'P'cs of iiC»ti.T.onaU 
»bou'd be forwarded to the u-der'ir-ed rot later 
than the fif»t fswj .Monday. NrscmSrr 2I't. 

Dats m each case wi'I comrrenee on Jaruary I«l. 
19’9. with the etccrtii'n of ore h^-ase «ufget:n. 

who will be rcua red to c.^mmence December 6th 
II CORLESS. 

SecictaTV 


.M R \"S 


hospital 


g A I N r 

SAINT M.\RV*S .MUNICIPAL HOSPITAL 
(1.050 Beds.) 

AprI cati.yns are insited for ibe appenrtment of 
4 JUSrOR assistant RESIDE-NT MEDICAL 
on ICE R Applicants rtuM be imc'c gemicmen. 
duly cualified and registered, not cjcccdiag JO 
years, ard must base had at lost one year $ 
ctr<fience of bospiul work Csperierec in an^ 
thccics will be an additional qualiticaiicn. The 
arrs'intmeni is i mited to a tertn of one year, and 
the salary will be £250 per amtu.m. with rc5:Jen_^l 
emoluments salued at £123 per annum. The 
arrointmcnt incfudc* scrytec at any Institution 
b^onging to the Oi> Coortcif. and will be sufc.cct 
to termirtation by one month's notice cn 
side. A resident .Medical Superintendent cs Ln 
attendance. . ^ 

Application forms may be obiaipcd from and 
must be returned to the Medical Othcer of Health, 

‘ The Ouildhall. Portsmouth, not later than Monday. 
Noyembcf 2Ist. 19J^ 

Cansassirg vntl be a diaqualificatici). 

r J. SPARKS. Town Clerk 
The Cui'dhjtl. Portsmouth. 

October 29tb. 1933 

T he royal portsmolth hospital. 

PORTSMOUTH. 

(Sit Resident Medical Officers.) 

Applications arc insited for the post of SENIOR 
HOUSE 5LRGEON (male) Salary at the rate 
of £175 per annum, with board, etc Candidates 
must have held an appomtircnt as House Surgeon 
at a General Hc^piul and had coasideraHe etpen- 
ence. as the post is a scry responsible nnc. ^ 
To commence December I2ih. I93S- Set rnonihs 
appointment, and eligible co completion o! term 
for extcrtsion. 

Apphcations. stating age. nationality, and full 
deiaiK. with copies of ibrcc 

sent to the undersigned not later tfcan Nosmb^ 
30th. 1939. from whom all particulars can be 

obtained. ^ WaGSTAFF, 

Secretary. 

TTHE ROYAL PORTSMOLTH HOSPITAL, 
1 PORTSMOUTH. 

<Sit Resident Medical Officers ) 

Applications are wtued for *5 . 
CASUALTY omCER (mafe). qualified. Salary 
at the rate of £130 rcr annum with board, etc 
To commence December 

Sit months' apporntment Eligible on ccrnplct.on 
of term for extension or other resident c<Kts. 

Appli'catjotis, statine age. nauonaliiy. «c.. and 
copies cf three recent testimonials, to te sent to 
the undersigned on or before Nosember I6tb. 1933. 
from Vfhom all pamoilars 

- B. ssAOhlArr. 

Secretary. 


HOUSE SURGEON (male) required with experi- 
ence of Anaesthetics, to commence duties on 
December 1st nett. Salary £170 per annum, rooms, 
board, and washing. Apply, with copies of three 
recent testimonials, to the Seaeiary. of whom 
funber particulars may be obtained. 

\V. E. GRENFELL. 

Truro Hon. Secretary. 

November 8ih. 1938 


mWlNDON AND NORTH VkTLTS V'ICTORI.A 
S HOSPITAL. SWIND ON. WILTS- 

Wanted imnicdiardy. HOUSE PHYSIC^N. 
male British or Irish, unmatned. Salary £L5 per 
annum. appoiiitmeiK for s'k months, renewab.e 
ITicrc arc two residents. The bospiul is imly 
equipped for general woik and the spectalm«. 
Private beds; no obstetrics. The post » suitable 
for a recently qualified man and there « time tor 

^^Appfy. staring age and «pericr:ce. with co?'® 
of recent lesumonials to K N. Knapp. Secretary 


gIR.MINGHA.M GENERAL DISPENSARY 

RESIDENT .^^EDrCAL OFnCER- 
Salary £450-££O) p.a. 

Arp'icatio-.i are invited fer the rc<t cf Resi- 
dent Medical OT.cer at c-c cf the ten Eranches 
cf the above Institution Cardidaies sbcsild be 
male Brif<b subjects, single, ard have a Utuversiiy 
Degree in vicdicine and Surgery, with seme erper- 
cnee of rrnate rraaicc Ccmrr.ennng salary of 
£.450 per ann-.-m. rtst.-tg by artnual i.-crements cf £25 
to £550 per a-ntum (£50 h-rfier for candidates With 
^I D ) with furn.'-hed quarrers and anenJartae. tut 
not beard No midwifery cr private practice 
Pcn.ion a"d p<-*rgTadi;jtr tuition schemes m pre- 
paration 

\pclicaiion.\ <tatrn: age. cualificaricTS arid ex- 
perience. roecther with copies of at feast three 
but mt more than five recent testi-mcnials. should 
be ‘cnt to the underv'gned as soon zs possible 

By Order of the Ccrrmittee 

ERIC W HOOK. AC.A. 

^ Secretafj 

B..'r:inghjm General D..<per.mry. 

Stcelhouse Lane. Burnn.-griam. 4 


IVERPOOL 


MATER-NITT' 
Oxford Street 


HOSPITAL. 


HOUSE SURGEON required for the iix mentbs 
ccmrencing Janaary lit next, ^fary a: the rate 
cf £V0 per a.-num. with board, residence and 
Iau"dry Prc*:ou« cxpencncc as Hce*e Sureten 
cssctmj! Vfcrrbcrship of a ^^edicaI Defe^-cc 
Society n j tondincn of appointment 

Arrlicatjcm stafng age. qoallf carionv a.nd ct- 
rcTiencc. tcertber with cap'cs of tesnmcmals. to 
be sent to the Honorary Secretary of the .Medical 
Board on or before Fndiv, November 25th 




EW SUSSEX HOSPITAL FOR WOMEN 
\% indicsfcam Road, Brtg.*:ica 


Appl'catijns are ir.vttcd from qualilieil MedicaJ 
Women for the cc<: of HONORARY (TLISICaL 
ASSIST.kNT IN THE EYE DEPARTMENT aHo 
tor the rovi of HO.NORARY CLLNTCAL 
ASSISTANT TO GYNAECOLOGICAL OLT- 
PATIENTS. 

Applications, tegerher with copies of three recent 
rcstmtonub. to be sen: to Mr Percy F Spooner. 
Secreury 

November 7th. I93S. 


J^ERTFORD 


COUNTY HOSPITAL. 
IJTl Beds.) 


Applieatjoni are invited for the post of HOUSE 
SURGEON (male) (three Restdems) Salary £200 
per aenum. with board, residence and bundry. 
The appointment is for sit months in the first 
instance. 

Appljcauons. wtrit three recent tesiimonals. 
jhoulJ be sent to the undersigned not later than 
Tuesday. November 22nd 

PERtn* G. BROOKS. Secreury 


K 


ING EDWARD VU HOSPITAL. WINDSOR. 
(2C0 Beds.) 


CASUALTY OFFICER required begin.ing 
December. Applicants must be fully qualified men 
or women and ua-married. 

Salary at the rate of £120 per annum, together 
with board, residence and laundry 
Applications, suung age, qualifications and ei- 
pericnce. accompanied by tesi:mcnia>s, should 
be sent to the undersigned rsot later than 
November I6ih. 

A £. CHURCHER. Secretary. 


B 


OS TON general HOSPITAL. 
ro Beds ) 


RESIDENT MEDICAL OFFICER required to 
commence dul> as soon as possible Salary £150 
per annum, with board, residence, and Laundry 
The appointment is (or six months and ts rcr.ewahTe. 

.Applicitions. stating age, qualifications, and 
previous experience together with copies of three 
recent tcstumomals. should be addressed to the 
undersigned. 

GORDON E.ASTO. 

Secretary. 


C AER.NARV'ONSHIRE AND ANGLESET' 
infirmary, BANGOR. 

(General HcspitaL) 

JL'NIOR HOUSE SURGEON wanted. Salary 
£120 per annum, with residence, beard, and 
laundO'. Duues to ccmmecce December lO'Ji 
.Applications, stating age._ qualifications, and 
nationality, with two tcstumcniaU. sheu-d reach t,.e 
Secretary by November 2£ih. c. 

Good oppormnny for Medical acd 
c-TC erience. - 

TPvMINGH-AM AND MIDLAND HOSPFT.AL 
FOR %%OMEN 

HOUSE SURGEON- (nun or .oMcl .Mirf 
(or SLX months from January Isi. I9a9 Sai-ry t„ 
be at the rate of tlOO per annem. 

Acpl'.ait.ans. (nil 

of (crtimonials. (o be scar net (?(bT. 
Decctnbet Ind to Kbcil C. Aston. 4i, Nestnll 
Street, Birminshsio 3. 


B 
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R o ^ A L f R t. r II n .s r r T A L. 

f;r3>*> Ira RojJ. LonsJcn. WCl 

Arr' arc la'itrJ frcn dw’)' cujl.fcd 

rcr-'rfrJ r-cJira! rr.s.t.n.'rfft for t^c of 

ANAl.VIiiniC KrGI.VTRAR at t>c aS^^c 

U't or: vc-ir lc^f’nr> I«t. 

• or' on to arrh for rrarrot-rr'ent for t»o 

7>.c ro't a ron-fc' dm ce. aaj carrfo with 
1: a Trr-i.Tv*roj on of IK'* nrr srncn. 

Ca''JJa!o if: had cxr^.cfts n afl 

fi'm* rf 5n.-!C‘'*5ri.>.<. J “ir dental woti 

7><r> •s.'j'i •u*'—.: 3rr'»-a*"'r^. c-rc^ of 

l*:rec revert fe'fi-nvn j'«, «:at.ne are arvJ 
t-on» the i."derv. r-^ed on cr hef»Te I>ec^^^cr 
ft's IC'V 

RICHARD T. PARTtrY, 

Secrctan’- 


R oyal r r e r n o s r i t a l. | 
GraV* In RojJ. Lo-don. \V C I j 

Arr’'.'^t!.'r:< arc }*!'.*cd fro'n d/j c-a'‘'"eJ I 
rrf-tcrrJ r'edval f-er cr y^r-rcr. for t'-e h^lf-r r-e | 
cf KFOISTKAR ir t^c r.\R, N05n AND , 
niROAT nrrARTMrVT. rreferenef •;:! he : 
ruen to !*•« rcr-'-A^h c' rf r'’s*-Jrd. . 

Id nh;.'rch. cr the D L O. Oua!.'..a!N-i l"’erdi-c 
card Jatr\ t arr’x'afor-». «rarre a?e, 

a“»i aeccr*rj“-cd hr c*'r c^ cf th.'ec fccer: tr*ii- 
r)crla^<. ic' ihe t ndfr^ f-rj Jffc»r »hr*n aM 
irfor~'..t:-0". rraj hv chtaierJJ rn cr heforc Deee^* 
her I9t«. Dathn to ccrr-terce Jar'.jr> Hi. 

jgtQ. 

Pre'crt ho’dcf. hsirr e!;c h'e It a card date for 

rearr*' ht-ct^ 

RICHARD T. DARTLCY. 

Secretary 


R oyal free hostitau 

Gra>*i Inr Road. Ln-dcn. AV'.C. I. 

Arrltcaitont are i.rtncd for the halMir'e red of 
O.SAECOLCXilCAL REGISTRAR frerr du!y 
cual.ficd arwl res'.ttercd reed, cal t»c«en. Th.t rc^t 
n reverted for forner ituderu cf the Lend.'n 
(Rotal Free Herr^aU School cf AfetLcjne for 
Women Safao snrym 

Arr’tcaiJor^. jwit'r aff?. and tcccmfan-ed h> 
ccpkcr of three recent fr‘timon:ah. nutt he sent 
10 the u-rdcrsiered ffrem *hcra all tnfo'maticn 
may he chta. ned) oa or tefore Decemher fth. 1'>J^ 
DutJCt 10 corenence January Ht. 19J9. rfrxflt 
holder, bci.ru elieit’e, n a candidate for fcarp<'inf* 
r-ent 

RICHARD T. BARTLEY, 

Secretary 


R oval free hospitau 

Cra)‘’i Inn Road. London. U'C.I. 

Arnlicatior.t arc Intjted for the r<^* of 
DISTRICT OBSTETRIC ASSISTTAST. tc.ut'e for 
tie reomH in the fir<t r’ace at a salary cf £1C0 
per annom: at the dj^erciion rf the Profe«'Of cf 
the Unit for a funher six moniht at a salaO' of 
C2(V) per annum. Duties to commence February 
Itt. 1939. Candidates must be duly qual.f.ed 
resrrstered medical wernen. 

Aprhostjon form may be ohtai.’ied from the 
undcrs.ened. and should tc dulj filled in and 
returned on or before Decemter ^th, 193s. 

RfCHARD T. BARTLEY, 

Secretary. 


R oyal free hospital. 

Gmy'a Inn RruJ, Ltmdon AVC! 

Arr' c.iticrs are in««tei! let the »ho?c-ti.mi r'h‘t 
cf SI RGICAL REGISTRAR. Ca^d.dares mest 
he Fcllovst cf Lhc Royal 0'Rd»c of Sjrpeoni 
Salary £dA) per arr-m 

.\rr’.iva*it'*‘t. itafns are. arJ acccmran*cd by 
Cores cf three recent fcsti.'^o.'t afs. r:u<t he sen } 
tc i*5c urdcrtie^ed f/rem ahem afl informarson ^ 
rra', be o*‘{aTed> on cr bcf.'rc December Sth 193 S 
Dj*;jv to crr:.'**etv:c Jan.jar> Hr, I‘>39 

RICHARD T BARTLEY. 

SccfctafT 

R oyal free hospital. 

Gray** Inn Road. Leo Jan. lA C 1 

Arricati''*« arc^ int'fed fer the AAHOLE'TIAIC 
r'sr cf MLOICaL KrCISTPAR SaHry 
rcr ar~. m I'^rcndmc cand dates ahJ must he 
fullv qi.j’.*ed and rcri'rcfcJ. suhm.-t arrl.ca* 

t.'-s s'Jiirr ace. a'^J accr-'rao fd by ccr'cs of 
three revert tC'trr.cmaU. to the i;~der«:rncd tfrem 
tvh.'m aM mav he o^'ta '•edt on cr 

befi'fe December 'th. |93A Dutsey to cc'^merve 
January Ht, 1939 

KIOIARD T BARTLEY. 

Serretary. 


R O V ,A L FREE H O S P I T A L. 
Cr.\>‘i Inn Road. Lenders. WCl 

Arr^c3tj.-Ti< arc mtirrJ from daly cjal.f.ed ard 
rcir''*cred medval men for the fe”m»!re r»t: — 
RCSIDEVT CAST ALTY OFFICER 
Duties to comjTcnvc Jjr-iirt Itt. 1939, for S-x 
rj 'O'ht Salary £1J9 a^-um 
.Apr' cat. -'fJ form may he ebtamed from the 
u*nder*;rnrd. and shru’d tc du’t f.l'ed in ari 
rctyrred on or bef.-re December ^ih. 193* 
RICHARD T BARTLEY. 

Secretary 


PRINCESS ELIZABETH OF YORK HOSPIT.AL 
* TOR CHILDREN*. 

Sh_idacn Lcndcn. E 1. 

fFormerly East London Hc^rtul for Chi'drcr ; 
flJ5 Beds ) 

An OLT-PATIENT MEDICAL OFFICER k 
requ red cn January Ht, 1939 by che 2bj*,e 
Hmp lai The anro!."(.ment ii for t;x ment-h* and 
rer-rsah'e fer aroiher tit months tue-ect tc amee- 
rr.ert cn tct.h % d-s The b^der cf t-hs p-?'t 
be ciTviaj derury f.-r the Rcs-den; Jfedcal O.^ecr 
SaLi-y at the rare of iff pa ti:h t-aurd. 
fcs'den.ee and bnndn 

Card dates «ho mj«t be r-rrerlt resnste.'-ed rn 
th t courtty. are inured tj tend ihre arp.'-V2- 
t. addrmied to Lhe SecTerary m Later thjn 
first esast on TcevJay N'oscTrber :>.d, -snh c''r« 
ef no: more than mree recent testurcraiLs. and 
r.i-'enve cf hasi-e he d a rmrorn^mie fcvnrrtal 
arreirr.me^:. Fem-.s cf acr'ication ard cer m cf 
f-e rules may be chained fn-rt the Secretarr- 



P RINCESS ELIZABETH OF A'ORK HOSPITAL 
FOR CHILDREN. 

Shada.crr. Lcnlc" E I 

tForreerlT Ear. Lcm.im Hc^rul for Ch.irdTCn-) 
tI55 Eris ) 

A HOUSE SLRGEON' i, recta. red cn Ja.nuarr Ht, 
1939. by the atcnc Hosr.tal Card dates arc tz- 
ti'ed to send in the:.' arr' vuuvrs addressed to 
the Secretary rut b:er t.ha.n first cos: ca Tuesday. 
Nosember 23nJ accc'"r2’'-ed b*. vcries of net 
mere thvtn th'ee rcee-t tcstimatttalv and estdecice 
cf h-at:.nd he’J ^ resrens h.‘e t.-sp tal arroinrmenfi 
Tha jrrc'nt.mm: a far s-x r::r:.h> Sularr at the 
rate of £tZS ra . ••i.h bcc.'d. resrder.*^ and 
Hund.T Cardxlatcs rrus: be pfcpcr'y rep'Stefed 
rn t.h'S ccun'u-y 

Forms cf arr’uatien and cerst cf tSe rv'es may 
be cbuinrd from the SecrttaD-Sjrcrir.tender.i. 


P RINCESS ELIZABETH OF YORK HOSPITAL 
FOP. CHILDREN. 

Sh,ai»el*. Lender. E.I 

fre.-merU Ejj: Lorrdoa Hd5r.aJ for Oiddren > 
<135 Bnfi acd 30 Cortalescen: Beds at Ec^r.cr ) 

A RESIDENT MEDICAL OFFICER is required 
on January Itt 1939 Gen'’etren sre tr.mted to 
send in thetr aprluattcns addfe<xed to ihe Secreurv* 
r.ci later than first pest cn Teesday, S’oser.ter 
i:r.d. v..th tones cf not mere thatt three ter.i- 
rrcnafi and esider.re of haste? held a rssrcnstb.'e 
hc<rital appotncTterr Tte arrcitetmes: rs (ct c-e 
year Sabry at the rare cf £IC0 pa . «trh beard, 
resde-ve, and bur.dry Card. dates crest ce 
rrcrerfy rter^tered tn ifts cctintry 

Forms cf arc'.cattos and c«t.« ej ih- reles may 
be cbuined fre.m the Secrcurv-Sspenr.tender.t, 


ON*NAUGirr HOSPITAL. Er. 
for AAaltham'ioir. Leyton. AAa.n^tead. 
and Ch’naford 
<I1S Beds and cilcndina > 

r>f>* are insited fer the cost of 


Appheatjons. ttTtfi copies of three recent tejtj- 
rr:cn:aL>. should be rent to the undersibrcd, from 
tthom partivabrs can be ebamed na: bter tiu.n 
first r<7sr on Tueday, Noscm.ter ZZz6. 

W. H- SIDN'EIX, • 

House Gcremcr. 


'J'HE LONDON LO 


Applications are insited for the appoirimcnt of 
tiso SURGICAL REGISTRARS fmale) to the 
Lock Hospitals at Dean Street (Men) and Harrow 
Road <\A’cmcn). Candidates must be Fellows (or 
Members) of the Royal College of Surgeens of 
Enatand, or Surgical Graduates of a Unisersity of 
the United Kingdom. One candidate should pre- 
ferably hasc had some prcsious obstetrical cxrcn- 
cncc. The appointments arc for one year in the 
first irmance. commencing as at December Isi, 
Honorarium at the rate of £100 p.a. 

Applications.* ssith three copies of ttstimonialJ. 
must be in the hands of the Secretary not later 
than first post on Tuesday. Noyember Z9Jh. from 
whom any further information rclaiin? to the 
appointment can be obtained. 

283 Harrow Road. W.9, 

Nosember 4ih, 1938. 


T he princess Beatrice hospital. 

Earl’s Coun, S.VV.5. 

General Hespiul. 

HONORARY ANAESTHUnST, 

Applicauons are Invited from folly qualified 
Medical Practiiioners for the post of Honorary 
Anaesthetist to the Hospital. Dental Session. 
Wednesday morning; other sessions may be re- 
quired of him. Honorarium, one guinea per 
session. 

Applications, giving qualifications, age. etc., 
together with copies of not more than three recent 
testimonials, should be sent to the Secretary. 
The Princess Beatrice Hospiul, 194. Finborouzh 
Road. S.W.io. by November 21st, 1938. 


G eneral lying - in hospital, 

York Road. Lambeth. SE.I 
Applications invttcd for 

RESIDENT MEDICAL OFUCER and A.NAES* 
THETIST. Salary at the rate of £IOO per an.nom. 
wnh board, residence, and laundry Appointment 
for three months, ccracieccing January 1st 19.«9 
The successful candidate will sub;ect to satisfactory 
service, be required to succeed to the S<mior 
Medical Officer’* rest for a further three months. 

Arr'icaiions. stating age and qtiahf.cattcns. with 
copies of three recent tcstimontaH. to sem ^ 
the Secretary not later than .Alonday. November 
25th. 193S. 


J- ^ ON DON HOSPITAL. E-1. 

Anriiaations arc invited (or the p<r!.t of 
SURGICAL FIRST ASSISTANT and REGIS- 
TRAR Candidates must be Fellows of the Royal 
College ol Surgeons. The appointment ts for one 
year but b renewable annually on appLcatscn tor 
two ’further periods cf one year. Salary 
annum, payable by the Hospital and Medical 
College jwmly. ,, . . _ 

Applications ^oold arrive at the Hospital not jatcr 
than by the first post on Saturday. Dec ember l.tfi 
A. G. ELLIOTT. 

House Governor. 


•T^E I N F .A N T S HOSPIT.AL, 

X Vincent Square, Westmmsrer. 

Applimticrts are mvrtcd from qualjted Med-caJ 
Prsvtitioners for appctstmer.i as CLINICAL 
ASSISTA.VTS (Hcnerar/. and for D C.H candi- 
dates) in the Out-patient Depart-men:. 

App’tcauons. sraun? rrevivus exrenence. mu^ 
be delivered net later than November ’9-Ji to ifce 
Secretary, from whom funher mfcrmaticn may 
be obtained. 

P ADDINGTON GREEN CHILDREN’S 
HOSPITAL (Incorpcrated). 

London. 2. 

Appltcatio.TS are m'tte^ appoinum^^ c. 

HONORARY pmSIOAN to tac SK£. 
DEPARTMENT Candidates trcsi be Members 
of the Rovnl College cf Phy-«cusns, Lcnd«. 

Applicaticns. statine age a.*:d quaWicauorR. 
accompanied by comes of three tevtrr.onuis, shcuid 
reach the undersigned as sc«3a as pc*s.^.e. 

I.AMES A. H.AMLIN. Secrctao- 










THE BRITISH MEDICAL JOURNAL 


Nov. 12. 19.'S 


TO ADVERTISERS 


The British Medic.\l Journal has 
a larger circulation than that of 
all other British weekly medical 
periodicals combined. 
CIRCUL.4TI0N OF THIS 
188013—41.730 


TERMS FOR ADVERTISING 

SMALL rREPAtD ADVERTISEME.NTS 

The Minimum charge is 9s. which 
covers up to 30 words. Extra words 
arc charged Is. 6d. for 5 or less, c.g., 
33 words would be charged as for 35. 
Name and address should be 
included when counting words for 
cost. 

If Box Number is used, it should 
be reckoned as 5 words in the total. 
Advertisements, accompanied by 
remittance, should reach this office 
not later than NOON, TUESDAY, 
for insertion in ensuing number. 

DISPLAYED ADVERTISEMENTS 
Whole Page, £24 and pro rota to 
one-eighth page. 

Special positions, dates and rates on 
application. 


EVERY EFEORT IS MADE TO ENSURE 
THE accuracy of ADVERTISEMENTS 
APPEARING IN THE JOURNAL. NO 
recommendation is IMPLIED BY 
acceptance AND THE BRITISH 
MEDICAL ASSOCIATION RESERVES THE 
RIOltr TO REFUSE OR INTERRUPT THE 
INSERTION OF ANY ADVERTISE.MENT. 


Adveriisement Manager, 
Brifisii Medical Journal, 

B.M .A. House. Tavistock Square, 
London. W.C.I. 

f ctfpfionc : EUStofi 2111 


NOT CLASSIFIKD 


CIGARS. (ENDCUT) ALL HAVANA 

lOBACCO GOOD S.MOKLS ;i low price, 
ntuhn giuraniccd Box ci 50 tor 25 posi tree. — 
Sole Mvtnutaciiircrs J 1 . Tkceman & Co.. Ltd.. 
IVc-tdiny. London, W.I. (GRO. 1529 ) 

"BIZIM” CIGARETTES 

UtLit luxurious dcliciouMy satisfjins smokes 50’s 
Of UHi at 6 5 per ttK) : 5Si6 per I.OOO. post 
tree -Sole Manulacturcrs • I J FKrrMxs A Co.. 
Lto pKVadinv London. W 1 (GRO 1529.) 

“SOLACE CIRCLES” TOBACCO 

IHL (mot ever di-^coxcrcd of Choice 

Nafvit.ti ^o^.^vvvv^ I'Ncrv pipciui .tn inde^crih.xble 
plcjsuTc 12 b pef i lb tin. po^t (rcc — bole 
Mjrutljciufcrx j J A Cn . Ltp 

‘JO {’KcadtliN. t.mJon. \\ I iGRO 1529) 

RC H MISSION (N INDIX LRGENILV 
^ r.-cdx (Ii •> xju.tLfjcU \SOM\S HOCTOR 
C vh irLhut-ct.in miN\u'njr\ minded 

l.trv-c b.’Np.'.ti life 'rhcrc of worL wo.'U 

•ch.i'T’pfon R«\td, 

I'. *'' n 

rilxsxsi UISIDESTIM. 

..s .* s.oJ'.mJ S^otr 

vv . ' ■ . ' 1 J U I t I i \ ( K I sini M r M u NT 

• r> v,u .irr< "'td home 
vt:5 r-vr-tV I.." .(-• Terr's (r, 

w . N. -l: n M \ Uoi.Av 

1 .s • v*. V; M (• 1 

R ( HKU^ MtOlI'M VNIT UUI \Lb(t 
van 1 \Nt CONVVltsClNr vt 

sfSUt f’XUtM .r t"-.-, to~T'.d M:Y 

•. '-Y b .rs tL t.**' Idtr: cy^cl'cr’’ 

% S cs.-Y v..-'' rr \ddrc" No Ti'*.. DM A 
H • t 'A V S . ..tfc \x t t 
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Experience with dogs of all breeds. Whelpines, 
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T ypewriting duplicating, transla- 
tions. — E xperts in Medical work. TESTI- 
MONIALS. THESES, etc., accurately copied in 
style that commands attention. — Woburn Bureau. 
Drayton House, Gordon Street, London. W.C.I 
(close U.M.A. House). EUSton 1775. 


ASSISTANCIES 

W ANTED. ON DEC. 1st. IN DARLINGTON. 

male, unmarried ASSISTANT. Salary £300 
p.a.. with board and lodging; £50 car allowance. 
Usual bond. No \icw. — .\ddrcss. No. 214. B.M. A. 
House, Taxistock Square. W.C.I. 


W ANTED. FOR EARLY JANUARY. OUT- 
door ASSISTANT, single, male, for mixed 
panel and private practice in attractive town in 
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Prexious hospii.al appointments necessary. Sal.ary 
£400, car allowance £50. — Address, No. 21S, 
B.M. A. House. Tavistock Square. W.(2.!. 


W ANTED immediately. INDOOR AND 
outdoor ASSISTANTS for town and country 
practices, with and without view to partnership. 
Good salaries offered. State full panicuKnrs. — 
British Medical Bureau, 3.1, Cross Street. Man- . 
Chester, 2. 


t^/anted immediately, indoor assis- 

V> T.\NT, young, single. C. of E.» for mixed 
practice, Sotith Coast resort. Sal.nry commencing 
£300 p.a. plus car alloxvancc. — Address. No. 226, 
Houxe, Taxistock Square. W.C.I. 


W .ANTED. BEGINNING DECEMBER. AN 
ASSISTANT, married' preferred, to run 
branch practice 40 miles noith. Sal.ary £300 first 
year, plus bonus and numerous .allowances, sub- 
scQucntlv by arrangement at interxiexv. — Address. 
No. .116, B.M.A. House. Taxistock Square. W.C.I. 


W ANTED. MALE BRIIISil ASSISTANT FOR 
GLamorg.Tn cxjfiicry pr.xct5ec. Salary £400. 
with rooms and attendance; £50 car allowance. 
Cottage hospital Dispenser and other .assistams 
Kept.— .Address. No. 9?2$. B.M.A House. Tavistock 
^u.irc. W.C.I. 


W ANTED. OUTDOOR MALE ASSISTANT, 
English 01 Scottish, unmarried, with previous 
experience, age under 30. for private and panel 
practice. York-vliirc. £300 and all found, with car 
allowance —.Address. No 9725. B.M.A. House. 
Tavistock .Square, W.C.I. 

W ANTED. OUTDOOR ASSISTANT (WOMAN), 
Scotch or Irt«h. Panel practice experience 
hclplul but not essential. £360 p.a. Stale age, 
n-itionalily. religion. Quatifications, etc. — Address, 
No. 9o4K B.M. .A. House, Taxistock Square, W.C.I. 

W ANTED, assistant. OUTDOOR. MALE. 

CritiNh. for rc'^idcntial pracucc, Yorkshire 
co.•^^t. Large cottage hospital. Salary commencing 
£3lX> per annum, all found; car proxided. 
— .Address. No. 314. B M.A, House, T.axistock 
Square. W.C.I. 

W ANTED, assistant IN SOUTH WEST 
Londtm work light, plenty of time to study, 
mvjst be BnIl^h — AddrcNS. No. 20S, B.M.A. House, 
TaxMock Square, W.C.I. 

W xNrr.D. assistant (single) to li\ e 

in Mixed practice in N. London. Com- 
mcnving I'l'X) pa. — .Addrexs. No. 973'^, 

R M A Hruvg I.YxiMock Square, 


\\/\MLD. MMT \SSIST,\NT, .SINGLE. FOR W 

X * ric.iviin! Co.xvt dixtrict. Send p.ir- - ' . • 


J^ANTED. ASSISTANT, EAST • l.ONDON 
vv practice. Satarr £300 p,a„ jii 
PrasDcctt. to suita^blc applicant.-AdJrcrs,.No 
B.M.A. House, T.ivistock Square. W.C.I. 


■ part-time ASSISTANT, St 

.. . <listrict. Ereninc and Suno,,' 

tight duties. Permanency if dedred Full p^r' 
ticulars to— Address. No. 23S. B M..\. Hou^' 
Tavistock Square. W.C.I. 


W ANTED, PART-TIME INDOOR ASSIS- 
TANT, pleasant seaside town xxuhin 40ml'w^ 
London. Good hospital, light xvork. f:oo~ 
.Address, No. 213, B.M.A. House. Taxi'kxA 
Square, W.C.I* 


W ANTED. A PART-TIME INDOOR ASSIS- 
TANT for exening work and nitht caliA 
(very few) in S.W. London. Ample time for P.G 
study. — Address. No. 223, B.M.A. House. TsxUtoek 
Square. W.C.I. 


\X/anted. assistantship \)tth view 

V V to PARTNERSHIP or SUCCESSION. Wcm 
of England or Wales. Hospital and G.P. experi- 
ence; Irish. — Address, No. 215, B.M.A. Hou'^. 
Tavistock Square, W.C.I. 


W ANTED. PART-TIME WORK IN OR NC.\R 
London by xvomarr doaor, aged 36. Dpen- 
enced general practice ; held hoxpiial appolmmcm' 
Available for interviexv. — Address, No. 239. B M A. 
House, Tavistock Square, W.C.K 


W ANTED. PART-TIME WORK BV POST- 
graduaic. Working D.M.R.E. "ith seme ex- 
perience. Accustomed specialist pracucc. ho J' 
hospital appointment, bcxcral da^s v'cek «« 
London or xvUhIn cichty miles. — Addr^x. No. 3.1. 
B.M.A. House. Tavistock Square, W.C.I. 


A SSIST.\NT. REQUIRED IN A PARTNERSIIir 
ol two in E.nst Comwnll. Commcncin! «i«» 
£.350. with furnished flnl. lichtine. hc.ilins: tenttern 
car allowance. Excellent housckccpins il icquiitJ 
by c.arctakcr. Further particulars.— Adilrn<. bi 
9737, House. Tavistock Sdu.irc. M l-l. 


A SSIST.A.N'T \V.-\Mi;D IN GOOD MIDDU- 
•A class practice. Salary £500 per 
House -available. Good prosoccis - lor a ^ 
ipaii.--Addre«. No 9733, B.M.A. Heusc, r.nM.x‘ 
Square. W.C.I. 


A SSIST.VNT \V.\NTED. BRITISH. MAEF. M'J 
A Jew. Salary £-100 plus £50 car n'lf,'';"'' 
Larsc mixed urban and rural practice. M™"" 
-Address. No. 257, B.M.A. House, 

Square, W.C.I. _ 


B ristol. — ASSisrANisHiF. .''''i" 

to PARTNERSHIP, in practice ofTct as tn 
limited scope for Increase. Only ihO'C ' 

remain as partner will 
Western Medic.m Aoencv, ^ c,,,.ct 

Bristol. I (Bristol 226S9). and 15. BcdfarJSint. 
Strand. W.C.2 (Temple Bar 2532). _ 


M r Cll.B.. WITH SOME 

.D., wishes post as Outdoor ASSIsrAPt 
in lame panel pmcticc where jc" ;l.'. 

charcc. Terms by arrancement.— Adores . 

D.M..A. House. Tavistock Snu.Ttc. vv 

R ecently - retired m e i> sc'''ce ' 

(Forcisn Service), w me at 
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preferable. IJrichion. Eastbourne. 
within nftcen miles Seaford.— Addre . . 

B..M.A. House, Tavistock Square. 

\ yOMAN E.OCTOR 

tieht. Manchester district.— Addr^ . 

B.M.A. House, Tavistock Sq u.vre. xx-k-t- 

\Y/OMAN f^E’CTOR. .\SfnK’*'‘tcr«d 
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- No ZJV. BMA. Houxe. lav}>U'Ck 

Sqi .xrc. VV C f 


r.nrmis 


pXPERIENCf.D TUBERCUI-OSIS 

i2> s.vty .in.t .S.in.vtnniim k'rd'.al f. - 

M.D.l free for fEMPORXR' 

Sesember 20ih. —Addre". N" *’ ' 

Home. T-v.iMock .Square. XX.l.l- 
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' roVVN- AND 
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g.VPCRIENCED DlSPE.NSrR BOOKKEEPER 

-J'. Ocnbiph Street. Victoria. SAV?r. 

^ dispenser BOOKKEEPER IHALU 

di,nF J r 7«per, ft.ee n.ih firm n, .n," 
dnclor,. seels cost ,s„h docior or insi.iji.on 
Tfpms if required. Ab/c to Jri»e «p 
cr o.tric, near preferred -AdJr,S' s^o°%7 
B M A. House. TawMock Square. W.C.l 


Apply Box No... 

Replies to advertisers 
using Box Numbers should 
be separately addressed to 
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/Iddrcss No 

B.M.A. House, 

Tavistock Square, H^.C.J. 

The B.M.J. Office cannot 
under any circumstances 
supply the name and 
address of any adv’ertiser 
using a Box Number. 

Alt communications arc for- 
warded to the advertiser under 
plain cover. 


P class pracri^ h ®ETTER- 

Mndern honse reS 0’,“?“, 

«orrh £l,:m al 1.0 SHARE 

scope for incrcnsc PrciSm->rv^‘^I‘^^‘^^' 
siJered full panet/l^ri S co^ 

S^rra o'-;” rfstroe'? 

^R^.sfksh,p^FOUIRED by Duy-S .man, 
SfucTthetJcs. Count^ 

Short rrc?i«nfnar>- a«5'^nMh!). 

-Address. No 30 I B E^i sf“’‘’"i“ D7i>'li=i- 
Sqiiare. IV.C.I ’ ‘ House. Tasjrrtscl 


PRACTICES 

P^ a'”', E D I A T E L V, SHXED 
INr annum. «iiE la.r-nSr ^ -OO tr> e COO 

Pd'inftsh.p ,E°7don; or 

Strrctfi- confidcniuil — Address asai/af'e 

Honse. Tasrsroel SouaVr l^C i ” ^ ' 

»ith rarden pre/craHv An^f^ heusc. 

>eon hosptrai three jean* JTsree 

i^P<rr,erK?‘ai,Tl"’'? 

—Address, No :09 B M a hET. 

Square. W c 1 ""“Se. Tas.qocic 


'W^LpFfa?; ERACncE. £l,oon £, .(jo ,s- 
London or surroundin« 

B M A H -'^dablE flAdd^rSf So"'’ t-V 

B^M A. Hou«. Tamtock Souarc Ivr j; ® --‘*- 


reach of CHISWICK 

g.ra 7 ;.^E 5 '?V ' Hcu«*'f~ 


gECRCTARV - SHORTHAND - TYPIST (2D 

No. 202 B V A Hn ""‘J?'' oPfncnce,— Address, 
■ -p • I.A. House. Ta vistock Square. W'.Qj 

TaviMock Square, W.C.l l> M.A House. 


>^ok ophihal.m,c 
ormonunirs f, To„"„E!TrJn,;r„„,'':s',s.d„"a;"”?:; 

Square. W.C I. ra.iqoel 

'' third partner in good 

Reeem«“/a eAS"'''"- Tneland Ion" 

Recctpft f4faW increastfie Appoimmems uerth 
£^250 One-fiftft or onc-auancr Miarc Two 
>cars purcbasc.—Addrcss. No 231, DMA HoW 
Tavistock Square. W.C I. ' * nousc. 


W''i';',TAF„°on'\E'ml PRI\ ATE PRAimCE 
Pr.sa.e ad.eftrser - aSE^',. "r'aO "" 

House, rasistocfc Square. W c I B M A 

able or,»™e.;!.,„“„r,u.-raS^- 

RM a" 

I'^RDR touts' or city, 

Pr^raP''^.'d^„dE"-SuTr;:""nnr'^^^^^^^^ 

C.^ house and earden Amnie ensh atmlabfc 

^reJ'EE'Cd" Tas.s.L^ 


A "TTH about £ 5C0 APPOINT- 

ments. London. E 1 Income ab».>ui tl 4«0 
E-iMli worked b> one man Good Inine and 
'.“iS'D aceommodauon Premrum 2t ,^rj^ 
Addre<4. No R \r a u.. » ' 

square. SV C I. Tasurocl 


T“^Ass''c5SAnov''''s5 ’•'ID'Cal corps 
S.W.I Telephone;' ’ Victoria ^‘'““7. 

Sums, ASs°S^s'"'''Ml;n^"r““ 

■PfMs’SlSsa 

House. T^„<S" squift'”\V,c ,°- 


PARTNER WANTED BY TWO .MEN IN 
sr-ai tniddle- and ssorlins,class pracucc in 
Midlands.^Shon prcliminaD assistanlshlp Share 

EsmiEhf ''""E “ "“’ T'd”’ purchase. HousI 

asajiable Seoim for sureerp and hospiial appo.ni- 
itient lor man dioldins Fellossship Musi bn of 
cood address.— Write Address. No 9625 B M A 
House. Tavistock Sqnarc, W.C.,. ’ “ ‘ ^ 

PARTNER IN SUCCESSFUL INLAND 
rs., ‘ev, iJ' desires Panner.hip nn Souih oe Soulh- 
nfr 9°-*'’ . summer, ,939 Opportunity sourht 
for .nerease in cecopcralion nrih ccnmtzd partnS 
Uill doctor reiinne, or one «iih inereas.ne pracBcc 
commooKale ssith Addresq No. 9709 B^i A 
House, TavI^tock Square, W.C.J. ’ " ^ 


DRANCH surgery fop. SALE, DOING 
7:„ ‘TOO, in agricultural and mining dis- 

rJ, r,. L 'U'l“h‘rc- Tremendous srope 

Coufd be quadrupled in 2 or 3 jears bv a 

pEDFORDSHlRE —TOW'S' PRACTJCF 
^ averaging £1.450 lotst year's receipt f I 6'< 
Premium £_ «50 Erccllcnt corner freehold house 

Ta'r-.,^^-lq1,yrrW.aL 

pENTRAL LANC.ASHIRE TOWN — OLD- 
^ estab/Lshed middle and industrial PRACTICE 
Income £L350: panel 1.730. IS sears' puiehasc 
House £700. Book debts low. — Address. N'o 3Z3 
B .kf.A. Houae. Tavistock Square, W’ C I 

r\URHA.M.— NO.N'-P\NEL. NON-DISPE.NS1.NG 
•»-' ea.s»jy worked, old-csiablishcd PRACTICE' 
Average receipts £1.200 Bargarn for quick sale 
Suit man wanting benet type of work Com- 
modious house garden.—Addfess. No ,3«4 
B A^^ A House. Tavistock Square, W.CI " 
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ESSEX (10 MILES FROM LONDON),— PRAC- 
^ TICE for sale. Rapidly increasing district. 
Takings £550. Comfortable house to rent. Pro- 
fessional premises in grounds separate from 
dwelling. Premium £800, including drugs. — Address, 
No. 212, B.M.A. House, Tavistock Square, W.C.I. 

E xperienced practitioner desires 

PRACTICE or PARTNERSHIP (non- 
^dispensing) in health resort or good residential 
area: income £2.000-£3.000 p.a.: good house and 
educational facilities. — Address. No. 317, B.M.A. 
House. Tavistock Square, W.C. 1. 


n yf IDLAND SUBURB.— PROGRESSIVE MIXED 
i’-*- PRACTICE for «ale. Average receipts last 
three years £3.000. Every prospect of continued 
expansion; panel 1.900. Specially built corner house, 
with excellent living accommodation; good pro- 
fessional rooms. Pleasant garden. Rental £150 per 
annum. Also recently built branch surgery, rental 
£65 per annum. Prcmitiri for practice £6, 000.-^ 
Address, No. 230. B.M.A. House. .Tavistock 
Squared W.C.I. 


iRACTICE. LONDON. S.W.^^ESTABLISHED 
iust over two years. Panel over 700 (additions 


IJNOPPOSED COUNTRY 'PRACTICE. M 
«.SOO-£5,0(X), Pjn;| 
“bom D60 .,.Nis)h «Mt 
nccligiblc. Wee): cnil.s, weekly alicmoon, amail 
hoIid.iys aMured Panneryhip of 3, sen.or lewi-. 
Sport. ■ Nc.ir 3 county towns, OiiMhird thtit 
(possibly more) 2 years purchase. Chatmin* stm- 
hmtse. lately rebuilt and mpdemired. 4 mala ) 
small bedroorns, nursery, sepataie rtoIcsuoMi 
ofRccs. central hcatinc. nice tatden, (niit. etc T,i 
be sold. £3,300, of which £i,300 cin rcmiia w 
long mortgage if desired.— Address, No 3'5 
B.M.A. House. Tavistock Square. W.C I 


E ssex. — death vacancy practice. 

Panel 1.600. Recently established, rapidly 
increasing; £1,600 last year. Two years" purchase. 
House rent. — The We.stern Medical Agency, 15. 
Bedford Street. Strand. W.C.2 (Temple Bar 2532).' 
and 22, Clare Street, Bristol, 1 (Bristol 22689), 


100 a quarter). L.P.M.S. 100. With opportunity 
now of opening new branch opposite large new 
estate Good house to rent. - Night calls .and 
mids. practicallv none £950.— Address. No, 232, 
B.M.A. House, Tavistock Square, W.<2.1. 


HOTJSES, CONSULTING ROOMS 

ESTABUSHED inOO. 


■pAST ANGLIA. — UNOPPOSED COUNTRY 
PRACTICE, personally known to us. Panel 
I.40D Receipts £2.200 p.a Two years’ purchase, 
or near olTcr. Choice of house. — ^The Western 
M rofCAL Agency. 22. Clare Street,* Bristol, I 
(Bristol 22689). and 15. Bedford Street, Strand. 
W C.2 (Temple Bar 2532) 


F or SAIE. UNOPPOSED COUNTRY PRAC- 
T1CF-, Midlands, about £1,650 p.a., £900 from 
pane) and appointments. Opportunity for appoint- 
ment on st.ifl of stnail hospital Man doing major 
surgery can exceed this figure. Good house and 
garden for sale, freehold. Premium for practice, 
two years* purchase. — Address, No 9660, B.M.A. 
House. TaMsiocK Square. W.C 1. 


F or IMMEDIATE DISPOSAL.-OLD-ESTAB- 
lished PRACTICE, private and panel, in 
South-East London Pane! 2,700; receipts £1,800. 
House with garage In cvccDcnt repair, long lease, 
reasonable rent • -Address. No 322. B M.A House. 
Tavistock Square. W C 1 


F or Sale (south west coast), mixed 

PRACTICE: scope orthopaedics excellent. 
£1.129 at two years* purchase Good educational, 
golf, sea bathing, sports Freehold corner house, 
double garage Accountant’s figures.— Address. 
No 219. B M A Hou se. Tavistock Square, W.C.I. 

N LtCLEUS. WITH DETACHED HOUSE. N.W. 

London, for sale. View to partnership Larger 
practice. Rapidly incrcasins panel. Middle cLass. 
Guaranteed income for young man. Enquiries 
confidential —Address. No. 326. B.M.A. House, 
Tavistock Square, W.C 1. 


P rosperous midland city.— mixed 

PRACmCE for sale, panel 1.900. Average 
receipts last three years, £3,000. Prospects distinctly, 
good. Charming detached freehold residence: five 
bedrooms, two large reception rooms; separate pro- 
fessional accommodation. Double garage. Secluded 
garden.* Also up-to-date branch surgery. Premium 
for practice, two years* purchase. Properties for . 
sale at independent valuation. — Address, No. 229, 
B.M.A. House. Tavistock Square, W.C.I. 


S OUTH COAST.— E.N.T. AND GENERAL 
PRACTICE for sale'. £2.500 p.a. Hospital. 
The general practice could be sold separately, 
£1..300 p.a. Prospects, Good house to rent. — 
Address. No. 9664, B.M.A. House, Tavistock 
Square. W.C.t. 


S UBURBAN practice. MIDLAND CITY. 

panel 760, receipts average £750. No cUibs, 
midwifery, night work. Good house, every con- 
venience: room expansion. Two years’ purchase. 
Rent £78. — Address. No. 320. B.M.A. House. 
Tavistock Square, W.C.L 


BEDFORD & CO. 

Surveyors. Aucllotieers. and Estate Atenti. 


CAVENDISH SQU^VRE, W.I. 

' Specialists in Professional Houses, 
Flats, and Consulting Rooms 
in Harley Street, and leading Medical Posiuofu 
TelepJtone ; Langliam 3927 ami 392S. 

pOUNTRY COTTAGE - f6 ROOMS) TREF 
^ now. Furnished »ncccssitlcs. quiet rural st:*- 
. roundings, bath, telephone, assured naier, lan.^ 
small garden, garage, London 50 miles; Ej'- 
bourne 12. Monthly rent 16 guineas for lone kt- 
Morton. Brooklands, Horam, E. Sussci Tci, 
Horcham Road 75. 


Consulting rooms in st. jameyv 

^ few yards from Piccadilly, London. MeJu'a’ 
man would SHARE his two rooms with another- 
Address, No. 319, B.M.A, House, TavLtxl 
Square, W.C.I. ‘ 


W EST MIDDLESEX. — INCREASING 
middle- and working-class PRACTICE. 
Pane! 1,200 ; receipts £1,400. Specially built 
modern bouse. Growing district. Premium two 
years’ purchase. — Address. No. 211, B.M.A. House. 
Tavbtock Square. W.C.I. . ^ 


Y orkshire dales.-country practice 

for sale: health reasons. Avcr.agc receipts 
£965 : roomy house and garden to rent. Premium 
H years’ purchase. — Address. No. 9362. B.M .A, 
House. Tavistock Square, W C.L 


GLOUCESTER PLACE. PORTMAK SQUARF. 
\J W.L— CONSULTING ROOM siiitci (hrjt 
rooms). Ground floor and first floor, £lf’5 sN 
£135 p.a, incl. Lease of entire property 
be sold at- £1,300. Exceptional opportumr- 
Apply List, Dans and Lonowortil 233, Fjw 
S treet, N.W.L WELbcck 8386, 


H arley s't.— consulting suite to m 

in recently modcrnizctl house. P-sssewn 
—Address. No. 9516. B.M.A. House, TasotJ.) 
Square. W.(2.1. 


SMALL ADVERTISEMENT FOR INSERTION IN 
BRITISH MEDICAL JOURNAL. 

The Minimum charge is 9s,, which covers up to 30 words. Extra words are charged Is. 6d. 
for 5 or less. Example; 33 words would be charged as for 35. Name and address should 
be included when counting words for cost. 

If Box Number is used, it should be reckoned as 5 words in the total. 

PLE.^SE WRITE CLEARLY— ONE WORD IN EACH SPACE. 
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HARLEY STREET DISTRICT 

in - tjuict APJ vniriiL'ti‘1' cfc-m hru'c rnuih 
(jvmircxl by mcxJuj! ncn 

\ SI LT-C'nVT.MNri) SI.RVICt ilat. 
ci 2 houiifulh I iifnr^hcd Rtv'm'. Hjfhrcy.'m 

aovl w c . 5 rtiirf.is per wed, incJi;d(nc hrcaVfaM' 
IcT 

AIm' a LAROr DIVAN ROOM «jrh H' o»n 
rn\a*f Kiihr»>vn. 4 fuircat per v>ecV. for two or 
> pinpoA' for me. in>.luJ;nc full 'cOu'c ard trea^- 
fa'tv. and a SlNCLf. ROOM at fl I5< . tivli.M\c 
a« abo\e. 

All rlx■>m^ ha'c ‘phone-* ard concealed II. A C. 
17. Nottmeham rtace. ^V 1. W F.LKnL 35'II. 


H arlkv street and DI.STRICT— a NL‘M- 
her cf ofcEcnt CONSUL7IVO ROOMS arc 
a*ai*ah;e for full ard r^rt-fimc «t*c at m.-derafc 
fcrt*. Partin-Lir' on arn’ cafu'n — -Dorv^ra »»»d 
C o. IP. Henrietta rUcc. Caterdoh Square. 
U.l. Larr. rwH 


K ent. LDENBRlOriE — RUNOALOW. Re- 

ception fpcm. lounrf, Ijrrc Mjn rcxvfn, 4 
Nrdrro*ro, 2 faihroom*. J % c.'. kitchen and 
eJccirio. rav. rrum «atcf. larpc rarden. 
icmo. lawn, parape, etc. Ireeho'd for vale. — 
II J. R . r. E>cfleich. flid'CT' Do-wn. Tunbndtrc 
McIH, Kent. 


MAYFAIR 

Fmar Fl4tar R^rfitit$r\ 

two Tint rioof Rtx'rw. 9 Bedfoom*. 
4 Bathroom*, in a cu'ct 'trect well 
c*tat!i'hcd ay a medical centre. Lon* 
lea'C for »alc at a 'cry mewicrate 
TuN paniCLdara of sole arerK;' Joirx D, 
M’ooo Asn Co, 2J, Berkeley Squ.ire, 
SV.I. .vtijfair 6341, 


XIORTTI wales. I.N the SHELTER OT 
7 ' Little Orrae.— for >ale, a MARINE HOL’SE 
rf ultra-modern de^irn. luTuriou*ly fitted and 
tpceully planned to take adiantase of «t< fne 
p<-*Mtion on the *horc; 3 rccc.'nion. ^ bedroo-mi. 

^ 3 hathrpew*, main services, LMmt hcatin* and 

lifhttn* dcMces. Ad-mirable for the purpo'C of a 
nursinB of ccn'alc«cni home. Cracina biK cquaMe 
climate, cicnr atmosphere, hich a'crapc sun'hme. 
— for full details write NrjffoiK Priot. 14. 
Hay Hill. Berkeley Street. London. U'.l. 


Q ueen anne street.— only £4o p.a. 

iecdfci ctceptionally fine CONSULTI.NO 
BOONf for i^c when rcQuircd. with attendance and 
all sef'lea Rciidential accommodation available. 
' — Address. No 6355. Hoese, Tavivtock 

Sqcarc. W.C.J, 




S UBURBAN TOWN 25 MILES FROM 
London —-Tudor-Kiilt RESIDENCE. suf- 
roufxJcd fi> a population of 5-6.000 and /ncrea«ine. 
The house will be adapted accordine to purchaser’* 
rcquircmenfy and redecorated by present owner. 
Tltc residence compn*es hall, cloakroom. 3 rcccpi.. 
u*u3l domestic ofTices, 4 bedroomi, central heatinir, 
larpc jrarden, Rara*c. Freehold £3.500 — Apply 
OoLBy, Estate Ollicc. Station Road, N.kV.7. 
•Phone; Mill Hill I45S. 




T O LET, WELBECK ST.. WHOLE OR PART- 
time SUITE tcompfismtr larrc lst-/loor front 
room and small treatment room). ExccptiorulJy 
well furnished. Use uaitinc room. Plate. Sersice, 
From £40 pj — Address, .''’o. 315, B..M.A. House. 
Tavistcck Square, ^k^C.l. 


V^I.MPOLE STREET. W.I.— AN OPPOR- 
» » tunity occurs for physician or surreon of 
repute to acquire a CONSULTING SUITE in one 
of the finest professional houses jn the street. 
Ouict, modern. wcIMi*htcd consuliin* room, fitted 
with every convenience, and separate examination 
room- Rent £215 p.a. — Address. No. 207, B .M.A. 
House, Tavistock Square, W.C.l- 




y 


ESTABLISHED 1S45. 


ELLIOTT, SON & BOYTON 

fH. C. Rowr. r S I) 


I'EREST,, CAVENDISH SQUARE, W.l 

Eitate Agents. Auctioneers, and 5wrie>orj. 
ate the 'best local AGENTS for HOUSES and 
CONSULTING ROOMS in the Harley. Wimpole. 
Queen Anne, and other strccu in the Cavendish 
‘SquaYc IdcTtrict ' Valuations for all purposes. 
Telephone : ’3204 MaYFxi*. 


anSCEEI^NEOUS SAXES, etc, 

\X/A?VTED. SECOND-HAND - AT-RAY 
» » APPARATUS, preferably portable, Infra- 
Red Ray Apparatus, Sun Lamp. — Address, No. 
204, House, Tavistock Square, W.C.l. 


laaPORTAEVIT 

in MininEHS of ilic 
.^inniCAL PKOFES.SION 
CLonirs or dlsti.vciion for gcvtlemen 

of DI5CRIMIV\riNG TASTE S.'^cullj Cut- 
Tiiffd ard Moulded to each individLcl fieure. 
irade from finest Oualjty Materials ard in the 
Bc^t PmsiHc Sivlc cost no more than mass 
producTu'n fcady-madc clothes 

The ifjvalu.ibJe Pnciical Exrcricrrfe and Advice 
cl ou' 14 Expert Wes; Lnd Cutieri and nticn 
always .st sour disposal 

\l.l •* HM.LTONE** prorfdrtlona are IlkMI 
ITM'*IIL1» IN EkXn^ E-’sENTIkL DET-IIL. 

^pF.ctAL otrzn. 

JkCKrr K \T>T fin l.tarl or erry). XI <•- 
I.lnr,! fir.t quality kri Satin. Art Silk or Afpara. 

boi.in F\NO’ vtoiisTFn TnoL'rrii?. C2 c«. 

Thr Idrjf .Slit for rfofr--lonal or Ila.fnr.. ^gar. 
LOl'NKE MTTS - to mra«orr from X6 0*. 

QkFRCOlTS - - .. „ XS St. 

niNMTl blTTS - £B nt. 

nnii'^b m:it? - • f«>m xio lo*. 

rM;S TOUR criTS - • tram tO ri-. 

Tlin inriL **„|, farCoomry and Pportine lifraf. 
COLD MiniL Rini.NC finmaiES from £2 2*. 

niDiNc ii\n!T> . - - ♦ « xn c*. 

nini.NC ROOTS . . . . „ X.T 3^. 

COSTUME*- A LONG CO.kTS - - „ X6 C«. 

UNSOLICITTD APPRECIADON 
“ i stronth adttie alt medical men trha *tiih to 
Fd»e tetulortlcn /■» pe/om-ce Hurry IlalL Ltd., at 
cU the clnthet t Fare had tram them during 35 
tears ha\e heen prefect In Fit. Cut. end Finish 
(Siencdl S. j A.. M A.. M-B . F.R C.P.S 
PATTERNS POST FREE. 

Perfect Fit Cuarartecd from Ssmp’c Self-mcaiurc- 
ment Form or Pattern Garments 
k'fvllor* to Lonilon ran ordrr and fit ramr day. 
bperlal Patirms would ilirn l>r rol aod Perferl 
Fitline Cfollira Auppllrd aftrr without iryin? on 

HARRY HALL, LTD. 

Gorernin* Director: Harry Hall 
“THE** Coat. Dfrrrhrr. Habit and Co«tom* 

bprrlalitt*. 

Ifll, OXFORD 5T- ^.I. 1 1'’. arEAPSIDE E.C-2. 
Telephones 

OEKrard 4905. 49f)6. and 4507. NATinnal Fe96,-7. 
Makers cf Finest Quality. Bespoke. Civil. Spertm?, 
and Huntin* Oothes for Ladies and Gentlemen. 
IllelirM Awards. 12 Gold Sfrdalt. 

C»t over 40 year*. 


INCOME TAX 

I'OI’R bordfen I* OUR bu*lne*«. 

T.1X Sprrlali^t* to the Mrdiral Profe«*ion. 

IIARDV & HABOr 

49, CIUNCERY LlNa LONDON. W.Cdl. 

Tefr phone? Holbom 6639. 

Write far free cops of " Advice on fneorne Tot.' 


X MAS PRESENTS —SIAMESE CATS .A.ND 
KITTENS from show stock- Af^ Pcdiprce 
Wirc-hair Temcr Pupp/ct. Early rc*enatjof! 
cs'ent/al. — ^Sc#Ofo'-LirLTr*-»**T W. S pA»Kr». 
R.N . Park Lane. Cowplain, Hants. 


X -RAV DEEP THERAPY APPARATUS FOR 
dxperetJ. 300 k\ new lube, applicatcrs. etc 
Perfect order Moderate price — Addres-. No. 22S. 
B.M.A. Home Ta'Hioek Square. W C I. 


ArroiN‘nviEyTS^--Contci- 

r HE WARNEFORD HOSPITAL FOR 
MENTAL DISORDERS. OXFORD 

ASSISTANT -MEDICAL OFFICER required for 
[he above Rc*«vtercd Ho>pitaI Youne praduMc 
ivjih some General Hospital cvpcncnce preicrrctL 
Opportunities for nuvdcrn psychiatric praeucc. and 
ample lime for rcaflins or research in Psychuiry 
Salary £350 a year, with board and lodmns 
Applications, together with copies of not mere 
than three icstimoniaU. should be sem lo 
Physician Surerimendent before December JOth. 
I93S. 

-the C H I L D R E N'S hospital, 
X Temple Street. Dublin. 

TWO HOUSE SURGEONS G^'omcn) 

Applicatioits are invited for the posuions. 

To reach the Horr. Secretary of the Medical Board 
on or before November 3Ist The saUry atuched 
to the poiiuom tar House Surgeons is £5 5s. per 
month , all found. 

npHE CHILDREN’S HOSPITAL. 
X Temple Street. Dublin. 

an assistant for extern DEPARTMENT 

The duties of Assistant will be given on appli- 
cation to the Hon. Secretary of the Medical Board. 
All applications must reach the Hon. Secretary on 
or before November 2Isi. 


JyTOTTlNGHAM CITY HOSPITAL. 
RESIDENT ASSIST.\VT SURGICAL OFFICER. 

Arphcaticns are invned fer the post cf male 
Reviden: .A-u-tant Surgical OfEccr at the above 
hc^r'ia! 

The hmp’ial t* a rer.eral hospital of over 1 C-iO 
beds with a cort‘-deTable amc’jnt cf acute work 

The arromtment is tenable for six mo-uhv in the 
first mtfanee at a salary of £250 fer ar..’’um w::h 
the usual cmolumert-s. but may be renewed fer 
a further pened cf nx r“cn;fts subject to sairsfactcry 
service. 

The successful candidate will be responsit’e for 
ear. no^c and threat, and pencral surgical cases, 
under the supervision of the A'isiting Ccmuliicg 
Surgeons. 

Candidates mu«t have held previous hosprtal 
acfoictmcnts and have had practical surgical 
experience. < 

Arrlicaticn forms can be obtained from me. and 
should be returned, together with three cep cs of 
recent testimonials, on or before November Ifth. 
I9J.5. Canvassing, directly or indirectly, b 
iortridden. 

Guildhall, J. E. RICHARDS. 

Ncitinyham. Town Clerk. 

Sovetnb^ 7th. 193S. 


T he central i.NnR.MARV at leeds 

(673 Beds.) 

RESIDENT MEDICAL OFFICER (male) re- 
quired Salary £2CO pji.. with beard, residence, 
ard laundry, etc. 

Candsiaics must be qualified Medical Pr3c<itioce.'s 
and rcgEStcrcd and have held a previous Resideni 
Medical post 

Ihc appointment is for twelve months, with 
eligibility lor re-cleeticn 

Arrheatiens. tegether with copies of three recent 
icst.nor.jK should be sent to the undersigned 
net later than Thursday. November 24tb. 193^ 

S. CLAY'TON FRYERS. 
House Governor ard Secretary 

T he general infirmary at leeds 

(673 Beds.) 

AppiicaiiofA arc invited for the post of SENIOR 
RESIDENT ANAESTHETIC OFFiCEPv. 

Salary £149 pet ana’a-m. «tib the usual rcsioential 
allowuiccs. ^ _ 

The appointment ts fer twelve months, rabstci 
to renewal ^ . 

Candidates must be fully qual.ficd arjd regitierrf 
Applicatscns. with copies cf tcsiim.cn’,als. to be 
KT.i m at once to the 

S. CLAYTON FRYERS. 

House Governor and Secretary 


THE DOCTOR IN PRACTICE OR 
about TO ENTER THEREIN SHOULD 
BE ADEQUATELY PROTEaED BY 
INSURANCE IN RESPECT OF 

HIS LIFE 
HIS HEALTH 
HIS HOME 
HIS PRACTICE 

AND 

HIS CAR 

D 

FOJ? ALL THESE 
CONSULT 

The 

Medical Insurance Agency 

(Limited by Guarantee). 
BRITISH MEDICAL ASSOCIATIOH HOUSE. 
TAVISTOCK SQUARE, V/.C.t. 

D 

WE CAN ALSO ARRANGE 
ADDITIONAL CAPITAL FOR THE 
PURCHASE OF A PRACTICE OR 
PARTNERSHIP. 

State age next blrth/Iar 
tchen tcriting^ 
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TSIE MEBICAE AGENCY. E<d- 


DUDLEY HOUSE, 36-38, SOUTHAMPTON ST., STRAND. W.C. 2. 

Telephones : — Temple Bar 1034-1054. Esrablishcd in !S93 by J. A. Rl’ASlDn 


Lancashire. — oid-cstab. mixed g.p. Rcccipis 
nearly £1.500. 3 Apps. Panel nearly 1,100. 

Suitable house available with scp. prof. Quarters. 
Prem. 14 yrs.* purchase. 

LONDON, W. — PARTNERSHIP in prowinR ntixed 
G.P. Share offered by reason of continued cx- 
p.ansion. Receipts £5,600. Panel 4,800. Prem. 
for l/5th share (with view ib l/.3rd). £2.500. 
Excellent scope. 

COUNTS’ DURHAM. — MLxed G.P. Large and 
busy town. Mod, -sized house. Receipts £2,000. 
Panel over 2.100. Clubs and .Apps. Prem. 
£4,000 or nr. offer, to include book debts, 
surscry furniture, etc. 

LONDON. N.E. — Mixed G.P. with good middle- 
class connection, situated on main thoroughfare. 
Receipts £2.500 Panel over 1,200. Prem. 11 
years* for priv.ite. 2 >.rs.* for panel. 

CROYDON (Nr.) — Mixed G.P., situated well-popu- 
lated localiti. Receipts over £1.600. Panel 
nrlj. 900. Prem. £2.500 to include drugs, 
surgerx’ furniture, etc. 

MANY OTHERS FOR SALE. 


LONDON, S.W. (20 mins. West End).-^01d-cstab. 
bcitcr-cla^s G.P, Residential loc.'tlii^. Large 
house with splendid garden, garage, etc. Rccpis. 
£1,500. Select panel 400. Indus. Prem. £6.000, 
LONDON. N, — Better-class G.P.. residential locality. 
Splendid corner house. Rcccipis £1,160. Panel 
nrlv, 600. Several Apps. Prem, 2 yrs.’ purchase. 
EASTERN SUBURB.— Mixed G.P. House to rent 
on lease... Receipts axerage £700.'PaneI over 600. 
Scope for Eye work. Prem. £1.100, inclusixc. 
LONDON, N.W. — Better-class non-disp G.P. in 
sought after lesidcntiai locality. Rcccipis approx. 
- £1,600 p.a. Small select panel. Fees 3/6 to I pn. 

Scope for midwifery at £21. Prem. 2 yrs.* pur- 
chase. 

SOMERSET.— Old-established rural PRACTICE. 
Reepts. approx. £750. Panel 500. Fees 3/6 up. One 
Appt. Pleasant house. 4-acrc garden, Prem. £1.300. 
MIDLANDS.— Mixed (j.P. with .V-RAY AND 
ELECTRICAL PRACTICE. Plcasan* houic 
available for sale rr rent. Receipts approx. 
£1,700. ' Panel oxer 1,600 Prem. £.>,500. 
DETAILS ON REQUEST. 


Estabushed 1877. 

LEE & MARTIN, LTD. 

The Birniinffhani l\Iedi(jal Afrenoy, 
71, TEMPLE ROW, BIRiNHNGHAIM 

Fr.Vgrnms . Telephone : 

*' Locum. Binningham " 5963, B'ham. 

TRANSFER OF PRACTICES AND 
PARTNERSHIPS ARRANGED. 

MAXIMUM FEE £50. if c.xclusivcly. 
entrusted to us 

ACCOVKTS INVESniGATUn A\'D INCOME 
r.4.V RLTVRNS PREPARED. 

RELIABLE .AND EFFICIENT LOCUMS SUP- 
PLIED AT SHORT NOTICE, also ASSISTANTS 

WANTED TO PURCHASE 

1. BIRMINGH.AM tor xvithin 50 mik\s thereof). — 
Good Mixed PRACTICE, xviih a Panel of 1.200 
oxer, and receipts of from £1,500-£3,000. 
URGENTLY REQUIRED. CAPITAL AVAIL- 
ABLE 

FOR DISPOSAL. 

1 NORFHANTS. — 0!d-cstabhxhcd unoppo>cd 
country PR.ACTICE Rcccipis £1.600 pa. 
P.tnel 900 Excellent house, which may be rented. 

2. MIDLANDS. — Rapidly increasing mixed prixatc 
and panel PRACTICE. Receipts £1,600 p.a. 
P.anel 1.100. Good house, xvith all scrxiccs. 

.4. SOUTH \V. ALES.— Well-established middle and 
xxorktng-class PRACTICE. - Receipts £2,200 p.a 
Panel 2.100. Good house and excellent scope 
to increase. 

4 STAFFS. — WeP-cstabl'shed. rapidly increasing 
mixed prixatc and panel PRACTICE. Receipts 
£1,098 p.a. Panel 1,165 Excellent house xvith 
all services 

5. MIDL.ANDS *— NN'cll-cstablishcd mixed prixatc 
and panel counirx’ toxvn PRACTICE. Receipts 
axerage £2.421 p.a. Panel 1.446. Excellent 
house and good .^co^c 

6 GLOUCESTERSHIRE.— Well-established middle 
and xvorking-class PRACTICE. Rcccipis 
£1.250 pa Panel 1.200 E.xccllcni house and 
good scope 

7 MIDLANDS — Old-established middle-class 
PRACTICE Receipts axerage £2.000 p.a. 
Panel 1,600 Dcfiniiclx suitable for someone 
interested m X-Ray and Electrical xvork. of 
xxhich there 1s a large proportion, and also much 
scope in this direction 

I IN.VNClAL .ASS1S1.\NCE afforded to approved 

applicants for ihe purchase of Practices or Partner- 
ships on xer> reasonable terms Full particulars on 
application. 

RELIABLE AND EFFICIENT LOCUMS 
SLPPI.IED AT SHORTEST NOTICE. 


Tclcphonc; Wclbcck 272S. 
Telegrams *' .as.sistixmo, London.” 



MALE OR FEMALE 


1 RAINED NURSES FOR 
MENTAL, .MEDICAL. SURGICAL, 
AND FEVER CASES. 

N J. 'r> rrv./f c''i ihe preniisei ami 
.1 'r urgrr; caih Da\ and Nt(:ht. 


THK NUKSES* ASSOCIATION 

Id v.-a . r.uon wih the M.ALL Nl RSfS 

.\N-soci \rioN ) 

■2i), York St., Baker St., I^ondon, W.l 

Mrs Mll.LlCL.NT HK K.S. ,x:/p» 
W J HICKS. Seireiarx 


Est.xiii isiitD 1S6S. 

PEACOCK & HADLEY, Ltd:, 

MEDICAL TKANSFER AGENCY, 
G7-G8, Chandos Place, Bedford St.. Strand, W.C.2. 
Telegrams : Herbaria, Lesquare. London. 
Telephone : Temple. Bar 5564. 

LOCUM TENENS and ASSISTANTS supplied 
free of charge to principaN 


FOB DISPOSAL. 

1. ESSEX.— DE.ATH VACANCY. WcU-cMublished 
PRACnCE. Receipts average £1.600 p.a.. 
panel about 1.600. Nice house on rental. 
Offers invited. 

2. LONDON. S.E.— Hair share of old-established 
PRACTICE. Sliarc worth CI..300 p.a. Large 
panel. Accommodation available. Premium 
£2.750. 

3 A- number of small PRACTICES at .low pre- 
miums. Excellent opportunities for practitioners 
wishing to get a Practice xxith scope. 

4. MIDDLESEX (rapidl> growing pan). — \\’cll* 
established PRACTICE. Receipts last >car 
€1.500. fair panel. Nice house, rent €100. Also 
two branches. Premium £2,500 or offer. 

5. LONDON. S.W.— Old-established PRACTICE. 
Receipts last year £650. panel 818. Nice house, 
rent £90 p.a. Premium £1.000 or near offer. 

6 NEAR HOLLOWAY, N. — Old-csiablhhcd 
PRACTICE. Rcccipis £500 p.a,, including fair 
Increasing panel. Nice house, rent £96 p.a. 
>kndor elderly, retiring. Premium moderate. 

7. BUCKS (half lioiii Waterloo), — Well-established 
and unopposed PRACTICE. Rcccipis roughly 
about £1,200 p.a., panel 500. increasing. Charm- 
ing hou'^c, rent , £120. Premium £2.700. Good 
scope. ^ 

8. , NORTH.ANTS. — Nice toxvn. * WcH-csiablishcd 

PRACTICE. Receipts axerage £750 p.a.. panel 
75S. Charming house, good garden, on rcnial. 
Premium £850 for a quick sale 

9. WANTED IN LONDON OR PROVINCES, 
PRACTICES xviih incomes £800 lo £2.000 p.a. 
Many purchasers waiting and quick transactions 
for immediate cash. 

No charge made to purshasers or for moniries. 


THE WESTERN 
MEDICAL AGENCY 

Dr. K. H. BEsNrTT and Dr. W. J, Pakamore. xxho 
give personal attention to every .client. 

22, CLARE STREET, BRISTOD, 1 

Teleg.: ** Medgen. Bristol.” Tel.: Bristol 226x89. 

in, BEDFORD ST., STK.AND. W.C.2. 

Tel.: Temple Par 2532. 


THE NEW MENTAL NURSES 
CO-OPERATION, 

Of*, Qupcn*** Cardm-, I.an<‘a>icr f»atr NV.II, 
tLalr of i;»9, Kflsx>arc Roail. 

Specially trained Nurses for-Mcntal and Nerve 
eases (All Nur«cs arc insured under the Lmploxcrs 
Lubiluv Act. 1906) Apply the -Supt. 

Telegrams Telephone . 

P'vconurxc. P.»dJ . 1 ond.** No 6lo5 P.iJd. 


PERCIVAL TURNER 

LTD; • •: - 

MEDICAL AGENCY 

-estaiilishi;d no yeahs. 


25, M.YtDEN XANE, STRAND, \V,C’ 
' (Corner of Bedford Street) 
Telegrams: “ Epsomlan. London." 
■Phone : Temple liar 'JOIl (3 lint!). - 

Alicr ofTiec hours; Walton^ra-Thamcs 1785 
Assistants and Locums Provided Miihom fee is 
Pnncitrals Praciiees investigated. Book-kKi'in; 
Debt CoBecting, ete. 

MAXIMUM l.XCLUSIVi; . COMMISSION POIl 
SOLE AGENCY ON SALE OF rllACTICE OR 
SHAKE rXCLUSIVE OE HOUSE PBOPERTl 
£.30. FULL TUUJIS ON KEQUEST. 

FOn DISPOSAL. 

LONDON. N.W.— £1.000 P.A. SELEQ 

panel. Fees 7/6 up. £2,000 or near offer. GooJ 
hotjsc, 5 bed., etc. — I. 

ESSEX SUBURB.— DEATH VACANCY. 

£1.600 p.a.. panel 1.6D0. Appts. oxer £100. Srarli 
house and garden, to rent. — 2. 

HERTS.— OVER £700 P.A. PANEL 

nearly 500. Premium 2 years’ purch. Excellent 
house, suitable for resident p.Mlcnis. On lease.— 3 

SALOP.— ABOUT £400 P.A. COUNTRY 

Town. Small panel. Appts.* £90. Premium £2'i» 
Nice hoi.^c available. — 4. 

LONDON, S.W.L— £I,100/£1,:00 P..A 

Non-pane), no dispg. Fees mostly 21/-. Veniw 
ill. Premium £1.500 or oflcr. House on lei'c at 
£100 p.a. — 5. 

LONDON, -N.W.— AVERAGE £1,000 

p.a. Select p.'inel. Fees 7/6 to 21/-. rrcr.iL'.Ti 
£2.000 or near. Rcdcc. and modernued hou'e. 5 
bed., etc.— 6. 

SOUTH COAST.— £1,350 P.A., IN- 
CREASING. Panel 1.200, Preminm £2,500 GsxJ 
bouse, 5 bed., garden, etc., for sale.— 7. 

DEVON.— £400 P.A. INCL. RESIDENT 

.PATIENTS. Ample scope for active man Pc* 
mlum only £100. ‘Good house to rent at £65 pi 
— S. 

KENT SUBURB. —£300 P.A. AND 

SCOPE. Panel 150. Premium £425 Mwi'' 
comer house. For sale £925. — 9. 

MIDLAND -TOWN. WITHIN lO 

MILES.— About £1,700 p.a. xxith some X-Ray ixed 
Panel over 1,600 House. 5, bed., etc. Rcnlti.- 
p.a. Premium £3.500. — 10. ' 

LONDON,- N.W.— SHARE WORTH 

over £1.000, with ’large p.incl. Several ah*’ 
Prem. 2 years* purchase. Suitable accom. ic* fC'- 

LONDONr S.E. OUTER SUBURB- 

About £750 pa., with scope. Select panel 3' 
Premium £1,000. Detached house, 6 oeu. f- 
Kent £95 or sell. — 12. .rv^-r/xn 

SOUTH LONDON.— LADY DOCTOn 

xxanted for SHARE of over £1.000 p.a. Bcllcr tuv, 
small panel. Premium If years’ purchase. 

DEVON.— COUNTRY TOWN. OVER 
£4.400 p.a. Better class Fees 5/- to £3 h. - » 
share for sale. Choice of houses. 14. 

LONDON. S.E.— £600 P.A. PANEL 

over 800. ,Appi £60, Premium £1,000. 
rent £90 p.a.— 15. .T.-mreo 

NORTH-EASTERN -TOWN.— BETTE-R 

CL.-\SS PRACTICE. Average £2.400, Panel o. 

{ share now, succc.ssion within 3 it 

MIDDLESEX SUBURB. — ABOIA 

£2,000 p.a.. rapidly incrc.Tsing. Small panel ti - 
to rent. Premium £2.500. — 17. . 

LONDON, W.— AVERAGE £1.260 
Non-panel. Tees 21/-. Premium £l./50 or r, • 
Good house. 6/7 bed., to rent.— 18. 

SOUTH NHDLAND TOWN.-£450/i:W 


-Panel about 230. Pfcmi-’ 
Dct.iched family house lo- 


p a Good fcc.s 
years’ purchase 

posal. — 19. _ o X 

PECKHAiM AREA. - £I.0M P-'- 

Pancl nearly 1.400. Incrc.axmc. ' 'x-'S -m 
Scope. Premium £2,000. Houxe to rent --i- 

LONDON, S.E.— About . £2,600 Lq- 

Panel 1.800. Halt ihare for dixpoxal a I-.'-' ' 

HANTS COAST.— NON-PANEL. N0> 
DISPENSING. Oxer £1.000 P O- 
Scope p.ancl Vendor specialising. 

5 bed., etc Premium only £1.000.— 

PROSPEROUS -Mip.l"-'?'" 
pRAcnen. about 

incrc.Tsing nnd 


NEAR 

TOV\'N. — Country 
good class select panel, 
choice of house. Premium li 

MIDDLESEX. - HALF-SH.-MLE OL 

£1.000 pa. Kith scope. Panel /OO. ''o-. , _:t 
£100 p a Premium £S0O. .Nice house to rcr... 

NO CHARGE TO PLiRCHASEP.S 
FINANCIAL ASSISTANCE AKRANOLD 

ASSISTANTS. — vacancies 
rtxxxu and Country. Indoor and Outdo-zt, 
applitaiion. 


Lot 
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ISmiTISH MIEIffilCiML 


(The Scholastic, Clerical and Medical Association Ltd.) 

{FOUNDED 1880) 

NORTfflEEEM 


Te}^hcria : 


33. CROSS ST., MANCEOESTEBE, 2 . 

fManchMter - Bfackfriars 392S Tel:pcrra: 

(Manchester • Rusholme 2549 (Nisht Calh) “Locum, Manchester'* 

Branch Offices at Leeds and Belfast 



MANniE.STFR.--Ven oJJ<NuMt*.hcd midd*e*and •ofkjng-cl4<t PRACTICC. 
C^^h rcceipJi li't jear £2,527. Panel 2,30n Scope dt'tfia dc\etorinA 
Gi'f'd serri-cJetached hou'C, 2 rcctrtion, 3 hedrooms. pjra?c ard jmall garden. 
Rent {J^ ICK r Premtem— IJ >car'’ furchaw — No. 115-^ 
■NORKSinRE(>'.n.).— Old-cMaNohed Panel and Pri>afc PRACTICC in large 
jowr. Ca'h rccetpM fl.^nopa. Pare! o>cr l.50n. Go.xJ detached hoo<e. 
with 47Pple aKommodaonn , garage and «niall garden. Tor sale, cr may he 
rented Pfcmium— 2 \eara* purchase — No. lUO 

SCOTLAND.— EAST COAST,— Well-e^tablKhed PRACTICC. Ca^h receipt 
laM year £1,179. Panel 6.'0 Good hoo'e. 3 receptton. 7 bedrooms, garage and 
garden. Premium — JJ >ean‘ purchase —No 1177. . . 

Manchester,— NV ell-cMaWohed PRACnCE m pleasant residential <uburK 
Ca^h fcecir» o^e^ £1.000, Panel i70 Great tcopc. Semi-detached hou<e. 
3 bedrixiTTiJ, garage, ft-ice £-*00. Premium— 1] >ears’ purcha'C. or near 

>ORKSinRE IW.R.).— Midd'e. and better wofkinp-cla55 PRACTICE, in 
^re^ent har.di 16 >ear%. Ca«h receipts Ia«t jear £1,189. No Panel, but con- 
siderable scope Am such «orL- Escellert detached house, 2 reception. 4 bed- 
rooms and maid’s room, 3 Profcssjonal rooms ('eparate emrancel . garage and 
large garden. Rent £70 pa. on long lea'C. Premium— I ( jears’ rurcha«<. 
\'endor specjaliring. — No. 1196. _ 

UANCS TOUX— DEATH VACANCY.— \er> 
r!d established mned Panel and Private PRAC- 
TICE ; in late incumbent's hands over 50 sears. 

Ca.sh receipts approsiniaiel> £1,200 p,a Panel 
a^ut 1,040. Scope. Good house, s»Jih ample 
accommodation, premium — best offer. — 

No. 1176. 

LANCS TOUN.— PARTNERSHIP in s/sund 
old-established mi»ed<Iass PRACTICE. Cash 
receipts about £4.000 p a. Panel 3,650, EscclJent 
hous^, 3 reception, 4 bedrooms, maid’s room, 
parage and garden- Premium — ! share— 

2 >cars' purchase. — No 1190, 

SHROPSHIRE,— Unopposed Countr>- PRAC- 
TICE. Average cash receipts £680 pj. Panel 
450. Modern house. 2 reception, 5 bedrooms, garage and large garden, to rent 
Premium — best offer. — No. 10^6 

CLSiBERLAN'D. — OI d-<siab[ishcd unopposed Country PRACTICE, near to 
Sea and Lakes. Receipts approiimaiely £1,000 p.a. Panel 340. plus mileage 
and dispensing fees. Good detached house, fi rooms, 2 Professional rooms, 
parage and large garden. Rent £40p.3. Premium — ll jears* purchase. — 
No. 1167. 

LANCS touts'. — A’ er> old-established mixed panel and private PRACTICE 
Cash receipts last sear £2,200 Panel 2.020. Sa^pc, Good house, 2 reception, 

6 bedroor ' - • - - . ' small carden. 

Rent £75 

NORTH ■ . ■ ' onopposed 

Coonuy' ■ ■ s £1,000 pa- 

Panel an ■ • house, wuh 

ample accommodation, central heating, electric light, garage and garden of 2 
acres. Rent £75 p.a. Premium — £1.500. Vendor retiring. — ^No. 1119. 
NORTH-UE.ST LANCS.— Private lnon-Panel> PRACTICE: in present 
hands 34 jears. Cash receipts last jear £1,000. Scope, especiallj for Panel 
Good house, 2 reception. 4 bedrooms Price £600, or near offer. Premium — • 

1 i icars’ purchase. — No. 1191. _ 

NORTH .MIDLANDS.— Ofd-establivhed mixed Panel and Private PRACTICE 
in Counirj’ district near large town. Ascrage cash receipts £1,067 pa. Panel 
970 and transferable appointments £200 p.a. Excellent detached house, 

2 reception, 6 bedrooms, Professional rooms, garage and large garden. Price 
£1,250. Premium — H >cars* purchase. — No. 1117. 

MANCHESTER.— Long-established PRACTICE in suburbs. Cash receipu 
last >ear £2,650. Panel 2.237. Scope. Detached house. 2 reaption. 5 bed- 
rooms, 3 Professional rooms, garage and large garden. Premium — li >ears 

purchase, or near offer. — No. II S6. 

LANCS TOW.N.— Very old-established mixed Panel and Private PRACTICE 
C>sh receipts last >c3r £1.372. Panel 1,925. Scope. Good house. 2 reception, 
4 bedrooms, 3 Professional rooms (separate entrance/. Premium— Practice 
ll years’ purchase — No. 1131, 

HULL.— WcII-csublishcd mixed Panel and Private PRACTICE. Ample scope 
for an energetic man. Cash receipts about £720 poL. Panel 940. Nice semi- 
detached house, vsiih ample accommodation, garage and large garden Premium 
- — Practice and house — best offer. — No. 1193. 


— WANTED — 
ASSISTANTS and LOCUMS 

For fiTinicdialc Enjrap’emenls 


Apply, yvith full particulars, to uho\e address 


NORTH STAFFS.— O'd-cstablished mwed Panel and Private PRACTICE. 
Cash feceipfv over £3.000 p.a. Pa,n«I -J.OX) Large detached house, with goexi 
accxvmmodatjcnaadcaraee.fbrsa’e. Premium — Practice— best offer. — No 1166. 
EAST COAST.— SEAPORT TOUT*.— Well'establivhed PRACTICE. o.Ten.ng 
ample vcopc for a /oung and ertergetic man. Average cash receipts about 
if 00 r a Panel 73 1 , Detached house. 2 reception, 6 bedrooms. 3 prol'tasional 
rooms, garage and good garden ^emiirm — Practice and House — best offer. — 

Lancs TO^'■N.— Sound middle- and *vorLmg<f3ss PRACTICE in large town. 
Suitable for man whose wife is also qualified, or mav be condu«ed «uh a ladj- 
assistant. Cash receipts between £3. “00 and £3.S00pa, Panel 3.IW Two 
semi-detached houses (adapted for the Practice). 2 receptioru 6 bedrooms, 

3 Prtifesvional rooms, garage and small garden. Price tl.CCO. Premium— 
£6.000 (to include collectors' debts averaging £30 per week)— vendor retiring. 

SOUTH MIDLANDS.— N'er- o!d-estabItshed tridd'e- and «orLiRg<'a«s 
PRAITTICE . 'uitJble for a doctor inieroted in X-ra> and clectncal work. 
Cash receipts 1937. £1,694. Panel 1.600 Good house. 2 recepUon, 5 bed- 
rooms. 3 Professional roorr.s, garage and small garden Premium — best ofter- — 

LANCS TO«N.— PARTNERSHIP in middle- 

and better worlang-class Practice. Cash receipts 

about £3,900 p.a. Pa.nel l.SOO and appoicwnenti 
£350 p.a. Detached house, 2 rcceptic-n, 4 bed- 
rooms. Premium — shore— 2 gears’ pur- 
chase, or rxar offer —No nS3. 

LANCS. — 'i ORKSH7RE BORDER, — Old- 
established PRACTICE in manufactunng town. 
Cash receipts last vear £1.451 Panel 1.350. 
Detached house, 2 reception, 4 bed. a,".d maids’ 
rooms, 3 Profess, rooms, gar a-nd good garden. 
Prem.— goodwill, house, book debts, fittings 
and druev — £3,500. — No. ll&S. 

CTJMBE'RLA.ND. — stcadilv increasing mixed 
Panel and Private PRACTICE. Cash receipts 
last >car £lv20O. Panel 1,014. Scope. Good 
house, in excellent condition, with ample accommodation and sej^rate surgery 
premi-es. Rent £40 p a. Premium — I J years’ pucchase. — No 1 1/4. 

MIDLAND SPA.— PARTNERSHIP in old-established PRACTICE. Cash 
receipts last year £2,503. Panel 1,200 Pvjssible Hospital appointmern- 
Excellem house available with garage and garden. Premium— i-sharc—- years 

NORTH "sTAFFsT-^ V ery old-established better working- and middle-d:^ 
PRACTICE. Cash receipts lost year £2,431. Panel, 1.225. Scope, as dutnet 
developing Excellent house. 2 reception, 4 b^r^iTK, maids room, ^ara^ 
surgery premises, garage and garden. For s^e. freehold. Premiiun Praaice 

— IJ years’ purchase, or near offer.— No 1120 no ./-rr/'-c r- 

LEEDS.— DEATH V.ACA.NCTi’.— Old-established Private PRACTICE. C..sh 
receipts last year £1,171. No Panel. Goc^ hou«, with ampfe accommodation, 
to let on lease. Premiunv—best offtr — No. 1 1 *5. 

HULL. — Verv old-established mixed Panel and Private PRAl^CE- Cash 
receipts last year £2.020. Panel about 1,900 Good house with ample liwrg 
and Professional accommodation ; garage andjmall garden. To rent on long 
lease Ihemium — IJ year^' purchase. — No. IITO. 

CHESHIRE.— Old-established PRACTICE in small Coumiy town near to sea. 
Cash receipts about £800 pji. Good scope Panel 730. Nice house, - r^^ C 
non, 6 bedrooms, garage and good garden. Premium— best offer.— No 1 Ibi. 
YORKSHIRE (M’.R.).— Old-established mixed Panel and Private PRACTICE. 
Cash Receipts about £1,200 p.a. Panel 900, Scope Excellent detached house. 

2 reception, 4 bedrooms, garage and garden. Premium — If years purchase, or 

NXAR MANCHE^R-— Very old-established middle- and ^er 

class PRACTICE Cash receipts over £2,600 p.a. Panel 1.4 0. 

detached house. 2 receptions, 6 bedrooms, garage and ^den. with tenms court. 

Price £1,000. Premium— ll year's purchase.— No. 

NORTH-UX.ST LANCS.— PARTNERSHIP m old-establisheJ mi^.e' wd 
better «orking.class Praaiee in 

of senior panner. Cash receipts last year £6.037 P^-nel 3 fcW^^.d 
menu £450 p.a. Smubre fnr nelMuahfied physician, or one had^ dipi™ 
in ophthalmology. Possible Hospital appointment. Purch^ rrtay choo^ 
own residence. Premium — 1th or (th share - year 
drugs, book debts, etc.J. — No. 115?. 


3’ purchase (to include 


All comrounicetion. to be oddreesed to the Branch Manaser. BRITISH MEDICAL BUREAU, 33. CROSS STREET. MANCHESTER. 2. 
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Bovril Medical Agency, Ltd. 

ALDINE HOUSE, 

10-13 BEDrOKD STREET, STRAND, LONDON, W.C. 2. 

Tolr/rranis: nOV:MEDrCAr>, LESQrAKi:, LOXDOX. Tcleplione: TEOTLE BAR IGIG (3 Lines). 

Cliairni.nn and Mrtnaj;inz Director, Dr. J. FIELD rL‘\LL. 

The maximum commission payable on Ihc sale of any Praclicc or Partnership in Great Britain placed exclusively 
in the hands of this Afjonev Is L’O (fifty pounds), which sum covers poodwill, druffs. .surgerj- fittinc:s, fixtures and 
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including over £425 from panel and about £90 from appointments. Very 
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18. LONDON, N.W.— Oiefly better-class non-dispensing PRACTICE held by 
vendor 12 years. Gross cash roKipts for last 12 months about £l,S00pJi. 
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LONDON, S.E.— Well-established PRACTICE, chiefiy cash- Receipts 
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22. SOUTH OF EN’OLA.ND.— HALF-SHARE in old-establahed good m sed- 

Practice producing over £3,200 pjt. Panel about 1,500. Appomtrrenti 
worth about £600. Very nice house in good repair. Premium 2 jeers’ 
rufchasc. Ingoing partner mint be experienced aged about 35-40, preferably 
have knowledge of anassthetics- 

23. MIDLANDS.— COUNTY TOS’.'N.— PARTNERSHIP.— ONE^THIRD or 
ONE-HALF SHARE i.n mixed-class Practice having exceptional scope. 
Cross cash roxfp's approximately £2,000 p-a., including panel of £1,100 p.a. 
and P.M.S. £450 p.a. Suitable house real about £70 p.a. Premium 2 years 
purchave. 

24. WmilN 30 MILES OF LONDO.V,— Very old-esiahltshed good mixed-clas^ 
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25. OUTLYING EASTERN SUBURB. — PARTNERSHIP. — ONE-HALF 
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rooms, etc. Premium 0,800. 
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niixcd<lass Practice producing approximately £2,500 pJJ. Panel of 1,350 and 
appointmcnls worth £273. Fees 3,6 to 21/-. Choice of houses. Premium 
2 years* purchase. Ingoing partner must be experienced and preferab'y aged 
between 35-45. 

27. LO.NDON’, W.— Better-class non-panel non-dispensi.ng PRACTICE pro- 
ducing between £1,100 and £1^00 pj. 21,- fees Large house with ample 
accommodation. Leasehold for sale, or other premises can be talen. 
Premium £1,750. 

23. S. wales.— O ld-established mainly contract PRACTICE producing last 
year £2,200, of which £2,050 is from contract and panel. Suitable house 
available. Future prospects considered excellent, as new svorks recentl.v 
erected in distnet. Premium £3.500, part by instalments, 

29. SOUTH COAST RESIDENTIAL TOWN.— Urr<r‘ middle-class non- 

dispensing practice producing for last 12 months £1.622, indudir^ 
parxl of about 900 and appointments worth about £100 pj. Well situated 
house near sea with 3 reception. 4-5 bedrooms, large garden, garage. LeoaC- 
hold for sale. ITemium £3400. 

30. DEVELOPING NORDIERN SUBURB.— Rapidly increasing mixed<lass 
PRACTICE on new estate with excellent scope. Gross cash receipts for last 
12 months about £IJ0O. Lowest fee 3 6. Excellent house for sale Premium 
2 years* purchase. 

31. NORTfl OF ENGLAND.— large T0U*N — WclI-establis-hed chie.^y 
workirp-clas? PRACTICE produdng £2,250 p.a. Panel of 2300 P.MS 
£45O'£500 pji. Appointments £100 p.a. Suitable house (2 rec^tion, 4 ted- 
roomi, etc., garden, garage). Price £I.£00. part on mortgage. Premium 
2 years' purchaw. 

32 NORTH WALES.— FAVOURITE COAST TOWN.— Bettcr-clav^ non-panel 
PRACTICE averaging about £900 p.a., and offenng good scope Detached 
house excelfenily situated overlooking bay, with ample accommodation. 
Sport of all kinds and good educ. facilities. Premium £1,400 for quick vale. 

33. LONDON, S.E— PARTNER.SHIP— ONE-HALF SHARE m well-estab- 
lished good mixed Practice, producing approximate/y £2600 pa., including 
panel of about 1,900. Fees from I 6 Suitable house available with 5 
rooiTis,etc. Premium 2 years’ purchase Ingoing partner must be experienced 
and energetic worker. 

34 MANCHESTER.— Very old-established middle- and working-class PRAC- 
TICE averaging for last 3 years £l,3S0 p.a. Panel of 840. Appointments 
about fISOp.a. Fees from 3 6. House with 3 bedrooms, etc., garden, 
garage, electric light. Price freehold £950 Premium for quick sale. II years 
purchase, part by instalments. 

35 LONDON, EAST — Old-established mixcd<lass PRACTICE averaging 
' about £2700 p.a, including panel of about I.iOO. and increasing. Separate 

surgery premises. Premium 2 years’ purchase. 

36 LONDON, N.W —CROWING RESIDENTIAL DISTRICT —PARTNER- 
SHIP — Guaranteed share m rapidly expanding Practice producing to 
commence about £500 p a., with increase later. Suitable detached bouse 
on rental at £52 p.a. Ingoing partner must be expenenced and energetic 

37 YORKS.— Country T*RACTICE — Old-established, income about £1.030 p a. 

with scope for increase. About £350 of present income is derived from panel 
of some 5(X) patients. Good freehold house with ample accommodation, 
garden and carage. Price for praaice and house f 3,600. of which about 
£1,900 may be left on mortgage. 

3S GLOS.— NEAR WYE VALLEY.— Very sound PRACTICE producing 
about £I,3(X) pji.. including panel of 1.150 patients and appointments worth 
about £S0p.a. Low expenses. Detached hoove with bree garden. 5 bed- 
rooms, etc. Freehold. Premium £2,200 purchase. 

39 FAVOURITE SOUTH COAST RESORT.— Private and betier-cb^s 
PRACTICE averapng over £1,000 pj. Minimum fee 5 -. No dispefumg. 
Scope for parte! if desired. NIodemrzed house with ample accommodation. 
Premium £ I, (XX). . . ... . _ 

40. MIDLANDS.— GOOD RESIDENTIAL COUNTRY DISTRICT— Com- 
pact PRACTICE at present producing about £750 p.a., but capab.e oi 
considerable expansion. Choice of 2 houses. Moderate premium lor 
quick sale. Vendor retiring through ill-heaith. 

ASSISTANTS REQUIRED.— SexenU good vacarxnes Full paniculom on 
application. 


The Ag’ency has made anrangemenfs for special facilities, on very favourable terms, to be afforded^ to approved pur- 
chasers for the advance of part of the premium for any suitable prac'^ce or partnership. Full details on application- 
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BY THE SAME AUTHOR -British ^ pg 

STODDART’S MIND AND ITS DISORD^ 

NATIONAL HEALTH INSURANCE A Textbook for Students and Practitioners 

Crown S\o. 6s. net; postage 4d. Fifth Edition. With Plates and other illustrations. 

“ . . . very valuable . . , clear, interesting, and brief.*' 21 s. net; postage 7d. ^ i t» t 

— DniTiMi Mf.uical Journal. . written m a clear, concise style. i- ^ 


, a most complete and concise handbook. 


1»KACT1TI0N>S 


SWANZY’S DISEASES OF TH^ EYE 
AND THEIR TREATMENT pkC.FI. 

Revised and Edited by LOUIS ind 27‘''’ 

etc. Thirteenth Edition. With 9 Coloured ^ • /i 

Text Illustrations. Deniy Svo. 21s. net; - r 

. one of the best and most j^E^D'ic.tL Jovf.vaL 

STODDART’S MIND AND ITS DISORDERS 
A Textbook for Students and Practitioners ^ 

Fifth Edition. With Plates and otlicr Illustrations. 

21 s. net; postage 7d. . . , „ , ,„riT 

. written m a clear, concise style. — l-A^eLi. 


V Complete CATALOGUE i>f Pnhlicntions post free on application, 

London: H. K. LEWIS & Co. Ltd., 136, Gower Street, W-L. 

Telephone; EUSton 4282 (5 lines). . ' 



4 


THE BRITISH MEDICAL JOURNAL ' ' Nov. 19. 1938 


Hamjsh Hamilton Medical Books 

JUST PUBLISHED 

Handbook of Hematology 

Edited by Hal Downey , 

Four vols., 3,200 pages, 1,500 illustrations,, 
50 coloured plates, price £16 16s., direct from 
publishers ; deferred payments available. 

The most comprehensive and authoritative 
work on the subject in the English language. It 
includes much hitherto unpublished material, 
extensive bibliographies, and full summaries of 
Continental literature. 

The Culture of Organs 

by Alexis Carrel and 
Charles A. Lindbergh 

Royal 8vo, pages XIX+221,with111 illustrations, 
price 18s. net 

A beautifully illustrated work setting out in 
detail the technique 'used by the authors for 
the cultivation in vitro of entire organs and 
anatomical regions, and discussing the significance 
of their results. 

Methods of Tissue 
Culture 

by Raymond C. Parker 

Royal 8vo, pages XXXII+292, with 109 illustra- 
tions, price 24s. net. 

The methods and applications of tissue culture 
in experimental morphology, ^and the study of 
tumours, viruses, hypersensitivity and immunity. 
A complete laboratory manual of the procedures 
used at the Rockefeller Institute. 


Prospectuses on applicnlion to 

HAMISH HAMILTON, LTD., 

90, Great Russell Street, London, W.C.1 



B.M.A. Publications 


A General Medical Service. for, tlie- 
Nation ' 

50 pp. 8vo “ ' Copies gratis on application 

The Doctors’ Cookery Book 

, 48 pp. 8vo Price 4d. post free 


Medical Insurance Practice 

By R. W. Hnrris and Leonard Shoeten Sack 
" Fourth Edition, January, 1937. 

Price 29, post free 


Medical Practitioners’ -Handbook 

-232 pp. 8vo' . Price 3s. lOd. post tree 

Report of Commit lee on Nutrition 

•IS pp. 8vo ^ Price 6d, post tree 


Facts about Small-Po.x and Vaccination 

34 pp. 


(Revised Edition, 1924) 

Price 7d. post free 


Reiiort of Committee on Imni'unizalioiij 

including Vaccination 

38 pp. 8vo Price 6d. post I'o® 

Report - of Committee on Tests for 
Drunkenness 

20 pp. 8vo Price 2 d..post-frcc 

Report of Special Committee on the 
Relation of Alcohol to Road Accidents 

10 pp. 8vo ' Price 2d. post free 

Relationship 'of the Private Practitioner 
to tlie Treatment of Mental Disabilit) 

■ 22 pp. 8vo ' 

Report of Mental Deficiency Coininittcc 

52 pp 8vo 


British Medical flssociofion 

B-M-A- House, 
TavBslock Square, W.C. i 
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FUNDAMENTALS OF INTERNAL 
MEDICINE 

By \V. M. YATER, M.D., and Collaborators. 

The e'^eriti.iK *if imcrn.nl iiudtetiie — thru Im-ic hn*n\li.flirc 
111 ' the siilijicl which cm ry practilii'iicr an-1 ‘•tiulviit 
shoiil.l h.nc M his fincertips The cl.T^ohcnlions of 
(lisc.i.scs. .nlmiit which ‘n much ililTcretice r<i opimmi 
eci.sls, the simiile-il ami .most pr,nclic.".I niclhud has 
in\.ari,iMv lueo the ime chosen. .\ri c.acelleiil stclion 
on (licie'tic.s will pnne c.f cri'.at s.aliie ami ihc 2.’e 
ilUisiratMii'. .Silccled hy Dr. 'i'nter for iheir calm- a.s .a. 
ili.acmistic .aid ami placed appropriately thnniahnut the j 
lohime, .arc one of its nui.sl helptid features. 1021 p-aces. 

35/- 

A TEXTBOOK OF MEDICAL 
BACTERIOLOGY 

By D. L. BELDIHG, M.D., and A. T. MARSTOH, Ph.D. 

.!'rc.stiit.s the.knnwirdye of haclcriolotty necessary to the 
medical i>ractiliuncr and student. It coritairis s.nly those 
of the most recent discoraries. the t.alidiis of rrlnch has 
hcen dchnitelv ascertained. .Midic.al iiactetiolocy has 
hceri orientated to emiml hnctcrioloc'j .am! emph.asis is 
placed upon it.s ajiidication to pnldic he.alth ami presentne 
medicine. 592 jiaiti'-s. d.t hiyiircs, 1 Coloured 1 late and 
Ilacterial Chart. *16 *1 abics 21/- 

E3SENTIALS OF PATHOLOGY 

By L. W. SMITH, M.D., and E. S. GAULT, M.D. 

.\ rirnarhahle te.ct on pathnh.fr.v— one of the tirsi to 
einjdov the case historv method of prescntinc: th*.* suhjeci 
tlesides the photomicroeraphs .ami press [.atholopieal 
[iictnre.s, the authors hate inchided a niimhcr of roeiit- 
itennerr.ms for dcnTinstration of ['allioleptcal alteration 
in the form .and fimclion.al cap.aait of an oreari. rite 
12 fnll-p.acre colour plate- arc the ttork of \ .'luaitine 
.ind I’iolti S.'6 pipes If/I uill-paet I’l.atts, 3S, - 

n. Ai‘ri,EToy a:M viiY cow,t'^y 


ILLUSTRATIVE 

ELECTROCARDIOGRAPHY 

By J. H. BAIHTOH, M.O., and J. BURSTEIH, M.D. 

Consider.atdc skill in the micrpr,t.iti.jn of electmcardio- 
urcphic records could l*e easilt achieted ht a close studs 
of this tohime. It is attractitily produced .and the p.-act- 
i« moelesl tor such a profuS'.-K illustrated h ,*.k-" 

— Pra.'lttcoticr 

25S pages 160 Plates 

A CROSS-SECTION ANATOMY 

i By ALBERT G. EYCLESHYMER, M.D., and D. M. 
SCHOEfdAKER, M.D.; Average Position of Organs, 
from Eleven Reconstructions, by PETER POTTER, 
M.D.; Sections of the Female Pelvis, by CARROLL 
SMITH, Fd.D.; Drawings by TOM JOflES. 

Includes 11.5 cross-s,;ctiorrs of the human h'.dy, f'lur-hiths 
life-size. Tlie.sc. together with 14 ke’y Uyures which 
interpret the crosf-s*.'ction jilatts he in.licattng on ihe 
hody Siirface-s the let els at which the sectmns were m.ade. 
re*. cal the an.atomt oi the tr.riou- letels of tn, fi.idt 
with csaactncss. 

One* larg-e folio tolun-.c. Hi" x 21-' pa-**.*- 1-^' 

lllustratie.ws so 

SYMPTOM DIAGNOSIS 

By W. H. BARTOft, M.D., and V/. M. YATER, 1.1. D. 

The* r*.*.adeT will quickli he cnahle-d tu h.catc the 
important setn/itoms of ane dneas'.' 1 by most hand.s 
and re.haMe’ h*iok its kin*! ae.'.daMc fm ii-e at th' 
doctor's desk. "The coll*.*ctmn ef information _ m ali 
hranche-s of medicine* and -u.’UeTe must hare 'oee-n a 
herculean lafiour. ami the t.ook mores us i-t admira'io*! 
of the tiior.iiiehiicss and rttentii.n tr. detail sh'.rrTi 

— BntisI, Mt'fiual /ciinnii 
hdl pace- Thir*l Edimm 45 - 

r, 34 moFonn sthf-KT. 







DEAN & 

Ltd. 

DAWSON. 


81 Piccadilly, 
London, W.l, 
and Branches. 


for yoisr oM car assd a 





A Winter Sports Holiday is the happiest and 
healthiest holiday there is, and it w^lI be all the more 
enjoyable if you let Dean and Dawson plan it for 
you. Why not send for a copy of their new pro- 
gramme? It is beautifully Inclusive 16-ifay 

illustrated and tells you all ' Holidays in 

about routes, costs, hotels. Sv/itzerlsnd frcni 

equipment, etc. Just write, 4 ^ 

call, or ’phone to — £08 ^ B ^ . © 




€K.@§SLE¥ LT©. 

Depi. B.M-J.fi, 

53, SOUTH SIDE, LONDON, S.W.4 

/ am interested in a neu Please send 

me, nit/ioni obh^ation. " Motoring by Subscription. 

My present car is a {make) 

{year^ ih.p.) 

‘body) {mileage) 

wMcb / value at £ 

\ame~ 

Address . ■■ ■• 

i! ,v„.. . . BMJ. I8,.'n *3S. 

^■L. --TEL.: MACAULAY 4331-2- 




f?ra®oEfeBi'^.#' 

? J j ^B, 0 SSgL?--'^'';/C. 

jn yi/ 3 -— I 


W ': I orf fi 


Covers keep fresh »'f^/i «!<r.- {/ilv 

i:r i' 1 "T i>Ji« ..ifrjr: .‘i,' >•» the n*^. I •■} t 






>¥M 

w® 


IftfblMiflCOkf 

1 .* --I'ry Jj» H> TT-V- 

'j';a;:.' ;->?<.; 

'( 1 ! *u«i*i ,».i (hi i^-.Y,: 

I I j rwiurwji « 1 »« I .cC'i'V 

ii-1.— 


W-lll 1.1.11 

Block of London Flats points the way 
to smokeless, smutless homes for all ! ! 

A block of working-class fiats; you see it from the ' 
train a >hort w:ay out of Paddmgtou. In their old ! 
Vtomes practitally all the tenants had open smoky fires j 
n\ their living coom<. Now every tenant cooks, heals ' 
and gels Jioi outer by smokeless fuel — Gas or Coke. : 
You should ii'urthochomcnhes talk? • 

CAS(,HdCOKE. A nnradf, of tK’ja hemes, free from | 
Jruv’gcr> ! Aotl s miruJe tbJt you cin tnoj heme. too. > 
h Pro thot mates jm.'ke iv aJwjj'N scnjmg tins particks 
d scot anJ dirt out into i,*jc rootn Ibieo'i you noticed tow yewr 
Intaj room covers get dmier thaa those in the bedrooms ? Vun’t . 
)0J »a\— ‘We BC«’i spricg-ccfja till wc'sc ttopjwJ using fites'? 
LJjs ind C<»Le wiH tuhe your hoo'cwotk, keep es'cr jihing nrice ■ 
as dcjn uvice long— aoJ cole sjvcj ed. irt the t;- otv fuel! 


^v. 'n^ .w" .vi. f'f huM 

r .. i' »-.-»• », r. I 

i— r « » w't »iif f wn •."« ’• Fl'jw tr t? Ill'; 
I ft; vJi — •;»' t; ' fi' :x; 


; y’Jr-'ffK t;.’ rj.w .<4 I 

teifil m 




sttMftt’-’A HO SIWUTS-NO SMOKE 


liiililA AS AND COKE I 

“l" Clean-Homes 

IjThfJ tyiMi MHHHCOMmeetAi c\» AiitfcuTiov, 6 AJ ^rtni'ST*r not ji% I esusicNoa rtacs, tQKPox, 5.\ir.i 


poinled „„, 

Og and grime from smni-- ^ to 

'°'“tion of this smoke 

'o’Portance. ^ Problem is of national 

■^^’t^re is only one way to end 1 

Persuade women to « 

smoking fire which is Z ^ °^t}-fashioned / 
% and grime. " ^or 70,„ of e^y’ 


l ean help 

you to make 
England 
healthier’ 


says Mr. Therm 



fj.’'//; U A I 


-OMMracuc O.S .sso 

association. CAS 


’ I women ir^the" conducting to con\er(' 

• without smoke ^'fhe^R^V ^olce-the fres 
Association is in .u Commercial Gas 

1 that it is net ^PPY ■ position of knowing 

btil is also own interests 

/ pf public ham"' Me n''"’ ;"’'’™7'"‘ ‘ 

couraged bv the f ^ ‘ ts greatly en- 

' clean un the that, his efforts to 

approval of th^’\ England’s cities have the 

PP oval of the Medical Profession; 

industry HOUSP , r ... ' 

osven'or place. London, s.w.i. 
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'Spare the petrol and spoil the performance’^ is no gain- 


New UJolseleY cars 
give both increased EEi.p.§, 
and livelier acceleration. 



T TOW ? Wolseley engineers have de- 
•*“ veloped a nev/cyiinder head technique 
as a result of research into modern petroleum 
technology. This provides flashing accelera- 
tion and speed when you want them or 
strict economy for unhurried cruising. Y ou 
get more power as well as more mileage per 
pint of petrol. And with added power 
comes the ability to use it to full advantage 


on the road, thanks to the phenomenal 
road-holding qualities of the new cars. 

And speed in a Wolseley car means speed 
in comfort and v/ithout strain. Accommoda- 
tion is increased, every feature that makes 
for ease of handling is incorporated. In their 
respective classes the new Wolseley cars 
represent the greatest value it is possible to 
obtain today. 




In order to obtain uni- 
formity of calibre and 
complete roundness of. 
strand along its entire 
length, A. & H.. Catgut 
is polished by automatic 
machinery. 

Hand polishing of indi- 
vidual strands fails to 
obtain this desirable 
precision and uniformity 
in the production of 
surgical catgut strands. 

One of ' the modern 
advantages incorpor- 
ated in the production 
of A. & H. Catgut. 

The entire product 
manufactured 
in England. 

A (lescriplive booklet will 
be sent on application. 



Precision Automittic. Polishing, in- one operation, 
of- twelve catgut strands, each 10 feet in length. 




AZOULE BRAND Manufacturing Licence No. 6B 


ALLEN & HANBURYS LTD., LQNDON, E.2 

Manufacturers of Surgical Instrttments and Appliances, Sterilized Surgical Sutures, 
Hospital Furniture and Electro-Medical Apparatus 

Showrooms: 48 WIGMORE STREET, W.1 
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' RECENTLY ISSUED, Post Free, to the Medical Profession on Application. 

"Solvitur Hmbulan6o" 

.72 pa^es, 37 Coloured Plates, deals exhaustively with the problem 
of providing prostheses for the lower extremities for every 
type of amputation and congenita! deformity. Many distinguished 
Surgeons have written to us in terms of the highest appreciation 
of the usefulness of this book. 



J. E. H A N C E R E C 0., L TD. 

^ Queen Mary’s (Roehampton) Hospital for the Limbless, 

iN ROEHAMPTON, LONDON, S.W.15 

* 'Phone: Putney 4A22. (5 lines) J 

k Branches at Aberdeen, Belfast, Birmingham, Bristol, Cambridge, Cardiff, Cosham, Dublin, 

IbJ Edinburgh, Exeter, Glasgow, Leeds, Liverpool, Manchester, Newcastle-on-Tyne & Nottingham {iKai3 
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A fleet of cars is ready waiting 
at the end of the telephone to 
visit private homes, - nursing . 
homes and hospitals, at any 
hour of the day or night. 

Within forty minutes of the 
arrival of one of the Portable 
X'Ray cars, negatives are ready 
for inspection, and these com- 
pare favourably with those of any 
permanently installed apparatus 

Send to-day for fully descriptive booklet “ QUICK AS AN AMBULANCE.” 




X-RAY GAR SERVICE 

• Any Hour . Any Day Any Night 

POWER ROAD, CHISWICK, LONDON, W.4 

Telephone (day and night) CHISWICK dOOSjJ 



NEW PRECISION 
HIGH TENSION GENERATOR 
FOR 

DIAGNOSTIC X-RAY 
EXAMINATION 




JVe 


HEAD OFFICE & WORKS; 

68, BALLARDS LANE, LONDON, N.3 

Telephone : FINchley 0041 (5 lines) 

Telegrams. NEUTORITE PHONE LONDON. 


THIS UNIT, TOGETHER WITH OTHER 
NEW EQUIPMENT. WILL BE SHOWN 
AT THE 

ANNUAL RADIOLOGICAL 
EXHIBITION, 

CENTRAL HALL, WESTMINSTER 
DECEMBER 7. 8 and 9. 





n 



BACK TO ACTIVITY^ 

vlany patients have actually learned to ski -A very complete survey of the extent to 
after the loss of a leg, by both above-knee and which Desoutter Light Metal Artificial Limbs 
beloiv-knee amputation. This achievement, can restore business, social and recreational 

perhaps more than any other, shows the activity is made by Mr. E. R. Desoutter in a 

remarkable progress that has been made in the new volume called “ Back to Activity.” A 

construction and fitting of artificial limbs. t:opy will gladly be sent on request. 

DESOUTTER 

DESOUTTER BROS. LTD., LIGHT METAL ARTIFICIAL LIMB SPECIALISTS 

73, BAKER ST.. LONDOK. W.l. TEL. NOS. WELBEaK 392t-5-6. BRANCHES IN ALL PRINCIPAL TOWNS. 





In illustrating this case of Psoriasis, 
which responded to Belzeima brand 
Ointment and Belzema Soap in a 
manner tj^iical of many hundreds of 
cases upon our files, we take the 
opportunity of reminding you that 
Belzema publicity does not encourage 
self-diagnosis and is confined strictly 
to the Medical Profession. Fullest 
information and trial samples tvill 
be gladly sent to any Practitioner 
on request 


beljema 


SOAP 


clear»ej arv;2 preparej- the 5k»f> for the absorpt on of 
Eelsema Ointment. It is abtolutely pure^<ontiins no 


EVERY PHYSICIAN SHOULD TEST 


BEL7EMA 


BRAND 



OINTMENT 


INDICATIONS ; Eczema, Psoriasis, Alopecia, Ringworm, Dandruff, Acne, ai 


nd other 


t of dlie3*'«* 


disorders. Belzema Ointment has the widest sphere of application in the treatment c 
of the skin and is free from undesirable side action. 

ADVANTAGES : Readily absorbed — non-staining — non-greasy — antl*pruritic an 

—anti-parasitic — no bandaging required. 


Send for samples for clinical trial to*: 

5 VV«I‘ 

BROOKS & WARBURTON LTD., J32/240, Vauxhall Bridec Road. London. 

Sole Dfstrlbutors for the Belmont Laboratories. Inc - 


synthetic perfume— -no artifiCia’ cciouring— no free 
a’kali— recommended for personal hygiene. 


/ 
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"^Anti-Cold — Anti-Influenza 

INOCULATION BY THE ORIGINAL VACCINE 
IN TABLET FORM 

BUCC 

Aiadc in Switzerland by the Scrum and Vaccine 
Ir stitutc under the supervision of Dr. G. Sobern- 
heim. Professor of the Universits’ of Berne. 

Under normal conditions Buccalinc Tablets will 
give complete immunity from Colds and 
Influenza for a period of four to sLx months. 


The Director of the Barmelweid Sanatorium in 
Switzerland, Dr. Werner Jost, svrites in an 
article appearing in the Szn'ss Medical Jounial : — 

“ I have, in the last three years, tested Buccaline 
on nearly 900 people, sick and healthy. The 
effects appear to me so clear that the vaccine 
should be as generally used as possible.” 


Set of Three Iniiiiiini^ing Doses: 

.Vdiilts, a/- per liilie (jiosl free). Children (over I years), .3/6 per liihe (post free). 


Lizerature on reqtteU. 

ObtiihuihU' from an\ CheuiHt. or Front the Sole Agents for Great Britain. Ireland and the Colonies : 

HAYMAN & FREEMAN, Chemists, 

93, PICCADILLY, LONDON, W.l 

Plione: MAVFAin 4231. Tslegrams: >' BUCCALIHE. AODLEV, LONDOH." Cables! "BUDCALIHE, LOHDOU.' 


^ . . in a variety of inflammatory conditions^ M.B.Ch.B. 

A mass of evidence has accumulated since the introduction of 
S.U.P. 36 over twelve years ago testifying to its value in a wide range 
of inflammatory conditions. This range is indicated in a letter received 
recently from a physician^ in which he states : — 

‘I have used S.U.P.'^C . . . svith great success in a variety of conditions 
ranging from acute pleurisy to septiceemia, and some other types of inflam- 
mation such as ascending phlebitis and acute flbrositis of the shoulder muscles . . .’ 

Any physician wishing to make a trial with S.U.P. 36 is invited to 
write in for a sample and descriptive literature. 


S.U.P. 36 


THE BRITISH DRUG HOUSES LTD. LONDON N.l 

Sup/S SI 
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STABLE 

ECONOMICAL 


PROMOTES APPETITE 

Does not cause gastric 
disturbance or con- 
stipation 


\ lO ,19 V 

FE \ ^ 




FERRAEMIA 

fOR anaemia 


^X/perrous Sulph. Exsicc. 2J Gr. 

X Dried Yeast 2 „ \ 

^Copper Sulphate 1/100 ,, 

Manganese Hypophos.1/32 ,, 
Excipient • 5/S ,, Ij 

\,V Chocolate Coating qs to 8| „ jlp' 


Detailed literature and 

WILCOX, JOZEAU & CO., LTD 


An. enlargement on modern 
iron therapy. 

samples on request to 

North Circular Road, London, N.W.2 


No Waiting— No Risk— No Responsibility! 






This desirable combination of circumstances 
in intravenous therapy is now possible 
with Baxter’s intravenous Solutions in the 
. “ Vacoliter ” Container. 

They are instantly available, and have proved 
themselves to be absolutely sterile, stable, and 
unquestionably safe. 

It is this history of safety over many years of 
experience that enables Baxter Laboratories 
to accept the full responsibility. 

We welcome an opportunity to demonstrate a 
complete and economical intravenous service 
to you at any time. 

A FINE BRITISH PRODUCT 

Full information from Sole Distributors in Cl. Britain. 

JOHN BELL & CROYDEN, 

Wigmore Street, London, W.1 

For 

BAXTER LABORATORIES LIMITED, 
24, CONWAY ROAD, LONDON, N. 16. 
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.(3^1 her Purlss. B.D.H. 

for safety anti satisfaction in anai.stlicsia 


PURE NEUTRAL SOAPS SPECIALLY PREPARED for DERMATOLOGICA L PURPOSES 


MEDISOAI 


(MIDGLEY) 

A series of -49 formulae based upon the prescriptions of dermatologists 

The'following are selected as examples. The complete “ Prescribers Index will be 

on request 

MEDISOAP No. 10-FOR dermatitis and pruritus. 


formula * — I chlhommol 

Mediioap Pure Daic 


MEDISOAP No. 18-for acne and prurigo. 


Formula: — Sulph. Pracip. 

Bzlanaphlhol 

Mcdhoap Pure Daic - 


MEDISOAP No. 19-for psoriasis and scabies. 


Formula: — Sulph. Pracip. 

Camphora 

Balsam Peru P.D. 
iMedisoap Pure Base 

Price 1'3 per fabiet 

^fedhoaps are made by 

CHARLES MIDGLEY LTD. OF MANCHESTER 

and arc dhtribaied by 

EVANS SONS LESCHER & WEBB LTD. 

LIVERPOOL AND LONDON 


3 Vc 

5 % I 
y/c I 
S7^/c i 



16 


THE BRITISH MEDICAL JOURNAL 


Nov. 19, 193S 


i f % w 

i 


CoUiis -Scourge 


1 f 


roiiic 


(Simple Mucous. Muco-.Mcmbranou^ 
Post-Djscntcric.) 


Alternating intervals' of constipation and diarrhoea often occur in cases of colitis. 
Kaylene-ol is applicable in either phase. Its soothing and adsorptive actions combat the 
irritative diarrhoea, and its softening and lubricating actions counteract constipation 
during the intervals. 

DOSE— KAYLENE-OU: 1 or 2 dessertspoonsful three times a day, half hour 
before meals, or in mild cases half hour before breakfast and at bedtime. 


Kaylene-ol c Phenolphthalein {0.5 per cent.) is taken when constipation is particularly 
troublesome. Dosage as for Kaylene-ol. 



(KAYLENE BRAND OF COLLOIDAL KAOLIN WITH HICHLY VISCOUS LIQUID^PARAFFIN) 


Samples atul literature from the Sole Manufacturers : 


KAYLENE, LIMITED, Sole Distributors: ADSORBENTS. LTD. 

W A T E R L. OlO ROAD, LONDON, N.W.2 


To prevent complications in Gonorrhoea 


a R G ¥ R O L 

BRAND SILVER VITELLIN 

“STRONG ANTISEPTICS not Only fail to control 
the infection but actually increase the inflammation 
and stimulate bacterial activity by Urtue of the 
tissue trauma which is thus introduced.” 

* So writes a noted urologist in discussing the 
prevention of complications in gonorrhoea. 
Frankly, Arg^urol is not a strong antiseptic in the 
test-tube ; in the infected urethra, hosvevcr, because 
of its unique mildness and sedative effect, Arg)-rol 
not only destroys the surface gonococci but stimu- 
lates healthy tissue reaction and hastens normal 
restitution. IXliich means a cure 'without compli- 
cations. Thirty-six years of satisfactory' servdee in 
the treatment of gonorrhoea has made Argyrol the 
standard therapy throughout the tvorld. 

It should he emphasized that Argyrol is not just 
another “ mild silver protein.” It is different 
because its constituent elements are different. 



Argyrol is in a 
class by itself — 
siii generis. It has 
never been dupli- 
cated and it is the 
only silver salt 

■which does not. ^ 

become irritating tnth increased concentration-. 

Insistence on haTung the name ARGYROL on aD 
solutions ordered or prescribed, will ensure t 
clinical results you expect. 

* Urol, and Cutan. Bcvietc. Vot. XXXIX. Act. P, ^ 


Sole Distributors : 

FASSETT & JOHNSON, LTD., 

86, Clerkenxvell Road, London, E.C«1* ,oirafu'< 

Tllluu: IS 0>L .\M) ONLY OM: “ ARCMIOI.," M \DE ONLY IIY: .\. C. CO.MPA.NY. SOLE .MAKERS OF AltCYROI- AM* O' 
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Effect of Insulin without and with Protamine 

24 Kr, 



$Jin S>j« 


Thi absorption of in>ulrn injected in the form 
of ‘A.B ’ Brand Protamine Insulin (v.ith Zinc) 
Suspension is much prolonged and close!} re- 
sembles the natural secretion of the pancreatic 
islets. This insulin has a steady action and exerts 
a belter control than that of ordinary insulin o*.er 
the carbohydrate metabolism. The number of 
injections can be reduced, a loner total dosage 
is usually necessary, and the subjectixe s>mpiomi 
of diabetes marhedly improve. 

40 units per c.cm, 

5 c.cm. f200 units) 2/4 
10 c.cm. (400 units) 4,‘6 
80 units per c.cm. 

5 c.cm. 1400 units) 4 6 

INSULIN was the first British insulin 

offered commercially to the medical profession, 
and has a world-wide reputation for its strictly 
safeguarded sterilitj. its carefully standardised 
strength, its freedom from toxic reactions and 
Its stability in hot climates. 

Full ps'Ucut^^t >*iU te sem free to 'remtert 
o! ff-i Proftsy.7’u. 

lf.en4cta» 2nJ Manjl-cturcrt 

THE BRITISH DRUG HOUSES LTD, 
ALLE.N & H ANBURY’S LTD. 
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The nicest way of taking tl 
natnral vitamins A, G & D' 


HALIBORANGE presents Allenburys tasteless and odourless • 
Halibut-Liver Oil, associated with additional vitamin D and 
concentrated Orange Juice, - ' ‘ ‘ - 

One teaspoonful of HALIBORANGE is equivalent in vitamins 
A and D to one teaspoonful of cod-liver oil, and in vitamin C 
to two teaspoonfuls of fresh orange juice. 

HALIBORANGE is an excellent addition to the diet of babies 
as a precaution against rickets and scurvy. For older children, 
adolescents, ' or adults, it is a prophylactic vitamin tonic. 





In. 5, 10, and 40 oz. bottles. 

Descriptive literature will be 
'' sent on request. 


ALLEN & HANBURYS LTD. 

(Incorporated in England) 

Tclepitone: Bishopsgate 3201 (12 lines) T? 't 

Telegrams Greenburys Beth London” t J_r Ve JL^ X/ Ve i T j 


g^G3tie)!3CLae)isGV5cnie>«eLse>^G>^evaGK)G>isGK)eweKie>ise)*e>f3e>*eK)e)*G>^e)'5e)DeisiG^5e>^e>isevse)^ie)'se)dse)^e)'SG>^c>t)C'32’i!^.j' 

‘PANOPEPTON’ 

The nutritive Constituents of Beef and c' 

Wheat in a soluble and freely absorbable form j 

c 

A nourishing, stimulant liquid food of incomparable value. , I 

■ ■ i 

‘ PANOPEPTON,’ by virtue of its actual nutritive content and its wholesome 
and agreeable qualities, affords' a resource of peculiar value ^n the problem of e 
providing adequate and stimulant nourishment in the wide range of cases" 5 
where ordinary food is wholly or partially intolerable and unfit. v 

For adults, the usual portion should be a dessert to a tablespoonful several times a da}} . 
and at bedtime, according to circumstances, as directed b}} the physician. v 

Supplied in 12-oz~ bottles. I 

A FREE SAMPLE WILL BE SENT TO MEMBERS OF THE MEDICAL ^ 

PROFESSION ON REQUEST. j 

h 

Originated and Manufactured by ^ Agents: J 

Fairchild Bros. & Foster (inc. n.y.). Burroughs Wellcome & Co. | 

NEW YORK and 65 H Morn Viaduct. LONDON. SYDNEY and CAPE TOlVN. 

JL^onuon^ 


'S.<7> ' 
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/J Phna'jn'i ian:fh cj T.C.P. 
Ajitiscptic and liicraiitrc zn'll 
~ plaJh he sent on reqnetr. 


Antisepticgargles '-nd sprays have an important place 
in the prevention of colds, tonsilh'Ds and other winter 
ailments. But, for optimum efEciencj-, the antiseptic 
used must have certain “ plus ” features, in addition to 
high bactericidal properties. T.CJ*. is an ideal anti- 
sepuc for this purpose, because it has so many of these 
“ plus ” characteristics. Chief among them are stability 
— the maintenance of gerrm'cidaj eihdcncy in the 
presence of organic matter, saliva, blood, pus, etc. ; 
safety — T.C.P. is neither irritant nor caustic : penetra- 
tive pezeer — for the relief of congestion and the stimu- 
htion of capillary drculation and phagocytosis ; and 
analgesic acriow— invaluable in painful throat conditions. 


FOR ROUTINE PHOPHYUSCTIC 
GARGLING FRESCRfBE 

BRITISH SliKRLOIDS LTD. 
DASHV/OOD H0OSE,L0HD01l, E.C.2 





THE BRITISH MEDICAL JOURNAL 


Nov. 19. 1938 




is made in 1 forms 


TABI.E11 & EMUEflON 








5 " 




“ Only those concentrates should he ■ 
>' used whose potency is known.” — 

B.M.J., Nov. 2. 1935. 

The composition of ‘ Neslrovite- arid 
the potency of the four vitamins, A, Bi, 
C and D, are clearly stated on every 
packing. The preparation is reliahle, ' 
palatable and not expensive, and is niade 
in England. A 4i fl. oz. holtle of Eriiulsion 
contains 36 teaspoonfuls each representing 
an average dose for an infant. The tablets 
are issued in boxes of 20 and 100 








TRO VI1E 


Trade Mark 


'V;,: 


Vitamin Tablets and Emulsion 
Disiributors : Roche Products Limited, Welwyn Garden City, Herts. 




Design from Greek Vase, 








In Pregnancy and Lactation 

— importance of regular and adequate bowel 

action is impressed on the patient during ante- 
natal supervision. The question of ho\v to^ensure this 
can be confidently answered by prescribing “ Cnstolax 
— the ideal combination of pure medicinal paraim 
with “.Wander” Dry Malt Extract. . : 

"Cristolax” is the laxative of The ii.se of 
choice (luring gestation, its be prolonged with acivan . s 
re.gular use assisting digestion throiigh(iut l^frition. 
and ensuring adequate bowel gentle but ..jc 

clearage without straining or ensures elimination ol i - 
other unpleasant cfTects. A material. ll rrictnl-ix ’’ 

noteworthy feature is its cathartic drugs, , h,,, 

pleasant, non-oily taste which cannot adverse y 
does not upset the unstable milk, since its 
u maternal digestion. ponent is not alisorocu. 



Ccbir.es, rc^rC’ 
scntt'ii cs rt \ctith’ 
fui fiifurc Tt’H/i a 
Hydna, rccciiiiu) 
from Athene the 
stone •tiherczeith to 
kilt- the Serf'ent. 


extract with 

■ A sutHy for Clinical trial sent free on rcqncst. 

Of all Pharmacists, in bottles at 3/6 and 2/- 
A. WANDER, LTD., 1S4 QUEEN’S G.ATE. LOi\D i . 

• S.W.7. , 
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LIVOGEN 

The Reconstmctive Tonic 

In addition to liquid extract of liver 
Livogen contains all the essential members 
of the Vitamin B complex, including 
Vitamin Bi, lactoflavine and nicotinic acid 
which are concerned in the physiological 
activity of the brain and nen'ous system. 
Deficiencies of these substances, although 
usually not marked, are common. Livogen, 
therefore, is a valuable tonic in debihtated 
conditions particularly when symptoms of 
neuritis, neuralgia and other nervous 
dysfunctions are present. 

Savtple on request 

THE BRITISH DRUG HOUSES LTD. 

LONDON N.i 

Telephone ; CIcrfcenwell 30PO 
Telegrams : Teuadome Telex London. 





ttrre U n Typie-nl Analrti* of Dole Pineapple Juice:- 


FmI (ether exirmet) < *« 

Protein (\ x <»425) • 

Cru<l« fibre , . 

Tiirstable oeS'lily eilric scM 
nediiclnc fupar* a« insert tu^or 
Carbohtdrale* other than eugarj 
(by dl/Terence) 


DOLE 


YOU can recommeno \ 
natural fruit juice with . 


CONFIDENCE 

.that Dole Hanaiian Pineapple Juice 
be of benefit, containins. as it doe?. 
Calcium Oxide, Magnc.Mum Oxide, Copper, 
^Manganese and Iron, and being a good 
source of \ ilaniins A, B and C. 

CONFIDENCE 

that your patients ^vill follo^v your I 
advice to drink tbi^ invigorating, tang}', * 
dcWcionsjmceofsun-ripcncd pineapples, i 
Children especially uill appreciate this L 
choice addition to ihcir menus uhen j 
they might balk at some erjually bene- A 
ficial but less tasty drink. I—;; 

© irVi're tit on your letterhead and I 
ice trill send a sample tin. 

2000 Doctors have already / ~ 
availed themselves of this offer. IT/ 



/. K. HUSBAND & CO. LTD., 10 EASTCHEAP, LONDON, E.C.3 


from Hawaii 


Dole P’r'jpple Juice c/>mes 
from Hsimii ^’r.eie the p,r^- 
app lee are s^-n before 
tke luice fs eztrseieJ, 
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Thyininlc Ackl . . . . 0-10 

HrxnmcthyJenctctraminc 
Anhytiromcthylcnccitratc O-fiO 
Tlexamcthylcnc Tctraminc 2-50 
Piperazine Tartrate 0-25 

liithinm Carbonate .. 1-00 

Sodium Benzoate 1*00 

Etiervcscout Base . . »ad 100 



in addition to being a' solvent and eHminator ol 
pathological Uric Acid, is a powerful urinary antiseptic. 


Normally there exists in- the body a certain quantity of uric acid, which 
assists general metabolism, and after it has played its part is eliminated together 
with the normal thyminic acid of the organism. When, however, uric acid 
is present in excess, the body needs additional thyminic acid to supplement the 
resultant deficit of this normal solvent of uric acid. 



by its thyminic acid content, supplies the agent 
necessary to dissolve excessive uric acid. ' 


The next step is the elimination of this thyminic-uric acid which, being 
in excess of normal, necessitates treatment by an agent capable of enhancing 
elimination. 


DIRECTIONS 

One teaspoonful to be taken 
morning and night in a 
tumblerful of water. 



by its content of hexamethylenetetramine and lysidin, 
stimulates the organism to eliminate_the pathological 
uric acid already dissolved by its thyminic acid content. 


Samples and literature on request. 



1 




AMENORRHEA - DYSMENORRHEA 
MENORRHAGIA - MENOPAUSE 

Today, as for years, Ergoapiol (Smith) is the accepted 
medicament in combating those menstrual anomalies 
which may be traced to constitutional disturbances, 
atonicity of the reproductive organs ; inflammatory 
conditions . of the uterus .or its appendages: mental 
emotion or exposure to the elements. 

The physician readily can ascertain whether his prescrip- 
tion for Ergoapiol (Smith) has been correctly fillet^ 
dividing the capsule at the seam, thus- revealing the 
initials H.H.S. embossed on the inner surface, as shovm 
in photographic enlargement. 

Literature on request. 





i 
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Prescribing with. Confidence 

The advantages of Rhinilol in the treatment of 

COLDS 

NASAL CONGESTION and CATARRH 

and all other affections of the upper respiratory tract are— 

1. Its very low ephedrine content. 

2. Its property of emulsifying with body fluids ov/ing 
to the vasogen vehicle. 

3. Its complete freedom from Irritant or toxic effects. 

4. Its rapid yet prolonged action. 

E. T. PEARSON & CO.. LTD.. MITCHAM. SURREY. 
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(COLLOIDAL IRON HYDROXIDE 10%) 


For the effective treatment of 

Secondary Anasmia, 
Debility and Fatigue 

Colliron replaces, with advantage, all the older forms ■ 
of pharmaceutical iron, as it is readily assimilated, 
non-constipating, and does not aggravate the digestive 
troubles which frequently accompany the anaemias. 


The dosage of Colliron 
Adults— 20 minims three times daily after meals. 
Children— 5 to 10 minims three times daily after meals. 

Colliron is issued in hollies: 

4-fld. oz. - 3/- 16-fld. oz. - 9/8 

8-fld. oz. - 5/4 40-fld. oz. - 22/- 

80-fld. oz. - 40/- 




Evamis Sorss Lescher Webb Ltd. 

Liverpool and London 


A PRODUCT OF 

THE EVANS BIOL9GICAL . INSTITUTE 


FOR THE OLD AND FEEBLE 

D uring old age, when the digestive powers and vitality 
are on the wane, the problem of satisfactory feeding 
often becomes acute. A solution to this difficulty is found 
in " Ovaltine." Its delightful flavour appeals to the jaded 
palate, its digestive action aids the enfeebled assimilation, 
while its high nutritive value stimulates the flagging 
metabolism. It is a boon to the aged. 

In “ Ovaltine ” the nutritive constituents of fresh milk, eggs 
and malt are transformed into crisp granules which dissolve 
readily in milk to form a delicious beverage. A cup of 
“ Ovaltine ” in the morning ensures energy for the day 
and a cup on retiring generally relieves the sleeplessness so 
common a symptom of old age, and gives digestive rest. 

“ Ovaltine ” enriches the diet in certain important factors, 
notably, calcium and vitarnins A and B- which recent 
investigations have shown to promote lohgevity. 

A liheral supply) for clinical trial sent free on request. 

A. WANDER, Ltd., 184, Queen’s Gate, S.W.7. 

Laboratorie? arid Works : KING’S LANGLEY, HERTS. 




In a letter to The Lancet dated October 22nd, the medical members of the Birth Control 
Investigation Committee stated that contraceptive methods vrhich involved the use of 
mechanical appliances are not easily practicable by all elements in the community. ‘ The 
possibilities’, they add, ‘of a chemical method zehich dispensed teilh mechanical appliances therefore called 
for careful investigation 

In these words v/ere described the origin and objects of an inquiry that has 
been carried out for ten years under the Committee’s auspices. Volpar is the 
outcome — a contraceptive which, in the Committee’s words, is ‘ spermicidally 
efficient to a high degree, completely harmless, sesthetically acceptable, and 
cheap ’. Whether Volpar, when used alone, will give complete protection 
against pregnancy can only be discovered by prolonged clinical trials. These 
have been begun and, imtil now, have yielded promising results. The 
response of Volpar to laboratory tests is superior to that of any other 
spermicide on the market. 

A booklet containing particulars of the investigation which led to the 
production of Volpar will be sent post free to any physician on request. 

Volpar preparations are available in the form of gels and of paste. 

Volpar Gels are soluble vaginal suppositories primarily intended for use alone, or (for 
maximum safety) v/ith a cap or sheath. They are issued in screw-capped glass tubes 
containing I dozen gels : price 2s. _0d. per tube. 

Volpar ' Paste ■ is a non-greasy paste for the lubrication of occlusive caps and sheaths 
or condoms. If is supplied in collapsible tubes ; price 2s. Od. per tube. 

Volpar Gels and Volpar Paste are sold to the 
public only through the retail pharmacist. 

Vol/S/1 
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arol has had a 




X-ray reveals tmiforn} density of Agaroh 


ysical examination 

T 

^ JL H E x-raj' saj’^s : “ Look for 

uniform density tlirou.aLout as e\idence of soundness”. 
Agarol brand Compound ty a tliorouglily uniform cinuision 
that acts the same Avay M idi every dose. 



Til icrosconr iftoif* 
division of oii 


The microscope says : “ Look for the small 
uniform oil globules ” as a sign of thorough 
emulsification of Agarol. It means stability, 
freedom from oiliness, ready miscibility 
Midi M'ater, milk, fruit juices or any other 
liquid. 

The pharmacist says: “If . it pours freety, it is the sign of a good 
emulsion.” Agarol is a good mineral oil emulsion that has thorougld}’ 
proied its value in the relief of acute 
constipation and in the treatment of habitual 
constipation. 

Descriptive literature and a liberal supply of 
Agarol supplied gratis to Members of the 
Medical Profession on request. 

Agarol is not advertised to the public 

Agarol brand Compound is aiailabU 4\y 7^ and 17 ounce Bottles, 

The aierage adult dose is one tahlespoonful. 

^\TLLTAM R. ^V^ARNER &: Co., Ltd., PoM^er Road, CliisMdck, London, 
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CR UNCHY FOODS 

and mastication 


It is generally accepted tliat improperly 
masticated food presents difficulties to 
the digestive system. Mastication stimu- 
lates tiie flow of saliva in the mouth, 
and renders the food more acccptahle 
to' the stomach. Many practitioners 
believe that this salivation makes the 
entire work of the digestive tract easier 
to perform, and therefore that hard 
foods, because They compel mastication. 


have an appreciable value to the diges- 
tion as a whole. 

Hard’ foods are now frequently pre- 
scribed as a desirable part of the regular 
diet. Ryvita, a daily bread that is crisp 
and dry, is recognised to be a valuable 
addition to tlie normal diet of to-day. 

- A complimentary carton of Ryvita 
will gladly be supplied on request. 



THE RYVITA COMPANY LIMITED 
96-98 Southwark Street^ London, S.E.l 

Bakeries in Birmingham 
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IIOUi^SLOW, MIDDLESEX 

T he English Laboratories of Parke, Davis & Co. are 
situated at Hounslow, 12 miles west of London. Thev 
were established in April, 1900, and the first extension 
was made in 1907, in which year a building of three 
storeys was erected. Five years later the growing require- 
nients of the firm necessitated a further addition of more 
than double the area of the old building. From time to 
time since, new buildings have lieen erected, and in 193/ 
the structure occujjying the left . half of the above ilhis- 
tion was opened. The total floor space is now nearly a 
quarter of a million square feet. 


Ill these laboratories extraordinary precautions are taken, 
regardless of exiiense, to secure an unequalled staiidaril 
of activity and reliability in tbe libarmaceuticals jiroduced. 
Every ingredient of every formula is critically examined, 
chemically or physiologically, and required to conform 
to exceptionally high standards of purity. Elaliorale and 
costly measures are in force to prevent any i>ossibility ol 
error in manufacture, and every product has to pass the 
rigorous tests of the Analytical Deiiarlment before it 
issued. In every n-ay possible tbe endeavour is liiade to 
ensure that the name “ Parke-Davis ” on a laliel shall l)C 
a symbol of a product entitled to the iinjilicit confidence 
of the medical profession. 


PAI5RE, 

Luljoratorics : 


DAVIS & CO., 50, BEAK STREET, EONDOX. 

Hounslow. Middlesex. Inc. U.S.A., Liiih'hlJ 




Mctaphccirin Iiilialant A’o. 99 (Abbott) 
contains the poivcrful antiseptic Alcta- 
piicn, 1 part in 2,500, and Ephedrine 
alkaloid, 0.93%, in a light, bland mineral 
oil. • Aletaplicn lias been found to lx; 
250 to 1,500 time-s more germicidal than 
phenol, depending upon the orgam'sm 
tested. In 1 :2,500 dilution it is non-toxic, 
non-irritating to mucous surfaces and 
does not coagulate serum or tissue 
albumins. The cliicf value of Ephedrine 
h'es in its power to decongest and slirink 
the nasal mucous membrane. Tliis is 
accomplished with little or no irritation. 
• Tills combination of antiseptic and 


shrinking actions makes Aletapbcdrin 
Inhalant iVo. 99 an especially useful 
agent for the treatment of liypertropluc 
rhinitis, corjza, nasal and sinus infec- 
tions, and the nasal congestion of hay 
fever. The product is of great value as a 
preventive of infection and is frerpjcntly 
used at the onset of certain cases to cut 
short the course of the disease itself. It 
is also valuable for instillation into 
infected sinuses and for use in all rhi- 
nological operative procedures. O hleta- 
phedrin Inhalant TVo. 99 may be applied 


topically or it may be prescribed as a 
spray. It is obtainable tluough pharma- 
cies and is issued in J^^ance, l-ounce, 
4-ounce and 16-ounce Ixittles. Empiiries 
for a free trial sample of Aletaphedrin 
Inhalant No. 99 (Abbott) and for pro- 
fessional bterature are welcomed. The 
coupon below is for your convem'ence. 

ABBOTT LABORATORIES 

iE.\CLA.\D) LIMITED 
WADSWORTH ROAD. PERtV.AIX. MIDDLESEX 
Montreal Sytlney Johannesburg Bombay 
Shanghai rVew York Chicago ^lexicoCily 
Iia%ana Riode Janeiro Bueno^Aires Manila 


^ JlETAPlIIDRIi\ 
lOALAAT xo.so 


Send free sample of Motaphedrin Xo. 99 to 


ADDRESS_ 
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An antacid powder compounded by 
ordinary methods. 

I 

*BiSoDoL* reduced to fine subdivision 
by special processes in compounding. 






H^is 


The microphotographs (magnification IlOx), shown 
above, illustrate the remarkable contrast between the 
subdivision of ‘BiSoDoL’ and an ordinary antacid powder. 

‘BiSoDoL’ (magnesium carbonate, bismuth subnitrate, 
papain, diastase, sodium bicarbonate and oil of pepper- 
mint) is compounded by a special process, with the 
object of raising the therapeutic value of the preparation 
to the highest standard of efficiency. 

? ‘ BiSoDoL' is indicated in all conditions involving 
gastric hyperacidity. Samples on request. 


aSailSL Ltd. 
12 ClUfeNIES ST. 
LONpON.W.C.1 

Tdtpktmt MUSEUM 9024 


BiSoDoL 
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Proof against winter risks 


Children and adults who are 
fortified b\- the .\atural 
\ntarnins and Food-\’alues of 
‘Kepler’ Cod Liver Oil 
with .M.\lt Extract, face the 
winter with greater fitness to 
resist infection. 
‘Kepler’ Cod Liver Oil 


with .M.tLT Extract presents 
two of nature's most valuable 
contributions 'towards health 
and energy. It safeguards 
largely against loicered vitality 
caused by lack of sunshine. It 
helps to carry summer fitness 
through the winter. 


KEPLER’ 


COD 


Liver Oil 
with 


E BBSE& 

A LT Extract 


London Prices to the 
Aled ical Profession 


2/1 and 3/8 per bottle 



- ' 4 . 4 ^. r 


Burroughs Wellcome & Co., London 

Address for communications: SNOW Hill Buildings, E.C. 1 
Exhibition Galleries: lO, Henrietta Place. Cavend/sh Square. W 1 


Asiociated Houses: 

.,Nev/ York Montreal Sydney Cape Town Milan Bomsay Shanghai Buenos aires 
H 3663 : i = ^ : copyright 
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“ Sunshine and blue sidles; farms and 
homesteads nestling among mountains 
and hills; blossoms of peach and plum 
filling the valleys with colour; the 
perfume of orange groves; the profusion 
of wild flowers; the camp fire and 
the thrill of wild game in the Low 
Veld; the picturesque I^raals and 
laughter-loving natives; the quest of 
open roads trailing to far horizons; the 
sparlfling air of the High Veld; sea 
and sun bathing on golden beaches; 
the bright warm days and cool starlit 
nights — these memories and the joyous 
feeling of health and fitness after my 
last holiday in South Africa will lure 
me bacl( there before long." 

These are a recent visitor’s impressions of 
a South African holiday. 

Those concerned with problems of health 
might ^vell consider .the benefits to be derived 
from exchanging the rigours of a European 
Winter for “ Sunshine and blue skies.” It 
is now only a fortnight’s voyage to 


OUTH 

AFRICA 


lUuilralcd hrochitrcs, wcludtno one enliiled 

Medicinal Springs of South Africa,** arc 

chtainahlc from the Travel Bureau, South Africa 
//otijc, London, 


A 



Comfort and enjoyment 

are tlie dislingiiisliing features of a voyage hy 
Ellernian & Bucknall Line. At moderate coM 
you travel by’ steamers, designed uith llial 
knowledge of trojiical conditions which is llie 
fruit of long e.xyjerience. 

Spacious public rooms arc an epitome of good 
taste, and extensive decks offer every facilil) 
for recreation. Staterooms, are coniniodioiis 
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I feel Thai since I am neither a medical historian nor 
an anaesthetist I owe an explanation to this Section for 
subject. The history of the discovery of 
mriVeV'^ ''orlccd over with meticulous rare' 

dramatic suddenness with which ii 
because of the unhappv controversies 
. v.h,ch marred much of the history of This remarkable 
advance in human knowledge. The subject ihereforT s 
' Tlls'^ndT'^ well-trodden ground, but, as regards the pit- 
falls and entanglements svith which it abounds, is as unin- 
siting as some abandoned battle area. None the less I 

iecl'hal “/“"i field because the whole sub! 

jeci has great interest for the pharmacologist. 

’ scicnccT-Tt°'fs®^indeeT° ‘^c tticdical 

sciences , it is. indeed, a growth chiefly of the twentieth 

■ fif" consequence has very little history Only 

W^7e mrd°;■r^h°/ pharn^aco?o£- 

V- "’.‘be nineteenth centur>-— namely anaes- 
onlv'Th “pP^cptics. and endocrine therapy— and of these 
, onI> the first is favourable for historical survey 

Endocrine therapy was initiated by the discovery of the 
action of thyroid, which constituted the Sn ng of a 
r grea.”'si,°/d'''-T"’uT‘ 'b-'^ subject is stifl develop ng 

ilSilS 


ss^mmms 

eLct^ " o'iTrce a TheTptu^' 

may therefore be said i^TT* ‘Modern pharmacology 

mtroductio ^ a°nd' me'dTcov'cT ‘of 

■fr peutics, and' 'UnacJheIics'°al'*ihe^'A Thera- 
dl Medical Association, pirmol im 


r '‘'b'‘‘b respectively initiated the sciences of 

r endocrinology and of chemotherapy. 

. a ® pharmacologist takir 

general survey reveals outstanding facts that are of oreat 
; importance m relation to the problem of how a prof^sTon 
' JtTs impact of new ideas and a new feebnique 

it ts, mor^ver, of interest to study the course of dis- 
covery and to note the points at which proeress was 
rapid and those at which halts occurred, since such a 
study gives hints regarding the factors which influence 
the advance of scientific knowledge. imiuence 

Sudden Discovery of Surgical Anaesthesia 

ce4 'tha?V?rnt^ discovery of anaesthesia sug- 

In 1844 wln ^ explosive rapiditv. 

in IS44 Wells produced surgical anaesthesia with 

c ^Jott.on did the same with ether, 
ScLmb»r .mlroduced chloroform. In 

w7s ^ Puss'bihly of surgical anaesthesia 

f 847 cMnrT ^ recognized ; by the end of November. 
184/, chloroform and ether were in widespread use. and 
both nitrous oxide and ethyl chloride were known to b> 
possible anaesthetics. In 1846 the onlv menfion of 
anaesthesia in ihc lancet was a short note on ihe new 
use of ether in the last number, while less than four * 
months later fApril 10 J847) the editor referred to ether 
has already produced such an un- 
paralleled influence on the practice of surgery in this 
country, and mentioned that the number of operations 
had doubled. Throughout 1 847 the Lancei maintained a 
sp^ial column describing “ operations without pain.'* 

The essentials of modem anaesthetic practice were 
therefore mastered almost within a year. Manv advances 
have been made since then, but it will be generalh 
agreed that ether, nitrous oxide, and chloroform are 
together miore important than all other known aeents 
Am anaesthetist could manage better- if confined to the 
three agents mentioned than he could if deprived of these 
three and allowed his choice of all others. 

a T '■^‘"‘"■^able advance was followed bv 

a long period of quiescence, and it is onlv during the las't 

begun agaih.'^*' bas 

tnnwiT examination of the development of 

knovvledge shows that it was not quite so abrupt as sue- 
^ested above, but none the less the suddenness of the 
mitial advance is the outstanding feature in the history 
of anaesthesia, and the factors that caused this 
pnenomenon are of obv'ious interest. 
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Factors Leading to the Discover 5 ’ 

The advance was essentially the mastery of a successful 
technique. There arc two easily recognizable types of 
advance in knowledge. In one case something new is 
discovered the existence of which had previously been 
unsuspected ; for example, the discoveries of x rays and 
of radium. The other case is when the aim is obvious 
but the means of attainment are lacking, and the advance 
consists in finding the right technique. The discovery of 
anaesthesia was of this latter kind, for the alleviation of 
the pain of operations was an obvious aim indicated by 
ordinary motives of humanity, and since classical times 
medicine had been acquainted with the stupefying power 
of many drugs. Sir J. Y. Simpson (1871) pointed out 
that there was evidence of the regular use of stupefying 
agents such as opium and mandragora in both classical 
and mediaeval surgery. Curiously enough, this knowledge 
appears to have been lost at about the Renaissance period. 

The essential importance of establishing an efficient 
leehnique will, I think, explain the history of the oldest 
ol the anaesthetics — namely, nitrous oxide — though at first 
sight this history is very surprising. 


Nitrous Oxide 


The discovery of the pharmacological actions of nitrous 
oxide IS of special local interest, since it is closely asso- 
ciated With the West of England. Sir Humphry Davy, 
who was born and bred near Penzance, began studying 
(or medicine fay facing apprenticed to a surgeon apothecary 
in Penzance, but in 1 798, when 20 years old, he went to 
work under Dr. Thomas Beddoes at the Medical Pneu- 
matic Institution in Bristol. After two years of work 
(1800) he published his Researches, Chemical and Philo- 
sophical. ihicfly coitcentins Nitrous Oxide. This volume 
IS a model of a pharmacological research complete in all 
Us stages. It starts with a masterly investigation of the 
chemical properties of nitrous oxide, proceeds through a 
senes of well-planned pharmacological researches upon 
a wide variety of animals, continues with an investigation 
"^^ 1 ? actions of the gas on man, and concludes with 
a brilliant deduction regarding its therapeutic value. On 
the last point Davy's actual words were (p 556)- 


” As nitrous oxide in its extensive operation appears capable 
of destroying physical pain, it may probablv be used with 

cf brooTtakc?p\;cc.''"' '^hich ho great effusion 


Ihe unit criticism to be made of these experiments 
■ 'iiii t).nv took somewhat extreme risks with his own 
I c - nvc he repeatedly inhaled nitrous oxide to the 
p. tu oi uncotieciousness and proved that the gas “could 
. - .expired xsiihout danger by a human animal for a 
' .<n longer time than that required for the death 
or sni.olei quadrupeds in it." Among his many dis- 
.ove.ies u is the demonstration that pure nitrous o.xide 
lu du.cd death in animals, but that unconsciousness, with 
'ab^cquent rcxixal, could be produced by nitrous oxide 
mi\i.q tMtn a luiic oxygen or ordinary air. 

^ researches bore no immediate fruit 

I.ekman (\\cllcomc Museum. 1930). a country pracli- 
a.iKr in Shropshire, made a series of attempts in 1824 
o produce Mirgica! anaesthesia by inhalation of gases 
Me pubbshed a pamphlet showing that dogs could be 
rejidv.cd unconscious with carbon dioxide, could be 
O, elated on in this condition, and afterwards recovered 
in a memorial to Charles X (1S2S) he stated that anacs- 
th.M.i cou.d be produced by certain eases. The memorial 

'"i '''• of the Academic Rovalc 

y- Mcdeeme. but the only member interested was 'the 
Un ou. Baron Larrcy. Nineteen years later the rapporteur 
o. thi. commiwon iGcrardm) stated that nitrous oxide 

by Hickman. The latter 
o -d m IX >. aged At. having received no encouragement 
s:.o..r m b.ngiiind or in l-rance. He certainly demon- 


strated the possibility of producing surgical anaesthesia 
by the inhalation of carbon dioxide, bu* ffie extent to 
which he investigated nitrous oxide is doubtful. 

Neglect of Davy’s Work on N.O 

The use made of Davy’s brilliant researches does not 
increase one’s respect for human intelligence, since the 
suggestion about anaesthesia was almost completely 
ignored for forty years, while the fact that nitrous oxide 
produced a ludicrous form of intoxication was eagerly 
seized upon and exploited. Progress, howev'er, occurs 
through unexpected and unpromising paths, and these silly 
demonstrations proved of ultimate value. Horace .Wells, 
the surgeon dentist of Hartford, Connecticut, saw one of 
these displays of laughing-gas, and on December 11, 18-14, 
arranged for the gas to be used upon himself, and 
achieved the painless extraction of a tooth under anaes- 
thesia. Apparently he had never heard of Davy’s sug- 
gestion. Wells tried to demonstrate the use of gas at 
Massachusetts General Hospital, but the demonstration 
was a failure, and the sensation attending the discovery 
of ether anaesthesia two j'ears later caused, nitrous oxide 
to be neglected and forgotten. In 1863 Colton in New 
York popularized the use of pure nitrous oxide in dental 
operations, and in 1868 Edmund Andrews of Chicago 
showed the advantages of using nitrous- oxide with 10 
per cent, of oxygen — a method that Davy had investi- 
gated on animals nearly seventy years previously. Nitrous 
oxide was established in general use in Great Britain 
about 1870, 

In view of the present importance of nitrous oxide this 
history is very extraordinary. It would appear that Davy 
established the possibility of anaesthesia with gas and 
oxygen, that this invaluable discovery was completely 
neglected for forty years and its true value not estab- 
lished for seventy years, while in' the intervening period 
the gas maintained a steady popularity in virtue of its 
power to produce a ridiculous intoxication. 

Before judging such apparent stupidity too harshly it 
is well, however, to consider the probable limitations 
imposed by imperfections of technique. ■ The genius of 
Davy was unique, and although he could produce nitrous 
oxide pure enough to permit him to inhale it repeatedly 
to the verge of unconsciousness, yet it is probable that 
rx'ci ® similar skill. For example, in IS^l 

Orfila gave the following account of his experirhents with 
nitrous oxide (Hickman, 1930): 

J at repete leurs [Davy et nk] experiences, et j'en a! 
eprouve de si yive douleur dans la poitrine et une telle sufToca- 
lion, que je suis restd convaincu qiie si j’eusse continue I’e.xpen- 
ence, je n'en serais pas revenu.’’ 

Nunneley in 1849 came to a similar negative conclusion, 
for he experimented on some 300 cats with a wide range 
of possible anaesthetics, and concluded that his experi- 
ments were “ quite sufficient to show that nitrous oxide 
never could be employed as an anaesthetic and that the 
inhalation of it is not altogether so harmless as i> 
generally stated.” 

It must have been very difficult indeed to produce a 
satisfactory nitrous oxide anaesthesia when the gas avail- 
able was of doubtful purity and the most portable form 
of container was a balloon. There are therefore circum- 
stances palliating the failure of the medical profession 
to utilize the gift which Dav'y offered them, but, 
so one cannot claim that the history of nitrous oxide , 
redounds to the credit of anyone except Davy and Wells- 
Indeed, an enemy of our profession might claim thnt i 
showed extreme slowness and conservatism in acccpimg 
the gift offered by^ science. 

Ether Anaesthesia 

The history of ether contrasts sharply with that m 
nitrous oxide. Ether was one of the earliest known oi 
the synthetic organic drugs, and its synthesis was 


Nov. IQ. IQ.'S 


ASPHCTS OP HISTORY OF ANAESTHETICS 


dc'.cribcd In \'.ilciiii> Coriiin in 1546. In 1794 Dr. R. 

ii'Cil il in the Irc.itnicnt of plilhisis fGarilner. 
I. ''47) and Mijjyovlcd ii' in\C'Iii:alion lo Bcddoiis. Aficr 
a tc'v (ri.ils at the Pnciini.ilic Inslilnic il was found to 
ba s.rs rcc.ablc as an anodyne. .Apparently its intoxicating 
p.nvers soon became fairly common knowledge. Dr. 
Graham, of "celestial bed" fame, was accusionled about 
161)7 to inhale ether seseral limes a day (Lee. 1847). In 
181,8 a note beliescd to base been written by Michael 
Faraday was published which pointed out that ether had 
intoxicant effects similar lo those of nitrous oxide. 

The medical profession was therefore fairly well 
acquainted with the intoxicant action of ether, and many 
persons probably knew that excess of ether might lead 
to unconsciousness. In IS44 Jackson and Morton wit- 
nessed Wells's aborlise dcmonsiralion ssilh nitrous oxide, 
and in 1846 .Morton used ether for the painless c.xtraclion 
of teeth. On October 16 he administered ether for a 
surgical operation in .Massachusetts General Hospital. 
.Morton was more fortunate than Wells ; his public 
demonstration was a complete success, and the speed with 
svhich its fame spread round the world is truly 
remarkable. 

On December 19. 1S46. a tooth was extracted under 
ether in London, and isvo dass later the drug ssas used 
for I'so operations performed by Liston at Unis'crsity 
College Hospital ; ssithin a few days the fame of ether 
had spread lo Edinburgh and to Paris. Sir J. Y, 
.Simpson tIS47a) immediately (January 19. 1847) used ether 

10 relieve the pain of childbirth, and svithin three months 

11 had revolutionized surgical practice in Great Britain. 


Reception of the Discovco' 

Tlie manner of the reception of the nesvs of the dis- 
covery of anaesthesia in Great Britain is thus described 
by a contemporary (Miller, 1848): 

•• It fell on no dull or idle ears. It was taken up. tried, and 
speedily re-echoed ; and in a few da>s il filled the island. The 
profession were surprised, excited, charmed in the mass : and 
more cspccialls those on the sunns side of the grand climac- 
terie. The elderly gentlemen had their preconcciscd and 
heretofore settled notions sadly jostled and disturbed ; not a 
fess grew irritable, and resented the interference, but the thing 
was too fast, the first impulse loo strong. and_ the promoters 
loo numerous and nimble to be so obstructed.'' 

In the case of nitrous oxide it was necessary to c.xplain 
and palliate the inertia of our profession, but the history 
of the reception of the discosery of ether is wholly 
creditable, for its use appears to have sped round the 
world as fast as the posts could clirry the news. 

The contrast between the fate of the two drugs suggests 
a kind of all-or-none effect where a discovery depends on 
the attainment of an adequate technique. In such a case 
if the results are immediately convincing and obvious, 
and the introduction is attended with reasonable good 
fortune,' the discovery attains a momentum that sweeps 
away opposition. If, on the other hand, there arc hitches 
owing lo imperfect technique or mere bad luck, then 
a discovery of comparable importance may peter out and 
be forgotten for a generation. 

The introduction of ether as an anaesthetic was attended 
by many unfortunate circumstances on which il is un- 
necessary to dwell. There xvas a quarrel between Jack- 
son and Morion, an attempt at secrecy and a patent. 
All who are condemned to survey modern medical litera- 
ture will sympathize with the bad luck of Crawford W. 
Long, a rural practitioner in Georgia who in 1842 u^d 
ether to produce anaesthesia in several operations. He 
had been so impressed by the injunctions of his pro- 
fessors not lo swell medical literature by premature 
publication of incompletely verified work that he did 
not publish his results until 1853. Hence the itiosi 
laudable of motives caused him to miss much well-dcserx'ed 
fame. 
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Incidentally the attempt lo lake out a patent was 
eagerly seized upon as a prcle.xt for opposition lo a new 
idea. The following xvas the reaction of the PIiiladelplui.i 
Mftlicitl Examinfr to anaesthesia in December. Ii46 
(Hoff. 1937); “We are persuaded that the surgeons of 
Philadelphia will not be seduced from the high professional 
path of duty into the quagmire of quackery by this 
will-o'-the-wisp." After a passing reference to the ethics 
of using a patent medicine and a lament for the decadence 
of Boston, the editor concluded that " physicians and 
quacks will soon form one fraternity." 

The credit for the discovery of ether was a subject of 
prolonged inquiry and controversy, but the matter xvas 
xvcll summed up by Jacob Bigeloxv in 1870 in a letter 
to Simpson (1871): “As far as xxe knoxv, he [.Morton] 
is the only man, xvilhoul xvhom anaesthetic inhalation 
might hax-e remained unk'noxvn to the present day." I 
feel that this is the final criterion in apportioning credit 
for an advance. Discoxeries are scarcely ever the sole 
xvork of one person. All research xvorkers stand on the 
shoulders of their predecessors, and if current knoxvledge 
is adequate lo suggest a possible advance to one person, 
it is nearly certain that the same idea xvill have occurred 
to many others. There is. hoxvcver. a xvorld of difference 
betxvecn a bright idea and a successful achievement, and 
the main credit must alxvays go lo the man xvho possessed 
the energy and determination and skill to demonstrate the 
possibility of progress along some nexv path. 


Chloroform 

The discovery of chloroform xvas the third outstanding 
event in the discovery of anaesthesia. The trial of chloro- 
form by J. Y. Simpson and his friends, and its success- 
ful use as an anaesthetic for major operations at the 
Royal Infirmary of Edinburgh on November 15, 1847, 
are celebrated historical events. The first operation xvas 
performed by Professor Miller, and xvas xvitnessed by- 
Dumas the chemist and by Chrislison. There has been 
debate on the e.xlent lo xvhich Simpson xvas helped or 
even anticipated by others, and since this is a matter 
of special interest to Edinburgh. I feel justified in digress- 
ing briefly to discuss this point. 

Christison (1886) in 1868 wrote the following account 
of his colleague's achievement: 

"In 1832 Soubeiran in Paris and Liebig in Germany simul- 
taneouslx discovered chloroform. In 1835 Dumas ascertained 
its leading physical and chemical properties and its correct 
elementary' constitution. In 1838 Dr. Forrnby of_ Lixerpool 
first used it as a medicine inxx-ardiv as a soothing antispasmodic. 
In 1842 Dr. .Mortimer Glover, a young Edinburgh graduate, 
discovered by e.xpcriment that it is a poxverful narcotic poison, 
and that one of its effects as such is lo produce insensibility. 

Gilmour (1908) states that Dr. Black of Bolton used 
chloroform as a medicine in 1833. It is said that G'o'jr 
tried chloroform on human subjects (Davidson, 1908). 
Furnell, xvorking under John Bell and Co., London, is 
said to have experimented on himself in the summer 
of 1847. Christison slates that in March, 1847, the 
French physiologist Flourens proved that the inhalation 
of chloroform causes in animals precisely the temporary- 
anaesthesia caused by the inhalation of ether. 


Events Leading to its Use 

Christison also made the folloxving statement in 1870: 

“ On asking Dr. Matthexvs Duncan to repeat a remarkable 
statement he made to me a fexv months ago, relative to his 
concern with the discovery of the anaesthetic virtues of 
chloroform, he gave it to me thus. One day xvhen Sir James 
Simpson and he xvere in Dr. Gregory's laboratory at the 
College, he (Dr. Duncan) got possession of every- hquid in the 
laboratory- xvhich he imagined ‘ would breathe.' Four or hx e 
bottles xx-ere thus carried off, and chloroform xx-as one. ry 
this lime the correspondence with Mr. Waldie about anaes- 
thesia and the suggestion by that gentleman to tiy- chloroform 
had not been heard of by Dr. Duncan. One forenoon Dr. 
Duncan made trial of thb chloroform. He had prexiously 
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experimented on himself with various substances, but found 
none suitable. On trying chloroform, he was convinced that 
the article sought for was found. The same or next evening 
the trial was repeated by Dr. Keith, Sir James, and himself. 
This was the trial which is now a matter of history ; but the 
previous trial has never been noticed.” 

Dr. Duncan was at that time assistant to Sir James 
Simpson in his scientific work, and undertook this special 
inquiry under his general guidance. With regard to the 
earlier trials noted above, it may be mentioned that the 
only commercial form in which chloroform was avail- 
able was a weak alcoholic solution termed “ chloric ether,” 
and this was used in most cases. 

The David Waldie mentioned above, who was chemist 
to the Apothecaries’ Company in Liverpool, devised a 
method of separating pure chloroform from chloric ether. 
On November 29, 1847, he gave the following account 
at Liverpool of the manner in which he suggested the use 
of chloroform to Simpson; 

"The \apour of the so-called chloric ether seems to have 
been tried as a substitute for sulphuric ether in February or 
March last,* but without very satisfactory results, which 
indeed could scarcely be expected, unless the vapour of alcohol 
possessed the same properties, it being composed principally 
of alcohol. When in Scotland, in October last. Dr. Simpson 
introduced the subject to me, inquiring if I knew of anything 
likely to answer. Chloric ether was mentioned during the 
conversation, and being well acquainted with its composition 
and with the volatility, agreeable flavour, and medicinal 
properties of chloroform, 1 recommended him to try it, 
promising to prepare some after my return to Liverpool, and 
send it to him. Other engagements and various impedimentsf 
prevented me from doing this so soon as I should have wished, 
and in the meantime Dr. Simpson, having procured some in 
Fdinburgh, obtained the results which he communicated to 
the Mcdico-Chirurgical Society of Edinburgh on the 10th of 
Nosember, and which he published in a pamphlet entitled: 

‘ Notice of a New Anaesthetic Agent as a Substitute for 
Sulphuric Ether in Surgery and Midwifery.’ ” 

Simpson wrote in a footnote to the pamphlet men- 
tioned that Mr. Waldie had named chloroform to him as 
worthy among others' of a trial. Waldie emphasized the 
fact that he had played only a small part in the dis- 
covery of the anaesthetic properties of chloroform, but 
thought that Simpson might have been more generous 
in his recognition of this help, since he had recommended 
the trial of pure chloroform, which at that date was 
not known as a commercial article. 

These accounts suggest that Simpson was, as Waldie 
complained, somewhat economical in his recognition of 
the help he received both from Waldie and from 
Matthews Duncan. Nevertheless the popular tradition 
that associates Simpson's name alone with the intro- 
duction of chloroform would appear to be substantially 
correct. The discovery of surgical anaesthesia was not 
a resolution in ideas, but the attainment of a goal which 
Olliers had striven for without success. After the estab- 
lishment of ether many persons up and dowm the country 
were trying out all likely volatile fluids. The essential 
adsance was not the idea of trying chloroform but the 
piosision of proof that not only did it produce anaes- 
iliesia but that in some respects it appeared to be 
superior lo ether. 

Simpson also seems to have the honour of being the 
first to use anaesthesia in labour, but this advance was 
.dmosi inevitable after the discovery of anaesthesia, and 
the question who was first is not important. It is indeed 
priw.ible th.it the witch-cult were the real pioneers in 
i.i. p.'^odu,.;ion ol painless Labour.” They appear to 
■la'. e re. .lined the knowledge of the use of narcotics to 
produce coma which was common in mediaeval times and 
lost ..: a Liter date. Tiie de.scriptions of the composition 
-rv. me u-e o: iheir ” Hying ointment” establish this 
po n; tairly cieany. Ihey appear also to have used such 
c.'uw to relieve the p.iins cl childbirth. Unfortunately 
..le .--.^eomits o: the wndi trials arejuch a medley of 

i '^'reurr.-r.;- refc.-.-cd to h;. Christism. 

\ i\. L-.- V 1 rjrr: do”<n. 


fact and fiction that one cannot draw from them any 
certain conclusions. For example, Agnes Sampson of 
North Berwick wa.s accused of having taken' away the 
“ natural and kindly pains of labour ” from Euphemia 
MacCalyan of Edinburgh, and this suggests the use of 
narcotics ; but the account proceeds to state that the 
pains were cast upon “ the wanton cat of the house,” 
which vanished. At the time of the trial the evidence 
was deemed completely convincing, and both women were 
burnt alive in 1591, but to-day it is obviously difiBcult 
to decide how much, if any, of the tale was true. 

Chloroform attained immediate popularity, but it is of 
interest to note that it narrowly escaped an initial disaster, 
which might have prevented its employment for decades. 

Immediate Success of Qiloroform 

Chloroform was first used for an operation at the Royal 
Infirmary, Edinburgh, on November 15, 1847. A test had 
been arranged two days previously, but Simpson could 
not attend, and therefore chloroform was not given on 
this occasion. The operation was for hernia, and the 
patient died when the first incision was made through 
the skin (Simpson, 1852). It is very probable that the 
same tragedy would have occurred if chloroform had been 
used, when it would certainly have borne the whole blame, 
and the incident shows how much the initiation of a 
new therapeutic measure may depend upon good fortune. 

. Chloroform made such an easy success that at first it 
seemed that there would be no scope for Simpson’s zest 
and talent for controversy. This, however, was provided 
for him by the action of certain ministers and medical 
men who claimed that relief of the pains of childbirth was 
contrary to the Scriptures. Possibly these ministers hoped 
to revive some of their old triumphs of the seventeenth 
century, when the number of midwives they caused to 
be burnt as witches must have formed a considerable pro- 
portion of those practising this profession, "rimes had 
changed, however, and it is only fair to the churches 
in Scotland to record that Dr. Chalmers gave the opinion 
that if some “ small theologians ” really took such an 
improper view they were too foolish to merit serious 
attention. Simpson, however, plunged with delight into 
the controversy ; he fought his opponents on their own 
ground — namely, the interpretation of the biblical texts— 
and scored a fairly easy triumph. 

Far longer and more serious was the controversy 
between Boston and Great Britain over the relative merits 
of ether and chloroform. This controversy practically 
ended in 1871, when the British Medical Journal threw 
its great influence on the side of ether. 

Investigations of Deaths from Chloroform 

Deaths from chloroform soon occurred, and the first 
case (January 28, 1847) happened to be typical. A girl 
of 15 had had one great toe successfully removed under 
ether, and two months later chloroform was given for 1h<^ 
removal of the other one. The patient died suddwiy 
wilhin two minutes of. the beginning of anaesthesia. Tlic 
occasional occurrence of sudden and wholly unexpecleo 
deaths of this type under chloroform naturally 
much attention. The history of the investigations mno 
upon this subject in the ensuing sixty years 
chastening reading for laboratory workers, because 
early clinical observers at once divined the nature of tu^ 
phenomenon, while the laboratory workers in later y«3'' 
were persistently at fault. 

In 1848 Sibson analysed the first four deaths froiy 
chloroform, and concluded ; “ In all the four cases it i 
manifest that the immediate cause of the instanlaneouj 
death lay in the heart.” In February, 1849, it was nolE 
in a case of chloroform death that the blood ceascu 
flow before the respiration stopped (Nunneley, *'^■’4 
Snow (1858) made a masterly analysis of fifty 
death from chloroform, and showed that in at 

of these cases death was due to cardiac sy'ncope f 

not to ovcraction of chloroform on the brain or menu 
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Deaths under chloroform allracicd so much allention that 
committee after committee was appointed to investigate 
their cause, but the reports chielly serve to provide a 
striking proof of the fact that committees arc not an 
ciTeetive mechanism for the soltition of scientific problems. 

A commission which reported to the Society of Emula- 
tion of Paris in 1855 concluded that in all instances in 
which animals were killed by chloroform the action of 
the heart survived the respiration fSnosv. IS5S). The 
Hyderabad Commissions (ISSS. 1SS9) concltided that there 
was no such thing as chloroform syiicopc and that the 
heart was the last organ to give in under the action of 
chloroform (Lawrie. IS91). The Lancet (1889) pointed 
otit. however, that this conclusion was opposed to those 
arrived at by the previous commissions appointed by 
the Rotal .Medical a_nd Chirurgical .Society and by the 
British .Medical Association. A later commission .set up 
by the B.Nf..A. (1903) nevertheless directed all its attention 
to the question of overdosage of chloroform. 

In 1908 the Commission on Anaesthesia of the 
American Medical Association concluded that “ all of the 
accidents of chloroform arc due to overdosage " (Haggard. 
1908). These commissions included many distinguished 
physiologists. Their conclusions were perfectly correct 
as regards the subject they studied — namely, the effect of 
gross overdosage of chloroform — but unfortunately this 
has no relation to death in the early stages of chloroform 
anaesthesia. It is diflicult to believe that any of these 
commissions could have studied Snosv's e.xcelicnt treatise. 
In this he describes fully the manner ia which overdosage 
of chloroform kills an animal, and then remarks: 

In examining the recorded cases of fatal inhalation of 
chloroform. «e shall find, hoaever. that they have none of 
them taken place in this gradual manner; but that in all cases 
the fatal .sjmptoms. if not the actual death, have come on 
scry suddenly.” 

This history illustrates clearly an essential limitation of 
laboratory methods : like most methods of c.xact analysis, 
they yield peculiarly ridiculous results unless they are 
directed to the correct object. The prolonged failure 
recorded above has since been redeemed, and to-day it 
is possible to produce cardiac syncope with chloroform 
as a laboratory demonstration. 

Other Anaesthetic Agen’s 

The discos.-ery of ether and chloroform stimulated in- 
tensive research into the properties of other gases and 
volatile liquids. As already mentioned, Flourens in 1847 
described the anaesthetic action of ethyl chloride as well 
as chloroform. In 1848 Nunneley investigated on cats 
the anaesthetic action of numerous substances, and inci- 
dentally described the effects produced by a mi.xture of 
ether and an alcoholic solution of chloroform (A.C.E, 
mixture). Workers such as Nunneley, Snow, and Richard- 
son examined the anaesthetic properties of a wide variety 
of gases and volatile liquids. Some of these, such as 
ethylene, afterwards became established. The general rule 
that “ the good is the enemy of the best ” came, however, 
into operation: nothing was found which showed a clear 
superiority over chloroform or ether, and in consequence 
research died down. The generation that had witnessed 
the revolutionary advance continued to work in the hope 
of discovering something new and better, but when these 
died out the younger generations who had been trained 
with chloroform and ether accepted these and their im- 
perfections as established institutions and .scarcely thought 
of the possibility of major advances. 

Continual minor improvements in technique were made, 
but there was extraordinarily little change until about 
1923. Since that date new volatile anaesthetics such as 
ethylene and cyclopropane have been introduced, intra- 
venous anaesthesia with sodium evipan has achieved great 
popularity, and a wide variety of methods of basal narcosis 
has been investigated. 


With regard to methods of basal narcosis, it is inter- 
esting to note that the use of such substances as urethane 
and paraldehyde for. this purpose was established as a 
routine method in physiological laboratories by the end 
of the nineteenth century. The long delay in applying 
Ihe-se routine laboratory methods to anaesthetic practice 
is remarkable. 

Points on the Progress of Therapeutic Knowledge 

This brief summary of the history of anaesthesia reveals 
some interesting points concerning the progress of thera- 
peutic knowledge. The problem of anaesthesia is the 
discovery of the optimum technique for producing a 
certain well-defined effect. This effect is not an end in 
itself, but is for the purpose of facilitating surgical pro- 
cedures. The history of the introduction of anaesthetics 
shows that that advance tended to be an all-or-none 
process and that the result was largely dependent on 
good luck. The whole history of anaesthesia might have 
been different if Wells had chanced upon a good subject 
and Morton upon a refractory patient for their first 
demonstrations of nitrous oxide and ether respectively, 
while in the case of chloroform it is highly probable 
that its career would have been arrested by a dramatic 
tragedy if Simpson had not fortunately been forced to 
postpone his first public trial of the drug. 

The speed with which ether and chloroform were 
adopted is highly creditable to the medical profession. 
The process was probably assisted by the fact that at that 
period medical ideas were in a stale of flux. The lethal 
traditions of the “ heroic " era were rapidly being dis- 
carded ; patients with pneumonia were no longer being 
bled to death, and quinine was replacing calomel in the 
treatment of malaria. 

The history of anaesthesia after 1847 shows clearly one 
of the major difficulties attending therapeutic advance. 
The outstanding fact is that thorough familiarity with a 
technique is equivalent at least to a -30 per cent, difference 
in efficiency. If a person has mastered a technique it is 
not worth his while changing to a new and unfamiliar 
one unless the change promises some big advantage. 

It is obvious that after a technique has become fairly 
effective the likelihood of any major advance is lessened. 
The history of engineering shows, however, that continuous 
small advances can add up to constitute a large effect, 
and there seems no reason why this should not be true 
in pharmacology. 

Need for Further Technical Advance 

I think it will be generally agreed that further progress 
in the technique of anaesthesia is very desirable. The 
fact that deaths under anaesthesia are increasing rather 
than decreasing indicates that we are far* from having 
attained perfection. There is a tendency to assume that 
because the pioneer advances were due to uncoordinated in- 
dividual enterprise, therefore this remains the best method, 
I would suggest, however, that although organization is 
of little service in promoting original thought, yet there 
comes a stage of development when further progress can 
only be made by co-ordinated work. This stage has 
probably been reached in the development of anaesthesia. 
To decide whether a new anaesthetic constitutes a signifi- 
cant advance is a difficult task, for not only must its usual 
action be determined, but it is also necessary' to know 
what chance there is of its producing some rare but un- 
pleasant side-action. These facts can only be ascertained 
by carefully organized large-scale trials of new agents. 

The history of anaesthesia, like the history of many 
other therapeutic problems, shows that this country 
shines much more in pioneer investigation than in the 
development of techniques that have already been estab- 
lished. The United States and Great Britain together 
initiated anaesthesia ; I do not propose to attempt to 
estimate the relative importance of the contributions of 
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the two countries, but they were of comparable impor- 
tance, and no other country can claim any substantial 
share in the credit. The recent advances in anaesthesia 
are, however, divided between Canada, the United States, 
and Germany. The change in our country's position is 
regrettable. I would suggest that what is needed is an 
organization of the methods of study of anaesthetics that 
will permit the accurate estimation of the value of new 
rnethods, which, even if they do not provide any sensa- 
tional advance, yet may be a significant improvement on 
established methods. 
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H. C. Ling, L. Greene, and S. E. Pai {Chin. wed. J., 1938 
54, 177) record two fatal cases of diphtheria gravis bacteri- 
aemia. The first, which is only the second example of the 
condition to be reported in China, occurred in a boy aged 12 
who had a severe attack of faucial and nasal diphtheria and 
died after about ten days’ illness. The gravis tvpe of diph- 
theria bacillus was isolated from the blood. The second case 
was that of a girl with grave faucial, laryngeal, and bronchial 
diphtheria, who died after four days’ illness. The gravis tvpe 
of diphtheria bacillus, together with a non-haemolytic strepto- 
coccus, was cultivated from the heart blood seven hours after 
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therapy, Middlesex Hospital . 

Diagnosis 

The first point to be considered in cases of abnormal 
uterine haemorrhage is the question of diagnosis. Only 
too frequently do we see patients. who have complained 
of irregular or excessive bleeding at or about the meno- 
pause for which no attempt has been made to discover 
the cause. Many patients believe that such irregular 
bleeding is a normal phenomenon and do not seek medical 
advice ; but in some cases they do so, only to be reassured, 
and to be told to wait for a month or two, when the 
bleeding will stop, no vaginal examination or other investi- 
gation being made. It is from cases such as these that 
a large proportion of patients with advanced carcinoma 
of the cervix eventually come for treatment, after a delay 
of months and when the prospect of cure is very consider- 
ably reduced or it is impossible. It cannot be empha- 
sized too strongly that when such symptoms appear the 
patient must be examined immediately and thoroughly 
for the possibility that the symptoms may have causes 
other than menopausal dysfunction of the ovaries, and 
especially must a thorough pelvic examination be made, 
to e.xclude malignant disease. 

. Apart from this all-important question of diagnosis 1 
do not propose to deal with the vast subject of malignant 
disease of the uterus, but to consider those types of non- 
malignant uterine haemorrhage in which radiotherapy 
is employed. These, cases fall into three categories: (1) 
bleeding at or near the menopause ; (2) bleeding asso- 
ciated with fibroids ; (3) bleeding in young subjects. 

Hew Radiotherapy Acts 

The manner in which radiotherapy acts in the treatment 
of these cases has been the subject of considerable dis- 
cussion. It is generally agreed that when external irradia- 
tion by X rays is the method employed the production of 
amenorrhoea is due to the destructive effect on the more 
mature follicles of the ovarj'l Much experimental research 
has been carried out on this subject, and Regaud and 
Lacassagne (1927), describing the effects of radiation on 
normal tissue, give a clear and concise account of the 
changes that occur. All ovarian follicles can be destroyed 
if the dose of radiation is large enough ; but there is a 
very great difference in their radiosensitivity', depending on 
the stage of maturity. Immature ovarian follicles have 
little radiosensitivity, and escape apparently unscathed even 
after heavy irradiation. As they develop, their degree of 
radiosensitivity increases, until finally the mature follicle 
is very radiosensitive and is destroyed by only a small 
amount of radiation. In the ovary of a woman at the 
end'of her reproductive life and approaching the meno- 
pause the follicles which remain are either mature or 
approaching, maturity, and therefore are highly radio- 
sensitive. In such cases permanent sterilization can b- 
brought about by moderate doses of radiation. -With the 
young subject, however, this is not the case : some follichs 
are approaching maturity and are therefore radiosensitnc, 
but the majority have not begun to develop, and nee 
much grea ter doses for their destru ction. A freg uei^ 

* Read in opening a discussion in the Section of RadioloOT 3yb>- 
Annual Meeting of the British Medical Association, Plymouin, 



NdV. 19. 1 9,: .S' 


RADrOTHER.APV FOR UTERINE H.AE.\’lORRHAGE 


The S'miH 
^^rDtCAI. lO’.c'NAL 


1035 


result of nidiollierapy in a young patient is temporary 
sterilization, with the return of more or less regular and 
normal menstruation after a period varying from a fesv 
months to one or two years. 

There is less agreement as to the action of radium 
placed in the uterine cavity, and two views arc commonly 
expressed; (n) that radium acts on the ovaries as in the 
case of external irradiation by .t raxs ; ih) that amcnor- 
rhoea is produced by a fibrosing action on the endo- 
metrium and underlying blood vessels. The usual argu- 
ment in favour of endometrial action is that, by the 
physical laws goserning the distribution of radiation, the 
intensity received on the ovaries from radium placed in 
the uterine cavity can be only a small fraction of that 
received on the endometrium, and that the dose received 
by the ovaries would not be sufficient to cause sterilization, 
Forsdihe tl922-3), who strongly supported the theory of 
endometrial action, has produced evidence of destruction 
of the endometrium with underlying fibrosis but with 
demonstrable effect on the ovaries. On the other hand, 
Corscaden (1935) has demonstrated that in the uterus 
which had received a sterilizing dose of radium a portion 
only of the endometrium was obviously affected. Clark 
and Norris (1927) have observed the destruction of ovarian 
follicles with regeneration of the endometrium. Actually, 
assuming that in the average case the ovary is 4 cm. from 
the endometrium and that, including the thickness of the 
container, the endometrium is 0.5 cm. from the radium, 
the dose received from 2,400 mg.-hours filtered by 1.5 mm. 
platinum with an active length of 4 cm. would be between 
10.000 and 20.000 r on the endometrium and between 
500 and 1.000 r on the ovary, depending on their position 
in each individual case. This is a very heavy dose on 
the endometrium, and undoubtedly will produce some 
destruction : but the dose on the ovary, comparing it with 
the x-ray dose given for sterilization, should be sufficient 
to destroy the follicles. 

Again, amenorrhoea produced by intra-uterine radium 
is almost always accompanied by the menopausal symp- 
toms of hot flushes (86 per cent, in Moore Patterson's 
fI933) series). A recent article by Corscaden, Kasab.ach, 
and Lenz (1938) points out also that examination of 
blood and urine of women made amcnorrhoeic by radium 
or X rays has shown the characteristics found in the 
spontaneous menopause — absence of oestrone and increase 
of prolan. 

I think the weight of evidence is definitely in favour of 
action on the ovaries being the main factor in (he pro- 
duction of amenorrhoea by radium, but that changes in 
the endometrium are probably contribolory. Abnormal 
position of the ovaries may account for the small per- 
centage of failures. 

I. Irregular Haemorrhage at or about the Menopause 

Radiotherapy is undoubtedly the treatment of choice 
in this condition. In the joint discussions held by the 
Sections of Radiology and of Obstetrics and Gynaecology 
at the Royal Society of Medicine in 1933 and in January 
of 1938 there was genera! agreement on this question. 
-The advantages of radiotherapy over surgery in this con- 
dition are that the same result can be obtained by irradia- 
tion with less risk and with a much shorter and almost 
negligible period of convalescence. The treatment can 
be carried out either by x rays or by the insertion of 
radium into the uterine cavity. Whatever the method, a 
preliminaiy' dilatation and curettage is advisable : if radium 
is inserted the treatment is completed and the patient 
returns home with scarcely any more delay than from 


curettage alone, while for the actual ,t-rav treatment she 
need not even be hospitalized. 

Mr. Leonard Phillips tl938i collected from twentv 
authors over 7,000 cases of menopausal menorrhagia and 
of fibroids treated bv irradiation, with a 95 per cent cure 
rate. He estimated that over half of these were cases 
of menopausal menorrhagia. The mortahtv rate given bv 
twelve authors was under I per cent for each series and 
averaged 0.25 per cent, for the whole. The report of the 
Radiumhemmet in Stockholm 11937) shows 282 cases of 
this condition, with only one death from inte, '■current 
disease and cnlv two cases which were not cured. 

The mortality rate from x rays is negligible, while the 
few deaths recorded from radium have been almost 
entirely due to an occasional embolus. .Moreover, in the 
very small number of failures of radiotherapv subsequent 
surgery is not rendered any more difficult. The only 
contraindications in patients about or over the age of 40 
would seem to be the presence of an associated prolapse 
or cervical laceration, which could be cured at the same 
time by surgical intervention, or the presence of a 
previous pelvic inflammation ; but even this latter need 
not be a contraindication if t ravs are emploved and the 
treatment is given slowly and carefullv. 

An analv-sis of sixtv-one consecutive eases of meno- 
pausal menorrhagia which 1 have treated at the North 
MiddleSe.x Countv Hospital gives the following data: 
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COVIPLlCvnONS VXD SEQIELVE 

The complications aris’ng from treatment were not 
serious. The most frequent one was a watery discharge, 
which was present in twelve cases and persisted from one 
to four months. The discharge is undoubtedly due to the 
destruction of a portion of the endometrium bv the intense 
irradiation which it must receive if a sufficient effect is 
to be obtained on the ovaries. The heavy filtration of 
1.5 mm. of platinum and a rubber cover is used to 
minimize this effect as far as possible. With less filtration 
one might expect a higher proportion of cases with dis- 
charge, and this possibly accounts also for the cases of 
pyometra which have been described in other series. 

Cases of ulceration or cicatricial stenosis of the vagina 
have been reported after radium treatment, but these have 
undoubtedly been due either to insufficient packing of the 
vagina, so that the radium has slipped out of the cervix, 
or to the use of irritating chemicals in the packing, 
Corscaden and others have reported cases where a loop 
of small intestine adherent to the 'uterus has been damaged 
by intra-uterine radium and old pelvic inflammation has 
been lighted up by this treatment, but none of these 
complications occurred in my own series. In the large 
number which Phillips collected there were several deaths 
from embolism, and. as I have said previously, the 
mortality for the whole series was only 0.25 per cent. 

THE CHOICE OF R-VDILM O?. X P.VVS 

In my own series of cases radium has been used almost 
e.xclusively, and the complications have all been due to 
radium insertion. Such complications have not been 



1036 Nov. 19, 1938 RADIOTHERAPY FOR UTERINE HAEMORRHAGE 


reporlcd after the use of .r rays alone, and the production 
of amenorrhoea has been just as certain. -The main 
arguments which have been advanced in favour of radium 
are; (1) That it is necessary to make a thorough examina- 
tion under an anaesthetic, with dilatation and curettage 
in cases of menopausal haemorrhage, and that it is very 
convenient to insert radium at the time ; the whole treat- 
ment thus being completed in a few days. (2) That the 
action of radium may be on the endometrium and may 
cause less deprcssion'of ovarian activity. - As I have said, 
I think the weight of evidence is opposed to this theory. 

In favour of .v rays it may be said that: (1) there are 
no complications such as discharge due to endometrial 
destruction ; (2) in cases of diabetes, cardiac disease, etc., 
when a diagnostic curettage must be omitted, no anaes- 
thetic is necessary ; (3) there is no danger of embolism or 
damage to an adherent loop of intestine ; (4) even in 
cases of pelvic inflammation .v rays can be used if given 
slowly and carefully ; (5) there is no reason why .v rays 
should not be employed after a preliminary dilatation 
and curettage. In addition, radium causes a varying 
degree of discomfort, nausea, and perhaps vomiting during 
the time it is in the uterus. This is avoided by the use 
of .X rays, although such symptoms may also occur if 
x-ray treatment is carried out too quickly — for example, 
in a single treatment. 

To sum up, I think that when both methods are avail- 
able x rays are to be preferred. 

TECHNIQUE AND DOSAGE 

Raditfin.—ln England probably the most common 
method is the one I have described — namely, the use of 
an intra-uterine applicator containing 50 mg. for forty- 
eight hours, giving a dose of 2,400 mg.-hours, with a 
filtration of not less than 1.5 mm. of platinum or its 
equivalent. Variations of this have been 75 mg. for thirty- 
six hours or 100 mg. for twenty-four hours, with the 
object of reducing the time the radium is in the uterus 
and thereby curtailing the nausea and discomfort. I 
think, however, that the gr.eater intensity of radiation is 
more likely to increase the symptoms while the radium 
is in position. In America the doses Have usually been 
somewhat smaller, but the filtration has been less; 
1,800 mg.-hours with 1 mm. platinum filtration is about 
the maximum. Norman White (1933) showed that recur- 
rence may arise after this dosage, and advised as much 
as 3,000 mg.-hours with 1,5 mm. platinum, or equivalent, 
filtration. In our series 2,400 mg.-hours was successful 
in all but two cases, and these patients were big women, 
both only 38 years old. In France it is common to use 
radium packed into the lateral fornices of the vagina as 
well as the intra-uterine dose, which is considerably 
decreased. This may be advantageous in that the radium 
IS placed closer to the ovaries and the sequelae of endo- 
metrial destruction are diminished ; the disadvantage is 
that vaginal contraction may occur, 

Y Rays.— Many varieties of technique have been 
described that aim at the production of amenorrhoea in 
cases of menorrhagia, and all have met with a high per- 
centage of successes because sterilization in women 
approaching the menopause can be achieved by a very 
moderate dose of radiation received on the ovary. This 
in some cases has resulted in the use of the lower kilo- 
^'oltagcs for this purpose, even though the majority of 
therapeutic .v-ray machines in this country are capable 
of working at about 200' kV. A kilovoltage of 150 or 
even lo\\cr will produce amenorrhoea with a fair degree 
of certainty, but the dose necessary is close to the skin 
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dolcrancc, and there is more danger of causing skin 
damage than with an adequately filtered beam generated 
at 200 kV. Sterilization can be produced in women over 
35 by an irradiation carried out in -one day, but, as pre- 
viously stated, this may give rise to a considerable amount 
of nausea and vomiting, which will be entirely avoided if 
the dose is fractionized and spread over a week to ten 
days. The effect is also more certain if the period of 
irradiation is prolonged. A method which we have found 
suitable is to use 200 kV with a Thoreus filter and a focal 
skin distance of 50 cm. ; to irradiate three fields, one 
anterior and two postcro-lateral, each about 10 by 15 cm.; 
and to treat daily, giving a dose of 300 r to each field in 
succession for a total of nine treatments — that is, three 
treatments of 300 r measured on the skin to each area. 
This results in a dose of 700 to 900 r to the ovaries. In 
very big women it may be necessary to increase the 
surface dose. 

Menopausal symptoms such as hot flushes follow the 
production of amenorrhoea by either radium or x rays, and 
have been investigated by various workers — Donaldson and 
Moore Patterson (1938), Malpas (1937), Miss Martindale 
(1938). There is general agreement that they do not vary 
either in nature or in severity from those accompanying 
either the natural or the surgically produced climacteric. 

II. Bleeding Associated with Fibroids 

In uncomplicated cases of uterine haemorrhage asso- 
ciated with fibroids occurring in women about or over 
the age of 40 radiotherapy is the treatment of choice. 
Bleeding is controlled as rapidly and with the same surc- 
ncss as in menopausal menorrhagia, and the fibroid 
decreases markedly in size in two to three months. In 
the case of large fibroids which may not entirely disappear 
the remnant causes no symptoms. The treatment is 
carried out in the same way as for menopausal menor- 
rhagia ; there arc the same indications'Tor the choice of 
.V rays or radium, except that, in_the case of fibroids,- 
.X rays seem to be more definitely indicated because the 
distortion due to the tumour may cause the ovaries to lie 
at an increased distance from the endometrium, with 
consequent diminution of the dose received from the intra- 
uterine radium. 

Radiotherapy should not be used in the treatment of 
fibroids in young women unless therp is some factor, 
such as cardiac disease, which makes the risk of surgery 
too great. The results are uncertain, and successful treat- 
ment invariably produces menopausal symptoms. Other 
contraindications to radiotherapy for fibroids are; (0 
pressure symptoms — for example, interference with 
micturition through pressure on the urethra when a very 
rapid result- is necessary ; (2) evidence of degeneration of 
the fibroid ; (3) very large fibroids. These latter lend to 
show incomplete regression and are more likely to undergo 
degeneration. Many radiotherapists do not agree that 
the size of the fibroid is a contraindication. Finzi (193.1) 
in particular states that some of his most striking results 
have been- in cases with very large tumours, in which 
operation would have meant considerable risk and pro- 
longed convalescence. 

III. Menorrhagia in Young Subjects 

This is a field in which the indications for radiotherapy 
are much more debatable. In the past it has been 
accepted generally that these patients should be treated by 
hysterectomy, with preservation of the ovaries, -^if more 
conservative treatment has failed. A considerable amount 
of work has been done, however, the object being 
produce a temporary cessation of bleeding by giving ^ 
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cJiKc of radi.ilion which would desiroy the nature 
Graafian follicles bul would not be sufTicicnt to damage 
the undeveloped follicles : so that menstruation wouW 
become established after a period of amenorrhoca lasting 
for some months, and there would be a possibility of future 
pregnancy. 

Phillips has tabulated the records of Irt5 patients, in 
12S (77.5 per cent.) of whom normal menstruation was 
restored. Tliese were mostly adolescents and young 
women under the age of 25. The treatment was by 
radium in every instance, and a small dose averaging 
under 500 mg.-hours was given. It would appear that 
this treatment is still in the experimental stage, and that 
the dosage cannot vet be expressed numerically with 
accuracy. The question as to the liability to subsequent 
normal pregnancy is even less clearly defined. 

Corscaden. Kasabach. and Lenz (193S) record si.vty-nine 
further cases which received a substerilizing dose of 
radium or .r rays for menorrhagia, fibroids, or dysmenor- 
rhoea. Eleven pregnancies occurred among six women in 
this scries; five patients aborted: four children lived 
bevond infancy, and two died at the age of 6 weeks and 
6 months. This is only a small series, and the larger 
numbers of .Murphy and Goldstein (1929) and of Miller 
fl at. (1936) indicate ' that preconceplional irradiation 
should have no harmful effect on subsequent preg- 
nancies, and that certainly it does not cause any increase 
in the percentage of abnormal children and monsters. 
It may be thought that the four surviving children in 
Corscaden 's series are sufficient indication that this method 
of treatment is of value: it is obviously much to be pre- 
ferred to the alternative of hysterectomy in (hose cases 
of severe bleeding which sometimes occur at puberty. It 
should only be used, however, when all else has been tried, 
and patients should be warned of the possibility of perma- 
nent menopause which may result (with the present state 
of our knowledge) in a certain proportion, especially of 
those aged 30 and over. 

Further, if one accepts the action of radium as being 
mainly on the ovary — and it appears that this is the only 
way that the greater difficulty in sterilizing young women can 
be e.xplained — it would seem advisable to use .r rays rather 
than radium : (he dose to the ovaries can be assessed with 
greater accuracy and there is less damage to the endo- 
metrium, with consequently a greater chance that an 
impregnated ovum can be retained. 
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Small-pox has become an extinct disease in Poland, where 
the law on compulsory vaccination and revaccinalion is strictly 
enforced. Complications of vaccination are rare, and no 
cases of post-vaceinial encephalitis have so far been reported 
in Poland. In many towns where immunization against diph- 
theria is also compulsory protection against the two diseases 
is carried out at the same time. 
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dionorary Surgeon and Radium Officer Birnunaham and 
.\fidland Hospital for Jl'orr.en 

The treatment of non-malignant uterine haemorrhage in 
women approaching the menopause — the only class oi 
case which I p.'-opose to consider — calls for a nicely of 
judgment which is. I think, ideally to be e.xpected of ihe 
gynaecologist with special training in radiotherapy. Those 
in whom Ihe surgical instinct predominates habitually 
subject women to major operations which, as I hope to 
show, can be avoided in many cases by the substitution 
of radiotherapy. Radical operation ' emails a primary 
mortality which is inseparable from hysterectomy ; more- 
over, in every practice there occur, not infrequently, cases 
which for one reason or another are bad surgical risks — 
heart and lung disease, obesity, and so forth. On the 
other hand, the indiscriminate use of radiotherapy vvill 
in some cases involve the retention of a dangerousiv 
unhealthy uterine cervix, and in other cases, notablv sub- 
mucous fibroids, a habihtv to sloughing, wnh the possi- 
bility of catastrophe. 

It is my practice to use total abdominal hvsterectomy 
in all cases showing an advanced degree of chronic 
cervicitis, in the presence of large fibroids causing 
symptoms, unless mvomectomy is indicated, and in those 
judged to be submucous. 1 avoid sterilizing operations 
so far as possible bv :r>ing medical treatment and some- 
times curettage in women who desire to add to their 
families. In all other cases, including bad surgical risks. 
I prefer to use radium. Deep .r ravs are not at the 
moment available for my patients, so in the field of radio- 
therapy radium for me is Hobson's choice. 

My impression has been that radium is most valuable 
in suitable cases, and for the purposes of this discussion, 
and with the permission of mv colleagues of the Birming- 
ham and Midland Hospital for Women, I have investigated 
Ihe results of cases treated in that hospital during the 
years 1935 to 1937. These results I propose to present 
here. 

.Analvsfs of Cases Treated with Radium 

Of 226 patients presumed to have been reached by a 
questionary 199 replied. I have felt )ustified in assuming 
that those who failed to reply are a fair sample of the 
whole; probably any woman with a grievance would have 
seized this chance of airing it. 

Diagnosis . — ^The cases are classified as follows : sub- 
involution seven, metropathia haemorrhagica twenty-two. 
fibroids twenty. Two cases are included in which radium 
was applied to bring about sterilization. The remaining 
148 cases I have not attempted to diagnose scientifically, 
but have used the term ‘‘chronic metritis.'’ 

Dosage . — A single 40-mg. or 50-mg. needle was used, 
with screenage equivalent lo 1 mm. of platinum. The 
needle was left in situ for from twenty -four to fony -eight 
hours, in a few cases for seventy-two hours. The dosage 
of radium element varied from 960 to 3,600 mg.-hours. 
Ihe great majority receiving about 2.000. 

* Read in the Section of Radfotogv at the .Ai-tnual .Meeting of 
the British Medical Assocaiion, Plymouth, 1933, 
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Results 

The results I will discuss Tinder headings, including the 
usual objections to the use of radium therapy — namely, 
the complaints of discharge and pain following the 
application. 

Bleeding . — A total of 187 cases (94 per- cent.) have 
complete amenorrhoea. Of the twelve cases in which 
bleeding was not entirely arrested, hysterectomy followed 
in two cases ; two others are still suffering from menor- 
rhagia. The cases in which hysterectomy was performed 
were those of chronic metritis at ages 33 and 34, the doses 
being 1.800 and 1,200 mg.-hours, and it seems probable 
that a larger dose or a further application would have 
brought about a cure. A case of chronic metritis at 'the 
age of 38 (dosage, 1,920 mg.-hours) had no relief at all, 
and a case of a fairly large fibroid at 48 (1,920 mg.-hours) 
is in a similar condition. Three women state that they 
now have normal periods; they are aged 34 (dose 1.800 
mg.-hours), 37 (1,200 mg.-hours), and 35 (1,200 mg.-hours). 
Five state that they have had a period occasionally. Only 
four patients (2 per cent.), therefore, are dissatisfied on 
account of abnormal bleeding. As regards the cessation 
of bleeding after the treatment in the remaining 187, 
ninety-five had no further loss. In forty-three the bleeding 
ceased during the first month ; it continued longer than 
a month in fifteen, the longest time being seven months. 
Thirty had from one to four periods after the operation ; 
two have an occasional period ; one had a single slight 
loss, and one lost for eleven weeks nineteen months after 
treatment. 

Discharge . — This is a most difficult symptom to evaluate, 
especially as it was present in many cases before the 
treatment. Eighty-two patients (41 per cent.) replied that 
they noticed no discharge ; thirty-two had a slight dis- 
charge, and eighty-one a moderate amount, lasting for 
varying periods. Two had a profuse discharge— one for 
a month only ; the other, a patient who had no relief 
from her menorrhagia, still discharges freely. The one 
significant point I have been able to make on the subject 
of discharge is that only two patients complain of dis- 
chai ge under the heading ** III effects of the treatment.” 

Pain. It is even more difficult, from the answers to a 
simple questionary, to reach satisfactory conclusions on 
this symptom. In 138 cases (69 per cent.) there was no 
pain at all. Pain was slight or moderate in a further 
forty-eight. Fourteen cases (7 per cent.) had what they 
consider severe pain for periods of from a few days up to 
three months. One woman says she had severe pain for 
a year. Again, it is significant that only one woman 
mentioned pain in reply to the question on “ 111 effects.” 

Ill Effects.— No ill effect at all was noticed in 123 
(62 per cent.) of the cases. Of the remaining seventy-six, 
seventeen (8.5 per cent.) mentioned definite menopausal 
symptoms, such as sweats and flushes — a surprisingly' small 
proportion. Three others noticed an increase in weight, 
seven had headaches, and fifteen complained of weakness 
and nerves. Two complain of dyspareunia (I have not 
been able to examine these patients), one seems to have 
had a femoral thrombosis, one cystitis, one severe diar- 
rhoea, and one had thy'rotoxicosis later, of which the 
abnormal haemorrhage was probably an early symptom 
The remaining few complaints were irrelevant. 

Rcstdis from the Patients’ Point of View.— In response 
to the question “ Was the result of the treatment entirely 
satisfactory to you? " 184 (92.5 per cent.) replied “Yes” 
and twenty-eight patients were moved to add notes ex- 
pressing extreme satisfaction and gratitude with varying 


degrees of eloquence. Only fifteen (7.5 per cent.) were 
less than completely satisfied. 

I entered upon this investigation with, 1 hope, an 
unbiased mind, and I have been greatly impressed by the 
almost uniformly satisfactory results. They seem to me 
striking evidence of the value of radium therapy in selected 
cases of uterine haemorrhage in women approaching the 
menopause. I would only add that of 411 cases so treated 
during the past four years the only death was that of a 
patient who afterwards proved to be suffering from purpura, 
a record which I qm sure could not have been equalled 
had radical measures been adopted in all these cases. 
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Physician to the Rolinghroke Hospital ; late In-patient Maticnl 
Re.gistrar and Pathologist, Hospital for Sick Children, 
Great Ormond Street 

The object of this paper is to present a series of cases 
of primary abdominal tuberculosis' in children which 
terminated in a fatal meningitis, and to emphasize certain 
points in order to direct the attention of practitioners to 
the danger of primary abdominal tuberculosis in the child. 

Primary tuberculosis of the lung has been extensively 
studied in children, and it is well known that in this form 
of tuberculosis the greatest risk to life results from general- 
ized dissemination of the disease, usually manifested by a 
terminal meningitis. This risk is particularly great in the 
first three years of life, so that the prognosis in a case of 
primary tuberculous infection of the lung depends mainly 
on the age of the child. 

Investigations into the fate of children infected with 
primary abdominal tuberculosis have been chiefly centred 
on identification of the tj'pe of bacillus responsible, human 
or bovine, or to the percentage incidence as compared with 
that of primary pulmonary infection, notably by Grillilh 
(1932, 1934. 1937, 1938) and Blacklock (I932.'l935). Many 
significant facts have emerged from their investigations, 
two of the most important for the purposes of this paper 
being, first, that in 80 to 82 per pent, of cases of primary 
abdominal tuberculosis the infection is due to the bovine 
type of bacillus, and, secondly', that generalized dissemina- 
tion takes place from a primary abdominal focus of infec- 
tion in a high proportion of cases (32.4 per cent, in Black- 
lock’s (1935) series of 372 cases). 

For many years if was denied on the Continent that 
miliary tuberculosis could follow a primary abdominal 
infection, and only lately has this contention been refuted 
by the work of Griffith and Blacklock in this country and 
of Klercker (1931) in Sweden. The clinical importance ot 
their investigations is even greater than is suggested by the 
figures quoted above, as these results were necessarily 
obtained by post-mortem examination, and, as will ) 
seen later, the post-mortem figures do not nearly approxi 
mate to the total number of cases of miliary tuberculosis 
in children. 
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Tl;c Incitlc’ficc of IVinwr}' AMominal Tuberculosis 

''e-' csaminalions at 

n -nin 7 '“l^^'rculous 

n cm as the cause of death in 2S4 cases-that Is to 

..ij. this disease accounted for S.S per cent, of the nccrop- 
Mcs. In forts -one (14.4 per cent.) of these cases the 

el ,‘n i ■ 9 ?.?'. in 'he abdominal lymph 

fro ’ dilTerently. tuberculous mcnincitis resulting 

fn n O "'’‘'“"'inn' ''as responsible for death 

n more than 1.2 per cent, of over 3,000 necropsies. That 
this ligiire in no way represents the true mortality mav be 
gauged from the fact that during the period 1933 to 1937 
e;gl)iy-fitc children died in the hospital from tuberculous 
meningitis, but m only thirly-si.v of these were necropsies - 
permitted— less than half the total number, (ft is note- 
worths- that in the experience of one of us (G. H. N.) there 
IS exceptional dimcully in obtaining permission to hold 
a post-mortem examination on children dying from tuber- 
culous meningitis, in many cases because the child has 
been the only one.) 

Criteria of “ Primary Alxlominal Focus ’’ Infection 

Qm diagnosis of " primary abdominal infection ” sias 
basc'd on enlargement with obvious tuberculous infection 
of the mesenteric lymph glands, with or without caseation 
and complete absence of evidence of tuberculous infection 
of the bronchial or other mediastinal glands. No case 
was included in this series in svhich anv enlargement 
whatsoever of the bronchial glands was recorded, or in 
which there were any tuberculous lesions of the lungs 
other than the miliary tubercles seen as a result of general- 
ized dissemination of the disease. 

.Age and Sex Incidence 

The next important feature is the age incidence. Former 
inscstigalors have already stated that the highest incidence 
of primary- abdominal tuberculosis falls in the first three 
years of life. The c.xact figures of this hospital were: 


TjfEE»nT3rr 

-'■rro'CAX. 


0-1 year 
-1-2 }eur% 
2-3 


•i cjscs 
23 


3- 4 \ ear-5 

4- 5 .. 


Here the facts onij' arc stated ; their sicnificance \vi(i be 
discussed later. 

A common and tragic history was that the child had 
been breast-fed for six to nine months and thereafter had 
had ordinary milk diet.” Jn one case, however recorded 
in detail as an illustrative case, the parents were emphatic 
that the child had been given nothing but boiled milk 
and that there had been no contact with any possible 
source of human tuberculosis. 


wa™°in n'l “f It 

• s rare in our .senes to obtain a history- of anvthm" but 

' "ilh perhaps constipation or xon^iiin» 

for a short time, very seldom for more than t-.vo wee^ 

m -r “I e.vtendmg 

- oicr a period of two -months. One of these (Case ifl 

: bHow) IS quoted as an illustrative case. Two of the oih->r 

I three cases with a long history had frank plastic tuber- 
; ctilous peritonitis, the intestines being matted toaether bv 
c., seating glands and adhesions in the mesenlenx In the 
lounh case a long-standing spinal caries affecting the 
second lumbar vertebra and complicated by a psoas abscess 
preceded the meningitis, 

- tm -v-ray examination, which is of such 

invaluable help, if conducted critically, in diagnosis of a 
primary lung infection, is of little use for th'e diagnosis 
of primary- abdominal infection. It reveals only calcified 
glands, a residuum of the infection, when the disease 
process is no longer active and danger is past. In the 
present state of our knowledge we can only say that, as 
Clinical diagnosis of the primary- abdominal focus is impos- 
sible, prevention of the infection becomes of paramount 
importance. 

Case J 

3, C. aged 1 year 8 months, «-as quite well until two vieeks 
before admission to hospital on June 4, 1937. when he became 
diowsy and disinclined to play. His appetite became poor. 
About a neck fater fie had a conviilsion and become un- 
conscious. Since then he had been comaio.'e and'ditficult to 
rouse. For several days he had vomited after meals. He was 
infant and was breast-fed tpenod not 
valedl. There was no history of contact with tuberculosis, 
raere was one other child, a boy aged 6 vears. who was well 
The parents were healthy. 

On examination the child was comatose. The head was 
retract^. There vvas marked proptosis of both eyes. The 
optic fundi were normal, Tbe .Mantoux reaction tl m 1.090) 
was .strongly positive. The cerebrospinal fluid was examined 
on June 10. and contained 15 lymphoevtes per c.mra., 9s m" 
of protein per 100 c.cm., and 690 mg. of chlorides per 1(5 
c.cm. No tubercle bacilli were seen. The chlorides tell 
terminally lo 590 mg. per 100 cem The child died a month 
after admission. 

Accwpjy Fiiiiliiigs.—A typical tuberculous menineitis was 
present. There was a considerable degree of hvdrocephalus 
No tuberculomata were found in the brain. Manv miliary 
tubercles were scattered throughout both luncs. There was 
no tuberculous infiltration of any of the” bronchial or 
mediastinal glands. Miliary tubercles were present in the iiver. 
spleen, and kidneys, A mass of enlarged tuberculous glands 
was situated in the mesentery. Caseation had no: yet beeun 
No tuberculous ulceration was found in anv part of 'the 
intestinal tract. 


Our findings as regards the sc.x incidence were similar 
to those of Blackloek and Griffin (1935), who found that 
tuberculous meningitis following a primary pbdominai 
lesion was commoner in boys than in girls. Twenty-eight 
of the forty-one cases occurred in boys and only thirteen 
m girls. Of the total 284 cases of meningitis 152 were 
in boys and 132 in girls, so that 18.4 per cent, of boys 
succumbed to meningitis following a primarv abdominal 
lesion and only 9.8 .per cent, of girls. 

Clinical Features 

It may be said that diagnosis of primary abdominal 
tuberculosis in the living child is almost impossible in the 
absence of such secondary lesions as lumour-like masses 
of glands, gross tuberculous peritonitis, or advanced ulcera- 
tion of the intestine. The first sign of primary abdominal 


Case II 

D. I., aged 1 year 6 months, was admitted to the Hospital 
for Sick Children on December 9. 1937. For two weeks he 
had had pyrexia and had lost his appetite. He had vomited 
occasionally . There was no history of contact with tuber- 
culous patients. The other members of the familv were 
healthy. 

When admitted he was drowsy, w-iih a temperature of 102’ 
and a pulse rate of 128. There was neck ridditv. and a 
positive Kemig’s sign was obtained on bolii sides. No 
papilloedema and no choroidal tubercles were observed 
E-xamination of the cerebrospinal fluid showed 275 cells per 
c.mm., 2 per cent, being polymorphs and 98 per cent, Ivmpho- 
g-tes ; and 100 mg. of protein per 100 c.cm. Reduction of 
Fehfing s solution \vas poor. Chlorides amounted to 670 me. 
per too c.cm.. and tubercle bacilli were present. The c’nild 
died six days after admission. 
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Ncci'opsy Findings, — Well-marked tuberculous rheningitis 
was present. There was a considerable degree of hydro- 
cephalus. A few miliary tubercles were found in both lungs. 
There was no tuberculous infiltration of any of the bronchial 
or mediastinal glands. Many miliary tubercles were present in 
the liver and spleen, but none were observed in the kidneys. 
There were one large and several smaller tuberculous glands 
in the mesentery. These had undergone caseation and were 
becoming liquefied. No definite tuberculous ulceration was 
found in the small or large intestine. 

Case III 

J. S., aged 1 year 3 months, was admitted to the Hospital for 
Sick Children on July 16, 1938. He had been well until two 
months previously, when he developed intermittent vomiting, 
lost his appetite, and became constipated. Ten days before 
admission he had three convulsions. Later he became drowsy 
and eventually relapsed into coma. There was no history of 
tuberculous contact. The parents were healthy. The child 
since early infancy had been fed on “ accredited ” milk, which 
the parents declared was always boiled. 

The patient, on admission, was comatose and had Cheyne- 
Stokes respiration. The abdomen was retracted. A mass was 
felt near the umbilieus and another in the right iliac fossa. 
Early papilloedema was present, but no choroidal tubercles 
were seen. The cerebro.spinal fluid was not under pressure ; 
it was opalescent and slightly yellow ; the chlorides amounted 
to 650 mg. per 100 c.cm. ; and culture was sterile. The child 
died the day after admission. 

Necropsy Fiiidinss . — There was only a thin fibrinous exudate 
containing a few miliary tubercles at the base of the brain 
and limited to the infundibular space. A few very small 
miliary tubercles were scattered throughout both lungs. There 
was no tuberculous infiltration of any of the bronchial or 
mediastinal glands. The spleen was slightly enlarged, and 
contained many rather large miliary tubercles. A few miliary 
tubercles were present in the kidney and liver. There was 
extensive ulceration of the mucous membrane of the last few 
inches of the ileum and of the caecum. The ulcers were 
irregular, and were situated transversely to the long axis of the 
gut. There were many miliary tubercles on the peritoneal 
surface. No ulceration was present in the rest of the small 
intestine or in any part of the large intestine. One large 
caseous tuberculous gland was situated alongside the second 
part of the duodenum and a large mass of tuberculous glands 
was present in the mesentery of the ileo-caecal angle. These 
glands were in various stages of caseation. 

Some Points in Morbid Anatomy 

Two of the above cases illustrate the salient feature of 
the morbid anatomy of tuberculous meningitis resulting 
from a primary abdominal focus — that is, the small size of 
the lesion in the abdomen which can give rise to a fatal 
meningitis. In many cases only one enlarged infected gland 
could be found in the mesentery, and no trace of ulceration 
could be discovered in the bowel. Reference has already 
been made to the few cases in which gross peritonitis or 
ulceration of the bowel was present. Widespread dis- 
semination of miliary tubercles was almost invariable ; only 
in three cases was there a meningitis without miliary 
tubercles in the viscera. Often only a few tubercles were 
scattered over the pleural surfaces of the lungs and bn 
the surface of the liver, spleen, and kidneys ; but in view 
of Blacklock and Grifiin's series (1935), in which they 
found 27.8 per cent, of cases with meningitis following 
a primary abdominal lesion without generalized miliary 
tuberculosis, it is rather remarkable that only three similar 
cases (7.3 per cent.) should have occurred in our series. 

A macroscopic tuberculoma -was found in the brain in 
only one case, in which a hard mass the 'size of a cherry 
stone occupied part of the right crus and the floor of the 
third ventricle. The rarity of tuberculomata in meningitis 


following a primary abdominal lesion contrasts with ,the 
frequency with which they occur in meningitis resulting 
from a primary lung infection ; for in the whole series of 
284 cases of meningitis, tuberculomata were present in 
thirty-five (12.3 per cent.). 

Geographical Distribution 

Both Griffith (1938) and Blacklock (1932) have pointed 
out that primary abdominal tuberculosis, owing to the high 
percentage of the bovine type of bacillus found in this 
form, is more prevalent in rural districts than in cities. It 
is noteworthy that in our admittedly small series of forty- 
one cases twelve children came from one particular county 
and from a radius in it of not more than thirty miles. 
Central London furnished only fifteen cases and “Greater 
London ” another four. 

Discussion 

Our observations on a scries of children who were in- 
vestigated both elinicaily and pathologically afford striking 
evidence of the danger to which children arc exposed by 
infection with primary abdominal tuberculosis. This 
danger may take the form of generalized miliary tuber- 
culosis with or without a terminal meningitis, or, rarely, 
of an isolated fatal meningitis. The admirable work and 
statistical surveys of pathologists and bacteriologists such 
as Blacklock and Griffith in this country and Klercker in 
Sweden are apparently not fully appreciated by practi- 
tioners. This is the more deplorable because the mortality 
revealed by their studies and also by our investigations 
represents only part of the rnorbidity due to primary 
abdominal tuberculosis, which results also in many cases 
of “surgical tuberculosis.'’ 

One of the most important points with which we have 
dealt is the reflection of age incidence on the prognosis, 
We found that twenty-eight cases of the forty-one came to 
necropsy during the second year of life, and that ho case 
occurred after the age of 5 years. In order fo e.xplam 
this age incidence many factors must be considered. It is 
possible that younger children are more susceptible sub- 
jects for implantation of the tubercle bacillus in the intes- 
tine, as it is well known that their intestines form a locus 
minoris resistentiae for many intestinal disorders which 
occur at this age. But a more likely possibility 
seems to be that in the very j'oung there is difficiiliy I'l 
localizing the disease process. This opinion is supported 
by the parallel series of cases of generalized miliary tuber- 
culosis with meningitis resulting from primaryf^ lung infec* 
tion published by one of us (S. E.) in 1924 and 1930. In 
these cases failure of localization was revealed b)' 
anatomical evidence. In the younger children bronchial 
glands at a distance from those primarily draining the 
primary tuberculous focus in the lung were larger and 
much more often affected than in older children. The 
slight tendency for younger children to localize the tuber- 
culous process was thus proved by ocular demonstration. 
It has not yet been possible to bring forward similar evi- 
dence in primary abdominal infection owing to the sma 
number of cases personally observed. 

Another point to be mentioned is the effect of 
ence'in feeding which takes place during the second ha 
of the first year. This change from breast milk to cow ^ 
milk could be held responsible for the .'high 
of fatal cases in the second year of life. We consider n 
the infection originates in this way in the vast majon ) 
cases, but that the high mortality at an early age is 
to the deficient power of localization mentioned a o • 
It is. common knowledge that primary abdominal tu 
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ciilosi^ iN most oflen due to the bovine type of bacillus 
svhicb is conveyed in milk. The researches of Blacklock 
and Gritlith leave no doubt on this point, as they found the 
bovine type of bacillus in SO to 82 per cent, of cases with 
primary foci in the abdomen. \Vc are therefore entitled 
to assume that in our cases also the bos'ine type of bacillus 
predominated. This assumption is sustained by the fact 
that a majority of the children came from rural areas 
where children are more often fed on raw milk. 

It may be remarked that in Case III the parents 
declared that the child had been gisen only boiled milk. 
The possibilities in this ease are. first, that the infection 
was of the human type, which is rare ; and. secondly, that 
the milk had been insuflicicntly or not always boiled. To 
omit to boil milk properly on a single occasion is quite 
sutlicient to allow’ the tubercle .bacillus to enter the body 
and gise rise to infection. 


Conclusions 

Primary abdominal tuberculosis is a commoner disease 
in children than is generally supposed, and the true inci- 
dence is much higher than post-mortem figures indicate. 

In primary abdominal infection, as in cases with a 
primary lung infection, the prognosis depends on the age 
of the child; the younger the child at the time of infection 
the worse the prognosis. 

We are unable to accept the current view that primary 
abdominal tuberculosis can be more lightly regarded in 
children than can a primary lung infection ; the bad prog- 
nosis in young children refutes this view. Diagnosis in 
cases of primary abdominal tuberculosis in the living child 
is e.siremely difficult: consequently early treatment is rarely 
possible. Prevention of infection is therefore all-impor- 
tant. Many cases of tuberculous meningitis, miliary 
tuberculosis, and crippling deformities could be prevented. 
We should -endeavour, as an ideal, to secure for children 
milk from tuberculin-tested herds only, but at present it 
is impossible to provide this for the whole population. 
Therefore the greatest measure of protection is afforded 
by milk which has been boiled or efficiently pasteurized. 

We wish to thank Dr. D. N. N.aharro. Director of the 
Pathological Department, Hospital for Sick Children, for the 
interest he has taken in our work, and the honorarv medical 
and surgical staff of the hospital for permission to use their 
case reports and post-mortem records. 
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APLASTIC AN.AEMIA >YITH COMPLETE 
RECOVERY 

BY 

T. H. BOON, .5I.D., M.R.C.P. 

Medical Jlcgistrar. Royal I’ictoria Inftrutary .\eucasrle- 
upon-Ty ne 

When treating a patient with aplastic anaemia it is difficult 
to decide as to how long it is wonh while keeping him alive 
by repeated blood transfusions in the hope that his bone 
marrow- will ultimately revive and so maintain his cure. 
There are types of so-called idiopathic aplastic anaemia in 
which the bone marrow fails to recover and the disease is 
progressive and fatal. Blood transfusion probably does 
no more than postpone their death by a few months. 
There are other types of aplastic anaemia, usually the 
result of poisoning by drugs, in which the bone marrow 
quickly recovers its function and effects an automatic cure 
with or without the aid of a few blood transfusions. It 
is between these extremes that vve are faced with the diffi- 
culty of deciding the number of transfusions to be given. 

The case whose story is reported here is that of a 
man vvith aplastic anaemia following salvarsan therapy 
who in 1935 was kept alive for nine months with blood 
transfusions and is now (three years afterwards) in good 
health. At first no history of treatment by salvarsan was 
obtained, and in the absence of any apparent exposure 
to a noxious drug he vvas regarded as suffering from idio- 
pathic aplastic anaemia. With the haemoglobin falling to 
IS per cent, and the patient almost blind from retinal 
haemorrhages, there appeared to be no hope of recovery. 
He continued in this state for five weeks while trans- 
fusions were given to him two or three limes weeklv In 
all. twenty-five transfusions were given in nine months. 

Case History 

The patient, a confectionery baker aged 50, began to com- 
plain of lack of energy and shortness of breath on exertion, 
and m April. 1935. his fnends noticed that he was getting pale. 
A blood count done at that time showed 50 per cent, haemo- 
globin with colour index LI. and in spite of intensive oral 
and intramuscular liver therapy his condition rapidly became 
worse. He was first seen in .May. and vvas admitted to 
hospital on the 30lh of that month. He was then in a very 
critical condition, vvith dyspnoea on the slightest exertion. 
His mental processes were distinctly sluggish, his manner 
morose, and the history was given in a distant and hesitant 
manner which did not lead one to place much reliance on his 
statements. There were widespread haemorrhages into the 
skin and mucous membranes, and these were so thickly 
scaiiered in the retina that he vvas scarcely able to see. There 
were a few" superficial ulcers with their sloughs on the buccal 
surface of the lower lip. Apart from some distension of the 
bladder, which could be palpated without discomfort, and 
absent ankle-jerks, examination was negative. The Wasser- 
mann reaction vvas very weak positive, and the van den Bergh 
normal, and radiographs of the femora revealed no encroach- 
ment on the medulla. 

A blood e.xamination resulted as follows; red cells. 
1.380,(XX); haemoglobin. 23 per cent.; colour index, 1.02; 
reticulocytes, 0.6 ’ per cent. The red cells were normal in 
shape, size, and colour. There was a slight amount of aniso- 
cytosis, but no poikilocytosis or poly chromalophilia. No 
early forms vvere seen. Platelets numbered 38.600 (over 500 
erv'ihrocytes), and the vvhile cells 2.18i. The differential count 
showed: polvmorphs, 16 per cent. (350 per c.mm.1 : lympho- 
cytes, 72 per cent. (Ij75); monocytes. 9 per cent. (197); 
eosinophils, 1 per cent. (22) : basophils. I per cent. (22) , 
mvelocvxes. I per cent. (22). The lymphocytes were mainly 
la'rce in character. No primitive forms were seen. The 
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Arneth count over 16 polymorphs showed a slight shift to the 
left: young forms, 5 ; 2 lobes, 9 ; 3 lobes, 2. 

The patient's doctor was unaware that the man had ever 
had any serious illness or any treatment during the few years 
he had known him, and the patient was unable to give any 
reliable evidence regarding himself. It subsequently transpired 
that in 1926. when living elsewhere, he sought medical atten- 
tion for incontinence of urine, and was found to have a 
positive blood Wassermann reaction. He received treatment 
during the subsequent four and a half years, at the end of 
which time he was discharged symptom-free but with the 
Wassermann reaction still positive. Details of treatment before 
July, 1928, are not available, but subsequent to that date he 
received three doses of 0.45 gramme of N.A.B., four of 
0.6 gramme of N.A.B., six of 0.6 gramme of stabilarsan, and 
thirty-eight of 1 grain of mercury. 

In July, 1928, symptoms returned, and treatment was 
resumed, being continued until December, 1934. During this 
time he received four doses of 0.45 gramme and five of 
0.6 gramme of N.A.B. Jaundice then developed, and no 
treatment was given until March, 1935, from which date to 
the onset of symptoms six doses of 0.45 gramme of N.A.B. 
were administered, with no apparent ill effects other than slight 
loss of weight. 


On account of the patient’s condition on admission' and a 
further fall of haemoglobin to 18 per cent, and red cells to 
750.000 in the next week 'in spite of 18 oz. of blood being 
received as three transfusions, a hopeless prognosis was given. 
Intramuscular injections of pentose nucleotide were without 
pffect on the white cell count and were soon discontinued, as 
the patient complained bitterly of pain at the site of injection. 
It was decided to see if recovery of the bone marrow would 
occur with the blood at a higher level, and accordingly ten 
transfusions of up to one pint were given in the next four 
weeks. During this period a remarkable change took place 
tn the patient's mental and physical conditionr He became 
cheerful and jocular, was able to get up and go about in 
comfort, and vision was restored to normal. No haemor- 
rhages were now visible in the retina, and the blood count was 
as follows; red cells, 4,320,000 ; haemoglobin. 68 per cent, ; 
reticulocytes, 0.6 per cent. ; white cells, 4.375 ; polvmorphs 
12 per cent. ; lymphocytes, 84 per cent. ; monocytes, 4,'per cent! 

At no time during this period did the reticulocytes exceed 
1 per cent. The patient was discharged with instructions to 
take things very quietly and avoid physical exertion. One 
month later the haemoglobin fell to 38 per “cent., but he 
still felt fairly well, and was able to carry out light super- 
visory work. Regular transfusions of one pint at intervals of 
three weeks were begun, and by this means haemoglobin was 
kept in the region of 50 per cent. He was transfused as 
an out-patient, and no untoward reactions were c.xperienced, 
except on one occasion when loss of consciousness and an 
epileptiform convulsion occurred towards the end of a trans- 
fusion. The patient was then admitted for a few days and an 
Itching urticarial rash appeared three days after the trans- 
fusion. The blood was from a donor who had been used 
three months previously, and had been given at the same rate 
and in the same manner as on other occasions— cifrated Blood 
’ hypodermic needle with a two-way syringe. 

P°'>'‘=>''haemic patients with haemoglobin 
u several occasions, but had 

n^edl facilitate passage through a No. 12 


Throughout this period the red blood cells showed a goo 
deal of anisocytosis and the colour index remained high. A 
no time did the reticulocytes exceed 1 per cent. Platelel 
were about 40,000; the white blood cells were 1,500 to 4 001 


In March, 1936, owing to thrombosis of his only goo 
vein and increasing difficulty in using the small superficia 
ones. It was decided to see if he could maintain himself a 
.1 low level At first a slight fall occurred, but after severa 
weeks the haemoglobin began to rise at the rate of 2 to 
per cent, a week. Reticulocytes varied from 2 to 6.3 per cent 


In April, 1937, the count was: red cells; 4,110,000 ; haemo- 
globin, 99 per cent.; colour ■ index, 1.2; white cells 7700 
In August, 1937, it was: red cells, 4,880,000; haemoglobin' 
105 per cent. ; colour index, 1.07 ; white cells, 6,000 ; platelets’ 
214.000 ; polymorphs, 25 per cent. ; lymphocytes, 52 per cent.’ 
monocytes, 2 per cent. ; basophils, 1 per cent. Undifteren- 
tiated, 18 per cent.; myelocytes, 2 per. cent. ; the red blood 
cells showed moderate anisocytosis. 

■tVhen last seen, on December 28. 1937, the patient appeared 
quite normal, had had no further nervous symptoms,” and 
the blood count was as follows; red cells, 4.600,000; haemo- 
globin, 92 per cent. ; reticulocytes, 0.4 per cent. ; white cells. 
6,800 ; platelets, 370,000. At the present date he is known 
to be still well and at work. 

Commentary 

A case showing marked diminution in all, the cellular 
elements of the blood following considerable arsphenamine 
therapy is recorded. Fortunately the anaemia due to 
aplasia in this case was not increased by haemorrhage 
from the mucous membranes, as seen ift a recent case of 
aplastic anaemia due to gold therapy for rheumatoid 
arthritis in which a fatal hacmatemesis occurred. 

Despite a fall to IS per cent, haemoglobin and 750,000 
red cells recovery has occurred, and the patient is appar- 
ently normal more than two years after the last trans- 
fusion. 

In the cases reviewed by McCarthy and Wilson (1932)that 
with llie lowest level — one million — recovered, as didlmries 
(1935) case with 840,000 red celts and 17 per cent, haemo- 
globin. The former authors concluded that the drug and 
dese used made little difference to the prognosis, but the 
shorter the period between the last dose and (he onset 
of symptoms the better the outlook. The thirty-four 
cases they described and collected from the literature 
showed a mortality of 83 per cent. 

During the period that the blood level was kept up by 
transfusions there was no evidence of spontaneous 
recovery, the haemoglobin always being about 40 per cent, 
immediately before and 50 per cent, immediately after a 
transfusion. 

Within a few weeks of ceasing transfusions there was 
an increase of reticulocy'tes and a gradual rise of red 
cells. The colour index - remained high until a normal 
level was reached, and granulocytes lagged behind in 
their recovery. 

There seems no doubt that without repeated trans- 
fusions the case reported would have rapidly proved fatal. 

In all 418 oz. of blood were given as twenty-fi'U 
transfusions. 

1 am indebted to Dr. J. C. Spence for allowing me to treat 
this case and for many helpful suggestions. 
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rapidly diminished and the wound showed evidence of healing. 
The patient was sent home in good health thirty-two days after 
- -admivsion, the sinus in the left groin being completely healed. 

I wish to acknowledge my indebtedness to Dr. A. O. Ross 
for the findings obtained at the Seamen's Dispensary, Liver- 
pool ; and to Dr. L. Findlay, medical superintendent. Mill 
Road Infirmary, Liverpool, for permission to publish the case 
report. 

Sydney M. Laird, M.D., 

Late Assistant V.D. Officer, City and Port of Liverpool; 

V D. Officer, City of Stoke-on-Trent. 
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Extra-Uterine Intra-abdominal Pregnancy 

Recent articles prompt us to record a case of extra-uterine 
intra-abdominal pregnancy in a native from the district 
of Mwanza, in the Lake Province, Tanganyika Territory. 

• Case Report 

The patient was- admitted to the Mwanza Hospital on 
lunc 10, 1938. with a historj of a nine-months pregnancy and, 
five days before admission, small pains and the loss of a 
little blood. The pains lasted for one day only. Previous 
labours (three) had been normal, but each infant had died 
after a few dajs. 

At midday on the day of admission the patient was ex- 
amined by the senior sister, and again at 4 p.m. by one of us. 
The notes read; “Vertex presentation, membranes ruptured; 
soft mass behind head (? twins), cervix two fingers dilated.” 
The case was puzzling, so at 4.30 p.m. another examination 
was made, and the following was recorded: “Vertex presenta- 
tion, membranes ruptured, cervix peculiar to touch, and a 
little bleeding after examination. The abdomen tense,” 
Further examinations showed ; 

6 p.m. : Very slight pains ; still losing liquor and very little 
blood. 

9.15 p.m.: Very slight pains. 

June 11, 2.20 a.m.; Slight pains; very slight loss of liquor. 
Has slept. Pulse 106; 

7.15 a.m.; Losing a little blood; slight pains. Pulse 92. 

10.15 a.m.: Refused intervention. No pain ; liquor stopped. 
Pulse not good. 

11.50 a.m.: No progress since yesterday; ? foetal heart 
heard. Slight blood loss. Blood malaria-positive. 

2.30 p.m.: Consented to go to theatre. Condition very poor; 
but we were convinced that a laparotomy was needed, 
although a positive diagnosis had not been made. 

Operation revealed an intra-abdominal pregnancy. The 
head had sloughed through the vaginal vault and presented 

a vertex. The uterus, enlarged to the size of a five-months 
pregnanev. lav behind the head. The placenta was plastered 
on to the intestines. Peritonitis was advanced. 

The child was a full-term female of good development, 
and weighed 7S lb. The mother collapsed, and all elTorts to 
resuscitate her and the infant failed. 

Commentary 

The interest in this case lies in the vertex presentation 
of an intra-abdominal pregnancy. The head had found 
the pelvis, and intra-abdominal pressure had caused a 
necrosis. On removal of the foetus from the pelvis the 
large opening into the vagina could be easily seen and 
demonstrated. 

There was no story of injury or interference by friend 
or witchcraft practitioner, but the doubt cannot be stilled 
that someone in the village community had attempted to 
deal with the condition. 

John Harkness, F.R.C.S.Ed. 

,, Fairfax Bell, B.M., B.Ch. 

Mwanza Hospit.vl, T.anganyika Territory. 
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TROPICAL DISEASES AND HYGIENE 

Kraiiklwilcii mid Hygiene dcr ■wnnnen Liindcr. By Pro- 
fessor Dr. P. Miihlcns, Professor Dr. E. Natick, Dr. H. 

Vogel, and Professor Dr. H. Rugc. Fourth edition! 

(Pp. 564 ; 431 figures, 6 coloured plates and 1 in half-tone. 

RM. 43; bound, RM. 45.) Leipzig: Georg Thieme. 

1938. 

Rugc, Miihlcns, and Vcrlh’s well-known work Tropical 
Diseases and Hygiene now appears in a fourth edition 
revised and enlarged to 560 pages, with important contri- 
butions by Professors Natick, Vogel, and Martini. It is 
a complete systematic treatise covering the whole field of 
tropical medicine and hygiene, and forms an important 
source of reference to the latest advances in these subjects. 
Professor Riige is the author of sections dealing with 
climate and tropical hygiene, the bacterial diseases, tropical 
skin and venereal diseases, blood technique, sleeping 
sickness, Chaga's disease, tropical surgery, the tropical 
anaemias, and other matters. Professor Miihlcns provides 
the sections on malaria (eighty-five pages), the leishman- 
iases, amoebic diseases, and the spirochaetoses. The 
sections on yellow fever, dengue, sandfly fever, typhus, 
Bartonella, psittacosis, and deficiency diseases are by Pro- 
fessor Natick ; while Dr. Vogel is responsible for the 
section on parasitic worms (sixty pages) and Professor 
Martini for those on myiasis, sandflies, and poisonous 
animals. This indication of subject-matter suffices to show 
how large is the field now covered by tropical medicine ; a 
detailed account of the’ enormous quantity of material 
included in the volume is impossible in the space of a 
short review. The section on tropical hygiene gives an 
interesting summary of the different climates of the earth, 
discusses acclimatization, clothing, construction of dwell- 
ings, dietary, water supply, hints on mode of life, care 
of children, and the general question of health and pro- 
tection from disease in the Tropics. The section on 
malaria covers in condensed form practically the whole 
of this immense subject, and is*a difficult one to comment 
on beyond saying that it is up to date and includes recent 
advances in treatment and in the principles of modem 
anti-malarial sanitation. The section on sleeping sickness 
provides a good clinical account of the different stages of 
the disease and its treatment, with brief but informed refer- 
ences to Glossina, the stages of the parasite as seen in the 
insect host, and methods used in control. Good short 
sections on kala-azar. Oriental sore, and American 
leishmaniasis are followed by a larger one on amoebic 
dysentery and other amoebic conditions, and this in turn 
by consideration of the now numerous spirochaetal 
diseases. In place of the one-time single heading of 
“ relapsing fever ” of the older textbooks, one now finds 
separately described the European {Spirochacta ober- 
iiieieri), the Spanish (5. Iiispanicd), the Central African 
(5. duttoui), the North African (A, berbera), the Asiatic 
{S. carter!), the North American {S. novyi), and the South 
American {S. neotropicalis) forms, differing in the nature 
of the causal agent, the clinical features, and the vector 
concerned in transmission. Among diseases of Icptospiral 
origin are useful sections on Weil’s disease, Japanese 
seven-day fever, and rat-bite fever. . Under rickettsial 
diseases are again many conditions, once unheard of or 
vaguely described, now clearly set forth with illustrati'C 
matter ; and the same with diseases due to the bartonellas. 
Among the deficiency diseases is a section on epidemic 
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dropsy. IJcsidL-s such major h.iclcrial infections as plague, 
cholcr.i and bacterial dysentery, and lepross. there are 
accounts of tularaemia, psittacosis, and melioidosis, .An 
interesting and ssell-illiistralcd section is that on poisonous 
animals. 

The volume is one which as a work of reference on 
tropical diseases can scarcely be cvcclled. Accompanying 
the text are a number of well^;\ccuted coloured plates 
representing appearances of the dilTcrent malaria parasites, 
forms of leucocytes, ova of worms, and other subjects. 

SOCIAL HYGIENE 

Empire Social Ihcicne YcarhnoU, I93S-9. Prepared^ by 
the nriti'h Social Hvpienc Council. Fifth annual edition. 

(Pp 60<. 15s. net.) London: George Allen and Lfnnin. 

1958. 

The Umpire Social //ygiVne Yearbook, which is now- 
in its fifth year, contains a vast amount of information, 
not easily to be gathered from other sources, concerning 
the health, social, and educational services of the counties 
and county boroughs of Great Britain and Northern 
Ireland. Similar information is also afforded regarding 
the various States and provinces of India, the Dominions, 
and the Colonies. The p.'ccccupation of the book is 
with the facilities for combating venereal diseases, but 
it IS not limited to that subject, and the information 
which it gives with regard to district nursing, health visit- 
ing. ante-natal and child welfare centres, and provision 
for mental defectives is u'cful and well arranged. There 
arc chapters, compact with information, on housing, 
maternity, illegitimacy, juvenile delinquency and proba- 
tion. mental defect, tuberculosis, blindness, deafness, and 
crippledom. The section on the care of cripples is a 
relatively new- feature. The number of cripples in England 
and Wales is stated to be nearly 200,000 : at least eight 
of every thousand children under the age of 5 arc 
cripples or require orthopaedic treatment, and of the 
population as a whole at least four in every thousand 
arc in the same category. The analysis by counties and 
county boroughs includes this year a new section giving 
information about orthopaedic clinics. In some areas, 
particularly certain of the Welsh counties and Lanca- 
shire. these clinics are numerous and well attended ; in 
others they arc scarcely functioning, and from fifty-eight 
areas no information at all is vouchsafed. Local 
statistics of registered blind persons are also given, but 
here again many areas, including popufous ones, furnish 
no returns. An article on the marriage laws sets out the 
changes made by the Matrimonial Causes'Act. This year- 
book has well earned its place on the official desk and 
in the hands of those engaged in health and social services, 

THE NEW CHEMOTHERAPY 

Siilfanilumitle Therapy of Bacterial Infecliom. Il'ith 
Special Reference to Dheases caused by Hemolytic Strepto- 
cocci Pnetmiococci. Meningococci, and Gonococci. Bv 
Ralph R. Mellon, M,D,. Paul Gross, M.D., and Frank B 
Cooper, M5. (Pp. 398 ; 16 figures, 26 lables. I8sJ 
London; Bailli'ere, Tindall and Cox. 1938. 

The three years which have now elapsed since the public 
advent of prontosil have provided rnore than enough 
material for a book, and the volume Siilfcnilamide 
Therapy of Bacterial Infections, by R. R. Mellon, P- Gross, 
and F, B, Cooper, has now been written. Actually less 
ihdn half the text is a review of the chemistry, pharmaco- 
logy, and experimental an'd clinical effects of sulphon- 
amide compounds. The remainder is an acxount of the 
authors* own work on this subject, of which the main 
parts have been studies of the chemotherapy of expen- 
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mental streptococcal and pneumococcal infection and an 
analysis of the mechanism of sulphanilamide bacierio- 
stasis. They e.xplain the divergent results of in xitro tests' 
in this connexion on the basis of " potentiation." by which 
is meant the combined damaging effect of sulphanilamide 
and something else. In their own experiments this other 
factor was saline used for culture dilution, which appeared 
to render streptococci more vulnerable than they ware 
when broth was the diluent. There may be somelhmg 
in this idea, although its translation to tn \hn terms is not 
an easy matter, and it would still hold good in pnncipte 
even were the initial da.maging agent not sodium chloride 
but copper; it is necessary to point this out because ihe 
source of the distilled water used in preparing the saline 
is not stated. Some of the arguments elaborated in this 
pari of the book do not carry conviction ; at least one is 
based on premisses which have since been proved false, 
but it must be difficult to escape such penalties in writing 
at large on a subject undergoing such rapid development. 

Freedom from the space restrictions which encompass the 
writer of a mere paper has evidently tempted the authors 
to dilate not only on their personal beliefs about chemo- 
therapy but on other subjects remotely related, and there 
are descriptions of alleged bacterial mutaticn and a dis- 
cussion of ■■ fitness '■ in rabbits and men as indicated by 
capacity for heat regeneration, the connexion of which 
with the main subject seems rather forced. It is chiedy 
for its review of the experimental and clinical development 
of sulphanilamide therapy that this book will be valued; 
that review is clear, full, and competent. The clinician 
anxious to base his use of this drug on a better under- 
standing of Its properties, and the experimentalist who 
might otherwise have to search for a single fact among a 
score of papers in almost as many dilTereni journals, can 
each profit by reference to it. 

COLLAPSE TffERAP'i' OF PHTHISIS 

KoUapstherapie der Liincentabert.idoie. B;. Hein, 

Kremer, and Schmidt. Two volumes. iPp. 1.135 ; 

illustrated. R.XI. 116; bound, RM 119.1 Leipzig: 

Georg Thieme. 1938. 

The complaint is often heard that in spite of the advances 
made in the collapse therapy of pulmonary tuberculosis 
much of it still lacks a precise physio-pathological basis. 
The book by Hein, Kremer, and Schmidt Iwiih three 
collaborators) should convince those who have not yet 
been won over to collapse therapy that in some clinics 
at all events such an accusation is not justified. MTiat is 
by many still considered as belonging to theoretical or 
experimental fields is here seen applied in daily routine . 
for instance, tomography, kymography, and detailed in- 
vestigation of the respiratory and cardiac functions. This 
is a far cry from the almost care-free embarking on a 
collapse operation after little more than inspection of 
a skiagram. But it required six authors. 1.109 pages, 
and oCer 1,000 illustrations to present a readable and 
logical account of methods and review the more important 
literature. Nevertheless it will be the costliness of these 
two volumes rather than their size which will discourage 
readers amenable to the conviction that phthisis is a 
curable disease from appreciating their contents. 

A chapter on the morbid anatomical basis of collapse 
therapy by Wurm is followed by chapters on the morbid 
anatomical and clinico-radiological aspects of the healing 
of cavities by Wurm and Alexander respectively. In a 
section of nearly 200 pages, containing 200 illustrations. 
Schmidt and Gaubatz discuss the basis and methods of 
determining the indications for collapse therapy. The 
chapters on artificial pneumothora,x and on oleothora.x 
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are written by Schmidt, while Kremer deals with adhesion- 
section. In the second volume he discusses phrenic inter- 
ruption, and is followed by Schmidt on “ pneumolysis 
with subsequent extrapleural pneumo- or oleo-thorax.” 
This is the best account so far published of this much- 
discussed operation, but it is debatable whether one should 
include in a standard textbook so full an account of a 
method the remote results of which are as yet unassessable. 

Schmidt rightly insists that the procedure is not new, 
but has merely been taken up again recently with success. 
He brings out the indications clearly. The operation is 
indicated in the late stages of the “ early ’’ cavity (when 
intrapleural pneumothorax is impracticable owing to 
adhesions), and in certain patients with “tertiary” cavita- 
tion (for which up to the present plombage or thoraco- 
plasty was carried out) when these operations are contra- 
indicated ; extrapleural pneumothorax is associated with a 
slight operative mortality (2 per cent.), and affects the 
functional capacity of the lung only to an insignificant 
extent. These facts also support its use for bilateral 
collapse. Thus Schmidt's view on indications differs 
entirely (and in the reviewer's opinion rightly) from the 
view sometimes expressed — that extrapleural pneumo- 
thorax should always be carried out when possible in 
preference to thoracoplasty. 

Kremer discusses plombage and shows that it retains a 
definite place in the treatment of cavities when thoraco- 
plasty is contraindicated. Thoracoplasty is amply described 
by Hein in a section of 350 pages with 308 illustrations. 
The help that can be obtained from the use of tomography 
in connexion with this operation is well demonstrated. 
Several detailed tables of personal results are appended. 
In the final chapter Schmidt does a service in emphasizing 
the great importance of Korrekturplastik by devoting a 
special section to it himself ; for too many surgeons, by 
not keeping rigidly in mind that the aim of collapse 
therapy is to render the patient sputum-negative, are apt 
to show timidity in tackling the sputum-positive patient on 
whom they have already performed a thoracoplasty. 

The production of the book maintains the high standard 
of German medical publications, but the price will put the 
work out of reach of those who have not constant access 
to a good medical library. The illustrations, some of 
which are in colour, are excellent. The reproductions of 
the skiagrams leave nothing to the imagination. The 
typograplucal arrangement of the ample bibliographies, 
the usual one in German publications, must, however, be 
criticized ; it will not encourage the reader to verify 
chapter and terse. 

OTO-RHINO-LARYNGOLOGY 

I'l ihc \iisc. Throal and Ear: Medical and 
Sarvutil. B\ William Lincoln Ballenger, M.D., F.A.C.S., 
and Howard Charles Ballenger, M.D., F.A.C.S. Seventh 
edition, thoroughly rerised. (Pp. 1,030; 576 figures, 30 
piatCN, mostly in colour. 50s. net.) London ; Henry 
Kimpton. 1938. 

Prailkal O/o/ogy, Rltiiioloiiy and Laryngolosy. By Adam 
Edward Schlanser. M.D. tPp, 315; 81 figures. 21s. net.) 
London: Henry Kimpton. 1938. 

Ballengcr's Diseases oj the .\'ose, Throat and Ear has 
become a standard American textbook, and the seventh 
edition is now published. The general style remains the 
same, but there has again been some rearrangement, and 
sonic new sections, such as those on physical therapy and 
cn petrositis, have been added. The chapters on endoscopy 
at the end of the book by Dr. G. Tucker and Dr. C. L. 
Jackson again form a valuable feature. It was suggested 
in .a former review that the practico of introducing sections 


by independent authors might be extended with advantage. 
Dr. J, M. West describes the management of dacryo- 
stenosjs, but otherwise this plan has not been followed to 
any extent, so that the opportunity of thorough revision of 
such chapters as those on malignant disease has been 
missed. The general excellence - of the book, especially 
of 'the section on the car, will no doubt maintain its 
popularity, but this edition provides no striking novelty, 
and some parts which arc now out of date might have 
been eliminated. 

Proclicol Otology, Rhinology and Laryngology is a 
manual written by Colonel Schlanser of the Medical Corps, 
United States Army, quite suitable for general use but 
directed chiefly to the attention of military surgeons. As 
army medical officers arc expected to be competent in 
a variety of branches of medical practice, among which 
otology and laryngology have now increased in importance, 
this book should be popular in all English-speaking 
countries, as it presents the subjects from the rather 
different point of view of military practice. There is an 
account of all the ordinary examinations, treatments, and 
operations likely to be encountered in practice amongst 
soldiers and their families, but a few points demand 
criticism. The arrangement of the book' upon a symptom- 
atic rather than a pathological basis will fail to satisfy 
many readers. The author states that a chronic discharge 
from the ear is indicative of neglect or faulty treatment of 
an acute inflammation of the middle ear. This opinion 
no longer holds good for many cases in which otorrhoea 
is associated with cholesteatoma. There are also many 
instances of loose writing, though the meaning is usually 
clear. The following is an example: “The indications 
for surgery in chronic suppuration of the ear are less clearly 
defined and more difficult to interpret than acute otitis 
media and mastoiditis.” A more serious criticism relates 
to the use, advocated by the author, of pyramidon as a 
substitute for aspirin. Atophan in the form of arcano! is 
also recommended without warning against the danger of 
using this drug. On the whole the advice given in the 
management and treatment of patients is sound, and the 
author shows wisdom and caution in many points likely . 
to arise, and his book can be recommended as a useful 
guide both in civil and in military practice. 


Notes on Books 

A total of 188 cases occurring in Sweden, Norway, and 
Denmark form the basis of A. Greviluos’s mono- 
graph bn malignant tumours of the testis, Vber Maligns 
Hodengeschwiilste, published by Appelbergs of Uppsala. 
Among important points which emerge from their analysis 
are the diagnostic and prognostic value of detecting sex 
hormones in the urine, the prognosis and degree of radio- 
sensitivity of different types of tumours, and the relative 
values of extirpation and of irradiation in treatment. 
There are good photomicrographs of many representaliye 
tumours, a brief statement in tabular form of the main 
features and clinical course of all the cases, and a useltn 
bibliography. 

In A Natural Golfer (London; Thomas Murby, "wi 
Dr. J. Forrest returns to the self-imp'osed and formiaao 
task of converting the artificial golfer into a natural on ■ 
Once again the secrets of the successful golfer are trace 
to wrist action and fittingly caught and photogr.apne • 
Most golfers live in the hope that the next round is goink 
to be better than the last, and will open this book ( 
secret hope that there may be “something in it. . j ‘j. 
that is may best be seen in the lovely photographs ot J 
Hobbs on page 83. _ 
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MCI)IC.\L WORK OF THE MINISTRY 
OF PENSIONS 

From ihc medical .standpoint the most important practical 
task of the Ministry of Pensions is the provision of treat- 
ment. Few of those engaged in the ssork to-day can recall 
the cstent of the institutional organization which has been 
in existence, and many of the institutions in former use 
are now mere names unassociated with any particular 
memory. 

Institutional Accommodation since 1918 

While the Ministry opened certain hospitals itself, for 
the most part the accommodation was taken over from the 
■Services and for some time continued to be held under 
D.O.R..-\. or under private arrangement with the owners of 
the property. Some were purely temporary hutted hos- 
pitals, others Poor Law institutions, mental hospitals, and 
private houses converted to general or special hospital use. 
The first hospital was acquired in February, I9IS. but the 
acquisition of further hospitals during the continuance 
of the war was slow. By March. 1919. however, arrange- 
ments were in full swing for the transfer or setting up of 
hospital accommodation considered to be necessary to 
meet the problem with which the' .Ministry was faced, and 
hv .March. 1920. over 10.000 beds had been acquired, 
spread over forty-eight institutions controlled by the 
Ministry and used solely for the treatment of disabled 
cx-Service ofliccrs and men. The peak of the Ministry's 
institutional work was reached in 1921 when over 14.000 
beds were acquired, not to deal with the whole of the 
Ministry's liability for in-patient treatment but only such 
part as needed special provision and in the main was not 
or could not be provided by c.xisting civil institutions. 
Ministry accommodation provided less than 50 per cent, of 
what was required, for at tlte end of the year 1920-1 there 
were still nearly 31,000 pensioners in hospital, while during 
the year it had been necessary to treat 135,000 cases. 

Altogether the .Ministry has occupied at one time and 
another eighty-three hospitals and si.x convalescent centres, 
and the nine hospitals which still survive are for the 
most part replacements of the original war hospitals which 
had been closed because they had become unsuitable or 
were required for their original peace-time use. 

The Position To-day 

By March 31, 1938, the bed strength in Ministry hos- 
pitals had been reduced to 1,598, while the total number 
treated during the twelve months preceding that date had 
fallen to just over 6,000. There arc, however, certain 
signs which suggest that a stage is being approached where 
reductions in the numbers requiring treatment charac- 
teristic of earlier years can no longer be looked for, and 
that indeed increases must be e.xpected in some directions. 
Thus it is found that the total number treated during the 
year 1937-8 rose by 17, whereas there was a drop of 401 
lin the preceding year. Never before has the number in 
hospitals in succeeding winters approximated that of the 
previous year, but the number in the winter of 1937-8 
was in fact in excess of that twelve months earlier. 

With advancing years the disabilities, whether they be 
wounds or diseases, are becoming more in evidence and 
more and more resistant to treatment, thereby necessi- 
tating longer and more frequently repealed institutional 
care. Admissions themselves were in excess of the previous 
year and included no fewer than 473 cases for investiga- 


tion. the dillicullies and complexities of which are in- 
creasing as the war years recede into the background 
of the medical history. 

Deaths in Ministry Hospitals 

In spite of the greatly increased number of gravely ill 
pensioners the death rate in Mmistry hospitals tends to 
diminish and is now only 2.2 per cent, of those admitted. 
Of the 138 deaths in hlinistry hospitals during the year 
it is of interest to note that respiratory diseases f32.6 per 
cenl.l. diseases of the cardiovascular system (23.2), affec- 
tions of the renal system fI2.3), and malignant disease (8) 
account for 76 per cent, of the total. It is not until we 
come to septicaemia (6.5 per cent.) that any condition is 
approached which appears to be the late effect of a battle 
casualty apart from those respiratory diseases that have 
been accepted as being the result of poison gas. Investiga- 
tion as to what extent direct enemy action during the 
great war was still responsible for deaths among ex- 
Service men reveals that battle casualties accounted for 
only 16.5 per cent, in 1936-7. though this increased to 
24 per cent, in the year ending March 31, 1938. 

Provision of Treatment 

As heretofore treatment is provided by the Ministry 
itself only when facilities which are otherwise provided 
from public funds are not available, and the treatment of 
insane and tuberculous pensioners (other ranks) continues' 
normally to be provided by the respective local authorities. 

Of the total number of 13.659 other ranks provided 
with in-patient treatment during the year 6.133 received it 
in Ministry hospitals. 5.771 in mental hospitals, and 763 
in sanatoria. The remaining 992 were those treated in 
civil hospitals, some of which are reserved exclusively for 
ex-Service patients, others only in part, the remainder 
being ordinary civil hospitals. Out of a total of 2.746 
pensioners provided with out-patient treatment just over 
2,000 were treated at .Ministry clinics, the bulk of the 
work being undertaken at the special surgical clinics. 

The supply of new artificial limbs reached over 4.009 
and over 33,000 were repaired, while the death of 355 
amputees was in part offset by 101 fresh amputations, of 
which 59 were primary and 42 re-amputations. The 
number of appliances provided by the Ministry' continues 
to increase, and a substantial addition in the number of 
invalid chairs and tricycles supplied during the past year 
must be regarded as to some extent due to adv'anc.ng, 
years and progressive deterioration of the disabilities. 

The amount of work done in the wards of each .Ministry 
hospital is reflected in the activities of its ancillary services. 
All Ministry hospitals make use of the Central Laboratory 
at Roehampton for reports on their pathological specimens, 
15,706 of which were dealt with during the year 1937-8, 
involving over 27,000 separate investigations. This is an 
increase of more than 2,000 over the figure for the previous 
year and affords an interesting indication of the growing 
need for investigation. 

War’s Aftermsth 

It will be seen from this brief review, which touches only 
one aspect of the Ministry'’s activities, how much has been 
done and still remains to do for those disabled by a 
conflict that raged twenty years ago. The record stands 
as an impressive warning of the prolonged suffering ih'at 
follows in the train of modern warfare and as an appeal to 
the humanity of all nations to prevent such a calamity in 
the future. 
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THE PITUITARY AND DIABETES 

Ten years ago it was supposed that diabetes was 
due simply to a defieient secretion of insulin. In 
1930 Houssay* and Iris eollaborators observed that 
the symptoms of diabetes in depancreatized dogs 
were relieved by hypophysectomy, and subsequently 
that injeetion of erude extracts of anterior pituitary 
material into such “ Houssay dogs” (hypophysec- 
tomized-depancreatized animals) caused diabetic 
symptoms to develop. Since that time the influence 
of the anterior pituitary- on carbohydrate meta- 
bolism has been the subject of intensive study. 
Much of this work has been undertaken in this 
country by F. G. Young, who has recently reviewed 
the present state of knowledge.- ^ Before Houssay’s 
classical observations it was known that the 
glycogen stores of the liver were derived not only 
from carbohydrate but also from protein and fat, 
and that the mobilization of this glycogen to supply 
a constant blood-sugar level was controlled by a 
number of factors of which adrenaline was one of 
the most important. Adrenaline was also respon- 
sible for helping to convert tissue glycogen to lactic 
acid. The hypoglycaemic action of insulin was due 
to its powers of preventing the formation of 
glycogen in the liver, to its antagonistic effect on 
the mobilizing function of adrenaline, and to its 


appears that this diabetogenic clTcct is due not to 
inhibition of secretion of. insulin but to the raisins 
of the threshold of sensitivity to it.^ Young® found 
that extracts of the lactogenic hormone of the ante- 
rior pituitary, prolactin, possess this diabetogenic 
activity, though hc“ subsequently demonstrated that 
the “ glycotropic’ factor ” is a contaminant of, but 
not identical with, prolactin. Although crude ex- 
tracts of the anterior pituitary arc “ diabetogenic” 
neither prolactin nor the glycotropic factor will 
raise the blood-sugar level in intact animals, though 
they will provoke glycosuria in “ Houssay dogs.”*" 
Furthermore, neither prolactin nor tlie glycotropic 
factor will induce ketonuria either in the intact" 
or in the “ Houssay ” animal."’ So at least three 
dilTerent factors would appear to be required to 
produce the “ diabetogenic ” effect in the intact 
animat: the glycotropic factor, the ketogenic factor, 
and a factor responsible for inducing glycosuria in 
the intact animal. Further information as to the 
mode of action of the glycotropic factor is provided 
by the observations of Himsworth and Scott’- that 
this substance is equally active in adrcnalectoniized 
animals, and that its effect therefore is not brought 
about by increasing the glycogenolytic power of 
adrenaline. In a histological study of the pan- 
creatic islets in diabetic animals Richardson and 
Young’’’ observed that, whereas in dogs rendered 
pemianently diabetic there is evidence of degenera- 
tion of the Langerhans tissue, in rats receiving crude 
extracts of anterior pituitary there is an increase in 
the amount of islet tissue, and in dogs receiving 
small daily doses active mitosis of the cells is found. 
This is of significance in view of the observation 
that such animals tend to become resistant to the 


facilitating the conversion of blood sugar to tissue 
glycogen. If the supplies of carbohydrate were 
adequate the conversion of fat to glycogen was pre- 
vented by insulin. In the process of this conversion 
there was a tendency to liberation of ketone bodies, 
so that insulin in the presence of glucose diminished 
the tendency to ketosis. 

F. G. Young' has shown that administration of 
crude anterior pituitary extraets to normal dogs 
gives rise to hyperglycaemia, glycosuria, and keton- 
uria. With small constant doses this diabetogenic 
effect tends to disappear, but can be made to 
reappear if the daily dose is increased, and if large 
doses are given the dogs are rendered permanently 
diabetic. These animals, however, can survive in- 
definitely without insulin treatment and can readily 
manufacture sugar from protein,” so that, provided 
they are supplied with a high protein diet, their 
body weight is maintained o r even increased. It 

‘ Eiitlncriiwloi;y. 1931. 15, 511. 

’ Lancet, 1936, 2. 237, 297. 

] Proc. roy. Sac. Med., 1938, 31, 130“;. 

Biocitcin. J.. I93S, 32, 513 

F. G. J. Physiol., 1938, 92. 15P. 

Markb, H. P., .and Young, F. G. Ibid., 1938, 93, 61. . 


diabetogenic effect of small doses, and supports the 
evidence for the existence of a “ pancreatropic 
factor of the anterior lobe. Yet another aspect of 
this pituitary activity is the self-limiting mechanism 
which appears to be a function of all anterior 
pituitary factors. Young’ ’ has shown that by con- 
tinuous treatment of monkeys with glycotropic siik 
stance it is possible to develop an “ anti-prolactin ’ 
in the serum, though this antigenic substance does 
not appear to be consistently anti-glycotropic. 

The story is by no means complete, but enough 
has been told to show that the normal animal, and 
presumably the normal human being, like the 
“ Houssay dog ” lives “ precariously balanced 
between hypoglycaemia and diabetes,” and that this 
balance depends on the efficient interaction o 
the anterior pituitary and the pancreas. It is sh^ 
too early to apply these discoveri es clinically. buB H 

• Cope, O., .-ind Marks, H. P. J. Physiol., 1934. 83, 157- 

‘ Ibid., 1936, 87, 13P. 
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niuy look forward confidcnil)- (o a third milestone 
in tile liistory of the Ireatment of diabetes which 
may prove to be not less important than the dis- 
covery of insulin by Banting and Best or the intro- 
duction by Hagedorn and Scott of the protaminc- 
zine-insiilin compound. 
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and pasteurized milk 

Two reports have already been issued describing 
work carried out under the supervision of the Milk 
Nutrition Committee on the comparative nutritive 
value of raw and commercially pasteurized milk. 
The first dealt with observations on rats, the 
second on school children. A third report’ is now 
published dealing with experiments on calves 
carried out at the National Institute for Research in 
Dairying. Reading, and at the Rowett Research 
Institute. Aberdeen. At Reading sixteen pairs of 
bull calves from tubercle-free herds were compared. 
One animal in each pair was fed on raw and the 
other on pasteurized milk from the same source. 
The milk \vas given in proportion to the weight 
of the animals. A hay supplement was included 
after eight w'ceks and a meal supplement after 
seventeen weeks. The experiment terminated after 
t%vcnty-six weeks. In assessing the results five 
pairs of calves were omitted on the ground that 
three calves on raw milk died of pneumonia, one 
calf on ratv milk was ill, and one calf on pasteur- 
ized milk had intestinal obstruction. The average 
weight of the remaining eleven pairs was 453.9 Ib. 
in the raw' group and 454.36 Ib. in the pasteurized. 
Body measurements showed a slight but insignifi- 
cant adv'antage in favour of the animals on raw 
milk; but, since the difficulties of obtaining 
uniform measurements in calves are said to be 
great, little weight can be attached to this difference. 
Examination of the raw milk showed that 30 per 
cent, of samples contained tubercle bacilli, in spite 
of the fact that it came mainly from accredited 
herds. None of the pasteurized samples was found 
to be infected. Tuberculin tests made towards the 
end of the experiment showed that eight out of the 
eleven calves on raw milk and one out of the 
eleven on pasteurized milk reacted positively. 

At Aberdeen two experiments were carried out 
on the same general lines as at Reading. In the 
first experiment six heifer and ten bull calves were 
included in each group. Milk was fed according to 
"appetite up to four months and then limited to 
20 Ib. per head per day. Hay was not given, but 
oat straw was fed freely throughout. Meal was 
added after four months. In the second experi- 


Nutrition. Part IH. Neu- experiments reported to the 
MiiK Nutrition Committee. The effect of commercial piasteuriza- 
tion on the nutritive value of milic as determined by experiments 
on calves. Poynder and Son. Reading. 1938. Price 25. 


ment ten paws of bull calves were obserxed. mill- 
being limited to 15 Ib. daily, and meal added as' 
soon the calves would eat it. The milk supplied 
vas the same m both experiments. Of the raw 
k’* samples contained tubercle 

bacilli and 74 per cent. Br. abortus ; of the pasteur- 
izcd mdk 7 per cent, of samples contained tubercle 
bacilli and 5 per cent. Br. abortus, thouah it is 
stated that the phosphatase test was uniformlv 
neptive In the first experiment, omittins two 
cah'cs that died in the raw milk group and one in 
the pasteurized, the average weight at 183 days 
of the animals fed on raw milk was 41 7,9 ib. arid 
of the animals fed on pasteurized milk 402 lb. 
This difference cannot be regarded seriously, since 
throughout the e.xperiment the aromh cun-es of 
the two groups of animals were frequently crossing 
each other, and it so happened that at the time 
(he experiment came to an end the animals on raw 
milk were in the ascendant. In the second experi- 
ment the average weight of the animals at the end 
of 187 days was 379.6 lb. in the raw group and 
352.2 Ib. in the pasteurized. In neither experiment 
was the difference in weight statistically significant. 
In the first experiment four calves in the raw group 
and three in the pasteurized reacted to tuberculin ; 
in the second e.xperiment the numbers were four 
and one respectively. 

There are several different w-ays of cany'ing out 
experiments of this sort, and the answer obtained 
necessarily depends on the type of procedure 
adopted. Wilson, Minett, and Carling at Peppard 
endeavoured to make a pure comparison of the 
nutritive value of raw and pasteurized milk. For 
this reason they used calves from a healthy herd 
and fed them with milk that was free from both 
the tubercle bacillus and Br. abortus. As a result 
none of their animals became infected, and the 
results were not vitiated in any way by disease. 
Wilkie, Edwards, Fowler, and Wright at the 
Hannah Dairy Research Institute wanted to com- 
pare the general effect of raw and commercially 
pasteurized milk. For this reason they used animals 
from tuberculosis-free herds, fed them on ordinary' 
raw and pasteurized milk, and kept them under 
completely separate housing conditions. The result 
was that twenty-four out of the thirty-six animals 
on raw milk became infected with tuberculosis and 
not one of the animals on pasteurized milk. In 
both these experiments, it may be noted, the 
average gain in weight of the animals was either 
equal or slightly higher in the pasteurized than 
in the raw group. The Reading and Aberdeen 
workers seem to have fallen between two stools. 
Some of their animals came from tuberculin-tested 
herds and others did not. Ordinary' raw and 
pasteurized milk were given, but the animals were 
all housed together. It is not surprising, therefore, 
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to frustration. The attack by biopsy is a bold method 
and is designed to avoid the disturbances caused by 
agonal and post-mortem changes. Nevertheless, it itself 
is not entirely free from the possibility of criticism. 
Scholz- has said that small portions of brain tissue, 
obtained fresh and preferably by biopsy, arc in a high 
degree susceptible to artefacts produced by the harden- 
ing process. Dr. Penfield, however, has stated that he 
has never seen marked swelling in the oligodendroglia 
cells in bioptic material without there being some dis- 
turbance in the consciousness of the person from whom 
the tissue came. It is very much a matter of debate 
what significance, if any, can be attached to swelling 
of the oligodendroglia. It is, as a rule, considered to 
be an acute change and not one that can persist uninter- 
ruptedly for a prolonged period of time. Examination 
b> biopsy is well wet th a trial where facilities are avail- 
able. There are, however, few English clinics which 
would use such a measure when operation was not on 
other grounds advisable. With further experience the 
special advantages and disadvantages of the method will 
come to be better known. Confirmation of these results 
will be required before a solid basis for further work 
on these lines is possible. Even then knowledge may 
be but little advanced, and such pathological findings 
may show themselves to be concurrent changes and not 
of aetiological significance. Much excellent biochemical 
work has succeeded only in reaching such a paltry 
conclusion. 


PATHOLOGY OF RETINITIS PIGMENTOSA 

The very name “ retinitis pigmentosa ” is a hybrid of 
fallacious pathology and doubtful physiology. What- 
ever the nature of the lesion it is not an inflammation 
of the retina, and that the pigmentary disturbances are 
not an essential feature of the process is shown by 
the existence of the subvariety of retinitis pigmentosa 
sine pigmento. The experimental work of Wagenmann, 
who studied the effect of cutting the short posterior 
ciliary arteries in rabbits, tended to implicate the 
choroidal circulation as the scat of the primary lesion, 
but the hereditary character of the affection and some 
histological features point to the retina rather than 
the choroid. Wagenmann’s work, which was accepted 
as valid for many years, has recently been challenged,^ 
and opinion as to whether the primary lesion is one 
of the retina or of the choroid is still divided. The 
histological features of retinitis pigmentosa have led 
equally weighty authorities to support both views. 
General studies on the whole have been unhelpful until 
the recent revival of interest in the Laurence-Biedl 
syndrome with its widespread disturbances. Zondek/ 
in particular, and many Italian writers have insisted 
on the endocrine basis of the disease ; but the evi- 
dence is far from conclusive, and especially so in the 
case of attempts to single out a pituitary disturbance 
as the essential feature. Considerable interest thcre- 
fore attaches to the work of E. C . Dax,= who has 

’ Z, i^'diro}. Psycliinr., 1933, 145 , 471. 

’ Trmii. orliili. Soc. U. Kingdom. 1938, 581, 252. 

' Diii-mes of the Eiidocniic Glnitdi, London, 1935 
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shown that the blood and urine of twenty patients 
with retinitis pigmentosa contain a substance which on 
injection into frogs disperses the melanosomes of the 
skin. The same effect is produced by the urine of 
patients with pituitary abnormalities or by urine ex- 
creted at limes when the gland is subjected to physio- 
logical stress, as in menstruation. This wider view of' 
retinitis pigmentosa, however, still leaves unsolved the 
problem as to the primary seat of the affection, though, 
it tends to support the belief in an essentially retinal 
origin. The conception of retinal abiotrophy,' though 
criticized as an escape into mere terminology, has by 
now yielded sufficiently valuable results in the dis- 
crimination of a large group of degenerative lesions 
to gain a new meaning. That retinitis pigmentosa is 
fundamentally a slow and premature death of the 
fully organized retina is further borne out by the 
investigation of this condition in a batch of rats under- 
taken by Bourne, Campbell, and TansleyC The 
material at their disposal enabled them to make some- 
thing like an experimental study of the lesion in the 
retina at different stages, and their evidence is distinctly 
against the choroid as the primary source. It is not 
easy to see just how far a pituitary disturbance fits 
into such a picture. Assuming that it can be proved 
that such disturbances are invariably present in 
retinitis pigmentosa the question still remains as to 
whether the pituitary disorder is the primary factor 
or whether it is merely an associated condition arising 
out of the same underlying cause. .Much more con-' 
firmatory evidence is needed before it can be accepted 
that retinitis pigmentosa is a pituitary dysfunction and 
nothing more. This view will also have to be 
harmonized with the evidence available on the rather 
ill-understood role of vitamin disturbances in the 
affection, as also with the pigmentary degeneration of 
the retina which can be experimentally induced by 
sodium iodate.' 


TROPICAL MACROCYTIC ANAEMIA 

It seems clear that one of the fundamental causal factors 
in tropical macrocytic aTiaemia is a dietetic deficiency 
and that similar anaemias in varying degree are wide- ^ 
spread. Hamilton Fairley and his colleagues® have 
therefore suggested that the condition should be called 
nutritional macrocytic anaemia, and as a result of their 
observations in Macedonia- they divide this into two 
varieties; a non-haemolytic and a haemolytic. The 
first variety is rare in Macedonia and seems to arise 
from uncomplicated dietary deficiency, whereas the 
second is common and appears to be due to dietary 
deficiency complicated by chronic malaria. Malaria 
exerts its action not directly on the red cell but through 
the increased phagocytosis of abnormal Ted cells 
derived from a pathological bone marrow by a reticulo- 
endothelial system activated and hypertrophied, it is 
thought, as 'a result of chronic malarial infection. 
A remarkable feature of these cases was the resistance 
to treatment. Massive doses of marmitc (60 grammes 

* /«/.' Congress Ophtha/. . Wnsbingion, 1922, 1, 103; Trans, ophlh- 
Soc. U. Kingdom, 1934,^54, 160. 

’ Trans, ophth. Soc. V Kingdom, 1938, 581. 234. 

• 7'rans. roy. Soc. Trop. Med. Hyg., 1938, 32, 132. 
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d. .K ) ucrc required 10 produce niiiximal re!icuJoevio.sis 
.iiid Wood receneraiion ; und even sa ihc hiood counts 
inertascd s owly. .As the reticulocyte response was 
ccncrally adequate it .seemed that blood receneration 
even If adequately initiated, could not be maintained 
or. in accordance with the general tlieors- of the authors' 
though satisfactory blood regeneration was lakinc place 
the new blood was being destroyed bv the In pertrophied 
reticulo-cndothclial system. .Another interesting ques- 
tion IS the relation of tropical macrocytic anaemia to 
pernicious anaemia. From observations both on the 
c.xperimental deficiency anaemia of monkeys (the sup- 
po.sed animal counterpart of human tropical" macrocytic 
anaemia) and on the human disease itself. Wills and 
E\nns claim to have shown that, whereas crude liver 
extracts are cITectixe, the highly purified extracts so 
potent in pernicious anaemia are relatively inert, even 
in enormous do.scs. They slate that in tropical macro- 
cytic anaemia anahaemin. nlthough the doses used were 
' ciy high, produced no clinical improvement, no rcticulo- 
c\tc crisis, and no appreciable rise in the red cell count, 
and that similar results were obtained u,ith examen ; 
Napier and his colleagues"' support this opinion respect- 
ing an.tfiacmin. These observations would sueccsl that 
uncomplicated tropical macroc.vtic anaemia is'duc to a 
deficiency in the diet of some factor other than Castle’s 
extrinsic factor. The precise nature of this new factor, 
present in crude liver and autolv'sed \cast c.xtracts, has 
not yet been demonstrated, though it does not appear 
to be vitamin B,, B,, lactof]a\ in, or nicotinic acid. 
However, until its identification and isolation arc com- 
pleted and its relation to other haematopoietic factors 
is determined, all cases of tropical macrocytic anaemia 
should be treated by the cruder liver extracts or by 
marmite ; and, furthermore, the effect of any secondary 
haemolytic factor, such as chronic malaria, on the 
dosage required to produce a therapeutic response must 
be hept in mind. 
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e subscnptmn,s, including handsome donations from 

c amounted to oxer 

£100.000, three-fifths of which had been spent in buiW- 
ing and equipping the Institute, leavfns onlv £e0 00O 
endowment fund. The Government 
had been making a grant of £5,000 a year, but Pasteur 
?nt- his commiUee hoped to obtain further private sub- 
scripiions which would render the Institute independent 
o.. the State. When the time came for Pasteur to xneak 
hi was so overcome that the speech which he had'pre- 
pared had to be read by his son. It is worth recallinc 
mat Joseph Meister, at present lodgekeeper of the 
Institute, was the first person to be treated bv Pasteur's 
method: this was on July 6, 18S5, when at the a<^e 
ot 9 years he was bitten bv- a mad dog. 


■ PASTEUR INSTITUTE, 1888-1938 
The Pasteur Institute in Paris, which celebrated its 
fiftieth anniversary this week, was opened on Kovem- 
ber 14, 1888, by the President of the French Republic 
in the presence of a distinguished gathering in the large 
Iibrar39 It may be of interest to record one or two 
incidents that took place on this historic occasion. Dr. 
Grancher, who spoke after the proceedings had been 
opened by a brief speech from M. Bertrand, the secre- 
tary of the Academy of Science, inveighed against the 
opponents of the “ Pasteurian method,” and favourably 
contrasted the action taken by the Committee of Investi- 
gation appointed by the English Government. Dr. 
Grancher recorded that since the middle of 1885, when 
the first Uvo patients' were inoculated against rabies, 
5,384 persons had passed through the laboratories at 
Rue d’Ulm and Rue Vauquelin. At that time twenty 
laboratories had been established for prexentive inocu- 
lation: seven in Russia, five in Italy, and one each in 
Rumania, Austria, Brazil, Cuba, and the Argentine 
Republic — one was shortly to be opened at Chicago 


BRITISH HEART JOURN.AL 
At the beginning of next year the British Medical Axxo- 
ciation will increase its senices to medical science bx 
publishing quarterly a special journal dexoied to diseases 
of the hean and of the circulation, under rhe title Srins/'i 
Heart Journal. This journal, which is being published 
at the request of the Cardiac Society of Great Britain 
and Ireland, will be jointly edited' bx Dr. .Maurice 
Campbell and Dr. Evan Bedford, assisted bj an editorial 
board appointed by the Cardiac Socieix. Diseases of 
the heart and the circulatory svstem form the first of 
the principal cenified causes of death at all ages in 
this country, and it is therefore a matter of surprise 
that such a journal is not already in existence in view- 
of the gravity of the conditions which will form the 
subject-matter of this new publishing xeniure. We do 
not. of course, forget Heart, which for many years was 
edited by- Sir Thomas Lewis and held a unique place 
in the medical literature of the vvorld- — a position still 
maintained with change of title to CUnieal Science, but 
happily without any change of editorial guidance. The 
research work in experimental medirine that is carried 
out under the leadership of Sir Thomas Lewis, the 
reports of which appear in his journal, are of supreme 
importance to medicine, and represent a field of activity 
that probably will only be xnddentalJy surveyed in the 
British Heart Journal. In the new periodical one mav 
e.xpect to find work more concerned with the everyday- 
diagnosis and treatment of patients, and so of irnme- 
diate value to the practising physician. Its obvious 
appeal will, of course, be to the specialist in hean disease 
cr "cardiologist,” both in this country- and in others, 
but XX e xxould, too, strongly commend it to all phy sicians 
to whom the stethoscope of Laennec has become the 
badge of their tribe. In shape and form it will be 
similar to the other two specialist journals published 
by the B.M.A., and it xvill be priced at 25s. a volume 
of four numbers. 


’ Laiicel, I93S, 2, 416. 

• Indian mad. Caz.. 193S, 73 , 385. 


We regret to announce the death, on Nov ember 14, of 
Patrick Watson-Williams, M.D., consulting surgeon in 
charge of the Ear, Nose, and Throat Department, Bristol 
Royal Infirmary. We hope to publish a memoir n-exi 
•week. 
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This is one of a scries of articles contributed by invitation 


INNOCENT TUMOURS OF THE 
BREAST 

BY 

W. SAMPSON HANDLEY, M.S., F.R.C.S. 

Unless the diagnosis is certain and the tumour of very 
moderate size, the removal of a benign swelling of the 
breast should not be undertaken as an exercise in minor 
surgery. While in some cases, as in the mobile fibro- 
adenoma of the young woman in her twenties, the lump 
may be unquestionably innocent, in a, woman over 40 a 
clinically similar lump may prove to be a mobile carci- 


Owing to the close relation of the great pectoral muscle to 
the breast early movement of the arm is very undesirable. 
The dressing applied should maintain elastic pressure 
upon the field of operation, and, except for the smallest 
operations, a many-tailed bandage is best, as it ensures 
uniform support for the whole breast. 

Removal of an Encapsulcd Fibro-adcnonia 
A direct approach to the tumour is usually best by an 
incision radiating from the nipple so as to avoid division 
of main ducts and situated over the most prominent part 
of the swelling. The’tumour should be steadied and made 
prominent by fixing it between the thumb and index 




Fig. 2. — Showing the incision down to the tumour and 
through its capsule. 


noma, for which an immediate radical operation is desir- 
able. In some cases an immediate frozen section by a 
pathologist in attendance may be necessary to settle the 
question, and if malignancy is reported it is desirable, 
though not absolutely essential, that immediate radical 
operation should follow. If this is not possible the wound 
should be immediately sewn up and the patient sent to a 
fully equipped hospital. In any case where cancer is sus- 
pected the scope of the exploratory ^er.atiO'n'sho’uld be as 
restricted as possible, and the ipcisibn should be one which 
will not prejudice a subseefuent radical procedure — that 
is to say, the lump should be approached by a small in- 
cisiom-made directly over it, and not by an indirect or 
marginal incision. It is a safe rule that no case in which 
a carcinoma may be present should be submitted to 
exploration unless the surgeon's experience and environ- 
ment justify, if necessary, an immediate major intervention. 

It IS a mistake to minimize to the patient beforehand the 
importance of even a small operation, for this will make 
it more difficult to control her during convalescence. Even 
a small wound takes a week to heal firmly. In a vascular 
organ such as the breast rest for a week with the arm in 
a sling should usually be insisted on. Early movement is 
likely to produce a troublesome haematoma, which will 
delay recovery and may possibly require evacuation. 


finger of the left hand (Fig. 1). A firm cut is made right 
down to the tumour and through its capsule (Fig. 2). The 
latter is an essential point, for the plane of easy enuclea- 
tion is not between, the tumour and its surroundings but 
between the capsule of the swelling and the tumour sub- 
stance itself. With a blunt instrument — a blunt dissector, 
a closed artery forceps, or the gloved finger — the enuclea- 
tion is now carried out, as a rule without difficultyAF'S- w- 
The cavity is then inspected to see that no lobules of me 
tumour have been left behind. Some surgeons advise that 
the capsule should now be separately excised, but 1 think 
this is unnecessary. The cavity is examined for bleeding 
points, which should either be carefully ligatured or else 
underrun with a fine semicircular needle carrying a l^a- 
ture, which is then tied over the bleeding point. Tne 
latter is the safer plan. With a similar needle the cavity 
left should be obliterated by approximating its sides. The 
needle takes a grip first of one lateral wall of the cavity 
and then of the corresponding point on the opposite wal . 
The ligature is now tied. Two or three such stitches rnay 
-be necessary (Fig. 4). A narrow strip of corrugate 
rubber may be put in as a drain for twenty-four hours, 
but should not be left lo.nger. It only remains to inser 
. the skin sutures. Double horsehair, which is elastic an 
non-absorbent, leaves little mark if not left in too long, 
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or thin silknorni-gul or clips may he preferred. .Special 
c.irc imisl be taken that llie skin edees are not inverted 
and .arc accnralely coapted. If an invisible scar is hoped 
for the stitches mtisi be removed early — say on the fourth 
or lifth day. After their removal it is well to apply a 
single layer of gauze over the vvoimd and to paint it with 
collodion. TItts will prevent gaping of the incision. 




HAS BEEll HElaOVED 

Fig. 4. — Obliterating the cavity. 


Unencapsulcd Fibro-adenoma 

Certain fibro-adenomas have no capsule and cannot be 
enucleated. They can only be removed by cutting round 
the tumour, preferably with curved scissors, where it 
merges into the surrounding breast. If a fibro-adenoma 
proves to be non-eniicleable a suspicion of carcinoma 
should be aroused. 


Gaillard-Tliomas Method 

In cases in which it is desirable to avoid a scar over the 
surface of the breast access to the outer position of the 
organ can be obtained from the posterior surfoce by the 
Gaillard-Thomas marginal incision. (Fig. 5). The opera- 
tion, howev'er, may be attended by free bleeding, an hes 


on the edge of the domain of minor surgery. At least a 
dozen artery forceps should be available. UsuaiK the 
incision begins in the axilla just under cover of the lower 



Fio. S. — ^The Gaillard-Thomas marginal incision. 



Fig. 6,— The cavity as it appears after enucleation of the 
tumour. 



edge of the great pectoral muscle, and follows downwards 
the curved outline of the breast for the recjuisile distance 
according to the freedom of access required. If the 
tumour is near the lower edge of the breast the incision 
will follow the submammary sulcus. The incision is 
deepened down to but not through the deep fascia, and 
then, partly by blunt dissection, the breast is raised from 
the fascia until the tumour can be felt through its posterior 
surface, which is turned over until the tumour presents. 
.An incision is now made through the posterior surface 
of the breast, the tumour e.xposed and enucleated, and the 
cavity obliterated as already described I Fig. 6). The 
breast is turned back into position and a drainage-tube 
inserted after careful haemcsiasis. Only few skin sutures 
are necessary (Fig. 7), and healing is usually rapid and 
satisfactory. 
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The weakness of the Gaillard-Thomas method is that if 
the tumour proves after all to be malignant a subsequent 
satisfactory radical operation is made difficult or is impos- 
sible. This incision should not be used if there is any 
doubt as to the diagnosis. 

Pathological Examination Essential 
Cases are on record in which, after the removal of a 
fibro-adenoma, carcinoma has appeared beneath the scar 
within a few months. The supposed fibro-adenoma, if 
microscopically examined, would almost certainly have 
proved to be a carcinoma. Remembering such facts, no 
conscientious surgeon will remove a ' portion of tissue 
from the breast without sending it for microscopical exam- 
ination. To this rule there should be no exception, for 
carcinoma has been found in the interior of an apparently 
undoubted fibro-adenoma. 

Doubtful Breast Swellings 

The condition which most often arouses suspicion of 
early carcinoma is chronic mastitis, especially of the cystic 
variety. Chronic mastitis has already been considered.* 
This condition affects the breast by lobes, attacking 
certain lobes and often sparing others. The upper and 
outer quadrant is the most common site, as for carcinoma. 
Chronic mastitis, especially of the cystic variety, is a pre- 
cancerous condition, though it may be many years before 
the change to cancer supervenes, and that change may 
never occur. The swellings of chronic mastitis are vague, 
mobile, finely granular, sector-shaped, and free from 
adhesion to skin or fascia. The lymphatic glands may be 
enlarged and tender, but they are elastic and not hard. 
Swelling and tenderness of the breast are maximal just 
before the period starts, and rapidly subside once it has 
begun. 

In its typical form, and especially under the age of 40, 
mastitis is best dealt with by a short course of .v rays to 
the breast, and the question of surgery will not arise. 
But in women who have reached the cancer age mastitic 
swellings should be examined every three months, even 
after .v-ray treatment has been given. 

A watch should be kept for certain danger signals 
which indicate the likelihood of early supervention of 
carcinoma. These are: 

1. The appearance of multiple hard lumps, probably cysts 
or fibro-adenoma. in the mastitic area. 

2 . Deviation of the axis of the nipple on the affected side. 
— The normal nipple looks forwards, downwards, and out- 
wards. Fibrous tissue occurring. in the mastitic area tends to 
tilt the nipple in the direction of that area. Thus in mastitis 
of the upper and outer quadrant the nipple is likely to point 
forwards and outwards, not forwards, outwards, and down- 
wards. 

3. Duct retraction. — This sign must not be confused with 
retraction of the nipple. Upon the normal nipple there are 
fifteen to twenty openings, one for each lobe of the breast. 
If one of the lobes becomes fibrotic the contraction of the 
new fibrous tissue pulls upon the corresponding duct, which 
then appears as a tiny depression upon the surface of the 
nipple. Several such depressions may be present. 

4. Elevation of the nipple may occur owing to the pull of 
mastitic fibrous tissue upon it as a whole. 

5. Incipient adhesion of skin to the lump. 

6. Incipient retraction of the whole nipple. 

If some of these signs appear it may be necessary to 
advise the removal of a portion of the breast for micro- 
scopical examination, preferably by frozen section, with 
leave to proceed to a mastectomy if necessary. 

• See article by Mr. Cecil Rowntree in the Journal of Novem- 
ber 12. 


Technique of Biopsy 


Under proper aseptic conditions, with preparation of the 
skin by painting with iodine or mercurochrome, the 
suspected area is isolated by sterile towels and an incision 
about an inch long is made, mainly with the point of the 
knife, deeply into the breast tissue of the suspected area. 
The knife must go right' through the subcutaneous fat and 
well into the breast tissue, which can be recognized by its 
more fibrous and resistant quality. The knife is not 
removed from the incision, but is used as a guide to intro- 
duce a pair of toothed dissecting forceps which seize one 
edge of the incision in the breast tissue deep down in the 
wound. Traction is now made on thcNforceps by lifting it 
up towards the surface-and, without removing the knife, 
cutting is resumed. The knife is carried in a circle round 
the point of the forceps and the forceps comes away with 
a wedge-shaped piece of breast tissue. While this is being 
examined by the pathologist the cavity of the wound is 
washed out w’ith 1 in 1,000 pcrchloride of mercury to 
coagulate any loose epithelial cells. A single deep suture 
may be inserted in the breast tissue to approximate the 
sides of the small cavity in it and to arrest haemorrhage. 
The wound is then closed. 


It is a common fault to make too long an incision for a 
biopsy. The smaller the incision the better, provided an 
adequate piece of breast substance can be reached. 

Though, as an ideal, immediate radical operation, with 
a fresh set of towels, instruments, gloves, and swabs, 
should follow a pathological report of carcinoma, this is 
not absolutely essential. If the sersdees of a patho- 
logist skilled in the interpretation of frozen sections arc 
not to be had the biopsy specimen may be sent away to a 
laboratory for a paraffin section and further operation 
deferred imtil the report is received. 

It was formerly believed on Bloodgood's authority that 
this more leisurely procedure would seriously increase the 
risks of recurrence if carcinoma were found Jo be present. 
There would appear to be no sufficient ground for this 
belief ; nevertheless the interval between exploration and 
radical removal should not exceed a week. 


THE PECKHAM HEALTH CENTRE 
A Three-years Survey 

The words “annual report" on the face of a document 
induce a sinking feeling in the heart of a reviewer, and 
generally the more worthy the organization the greater the 
depression. But about the Pioneer Health Centre at 
Peckham, whose “ annual ” report dealing with three years 
work has now been issued, there is something indennabl) 
different. There is something different about the place 
itself, about the 600 to 1,000 people who go there ever> 
day, about the people in the gymnasium and the swimming 
pool. The visitor feels at once the atmosphere of socia 
health. Moreover, many of these people suggest tna 
they' have got rid of some incubus, have found some ne' 
vitality, have released some hidden spring. Partly it js 
be e.xplained by the fact that they and their families na 
had a health overhaul, during which many of those 
maladies, not considered important enough to go to 
doctor about, but nevertheless a drag on the ■ 

life, have been discovered. They have been told 
wrong with them as a first step to getting it right. In-) 
are not treated at the Centre. The two medical 
the medical consulting staff regard themselves as hea 
advisers ; their province is to examine and warn, ou 
concentrate on health ’and not on sickness, and no 
duplicate the treatment services already provided, up 
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111 ? nuddh of (?iis \c;ir o\cr 1.100 families had b-en 
examined, and m about per cciil, of the indn, duals 
sometlmig uas found uhicli needed Irealmenl or correction 
perhaps only a trisial ailment, or. it may be. the pre- 
climea! sl.agc of some more serious mal.idr, such as 
anaemia, hyperpiesis, or kidney disorder. One of the 
doctors remarked that among the 'women she examined 
when they first came to the Centre only about two were 
re.alh lit, but on a second oserhaul the east majoritv 
had improved ph>sic.ally to a marked decree. The resiil't 
IS best described in the mechanical analogy adopted in the 
report itself the feel of a niotor ear after dccarbonization, 
ad)iistment of vahes. setting of the Jet. clearing the sump 
and renewing the oil, greasing the springs, taking up the 
slack in the steering gear, and adjustme the br.akes. And, 
not least, refurbishing the coach-work l” 


That stimulating pamphlet Bioingisis in Search of 
Sfnlerial. reviewed recently in these columns, was in ellcct 
the scientific report of the work of the Centre. But the 
Centre ranges oxer the svhole field of living. It has given 
the opportunity to a section of London suburban popula- 
tion — perhaps the loneliest, [cast communal society in the 
country — to find social opportunities, companionship, and 
an outlet for unc.xpectcd faculties. For example. 157 
married women, most of them middle-aged and astonished 
at their own achievement, have learned to swim. The 
value of it all is to be measured not in tlic pleasant glass- 
fronted building off a Pcckham side street but in some 
hundreds of surrounding homes. The interest of the 
Centro in the family, svhich is its unit, begins while the 
family is still prospective. Young people about to 
marry arc given a complete overhaul and a prc-marital 
consultation. When motherhood is expected particular 
attention is given to ensure as rich as possible an intra- 
uterine environment for the coming child. A number of 
svomcn who had decided to have no more children are 
said 10 have changed their minds with the new outlook on 
maternal and family vitality which at the Centre no one 
can avoid, but have gone through their pregnancy not only 
with courage but with enjoyment. Provision for their 
confinemenl is arranged, if necessary, at local hospitals, 
and when they return to the Centre they are built up and 
instructed and looked after. The Centre is aiming at a 
membership of 2,000 families, but in. the early years this 
remarkable sociological experiment depends on as much 
generous outside help as can be afforded to keep it going 
on an expenditure of £7,000 a year. 


m the scrxice of numerous \oluntar\- nursine 
which are participating in ihe national service 
midwncs. 


asscciaticns 
of salaried 


Tlie St. John's School in Poplar 

It is therefore a satisfaction to record the establishment 
of a new post-certificate school in Poplar bv the Nursine 
Sisters of St. John, which was opened bv Sir Geor"" 
Newman on October 31 last. St. John's :'s a voluntary 
nursing organization which has been working in the east 
and south of London for e.xacily ninety years, and has, 
since the beginning of the present year, been responsible, 
under contract v/iih the L.C.C., for the domicjJjarv’ mid- 
wifery of the whole of the Metropolitan Boroush of Poplar. 
It is Ihe intention of St. Johns to reserve the whole of 
this area for Ihe purpose of posi-cenificaie training. Until 
a few months ago St. John's was associated with the 
General Lying-in Hospital in the conduct of the well- 
known Cambenvell School for refresher courses, and it 
therefore brings considerable e.xperience to the new centre, 
St. John's Post-certificate School for Midvvives is situated 
in the East India Dock Road, in the heart of a large 
industrial population. Study-bedrooms are provided for 
ten resident pupils ; the serv'ices of well-known obstetricians 
as lecturers have been secured, and instruction wjl) be 
given in the ante-natal clinics of three neighbouring 
hospitals through Ihe most valuable co-operation of the 
L.C.C. and of the Royal College of St. Kathanne. The 
large number of domiciliary cases which are available will 
allow of direct personal supervision of the pupils while 
actually engaged in the conduct of a confinement and in 
the management of the puerperium. This is a feature 
to which great importance is attached by St. John's, who 
hold that the full benefit of refresher courses cannot be 
obtained except through personal contact between teacher 
and pupil, and by supervision of the pupil when actually 
performing the duties of a midwife. 

This effort of a voluntary organization to show how the 
new requirements of Parliament and the Central .Mid- 
wives Board can best be met deserves recognition and 
welcome. Post-certificate teaching, organized in the 
manner proposed by the new school, should do much to 
maintain the efficiency of an important branch of the 
maternity service. 


Reports of Societies 


POST-CERTIFICATE TRAINING FOR .MIDWIVES 


One of the most useful provisions of the Midvvives .Act 
fl936) was that which gave Ihe Central Midwives Board 
the power, not hitherto possessed by it, to require mid- 
wives whose names appeared on the Roll to take refresher 
courses from lime to time. With welcome promptitude 
the Board proceeded to exercise these powers, and in 
April, 1938, it issued regulations requiring all midvvives, 
with a few specified exceptions, as from January 1, 1939, 
to take a refresher course at intervals not exceeding seven 
years. It was laid down that these refresher courses should 
be of one month's duration, and should be residential, 
the student devoting Ihe, whole of her time to the work. 
The Act further provided that it should be an obligation 
of “ every authority’ ” — that is, every Local Supervising 
'Authority — to provide, or to arrange for the provision of, 
these courses of instruction for Ihe midwives practising in 
its area. At the time the Act of 1936 was passed facilities 
for the post-certificate training of practising midvvives were 
non-existent over Ihe greater pa'rt of the country, and even 
in London they were quite inadequate to provide for the 
large numbers who would become subject to the new 
requirements. Up to the present Ihe Local Supervising 
Authorities have given little indication of an intention to 
establish centres at which post-certificate training could 
be given, cither to their own salaried midvvives or to those 


RECTAL REACTIONS FOLLOWING IRR.ADIA'nO.N 
OF CERVIX 

.At a meeting of the North of England Obstetrical and 
Gynaecological Society in Manchester on October 14 
Mr T. F. Todd (.Manchester) read a paper en rectal 
ulceration follovving irradiation treatment of carcinoma 
of the cerv'i.x. 

Mr. Todd discussed the incidence, pathology, and treat- 
ment of rectal reactions following irradiation. His 
material was studied at the Christie Hospital and Holt 
Radium Institute during the tenure of a research fellow- 
ship. Interest was aroused because these reactions were 
so often not recognized ; several cases were referred 
after previous radium treatment elsewhere for further 
radiation of a reaction misdiagnosed as a rectal carcinoma. 
The literature was very scanty ; such reactions had 
seldom been reported and nowhere was the pathology 
described. 

Recta! reactions might be early, as acute proctitis, or 
late, as chronic ulcers with a distinct resemblance to recial 
cancers ; thirty-four chronic rectal reactions had been 
seen in approximately 800 treated cases. Morp'nologically 
chronic rectal reactions assumed one of two types. The 
first was a lesion restricted to the anterior rectal vvall. 
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usually at the level of the cervix uteri, and forming a 
mobile ulcerated mass, some 3 to 5 cm. in diameter, 
resembling an operable carcinoma. The second consisted 
of a rectal ulceration similarly situated, but accompanied 
by gross perirectal induration, ai.d the formation of a 
hard fixed mass enveloping the rectum, anchoring it to 
the sacrum, and resembling advanced inoperable cancer 
with an extensive extrarectal spread. 

« Symptoms and Aetiology 

The onset was usually six to nine months after treat- 
ment. The symptoms included tenesmus, melaena, and 
often severe pain. The prognosis varied with the severity 
and type of the reaction. Spontaneous healing was the 
rule, , but stenosis might occur and require colostomy. 
The aetiology of the condition was discussed in detail. 
Two factors were proven: that of local accidental over- 
dosage, as happened when the radium applicators slipped 
and were approximated to the rectum in the posterior 
fornix ; and that of retroversion, which allowed the intra- 
uterine applicator to project against the rectum. Mr. 
Todd considered that the main aetiological factor was 
obliteration of the blood vessels in the posterior segment 
of the pelvis as a result of general high dosage. In one 
case coming to necropsy (the only one recorded) the 
rectal ulceration was shown to be due to mucosal necrosis, 
A perirectal mass was present and was composed of 
avascular fibrous tissue showing widespread vascular 
occlusion and histologically marked endarteritic changes. 

The treatment of chronic reactions and their compli- 
cations was' described. Presacral neurectomy was done 
in four cases for the relief of pain and the acceleration 
of healing : the rationale of this operation was discussed. 
The incidence of rectal reactions could be minimized by 
preventing any misplacement of vaginal applicators, nurs- 
mg patients in the prone position, and avoiding over- 
dosage. Presacral sympathectomy might be a prophy- 
lactic against massive perirectal fibrosis by reason of its 
vasodilator effect. 

Unusual Cases 

Professor Daniel Dougal (Manchester) described a case of 
adrenal virilism. The patient was aged 49 and was referred 
to Professor Dougal by a radiological colleague who had been 
treating her for facial hirsuties. The undue growth of hair first 
appeared two months after the cessation of the menses. The 
patient s general condition was poor. The liver was enlarged. 
A laparotoms disclosed the presence of an adrenal tumour 
with multiple visceral metastases, and she died forty-eight 
hours later. The primary tumour proved to be a highlv 
malignant tumour of the right suprarenal gland. The lungs 
uere filled with secondary deposits, although these had been 
quite ssmptomless. 

Professor Miles H. Phillips (Sheffield) described a case 
of aculc^ prolapse of the urethra. The condition occurred 
in a doctor's wife, aged 70 or more, who had had for many 
years a procidentia, for which she had refused all treatment 
other than a pessary. At no time had she had any^ urinary 
symptoms. She suddenly noticed a little blood on her clothes 
shortly after micturition. An examination disclosed a dusky- 
red elongated and almost insensitive swelling over one inch 
in length protruding from the vestibule, with the tell-tale orifice 
at its apex disclosing its true nature. The prolapse was easily 
dealt with by excision and suture, and she recovered completely. 
This was the fourth case of acute prolapse Professor Phillips 
had seen. He was surprised to find that no such case had 
been recorded in the Transactions of the London Obstetrical 
5(i< iety or in the Proceedings of the Royal Society of Medicine 
between 1S.‘;9 and 1938. Possibly this was because the con- 
dition had not been thought worthy of record. On the other 
hand, this would be the thirteenth such case reported to the 
North of England Obstetrical and Gvnaccological Society 
It would appear that urethral prolapse occurred in either 
young children or old women. Excision always effected a 
cure, although the late Professor Leith Murray recorded four 
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cases which were successfully treated by digital replacement 
after the application of adrenaline. 

Dr. Mary Evans (Manchester) described a case of 
.spontaneous rupture of the uterus. The patient had been 
delivered of her first child by craniotomy. She was well in 
her second pregnancy pntil the eighth -month, when she came 
into labour prematurely, and after a labour of six hours was 
delivered normally of a living male child. Two hours after 
delivery she suddenly collapsed ; the placenta was still retained 
and shoulder pain was very severe. Laparotomy disclosed a 
hacmopcritoncum and a small rupture of the fundus. A total 
hysterectomy was performed, and showed an irregularly shaped 
placenta still in situ with a rupture of the uterine wall in the 
placental site. 

Dr. J. \V. Bride (Manchester) showed a specimen of a 
malignant melanoma of the left labium minus with secondary 
deposits in the inguinal glands. In view of the patient's 
age and poor condition radical treatment was impracticable, 
and all that could be done was a wide vulvectomy with remo\al 
of the larger glands. Dr. Bride then discussed a case of 
adenocarcinoma of the body of the uterus. The patient had 
had . 110 mgm. of radium inserted for twenty-two hours four 
years ago on account of post-menopausal bleeding for which 
no cause could be' found. The uterus was very much more 
enlarged than was usually the case in carcinoma corporis, and 
the cavity was very distended. Dr. Bride considered it unlikely 
that the growth was present four and a half years ago. and 
was of the opinion that the malignant change was probably 
due to the irritation of secretions retained in the uterus as 
a result of stenosis of the cervix following the radium treat- 
ment. 


EXPERIMENTAL ASPECTS OF STREPTOCOCCAL 
INFECTION 

At a meeting of the Aberdeen Medico-Chirurgical Society 
on November 3, with the president. Dr. H. E. Smith, in 
the chair, Dr. James Howie lead a paper on some experi- 
mental aspects of streptococcal infection. 

Dr. Howie emphasized that experimental streptococcal 
infections in laboratory animals, especially in mice, were 
of two varieties: either a trifling local lesion appeared, 
which rapidly resolved, or else the animal was over- 
whelmed by a septicaemic infection without any local tissue 
reaction at the point at which the organisms were injected. 
In man, on the other hand, while rapid invasion of the 
, blood stream occurred in very virulent infections, this 
event was normally either averted or much delayed by a 
well-marked local tissue reaction. It was decided to 
attempt to produce in mice a streptococcal infection pre- 
senting the main characters of the human disease. To this 
end attempts were made to reduce the virulence for mice 
of a well-known laboratory organism — Aronson’s strepto- 
coccus. This was a capsulated streptococcus of great 
virulence and stability ; minute doses of culture, contain- 
ing four or five organisms, regularly killed mice in twenty- 
four to forty-eight hours; This degree of virulence was 
associated with smooth colonies and with short-chained 
capsular forms. 

Rough Variant of Aronson’s Streptococcus 

The organism was with difficulty induced to grow m 
media containing a concentration of 1 in 25,000 acri- 
flavine. This concentration of the antiseptic was equal 
to forty times the maximum amount which normally per- 
mitted growth. Under these conditions the organism 
underwent rough variation and produced long-chaineu 
forms without capsules. In this condition it became 
entirely avirulent for mice : ^ c.cm. of undiluted culture, 
containing 2,500 million organisms, was without effect. 
Virulence had been abolished rather than merely dirnm- 
ished. Kept under ordinary conditions this rough varian 
reverted gradually to the original form. In the phase o 
partial reversion its virulencb was examined. Here it 
found that the individual animal played the leading pi 
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in ilctcrmining the result ; either the .-inimnl was over- 
wIiLlmecI by a streptococcal septicaemia or it remained 
inchirercnt to the injection of organisms. This method of 
aprro.aeh to the problem, therefore, did not achieve the 
dcMred result, but it showed: (1) that antiseptics may 
and ri N-icteria without actually killinc them ; 

; remark.;iblc stability of virulence of Aronson's 
streptococcus— a biological phenomenon the reverse of 
that exhibited by ordinary strains of streptococci. 

The next approach to the problem was made along the 
lines of work recently reported by Gay and his collcacucs 
w America. Without discussing their experiments' or 
conclusions m detail, it might be said that their belief was 
th.it macrophages were more imponant cells in tissue 
deicnee than were polymorphonuclear leucocvtcs. Workers 
in Inis country — notably McLeod — had criticized their 
contentions on the ground that they were testing the 
resistance to infection not of the body as a whole but of 
an area of granukation tissue which was able mcchanicallv 
to c.xclude invasive organisms. Using Gav's technique 
extensive macrophage infiltrations were produced in the 
abdominal walls, omental sacs, and peritoneal cavities of 
mice. Virulent streptococci isolated from human lesions 
were injected intrapcriloneally into these mice and into an 
equal number of normal controls. All the controls died 
m from twenty-four to forty-eight hours with an over- 
whelming septicaemia. In about half the c.xperimcnlal 
aniinals Ihc fatal issue was delayed for from three to fi\c 
days, but il_w;^as never averted. In only two animals did 
“abscesses” form in the peritoneal cavity. On section 
these " abscesses ” presented appearances which supported 
.NIcLcod s V'iew that there was merely mechanical obstruc- 
tion to the invading agent and not an enhanced resistance 
in any true sense. It was evident that this approach to 
the problem would not yield the results desired and other 
methods were investigated. 
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to other forms of treatment? There was need 

o?th-'mem'd‘'t,^"^’ authors wrote favourablv 

Ot method but more e.\act data uere reqr^red than 
were given in the literature. Secondiv. it was now knevn 

b'l/eved‘'“'™eref‘ commoner than was formeriv 

n utt, ■' not probable in manv of the 

O ,iclc/in infections following operation, or even v^b- 

Bw iW or the catgut was usually blamed, 

arefs showing how organisms localized 

^ • L teaciion suggested that a similar 
mechanism might operate in human cases. 


Local News 


englaiN'd and w ales 

Croydon Epidemic of Typhoid 


Mechanism of Infection 

One method which was in some ways successful, Dr. 
Howie continued, and which yielded results of interest, 
was by the production of areas of "sterile inflammation” 
by calcium chloride. Virulent streptococci isolated from 
human lesions were injected into the peritoneum in mice 
with “calcium chloride inflammation” of their abdorhinal 
walls. Eighteen normal controls were also injected. All 
the controls died in from twenty-four to fortv -eighi hours ; 
six of the experimental animals survived, and the rest 
died at times varying from two to sixteen days 
after infection. The mechanism of infection was studied. 
Streptococci rapidly entered the blood from the peri- 
toneal cavity. In twenty-four hours they had localized 
in large numbers at the site of “calcium chloride 
inflammation. Here they produced vvell-markcd abscesses 
and areas of cellulitis almost identical with those 
found in human infection. Reinfection of the blood 
stream occurred before death, presumably from these 
abscesses. The lesions produced were, on an averacc, 
about 20 by 15 mm., compared with lesions of about 
5 by 3 mm. produced by streptococci alone. These areas 
thus behaved as “ fixation abscesses,” and apparently 
saved the lives of one-third of the animals injected, 
besides delaying the progress of infection in the others. 

Conclusions and Clinical Applications 

From these experiments. Dr. Howie said that three 
conclusions might be drawn: fl) organisms in the blood 
might localize in areas of reacting tissue ; (2) this occur- 
rence might favour the host's chance of survival, as in 
the experiments quoted ; or (3) on the other hand, it 
might determine a severe and even fatal infection. It 
was, of course, dangerous and controversial to apply these 
experimental conclusions to clinical practice, but two 
questions seemed to arise. First, why would surgeons in 
this country not investigate the fixation abscess as a 
therapeutic measure in pyogenic infections not responding 


In the iniroduciion to bis annual report for 1937 
as medical olliirer of health for the county borouah of 
Croydon, Dr Oscar .M. Holden makes the follow m" 
reicrencc to the local epidemic of enteric fever; ^ 

record of the year wav onfonunaielv marred 
,h “f 'lPho'd fever m parts of Crovdon supplied 

- b>gb-Ie\cl water supply, A full report on ihe 

outbreak will be made at a later dale. This outbreak, thouch 
°“‘bfeak in another southern town “in 
ifia' 'eo great publicilv. Upon representations 

made bj a group of atizens, who formed the South Crovdon 
Jjphotd Outbreak Committee, the .Minister of Health decided 
to noid a publjc inquirj into the causes civing rise to, and the 
steps taken to combat, the outbreak. This inquin is ihe firq 
ol Its kind to be held. It opened on December 6. when an 
adjournment was made uniil December 21. from which dale 
It conimued until January 12. 1938. The holding of «o 
co.mprehcnsive an inquiry, for which much detailed informa- 
uon had to be compiled, and at which manv criiidsms bad to 
be met and combaied. dunng the actual course of a serious 
outbreak of epidemic disease, placed heavx additional burdens 
upon the department, already working at high pressure lo deal 
u ^ much for the energv and lovaUv 

department that both “burdens were 
shouldered successfully. The findings of the Commissioner 
are now too vveJJ known to need any reiieralion, but it is 
justifiable to inquire, first, if ihe inquiry could have been 
held just as usefully after the outbreak had been deait with • 
and. secondly, if the findings could not have been arrived at 
as efficienlly and more e.xpediiiously by methods of a less 
elaborate and costly nature. If this procedure is to form a 
preewent, then medical officers of health vvill in future, when 
^llcd upon to tackle an outbreak of epidemic disease, also 
have to lake steps to proiect themselves at the public inquirv 
held thereinto." ' 

Chifd Guidance Conference 

A preliminary' programme has now been issued for the 
fourth Biennial Child Guidance Interchnic Conference to 
be held on Friday, January 27, and Saturday, January 28. 
1939, at British .Medical Association House, Tavistock 
Square, London, W.C This conference is for repre- 
sentatives and professional members of staffs of child 
guidance clinics in Great Britain. On January 27, at 
10 a.m., the president. Lord Blanesburch, will give an 
opening address in the Great Hall, followed bv a session ' 
on " Treatment of Parents.” In the afternoon there will 
be a public meeting on "Juvenile Delinquency '' under ihe 
chairmanship of Lord Alness ; members of Ihe public may 
be admitted lo this by ticket, price 2s, 6d. The copferenco 
dinner will take place at the Cafe Royal that evening On 
January 28 there will be three concurrent morning 
s^sions: one for psy'chiairists in the Council Chamber to 
discuss personality deviations and the diagnosis of 
psychoses, one for administrative represeniaiives m the 
Hastings Hall to discuss the findings of the Feversham 



1060 Nov. 19. 1938 ENGLAND AND WALES . . Thedr,™ 

Medical Journal 


Report on the voluntary mental health services, and one 
for psychologists in Committee Room A to discuss the 
scope of the educational psychologist working in the 
schools. The afternoon session in the Great Hall will be 
devoted to a discussion on “ Substitute Homes.” In- 
quiries about the conference should be addressed to the 
Child Guidance Council, Woburn House, Upper Woburn 
Place, W.C.l. 

Kettle Memorial Lecture 

In May, 1937, an appeal was issued to friends and 
admirers of the late Professor E. H. Kettle, M.D., F.R.S., 
for subscriptions towards a memorial fund. More than 
.£730 was received ; this has been invested and a trust fund 
set up, with Professor J. H. Dible, Dr. W. E. Gye, Pro- 
fessor G. Hadfield, Professor W. D. Newcomb, and 
Colonel A. H. Proctor as trustees. It was decided, that the 
best way of commemorating Professor Kettle would be 
by an annual lecture to be delivered in rotation in the 
medical schools with which he had been associated — 
namely, the British Postgraduate Medical School, St. 
Bartholomew’s Hospital Medical College, the Welsh 
National School of Medicine, and St. Mary's Hospital 
Medical School. It was further decided that the choice 
of lecturers and arrangements for the lecture in any year 
should be made by the school at which the lecture would 
be delivered. The inaugural lecture will be given on 
Thursday, November 24, at 5 p.m., by Professor W. W. C. 
Topley, M.D., F.R.S., in the large theatre of the London 
School of Hygiene and Tropical Medicine, Keppel Street, 
W.C., by courtesy of the Board of Management. It is 
entitled “ The Place of Pathology among the Medical 
Sciences,” and the chair will be taken by Sir John 
Caulcutt, K.C.M.G., chairman of the Governing Body of 
the British Postgraduate Medical School. 


Correspondence 


Estimation of Blood Vitamin Bi 

Sir. — I have read the paper by Drs. Eirwyn N. Rowlands 
and John F. Wilkinson in the Journal of October 29 
(p. 878) with interest because I have just submitted for 
publication a paper in which I conclude that Meiklejohn’s 
modification of Schopfer’s method does not give a'quanti- 
tative estimate of the vitamin B, in blood. 

Rowlands and Wilkinson state that they have established 
the fact that the lest gives a fairly reliable method of estimating 
the \'itamin B, in blood. They say : ” The only factor other 
than \ Itamin B, that has been shown to affect the mould growth 
is the concentration of nitrogen in the medium ; allowance can 
he made tor this." 1 should be interested to know how this 
allowance can be made when blood is present, because I 
have had difficulty in eliminating the adjuvant action of sources 
ot nitrogen in blood. In addition, the first part of this state- 
ment is open to criticism. First, substances other than 
vitamin B, and its disintegration products are known to act as 
growth factors for the fungus. Secondly, a host of substances 
are known to affect its growth ; for instance, if the authors 
will add a pinch of chalk to their modified Schopfer’s medium 
(which is in many respects a poor medium) they will obtain, 
1 suspect, an increase of perhaps 50 per cent, in the growth 
produced by either 0.1 ,ng. or excess vitamin B,. They state 
(perhaps following Meiklejohn) that addition of small amounts 
ol vitamin B, to blood iisaally increases the growth by the 
expected amount. 1 should be interested to know how often 
this result has been obtained, because I found that in 150 1-mI. 
samples of blood from different cases addition of 0.1 /ig. of 
vitamin B, produced an increase of 50 per cent, or more over 
the expected amount in 63 per cent, of cases ; in fifty experi- 
ments addition of excess vitamin B. to 1 ml. of blood invari- 
ablv produced a greater growth than in the control with 


excess vitamin B, alone (the average increase being 78 per 
cent.). They also slate (perhaps again following Meiklejohn) 
that samples of 1 , 2, and 3 ml. of blood give values in the 
ratio 1:2:3. 1 have tested this upon 235 different samples of 
human blood and find that in 155 the 3 ml. value (expressed 
in /<g. per 100 ml. blood) has been one or more />g. higher than 
the 1 ml. value ; in twenty-two samples the growth with 3 ml. 
of blood was greater than that given by excess vitamin. 

My own doubts about the reliability of the test have been 
expressed only verbally in the presence of both authors; they 
are no doubt justified in disregarding them. But there can be 
no justification for ignoring statements of other authors that 
are not in agreement with them. Williams, .who first .sug- 
gested the use of a micro-organism for the assay of vitamin B, 
has stated in connexion with Phyconiyces that “the use of 
fungi in quantitative testing for vitamin Bj in extracts appears 
hazardous in the extreme.” Van Veen in a Dutch journal 
concluded that in testing impure extracts (including blood) by 
Schopfer's method “ the results were far from reliable ; in fact, 
that they, were at times entirely unserviceable.” Schopfer 
himself has stated that the best way to use the method is first 
to isolate the vitamin by adsorption on fullers’ earth. These 
statements demand attention. 

With great diffidence 1 communicated last June (see Quart. J. 
Med., October, 1938, .7, 591) the results of estimations by 
a slightly - modified method of the apparent vitamin B, 
in only 200 different cases. I found significantly low 
values in cases of “ alcoholic ” (three cases), gastrogenous, 
and nutritional polyneuritis; in some cases of idiopathic 
hypochromic anaemia ; and in scurvy.- I found normal 
values in pernicious anaemia with or without subacute 
combined degeneration of the cord., My results were not pub- 
lished in print because 1 had then done determinations on only 
twenty-six normal controls ; these gave a mean of 11.5 /‘g. per 
100 ml., and a statistical analysis showed that there is one 
chance in 100 of an observation falling below 7.7 or above 
15.2. Although the authors have reached the same conclusion 
about different diseases from their total of forty-eight cases, 
it is not justified by the results they publish. On the basis of 
only eight normal controls they consider the normal range to 
be 6.5 to 16.5 /‘g. per 100 ml. ; a statistical analysis of their data 
will show that there is one chance in twenty that a determina- 
tion will fall below 0.94 or above 16.5. Not a single one of 
their determinations is significantly low when judged by these 
standards, and yet they regard 5.5 /ig. per 100 ml. as “gross 
deficiency.” This figure. 5.5, is scarcely different from their 
lowest normal, 6.5, since “ the error of the test is apparently 
less than 10 per cent.” Further, in Fig. 3 they show two 
“specimen normal curves” in which the blood figures, after 
the injection of vitamin B,. rise before falling rapidly “to 
normal levels ” within an hour ; in one of these two normal 
curx’es the level starts at a little over 5,'‘g. per 100 ml. (about 
5.2) and is back at the same figure in two hours. Surely a 
mistake has crept in, because if 5.5 is “ gross deficiency,” why 
is 5.2 regarded as a “ normal level ”? - 

There are other points that I should like to raise, but 
I hax'e already taken up too much of your valuable space. 
I do wish to emphasize, howex'er,'' that the results Drs. 
Rowlands and Wilkinson publish are statistically worthless. 
— I am, etc., 

Oxford, Oct. 29. H. M. SiNCL.VR. 

Medical Research in Elngland 

Sir, — The Harveian Oration prompts me to make a 
few comments on the difficulties and necessity of main- 
taining research work in the teaching hospitals. 

After spending some seven months in German hospitals 
and university clinics I came away, like most English 
visitors, impressed by the intensity of their tradition of 
investigation. Good work is continually being turned 
out by young men of no outstanding abilities, and this 
all in the day’s routine. Sir Edward Mellanby has 
touched on the organization that makes this possible. 
Our own teaching hospitals have no such strong tradition 
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and thc.r org,.nizatlon N the very oprcsile of ivhat is 
ocsirahlc for this sort of uork. They arc chieEv con- 
cerned with the practice of medicine and the education 
of good doctors. In this tltey cveel. But their organiza- 
tion makes research work (other than purelv clinical in- 
vestigation) extremely diniciilt. The staff arc chosen in 
most cases for their ability as doctors. Those who arc 
appointed because of the original work they have done 
oiten find their careers as investigators automatically 
ended. On the other hand the younger men «ho have 
time and a fixed salary too often produce nothing. They 
lack “ directors.” It is abundantly clear that they cannot 
b- cxpccicd to hit on useful and workable invcsiicalions ; 
at any rate, in the Jong run they do not. In Germany 
they arc not c.vpected to — they are told what to do and 
how to do it. In England the seniors may give verbal 
encouragement, but they cannot set an example, and in 
mest cases they have never themselves had the experience 
necessary to give advice. 

Outside the teaching hospitals there are other places 
much better suited for this type of work. There arc, 
of course, the special research institutes created for the' 
purpose. Presumably they arc as suitable as they can 
be made. There arc also the large county council hos- 
pital systems, which arc built on a plan very similar to 
the German model. Tlicy arc comparatively affluent. 
Tncy have a permanent salaried slafi which is interchange- 
able with any hospital within the group. The superin- 
tendent has enough control to unify and co-ordinate the 
work. -AlS yet they have made no use of these possi- 
bilities, and for this there arc many good reasons. For 
one thing they have still less tradition of research than 
the teaching hospitals. But the most important is that 
there arc not enough men in England with the right 
technical training and above all with the right habit of 
thought to seize these opportunities. The frame of mind 
that can deal satisfactorily with sick people is quite 
diflcrcnt from that which contributes to the science of 
medicine. We cultivate chiefly the former and the 
Germans the latter. But they arc both susceptible of 
cultivation, and since we need more men with a scientific 
bent we must turn once again to the places where these 
trends are determined. 

It is clear that whatever research institutions one may 
design the staff must be recruited from the students and 
housemen in the teaching hospitals. At the moment we 
depend on some idealists and a few who fear the more 
boisterous competition of practice. These may be very^ 
good, but they' arc not enough. If the average capable 
man is to be attracted to this work he must sec it going 
on around him as often as he now sees good medicine, 
and he rmist have the opportunity of imitating it in the 
same way'. The difficulties and fascinations of their own 
investigations must become as much “shop” in the 
common-room as are their triumphs and failures in medi- 
cine. It is useless from this point of view to create 
centres at Hampstead and Mill Hill. Their very prestige 
and success increase their remoteness when the student 
cannot see the first steps that lead there. Investigation, 
therefore, must be brought into the daily routine of the 
young man and held there despite all discouragement. 

This organization must not be judged solely by the 
work it produces, for it vvill be continually hampered by 
the constant change of new recruits. It should be judged 
by the men it turns out, just as to-day' the raison d'etre 
of the teaching hospitals is not so much the quantity' of 
medicine that is practised within their walls as the quality 
of the doctors they send throughout the land. — I am, etc., 
London, W.l, Nov. 6. . J- B- H.SR.vi,V>r. 




Congcnilal Deformities of Hands and Feet 

Sir,— I have recently seen a girl aged 9 rears suffen.ng 
from a condition similar to that described bv Mr. Henrv- 
Poslon m the Journal of November 12 tp. 991 ). The 
radiographs of her hands are almost identical with those 
nlustraiing his case, and her mothers hands vhow a 
similar lesion, evidently healed and resulting in marked 
deformity of the fingers. Dr. Norah Waiker drew mv 
attention to the following references which deal with the 
condition: Year Book of Radiology, 1935. p. 60: and 1937, 
p. 56. Apparently the disease is fairly common in cer.ain 
parls of East Russia (Transbaikalia), where it is called 
Urov, or Kashin-Bekov, or Kaschm-Beck disease. Its causa- 
tion is unknown, but injury is unlikely to be respcnsibie 
because the bone changes are usually widespread. This 
IS well illustrated in the original paper by W'. Graziansky 
(abslractcd in the first of the references quoted abovel. 

Through the kindness of .Mr. C. Thurstan Holland and 
Dr. J. H. Mather I have seen radiographs of two other 
cases, both living in the Liverpool district.— I am, etc,, 

Nor,\lc; B. Capon, M.D., F.R.CF, 

Liverpool Nov. 14. 

StR.— In the Journal of November 12 fp. 991) .Mr. Henry 
Poston publishes an interesting example of epiphvseai 
deformity. This deformity usually involves the middle 
phalan.v and leads to stunted development of the affected 
phalanges. It has been recorded in the middle phalanges 
of the second, third, and founh fingers, and a few months 
ago Dr. Levi submitted radiographs to me of the same 
condition, with, in addition, changes at both extremities 
of the diaphysis of the first metacarpal. 

It appears to be a congenital familial defect, for it has 
been noted in a father, three brothers, a sister, and in 
former paternal generations. All the cases recorded show 
the condition to be bilateral. It has been found in boys 
and girls ranging in age from 74 to 194 years. The lesion 
has been described in a number of journals by Thiemann, 
Esau, Ryffel, Boldero, Shore, and Weil. 

The congenital deformities of the hands and feet 
observed by .Mr. E, N. Callum are identical with the con- 
dition described by K. Pearson under the tide '' split foot 
or lobster claw” (descendants of “Cleppie Bells Levsis 
and Emblelon considered ISO cases of “split foot," and 
point out that the hands, which have never been recorded as 
affected in the absence of a foot lesion, show one or two 
main types of deformity. Either it is analogous to the 
foot (esion, the defect falling mainly upon the centre of 
the hand, or it affects the pre-axial border of the hand. 

As a rule the phalanges of at least two or three digits 
are absent. In the presence of foot malformation one or 
both hands may escape entirely. The deformity of the 
hands described by .\fr. Callum may occur without the 
split foot : f published an example of such a deformity in 
the British Jounial of Radiology of April, 1936 fp. 265). — 

I am, etc., " 

Birminsham, Kov. 14. IvviES F. BR.AILSFORD. 

Control of Small-po.v in India : A Suggestion 

Sir. — No one familiar with the small-pox mortality 
figures for British India vvill dispute that the measures 
hitherto taken to control small-pox in that country have 
signally failed. Year after year the ravages of the disease 
continue to be appalling. During 1936 the deaths from 
small-pox in Bengal numbered no fewer than 46.267, and 
ia Calcutta alone there were 4,382 deaths. The amount 
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of sickness and suffering, not lo mention the economic 
loss, which these figures represent is incalculable but 
can be imagined. 

For many years the authorities have pushed vaccination 
as far as ever it was practicable to do so. I have seen 
it suggested (and I think it was in an official report) 
that vaccination would seem to be less effective in pro- 
tecting the individual in a hot country like India than 
in temperate climes. However that may be, the effect 
of vaccination in protecting the community in India has 
obviously been a lamentable failure. 

What a contrast with the state of affairs in our own 
country! Here the mortality from small-pox has been 
reduced practically to uil since the variety of small-pox 
known as variola minor came to this country and “ took 
the place ” of variola major. In the memorandum on 
small-pox recently issued by the Ministry of Health 
(Memo. 215, Med.) it is stated; “The years 1920-1 
mark the virtual end of the incidence of variola major 
as a serious administrative problem, and the beginning 
of the rise of the minor variety to epidemic proportions." 

Now my suggestion is this: that the authorities in 
India should deliberately introduce and encourage the 
spread of variola minor in India. This could be done 
by substituting inoculation with the virus of variola 
minor for vaccination with calf vaccine. There should be 
no insuperable practical difficulty. Special legislation 
might be necessary, and it would probably be wiser to 
call for volunteers rather than resort to compulsion. 
Each case inoculated would probably give rise to several 
other cases, and these in turn would “ hand on the torch ” 
to others. There would be no real risk attaching to the 
experiment, for clinically variola minor is little, if at 
all, more serious than vaccination. The protection con- 
ferred by variola minor against variola major is probably 
as great as, if not greater than, that conferred by vaccina- 
tion. The great difference is that the one is infectious 
while the other is not, and herein would lie the great 
advantage of variola minor over vaccination in a country 
like India. Provided the disease could be persuaded to 
establish itself there is good reason to think that it might 
oust variola major. If the experiment failed no harm 
would have been done, while if it succeeded it might be 
the means of saving countless lives and untold suffering. 
— I am, etc., 

Leicester, Nov. II. C. KiLLICK MiLLARD. 


Decline of Breast-feeding 

Sir, — When Dr. Ronald Carter (Journal, November 12, 
p. 1013) states that breast-feeding is the best possible 
method of infant feeding, his opinion would be accepted 
in respect of a large number of cases. But the doctor in 
general practice knows that this does not apply to a con- 
siderable proportion of the patients whom he has to deal 
with. There are patients who, in spite of every encourage- 
ment, supplementary feeding, and all the other usually 
employed devices, prove themselves beyond any doubt in- 
capable of supplying in the natural way any useful con- 
tribution to the baby's daily needs. One may speculate 
on why this should be so. Modern conditions, unsuitable 
environment, or lack of vitamins in the mother's diet may 
all have something to do with it. With regard to the last- 
mentioned possible cause. Dr. Carter says that “ there is 
no shred of evidence to support this hypothesis," but in 
the leading article on food and nutrition in the Jotirncil 
of October 29 (p. 895) it is pointed out in regard to the 


working classes that “ practically all its members fall very 
considerably short in their intake of . . •. vitamins." ' 

If the infant normally obtains its supply of vitamins, 
pre-natally and post-natally, from its mother, and if it be 
agreed that a serious diminution of vitamins may account 
for a lessened vitality of the infant, is it unreasonable 
■ to suggest this as a cause for the failure of many infants 
to thrive under modern conditions? So long as routine 
advice to continue breast-feeding is given to every mother, 
so long will there be delay in many cases before those 
responsible bow to the inevitable and permit the long- 
suffering infant to receive adequate nourishment from 
another source. — ^I am, etc., 

Horace A. Nathan, 

Honorar)’ Secretar)’. 

Kensington Division, British Medical 
Association, Nov. 12. 


Sir, — T he recerit correspondence in the Journal has 
proved of great interest to me, but I have refrained from 
contributing to it in the hope that some expert in milk 
production would give the benefit of his experience. 

Some years ago I was greatly concerned with the diffi- 
culties which many wornen appear to have in feeding their 
infants in the way that Nature intended they should be 
fed. I read most of the medical authorities on the subject, 
but my results continued to be bad, though I carefully 
carried out their instructions. Thoroughly discouraged 
as I was, I felt inclined to subscribe to the belief that 
civilization .and the mental make-up of the “modern 
mother ” were inimical to breast-milk production, but I 
then consulted the real experts on milk production— Ihe 
dairy farmers — whose living depends upon the mammary 
output of their cows. Practical knowledge of milk pro- 
duction is possessed by thousands of dairy farmers, and 
we -ought not to allow prejudice or pride prevent us 
from going to them for information and instruction. The 
farmer knows well that the cow requires a daily ration 
of food adequate to maintain health and working capa- 
city. This is known as the maintenance ration ; but he 
gives in addition a milk-producing ration calculated at 
so many pounds of food per day per gallon of milk 
yield. This addition lo the maintenance ration has a 
high protein content, for pro'tein is one of the keys to 
milk production. 

A pint of human milk contains about 12 grammes of 
protein, and this protein can only be obtained from one 
source — namely, the protein in the mother's diet. The 
human body is not a perfect biochemical factory and 
requires approximately 24 grammes of protein intake for 
an output of 12 grammes of milk protein. Much of the 
24 grammes should consist' of protein of high biological 
value. The study of family budgets of unemployed and 
lowly paid families makes it abundantly clear that many 
women are unable to purchase even a minimum adequate 
protein maintenance 'ration. Is there any wonder, there- 
fore, that -they are unable to spare sufficient protein for 
milk production? 


Realization of the basal fact that the woman s 


diet 


must contain adequate quantities of protein and the other 
materials (calcium, etc.) necessary for the manufacture o 
•milk solved the problem of breast-feeding. VoO’ 
women on an adequate milk-producing ration fail to lee 
their infants at the breast, and the disinclination an ^ 
aversion to doing so change rapidly, when the diet i 
properly adjusted, to a contented pleasure in the perform 
ance of a natural duty towards their offspring. I om. e c., 

Stockton-on-Tees, Nov. 14. G- C. M. M'GoNIGLE, M.D. 
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Prevention of Breast Infection 

Sir.— I have read wilh great interest Mr. Charles 
Donald'.s article on acute infections of the breast Uournal. 
Notember 5, p. 95-t). In it he states tfiat the nipple 
snould be washed with warm boric solution immediately 
before the child is pm to the breast. I would suggest 
that it would be advisable to wash the nipple free frorn 
boric solution, with sterile svater. before feeding the baby 
— I am. etc.. 


Dul'lin, Nssv. 9, 


Rorert .M. Corbet. 


Prognosis of Anxiety States 

Sir. Dr. Frederick Dillon (Journal, Nosember 12, 
p. 1014) is no doubt very adept at reading the uncon- 
scious mind, but I feel that he should refrain from 
attributing to me opinions concerning the value of treat- 
ment in an.xicty states which I has’c never expressed and 
do not hold. It appears to me that the treatment given is 
only one of the factors of prognostic significance in 
an.xicty states, and not necessarih* the most important — 
a xery different thing from saying that it is of no impor- 
tance whatever. Dr. Dillon's argument seems to be that 
one is not in a position to draw conclusions about. any of 
these factors unless one can estimate them all — a view 
that would invalidate practically every prognostic criterion 
in medicine and surgerj-. For example, if one were study- 
ing the effect of age on the mortality of pneumonia, one's 
findings would be of no value unless one also obtained 
details of the types of pneumococci, methods of treatment 
including nursing, race and physique of the patients, state 
of nutrition, and so on ad infimtam. If one could assess 
every factor in a case accurately one could be certain of 
one's prognosis, but it is a commonplace that this ideal 
state of affairs is rarely attained. Nevertheless, we venture 
an opinion in most cases. 

In my paper I tried only to express views which were 
supported by 'facts ascertained by the inquiry, and will 
repeat that no reliable conclusions concerning the 'value 
of treatment could be deduced from the data at my dis- 
posal. All the patients received some psychotherapy, even 
if onl}' the reassurance accompanying the history-taking 
at the preliminary interx’iew, but prolonged analysis was 
only gis'en in three cases. — I am, etc., 

London, W.l, Nov. 12. ’ ARTHUR HARRIS. 

Sulphonamide Chemotherapy in Surgical 
Infections 

SiR.-^In his articles on sulphonamide chemotherapy in 
surgical infections (Journal, October 22, p. 845 ; October 
29, p. 901) Mr. A. J. Cokkinis emphasizes the need for 
waiting for “immunity” to develop before therapy is begun 
in gonococcal infections, does not advocate such a delay 
in streptococcal infections of the hand, and ignores the 
fact in other infections. It would appear necessary to 
know the time taken for “ immunity " to develop in certain 
cases, and it would be interesting to learn how this is 
estimated. I have used the sulphonamide group of drugs 
extensively, but unfortunately without elaborate laboratory 
control. Therapy was started immediately upon admis- 
sion or as soon as indicated. In approximately 200 cases 
of diagnosed gonorrhoea in the female various prepara- 
tions and dosages were employed. In nearly 90 per cent, of 
the cases the discharge either ceased or was apparently 
free from the gonococcus in three weeks. Proseptasine 
was eventually standardized with the following dosage: 


/ ‘I four-hourly for four da;.s (32 crammesl • then 
three tablets three times a day for three dars (13 s <»r 2 mmeo • 
^en one tablet three mries a day for eicht davs tn'cramm-si' 
This gives a total dosage of S7.5 grammes. 

Pracitcally every case, whatever the preparation or 
dosage, developed some toxic manifestations, however 
slight, such as nausea, vertigo, headache, epistaxis, ulnar 
paraesthesiac, and in one or two cases a heliotrope 
coloration. One pregnant woman inadvenentlv received 
a full dose of magnesium sulphate and developed a deep 
heliotrope coloration within twenty-four hours'. This 
persisted without any other sign or svmprom for some 
days until her uneventful delivery. It is impossible to 
categorize relapses, as most of them were probably re- 
infections. Two cases of gonococcal vaginitis in children 
aged 9 and 1 1 did not respond. Cases of streptococcal 
tonsiUilis received one tablet of proseptasine to suck 
four-hourly upon admission, and recovered rapidly. No 
response vvas noted in a number of cases of infective 
polyarthritis or after the external application of powder or 
solution to cases of impetiginous infections— 1 am, etc.. 


Albnghton, Xov. 7. 


Frank R. Kel^bert. 


The Oecipifo-posterior Case 

SiR.—When leaching students concerning the use and 
abuse of obstetric forceps one has usually stressed certain 
provisos—among others that the occiput must be in an 
anterior position, the os fully dilated, and the uterus cen- 
tracting. Dr. David Price (Journal, September 17. p. 638 1 , 
using his reversible pelvic curve forceps, seems to be a 
law unto himself in this matter. He is apparently quite 
happy to apply forceps to a head in any position, with os 
incompletely dilated and in the absence of ' pains.” WTien 
gently rebuked by Dr. B. E. Meek (October 29, p. 9J9) he 
shows no sign of penitence, but even appears to revel in 
his sins (November 5, p. 968). He even goes so far as to 
state his belief that application of forceps without full dila- 
tation Will be a cardinal procedure to the obstetrician of 
the future. 

Why' interfere at all? MTiy' not give Nature a chance.’ 
She will often succeed where man has failed— and did so 
in fifty-eight out of 314 cases of "failed forceps” sent 
into St. Mary's Hospitals, Manchester, during the last ten 
years. I suggest that the next time Dr. Price is tempted 
to interfere he should give the patient I grain of morphine 
instead. The result might surprise him. 

I have a second bone to pick with Dr. Price. I received 
the other day from a firm of instrument makers a leaflet 
advertising a “ rev'ersible pelvic curve forceps with jointed 
pelvic blades designed by Dr. David Price.” The forceps 
IS described in some detail and instructions are given as 
regards application, nie last paragraph reads as follows ; 

When a large caput succedaneum has formed in a delayed 
second stage of labour the position of the occiput is not easily- 
ascertained. If application of the forceps, followed by traction, 
produces no perceptible advance, press upwards and try- 
rotation in- the easiest direction. Rotation accomplished, if 
the occiput is now anterior, it will be found that advance is 
at once possible and, with the handles well carried forward, 
a rapid extraction can be made. 

“// rotation is not easily accomplished or if, when rotation 
is accomplished, no advance stili occurs, the position of the 
occiput tnusr be diagnosed by insertion of the whole hand." 
[The italics are mine.] 

r 

Really, Dr. Price, this is going a little too far. In the 
first place, in my humble opinion, an instrument maker's 
advertisement is a most unsuitable medium for the 
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expression of one's views on obstetrics, particularly views 
so unorthodox as these. Secondly, it is surely a basic 
principle that diagnosis should precede treatment, and not 
vice versa. — I am, etc., 

Manchester, Nov. 8. E* GeRRARD, M.D., M.C.O.G. 

Air Raid Precautions 

Sir, — I read with interest your leading article in the 
Journal of October 8 (p. 749) and the ensuing correspon- 
dence. Emptying hospitals, under instructions from the 
Ministry of Health, was surely right during the recent 
crisis, but the idea of treating casualties in vulnerable 
buildings showed extreme folly and complete ignorance of 
the effect of modern aerial warfare on present-day 
masonry. A study of the fighting in Spain and China goes 
to prove that the effects of incendiary or gas bombs are 
insignificant when compared with those of the heavy high- 
explosive variety. 

Dr. Clement Francis (October 22, p. 862) undoubtedly, 
in my opinion, strikes the nail on the head. He says “ it 
is useless to provide the most efficient medical service 
conceivable if the number of casualties is going to be tens 
of thousands, all occurring in the space of a few minutes.” 
The chief aim should be to limit in every way the number 
of casualties. This can only be done by the provision, 
so far as possible and as soon as possible, of bomb-proof 
shelters for our civil population. Until some new method of 
dealing with bombing planes is found which will be so 
efficient as practically to preclude the risk of aerial bom- 
bardment entirely, provision of these shelters must be of 
paramount importance. Passive resistance to aerial warfare 
must, in a protracted struggle, be of almost as great impor- 
tance as the possession of great powers of aerial offence. 
The fighting forces depend on adequate civil backing. Unless 
the civilian is trained to resist passively by safeguarding 
himself or herself, the fighting forces will suffer in effi- 
ciency and offensive power. All must serve in a time of 
national emergency, so the safety and efficiency of the 
individual is of prime import. 

I agree with Dr. W. G. Booth (October 22, p. 862) that 
control of emergencies should be local, and think that 
it should be vested in the air raid wardens. Wardens 
should have prearranged parties ready to deal with gas, 
fire, or casualties caused by high explosives. While the 
medical profession must co-operate in all these services, 
it IS mainly with casualties of the latter variety that we 
are concerned. Doctors and first-aid squads wilt, of 
course, be very necessary, but much more than that 
will be required. Many injured will be burled under 
fallen masonry, beams, joists, and even steel girders. 
Skilled artisans must be available who have technical 
knowledge of building construction — for example, masons, 
bricklayers, carpenters, and oxy-acetylene cutters — com- 
plete with tools, saws, pickaxes, crowbars, levers, ladders, 
etc., to release casualties buried in the debris of buildings. 
There must be rapid means of transport : for artisans and 
tools, lorries ; for first-aid squads, motor ambulances. 
Casualties should be dealt with swiftly and temporarily 
and conveyed immediately to properly prepared hospitals. 

Such hospitals should be bomb-proof even to direct hits. 
The present hospitals might easily be completely wrecked, 
with further suffering to the already wounded and the loss' 
of important surgeons, doctors, and nursing staff. The 
medical services will be invaluable to the State in the event 
of war. and to do their best work they should be able to 
operate free from anxiety. These hospitals would "te 
entirely of a surgical nature, and should be looked on 
as casualty clearing stations. Casualties must not remain 


in them for any length of time. As.soon as possible they 
should be evacuated by motor convoy to large decentral- 
ized hospitals in ‘wide rural areas where the risk - of 
bombing would be slight compared with that in built-up 
places. Country mansions with a system of sandbageed 
hutments spread round would be excellent, as would 
shooting-lodges in Scotland. — I am, etc., 

Grantown-on-Spey, Oct. 24. D. M. Marr. M.D. 

Sir, — It seems certain that unless an alternative scheme 
is put forward by an authoritative body wholesale billeting 
will be the method selected for evacuation of the civilian 
population in time of war. Although the nation is pre- 
pared to accept necessary evils, the people are entitled 
to ask whether a better alternative cannot be found, even 
if only for a proportion of the population. To be satis- 
factory — that is. efficient and economical — an evacuation 
scheme should: (1) make use of such collective grouping 
of the population as normally exists ; (2) utilize existing 
buildings and other facilities ; and (3) not require con- 
stant revision. Taking these points in order, it is obvious 
that the children attending national schools fornf groups 
which it would be desirable to maintain as units under 
the control of their own teachers. If they are distributed in 
twos and threes among the inhabitants of country districts 
supervision and general care must be haphazard, apart 
from the serious difficulties caused to the households 
receiving them. Refugee camps have been suggested, but 
in winter, at any rate, life under canvas, with its problems 
of water supply and sanitation, presents serious problems. 

In many country districts there are large national school 
buildings which could be adapted as hostels. This would 
interfere with local education ; but in many cases there 
are church halls which could be utilized as classrooms, 
failing which it would be easier to erect temporary wooden 
buildings for this purpose than for living accommodation, 
owing to the greater requirements of the latter in regard 
to sanitation and water supply. Billeting arrangements 
as at present suggested would need constant revision, as 
households vary from time to time in the number of 
inmates) and therefore in their billeting capacity, whereas 
the capacity of the national school buildings remains 
constant. 

The scheme advocated would require a central district 
committee to select those schools most suitable as hostels, 
bearing in mind the need of facilities for an augmented 
food supply. Schools having been inspected and 
dormitory accommodation determined, the city school 
personnel (teachers and children) could be allocated 
according to numbers, dividing the sexes when the 
numbers are too large to be accommodated as one unit. 
Subcommittees would be required to deal with problems 
of equipment, provisioning, and transport ; local com- 
mittees shoulcl be formed to co-operate with these sub- 
committees. Additional staff would be needed, part of 
which could be recruited locally — for instance, cooks and 
cleaners. If the national school children were dealt with 
in this way children attending other day schools niight be 
accommodated in those country houses which have been 
empty for years, and are' likely to remain so, chiefly on 
account of their size. Youth hostels might house some ol 
the older boys. The schools vacated in the cities woul 
make admirable first-aid posts and clearing hospitals 
(apart from vulnerability'), and could quickly be adaptc 
for this purpose at short notice if each had been indi- 
vidually inspected and if plans had been drawn ^‘P ^ ^ 
decontamination rooms, etc., and all materials assemble 
for gas-proofing. — -J am, etc., 

Edinburgh, Nov. S. ESME HiLL. 
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Siu.— I entirely agree will] Mr. .A. G. Dickens's Idler 
in llie Jounutl of November 5 fp. 96.“!). I have ativocalcd 
h.-imb-proof sliellers from the first as the only basis for 
.yR.P.. anil I Mould like to urge llic leaders of our profes- 
sion to bring pressure on the Government to put through 
a seheme lyithotit delay and regardless of legitimate 
evpense in London and other big towns. Medical men 
cannot possibly give adequate attention to casualties unless 
really safe bomb-proof shelters are provided for them and 
their patients. If suflicient accommodation is forth- 
coming for all those who arc not likely to be evacuated 
the majority of casualties will be prevented and the threat 
of bombing will lose much of its terrors. Mr. Dickens 
has asked those who arc interested to write to him at 
Keblc College. O.vford. and I hope there will be a big 
response. — T am, etc., 

I.oadon. \V.14. Nov. 7. C- WaTNXV Roe. 


Universities and Colleges 


UNIVERSITY' OF OXFORD 

On November 7 Jean Orr-Ewing, wus elected to an 

oflicial Fcllot'^hip at I^dy Margaret Hall. 

UNIVERSITY OF CAMBRIDGE 
On the nomination of the Faculty Board of Medicine Dr. 
A, N. Dnir}’, F.R.S., Huddersfield* lecturer in special patho- 
logy, has been appointed assessor to the Regius Profes«^or of 
Physic for the scar 1939. 

UNIVERSITY OF LONDON 

Sir Girling Ball, F.R.C.S., has been elected Dean of the 
Faculty of Medicine for the period 1938-40. 

Sir Ernest Graham-Little, Af.P., has been rc-elccted for the 
seventeenth consecutive jear chairman of the Council for 
External Students of the University of London. 

UNIV'ERSm' COLLCGC 

A special University Lecture on “ Intermolecular Forces and 
Infra-red Spectroscopy” will be given at University College, 
Gower Street, W.C., by Dr. Jacques Errera, professor of 
physical chemistry in the University Libre de B^xelles, on 
Monday, November 28, at 5.30 p.m. The chair will be taken 
by Sir Robert Robertson, F.R.S. The lecture, which will be 
delivered in English and illustrated with lantern slides, is 
addressed to students of the University and to others inter- 
ested in the subject. Admission is free without ticket. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND 
The Bl'CHSTos Browtse Dinner 
The eleventh annual Buckston Browne dinner to Fellows and 
Members of the Koyal College of Surgeons was held at the 
College on November 10, with the President, Mr. Hugh Lett, 
in the chair. Revievving the activities of the College during 
the past year the President said the chief event had been the 
opening of the Bernhard Baron Research Laboratories. Ex- 
" perimental .research had become an increasingly important 
part of the activities of the College during the last ten years. 
Six years ago it received a great stimulus by the magnificent 
gift and endowment by Sir Buckston Browne of the Research 
Farm at Downe, but the laboratories at the Royal College 
were unworthy of that great institution. Although the College 
did not know where the money might come from they hope- 
fully drew up plans and prepared estimates of cost. Their 
hope was justified, for Sir Alfred Webb-Johnson conjured 
the splendid gift of £30.000 from the Bernhard Baron Trustees. 
Building was begun in January', 1937 ; the fourth and fifth 
floors were reconstructed, and a" sixth floor added, and the 
new laboratories w’ere opened by the Earl of Athlone last 
December. The excellence of the work that had been done 
at the Buckston Browne Farm and during the last eleven 
months in these laboratories must give much satisfaction to 
the generous donors. Most of the research had a direct bear- 
ing on surgical treatment, diagnosis', or pathology'. 

The College was grateful, Mr. Lett continued, for grants 
for its research workers from outside bodies, particularly the 
Medical Research Council, the Rockefeller Institute, and the 
--British Medical Association. These grants were a source of 
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much satisfaction, not only as a recocnition and aprreciuiion 
of the qualiiv of the work that had been done and the 
facilities the- College could otTer. but as a inbute to the 
Director of Research and Professor of Experimental Sur-er^ 
Dr. John Beattie, who. well known for his oricmal work m 
the field of phvsiologv, was now recognized for his cift^ m 
initiating and directing research. Good procress had been 
made in the .Nfuseum under the direction of the Pathological 
Curator. Dr. L. \\, Proger, and the .AsMsiant Conservator, 
Dr. A. J. E. Cave. Many valuable specimens had been added, 
particularly in the sections of osteolocv and paihologv. The 
pathological work of the Radium Beara‘Therap> Research had 
been entrusted to the College, and the secretariat of the 
Imperial Cancer Research Fund had been transferred there. 
Mr. Lett acknowledged the College's gratitude to Mr. Braith- 
wailc for securing the bust of Thomas W'ormald, who was 
President in 1865. and to the Middlesex Hospital Medical 
School for the gift of a fine bust of John Whitaker Huike. 
President from 1893 to 1894. In conclusion he referred to 
the need for cleaning and restoring the College's pictures. 
The recent alterations to the building and the increasing 
cost of the Museum and Research Departments had made it 
impossible to draw on general funds for the purpose, but Sir 
.Alfred Webb-Johnson had put the College still further in his 
debt by announcing a gift of five hundred guineas from an 
anonymous donor. 

Sir Buckston Browne, replving to the toast of his health, 

said that it had been his privilege to live through exacih the 

last half of the nineteenth century', that wonderful century 
which had done more for the alleviation of man's phvsical 
miseries than all previous centuries put together. With this 
achievement the names of Jenner, Pasteur, and Lister were 
immortally associated; they were the emancipators of the 
human body. But above them all was the great figure of 
Charles Darwin, the emancipator of the human mind. Darwin 
taught man where he came from, what he was, and what he 
might reasonably expect to be if he studied the great truths 
of Nature and tbe laws of her operations. The call of 

Danvinism was to the unity of all mankind in a stnigcle 

to conquer the evils which menaced its existence and 
destroyed its happiness — disease and war. As the dinner was 
a special occasion, a father-in-law entertained by his son-in- 
law, Sir Buckston asked each guest to accept a silver snuff 
box, and assured them that a daily pinch of snuff reduced the 
risks of a cold in tbe bead and other respiratory troubles 
to their minimum. 

The following Fellows and Members were present: 

Co««<rik — Professor G. Grey Turner and Professor R. E. KcU> 
(vice-presidents), Mr. Ernest W. Hey Groves, Sir Cuthbert Wallace, 
hir. W. Sampson Handley, Mr. Wilfred Trotter, Professor A. H. 
Burgess, Mr. Victor Bonney, Professor (5rahara Simpson, Sir James 
Walton, Sir Alfred Webb-Johnson, Mr. G. Gordon-Taylor, Sir 
Charles Gordon-Watson, Mr. R. C. Elmslic, Mr. L. R. Braithuaiie. 
Mr. H. S. SouUar, Sir Girling Ball. Mr. Seymour Barhng. Mr. 
C. Max Page, Mr. W. H. Ogilvie, Mr. Cecil P. G. Wakeley. and 
Mr. L. E. C. Norbuo'- 

Fellou's. — Dr. Tom Bates, Mr. Lancelot Bromley, Mr. W. Derrick 
Coltait, Mr. D. R. Davies, Mr. John Foster, Mr. R. H. Franklin, 
Sir Francis Fremantle, Mr. R. Affleck Greeves, Mr. H. E. Harrii, 
Mr. Kenneth James, hir. Geoffrey Jefferson, R. Scott Mason, 
NIr. T. W. Mirapriss, Mr. Erichsen S. Page. Professor C. A. Pannett, 
.Mr. Bertram A. Pidcock, Mr. A. McKic Reid, Mr. J. E. H. 
Roberts, Mr. A. E. Roche, Sir Leonard Rogers, Mr. F. F. Rund!e, 
Mr. .A. Simpson-Smitb, Mr. A. S. Till, Mr. A. Glandon William^, 
and Mr. C. P. Wilson. 

Members, — Dr. Heward Bell, Dr. D. E. Bedford, Surgeon Rear- 
Admiral C. M. Beadnell, Dr. H. E. Blake, Dr. H. E. A. Boldero. Dr. 
C. P. F, Boulden, Dr. E. L. Bunting. Dr. Judson S. Bury, Dr. Frank 
Clayton, Mr. T. V. L. Crichlow’, hlr. F. N. Doubleday, Dr. F. R. 
Eddison, Mr. B. J. Frankenberg, Dr. Beaufort Fraser, Dr. S. E. 
Furber, Dr. T. H. Gardner, Mr. W. Cliff Kodges, Mr. L. D. A. 
Hussey, Dr. R. C. Jevvesbury, Mr. C. E. M. Jones, Dr. W. E. 
Joseph, Mr. F. G. Layton, Commander Murray Levick, Mr. 
Windsor Lewis, Mr. A. F. Morcom, Dr. W. D, Newcombe, Mr. 
E. E. Pochin, Dr. A. F. Potter, Dr. L. W. Proger, Mr. W. Bentley 
Purchase, Mr. Walton R. Read. Dr. G. R. Rossdale. Dr. Gordon 
Simpson. Dr. A. W. Stott, Mr. T. Y. Simpson, Mr. W. J. Susman, 
Dr, J. W. de Witt Gray Thornton, Mr. T. H. E. Tavlor-Jones, 
Dr, P. K. Whitaker, Mr. Cecil Wilson, Sir Charles Wilson, Mr. 
H. B. Wilson, Dr, J. A. Young, Dr. A. H. Zair, 

Also present were Professor R. J. S. McDowalJ, Professor John 
Beattie (Director of Research), Mr. Kennedy Casse’s (Secretary), 
Dr. A. J. E. Cave (Assistant Conservator), and Mr. W, F. Davis ' 
(Assistant Secretary). 

An ordinary council meeting of the Roy al College of Surgeons 
of England W'as held on November 10, with the President, 
Mr. Hugh Lett, in the chair. 

The following were appointed assessors for the Primary 
Fellowship examinations to be held over-seas in 1939: at 
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Lahore. January 2: Anatomy, Lieutenant-Colonel F. J. 
Anderson, M.C..' F.R.C.S., l.M.S.. professor of surgery in the 
University of Calcutta: Physiology, Lieutenarit-Colonel H. i>. 
Anand. M.B., Ch.B.Ed.. D.P.H., l.M.S. At Cairo, January 13: 
Anatomv. Professor D. E. Derry, M.B., Ch.B. Physiology. Pro- 
fessor Gleb von Anrep, M.D„ D.Sc., F.R.C,S. 

Dr. A. J. E. Cave was appointed representative ot tiie 
College on the British National Human Heredity Council, 
and Mr. C. Max Page on the Fracture Subcommittee of the 
Voluntarv Hospitals Committee for London. 

Miss Collard and Dr. H. N. Goadby were appointed 
Mackenzie Maekinnon Research workers and Mr. G. M. Hill 
was reappointed for the third year. 


Diplomas 

Diplomas of Membership and Diplomas in Public Health 
were granted to the candidates whose names were published in 
the report of the meeting of the Royal College of Physicians 
of London in the Journal of November 12 (p. 1023). 

The following hospitals were recognized under paragraphs 
21 and 23 of the Fellowship regulations; 

London Homoeopathic Hospital, house-surgeon. 

Cornelia and East Dorset Hospital, Poole, recognition 
extended to July 31, 1941. 


The Services 


No. 14 STATIONARY HOSPITAL DINNER 
The nineteenth annual dinner of the medical officers of 
No. 14 Stationary Hospital will be held on Thursday, Decem- 
ber 8, at the Trocadero Restaurant, Piccadilly, W., at 7.15 
for 7.45 p.m., with Colonel C. R. Evans, D.S.O., in the chair. 
The price of the dinner is 12s. 6d. exclusive of wines. The 
honorar) secretaries are Major-General H. M. Perry and Dr. 
H. L. Tidy, 39, Devonshire Place, W.l. 


Medical Notes in Parliament 


The House of Commons this week completed the debate 
on the Address in reply to the King’s Speech and also 
discussed motions proposed by private members. 

New Bills 

The Housing (Financial Provisions) (Scotland) Bill was pre- 
sented on November 9 by Mr. Colville. The same Minister 
presented on November 10 the Reorganization of Offices 
(Scotland) Bill. This latter Bill gives effect to the Report 
piescntcd in 1937 of the Committee on Scottish Administra- 
tion. I he Bill will vest in the Secretary ot State for Scotland 
ihc functions of the Department of Health for Scotland. One 
ckiii>c provides for the reorganization of the General Board 
ot C omroi for Scotland. 

The Criminal Justice Bill was introduced by Sir Samuel 
Ho.ire on November 10. Two of its objects are “to provide 
new methods and to reform existing methods of dealing with 
offenders and persons liable to punishment " and “ to amend 
Ihc law relating to the management of prisons and other 
insliuiiions." 

Priv.ite Members' Bills were presented in the House of 
C ommons on November 1 1 by members successful in the 
ballot. Dates chosen for second reading, titles of Bills, and 
members introducing are : 

November IS, Workmen’s Compensation Bill. Mr. Ridley. 

November 25. Public Health (Coal Mine Refu.se) Bill, Mr. 
Law son, 

December 9, Workmen’s Compensation Acts (1925 to 1934) 
.•\mcndnicnt Bill (to amend the Workmen’s Compensation 
.■Nets with respect to miners' nystagmus; to provide for the 
cst,ibhshment of medical tribunals of appeal ; to make sundry 
alterations in medical procedure, etc.), Miss Ward. 

December 16, Adoption of Children (Regulation) Bill. Miss 
Hor-.brugh. 

December 16. Contraceptives (Regulation) Bill (to regulate 
the public display of contraceptives, etc,), Mr. Simmonds, sup- 


ported bv Sir Francis Fremantle, Sir Joseph Leech, Sir Henry 
Morris-Jbiies, Major Nevcn-Spcnce, and Dr. Salter. 

February 3, Charitable Collections (Regulations) Bill, Mr, 
Craven-Ellis. 

February 3, Voluntary Hospitals (Relief from Rating) Bill, , 
Mr. H. G. Williams. 

' The text of the Workmen's Compensation Bill, introduced 
by Mr. Ridley, was issued on November 15. It includes a 
provision to substitute for medical referees under the Work- 
men’s Compensation Act a medical board appointed in 
accordance with regulations to be made by the Home 
Secretary. 

Debate on the Address 

The debate on the Address in the House of Commons was 
continued on November 14 on a Labour amendment. Moving 
this. Mr. Pethick-Lawrence said that the Labour Parly wel- 
comed the announcement of the new cancer campaign, but 
thought that a still more urgent need was to take drastic 
steps to cure the cancer in the body politic of the State itself. 
There was an artificial shortage, exclusive of supplies from 
abroad, a limitation of home output, and, in some cases, 
a deliberate destruction of food. He paid a tribute to the 
scientific men who had brought the question of malnutrition 
to the front. They had done valuable service to mankind, 
and had made a lasting contribution to the progress of the 
world.' Dr. M'Gonigle. the medical, officer of health for 
Stockton-on-Tees, who had been engaged on a study of the 
health of children of the better-off classes compared with that 
of city children, had said- that the latter were five limes as 
great sufferers from anaemia as the children of the professional 
classes. In the case of bronchial troubles, city children were 
ten times more liable to disease than children of the pro- 
fe.ssional classes. He had been amazed at- the statistics of 
Sir John Orr with regard to stunted growth. He had shovvn 
that if one compared the average height of a large sample 
of boys taken from the public schools with a similar large 
sample of boys from the elementary schools there a 
difference of no le.ss than six inches between the one and (he 
other. Mortality figuics for this country, given -in a book 
published by the League of Nations, showed That the 
prosperous districts had a corrected death rate 30 per cen . 
below the average, whereas the poorer districts showed a 
figure 40 per cent, higher than the average. He did not tmnk 
that anyone denied that malnutrition was largely responsibe 
for these differences. The Prime Minister, last week, ha 
referred to nutrition, and used words which, if they mean 
anything, surely meant that one ot the main causes of mal- 
nutrition was not lack of purchasing power but ignorance 
and possibly negligence on the part of the mothers m 1 s 
spending of their money. That was a very comforla e 
doctrine, but the statements of medical officers did riot s« 
stantiate it. As he (Mr. Pethick-Lawrence) understood it. in 
position , of the Government in regard to the condition o 
the people was that it was a question of expenses, and tna a 
the present time when money had to be expended 
ir.ent there was necessarily a conflict between guns and bu c • 

THE cancer OVMrAlON 

Dr. Elliot said that the Government proposed ' 

to introduce a Bill which would make provision for , 

arrangements for the treatment of cancer. They anticipa 
that modern methods of diagnosis and treatment, r, 

,Y rays or by operation, would thus be made available 
who suffered from or — and this was an even larger Stoup 
who feared this disease. At present only about one-quar 
the cases which might benefit by treatment were j 

treatment on modern- lines. Assurances had 
recently that the great research organizations not onl) ' 
continue their efforts to acquire as much knowledge as p 
as to the cause of the disease but would increase them, 
to get the early cases to attend the centres was one o 
difficulties those administering the .schemes would '* 
face, but. as public opinion had been altered in us • 
towards tuberculosis by national and local schemes, 
that people would be -per.siiaded to take j (j, a 

new scheme, becau.se an early cure would often 
complete cure. 
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Monc\ uoiili) be mniJc av.nilaMc lo enable the Naiional 
Kadinm Trii*'t to acquire more r.uiiuni. 'O that the nccc's'in 
treatment could be eiven. He h.sd been able to a«>^urc the 
Chancellor of the rxchequer that the life of radium v.p.^ 2,500 
xear**, marine it n Hi Mibjcci for a small loan. Me ua' at 
present closely enpaced in tliscuwrnp details of the pfoposed 
measure with the various orpnnizations concerned, and he 
hoped to be able to place the Rill before the House before 
the Christmas recess. 

Referring lo nutrition. Dr. Elliot said the number of free 
solid meals p.'-ONided b> the Ioc.al education ;.uihoriiier> had 
been more than doubled in the last ten- \cars. The milk-in- 
schools scheme had prosed a mjcccss. Durinp last \car 200.000 
more children had been drinkin? miik under the scheme, of 
whom 50.000 or more had been pcitinp it free of charge. 
There was also the question of the wise choice of food. The 
injudicious choice of food had done great damage to many 
sections of the communiI>. and not to the poorer sections 
alone. .A knowledge of the right kind of food, how to chcosc 
food, and how to cook food was a \cr\ important factor. 

Turning to physical education. Dr. Elliot said that new 
schools and plavgrounds were growing up all over the country. 
The National Fitness Council had now allotted grants amc?unl- 
ing to ncarU £7.*^0.000 to schemes for south mosernents. for 
dcsclopine leadership, and for doing bj \olonlary means what 
other nations were doing by compubory means. 

With regard to maternal mortaliij, he had followed with 
interest the spectacular results that had been obtained b> new 
methods of treatment, but he realized the number and com- 
plcvilv of the problems still calling for investigation. As a 
result' of the Act which the House passed in 1937. nearly 
7J^OO whole-lime niidwiscs were now cmplovcd by local 
authorities in England and Wales, and it had been possible 
to make orders against an> persons who were not certified 
midwives Of registered nurses in foriv-four out of ISj? areas. 
In 1937 the maternal morlaiiiv rate went down lo 3.13. which 
was a low record. 

Mr. Covr said that, reading the reports on nutrition made 
bv the medical onicers of health, he got the impression that 
a'largc number gave no evidence that ihcv knew the real con- 
dition of the nutrition of the children. He might be unfair 
end unjust, but he got the impression that in some eases at 
least the reports vvcrc written to please the authorities. 


Medical News 


Air Vice-Marshal Sir David Munro, K.C.B.. F.R.C.S,Ed.. 
was elected Rector of St. Andrews Unitersits on No' ember 12 
with a majority of 118 votes. The other candidate was 
Admiral of the Fleet Sir Roger Kejes. 

- The Coundl of the Ro>al Society has recommended the 
following for election as officers at the anni'crsary meeting 
on No'ember 30: President, Sir Wiliam Bragg; Treasurer. 
Sir Henry Ly ons ; Secretaries. Professor A. V. Hill and Pro- 
fessor A C. G. Egerton ; Foreign Secretary, Sir Albert 
Seward. The following members of the medical profession 
are among those recommended for election to the Council 
of the Society; Professor Major Greenwood, Professor John 
Mellanby, and Professor W. W. C. Topley. 

The next course of lectures on tropical hygiene for men 
and women outside the medical profession proceeding to the 
Tropics will be gi'cn by Mr. H. H. Clay, Professor R. T. 
Leiper, F.R.S., and Sir Malcolm Watson at the London 
School' of Hvgiene and Tropica! Medicine. Keppel Street, 
Gower Street, W.C., from Monday, November 28, to Friday. 
December 9 (Saturday and Sunday e.xcepled). from 4 to . 
p.m. Applications for admission to the course, the fee lor 
which is £1 Is., should be made to the secretary of the 
London School of Hygiene and Tropical Medicine. 

The British Postgraduate Medical School announces that 
Professor W. W'. C. Tonley. F.R S.. will deliser the Kettle 
Memorial Lecture on "The Place of Pathology among the 


Medical Sciences" at ihc London School of Hygiene and 
Tropical .Medicine, Keppel Street. W'.C,. on Thursday. No'em- 
ber 24. at 5 p.m. 

The ne\t quarterly meeting of the Royal .Medico-Psycho- 
logical Association will be held at II. Chandos Street, 
Ca'cndish Square. W.. on Thursday. No'emter 24. at 2.30 p.m. 
.At 3 p.m. the nineteenth .Maudsley Lecture on 'A Rc'aiua- 
l/on of Psychiairy " will be deli'ered by Professor D K. 
Henderson at 26. Portland Place. W'. 

The annual clinical "At Home" of the Royal Dental Hos- 
pital of London will be held on Saturday. No'ember 26. at 
5 p.m.. and the dinner of the past and present students of 
the hospital will be held at the Trocadero at 7.30 p.m. 

The ffr.st winter meeting of the Medical Society for the 
Study of A'cnereal Diseases "'ill be held at 11. Chandos Street. 
W'.. on Friday. November 25. at 8.30 p.m.. when Colonel L. W'. 
Harrison and Dr. .Margaret Rorke will speak on "Venereal 
Disease Control in Scandinavian Countries." 

The annual meeting of the British Health Resorts .Associa- 
tion "ill be held at '28. Portland Place. W'.. to-day (Friday. 
No'ember 181. at 4 p.m., with the president. Lord Meston. in 
the chair. 

.A joint meeting of the .Medico-Legal Society and the 
Section of Psychiatry of the Royal Society of Medicine "ill 
be held at 26. Portland Place. W . on Thursday. No'ember 24. 
at 8.30 p.m.. when a discussion on ’The Place of the 
psychiatrist in Relaiion to the .Administration of the Criminal 
Faw " "ill be opened by Dr. R. D. Gillespie and Dr Denis 
Carroll (for the Royal Society of Medicmel and Mr Roland 
Burrow.s, K.C, Recorder of Cambridge, and Dr. Letilia Fair- 
field (for (he .Medico-Legal Society) 

In 'le'v of recent developments in methods of treatment of 
respiratory paralysis the London County Council has decided 
to hold a'dcmonstralion of various types of cabinel and other 
respirators m the conference hall. County HaH. We-imin'ter 
Bridge. S.E.. on W'ednesday. November 23. Any members 
of the medical profession will be welcome to attend the 
demonstration between the hours of 10 am and 1 pm. and 
2 p.m. and 4 pm. 

The following medical men "ere elected mayors on Novem- 
ber 9: Dr H. C. Barraclough iLoweslofll: Mr S A. Boyd 
(Hampstead); Dr. W E. Moore Ede (Worcester). Alderman 
1 Flact (Radcliffe). Dr. B. LI. Hodge (.Malmesbury). Aider- 
man C. L. Kaiial (Finsbury): and Dr R. W'. Pearson. M C. 
(.Arundel). Dr, .Moore Ede was re-elected. 

The King has approved recommendations by ihe Council of 
the Roval Socielv for the award of the two Royal .Medals for 
the current ycar'to Dr, Francis William Aston, in recognition 
of his discovery of Ihe isotopes of non-radioaciive elements, 
and to Professor Ronald .Aylmer Fisher, in recognition of his 
important contributions to the theory and practice of statistical 
method.'. 


EPIDEMIOLOGICAL NOTES* 

Acute Poliomyelitis 

The fall in the incidence of poliomyelitis in England and 
Wales recorded last week has been maintained but not in- 
creased, Ihe number notified remaining at 70 In London 
notifications lose from 4 to II. and in Scotland from 5 to .. 
The counties chiefly affected were London II (Battersea, 
Lewisham, W'eslminster, and W'oolwich 2 each. Chelsea, Ken- 
sinston. and W’andsworth I each); Lancaster 6 fLiverpool 2, 
Eccles. Lancaster, Manchester, and L'rmston 1 each) ; Essex 5 
(Harwich 2, W'anstead, Tendring, Braintree rural 1 each) ; 
Glamorgan 5 (Cardiff 2. Penarth 2, Cowbridge rural 1) ; 
Lincoln 5 (Gainsborough, Gainsborough rural, South 
Kesteven, Scunthorpe. Spilsby I each) : O.xford 4 (Oxford 2, 
Bullingdon and W'ilney I each); Southampton 4 iPortsmouth 
1. Winchester 2. Ringwood and Fordingbridge ll. FFe 5 
cases in Scotland occurred in Lanark County 2, Edinburgh 

and Dumbart on 1. . 

• Except where otheru'i'c mentioned, fibres in parentheses refer 
to the week preceding the one under review. ^ 
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In the accompanying graph are given the numbers notified 
each week in England and^ Wales, London, and Scotland 
respectively from July 3 to November 5. The average number 
notified weekly in the immediately preceding four-week period 
was England and Wales 3, London 1, and'Scotland between 
1 and 2. The rapid rise in incidence in England and Wales 
suggested an outbreak of greater magnitude than is usual in 
this country, but by the middle of August it had reached its 
peak. Contrary to expectation there was a recrudescence of 
the disease in the early weeks of October, culminating in a 
second peak in the third week equal in height to the August 



Weekly notifications of acute poliomyelitis from July 3 to 
November 5, 1938. 


peak. The occurrence of two periods of maximal incidence 
of acute poliomyelitis in England and Wales is unusual and 
ma\ conceivably be related to the abnormal spell of hot 
dry weather experienced in October. The distribution of the 
disease at that time was fairly widespread : while Essex 
remained the chief endemic focus, fresh outbreaks were being 
reported in Glamorgan, Yorkshire, and Sussex. 

In London the same explosive character was not en- 
countered, although there were two periods of maximal preva- 
lence. the first showing a lag period of fourteen days after that 
ot England and Wales and the second coinciding with it. 
(The height of the second peak for the whole country was 
largeh due to the increase in London.) The incidence curve 
for Scotland conforms more or less to the London curve, 
except that there was no recurrence in October save for a 
trilling rise in the week under review, while its rather 
flattened peak coincided with that for the whole country, not 
with that for London. 

In Holland the number of cases in the week ended October 
29 fell from 33 to 19; of those 11 were in the Province of 
South Holland (4 in the district of Rotterdam). In France 
U)4 cases were recorded in September, compared with 81 in 
August and with 105 in September, 1937. In the first fortnight 
of October 110 cases were reported in Finland as against 92 
in the preeeding two-week period. 

Enteric Fever 

In England and Wales notifieations of enteric fever rose 
from 19 to 21 and in London from 1 to 4 (Chelsea 2, 
Hackney 1, Lewisham 1). While no fresh outbreaks have to 
be recorded the sporadic cases have occurred over a wide area. 
Onh in three towns — London 4, Liverpool 2, Boston 2 — ^have 
more than one case been notified during the week. There was 
one death in the 126 Great Towns (at Croydon). The two 
caves recorded in Scotland were in Dunfermline and Lanark 
county and there \sas one death in Glasgow. 


Primary and Influenzal Pneumonia 

A slight increase was recorded for England and Wales, 583 
as against 578 ; andTor London, 75 as against 65. The main 
counties affected were; Lancaster 84 (Manchester 31, Liver- 
pool 10); Yorks (West Riding) 51 (Sheffield 19, Leeds?); 
London 75 (Poplar 9, Islington 8, Bermondsey 6, St. Pancras 
and Woolwich 5 each); Warwick 37 (26 in Birmingham); 
Durham 34 (12 in Sunderland) ; Stafford 30 (Walsall 5, 
Wolverhampton 6). Of deaths from influenza in the Great 
Towns 7 were in London, 3 in Rochdale, and 2 each in 
Oldham- and Walthamstow; of the 272 cases of primary 
pneumonia in Scotland 183 were in Glasgow. The single 
death from influenza occurred in Glasgow. Of the 33 inmates 
of a nursery at Hexham (Northumberland) 6 died from 
bronchopneumonia and the remainder have been isolated at 
the Walkergate Isolation Hospital in Newcastle whilst the 
nursery is being disinfected in readiness for reopening. It 
has not yet been disclosed what the causative organism was 
or why the infection was so lethal. 

Diphtheria and Scarlet Fever 

A small increase in notifications of diphtheria was reported 
for ‘England and Wales, and a small decrease for London, 
In Scotland notifications decreased from 274 to 253. Towns 
chiefly affected were: London 145, (Poplar 16 (13), Islington 
19 (9). Southwark 10 (4)), Liverpool 48 (59), Bristol 33 (23). 
Leeds 31 (19), South Shields 25 (21), Sheffield 26 (37), Birming- 
ham 24 (38), Leicester 22 (15), Manchester 20 (28). Of the 
19 deaths in the Great Towns 2 each were in London, 
Plymouth, and Stoke-on-Trent, and 1 each in Croydon. Bolton, 
Bournemouth, Bootle, Cheltenham, Leeds, Liverpool. Leicester, 
Great Yarmouth, Merthyr Tydfil, Sheffield, Smethwick, and 
West Ham. Of the 4 deaths in Scotland 3 were in Glasgow 
and 1 in Edinburgh. At the time of going Jo press reports 
indicate a continued increase of diphtheria of a virulent type 
in Glasgow and Bristol. Of the 25 cases notified in South 
Shields 9 were carriers ; there were no deaths during the week 
(2 in the previous week). To date this year there have been 
476 cases of diphtheria with 58 deaths recorded in South 
Shields. 

Notifications of scarlet fever rose from 2,000 to 2,040 in 
England and Wales, but fell from 192 to 168 in London., In 
Scotland notifications fell from 411 to 403. The principal 
towns- affected .were: Liverpool 62 (50), Manchester 28 (56), 
Birmingham 38 (29), Bristol 33 (44), Newcastle 29 (14), Leeds 
28 (35). Sheffield 25 (37), Nottingham 25 (19), West Ham 22 
(18), York 20 (11). Of the 168 cases' in London 13 (10) were 
in Islington, 13 (3) in Stepney, 13 (26) in Wandsworth, 16 (9) 
in Poplar, and 12 (11) in Battersea. In the Great Towns of 
both countries there was 1 death (in Edinburgh). - 

Measles and Whooping-cough 

Of the 22 cases of measles notified in London there were 
4 each in Stepney and Lambeth and 2 each in Fulham, fyosk 
minster, Islington. Shoreditch, and Southwark. The single 
death recorded occurred at Wolverhampton. Of the 14 cases 
of measles reported in Scotland 3 were in Orkney. There 
were no deaths. In London 141 (146) cases of measles were 
notified, chiefly in Battersea' 18, Kensington 11, Southwark H. 
Finsbury. Islington, and Hackney 10 each. There were 
deaths (1 each in London. Heston^ and Isleworth.' Reading, 
and Leicester). In Scotland notifications rose from 178 l® 
203, of which 158 (134) were in Glasgow, 15 (12) in Lawrk 
county, 11 (4) in Edinburgh, and 11 (6) in Paisley. There 
was one death in Glasgow. 

Cholera and Plague 

During the week under^ review there were 418 (568) case.v 
of cholera and 229 (282) deaths in the Central Provinces o 
India, 324 (270) cases and 136 (128) deaths in Bombay Presi- 
dency, and 104 (218) cases and 51 (97) deaths in the Uniteu 
Provinces. ' - 'of 

In India during the same week there were 155 (43) 
plague and 13 (6) deaths in the Central Provinces. 30 I 
cases with 15 (23) deaths in Bombay Presidency, 17 
and 17 (8) deaths in Madras Presidency, and in Burma 43 ( 
cases with 31 (65) deaths. 
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Letters, Notes, and Answers 


All communications in regard to editorial business should be 
addressed to The EDITOR, British Medic.sl Journal, B.M.A. 
House. Tavistock Square, W.C.l. . 

ORIGINAL ARTICLES and LETTERS forwarded for pub hcation 
arc understood to be offered to the British Medical Journal alone, 
unless the contrary be stated. Correspondents who wish notice 
to be taken of their communications should authcntic.ate them 
with their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the 
Biittdi Medical Journal must communicate with the Secretary, 
B M.A. House, Tavistock Square, W.C.l, on receipt of proofs. 
Authors over-seas should indicate on MSS. if reprints are 
icquiicd. as proofs are not sent abroad. 

ADVERTISEMENTS.— All communications should be addressed 
to the Advertisement Manager (office hours 9 a.m. to 5 p.ni.L 
Orders for copies of the Journal and communications with 
relerence to subscriptions should be addressed to the Secretary, 
B.M.A. House. 

The Telephone Number of the British Medical Association and 
the Briiisli Medical Journal is EUSTON 2111. 


The TtLLGRAPHic Addresses are 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Ailiology 
Wcstcent, London. 

SECRETARY, Medisecra iVestcent. London. 

The address of the B.M.A. Scottish OfTice is 7, Driimsheugh 
Gardens, Edinburgh (telegrams: Associale. Ediiiburgh: tele- 
phone 24361 Edinburgh), and of the Office of the Cumann 
Doctuiii na h-Eireann (LM.A. and B.MA.), IS, Kildmc Street, 
Dublin (telegrams: Bacillus, Dublin; telephone 6_550 Dublin.) 


QUERIES AND ANSWERS 

Case for Diagnosis 

Dr E, S, Huvkes (Budleigh Salterton) writes: I should be 
grateful for anv suggestions as to diagnosis and treatment 
of the following case. A schoolgirl aged 16J years has^for 
ten months been running a temperature of 99,2'" to 100.2° F. 
about the middle of the day ; the temperature then drops 
to about normal. There are no other physical signs, except 
a slight decrease in superficial and deep reflexes. The girl 
looks ill and has extreme lassitude. 1 am quite satisfied 
that there is no question of neurasthenia, A consultant 
physician and a skilled pathological e.xamination failed to 
re\eal any sign of disease ; yet the girl is obviously ill. 

Varicose Veins 

'• M.E.D.” writes; A female patient of mine has had large 
\nricose veins in both legs injected on about twelve 
occasions without any result. The solution used was quinine 
and urethane. Can anyone suggest the reason for this, and 
if It would be advisable to try some other solution? 

Cattle Ringworm in Man 

Di 1 S Hvwkes (Budleigh Salterton) writes in reply to 
Di Stewart {Journal. November 12, p. 1027): Most of these 
cases can be cleared with ung. cuprosal (Duncan Flockhart 
and Co 1 More severe lesions, with secondary sepsis, 
should be cleaned with frequent applications of eiisol by 
da\. the ointment being used at night. The only case that 
I have had that failed to respond to this treatment yielded 
to ultra-violet irradiation in increasingly strong doses. 

Protection of Eczematous Face 

Dr R. V. Mon.ah.vn (Navan) writes in reply to Dr. D. 
Br.iham {Journal. November 12, p. 1027); 1 would suggest 
that a close study of these cases will in most instances 
reveal some evidence of a lack of thyroid secretion — 
dandruff, drv or falling hair, outer haff of eyebrows missing 
or badlv nourished ; dry, pale, thick, inelastic skin ; slow 
pulse, etc. These patients will do remarkably well when 
the dcficicncv is corrected and they are kept oh a mainten- 
ance dose of thvroid. 1 give them a three-weeks course, 
repeated indefinitely with an interval of one week between 
each course The necessary dose of thyroid varies, but the 
puNe rate should be pushed to the region of 80 a minute 
and should never be allowed to exceed 90 a miniiie. A 
datlv dose of 5 to 10 grains of fresh gland extract will 
uMiallv be sulllcient ; later, when the symptoms of eczema 
have disappeared, a smaller dose will suffice to keep the 
patient at a normal level ; possibly 1 or 2 grains a day will 
be ample. 


LETTERS, NOTES, ETC. 

A Jubilee Volume 

We have received - from Bayer Products Ltd. a copy of a 
jubilee volume entitled Fifty Years {1888-1938) of Bam 
Remedies. The volume is beautifully produced and the 
illustrations are particularly noteworthy. Much information 
of general historical medical interest is given regarding the 
development of the synthetic drugs which to-day are of such 
dominant importance in therapeutics. The development in 
this field has been so rapid that everyone has been too busy- 
testing nevv discoveries to spare time to write .the history of 
their origin. This volume contains many interesting notes 
regarding the early work of Behring and of Ehrlich, labora- 
tory notes on the discovery of plasmoquine and atebrin, the 
struggle attending the introduction of local anaesthesia, elc. 
Phenacetin was the first synthetic preparation introduced into 
medical science bearing the name of Bayer, and it is an 
interesting fact that only fifty years separates these early 
stages of'synthetic organic drugs from the recent triumphs 
of organic chemistry in the synthesis of vitamins and 
hormones. 

Tuberculosis and Post-partum Haemorrhage 
Dr. J. M. Macphail (Middlesbrough) writes; 1 have noted that 
women who are not themselves tuberculous but yvho belong 
to a tuberculous family readily succumb to post-parlum 
haemorrhage, or puerperal septicaemia, a short time after 
a confinement. To all appearances they may have been 
in perfect health, and this makes their deaths all the more 
tragic. I refer here not lo the patients with an acuie 
pleurisy which is the beginning of an acute tuberculosis, but 
to the apparently healthy young women vvho suddenly and 
unexpectedly succumb. Those vvho scoff should remember 
that irregular menstruation is very common in young tuber- 
culous people. 

Diagnosis of Malaria 

Dr. J. E. Folev (Sandown) writes: We have all our own 
methods for the diagnosis and treatment of malaria, cm 
1 would like to stress the importance of not placing too 
much faith in a negative blood slide and of remembering 
that each attack must be followed up with adequate treni- 
ment. irrespective of how much annoyance, unpopuiamyi 
and criticism one lays oneself open to. In cases m wn^n 
a blood film is negative quinine is too ofteri withheld or n 
given in adequate dosage. We have specific . 

malaria, and it is of the utmost importance that m®?earig 
should be administered as early as possible ;.^malana is, 
fact, our most urgent medical emergency in the fcnst. 


Choice of Careers 

The Ministry of Labour has published nevv edifions of the 
pamphlets on Librarianship (No. 11), Nursing (No. 17), 
Secretarial Work for Women (No. 19), which 
the series entitled Choice of Careers .C, 

ment with the Incorporated Association of Ueadm 
and Headmistresses of Public Secondary Schools, 
of the pamphlets sets out the nature of the wors, 
qualifications needed, the methods and cost of 
the prospects in the various branches ,of the ’ 

They may be obtained from H.M. Stationery Om 
through any bookseller, price 3d. (Nos. 3, 11, and 1 ) • 
4d. (No. 17). 

The Ostermilk Book 

The Glaxo Laboratories, Ltd., of Greenford, 
announce a nevv and revised edition of The 
the third since its first appearance just over ®'Sn'®®£ ^ .ue 
ago. It is intended for the guidance of / booic 

cate of themselves and their infants. Copies of tti 
will be sent on request to any medical practitioner. 

Corrigendum 

Surgeon Lieutenant S. Gay French, R.N., "'h*®®' 4i!veon 
regret that through an error of typing paper W t 
Lieutenant-Commander Horan and iBy*®," P^S 'il!i,nnamiiie 
Journal of November 5 (p. 942) was headed Sulph ^ 
in the Treatment of Acute' Mastoiditis. -i c„inhon' 

the paper shows, the heading should have been 
amide in the Prevention of Acute Mastoiditis. 
of no treatment of the acute' disease, except dii; 

surgical measures. I apologize to any reader 
error may have misled. 
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p i:~7 
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•rreatrrerr cf Hacrac'r^ili.'i *Rh Terrafe Set Ifcrmontt. A. Kro-< and 
A Jfai'Vo — p. 11*4. 

PathA-'ccncS'i cf Tfar^i.cni EcMrcrhd Irdiltrat.’crt. R. \V. 

r- 

Tfrat.’ncnt cf Po^t-cnccrh^t-uj Sratn »rth German Bcibdcnra P.cct. W. Hera. 
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In»a?;d f).eJC!;c< and Science of Nutniion, A. Ohiy. — p 1294. 

Med.c:re in CoJeme. F. Lc.'cure — p. 1297. 

llacmophilia . — According lo this study, x'.hich comes from 
a pharmacological instiluie in Budapest, (he administrafion of 
an o\arian hormone b\ the mouth, and 'by subcutaneous and 
intramuscular injection, presents or arrests the scsere haemor- 
rhage of haemophilia. 

Gazette Hebdomadaire des Sciences .Nfcdicales 
de Bordeaux 

Berdeact \o'. 59 Au?t.tt IS. 19.*S 

flijiaminc Treatment of Ca'tnxIuodepJl L'kcr. J. Dubarry and C. Frapta. 
-P. <15. 

Bordeaux tot. 53 Serkmbef 4, 193S 

Mean Arterial Presxufc and Double Curxe. H Haf!4 — p. 527. 

•Surrial Treatment of I’uerpcral Infection. P. Bafiard.— p 529. 

Surpery of Puerperal Infection. — After a discussion of 
medical treatment, in sshich vaccines are not praised but 
rubiazol is commended, Ballard decides against curettage for 
metritis and in favour of Iaparoiom> for generalized peritonitis 
following puerperal infection. The merits of h>siercctom> 
and of the venous ligature operations arc c.xamined ; the former 
is thought to have some place in cases of infected msomaia, 
uterine infarction after abortion, or in repeated poM-parium 
haemorrhage. 

Bordeaux xol. 59 September 11, I93S 
Anawthesia in Infants; I. H.-L. Rochcr.—p. 539. 

Bordeaux sot. 59 September If. 1935 
Anacithcsia In Infants; 11. H.-L. Rocher. — p. 550. 


Indian Alcdical Gazette 

Cafeutta sol. 73 Aupust. 1935 
Leptospirosis in India. B. M. Das Gupta. — p. 449. 

Peptic Ulcer in Northern Circars. M. N. Rao.— p. 454. 

Vitamin B and Peptic Ulcer. M. N. Rao p. 437. 

Treatment of Phrynederma by Viumm A Concentrate. M, V. R Rao. — p 461. 
Studies on Potency of Prophylactic Vaccine: I. Cbofera Vaccine. C L. 

Pasrieba. D. N. Chattence. and B. Sf. Paul— p. 463. 

Spontaneous Subarachnoid Haemorrhage. R. N. Chaudhuri,— p. 466 
Illustrations explaining an Article on Siphuncuhna funicola (Eyc-flyl M- M. 

Syddiq. — p. 46S. ... . ■>, 

EfTect on Rats of supplementing a North Indian Diet with Segetab.e Proteins 
and Calcium. R. K. Pal and N. Singh — p. 469. 

Volvulus as Cause of Intestinal Obstruction, .sf. G. Kini and D. V Ra*. 
— p. 471. 

Spinal Anaesthesia. C. H. Bliss. — p. 474. 

Incidence of Puirronary Tuberculosis in Punjab Villages. B L. Karcra p ••//. 
Two Cases of Treponemal Infection treated with Pantran Prcpafaiiocs. 

A. *N. .Mokherji and P. C. Sanyal— p 47S. 

Lymphosarcoma of Bladder. 3. F- Henriques— p. 479 „ it 

Case of Ecicnsivc Scalding treated with Cod-Jiicr Oil Dressing. K. P- Hare. 
— p, 479. 


Journal of the American Medical Association 

Chicago tel. 3 Sertemter *, 1921 

OpcofiLr. ;n m Pacdiatnc Practice- C. Ss^eet — p. J93. 

Treatment cf Addison's Daease E Ryndrsc.-: — p 19" 

Anatcnt'cal Factors in Pathogsnes.t a-nd Treatment cf Uretbtcce.e ar-d Cystcce.'?. 

A Curtis, P. .Arson, and C. MeVav — p 9'^3. 

Lc'cli of Centre! in Treatment of Diabetes .Xfjri-tus J. Beyd and R lacliscn, 
— p 906. 

Gastfo-duoder.z^tcmy for Certain Ducdecal Ulcers. H C’ute ^-'^d J. Sprar-t- 
- — p. 909. 

Pathefo 2 .caI Effects cf EJuir cf Sulrtannamidj Pcisc.-cog. £. Gtiiing and 
P. Cannon. — p. 919. 

\jtamin 11. MunscU — p. 927, 


Klinische Wochenschrift 

Berlin ' vo!. 17 September 3. 1532 

Lactofiavipe and CeJIuIar Breathing: IsTcstigaticc on Pcripberil .v^^^cs. 
K. Wetdetr — p. 1241. 

Content cf Amne Belladc.n.'u Alialo.ds in GeJenida Stcmaeb'ca U Heuberr. 
-r i:4L 

Rclaticn between Viiomin B and ThjTcid Gland. G Gecizen and T. Mebr. 
— p. 1243. 

Dcnaggio Test. A. JczJer.— p. 1245. 

Ouanfiiaijve Photemetne DetcTTaicaticc cf \itamiri m Body Fiu'ds tf 
.Means cf Step-pbc:cmeter. H. Otto and F. Rubmeke b — p 1246 
•Results cf " Tetrorban ** Tbt.'apy cf Pcst-diptthent.c Paralysis. F Te.'.iazic. 

■ '■ p 1247 

Pem-cicus Aruersti ard Gas‘,nc Carcincaa ccrjtdercd as Stages .f Cfcrcrac 
02sffi:i> \V. Tt-ele.— p. 1253 

Excennsents on AnisuU with Orally Adm-nistered Ar-.’sctc Substances acting 
on Penpheral Cuculation. F. Hausctiifd — p 125' 

Pathcgcnc Pastecrella Bacteria in Man. T, Uchlfeii — p 1259 
Passage cf Anticecnuc \ iiamia into Ccrebresp'-nal fla.d. M. Kai.!ur3, 
T KaKysui, asd S -S. Na.n— p. 1259 

.Adrenaline Hyperglycaemra in Anmtai* suffering frcei C-ft ccsitamintiif. 

M, Kasahara, Y .Nehuawa, H. H.-'me, and S Hirao — p l25o 
Piachcal Ift'tructicn cf Oermao Med..al Students at Medical Schcoi c! 
Nfc-itcellier (Historiaal). F. NN'eir.dler — p. 1260. 

" Tesrophan " Therapy of Post-diphilieritic Paralysis . — The 
best results uere obtained from injections b> lumbar puncture. 
The results were particular!} good in severe cases of muicular 
hvpotonia without respiratorv or pharvngeal paral; sis. The 
drvg VV2S useless as a prophylactic. 


Lancet 

Lcndo.-i rol. 2 Sertembef 3. 153S 
Ircn-defi^jcncy Aaacaias- R- B. Scott — p 549. 

Ang'c cf Abduction cf Hip after Subtrcchanirnc Orteotcm.v H J Sedden.— 
p. 552. 

Experunental Exchange Transfunon using Punfed Hepenn- W'. Tba.'hmter, 
D Y. Solandt. and C. H. Best.— p 554. 

•Synthetic Dcsoxycorticcsterocc Acetate in Addison's Dnease. S. L. Sunpicn. 
— p 557 

Acute LTccfati%e Stomatitis. E. W Fbh.— p. 552 

Hrcerplasuc Tuberculos-s of Caecum: Radiclorcal D-jgnosis. F. G. Wood 
and M. C. WilLinson. — p 560. 

Ar.tj-tacserul Power of Blood of Patients receiving Z-fp-aminctenrene- 
sulphorumidolpyTidine. A. Fleming. — p. 564. 

P.beumaioid Anfcritis treated by 3.falup'e Arthrctcmy and LaNage. 
O .A Sasage. — p. 567. 

Bocc Abscess caused by Baalim catrjcke. D. L. Stesenson. — p 569 
Repair cf Fistula of Penile Urethra. H. L. Atiwater and J. R Hugbr'. — 
p 569. 

Addisons Disease . — Synthetic desoxv corticosterone acetate, 
which differs from corticosterone in the absence of a hvdroxvl 
group, is synthesized from stigmasterol and has been proved 
effective in adrenalectomized rats. Simpson reports its suc- 
cessful use in two cases of Addison's disease. 
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Menial Hygiene of Pre-school Child. J. Williams. — 145, 

Nutrition of Pre-school Child V. Scantlcbury. — p. 148. 

Training of Pre-school Child. C. Heinig — p. 155. 
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Deaths from Arterial Spasm. J. Cade. — p. 168. 
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Chemistry and Medicine. A. Walker — p. 186. 

Some Common Eye Injuries and Disorders. B. Moore, — p. 191. 

Blood Supply of Visual Pathways. A. Abbie. — p. 199. 

Probable Vector of Endemic Tophus in New Guinea. C. Gunther. — p. 202. 
Case of Aberrant Renal Vessel. R. Flynn. — p. 205. 

Pathological Reports from Children’s Hospital, Melbourne R. Webster. — 
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Cause of Summer Dianhoea in Infants. H. Schonfcld. — p 1154. 
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Treatment of Gonorrhoea and Staphylococcal Diseases with Ulcron. 
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I’rvp.uaium ol 2 8-dt.iminO'acruline A Albert and D K. Large — p 435. 

I v'l Dcsowtorticostcronc and us Lsicrs K Micschcr. W H Fischer, 
aiui L Ischopp — p 4.LS 

H>-:clUs and Weights m a Girls' Public School. R. Jacob. — p. 436 
PosmNc Genetic Mechanism in Hcierogonic Growth of Limbs of Cattle. 
G Pi'ntccorvo — p 4.^7 

London vol. 142 September 10, 1938 

Dcvclopnicnt and Evolution H H Swmnerton — p 459 
Metallic Compounds of Protein. F Licbcn. — p. 463. 

IsoLition of Progesterone and AUopregnanolonc from Adrenal D. Beall and 
1 Rcichstcin — p 479 

Changes m Lymph Glands of Tumour-bearing Mice. D. Parsons. — p, 450. 

of Ihyrotroptc Hormone E M Mason — p 4S0 
Chohncsicrasc at End-plates of A'oUmtary Muscle after Nerve Degeneration, 
R Comc.jut and D Nachmansohn. — p 4Sl. 

\ crn-iliration of Excised Embryos F G Gregory and R $. dc Ropp — 
p 451 

London vol 142 September 17, 1938 

fcilcvis of Bc-D Raduiions upon I'fctfi /aha. M Nakaidzumi and K Nfuratt 
- p 534 

Isou.ptc Constiuiiion of Potassium in Normal and Tumour Tissue. 

\ LavntrzU and A K Brewer — p 558 
.Veuve Group of Pap-xm C V Canapaihy and B. N. Sasiri — p 539. 
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Excretion from Leguminou'? Root Nodules. G. Bond. — p. 539. 

Btifiifi Aisociation Dheu^sion^ — Supplement: 

Significance of Svvanscombe Skull. — p. 509, 

Ritual.' — p. 511. 

Animal Locomotion. — p. 513. 

Mechanism of Evolution. — p. 514. 

Repercussions of Synthetic Organic Chemistry on Biology and Medicine — 
n. 524. 

Nordisk Medicinsk Tidskrift 

Stockholm vol. 16 September 3, 1938 

♦Study of HospitarDIctary of Stockholm, with Special Reference to Vitaraint. 

E. B. SaMn and M. Olicn-Ldfgrcn, — p. 1367. 

Case of Porphyria: Acute Attack after Head Injury. R. Stromme.-— p. 1372. 
Case of Toxic-rcactivc Rcticulo-cndothclial Splenomegaly -with rulmomry 
Tuberculosis. V. Olsen. — p. 1375. » 

Hospital Dietary. — The hospital dietary of Stockholm 
showed a deficiency of vitamins A, B„ and B. as well as of C. 
Proposals are made for remedying these defects. 

Presse Medicale 

Paris vol. 46 August 31. 1938 

•New Method for Measuring Hacmo-bactcricidal Power: Its PracUat 
Applications. Jcanncncy, Castanet, and Cator.— p. 1305. 

Haeiuo-hnctcriciclal Power. — The authors describe in detail 
their technique, which consists essentially in placing known 
dilutions of a standard organism in contact with measured 
quantities of citrated blood on a series of slides and ohseiving 
the effect on the organisms through the microscope. They 
claim that this method provides a means for estimating the 
resistance of the body to infections. . 

Paris vol. 4B September 3, 1938 

•Blue Phlebitis (Phlegmasia Cacnilca DolcnsL R. Gr^goirc.— 'p. 1313. 
♦Observations on Some Grave Cases of ** Pulmonary Embolism, '* J, FaiivetanJ 
A Monsningcon.— p. 1315. 

Bine Phlebitis. — Gregoire de.scribes a case 'of his own and 
mentions several others. He considers that the'gravity of this 
condition is not usually sufficiently appreciated, for it is essenti- 
ally a complicated phlebitis, since the arterial system is in- 
volved as well as the venous, so that in addition to the 
ordinary dangers of embolism the possibility of gangrene due 
to arterial spasm and arrest of the arterial blood flow may 
arise. '' 

*■ Pnlmoiiary Embolism." — ^The authors describe sixteen eases 
of " pulmonary embolism ’’ so called, or. as they prefer lo 
regard them, sixteen cases of “ dramatic and unexpected posi- 
operatis'e accidents ” usually attributed to pulmonary embolism. 
Of these ten died: three immediately — that- is, before treatment 
of any sort could be applied : four in a few minutes : and 
three after a longer period, during which various forms ot 
treatment (atropine, morphine, adrenaline, ephedrine, injection 
of -Stellate ganglion) had been tried without avail. Six eases 
were cured, five perrfianently ; the sixth died in coma the day 
after apparent cure, without any further signs in the lungs. 

Proceedings of the Staff Meetings of the Mayo Clinic 

MInncsoia vol. 13 August 31, 1938 

Regional Enteritis: Roentgenological Manifestations, H, M. \Vcbcr.'“p- 547^ 
Regional Enteritis: Diagnosis, Complications, and Medical 
J. A. Bargen. — p. 550. 

Surgical Treatment of Regional Enteritis. C. F. Dixon.— p. 552. 
Establishment of ** Ma>o Foundation House" and its Purpose. J* * 

-P* ‘ « S55. 

Clinical Use of Ncoprontosil (Oral). W. E. Hcrrcll and A. E- Brown.— r- • 

Minnesota vol. 13 September 7, 1938 • 

KeopromoNil (Oral) in Treatment of Chronic Ulcerative Colitis. A. E. Bro'vn* 
W. £. Hcrrcll. and J. A. Bargen, — p, 561. ‘ a i C 

Transpcritoncal Repair of Vcsico-vaginal Fistula. J. W. Tfubly an 
Masson. — p. 565. 

Anaesthetic Procedures used at the Mayo Clinic: IV, For Oper^b*^ 
Breast. Chest, and Abdomen, E. B. Tuohy, — p. 570. ^ 

Actions of Digitalis and Indications for its Use. F. A. Willius. p. * -• 
Cerebral Manifestations of Digitalis Intoxication, H. L. Smith.— p. 

Usual Manifestations of Digitalis Intoxication. T. J. Dry. — p. 575. 
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^^lnnc^^'fa 13 Scrfcmbcf 14. 19JS 

Acute Gv'niVivral Pcrihcratitit. C. Hen/. — p. 577. 

Ilncanulited Mjiisarcorna of remaJc TcN:*. C. I'. Duon atRl J. L. Deoterman. 
-r. ."M. 

Dur?*C3ticn cf Pcl'n. Calicr*. finJ Ureter cf Rishi Kid.-cy »jfh Ijtf3>cslc3l 
IntcTtion of Ecti'r:’c Ureter; HentfRerfirectomy: Cate Report. J A. 
HcrJrick — p. 5S4 

ru!.'Tio.-.jr> r.’TN-'ii; Ccr.uJeraticn of Cl<n=cal acd Po*«itiIjfJC3 for 

7rcr^5cJe^^urc Operation. K. K. NttaarJ—p 5ii5. 

Carcinctaa cf Prmtatc GUnJ.. J. U. Kahlcr.—p. 5^9. 

^^;^^c'cta >cl. 13 SerfersbeT 21. I93S 

Atj-pivsl Cate in which Perthtent Pain wat On.’y S>rnrtcm. 

P. N. PaMorc and D. E. ffenjpitejd.— p. 59J. 

Ma’.f-ant Cciit in Sexcut Eflujicrt. J. R. MeDooalJ and A. C, Brodefs. — 
r 5*^. 

Ltrerirrenul Productiers cf Chronic Obitructite Pulrrtcnary Emrhjtcca fn 
Animals H. E. Hinshaw.— p. 599. 

Seme Recent Adcarecs Ln Knowledge of Vitamins. If. R. Butt.— p. 601. 


Scli«cizcrischc Mcdizinischc Wochcnschrift 

Bj?!r sol. 6S Autus! 27. 193S 

Labour In Cates rf Contraacd Pelsis. H. Wespi — p, IC05. 

Ornnaation cf Scientific Bal.ncofors’. O. Veraruth. — p, 1012. 
SchJilcr-Chri'tian I5.-«catc. Ei'cr.— p. lOM. 

Drec Sensitnitr. N. MarkcfT. — p. 1016. 

Baste sot. 65 September 3, 1935 

Pathccencsis cf Neurasthenia according to Janet's Theonca: I. L. Schwartt. 
— T. lOZi. 

Ccmb'naiion of Vitamin C with Ifotidine in Treatment,, of Gastro- 
duodenal Ulcer. M. Demole and P. Ouye. — r. 102S, 

Eetvcdfir.e In Trcatraeri of rmt<ncerhalitic Parkinsontsa. M. J>ress]cr. — 
P. 1031. 

Causation of Csancruj. K. Lcnzcenhacer.— p. 1032, 

Adtarsees in D:ai:n«is of Gonorrhoea tn Female Uroficmul Orfacs. 
M. Spiuwe.— p. 1035. 


Science 

New Ycfk Tcl. £3 September 2, 1938 

Ou«tioa cf Seaaonal Sterility amon; DLimos. W. L. Whitaker. — p. 214. 
Rod-cone Dark Adaptation and \'Jfamin A. S. Hecht and J. Mandcltaum.— 
p. 219. 

New Ob*cnatiCRS ca Vitamin K Dciicieney cf the Chick. S. Anstacher.— 

p. 221. 

New Verk sol. £8 September 9. 1935 

Scientific Approaches to Study of Human .Mind. A. GcscII.— p. 225. 

Isolation cf Urasil from Liver. D. W. WooUey. — p 239. 

Induction by Fast Neutrons of Mutations in Aniirthinum and Myesotis. 
R. M. Chatters. — p. 241. 


Rcser^iblc I.-uctnation of Phc-<p‘) 2 U»e. .M Kiec and .A B HaMj.''r5 — p 242. 
IsoTatJcm of Co«:ailne Compound with %ita.m;T K S ^ Ttzycr, 

D. W. MacCcrquodale. S B Bmkiey. ard E. A Dvisj — p 243 

New York ><:J. jg September 16. I93i 

AnunaJ Eaperirncntatioa ui B-o'o?! and .'•led ::rc A, J. Carhen — r 24<. 
Capsular Po}> saccharide cf Type -XU’ Pce-crcccwcus and ir* RcJ*it:oc'.h.T to 
Specific Substances of Human Blood C. L. HcagLsrd. P. B EeC'C.-i, 
and \V F. Gcebel. — p 261. 

Ultfa-tiolct Abscrpticn Srcctnnn of Catalase. K. G. Sum and G I. Lav:.n. 
p. 263. 

Antisemc Siabii iy of Western Ecuire Enterhalcmyci.tT \ .ri.< C E. Beck 
and R- W G. Wyckeff— p. :« 

South African Medical Journal 

Capetown scl. 12 Aufust 27, 1933 

Pancreatitis. A. Radfcrd. — p. 585. 

J*cfla2ra. L. R. Bfu-mter^. — p. fS7. 

.Mabrial Pyroiherapy fer Syphilitic D-scaic cf Central .Venous System. 

D. S. Huskisscn.— p. 5S9. 

ImuTin Therapy. J. A. Hisss. — p. 590. 

Colcspacn. R. Schaffer. — p. 554. 

Capetown sel. 12 September 10, 1935 

♦Rickcttiicscs cf South Africa. A. Pijpcr and C. G- Creeker. — p. 613. 
Mcjntam Suctchcr. C. A. Park Rcss. — p. 630 

Onyalai; Form of Purpura cccurring in Trcp.csJ Afnca. 3. Gear — p. 632, 
Bantu Syphii-s S. V. Humphries — p 637. 

Amaas- G G Hay. — p 639 

Pcsitjcn cf Geceral Hospitals in South African Health Organ’zatun H. S, 
Gear. — p. 642. 

Note on Ar.ophelet ta^nbist Odes and AnepheUi couMar.l sar unetrc‘.Ji 
Dcriti frem Southern Africa. B. dc .MeiJIcr..— p. 64S 
Ilcred.ty la Nefsous and .kfental D.^ease. S. Berman —p 651. 

Rickettsioses in South Africa. — This is an imponanl paper 
dealing mainly with the serological characiensiics of the three 
South African rickettsioses (tick-bite fever, sporadic typhus, 
and louse typhus). There is evidence that these three disea-es 
form a group by themselves, having do<er affinities with one 
another than with the rickettsioses of other countries. 

Ugeskrift for Laeger 

Copenhagen \ol. 103 Septemter I, 1935 

•Is Primary Cpidcnic Alveolar Pneumcp-a Identical with Psiitaccsa’ R. K, 
Rasmuisen.— p. 9*9. 

Case of Paroxysmal .Myoplegia. J. E. Pculscn— p 9S3 
Case of Plummer-Vjcsofj's Syndreree. H. kidetech— p IP.'l. 

Pneumonia and Psniucosis . — Rasmussen is inclined to answer 
this question in the affirmative because of the many clinical 
and epidemiological similarities he has found. 


SPECIAL JOURNALS 


American •Journal of Surgery 


New York vol. 41 September, 1935 


Supravaginal Hystetectomy : Review of 535 Consecutive Pwsocaf Cases. 
W. T. Danntcuther. — p. 373- 

•Jntradcrmal Chancroid Bacillary Antigen Test as Aid in DilTcrcniial Diagnosis 
of Venereal Bubo. R. B. Grccnblati and E. S. Sanderson. — p. 3S4. 
Rhythmic Surgery. W. H. Lawrence and C. H, Berry.— p. 393. 

Enca of Ether and Sodium Amytal Anaesthesia on Blood. P. W Scarlcs. 


— p. 399. 

Report on New and Effective Cast Material. T. H. Pererson. p. 405 
MUlcr-Abboti Double Lumen Tube In Intestinal Obstrucuon; Preliminary 
Report. R. A. \Visc-— p. 412. 

Effect of Petforatjon on Peptic Ulcer Results, E. L. Eliasca and G. M. 
Thigpen. — p. 419. 

Perforated Peptic Ulcer: Analysis of 100 Cases. L. S. Fallts.— p. 4.7 
Surgery of Rectal Diseases by Elcctrothcrmic Methods: I.lOO Cases. 

D. Warshaw. — p. 437. ' , „ 

Urinary Antiseptics, with Special Reference to Clinical Study of Bcnrochromc. 

A. Decker and M. Tcron. — p. 449. . x 

Heart Disease in Pregnancy: Obstetrical Aspects. T. R. Turmo an- a. i. 

Advances in^ Rapid Tissue Section Methods: Xvaluaiion of Mete Rcccnity 
Developed Techniques. W. E B. Hall.— p. 458. 

Experimental Investigation of Evisceration. I. Kross.— p. 462. 


Surgical T.matment cf Chylous T-icseaicnc Cyst by .'.rarsupiarizat.-ca. .M. A- 
SlceucJ. — p. 464. 

Orjmmc Brain Dnease and Castnc L9eer. J. K. Miller — p 4''4. 

Dressing for Reduction and Faaiion of Fractures of Radius and Ulna. 
V Carabba. — p 4S0. 

Ncuroblastcma cf Small Intestine. S A. Ritter.— p 4;6. 

Pcsr-opcfati'c Eventration. H. Beilin.— p 494. 

Intestinal Obstruaion following Webstcr-Baldy Operaticn for Ufcn.ce Retro- 
version L E. Arnold.— p. 49; 

Surgical rreaimcni of Delayed Ulnar .Neuritis. J R. Regan.— p 501 
Repair of Hernias w'.th Ribbon-gut; Twcr.:y-<cT Cases G A. Haase.— p. 599 
^fallg^a^t Fatty Tumours cf Retropentoneal Region- Two Ccics C. W. 
.McLaughlm and J. C Sherpe— p. 512. 

Capillary and Cavernous Haemangioma of Spleen (Tclacgtcma); Case Repcri. 
I Akcafcoyunlu — p. 519. 

Special Arncle.^runhcr Studies of Knikcr.bcrg Tumour of Ovary J. Jarcho 
— p. 537. 

huradermal Chancroid Bacillaiy Antigen Test . — This lest 
is of value only if repeated negative results are obtained, thus 
e.vciuding chancroid disease. Since infections are often 
multiple, a positive reaction does not e.vclude a second ivpe 
of infection, and the test should therefore be co.mbined with 
other routine investigations, such as the Wassermann and Frei 
reactions. 
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Archiv fiir Ophthalmologic 

Berlin vol. 139 September, 1938 

Studies with NeuiraMishi Testing Apparatus, A. Tschcrmak-Scyscncgg. — 

p 181. 

Mixing o( Spectra! Light with Double Slit System with Double Wave- 
lengths A. Tschcrmak-Scysenegg. — p. 232. 

Phoiokinciic Theory of Shadow Test, K. E. Haass, — p. 247 
Sodium Ligm m Examination of Malingerers. A. Bakker. — p. 267. 

Unusual Pupillary Reactions. A. Bakker. — p. 273. 

Biologv in Ophthalmology. F- Wcckcri, — p. 280. 

Experimental and Clinical Studies of Dental Focal Sepsis. P. Chojnacki. — 

p 288 

Changes induced by Ultra-violet Light in Extracted Lenses of Cattle. E. Zeiss. 
—P 301. 

Plastic Conjunctual Operation for Symblepharon in Pemphigus. R. Fricdc. — 
P. 323. 

Chalarion Suture R. Friedc. — p. 325 

Clinical and Pathological Aspects of N on-myopic Detachments. O. Kurg. 
— P, 326. 

CrNstallinc Clouds In Clear Senile Lens Nucleus. E. Purischcr. — p. 35S. 
Nv'.iagmus J Ohm. — p. 367. 

Heredity in Myopia L. Paul — p. 378. 

Late Prognosis in Operations for Iridocyclitis. A. Miklos. — p. 403. 


Archives of Dermatology and Syphilology 

Chicago vol 38 September, 1938 

Value and Limitations of Biopsy in Dermatology. H. Montgomery. — p. 329. 
•rrcjimcni of Pruritus Am by Tattoo with Mercuric Sulphide. E Hollander. 
— P .137. 

•Acme Sweat Glands. Method for their Study. H. M. Bulcy. — p. 340 
•Dermatitis and Stomatitis from Mercury of Amalgam Fillings. E. F. Traub 
and R H Holmex — p. 349, 

EMrascnual Granuloma Inguinale. R Grecnblatt. R, Torpin. and E. R. 
Fund — p. 358 

7rithoMasis Spinulosa E. F Corson — p. 363. 

Dermafophytosis of Feet: Sources and Methods of Prevention of Reinfection. 
D A Berbcfian — p 367. 

Sudoriparous Glands: H, Apocrine Glands. S. C. Way and A. Memmes- 
licirncr — p 373 

Mounc Brain Lymphogranuloma Venereum Antigen: Clinical Experience at 
Cleveland Ctty Hospital. G. W Binkley and W. R. Love, with W.' F. 
Sehwarij. J M Hitch, jun., and G. A. Margard.— p. 383. 
Deim.-iological Symptoms of Vuamm Dchcicncics. H. Goodman.— -p. 389. 
LiLhen Planus of Lips D W. Montgomery, — p, 401. 

.\;.ne Mixed ” Undcnaiured Bacterial Antigen m Treatment of Acne Vulgaris. 
M I Costello and / C Washburn. — p. 405. 

Dcrmaiuis Gangracnosa Infantum. M. L. Blatt, C. Stulik, and A. Nachm.in 
-p 407 

Relapsing. Febrile, Nodular, Non-suppurativc Panniculitis (Weber- 

Chrisfian Disease): Two Cases. L J. Cummins and W. F. Lever 

P 415 

Ueli.\blc Method of Staining Spirochaeia palhda in Smears. A. A. Krajian. 
— p 427. 

Folliculitis Nnris Pcrfor.ins: Case Report. R, B. Palmer.— p. 429. 

Pniritiis A/ii.~E. Hollander reports a new treatment of 
primary pruritus ani. He states that the idea is based upon 
the obserxation that cutaneous syphilis did not involve portions 
ol the skin that had been tattooed red with mercuric sulphide 
(cinnabar). The technique is fully described. It involves 
cleansini; of the skin with metaphen, anaesthesia with procaine 
hydiochloridc, antisepsis with phenolated petrolatum, and 
taKoomg of cinnabar suspended in water into the skin. Twenty- 
six eases have benefited, two are well after one year, and the 
treatment has been used with success in cases of pruritus of 
xuha and scrotum. 

Aittve Sweat Gtaiuti. — The secretion and function of sweat. 
Its association with general bodily manifestations, and methods 
of inxestigation are reviewed by H. M. Buley. The difiiculty 
of eathclcrization of a single sweat gland, and of deducing 
much from this when successful, is stressed. A small investi- 
gation chamber is described, and the results of microscopical 
obserxation of sweat production from the pores of the skin 
ol the fingers arc discussed. It appears that sweat is dis- 
charged on to the skin at irregular intervals, possibly by 
muscular contractions, and that a drop of a certain size must 
form before expulsion takes place. Too small an amount of 
fluid cannot be discharged and is reabsorbed into the glandular 
ducts by peristaltic movements. 

Dcnnalttis anti Slonialilis from Mercury Amalgam. — ^Traub 
and Holmes report two patients affected by the mercury of 
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amalgam fillings , and indicate that, unless cheap copper 
amalgams are used, there is very little risk of such a stomatitis 
being produced by mercury in the mouth as a result of 
solution or vaporization from the amalgam. The authors are 
of the opinion that the condition is a contact dermatitis or 
stomatitis and is not due to the absorption of mercury. They 
believe that this contact occurs when the dentist squeezes out 
any excess of mercury while kneading the material info the 
cavity, the reaction following afler a few hours and being 
localized at the contact areas. In one case the patient was 
also sensitive to mercurial ointment applied to the skin. The 
literature on the subject is reviewed, especially the observations 
of Fleischmann, who conducted a medical centre in Berlin 
specially for the study of cases of this kind. The authors arc 
of the opinion that mercury poisoning from amalgam fillings 
is more likely to be delected by examination of the urine than 
by examination of the stools, but point out that many appar- 
ently normal per.sons excrete mercury in the urine. 

Archives of Disease in Childhocd 

London vol. 13 September, 193S 

Wilms's Embryoma. R. O. Slcrn .md G. H. Newns.— p. 193. 

Oesonhasilis in Infancy. J. H, Ebbs. — p. 211. 

Symmetrical Dcecncraiion of Neosiriaium in Chinese infants. W. I. C. 
Verhaan. — p. 225. 

•Clinical Ascariasis in Children. C. D. Williams.— p. 235. 

Precocious Puberty wiib Report on Case of Pineal Syndrome. A. V. Kcalc.— 
P. 241. 

Congenital Pyloric Stenosis in First and Second Cousins. A. E. CocKayne.— 
P. 249. 

Nutritional Oedema in Children in Egypt. H. Shtiktt, M. A. MaliiJi. and 
A. A. El Gholmy. — p. 254. 

Spontaneous Subarachnoid Haemorrhafic in Children, H, G. Miller.— p. 253 
Congenital Haemolytic Anaemia with Normal Fraeilily of Red Blood Cell.. 

E. Schiir.— p. 264. 

•Hydatid Cyst of Spinal Canal successfully treated' by Operation. 
J. S. Y, Rogers and G. R. Ttidhope.— p. 259. 

Ascarianis. — Williams points out that this condition is 
practically world-wide in distribution and abounds where 
sanitation is primitive and where there is a low standard 
of living. Infection may take place at any time after birth. 
The diagnosis can only be made by finding the worms or 
their ova in the stools. In a small baby the symptoms arc 
generally those of enterit!.s, as the alimentary tract is more 
irritable than is the case in older children, in whom as a rule 
the symptoms are vague. It xvould seem that ascariasis may 
eventually produce an immunity, so that adults may harbour 
many worms without obvious inconvenience. Oil of cheno- 
podium is the safest and most effective drug for children and 
is given with a fluid diet and magnesium sulphate. 

Hyriutiil Cyst of Spinal Cord. — This is a description of a 
child, aged 9, who suffered from constant pains and weakness 
in the lower limbs. An .v-ray examination after the injection 
of lipiodol into the spinal column shoxved a block at the 
level of the first lumbar vertebra. At operation a solitary 
hydatid cyst was removed and complete Tccovery followed. 

Archives of Surgery 

ChicaBo vot. 37 September, 1938 

♦Phaniom Limb Pain : Ten Cases treated by Injections of Procaine 

thloridc near Thoracic Sympathetic Ganeliav \V. K. Livinsbton.—r- ^ 
Osteomyelitis of Pelvic Girdle. A. O. Wiicnsky. — p. 371. , . 

•Studies of Hepatic Function by 'Quick Hippuric Acid Test: I. Biliarj sa 
Hepatic Disease ; 11. Thyroid Disease ; HI, Various Surgical 5*^ 

F. F. Boyce and E. M. McFeiridBC. — p. 401. ■ . 

•Treatment of Intractable Bronchial Asthma by Bilateral Resection of Podc 

Pulmonary Plexus. W. F. Uienhoff, jiin., and L. N. Gay.— p. 456. 
Behaviour of Joint Cartilage in Late Rickets: Contribution to Question 

Atrophy of Cartilage. E.' Freund.— p. 470. ■ . ^ 

Treatment of Po'st-opcraiivc Parathyroid Insufficiency with Dissolved Ca 
Lactate. S. J. WiJson. — p, 490. 

Mechanical Intestinal Obstruction complicaiinp Pelvic Innammatory 
M. H. Levine and G. BUnick. — p. 498. 

Tuberculosis of Stomach. O. T. Clagctt and W. Walters. — p. 505- 

Phantotii Limb Poin. — This is a description of ten cases iff 
which the painful sensations of severe cold and muscu a 
cramps in the ablated limb had been relieved for var>iffS 
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periods by the injcclion of procaine h\drochIoriclc in the 
region of the stellate and upper thcrncic s\mpaiheiic cnnclia. 

Ui'fiitic i'iinction.—-'\'\\c \aliic and limitations of the \arious 
tc^is for hepatic function arc di'^cuvsed. Evidence is advanced 
of the benefit resulting from dextrose thcrap\ as a pre- and 
poNt-opcrati\c measure in patients sho\wng impaired hepatic 
function. The close relationship bciuccn hepatic and renal 
function is emphasized. From their oh‘cr\ations the authors 
conclude that post-opcralisc ih>roid crisis is associated with 
liver failure. The routine po’^t'operative administration of 
dextrose to replace givcogen depletion, combined with lecithin 
if repealed sugar estimations show that the dextrose is not 
being absorbed, reduces the mortality from this cause. 
Adequate o.xvgcnation, which can be increased bx the direct 
admini‘^tra(ton of oxygen or by transfusion post-operativcly, is 
also beneficial in relation to liver function. 

IntrcctahJe Bronchial Asthma . — Improvement has been ob- 
tained in eleven cases, which before bilateral resection of the 
po-iierior pulmonary plexus had persisted in a condition of 
status asthmaticus despite thorough medical ircaiment and 
were therefore totally incapacitated. Operation is considered 
justifiable as a means of ameliorating the svmptoms of patients 
in this group, and results in a reduction of the amount of 
sputum and a decrease in the degree of emphysema, although 
minor spasmodic attacks — which can be controlled by 
cphcdrinc — occur from lime to time. 


British Journal of Dermatology and Syphilis 

LenCos lol. 50 Aufiu't-Scptcrctef, T933 

•Revent AC^nces In Lepres) and .XtethoC^ Adopted for Dcalinc Mtli Profctecj 
in France. C. Flandin. — p- 31*). 

•Aeticictry ot PernrhicJ^ X'ulcanj and Demutitii Herpciitcrmla (Dchnne'a 
Piseaie): Clinical Ctpcnfscntal Study, A. I. Gufcv.xch, 

and H. Unsar.— p. 413. 

•Ne»' Technique for Frilation ot Scalp. E- H, ?.to!«wcrih and H. L. Brose. 
— p. 435. 

Four-area Method in A'-Rsy Epifatjcn of Scalp. S. Cochrane ShanXs.— p. 440. 
•Ataich acd Mairh-tc* Dermatitrt. R. Ktater.— p. 451. 

Leprosy. — Epidemiology, conlagiousness, and early diagnosis 
by clinical obsersalion and by a chaulmoogra oil intradermal 
injection test are discussed. The allergic factor in the disease 
and the importance of finding the true bacillus arc stressed, 
and mention is made of the value of incision of the lobe of 
the car in the search for bacilli and of the intravenous injec- 
tion of mcth>Iene-blue as showing other parts of the .skin 
which are heavily infected. The author recommends the intra- 
venous injection of a colloidal suspension of a cholesterol 
chaulmoogra compound, the administration of which can even 
be continued during a feverish attack. In conclusion, he 
appeals for better education of the public and of lepers on 
leprosy in all its aspects. 

Peinpliisus Vulgaris and Dermatitis Herpetiformis . — This is 
a review of the aetiology, incubation period, and period of 
development in pemphigus and dermatitis herpetiformis. The 
authors describe their technique for injecting vesicular con- 
tents and e.vtracts of vesicular wall into the cisterna, brains, 
and veins of rabbits. The symptoms of the resulting disease 
and those of simple brain injury in rabbits arc described. 
The authors emphasize the difference between spontaneous 
encephalitis in rabbits and the disease affecting the rabbits 
they injected, the difficulty in correlating dilTerent results of 
animal experiments with apparently similar cases, and ^ the 
possibility that the filter-passing virus producing the positive 
results in their cases is present in 43 per cent, of cases of 
infection. 

Epilation of Scalp . — Molesvvorth and Brose report the results 
of 'experiments to measure the accuracy of the Adamson- 
Kienbiick five-point method of .r-ray epilation, and show that 
there is an error of plus or minus 20 per cent. They suggest 
a method based on the results of e.xperiments vviih a skull 
on a rotating plate expo'cd to x rays; the patient sits on a 
revolving plate with the head in a rest, so that the occipital 


and frontal centres of the old method lie in a horizontal plane 
and the verte.x is the centre of rotation. 

Match and Match-box Dermatitis, — The author discusses 
the chemistry, history, and geographical aspects of match-box 
dermatitis. He reports the results of patch tests on himself 
and another distinguished dermatologist, showing that the 
irritant is phosphorus sesquisulphide (p,S ) combined with heat, 
humidity, and other factors — hypersensitivity, hyperhidrc-is. 
and handling the substance. He indicates that the areas of 
election are on the thighs near the pockets and on the fingers 
and thenar eminences, and that there is often a spread to the 
face and eyelids, 

British Journal of Surgery 

B.TitcI TCI. 25 Ju’y. 15'33 

Trephtrets ci Blancbe Bsy, Sew Entaip.; Tbti: Irsitrutnczis and XtettCkiJ. 
!. Brodifcy. — p. I. 

•Iflirathorar.c Rcconstn-'Oisn of Lower Oesephajus. Sete co so 
Ciii. XV. H. Oztl^fe. — p- 10 

•Pathclojv' Treawent of Recurrent Dalocauca cl Sben’Scx-icisi. 

A. S. Blundell Bankart, — p. 23 

Pn.nun Aamomycc^is of Breait. P. S'. Rjy acd B. P. Tritedi — p 30. 
•Gastfctccptc Appearances Ln Health acd Dnease. J H Hushes. — p. 35. 
Pleuro-ooor.harcal FHtnla in EntPicma. H Blau'clt. — p 4^. 

Riedefs Th)rc dius and its Treatment by P.adjinn. J MCI Rcntcn. .Mciander A. 

Chanctii, and J F Hcxr.t ~-p- 54 
•Acute Infcctuc Osteomvehus of Spice P Turner — p '1 
Intra-ancrul Clyccria Treatment of Elephaauasds C Boftcsnean — p, t6. 
Plasmacytoma of Innominate Bane. /. C. Lcedbam-Grccn. J F Brcmlcy a.-td 
J. Ratar.—p SO 

Nerve to Eatenser Carpi RadiaJts Brer.s. C R Saistcry — p Sf- 
•Unnary Calcun dcvclopin? in Recumbeo: Patient' L N Pyrab and 
F S. Foivwcather. — p 95. 

•Pcfiodieity Ln Cancer and 0±er Neoplastic Diseases <450 Cases) J. H 
Dourlas-Wctster. — p. 113. 

•Anterior Basal Meninpiomas. W R. Henderson —p 134 
Case of OesopbJteaJ Polypus acco.T.panred by Tckout of Accessory Tfcyrc-d 
Gland. £ C. Ouuy.— p. 153. 

Reconstruction of Lower Oesophagus. — A new method of 
anastomosis is described which avoids suture of the oesophageal 
wall and minimizes the risk of post-operative leakage. The 
oesophagus — with a flanged rubber tube inside it — is passed 
through an opening in the stomach wall, which is then in- 
vaginated around the outer surface of the oesophagus above 
the flange. The lube is brought to the surface through a 
gastrostomy opening and later removed. 

Recurrent Dislocation of the Shoulder. — A description of 
the pathological basis for the author's operation, and an 
illustrated description of the operative technique, are given 

Gastroscopic Appearances — Tliis communication consists 
almost entirely of a series of useful illustration^ of the normal 
and pathological appearances obtained b> gastroscopy. 

Infective Osteomyelitis of Spine . — ^This is an analysis of 
twelve cases. Attention is drawn to the small amount of 
sequestration in the ivpe of disease affecting the neural circles 
and laminae and transverse processes, and the risks of mis- 
diagnosis in this type owing to the negative x-rav appearances 
in The early stages, the small focus of bone involved, and the 
absence of new bone formation. 

Lrmary Calculi in Recumbency.— \n aseptic cases these 
calculi raa\ often be caused to fragment and disappear bv the 
combined use of active movements and hxdrolherapv together 
with an acidogenic diet. 

Periodicity in Cancer. — Periodicity in recurrences has been 
traced in 282 cases of carcinoma and in thirtv-four cases of 
sarcoma. The most usual term is eight months, though man> 
half periods have been seen in sarcoma and Hodgkin's disease. 
Should a latent period occur, recurrence has followed as if the 
period had been active. Many patients have died at or clc.e 
to a periodical ma-\imum. U is suggested that these observa- 
tions are consistent with the iheorx' that a virus plavs the p^rt 
of a cell stimulant. 

Anterior Basal Meningioinata . — This is a description of the 
syndrome due to meningiomata arising from the olfactory 
groove the tuberculum sellae, and the inner or outer part of 
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tliorougli investigation 

(reported in^^The Analysty' ig^ 6 ,Lxi, ^10.)' ^ 


could find no tea 


which was free 


on the market 
from tannin 




The foUoivmg facts about tea and tea tannin have been established by 
recent clinical and laboratory experiment . ... 

Tea as normally drunk is harmless and has no ill effects what- 
ever on the human body. The amount of caffeine and tea 
tannin in tea is pharmacologically small. 

[B] Tea tannin is a different substance from the tannic acid of the 
Pharmacopoeia, which is a Pyrogallic tannin, and the two 
should not be confused. 

f J Clinical experiments have shown that the action of tea tannin 
is very much milder than that of tannic acid, and the different 
composition of the two tannins is proved by the fact that the 
tannic acid of the Pharmacopoeia is about 25 times stronger 
as an acid than tea tannin. 

[B] Many common beverages besides tea contain similar tannins 
and in comparable amounts. 

[E] If there were any teas completely free from tannin, they would 
be almost entirely tasteless. 


ISSUED BY THE INTERNATIONAL TEA MARKET EXPANSION BOARD LTD 


Now 19. 19X$ 
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CONDITIONS ; 

U .M Vi '.^b-fc. 


LEMBAR JDSTIFIES THE DOCTOR'S 
HIGHEST RECOMMENDATION 


coMPOsmoy 


X.iHiral Lemon Juice 

Cane Sugar 

Glucose (Dc-xlroseJ 

Sol. E.\tracts Earley (Maltose 

Dextrin) 

Starch 

Water 


Composition 

33.0 

23.0 
4.0 


100 qms, provides 134 Calorics. 


Tested and approved by- a leading London 
Hospital. Prescribe it for any condition in which 
lemon juice and barley water are allo’ved. 

RA YNER’S 

LEMBAR 


Made from finest fresh lemons, good Scotch 
barley and Glucose (with cane sugar). More 
efficient, better flavour and more economical 
than ordinary- lemon and barley. A bottle makes 
a gallon. It keeps indefinitely. 

SAMPLE sent with pleasure, also useful Ixrokitt \\*th 
si>ecial diet sheets and sickroom recipes from a London 
Hospital. W'rite to Rayncr £: Co., Ltd., Medical 
Dept. E, London, N.IS. 

2/- n bottle at all leading chemists and grocers. 




Robb's Nursery Biscuits provide a high nutrition lactor. 
oS'ering a balanced vitamin A, B, C, D content vrhich 
ideally suits the special demands of the grovring infant 
from 6 months up to school age. " Robb’s” v/ere evolved 
by Dr. Golding, the founder of Charing Cross Hospital, and 
are made from ingredients of the highest quality including 
rich full-cream dairy milk and the finest wheat and malt, 
A surprising rate of progress in the condition of the infant 
is invariably observed after " Robb’s” have been prescribed. 

Clinical samples free on request- 

ALEX. ROBB & CO. Lfd. (Dept. 6), 

145, Atkins Road, London, S.V/. 12. 



NURSERY BISCUITS 


GIVE YOUR PATIENTS 
Therapeutic Sunlight 
the Year-round 

TIinnn i- no rcj*on, no«, «h\ \ou •h'tulrj bo 
^»ifboul ibc brnrfits uhich ticpcnclabb- qu^rt/- 
ni*TC»ir\ L'Ura-\ ioIct-Light cruiipnirni brin:I^ lo 
both pli\'ici3n anrl patient. 

Your in\C'>tment in the cn»ircl\ nen. more 
rflirirnt, loxvcr- priced \ iclor Model "* f " L-imp 
^«olIld pro\c profitable both clinKall> a»wl 
economicallv because : 

1 — There i» such a «ido »arict\ of concliiion- tn 
%>]iicb L'hra-\ iulet irradialiun can he cmploxed 
as a liaNjc or adju\ant therapeutic nitaburc and 

2 — The firaplicitj and jlurdine^-i of the \jctor 
Model •■p” Pjmp facRpeafc Ions, trouble-free life 
^vith niininium operating cxpciuc. 

bend for abstracts from recent authoritati\ e 
litcraiure: read them and, al-o, au inierc’jling 
bookJet uhich de-cribc’S fully thi? most recent 
de\clopmcnt in the field of UIiraA iolet, the 
\ ictor Model ‘•p*’ Lamp. Learn uhat a $mail 
financial outlay is required to fia\c one of the-c 
splendid unit’* in-tallefl. Simpl\ for 

Pul). .AY3 — naturalU there t* no ohlieaiion. 

VICTOR X-RAY CORPORATION, Ltd. 

M CA’*ENCiSH PLACE. lO'iOON > 
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TMIE ^CUffiTIg 


support? 
V abdominal Ptosis 


, Light ill ivcighl 


Maxiiiiiini support 


No constriction of lower ahcloiiicn 


Complete freedom of hips 


Recommended hy 
lending London Hospitals and 
the Medical Profession 




IM. SUPPORT Nor 


H. E. CURTIS & SON LTD., 

MtinOoillc IMacc, Si.. I.imtlon. 

5olc Mnkrrit of Ctirli<i Api*iianrc«. \btlomuiil 
RclW - nnil Cursct«, ir!.i»lic Hosiery. TnI«'C*. 
’ Ap)>1innrct>. rie. 

Tclcprann: Ciirt[«. 'W'plbcrk 2D21. 
Tclcp]»o«e: \\'EI.ljr(*k 2*)21. , 


No doubt . . . 


c 








your car could be kept moving on any old 
plugs : but without any of that- thrill and 
joy of the road that you get with “ Lodge,” 
the choice of the discriminating motorist. 

Fil a new set of 





THE BEST PLUG IN THE WORLD 


T.’.I;;.- ar^ ohinit, able of all motor acccssor\' dealers, from 5/- each They 

ar^ made eomblelely vi Rmjland hy Lodfjc I’lttys Ltd., Ruijby. 


EXAMINATION OR . CONSULTING. ROOM 

COUCH 

She ; 5 ft. 10 in. 

I ft.. 10 in. X -2 ft. 6 in 



Made of SOLID OAK. vvcil-scasoncd. Urlwl- 
sicrcd Rood qunlity brown rc\mc. 
hcadrcsi. detachable legs. OUR .PRill 

- — Carnasf extra £ 3 . 7.6 


SURGERY 
TROLLEY 
& LOCKER 

.(.V ATTK icrll r 

k'ssf.s'ti ft. 

Si-e ■ 16 in. X - 16 in 
x' .n in. hich.-lii'ti) 
2 Plate Klass shd'ts 
Hall Bcarins C«torl. 
Chromium _ Plalc“ 

Hilinss. f’4^' 

£ 3 . 10.0 

- Carriage e\lra... 



All surgery eauipinent, 
INSTRUMENTS, BLOOD PRESSUKg 
APPARATUS, ELECTRIC DIACNOSTiu 
OUTFITS, &c., at Strictly economical pro:” 

SATISFACTION- DEFINITELY GUARANTEED. 

Current List' of Secondhand 

Eauipment forwarded on apphoo' 

A. FLEMENG & C6. ^ 

51, Mortimer St., London, W.l. Tel-- '""- 
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Specially designed 

TO RELIEVE STRAIN 
OF THE SACRO-ILIAC JOINTS 



. -i-'' 

’ i 

' ; ii A'rju'V-?; • ■ 




9 Salt’s Corset & 
Belt Book gives 
fullest details of 
this Belt and also 
of the two styles of 
Corset offered as 
alternatives. Djc- 
tors may have 
copies of thi: Book 
post free on request. 






Tjr TT f/^ 

f, Gimrmlec 

— , n '^g^wnteeloeiicr 

/ S / 

f^a?sfonfou/fy 

sS 

ii 5 S 5 .!r<sS 

I 


o Designed in accordance 
with fundamental anatomi- 
cal and physiological 
principles. 

O Provides firm, equable 
and continuous pressure to 
the pelvic girdle, appro.vi- 
mating the sublu.vated 
components of the articu- 
lation, restoring the normal 
relationship of the saCral 
and iliac bones. . 

O Quickly relieves pain 
and discomfort, and exerts 
a beneficial effect on the 
tone of the abdominal 
viscera. 

0 So comfortable that 
the patient can pursue her 
normal occupations with- 
out being reminded of its 
presence. 

G There are also Corset 
styles available for patients 
who prefer them. 


Lev 


[<- 


Cons'dtir.g 


"OAKLEY HOUSE,” 
14-18, Blcomsbury St„ 
W.C.1. 

Female FjSters m 
attendance 
Monday to Friday 
Orthopaedic 
Mechanician 
Wednesdays only. 

B:, Arrr-.vtn-cr.t. 



/u SALTA 
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10 for 8' 


WILLS'S 

THREE 

CASTLES 

\ CIGARETTES 

\ 15 for 1/- 

/ 20. for 1/4 ' 

50 for 3/3 
100 for 6/4° 

Handmade : — 20 for 1/6 



Issued by The Imperial Tobacco Co. (of Great Britain and Ireland), Ltd. 


" Slioultl DC in the possession of every medical man.*’— fJIfi.sgou .Wc</ic«/ Journal. 

yiSSMlAiY SUlGiRY the SESTSaHEH 

By W. K. IRWIN, M.D., F.R.C.S.. 

SuTKcon. Si. Paul s Hospital lor Gcnilo-Urinary Diseases. 

•• Clearly ••vritlen . . . furnishes the practitioner with inloinialion ol areal practical 
value in Ins everyday worh. /in'liih Medical Jounial. 

SECOND EDITION. Revised and Enlarged. Price 10s. 6d. (postage 6d.) . 

BAILLIERE, TINDALL & COX, 7 & 8, Henrietta St., London, W.C>2.. 


NiW BOOKS 

THE QUEEN CHARLOTTE’S TEXTBOOK' w • l 

OF OBSTETRICS. By Mcnilier.s of the VcinS Whet 

Si. ill of the iio'ihi.ti \ (h'ifih) F.iiiiioa. Drescribed 

■I (ol I’l.iK- .111,1 J0.5 TeM-figiires. 21s. pi catriueu, 

V’lTAMINS AND VITAMIN DEFICIENCIES. mCtlCUlOU 
v'l V^^'-o’in' 1‘h.n.. sc.i). instructions 

'”1. I. .'U llliiMiatioiis. 8s. 6d. C/i, be re .. 

‘""'reeled ,11 7 rolumes.) 1116/ Will gladlv SI 

El EMENTARY ANATOMY AND PHYSl- 
OLOGY. Ily JAMES WTULLIS, M.D.. RURRPRI C 
M s.. I'.u.c.s .S7 lllintraiioiK. )2s. 6d. nUDDCnLCOO v 

A TEXTBOOK OF SURGICAL PATHOLOGY. Slid 

I.Ul.S.Ld., niiil 1). M, DICK. .M.ll.’. * 

ILt.SEil. .\,-:e Cl Ii,rd) ilditwn. 20‘) # f 

iKii'tntttoii*’. 3Gs. m A fcjf 

DIETS DIABETES arranged in Menu ^ 

r'’i'T’i’ ’■'( ' .1''-"^’^''^^”''. I'M., I 

J. & A. CHURCHILL LTD - f 1 


In the treatment of Varicose 
Veins where leg support is 
prescribed, Compri-Vena give 
meticulous attention to 
instructions. 

They will gladly supply particulars of 

RUBBERLESS SURGIOAL STOCKINGS 
and the service they provide 


J. & A. CHURCHILL LTD.. 

10.1 Gloucester Place, London VV.l. 


PRACTICAL PHYSIOLOGICAL 
CHEMISTRY FOR MEDICAL STUDENTS 

PROF. O. M. WISHART. 
dr D. P. CUTHBERTSON. 

J. W. CHAMBERS, B,Sc. 

'ftr .sj.toy,, t:niTIO\. rilici. I/.. 

'I? a’n (GLASGOW) LTD. 

Gibson St., Hillhrad, Glasnow, W.2 




(1937) LTD, 


38, SOUTH MOLTOH ST., W.1. MAYIalt 0732. 



bm^IJOCHESTER 

r 

•.WESTMINSTER 


Prorc/zioro) None Plalc/^^ 
in Bron3e. Sloinlc// Steel cmd 
Bc/t OuoJily q] Lon/e/l 

Fncc/ Dc/i^/ /ubmrU'cd free ' 

on oppliCQJion 

f>MOAfs y/erojf/jt 3792, 


FINANCE 

for the acquisition 

PAyiffiNTS 

OUT-OF-MCOME 


Surgery and Other Furniture 
Surgical Instruments 
IVIedical Text Books 
X-Ray Apparatus 
Laboratory Equipment 

The above list ' is illuslratiw only. 
Under its Equipment Purchase rlan 
Company is prepared to assist 
to acquire ANY article and spread 
cost over a period. 

BRITISH medical 
FINANCE LTD. 

Tavistock House Southi 
Tavistock Square, 

London, W.C.l. 
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Distilled with the Juniper 
berr>' from genuine mall 
liquor. TTie advantage gained 
by distilling the berrj’ with 
the spirit is the production 
of a preparation of Oleum 
Juniperi, mellow and free 
from all irritating properties. 

It can be described as 
carminative, anti-spasmodic 
and a stimulating diuretic, 
valuable in many conditions 
and can be safely taken 
w’th regularity. 

Distilled by the same 
family for 241 years. 


I 
I 

m 
E] 

m 


DERMASIl] 

(REEVE) 

Prescrihed 6 y (fie M cdical Profession in 
Ihe Ircalmcnl of oil SHIN DISEASES 
7f6 per lb. 

Sjnple sea! cn rnjcfsf uilfiotit 
Orders to wholesalers or to 
nEE\'ES BEMEDIES LTD. 
Manufacturing Chenisls, Clrmiogham, 



Hi-’ i»r..r»irt aif to «f.- -r. 

cnpl--.; 

t'p ih? C'*-! Tl* air 
tinr dei'tfc jr COZV ST0\ t.> ,i o, •'•a 
tt«l a . 1 ' i i9 r.oi*. eC'-.cii. 






C OZY STOVES are scientirically designed 
to give maximum heat with minimum tuei 
consumption during the whole 29 hours. For 
efficiency, adaptability, and economy, YOUR 
home needs a COZY. There's a v/ide range 
of models available to suit all requirements. 

IIVi'i’ T . C'lt :r ... it yiu. lent 'icaierj. 

COZY STOVES are availabre on easy terms. 

THE COZY STOVE CO., LTO., 

43, Berners Street, London, V/.1. 


C’-'j| r.* t -utl 

.ylJ I>r ri""* "'u >i/u !*• thf. a*h- 

pzn It 1^ rvt-:- • T*l^ t.» « patf-nt 
Oritv* .n all 

Sl'-TC’ prevent- ihir ir.-i very litilfj 
br»t tbe *ba'l a-V* f»U tbro»igl» 



■STOVES 





Darciina Underwear for Luxurious Comfort .... 

Darcuna is luxurv underwear and one of the most sersiceable fabrics made. In this rich quality wear 
a man feels well' clad. It is soft and delichtful to the touch but at the same time the wearing quality 
is extremely good Darcuna is fulls fashioned on the latest and best machines, ensuring perfectly shaped 
well-fitting 'garments. There is onls one uniform high quality, but it is made in three weights for 
your choice, at 8/6, 9/6 and 10/6 per garment. From most hosiers and outfitters. 

Da ream Unckiwmr 

bij Two Steeples , 

Two Stcerlt'i 5l5«i2l:ties al'O include No 1^3 quali:) <ccLs. 4 6 per pair 
No “1 seeks. 3.6 per piir St. U’oSizn \\'cc\ L'nderv.ezr frem IZ 6 
per pannent. Also Quality knitted Hacking SAeaters. WaKteoat?. Golf 
Hos<. etc. 

Pattern booklet o! l/rdcrwccr and Socks 'Cr.t on request to Dept. 4 
Two Steeples Ltd . Wtrston. LcjcestCTs.hirc 


Made i» Leicestershire, 
fitiuoiis for its hiuitinej and 
siocktiujcrs. 
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A GENTLEMAN ALWAYS LOOKS WELL 
DRESSED IN SAVILE ROW CLOTHES 

NEW OVERCOATS, LOUNGE. DRESS. SPORTS SUITS, cic.. 
bv all cmincnl tailors viz.. Scholic, Lesley Roberts. KJlKoiir. etc, 

OUR PRICES 3 to S Gns. 

AltvKUtotis on Preini\es 

REGENT CRESS COMPANY 

2nd Eioor. Piccadilly Mansions, 17. Sliaftcshiiry Av.. 
Piccadillv CirciLs W 1 (Next Cafe Monico). GER. 71S0 
LADIES' DEPT on 1st FLOOR. 




LIVER OIL 

HEXAGONS 

For Concentrated Intake ol 
Vitamin A and D. 
r rom Clie/tiists cveryyvhvrc. 


yiTAXiueotlz 


In ■ compressed tablet form for 
Oral administration. .DcliRhlftilly 
flavoured. Smooth eating. 
Sample packet and special 
Medical Report sent on rcqucNt 
to A, L. Simpkin & Co., Ltd.. 
Barley Sugar Works. Shcnicld. 6. 




HEALTH BREAD, ROLLS AND CRADKNELS 

n'idet)- Used in Diels for Dinbc.ies, 

Gastric Ulcer, Indiftcstion. Obesity. 

Free Sample.' Diet Plans and 
Analysis 'sent post free on request. 

POLLEY COMPANY LTD. 

(Dept. B). Plymouth Road, .London, E.16. 



FREQUENT MICTURITION r^A»0E=” 


“YBWET” ABSORBENT BAGS 

Male day rattern. 35/-. 

^New Model Female d.iy paiicrn. 42/- 

“DUl’LEX” BAGS 

Male or Female d.av and night. 70/-. 

SANl'TUBE ” 

Foi hciplesN bedridden patients. 70/-. 

Our b.ics e.itch all leakage, easing mind and body. 
inviMble under cl.^thing and easily emptied Now 
uorn world v\ide Spcci.il patterns for motorists 
.ind .iM.Hors 

Oia{;raini etc . on rfonen Irotn 
HU LIARD 123 Douglas Street. Glasgow. C.2. 


IN BRONZE 
ENAMEL 
OR BRASS 

'I'honc: 

Clcrkcnvvcll 2441 


Free Skelcli J 
aiitl .Booklet {j 
will be sent k 
on receipt of V 
details. i 



N A ME PL ATE§&e?rstni 
i=C> REDUCED PRICES 

5fni/ fat Liit I ft to the Icfiiol 
F. OSBORN E & Co., Ltd. Tel.; Euston 4524 
117, Cow*r Street, London, VV.C. 1. 


S. J. & A. Herd, 30, Clorkcnwcll RiL, E.C.I 

PLATES 


A SPA UNDER ONE ROOF 

h: Rccksidc arc combined all the amenities 
ot a modern spa. including treatment, rest, and 
entertainment. 

SHELTERED SITUATION. SPACIOUS 

GROUNDS HIGHLY QUALIFIED STAFF. 

The Oaths and Treatment Rooms occupy a 
ipeciai wing accessible by lift from all floors, 
and are fully equipped for every form of 
physical treatment, including the most modern 
hydrological and electrical methods massage 
and remedial exercises, dietetic and occupa- 
tional therapy. Terms: £4 4s. Od. io'£6 6s. Od. 

Inclusive terms for consultation fees,, treannent, 
board residence and attendance from L6 6s 
Write for Tarin to the Secretary 
ConMiliinf! Physician- 
C. R. L’ESTRANCE 
ORME. M.B.. BCh. 

!Camh.). M K.C,P.(Lond.,. - 






- .. 

ESTABlISHMENr 


NAME PLATES 

En.imcl* 

Stain’.irs' Sled. Brass or Chromium 
NtaVers Quick Dcliscfy Low Price. 

Thr WUlTi: BUONZK Co.^‘’?,VXvnMv 


LONDON, COKA HOTEL, ‘ 

Upper NN'oburn Place, near B M.A. Headquaners 
Accommodates 235 Visitors. Modern Comforts 
Excellent table. A. A and R A C. recommended. 
Room. Bath, and Breakfast Iro'm S76. 


THE STANBOROUGHS 
HYDRO 

DeliKhIfully silualcd in private 

park of 60 acres. 300 feet above sca-lcvti. 

Only IS miles from London. 

Recent structural alterations have 
improved the facilities Additions^ to 
equipment include the installation 
100 K.V. ,\-Ray. etc. 

The vvcIl-reRuIatcd .Diet Department fm 
the supervision of individual , 

Physiotherapy Departmcnis, 

Hydrotherapy. . Elcctroihcr^y. . 

Therapy. Occupational Therapy 
addition to outdoor amusements anu 
^ lawns and cardens make The Sianhoro irt' 
very desirable for rheumatic and 0’''*"“' 
disturbances, neuroses, and fatiRUC 

PnrpiruT .mil Malernllv Srrllon — 

Two nesidcol Pliyleia"*- 

Medlr.al Siipei Inlentlrnl : 

J. E. CAIBNCROSS, L.B C.r. S; S. 

Prospectus ami UiP infotU'Mlion 
on application to the Manattr- 

The Stanboroughs Hydro 

Slanborousli Park, 
Walfortl. Herts. 

TfUphcr.c; G:ir'ston (Il'or/nrrI) 
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ROOKSDOWN HOUSE, 
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NEAR BASINGSTOKE, HANTS. 

FOR THE RECEPTlONandTREATMENTOF 

NERVOUS AND MENTAL ILLNESS 

A Superior. .Modern, and Attractive Buildme, 
situated in a charmtne and bradnc localitv. 
400 ft. above sea-!evel. 

Extensive pleasure grounds, v.atb croquet, 
lennis. bowline, and putting greens 
Occupational, Light, and Hvdro Therapy. 

OST: hock K.AIL JOCBNET FR 03 I 
LONCOX. 




L 






ti 


cat.iTW on a to'urtari tasa 'c 

apr-*3Uon alone i' fo 

FEXS. itiploflinr all 
fr»m TURLE to FIVE Cl IVEAS 
CrofEure anrJ informal: 




with ccrt;rca:ts. RTHiea 
the fcrrrsr. 

eir.»pl elothins, 
TTEEK. 

be obtained from 

the MEDICM- ?l PERI^TE^DI^^T. 

Telephone.- 157 Diunzitoke. 


CALDECOTE HALL 


N r N E A TON 
WARWICKSIIIIIE 


Residential treatment of 

FUNCTIONAL NERVOUS DISORDERS 

Includinjr Alcoholism and other Addictions 

tCcruf.ab'e Ci«cs arc no: recincd) 

This heauliful mansion situated in the heart of the countrj (less than t«o hours from 
London by L..\I.S.R.) and surrounded b> charming ‘",V!!'v!5nroI 

„ V en ’'ll tir'd outdoor occupational therapy are asailable. is desoied m.ihrH- 

irartie: Mme.uen-.II t! Disorders by psychotherapeutic and anallaD methods 

f» ,..t,o»e,I nr,.rl.,.rr rn.I pnr.ic.lnr, „U,„i„aUlc from A. E. CAnVEfl, M.D., D.P.M., ricMcn.-MeJlcal Super, n.cndcn,. 

CAMEMERWELL HOUSE, 33, Peckhara Road, London, S.E. 5. 

Tflrmmi : for Tire TREAT-AIENT OF JIENTAL DISORDERS rcdvts 4:a: <: iro) 

;^:;";j,mpleTcrd;.achcd siilas for mild cases, with pnsate^a 

An Iiiiiursicu Branch is HOire ITLIA BRIGHTON, and is 200 feet abov e sea-level. 

PECKHAM HOUSE, 112, Peckham Road, London, S.E. 15. 

4.e above Hr^r^tle 77^ 

Jht?ns[LtiSm ‘oiru^a'.Ln^'t^^"? physical f/i''- J^r onToWav^'.MoTo'r dnAe? "re a^ntd^Ten retui^d. 

?;^ipt^‘;;;^spe^;;r^r a:/r !);^V<Beai supe rintendent. _ 

; laverstock house 

SALISBURY WILTS 

PRIVATE MENTAL HOME FOR LADIES AND GENTLEMEN. 

completely up to date. Lovely house and grounds (IS acres). Certified and uncertified cases taken, 
to the seaside. . / ESTABLISHED OVER 200 YEARS. 

Apply to Med. Supl. for illustrated brochure. 


Facilities for going 
Tel.: SvLisBiP.v 2612. 


CHEADLE ROYAL HOSPITAL 

CHEADLJE, CHESHIRE 


Wa'cs. a lor the treatrr-ent ar.d csre of ifccsc of ihs 


coecex and crecurt erennUr, .nd 

w .1.C l ms, ,-.Uun easy Uue,n=e Ocaimil.dnal Ui«=P,. 

“ Hsk ■ 

For terms and further particulars apply to the Medical . c^ncY 2231 (3 lines). 


Upper 
a court 


TTpriTie Hospital for lire Care and T^atnaent of those 
of both sexes suffering from MENT.AL DISO 

Extensive grounds standiM aCTel'o" ornfmtntaT rounds, 

from owTi farm. Temporan or Certified Patients 

with lennis courts, etc., "'^‘^h VoIuntaD Temporary, o ^ moderate. 

may visit by arrangement, for long or short penoas. . 

tvntion to the Medieal Superinlecdent, The Old Slanor, Salisbury. Thone: SaUsbory ..oL 
Illustrated Brochure on application to the nreaiL.*! o n 


THE OLD MANOR 
SALISBURY 

CON"V’ALESCENT HOSIE 
at BOURNEMOUTH 
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ST. ANDREW’S HOSPITAL 

FOR MENTAL DISORDERS 

NORTHAMPTON 

FOR THE UPPER AND MIDDLE CLASSES ONLY 
I'lemleni . liiE Mi>ST Hon the MAKOUESS OF EXETER. C.M G- A D.C. 


Mfflica! Supcrliticntlcni Thomas Iennlnt. NED. M R C.P.. D.P.H.. D P.NE 


11, IS UcKistcred Hosp .al is 'smiatcd m 120 acres ol park anti .plc.->snrc Kroiinds. VoU,mar.v paiicms. 
tM,o are tunenns lion, incipicni menial disorders or t\,sh to prevent rccurreni ai aeks ol "len ., 
trrtsiMp tcmncirarv naucni!> and certified patients ot both sexes, are. received for treatmenu Careful 
clinical’ biochemical bacicnoloBical. and pathological examinations^ Private- rooms, with special 
mairor ^^' 0 .’he m one of the numerous wlfas m the grounds of- the various branches 

can be provided 


WANTAGE HOUSE 


I his IS a Ucccpiion Hospiial in detached irroiinds, wiih a separate cmrancc. to tvliich p.iticnis can 
be adtnmcd U is equipped with all ihc apparatus for the most modern ireaimcni of Mental and 
Nersous Disorders It contains special departments fOi hydrotherapy ty various methods, mcludin!! 
Tutkish and Uxissian baths, the ' prolonccd immersion b.aih. V ichy Douche Scotch Douche rnom an 
h-ith Plumbiitrcs ircatmcm. etc There is an OperahnB Theatre, a Dental Surgery, an .\-ray room, an 
Ultra-Violet Apparatus, and a Department for Diathermy and High Frequency treatment. Il also contains 
Laharaiories for biochemical, bacteriological, and pathological research 


MOULTON PARK 


two miles Iron, ihc Mam Hospiial there arc several branch cstablishmcnis and villas siiiiaicd In a 
nark and farm of 0^0 acres Milk, meal, fruit, and vegetables are supplied 10 the Hospital from the farm 
gardens and orchards ot Moulton Park. Occupation Therapy is a feature of this -branch, and patients 
are cuen every facility for occnpymg themselves in farming, gardening, and Iruii growing. 


BRYN-Y-NEUADD HALL 

Ihc seaside house ol Si Andrew’s Hospital is beautifully stluaicd m a park of 330 acrc.'i. Llniifalrfcchan. 
amidsi the finest scenery in North Wales. On ihc Norih-Wesi side of the Estaic. a mile of sea coast 
forms the boundary Patients may visit this Uranch for a short seaside change or for longer* periods. 
The Hospital has its own private bathing house on the seashore. There is iroiit-fishlng in Ihe park. •* 

At all the branches of the Hospital there arc cricket grounds, football and. hockey grounds, bwn 
tennis courts (grass and hard ':ouris). croquet grounds golf courses, and bowling greens. Ladies and 
gentlemen have their own gardens, and laciliiics arc provided for handicrafts, such as carpentry, etc. 

Tor terms and further particulars apply to the' Medical Supcrimendcni rclcphonc No. 2356 and 2357 
Northampton), who can be seen in London by appointment. 

CRICHTON ROYAL, DUMFRIES 

NERVOUS AND MENTAL D ISORDERS 

Cases of alcoholism and drug addiction are admitted. 

This Hospital has every facility for complete investigation and treatment of the 
above conditions. 

The Physiotherapy Department has separate units fully equipped for X-ray work, 
heliotherapy, short-wave therapy, electro-therapy, and hydrotherapy. There is a fully 
equipped Gymnasium and indoor Swimming Bath under qualified instructors. Facilities 
arc provided for all indoor and outdoor recreation, including golf course, cricket, foot- 
ball and hockey grounds, lawn tennis and squash courts, croquet and bowling greens, 
and a Cinema. 

The Hospital grounds, extending to nearly 1,000 acres, arc situated in delightful 
country, and include an extensive farm (T.T. herd), gardens and orchards. 

Private rooms, suites or villas are available, and special nurses can be provided. 

As the Hospital is well endowed terms are exceptionally moderate, c.g.. First 
Department, 3 to 30 guineas per week ; Second Department, 2 and 2i guineas per 
week. Voluntary and certified patients are received. Medical Certificates given 
anvwherc-in the British Isles are valid for -admission- of patienl.s. - For prospectus, 
necessary forms, and further information apply to; ' 

•I'hv-W.mn Siipl : P.-K. McCOWAN. J.F . M D, F.R.C.I’., D.P.M.. Bamslcr-al-Law. Tel.: Dumfries III9. 


NORTHUMBERLAND HOUSE, 

GREEN' LAN'ES, FINSBURY PARK, N.4 

^ PR IV ATE HOSPITAL for the treatment of mental and nervous illnesses. Conveniently 
situated and easy of access from all parts. Six acres of ground, highly situated, facing 
Finsbury Park. Voluntary and Temporary Patients received without certification. 
Occupational Tl\erapy, Psychotherapy, and other modern form's of treatment. 

telephone /STAMFORD HILL CGSS Fclcsrams; " SUBSIDIARY. LONDON." 

Convaloeent Home. KCARSNEV COURT. DOVER For turthet paniculars apply to the MedicaJ Sup. 


HAYDOCK LODGE 

N E T O N - L E - \V 1 L L O 3V S , L A N C A S HIKE 


1 e’ez • btrcci ANhton-in-.Makcrficld 


'Pfipite : Ashton-in-MnkcrficId 7311. 


or the rcccrtion anj treatment ol PRIVATE f’.VTlENTS ol both sexes of the UPPER AND 
.MIDDLE Cl.\SSf.5 Mi;Tctui 2 from mental anJ nervous either toluitlarily. temporarily or 

V --w-r ccfi.f p.itic-.D. .tre cta'silicJ in separate buildings according lo ihclr menial condition 


’ :• 


, . - ^ according lo ihclr mental condition 

. rnk :sRj cToundN ol aerci Sclf-Mtpnortcd b> its own farm and gardem m ivhjoh 
cr.o.rr.T'cd ihrmychcs. f^erv fT^diiy for indoor and outdoor recreation For 

Cl-. LPrlv MEDICAL i»k'Pr.UlN I LNDLN f. «vcit.ai.on por 


FENSTANTON, 

CHRISTCHURCH ROAD, 
Streatham Hill, S.VV.2 

A f’rivalc Home for the Care and Trcaimcni 
of a limited number of Ladic$ with Mental anJ 
Nervous Disorders. Certified, Voluntary, and 
Temporary - Pnlicms received.^ Large Manvlcn 
with 12 acres ot ■grounds. (Sec Mrdteal 
Direclpr,v. p. 2312.) Apply, Resident Ph>sici,in 
Telephone * Tiilsc Hill 7181. 


BAILBROOK HOUSE, 
BATH 

for iufTcfcrs from Nervous and Mental Uiv 
orders with or without certificates. 

The house IS gloriously' situated in wooied 
grounds of 20 acres with magnificent views of 
the City and the Avon Valley. (See Mfitcal 
jjirectory. p. 2322.) ' ' • 

For terms apply, A. GutRDtiVM, M.A.. P.M., 
B.Ch.. D.P.M., Resident Ph>-sician. 

Telephone: Batheasion 8189. 


HEIGHAM HALL, NORWICH 

A PRIVATE MENTAL HO.ME. situated in It 
acres of wclf-woodcd grounds.. For Ladies arJ 
Gentlemen sufTering from Nervous ■ or Merol 
Illness Voluntary Patients. Temporary’ Paticpiv 
and PaiicnLs under Certificate arc admitted; fiT 
treatment. Fees: from 4 guineas a week .upvvartjN. 
according to requirements. ’ A* few vacancies cvKi 
for Ladies end Gentlemen at reduced fees on tbc 
recommendation of * the Patient’s -own Phi-sicbn 
Apply to Dr. J. A. Small.' Telephone: SO Norwich. 

. Telegrams: Small 80 Norwich. 


TYKE FORD ABBEY, 

XEVVTORT FAGIOELL, BUCKS. 

functional nervous disorders. MEDU'VL 

AND CONVALESCENT CVSES. ‘ 

The Home is a Mansion of historical inlcrcsi. 
standing in 15 acres of garden’ and ground', 
and is situated 14 miles from Noriharnptc.i. 
and 12 miles from Bedford on the main Londcti 
to Northampton Road, fifty miles from London 
Both sexes arc accommodated. PsychcMhcrj* 
'pcutic Trcaimcni is used extensively in suita^f 
eases Radiant Heat, X-Rny and 
Light. Diathermy anu Foam Baths. Billiarc> 

^'^App%."Dr. D. E. M. DOUGLAS-MORRIS 
Telephone : Newport Pasnell 12E 


HILL END HOSPITAL AND CLINIC 

FOB THE pnEVE.NTION AM) 

OF ME.VFAI, AND NEUVOU< DISORBLR. . 
.'20 mile* from London) 

Ladies suffering from all forms of 
illness arc received for treatment, on moaem 
lines as Voluntary, Temporal’, or Lcmr 
Private Patients- at the Hill End • • 

Convalescent or mild eases CvTn be . 

a delightful country mansion wnh oxic ' 
grounds known as 

HIGHFIEUD HALL, 

siiualc about a mile away from *!;£ 

FEES; TWO TO FOUR GUINEAS PW ''“k. 

For further partieulars. apply- to -the M 
Dircetor. W. J. T. KiMnEit, L.R.C.F.. -DEM 




CHISWICK HOUSE 

PINNER, MIDDLESEX 

Telephone: -PINNER 231* 


A Private Hospital for the Trealnie^ 
and Care of Mental and Nervous lllnes- 


in both sexes. 

-A modern -country house,; 12- miles 
Marble Arch, in beautiful seen 
grounds. , i • e 

Fees from lOguineas perweek.inc usu ■ 
Cases under Certificate. 

Temporary patients received for tw' 

Douglas Macaulay, M.D., — 


STRETTON HOUSE, 

Cliurch Stretton, Shropshire. 

A PRtVATE ItOME tor the 
Gentlemen sufTering from Mental 
Illness. including the allied di« 

Alcoholism and the -Drue Habit. A rp.-ci’*' 
early Mental and Nervoui 

without ccnificaics as ^'ohmtary P^t^ 

the provisions of the "Mental 

1930. Bracinc hill country. 

Directory, p. 2328.) Apply 
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RESIDENTIAL 
ALCOHOLIC & DRUG 


RENDLESHAM 
HALL 

(Po.|.,I Adclr«,) _ WOODBRIDGE, SUFPOLK i * /' */ '-V' ‘>.‘1 I tf ^ 

Rendlesham Hall. wHrL U 


Rendlesham Hall, which is open to receive 
patients is essentially a Sanatorium. Its daily 
life and routine are that of an ordinaiy com- 
fortable holiday or health resort, or of a 
large country house. Each patient has all 
the privileges of a guest consistent with the 
prescribed medical treatment. 


— ‘ - - V J * J f T. 


RES’DLESHANI hall — 50LTH \ lEW. 


Rendlesham Hall has 45 bedrooms and about 450 acres of wardens and narL- Ir I 
a p„va,a „,„a.|,„le golf cou„o. .„d c,o,oo, aad bo.Ig t» 

Illu^lralcd bocItUl giving particulars as to tem,s. etc., can be had on application to the 

RESIDENT iMEDICAL SUPERINTENDENT. 

TrUframs and TtUphon,: WICKHAM MARKET 2)6 (Tell Celt from Unden). 

Proprietors: The Norwood Sanatorium. Limited. 



RUTHIN CASTLE, NORTH WALES 

is 30?rnrh=s??ha;i! ^ throughout. The annual ra.nrall 

are from 2Tgulnear.“^c^l“arg« i^cludilll''chemicir bacteriSoricaf X lav .= stith bathroom 

doctors, and all the usual forms of treatn^en in add^oAn T i’ 1 ^ examination advised bv ihe 


Address: The Secretary, Ruthin Castle. North Wales. 


Telegrams: Castle, Ruthin. Telephone -.Ruthin 66 


For the 


BOWDEI^^ 

HARROW-O.VTHE-eiLL, 

residential treatment of Functional Nerwous Disorders 
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No case under certificate nor under the MXA. 

which was founded in 1911, is designed to provide for ps>*choneurotics a curati\e en\ironment s«rv 
ejated with modern psychological treatment modified to suit each individual patient. The treatment is in the handc 
of three experienced psychotherapists, and most patients receive three hours of anahliraf H^^airnLt cer 

Ob'isatoo-. Recreations incTude tenni^'bfrmi^ron; 

SilgthtTMi'”" «a.mined by the diagnostic physician, who advises on all phvsical treatment As far as 

possible all necessary pathological examinations are carried out by the pathologist in the' laboratorv on the premises 

STAFF: 

AlS'ed’tSrr!’e '"m A '^r?R f N'COlle, M.A., M.B. (Resident Physician). 

ALFRED lORRiE, M.A., hf.B., Ch.B., D.P.M. (Medicnl Supenmendent). Mars Hall. B.Ch. iPathoIogisi'.. 


- tnieuun, onpermienaent). Mary Hall. .M.B., B.Ch. (Pniholo-isi'. “O 
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THE CLINIC 

20 OcioiiBliirc l*inf!e 
■ Lniiifniv W.I 

TV/..- irellirck 4U4 (20 lines) - 


A NURSING HOME FOR SURGICAL, MEDICAL 
AND MATERNITY CASES 

I'ccs to Rni. to IS gns. per 15b State Registered Nurses. 

week (A\*cr3Rc — 14 gns.)> 2 Resident- Aledical Officers 
8 Operating Theatres, (for emergencies). 

Patients only received under the supervision of their own 
Medical Practitioner. 

Drugs and Dressings free (other than Proprictarj* Articles), 
liiustrated Brochure on application to Sccrciarj’. 





THE COPPICE, NOTTINGHAM 

HOSPITAL FOB MENTAL DISEASES . 

This Instilulion is exclusively for ihe reception of ai limited number of Private Patients 
of both sexes of the Upper and Middle Classes at.moderate rales of payment. It is 
bcauilfiilly situated in its own grounds on an eminence a short distance from Netting, 
ham and from its singularly healthy position and comfortable arrangements affords 
every facility for the rclich'and cure of those mentally afflicted. Occupational 
Therapy. Voluntary and Temporary Patients received. 

Tet.: 64117. For ttrws. c/c.. apply to the Medical Superintendent. 


THE ROYAL EARLSWOOD INSTITUTION 

FOB MENTAL DEFECTIVES. BEDHILL, SUBBEY. 

(Formerly the EARLSWOOD ASYLUM.) 
patron: tl.M. TftE KINO 

FOR most REQUIRING CONTROL, with EXPERT SUPERVISION and nccdinR SPECIAL 
training in useful occupations. SCHOOLS, FARMING and various TRADE WORKSHOPS. 

Inclusive fees from £110 p.a. THOSE UNABLE TO PAY FULL FEES admitted by votes of subscribers 
with part payment towards cost. 

recreations : Outdoor games, MALE STAFF BAND for Concerts. Dancing, etc. 

AddIv The Medical Superintendent. Earhwood, Rcdhill. Surrey ‘Phone : Rcdiull 344. 

01 to the Secretary. Mr. H. Stephens 14-16, Ludgaic Hill. E.C.4 ‘Phone: City 4697. 


THE JIAUDSLEY HOS PITAU 

DENMARK HILL, S.E.3. 
Telephone: ROOncy 3S4L 


A CLINIC instituted by the- London Cotmtr 
Council for treatment of Nervous and Curable 
Mental Disorders Voluntary patients only received.' 
New Out-patients. — M en: Mondays and Ihun- 
days. 2 p.m. Women: Tuesdays and Fridays. 
2 p.m. Children: Mondays and Fridays, 10 a.m, 
Jn-patients: (a) 235 beds (both sexes) in wards or 
sepainte rooms, including 35 beds in a ward, of 
.King's College Hospital.’ which is in use as a 
temporary annexe of ffic -Maudslcy Hospital: (b) a 
special ward (including some private rooms) for 
those patients of each sc.x who are paying the full 
cost and arc otherwise suitable. TERMS; £5* 
week, but in case of patients with a legal settlement 
in the County of London a less sum may be charged 
according to means. " 

Terms include (with nirc exceptions) all forms 
ot treatment, for which there are CTCcptii^l 
facilities, as there Is a staff of Consultant Specialists, 
and the Central Laboratory of London Countj 
Mental Hospitals is attached to the hospiwl 
inquiries of Edward Mapother, M.D., F.R.C.P., 
F.R.C.S., Medical Superintendent. 


EPPING HOUSE, 

LITTLE llERKHAMSTED. m.ar HenforU. Hern. 

An atiraclivc and comfortable PRIVATE HOME. 
Beautifully situated in its own grounds 400 ft, above 
sea level. Exceptionally healthy air and position 
affords every facility for convalescence. Foam 
Baths. Billiards, Squash Racquets. Lawn Tennis. 
Croquet, Bowls. Farm Produce, etc 
Treatment tor Ladies and Gentlemen Millerine 
front Insomnia, Fmtciionaf Nervous Disorders, 
Alcohol and Drug Habits. Chronic Heart and 
Kidney Diseases, also Convalescing Cases. 
Telephone . Essendon 12. Apply: i C. Baker. M.B. 


HALLIFOBD HOUSE, UPPER HALLI- 
FOBD.SHEPPEBTON. Bsiahlhlmlin 1841. 


This handsome, secluded residence, siandinR in a 
park of 36 acres, situated 16 miles from. London, is 
licensed for the reception of a limited number of 
patients of the upper and middle classes sufTenng 
from nervous and mental afTcciions. 

Voluntary or certified cases received. Terms 
moderate. Patients are under the constant personal 
care of the Resident Medical Superintendent. 
Dr R A, Stewart, from whom full particulars can 
be obtained Tel.* Sunbury-on-Thames 70. 


WYE HOUSE, BUXTON, AND GLiNIC. 

lor ihe PREVLNllON and TREATMENT of 
NCRNOUS and MENTAL DISORDERS in both 
sexes LatRc country house, beautifully situated in 
UN own grounds Croquet lawns, hi^d tennis wurt. 
bilhards, wireless imtallation thro^hout. Every 
tactluy for Npcci3l!5.cd modern ti itmcnt. including 
PNychojhcranv. occupauonal ultra-violet 

UKiu. djaihcrmy Private rooms fttfi special nurses, 
u required Voluntary. ' Tcmr>o fry and Certified 
patients rcecivcd —For ic»-ms. at iy to the Medical 
Supcnnicndcnt. Hutn S C mIkaY. MD 

N.ii Tcl nn| 
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BARNWOOD HOUSE, 

GLOUCESTER 

A REGISTERED HOSPITAL for Ihc CARE and 
TREATMENTOFLADIESandGENTLEMENsiifrer- 
ing from NERVOUS and MENTAL DISORDERS. 
Within tw o miles of the G.VV. Railway and L. M, & 
S. Railway Stations at Gloucester, the Hospital is 
easily accessible by rati from London and all pans 
of the United Kingdom. It is beautifully situated at 
the foot of the Coiswold Hills, and stands in its own 
grounds of over JOO acres. Voluntary Patients of 
both sexes arc also received for treatment. Special 
.accommodation for Lady X'olumary Patients is also 
provided at the MANOR HOUSE, which has its own 
private grounds and is entirely separate from the 
Main Hospital. For patiiculats as to terms, etc., 
apply to G. \V. T. H. FLEMING. M.R.C.S., 
L.R C.P.. D.P.M., Medical Supt, 
Telephone: No. 6207 Barnwood. 


RUSSELLS 

HEMEI. HEhlPsSTEAD RD., WATFORD. 

Telephone: WATFORD 5937, 

A convalescent home for the care and treatment 
of mtld and recoverable nervous conditions in both 
sc\es 73:c house is situated high up in 40 acres 
of grounds. 17 miles from London, at the termina- 
tion of the Watford by-pass One Medical Officer is 
in residence, and two others arc in daily attendance. 
Fees from ten guineas a week, inclusive. 

Apply. Resident Medical Officer. 


SPRINGFIELD HOUSE 

Near BEDFORD. (’Phone 3417.) 

For Menliil Di-.orflerN «ilh or nitliout Crrlifirates 
Restidcm Physician- CEDRIC W . BOWER. 
Ordinary Tennix; Fi'e (»uinca'* per vtcek. 
Unckidmg Scpaiaic Bedrooms where suitable ) 
Interviews in London by Appointment 


U DGATE IlOl'St, IIA’kTOR, S. DEVON. 
PR1\ ME HOME for eight Gentlemen. Situated 
1.200 ft. above sea-level Facing south with exten- 
sive views of coast and moor. From its beautiful 
position, and comfort, it gives every facility for relief 
and cure for convalescent, voluntary or early cases. 
Own Farm and Dairy Horses kept for Riding 
Write for tariff lo the Secretary. 

Conuilting Physician. Dr. T. F. Arnott. M.B.. Ch B 


CITY OF LONDON MENTAL HOSTITAL, 

D LRTFORD, KENT. 

Ladies and Gentlemen received for treatment 
under certificates, and without certification, as 
vnher VOLUNTARY or TEMPORARY PATIENTS, 
•ua wecKIv fee of TWO GUINEAS and upwards. 


• i! ..nj Kk-ijTamN • H.ivno* Brcniwt>(.0 4? ' 

lint I ION n\n. mu.MUotin. lsma. 

4.>D f! ..N'VC SCU HOME lor 
'''• tmijiiy .oTlH.U'd \tUtjnor\ Boarderx 

OrcnfWKHKl jnd Sficntiuld i 
min ITr 
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BISHOPSTONE HOUSE, BEDFORD 

A seteo Private Mental Home for Ladies, Certified 
jnd Noiuniary. with separate Houses and Gardens 
Boarders Under personal supervision 
a KtfMdeni Mental Specialist and Psychiatrist — ' 
tediLji bupt Dr J La'scuam Mvcauiay. Ic! : 
tk*Uford 3’US 


PRIVATE NERVOUS AND 
MENTAL PATIENTS 

LONDON COUNTy COUNCIL. ' AccommoJj- 
lion for Maltmaiienis, sutTcring from Nervous mJ 
Mental disotiler (voluntary, icmootary.ot etthm. 
is provided in the private section of CLAYBuki 
HOSPITAL. Woodford ' Bridge. Essex. Tema. 
exclusive of clothing 'and special luxuries, 49/» a 
week for London cases, 53/1 a week for • . 

For particulars apply to the Medical Supenmetwen 
ai the Hospital, or to the Chief Officer, 
Hospitals Department. Shcll-Mc.x House, Strand, 
W C.2 V • 

GARTH HILL HOUSE 

NORTH QUEENSFERBY, 
near EDINBURGH. 

A SMALL PRIVATE HOME FOR TREATMENT 
OF NEURASTHENIC CASES. 

Magnificent situation overlooking Firth ^ 
Forth Stress laid on re-education of "ifi “"u 
intciilgent rc-adaptalior» to environment. ii n 

For particulars apply Arthur 3. Brock. ^ ■ 
Resident Medical. Superintendent, 

Telephone: Inverkeithing 179. 

THE GRANGE 

near KOTHEBHAM. 

A HOUSE licensed for the 
fimiicd number of Ladies suffering front . 
and Mental Disorders. Both certified and tow 
lary patients received. Approved for 
Patients. This is a large country l'0U«. 
beautiful grounds and park, fi'C mucs _ 
Sheffield. Tel. -No. 40030 Ecclesficid. Re. 
GiiEERT E, Mould. L.R.C.P.. M.R.C.S. SMM. 
Grange Lane, L. .L N.E,. RIy. 


[OME FOR EPILEPTICS 

MAGHUUU (near LIV’EBFOOt) 
FARMING and OPEN AIB 
OCCUPATION for PATIENlfs- 

few \ucaneics In 2st and w”' lit-* 

:ES : 1st Clas.s (men only) from £3 n- • • 
rds 2nd Class (men and women) s-/- 
For lorther parliculart nppty : ■ 

C. EDGAB GBISEW'OOD, A.CA,^ 
crotary, 20, Exchange Street Lost, 3^ P _ 


NORMANSFIELD 

For Mental Defectives of ciflicrse*- 
Under private management. 

Apply to Dr. Langdon-Donii, 
Normansfield. Tcddlngicn 
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The MUNDESLEY SANATORIUM 


The central building m.-ihc-; 
the Mundesicv S.in.itorium 
the l'c^t equipped building 
in Cnghnd for tbc cure of 
Tubcrculovi'^. All the bed- 
rooms h.n\c hot .md cold 
ninning «.itcr. electric light, 
and wireless headphones. The 
public rooms arc spacious 
and comfortable. 


Resident P/i) sicians : 

S, VERE PEARSON. 

M D.tCantaK). M.R.C.P.tLond.) 
E. C. WYNNE-EDWARDS, 

M B.lCantab). F.R.C.StEdin ) 
GEORGE H. DAY. 

M D.fCantab.). 

Per 4 IJ information apply: 

TTic SccTetar>. 

THE SANATORIUM. MUNDESLEY. 
NORFOLK. 

Telephone : Mimdeslcy 94 {tnd 95 
f2 lines). 


The buildjnes face S.S.U 
and are sheltered from the 
^ea b> a pme-clad ndee 
The sunshine record and d7> 
air complete a perfect 
The medical equipment is o' 
the latest hind, and there i' 
a daj and njcht nur'inc 
stall. 


TEK.MS FHOM 75 GLTNEAS ^ATSEKLY. 


THE COTSWOLD SANATORnJM 

Firsf opened in 1S9S and rebuilt in 1915. On the Cotssvold Hills, seven miles from Cheltenham, for the treatment of Pulmonarv 
and all other forms of Tuhcrculosis.’ Aspect S.S.W., sheltered from North and East, elevation 800 feet Pure braang air 
Spccl.-il Treatment by Artinci.nl J*nciiniothora.x (X'-rav controlled). Tuberculins and Dltra-violet Rays are available 'when 
nccessarv’, without extra charge. .V-ray plant.. Fully equipped Dental Department. Electric light. Radiators, hot and cold 
basins, and Wireless in all rooms. Up-to-date main drainage. 

Fuff djy snd niyhJ .S'crv na Siiff .T en*. to cn«. a i.€fL Jnda.iTe 

Mfd. Supt.’ GEOFFREY A. HOFFMA*^. RA MB. TC.Dub 4tu /'/fii . .M.\RGARET A HARRISON*. M B B S Lead Paiho/mt-t EnC\RN* 
DAV’CY. .M.B . n Ch Cfimutr Lannrolrrut C. N B\HKER. F R C.S Eefin . D.LO Conwllinr D'^ma! %urt GEORGE V SALSOERS LDS 
RCiiLrnd Apety Sccfetjry. The SjnjtPfium. Cranhjm. Gloucester. Tel . and WiTCnuBE C'omf ' BirvL'P ' 


MONTANA HALL, Montana, Switzerland 

OPEN ALL THE YE.\R., 

THE ONLY SANATORIUM IN SWFTZERLAND UNDER BRITISH 0\YNERSH1P 
AND CONTROL AND WITH A DAY AND NTGIFT STAFF OF BRITISH TRAINED 
NURSING SISTERS 

INCLUSnx TERMS— from 7 sminea^ fiicrlinc) per »ceL, 

Med. Supt : HILARY ROCHE, .^ID(^^cfb). M R C.P.tLond I. Tuberculouj Dis O.DiWalcs) 


^HDE CHOICE OF 
a suitable resort 
for convalescence and 
recuperation will be 
made easier by frequent 
reference to this section 
of the Joxurnal, 


- Please mention the 
5 B.M.J. when writing § 
to advertisers. 



VISITORS TO 

THE LO.SDON CLiMC, 

HARLE'V STREET. A.VD 
NURSING HOMES IN THE 
VICINITY’. U ILL FIND THE 

HOTEL GREAT CENTRAL 

MARYLEBO.NE ROAD. N W.l 
CONVEME.NTLV SITUATED FOR THEIR STAY 
<Fr* minutes' o-aik) 

Apply. .Manager Ttleehone Pedd 1230 


When satisfactory convales- 
cence from pulmonary 
disorders depends on 
a healthy, invigorat- 
i n g atmosphere, 
Bournemouth 
offers the ideal 
residence. 
Long hours of sim- 
l' 1 shine, sheltered 
situation, and the 
resinous perfume of 
the thousands of 
P'Be trees combine 
to expedite the suc- 
n cessful recovery of 
normal health 
k/M : and strength. 



unshine 


Write tor the ' Book of Bournemouth tirrd any other infcrricj.on to the 
Pubitaty \tanoger Room I09a, Toh-tt He!}, Bourr.emoutk- 
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FuU raitgfr of IfydtointUlc TreatmrnH UtmviiUwl 

suUos <»f lUtlis. TurfelsU and llusswn Biths» Air nud 
Vu'hy Doiiche«, Slas^asre, MomWcrcs Tt«ittncnf. Studa 
Chair. llloctric InsUUntion and other 

Medical rurposM, Dowslnj;, Ilidiant Urat, lufra-retl 
hluht. Ariiflcial ^nliirht. D’Aisonwl liiRh Trcqucncy 
IVjaihcrmy. Nauheim Uuhs. Soapless Foam Ihitlis, etc. 
*' Certified " milh irom ovrn tarm. Lawre Winter G.tTdeii. 
Orchestr.^ Si>ecial t>ro\lbion for NiKht Attctid* 

ancc. Over ffl imintd Male niid Female Nurses. 
Masseurs, Attcudants, cte. 

Terras 13/- to 18/6 per day inclusive board. 

Illustrated Ilrocburc M.J. on request. 
Resident Physicinm: G. C. R. Harbinson, M.B., 
B.Ch., B.AA (R.U.l.).: H. Rhys Davis, B.A.. 

M.B,. B.Ch.. B.A.O. * 

'Phone: hfo. 17. 'Grams: Smedleys, Matlock. 


CITY OF 

LONDON MATERNITY HOSPITAL 


Gncorporaled Royal Chonn} 


CITY ROAD, E.C.l. 

Ihc Hospnal offers (actlmcs lo POSTGRADUATES for observing the work of its Amcnaial 
ruvtnatal and Denial Climes, and to male MEDICAL STUDENTS (and Practitioners desiring 
a ivclfCAher Course) a two or four weeks' Midwiferv Course (Residential) Ncarlv 2 000 
pnucntk .innually 

i 

RALPH B. CANNINGS. Secretary. 


QUEEN CHARLOTTE’S MATERNITY 
HOSPITAL 

aiAKyLEBONE ROAD, N.W.X. 

, „ ''’f Pruaiuonm admitted to the Pfaciicc ol ilits Hospital, Unusual opoor- 

luniiio ^ccins ObsiclTical Comnlications and Opcrainc Midwifery (about onc-huR of 

Jhc jdm«ssion bane prtmrp.'irous caws) 0\cr 2.700 patients arc admitted to the Wards annually 
me m.c! Ot .he Man Umlv"'"''"' ancndanccs per annum. Ctimral liempnsirations 

I ot rule, lees etc , applj H 11 STOKfs. Sccrctary'Supcrintcndent. 



I'l, WlIUKCh MULCT, LOMION, W.l. 
fi'l,. S\c]brrl, PUOl 

PROVIULS HIOHLV SUCCLSitf UL 
ort\L and I’UilAL COACHING FOR 
AIL MEDICAL . E.XAMINATIONS 

Special Preparations for all 
Surgical Qualifications. 

F.R.C.S.ENGLAND. M.C.CANTAB. 

IIV.M. ,r, A Final.) M.S.LONDON. 

F.R.C.S.EmNBURGH. 

\n«l .ill olltef >urg»cul Uegrero .ind nipioiiij^. 

K Ihc icmarkabic ‘ucccsv ol Students o) ibc 
McUfc..j Corrcspvindcncc CoMcfie at the lusher 
Surc!c.»! txumjnaijons l^ specially noicsvorihy 

\ floih at the Pnm.-iry and Final FH.CSEnebnd 
the mauHtiv o! our Students are successful at 
the first attempt, and Candidates who have failed 
ai these Lv.smmat»ons on several previous occas* 
ions 'ct ihiouRh without difficulty after going 
thro\iv»h our courses 

K The Smgical futors ol the College all hold 
cither the M S Lond or f R C.5. England, or 
both and arc higliU cvpcricnccd fcachers. 

\ I he Postal Courses .\rc thorouvhlv clear, concise, 
and up 10 date and the test quesfjons arc 
carcUills selected Irt'in those set at previous 
LvamuviiionN so .is to embrace all parts of 
the subcci Bv working svMcm.i!ic3lly through 
fhc CvHjrst the Student k brought up to the 
cx.iminviiion standard m the minimum time .>nd 
mush unncccNsars te.idinc is sjscJ 



lion u' Posi ihe F R C.S.." tree on appluaiion 
10 the Srcretar\ 


f' F.R.C.S. (Edin.) ^ 
1 1‘OST AE COURSES. I 

I H 4bosc and Oral Classes — 

I ». CS S'lrgcimMIaH LdmOurgh | 


EXAMINING BOARD IN ENGLAND 

UY THE 

IlOY.VI. COLLEGE OF PHV.RICIANS, 

OF LO.NDON 
AND THE 

nOV VL COl.LECE OF .SDKCKON'S 
OF ENGLAND. 

Nonce a Iteicby cnen that the foliowinB Hxamina- 
iions mil commence on the tlaies slated below 

fre-medical examination 

(Chemistry. Physics, Biology), 

Monday. December 12th. 

FIRST EXAMINATION 
(Anatomy. Physiology, and Pharmacology), 
Thursday. December i.Sth. 
final EXAMIN.ATION 

(Paihologv. Medicine. Surgery, and Midwilcrj), 
Wednesday, December 2Slh. 

Candidates who have luirtllcd the necessary con- 
ditions. and who desire to present themselves for 
tNamination, must give notice in writing to the 
Secretary. Examlnaiion Hall. 8/11, Queen Square 
London. W.C.I. at least twenty-one days before 
the date of the Examination, iransmiiiing at the 
same time such certificates as may be required by 
the Regulatinns of the Board. 

HORACE H. REW, 

Secretary. 


ROYAL COLLEGE OF 
PHYSICIANS OF LONDON 

The next ordinary PROFESSfONAL EXAMINa- 
T ION for the MEMBERSHIP will commence on 
Wednesday. January 4th. 1939. 

Candidates arc required to give twenty-one days’ 
notice in writing to the Registrar ol the College lo 
whom all ecriihcaics and testimonials requited’ by 
(he Use-laws must be sent at the same lime. 

Candidates who propose to submit published work 
under the regulations now in force arc required to 
give Iwcmy-cight days’ notice, and should apply in 
writing to the Registrar, without delay, tor detailed 
insiructions as -to the procedure they should follow 
HENRY LETHEBY TIDY. M.D. 

„ , ' Registrar. 

P.>ll Mall East. S.W 1. 


STAMMERING, SPEECH DEFECTS. 
DLHNKE METHOD. Eatnb. ISSO. Ciiscsnoii. 
rosuicni. treated at 39. Eari’s Court Sn.. 
I '' It I’t^sidcncc. in the Summer hoii* 
dripat Mid2 N Behske s house ou the Cbilterns. 

i rceuMnent -»icye=3 in education and treatment 
o. un.a.crmfi and nthcr speech defects.**— ** Times.*’ 
• phv^mfogical pnoeiples.“-“ Lancet." 

correct and perfectly 
e.icciuc - s Hp^pjU) G.azette.' 

Stammering, Clefi PaUte Speech, Lisping, 

- - M Miss IIEIINKE 39. ta,,. | 


UNIVERSITY 

EXAMINATION 

POSTAL 

INSTITUTION 

17, RED LION SQ., LONDON, W.C.I, 

Fouhdcd in 1882 

. by E. S. WcvMouTii. M.A.aond.). 

POSTAL OB ORAL PREPARATION 
FOB ALL RIEDICAL EXASIINATIONS 


: SOME SUCCESSES: 

M,D.(Lona.). 1901-37 HI Gold 
Medallists during 1913-37) 

M.S.(Lond.). 1901-37 (including -YA 
4 Gold McdallUts) 

M.B., B.S.ILond.). Final 1918-37 'YCC 

'■ (Complffcd Exam.) 

F.R.C.S.(Ens.), . Primary 183 

1019-37. Final ■ 133 

M.B.C.P.ILond.), ’ 1919-37 ■ 

D.P.H. (Various) 1906-37 QAB 

(Completed Exam.) OtO 

F.B.C.S.(EtUn.). . 191S-37 65 

M.B.C.S., L.B.C.P. final 1919-37 /rO/C 

(Coraplcicd Exam.) vUU 

M,D. • Various. By Tlicsis. Many succesvw 
rrcparauon for the above, also for Medical 

Preliminary, and all cxaminaiions leading «p 
to M.R.C.S., L.fi.CP., Of M.B. of various l/rti* 
versuieSe also for hJ.R.C.PAEdin.). 0.r.M.. 
D.O.M.S., D.T.M, & H., DX.O., D.aH. D.A.. 
D.M.RE, M.M.S.A, L.M.S.S.A., D.C.O.G.. and 
some c,xams. of 'Dominions Universities. 

ORAL CLASSES ^ 

M.R.C.P., M.D., Primary'and Final F.R.Ci. 
F.R.C.SAEdin.). also Final M.D., B.S., and 
M R.C.S., L.R.C.P, Museum and Microscope 
Woik. Also Priyaic Tuition. ■ 

MEDICAL PROSPECTUS (47 pp.) 

COAT£iVr5r The meihod and ihe cost of enW- 
ine tnc Medical Profession. Pariicttlarj oi 
Medical Examinations,' Postal Courses, and CJra] 
Classes Sueecsiions for ihc ' Hlfiher Medical 
Examinations. Sufigcsilons for the Higher Sub 
Bical Examinations. Sugucsiions lot ibc Spccoi 
Diploma Examinations. Refresher Courses. Open- 
ings for Women. Hints for writing theses.. . 

Medical Prospectus gratis along with /ut ol 
Tutors, etc., • on application to the Principal 
17. Red L'on Sq„ London. W.C.L (Telephone: 
Holborn 6313.) 


THE TAVISTOCK CLINIC 

(THE INSTITUTE OF hfEDICAL PSVCHOLOGl'). 
MALET PLACE. .W-C.l. 

A WEEK-END COURSE ON 
MAIiniAGE Pn01!I.KMS 


will begin en SATURDAY, DECEMBER lUih, 
Lcciurcs will bc-gi\cn from 11 a.m. lo 6 P-^- , 
Saturday and' from 11 a.m. lo I p.m. «g Sunaav- 
Fee for. the Course. £1 Is. ' 

For details, apply to the EDUCATIONAL 
SECRETARY at the Clinic. 


DIPLOMA IN 

PSYCHOLOGICAL MEDICINE 

Short Intensive Oral and Postal 
Courses in i.reparation lor the D l 
Conjoint. London University, etc. 

Apply. Secrptarv. Medical Correspondent 
Col/cfie. IP. WelbecK Street; London. 

Free booklet “ How to Pass the D-P-M 
application 


DIPLOMA IN PUBLIC HEALTH 
The Royal Institute of Public 
Health and Hygiene 

Fhc Course of Instruction can be 
at any time. Candid.atcs holding 
arc admitted to Part U. course as pa 
>iudenLs. ' . , .--he 

A prospectus and furttier particubrs 
obtained from the Secretar)'. ' 

Telephone: Langham 2731/-- 
2S. Portland Place. London, vv^t- 
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(UNIVERSITY OF LONDON) 


DEPARTMENT OF SURGERY 

A Course of THREE LECTURES on 

SURGERY OF THE PROSTATE 

will be given by 

Mr. A. CLIFFORD MORSON, O.B.E., F.R.C.S 

on 

DECEMBER 2m1, 9th anti 16th, 1938, 
nt 2,30 p.ni. 


DEPARTMENT OF PATHOLOGY 

A Course of THREE LECTURES on 

CHEMICAL TRANSMISSION OF NERVE 
IMPULSES 

v-nll be given by 

Sir HENRY DALE, C.B.E., M.D., F.R.C.P., F.R.S., 

on 

DECEMBER 7ih, 14rh and 21sL 1938, 
at 4.30 p.nt. 


Tbese lectures arc for regular students of the School, but a limited number of tickets are available, rvithout fee, for 
medical practitioners. Applications for tickets should be addressed to the Dean, British Postgraduate Medical School, 
Ducanc Road, Shepherd’s Bush. London, \V.12. 


BIRTH CONTROL, CONTRACEPTIVE TECHNIQUE. 

PRACTICAL DEMONSTRATIONS lo the medical profc<Mon only. Up-to-date clinically-tested technique: lectures 2.30. 
by Marie C. Slopes, D.Sc., F.L.S.. follovved by demonstrations on uomen by Evel>n Fisher, Nl.D., D.P.H, TTose attending are 
enabled to practise on \artous l>pcs of patients. 

First Thiirdajs: December 1st. Jantiar> 5ih. Fchruar>' 2nd, March 2nd. .April 6th. Ma\ 4th. June 1st. 

As space IS \cr\' limited prc\ious application for tickets in writing to the Hon. Sec.. Mothers’ Clinic, 108. Whitfield Street, W 1. 
Museum of contraceptives and special library' may be consulted any day, 10 to 6 (except Sats.), on presentation of professional 
o.ird. 


THE HOSPITAL FOR DISEASES OF THE SKIN 

(Dutli'htfd IS41) 


71. BLACKFRtARS KOAD. tONDOX, SX.1 

T<lcrhonc WATcrIoo 


Xcw patients can he .seen at 2 o’clock from Monday lo Friday, both Inclu.sive, also from 5.30 to 6.30 on 
Tuesdav and Friday evenings. Xcecssitous cases admitted free; others on pajTnent of a small contribution. 

LIGHT THERAPY TREATMENT. X-RAY DEPARTMENT. 

Classes held iv.ice a \ear for post-graduates b> arrangement with the Fellossship of Medicine. 

All enquiries should he addressed to The Secretory. 


unt\t;rsity of London 

App(icat}on< are ImiteO for the GEOFFREY E, 
DUXTES TRAVCLLINC STUDE.VTSH1P m OTO- 
RHINO-LARYNGOLOGY. «Iue £4<0 a scar 
Candidates mun tc rcstHtcred z\ medical prac- 
iitioncTS by the General Medical Council or haic 
had previous education and crpcricncc tthuh, in 
»hc opinion of the UmvctiUy, qualifies them to 
iindcrtaLe research in the subject of Oto-Rhino- 
Lannffolo?>- or in any pan thereof. Applications 
should reach the University on or before December 
3lft, 193R. and must be made on the prc'crib^ 
form which may be obtained, tosether with further 
particulars, from the Academic Rcinstrar. Senate 
llousc. University of London. W.C.l. 


UNIVERSITY OF LONDON 


A Course of Five Lectures on " THE POSITIOS 
or VIRUSES tS THE ORGAS'lC WORLD " uiH 
be given by PROFESSOR F. W. TWORT. F.R S. 
fProfe-sor of Hactcnolocy and Superintendent of the 
Brown Institution). The first four lectures wifi be 
riven at THE LONDON SCHOOL OF HYGIENE 
AND TROPICAL MEDICINE (Keppel Street. 
Gower Street, W’.C.l). on DECEMBER Isr. 2nd, 
5ih and fth. at 5 p-ra.. and the fifth lecture, with 
Demonstration, sm) 1 be siven at the BROWN 
ANIMAL SANATORY INSTITUTION (149. 
Wandvuorth Road, X'auxhall, S W 8j. on FRIDAY, 
DECEMBER 9th. at 5 p m. 

' ADMISSION FREE. WITHOUT TICKET. 

S. J. WORSLEY. 

Academic Registrar. 


Preliminary Examinations 


The COLLEGE OF PRECEPTORS holds Pre- 
liminary Examinations for Medical and Dental 
Students in London and at Provincial Centres 
in March. June, ScDicmbcr. and Uteember. For 
RcEulailons. apply to the Secretary. CoHcee of 
Preceptors, Bloomsbury Square, London, W C I 


E xperienced coaching in physio- 
logy. Patholoey. and Medicine, by M.D 
Lend. (Hons.), M.R-C.P.Lond.. B Sc.. Ph>-$iolojry 
Lend. AU cxacus Classes held- — Address, No 
9902. B.M.A. House. Tavistock Square. W.C.l. 


THE ARMY DENTAL CORPS. 

Applications arc i.nsited from DENTAL SUR- 
GEONS for appointment lo coir.iaissions id the 
ARMY DE-VTAL CORPS. 

Candidates, who should not be over 2S years of 
ase. will (or the present tc seJeacd for commis- 
sions wTthoui competitive examituiion. but will be 
required to present themselves to London for 
interview and physical examination They roust 
hold the desTce or diploma of a British University 
or Collecc of Sureeons. and be registered under 
the Dentists’ Acts or .Medical Acts. 

Successful candidates will, in (he first uistance. 
be tnven short service commissions for f« years, 
at the end of which period they »ill retire with a 
irratuity of £1.000. unless they have been cranicd 
permanent commmionj. Permanent commissions 
will be pivcn to ciheers selected from amonp those 
who vm«h to make the Army their permanent 
career 

Paniculars, includmc Resulaoons for Admasion. 
pay and allowances, and forms of application may 
be obtained on request, either m writins or in 
person, to the Director. Artn> Dcmal Service. The 
War O/Ticc. London. SW I 


the incorporated 
IV'ERPOOL SCHOOL OF TP.OPICAL 
.MEDJCf.NE 

(University of Liverpool). 

Applications are mvaicd for the post of ASSIS- 
ANT LECTURER A-ND DEMONSTRATOR in 
le Departmeni cl P^rasnolosy at the above School- 
Candidates should be aiaduaics of a Bniish 
■ Colonial onsvcTsiiy. and mest hold a medical 
Jahfication or a cood decree m aoolosy 
Initial safarj £50C»-£4no (accordme to the selected 
indidatc's qualifications) 

Applications should be made not later than 
ecember 3I«t. 193S. to the Secretary. School ol 
ropivaJ Medivmc. Pembroke Place. Liverpool. 3. 
tthfrm further uarticulars may be obtained. 


R esident pupil required by co.ach 

(Clercyman). Triple first-class Honours. AU 
etaminaiion>, includinjt school certificate. Best 
of lood and good sports facilities. Cotswold 
country. — Address, No, 4i7, B.M.A. House, 
Taviitock Square, W C 1. 


r^OACHI.VG IN .MEDICI.NE FOR ALL 
v-" FINALS, by -niysiceJn. M-J?* M R C-P- 
Recent «i'Ccesscs. Personal tuition. — Address. 
No. 402. B M,A. House. Tavistock Square. W C.l. 


M iddlesbrough educxtion 

COMMITTEE. 

APPOINTMENT OF SENIOR ASSISTANT 
SCHOOL .MEDICAL OFnCER. 


Applications are invited from duly quai-fied rren 
who have had ctpenence ol School Medvea' werit, 
for the post of Senior Assistant Scfccoi Mtd..Al 
Officer in connexion with the Medical Inspeciioa 
and Treatment of School Chr.drcn. and o,ch ether 
dunes as may be required by the Eduianon Com- 
mittee. The person appcinied wall be responsible 
to the School Medical Officer. 

Commencing salary £T0O per annum, r«'-Ra by 
annual increments of £15 to £^50 per annum, 
thence by two annual ino’emcnts cl £50 to a 
maximum salary of £S50 per annron 
The successful candidate will be recroied to 
devote his whole tume to the duties of the office. 
The appointment will be subject to two calendar 
months' notice on eiiher side, such rcvice dating 
from the last daj of any calecdar rocnih 

Appficants mu.>: have had cxpd'cncc in ihe work 
of lire School Medical Service and preferecce i’ll 
be given to C3rd:datcs who fca't tad experience 
of Refraction work and who are recornced by 
the Board of Education in cennex-oa with cmu^.ca- 
uon under the Mental Defic:cnc> and Gt-her Acts. 

The appo'.ntrreRt wia be sub'ec: to the pro- 
visions of the Local Govemromi and Other 
Officers Supera-auaiion .Act, 1922, and to the 
successful cand'ditc paxiing sausfactcru’i a med cal 
ctamination 

Forms of appi cation rosy be cfctaired L'cm the 
Director of Education on receipt of a starrred 
addressed foolscap envelope, ard thc'i should be 
reuimed to the Director of Education. Educat'-O 
Offices. Middle^fcfcush. co: later than Saturday. 
November 26ih. I93S. 

Canvassrow in any ferro will d-squalify 
Town Clcik’s Offices. PP.ESTON KITCHE.V. 
.Midd’esbrcuch Town Otri:. 

November 7th, I93S. 




THfjM-AS’S hospital MEDICAL 
SCHOOL. 


DEP.ARTMENT OF ANATO-MV 

Arcl'capoo's ere invited fi.'r Lhe who’c-ame 
of' SENIOR DEMONSTRATOR OF ANATOMY. 
ID he received bv the Dean of the Medical Sch?c? 
cn cr before Saturday. Novemter 2?'2i. 193i. 
Salary s.4i.O per annum, wrJt superaanuapcn. 
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Appointments for Medical Officers 
in the ROYAL AIR FORCE 


Medical men me invited to apph for Short Ser\ice Comiiiis>ion!> in the- Royal Air Foree. 
Can(litlate> must [)e registered under the Medical Acts and he not more than 31 year# 
of age on entry. 

Ihe period of service is 3 \ears— exteiidihlc to 5 \ear.s, A gratuity, of SHOO or £.1,000 
is payable at the termination of 3 or 5 )cars re.spectively. I’ermanenl commission# arc 
awarded in a number of cases. I hese offer a pensionable career with the oppoi tunity of 
evtra lea\c on full pay for specialised study. Applicants who hold— or arc likely to hold 
-post-graduate appointments in <’ivil hospitals nia\, on joining the Royal .\ir Force, be 
--econded until tiie termination of their appointments (for a period not exceeding one 
\<Mr). \n antedate of commission up to twehe months is allowed for appointments held 
.n approved hospitals 

Fuller information can be obtained from The Director 
of Medical Services, Air Ministry, Kingsivay, London. 





MEDICAL SERVICE 


Vacancies e.vist for Medical Officers in the Royal Navy, and applications are invited for entry 
in January, 1939. 

Candidates below the age of 28 years are preferred, and they must be registered under the 
Medical Acts. No examination in professional subjects will be held, but candidates will he 
required to attend for interview by a Selection Board. 

Selected candidates tvill be entered for Service for a period of three years, which if desired is 
usually extended to five years at the discretion of the Admiralty. 

Officers who leave the Service at the end of the initial period of three years will be eligible for 
a gratuity of £400, and those who leave at the end of five years for a gratuity of £1,000. 

At the end of five years’ Short Service, permanent commissions will be given to selected officers 
rvho wish to make the Naval Medical Service their permanent career. Officers transferred to the 
permanent list will receive a gratuity of £1,000 (less Income Tax). 

Full opportunities exist for transfer to the permanent list, and periods of unemployed or half 
pay are very rare. The assistance of private income is not necessary for the purpose of supplementing 
official pay and allowances. 

Opportunities arc available for officers on the permanent list for postgraduate study, to specialise, 
to take higher c.xaminations, and to obtain further qualifications. 

Copies of the regulations for entry and conditions of service, including rates of pay, allotvanccs 
and retired pay,, may be obtained from the Medical Director-General of the Navy, Admiralty, 
and from the Deans of all Medical Schools. 

intending candidates must be received not ; later than 

aist, 193S, 
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INDIAN MEDICAL SERVICE 


RECRUITMENT OF EUROPEAN OFFICERS 

AppIIcnfions arc Invited from Medical 31en for remiancnt Commissions in Ilis Majesty's Indian Medical Service 
The terms olTercd include a gratuity of £1,000 on retirement after si:c years' service, or of £2,500 after 12 years* service, 
fo;:ctlicr uilh free return passages, for those who no longer desire to remain in the Service. In other respects the 
terms will he as detailed hclow. 


nrittvli subjects of pure Fiiiropcan descent who arc under 32 
\ cars of age who arc registered under the Medical Acts in 
force in Great Britain and Northern Ireland arc eligible to apph. 

CAItEEnS. 

The Indian Medical Scnicc ofTcrs a permanent career with wide 
opportvmitics of medical experience, including clinicaJ. preven- 
tive. specialist and research work. .At the beginning of his career 
an ofltccr is cmplovcd on the militarv' side, which has medical 
charge of the Indian Army. Promotion is on a time scale up to 
the rank of Licuicnanl-Coloncl, and bv selection to the ranks of 
Colonel and Major-General. An otTiccr may apply after one 
scar's Indian Service to have his name registered for transfer to 
the civil side, from which appointments arc made to Civd 
Surgeoncies, which arc established at the principal civil centres 
to pros idc for the medical needs of Ci\ il Ofllcials and for general 
medical administrative purposes; to specialist (for example, 
public health and bacteriological) ^rviccs: to research posts; 
and to professorships at the Medical Schools. 


HATES OF PAY. 


Yean ot 
Senict 

Rant 

Basic Pay 

Rs. r<r 
fTtcn'cm 

Oveneas 

Pav. £ per 
month 

Total 

£r«r 

annum 

1 

Lieuienani 

450 

15 

555 


Captain 

500 

25 

750 

3 


550 

25 

795 

4 


550 

25 

795 

5 


im 

25 

840 

6 


too 

30 

900 

7 


700 

30 

990 

8 


700 

30 

990 

9 


700 

35 

1050 

10 


700 

35 

1050 

U 

Majo: 

800 

35 

1140 

12 

£00 

40 

t’OO 

13 


£00 

40 

1200 

14 


£00 

40 

1200 

15 


goo 

40 

1200 

16 


950 

40 

1335 

17 


950 

40 

1335 

18 


950 

40 

1335 

19 


1100 

40 

1470 

20 


1100 

40 

1470 

21 

Lieut. Col. 

1350 

40 

1695 

' 22 


1350 

40 

1695 

23 


1350 

40 

1695 

24 


1500 

40 

1830 

25 


1500 

40 

1830 


<j) The rupee is ai present subilrzcd at a rate cquuatcnt lo If f>d 


(2) An onicer promoted to the rank of Lieut, .Colonef before comp.'c- 
iion of 20 jears’ <crMcc will receive pay at the rate of Rs. 1200 per 
' mensem tbasic) plus £40 per month overseas pay 

addition to the above rates various allofvanccs arc admissible lor 
a larcc number of special appointments on both the military and the civjl side 
which may be held by members of the Indian Medical Service. SpedaJ bish 
rates of pay arc aKo attached to the numerous administrative apcoinuncms 
open to officers in both branches of the Service. 


ANTEDATES IN COSOnSSION. 

Candidates possessing certain higher medical qualifications or 
holding the Diploma in Public Health may be granted an ante- 
date in their commissions. Past service in certain hospital 
appointments may also render candidates eligible for an antedate. 
Persons holding or about to hold resident posts at recocnized 


hospitals ma> be seconded in those posts for a period. The 
maximum period of antedate, secondment, or antedate and 
secondment combined, admissible under this paragraph, is 
limited lo 18 months. 

OUTFIT ALLOWANCE. 

Ofliccrs on appointment will receive an allowance of £75 
towards the cost of outfit. 

PKH'ATE PKACTICE. 

With the e.xception of Administrative Officers, militarv or civil, 
and officers holding certain speaal appointments, officers are not 
debarred from taking private practice so long as it does not 
interfere with iheir proper duties. 

fJ2A\'E. 

Leave can be taken at reasonable intervals, and adequate rates 
of leave pav are provided. Extra leave (known as studv leave), 
which may not exceed twelve months in all during an officer's 
service, mav be granted to officers desirous of pursuing special 
courses of studv of a postgraduate nature. During such leave, 
stud> allowance, at present fixed at the rate of 12s. a da> in the 
United Kingdom, £1 a dav on the Continent of Europe, and 
£1 lOs. a day in the United States of America and Canada, is 
granted to an officer in addition to ordinar. ratev of leave pav. 


PENSIONS. 

The rates of pensions are as follows; — 

Per annum 

After 17 > ears' service for pension ... 

, £372 

Os. 

.. 18 „ .. 

£400 

Os. 

.. 19 „ . » .... 

£428 

Os. 

.. 20 

£465 

Os, 

., 21 „ 

.. £502 

Os. 

■>2 

£539 

10s. 

;; 23 “ “ 

. . £576 

10s. 

.. 24 „ , „ . 

£614 

Os. 

.. 25 .. ,. 

.. £651 

Os. 

.. 26 ,. 

... £697 

lOs. 

„ 27 ., 

£744 

Os. 


There are additional pensions ranging from £65 to £350 per 
annum for officers who have h-eld administrative appointments. 

PASSAGES. 

An officer on appointment is provided with free passage to 
India. The families of officers who are married prior to the date 
of the officers’ embarkation on first appointment will also be 
provided with free passage to India, subject to the pavment of 
messing charges. Officers and their families are also eligible 
for passage concessions under w hich thev are granted a certain 
number ol return passages home at Government expense dunng 
their service. 

tNSTKCCTION PKIOR TO E^IBAKKATION. 

Officers are required lo undergo courses of instruction at the 
Rova! Array Medical College and at Aldershot, lasting approxi- 
maiclv three months, prior to their embarkation for India on 
first appointment. Information as to the rates of pav admissible 
during this period and subsequently up to arrival in India is 
contained in the memorandum referred to below. 


A memorandum giving full details regarding these appointments and forms of 

UNDEK-SECRETAKY OF STATE FOR INDIA, MILITARY DEPARTMENT, INDIA OFFICE, LONDO. , ,,. . . 
Selection Committee will meet at the India OfT.ce on 6th December, 1938, and the selected candidates, unfes denuded 
for Imspital appointment, will be required to join a coarse of inslrucllon commencmg on Isl Januarj, 1939, prior to 
sailing for India in April, 1939. 

Applications should reach the India Office as soon as possible. 

INDIA OFFICE. NOVEMBER, 1938, 
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O i; E I! A L POST OFFICE. 

kJ! 

HE\DOUAI!TEI!S MEDICAL BRANCH 
(Mate StaH) 


Thcfc a vacancy for a MALE ASSISTANT 
MLDIC-\L on-ICCK »n (he Headquarters Medical 
Branch The apponiimcni is pensionable add 
enrnes a sa’ar.s wlucli commences ai 1500 a scar, 
and rises fn annual jneremenis of 125 10 a 

maximum of £800 a >car The rales of salary arc 
h.ihic to review 

fvich candidate must be a fulls qualified medical 
practitioner, a natural-born British Mib;eci and 
ilic thiid L>f a person svho is or was at the time 
of dt Hh a Bnfsh subject Preference vvill be 
eiven to v.indidatcs under 30 who have held one 
Of moic Hospital appointments The successful 
tanJidaic \m!! nut he allowed to cngnBC in private 
practice in addition to his official dunes 

AppikaMon'., stattnB quahneattons. ape. etc., with 
copie- i*t anv recent testimonials, should be lent 
to the ( hicf Medical Ofliccr. General Post Office, 
Li'iidon. L C I not later than December 3rd. 1938 
PolUica! influtnci. should nol be souchi m sup- 
port ol applKinions , ti would prcnidicc rather 
th.m as'i'i fhc candidature 

I he Male Medical Staff nt Headquarters consists 
ti present of a Chief Medical OfTlccf, a Second 
Mcdknl Ofiiccr and four Assistant Medical OfTiccrs 
Information as lo the dunes can be obtained from 
ilic C'hicf Medit.al OBiccr 

C'anJidates may be required lo attend for personal 
tnicrvicvv m London at then own expense 


C (> H P t) R A T I O N HEALTH 
HI PARI MENT 

U(J\H INsrniHlON (HOSTMIAL) 
(^80 Beds > 


VSSISfAM MiniC\L OrfICKR 


XjM’itvaiioiis flit invited for the above appoint- 
ment fu'tn rcqisteied medical practitioncri.. of 
eithci sex. under the ace of 40 vears. 

Satar> 1350 per annum, risins bj annual in- 
crements of t;i5 to 1450 per annum, together with 
,»n aHovvaiue at the rate of £150 per annum (or 
bo.ird and residence outside the hospital 

Hie hosivitaf IS equipped with modern /V-ray 
and Radium Departments 

The .ipjiointmeni will he dcsienated under the 
Local Government and Other Onkers' Super- 
annuatiiin Act 1922 

\ppliLations. on forms to be obtained from 
tlie tindersmned. arc returnable not Liter titan 
10 am on Monday. Dceerttber 5th. 1938 

NICOLAS GtBUIE. MO. 

He.iiih Department. Mcdieal Ofticcr of Hc.ilth. 

Guildhall, Huh 
November I4th. 193x1 


H'" 
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^r. M.MtVLLBONE BOROUGH COUNCIL. 

\PPOINTMENr OF TUnERCULOSlS OFFICER 
AND ASSIST AM MEDICAL OFFICER 
or HE \LrH 

\pphca«jons arc invited from duly qiialitied and 
tcKislercd Medical Practitioners for (he whole-time 
appLuntnic’Oi <>1 liibcrwulosw (TfTiccr and Assistant 
Nfcdical t)trivcr of Health, at a salary of tSOO 
per .iiuiiun rwine, on approved service, by annual 
inL-rcmcniN of i2' to tl (U»0 per .innum. 

t aiijij.uc' should not exceed 40 sears of ape 
I orm ol applk.ition and further particulars and 
vondmotw of appv’iniment can be obtained from 
llK Medwa! Oilker td Health. Town fiall. St. 
^L!r^lcb .^e. W ! \pp(ie.itu'Ms on the ofTicial 
(onn nnivt be .iddres>cd to Ihe Town Clerk. 
l'U\n Hill St M.irv'lehonc. \\ 1.” and delivered 
in sl.lIc.J tnvili'pcs marked '* luhcrcu’osis OlTiccr ” 
iu>i Luei linn Dci.cmhcr bhh. 1938 

I he .ippointmcni vv*l! he subiecl to saijsfactory 
medical cxaminanon and production of birth 
ccriilivftie 

1 he C v'uocil ^ Bv-iaws provide that canvassing 
shi't disqu dtfy aft applkant 


SlfittLK roL'NT\ COUNCIL 

WsiSUWr (OINU MEDICAL Of IK'ER 
\ND 

\sslsi XM SCIKIOI. MLDICAL OmCTR 

Not ' V o ns ul lOMuJ ifr.Mn men only) for ‘he 
vs‘ 'U r '"c .irrv’ I'tmcnt. vshiclt includes 
-lu'ic’* in >1 Mv<.bval Inypeciton .Nf.iternuy and 

( h'lJ VSeUar.- I ih.rvuK'fs \cncre.d Diseases, 
esv w ''k \rp'K o'is must be rcgwtcrcd Medwa! 

. ..nJ n.'i cx(.ctd ts \cars of affc holj- 
m; the l>rt.>ma m Publj. Jlcallh Salary £5(10 
PCI i.ini'.rt rsine bv annual tncrcmcms of 125 u> 
.* max. mum ot t'oo plu' trascUme alhvwancc 

Ptru..iilars ot jprK’.nimcni and fonrs of app':- 
sao.'r m»> Pc I hiaineJ from ihe undersisned, bv 
ar'nii..ui.ins ac,.. rr.panicd by copses of n n 
ruui. Jinn ihre;. fcccn’ lesnrrumijN. must be 
rc..M.cd rt 'I ijier ihn Dcvcmh-cr xm. I93.i Can- 
-u tium dire..s or indirect, will dj>- 

q 'vhtv 

,, t (» H MLNSFN 

Nh.«c 11.01 Ckrk ot ibc Countv Council 

hi, tv Si Cqrm»nJ» 

N t’i»h 
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OUNTV ‘or BRECON. 

ASSISTANT MEDICAL OFFICER. 


Apphcationx arc invited for the appofnimcni of 
Assistant (male or female) Medtea! Ofliccr for the 
County of Brecon, at a commencing salary* of £500 
per annum, nxins bv annual increments of £50 to 
a maximum of £700 per annum, with iravclfme 
and subsistence allowances aceordtnc to the County 
Scale. 

Apphc.mtx must be registered Medical Practi- 
tioners with at least three years’ practical experi- 
ence m their profexston. competent to assist the 
County Medical OPicer m the general administra- 
tion of his Department, particularly in Anic-naial 
Clinic. Refraction work, examination of Blind 
Persons under the Blind Persons Acts. School 
Medical Inspection and Maternity and Child Wcl- 
f.irc work, and must either possess special experi- 
ence of practical midwifery and anic*naial work 
or have, prior to April Isi, 1930. held the appomt- 
mcni of Mcdicjil Ofliccr of an Ante-natal Clinic wnh 
the approval of the Minister of Mcalib. 

KnowTcdpc of Welsh desirable, and ability to 
drive a car cssemiaL 

The person appointed must be prepared to reside 
in or near to Brecon, will be under the direction 
of the County Medical Oflker of Health, will be 
required to perform such duties as the Council 
may direct, and io devote the whole of his or her 
lime to the duties. 

The appointment will be terminable bv three 
calendar months* notice on either side. 

Canvaxsms members of the Council, either 
dtrccily or indirectly, will be a disquahlicalion. 

The post is designated as an established post 
under the Local Government and Other Ofliccrs' 
Superannuation Act. 1922. 

Applications must be made on forms which can 
he obtained from the undersigned, accompanied 
by copies of three recent icslimomals. and must be 
received bv me not later than November 25th. 19.38. 

W, F. W. BETENSON. 

County Medical Ofliccr of Health 

Coumv Hcafih Offices. 

The Watton. Brecon 

October :9ih. 193S. 


ypOUNTV BOROUGH OF CARROWTS- 
^ FURNESS 


Applications arc invited for the appoinimcnt ol 
NfCDICAL OFFlCTrR OF HEALTH and PORT 
MEDICAL OFFICER of the Borough, subject lo 
the provisions of the Sanitary Ofliccrs* Order. D:6 
and the Local- Government Act, 1933. 

Candidates miis? not be more than 42 yeu> 
ol age. 


The person appointed wtU be required to perform 
III! the duties of a Medical OITiccr of Health under 
relevant Acts and Orders, to act as School Medial 
Ofliccr for the Corough. Administrative Tubercu- 
losis Ofliccr.' and Supermtendent of the vvoik ol th: 
Maternity and Child Welfare Service. He will also 
be required to act as Medical Superintendent of the 
nevon>hirc Road IsoJ.itlon and Tubcrculosu 
Hospital. 

The person appointed must reside vviThm the 
Borougli. devote his whole time to the duties of th: 
ofilcc. and not engage in private pr.*icticc. 

Tile appointment will be subicct to the provision? 
of the Local Government and Other Officers’ Surer- 
annvintion Act. f922. The successful candidate vsill 
be required to pass a medical examination 
The salary lo cover all duties will commence at 
the rate of £900 per annum, rising, subject to 
saiivfaciory servire, by annual increment.s of £50 
to a maximum of £1.050 per annum. A moiof<af 
allowance of £50 per annum will be gruntcU. 

Applications. endor>cd “ Mcd’cal Officer of 
Ucaith,” stating age. quahneations. and experience, 
and accompanied by copies of not more than three 
recent testimonials, should reach the undcrsicncd 
not Liter tb.in Wednesday,- November 23rd. 1933 
• Canvassing, directly or indirectly, U prohibiioi 
and win result in disaiiahficalion 
Town Hall. W. LAWRENCE ALLEN. 

- Barrovv-:n-Furncss. . Tbvvn Clerk 


G uildford rural, hambledos 

RURAL, AND HASLEMERC URBAN 
DISTRICT COUNCILS. 


APPOINTMENT OF TEMPORARY ASSISTANT 
MEDICAL OFFICER OF HEALTH. 


JgOROUGH OF SALE. 

MEDICAL OFFICER OF HEALTH 


The Council for the Borough of Sale invite 
applications from gentlemen holding the ncccss.iry 
qu.ilificaiionx for the position of Medical Officer of 
Health for their District. 

The dunes appertaining to the office will be. in 
all respects, those set out in Article 17 of the 
Sanitary Oflicers (Outside London) Regulations, 
1935, and applicants should be registered In the 
Medical Regixter as holders of Diplomas in 
Sanitary Science. Public Health, or State Medicine. 

The succcssfut upplicant will be required to 
devote the whole of his time to the duties of the 
office, which will include attendance at the County 
Child Welfare Centre, the fees in respect of which 
will be received by and paid into the funds of the 
Council ; wifi be restricted from engaging in 
pnvaic practice, and will be required to enter into 
an agreement with the Corporation. 

Tlie incUistve s.ilary will be at the rate of £800 
per annum, rlsinR by annual increments of £25 to a 
maximum of £900 per annum, together with a car 
allowance of £50 per annum. 

The appointment will be suhicct to the provisions 
of the Local Government and Other Officers’ Super- 
annuation Act. 1922. 

Applications, accompanied by copies of three 
recent testimonials, should be addressed to the 
undersigned, and should reach him not later than 
Monday, December 5th, J938. 

Town Hall. J. W. L. FOULKES. 

Sale Town Clerk. 

November 15ih. 1938. 


^ I T V OF BIRMINGHAM. 
ASSISTANT MEDICAL OFFICER OF HEALTH. 


The Public Health and Maternity and Child 
Welfare Committee invite applications for the posi 
of whole-lime Assistant Medical Ofliccr of Health 
tor general, and mainly administrative, public health 
duties Candidaic.s must be qualified medical practi- 
tioners and hold a Diploma in Public Health. 

fhc successful candidate will be required to 
pa>s an approved medical examination, to contribute 
■ o the superannuauon scheme, established under 
the Local Government and Other Officers' Super- 
annuation Act. 1922. as amended bv Section S2 
ol the Birmingham Corporation Act. 1935 — 
Annumes for Widows — and. if under 30 years of 
acc to join *hc Birmingham Municipal Officers’ 
Widows and Orphans* Pcnvions Scheme. 

The uppomimeni vmH be terminable by one 
month's notice on either side. Salary £600 per 
annum. fiMng by £25 annually to I'fcOO. 

Applications. endorsed Assistant Medical 
Officer of Health ’ end accompanied by copies of 
three recent -cstimomals. to be made on a form 
to be obtained from the Medical Ofliccr of Health. 
Fhc Council House. Birmingham. 3. and returned 
to him by S.iturda>. November 26ih. 1938. 
Canv:»»vi 02 witi divqualify, 

FHC, WILTSHIRE. 

Town Clerk. 


Applications ore invited from registered Medial 
Practitioners for the appointment as Temporao 
Assistant Medical Officer of Health to the GuiL* 
ford Rural. Hamblcdon Rural, and Haslcmerc 
Urb.m District Councils. 

The appointment will be for a period of sit 
months only, and will he subject to one monmv 
notice on either side at any time. 

The salary will be £250 for the six months, plus 
£75 for this period for travelling expenses. _ 
The duties of the appointment will be fijll 
and under the direction ol the Medical 
Health. Sucti duties will consist of genera! PuMi^ 
Health duties, as well as assistance in fifsl 
and In assisting with the administration of the 
casualty services of the Air Raid Prccauiiah* 
Scheme. , . 

AppTcations, stating qualifications' and experi- 
ence, accompanied by copies of three tcccnt icvii* 
menials, should reach the undersigned not tJicf 
than Wednesday, November 30tb, 1938. ^ 

Preference will be given to candidates who W)'- 
had previous experience in Public Health .lamint'* 
iration: and canvassing, directly or indirectly, 

disqualify ' 

E. W. SELLINGS. 

Clerk of the Goildfo^ 
Rural District Council 
November 14th. 1938. _ 

C OUNTY OF LINCOLN— PARTS OF LfNDSO. 
PUBLIC HEALTH DEPARTMENT. 


Millmcad House. 
Guildford. 


COUNTY INFIRMARY, Louth (200 Bed** 

Applications arc invited from 
unmarried men for the post of RLbi^e. 
MEDICAL OFFICER at the above-named Hov^ 
The appointment is for six months. .u.. 

one month's notice on either side. 
rate of £200 per annum, with -modern 
bo.ird. laundry, etc., valued at the rate ^ 
per annum Candidates must have held a P . 
Postgraduate appointment in a \ oluntary or 
Government Hospital. ^ 

Appheations, with copies ol three 
moni.ils nnd photograph, should T’p louifi” 

Medical Supcriniendcnt, .County I nfirmarj. 

Lines, not later than November -Sih. Jyjs. 


jyjIDDLESEX CO UN-TV COUN'CH 

VVES{ MIDDLESEX COUNTV HOSPITAL. 
Txvickcnh.im Road. lslc«ortb. 


VISITING , 

J— should hold T-’? 


additional . — , . 

SURGEON reauired— ihouW <•( 

or Dcsrcc or Diploma in Ophihalmonwi 

recognized Universily. , 50 dan r-' 

Fee; i Riiincas per scston. One se”' 

week. . ,1, rr-f- 

Non-pensiorablc P051 subjcci lo .. jjc. 

police. M’riticn apniicaiipn, P'*''™ k- jcni i-’ 

qualincoiion^. and c.pcricnce. shouw n- 
Ihe imdcr.i8nfd in envelope 
Ih.nimic Snrpcon ■■ bv ? nCLIFFC. 

C(efRo)';he’'coumjCoe.PC<. 


Nnv. 19 . 19?8 


THE BRITISH MEDICAL JOURNAL 


UROPOLirw 


.Arro/\r\(rsr or ofRccroR or watfr 
rXAMlNAnON. 


or hirminoham educatiov 
^ COMMJTTEC 


APrr)ISTMENT OF ASSTSTAVT SOfOOL 
medical orncER. 


ReauTcJ, to Fccn July jorn po'itfe. 
an Ass’^tart Sch'^rl Meiiaal OfTlccr (male or 
female). CanJi'-'jfn mt^t h4%c had at lea^t 
three ^car«* expefience m the rrat:ticc of ihcir 
profc'Mi'n sub«equcnt to oMamm? a resiMfaHe 
aijalificaiirn. Salary aceordins to “A'kwnh" 
^fe (CiV) to f7»K) hy annual increments of £25) 

In fixjne commen.nns salary presious service in 
Class n rf •'A«kvviih” scale may he taken into 
accojr.t £10 per annum trascllinj? «sren«cs 
alfovsed. 

forms of appljcalion (to be returned not later 
than first pert on Monday. Deecmbcr 5th), toaethcr 
with funher information, obtainable from the 
undefvisncd on rccciri of stamped, addressed I 
foolscap cnselope, Communicattnr'. should be 
endorsed ’'Assistant School Medical Ofliccr.” Can- 
sassins T.ilf d.sqiijlify. 

r D 1NNC5. 

Chief Education Ofliccr. 


Education Olice. 
Afarp-irct Sirect. 
Birmingham, 3. 
November Nt.h I93>?. 


^AME^DED ADS tFnSESffST.I 

^OUNTY BOROUGH Of SOUTHEND-O.S-SEA. 
SOUTHEND MUNICIPAL HOSPITAL 


The Health Committee of the lossn Council 
Invite applicaiinns for the folltrA'ing appoiniments 
at their Municipal Hospital situate at Rochford, 
Essex The Hospital at present comprisci Af/i beds, 
but considerable extensions arc in course of erec- 
tion. There is a staff of V’l^iting Consiilianu, and 
the Hospital IS a recognized Tramine School for 
Nurses 

fa) DEPUTY MEDICAL SUPERINTENDENT 
fKESIDENT). — Commencing salary £500 per 
annum, rising by annual increments ol £25 to a 
matimum of £000 per annum, together with full 
residential emoluments valued for superannuation 
purpstscs at £150 per annum Candidates must 
hold a higner UnKcrsity Degree in Medicine or be 
a Member of the Royal College of Physicians, and 
must have had considerable general hospital 
experience, including administration. 

(h) SURGIC,\L OFFlCEPs. fNON-RESfDENT). 
— Commencing salary £500 per annum, rising by 
annual increments of £35 to a maximum of £600 
per annum, with a non-resident allowance of £150 
per annum Candidates must be Fellows of the 
Royal College of Surgeons, and must hav'C had 
considerable experience in cmei'gcncy surgery and 
the treatment of fractures. 

Both appointments arc designated posts under 
the Local Government and Other OfFicers' Super- 
annuation Act. 1922, and the successful candidates 
w-ill be required to pass a medical examination. 

Forms of application, together with funher par- 
ticulars of the appointments, may be obtained 
from the Medical Officer of Health. Municipal 
Health Centre, Warrior Square. Soulhcnd-on-S^. 
and applications should be received by him not 
later than Monday, December 5ih. 1938. 

. H. J. WORWOOD. 

November !5th. 1938. Town Clerk. 


COUNCIL or 


DiSTRICr TUBE RCUI.OSIS .MEDICAL 
Of nCER. 


The Mcfrrrv’fiian Water RiurJ invite applica- 
tion' from th;>xc ^^'^^evsi^g wide ctpericncc in the 
eberr-cal and b.tctcri'i.'ocTca.f examination of water 
for the r'''.uon of D.rcctor of \t.’2ier Etaminttion 
Lt.-Colond C. H. H. Harold, 
o nt. MD. ChB. DPH.) at an mclinive 
sal.’ty of £3,(V'o per annum. 

Tbc D recicT vull he required to give his whole 
time to the service rf ihc B<v.trd ; to nupctintcnJ 
and be tmrortMMc tn the Board for all ctamina- 
diortv. analwcv and experiment., and the reports 
ibcfc.'n, trncerned with the quality of the 'iirrH : 
and to undettaVc »ni.h rr'cnrch work and chemical 
afLtIv'cs and in'cueations. wbether of water cr 
c*hcrw5'c. as nay from t-rr.c to time be rea-j.rcd 
of him Laboratory ar.J office accomm.'d.mon. : 
ccu;.’'.mcnt and stafT arc provided. The .srpoint- 
ment will be hefd dunne the pJcaUire of the , 
Ro.ird. and the person appoinred will be sub.ect to | 
the Standtoe Orders, fcculatirns and rules in force i 
from f.rnc to time. I 

The selected canJvdatc will be required to pa.s 
\ »^c-d,cal cxammvtion by the Chief Mcdt>,al 
Ofliccr sr.d Jo undertake in wrmr.s to j vin the 
Sarcrsnnvration arj Provident Fund. 

Aprl'Cations should be made on the rre*efibed 
form, a copy of which may be obtained from the 
tindcTsiencJ on receipt of a stamped addressed 
foolscap cnsclope ; and they shT^ulJ be addressed, 
m envelopes cnd«yrsed ** Appoimment of D.reetoT 
of Water ETammailoo.*’ to the Clerk cf the Board 
so as tn be received r.ot later thin 10 a m on 
S-iturd.’v. December Jfst. I93v 
Canvas^ns will be held to be a disqualification 
DTccs cf the B.^ard. R. p VfORG vS. 

ITj. Rc>‘<Nrfy Avenue. Acting Cterfc of the 
. L C I Board. 

.Nevrmber J4th, 1938. 


COUNTY 


Applieatioflv invited frem Medical Practnioncft 
ol at least one year'x standing to ondcrmentioned 
pcsitioiu. Caadidaies must have held resident 
appemtment m a general hr>spiiai for at Ica^t sit 
raonth». Married quarters not available 
ASSISTANT MEDICAL OFFICERS (Grade H 
— Salary £350-£25-C425, with boars), lodging and 
wavhmg 

•ta) archway hospital. Archway Road. 
Highg.xtc. N 19. — Medicat duties, experience in 
anaesthetics dcsirable- 

(b> ST. ALFEGL S HOSPITAL. 4S. Vanbrugh 
Hill. Greenwich. S E 10 — Surgical duucs. 

•(c) ST MARY ABBOTS HOSPITAL. Marlocs 
Road. Kensington. W S — Surgical duties . fracture 
CTpcricnce essential 

ASSISTA.NT .MEDICAL OFFICER? (Grade II). 
— Salary £250 a year. logethcr v-nh board, lodging 
and wavh'ntf. Appointment lor one year only in 
first instance (renewable tor a second year under 
certain conditions) 

(d) BETHNAL GREEN HOSPITAL, Cambridge 
Road. E.2. — ^Medtcal duties. eTperiencc m diseases 
of children and tuberculosis dcstrable 

•(c) HACKNEY HOSPITAL, Homerron High 
Street. E.9. — Aledicaf duties. experience in 
anaesthetics desirable. 

•No accommodation for a woman. 

(0 LAMBETH HOSPITAL. Brook Drive. Ken- 
nington Road, SEIl — Duties mainly medical, 
experience m obstetrics desirable. 

(g) ST. george-in-the-east hospital. 
Rame Sued. Wappmg. E I — Medical duties, ex- 
perience in anaesthetics desirable 
Application forms obtairubfe (stamped addressed 
foolscap ens elope necessary) from Sfedical Officer i 
of Health. Staff Division, 2, County HalU S.E.l. ’ 
returnable by December 5tli. » 

Cansassing disqualifies, } 


fVERPoOL COUNTY 


LOCAL EDUCATION AUTKORITi’ 


The County Health Ccmmitcc invite appl/ca- 
tiorv for a D.vtrcr Tubercultv,!' Mcd*ca1 OiTccr. at 
a c« n'mcneire s-afary of £f/)ij per annum. rMng 
by annual increjrentx of £25 f.» £;m per annum 
Tfav-»-,ne ai!,v^3-,cc „,ll j.. Ccuriv 

Council in 2 _..*Tdante with a vcalc to be approved 
from tj'-e fo r.me 

The a.-'pofnrmcm wii; be held soheer to thrcj* 
Calendar mrnthv' not-cc r.n cither side, and to 
the f«''M’ving eordi'iops: 

(I) The r-Ticr. arpomreJ mt/sr be a reeirtered 
med-cal rr.aifsoner under the age of 5n years, 
mint dc'OTc the nb,\»e of fi/< lime ro the dyt'cs 
of the office, and miM not engage m private 
practice 

(2l He shnuM have held a prevsou-* ar’pc.ntment 
as TuKtcuK-^ss Mctlica) O/T.cer. with the approvaj 
of the Minrvtef of Health, or 

(D h.ive h.id at least three years* experierre 
in tbc rraciitc of hi» profession. 

(ii) have vrtni in general clinval work a period 
of not less than cipMccn months, of which not 
less il*an six m inihs hive been spent in a hospital ! 
as Rcs'dcnt Mcdieal O.ffjcer in charge of beds 
ccciip.cd by Pcner.il mcvfieal or surgical cases, and | 
(in) hate rceciicd special tratntns for a period 
of n.vt less iha** «tx fponths in the diag.ncHis and 
ireatmert of lubcrcufosix. 

(31 He will be aitathtd to the County Health 
0:r.xrt:ncr.t and v.*!!, tvbtcgt to the direction of 
tbc County Medical Officer, be under the control 
of the Central TutercuK-w:, Medical OlTiccf. 

(4) He wi/l be retiutrcd in rtside »n hi\ d:>pensar> 
area, or .uch other area as requifed by the Council. 

(5) He fn«i«t be prepared, if called upan to 
act as fogim tcncps to other members of the 
ncdicnl s*aff of t.-e County .Medical Officer 

'6> The ha’ding of a Diplor*i in Public Health 
will be deemed rn additional qual.fication fer (he 
pon. 

The candidate arpointcd will be required to 
PC'S (he County Cv’unci/’s medical examination and 
will be subicct lo the rrov-stons of the Local 
Government and Other OfT'cerv’ Superannuation 
Act. 1922. 

Applications. cnqcr«ed '* D sirict Tuberculosis 
Medical Officer.'* and accompanied by cop’es of 
not more tb4»n three recent tmitmonials. must be 
addressed to the County Medical Officer, Shire 
Half, Durham, and must be received by htm not 
later than first post on 'lo.nday, December 5th, 
f9J«. /. K. HOPE. 

Oerk of the County Council. 

Shire Half. Outham 
November I4th. 1918. 


ASSISTA.NT SCHOOL MEDIC.AL OFTICEP. 
(.Male) 


COUNCIL. 


Applications invited from registered medical prac- 
titioners of at least one year's standing, res’dent 
in the neighbourhood, for appointment as \'ISfT- 
ING MEDICAL OFlTCrER (patt-time) at. Princess 
Mary's Convatesctni Home, Margate. Salary £200 
a year. 

Apphcaifon forms obtainable (stamped, addressed 
foolscap cmeJopc necessary) from M^ieal Officer 
of Health, Staff Division, 2, County Hall, S.E.i, 
returnable by Dec e mber 5th. 

Canvassing disqualifies. 


App.i^tjons are invited for a male As-istani 
S'^of .Med, cal Officer in the Departtrcrii of die 
Medical Officer to the Local Education Acihcr-n. 
at a salary of £5iX) pc.- annu.m. rising by annual 
increments of £25 to rrf«2 per annum. 

(U'herc the vuccc'vful candidate holds a vmilar 
appointment under another Local Education 
Authority, and receives a salary m excess of the 
adie.'-ti^ed minimum, a cemmerang salary cf not 
(CSV than the salary which the candidate iv receivi.n? 
UiT-cf hit existing appointment, not exceeding the 
rn^imum under the Liverpool Seale, may be paid.) 

Candidates must te regiccfcd medical prac- 
Utionerx and must have had at least three years* 
experience. 

The Officer appointed wt!l be required to revide 
Within the city, and devote whofc-iume service to 
the Local Edticanon Authority under the direction 
Of the Medical Officer to the Local Educatic.n 
Aot.honry. and will nor be affowed to undertake 
any private ptacuce. 

The appoinumcat wi/1 be sab/cct to the Standing 
Orders of the City Couranl and to the Local 
Coyernmeni Surcrannuscion Act. 1937. 

Form of application, which may te obtained by 
forwarding a sqiniped addressed fooLcap enveiepe, 
should be returned, together with cop.cs of ihree 
recent iCNjimonials. to the undersigned rot later 
tha.n .November 2(ith. IVjs*. and enderred 
*' Asvisiam School .Medical Officer ” 

The canva'ving of Memberv of the Educaiion 
Committee or the City Council iv stnct'.v pro- 
hibited. and RiU be co.-r^ideTed a dJ«qua):fi.,a'i;o.n 
.MometpaJ Buildings, W H BAINES, 
LncrcocK 2 Town Oerk and Oerk to 

November iJtb. 1938 the Lccai Educaiicn 

Authoniy 


M I D D L E S E X COUNTY’ COL-NCIL. 


(1) WEST MIDDLESEX COUNTY HOSPIT,\L, 
T'vickunham Koad. l••lewo^h. kliJdiescx 


Non-resident ASSISTANT R ADlOL(V/rST. 
tegi'tcred medical pfactiricner holding D M R E , 
cxpcncnccd in duignostic and thcrartutiv x-ray 
work. 

Inclusive vaiary s65ri-£25-v - p a,, on pen»icpjb'e 
iDff. subrect to ncdica’ .xamrution and three 
months' coti-'c. \vhoIe-t..me dunes under dircci'on 
of .Medical Supermtenderi and Radiolorvt Any 
feev received pavable to C'-univ Council •Cl'a*ing 
date December 3fd. 193S 

(2) REOHILL COUNTY HOSHTAL. 

Edgwafe. AIiddle«ex 


Resident rUNfOR ASSISTANT MEDICAL 
OFFICER. teeisJered mediol practitioner vittb 
rteviouv resident general hospiul «efvice Dut>es 
mainly obstetneal and gyruccclorica!, qaahfying 
aproimmcnl for M C O G and D C O G 

Salary £250 pa. with board Icdging .»r.d 
bundry valued at £100 pa Who’e-tirac -rc'ini- 
mem. sub’tct to medical exammatJun t> pr -sarly 
fo. SIX monihs with possihility cf «ix n.i'iihs’ 
extcnsicff. whii contribulionx to -uperannuaiitn 
fund may be icquired •Clc-.mg date November 
26th, I93b 

M’ntten application to the undersigned* in enve- 
lopes endorsed in top left-hand comer " Z ” and 
“ W Mdx. — Asst Rad." or *’ Redhill — Jun. 
A M O enclosing copies of 'not more ihan three 
recent testimonials. 

Canva«<,ng. direct cr indirect, disqualifies 
C W RADCUFFE. 

Clerk of the (Toumy Ccu.ncO. 

Guildhall. 

W csiminster, S W 1 


' U R R E Y COUNTY COUNCIL. 


PUBLIC HEALTH DEP.ARTAtENT 


KINGSTON COU'NTY HOSPITAL (56S Beds) 


RESIDENT ASSISTANT MEDICAL OTHCER. 

Applications arc invited from registered Medical 
Practitioners for the appoinimem, which will be 
vacant in January. 1939. of Rcsidem Assistant 
Medical Officer at the Kingston County Hoiptul 

The Medical Officer appointed most have tad 
postgraduate hOsciul expcner.ee in the admintitra- 
tio.n of Anaesthetics as his duties will be largely 
these of Arucsthetivt. 

The appointment is for a period of six rr.cr.ihs. 
renewable for a further peric^ of six mcmihs. and 
the salary ti at the rale of £250 per annum, 
together with full res-dentia) cmolmnents valued 
at £125 per annum. 

Applications, slating age, qualifications, and ex- 
penence. and enclosing copies of net more than 
three recent tcsnmonials. should be addressed to 
the Medical Supenntenden:. Kmg'ion County 
Hospital. Woherton Avenue, Kingncn-upcn- 
■niames. so as to be received not bier than 
December 3rd. 19)^. 

Coumy Halt. DUDLEY AUTsLAND. 

KinfTtofj'Upon-Thamcs. CJcrk cf the Ccuncd. 

November 14th, I93S. 
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COR l‘ ORATION 
DEPARTMENT. 


HEALTH 


Dl-PU f Y MEDICAL SUPERIN J ENDFNT 
CirV HOSPHALS AND SANATORIUM 


Applications arc insilcd from diilj qualified 
unmarried medical men. under the ase of 40 jears 
and of not less than three icars' standins in their 
profesMon, for the abose-mcntioncd residential 
appointment at the Tuberculosis Sanatorium. 
C uiiincham 

Salarv 1450 per annum, rislnc. subject to satis- 
sersicc. b\ annual increments of £25 to 
t5^o. plus icsidcmial emoluments valued for super- 
annuation purposes at £150 per annum. 

Candidates must hold a rcfiislcrcd licsrcc or 
diploma in State Medicine or Public Health. Rcsi- 
dcniial sanjtoruim experience essential ; infectious 
diseases hospital experience desirable. 

Ibc appointmcni will be subject to the provisions 
of the Local Government and Other Officers' Super- 
annuaiion Aet. 1922 

Applications, on forms to be obtained from the 
iindersi«ncd. arc rcuirnahic not later than 10 a m. 
i>n nufr>da>. December 1st. 1938 

NICOLAS GERBIE. MD. 

Health Department. Medical OfTitcr of Health 
Guildhall. Hull 

Notember, 1936 


'Ol^NlY BOROUGH OF H XLIFAX 


IHL IIXLIIAN C.LNLRM IlOSfMIXL 
(405 Bed'i 


JUNIOR RrSfOLNI Mfl>IC \L OM ICLR 
(Male) 

App)H.atu>MS arc insitcd from duly qualified 
rtKistcred mcdisal prastuioncfs (or the above 
appointmcni. for dunes mainly in the surKu..il 
tsarUs 

Salary 12.50 per unniim toccthcr with board 
fesuienee and laundry The appoimmcni will be 
for .1 term not cxsccdinj? twelve months and is not 
tenevs able 

I ornis ol .ipplication and condittons of appoinl- 
mcni can be obtained from the Mcdital OfTiccr of 
Hc.iltli, PovvOl .Street. Halifax 

rs‘mplctcd applitalions. together v\uh copies of 
not more thar\ three rcecni testimonials, endorsed 
' Jiinmi Resident Medical Officer.’* should be for- 
w.irdcd t(^ the undersigned as early as possible 

Canvassing, either directly or indirectly, will be 
a dissiu.iitfisatiim 

I la C'uuncil hvis not adopted a superannuation 
scheme 

lovsn Hall. PLRCV SAt^NDERS. 

Halifax Town Clerk 

November 15tb 1936 


j_ji tiniRN 


I'RBAN DISTRICT COUNCIL. 


MLOICAL tirriCLR or HEALTH AND 
SCHOOL MEDICAL OFFICER. 


Ibc Urban Oisuiti C\«uneii invite apnlicatums 
from (uHv quahlied Medival rraciiitoners for the 
wlioIc-tirtK appointment as Medical Offiecr of 
He.ihh and Sshool Medical OfFicer. at a total in- 
cUi'ivv .nmial sal.trv of t6U0 Ihc appointment 
will Itc sub.cst ii> the provisions i)f the Local 
<fovcri«meni and Other Oflkcfs' Superannuation 
Avi I’*:: 

1 hi. suctLssful applicant will be tequired to devote 
the wbutv »'f his time to the dunes of the appoint- 
meni .mj will not be allowed to engag; in private 

pi .ivUvC 

I uritici pariKulars toKclher with a form of 
appiitaiion mas be obtained from the undersigned 
Xppiu.iimns accompanied by topics of not more 
than ihrce leveiu testimonials, endorsed *’ Medical 
oniLCf »»l Healih ' must reach the undersigned not 
later ihm Niwembcr 10th. 19.38 

Canvassing the Members of the Council in any 
form will be .i disqu.'iliJiCation 

Council OllKcs EKNLST FDXALL. 

Hebburn Co Durham Clerk of the Council 
November Uib ivjt.s 


T flf noi ION RDVAL INriRMAR\. 

<Us tKds invluUinK two Auxibarv Hospital' ) 

\SMM \ST R\rHt)Lt)GlSI 


\ppliL.iiioni arc invited frony quabhed medical 
men «»r women lor the above post PoM-gradnatc 
cxnericn..c m the routine mcthixfs of a general 
hospiial laboratory is cs'cmia! 

Ibv appointment ts a whole-lime one 
Salary IKHt per annum 

Furihcr information may be obtained from the 
imdcf'iKncd to whom appbeattons stating asc. 
n.iuanjbiy and experience, and cOslosing two copies 
ot feocni lesittroniaK should be sent not later 
th-m November 2Mh, I9tv 

H. CURLFSS 

Secretary 


C 


ORNWALL 


COUNTY COUNCIL. 


COUNTY MEDICAL OFFICER. 


■ALEXANDRA HOSPITAL FOR CHILDREN' 
^ WITH HIP DISEASE. 

Svvanlcy. Kent. 


Applications arc invited for the appointment of 
Cotmty Medical Officer of Health. Candidates 
must be qualified, m accordance with the Local 
Government Act, 1933. and the Regulations there- 
under. 10 carry out the statutory duties of .the 
office and such other duties as may -be prescribed 
by the Minister of Health or the County Council. 

Inclusive salary £1.200 a year, with iravcllinc 
allowance on the County j*ca!c. 

Applications, stating ape. qualincatlons and ex- 
perience. with copies of ibrcc recent icMimonials. 
should reach the undersigned by December 6th. 
I93S- 

Cnunty Hall. 1 A H SHEERS. 

Fruro. Clerk of the County Council. „ 

November I5ih. 1936. 


T he prince of wales*s hospital. 

Greenbank Road. Plymouth, 

{Foimcrly South Devon and East Cornwall 
Hospital.) <254 Beds.) 


Apphcatlom ate invited for the p’osl ol 
RESIDENT SURGICAL OFFICER (male). 
Salary £225 per annum, with board, residenre. 
and laundry. 

Appointment is tenable for six months and ?»»b 
iect to renewal Duties to commence December 
20th 

Candidates must be rcgMcrcd under the Ntcdirai 
Acts, and »t is desirable they should possess the 
F.R.C S England or Edinburgh. 

Applications, .staling age and quahfications. 
together- with copies of three recent testimonials, 
to reach the underMgncd by November 30ih. 

ARTHUR R. CASH. 

General Stipi. and Secretary. 


R 


OYAL LONDON OPHTHALMIC HOSPITAL 
(MOORFIELOS EYE HOSPITAL), 

City Road. E.C.l. . 


AppHcationv arc invited for the posts of two 
OUT-PATIENT OFFICERS, one lo attend on 
Mondays and Thursdays and one to attend on 
Wednesdays and Saturdays (mornings) each week. 
Candidates must he registered Medical Practiuoners. 

Salary at the rate of £100 per annum. The Out- 
patient OfTiccrs will be appointed for a period of 
one year and will be eligible for reappointment. 
Copies of rcRulntions can be obtained on 
application. 

Apphcaiions, with testimonials, .stating age and 
quaUfications. together with photograph, must be 
received by the tindcrsigncd not later than 
December 3rd. 193S. 

•A. J. M. TARRANT, Secretary. 


T he ROYAL HOSPITAL. WOLVERHAMPFON 
(Incorporated under Charter), 


HOUSE SURGEONS (Gcncial Surgery), two 

HOUSE PHYSICIAN. 

Apphcaiions arc invited for the above resident 
posts, which become vacant on January Jsi next. 

The Hospital contains 300 beds, includes the 
usual ^pcclal departments, and is recognized by the 
various examining bodies for a pan of the requisite 
attendance on Medical and Surgical practice. 

Candidates must be registered under the Medical 
Acts and unmarried. 

The appoimni'.nts arc for six months Salary 
at the rate of £100 per annum. Board, furnished 
rooms, and laundry provided. 

Applications with coplc.s of testimonials, to be 
forwarded to the undersigned, 

WoUcrh.smptou. W. H. HARPER. 

November J4th. 193S. House Governor, 


N 


AriONAL TEMPERANCE 

Hampstead Rd., NA\M. 


HOSPITAL. 


Applications arc invited for ihc following post: 

HOUSE SURGEON Salary £100 p.a.. board, 
residence and laundry allowance. The appoinimcnl 
is for a period of six months as from December 1st. 
Preference will be given to those "ho have held 
resident posts Candidates must submit applications 
st.iling qualifications, age. etc., with copies of not 
more than three testimonials, by Monday, 28th In- 
stant. addressed to Ibc Secretary. 


W 


ATCRLOO AND DISTRICT GENERAL 
HOSPITAL, LIVERPOOL, 22. 


HOUSE SURGEON (male) required as from 
Janu.ary !vi next. The candidate must be fully 
qualified and rcgblcrcd Remuneration at the rale 
of £100 per annum, with board, residence, and 
laundry 

Applications with copies of testimonials, to 
reach the Hon Secretary before December I5th. 
envelopes to be marked ** Appointments.** 


(100 Beds for .Children with Bone and Joici 
Tuberculosis and other Orthopaedic ConditionU 


AppHc.aitons are invited for the post of 
SECOND RESIDENT MEDICAL OFFICER at 
this hospital, which will become vacant in Janu^iry 
nc.xt. Candidates for the' appointment must be 
fully qualified, and should preferably hold a higher 
surgical qualification, or be working for such higher 
qualification. The appointment is for six monthi." 
with eligibility for rc-cleciion. The salary wi!l 
begin at the rate of £200*10 £250 a year, according 
to qualifications and experience. Board and 
lodging arc provided. 

Applications, staling age and giving ^fuU par- 
ticulars of qualificailohs and previous suridcal- 
cxpericncc. with copies of two testimemiaU. should 
be sent not later -than December 14th to the 
undersigned at the , London -Offices. 107. South- 
ampton Row, W.C.L .from . whom funher 
particulars of the duties and condition^ of ihc 
appointment can be obtained. - * - ' 

STANLEY. SMITH. 

November. 19.38, ' Secretary. 


ORTH STAFFORDSHIRE ROYAL 
INFIRMARY. 

Stoke-on-Trent. (.390 Beds.)' 


RESIDENT ANAESTHETIST. 


The Committee invite .applications for the above 
rvost. Salary at the ratc'of £150 per annum, vmh 
board, residence and laundo’. 

- This' appointment, which is recognized hr the 
Royal College of Surgeons for the Diploma in 
Anacisihctics. wilt be made for six months. 
able - 

Previous hospital Anaesthetic experience essential 

Applications, stating ace and experience, with 
conics of two recent testimonials, to be sent la 
the undersigned immediately. 

By Order, 

\V. STEVENSON. 

Secretary and House Govcfnar. 

November 16th. 1938 


T he oueen's hospital for chilorpn. 

Hackney Road. London. E.2. 

^ (160 Beds.) 


RESIDENT MEDICAL OFFICER requited en 
January 1st. 1939. , ' u 

The appointment is made for six months, aw 
may be extended for furihcr periods of six montw. 
but cannot be held for more than iw'o 

The Resident Medical Staff consists of the Ko>- 
dem Mcdicaf OlTiccr as above, two Lasuaur 
Officers, two House Physicians, and two 


Salary (inclusive of panel fees) £200 per 


>t a recognized hospital. . w. 

Forms of application may obtained Ro 
mdcrsJgned, and must be completed and re 
>n or before December 6rii.-I938. 

CHARLES Hv BESSELL. 








'•HE 


ROYAL LIVERPOOL CHILDRESS 

hospital. 


APPOINTMENT OF HONORARY PHVSICIAS- 

The Counc.! inviics apptiraliom fw 
of Honor.irs’ Physician to ‘Pq , ’ „( loli- 

become vacant. Applications (with cop« 
monials) must be in wniinB “"‘J.,” “K 
Chnirm.an, Royal Liverpool Ch. dan s 
Myrtle Street, Liverpool. 7. by Thiirsa.i>. 

ber fsl. 1938. - . .... ,nnlic3tipn 

A candidate may -send copi« of nis arr 
and testimonials to members of , wih 

miltcc. but personal canvassing of ap> 


a disqualificiuon 


A. DORIS EILLS. Chaitmun 


>ONTEFRACr , GENERAL iNIIRM'’" 
(YOP.KS). 

JUNIOR resident 

vale, onmarried). duly qualified rcK anniua, 

raciiiioncrs. CommcocinB salary £150 Pv 

ith residence, board, and -.nihs In^ 

The appointment to date for s 

inimry 1st, 1939. icstimonijh aM 

Applications, stating age. m on.-c- 


Nov. 19. 1938 
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T iir ir.ssor iiospiial ior women. 

. ShcfTicld. 

nUTH AUXILIARY. NORTON. 

ArrLc.xtio'is arc (nMicd (of ilic RLSI- 

DfM MrniCAL ornCLK Irim rccKtcrcd 
ncdi..jl r^ctitioncrt. The arromtmcnt »iM he 
for MV rronthv ci’mncncinff Jnnuarj f't, I'J’9. 
»iihKVJ to rcnc^.il fi'f n further »iv monih». V'llh 
vaian at the rate of CI50 r<rf anrum. rluv hoard. 
rfN'Jcrtcc and laimdn. Prcviotiv ONtctfical ct- 
rcticncc 1' Uc5jrah!c. 

The Firth Auvilnrv ccnrairtv 47 heJ". 

of v»hich r.t .ire 'ft .Tparl for the tfcatrncrf Of 
PucrpcDsl Ser*i'. the remainder hem? for Ante* 
N.’t.il and G> fueccfpcical ca»ci. 

ArfLcations ^hv^uU he lodccd s'lth the tinJct- 
viened. aJdfei<ed to the Jc'vop HomihsI for 
Shc/T’cld, fcimcJiatel). 

DAVID OSWALD. 
Superintendent and Sccrctjr>’ 


T ile JDSSOP HOSPITAL FOR WO.MCN. 
SheffeJd. (I?I Bciii) 

The Bexard of Nfarueement invite arr!icaiirn< 
for the po't of SCNIOR RtSlDL-VT orilCLR 
(male), unmarried. The arrotntmcni K for mx 
roenth*. m the fifit in*tanee. from January Hf, 
1939. Salary £I.*0 per annum. p!uv board, 
TCiideni-e and Jaundr>, Previous rcvidenf eipertchcc 
ev'entuL 

The duties include charec of the Mttcrniti 
Deronnent. 36 hcdi. arJ rcncr.iI *uccfvi'-}’'n of 
the Gtruccoloc'cal Department 

Applicaliont. itatinc arc and opciicncc. *iih 
ccpicv of recent leviimonuK. »houJd he forwarded 
immedulcb to the undervirned. 

DAVfD OSWALD. 
Supcrtnicndcnt and Secretary. 


T HC JESSOP hospital rOK WOMEN. 
ShefilcM, <J5l Bedv.) 

The Board of Manarement invite arnheationt for 
povts of HOUSE SURGEONS (male), unmarried, 
for a period of sn monihv commenctns /.inuar^' Hi. 
1939 Salar> £100 per annum, toseih.cr »iih hoard, 
revidcnec and laundry. 

Applicatjonv. stating are. torcthef vviih copies ot 
textimrnuH. 'houW be addto'cd <o the under* 
jiened immediately. 

DAVID OSWALD. 
Superintendent and Secretary. 


N 


T he general infirmary at lceds. 
<673 Bedvi 

RESIDENT MEDICAL orFICCR fmaic) re* 
quircd. Salary £-00 p.a.. with to.ird. residence, 
and l3undr>. etc. 

Candidates mtrtt be qualified Medical Practitioners 
and registered and have held a previous Resident 
Medical post. 

The appoinimcnt is for twelve months, with 
cliaitiiiiy for re-election. 

Applicadons, tcccther with copies of three recent 
testimonials, should he sent to the undersiencu 
not later than Thorsda>. November “4th, 193S. 

S. CLAYTON FRYERS. 

House Governor and Secretary. 


T he general infirmary at leeos. 

(673 Beds.) 

Applications arc invited for the post of SENIOR 
RESIDENT ANAESTHETIC OFFICER. 

Salary £149 per annum, with the usual residential 
alloAanccs. . , 

The appointment is for twelve months, subject 
io renewal. , ^ ^ 

Candidates must be fully qualified and rectstered. 
Applications, with cop’cs of testimonials, to be 
sent in at once to the un‘^crsij?ncd 

S. CLAYTON FRYERS, 

House Governor and Sccrctarj. 


R oyal masonic hospital, 
Ravcnscourt Park, W.o. 

A post of RESIDENT MEDICAL OFFICER 
(male), preferably vvtth M R.C.P. qualification, 
will be vacant on January 1st. 1939. Salary at the 
rate of £300 per annum, with board, residence, 
and laundry. The appointment is for twelve 
months Candidates must be registered, and must 
have held resident appointmcnt-s in General 
Hospitals . I... 

The Institution (145 beds at present, but to be 
increased) is primarily for paying patients of both 
sexes *of moderate means usually unable to anoro 
ordinary Nursing Home treatment, etc. 

Applications, stating full particulars, to be rent 
on or before Monday, December 5ih. 1938. to the 
Honorary Secretaries, from whom further informa- 
tion may be obtained. 


vtional hospital, queen square. 
W.c I. 


RESCXRCH FELLOWSHIP- 


Q 


By the eencro^it) of a private donor a FULL- 
TIME RLSE.\RCff FELLOWSHIP has been 
ercjtcd for the investigation of DISORDERS OF 
Ml SCLl at the National Hcsrital. Queen Square. 
London. W C 

The FcHoA'hip will he open to graduatcN in 
icicrce or medicine and is of the value of £500 
per annum, tenah’c for one jear in (he first 
instance 

Aprliraniv should state their previous cxrenencc 
and the method of invcMigations they rropcxc 
to adopt. . I 

Further pariicubrs may be obtained from the i 
Secrct.iry. Natioml Hospital. Queen Square. W C I. | 
•inJ applic.anor.v should reach him by January I5ih. j 
1939. 


J^OSriTAL FOR TROPICAL DISEASES. 

RESIDLNT .MEDICAL SUPERINTENDENT. 

The Committee of .^fanaecmcni of the Seamen's 
H«»'p;tal 5vocict> invite applications for this post, 
fallioj! vacant on January 1st, 1939 The appoirtt- 
ment will be tenable lor two years Mimmimv cem- 
mendng salary £750 p a . with board, restdcncc. and 
laundry Candidates must be male, single, and 
Icgallv qualified and rcftstcrcd. Membershtp ot 
the Royal College of Phvsicians and seme know- 
ledge of irop'cal medicine is desirable but not 
essential. . 

Applications, stating age, vsith copies of not 
more than three recent testimonials, to be sent 
on Of before December 7ih. 193S. to 

D. A. C. PRICE. 

H<Hpit.il for Tropical Diseases. Secretary. 

25. Cordon Street. W.C I- 


T he king edward vh welsh 

NATIO.S'AL .MEMORIAL ASSOCIATION 

Apphcaiions arc Invited from dul>' reyistcfCd 
medical practiuoners (male. lor 

assistant resident medical OFflCTER 
(twelve months* appointment) at the North \\ai« 
Sanatorium t247 beds for female pulmonao’. and 
mate, female and children non-pulmonary eases). 
Denbigh. North Wales. 

Salary £200 per annum, plus roaimenancc 
Applications, stating age. qualificauons. ex- 
perience. etc . together with copies of three recent 
testimonials, should reach the undersigned not later 
than WEDNESDAY. NOVE.MBER 30th. 193S. 
.Memorial Officea. D A. PON'ELL. 

U cstgare Street. PrincipaJ Medical Officer. 
Cardiff 


-J-HE ROYAL INTIR-MARY. SHEFFIELD. 

The CoarJ of Management mvhe appljraiions 
for the PO>t OPHTHAL.MIC HOUSE 

SURGEON . 

The salary attached to the pos* 
annum, -eiih board and residence 

The successful applicant will be expected to 
lake up hii dotie*. on January 1st. 1939 
The Ophthafmic Department contains 69 beds anu 
an Out-patieni Dcpjrtmem which is open daily 
Applications, with copies of ^ 

sent forthwith to the General Superintendent and 
Secretary. 

November Hth. 1938. 


^DDENBROOKE'S hospital. CAMBRIDGE 

Applications arc invited for ‘he 
DENT ANAES^FHEnST AND EMERGEN^ 
OFFICER (male). The 

three months from January Ist 1939 S^an at 
the rate of £130 per annum, with board. rcb«aen« 

cSS'o, 

IcslimoniaK. to the 
Webnedw. No.cn,ler 

Secrctaiy -Supcrimcndcni. 


■^yORCESTER ROYAL INFIRMARY- 

Applications arc invited for the post of 
rASUALD' OFFICER. Sal3r>* at the rale cf 
£140 per annum, including board, residence and 

^^^pplicatioRS, staung full particulars as to age. 
whether married or single, qualifications, etc . and 
a^omnanicd by copies of three recent tcsumomals. 
should'^ be sent to the undersigned b> Novem- 
ber 26lh, I93S. ^ ^ CLOUT. Secretary. 


UEEN MARY’S HOSPITAL FOR THE 
East end. 

Stratford, London, E If 


Salary . 

Fenod 

£i:o p 3. 

6 menthv 

£j;0pa. 

6 months 

£i;op.i 

3 months. 


6 rrortfis 

£156 pa 

6 months 


Applications arc i.nviied from fully qualified and 
registered medical men (anl}) for the follow ng 
posts- 

I HOUSE SURGEON .... 

1 HOUSE PHYSICIAN .. 

1 HOUSE physician 
J OBSTETRIC HOUSE 
SURGEON 

1 out-patient officer 

The appointment will dote ffcra Jantiarv Ht. 
I9t9. and wtH be for six months etcert m the 
cave of one Hotj<e Phyvirian which ”111 be fer 
1,'iree months In the case of the rJisictnc Heuve 
Surgeon, above referred to. the anpcmiment w.Jl 
be for three months as Junior at tllO per annum 
and for three months as Senior at tl3o rer annum. 
Six months in ail 

The Hospital contairR 2l9 beds, mdudine 50 
for Slatcrmti. 

Candidates, who must be single, should send 
applications, acccmpanied bj copies of tcjtimonidls, 
to the undersigned, rot later than %\’cdr.evdaj , 
November 30th. 193S 

RAPHAEL JACKSON. Major. 

Secretary. 


T he ELIZABETH GARRETT ANDERSON 
HOSPITAL. 

Euscon Road, S W 1 

The Managing Coramiitcc invuc applications frorr 
fully qualified medical women for ihc appoinunent 
of HONORARY physician to lake charge of 
the Ercctro-thcrap) and Massage Departments 
Duties to begin January Ist. 1939 Candidates arc 
requested to apply to the undersigned for particulars 
of the post and to forward before Friday, December 
2nd. 1938, twelve copies of application with copies 
of three recent lesumonjals for the Managing Com- 
mittee It IS also necessoD <c» send a copy or 
application to each member of the Honoran Medical 

R, MURRAY. 

Secretan- 


T he OUEE.VS HosriT a for children. 

Hackney Road. London. E.2. 

(160 Beds ) 

HOUSE PHYSICIAN required, Janoao' 1st. 

Six monthv’ eppomtraent Salary at the rate of 
£100 per year with board, Rxlging, and laundry 
Applications must be m^e on forms 
tamed from the undersigned, and be sent m. with 
copies of not more than three testimonialv. on or 
before Decerrrber 6.fu ^ 

November 14ih. 1938. Seerdary 




IE ROYAL WATERLOO HOSPITAL FOR 
CHILDREN AND WOME.N 
Waterloo Road, S E 1 


There will be a vacancy on December 1st. 1938. 
for a HOUSE SURGEON (male) at the above 
Hospital- The appointment is in the 
for a period of six months. Salary at the rate or 
£100 per annum, with board and residence 

Applications, with cop'cs of t«tuno.iials hould 
be forwarded not later than Tuesday mor^,. 
November 22nd. to the Secretary at the above 
addrRS. from whom further particulars can be 
obumed 


DADDINGTON green CTHLDRE.N 5 
Jr HOSPITAL (Incorporated). 

London. W.2. 

Arpiicaiions arc iuMtcd for rhe acpommtm o! 
HONORARY PHYSICIAN to the SWN 
DEPARTMENT- Candidates must be .Members 
of the Royal College of Physicians. London 
Applicauons. stating age and qualificnuoiiv. 
accompanied by copies of three icstimonab. should 
reach the undersigned as scon as po's.'t.c 

JAMES A HAMLI.N. Secretary. 


the 


QLTEN'S HOSPITAL FOR CHILDREN, 
Hackney Read. London, E 2. 

(160 Beds ) 


refraction officer reqmrcd for ere 
(momm) sass.on of anprotititaitl, n.t> 

and a lilf hout5. Salat, £1 I6< per 
Applicalioris. giving quaUficatio-s ..nd 
of experience, should be sent to the undersigned 

as soon as H. BCSSELL. 

NosOTtcr 14th, 193S. Stetetarr. 
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^IIAIUNG CROSS hospital, 
REGISTRAR. 

Applications arc invited for the post of Registrar 
(male) to the Nose, Throat, and . 

Candidates must be registered Medical Praett- 
tioners and have some experience of the specialty 

Attendance, four half-days per week. Appoint- 
ment tenable for one year; eligible for rc-cIcction. 
Honornruim £100 per annum. _ 

Appheauons, in wrinng. staling age, qualihca- 
tions and cxpcnencc\ should be made to trie 
imdcrMRocd not later than firM post Monday. 
November 28th, I9J8. ,^*.,*- 0 . 

GEORGE J. JONES. 

Ch.trtng Cross Hospital. Secrciari, 

Strand. W C 1 


tphe hospital for sick ch^dren. 

X Great Ormond Street. London, w.O.l. 


•xH \RING CROSS HOSPIT/\L. 


we; 


A 


1 he Council invilc applicalions tor the post of 
CLINICAL ASSISI AN r (m.nlc) to the Derm.ito- 
loKital Dcp.irimcnt 

CanJiiJatcs !.hoiiltl icncl m their apphcations, 
tciqcihcr with copies of three testimonials, to the 
tindcrsitiiicd not later th.sn first post Mond.iy, 
Ni>vcmbcr 2Rth, 1938 

^ GEORGE J JONES. 

Ch.irinu Cross Hospital. Secretary. 

Si r.ind, W C 3 

I I S \1NTS' hospital (COR GENITO- 
URINARY DISEASES). 

Aiisit.il Street, West Square, S.E 11. 

IIISIDI NT HOUSE SURGEON (male) required 
on I mii.irs 1st. iq.V), for si\ monihs. hems three 
momhs as Junior House Siirscon with salary at 
£100 per .inmmi. foilowecl b> three Rtp|tths as 
.Senior House Siuccon wiih s,ilary at £150 per 
annum 

\pplie.itions, Eisins p.iiticul.irs ot asc. CJipcri- 
COLv uu.ihlR..Hion**. and cnciusmc copits of three 
rcLcni tcvt'monials vhivuld leatli me not later than 
Desemher Is., I9.1S ^ 

Secretary. 

C nV OF LONDON MAIERNIIY HOSPITAL. 
Cit) Road, E.C.l. 


\ppittations arc iiniicd for the post of MALE 
ASSlSlANT RESIDENl MEDICAL OFFICER, 
vacant Januarv ht. next, iabry ISO per annum. 
Three months .ippointmcnt At the end of the 
period the vandjdatc will, if «iaui(aciofy. be 
uppomicd senior lor three monihs at £100 per 
annum I orms of application, returnable not later 
th.m December 2iid, mav be obtained from the 

iinda'b.n(.U KaLPH H CANNINGS. 

Secretary. 

Rl\DNOUGHT HOSPITAL, GREENWICH. 

' SE.U) 

(Seamen's Hospital Society ) 

One HOU.SE rH>'SlCIAN and one HOUSE 
SURGEON required for six momlis from January 
Ini. Wi9 Sal.irv till) per annum and a pro- 
pornon of fees, wnh board. rcMdciKc, and laundry. 
C.oidid.ucs must be male .ind Mngle 

Applw.iiuins wHh topics of three testimonials, 
to he sent m **n ivi bclore December 1st to the 
.i.utyiMi;.KM 

Niivcmbcr llth ivts Secretary. 


D 


WAR MEMORIAL HOSPITAL. 

Vpphv..oii>ns .Hc invited for the post of Honorary 
CONSUL UNO ASSIST .ANT SURGEON to the 
.jbovc Hospiuil A gentleman who has recently 
been deputising will be an applicant for litc post. 
Anpheanis must be I clUnvs of the Royal College 
of Surgeons (hng ) cng.igcd in Cunsiilung Practice 
only Eurthcr dei.vils as to duties can be obtained 
upon appiicabon to the Secretary of the Hoxpiwl. 
Anphsauons, tOLCiher with three recent icsti- 
momals to be ^ent to the Sccreiarv by 
November 30th 


l) N D O N 


H O S P I r \ L, 


E 1 


C \HDI U Dl PAR I MEN 1 


There arc vacancies for the followtnsj: _ 

A RESIDENT SURGICAL OFFICER. Dunes 
to commence on January 1st. 1939. Salary £200 

^*^Thts"a'ppoimmcm is tenable in the first instance - 
for one year, but may be extended for a penoa 
of one further year. * vtc 

TWO RESIDENT HOUSE PHYSICIANS and 
ONE RESIDENT HOUSE SURGEON. Duties to 
commence on January 1st, 1939. Salaries at the 
rate ot £30 per annum. • . 

These .appointments arc tenable f°£ 

A RESIDENT ANAESTHETIC REGISTRAR.- 
Dudes to commence on January 1st, l)i9. balary 
at the rate of £100 per annum. 

This appointment is tenable in the first instance 
for six monihs, but may be extended for a furincr 
period of six months. 

A RESIDENT MEDICAL OFFICER at the 
Country Branch Hospital. Tadworth Court, Tad- 
worth. Surrey. Dtities to commence on January 
1st. 1939. Salary at the rate of £250 per anmim.- 
This appointment is tenable for six months, but 
IS renewable. 

Candidates for the above appointments must be 
unmarried, possess a legal qualification to practtsc. 
and have held a responsible resident appointment 
at a General Hospital. 

Applications must be received by noon on Mon- 
day. November 28lh, 1938. and candidates must 
be prepared to attend for interview by the Joint 
Committee at 4.45 p.m. on Wednesday, December 
7th. 193S. . . 

Full particulars and forms of application arc 
obtainable from the undersigned. 

HERBERT F. RUTHERFORD. 
November. 193S. Secretary. 


Ihc piJM oJ 1‘AURSDN Rl-Sl ARCH SCHOLAR 
and CHUl A.SSLSI NNI m ihiv Department will 
be vacant on J.mu.irv Kt. 1939 

Ihtr s.itarv in at the fate of 1400 pa 
Vpp'iLjttonv should arrive at ihc Hospital not 
l.itcr than Saturday. December lOih. 
lutthet pattuuUrs on request 

arihur g ELLKU I. 

House Governor 


INC. S 


COLLEGE 


HOSniAL 


K 

Ihv CommuiCL of Man.iKcmcnt invite apphca 
lions (or the post ol ASSIST'ANI PHASICIAN. 

\rpb>-auonN. with vopics of three tcsiimoruals, 
should be sent bvtore December lOih to the House 
C.oNctn >r Kins’s College JLvsriml. Denm-ark Hill, 
S I *■ liom v»h<.'m paritfUlars of ihc duties may 
N.* o'^ijir.cd Candidates must be NtcmbcTs v»r 
»<• Ihc P.osa! C'oUcgc of PhsMCnns of 

I o.' ! tn 


THE HOSPITAL FOR SICK CHILDREN, 
L Grc.it Ormond Street. London, W.C.l. 

rUc P05t of CLINICAL PATHOLOGIST will 
he shortly vacant. Salary £750 per annum. 

The appointment is whole-time and non-resident, 
raeihiics. within certain limits, will be given for 
private pathological practice. . , 

The successful candidate will be required to take 
up his duties preferably on March Isi, 1939. 

Candidates must be registered Medical Prach- 
Uoners wnh special experience in bactcrioloey nnd 
clinical pathology. 

Apphc.vtions. accompanied by not more than 
three testimonials given specially for the purpose, 
must be dehvered to the undersigned not Jatcr 
than noon on NIonday. December 19th. 1938. 

Candidates must be prepared to appear before 
the Joint Committee on Wednesday. December 
'ht. 1938. at 4.45 p.m. 

Forms of application and detaiK of the appoml- 
moni arc obtainable from the undcisigned. 

HERBERT F. RUTHERFORD, 

November. 1938. - Sccrctaty. 


JHE 


LONDON CHEST HOSPITAL. 
Victoria Park. E.E. 

(‘Bus. Tram and Rail, Cambridge Heath, 

L. and N.E. Rnilway.) 


AppUcniions (with copies of three testimonials) 
arc invited to be sent to the Secretary, on or before 
Wednesday, November 30th. 1938, for the following 
posts, subicci to the rules and by-laws of -the 
Hospital: 

RESIDENT MEDICAL OFFICER (male) for one 
year from January 1st, 1939. Salary £350 per 
annum. 

HOUSE PHYSICIAN (male) for six months 
from January 1st, 1939. Salary at the rate of £100 
per annum. 

HOUSE SURGEON (male) for six monihs from 
January Ht, 1939. Salary at the rate of £100 per 
annum. 

Board, residence and laundry provided. 


“‘HE LONDON CHEST HOSPITAL 
^ Victoria Park. E,2. 

(Bus, Tram and Uly., Cambridge Heath. 

L. and N.E. RIy.) 


SURGICAL REGISTRAR (Male) 
(Part-time). 


Applications ore Invited for the above post. 
Four se>slons a week, Tuesday and Friday mornings 
csscniiaL Appointment is for one year and an 
honorarium is attached to the posi.- 

Applications. with copies of three icstimoniaW, 
should he sent to the undersigned on or before 
Tuesday. December 13tb. 1938. 

THOMAS BROWN, Secretary 


“'HE ELIZABEITH GARRETT ANDtRSON 
hospital. 

Elision Road, N.W.l. 


"T'HE SALVATION ARMY. THE MOTHERS 
X HOSPITAL. 

Lower Clapton Road, Clapton, E.5. 

Apphcaiionx are invited for the appointment of 
a WOMAN VENEREAL DISEASES OFFICER 
to the Mothers' Hospiul. (Salary 416 guineas per 
annum.) 

Details of the appointment may be obtained 
from the Secretary-Superintendent, to whom the 
application, with details of prcvioux experience and 
ihrcc recent tcsitmontaU. should be sent by 
November 30th. 1938 

FRED HAMMOND. Secretary 


The Managing Commillcc Invite applications from 
fully qualified medical women for the appoinimcni 
of HONORARY ASSISTANT GYNAECOLOGIST. 
Applicants most be Fellows of the' Royal College 
of Surgeons and Members of the College o( 
Obstetricians and Gynaecologists. Duties to besin 
January 1st, 1939. Candidates arc 'requested lo 
apply to the undersigned for particulars ot the 
post and to forward before Friday. December 2nd. 
1938, twelve copies of application with copies ol 
three recent testimonials for the Managing Com- 
miiicc Ji is also necessary to send a copy of 
application to each member of the Honorary 
Medial S.qlt (L'cniy-mre^oL ^ 

Secretary 


-■HF ELIZABETH -GAr.RETT ANDERSON 
HOSPITAL, 

El’sion Road, N.W.l, 


The Manacinc Committee invite anpliva"''"' 
fully qu.ili!icd medical 'vom'" “K.'S 

ment of part-time ASSISTANT ItADlOLOoi^ 
with ch.irsc ol the .v-ray therapy. Duties to btsm 
January 1st, 1939. Honorarium 
Candidates arc requested to appis to the 
sisned for particulars of the P°5t “nd to 
before Friday. December 2nd. 193S, tnehe copiK 
of application with copies ,! £ 

monbk for the Manayine Comm ticc It p 
also necessary to send a copy ot “ 'O" 
each member ot ihe Honorary Medical SuR 

Ctwcnty-three). MURRAY. 

Secretary. 


PHE ELIZABETH GARRITIT ANDERSQ. 

L HOSPITAL, , 

Easton Road. N.W.L 

Applications arc - invited /"’'L sURof. 

medical women for the hmoramn’ 

'"particlats ol me post «n be ol,.ai.|rf fi« 

the undersisned. ',mbcfo« 

of three recent tcstimom.als. should be smi 

December 2nd. 1938. MURRAY. 

- " Secrcut)'. 


R 


OYAL CHEST -HOSPITAL 
City Road. E.c.i. 

. Applications ate . o* (maR).*’' 

dent MEDICAL, REGISTRAR rf 

dates must be i’" .L have hcM.al 

at Imst two years i“„cnts 

least two previous ''0»sc apm> ntrnent^^_^_l^^ 
nic appointmcni is fbr [(•muntf''- 

January 1st, 1939. m approsimateb 

lion and emoluments •inccihcr 

£285 with board and 'S e»" i'' 

necessary forms of apphcat.on and rules, 

’^HtreopRfof ■.tcsUmonials. shouU 

be sent by «cecmb=rjnd^ EANTER.^^^,^, 




. The Board ol aND '' 

the post of EAR, P’GJE A PcHows of 
SURGEON. Candidates must be ' ' . cl 

Royal Collecc ol Surecons Ejrs„ ,cq„jN 

another recognized CollcBC. |„,cd caodiJa'- 

iwo half-days wecMy-. me m'« 

will have charge of beds. An nonoia 
ttavclIinB expenses will be pam- - uom 
Further information may be eop'n 

undersisned. to be sent not b'd 

three recent tcstiniomais. shouio d 
than November H. BESSELL 


T 


-HE 


HOSPITAL F O R ^ 

1. Soho Square. London- ^ 

Applications are invited Ztxio! 

RESIDES r MtDlCAL ObTlLl-K The 

SIX months 'ommcncins 
salary is at the rate ol £100 
board, tesidcncc. "oB must teach 'he 

Applications and lesiimonBis 
undersigned by December ■ p hEMING. 

a- '• Sccre'a'f 


TTHE NORTH KENSINGTON " 

I welfare CENTRL ^ 

(Gynaecological “"Lf'”'’ 

12. Telford Road, Ladbr oxc 

Applications arc IhoP.Ta^a'j^ 
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R 


OVAL F R t C 11 O .S P I T A L. 
Cfa>*s Fnn Road, London W.C-I. 


Arrl'cauons arc Invited (ronr duly qualified and 
rori'tcrcJ ncviKMl rmcttiioncrs (or the ro^t ot 
AWr.siUCTtC RLGISTRAR at the above 
hovr.fit for one ^ear from febrnarv lit. 1939. 
«irh ortfi'n to arrh (ot rcarroinimcnt (or i»o 
suNcqurnt je^rv 

7bc tv9'i IV a no-vrcvidcnt one. and carrier with 
U a rcnnirc^.iiion cl ClO') rcr annum 

C.mJ dates should have had cvrerience In all 
(oTT.v Of arjestbctic*. includme dental worV.. 

Tber should viibmit .arrl-cations. with cor^e* c( 

three recent trviin'on-alv. sntine are and qtialifica- 
tionv to the undcr'iencd on or ^forc December 
bth I93S 

RICHARD T. BARTLCV. 

Secretary. 


R 


OYAL FRCE HOSPITAL. 
Cra>*s (nn Rivad, London. W'.C 1. 

Arrticaiionv arc tnvitcd from duly otialified 
rcnstcfcd ned.-.m! men or women (or the hal(-iime 
post of REGISTRAR m the CAR. NOSE AND 
THROAT DCrART.NfCNT. Preference will be 
riven to candidates with the CcRowship ol Cneland, 
Cdinburch. or the D L.O. Ouahfication IntcnJtni: 
cardidalcv should submit arrh^tir'nv. statins ase, 
and accompanied by cor'cs ol three recent trsti- 
mcnuils, to the undersicned (from whom all 
information nay be obtained) on or before Decem- 
tcT >th. (93^. Duties to commence ]anuar> Isi. 
1939 

Present holder, betns cheiblc is a candidate (or 
rearromtment. 

RICHARD T. DARTLEV. 

Secretary. 


R oval, free hospital. 

Cray’s Im Road, London. Yi’.C.!. 

Arphcations are invited for the half-time post of 
GYNALCOLOGIOVL REGISTRAR (tom duly 
qualified and rcristered medical women. This rovi 
h reserved (or former students o! the London 
(Royal Tree Henrital) School of .Medteme for 
Women Salary £iro rrr annum 
ArrliotJons. siatine ace. and acccmranicd by 
copies of three recent tevt;mon.als, muvt be sent 
to the urderviened (from whom all information 
may be obtained) on cr before December Sih. 193^. 
Duties to ccm.mence January Irt. 1939. Present 
holder, bcina elinble. is a cundrJate for rearromt- 
ment 

RICHARD T. BARTLEY, 

Secretary. 


R oyal free hospital, 
Cray's Inn Road. Lendon W C.l. 


R 


OVAL FREE HOSPITAL. 
Cray’s Inn Road. Ec.^don. VV C I 


Arplicalions arc »nvjfcd for the WHOLE-TIME 
ro'i ot .VIEDICAL REGISTRAR. Salary £200 
per annum Intcndin;; candidates, who must be 
fully qtul.rcd and reci«icrcd. «houM submit apphoa- 
fiont vfatire are. and accompan-ed by copies of 
three rcccrt tevtimonials. to the underviencd (from 
whcim all infnrmai'cn may be obtained) on or 
before December Mb. I93S. Duties to ccm-mence 
Janu.iTy bi. 1939. 

RICHARD T. BXRTLEY. 

Secretary. 


R 


OVAL FRCE HOSPITAL. 
Gray's Inn Road, London. WCI 


Applications ate Invited from duty qualified and 
rcpivicred medical men for the foIImAins cost: — 
RESIDENT CASUALTY OFFICER. 

Duties to cemmenee January 1st- 1939, for sLs 
months Salary fIJO per annum. 

,\rrhcat»on form m.-iy be obtained from the 
undcrsiencvl. and should be duly filled tn and 
returned on or before December Sth. l9.tS 
RICHARD T BARTLEY. 

Secretary 


R oyal free hospital. 

Gray's Inn Read, London W.C.l 

Applications are invited from medical women of 
six months* or more experience for the cost, of 
fN-PATJCNT OBSTETRIC ASSISTANT lAnaes- 
ihctic duties included) The appointment is for 
sir months from February Ivt. , 1939 

Appfiration form may be obtained from the 
undervisncd, and should be duly filled in and 
returned on or before December Eth 193S 
RICHARD T BARTLEY. 

Secretary 


R oyal free hospital. 
Gray’s fnn Road. London. WC.I 


Arrheaiio.ns are invited from duly oual'fietJ and 
fcffKtercd medical men for the followme post: — 
FOURTH HOUSE SURGEON. 

Duties to commence February iJt. 1939. for sir 


months 

Application form may be obtained from the 
ondcfsizncd. and should be duty filled in and 
returned on or befc'c December Sth. I93S. 

RICHARD T. BARTLEY. 

« Secretary. 


C ONNAUOirr HOSPITAL E.I7. 

(ct Walthamstow. Leyton. Wanstcad. 

' and ChiP.efotd. 

<IIS Beds and ertendmj.) 


P RINCESS ELIZABETH OF YORK HOSPITAL 
FOR CHILDREN. 

Shadwc!!. Lendco. E.J 

(Fomerli East London Hc'Ctal for Cb-'dren.,* 
(135 Beds.) 

An OUT-P\TIE.VT MEDICAL OFnCER n 
required on iaruary l<r. 1939 t> the above 
FlrMipital The arro-.mment ts for s.t months and 
renewable for cnNher <lx months vut,cct to agree- 
ment on both edev Fhc holder of th:3 rc-t wfil 
be official deputy for the ftcvideni Medical O'Zccr 
Salary at the rate of £175 p iT with beard, 
residence and bundry 

Ca.nd’datcs who mtrs: be pn rcriy rceistercd in 
this country, are invited to sc-nd in their applica- 
tions addres«ed to the Secretary net later than 
first post on Tuesday November 33nd. with cosies 
of not more than three recent tesfmori’al;. and 
evidence of havtn? haid a rcsponstb'.e hcrspital 
appointment. Forms of application and cop es of 
the rules may be obtained from the Secretary- 
Sur^tmtendcni. 


P RINCESS ELIZABETH OF YORK HOSPITAL 
FOR CHILDREN, 

Shadwell. London. E.l 

(Formerly East London Ffosp'tal for Children.) 
<135 Beds.) 


A HOUSE SUP.GEON is required on January 1st. 
1939. cy the fbcr.e Hospital. Candidates are i.o- 
vited to send in their appheauens addressed to 
the Secretary not later than first post on Tuesday. 
November ddnJ accompanied by cop'es of roc 
more than hree recent testimonials and crrderce 
of havina hefa fcspon«ibIe hospital arpctnLmenl 
The appoinimti. is for six months Salary at the 
rate u' £135 pa., with board, residence, and 
laundry Candidates must be properly remttcfed 
in ,hi> country 

Forms oi apphcation ard cepes of the ru’es may 
be obtained from the Secretary-Supcnrtendcnt 


P RINCESS ELIZABETH OF YORK HOSPITAL 
COR CHILDREN. 

ShadtveJJ. London. E I 

fKormertv East London Hcsp'Ul for (Thildren ) 
(135 Bedv and 30 Convalescent Beds at Boencr J 

A RESIDENT AfEDICAL OFFICER ts required 
on January 1st 1939 Cea’'cmn are irvucd to 
tend in thetr arphwations addrs.<'«d to tfce Secrcury 
pct bter than first post cn Tuesday, November 
2dnd. A.th TOPICS of not fr:'e than th.'ee lesn- 
mon-als and evidence of hav m held a rercnvtb’e 
hospital appoiotmsnL Tbc arnorntmeni is for one 
year Salary at the rate <.t pa . with beard 
residenee. and laondry. Candidates must be 
properly regii'crcd m this ccuntry 
Forms of acp''C3i!ort ard cop os of the niies tp.aj 
be obtained from the SecTetaD-Saperimendent. 


ArrhiJaiicns are invited for the post of 
DISTRICT OBSTLTRIC ASSISTANT, tenable for 
\ix months in the firvt place at a vilary of £100 
per annum: at the divcrction of the Profesvor of 
the Unit for a further six months at a salary of 
£2ro rcf annum. Duties to commence February 
Ivt. 1939. Candidates muvt fcc duly qualified 
rceistercd medical women 

Arclication form may be ebtamed from the 
undif'iKncd. and should be duly filled in and 
returned on ot before Dicember Mh, I93S. 

RICH.ARD T. BARTLEY. 

Secretary. 


R 


OYAL FREE HOSPITAL. 
Gray's Inn Road, London WC.I. 

Applications are invited for (he wholc-timc post 
of SURGICAL REGISTRAR. Candidates must 
be Fellows of the Royal CoIIesc of Surpeons 
(EnelamJJ. Salary £200 per annum. 

Applications, statins aec and accompanied by’ 
copies of three recent testimonials, must be sent 
to the undcrsiencd/'ffrom whom all inform.ition 
may be obtained) on or before December Sth, I93S. 
Duties to commence January 1st. 1939 

RICHARD T. BARTLEY. 

Secretary. 


QT. JOHN’S HOSPITAL. 

O Lewisham. S.E.I3 

Applications arc invited lo fill the appointment 
of ORTHOPAEDIC REGISTRAR. The successful 
candidate is required to attend the hospital on 
Wednevday mornmjrs. An honorarium of 35 
guineas per annum is paid • 

Applications, with paniculars of qualifications and 
experience, should be addressed to the undersigned 
as soon as possible, 

J, C. GILBERT. 

Secretary-Superintendent. 


S amaritan free hospital for wo.men. 

.Mjrylcbonc Road. N.W.J. i 

Applications are Tnvitcd for the post of 
anaesthetist, to attend on Tucsd.iy mornings 
and Wednesday afternoons. 

Applications, accompanied by copies only of three 
testimonials, should jtcach the Secretary at the 
Hospital before noon Thursday. December Isi. 

G. H. HAWKINS. 

Secretary 


Appiicattons are invited for the post of 
HONORARY DERMATOLOGIST to the above 
hospital. Gentlemen desirous of applying should 
be Fellows or Members of the Royal College of 
Physicians and. preferably on the staff of a 
London Teaching Hospital 
App’ications should be received by Saturday. 
December 3rd Fonher details can be obtained 
upon application to the ondcrsiencd 

R HALTO.N HARRISON. Secretary 


T he prince of wales's general 

HOSPITAL. 

London. N.I5. (233 Beds.) 

ApulKaiton, arc inmed , 

HONORARY CLINICAL ASSISTANTS in Ihe 
.annus Dctiarlrnanis of ili= Hospilal (Swsiol. 
Medical. Children SLin Ear. Nose and utroat. 
Eye Gynaecological Y-Ray. and Electrical) for the 
year 193S. , 

Applications for appointment to any of these 
posts should be sent to the undersigned on or 
before Friday. November 25th. |933 
J C BURDETT 

Director and House Governor, 

E velina hospital for sick children. 

Southwark. S E.l 

Applications afe invited for the port ol HO U ^ 
SURGEON (male) for six months uom Decem- 
ber I2ib (first two months in the Casualty and 
Out-patients' Dcpanmetii) Salary at the rate of 
Clio per annum, with board and residence. 

Appltcations. with copies of three recent testw 
monials. should fcc sent to the undersigned from 
whom particulars ean te obtained, not later than 
fir,l po« on Tncda,. 

House Governor. 

O N D O N H O S P I T A L E.I. 

There is a xacancy for the post of RRST 
ASSI^ANT and REGISTRAR to the Neuro- 
surgical Department. c „ ^ c rr-.. 

Candidates must possess the F.R.C.S. tn?. 

qualification. , ^ „ 

Applications should fcc sent to the House 
Governor, from whom further particulars may be 
obtained, and should arrive not later than oa 
Saturday. December 3rd. 

ARTHUR G. ELLIOTT. 
ncfrtS<*r 1933. House Governor. 


rHE 


LO.NDON LOCK 


HOSPITAL. 


Aoplicatto.ns are invited for the appointment cl 
two SURGICAL REGISTRARS fcule) to the 
Lock Hospitals at Dean Street (Men) and Harrew 
Pvoad (Wcmeni Candidates raun te Fel'.cws lor 
vfemberx) of the Royal College of Sureecm cf 
England cr Surgical Graduate' cf a Lnivtrsty cl 
the United Kmrdcm One candidate $h:uid pre- 
ferablj have bad some prevous obs:ctr,_al experv 
ence The ap.-raintments arc for one year in the 
first instance. ccmmcnci.ng as at December Isi. 
Honorartum at the rate of £100 p.a. 

Applications, with three copies cf terti.monals. 
must be in the hands cf the Secirjiry not later 
than first post on Tuesday. November 29:h. from 
whom any further infcrmaiico relating to the 
appointment can be obtained. 

2S5 Harrow Road. W 9. 

November 4th. 1933 

T he PRINCtSS BE-ATRfCE HOSPITAL. 
Earl’s Court, S W .5. 

General Hcspital. 

HONOR.ARY ANAESTHETTST. 

Applications are invited fre.m fully qualified 
Medical Practitioners for the post of Hencrary 
Anaesthetist to the Hcspiial. Denial Session 
^\edncsday m.crning; other sessions may te re- 
quired of him Honorarium one gu’cca per 
session. 

Aprhaat'.cni. givn.ng qaaIi.fications, age. etc., 
toe-ther with copies of no: more than three recent 
testimonials, shcald te sent to the Secretary 
The Princess Eeatnce Hospital. 194 Fintorcush 
Road. SU.IO by November 21st. 1933 

AIDA VALE hospital FOR NERVOUS 
DISEASES. Lesdes. W.9 

MEDICAL REGISTRaPvS 

Apphsaitons arc insricd for two ports ol Medical 
Registrar. The appcinmtents will te c-,e yca^ 
ftem larraarr IsL 1539. ard arc rrdc-.-atlc lo: a 
(urth-r year. Honorarium tiW. 

Or.: cl tbe rresen: MedicaJ Rer-sirars is a 
candidate fee rcarr«:ntment. _ 

Appheatioss. accompanied by ccpies of UyC. 
recent tesiimcmah. sheu-d be s^-t to th, un..- 
signed cot later than Ncvm^cr 


M 


rjpd Genefal Superinten: 
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^OUNTY MENTAL HOSPITAL, LANCASTER 

Applications arc invited for the post of ASSIS- 
TANT MEDICAL OFFICER (female). Candi- 
dates must be sincic and under 35 years of arc. 
Commcnctns salary £550 per annum, rising to 
£600 after one year's satisfactory service, with 
further increases on promotion, subject to a deduc- 
tion of ? per cent, under the Asylums Officers’ 
Superannuation Act. 1909. There are no cmolu- 
mems 

The selected candidate wjJJ be required to live 
in the Hospital, and she will be provided with 
board, lodging, etc., for which a charge of £150 
a >car is made. 

The possession o! a Diploma in Psychological 
Medicine will entitle the officer to an additional 
150 per annum. 

Applications, giiing full particulars, with testi- 
monials (copies only), .should be' forwarded to the 
Medical Superintendent on or before November 
30th IQtS 


HESTERFIELD AND NORTH DERBYSHIRE 
ROYAL HOSPITAL. 

Chesterfield. 

(220 Surgical and Medical Beds.) 


HOUSE SURGEON TO OPHTHALMIC AND 
EAR, NOSE AND THROAT DEPARTMENTS. 

Applications arc insitcd from fully qualified men 
lor the above post, to commence December 1st, 1938 
The appointment is for six months Sal.ary at the 
rate of £150 per annum, with board, apartments 
and laundry 

Applications stating age and nationality, 
ingcthcf with comes of three recent testimonials, 
should be sent to the undersigned as soon as 
possible 

M H BOONE. 

Superintendent and Secretary 

Niucmbcr 7ih. 1938 


-RUEID AND NORTH DERBYSHIRE 
AL HOSPITAL, CHESTERFIELD 
<220 Surgical and Medical Beds 1 

HOUSE SURGEON 

Applications arc invited from fully qualified men 
im^tlic above post, to commence December 1st. 

I he appointment is lor six months 

Salary at the rate ol £150 per annum, with board, 
np.inmenis. and laundry 

Applications, stating acc and n.Ttiomality. to- 
gctitcf with copiev of three recent tcstmioninfs. 
should be .sent to the undersigned as soon as 
possible 

M H. BOONE. 

Supcrintcndcni and Secretary 

November 7ilt. 19.38 • - •• 


C HESfl 
ROY 


T he DEWSBURY AND DISTRICT GENERAL 
INFIRMARY. 


HONORARY VISITING SURGEON. 


Applications arc invited for the above post.- In 
accordance with the Rules of the Hospital, the 
Surgeon appointed must be a Fellow .of the Royal 
College of Surgeons of Engl.vnd, and must also 
be an Honor.irv Assistant Surgeon on the staff of 
,« rcatfung Hospital associated with a University. 

I urihcr mform.aiion as to the duties attaching 
t«» the p4'st may be obtained from the undersigned, 
to vs hunt applicalioni. should be sent before 
November 2S{h, !9t8 

FRED SMITH, 
Secretary-Superintendent 


CHILDREN'S HOSPITAL. NOTTINGHAM. 


\pplicaiions arc invited for the post of 
RbSlDfNI HOUSE SURGEON (woman) T‘hc 
salary will be at the r.ite of £150 per annum, with 
apartmcnt.s. board and laundry. TTic appointment 
will be foe MX months, duties to commence on 
J.invuiry Ist. 1939. 


Apphcaitons. together with testimonials, stating 
uce. qualifications and experience, to be sent to 
^e Honor.irv Secretary, 1, King John's Chambers, 
BridicNmith Gate, NoitinRham. on or before 
lucsd.vy. November 29ih Selected candidates will 
be icquircd to attend at the Hospital for a 
personal interview 


^OSSH\M memorial HOSPITAL, 
Ktnqswood, Bristol 


\ v.ic.iHLv will occur at the heginninc of the 
vc.ar for .i RESIDENT MEDICAL OFFICER 
Sil.ijs i!:t» per annum, wjih board and laundry: 
to rcm.sin for m\ months in the firs; instance, 
\rp'«cants (m.dO vhould be of Briti>h nationality! 
fuHv Qu.Tl:.*.cd. anJ rcgi'-iered 

\nN:cations. with copies of recent icsimionials. 
to be sent to the Secrct.ary 




LIVERPOOL R\niES’ HOSPITAL. 
M oolton. Liverpool 


Hv,' Cor^miucc mvirc applications for the post 
f MOSOltAKV PflVSlCLXN 
Xprt...aiiv'r-v. with leMtmonials. fo be sent to 




\ \ t -.f. curreras jiri. 

3. roi later than S.iturdj>, December 3 rd 



/ 


V 
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p^OTTlNGH.SM 


CITY 


HOSPITAL. 


RESIDENT ASSISTANT SURGICAL OEEICER. 


Applications arc invited for the post ol male 
Resident Assistant Surgical Officer at the above 
hospital. 

The hospital Is a general hospital of 6vcr 1.000 
beds with a considerable amount of acute work. 

The appointment is tenable for six months in the 
first Instance at a salary of £250 per annum with 
the usual emoluments, but may be renewed for 
•a further period of six months subject to satisfactory- 
service. 

The successful candidate will be responsible for 
ear nose and throat, and general surgical eases, 
under the supervision of the Visiting Consulting 
Surgeons. 

Candidates must have held previous hospital 
appointments and have had practical surgical 
experience. 

Application forms can be obtained from me, and 
should be returned, together with three copies of 
recent tc.stimonials, on or before November 25tli. 
1938, Canvassing, directly or indirectly, is 
forbidden. ' — 

Guildhall. J. E. RICHARDS. 

Nottingham. Town Clerk. 

November 7th. 1938. 

K ENT COUNTY OPHTHALMIC AND AURAL 
HOSPITAL, 

Maidstone. (109 Beds.) 

Applications arc invited for the post of HOUSE 
SURGEON (male) to the Ear. Nose and Throat 
Department, which post will be vacant on 
December I6rh. CandiUitcs must be duly qualified 
and rcgivtcrcd Medical Practitioners, single, and 
of British birth and nationality, and should have 
had some experience in the treatment of diseases 
of the Ear. Nose and Throat. The Hospital is 
recofini7cd by the E-xamming Board for the D.L.O. 
The appointment is for .si.v months, but n senior 
post at a higher salary may be given after that 
period if mimially agreed upon. S.ilary at the rate 
of £200 per annum, with board, residence and 
laundry. 

Annlications, stating ape. together with copies of 
not more than three testimonials, should be sent 
to the undersigned. 

JOHN W. STRICKLAND. Secretary. 

I-TILL END HO.SPITAL AND CLINIC FOR 
THE PREVENTION AND TRE.ATMENT 
OF MENTAL AND NERVOUS DISORDERS. *. 
St. Alb.*ms, Herts. 


HOUSE PHYSICIAN (male) required, ape under 
30 .vears. Appointment for six months at the rate:, 
of £165 p.a., with board and quarters. renewnbJe 
for a further six months at the rate of £200 p.a. 

The Hospital hav over 1.000 beds and js the 
County Mental Hospital for Hertfordshire. Labora- 
tory, Psychological and Child Guidance Clinic. 
Occupational Therapy, etc, 

•Application forms.' from the Medical Director. 
Id be returned with' copies of recent testimonials. 

Duties to commenc e as soon as possible. 

J^INCOLN COUNTY HOSPITAL. 

Wanted. JUNIOR HOUSE SURGEON (male 
unmarried). S.al.iry at the rate of £150 per annum, 
rising to £200 per annum at the conclusion of six 
months' approved service. Bo.'ird, residence, and 
washing will also be provided. 

Every candidate for the -appointment must be 
rcgtstcrcd under the Medical Acts. ' 

Applications, stating ape and other particulars, 
with copies of not more than three testimonials, 
arc to be sent to the wndersipned, from whom 
further particulars may be obtained. 

ARTHUR MOORE. 

Lincoln. Secretary-Superintendent. 

November IHh, 1938. 


HOSPITAL. 


j^UNEATON 


GENERAL 
005 Beds.) 


Applications arc invited from duly qualified 
Medical Women for the post of HOUSE 
SURGEON, vacant on December 3rd, 1938, and 
should be forwarded as soon as possible to the 
Hon, Secretary. Medical Board, at above Hospital. 
Appointment in the first instance is for six months. 
Salary £150 p.a., together with board, residence.' 
and certain other emoluments. The successful 
candidate will work w ith a Resident Surpical Officer, 

R esident surgical officer (junior) 

required on January Ist. 1939. for the 
PRINCESS MARGARET ROSE HOSPITAL for 
CRIPPLED CHILDREN, Edinburgh (125 beds). 
Preference piven to candidates with orthopaedic 
experience Initial salary at rate of £50 per 

annum, with board.* — Apply before December Jsi. 
with six copies of not more than four iC'timonials, 
to R, W, Mxrtin, W.S., Sccrctao'. IK Coates 
Crescent, Edinburgh. 


^T. PAUL'S EVE HOSPITAL. LIVERPOOL. 

HOUSE SURGEON required January Ist. 1939 
Six months' apnoimmem. 6.il.-iry £I45 per annum 
with hoard, roidcncc, ere. 

AppIic.Tirons. with copies of icsiimonials. should 
imh*^"' Secreiurj on or before December 


'J’HE 


fiia°)!;o®^' 1 infirmary. 

(318 Beds, including Two Auxilliry 
Hospitals.) 

K LSI DENT- SURGICAL OFFICER (geniJemM 
Resident stnfT comprises Assist.int R.S.O.. House 
Physician, and three House Surpeons 'RSO 
.appointment is recosnized by the RopI Colicsc ot 
SiifRcons ol England for the Final Fellmishio 
Examination. • " 

_ Salary 1'250 per annum, ivitli hoard, tesidtact 
attendance, and laundry. 

-assistant resident . SURGICAL 

OFFICER (pcniJcman). 

. The duties of the Assistant R.S.O. comarRe 
responsibility for the svhole of the Cisuah)- end 
Ortliopacdic .Departments and to demitisc for the 
R.S.O. in his abscf.ee. 

The post is jccognizcd by the Royal Collcjc ol 
Surgeons of England for' the Fin.il Fellowship 
Examination. 

SaLiry £200 per annum, with bo.ird. residence, 
attcncl.incc, and Laundry. 
three house SURGEONS (hidics er 
gentlemen).-' 

Sal.-iry £150 per annum, with board, residence, 
attendance and laundry’. 

Appllcntions for the posts, staling age. nationality, 
and experience,.. logcihcr with coNcs of icsilmoniaL 
should be. forwarded to' the undersigned not late; 
than the first post- Monday, November 21st. 

Duty in c.ach case will commence on January 1st. 
1939. with the exception ..of one house surgeon, 
who will be required to commence December 6th. 

H. CORLESS. 

Secretary. 

CTANNINGTON CHILDREN’S SANATORIUM. 
Nc.ar Morpeth, Northumberland. 

(310 Beds.) 


RESIDENT ‘ASSISTANT MEDICAL omCER 
(Female). 


Applications arc^ invited from duly qualified 
medical women for the above post.'. Candidates 
must h.nvc held a resident hosplt. 1 } appointment 
.since qu.'ilifying, and have had experience in the 
diagnosis and treatment of Tuberculosis and 
Bactcrfologj’. 

The Sanatorium deals with all forms of Tuber- 
culosis. surpcnl and medical, fti children, and ti 
fully equipped for the work. • 

Sal.nry £250-C300 p.a. according to cxpcficnee. 
with full le.sidcntial emolument.s. • 

Applications, marked R.A.M.O., with copies e! 
three testimonials'.' should he sent not later than 
November 30th to the Secretary, -Mr. lS4<c Nincw. 
21, Eldon Square. Newcastle-upon-Tyne, 1. 


JT, MARY’S HOSPITALS, WHITWORTH 
J PARK, MANCHESTER, 

HONORARY ASSISTANT PHYSICIAN IN THE 
■ CHILDREN’S DEPARTMENT, 

Applications arc' invited for' the" pad of 
Honorary,. Assistant Phjsician in the - CtiilJfta* 
Dcp.'irtment. Candidates should be Members ^ 
Fellows of the Royal College of Physicians, 
cations and three tcstimooials, together with Ceu't'' 
cate of Registration, -should be sent 
undersigned on or before . December ^f2th. 
Candidates should forward twenty copies of ino 
application and testimoniaK to the imucrsignrv' 
from whom particulars of duties may be obiameiJ. 

A. R. WISE. 

Superintendent and Secretin' 


the 


QUEEN’S HOSPITAL, BIRMINGHAM. 15- 


A CLINICAL ASSISTANT is requited lot ><“'f 
at the Midland Nerve Hospital. ^ ^ 

He will be required to attend the Oui-r 
Department on one day a week. 

Honorarium will be at the rate of £50 per 
The appoinimcm will' be for six months as y,'. 
December Ist. 1938.- and /the successful canJjJJ.j 
will be eligible for reappointment for a tuft 
months. ' , .Kjn 

Applications shoiil^ rc.ich .me not latet 
November J9ih. * 

P. CROCKER. 

November Uih. J93S. JImisc Goterno^ 


D 


(ARLINGTON 


■ memorial hospital. 
(200 Beds.) 

Applications arc invited for the post 
PHYSICIAN (vacant on Dreemher 3IW. 
British n-itionality. fully quahfied. Sa.a j 
£150 per annum, with hoard residence „ 3 -f. 

AppUcaiions. ghing full m 

qualifications, etc,, etc:, to be addrcssca 
undersigned. - , r - 1 9 

ARTHUR RIHDLE. A.C.LJ - 

S ccfctary-Siipcnnlcndcn ^ 

'-piCEIIURST HOUSE. TICEHUH^’ 
1 - Tunbridsc Wells. 

An assistant MEDICAL 
above Private Menl.it llovpnal is 
period of three or four months, bins v 
live in. £400 p.a.. vvilh board. 'Ob"" ^ 


-L) 
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APPOINTMENTS — Important Notice 

Mod ic.il prnctilinnors nro rcquc.stcd iicil lo apply for any appointment referred to in the follov.dns 
t.nlilc witlnnit liavin” fir.-l communicated with the Secretary to the British Medical .Aisociation. B.iL.A 
Ilotive, Tnei'tock Stpiare, W.C.l (in the case of Scottish appointment-, with the Scottish Secretary. 
7, Drumslieuitli Gardens, Edinhurtjh). 


(a) British Islands 

TpAfi of D.-sfrict 

Town or D',iricf. 

Tow-ri or D^-stri.* 

CONTRACT PRACTICE 

CONTK \CT PR \CTICE— (con/d ) 

CONTR.ACT practice— ' cor'd) 

ABEUTYSSWO .MLDICXL .MD SOCIETY. 
(M.-d.c../ O'' err ) 

Min.RIIONDDN MEDICVL AID SOCIETY 
tfed.cuf OCerf) 

O.AKDALE. MON 

{.ytedicd O^cer tor \ted.ccl A'd Ai’.oc.a: Jn > 

nL.\L.NA\ON MEDICAL SOCICrV 

(Mr'ral O-Vrr) 

.NE.\TH AND DISTRICT. 

(^trJccl Aid 4iioaa:ion.) 

PUBLIC HEALTH 

ciLr.\cn Gocn glamop.g.as. 

(li'f'fktrrn'i Mrtlea! ^chrfre) 1 

OGMORE VALLEY. GLAMORGAN. 
tU’xrdf'S'Ti Colttrry .\fed cal Aid SaciCt? ) 
(It'crkrKCn'i .\ffd.ccl 5c/ienre ) 

COUS-n' OF ROXBUROa 

CAisiliarj Med.cal Of.cer of Heds.'t.) 

LLw^NyrM. CLvnvcH vale. 

rrNYGRAlG. GLAMORO\N 
iWre) trrn's ^^rltccI ^rFr»»*e.l 


(b) Overseas 

.Medical practitionens are requested not to apply for any appointment referred to in the follov.ing 
table witliout havint; first communicated with tlie Honorary Secretary of the Division or Braach 
named in the second column or witli the Secretary to the British Medical -Association, B.M.A. House. 
Tavistock Square, W.C.L 


Irmn ot D:»:rict 



Hon Sec of Divhio.n 
or Branch. 

Town or Dairict. 


KBW SOUTH 
WALES 

(All frienili 
Sextet) Arrn-nr 
menu.) 

fhe Medical Secretarv 
New Soiiih U'alev 
Branch. 133. Mac 
Quarie Street. Sydnev 
N.S.W 

%• I C T 0 B I A 

(Alt InMitute or 
}fed cal Onpen- 

iCJiO ) 

fhe Honorary Secretary, 
Viaofun Branch, 
British Medical Asso- 
ciation. Medical 
Soocty Hall, .Albert 
St.. Cast Melbourne 
A'ictoria. 

VTE STEEN 
AUSTBALLl 

(Contract and 
Lcdre Practices.) 

The Hen Sec , vk’c'ten 
Austral an B r a r > b 
Bntr«h Medical As»«> 
ciafo*". Shell Hcu«e 
2hf St George's Ter 
rate Perth. NAesterr 
Australia. 


QUEEXSL.4ND 

tOrishane Atiactate 

Friendtx Soctefei 
Institute.) 

lard Branch. Griti'h 
.^Ic-’lC3I Avvccution. 

B M A. House. 225. 
Wickham Terrace. 
Bfisbanc.'B.l". 


Xovembe-r 16, 19.tS. By Order of the Council. G. C. .ANDERSON, Secretary. 


R OVAL SUSSEX COUNTY HOSPITAL. 
Crigijion (27: Beds.) 


T 


HE 


ROVAL PORTSMOUTH HOSPITAL, 
PORTSMOUTH. 

(Sit Rcaidfn: Medical OfEcert.) 


I^OYAL 


.MANCHESTER 
HOSPITAL, 
cszr .Maf::h«t«r 


CHILDREN S 
iZiZ Eedi > 


Rerruired at the end of Dcccrabcf: 

ONE HOUSE PHYSICIAN. 

ONE HOUSE SURC/EON. 

ONE Cc\SUALTY HOUSE SUP.GEON. 

SaUry rciractiicly £150, £150. and £120 per 
annum, wish t*ojrd. rc'-dcncc. and laundry. 

Candidates mu^i hofd Medical and Surgical quall- 
tications of ihc British Empire and be duly rcgDtcrcd 
under the Mcdtral Acts 

They mu't be unmarried and when elected under 
30 ycirs of a7C 

Arrhcations, wish cepto of recent tcsumoniais. 
should be sent to the undersigned. 

L. L. W. LANCASTER-GAYE, 

Secrctary-Supcrintcndgnt. 


R 


OVAL SUSSEX COtnMTY 
Erighton. 


hospital. 


Applications are Invited for the ofUccs of 
HONORARY MEDICAL REGISTRAR and 
HONORARY SURGICAL, from sentfemcn who 
hold a Medical and Surpical qualification of 
British Empire and who arc duly rcgistcrcti under 
ihc Medical Acts. 

The appointments will be for a term of three 
years, the successful candidates being eligible tor 
rc-cIection at the end of that period. _ 

Applications must reach the undersigned at the 
Hospital before 12 noon on November 26lh. 1938. 

L. L. W. LANCASTER-GAYE. 

■’ Secretary-Sup erintendent. 

OVAL CORNWALL INRRMARY. TRURO. 
(S4 Beds.) 


R 


HOUSE SURGEON (male) required with experi- 
ence of Anaesthetics, to commence duties on 
December Jsi nevt. Salary £170 per annum, rooms, 
board, and washing Apply, with copies of three 
recent tesiimoniak. to the Secretary, of whom 
further particulars may be obtained. 

W. E. GRENFELL. 

Truro. Hon. Secretary. 

November Sih, 1938- 


Anpheatiors arc rnvtttd for the pc«t of SENIOR 
HOUSE StURGEON (maleJ Salary at the rate 
of £175 ret annum, with beard, etc. Candidates 
must have held an aproir.tmcni as House Surgeon 
at a General Hcspiul and had considctablc ctpcri- 
cnee, as the post is a scry rcspcnsible one. 

To commerce December lltb. 1935. Six rnenths 
appoimment, and chgibte cn cotnpjmioa of term 


for extension. .. ^ 

Applications, staurg age. rtatianafity. acd f^ 
details, with copies ol three tesitrnonials. to be 
sent to (he undersigned not later than November 
30th. 193?. from whom all pamculars can be 

B. tVAGSTAFF. 

Secretapf. 


P^IDEVT MEDICAL OFFICER 

Appricatiens are iavired fet the pcs: cl 
RESIDENT MEDICAL OFFICER Salary tIc'O 
per annum. The appeinuatat a for a penod cf 
six months, commencing fanuary Isr. 1939. Cardi- 
must be nr_marned and duly regTstered. 
Previous hosrtaJ openence cssenual 
Applicauons. staling age. and accompan.'ed by 
copies cf net mere than three recent testumencifs. 
to be sent to the u.-dersigatd ret later than Frday, 
Decemfcer 2rd. Cansassing. directly or ird.Tcaiy 
may duqualdy. 

By Order. 

H HE.ARD.MA.N. 

Secretary 


B' 


1 N GENERAL HOSPITAL. 
(70 Beds.) 

RESIDENT MEDICAL OmCER 
commence duty as soon as possible Salary ll-U 
per annum, with beard, rcMdencc. and laund^. 
The appomtment is for sut months and ts renewab.e. 

Applications, staling age. ipaalificauons. and 
prevvous experience, together with corns oi three 
recent testimoniafs. should be addressed to the 

i,ndcr„znrf CORDON EASTO, 

Secretary. 

T he warneford hospital for 

MENTAL DIS ORDER S. OXFORD. 

assistant MEDICAL OFFICER required for 
Ihc above Registered Hospital. Young graduate 
with some General Hospital cxpcr.ence preferred. 
Orpottuniiics for modem psychtatna prance, acd 
ample time for reading or rmwirch la Psychiatry. 
Salary £350 a year, with board snd lodging. 

Applications, together with copies of not more 
than three lesumoojals. should be sect 
Physician Supcricicndent before December luih. 


reRt 


C O U N T Y 
(171 Bids.) 


Apphcaijons are invited for the cos: cf HOUSE 
SURGEON (male) (Lhret Residents). Salary £2(0 
per annum, with board, residence a.nd laundr/. 
The appointment ts for sir corndts in the Lnt 
tsstanee. 

Applications, with three recent ies:nncs.2ls. 
should be sdhi to the ucdcrsigped net later than 
Tuesday. November 2:nd. 

PERCi' G. BROOKS, Secretary. 

C AERNAR\ONSHIR£ AND ANGLESEY 
INFIRMARY. BA.NGOPw 
• (General Hcspiul.) 

JUNIOR HOUSE SURGEON wanted. SaE-ry 
£120 per annum, with rnsid^e^^^'d.^ 
laund.'T. Dnt.^ to commence 

Secretary by November -Sth. 

Good oppcrtunitT for Med.cal w_d S-tr.'— 5 
c-xperienec. 
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CHARGES for ADVERTISEMENTS 

CIRCULATION OF THIS ISSUE — 41,750 COPIE.S 


CLASSIFIED The Minimum charge is 9s.. which covers up to 30 words. 
E.xtra words are charged 1 /6 for 5 or less. 

Example; 33 words would be charged as for 35. Name and 
address should be included when counting words for cost. 

BOX NUMBER if Box Number is used, it should be reckoned as 5 words in 
the total. 

Replies should be addressed separately to each Box No. care 
of this office. They are forwarded to the advertiser under 
plain cover. 

The B.M.J. Office cannot in any circumstances divulge the 
name and address of a Box Number advertiser. 

Advertisements, accompanied by remittance, should reach this office 
, not later than noon — Tuesday, to ensure insertion in current issue. 

Please write clearly. 

DISPLAYED Whole page £24, and pro rafa to one-eighth page. Special 
positions, dates and rates on application. 


Every effort is made to ensure the accuracy of 
advertisements appearing in . the Journal. No 
recommendation is implied by acceptance and the 
British Medical Association reserves the - right to 
refuse or interrupt the insertion of any advertisement. 


ADVERTISEMENT MANAGER, BRITISH MEDICAL JOURNAL, 
B.M.A. HOUSE, TAVISTOCK SQUARE, W.C.l. 

EUSton 2111 


NOT CLASSIFIED 

CIGARS. (ENDCUT) ALL HAVANA 

TOBACCO GO(JD SMOKES ai a low price, 
flu.iliiy yuaranlccd Box ol fO for 25/-. post tree.— 
Sole ^tanllfaclu^crs. J. j, Frhe.man Co.. Ltd. 
90 Piccadilly, London. W.I. CGRO. 1529.) 

“BIZIM” CIGARETTES 

THESE lu.xnrious deliciously saiisfyinp smokes 50’s 
or 100 nt 6/3 per 100: 5S/6 per 1,000, post 
Ircc — Sole Manufacturers: J J. Freeman & Co.. 
Ltd. 90 Piccadilly. London, W.I. (GRO. 1529.) 

“SOLACE CIRCLES” TOBACCO 

THE ImcM combination ever disco\ercd of Choice 
Natural Tobaccos Every pipeful an indescribable 
pleasure 12/6 pet } lb. tin, post free.— Sole 
hlanufaciurcrs: J J. Free.mxn Co., Ltd. 
90 Piccadjlly, London. W.I. (GRO. 1529 ) 

D octor, married, would take 

CHARGE CHRONIC INVALID, DELI- 
CATE CHILD, or CHILDREN of parents RoinR 
abroau Quiet home, sunny Devon, near sea. 
From 3 ens vcckly.— Address. No. 416. B.M.A. 
House, Tavistock Square, W C.l. 

N ational adoption society. 4. baker 

STREET. W.I, Telephone, Wclbeck 7211, 
OFFERS ASSIST.ANCE in the local adoption of 
illegitimate and orphan babies into suitable 
familv life. Chairman. Tjic Lvov Gweseth 
CvvrsDisii. 


R etired .medical .and wife, also 

medical, can T.AKE CONN’ALESCENT or 
SENILE PATIENT in their charmin}:. commodious, 
sunnv house, Bournemouth : larpe rooms, excellent 
cooktnu, everv comfort —.Address. No. 206. B.M.A. 
House Tavi'iovk Square. W.C.l. 

W HEN YOU COME TO LONDON STAY AT 
IHU HXMPDLN RESIDENTIAL CLUB 
FOR r.LNTLEMEN, ILimpdcn Street. N.W.l. 
ti.isc Kina's Cros and Lusitsn 300 bedrooms. 

--.‘t’ r tncliid baths, attend., and boot 
.•*‘ ** dinins room, 

f 'f ^ rms . rcadine rm . stt.-dv 

II. See. LUSion 2244/5. ' 


T^OCTOR IN ESSEX SEASIDE RESORT CAN 
COUPLE. Charminc house, sccludeil sarden — 
Sounr'c^WXn. ’ 


TYPEWRITING.— specialists IN TYPING 

A Mcdiral and ■ scicniilic papers, lectures, 
ihcsp books. Shoriliand-iypisis always 

.waitable. Proof-rcadins. indexiuE. — MxRCAiiti 
Watson. Ltd.. 16. Palace Chambers. Bridce 
Sircct. S.W.l. WHIiehall 3838. - 


duplicating, TRANSLA- 

work. TESTI- 

MONIALS, . THEStS. • cic., accuraicly copied m 
^ylc that commands attention. — Woburn Bureau 
Drayton House. Gordon Street, London. W C 1 
(close B.M.A. House). EUSton 1775. 

ASSISTANCnSS 

^ YOUNG ENGLISH 
married preferred, to TAKE 
CHARGE of BRANCH PR.ACTICE in Home 
Lounlics. Exceptional opportunity for suitable 
man.— Address. No. 434, B.M.A. House. Tavistock 
Square, W.C.l. 


■yX/ANTED IMMEDIATELY. INDOOR AND 
outdoor ASSISTANTS for town and country 
practices, with and without view to partnership 
Good salaries offered. State full particulars — 
British MrivitAL Bureau. 33, Cross Street, Man- 
chester. 2 . ’ ■ 


W/’ANTFD, DECEMBER 1st. YOUNG IN- 
TT door male ASSISTANT.- Enplish. Mixed 
practice. Sheffield. Work Hpht. Salary £300 p.a., 
p.'js £50 car al'owancc.— Address, No. 4IB. B M A 
House. Tavistock Square. W.C.l. 

■y^ANTED, FOR EARLY J.ANUARY. OUT- 
door ASSISTANT, sinplc. male, for mixed 
Pn'atc pr.-jciicc in attractive town in 
i .L. Lnpland. Principal, siirpcon local hospital. 

• "^*'>*‘'** appointments necessary. Salary 

n'J?-. £50 — Addrevv. No. 218. 

u M A. Hou'.c. Tavistock Square. W.C.L 


VVANTED AT EARLY DATE. -YOUNG 
TT sinclc male outdoor ASSISTANT, Endi* 
or Scottish and recently qualified nrefetfed lt,r 

Salary £480, includinB . car allowance. Own car 
essential. Refcrcnccs.-:-Addrcss, No. 502 B M \ 
House,. Tavistock Square, W.C.l. 


W/ ANT ED NOW (SOUTH COAST TOWN). 
T’ indoor. ASSIST-ANT, male.- unmarried 
Salary commencinp £300 p.a., plus £50 car allow^ 
ancc.— Address. No. 454. B.M.A. House. -Tavistoclv 
Square, W.C.l. 


/ 


W ANTED SOON, KEEN YOUNG INDOOR 
ASSISTANT, single, preferably Scot, to 
work with busy -West End doctor. Private and 
panel practice. Post affords good scope to right 
man. who must-have hospital experience and good 
knowledge of general practice. Salary £350 per 
annum, on progressive .scale according to receipts 
Car expenses allowed. Ultimate parincrvliip could 
be arranged with right man.* References required 
— Address, No. 506, B.M.A. House. TavUtock 
Square, W.C.l.' 


W ANTED. A S S I S T A N T. OUTDOOR. 

female. Salary according 'to experience.— 
Address, No. 438. B.M.A. House. Tavbtock 
Square, W.C.l. 


W ANTED. MALE BRITISH ASSISTANT TOR 
Glamorgan colliery ' praciicc. Salary £400, 
with rooms and attendance; £50 car allowance. 
Cottage hospital. Dispenser -and other assistants 
kept. — .Address, No. 9728, B.M.A House. Tavistock 
Square, W.C.l.- ' ' 


W/’ ANTED. ASSISTANT. OUTDOOR. 
tV married, age under 35. Salary £400, plus, 
£50 car allowance and house. ' Partnership later: 
Midlands. — Address. No. 439, B.M.A. House. 
Tavistock Square. W.C.l. : ” 

wanted. MALE ASSISTANT. INDOOR. 
▼V for branch; work light; cyclist. £250 per 
annum, nil found. Take up duties Dee. lUn 
British; might suit elderly man!— Address, No 
453. B.M.A. House. Tavistock Square, W.C.l. 

\\/ANTED. INDOOR MALE ASSISTANT TOR 
private and p.anel practice in London, neit 
West End. Commencing salary £300 p.a. uuiai 
bond. State age, experience, references.— Aduros. 
No. 419, B. 3 M.A. House, Tavistock Square, W.C.l. 

\A/anted.-*medical woman 

VV assist ANTSHIP or TEMPORARY WORK. 
Ten years’ experience private and panel 
Own car. Free now. — Address, No. 459, B.M A 
House, Tavistock Square, W.C.l. 

W ANTED. OUTDOOR ASSISTANT (WOMAN). 

Scotch or Irish.' Panel practice experience 
hclplul but not essential. £360 p.a. State 
nationality, religion, 'qualifications, etc.— AdJ^>. 
No. 9848. B.M.A. House. Tavistock Square, u. 6 . 1 . 

\X/ANTED. PART-TIME INDOOR ASS'S- 
’ » TANT, pleasant seaside town within ^*0 ^ 

I work, . CW.-- 

House. TavbtocK 


Address. No. 
Square, W.C.l. 


213. B.M.A. 


\X/ANTED, steady indoor ASSICTANT 

tV for good middle-ckass practice in 
suburb. Principal on hospital staff.. 
advantage. Salary according to 
Address, No. 451, B.M.A. House. Tavistocv 
Square, W.C.l. 


W 


ANTED, A PART-TIME ASSISTANT fOR 
S-W. London. Ample time for s'w. 


Particulars on application. — Address, No. 
B.M.A. House, Tavistock Square, ^^.C.I 


ANTED. YOUNG MAN . AS 


indoor 


ASSIST.ANT: pleasant practice nnr 


w 

Salary £300, apd all found ; car ‘n M A. 

ship within two years. — Address. No. 4 w, 
House, Tavistock Square,' \\'.C.l. 


London 

panrer- 


W 


anted, young 

for mixed practice .near 
SalaD’ £450 inclustvc. with free bouse- 
With some experience preferred., luo 
particulars. — Address, No. ’436. B.. •/ \ 
Tavistock Square, W.C.l. 


Y^ANTED, ASSISTANrSHIP cs' 

TT woman doctor. <oIc £h.:r?e 

L.M.D.P.H. (London area). «cciis pmed soic^ 
and dispensinq. experienced, rcii' • ^Addrr'- 
’Phone Streatham 6332 before II ■ 5 / 7 tijrc’. 
No. 424, B.M.A. House. 

W.C.l. 
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A .-sisrANi. DirrMniR im : iNDU.vrmAi. 

rr.ictK‘C in MidLindx. 5v.ibr> f.^50 ; furnnhcd 
rtx'mx. I'onrd and atfcmJ.incc Ttpcrifncc in 
ftrncnit rraaicc. Sratc ate. natfor-ilit). rclirii|n 
Tanrfrxhip laicr to 'iiimMc run.— Address, No 
It.>f -A. Ifoti<e. Tau^tock Square, W.C.I. 


A ssist VST WASTtD. with a view to 

rvUTNTRSHIP, m a ijrKc'fnuciJ and 'cr> 

^rJ-o!a^!l^hcd rractice in a ^xcIJ-kncwr tonn near 

tendon Crcmins dotnet. Local hcixpual 
APonJjni *corc for a joone. cnerrctie. and wel.*- 
quatfied Enclohman Trcfercncc el^cn to one wi«h 
hoxfiul expencrce. — \tldf«x<. No ■*W. B M A. 
Ta%iMock Square. W’.C I. 


A ssistant wanted, married or 

unmarried, for old*cdabIixhcd bu'v coiinin 
rraetice. independent »orK and surj?cr\ Wc^t 
vtjd!.\rdA. Itv:!uM>c vilao f.'T5 ^inclc ; t-l^n 
nunied. Coll. tenm*. N-utinr. fobing available 
— Addrex*. No. 514. B M..A. Hcvoe. Tavi'tocV 
Square. W C.l. 


A ssist.ant wanted in COOD MIDDLE- 

cbM practice. Salary £500 per anniun. 
» 0 L*vc avai’aHc. Good p.-mpeets for a suitable 
r.arj.— AJdrew. -No 9733, B-M A. Heuse. Tavfvtock 
Square. W.C.I. 


A ssistant wanted. British, male. 

Salary £400 plirv £50 car allotvarce. Laree 
mijcd urban ar>J rural practice. .'iKSbndv — AddrcNv. 
No. 50J. D M-fV. Hou'c. Tavivtock Square. WC.I. 


A sststantsihp required nv ex-hs. 

H.P . D.P.H. etc. (.11). Iri'h T«o jeers' 
fencral hmpilal : aJ*o panel and C P. eipef — 
AddrcAv. No. 513. B M.A. Hoirvc, Tau^revk 
Square, W.C.I. 


D \/f D P ICAMB.). C,XPnRIE.VCED 

• lVl«I\»E/» x-ray diatnoM's. etc., devirc^ 

part Of LIGHT FULL-TIME RADIOLOGICAL 
WORK in or around LorKlon,— Addm-i. No 4(y.. 
B M A. Hoifse. Ta'ntoct Square. W.C I 


\/fARRICD .MAN. EXPERIENCED IN PANEL 
and privaic work, requires PERMANENT 
ASSISTANCY. part-time or luB-time. in or near 
London. Ctecllent refererves — Addrc^«. No 431. 
B.M A. Hou'c. Tfl'ivfock Square. W.C.I. 


P ART-TIME assistant REQUIRED TOR 
piphi call) and occasional oenine <ijrcer> in 
return for beard and lodpins SurtefT ^cp cl^e 
to LooJon teaching hovpitaU.— Addrc's. No, 4.(S. 
B M A. Hou-^c. TavKtock Square. WC.I. 


R ecently - retired medical .man 

(rorcieit Senlce), Imns at Scaford. Su^<et. 
requires PART-TIME WORK. Evening surgeries 
preferable. Brishton. Eavrbourre, of anjwhcrc 
Hithin fifteen miJcv Scaford,— AddreiS, No. ..03, 
n.M.A. Hduvc. TaviMOCk Square. W'C.l. 


U NIVERSITY GRADUATE. 37. MARRIED. 

own car. cx-H-S. and H.P. deirev 
A'SSISTANTSHIP of LO.N’G LOCU.M in Or near 
London —.Addreyv, No. 403. B..M.A. Houve. 

Tavivtock ^uare. W.C.I. 


W OMAN DOCTOR REQUIRES INDOOR 
woman ASSISTANT, aged Over thiny. 
immediately. View to PARTNERSHIP, work 
tiEhi Manchester dliirict.— Address. No. 3le. 
B M A House. Tavistock Square. W.C.I. 


L OCPaiS 

W ANTED. LOCUMS OR ASSISTANTSHIP 
during cn'uing four month? by M.D , 
(Tb.B.. keen, young, experienced all tyrw of work. 
—Address. -No. 472. B M A. House. Tavistock 
Square. W.C.I, 


T OCUM ENGAGEMENTS WANTTD BY 
^ experienced G.P. Accustomed to good-class 
private practice'' and industrial. Excdicnt t^ti- 
moniaU, London Hospital, abstainer. Ch. of Eng. 
Own car, — Address. No 452. B M..A. Hou«e, 
Tavistock Square. W.C.I. 


M D fO.U.B.). YOUNG, experienced IN 
•tJ. Hospital and G.P. work, desire 
PART-TIME LOCUM or ASSISTANTSHIP in 
Genera! Practice, Counties Do«n. Armaeh. or 
Louth. Own car. — Address. No. 4J7. B.M A. 
House. Tavistock Square. W.C.I. 


MEDICAL POSTS, DtSPEXSERS 

C L H K K (MALE) REOLIRES POST AS 
PRIVATE SECRETARY to Doctor.— Address. 
No. 45R. B M.A House, Tavistock Square, W.C.I. 


Al^ANTED. LADY DISPENSER FOR THE 
YV Tottenham and Edmonton D veensaty (746. 
High Rd , Tottenham). Hours of opening; 10 a m. 
to 1.30 pm.; Sundays excepted — Application, 
wiih statement of quaJificau'ons. experience, and 
copies of tcMimon-als, to be sent to the Honorajy 
Sccrcury. M». L J. Wasteli. 50, The Ridgeway. 
Enfield. Middle. 


W .VNTED. LADY SECRETARY RECEP- 
TIO'vLST, single-handed, general practitioner, 
country abbey town. VViii»hi'rc. Assist di'pensing. 
qtialincation not osentia*. Present occupant 
rctirinc after 47 years- Interview essential 
—Address. No 4)3. B M -A. House. Tavtvtock 
5vqt»are. WC.I. 


A L.ADY DISPENSER BOOKKEEPER SUP- 
plicd immediately on ' request, qualified 
arU with praaical experience In pnvate practice 
and di<r<nsciry wort. aNo trained in Bactenolcgtcal 
Laborat.'vncs of the LONDON COLLEGE OF 
PHARMACY FOR WOMEN. Preparatior-* for 
Examinations — Write, wire, or 'phone (6a>^ 
water 0969> SccTctary. 7. VV’estboume Part 
Read, W,i 
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A COURSE OF TRAINING IN DISPENSING 
and Pharmacy is given at GORDON 
SCHOOL OF PHARMACY and Secrctary-Dw- 
pensers can be supplied to Df^an. S»5^; 
January. April, and September.— Apply. 

School of Hiarniacy, Drayton House. Gordoo 
Street. W.C.I. 'Phone; E uston 3930. 

D ISPENSING CAREER FOR YOUNG lADI^ 
FULL TRAINING for Apothecaries Hall 
CenIScatc. Enrolments every ^threc months. 
Apply.-Tlie Principal. Central 

28. Moreton Street. London. S.W.I. Telepbooe. 
Victoria IMJ- . 

D ( 3 CT 0 RS ■ 

DispCltSCT! * ■ — 

Dbpensers or ’ ' 

to write, wire. ■ ^ * ’• 

Dispenser’s B . , ' 

Shaftesbury Avenue. London. W.V...2. 

TTULLY TTIAINED NURSE. BUSINESS 
iT diploma and opcricncc. dcs/rcs as 

SECRETARY-NURSE to docter m London 

Address, No 410. B.M.A. Hoo?e. Tavi^icck 

Square, W C.l. 


E . vperie.vced wovlan secretary 

(secretarial decree) seeks TOST. Ten years' 
DISPENSER-SECRETARV to firm London dcctcrs. 
As Private Secretary . — mx months with eminent con- 
sultant. iro years with wcH-fcncwn put'x: man. 
Free now owing to decease of empfcyer. — .Address, 
Nc 405, B M A. Hou'C, Tavr«tcc): Square VV C ) 


F ully - ouALinEo .vlasseub. experi- 

cnced in dtspcnnng and radiography desire; 
POST immediately. Hescital. sara'cnum. cr 
pnvate ■ whole cr part tare. Eicellent references, 
.vlamed are 29 — Edwaud .Adv.'is 31. Salutation 
Road. Darlington. 


G RANTHA.M — wasted IMMEDIATELY. 

DISPENSER-SECRETARY (or the Grariham 
Self-.Aiding Dupensary (approved under the N H 1. 
Acts). Hours of duty. 9-12 xm ard 5-S p rn. ; 
Thursday evening free. No doiy on Sondays or 
Bank Hol-days. — Arphcation?. sratm? age. qualifi- 
cation^, experience, salary desired, a.nd crp:m of 
testimonials, should be sent to Djt. FriEit, 
Grantham. 


TSTELLICEN-T WELL EDUCATED YOUNG 
4- lady requires appointment in London as 
RECEPTIONTS^r or SECRETARY to Doctor cc 
DcntNt. Previous «ccretanal cTperiencc.— -Address. 
No 5)1. B M-A House. Tavmccfc Square. WC.I 


L ady stenogr.apher wishes post as 

SECRETARY' 1 C Doctor Wide cxpenencc 
and cxce/len: references. — Address. No. 455. 
B.M A. House. Tavrstock Square. W.C 1. 


M an. aged 41 VEARS. wishing to 

rcrum from Colonies, requires POSITION 
with orthopaedic SLRCEOV or INSTRL- 
.ME.NT MAKERS- Nmc years' hcKrtuil exccncrjce. 
Highly recommended by local surgeons — Apply 
R -A.M C .As<ocj3Uon. f5. Ecdesion Square, S W I. 


XHE ROYAL AR.W .MEDICAL CORPS 
1 ASSOCIATION. 85. Ecclestca Square, 
SWl Telephone; %'»ctona 2713). supphes 
qualified D:sp«tten. Bookleepcrs. Laboratory 
Asstsuoii, Sanitary Assistants, .vfale Nurses, 
.Mental and Special Treatment Orderlies. Ocotal 
Clerk Orderlies. Porters. Caretakers, etc., without 
charge to pro$j>ecuve employen. 


Y oung energetic Edinburgh univer- 

sity graduate etpenenced. doing tne^dy good- 
class private rt4ciiee. devires .APPOINTMENT— 
clinic, maternnr. medicine, anaesthetics, ere . or 
«chocJ Honorary or ftonerarium Two-three 
»r«ycTS weekly Westminsrer district —Addf^S, 
.Nc 409. B..M..V House, Tavrsttxk Square Vk C I. 


Y/OUNG LADY (23) REQUIRES POST AS 
1 RECEPTIONIST. Previous medical etperr- 
ence m busy practice —W' est, 1“L New Kings 
Read. S W' 6 Tc’e Fulham 3456. 


'VOLNG childrens -NURSE iPRINCESS 
i Alice Nurvery School Cenificate). speaking 
English. French. German. Dutch. 

Ian. Ivt, 1939. position as NLRSE A^ISTA.ni 
to Children's Srccialbz. London only- ^Mauia 
Vale 5349. 

VOUNC LADY DESIRES POST AS PRIV.aTC 
X secretary io doctor Public seboo 
eduesuon. Ruent French. 
training and speeds, J" . 

including reception and ;r u^^rT' 

No 503. B .'I .A House. Tavistock Squ-re. " C I 


PABTyEBSHIFS 


A/^NTED, A THIRD PARTNER IN A.N 
fV o!d.«tiblnlicd practice in a counio to»P 
Midlands. Cash receipts osct ^ 

ust hate Eocd sareical ctpetience- Preferatly 
Cambtidje rradnate, tut not 
O 5IP. E House, Tavistock Square. 

:.C. L 

JARTNER wanted FOR MIXED 
practice in N. London. Income 
inel 4.500 (approx ). ircrcasm? A ™iRU 
HARE would be offers after prcl-miMry 

».^.Lt,hi;“Mee months Arnhcant. sh^d h^e 
tfficient capital. EtPereflee .n n«e ^ 

iroar or crhihaLmoJosry an advantafc. tut nm 
sventiaJ. Send full piinioitarv and 
raph (which wvB be r 1 

:)i. B.M A Heurte. Tavi'-tock Square. W C-l. 


aPTNER WANTTO in a town AND 
rSS^IScttee aboni 60 Bdea fr^ ts 

'crieneed man with a-n accep— b w i^rrth 

uired and will be ePered an initial sh-JC wenh 
sTDxnrvic'V £I.4C0 cct it 2 veur> gre^s ^* 

No £732. BM-A. Hcu<c. Tavistock 

lire.'w.Cl. 
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PARTNER — YOUNG ENERGETIC MAN 
required for very rapidly increasing practice 
in procrcssDC town 20 mi'es London. Panel 2,250. 
A ooruniments Small share at first with increase. 
Must be English, with good references. — Address, 
.No 412. B M.A House., Tavistock Square, W.C.l. 


PRACTICES 


W/ANIED IMMEDIATELY, MIXED 
' T general PRACTICE, income £1,500 to £2.000 
per annum, with fair-sized panel, in London; or 
partnership with succession. Capital available. 
Strictly confidential.— Address. No. 216, B.M.A. 
House. Tavistock Square, W.C.l 


ANTED. IN LARGE TOWN OR CITY, 
»» PRACTICE, £2,000 or more, with large 
panel, preferably Midlands or southern half 
England. Good house and garden. Ample cash 
available —Address. No. 430. B.M.A. House " 
T.nsistock Square. W.C.l. * 


A NUMBER OF SMALL PRACTICES AT LOW 
premiums Excellent opportunities for prac- 
titioners wishing to get a practice with scope — 
Apply Peacock and Hadlev, Ltd.. 67/68. Chandos 
Place. Strand, W.C.2. 


OUCKS (HALF-HOUR WATERLOO).— \V ELL- 
established PRACTICE. Receipts roiighly 
£1.200 pa. panel 500, increasing. House, rent 
£1-0 Premium £2,700. Good scope.— Peacock 
’-TD-. 67/68. Ch.indos Pl.icc. Strand. 


pENTRAL LANCASHIRE TOWN.— OLD- 
established middle and industrial PRACTICE. 
Income £1.350; panel 1,730. IJ years* purchase. 
House £700. Booh debts low.— Address. No. 323 
B M.A. House. Tavistock Square, W.C.l. 


pONSULTING PRACTICE,— EXCEPTIONAL 

opcninc tor experienced physician. Capital 
necessary, M.R C P.ILond ) essential. All par- 
ticulars in the slriclcst conndencc.— Address. No 
42(1. B.M.A House. Tavistock Square, W.C.L 


pJURIIAM -NON-PANEL, NON-DISPENSING 
easily worked, old-established PRACTICE 
Ascrase receipts £1.200, Barsain for quick sale. 
Sun man wantins better type of work. Com- 
modious house, garden.— Address. No. 9354 
B M A House. Tavistock Square. W.C 1 


SALE.-MIXED 

^ PRACTICE In Barking, London. Panel 1,600 
(approx.). Income £1.500 (approx.). Rapidly in- 
. creasing. Price £2.750. Freehold corner house 
in thickly popiilaied and growing area could be 
rcnicd on lease —,\ddrcss. No 50S. B.M.A House 
T.TvNtocK Square, W«C.l. 


I^OCTOR'S HOME FOR RESIDENT PATIENTS 
(uithm 10 milei London) for immediate 
dispo-^al UN .n going concern. Premium i^50 or 
oiler includes furnibhings and equipment. Rent 
anJ rates moderate Accommodation 3 reception, 
one sSports room, sun parlour, and large lounge 
luill , S-u bedrooms Suitable 5 or 6 patients. 
Beautiful situation, modern gamge. dclightfui 
garden about 1 acre. Accountants figures last 3 
>cars £1.200 pa. ^'cndor going abroad De- 
cember 3rd —Address. No. 509, B.M A House 
Ta\i>lock Square, W.C.l. ' ' 


V'^^^ancv.-well-estab- 

li'-hed practice. Receipts average £1,600 
p a panel about l,c00. Nice house on rental 
oners in\itcd —Apply Pr\cocK and Hadlev, Ltd 
6 Chandos Place, Strand, W.C. 2, 


pOK S\LE. UNOPPOSED COUNTRY PRAC- 
I ICE. Midlands, about £1.650 p.a., £900 from 
panel and appointments. Opportunity for appoint- 
ment on siafT of small hospital Man doing major 
surgery can exceed this figure. Good house and 
garden fkir ^alc freehold. Premium for practice, 
luo years' pureha^.c —Address. No 9660 DMA 
Hoti've laMstock Square, W.C.l. 


pOR SALE (DE.ATH VACANCY).— FIRMLY- 
•*“ c>iabhxhcd non-panel medical PRACTICE, in 
centre of rapidly growing industrial town 23 miles 
from London. Made oxer £1.000 last year; suitable 
for panel Exceptionally ucl!-‘*ituated. large, non- 
bxsement house, garden', tennis-court, surgery- 
garage — option.ll — Address. No. 4^7 B M a’ 
Himi'c. T.ivlstocL Square, W.C.l. 


L ondon, 

nri . 

Nisre 

tsTcT — Arrw 


SX\.— OLD-ESTABLISHED PRAC- 
Kcccirtt IjM yc.xr £650. panel SIS. 
tem CW. Premium £1,000. or near 

■c"’s.Vrn"3.\Y?c*l''‘'”* 


L ondon, w.— offered for immediate 

transfer, mixed PRACTICE. Panel 1.000. 
average gross income £1,800. House, with garage, 
on lease. No branch surgery or clubs.- — Address, 
No 456. B.M.A. House, Tavistock Square, W.C.l. 


T ONDON,— INCREASING NUCLEUS FOR 
^ sale in new western suburb. Panel now 747. 
Small modern house with garage to rent at £65 
p.a. Premium for whole practice -21 years’ on 
panel income. — Address, No. 414, B.M.A. House, 
Tavistock Square. W.C. 1. 


TW/fIDDLESEX FOR IMMEDIATE DISPOSAL. 

rapidly increasing middle- and xvorking-class 
PRACTICE. Panel 1.200. Receipts £1,400. 
Specially built corner house. Growing district. 
Premium £2,400.— Address. No. 512, B.M.A. 
House, Tavistock Square, W.C.l. 


N orth wales.— country and in- 

dustrial PRACTICE for sale. Rcccipi.s 
I average £2,700 p.a. Partnership considered ’ with 
early succession.— Chemicals. 40. Hamilton Street, 
I Hoolc, Chester. 


N WALES. ^ UNOPPOSED COUNTRY 
• PRACTICE for sale. £1.500 p.a.; panel 
nearly 800. Appointments £178 p..^. Small house 
on lease £35 p.a. Good bathing, fishing, sailing, 
and shooting.— Address. No. 408. B.M.A. House. 
Tavistock Square. W.C.L 


(^LD-ESTABLISHED COUNTRY PRACTICE 
for sale ; £600 p.a. : good appointments £450. 
and p.Tnel; nice roomy house. £60, .’\nd garden, rates 
£15. — Address. No. 504, B.M.A. House. Tavistock 
Square, W.C.l. 


PRACTICE OR PARTNERSHIP. £1,200 
upwards, wanted in pleasant district in Mid- 
lands or South by English gradn.-\te. Ample 
capital. Strict confidence. — Address. No. 433, 
B.M.A. House, Tavistock Square, W.C.l. 


PRIVATE CITY PRACTICE IN SCOTLAND 
for sale. Mostly Life Insurance connection. 
Income over £1.000 per annum. Hours 10 to 4; 
no visiting. Would suit retired Army. Navy, or 
LM.S, doctor, — For further particulars apply 
Crawfokd Herron and Cameron. Solicitors, 257, 
West George Street, Glasgow, C.2. 


COUTHPORT.— FOR SALE. AS A GOING 
^ concern, well-established NURSING HOME, 
occupying choice and ideal position within easy 
walking distance of the centre of the town, con- 
sisting of well-built detached residence, c.xccplion- 
ally well planned, and having all necessary modern 
requirements. The furnishings arc in excellent 
condition and the operating theatre Is fully 
equipped *1710 property is leasehold for the 
residue of 999 years at' reasonable ground rent, 
and is included in the purchase figures. For 
further particulars apply— D. Percivau F.A.L, 
Valuer and Estate Agent, 150. Lord Street. South- 
port. 


COUND SMALL SUBURBAN PRACTICE 
^ with scope, nice house and garden, moderate 
premium, for immediate sale. — Address, No. 425, 
B.M.A. House. Tavistock Square, W.C.l. 


S UBURBAN PRACTICE. MIDLAND CITY. 

panel 760, receipts avemge £750. No clubs, 
midwifery, night work. Good house, every con- 
venience. room expansion. Two years* purchase. 
iRcni £78. — Address, No. 320. B.M.A. House, 
Tavistock Square, W.C.l. 


Y orkshire dales.— country practice 

for sale.: health reasons. Average receipts 
£965: roomy house and garden to rent. Premium 
11 years* purchase. — Address, No 9362, DMA. 
House. Tavistock Square, WC.l 


T TNOPPOSED COUNTRY PRACTICE. EAST 
^ Anglia, doing £4,800-£5,000. Panel over 
3,000. Appts., P.M.S.. about £360, Night work 
negligible. Week ends, weekly afternoon, annual 
holidays assured. Partnership of 3, senior retiring. 
Sport. Near 3 county towns. One-third share 
(possibl> more) 2 years* purchase. Charming stone 
house, lately rebuilt and • modernized, 4 main, 3 
small bedrooms, nurscD-, separate professional 
offices, central healing, nice garden, fruit, etc. To 
be sold, £2,300, of which £1,300 can remain on 
long mortgage if desired, — Address, No. 325, 
B.M.A. House. Tatistock Square, W.C.L 


. HOUSES, CONSULTING BOOMS 

CONSULTING ROOM. GOOD SIZE. PREFER- 
abl> unfurnished, in H.xrlcy Street, wanted 
tor tun time or afternoons only. Would willingly 
share. No ageni.s.^Address. No. 507. B M A 
House, Taxi'tock Square, WCl ' ‘ 


For available 

CONSULTING ROOMS, 
PROFESSIONAL HOUSES & FLATS 

in Harley Sircci and Ihc'mcdical 
area Renerally, including Mayrair 

LEY CLARK & PARTNERS 

AUCTIONEERS. SURVEYORS. Sc VALUERS, 
3a. Wimpolc Street, Cavendish Square, W.I. 
Telephone:' Langham 1095-6-7. ’ 
Represented at Cannes, Nice, and Monte (3arlo. 

piNE CORNER POSITION ON NEW GOOD- 
class rc.sidential estate. North London. The 
estate adjoins station on new Tube extension now 
nearing completion. Full particulars will be 
supplied on application by the Estate Owners and 
Developers.— Address, No 407. B.M.A. House. 
Tavistock Square, W.C.L 


H arley st.— consulting suite to let 

in recently modernized house. Passenger lift, 
— Address.^ No. 9516. B.M.A. House. Tavistock 
Square. W.C.L 


H arley street and district.-a num- 

ber of excellent CONSULTING ROOMS arc 
available for full and part-time use at modcMte 
rents. Particulars on application.— Eicooo and 
Co.. 10. Henrietta Place. Cavendish Square. 
\V.l. Long. 2601. 


H arley street.-— in physician’s own 

house. CONSULTING '^ROOM SUITE, 
handsomely decorated. Name plate and all 
ser^’ices, £253. p.a.. also part-time room with pbre. 
Furnished treatment rooms and x-ray available. 
— Address, No. 423, B.M.A. House. Tavistock 
Square. W.C.L 


H erne hill.— excellent residential 

position within few minutes from .station and 
shops. Detached, non-basement CORNER RESI- 
DENCE. 6 bedrooms, bathroom. S reception rooms, 
surgery, good ofilccs^ WcII-laid-out garden and 
detached garage. Price £L850. Inspcclcd and 
recommended by Spencer and Kent, F.S,I. 
19, CroMcd Road, S.E.21 — ’phone GlPsy HillOlH 


\/fARBLE ARCH (NEAR).— DEDRO'OM AND 
SITTING-ROOM, both with balcony. U«c* 
fully furnished, meals by arrangement, ‘coal fires, 
own telephone, c.h.w., excellent maid kept. So'f 
guest, or would let as .separate bcd-sfitlng room' 
To view, ’phone any morning Mai 2404.— Addrc'^ 
No. 505, B.M.A. House, Tavistock Square, ^\.C.L 


Q ueen anne street,— only £4o p,A 
secures 'c.xccpilonally .line COSSULriNCj 
ROOM for use when required, with attendance .inJ 
nil ' services. — Address. No. 401, B.M.A. nou'c. 
Tavistock Square, W.C.L 


R eady January, harley st. vicinih- 

—ROOMS foe mcdic.il or business men. ««• 
brcakf.nst from £2 2s. ; other meals as desuw 
Appoinimenis made by iraincd secretary. Aadte. . 
No. 435. B.M.A. House. Tasisiock Square. 


R'.CI. 


R ural district, growing romv 
tion. — For sale, an attractive fixmily 
RESIDENCE: 4-5 beds., bath. 2-3 
office, double garage: h.alf an acre; 

Freehold £1.500.— Apply. PR't« • 

Danford. 


JTANiNtORE, NEAR EDGWARE.—DOCrOR S 
^ wcll-dclached modern HOUSE. dectru- 

arden. excellent position, golf; jicp 

ttings. polished floorings throughout, rca ) ^ 

iraight into; £1,275.— Address. No. 4.-. 

Tousc, Tavbiock Square. W.C.L 


ro let, )N welbeck 

I maitnineeuay FURNISHED CONSULW^ 
;OOM. svtth treatment room, use 
nn-iimc or full-ume. From re 1 
tddress. No. 411, B.M.A. Hou'C. 
quarc. W.C.l. 


)LE street. 

ty occurs for Physician or surece^, 
acquire a CONSULTING SU - 
nest professional houses m ^ j 

dern, wcll-liEhtcd consuluOR 
convenience, and separate ^ 


nnSCELUANEOUS SAUE5!_ £!£: 

j’OR disposal, five SURGEON'S 
. DUCK SUITS, as worn f" 
ipics Freshly laundered f,re WCI 

^ n xr A Tavi'iock Squafc, 
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ISVIPORTANT 

In MEMnr.n.c of ii.c 

ninnicAi, profession 

cLOTiirs iir DisTivcrios lot orvyLFMEN 
c] DISCRIMINMINO TASTt. Sr«iJlls Cm. 

! inctj. .inJ MniildcJ tn each fisurc. 

njdc from line*! Oualitv MalcruU ard in the 
liot r.-'vit'tc suic ci'<t no more man na'i 
ri'NlwcDon tcjJ>-naJc cJoihcs 
TTitf fn^.ilo.ib!c Practical rxrcficnce nnd Ad^fee 
cu' 14 Crrcti VV'e<: Lrd CutJen and rittcn 
i< Bt )o»T di^rwil. 

114. •• IIlLI.70.Nr *• prodofiJon, ori* HIM) 
iiM^nrj) IN i.m:r\ r>M:NTiiL orrm. 
spt.ci XL orrr.n, - 

JICKTT A Vr>T (in Mark t^r er<*y>. £1 %•. 
rjnr«! lj#«t »itn?lfT \rt Satin, Art SUV nr Alpara. 

'HLin ri.\c\' RonsTFji tiioum:rs £2 2 i- 

Tlif* Icf^al Suit for Profr«*lonaJ or tlu*lnr»« ^car, 
I.Ol Nt.I* si ITS • to nira*urr from £ti 

OVl.RCOlTs . . « „ £3 S^. 

oiNArn sXTTs £c a.. 

rmr,S< sriTS . . . from £10 10.. 

ri.rs roni spits . . - from tf> o,. 

Tlin ini" If, Suit f Jr Country an«! Sporilnp V«ar. 
OOUlXlfll VL niDINC nitrKCill.S from t1 2.. 

niniNG IllIllTS . . . ^ £« 0.. 

iirniAG nooTs £3 a., 

COsTL'MCS A LONG COATS - - „ £6 6t. 

UNSOLICITED APPREriATlON 
*' / ttrenrtr ci/iiif all rr.ed.cat men ^ho n/ifc to 
hc\r tern/af//rn ratfonze tferry flail. Ltd-, ax 
ell the clothes t Ltr\e had Item them durint 35 
trc»f ha\e been prr/rc/ in fit. Cut. and Ftnith." 
LSimtrd) S. J A.. .M A.. M.B.. F.R.C P.S. 
PATTERNS POST FREE. 

Perfect Fit CiuaraBieed from Simple Sclf-mcaturc* 
men! Form or Pattern Garments. 

Vl.ilor* in London ran order and fit aamr day, 
*prrla| ratirrn. mouIiI ihrn far rut and Prrfrrt 
rillinc Cloilir* ruppllrd after nftliout trytne on. 

HARRY HALL, LTD. 

Govemms Oirectcr: Harry Hall. 

“THE** Coat, Rrrerlir*, Habit and Coitom* 
SperlalDit, 

ini, O.kFORD ST., W.l, 1 19, CliniPSlOE, E.C.2. 

Telephones ; 

GEKrard 4905. 49iVj. and 4507. NATlonal ^696/7. 
Makers of Finest Ouality, Be«roke. Cirll. Snoninc. 
and Hunting Clothes for Ladies and Genilemen. 
tiigbe.l Ivartl.. 12 Gold Medali. 

Erl. orea 40 year*. 


INCOME TAX 

kOl’R burden l« OI*n budne*.. 

Taa SpreialM. |o tlir Mrjiral Profr-don. 

HARDV & IfARDY « , 

i% CIllNCT.RV LINE. LONDON, tr.C.2. ' 

Trftpftonr: lloILom 0039. I 

»'r:;r tor tree copy cf ** Aditce on Income Tax." \ 


pOR SlLC— SCHALL MOBILE A'-R VV UNIT. 

j'f.«nrcd fur u>c on alternating; corren!. out- 
put .to \f A 90 kV. cor.«:<ttnr of' oil-immcr^<d 
tfur'fi>rme.'. control ^«l^chbo.Trd tube *T 2 nd 
arranreti for tnetaht tube*, all mounted on motile 
tr«ilfe%. bjviry* rubher-tiTcd uhcc!. — tareain Suit- 
atle fir ffwnetal rr-ctitsoncf for o‘c m con^uline 
tix'm May be ir.>rccTcd at ^ke.imorIand Countj 
lli'^rujl. Kcnda' 


X MAS PRESENTS— SIAMESE CATS AND 
KITTENS from .how «tock'. Alto Pcdirrcc 
U ire-hatr Terner Purrees. Earlj rcsersation 
^‘CBtuI — SL»crON-LlILTTV<VT W. S. PKfKZr, 
R.N, Park Lane. Cowplatn. Hants. 


COVERS FOR BINDING 


Co\ ersfor Bindincihe BRITISH 
.MEDICAL JOURNAL can be 
had, price 2s. 6d., by parcel post 
2'. lOd. each. 

Orders, uiih appropriaic re- 
mittance, should be addressed 
fo; 

THE SECRETARY, 

BRITISH MEDICAL JOURNAL, 

B M A, HOUSE. TaMSTOCK SO. 
LONDON. \V C J 


THE CENTURY 
INSURANCE COMPAOT LTD. 

7, LEADENHALL STREET, 
LONDON. E.C.3. 

18. CHARLOTTE SQUARE, 
EDI.VBURGH. 

Assists Doctors 
TO PURCHASE 
A PRACTICE 
OR 

PARTNERSHIP 

NO GUARANTORS REQUIRED. 
REPAYMENTS ARRANGED 
BY EQUAL QUARTERLY 
INSTAL-MENTS. WHICH DO 
NOT VARY WITH FLUCTUA- 
TIONS IN THE BANK RATE. 

PLEASE WRITE FOR 
PARTICVLARS, STAT^^G 
AGE NEXT BIRTHDAV. 

MENTION " B.M.J." 


SMALL ADVERTISEMENT FOR INSERTION IN 
BRITISH MEDICAL JOURNAL, 

The Minimum charge is 9s.,’ which covers up to 30 words. Extra words are charged Is. 6d. 
(or 5 or less. Example; 33 words would be charged as for 35. Name and address should 
be included when counting words for cost. 

If Box Nu.MBEFi is used, it should be reckoned as 5 words in the total. 


PLEASE WRITE CLEARLY— ONE WORD IN EACH SPACE. 







9,- 

10 6 

12/- 

13/6 

IS'- 
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(30 words) 






















To the Advertisement .Manager, BRITISH MEDICAL JOURNAL, .B.M.A. House, Tavistock Square, London, W.C.l. 


Please insert my advertisement in issues Name. 

, , Addrei 

dated 

I enclose remittance value £ - Date.. 






THE BRITISH MEDICAL JOURNAL- 


Nov. 19, 1938 




TME. MEIDSCAIL A®EMC¥, Xltl. 

DUDLEY HOUSE, 36-38, SOUTHAMPTON ST., STRAND, W.C. 2. 

Tcicf.l.nve^ : — Temple Bar 1034-1054. Established in 1893 by J, A. RE.\sil)E 


LONDON, W. (near West End). — Mixed G.P. 
Residential locality Receipts £2,400 Panel 
nearly 1.500. Prem. £4,000. 

YORKSHIRE. — Mixed G.P. Residential locality, 
near large town. Medium-sized house, large 
garden, garage. Receipts £1,500. Panel over 
2.000. Fees 3 '6 up. Prem. £2,800. 
LANCASHIRE — Old-estab. mixed G.P. Receipts 
nearly £1,500. 3 Apps. Panel nearly 1,100. 

Suitable house available with scp. prof, quarters. 
Prem. 1 } jTs.’ purchase. 

LONDON. \V. — PARTNERSHIP in growing mixed 
G P. Share offered by reason of continued ex- 
pansion. Ficccipts £5.600. Panel 4,800, Prem. 
for l/5th share (with view to l/3rd). £2.500. 
Excellent scope 

COUNTS' DURHAM — Mixed G.P. Large 'and 
busy town Mod. -sized house. Receipts £2,000. 
Panel o\cr 2.100. Clubs and Apps. Prem. 
£4.000 or nr. offer, to include book debts, 
surgery furniture, etc 

MANY OTHERS FOR SALE. 


LONDON. N.E. — Mi-xed G.P. with good middle- 
class connection, situated on main thoroughfare. 
Receipts £2.500 Panel over 1,200, Prem. H 
years.’ for private, 2 yrs.* for panel. 
CROYDON (Nr.) — Mixed G.P., situated well-popu- 
lated locality. Receipts over £1,600. Panel 
nrly. 900. Prem. £2.500 to Include drugs, 
surgciy furniture, etc 

LONDON, N. — Better-class G.P.. residential locality. 
Splendid corner house. Receipts £1,160. Panel 
nrly. 600. Several Apps. Prem. 2 yrs.* purchase. 
EASTERN SUBURB. — Mixed G.P. House to rent 
on lease. Receipts average £700. Panel over 600. 
Scope for Eye work. Prem. £1,100, inclusive. 
LONDON, N.W. — Better-class non-disp G.P. in 
sought after residential locality. - Receipts approx. 
£1,600 p.a. Small select panel. Fees 3/6 to 1 gn. 
Scope for midwifery at £21. Prem. 2 yrs.^ pur- 
chase. 

SOMERSET.— Old-established rural PRACTICE. 
Reepts. approx. £750. Panel 500. Fccs3/6up. One 
Appt. Pleasanfhousc. 1-acrc garden. Prem. £1,300. 

DETAILS ON BEQUEST. 


THE WESTERN 
MEDICAL AGENCY 

LONDON and BRISTOL. 

Dr K H. BiNNCTT .-rncl Dr. W. J. Paramorf, who 
gi'c personal attention to everi’ client. 
rinaiicial A\\t\toncc for Purchasers and. all Classes 
vf Medical hnurance arranged 
LOCUMS AND ASSISTANTS SUPPLIED 
WITHOUT CHARGE TO PRINCIPALS 
For cvcUisivc Agenej maximum commission is £50. 
which includes c\ cry thing sold except house property 


1 HRISTOL —Death vacancy PRACTICE. oOcring 
good scope. Panel 2,000 Receipts about 
£1.500 p.a mci casing, plus an appointment which 
IS possiblv transferable. Good house, rent. 

2 MIDLAND TOWN — X-ray, electrical, panel 
and private PRACTICE D.Jvf.R.E. not essential, 
tl,700 pa Panel over 1.600. Old-established. 
Premium £3.500. Good house. 

i GLOUCESTERSHIRE —Country PRACTICE. 
Old-established Panel 600 £750 p.a. Pre- 

mium £1.150 House £850 Offers considered. 

4 LONDON, near West End.— PRACTICE doing 

over tl.7()0 pa Panel 2,040 21 years’ pur- 

chase House rent 

5 EAST ANGLIA. — Unopposed country PRAC- 
TICE. Personally known. Panel 1.400, Re- 
ceipts £2.200 p.a 2 yeais* purchase or near 
ofler Choice of house. 

6 BRISTOL —ASSIST ANTSHIP with view to 
PARTNERSHIP, in Practice offering unlimited 
scope for increase Only those willing to 
remain as Partner will be considered. Full 
details on application. 

7. LONDON. E.— Old-established PRACTICE 
doing £2.800 p a Panel 4,400. Premium 21 
> cars' purchase. House rent. 

S MIDLAND TOWN. — PARTNERSHIP in 
pleasant part. Excellent scope for increase. 
Panel 2.500 Receipts £2,212 last year. Half 
share at fi.OOO or near offer. Choice of house. 

9 WOMAN’S PRACTICE. London. N —Panel 
327 Receipts about £390 p.a. Premium £500. 
Lock-up surgerv or house 

JO ESSEX.— Death vacancy PRACEICE. Panel 
1.600 £1.600 last year 2 years’ purchase. 

House rent 


22. CLARE STREET, BRISTOL, 1 

Telex " Medgen. Bristol.” Tel. ; Bristol 226S9. 
15, BEDFORD ST., STRAND, W.C.2 
Tel. : Temple Bar 25.32. 


Est/llisiicd 1868. 

PEACOCK & HADLEY, Ltd. 

MEDICAL TBANSFEB AGENCY, 

07-68, Chando* I lace, Bedford St., Strand, W.C.2 
TeIcKratns Herbaria. Loquarc, London 
Telerhonc : Temple Ear 5564. 

^hL^ oid-cvtablished Agency negotiates the Sale 
of PR.ACTICES and PARTNERSHIPS on reason- 
able terms, which can be obtained on application 
LOCU.M TENENS and ASSl.STANTS supplied free 
of charge to principals. 


CAVENDISH NURSES 

ic 5IALE AND FEMALE 

Head OfTicc: 

r»t. Itr.VUMO.NT STULET. LONDO.N, W.l. 
U'iViches MA\Cnr.srER: \16. Oxford Road. 

GL-ISGOU*.* 25. M'ir:dsof Terrace. 
DL'RLIS : 23. Upper Daxxot St 
7 rteptiones London, 1277 Wclbeck (2 lines). 
Manchester. 3152 Arduick. 

Dublin 02006. Glas,. 477 Douglas. 

I esesrants ■ Tactcar. London. Surgical. Glasgow. 
____ lacicar. ^tanche^tc^. Tacicar, Dublin. 


ESTAULISltCD 1877. 

LEE & MARTIN, LTD. 

The Birmingham Medical Agency, 
71, TEMPLE ROW, BIRIVUNGHAM 

Telegrams : Telephone : 

” Locum. Birmingham ” 5963, B’ham. 


TRANSFER OF PRACTICES AND 
PARTNERSHIPS ARRANGED. 

MAXIMUM FEE £50, if exclusively 
entrusted to us. 

ACCOUNTS INVESTIGATED AND INCOME 
TAX RETURNS PREPARED. 
reliable and EFFICIENT LOCUMS SUP- 
PLIED AT SHORT NOTICE, also ASSISTANTS. 


. .WANTED TO PURCHASE. 

1. BIRMINGHAM (or within 50 miles thcrcoD — 
Good Mixed PRACTICE, with a Panel of 1.500 
over, and receipts of from £L500-£3,000. 
URGENTLY REQUIRED. CAPITAL AVAIL- 
ABLE. " 

FOR DISPOSAL. 

.1. NORTHANTS. — Old-established unopposed 
country PRACTICE. Receipts £1,600 p.a. 
Panel 900. E.xccUcnt house, which may be rented. 

2. MIDLANDS. — Rapidly incieasmg mixed private 
and panel PRACTICE. ' Receipts well over 
£1.600 p.a., and panel 1.100 over. Good house, 

■ with all services. Excellent scope. 

3. SOUTH W.ALES. — Well-established middle and 

working-class PRACTICE. . Receipts £2.200 
p.a. Panel 2.100. Good house,, all services 
Plenty of scope to increase. » 

4. STAFFS. — WcIl-esiabJishcd, rapidly Increasing • 
mixed private’ and panel PRACTICE. Receipts 
£1,098 p.a. ' PancL 1,165. Excellent house 

5. MIDLANDS. — Well-established mixed private 
and panel country town PRACTICE. Receipts 
average £2,650 p:n Panel 1.446. Excellent 
house and good scope. 

6. GLOUCESTERSHIRE. — Well-established middle 
and working-class PRACTICE. Receipts £1.250 
p.a. Panel 1,200. Excellent house 

7. MIDLANDS. — Old-established industrial and 
working-class PRACTICE. Receipts average 
£1,068 p.a. Panel 962. Good house, and scope 
to increase 

FINANCIAL ASSISTANCE afforded to approved 

applicants for the purchase of Practices or Partner- 
ships on very reasonable terms. Full particulars on 
application. 

RELIABLE AND EFFICIENT LOCUMS 
SUPPLIED AT SHORTEST NOTICE. 


Telephone: Wclbcck 2728. 

Telegrams: ” Assistiamo, London.” 

NURSES 

MALE OR FEMALE 


TRAINED NURSES FOR 
MENTAL. MEDICAL, SURGICAL, 
AND FEVER CASES. 

Vu.-jfi reside on the premises and are 
available for urgent calls Da\ and Night. 


THE NURSES’ ASSOCIATION 

'In irenninctjon uiih the MALE NURSES' 
ASSOCI.ATION.) 

2£), York St., Baker St., London, W.l 
.Mr». MILLICENT HICKS. Snpi. 
W. J. HICKS, Secretary. 


PERGIVAL TURNER 

LTD.; 

MEDICAL AGENCY 

-E.STADLISHED CO YFARt;. 


2.0, MAIDEN LANE, STRAND, WC 

(Corner of Bedford Sireci) 
Telegrams: ** Epsomlan, London.” 
•Plionc: Temple Bar 9011 (3 lints). 
Alter office hours: Waiton.on-Thames 17S5. 
Assistants and Locums Provided withoul fee la 
Principals Practices investigated. BooV-ketrins, 
Debt ColIcctinB. etc. 

M.LXIMUM INCLUSIVE COMMISSION FOR 
-SOLE AGENCY ON. SALE' OF PRACTICE OR 
SHARE EXCLUSIVE OF ROUSE PROPERTV 
f.SO. FULL TERRIS ON REQUEST. 

FOR DISPOSAU 

LONDON. E.-^LADY'S PRACTICE 

£750 p.a. ihcrcasing. Panel, recently started, 247 
Visits 3/6 up. Prem. . H years’ purchase Houxe 
to rent £60 p.a. — 1. 

LONDON, W.— £550: PANEL 860. 

Good scope for active man. Mortgage ma> be 
transferred. House to rent.— 2. 

LONDON, W.— PHYSIO-THERAPY 

PRACTICE. Average over £1,600 p.a. Premium 
only £1.500. Large house, part sublet. Net ten: 
only £120 p.a. — 3. 

LONDON. N.1‘2.— OVER £500 P.A. 

increasing, and scope. ^ Panel 350. House on excel- 
lent corner site, to rent. — 4. 

ESSEXSDBURB.— DEATH VACANCY. 

£1,600 p.a., pane! 1,600. Appts. over £100 Snu!! 
house and garden, to rent. — 5. 

HERTS.—OVER £700 . P.A. PANEL 

nearly 500. Premium 2 years' purch. Excellent 
house, suitable for resident patients. On lease 

SALOP.— ABOUT £400 P.A. COUNTRY 

Town. Small panel. Appts. £90. Premium 
Nice house available. — 7. 

LONDON. S.W.L— £850 P.A. NON- 

PANEL, no dispg. Fees mostly 21/-.' VcnJoriH 
Premium 1 year's purchase or olTcr. House on Icav 
at £100 p.a. — 8. 

LONDON, N.W— AVERAGE £1,000 

P.a. -Select panel. Fees 7/6 to 21/-. Prerarjn 
£2,000 or‘**ncnr. Rcdec. and modernised home. 5 
bed., etc. — 9. '■ 

SOUTH COAST.— £1,350 P.A., IN; 

CREASING. Panel 1.200. Premium £2,500 0,\'. 
house. 5 bed., garden, etc., for sale.— 10, 

KENT SUBURB. — £300 P.A. ANO 

SCOPE. Panel 150. Premium £425. 
corner house. For sale £925. — 11.' 

MIDLAND TOWN. WITHIN f 

MILES.— About £1.700 p.a. with some X-Rai 
Panel over 1,600. House, 5 bed., etc. Rem (i ' 
P.a'. Premium £5.500.— 12. ' '*• rtoTii 

LONDON, N.W. — SHARE WORTM 

over £1.000, with large p.ancl. Several F*- 
Prem. 2 years' pur. Suit, accom. to rent.'-l 

LONDON, S.E. OUTER SUBURB,;:^ 

About £750 p.a., with scope. Select ram' _ 
Premium £1.000.. Demched house, 6 t>ea ■ '• 
Rent £95 or sell. — 14 

SOUTH LONDON.— LADY DCCTUK 
wanted for SHARE of over £1.000 p.a Bencrci 
small panel. Premium U years’ . vcl 

LONDON, S.E.— £600 P.A., PANto 

over 800. Appt. Premium £1,000. 


House to 


£90 p.a. — 16. r»r*TTFR» 

NORTH-EASTERN TOWN.— BE I ^ 

CLASS PRACTICE. Average £ 2 , 400 .^P^cl 
\ share now. succession within 3 years. ' 
MIDDLESEX SUBURB. — ABOU. 
£2,000 p.a.. rapidly increasing. Sm.ill panci 
to rent. Premium £2.500.— IS. . 

LONDON, W.— AVERAGE £1.260 I - 

Non-panel. Fees 21/-., Premium £t.75U p* 
Good house, 6/7 bed., to rent. 19- 
SOUTH MIDLANDTOWN.-£45j,-V 
?ears°pmch.-: Dela'ch^S^ySmli, ' hcu.e fur 

LONDON. S.E.— ABOUT £2.600.,, 

Panel 1.800. Half share for disposal at i- • 

HANTS COAST.-NON-PANEL N";.. 
DISPENSING. Over £'.0M. P i, h-'.-' 

Scopc panel. Vendor specialising. Lscc 
5 bed., etc. Premium only • 'r.f,. aKD 

NEAR PROSPE^US 

TOWN.— Country PRACTICE. -about 

good class select panel. rrehJ-f ’ 

Premium If year. , 


choice of house. Premium H' ''“‘'..'rp'r • Of. 

MIDDLESEX. - HALF -share ^ 

£1.000 p.a. svith scope. Panel 'W. 

£100 p a. Premium £S00. Nice hou c 

NO CHARGE TO 

FINANCIAL assistance ARRANC" 

ASSISTANTS. — VACANCIE-S ^ 

Town and Country, 
application. 


Indoor and Ouldoor. 
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THE BRITI.SH MEDICAL JOURN.AL 


BiaSTISM MIEDDncDi?.]! DBIUIlIEiilU 

(The Scholastic, Clerical and Medical Association Ltd.) 

{FOUNDED 1 880) 

NORTHEKM 

33, CKOSS ST., RIAIVCffiESTEHB, 2. 


« , , /Manchester - Blackfriars 392S 

Te}cp\onat | Manchester - Rushofme 2549 Ctf//i) 


Branch Offices at Leeds, Liverpool 


Tdisrem : 

" Locum» Manchester ” 

and Belfast. 


Recommended with every 
confidence to the pro- 
fession by the BRITISH 
MEDICAL ASSOCIATION 
as a thoroughly trust- 
worthy medium for the 
transaction of all Medical 
Agency business. 


TRANSFER OF PRACTICES AND 
PARTNERSHIPS. INTRODUCTION 
OF RELIABLE ASSISTANTS AND 
LOCUM TENENS at Short Notice. 
VALUATION and INVESTIGATION 
OF PRACTICES, Etc. 


FOR DISPOSAL 

I Fall parliaJen itte en rcjrxit. I 


Practices and Partnerships 
wanted. Large list of 
bona-fide purchasers with 
ample capital available. 
Enquiries invited from 
prospective vendors. All 
information treated in 
strict confidence. 


SOLTI! 'S OnhSHIRE.— Wen-cMahHihed mixed Panel and Prixate PRACTICE 
in larye town, occurjin? pot-vd position on neu exiaie. Caxh receipts oxer £2,100. 
Panel Excellent modern hcu«<. 2 reception, 4 bedrooms, earS^c and 

parden. Premium— 2 jears* purchase — No. 1199. 

YORKSHIRE (NN'.n,).— Old-established mixed Panel and Prixaie PRACTICE. 
Caxh Receipts about £1,200 pj. Pane! 900. Score. Excellent detached house. 
2 reception, 4 ^drooms, garage and garden. Premium— IJ >ear5‘ purchase, or 
near ofTer. — No. 1125. 

Lancs TONN'N.— Ver>‘ old-«tablished mixed panel and prixate PRACTICE. 
Ca*h receipts Iasi >e3r £2,200. Panel 2,020. 5Jcope Good house, 2 reception. 


Good semi-detached hou«<, 2 reception* 3 bedrooms, garage and small garden. 
Rent £64 lOs. p.a. Premium— li >ean’ purchase.— .Vo. 1154. 

SOUTH YORKSHIRE.— Old-established PRACTICE, easily xsorked and near 
good country. C^h receipts last year £1,154 Panel I.0I6 .Modern detached 
house, beautifully situated, 2 reception. 5 bedrooms, garage and large garden. 
Premium — ij years’ rurchaae — No, 1200 

LAKE DISTRICT.— PARTNERSHIP in un- 

opposed country Practice. Cash Receipts last 
last year £2,190. Panel 930 and appointrrents 

£100 p.3. Attractixe house, 2 reception, 4 bed- 

rooms, garage and large garden. Rent £73 pa. 

Hair share for disposal.— No. II9S. A co ■ fx.i*r*< 

NORTH-WEST LANCS.— PARTNERSHIP in AooloTAl>l T ' 

old-established middle- and better wofking-clAxs 

Praaicc in pleasant town near Coast, owing to ^ For immedi 

retirement of senior panner. Cash receipts last 

year £6.037. Panel 3,600 and appointments 

£450 p.a. Suitable for xxell-qualifTcd physician. 

or one holding diploma in ophthalmology. Apply, with full pai 

Possible Hospital appointment- Purchaser may 

choose ow-n residence. Premium — iih or {th - 

share — 2 years' purchase (to include drugr, book 

debts, etc.). — No. 1158. 

BIRKENHEAD.— DEATH VACANO'.— Very old-established mixed Panel 
and Prixate PRACTICE. Cash receipts last year oxer £2,700. Panel approx 
2.200. Excellent house svith ample accommodation, garage and garden- 
Premium — Best offer. — No, 1202. • 

NEAR .MANCHESTXR. — Very old-established middle- and better tvorking- 
class PRACTICE. Cash receipts oxer £2,600 p.a. Panel 1.450. Excellent 
' *' ■ , . • . * with tennis court. 


— WANTED — 
ASSISTANTS and LOCUIVIS 

For Immediate Engagcmcnis 
Apply, with full particulars, to above address 


■ ■ ■ PRACnCE ; in 

present hands 16 years. Cash receipts Iasi year £1,189. No Panel, but con- 
siderable scope for such work. Excellent detached house, 2 reception, 4 bed- 
rooms and maid’s room, 3 Professional rooms fscrarate entrance) ; garage and 
large garden. Rent £70 p.a, on long lease. Premium — II years' purchaxe. 
Vendor specialtring. — No. 1196. 

NORTH STAFFS. — Very old-established better xxorkins- and middle-class 
PRACTICE. Cash receipts last ycdr £2,431. Panel. 1,225. Scope, as tliStna 
developing. Excellent house, 2 reception. 4 bedrooms, maid's rtwm, separate 
surgery premises, garage and garden. For sale, freehold. Premium — Practice 
— H years’ purchase, or near offer. — No. 1 12 0. 

MANCHESTER.— Well-established PRACTICE in pleasant residential suburb 
Cash receipts oxer £1,000. Panel 870. Great scope. Semi-detached house, 
3 bedrooms, garage. Price £400. Premium — 1] years’ purchase, or near 

offer.— No. 1197. 

CUMBERI-4.ND- — Steadily increasing mixed Panel and Private PRACTICE. 
Cash receipts last jear'£I,200. Panel 1,014. Scope. Good house, in excellent 
condition, with ample accommodation and separate surgery premises. 
Rent £40 p.a'. Premium — 14 years' purchase — No. 1174, 

LANCS, TOU'N,— DEATH VACANCV.— Very old-established mixed Panel 
and Prix-ate PRACTICE ; in late incumbent’s hands oxer 50 years. Cash 
receipts approximately £1,200 p,a. Panel about 1,040. Scope. Good house, 
with ample accommodation. Premium — best offer. — No. 1176. 

SOUTH MIDLANDS.— Very old-established middle- and working-class 
PRACTICE ; suitable for a doctor interested in X-ray and electrical work. 
Cash receipts 1937, £1,694. Panel 1,600. Good house, 2 reception, 5 bed- 
rooms, 3 Professional rooms, garage and small garden. Premium — best offer. — 
No. 1182. 


YORKSHIRE (W.R.). — Old-cstabli-.hed Panel and Prixaie PRACTICE in large 
toxxn. Cash receipts £l.609pj. Panel oxer 1.5W Good detached fcou>«. 
with ample accommodation ; garage and small garden. Fcr sale, or may be 
rented. Premium— 2 years' purchase— No 1130. 

E.AST COIST.— SE\PORT TOU-N.— Well-established PRACTICE, olferirs 
ample scope for a young and energetic man, Axerage cash receipts aboL« 
£800 pj. Panel 731. Detached house, 2 reception. 6 bedrooms, 3 ^ofessroral 
rooms, garage and good garden. Premium — Pracuce and house — test ofTcr — 
No 1194. 

CL'.MBERL.AaN'D.— Old-established unopposed (^oenuy PRACTICE, near to 
Sea and Lakes. Receipts approximately £1.000 pa. Panel 340. plus mleage 
and dispensing fees. Good detached boose, 8 rooms, 2 Professional rooms, 
garage and large garden. Rent £40 p.a- Premium — I* yea.'s’ purchase — 
No. 1167 

.MIDLA.ST) SPA.— PARTNERSHIP in old-estabh^hed PRACTICE Cash 
.receipts last year £2.500. Panel 1,200. Possible H.j5pital appointment. 
Excellent house available with garage acd garden. Premium— i-shiam— 2 yean* 
purchase. — No. 1 124. 

.NORTH-WEST LANCS.— Pris'ate (non-Parel) PRACTICE ; in present 
hands 34 years. Cash receipts last year £1.000 Scope, especially for Panel. 

Good house 2 reception, 4 bedrooms. Pnee 
£600, or near offer Premium — 14 years pur- 

chase. — No. 1191 

En LASCS. — YORKSHIRE BORDER. — Old- 

established PRACTICE in manufacturrns town. 

* , receipts last year £1.451 Pare! 1,350. 

inCi 1,/lViO Detached house. 2 reception, 4 bed. and maids’ 

rooms, 3 Profess, rooms, gar and good garden. 
Entra"cmi?nls Prem. — goodwill, house, book debts, fittings 

and drugs — £3.500.— No. 1188. 

NORTH .MIDLANDS.— Old-establis.hed mixed 

Panel and Pnxate PRACTICE in Counay disinct 
nrs. to above address lo-n. A.ote: c=ish reocipB £1.067 

p.a. Panel 9i0 and transferable appointments 
------- £200 p.a. Excellent detached house. 2 rpxpuon, 

6 bedrooms. Professional rooms, garage and large 
garden. Price £1.250 Premium — Ij years’ purchase. — No. 1117 
LA.NCS TOWN. — PARTNERSHIP in middle- and better working-class 
Practice Cash receipts about £3,900 pj. Panel MOO and appoint.ments 
£350 pa. Detached house, 2 recepuon. 4 bedrooms. Premium — Jihs share — 

2 years’ purchase, or near offer — No. 1IS3 

MANCHESTER.— Long-established PRACTICE in suburbs. Cash rcceir-s 
last year £2,650 Panel 2,24? Scope. Detached house, 2 reception. 5 bed- 
rooms, 3 Professional rooms, garage and large garden. Premium — IJ gears' 
purchase, or near offer — So. 1186 

HLLL — \cry old-established mi.xed Pane) and Pnxate PRACTICE. Ca-h 
receipts last year £2,020. Panel about 1.900, Good house with ample living 
and Professional accommodation ; garage and small garden. To rent on lu^g 
lease. I^emium — 1| years' purchase — No. 1170 

HLXL — Well-established mixed Panel and Private PRACTICE. Ample vcopc 
for an energetic man. Cash receipts about £720 p.a. Panel 940. Nice semi- 
detached house, w ith ample accommodation, garage and large garden. Premic-n 
— Practice and house — best offer. — No 1193 

LANCS TOWN. — Sound middle- and uorking-clais PRACTICE in large town 
Suitable for man whose wife is aUo qualified, or may be conducted w^^h a bd> 
assistant. Cash receipts between £3,700 and £3.800 p.a. Panel 3.100. ,Two 
semi-detached houses (adapted for the Practice), 2 reception, 6 bedrooms, 

3 Professional rooms, carage and small garden- Pnee £l,0CO Premiu.m — 
£6,000 (to include coUeaors’ debts averaging £30 per week).— Vendor reurirg. 
—No 1179 

LANCS TOUTy — \'er> old-established mixed Panel and Private PRACTICE. 
Cash receipts last year £1,372. Panel 1,925. Scope Good house. 2 reception, 

4 bedrooms, 3 Professional rooms (separate entrance). Premium — Practice 
IJ xears’ purchase. — No. 1131. 

NORTH STAFFS.— Old-established mixed Panel and Private PRACTICE. 
Cash receipts over £3.000 p.a. Panel 4,000 Large detached hoc<e, widi cor;>d 
accommodation and garage, for sale. Premium — Praaice — best offer — Vo 1166. 
LEEDS.— DEATH VACANCY'.— Oid-csublished Prixate PRACTICE. Cash 
receipts last year £1.171 No Panel. Coexi house, xxuh ample accommcdaiicn, 

to let on lease. Premium — best offer — No. 1175 

SCOTIA VD.— LAST COAST.— Well-esublished PRACTICE. Cash receipts 
last year £1.179. Panel 650. Good fcousc. 3 rece^cn, 7 bedrooms, garage ard 
garden. Premium — li years' purchase — Vo. 11/'. 


All communications to be addreued to the Branch Manager, BRITISH MEDICAL BUREAU, 33, CROSS STREET, MANCHESTER, 2. 
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Bovril Medical Agency, Ltd, 

ALDINE HOUSE, 

10.I3 BEDFORD STREET, STRAND, LONDON'. W.C.2. 

rrlp;:rnm^: nOOIKniC.VL, l.ESQU.Mli;, LONDON'. Telephone: TENITLE B.\R 1518 (3 Lines). 

Cli.'iirni.nn ami Mann^ins Director, Dr. . 1 . FIELD 1 L\LL. 

The nnaxlnnini coninilssinn pax able o^n the sale of an.v rractice or Fartnership in Gre.at Britain placed cielirsivelv 
In the Iianrfs of (Ills Acenc.v Is LjI) (fifl.v pounds), wbicb sum covers noodivill. drii?s, sur'^erv fitiin-s fixta-es' and 
fiirnittire, instruments and boob debts, luit not house prop.'rtj-. Schedule of Terms mil be fonvarded on anrdicaHon 


.Accountancv’ and legal services furnished by the Agency, where desired, at moderate inclusive chareei. 
No charge is made to Principals for the introduction of Locum Tenens or .Assistants 


1. iioRnr.RS or bock.s and ncns—PARTNCRsiiip.— ovc-nmi 

.SI(\RC ftf» co-r.-rcnvci in r»Jo<!-cljsi non-panr). nc-n- 

fVacticc. Rectipti fur Ia\t jcjr £S.26.^. {'•cludir? 

.’.bv'-jt £*Opa. SuitiHe ho'i« on rental at £135 pa. parden, paraptf 
Pfcmui'D 2 jcAr\' purcH.i'.c Ir.eoini’ partner iht'uJJ be evr<r>cnced m 
anjcNthetics .nn-l ni-dw.tre.'j. F.tccPcrt 'rortirg and cdL-catHinaJ 
Cii'i'd ho^pIt^I and alf pifTr'er^ are in 'tatT. 

2. tSSrX.— \V ITHIN Ifi MILCS OF LO.VDOV.— PARTNERSHIP.— -n^O- 

1 imiS’ SHARE (aftcT ihcri pTellminary a<>MN'.ar.t^hspj in ucli-e^tabSiiheil 

rr.i\cd-eta%i Prartice ofierin; cormdcrablc jcopc- Receipti for pan 
12 r^-ontbs eitimaieJ to be aK^’o! t2,5(^3 pas. Panel cf l,fk)D. Fe« 3 6 
upuardi. Choice of Houses. ITemium 2 seaii* pureba^e. tnyoifi' partrer 
rnuAt be cxrefsct^ed. CNpeciaffs m mtdw«ifcr\. 

3. DLVLLOPINC. AREA WlTiUN 12 MILES OF CHARING CROSS — 
PARTTNERSHIP. — ONE-THlRn SHARE fafitr short rTel»n«snaf\ a-i'titant* 
ihip) n bcJTer-cJ-iii mamJ) prnatc Practice otaMibheil b> ver.dvV 7 \cin. 
Receipts for patt J2 moniPii £2.102. Scfecied panel of .'fO, Feet .■> 6 te» 15 
Speciallj but!; hou'c on ctcel.'ent comer ttre (ample accommodatio''. pood 
pardsn. rarape). Premium 2 jean* purchase. In?t'>i''c cariner shouM fcc 
about 30, married, and accuMomed to betier<!att »rirk. Amp'c wore. 

4. HERTS —COUNTRY TOWN WITIHN EASY RDvCH OF LONDON — 
PARTNERSHIP.— OSX-FIFTff SHARE, increatirtp later (after prclimiriar> 
aisistantship) in \cry old-established rapidly incrcaiinp Practice, G.'ms cash 
receipts for past 3 >eart a>crape about £3.679 put. Panel of 1.600. Appoirt- 
nienis worth £366 pj. Fees 3 6 to 21 Choice of houses. Prerntutn 2 ytsW 
purchase. InpoJrg partrer should be about 30. preferably married, and 
keen on niid*irer>-. 

5. WEST OF ENGLAND.— SfARKET TOW'N.-Ofd-eMahWihed PRACTICE 
atengms for past 3 jears £750 p a. Appointments about £90 p.a. Panel of 
WO. Fees 2 6 upwards, Gocu house (ample accommodation and Ffxxl 
Professional roomsl, large garden, garage. Prerrium for Practice and house 
£1,950, or rtear offer (mongage can be arranged on hou«el. Good hunting, 
shooting, fishing. Vendor retiring. 

6. LONDON. W',— Good-<lasj n.-m-panel. non-slispensing PRACTICE offering 
scope. Aserase receipts for pa-st 2 >cifs about £Cf0 p a. Fees 7 6 to 21/*. 
•Midwifery up to 30 gnt. Suitable house in quiet residential district. Rent on 
lease £l3fl pa. Prernium I year’s purchase. 

7. SHROPSHIRE.— Ofd-esublished unoppirscd mlxed<!ast country PRAC- 
TICE. Reeelptt for past 3 years aserage £5f4 p,a,. Including ap^lntirents 
wonh ostr £90 pji. Panel of 460. .Nfodern house with ample accommoda- 
tion, electric light, garden, garage. Rent £?0 p a. Premium £050. Sport of 
all kinds. 

8. MIDLANDS. — LARGE TOW'N, — PARTNERSHIP. — ONE -THIRD 
SHARE, increasing to one-half (after short asslstantship) In old-ertablisbed 
mited-class Practice, as-eraclng for past 3 j<ars £3,^00 pa. Pare’, of 3,755. 
Seseral appointments. Fees 2 6 to 21 Suitable hou'e available. Premium 

2 years' purcha.se. 

9. LADY DOCTOR'S PRACTICE —OUTLYING EASTERN SUBURB — 
Receipts for past 3 years average £660 pj. Panel of247. Fees 2i6 upwards. 
Suitable house rented at £60 p a. O.Tcrs invited. 

10. HANTS.— GOOD RESIDENTIAL DISTRICT NEAR NEW FOREST.— 

ONE-HALF SHARE in well-established mised-class Practice. Reccipis 
average C2,500 p.a. Panel of 1,350. Appointments £273 pa. Fees 3.6 to 
2ly'-. Choice o! houses. Premium 2 years’ purchase. Ingoing partrer must 
be etperienced and aged between 33-45. j 

11. WEST OF ENGLA.ND.— COUNTY TOWN.— PARTNERSHIP-— ONE- 
THIRD SHARE (increasing to or-e-half later) in very old-established middle- 
cla»s Practice. Gross cash receipts for past 3 years average £3,000 p.3. 
Selected pane! of 100 Fees 5 ’-upwards. Cho'ce of houses. Premium 2 years' 
purchase. Good hosp'tal in town and ingoing partner (who should be about 
30. married, and prctcfably hold a higher qu-ilification) would probably be 
elected to staff". Spon of al! kinds. 

12- DEATH VACANCY.— OUTLYING EASTERN SUBURB.— Receipts for 
pa»t 12 months stared to average £1,600, including panel of 1,600, and 
appointments worth about £100 pa. Small house with garden, garage. 
Ren: £104 p-a. Premium 2 years’ piircha«e. Efficient locum m charge. 

13. S. WELSH COAST.— 01d-c<tab!ished mixed-class PRACTICE held by 
sendor 18 years. Gross cash receipts for past 12 months £I 129. including 
Panel of 240 and various appointments. Fees from 3,6. Well situated 
house with ample accommodation. Small garden. Price £1,500. Premium 
11 years’ purchase. .Sport of all kinds. ExceJlcn: educational facili’ics. 
Ample scope for man wiih higher qualification. 

14. ■■ DISTRICTT. — Very old-established 

ast 3 years £97S p.a. Panel of 346. 

L Fees 2/6 upwards. Suitable house 

with ample accommodation, garden, garage, reniej at £40 pj. Premium 
£1.240- Excellent sport- 

15. EASTERN CCDUNTIES. — Very old-established mixed-class PRACTICE 
averaging about £1,000 p.a. About £1.000 from Panel. Fees from 3/6. 
Good house in own grounds with ample accommodation. Large garden. 
Rent £160 p.a. Premium £3.000 

16. MIDDLESEX.— DEVELOPING AREA.— Rapidly increasing PRACTICE- 

Rcceipts for I93S estimated about £1,400. Panel about 1.150. Specially 
built freehold house, ample accommodation, all modern convenierccs. 
.Premium £2,700. Vendor going abroad. 

17. NORTHERN OUTSKIRTS Bs.ttr-class non-dispensing PRACTICE, whh 

' scope. -Producing over £2.000 r a. Small Pa.neL Excellent house with ample 

. accommodation. Premium 2 years’ purchase, 

18. .'IIDLANDS TOWN, — Practice with scope for anyone wishing to com- 
bine electrical work with G.P. Receipts over £l,80'3p-3. Panel of 1,630. 
Good house available. Premium £3,000 

19. FAVOURITE SOUTH COAST TOWN.— Lock-up PRACTICE producing 
about £1,250 p.a., of which approximately £1,000 p.a, is derived from panel 


: J 

o :. 


2 years* n^rchase. part payab’e t*. 
25 LONDON. S.E.— \'.el!<stab!ished 


of 1.699 paf.-crfi, PMS c-'d ,:lc Serre'V . t • , 

>r.clu3i\c, Purch.aser rai arra-'c- o-.'’ r'l-a*' r— i-''*'--- - - - 

2ff. N.F- SEAPORT— C."d -n.>td PRACTICE rd L.1 

ducirgfor laxf I2 i..s 2" Pa'--it or < .er 7 N-.e'a — > — ■ , 

wonh abojt Ce-'L'i’ -j's-j-r, 'crie-J r civfj V. • 

3 friends in pinners^, o 

21. >SELSH COAST PR AC TIC E r'.d.crc ae ■ l . ^ > 

ir‘cludl.'’r over £425 if ’-r! p2-:ci a**J ir'^r. ..rr 'e-' v 

nice hou <2 wnh ample acC'jTjm >d iiH'T P.-ef-uj— t>}>> 

22- LONDON, N U — beTre*c;a‘> r-v-.-U'sre • i-.; PR At li< t ‘ 
vendor 12 years. Gross ca>S rece p-» for 'avi IZ r- ..t jj\ it * 
Selected p3."el of 312- La-'ce score f>'r th.s u mk Fee,: - v 2 i. f, 
house in very goed repair' (3 rsccr'icn. 5 hedr.',yr— » >. —rCeA Pr.ee 

fl.FO*?. pan on moncaec Premum 2 .cars cj-.-Pj-e. 

23 LONDON. S E.— LOCK-UP practice'— S ou.-dr-cJ .. *v 

PRACTICE producirc for la-i 12 me-.'.':'. £1.613 Pa*- J 2-*0 P '.J v 
abovn £10pa. Rent of Surcefv £T5 pa. 

24. LONDON. N.W.— PARTNERSHIP SUITABLE fOR viCOlCAL MAN 
OR VNOMAN.— ASHARE to pr.^duce £1.020 p • vcr. ..--2 - 
Praaice averaging about Ci.lOOpa. i-cludir; ra-e' * »"V> S- .b . 
maiioneite with 2 reccp*ion. 2 bedrooms Inciawe rtr P-e'* . 

insia'-ment*. ia irrj-eed 
PRACTICE Reoe.mi 

average about £1,030 p a . *raJud;rg pa-nt* and PMS over t4.''.0 pa C> rrer 
rremivci with rood carare Prem'um U vears’ r-fcr-a-c. 

26. GOOD TOWN NEAR SOUTH COAST — HALF-SHaP.E -a o.d-e'cab .bed 
pood mUed-cIa's Praot.-ce preduc/rg over £3.20<3pa. Pa-e* aban J.5i.O. 
Appointmenu worth about £f6v> Very rice hou^ n good repair PremiuTt 
2 years* purchase. Ingoing partre- must be experienced, aged aboj*. 55-40, 
prefe.'ably have kr.owledce of anatsthetjo 

27. MIDLANDS.— COUNTY TONVN.— PARTNERSHIP— ONE-THIRD cr 
ONE-HALF SHARE in mxcd<iai.«i f^citce ba-fg excepDonaJ 
Gross cash receipts approxtirurely £2.C*/3 p.a , tr-cluo-ng pa"el .-f fl.lCri p a. 
and P.NtjS. £450 p a. Suitab'e ho'jve re-.’ abou' £*0 p a. Pre.m urn 2 vear»* 
purchase. 

28. WITHIN 30 MILES OF LONDON — \efy old-established £.>xJ m*xed<:avs 
PRACTICE averagir? aprrov/rrately £3iwp-j.. including large ra.nei and 
valuable aproinjmen'.a. De'ached bcuse «a ow-n grounds with 2 reception. 
5 bedrooms, etc. Can be rented on lease Good spcrting and scesa’ arsen^t'es. 
Premium 2 >ear^' purcha.'e 

29. LONt^N. W.— Be«er<lavS non-panei ron-diapervSir.j PRACTICE rf'> 
docing between £l. ICO and fl-OOpa, 21 > fees. Large nuuse wfth amp’s 
accommodaiion. Leaiehold for sals u* other p.^rm'^es can ba takers 
Premium £1,750. 

30. S. wales.— O fd-esiab.’ivhed mainly cortiaa PRACTICE preduen: las: 
year £2SCO. of which £2.050 is from co'^trac? and panel. Suitable b 'j.v« 
available. Future p.'ospecti constdered excellent, as re-.v werkx rtca“t!/ 
erected in district. Premium £3.500, part by instalments 

31. SOUTH coast RESIDENTIAL TO \S N -Upper- and midd'e-sfa.-s nun- 
disper’.sm'S PRACTICE producing for last 12 months £1.622. ir-ladmg 
pane! of about 900 and appointments worth about £101 p.a. Uell *’tu 2 'rd 

' house rear sea vn;h 3 reception, 4-5 bedrooms, large garden, garage Lea-e- 
hold for sa'e. Premium £3,500. 

32. DEVELOPING NORTHERN SUBURB.— Rapidly mcreasr.ng ctiied-cUn 
PRACTKTE oa new estate with excelieat scope. Cross cash receipw for last 
12 montlis aboiat £1,200. Lowest fee 3/6. ExceUect botise for sals. Premisori 
2 years’ purchase. 

33. NORTH OF ENGLANT).— LARGE TOWS.— Well-esublisbeJ ch.cSy 
wcrkir.g-c!as? PRACTICE produring £2.2S0p.s. Pa.nel of 2,300. P.M.S- 
£450-£50i3 p a. Appoinimentx £IOOpa, Suitable house (2 rerep:icn.'4 
rooms, etc,, gardeo, garage). Price £1,893, part on mortcace. FTem'unt 
2 years’ purchave. 

34. NORTH WALES.— favourite COAST TOWN— Eetter-datv ron-pane! 
PRA(2T1CE averaging about £900 p.a., and offering good scope. Detached 
house excel'cnily situated overlooking bay. with amp’e acco'r.mcAiatioT. 
Sport of all kinds and good educ. facilitfe>. Premium £I.4i}0 for qu.ck sa'e. 

35 MANCHESTER.— Very QM-estab:is.**ed midd'e- a.-id ttorkmg<lass PRAC- 
TICE averagtns I^or last 3 years £l,jSi3p,3. Panel of f-fO. Appain'mer:? 
about £180p.a. Fees from 3 6. House w-fth 3 bedroon.-s etc., ga.-de-i, 
garage, electric light. Price freehold £959 Prerr.Mrrt for q-j'zk <a*«. It yearV 
purchase, part by {nstalmentx. 

36. LONDON, EAST,— Old-established mlxed-clasi PRACTICE averaging 
about £2,700 p.a., including pane! of about 1,300. and increajing. Separate 
surrery rremiscs. f^mium 2 years' purchase. 

37. LONDON, N.W.— GROWING RESIDENTIAL DISTRICT.— PARTNEP,- 
SHIP.^ — Guaranteed share in rapidly expa.nding Practice producing to 
commence about £500 pot., with increase later. Suitable detached hou>e 
on rental at £52 p.a. Ingoing pancer must be cxperieisced a^d e-.ergst>c. 

38. YORKS.— Country PRACTICE— Old-established, income abcu; £L0:-7 p.a. 
with scope fer increase. About £350 of present ircon-.s is derived from panel 
of some 500 patients, Gcxxl freehold house with ample accommoijtio.i, 
garden and garage. Price for practice and bouse £3, £03. of wtreh about 
£1,900 may be left on mortgage. 

39- GLOS.— NEAR WYE VALLEY.— Aery sound PRACTICE rrodor..-:? 
about £1,300 p.a., including pa.nel of 1,150 patients and appo.ntrrents w^.h 
about .££0 p.a. Low expenses. Detached house with large garden, - bed- 
rooms, etc. Freehold. Premium £2,200 purchase. 

40. FAVOURITE SOUTH COAST RESORT.— Private and fce:cer-:;it*. 
PRACTICE averaging ever £1.000 p.a. .Mi.nimum fee f.-- No d:vp:ni.ng. 
S^pe (br panel if desired. MedemaeJ house with ample accomano^-atic.x 
PretTuum £I,C00. _ „ . , 

ASSISTANTS REQUIRED.— Several good vnea.-ojes. Fu.. particula.-^ on 
application. 


The Agencj* has made arrangements for special facilities, on very favourable terms, to be afforded to approve pur* 
chasers for the advance of part of the premium for any suitable practice or partnership. Full details on application. 



Convalescence is often prolonged by all manner of causes usually the result of weakened powers o 
assimilation. The patient needs some palatable, easily assimilable tonic that will build body 3''“ 
nerves speedily and lastingly. 

For convalescents Numol is an ideal and unique prescription. It contains the various ingredients 
natural diet in the form required for rapid body-building. 

Doctors are invited to write for a free jar. 
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UNIVERSltlES AND COLLEGES 1115 

Medical Notes in Parliament'...! 1 21 
Medical News 1123 


LEADING AR'i rCLES 


Tlie Blood Platelet 1090 

Gosemment versus Cancer 1091 


ANNOTATIONS 


The Trend of Urban Moflalil; .. 1092 
Transfo.MOn of Leococvics . . . .1092 
New Sland.ard for Vitamin B. .. 1093 

Grenr Rays .. 1093 

Perspiration and Sunburn 1094 

The Circulalion Time 1094 

Site of .Action of Digitalis 1095 


SUPPLEMENT 
Insurance Acts Committee 
of the B.M.A. 

General Medical Council 


Am Raid Precautions 
Ophthalmic Group 
Medical AVomen’s Federation 
Correspondence 
Postgraduate News 
Naval, MilitaPvV, and Air 
Force Appointments 
A^sociaiion Notices ; Vacancies . 
and Appointments ; Diary 


REVIEVa'S 


The Bari's Reports 1086 

Pathological Technique 1086 

Volun(5r\' Social Service 1086 

Chemistry’ of the Brain 1087 

Essentials of Surgical Practice 1087 

Parasitology .... 1087 

Notes on Books 1088 


THE SERVICES 
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MODERN 
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Special Facilities for 
the Medical P rofessioii 


HenlySj England’s Leading Motor Agents, invite the investigation by 
medical men of the many outstanding advantages to be gained by going 
to Henlys for new or used cars. 

If you prefer a new car, Henlys are distributors for S.S., Jaguar, 
Rover, Alvis, Austin and Studebaker, and agents for other outstanding 
productions, including Morris, Riley, Daimler, Humber, Hillman, 
Armstrong, etc. 

If your choice is a used car, Henlys offer you the largest selection in 
the countr}' — 7 days’ free trial, and a guarantee with every example 
£100 and over, 

.20 EQUAL MONTHLY PAYMENTS BUY ANY NW CAR 

To ±e medical profession, Henlys offer special car-purchase terms. 
Any make of new car can be bought from Henlys and paid for by 20 
equal monthly payments— the most favourable rate obtainable anj-where. 
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for further particulars. 
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HOW WE ASSIST 
m THE PURCHASE OF 
MEDICAL PRACTICES 


Scotland’s Oldest Insurance Company is 
prepared to assist Doctors in llie huyins; 
of Medical Practices or Partnerships. 
The purchase price is repayable over a 
term of 3'cnrs, and a Life Assurance 
Policy is taken out as a collateral 
securit}'. This scheme makes it unneces- 
sar}' for a Doctor to approach his 
friends to act ns guarantors, and 
enables him to pay for his practice out 
of income. After the repa\‘ment of 
the Loan, the Life Policy becomes a 
valuable asset to the Doctor. 

^ Many Doctors have ahead}' estab- 
Tll lished themselves in practice with 
the aid of the " Caledonian ” Scheme. 
The Interest Rates are particularly 
moderate. The Accountant'^ charges for 
investigating the practice and' the Legal 
Fees for preparation of the deeds and 
documents in connection ivith the Loan arc 
paid bx) the Company) in completed cases. 
Arrangements can be made to meet 
special cases. 

Full particulars on application to the I'lcac! Office, 
or to any of the Company's Branch Offices. 
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★ ’nierinuvent warms and circul.ites the 
air, giving a plcas.tnt, healthy atmosphere 
that visitors and patients will appreciate. 
★ There is no radiation ellect and no 
intense local heat — two teet or twehe 
feet away the warmth is the same. The 
element works at black heat no 
■ charring of dust particles and no danger 
of scorching. 
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O FOR THE RAPID CONTROL i 
OF HAEMORRHAGE 


T.C.M. Dressings provide n nesv method o' j 
effectively and speedily controlling haemorrhage. ; 

The Dressings arc treated with Thrombin- i 

Coagulant-Maw— a stable preparation of Throm- : 
bin, the natural clotting agent of blood— v/hich ' 

anticipates the formation of Thrombin in normal 
shed blood and checks even severe haemorrhage 
within 5-15 seconds. 

T.C.M. Dressings arc not expensive, they cost, in 
fact, only a trifle more than ordinary Dressings, but 
one of these dressings will do the work of perhaps 
several ordinary dressings, thus proving cheaper in 
the end and saving you valuable time. 

The Dressings are supplied sterile. In sealed drums. j 
ready for use. The series consists of Wound Dress- 
ings. Lint Squares, and Lint and Plaster Dressings. 

Thrombin-Coagulant-Maw is supplied 
also in Powder form. 
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■ (.See Local LI eh-phonc Directory.) 


Speneer Supports aird Corsets 

•ire neier «oM in -hops. / 

.llaj we send voii lliis New / / ' 
Professional Booklet des- / 
criliing Spencer Supports /' 
and their .Accepted Lses? / 

SPENCER CORSETS LtMITED. 

Spencer House, Banbury, O.xon. 

PU-asc send me yjiir iUiistrjtrd I’lij’iU" I ,o. 

interested hi snfforts fer 

Xante, Dr, 

,-lddrecs 


I Mill 




nii: itumsii mi dk \i loi cnm. 


Nov, 2f<. !'>’ 


Isy wearing I 

'APTERNA' HEEL-LESS SHOES I &'"■ 

Tlu‘<c ni l' in the CDiiiin'in".- ti r t.iiMW Ii-il-,;.- tli.'t i| 

tlu- iiiajorily (ii luni trcniliK ' aic diii- in l.iri;c na (■» f.iiilt', - — ~ 

fiKiiui'.ir uhiili .i””r,i\.iu- tlu- tioiihl.- and .i.. -, n,.t [i rnn; :!•..• 

natural (.'MTci-i' .md fiti'iliini whiidi i-, ^•.•.^■n:i.d :.> la-.dth. An,* 


LANGHAM HOUSE, UPPER REGENT ST.. W.1 


.\n'> Ilf llir riiiiiMiDii fiml ailnirn;' 
mi-ntiiitiri! in lltr nlmir illa^rafn c-ia 
111- miiTrxfidl* prrvrnlril nnc! rr!;>'r<I 
li_v j>rriiTi!iiit« till- rnrriTi •rric- ol 
•• .Vtitrrna " ITi-rl-li-i^ ^!ll’<‘. 


.s’/iiii-f nrr rtririlrtMi* /or mi'fi ana 
irnmi n filtif rhUdron, 


Till 





Vi n burn; 


DON’T FORGET THESE . . . 

for thcywill bcancsscntiolpart of your kiCon either 
of the P. & 0. Sunshine Cruises to the Tropics. 
The Strathmore visits the Spanish Main, and the 
Viceroy of India is voyaging to South America, 
W. & S. Africa, St. Helena and Tristan da Cunho. 


/AN. 14. STRATHMORE 

^ 32 DAYS • FROM 6d GNS. 

^ /AN. 20. VICEROY of INDIA 

A6 DAYS • FROM 92 GNS. 

Itineraries and particulars apply' for illustrated booklet. 

O C R U I s E S 

H Cockspur Street, S.W.I. 130 LeadenhaU' Street, E.C.3. 
Australia House, W.C.2 or local agents. 
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Salts ' . : 
JUaternity 
Veit I 




PROVIDES 
BENEFICIAL 
SU P PORT 
' DURING 

PREGNANCY 


\ ! special design of 

) i__; ' ihis Belt allows for easy 

'f K . — '-JT • adjustment with the mini- 

i; .V - mum of trouble. Effective 

elasticity and lacing both 
sides allows of considerable 
expansion. Therefore the 
Bell is at all limes completely comfortable affords 

support which is greatly appreciated by the patient. Four 
Xenl qualities are available-at prices to suit each 
class of patient. Further particulars and 
forms for the doctor’s use are contained in Salts Corset 
& Bell Book. Practitioners are invUed to write for co^es 
of this Book, which illustrates and describes the vshole 
Saltair range of individually-made appliances. 


lilt IlK 
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— “OXOfD” Brand OESTRIN^ 

' ^ ) 

(Ofilrctliol-ni'inobcn:.c'j:c) I 

For the treatment of 

AMENORRHOEA, MENSTRUAL IRREGULARITIES, 

CLIMACTERIC DISTURBANCES, UTERINE INERTIA, &c. 

Supplied in oil solution for injection — in strengths of 
1000 to 50000 international benzoate units per c.c. 

0X0 LIMITED, Thames House. Queen Street Place, London. E.C.4 


p\r'^ 

WVtr 

^yv.1^ 

-N r- 

■syvi^ 

■N v ^ 

«:■> 

y5\/'R 

<•:» 

•siyvc? 

■> z' 

f)\r^ 

wvi; 

-I- 

<;» 

'N -r 

<■ 

-s ^ r' 


ENTORAL 


Iv-'D: 


■o 


^/Vt^ by^t/ by^t^ byv.L' byvi/ by\,e by v.e byve byvt' byvf byvt' by\»/ byve byve bAt^ 

^ V. V ^ ^ V V. ^ ^ V. ^ ^ V V. ^ V ^ ,• V. ^ V. ^ V. ^ .• w .-.v. 

'> V ^ V ^ ^ 'n‘v'^ 'n'-V -N -N ■■■^ -X -x'-' ^ "X ■■■^ -X "X ^ -X 

P\rr^ P\rr. ?Ayr? P>yr; pyrr:. pyfr:, 

b/vy 

«■•> 
iiV* 
b/ur 

^.’.v 

Xv /- 

p\f\ 
'jM 

> ■••.X 

X'. 

5/iy 

>-\x 

bAy 

<v> 

rvr- 

bAi; 

<V 

by\if 

«■•> 

PVIK. 

byvtr 

b/vt-' 

<V 

bAy 

<■:» 

byvif 

<v> 


ORAL COLD VACCINE 


rOR PROPHYLACTIC IMMUNISATION TO hrSMRATOR Y INfECTION; AND 
PARTICULARLY TO THC COMMON COLD. 

ISSUED IN PACKAGES OF 20 and tO ' PULVULES ‘ brand fiHeJ cap-.ijlf. 


ELI LILLY AND COMPANY LIMITED, 

2, 3 I'.nd 4. DEAN STREET. LONDON, W.1 

TELEPHONE : GERRARD 21-H 

D/'/ril’idfuc .'Icv'iif in lititnln ii'T 

ELI LILLY AND COMPANY. INDIANAPOLIS. U.S.A, 


by\.e: byLti byve: '&j\e '&j\e byvnd byvt! 's>j\e byvt! byve: byve: byvtf byvti byv<; byvt? byvt? 

V ^ x^ ^ ^.-xx, v.--.. V 

Xx X •.• X X X •.■ X •.• z' X X -.• Z' X ••• Z' X •.• Z' X •.• z' X •.•V' X ‘.- z^ X •.• z' X •.• z' X z^ 

r>\r^\ r}\r^y nyr<^ pv<r z>>r<s AiArrs p^y^^ n\rt^ n\rr^ p>y(s 


byvt? byv^ 


.For Hse iii the treatment of the 
Claest and Liiiig$; 
and surgical uses generally . . . 


Samgee tissue” 


nEGD. TR.VDE MARK 


•Mado exactly aceortling to tli« 
(liri^tion ol' its inventor, the laic 
5anij)Son Gaingce, F.K.S.L., Con- 
sulting Surgeon to tlie Queens 
IIos]uTal, Jlinninglinm. Couiposetl 
of high grade cotton b’ool enelosed 
in a]).«orl)ent gauze. 

Ohtninnfi/r in tfirci’ t]naiilir.<frf>^^ ell f/iteoXf- 


SOLE PROPRIETORS & MANUFACTURERS: ROBINSON & SONS LTD. OF CtlESTERFIEI.n & i68 OLD ST., LONDON. B'C-' 
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SEASONABLE PREPARATIONS 


ELIXIR 

RISES NIG. CO. 

(DUNCAN) 

A combination ol Codeina 
Ipecac., Menthol, etc,, 
flavoured with Syrup Ribes 
Nig., which is prepared 
from the finest fresh fruit. 



mmm 



ELIXIR 

TERPO-CODEIN. CO. 

(DUNCAN) 

A pleasantly flavoured 
elixir, containing Codeina 
Phosphate and Terpin 
Hydrate in a suitable 
basis. 


THESE ELIXIRS ARE MOST SUITABLE FOR THE 
TREATMENT OF COUGHS IN CASES OF PHTHISIS, 
CHRONIC BRONCHITIS, CATARRH, ETC. 


SAMPl.ES A^'D PRICES OA APPLICATION 


DUNCAN, FLOCKHART & 

EDINBURGH and LONDON 

104, Holyrood Road, 8 155, Farringdon Road, E.C. 1 


CO 


nil nKiiisn Mi nu ai. joniNAi 


14 


N'H'. 2 (>, 1931^ 


YdDBGI' pSDllSeBDll o o e 

has high fever 



T^OOI) iniifl olnininh l>r rf«trirlcd; 
• )rt •..nir "timiilalinn rfTrrl „n 
i!i"r-ilii>ti H ilf-irnlilc lo niaipi.iin 
Mrptiptli. 'Iliir-t 14 n jirnlilrm. . . 

IJninil’x !';«4rtirr daps nnl rjj.e 
lliir«I. Ami jrm nill npjirrriatr other 
rrn«r.iM utiv tliM iinirjiip Miimil.ini 
i.f \nliir ti. joiir jt.ntirnl. Flrainl'. r^ill 
not strain tlir inf),| ntfrdilril 
lirrninr it |■r^ri[lilat^4 no (.olM- and 
(•«t)t!iiii4 (to irrilnnl*. A lirrlv flnv 
of ;tii4lrir frrnirnl" 14 nri)t!*ril. Inl 
r\rr«4 nriil 14 rlTroihrlv clrall 
lliri>(i"li prnfriu - niNorj-.lion. Fa-i 
ii*'itiiil;rli(in pUr4 quirk rlTrcl h 
Hranil’* jiolrnt pr«tcin* 4 patin! 

|iroj>rrtir4. 


BRAND’S 


ESSENCE 


is never contra-indicated 


OflCKI'N 

OH hi:ef 


BRAND 


LTD., SOUTH LAMBETH ROAD, LONDON, S.W.8 
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DOZffi 



To establish a 'Strong 
positive Iron Balance 

Idozan contains 5 per cent, assimilable iron. It is 
non-constipating and acts in fact as a mild aperient. 

Idozan is a neutral solution, and exerts no harmful effect 
■ on the teeth. A tablespoonful three times a day provides 
the patient v/ith a daily intake of 2.25 grams of pure iron, 
and thus establishes, v/ithout contra indications, a strong 
positive iron balance. 

Idozan is now made in England, and is regularly 
prescribed by doctors in no less than fifteen differen 
countries. 



The most extensively prescribed iron preparation in 
the World. 

Packings : 4 oz., 8 oz., 40 oz., and 80 oz. bottles. 

Sample and literature sent post free an request to 

COATES & COOPER LTD., 94, CLERKENWELL ROAD, LONDON, E.C. 1 


^Anti-Cold — Anti -influenza^ 

INOCULATION BY THE ORIGINAL VACCINE 
. IN TABLET FORM 

BUCCALINE 


iMade in Switzerland by the Serum and Vaccine 
Institute under the supervision of Dr. G. Sobern- 
heim. Professor of the University of Berne. 

Under normal conditions Buccaline Tablets will 
give protection against Colds and Influenza 
for a period of four to six months. 


I 


The Direaor of the Barmelweid Sanatorium in 
Switzerland, Dr. Werner Jost, writes in an 
article appearing in the Sxoiss Medical Journal : — 

“ I have, in tlie last three years, tested Buccaline 
on nearly goo people, sick and healthy. The 
effects appear to me so clear that the vaccine 
should be as generally used as possible.” 


Set of Three Ininiunisiiig Doses: 

.Adults, .5/- per tube (post free). Children (over 4 years), .3/6 per luhc (post free). 


Literature on request. 

Obtainable from any Chemist, or from the Sole,Agents for Great Britain, Ireland and the Cr.Ionies : 

HAYMAN & FREEMAN, Qhemists, 

93, PICCADILLY, LONDON, W.1 

Phone: MAYFAIR 0231. Tefegrams: BUCCALItlE, AUDLEY. lONDOH." Cables: "BUCCALINE. LONDON.’ 
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Conccntr.ncd by a simple procev.. Solution Liver Extr.ict 
V'.aicntine fnc.in'. effective and economic.!' or.il liver 
thcr.ipy. Bcin,- .in .aqueous evtr.ict it cont.llns both 
the Cohn-f’iinot principle for pernicious nn.icrr.b, and 
the Whipple fraction It is .1 pood Source of Vit.imin B.2. 

One tablespoonful represents [ lb. of whole liver 
and most patients like the taste. 


ORAL LIVER THERAPY 

8-oz. Bottles 11'6 


. .. f.,;- -u /f.... /;,,!.,i. y),.N,s..i • 

BUTLER & CRISPE, 

F3 B4. CIrrkenwrII ttoad. London. t.C.1 

La— a*-. •“ ■ 3 

LIVER EXTRACT VALENTINE 


WHAT HAPPENED FIFTY YEARS AGO 



is not ncccpli\I)le to our prescnt-ciny slnndard?. 
whether it he in the innttcr of nnnesthesin or 
intriivcnous therapy. 

Baxter Laboratories have proved to the satisfaction 
of the medical profe.ssion and many tlioiisands or 
Hospitals that their intravenous solutions in iL 
Vacoliter container are available on a ihoroughh 
economic and practical basis. , 

Baxter Solutions are absolutely sterile — stable and 
unquestionably safe. 

Baxter Laboratories provide a complete and 
thoroughly economical intravenous service compris- 
ing a wicle range of Dextrose. Saline, Acacia and 
Sucrose Solutions with ready-to-use accessories. 

A FINE BRITISH PRODUCT 

■Full iufornialiou from Sole Distrihulors in Ct. Biiloin- 

JOHN BELL & CROYDEN, 

Wigmore Street, London, W.l 

For 

BAXTER LABORATORIES LIMITEDi 

24, CONWAY ROAD, LONDON, N-IS- _ 
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r InfitBeirDza) 

PneMDmwiiTlia 

o^cMefiAm^eMfecUms 


The general acHon of 'Bynin'Amara 
is manifesfed by increased ^one of 
^he nervous, muscular and cardio- 
vascular systems It stimulates the 
digesUve organs, improves the 
flagging appefife, correcis anaemia 
and aids nufrihon generally. 


The marked asthenia and nervous 
depression which ere prominent 
features of the post-infiuenzel state, 
yield rapidly to its influence A 
course whenever there is any indi- 
cation of lowered resistance is a 
valuable safeguard against infection. 


STS' 


ISY 






In bottles at 2/-, 3 / 6 , 6/6 and 12/- 

Dcsc npdi’C literature and clinical 
trial saniptc on application. 













HOW IMP 





ARE MINERALS IN THE DIET? 

They are afasofulely esserttial for the maintenonce of an adequate 
state of nutrition. However, not Infreque.nllyr on apporenlly minor 
mineral deficiency may v/eaken the body’s defensive mechanism 
to such a point thof 

Pregnancy, Infection, or 
any other unusual tax 

may lead to a prolonged period of convalescence. 

COMPOUND SYRUP OF HYPOPHOSPHiTES 




rr 


trade kp» b* ti H n. >; vTev m.\rk 

CONTAtNS THE DEFICIENT MINERALS ! 

Samples on request 

FELLOWS MEDICAL MFC. CO., Ltd. 

286 St. Paul Street West Montreal, Canada 


IS 


Tnr, HRiTisn mi-dicai. joi-’hnai. 
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OY APPOINTMENT 


hweppes 

SUGAR-FREE GINGER ALE .... 
SUGAR-FREE TONIC WATER. . . 
SUGAR-FREE SPARKLING LIME 

,‘lpf’r<ri\'il bv iftc' In.ititiitf 0/ Hyi'tfK- ur.J ll:s Aai^ostifrr: 

Tlic.sc lic\cr:it:cs hn\e been nnnhsed by llie Institute of Hjpicnc and 
foimtl “free from Mi^ar and metallic contaminants.” 'Ilie anaijscs 
slio«n Iia\c liccn accepted by tbe Medical .Advisory Council of Tlie 
Diabetic .Association and recommended for diabetic and obese subjects 



AtWALYSIS A7/Oir7-D 77//: l-OIJ.OinXG 


ScUveff'O .Vi/ror-/->c'f Onhiutn' Dry 
Dry Giits;cr Ale Gi>:’;er Ate 
Carbohydmtcfi nbscni f).:*;.', 

Protein nbscni nbscni 

Fat absent absent 


SeUveetr- 

•t .V:/ • 

•,:r-Ere^ 



Tetv. 

, Ifc.vr 


C'lrbobyJr.itc'. 

nb'.cn' 


I’fotcin 


ab'.civ 

ab'.eni 



absent 

.ab’.cn! 


^U-SULTS ; 

Seheerrs, .Su;jr-i-r{e OrJ:-.T^. 

IJrr.’ /I'/'C'i;.'.’-,.' L—” 


t^rbohy.l.M 

:r; abscn' 

II.S' 

I’rotcin 

ab'.en: 

ab'.". 

I'at 

" ab-.eif 

abi" 


I'OR b'REll SAMPLES WRITE TO; AtESSRS. SCHWl-PPFS LTD., 1 COSN'AUGIIT PI..\CH. LOS'DOS.^Ca 
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nTirnTnTnTmTHiTnn 
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Prepared for the 

mouth and throat 

‘Dcttolin’ is specially ntadc to kill quickly the micro-organ- 
isms concerned in affections of the mouth and throat. If confain.s, 
among other ingredients, the active germicidal principle of 
‘Detlol’ — the modern antiseptic. For all its high germicidal 
cfliciency, ‘ Dcttolin ’ is soothing and gentle on delicate ti.ssuc. 

It has the added advantage of being distinctly pleasant to use, 
an important factor when frequent and regular gargling is 
prescribed. 



*Dcttolin' Is obtainable from Chrmisti and Medical Suppliers. 
Price 9d. ond 1/3. Sample, and full ioformatioo on request 


D E T T O L I N 


OSAKP 



GAD^GLE AND MOUTHWASH 

RCCKITT AND SONS, (P HARM ACC UTICAL DCri.)llULL. LONDON: * 10 , UCDrORD SQUARE, W.C.l .,11 
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SEREIVGI. 

oioLcjical non-foxic 

SEDATIVE 


exenOL is a sedatK-e with action on the centres of th.e 
nervous vegetative system, sympathetic and parasympathetic, 
and on the cortical centres. Recent kno.Iedee has shZ-n th.e 
interaaion o. nervous vegetative system and endocrine 
s> stem, and on this knov-Iedge SERENOL is based. It U 
thus a biolog.ca.1, not a sympto.matic, sedative, and. unliire 
many other sedatives, has not a direct depressant aaion on the 
cortical cerebral centres. 


'7oxtnula 

Cj.T-.pIio Sulphoruifi of jpjnen< 

Cjmpho Sulphoruic of cphcdrsps 
liatract cf boldo - - - . 

Extrart of craLifcu? 

Extrjct of salvij - - . . 

Tincture of marrubium - . . 

Glycerine extrcci of ihvroid 
(I cqualj I of fresh yland 
Valerian 

Hexjnjctljjlcr.c-tetrjrni''; • , 
Hicipieni 


6.0 crjms 
=•5 


10 c 

22 O 

to o 
to o 

O.IO 


• 53C „ 

Jd f,o->oc.c 


PRICE - 4 6 per 4 oz. bottle. 
Sample and Literature on ret^uesc. 


■^exenol is indicated in conditions of amtietv and general 
irritability, msomn.a, hypertJtyro.dism, hyperadrenal«m (as 
m neurocirculatory asthenu, effort syndrome), the so^al'ed 
nervous palpitations of the heart, etc. 

^exenol is given in the following dosage. For mild cases 
one to tsvo dessertspoonsfu! on reiirmg. For more se-.ere 
cases one dessertspoonful at lo a.m., one dessertspoo.afulat 
4 p.m. and nvo dessertspoo.isful on retiring. 

^erenol, being a biological sedative conummg no bar- 
biturace, is not babit formmg. 
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BRAND dressing 


Vj 






■ T'-'r 


I Itr # »■ 


N 


I N OT only in countries of the Temperate 
Zone, but within the Arctic Circle, as well 
as in the Torrid Regions, 


BRAND 




DRESSING 


is known and prescribed regularly by the 
Medical Profession. ' 

If is the best-known method for the 
application of prolonged moist heat 
for the alleviation of Inflammation, 

Congestion and Pain. 

Sample on request. 

Made in England. 

The Denver Chemical Mfg. Co., 12, Carlisle Rd., London, N.W.9 
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OF LIVER EXTRACTS 


The name Hepatex associated 
with liver extracts guarantees 
the highest known potency. 


(oral) 


A highly concentrated liver extract containing, in 
one. fluid ounce, the equivalent of a pound of fresh liver. 
Hepatex is palatable and readily assimilated. 

/n l-otdci of 4-o:. 12 6 


NEO-HEPATEX (parenferal) 

For pernicious anaemia. 

' . The world-wide experience of Neo-Hepatex has proved 
that no other liver extract surpasses it in potency. Each 
batch is clinically tested. A copy of the hospital chart 
accompanies every package. 

lisucii in ampoules 6 ^ 1 cc. 5,''?. 6 X - C’c, 8 3 ^ 4 cc 7 , 

and tn hcKics of lO cc. 6 - 

HEPATEX-T (intramuscular) 

For nutritional macrocytic anaemias. 

Hepatex-T provides the specific " factors which are 
necessary to re-establish healthy blood generation in 
deficiency anaemias. , . . , a a 

lisucd in ampoules u 6 cc. o 
end in hollies of 10 c.c. 6 6 


Products of 

THE EVANS BIOLOGICAL INSTITUTE 


Evans Sons Lescher & 


Liverpool and London 
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IMIIIEES IN PEDIATRICS 


A. solit lion lo file prohloni of homo [)Oo,f)(irnlion 


PEAS 


'^IIE ninrl< 0 (llv imjirovcd iiiilritinn ;iin! sihtc-';- 
111 ! lol <‘r;incf by infaiils lo slniiiicd vc^clalilc*; 
and Iniils is rapidly sccni itij: a iiMivfM>al popidaritv 
for tin’s diclarv. 

t- 

In llicorx llifio is no mote desirable wav of 
nieelin" systt'inii- aridity, nnirilional anaemia and 
sup|>l\ ill”: <lirlar\ bulk for intestinal 
residue in a non-irritant form. 

In prarliee. bowever. deba’Is 
in the home preparation of purees 
retard or defeat the end in vii.'w. 

Tbe ve”elables used are not fresb, 
overinneli water or boiliii” in iin- 
eovored kettles rcdnees the mineral 
and vitamin eonlent, and eoarse 
sieving allows barsb fibre to pass. 

In eonse([nenec there is a growiii” demand 
on tbe part of pliysieians and mothers for sueb 
a product that shall have the highest possible 
nutrilivc value, and complete uniformity. 'I'licir 
attention having been drawn to this, tin' II. J. Heinz 
Company deeidcd that here was a legitimate ex- 
tension of their services in view of their wide 
buying resources and long c.xpericnee in tbe pre- 
paration of foods. 

This company is accustomed to buying vege- 
tables in those regions where they grow best, 
and to dealing with them wilbin a few hours 
of their harvesting at the coffcct season of the 


\e,ir. I hi*; l.i-t i". of eonr'f. liigldv important. 

I In- b<'-l tai loi s pr.n tiec i,- inevilablv better 
th.'iii boiin- pirparalioM. ln)\’.e\er earefnl. .After 
seriiptilon- rb-.ining. for example, \egrtalib-;- are 
eool.i-d ill tin- Ilcine l.ietorif^ under light sli-nni 
pir--iiie with exelii-ion of air until jurt .'nil 
• iinngb to lie l■onmnnnt^•d bv 
rMni'ion 
u bob 


b PROTFIN 

i 

c«RcOH>C'-.-,rEr. 

; f 1 

CALClur: 

oei: 

PHOSPHORUS 

00!} 

iRon 

occis 

VITAMIN A 

GCOO 

VITAMIN p 

veroo 

VITAMIN C 


J VITAMIN 0 

fxm 

■ CALORIES K. c,- 

170 


and 


eiiltiri”. The 


regulatol 


A A-,**. 


prcMT-s 

lb.it tin- jniet-- of the vegetable' 
are n-laimal ibionghoiit. there ate 
no merbanie.il losses of iiiireTal 
.".dts, vil.imins or other soliTfe 
nutrients, and tbe resulting p.iree 
is adjn-ted lo the proper on- 
sislenee for satisfactory markclir.;!. 

Before lining and sealing, the product is sub- 
jeeied to a ]iroee.''.s for llie renioxal of an\ absorhoil 
air, and sealing takes place in rnrtio. Finally, 
the sealed containers are inmredialelv sterilised 
under known conditions of lime and temiieralure. 
By these means are si-enred the high nutritional 
«jualities,unilormil\ and com enicncc that physician, 
mother and patient desire. 


jV07 /'.. — Ih’inz Slniincd Foods nrc itol packed in 
pldss^Jor it has l>ccn /oitnd llial liptht Itas.an adverse 
action on vitamin content and palatahility. 


HEINZ 

TRAINED FOODS 

^ Fully explanatory literature and sauiplcg plailly sent on rcriuest. 

Or if desired a special representative will be happy tn call. 


/ SP1N.-\CH 

TOMATOES , 
CARROTS 
vegetable soup 
PEAS • 

, GREEN BEANS 

d MLXED GREEKS 

' - BEETS . 

PRUNES 
CEREAL 

APRICOTS and p 
apple SALCb 
y BEEF& LIVER SOUP 


H 


j- HEINZ COMPANY, L I fll I T E D . HARLESDEN, LONnON, 
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COMMON CONSTJPATJON DURING PREGNANCY 


Hoiv regularity can he maintained 
without aperients 


r r is the experience of many leading obstetridans 
that, by increasing the intake of “ bulk ” in the 
diet, regularity can almost invariably be maintained 
throughout pregnanej- without recourse to aperients. 

For this reason, Kellogg’s All-Bran is espedally 
to be recommended in the diet of e.xpectant mothers. 

All-Bran is purified wheat bran in the form of an 
attractively crisp breakfast cereal. It provides the 
same type of fibrous bulk as that derived from fruit 
and vegetables but has this striking advantage : the 
fibrous matter in bran, unlike that of vegetables, 
breaks down less easily during the process of diges- 
tion and is therefore far more effeaive in promoting 
regular and thorough action of the bowels. 

The function of All-Bran 

The great value of All-Bran is that it absorbs water 
and softens like a sponge. This water-softened 
mass gently but effectively aids elimination. Eaten 
regularly, All-Bran promotes normal colonic peri- 
stalsis and results in easy, natural evacuation of the 


bowel contents trithout strain on the pelvic organs. 
Moreover, its Vitamin B and iron content make it a 
particularly valuable food during pregnancy and 
lactation. 

Eaten daily, All-Bran ensures comfonable regu- 
larity even during the later stages of pregnaniy when 
the tendency to common constipation is increased by 
grottlng pressure on the internal organs. During 
the lying-in period it is also invaluable in aiding a 
quick return to normal habits and as a means ot 
avoiding harmful strain on weakened muscles. 

All-Bran may be served as a cereal m’th milk or 
cream, or c»oked into appetising scones, bread, etc. 
It may also be taken in combinauon with other 
cereals or sprin-kled over salads and other foods. To 
ensure ma.\imum effectiveness, plenty of fluid 
should be taken, preferably between meals. .All-Br^ 
is obtainable from all reliable grocers. A packet will 
be sent free on request to any qualified practirioner. 
Inquiries should be addressed to : Kellogg Company 
of Great Britain Ltd., Stretford, Manchester. 
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BIODERN COD LIVER OIL AS 'I’IIE' METHOD OF 
CHOICE FOR ADMINIS'I'ERIA'G VTI'AMINS A and D 


In view of the mtcIoIv cliverj*ent opinions expressed concerning the 
dosage and vitamin content of various liver oils, the proprietors of 
‘ SevenSeaS ’ cod liver oil wish to remind the medical profession 
that on January 1, 1936, the British Pharmacopoeia Commission 
laid down not only a definite dosage, but also a definite standard 


of vitamin content for cod liver 

'i'lic ilosaifc was (ixcil al a iiiiiimniiu (if 15 itiiiiitDs 
(a i|iiartor lcas]i(i(iiifii!) ilirci.- liitic.- a liay, ami 
i!ic vitamin coiiti.-ni was siamlardiscil at mn 
less than fioo International I'nits of \ itamin A 
and not less than .S5 International I'nits of 
N'itamin I) |ier ,t;ramme. 

In ‘ SevenSeaS ’ Standard Oil, the jiraetitioner 
has al hand a end liver oil ol the highest ([iialitv, 
Iresh, easily iligestihle, and with a nniforni 
vitamin content giiaranleeil to conform to the 
standard ol the IJi ilish Pharmacopoeia. 'Pheoil is 
rendered from the livers at sea as soon as the 
fish are caught (a prmesi imj-iossihle with anv 
other lish liver), insteail of waiting until the 
ship is had; in port and the livers conseiinenlly 
stale. The high (piality of ‘ SevenSeaS ‘ cod 
liver oil, and the uniformity of its vitamin 
content arising from its method of )ne]->aration, 
make it possible to prescrihe onlv small d()se.s 
wliich cannot give rise to acidosis. 


oil. 

Thi 'e ;\ttiilnites are still further inerea.sevi in the 
ease ot ' SevenSeaS ' High Potency cod liver 
oil vvhieh i.i gnaranleed to he four times a.s 
I rich in vitamin values as the stamlaril oil of the 
Ph.irm.n'opoeia. With lht< nil ir^'iiihil’h' the 
pnirtitinni r f:7(r> v.i<l:ts In f'r, st ride « piirtictihirly 
Miiiill ilnuiyr hiii the (idvtir.tjye of iiw ' h ;' it Jrt'sh 
Cod liver oil tvithout it'iirtn fur in e.xeesi of the 
stiiiidordi laid doven i>v the Phariniteofocia 
rr!;<ir(liiin vitcimiii coiiti nt. 

This High Potency Oil is not reinforced or in 
any w;iy treateil to increase the vitamin content. 
It is simply pure natunil oil oht;iined hy 
selection from the richest livers on the hest 
lishing gromuLs. . 

.Ml ‘ Seven.SeaS ’ cod liver oil is tested and 
packed in strict conformity with British 
Pharmncojioeia retpiiremcnts. Samples of the 
High Potency Oil, the Standard Oil, and the 
lligit Potency Oil in Capsules, will he supplied 
on rci]uesl. , 



JULY ; AUGUST SEPTE;MBER 


ANAH/€MIN B.D.H. 

In the Treatment of Pernicious Anmnia 

The administration of Anahamin in per- from 536,000 to 3,700,000 and a rise in 

nicious ansmia has become a routine as a hemoglobin from 25 per cent, to 60 per cent, 

result of the uniformly satisfactory results At the end ofa further six weeks’ treatment it 
produced. wasfoundthat the red blood count had risen to 

Such results are exemplified in a recent 4,600,000, and the hemoglobin to 70 per cent, 

report in which it is stated that weekly in- This increase in red blood cells from 536,000 

jections of 2 c.c. of Anahemin for one month to 4,600,000, was produced by a total dosage 

produced an increase in red blood corpuscles of 24 c.c of Anahemin. 

Sample on request 

THE BRITISH DRUG HOUSES LTD. LONDON N.i 
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nil hkitisii Mi ni< \i lori'NM. 


N'lv. 2 (<. l')3s 


y^^Pt,ca^lc^ C^onlxol wtih 


Immune Globulin (Human) 



iM^«UM <Jl.Ohbl l.s ^UtiMAN l.i.ittftti 
distr*t>utcil jti 2 Cl. viaUand v'als 



X^ederle 

« 

B l i;Afsr of tilt- fra]i;t,nt.yof codiplit.uior.':. thcni-rtil- 
ity r.itc of lur.tilc'^ i<. Iiiyii - hiyhi;r tlun rfut tot 
wlinopimt n>\u;h, ;uu! M.trltt fever. 

( j)!npIii.!:io!i< t.ui l>e .iviviticii i'V the 1:5c t>t I'.t'tt'.NT 
fiioiit iiN iHiajaN' l.r.!'r!(, jurtittil-itly iho'it ofbton- 
tho-piititiiuini.i ' re-.pofi'.ihle for .ibout 50 . 1 of liwths in 
tilt !iif.mt .ir.c ;;to'.ip if* inontin to ,V ye-irv'i. 

.As .1 inotiiliL.itio[i tiosf, one injection of 2 cc. is.nimin- 
isrcfcii to p.itients in tlie inf.int .it;c t;roiip fri’m fitoS tljvs 
ilfttt exposure jlor tliiUlreii in the .same f.iinily this is 2 to 
■1 tl.ivs nftcr tile npne.ir.iticeof r.tsli in the expoont: fluid' 
■| ills ilos.ujf conlets .in active niid l.istifii: iniimitiity in th: 
ni.i'oritv t>{ c.iscs hot p.issive irniminity of several weeb, 
a first dose of 2 cc of Immi.'Ni: Gi.omu.iN (IlustA.s’} U.-if'i 
u uiininistcred a.s soiui a.s tont.ict li.is lieen reco^nirtd; a 
seco'io dost >f 2 cc. four li.iys i-iter. 

THE GOMPAnATlVE VALUE OF ADULT SERUM, 
CONVALESCENT SERUM, AND IMMUNE GLOBULIN 
IWTli NTS TIULXTIiD l OK I’ROI TCTION OR 
.MODU-lC.VnOS 


ALl, 

. TYPr.s or 

r.xrosi'Ri; 



Til.* rdiJtr 

Ce. .> 

IVr Cni!. 

IVrtVr.t. 

OrCrsl 

r-c-c 

Adult Scntiii 

5:-! 

S'--l 

23 -S 

I9-S 

Conv.ilcsccnt Scrimi 

... I,t27 

75-t 

I6-S 

7-8 

Immune Globulin 

... I,3-II 

7I-S 

23-9 

4-6 
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Compound 

Cafarrhal Vaccine 

' "‘"S'lnom. Bm::IIi,s m/jiioiar. Pncumococcu- 
anj Mrcrncocciis caiarrUahs arc believed to be the com- 
monL;.t primarily infectins orcanisms. but Streptococeu-i 

S. ) '’'w P responsible for many o 
the secondary mfeetionj. A mi.yed vaceme has been pre- 
pared from these five kinds of b.lctcria. It is ecncrjllv 
Riven H-, a prnphyl.ietic, but may also be used in acute 
respiratory infcetfons. 

evcr\' -1 tn s wreks. ' 

Treatment— jV, to ! of the prophylactic doses. 
PRICES— Ampoules containinR 
2ja million organisms per c.c., each 2/6 

9-IC „ , 2/6 

.. >• ;; :; f/l 

am '''‘•N containing 

470. 940 or 18OT million organisms per c.c., each 15/- 
25 c.c. ditto ditto, each 25/- 


Compound 


The Compound Influcnra Vaccine prepared 
uy the Lister Institute contains the chief 
types of bacteria found in the catarrhal secre- 
tions of the respiratory passages m epidemic 
influenza, viz. • B. infiumzce. Pneumococcus, 
and Streptococcus. ■ It is primarily intended 
as a prophylactic, but may also be used for 
treatment. 

DOS.aCE -PmchiUx-,- Is; Do f. n ZVj ir.lL™ r.i-o-i- 

' al'*''“"' "r.-r-.oojeiu. :-0 a-.:ri,-n= Sjrj coTImn ..rpni.ns' inj 

i,-a.n ot tn. r‘‘«.nvlaw:ic Jtses cijy br eiv^n ay:rj32n^s u fh -h-- 
13 '%-fr Jofi in sc’.cr,: caics. 

Compound Influenza Vaccine 

PRICES- 

In ampoules of 1 c.c. contaming 330 or 660 million 
organisms per cc., each 2/6 
In to e.c. rubber-capped nals containing 660 million 
organisms per c.c., 15/- 
25 c.c. ditto ditto 25/- 


Sole Distributors tor the Lister Institute: 

Allen Sl ffainliiirYs L,td[. 

Loniloa, £ 2 




Cadburys have perfected a 

SPECIAL CHOCOLATE 

which is Sugar Free and 
therefore a suitable addition to 
the dietary of diabetics 

This chocolate is extremely palatable, and 
because Ciiadburys have unlimited faeilities for 
laboratory research and tlic subsequent manu- 
facture and marketing of sueh a product it 
sells at a very low price. Further details and 
analysis with a sample of this Special Chocolate 
will be gladly forwarded to anyone interested. 
Please write to Cadburys Laboratories, Bournvillc. 
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‘WELLC 


REFS 

DIPHTHERIA ANTSTOX 
— GLOBULS 


Ordinary 

Corcentratsd 


High concentration by special process 

Less bulk ...... Less protein 

.... Low liability to cause serum rash 

High Unit Doses presented in LESS 
THAN HALF the usual volume of 
fluid 

Although possessing these advantages 
‘WELLCOME’ REFINED DIPHTHERIA 
Antitoxin— Globulins is available at 
the following prices 


Refined 


Containers of 500 Ehrlich 
^000 

Units 

m 

1 c.c 

re 

210 


2000 

„ 

ft f 01 

3/3 

ft 

4000 

tt 

1 ioss 

610 

ft 

5000' 


ft 

7,16 

ft 

.. 6000' 

„ 

,, 

8/9 

ft 

■ ■„ 8000’ 


// 

9/6 

ft 

10,000' 



11/6 

ft 

20.000’ 



2116 

it 

„ 40,000' 

,, 


4010 


'4000 units or 

more 

per c.c. 



London PrteeS to h'-f }fid{eal Pro/etsio'- 


[ 1 ^ m 

Equivalent doses of 
Refined and Ordinary 
Concentrated 
Antitoxin 


Fuller details to Medical Men, on request 

Prepared at 

The Wellcome Physiological Research Laboratories 
Langley Court, Beckenham. Kent 

Supplied by 

Burroughs Wellcome & Co.. London 

for communtcaizons ' SNOW »HlLL B U i LD r NG s . E.C . 1 
P.voibtiion Galleries: lO. HENRIETTA Place. Cavendish Square. W I 

Atsociatfd Haui.’s: 

New York Montreal Sydney Cape Town Milan Bombay Shanghai Buenos Aires 
H 3685 ~ ,..L "L- = r — — ~ -i zi rfLr: -.urtFt'.uT 
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This new handbook cells you ot every-day conditions — 
septic tonsils, sinusitis ; impetigo, sliingics. boils. 

prostatitis, fistula;. Two hundred actual 
extracts describe the indications and results 
oi focal therapy with the Kromayer 
Lamp ; clear diagrams and descriptions 
explain the technique 35 years of clinical 
work done in 14 countries arc presented 
here in a form easily read and fully indexed. 
Whether you arc in general practice, or 
specialising in ear, nose, throat, skin, G.U. 
or gyn3;coiogy, you need this new Hanovia 
handbook. 



HANOVIA 
Specialists 
in actino- 
therapy 
equipment. 
Showrooms: 
3, Victoria 
St., London 
S.W.1. 


Send for your free copy. 



"Vitamin B, deficiency 
an outstanding fault 

In the diet of many millions of people' 

7 . t''' O:: , 

The rcihictii'n in Vit.irnin 11, intake, du: to chsaze; 
in (lict.ary hahit'i iluriny the l.r.t Inindrcd year:, 

; nnrnially aimnint-. ti> at Ira .t so per cent., and rnavk 
.r. much a'. 7.3 per cent. It h.r, Ixtcn dcmor.stn'td. 
j both c.v.p.eriinenta!iy and clinically, th.at a shoiugtcf 
I Vii.nnin 11 acts ;r. a limitin',; factor in the ni.iintcmerc 
of hc.alth and nutritin.n, and often results in 
; intc'.tin.il tlisordef., lo’.s of appetite, indiccstioa, 

; con'.tip,iti()n .and, if lotn; continued, contributes to 
I ncuriti-. an.! arthritis. 

! The ioyica! v, ay to rectify such shortage is to restet; 
to the diet the Vit.unin ll-cont.iininp substance v,hc<v' 
rcntoval i-. re-.pom.ihle for the deficiency, 
j Thi'. Mib-.tance i - available in the form of Bcmiv 
. I’or years it has been the pvdicy of the propnttorsef 

j llem.ix to ensure its Vitamtn 11 activity by biolcria 
assay of i-tvrv J.iv't outpu:. So f.ir as is kr.o’™, 
llctn.tx is tile only food prinluct for which such J 
cl.iim is or can Ik* in.u!c. 

The ijii.amity of Vitamin H, supplied by thcnr.'rc.’ 
daily dose of llem.i.\ — one tablcspoonfol— is k* 
ternationn! Units, an amount .sulficient to na*. 5 
deficient diet to an aptimal level. 

'I’he normal daily dose of Bcma.v supplies, in si^i* 
lion to Vitamin B,, significant quantities of Vitiirua> 
B.. and B , Copper, Iron and I’ho.sphorus as wdlS; 
rich quantities of Vitamin I; and other csscnca. 
dietary elements. 

Bemax is an entirely natural product con5istirigon|' 
of stabilised wheat perms selected for their Vitamin B. 
activity with no adtlition whatsoever. Oims^ 
sample and literature on request. Vitamins Lta.. 
(Dept. B. 72), 23, Upper Mall, Hammersmith, Wo. 


j llaliitiial Aliortiow 

mill 

I>i«‘‘tai\y StcrilWy 

The increasing use of \^itamin E for habitual 
abortion and sterility of dietary origin demands a 
wheat germ oil of proven high actiUty and of siaW^ 
Vitamin value. Such an oil is available for the medi 
profession in Fertilol. 

fertilol 

Wheat Germ Oil Capsules 

A highly active source of Vitamin E. 

A complimentary box of Fertilol Capsules and broJn 
sent OK request. 

’I'iliiniiiis Ltd., 

(Dept. 11 . 72 ), 23 , Upper IVIidL London. 
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CANCER OF THE BREAST* 

BY 

GORDON GORDON-TAYLOR, O.B.E., M,A„ F.R.C.S. 

Senior Snrseon, Midtiicsex Hospital 


At ihe Annual Congress of the American College of 
Surgeons in 1932 one feature of the proceedings was a 
ss-mposium entitled “Cancer is Curable,” and large 
numbers of so-callcd “five-year cures " were forthcoming. 
The choice of subject on that occasion was avowedly 
propagandist, for it was strongly felt that until it could 
be brought right home to the laity that cancer is a curable 
disease early consultation and early treatment, so neces- 
sary for success, were not likely to be of frequent occur- 
rence. Furthermore, those organizing that diseussion 
fervently hoped, that the medical profession, and especially 
such as may have been depressed by an unfortunate series 
of cases, might be convinced anew of the real value of 
the various methods of cancer treatment in vogue, and 
would encourage their patients to avail themselves of these 
curative measures at the earliest moment. Doubtless 
similar motives actuated the officers of the Section of 
Surgery in their choice of mammary cancer as the theme 
for debate. 

• Some of you may have been privileged to attend the 
fourth Biennial Informal Conference of the British Empire 
Cancer Campaign in March, 1937, and have had the good 
fortune to listen to those apt, well-chosen words of Mr. 
Cecil Rowntree. who from the chair inaugurated the dis- 
cussion on the “Present State of the Treatment of Cancer 
of 'the Breast"; his participation in the affairs of this 
Section to-day recalls that successful meeting. 

I am persuaded that in extending this invitation to me 
the Section is really desirous of obtaining such informa- 
.tion concerning the end-results of the radical operation for 
cancer of the breast as may come from a surgeon who. 
save for a very brief period, has eschewed the methods of 
post-operative irradiation as a supplement to radical 
surgery in the cases of mammary carcinoma which are by 
common usage now classified as Group I and Group 11. 
I have always regarded wide radical surgery as the method 
of election in almost every patient belonging to these two 
categories, but my debt to radiotherapeutic colleagues in 
respect of Group HI cases, and of those patients with 
recurrent disease, is incalculable ; I yield to none in my 
admiration for their humanity, enthusiasm, and optimism 
in their relations with a class of patient that is largely 
constituted by those condemned to die. 

The methods of radiotherapy are indeed sometimes 
preferred by me in occasional cases of primary cancer of 
the breast ; thus during the decide 1925-35 I employed, at 
Middlesex Hospital, radiation alone in thirty-nine cases 
of primary breast cancer, of which twenty-eight were 
Group III cases, eight belonged to the Group II class, 
and three were arranged in the Group I category. In the 

• Read in opening a discussion in the Section of Surgery at the 
Annual Meeting of the British Medical Association, Ptvmouth, 
19JS. 


advanced or “ bad surgical risk " type of patient, three 
only are alive, the length of survival ranging from two to 
six years. Among these patients of this series who are 
now dead, one survived eight years and another succumbed 
only after five and a half years. 

In another group of twenty-nine patients, in whom for 
various reasons a radical operation could not be per- 
formed, and who were submitted to a mere local reinotal 
of the breast, irradiation n os sttperadded : onh two 
survive, but of those patients now dead cne lived ten 
years, one eight and a half years, and two others five 
and six years respectively. Hie patients who succumbed 
after eight and ten years died of maladies unconnected 
with the mammary carcinoma. 

I have thus, for the most part, reserved radiation 
therapy for the advanced case or those unsuitable for 
radical surgery It is with the results of the radical opera- 
tion for cancer of the breast that I shall concern myself ; 
and although I am conscious of a paucity of numbers 
I prefer to deal entirely with my own personal cases . 
these results are set out in the following table. 


Total ca5e$ of carcinoma of bTast dealt »uh b> radical operation frum I90i 
lo I93S, iocIusH'e ...... _ >503 

urttraetd ..... ^ " 

Number of cases treated by radical operation up to 1925— tha: k. ct'ti 
that could hoe survH-ed 10 ‘ears or more 355 

Group I cases operated on up to 1925 .113 

Cases 5urvi‘2n5 10 ycara . ^95i?40“', 

Group IJ cases operated on up to 1924 ... - -’54 

Cases surviving 10 >ears . . 60*29 

Group III cases operawJ on cp to I92S . . 

Cases surviv ins: 10 v-ears 3i65*,) 

Number of cases treated by radical operation up Co 1933 — that ii. cases ^ ^ 
that could have survived 5 jears or more .. .. .. 49/ 

Group I cases operated on up to 1933 .. 153 

Cases surviving 5 > ears . . . .. .. •- • I40f45 4-i/;l 

Group n cases operated on up to 1933 . . 2-fJ 

Cases surviving 5 i ears •• ll3(3:#9/*> 

Group III cases operated on up to 1933 • •. 

Cases surviving 5 > ears . . -• -• 5<9.S 

Number ofeases treated by radical operation up to 1935 — i.hat .*s. cases L.ar 

could have survived 3 vears or mors • 5-1 

Croup I cases operated on op to 1935 . .. .- 

Cases surviving 3 j^ars * 

Group n cases operated on up to 1935 . . . . . . 

Cases surviving 3 >T3rs . . l-0<»65,v) 

Group III cases operated on up to 1935 .. .. 

Cases surviving 3 >ears . . . - - o < lU l ,) 


f- 


Protracted Siinival after Radical Mastectomy . — Of 
158 patients who have survived radical mastectomy ten 
vears or more, eight survived twenty-five years ; si.x 
survived between twenty and twenty-five yearst ; thirty- 
three have lived between fifteen and twenty years ; and 1 1 1 
managed to attain a decade of years after their mastectomy. 

Association nitli Carcinoma of Other Parts of Body . — 
Two patients have subsequently developed a primary 
carcinoma of the stomach : one twelve and a half years, 
one five years after mastectomy. Two patients have 
subsequently developed carcinoma of the rectum, each six 
years after mastectomy : two patients presented them- 
selves with a simultaneous carcinoma of the rectum and 

t These represent 190 and 1914 cases. The nar years fu..r.bh 
no statistics. 
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a carcinoma of ihc breast ; both tiiii baiily ami rlicil of 
their rectal carcinoma. One patient sinsncO an cxci'-ion 
of the cheek, jaw, ami floor of minith ten \e.iis. ami 
then lievelopeii a carcinonta of the breast ; at the moment, 
two ami a half \ear,s after mastectomy, she is ;ih\e ami well. 

Operatbe Mortality 

There have been eight ticaths in this scries ol eases: 
one patient, inadvertently operated upon on the fits! tl.iy 
of her menstrual period, lost an monimate amount ol bloml 
and died rapidly fiom the results of haemorrhage : another 
patient with diabetes, who had been under sesere dietetic 
treatment before the days ol insulin, died from exhaus- 
tion at the termination of ihe operation ; one died of 
mesenteric thrombosis . one of erssipel.is ten weeks alter 
operation ; one patient, wheie surgical rcmosal was 
clfeeted by diathermy. de\ eloped a wound infection with 
the Klebs-l. oilier bacillus, from sslueh she siieeumbed ; one 
with advanced heart disease dictl of heart failure, one from 
bronchopneumonia, and one of a pontine haemorrhage 
which took place during the operation. 

The History of the Umlieal Oper.ilioii 

It is indeed appropriate that this discussion on cancer 
of the bieast is being held in Ph mouth, for this city 
cradled the “ f.ither of modern breast cancer surgery." 
Although cancer ol the breast h.ul been oiierated upon as 
far back as the Bs/antme Period by Paul of ,-\epina. it 
was Charles Moore, born m Plymouth in ISZl, and later 
surgeon to .Middlesex Hospital, who in 18f>7 enunciated 
the necessity for rcmosing, in addition to the entire breast, 
any unsound adjoining textures. Time tioes not permit 
me to do more than mention the names of Lister, Mitchell 
Banks of Liverpool, Gross of Philadelphia, Halsied of 
Baltimore, Harold Stiles and Heidenhain, Watson C'hcyne, 
and my old master Alfred Pearce Gould. 

The story of breast cancer would, of course, be incom- 
plete without the name of my friend and colleague 
Sampson Handley, whose reputation in this sphere is 
international. These arc the giants associated with the 
evolution of the radical operation for mammary cancer. 
Grey Turner first taught me the advisability of removing 
the clavicular head of the pcctoralis major. 

It was remarked by perhaps the wisest British surgeon 
of this century that where the ancillary methods of surgery 
are added to the knife in dealing with cancer the extent 
of Ihe operative removal inevitably becomes curtailed ; 
nor IS It otherwise in the treatment of mammary cancer. 
Pre-operative and post-operative irradiation has gradually 
restricted the extent of surgical ablation ; the curtailment 
is noted especially in Ihe amount of skin removed, the 
clearance ol the axilla, etc. By some, radium has even 
been regarded as the equal, if not the superior, of radical 
surgical removal. The figures produced by my friend 
Geoftrey Keynes are worthy of the closest study, and, eman- 
ating from the. practice of so distinguished, experienced, 
and learned a surgeon, must command our earnest attention. 

In order to secure some information as to the practice 
of other surgeons in respect of pre-operative and post- 
operative irradiation, I approached seventy-two of my 
friends throughout Great Britain, sending them the follow- 
ing questionary ; 

Questionarv on Carcinoma of Breast 
1. For the ordinary “ operable ” casc.s of carcinoma 
of the breast (Stages 1 and 2 of the Geneva Con- 
vention) what is your usual treatment? 

(fl) Radical mastectomy alone. 

(b) Operation plus radiation therapy. 

(c) Radiation therapy alone. 


2. If the oFcr.-.linn .'.lu! radialion It'.cr.ip;,— v.liat 
foim dues this u'.ii.iUy t.ikc? 

t Ho you rbe prc-upcr.-.livc deep A-t.-ry s 
iiv.iiine',’ 

•i. Hi> >i'it i;i\r po.i.op'.T.itive deep x-ray a? j 
routine? 

5 . Whit trc.'.Iiucnt do you U'c for rtdv.vr.rcd ca<c'! 
IM.ii'c I'f Ihc (icnev.s t'o.'r.rnlionl.' 

f- U'h.t! Irr.iiir.ciit do M'ti me for io.al rccer- 
fences' isVin nodulc'., .'ixiH.i, and siirr.id.ariceb.r 
tti.uiflr.l 

7. H.t you tliiu'v ill it roulir.c deep t-;ay iRiprc'-ci 
fcsiilis of radi.v.t (ii.v.tr-tonn ? If you h.a\c ,ir.y 
«.t.ilo:ic>. rc.iddi in.ul.'.t'le v.iiieh pro^c Ihi* pobt 
Of for Ifie vcf'.er.il rc-iit!- I'f a our trc.tinuen! of ca-'d- 
tiitni 1 I'f Ihc I'rc.i-; would you a.ld them he'ov.? 


L’nfortim.dcly no very ir.cfiil inform.ition fo,- future 
giiul.incc is fortlicoming. L'lnir dilTcrcnt usages prevail: c: 
the surgeons imcrrog.iicd Z.** per cent. m.ike no ii« of 
irr.ulialii'ii us u Mipplemcnt to radical operation ; 44 per 
cent. Use vsuiie fortti (if irradiation in every radical rail- 
cciomy ; 2't p-er cent, employ irradiation in Group Ilcavi 
alter r.uiic.d mastectomy. ;iml 2 per cent, faveur fo; 
method of irratli.ition alone wiihont radical removal. 


The gener.d teriilency of surgic.il opinion iv a'rLi'r,’} 
tow.irds the more frequent employment of stipp!i.'m;.':jn 
irradiation, vet no figures to warrant the cong.!::: re 
universal usc I'f p%H|.operalive irradiation therapy v; 
iiuoted by any ('Iwerver. .Sv'mc who employ post-ope.-aV': 
irradiation have even naively .stated that pat'en? heif 
confcsscvl that the orde.d of irradiation is v.,’ne t.'ia.i 
radical operation. 


I am not here to contrast one method of ircatir; career 
of the breast with another, nor could 1 draw aay R'l 
conclusion as to their respective merits. A papet 
prognosis in carcinoma of the breast, written 
Seartl and 11. .S. H.iiulley (19.a,S) concerns ibclf prim^.; 
with llie evaluation of histological grading, but this 1 -' 
been cmployeil in only a few of my cases. The hir- 
logical points on which mammary tumours have be-- 
graded by I’atcy and .ScartT arc: 


1. Tubule formation ; if well marked, this is favourjH.- 

2. I’roiiounecd irregularity in sire and outline ot nsu. . 
Ihc greater Ihe irregularity, the worse the procno-is. 

.L The presence of liy perchromatic nuclei -and cf HiaC ' 
figures ; Ihe greater the number, the worse Ihc prognosis. 

-1. The presence of secretion is regarded .as favoiiraWv 


Little stress is laid upon other points, such as 
degeneration, infiltration by lymphocytes, or the a^^' 
anco of the stroma. 

Employing these criteria, ScarlT dividctl 
mata into three grades of malignancy, but he 
admit that the pre.scncc or absence of axillary ^.,-5 
is perliaps the most important single factor in 
although tills might seem an arbitrary stand.ird by 
to judge the clinical stage of tlic disease. . j 

Where injormatioH is lacking as to the 
grade of the breast tinnoiir no two series ol 
of trealnients can be. fairly compared. Apart 
logical grading and the clinical stage of the disc 
re.sisting power of the patient to cancer ma) 4 
an important part in prognosis; gcograpbicaj eioia 
may not be altogether negligible in determining 
results. 


Liitc Recurrences 

It seems strange that cancer of the breast ; 

as long as thirty'-one years after the initia P j, 
Frank Stcw'ard (1925) records such a case open 
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inilially by Sir Henry Butlin, and mentions another of 
Sir Anthony Bowiby's. I have myself seen a carcinoma 
of the breast recur in the pelvis as a mass, the histo- 
logical structure of which was reported as a “spheroidal- 
celled carcinoma of mammary type.” The bre.ast had 
been removed by Sir Cuthbert Wallace for carcinoma 
thirty years before. Three cases of recurrence in the scar 
base been observed by me twenty-one. twenty-two, and 
twenty-three years after operation by other surgeons. 
A case of my own developed a recurrence in the scar 
seventeen years after a radical operation, and this fol- 
lowed a few weeks after an acute attack of pyelo- 
nephritis, for which I had been called to treat the patient. 
I have seen loeal recurrenee follow an operation for 
haemorrhoids performed si.xteen years after the initial 
amputation ; two recurrences followed gall-bladder opera- 
tions, and one seemed consequent upon a hernia operation 
performed under a local anaesthetic six ycars^after the 
mastectomy. 

In most cases late recurrence has progressed disas- 
trously, but exceptions arc met with. One patient, 
operated upon for a mammary cancer seventeen years 
previously, developed a recurrence at the clavicular end 
of the scar. This was ‘‘ flared ” by radium, quickly 
becoming adherent to the clavicle ; glands in the posterior 
triangle of the neck rapidly made their appearance, and 
there was increasing oede.ma of the arm. A “ fore- 
quarter amputation " was performed, and the posterior 
triangle of the neck was cleared out at the same time. 
The patient survived two years, dying of metastases in 
the spine. 

Certain geographical localities seem to “ breed " a 
carcinoma of the breast of less malignant type: Mid- 
Hertfordshire has, in my experience, produced many ten- 
year and even twenty-year clinical “ cures " ; the Biggles- 
wade and Sandy area of Bedfordshire seems conspicuous 
for the malignity of cancers of all sorts. 

Sure and accurate knowledge of the dread scourge will 
one day place in our hands some more specific cure than 
we at present possess, and much of the heroic in cancer 
surgery will pass into oblivion. In that golden era gross 
mechanical destruction of disease and cruel mutilation 
shall be no more, but even now much encouragement 
is to be found in the results of the surgery of breast 
cancer. A chaplain at “ Middlesex ” told me that during 
his three years' service at the hospital he had never met 
any patient who wanted to die. The addition of three 
years of life may not be always a trifling gift ; five years’ 
respite constitutes no paltry achievement ; ten years may 
be a source of abiding joy to patient and relatives ; twenty 
years spells a triumph! 

Some may remember how the late Sir James Barrie, 
in his Rectorial address on “Courage” to the red-gowns 
of St. Andrews, reminded his listeners that “ God gave us 
memory so that we might have roses in December.” The 
memory of those 158 patients who have each survived 
more than ten years, perhaps many more years than ten, 
after an operation for a mortal disease like cancer of the 
breast, will be for me a reminder that I, too, can have 
my “ roses in December.” 

It affords me great pleasure to acknowledge the kindly 
help of many friends. Miss Griffith and Miss Coysh of 
the follow-up department of Middlesex Hospital have fur- 
nished me with information about almost every single case 
of my own operated on in “Middlesex” since 1925 ; it is 
with pleasure that I express my sincere thanks to ms registrar. 
Mr. A, S. Till, who pursues with tireless energy any research 
on which he is_ engaged. The courtesy and alacrity with 
which my questionaries. sent to many friends, ssere answered 
and returned to me were perhaps not surprising, for British 


surgeons are a " band of brothers." To the members of the 
medical profession sshom I base assailed ssith letters I am 
under a great debt of obligation for the trouble thes have 
taken to collect the information that I destred. To Miss Hail, 
my late secretary. I am grateful for aidine in the search 
for patients operated upon long ago Miss .Aspiotis had 
genius and pertinacity in obtaining news of patients operated 
upon es'en as long ago as thirty years. The topographical 
knowledge of my chauffeur, and many taxi-drivers, to say 
nothing of their enthusiasm, aided my efforts to secure the 
information I wanted. My own labours are also not un- 
deserving of some eulogy when only sesen cases base remained 
untraced. 
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TREATMENT OF PAIN IN THE FACE BY 
INTRAMEDULLARY TRACTOTOMY 

BY 

G. F. ROWBOTHAM, F.R.C.S. 

(from the Neurosurgical Service oi the Manchester 
Royal Infirmary) 

This paper is concerned with three cases of severe pain 
in the forehead which have been relieved by section, 
through the postero-lateral aspect of the medulla 
oblongata, of the pain fibres in the descending tract of 
the trigeminal nerve — a method recently suggested by 
Sjbqvist (1938) of Stveden. 

The results of surgery in the relief of primary neuralgia 
of the face are outstandingly good, and, in fact, tic 
douloureux is one of the most gratifying ailments to treat 
in the whole realm of medicine and surgery. Important 
advances have been made since Horsley's description in 
1891 of an unsuccessful attack on the sensory root of the 
trigeminal nerve several years before. It is to Hartley 
(1892) of America and Krause (1892) of Germany that 
chief credit must be given for the extradural approach 
through the middle fossa, which formed the basis of 
operative procedures destined to obtain so great a 
success. In the first instance both divided the trunks 
of the nerve distal to the ganglion, and it was not until 
a year later that Krause (1893) removed the ganglion 
itself. In 1901 Spiller and Frazier suggested division of 
the posterior root instead of removal of the ganglion, 
and it was this modification which so profoundly in- 
fluenced all subsequent methods of treatment. Apart 
from conservation of the motor root, the great advantage 
of the method is that a fractional anatomical section is 
generally possible. Immediately behind the ganglion the 
nerve fibres run in groups corresponding fairly accurately 
with the three peripheral trunks, and can be isolated 
according to their relative positions, the mandibular and 
maxillary fibres occupying the lower and outer two-thirds 
of the root. Dandy (1929) claims that as the posterior 
root nears the pons varolii the fibres conducting the 
various modalities of sensation become rearranged into 
distinct physiological groups, so that by means of an 
intradural approach through the posterior fossa it is 
possible to divide only those fibres which are carrying 
pain impulses. It is doubtful whether this arrangement 
occurs in all cases, and there is much experimental evidence 
to disprove it. However, within the brain stem physio- 
logical grouping does lake place, and in this position 
fractional physiological section is possible. Sjoqvist has 
devised a method by which he is able to divide the 
pain fibres in the descending limb of the trigeminal 
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FiCi, 1. — .Sluming the site of the incision of intMineiluII.iry tractotomy. 


vioiisU, sshen ssalking on the promenade at Itl.iekpool, the 
wind ■■ caught her face, " and the neM morning she experi- 
enced scscrc pain oscr the right cichroii. I he pain was 
essenlialK spasmodic in char.iclci . it came on in sharp knife- 
hke slabs, si.irling in the eiehrow and sliooling into the 
forehc.id A spasm would he hioiighi on tn washing the 
face or he a cold dr.mghi, .met in the past few weeks 
Ihc pain had been almost intolerahle. 

On csammalion she was seen to he a small thin woman, 
though well presersed. and certainh not of the ncrsotis or 
migiamoiis tspe. There ssas no loss of sensation in the face, 
and no ahnoimal neurological signs were found. It is rare 
foi true tie douloureux to start in the ophtlialmic division of 
Ihc filth nerse, hut this was a genuine case. 

OjHKiuon (performed b\ Ci. F. R.. April 16. 19,fK).— Under 
avertm and gas-and-ox\gcn anaesthesia a wide cerebellar 
exposuie was made through a transverse skin incision (Fig. 1). 
A generous amount ot bone was remosed, inchiding the 
posterior margin of the foiamcn magnum, and the dura mater 
was opened through a 'I'-shapcd incision. This exposed a 
large cisterna magna, filled with cerebrospinal fluid, and its 
release by puncture of the tough arachnoid membrane so 
lowered the tension in the posterior fossa that manipulations 
could be carried out with case. The right cerebellar tonsil 
was retracted until the foramen of Magendic came into view ; 
on lifting the cerebellar lobe still further the rc.stiform body 
was exposed and at the side could be seen the roots of the 
vagus nerve, the curve of the vertebral artery, and the 
ascending root of the spina! .accessory nerve. Two milli- 
metres above the lowest vagal root and starting close to its 
origin from the medulla oblongata a transverse incision was 
made into the right lubcrcuUim cincreum in its outer part for a 
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ITti. 2. — Are.is of scnsoiv impairment present ps"’ 

'• ... ,t,e scu-rance 

Area 1; Complete anaesthesia, owing to a 5 ^ tjnsc ij 
the oceipiial nerves in the skin iiieiMon. 'ys"" " h,’ anrn-x'h'™ 
absent: thermal sense is faulty; light touch can 
and necuratcly localized. ^ 

Fit'., 3. — zkreas in which sensory changes oecn 
operatively in Case H, . , t. p.in sen"' 

Area I : Complete nnacsthe.sia. A's'-' - , 5 , 5 ^ js (aiih)' 

dcpre.sscd : the corneal rellcx is absent ; them . 
sense of light touch is normal. ^ 

Fig. 4 .— Areas in wliieh sensorv 
operatively in Case - Ilf. Area 1: lost ifoenny'. 
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tion of the cornea or haziness of the conjunctiva. Both eyes 
can be made to water freely. The tongue is analgesic on the 
rich! side in its anterior two-thirds, taste is present on this 
side. «en.sc of smell is good in both nostrils, and all the 
muscles of mastication arc active. There arc no changes 
referable to the sympathetic nervous system — no pupillary' 
changes, no difTcrcnccs in colour or temperature in the skin 
on the two sides of the scalp or face. This woman was an 
excellent witness. 

Case U 

Severe and persistent migrainous headaches treated b\ intra- 
medullary tractotomy. 

History . — A man aged 50 was transferred by Dr. Don 
from the medical wards to Mr. Jefferson’s neurosurgical 
service on May 5, 1938. For fourteen jears he had suffered 
from periodic headaches confined to the right side of the 
forehead. They would come on slowly, develop to a climax, 
and then slowly disappear. Occasionally specks would float 
before his eyes and he would feel sick. In the past ten days 
the headache had been continuous. Medical measures having 
failed, he was anxious to undergo any surgical treatment if 
there were a reasonable chance of gaining relief. 

On c.xaminaiion he was observed to be a tall ucll-built 
man, and was living an active life as an overseer in a 
munition factor)'. He was of the nervous type, but not a 
single abnormal neurological sign was discovered. Migraine 
unassociated with any underlying pathological change was the 
obvious diagnosis. Because of the persistency and severity of 
the pain and the failure of ergotamine tartrate to give, relief 
it was decided that surgical intervention was necessarv’. 

Operation fperformed by G. F. R.. May 10, 1938. — 
The entrance was tedious because of massive nuchal muscles 
and a thick occipital bone. A good exposure was obtained, 
and a transverse incision 4 mm. long was made into the right 
lubcrculum cinereum in its outer half just above the lowest 
vagal root, to a depth of 3.3 mm. Towards the end of the 
operation the pulse became irregular for a few minutes and 
extrasyslolcs developed. When the patient left the operating 
'theatre his general condition was excellent: the right comeal 
reflex was absent and the left one was brisk. Within two dajsa 

red *’ eye developed, but this was due probably to the trauma 
'of repeated testing for the corneal reflex rather than to para- 
. I>tic interstitial keratitis, and it cleared up in forty-eight 
hours. During convalescence he had a little difficulty in 
swallowing: this was subjective rather than objective. There 
was a fine nystagmus on lateral fixation to both sides; no 
cerebellar signs were present in the arms or legs. 

Fig. 3 illustrates the areas in which sensory changes occurred 
post-operatively. Area 1 is completely anaesthetic, due to 
severance of the occipital nerves in the skin incision. In 
the right side of the face and forehead the sensation of pin- 
prick is dulled, the analgesia fading in density from above 
downwards. Thermal sense is not so discriminative as in 
the corrc' 'onding areas on the left side. Light touch is 
present ana jan be localized perfectly. 

In this case the tracts had been bruised rather than severed 
completely, because, as the days went on, the analgesia began 
to fade from below upwards. This is an important observa- 
tion. since it shows that a fixed length or depth of section is 
not entirely adequate and that each case must be judged indi- 
vidually. This man had a bulky and very wide medulla 
oblongata, and so the meduliarv' incision w'ould have been 
better lengthened and deepened. 

C^se in 

Intramedullary tractotomy for primary neuralgia affecting 
the ophthalmic division of the left trigeminal nerve. 

History . — A man aged 56 was admitted to the neurosurgical 
service of the Manchester Royal Infirmary, under the care 
of Mr. Geoffrey Jefferson, complaining of pains in the left 
forehead. TTiese started in November, 1935, and had appeared 
at intervals ever since, the last attack being ver)- persislenl. 
When he appeared at lhe out-patient department he was 


suffering from severe pains— so severe, in fact, that he refused 
to go home, and insisted on being admitted to the hospital 
as an urgency. The pain started in the region of the supra- 
orbital notch and. in spasms, shot upwards into the forehead 
as if red-hot needles were being driven into the skin. Each 
spasm would last a second or so, and then the pain v\ould 
disappear, to be repeated in about a minute. Jn the past four 
days the inteivals of relief had been so short that he was 
almost demented. 

On e.xamination there was not a single abnormal neuro- 
logical sign and. in particular, no sensorv loss in the face. 
It is unusual for true primar)’ major neuralgia to start in the 
ophthalmic division of the trigeminal nerve, but this was a 
typical example. 

Operation fperformed b) G. F. R.. Maj 2I. 1938). — In this 
case the experience gained in the two previous operations per- 
mitted a more limited exposure of the posterior fossa, and a 
low mid-line entrance was made. At the level of the lower 
fibres of the vagal line, and starting at their superficial origin, 
a transverse incision 4 mm, long and 3.5 mm. deep was made 
into the left tuberculum cinereum. The incision had to be per- 
formed in two cuts because of a large vessel which ran vertically 
across the proposed line of section and could not be mobilized. 
At the end of the operation the patient was in excellent 
condition: the left comeal reflex was absent, whereas the 
right one was brisk. The next day his left arm was v’-ildiv 
ataxic, the left leg a little unsteady, and there was a fine 
rapid nystagmus on lateral fixation ; but all these signs 
disappeared in three da>s’ time. General convalescence was 
easy and smooth throughout. For a few days there was some 
difilcultv in swallowing, which again was subjective rather 
than objective, and diflicully in micturition which did not 
necessitate catheterization. 

Fig. 4 illustrates the sensorv changes which occurred in the 
face post-operaiivelv. The anaesthetic area at the back of 
the scalp is due to severance of the occipital nerves in the 
skin incision. Area 2 is analgesic, thermal sense is depressed, 
a hot tesl-lube being appreciated as a warm one. and a co’.d 
tube as a little less warm than the hot one. Light touch can 
be appreciated and correctly localized. The man volunteered 
the statement that the sensorv* changes were ’'heaviest” from 
above downwards. He has had no neuralgic pains since the 
operation, and is now a much happier-looking man. 

Commentarv' 

The immediate relief of severe forehead pains in three 
cases has been conspicuous, and though not enough time 
has yet passed to allow of a final evaluation of the method 
in the therapeutics of neuralgias the nature of the opera- 
tion suggests that the good results will be lasting. 

The advantages of the method are that the face is not 
completely denerv'ated ; analgesia is densest in the fore- 
head, and the muscles of mastication are never paralysed — 
an important consideration, as bilateral neuralgia is by 
no means uncommon. Moreover, the great superficial 
petrosal nerve (nerve of tear-secretion) is far from possible 
injury, and so a dry eye is avoided. It is the loss of tear- 
secretion which is thought to be the main factor in the 
production of corneal “ steaming ” or ulceration, a trouble- 
some complication occasionally following posterior root 
section. 

The operation also makes an interesting neuro- 
anatomical experiment in elucidating- the destination of 
the fibres in the posterior trigeminal root. Somatically, 
the face is represented upside down in the long spinal 
nucleus and the vascular lesions of the brain stem, and 
in particular the occlusions of the posterior cerebellar 
artery have often shown a dissociated sensory loss, pain 
sense being absent and touch intact. The Sjoqv'ist sections 
furnish, for the first lime, experimental proof in the 
human that fibres conveying the various modalities of 
sensation are rearranged within the brain stem into physio- 



1076 Nov. 26, ,1938 


EMPLOYMENT OI- DIABETICS 


TiitDimsii 

Medical Ioi-f.ml 


logical groups, the pain fibres probably having the lowest 
and the touch fibres the highest representation in the 
somatie sensory nucleus of the trigeminal nerve. 
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THE EMPLOYMENT OF DIABETICS 

BY 

R. D. LAWRENCE, M.D., E.R.C.P. 

AND 

KATE MADDERS, M.B., B.S. 

(From the Diabetic Departtnent, Kitip's College Hospital) 

Diabetics still suffer great difficulties in their work and 
employment from the public misapprehension that they arc 
necessarily invalids. However fit and healthy he or she 
may be under appropriate treatment, the patient with 
diabetes cannot enter any Governmental or similar service, 
is barred from all types of employment which arc pension- 
able, and is liable to find himself discharged when his 
private employer knows of his disease. As a result, 
patients with diabetes must often hide their condition and 
miss necessary visits to our day clinics (we now have' an 
evening clinic for them), as these might disclose the disease 
to their employers, 'young diabetics entering industry arc 
rarely accepted by an approved society, and can usually 
only get health insurance through the Post Office scheme, 
with its limited benefits. Many children, after winning 
scholarships for higher education, find that they cannot 
take them up because they suffer from diabetes. Altogether, 
many lose confidence from rebuffs in finding the type of 
work they wish to do and which they are most capable 
of doing well. 

From experience with our hospital clinic we consider the 
above attitude quite unjustified, unfair, and a mere 
survival of pre-insulin days, when ill-health — (hat is, indus- 
trial inefficiency— and early death were the rule. Patients 
appeal to us and to the Diabetic Association, which con- 
cerns itself with such difficulties, to help them against this 
injustice and handicap. The Diabetic Association sug- 
gested (hat an investigation should be made of the employ- 
ment efficiency or disability in our hospital patients so as 
to produce facts instead of vague impressions. The results 
of (he inquiry follow. 

Investigation in a Hundred Cases 

No special selection of employed 'patients was made, - 
but the first 100 emjiloyees attending the clinic were 
studied. As most of these patients attend at intervals of 


about three months it took about six months to invest!, 
gate 100 cases. Both sexes were included, but the majority 
(75 per cent.) were men. Their ages varied from 14 to 
65, but 73 per cent, were under 40 years old and conse- 
quently cases of severe diabetes ; the majority (83 per 
cent.) were having insulin treatment continuously. The 
average amount of insulin given was 35 units, and varied 
from SO to 8 units daily. The duration of employment 
as diabetics varied from one to niifctcen years, with an 
average of five years. Ail types of employment— some 
strenuous, some sedentary — were found, and included such 
occupations as gardening, engineering, carpentry, com- 
mercial travelling, shopkeeping, office work, work as 
telephonist, domestic service, etc. 

It is reali/cd that the data obtained arc inaccurate, since 
patients chiefly depend on their memory. In every case, 
however, we have checked their story from attendance 
records and found it to he reasonably accurate. The 
tendency was to remember “ diabetic illness ” but to forget 
minor indispositions — influenza, colds, etc. — which, ho'v- 
ever, wore usually noted in the case records. It was sees 
rccogni/cd that it was necessary, in observing the eftecis 
of diabetes per .vc on time lost in employment, to dis- 
tinguish between diabetic illnesses directly due to ike 
disease and fortuitous illnesses: febrile colds, appendicil's, 
etc. — that is, common illnesses not caused by diabetes. 
Again, it was thought right to distinguish between the imie 
lost at the onset of diabetes, while treatment w.is being 
worked out. and after restoration of health by adeguate 
treatment. We have not included visits to our diniefonthe 
average four half-days a year) as time lost! ThefitM^s 
have therefore been prepared in the following way: 


Loss of Workini; Time in 100 Diabetic Cases 

Cases ' 


For Diabetic Illness; 

1. No loss of time, even .nt onset 
H. Time lost ,nt onset only 

HI. Time lost after first stabilization .. 

Analysis of Group HI: 


.. 39 , 
.. 3S 1 

77-' 

.. 23 

loo 

Cases 


Rcstabilization necessary in cases with good 
health on diet for 1-3 years but which broke 
down and needed insulin 
•Sepsis (carbuncles, ulcers of foot, etc.).. 

Diabetic coma . . . . 

Hypoglycacmia and aflcr-cllects. . .. •• 

•Neuritis 

Cataract (after 11 years’ work as diabetic) 
•Hyperthyroidism 


23 


• It is doubtful if some of these conditions 
should be classed as diabetic illnesses. 

For iwn-diahetie Reiisons, rime wits’ lost by.. -- " 

Their illnesses included broncliitis, influenza, appendicit'Si 
accidents, and, of course, colds, bilious attacks, etc. 


55 


It was hoped at first to get accurate ’figures oft 
or weeks lost for the above reasons, but this '1'^® 
impossible. We are sure, however, (hat our 
not longer incapacitated from \vork by 
dents, and so on, than non-diabetic individuals., 

The school attendances of children have 
included in this survey, but the-, matter is bein^g nniires 
gated. The result ought to be 1 

will be more accurate, since they can be checke ’ ‘ 
allow of comparison between groups similar m a 
except their diabetic diathesis. 
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Conclusions 

A survey of 100 employed diabelics shows lhat 77 per 
cent, lost no time from work because of their diabetes 
after the initial stabilization of treatment, and the figure is 
85 per cent, if the ultimate stabilization on insulin of 
another 8 per cent, originally treated by diet alone is 
included ; 55 per cent, lost some time from illnesses un- 
connected with their diabetes. Our sun'cy has no 
slalislical accuracy ; even if it had there sc^m to be no 
figures available to compare the working time lost by our 
patients with lhat lost by a mixed non-diabetic population. 
We think, however, the survey shows that most treated 
diabetics arc good employees from the health point of 
view, and hope that the widespread prejudice against their 
employment may be removed. In addition it should be 
pointed out that we have surveyed only the hospital 
section of the working community and that we know that 
the work loss of a higher stratum of diabetics, whose 
incentive to work is usually greater, is still less. 

We wish to thank the Halley Stewart Taist for grants to our 
department to provide funds for such social studies. 

ACUTE nULBAR PARALYSIS 

REPORT OF TWO CASES 

BY 

D. M. ANDERSON, M-C., Ch.B. 

AND 

J. H. DIXON, M.B., B.Chir, 

The cases described below present features of suffi- 
ciently unusual interest to justify their publication. First, 
the syndrome was identical in both instances, the bulbar 
condition being the only paralytic manifestation ; and, 
secondly, both patients died twelve days after tonsillectomy. 

Case I 

This patient was a female child, aged 6 >ears. of a small 
and somewhat frail physique. On July 25 she had her tonsils 
removed by guillotine. She was seen again on the 29th, when 
she complained of frontal headache, earache, and slight p>rexia. 
There was a hisior>' of a previously restless night with sudden 
starting up in fright. In view of the local prevalence of 
poliomyelitis a routine examination of the nervous s)stem 
was made, but no evidence of any nervous lesion could be 
found. The tonsil beds were healthy and granulating. There 
W'as no sign of congestion of the drumheads, nor was there 
any tenderness over the mastoid cells. 

The following morning the temperature was normal and 
the headache was gone, but there were still shooting pains in 
the ears, with no deafness or signs of otitis. Two days later 
she was well and wanted to get up. She remained w-ell until 
August 5, when there was a return of the headache with 
pyrexia of 99.5^ F, The next morning the headache had 
gone, but the temperature had risen to 103° F. Thick mucus 
was present in the throat that was difficult to remove ; she 
could not be persuaded to cough it up or to sw’allow it. She 
''Was able to sw-aliow fluids in small quantities, but in a w'a> 
that, suggested the presence of some- obstruction in the throat. 
On examination the throat appeared healthy, but the palate 
on the right side seemed to be lower. There was no sign of 
phao'^geal congestion, and the tonsil beds had quite healed. 
There was a copious amount of thick mucus which made 
examination difficult,, but its removal by a swab was not 
unduly resented. The child did not look ill, nor did she 
' complain of any pain or discomfort. Constipation was 
stubborn. During the course of the day the amount of 


secretion in the throat increased to a degree which became 
alarming, and it seemed to threaten to choke her. At this 
stage a very transient drooping of the right side of the face 
was noticed on momentary occasions. She developed a wild 
look, and tried to strike out at ansone who was beside her; 
she was continuallv turning from one side to the other and 
occasional!) leapt up in bed ; she case the impression of being 
enraged at her inabditv to remove the mucus, for she was 
able to speak and was quite rational. At this stage the 
temperature was still 103' F.. and the pube was 110. The 
only signs in the lungs were a few moist sounds at the bases. 
The respiratory rate was 22. She was given I 100 grain of 
atropine to diminish the secretion, after which she appeared to 
quiet down and was able to snatch sleep at ten*mmute 
intervals, when the mucus woke her again. The pulse rate 
did not rise in spite of the atropine 

During the earlv hours of the morning her condition became 
worse : the lungs became congested, the pulse rate rose to be 
uncountable, and the temperature began to fall. There was 
no attempt at coughing, and the secretion in the throat dis- 
appeared while the oedema of the lungs progressed with 
increasing evanosis. The soft palate of the right side was 
much lower than that of the other side. TTte pupils were small 
and did not react to light. Towards the end there was a 
persistent pouting appearance of the lips which was quite 
svmmelrical ; she was able to speak, but in a muffied manner. 
Towards the end she repealedlv asked for dnnks. which were 
mostiv regurgitated through the nose. 

The congestion and the evanosjs increased and some head 
retraction was evident. She died about fifteen hours after 
the first appearance of the acute d>5phagia. At no lime during 
the course of the disease was there anv disturbance of the 
nervous reflexes or the muscle tone, with the e,\ception of the 
terminal head retraction. She was conscious until she died, 
and was able to understand questions and to repl>. although 
indistinct!). 

Post-mortem Findings . — The lung.s were oedematous, with 
several small haemorrhagic infarctions present, probablv 
terminal. The heart muscle appeared health), but there was 
some dilatation of the right side. An excess of free fluid was 
present in the pericardium. E.xamination of the brain showed 
that the pia mater was markedlv h>peraemic without any 
e.xudate. On section through the medulla the grev matter 
appeared hvperaemic and bulged. TTie spinal cord showed 
no macroscopic change. 

Case n 

A robust female child, aged 14 )ears, had her tonsils 
removed on Julv 25 on account of a tuberculous adenitis. 
She made an uneventful recover) from the operation, and 
W'as out in the fields a week later. The patient was seen again 
on the evening of August 6 ; she gave a historv of having been 
out of sorts for the past two davs, which was attributed to the 
strong sunshine. On e.xamination she was found to have a tem- 
perature of lOP F., and. when asked, admitted that she had a 
slight headache. There was no neck rigidil). and Kemie's 
sign was negative; abdominal reflexes were active. The 
bowels had not acted for three davs. On the following 
morning the temperature had ri‘en to 103' F.. and the head- 
ache was still present though not severe. The pulse rale had 
dropped to 80 and the respirator) rate was 20. There was a 
complaint of a thickness in the throat and a difn>-ult) in 
raising the phlegm. The throat appeared perfectlv healthy 
and symmetrical, and the tonsil beds had healed up. A throat 
swab was taken, and the report later stated that no strepto- 
cocci, haemoKlic or non-haemolvtic. were present. Examina- 
tion of the chest failed to reveal an) abnormal signs. Later 
m the day there did not appear to be much change e.xcept that 
the secretion vvas more copious. The pulse rate was ^lill 
slow in proportion to the temperature. An hour and a half 
later the child was seen again. She was then leaping up in 
bed and flinging her arms about, with a wild look in her 
ejes. Her temperature was subnormal and the pulse was 
uncountable; the pupils were dilated. During examination 
she ' projected a copious quantity of stomach contents all 
O'er the bed. Following this a transient drooping of the 
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right side of the mouth was noticed, wliich disappcatcd as she 
moved. Shortly after a large ciuanlily of strawberry-eolonrcd 
froth welled up from the mouth ; the child was still fully 
conscious, but. although making attempts, she was unable to 
speak. The restlessness was severe, but she settled slightly 
after morphine and atropine, but died italf an hour later. 
It appeared that half an hour before .she was last seen she had 
asked for something to cat and was given some milk mixture ; 
she had taken this quite well and asked for the back rest to 
be lowered so that she could go to sleep. Apparently this was 
done, and was followed a few minutes later by the alarming 
symptoms described above. In short, she had appeared 
reasonably comfortable at 9 p.m. and was dead at 1 1 p.m. 

Post-mortem Fiiuliiiits . — The lungs were markedly oedema- 
tous ; the heart was somewhat dilated, with no free fluid in 
the pericardium, while the musculature appeared healthy. 
The brain and spinal cord gave no macroscopic evidence of 
congestion. Apart from slight enlargement and softening of 
the spleen there were no visible changes suggestive of .any 
toxic process. 

Both ca.scs were given prontosil from the onset. 

Discussion 

There is a remarkable similarity in the cotirsc of the 
above two cases, and a discussion of their features appears 
to resolve itself into three definite stages: (1) the stage of 
invasion ; (2) a stage of irritation ; and (3) a stage of 
rapidly progressive paralysis. 

1. The Stage of Jitvasioii. — In the first case the symp- 
toms were headache and possibly earache, accompanied 
by slight pyre.xia that settled down in twcnty-foiir hours 
and was followed by a period of comparative well-being. 
In the second case there was no headache, but the patient 
complained of feeling out of sorts. 

2. The Stage of Initation. — ^This stage is considered to 
begin with the return of the pyrexia and the headache. 
The first unusual symptom was the appearance of sticky 
mucus in the throat that was difficult to swallow. This 
mucus probably originated from the submaxillary and 
sublingual glands, and might be considered to be due 
to increased activity of the sccretomotor fibres of the 
vagus which arise in one of the dorsal nuclei and arc 
referred to by Samson Wright as the superior salivary 
nucleus. A pulse rate slow in proportion to the tempera- 
ture was also found in both cases at this stage, due in all 
probability to stimulation of the depressor fibres of the 
vagus. A further common feature was obstinate con- 
stipation. It is apparent that all the symptoms of this 
stage can be attributed to vagal stimulation, which is con- 
sidered to have been produced by toxic irritation of the 
dorsal nuclei in the medulla before the actual changes 
that later produced paralysis. No actual paralysis was 
demonstrable, and the difficulty in swallowing was attri- 
butable to the presence of the thick mucus, which could 
be swallowed only with an effort ; fluids could be taken 
without much difficulty, and there was no regurgitation 
until later, 

3. The Stage of Progressive Mecliillary Involvenieiit . — 
The onset of this stage was fairly sudden in both instances. 
It was ushered in by episodes of explosive musculaT 
activity in association with a wild appearance of the eyes. 
The temperature dropped and the pulse rate rose rapidly. 
Signs of pulmonary congestion became increasingly 
prominent, although there was no evidence of respiratory 
failure at any time. The mucus disappeared from the 
throat, and a right-sided paralysis of the soft palate was 
seen in one case. Transient right-sided facial paralysis 
was present in both instances. Ability to swallow was 
also impaired ; later it was complete, with regurgitation 


of food through the nose. Speaking was mtiRlcd, yet 
con.scioiisne.ss remained. The terminal event was pul- 
monary oedema, more acute in the second case. At this 
stage the prominent symptoms were associated with pro- 
gressive impairment and ultimate destruction of vacal 
control, both motor and sensory. Here a short descrip- 
tion of the relations in the medulla seems pertinent. The 
ascending fibres of the seventh, ninth, and tenth cranial 
nerves end in a column of dorsal nuclei from which the 
involuntary fibres arise. Descending . fibres end in the 
grey matter just lateral to that column in the fasciculus 
solitarius. The voluntary fibres of the seventh, ninth, 
tenth, and eleventh cranial nerves arise in one column 
just anterior and lateral to the dorsal column and extend 
from the lower border of the pons through the medulla 
to the spinal cord.' The former column may be taken to 
corresponii to the posterior horn cells and the latter to the 
anterior horn cells of the spinal cord. 

Tlie rapid pulse, the disappearance of the mucus from 
the throat, the progressive paralysis of the soft palate and 
the muscles of swallosving, and the signs of cardiac failure 
are clinical evidence of damage in the region of the 
dorsal columns. The pulmonary oedema was probahly 
secondary to ventricular failure from loss of vagal control 
The presence of transient facial paralysis at the end 
suggests that the lesion was spreading upwards. Further- 
more, the terminal wild appearance and choreic mo's- 
menls might have been produced from irritation in the 
region of the red nucleus and thalamus. 

Only in the first case was there any sign of meningeal; 
irritation as indicated by the terminal head retntefton. and , 
post-mortem evidence of meningeal congestion was found 
only in this case. Here also there was constriction of the; 
pupils with loss of reaction to light, suggesting third; 
nerve involvement. Extreme dilatation was apparent m 
the other case, possibly from sympathetic over-excitalicn 
by loss of vagal inhibition. Therefore, clinically, 
appears that the seventh, ninth, and tenth cranial nens 
were aflcctcd, while the close anatomical relationship ol 
their nuclei in the medulla can leave little room for doubt 
as to the site of the major lesion. First the dorsal column 
corresponding to the posterior horn cells was afTecled.m 
later the motor column, corresponding to the anterior 
horn cells. This is the usual sequence of events when the 
spinal cord is affected by the virus of- acute anterior pohO" 
myelitis. 

The most striking feature of the above two cases js 
the fact that both patients died twelve days after tons^ 
lectomy. If is perhaps permissible to suggest that t 
died- from the virus which causes acute anterior po' 
myelitis, especially since the disease occurs in the 
in epidemic form. At present the disease is 
to be due to a filterable virus which gains entry via 
nasal mucous membrane. The path of invasion is “PP‘ 
ently through the peripheral nerve terminals in that f"'*- 
membrane. It is highly probable that the 
through the raw tonsil bed to produce a specialize 
of the disease. The tonsil area of the throat is 
by the glosso-pharyngeal, and the infection 
the peripheral nerve to produce the damage in the r s 
of the dorsal nuclei from which the 
arises. These children made contact with one an ^ 
only for a short time after the operation ; they i 
considerable distance apart, and had not been m 
with known cases of the disease. Two other c i 
who were operated on at -the same time are at presen 

Portions of the brain and spinal cord arc being 
and diagnosis has yet to be confirmed by injection o 
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substance into monkeys. Since this will take some lime 
it was considered advisable to report these cases while the 
disease was still prevalent. 

Summary and Conclusions 

1. That these are cases of polio-encephalitis. 

2. That there is a definite association between the course 
of the disease and the presence of a raw tonsil bed, even 
although it was completely healed up when the symptoms 
of the disease arrived. 

3. That the incubation period in these cases was about 
four days, presuming that the infection took place at the 
time of tonsillectomy. 

4. That the route of the infection was from the rasv tonsil 
bed to the dorsal nuclei via the peripheral fibres of the 
glosso-pharyngcal nerve. 


HAEMORRHAGE FOLLOWING 
TONSILLECTOMY 

BY 

D. W. ASHCROFT, D.L.O., F.R.C.S. 

Olologtctil Registrar, Midtllesex Hospital 

The purpose of this paper is to discuss a subject which is 
of the utmost importance not only to all oto-rhino- 
laryngologists but to all surgeons, house-surgeons, and 
general practitioners who may be faced with the problem 
of haemorrhage following tonsillectomy. It is a very real 
problem and one, moreover, to which only scanty refer- 
ence is made in even the largest and most authoritative 
of le.xtbooks. Such haemorrhage is terrifying enough for 
the patient, and may be even more alarming for the 
medical man unaccustomed to dealing with such cases. 

For the efficient treatment of haemorrhage following 
tonsillectomy a thorough knowledge of the factors con- 
cerned in its production is necessary, and careful considera- 
tion of these factors will do much to minimize the occur- 
rence of this distressing complication. I propose to discuss 
this subject under the following headings ; 

I. Factors itiflttencing the occtirrettce of haemorrhage 
following tonsillectomy : (a) pre-operative ; (h) operative ; 
(c) post-operative. 

II. Types of post-operative haemorrhage. 

III. The management of a case of haemorrhage follow- 
ing tonsillectomy. 

FACTORS INFLUENCING ITS OCCURRENCE 
Pre-operative 

Although tonsillectomy may be indicated in any par- 
ticular patient, certain precautions must be taken before 
operation is decided upon, and many factors remain to 
be considered before the„actual time of operation is 
arranged. In taking a history of the case and during 
e.xamination of the patient particular attention should be 
paid to the following points. 

t. Severe Tonsillitis. or Peritonsillar Abscess. — Recent acute 
local infections increase the risk of haemorrhage both during 
and after operation, and for this reason tonsillectomy should 
not be performed within a period of a few weeks following 
either of the above conditions. No hard-and-fast rule can be 
laid down as to the time which should be allowed to elapse 
before operation is undertaken, but 1 am of the opinion that, 
following such acute local infections, tonsillectomy should be 


deferred for a period of not less than four weeks in the case 
of children and not less than six weeks in the case of adults, 

*2. Infections of the Hose or tXasal Accessory Sinuses . — 
Acute sinusitis, whether associated with a sore throat or not. 
is a contraindication to the immediate performance of the 
operation. A common cold comes under the same category. 
The presence of chronic sinusitis should not be overlooked, 
Ad^uate measures for its efficient treatment should be 
instituted before tonsillectomy is considered. 

3. Bleeding. — Inquiry should be made as to whether there 
i.4 any susceptibility to bleeding on the part of either the 
patient or any member of his family. The occurrence of 
prolonged haemorrhage following cuts or abrasions, or after 
dental extraction, demands the investigation of the patient's 
coagulation time and bleeding time. Normal limits for these 
are; coagulation time fLee and White). 4 to 7 minutes; 
bleeding time (Ivy), 1 to 4 minutes. If these times are found 
to be prolonged it is possible that they may be brought within 
normal limits by the administration of calcium and alkalis or 
by blood transfusion. If these limits cannot be attained, then 
the question of operation, the risks of which should be 
explained to the patient, must be reconsidered. Unless it is 
absolutely necessary tonsillectomy should be deferred. 

4. Menstruation. — On account of the psychological upset 
and the delayed coagulation time of the blood, operation 
should be avoided just before or during the first few days of 
a menstrual period. 

5. Jaundice. — Tonsillectomy is contraindicated in the 
presence of jaundice due to any cause. 

6. Anaemia. — In any severe anaemia operation should not 
be undertaken without preliminary treatment or even a blood 
transfusion. 

7. The Type of Patient. — It is interesting to note the physical 
characteristics of any patient, for it is in those of the plethoric 
type, with short thick necks, that haemorrhage is most prone 
to occur. Heavy smokers, chronic alcoholics, and patients 
with highly excitable and emotionally unstable temperaments 
also suffer in this same respect. (All sandy -haired children are 
suspect.) Again, red-haired females and the subjects of 
thyrotoxicosis show a tendency lo bleed excessively following 
operation. 

As a routine, adult patients should be given 10 grains 
of calcium lactate thrice daily for three days before ton- 
sillectomy, and be asked to abstain from alcohol and 
tobacco for a similar period. 

Operative 

Consideration of the various methods of tonsillectomy 
does not come within the scope of this paper, but the 
type of operation performed, however, does influence the 
incidence of severe post-operative haemorrhage. In a 
large series severe bleeding occurred in 2.6 per cent, of 
cases after guillotine enucleation, as compared with 0.7 
per cent, of cases following removal by dissection 
(McNally, 1927). The figures will depend to some extent, 
of course, on the care and discrimination exercised by the 
individual surgeon in his selection of cases for operation. 

It is a significant fact that patients who have been sub- 
jected to guillotine enucleation of tonsils nearly always 
vomit after operation, and the vomitus always contains 
blood. Douching the face and neck with ice-cold water 
at the end of the operation induces considerable reflex 
vasoconstriction and is usually sufficient to cause cessation 
of the haemorrhage, but it must be remembered that 
although bleeding may' apparently have ceased, in that 
blood is not trickling from the mouth, a lightly anaes- 
thetized patient may be swallowing the blood. It is 
important, therefore, that the actual tonsillar fossae should 
be inspected _at the end of the operation and that the 
patient should not be sent back to bed until all bleeding 
has been controlled. In cases in which the adenoids have 
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been removed ul the same time care shotikl be taken to 
ascertain that no lags are left behind, for such tags arc a 
potent source of post-operative haemorrhage. * 

Removal of tonsils by dissection has for most surgeons 
now become the operation of choice. Whatever method 
of dissection is employed the important point is that the 
lonsilUn fossae must be dry before the patient leaves the 
operating theatre. The subsequent maintenance of haemo- 
stasis is influenced by the following factors. 

1. Anaesthesia. — Chloroform anaesthesia, or very deep 
anaesthesia produced by any agent, results in a fall of blood 
pressure. Later, when this pressure regains its normal level, 
haemorrhage may recommence owing to separation of a clot 
in the mouth of a blood vessel divided, but overlooked, at 
the time of operation. 

2. Imperfect Clot Formation. — This is most likely to occur 
in the larger veins in the bed of the tonsillar fossa. ' If a vein 
has been “ button-holed.” but not completely divided, any 
obstruction to respiration may cause dilatation of the vein 
and consequent instability of the clot. Complete division of 
a large longitudinal vein results in continuous bleeding from 
its upper end at the time of operation, and for this reason the 
upper end is usually ligatured. The lower end, however, is 
collapsed and its contained clot is small. Subsequent dilata- 
tion of this lower end renders the clot unstable, and haemor- 
rhage is likely to recur. It is important, therefore, to search 
for, and tie, the lower end of a completely .severed longitudinal 
vein. 

3. Obstruction to Respiration. — The maintenance of a clear 
airway is of the utmost importance following tonsillectomy. 
Before the patient leaves the operating theatre an artificial 
airway should be very gently inserted in the mouth after all 
the blood clot has been removed from the nose and naso- 
pharynx. 

4. Ligatures. — The slipping of insecurely tied ligatures may 
be responsible for the occurrence of post-operative haemor- 
rhage. 

5. Artificial Means employed to Control Bleeding at Opera- 
tion. — The use of vasoconstricting agents — for example, 
adrenaline hydrochloride solution — is not to be recommended 
at the time of operation because subsequent reactionary vaso- 
dilatation occurs and may result in capillary oozing. The same 
objection, however, does not apply to the use of haemostatic 
sera and snake venom, for these are purely coagulating agents. 

Post-operative 

Any conditions which tend to cause congestion after 
operation should be rigorously avoided. The following 
measures are calculated to minimize the risk of post- 
operative haemorrhage. 


6. Hot baths arc inadvisable for the first ten davs sfi- 

tonsillectomy. ' ‘ 

7. For a week after leaving hospital the patient should 
avoid any strenuous exercise and should go for short nail, 
only towards the end of the week. During this week h- 
should also refrain from taking any stimulants and ‘hou'd 
he careful to avoid infection. It is unwise to go to cinemas m 
theatres during this period. 

8. A mixture containing potassium chlorate, sodium 
.salicylate, and sodium bicarbonate is given thrice daih 
throughout the period of convalescence. The potasdem 
chlorate, after ahsorpiion. is secreted in the saliva, and, as is 
well known, its antiseptic properties arc due to the fact that ' 
it is a powerful oxidizing agent. It also increases the alkali 
content of the plasma and is credited with haematinic 
properties. The sodium salicylate, in addition to its usual 
antipyretic properties, possesses an almost specific action in 
cases of infection of a rheumatic nature. Further, it increases 
the number of leucocytes in the circulating blood. - 


TYPES OF H.\EMORRHAGE 


Haemorrhage following tonsillectomy may be divided 
into three types. 

(rt) Reactionary haemorrhage, or haemorrhage cccurrint 
w'iihin the first twenty-four hours after operation. 

(/>) Haemorrhage during Convalescence. — This com- 
monly occurs on the fifth night after operation, aci is 
associated with the aseptic separation of the prinuiv 
slough from the bed of the tonsillar fossa, his not the 
result of infection, for it usually occurs in theatenceof 
signs of local inflammatory reaction and in palknts whose 
post-operative Icmpcrature is normal. The fact that cat- 
gut ligatures also tend to come away at this time again 
favours ihc occurrence of haemorrhage on or about the 
fifih day. 


(f) True Secondary Haemorrhage. — This .differs essen- 
tially from the type just described, in that it is associate-' 
with damage to the muscular tissue in the bed of m 
tonsiflar fossa and is due to consequent sepsis, "hicli, 
results in sloughing of part of the wall of an arlerj- 
Examination of the throat in these cases usually reyeali 
considerable redness and oedema of the faucial pilin' 
and uvula, and sometimes an offensive slough in ily- 
tonsillar fossa. • The local inflammatory rc.nction ly 
reflected in the patient's temp-erature chart. Triiesecouiiarj 
haemorrhage may occur at any time from the third W 
the twelfth day after operation. 


1. On return from the theatre the patient is placed in bed in 
the lateral position. This position allows of free respira- 
tion and consequently minimizes congestion. 11 also permits 
any blood which may collect to run out of the nose and mouth 
and so be seen rather than remain concealed. Further, the 
risk of inhalation of blood or blood clot is considerably' 
reduced. 

2. The artificial airway should be removed when the couch 
reflex has returned. 

3. If the patient is becoming restless soon after operation, 

and provided there is no bleeding, a sedative should be given,' 
For adiiils, 1/6 grain of omnopon is recommended, and for 
children an enema containing bromides (up to PO grains) 
and aspirin (up to 30 grains), combined with a little citric acid 
will be found most useful. ’ 

4. No hot fluids or food should be allowed during the first 
twenty-four hours. The diet should be restricted to cold 
fluids or semi-solid food for the first day, and then gradually 
increased. Hard or irritating articles of food should be 
avoided until the tonsillar fossae have healed completely. 

5. The patient is allowed out ot bed for the first time on 
the evening of the third day following operation. 


MANAGEMENT OF A CASE OF 
HAEMORRHAGE . 

Reactionary Haemorrhage ' 

Slight oozing, which should be of insignificant amount, 
usually takes place during the first hour after operation 
but ceases at the end of this time in the vast majofi 
of cases. If free oozing occurs after the first ^ 
if there is vomiting of freshly swallowed blood, 
patient must be considered to be suffering from 
haemorrhage. This is treated according to the folio"' = 
routine procedure; 

If a sedative has not been needed, or has not been 
already, one, should be given now. For this 
is no more efficient drug than morphine hydrochlonoe. 
not only lowers the blood pressure but also dimmis 
tendency to post-operative vomiting. 1 am of the opimo 
in the case of adults, an initial dose of 
administered by hypodermic injection is far more ^jf jn 
a dose of one-sixth of a grain -repeated at the end o 
hour. One-eighth of a grain may be given to a-ci 
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10 ;e;ir.A, (nil in \oiin£:er paticni.s morphine or any of its 
dcriv.iiiscs should be .isoided. A mixture containing potassium 
bromide and chloral hydrate is a safe and efficient sedative 
for these children under the age of 10. 

Unless the haemorrhage is so free as to necessitate 
urgent attention it is now wise to wait for twenty or 
thirty minutes before e.xamining the throat. At the end 
of this time the examination is usually accomplished 
without difficulty, for the morphine has minimized pain, 
diminished the throat reflexes, and allayed to some extent 
the nerx’ous anxiety of the patient. 

MTiencvcr morphine or one of its derivatives has been 
given, the lonsillar fossae must be inspected half an hour 
after the administration of the drug. The surgeon should 
make this examination himself and not merely rely on 
the report of possibly indifferent observers. Careful search 
should be made to detect any oozing or trickling from the 
fossae, for. although a nurse may say that there has 
been no further bleeding, the patient may still be swallow- 
ing blood. This may accumulate slowly in the stomach 
to such an extent that the pulse rate may rise alarmingly 
immediately after a pint of blood has been vomited. It 
is not uncommon for a patient to go to sleep after 
morphine has been given and for the doctor to be 
informed that there is no further bleeding. Two hours 
later, however, the patient may suddenly waken and 
vomit a large quantity of blood. 

; DET.XILS OF E.\.S.XUNSTIOV A.XD TRE.ST.\IE.ST 

•. A good source of illumination is essential for this 
examination, and in order to leave both hands free a 
head-lamp or head-mirror should be employed. If it is 
thought that haemorrhage is still continuing, the patient 
is given a tumblerful of cold water and is asked to rinse 
out the mouth three or four times. The rinsings are 
voided into a basin. A final mouthful is then taken and 
swallowed. This renders the mouth fairly free from 
biood and facilitates inspection of the tonsillar fossae. 
If on inspection there is no bleeding, further action is 
unnecessary'. If there is bleeding the tongue is depressed 
gently but firmly by means of a tongue depressor held 
in one hand and, with an instrument such as Luc's 
ethmoidal forceps held in the other, all blood clot is 
removed from the offending fossa. Another mouth-wash 
of cold water is then given. Total removal of the clot 
may be all that is necessary to terminate the bleeding. 
If haemorrhage continues a pledget of cotton-wool, soaked 
in peroxide of hydrogen and then wrung nearly dry, is 
inserted into the tonsillar fossa. The tongue depressor 
is then removed and the patient is allowed to close the 
mouth on the forceps, the pledget of wool still being 
pressed into the fossa. At the end of a minute the wool 
is removed and a fresh but similar pledget applied in the 
same manner as the first. If necessary, yet a third 
pledget is applied. 

If at the end of three minutes haemorrhage is still 
occurring, this whole procedure is repeated, substituting 
a 1 in 1,000 solution of adrenaline hydrochloride for the 
peroxide of hydrogen; These measures usually suffice to 
control the bleeding. A warning may be issued at this 
point. On no account must a solution of cocaine and 
adrenaline be applied to the raw bed of the tonsillar fossa. 
The use of such a solution may rapidly prove fatal. 

Other agents which may be employed in the treatment 
of reactionary haemorrhage are ; 

1. Ice . — The patient may be given small pieces of ice to 
suck. This is of questionable value from the haemostatic point 
of view, but it does allay thirst and also lessens the tendency to 


vomit. An ice-pack (or cold-water pack) apphed round the 
neck is sometimes of salue in doubtful cases. 

2. Coagalating Serum . — If available this mas be applied 
locally or administered bj injection. In the latter case the 
dancer of anaphylaxis must not be overlooked, and the 
surgeon must not allow himself to be lulled into a false sense 
of security merely because haemostatic serum has been gisen. 

3. damps . — If bleeding is brisk it may be controlled tem- 
porarily by the application of a suitably padded clamp of the 
Courtenay Yorke or Watson-Williams design. Clamps should 
bq applied firmly, but not so tightly as to traumatize the tissue 
betsseen the blades. If possible their use should be asoided 
altogether, as they are responsible for much discomfort to the 
patient. 

If the measures taken appear to have stopped the bleed- 
ing, the patient is allowed to rest for a while in order that 
the morphine may be given a chance to complete its work. 
The pulse rate is recorded at fifteen-minute intervals and 
a careful watch maintained for further signs of haemor- 
rhage. If haemorrhage does appear to continue, or if in 
spite of no apparent bleeding the pulse rate is rising, the 
tonsillar fossae should be inspected again. If the measures 
enumerated above have not been successful in controlling 
the bleeding, arrangements should be made for the return 
of the patient to the operating theatre xvithout delay. I 
make this statement because I am convinced that it is 
better to give a second anaesthetic while the patient's 
general condition is still relatively good than to xvait 
until his state is so precarious that the operative campaign 
must necessarily be hazardous to a degree. These remarks 
apply even more forcibly in the case of children and 
elderly people, who are particularly intolerant of con- 
tinued haemorrhage and in whom any unnecessary delay 
in securing haemostasis may prove fatal. A steadily rising 
pulse rate, a pulse that is irregular or easily compressible, 
increasing pallor, a cold and clammy skin, shallow and 
rapid respiration, great restlessness, and the continued 
vomiting of blood are all danger signs to be avoided 
rather than treated when they occur. 

As soon as the decision to take the patient back to the 
theatre has been made a hypodermic injection of 1100 
grain of atropine sulphate is given. The anaesthetic of 
choice on this second occasion is “ open ” ether, which 
is well tolerated by these morphinized and e.xsanguinated 
patients. On no account should chloroform be adminis- 
tered, for it not only exerts a toxic influence on the 
myocardium but lowers the blood pressure and con- 
sequently conceals haemorrhage. If an injection of 
coagulating serum has not been given already, it may be 
administered with advantage while the patient is under 
the anaesthetic. 

A gag is inserted in the mouth and once more all clot 
is removed from the offending fossa in order to expose 
the source of the haemorrhage. Single bleeding points are 
clamped and ligatured. It may be necessan' to underrun 
a bleeding vessel with a catgut stitch threaded on a small 
curved needle. If there is a general ooze a swab soaked 
in iced acrifiax'ine (1 in 1,000) solution is insened into the 
fossa and held there for three minutes. If this fails to 
control the bleeding a swab soaked in pure turpentine 
may be tried. The local application of haemostatic serum, 
or snake venom if available, may also prove effective in 
controlling a general ooze. 

If all the-above measures fail, the faucial pillars should 
be sutured together over a gauze plug or a gauze-covered 
pledget of wool soaked in the acriflavjne solution. Two 
sutures suffice ; they, and the wool, are removed after 
twenty-four hours. Recourse to suturing the faucial 
pillars is, however, rarely necessar>’. 
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Haemorrhage during Convalescence 

In the vast majority of cases haemorrhage of this 
delayed type occurs on the fifth night following operation 
and is due to factors already enumerated. As a rule it is 
not severe, and may consist only in the patient coughing 
up a small bright red clot. It usually ceases after a gargle 
of weak hydrogen peroxide. Sometimes the haemorrhage, 
although not severe, continues during the course of an 
hour or more, and is associated with discomfort in the 
throat due to the presence of clot. The patient’s efforts 
to dislodge the clot may then prolong the bleeding, in 
which case the treatment becomes exactly the same as 
that already described for reactionary haemorrhage. It 
will be found, however, that it is rarely necessary to give 
morphine, still more rare to have to remove the clot, 
and extremely rare to have to take the patient back to the 
theatre. 

True Secondary Haemorrhage 

Haemorrhage of this type is much more serious than 
that described under the heading of haemorrhage during 
convalescence. Fortunately, however, it is also more un- 
common. When it does occur there is frequently a small 
“ warning ’’ haemorrhage on one day, followed by a larger 
one within the next twenty-four hours. In such a case 
it is likely that the patient will have to be taken back 
to the operating theatre. The control of this type of 
bleeding is often difficult, for it is seldom possible to clamp 
and ligate a single bleeding point on account of the 
friability of the sloughing and oedematous tissues of the 
bed of the tonsillar fossa. If the more simple measures 
already advocated for the control of bleeding arc in- 
effective, recourse to suturing the faucial pillars will be 
necessary. 

Ligation of the external carotid artery and the use 
of snake venom are measures of questionable value in the 
control of post-operative haemorrhage of this type. 
According to the literature ligation of the external carotid 
artery is of doubtful efficacy in any type of tonsillar 
haemorrhage on account of the extensive anastomosis of 
this vessel through the circle of Willis. Blood transfusion 
may be helpful — even life-saving — in cases of severe 
haemorrhage, but it is desirable that effective measures for 
the control of any bleeding should be instituted before 
transfusion becomes necessary. 

I wish to express my gratitude to Mr. C. P. Wilson for his 
helpful advice and criticism during the preparation of this 
paper. 
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The Fifth Biennial Conference on Mental Health will be 
held at the Central Hall, Westminster, London, S.W.I, from 
January 12 to 14, 1939. The conference luncheon will 
take place at the Hotel Victoria, W..C.2, on January 13. 
The subjects for discussion at the sessions of the conference 
are as follows: January 12, Is our national intelligence 
declining? Should mental treatment be practised solely by 
doctors? January 13: The psychological factor in sexual 
delinquency ; The organization and staffing of out-patient 
mental treatment clinics ; Mental hygiene and the Press. 
January 14; Education and emotional needs of the child; 
Problems of adolescent instability and of juvenile delin- 
quency ; The place of the social worker in mental health. 
Tickets and information can be obtained from the Secretary, 
The National Council for Mental Hygiene, 76/77, Chandos 
House, Palmer Street, London, S.W.I. 


PERFORATED PEPTIC ULCER IN. 
ORGAISIC NERVOUS DISEASE 

nv 

ALAN H. HUNT, R.M., F.R.C.S. 

Sciiinr DcninnsInUor of Morbid /Uialomy and Hidohgy, 
St. nartholamew's Hospital 

AND 

LTUC C. O. .H-WFSBUUV, B.M., .M.R.C.P. 

Chief Assistant to a Medical Unit and to the Neiiroloskcl 
Clinic, St. Hartholoinew's Hospital 

The following two cases, in which death resulted frra 
diffuse peritonitis due to perforation of a peptic ulcer, 
occurred within a little while of each other at St. Bar- 
tholomew's Hospital. Both patients were suffering ftora 
an organic disease of the nervous system,, which mas.U'd 
the symptoms and signs of perforation,, so that the era- 
plete condition was recognized only at necropsy. 


Case I 

A woman need 41 was admitted to a medical urr n 
February 21. 1938. complaining of a pain in the shedto 
Ten years previously a diagnosis of disseminated sclctonsW 
been made, following some loss of the use of her 
Similar attacks and remissions had occurred since. T‘» 
montlis previously she again lost the use of her kjs. 
unwell, and vomited for a few days. She had etpetiescfa 
vague abdominal discomfort since. Three days before otoE- 
sion she developed sudden severe pain in both shoulders, her 
bowels had not been opened subsequently. 

On admission she was collapsed, clammy, cranosed. 
dyspnocic. She complained of pain and tenderness of > 
shoulders, and she looked moribund. Her temperawre 
98" F., pulse 160, and respirations 36. She sNaea^j 
nystagmus. Her tongue was furred. There were no abno-^- 
piiysical findings in her chest beyond the tachycardia ar.*-^^ 
lachypnoca. Her abdomen was distended and tense, ou--'^ 
rigid, and there was slight tenderness on deep 
percussion note was resonant all over, and the area m 
dullness was reduced. There was spasticity of the 
limb with increased knee-jerk and extensor plantar rc-'P 
The temperature and pulse .showed no marked vanalioa. - 
she died the following day. . 

Post-mortem E.xaminatioii . — The typical grey 
scars of disseminated sclerosis were found throng ° 
cerebral hemispheres and, , to a lesser c.xtent. the oer 
and spinal cord. The largest was 1 cm. in diame 
occupied the greater part of the right side of the 
heart was moderately dilated. Both pleural jrJ 

small serous effusions, and the lungs showed eniph)S 
terminal congestion. The greater sac of the periion 
was distended with much gas and tw-’o pints of ° 
fluid. The lesser sac contained an abscess cavil) s 
by dense fibrous tissue, but anteriorly the ^P**^*^* c .ffjiei 
forated through the gastro-hepatic omentum into 
sac. This perforation was 1 cm. in diameter, and ' j 

midway between the cardia and pylorus. In the - _ 
chronic peptic ulcer was discovered on the pos 
immediately proximal to the pylorus. Its with ft- 

pletely deficient, and this hole communicated dire -erfore" 
abscess cavity in the lesser sac. Just 
tion there was also a subacute ulcer 2 cm. m dia 


Case II 


Mare>' 


A man aged 55 was admitted to a medical unfi 
18, 1938, complaining of feeling weak. One i ^ p^cf 
.vhile walking in the street, he had suddeni) 


W- 


vhile walking m the street, ne ' houiders. , 

jueer ” and felt some pain in the back ot t 1-,: 

massed a loose motion, his vision becam * 
rollapsed. though he was never unconscious. 
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On admission he was esanosed and sweating, but not in 
pain. He appeared scry .shocked, but answered questions 
normally. His temperature was 95’ F.. pulse 88, and respira- 
tions 22. His pupils reacted to accommodation but not to 
light. His tongue was furred. The cardiac impulse was feeble 
and the heart sounds were faint but regular. The blood 
pressure was .“iSiDO mm. Hg. Some rhonchi and medium rales 
were heard at the lung bases, but his chest appeared otherwise 
normal escept for a band of anaesthesia over the upper part. 
His abdomen ssas soft and not distended, ssith some tenderness 
in the right hypochondrium. The right flank was dull on 
percussion and the area of liver dullness was diminished. The 
knee-jerks were absent and the plantar responses were flexor. 
There was a patchy anaesthesia on the outer sides of the legs. 
The following day he was still cyanosed and weak, but free 
from- pain. The most striking chance svas the increasing 
distension of his abdomen. The percussion note had 
become drum-Iikc, and the liser dullness was now obliterated. 
No flatus was passed on the insertion of a rectal tube. His 
temperature in the morning ssas 98.4'* F., the pulse 80. and the 
respirations 17. The absence of pain or much tenderness, and 
the steadiness of the temperature and pulse mte, were out- 
standing features. He became progressively weaker, and died 
the same day. 

Poshiijorteni Examination . — ^Thc air passages contained 
regurgitated stomach contents. There svas a small serous 
effusion in each pleural cavity and the lungs showed terminal 
congestion and oedema. All chambers of the heart sserc 
dilated and the muscle svas soft and friable ; the valves were 
normal. There was atheroma but no other abnormality of the 
aorta and coronary arteries. The peritoneal cavity was greatly 
distended with gas and foul turbid fluid. In the stomach, 
just proximal to but also involving the pylorus. wa.s a 
perforated chronic peptic ulcer with a crater measuring 2 cm. 
in diameter. The whole of the floor of the ulcer was deficient. 

Discussion 

In neither of these cases is the history or physical 
examination at first suggestive of perforated peptic ulcer. 
The e.xistence of a disease of the nervous system wras 
known (disseminated sclerosis and tabes dorsalis respec- 
tively), but the reason for the collapse was discovered 
only at necropsy. In the first case medullary failure from 
a plaque of sclerosis was considered a possible cause ; 
in the second, tabetic crisis, coronary thrombosis, and 
perforated peptic ulcer were suggested, but no conclusion 
was arrived at. Both patients were collapsed, but neither 
of them gave a history of severe abdominal pain. The 
only pain of any consequence that they had e.xperienced 
had been in the shoulders. The temperature and pulse 
rates showed no variation, and, although in the first case 
the pulse was 160, in the second it was only 88 on 
admission and fell to 80 subsequently. In neither instance 
was there any abdominal rigidity, nor was there any 
tenderness except on deep palpation. The most impor- 
tant positive finding, which was common to both cases, 
was the development of abdominal distension with a very 
resonant note on percussion and diminution of the area 
of liver dullness. This became particularly noticeable 
in Case II. 

A review of all the cases of perforated peptic ulcer that 
have come to necropsy at St. Bartholomew’s Hospital 
during the past decade revealed that during this period 
there have been two others with organic disease of the 
nervous system comparable to the two cases here described. 
The one, a diabetic woman of 62, was suffering from 
severe peripheral neuritis. She suddenly developed pain 
in the left side of the abdomen, with rigidity and tender- 
ness only on the right side. She passed no urine, became 
incontinent of faeces, and died the next morning. At 
necropsy a large chronic gastric ulcer was found to have 
perforated, resulting in diffuse peritonitis. Degeneration 


of the posterior root ganglia and posterior columns of 
the spinal cord, more on the left side than on the right, 
W'as demonstrated. The other case was that of a tabetic 
woman aged 49 who had been admitted to hospital for 
investigation and treatment of intermittent headaches. 
One night her pulse suddenly became rapid and weak. 
Her abdomen was found to be tender and rigid and 
tympanitic on percussion, but she did not complain of 
anything. She died the next morning, and at necropsy 
peritonitis due to a perforated peptic ulcer was discovered. 

It is recognized that a peptic ulcer may rarely perforate 
in an otherwise normal patient without producing the 
typical syndrome, but it is difficult to assess the pro- 
portion in which this occurs. Most of the cases reviewed, 
in which a perforated peptic ulcer had been found only 
at necropsy, were admitted in a moribund condition and 
no clear history had been obtained. 

The four cases here described are the only instances 
during the past ten years in which perforation and organic 
nervous disease were both present, and in all four the 
history, symptoms, and signs were atypical. In certain 
organic diseases of the nervous system it is thus evident 
that a peptic ulcer may perforate without producing 
abdominal pain or rigidity and without causing an in- 
creasing pulse rate. Presumably this is the result of 
interference with the normal pathway of pain impulses. 
In such instances, however, progressive distension of the 
abdomen with a tympanitic percussion note and diminu- 
tion of the area of liver dullness are in themselves signs 
of the utmost significance in arriving at the diagnosis. 

We are indebted to Dr. Geoffrey Erans and Dr. James 
Maxwell for permission to report the cases under their care. 


ADMINISTRATION OF PITUITARY 
EXTRACT IN THE THIRD 
STAGE OF LABOUR 

BY 

GEORGE \V. BLOMFEELD, M.B., Ch.B. 

Tutor in Obstetrics and Gynaecology. i ni\crsin of Leeds 

It IS commonly taught that administration of any oxytocic 
drug during the third stage of labour is dangerous and in- 
advisable, in that hour-glass contraction with retention of 
the placenta and all its attendant risks is apt to result. 
Here are some conflicting views taken from standard text- 
books. 

Gibbon Fitzgibbon (1937) says; “There is no place for 
the drug while the placenta is in the uterus. Its use 
always entails the risk of imprisoning the placenta by 
closure of the cervix." Tweedy (1937) also advises against 
this treatment. Eden and Holland (1937) say that except 
for experts its use should be limited to the third stage 
of labour after the placenta has left the uterus. Gibberd 
(1938) points out the danger of giving any oxytocic drug 
before the placenta is delivered, on account of the risk of 
hour-glass contraction. Most American writers, how- 
ever, are in favour of giving pituitary extract during the 
third stage. E. A. Schumann (1937) takes the third stage 
of labour as an indication for administering pituitary 
extract. He says that 0.5 c.cm. may be given with safety, 
and adds, “ Incarceration of the placenta by a cervix con- 
tracted by pituitrin has been reported, but must be quite 
rare.” DeLee (1933) holds that when pituitary extract is 
administered, which is v-ery often done nowadays after the 
delivery of the child, the third stage is much altered, and 


1084 Nov. 26. 1938 PITUITARY UXTRACT IN THIRD STAGE OI- LABOUR .stoauS.t 


he goes on to say that the tliird stage is shortened to live 
or eight minutes. 

At Professor A. M. Clayc's suggestion it was decided to 
test a series of cases in which 1 c.cm. (that is, 10 units) 
of pituitary extract (or 1 c.cm. of pitocin in toxacmic cases) 
was to be administered intramuscularly early in the third 
stage of labour, and to compare them with a similar scries 
of cases in which no oxytocic drug would be given during 
that stage. This has been carried .out at the Leeds Mater- 
nity Hospital over the whole year 19.t7 and part of 1938, 
until more than 1,000 consecutive cases were obtained for 
each series. 

The experiment aimed at ascertaining: (1) the amount 
of blood loss post partum ; (2) the length of time of the 
third stage ; and (3) any untoward results or dangers 
which might result The procedure in all cases was the 
same. To estimate the blood loss all the blood and clots 
expelled during or after the third stage were collected until 
haemorrhage ceased, and the quantity was measured .as 
accurately as possible. No attempt was made to express 
the placenta until twenty minutes after delivery. It was 
then expressed if lying in the vagina, but if still in the 
uterus the procedure was to control the fundus as neces- 
sary but not to attempt expression until the placenta had 
been expelled naturally from the uterus. The surgeon 
responsible was of course informed, and took the usual 
steps in cases of post-partum haemorrhage. 

Tables A and B give the proportion of cases which fall 
into different categories as regards quantity of blood loss 
— A in the control series and B in the pituitrin scries. 
Table C gives the proportion of cases in which the placenta 
was retained more than one hour. For the purpose of 
correct comparison the natural deliveries (of which there 
are 1.368 in the control series and 1,056 in the pituitrin 
series) have been separated from the cases of forceps, 
breech, and twins. It is obvious that the same degree 
of accuracy could not be obtained in cases where operative 
obstetric intervention was employed, nor are the results 
likely to be comparable with cases having a natural 
delivery. The twins series is not claimed as sufheient in 
number to be of statistical significance, but of the normal 
deliveries there can be no doubt that over 1,000 cases in 
each series are enough to be of statistical value. 


Table A. — Blood Loss (Post Parliiw) without Pituitrin 
during Third Stage 


Type of Case 

Total 1 

Blood Loss in c.cm. 

Oio 100 

100 to 
500 

500 to 
750 

750 to 
1,000 

1,000 

+ 

Natural delivery . . 

1,36S 

398 

(29.2%) 

799 

(58,3%) 

no 

(S.0%) 

42 

(3.1%) 

19 

(*.4%) 

Forceps or breech . . 

156 

54 

(34.6%) 

S6 

(55.1%) 

9 

(5.8%) 

O 

(1.3%) 

5 

(3-2%) 

Twins 

1 

22 

6 

(27%) 1 

15 

(6S%) 

1 

(5%) 

— 

— 


Table B. — Blood Loss (Post Partnni) with Pituitrin or Pitocin 
J c.cm. in Third Stage 


Type of Case 

Total 


Blood Loss in c.cm. 

Qjo 100 

100 to 
500 

500 to 
750 ■ 

750 to 
1,000 

1,000 

•f 

Natural delivery . . 

1,056 

364 : 
(34.5%): 

601 

(56.9%) 

54 

(5.1 %) 

25 

(2.4%) 

I*» 

(1.1%) 

Forceps or breech . . 

lis 

38 

(32.2%) 

74 

(62.7%) 

4 

(3.4%) 

2 

(1-7%) 



Twjfis 

13 

3 

(23%) 

8 

(61%) 

1 

I 

(8%) 

(8%) 

— 


T abi.i: C, — Bclaincd Placenta 



T>rc of 
Cn^c 

Total 

Ca^cs 

Hour?; 

Ketnined 

No. 

Per 

cent. 

Avc. 

Lenv 

c.cm 

No. c,' 

Refovj'j 

Without 

fNalural > 


n -2 

17 

1.25 

S25 


pituitrin 

1 ileh^cry J 


( 2-21 

3 

0.22 

— 

I 

iltirinj! 

4 I orccr',, 1 


,1-2 

5 

2.8 


0 

Iliirtl 

breech, j 

178 






stayc 

twins. . 1 


(2-24 

3 

t.7 

— 

0 

Wilti 

fN.nur.i! ) 



10 

0.95 

753 

0 

pituilrin 

j delivery J 


(2-24 

3 

0.26 

— 

1 

Of 

•< 1 oteeps 1 


,1-2 

9 

6.9 

— 

0 

dufinp. 

brccch. j 

I3t 






third '(tnee 

1^ twinv / 


1 2-24 

3 

2.3 


I 


It will be seen from Tables A and B that whereas 115 
per cent. (8 3,1 -i- 1.4) of the natural deliveries in Ik 

control scries arc associated with a post-partum loss of 
more than 500 c.cm., only S.6 per cent. (il + 2,4 t 11) 
suffer this loss among the natural deliveries in the pituilrin 
.scries. In fact, it is noticeable that the general shift in 
the pituitrin scries is towards the left — that is, towiidi 
a smaller haemorrhage. 

Table C .shows that there are twenty-eight cases oi 
retained placenta in \thc 1,546 patients of the control 
scries, as compared vVith twenty-five cases of retair.si 
placenta in the 1. 187 patients of (he pituitrin series. 04 
of these there were thr'cC\cascs of manual removal 
one death in the control scfies and two cases of iwrral 
removal with no death among the pituitrin series, i"’- 
haemorrhage was slightly Ics^ in the pituitrin serfe. 
average loss being 753 c.cpt.. compared with 525 cent, 
in the cnaiCdl series-. -in cases of natural 
the placenta was retained from 60 to 120 rninutts. 
biggest recorded .haemorrhage was among the centw 
series, being -over 3,000 c.cm. The patient was 
severaTofood transfusions and made a good rccowff- ^ 
- wyOi regard to contraction ring, only two cases w. 
definite in each series. These, as might be cxpe-'-i 
occurred in cases of retained placenta. 


Conclusions 

The results of this experiment .arc claimed 

(a) that there is no danger whatcv/cr in , J-.-i 
of pituitrin or pitocin during the thivd stage of la * ’ 

(b) that the amount of haemorrhage is itol much a ce v ■ 

in the scries there was a tendency to a smaller p 
partum loss in the pituitrin cases. . 

It is not claimed that posterior pituitary jH 

be given in the third stage as a routine Rriatnien 
cases, nor should control of the fundus or 
watchful care that is necessary at this stage a 
or be replaced by an oxytocic drug. 

1 am indebted to Professor A. M. Clave p. B. 

Currie for the clinical material, and also to ^ ‘ nuny 

Adamson and Mr. B. L. Jeaffreson, under who 
of the control patients were admitted. 
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Ciinfcal Memoranda 


Fracfurc-disfocation at the Ankle 

The method used in the iroalmcnl of this ca.se is, I think 
worth reporting. The anatomical and functional recovery 
(las been excellent, in spile of a severe injury. 

Case Rccop.d 

On December 19. 1937. a married woman, aged 3g. bv a 
mini accident (tripping over the fender) caused rotation' of 
the ank-le-joint thmugh 90 degrees. A’-ra> examination shoued 
fracture of the fibular malleolus with separation outwards, 
of the posterior tibial mortise with di.splacement backwards 
and of the astragalus (see figure). The patient was admitted 


.A(£DrC\i JO'-RNkt 


..-r- 


> 

h 





evening, under full anaesthesia, the 

was ™t o Shane ^ ^bber 

and heLi H .’i, ^ “leaneal tuberosilv. 

Posicrior surface of the 
ankle to the plantar aspect of the toes. With the knee bent 
to allow increase of dorsiflexion plaster-of-Paris was applied 
special attention being paid to exaggerated plantar adduction.' 
A sole-piece of three-ply wood was laid external to the 
sponge rubber on the under surface of the foot and incor- 
P'^'^--- O" 'he third day the patient was 
allowed to p home; she was not confined to bed. but was 
^abJe lo be l<fted to a chair and to be wheeled out. 

“""’“'thed for nine weeks. On February 
21, 1938, It was replaced by an aluminium splint and fooi- 
piece In this she was encouraged to walk, and she wore it 
for three weeks. Weekly radiant heal and massage were 
given to the leg and ankle until April 2. fifteen weeks after the 
in)urv, when further treatment was considered unnecessary. 

Since then she has carried on her ordinary work without 
disability. There is no deformity or eversion of the foot, 
and the functional recovery can be regarded as 95 per 
cent, of normal. The method employed seems justified by 
the result. 

Bourne, Lines. \V, B. R. Mo.VTEITH, F.R.C.S.Ed. 


Autochthonous Urethral Calculus 

and"rcmamed vTefi!,nhI “mm"' h ' gonorrhoea 

he kicked between ihe leg^ whde'stoopme m£““mul'" 

hiT"if fpudeen days immediaielv followin.. ih» ) ,ci he 

perine"a"l;'r" 'o'l-ed H 

rra^eier in. a '’Pspital. where 

fii"'’ofwatn'"hr/ip"of^ ^h'^"injectio"n o? as°nnj° 

bladder. Three dl^^s 

later the penneal vsound broke rimtn 
nd started to discharge blood-stained urine. Supranubic 
cistotomy was performed forihuiih. and the catheter rrn 

[n"lh'ree w^lTs 'b"l suprapubic wound healed 

ren'nttsinul^ored," 'he 



Micturition remained normal until January. 1938, when he 
became incontinent, much dribbling following the act. Then 
a sharp pain brought lo his notice a lump in the site of his 
old sinus. Wnh increasing difficulty in voiding urine the 
patient e.xperimenied. and discovered that bv manrpulaune ihe 
lump in the penneum the passage of urine could be facih- 
laled. There was no mention of renal colic ai anv time 
Miciunlion became increasingly painful, and he ailended 
vVcstminsler Hospital for the firsi time on March 24 . I 93 g. 

On examination the patient was found to have acute reten- 
tion, Ihe bladder being half-way up to the umbilicus In ihe 
perineum, in the line of the ureihra, could be felt a hard 
smooth mass about the size of a hen's egc. Examined per 
rectum, the mass was found to be located' in from of the 
triangular ligament, and the grating of two hard surfaces 
could be distinctly noted; this confirmed the diagnosis of 
urethral calculus. 

He was operated upon immediately. A metal sound was 
passed down to the stone and an incision made over it in 
the perineal line of the urethra. 1 then remoied four 
portions of a stone, lying behind the stricture, from a vvideli 
dilated urethra. - WTiile guiding a catheter into the bladder 
a small papilloma was noticed on the wall of the urethra - 
this was removed, sectioned, and reported upon thus- “There 
p metaplasia of epithelium ; the whole surface of the erowih 
IS covered vvith a vvell-differenlialed squamous laver No 
evidence of carcinoma." The perineal incision closed in 
fourteen days and micturition is now normal. 

Chemical examination of the stone, which weiched 24 
grammes, showed it to consist of calcium phosphate, 

io Mr. Rock Carling for the opportunity of 
publishing this case, ^ 

> ' J- GR.yHx.vi. .\I.R.C.S., LJk.C.P. 
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THE BART’S REPORTS 

St. Bartholomew's Hospital Reports. Volume LXXI. 

(Pp. 353 ; illustrated. 21s. net.) London: John Murray. 

1938. 

A general impression of the fifteen main original papers 
in the seventy-first volume ot the St. Bartholomew's 
Hospital Reports is the value of the follow-up system of 
the hospital patients, the medico-chirurgical authorship 
of articles, and the underlying influence of neurosurgery 
shown in some of the contributions. Drs. George Graham 
and W. G. Oakley analyse, with the help of the follow-up 
department, the complications and fate of a hundred 
patients, fifty-three males and forty-seven females, sulTcring 
from diabetes mellitus. Neurological complications, in 
twenty-nine cases, occurred with increasing frequency 
among the older groups of patients, the most tiresome 
symptom being pains in the legs. Arterial changes 
occurred in fifteen patients, and the authors explain why 
they consider it wrong to insist on keeping dry an ulcer 
on a diabetic's foot. The report of the cancer department, 
of which Mr. Malcolm Donaldson is the director, covers 
a wide field, and shows wide activity in the following 
up of patients. Sir Girling Ball, the treasurer of the 
Reports, writes on the end-results of traumatic rupture of 
the urethra in children. In the article on the treatment of 
angina of effort and of spasmodic angina by thyroidectomy 
Dr. Geoffrey Bourne shows that twelve cases, carefully 
chosen out of three hundred attending the cardiac pain 
follow-up clinic at St. Bartholomew's, did extremely well, 
and Professor Paterson Ross, in notes on the surgical 
aspects of total thyroidectomy, mentions that the operation 
diminished the susceptibility to adrenaline injections. Dr. 
Avery Jones and Mr. Naunton Morgan of the two profes- 
sorial units discuss the post-operative administration of 
fluids. Sympathectomy for erythrocyanosis - frigida and 
chronic oedema of the legs is considered by Mr. G. C. 
Knight of the surgical professorial unit, and Mr. Boyd, 
also of the same unit, contributes two excellent articles on 
thrombo-angiitis obliterans and on the effect of total and 
subtotal resection of the stomach on blood formation in 
dogs, as bearing on the occurrence of macrocytic anaemia 
after gastrectomy in man. In an extremely interesting 
analysis of a hundred cases of prostatic carcinoma Mr. 
McGavin concludes that it has not any aetiological relation 
to benign hypertrophy. There is a sympathetic ]n 
Memoriam of the late Mr. R. C. Bailey, and a full and in 
every way admirable life of Samuel Gee is given by the 
winner of the Wix prize for 1937, Mr. Oliver Garrod. 

PATHOLOGICAL TECHNIQUE 

Pathological Technique. A Practical Manual for Workers 
in Pathological Histology, including Directions for the 
Performance of Autopsies and for Microphotography. 
By Frank Burr Mallow, A.M., M.D., S.D. (Pp. 434 ; 

14 figures, 6 tables. 20s. net.) Philadelphia and London : 

W. B. Saunders. 1938. 

F. B. Mallory is one of the greatest living masters of 
histological technique, and the originator of several 
valuable staining methods ; he has now published a book 
entitled Pathological Technique, which it is safe to say 
will at once attain the status of a classic. Naturally the 
greater part of it is devoted to descriptions of staining 
methods, and it is chiefly for these that the book will be 
found so valuable a work of reference. The directions 


given arc such as can only come from long experience 
they omit no detail, forestall hidden difficulties, and for 
a subject so full of (cchnicalttics are unusually readable. 
There tire also chapters on post-mortem technique, museum 
methods, and photomicrography, and a bibliography and a 
good index. There is little discussion of the chemistry 
and mechanism of staining metheds, and from the practical 
point of view this would be supernuous. In connexion 
witii many methods it wotild also be unprofitable, since 
they are purely' empirical, but the histologist often asks 
himself why a reagent will do what it does, and indeed 
why it was ever tried for the purpose, and when there is 
any answer to these questions it would pcrh.aps be helpful 
to know it. 


VOLUNTARY SOCIAL SERVICE 

The Voluntary Citizen. An Eiupiiry into the Place oj 
Philanthropy in the Community. By Constance Braithwaite, 
B.Sc.. Ph.D. (Pp. 341. 7s. 6d. net.) London: Methuen 
and Co. 193S. 

This book with its rather curious and awkward title is 
by a lecturer in the social study department of the Unher- 
sity of Birmingham, and it deserves the consideration cf 
those interested in local government or in the sKial 
services — especially, perhaps, of medical practitioners "fi) 
arc so interested. The title, no doubt, serves sufiicieci!)' 
to indicate that the book is concerned with the states 
and functions of the voluntary social xvorker or Ddminn- 
trator, but surely everyone is a citizen m’lI.r-wX''- 
The book is in three sections, quite di&renl in 
character though not unrelated to each other, ittd the 
emphasis of attention among these given by dffierenl 
readers will undoubtedly vary. Part I is devoted to the 
evolution of what the author calls a “ philosophy of 
philanthropy,” and discusses the case for public sccnl 
services, the limitations of such State provision and the 
need for certain varieties of voluntary organiz-tiion anl 
effort, the place of voluntary personal service whether as 
social worker or administrator and whether under pubh 
or independent auspices, and the relation of philanthrop) 
to a socialist system. Part II is concerned with the inconie 
of charities in England and Wales and its relation to 
contribution of -public finance, as ascertained mainl) h) 
an examination of the charities in London and in 
pool and of statistics relating to voluntary hospitals. Par 


ill describes in some detail the work and finance 


of 


X*I. 111 9U111U UUillll 111^ »»»•— . . 

district nursing associations, considering them as typica 
charities and an example of a voluntarily organized socia^ 
service, and studying them as they function in a wL 
city (Birmingham), a small (own (Banbury), and a run 
area (part of Oxfordshire). Each of these sections co 
tains valuable material excellently presented. . , 

The conclusions of the second section will 
surprise many by rex'ealing the relatively small 
tion borne by charitable gifts to the various soci.al 
as compared with that borne by State or community u • 
Of the social services in gener.'il, philanthropy bears n 
10 per cent, of the cost, and as regards hospital 
not more than 25 per cent. Under these 
as well as on other grounds, the argument of the 
of the book is of much- importance. It is 
frankly from the socialist point of view, but it is pe • 

- - -- ■'••-ny readers 

organization e 


not be sympathetic towards the ultimate 
society desired by the writer, and some may "• q 
sider along with this book the views ^ 
Henriqiies,- whose volume A Citizen's 
Service was the subject of a leading article in t c 
of September 24 last (p. ’666). Dr. Braithwaite j 
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c\cr. always dear and fair in her statements, and logical 
in her arguments if her point of view be accepted ; and 
she envisages a much wider scope and more important 
place for voluntary activity and personal service, both in 
the present and in the future, than are usually conceded 
by socialist thinkers and writers. A welcome feature of 
her discussion is her powerful plea for the much wider 
exercise by local government councils of their power of 
co-opting on to their committees and subcommittees persons 
of experience who are not members of those councils 
themselves. It is to be hoped that these pages will come 
to the notice of such members and that they will have 
their much-needed practical effect. 


CHE.MISTRV OF THE BRAIN 

CItemisin- of the Brain. B> Irvine H. Page. A.B.M D. 
(Pp 444 ; 52 tables. 34s.) London; Bailliere. Tindall 
and Cox. 1937. 

Dr. In’ine Page's book is entitled to a notable place 
among recently published scientific works. There has 
existed a real need for a volume which would collect 
and co-ordinate the widely scattered results of research 
work on the chemistry of the brain, and no better 
authority could have been found to undertake this rather 
ditficult task than Dr. Page, himself the author of many 
important publications in this field. 

Beginning with a tribute to the father of brain chemistry. 
Thudiebum, he proceeds immediately to the foundation 
subject of his book— the chemistry of the lipids— and 
emphasizes the importance of the part played by these 
substances of which the brain is largely composed. 
Incidentally, it may be pointed out that here we have the 
lipids treated in a clear and comprehensive manner un- 
surpassed in any biochemical literature. Thereafter with 
undiminished thoroughness the several sections deal in 
turn with the other classes of biochemically important 
substances — carbohydrates, proteins, electrolyses, vitarnins, 
and enzymes— in their relation to brain tissue metabolism. 
Important chapters concern also physicochemical aspects 
and comparative ncurochemistry, while the final section 
on oxidation and reduction has been entrusted to no less 
an authority' than Dr. Quastel. Wherever possible the 
more academic advances have been brought into their 
true relation with investigations on the clinical side, with 
the result that the book is as instructive to the clinician 
as it is to the biochemist. 

Despite all that has so far been accomplished some 
disappointment might be felt that chemical investigation 
has produced relatively little in the way of practical con- 
tributions to the development of psychiato' ; but readers 
will not fail to realize that the ground ' is being well 
prepared, and, with the filling in of certain important gaps 
in our knowledge, there will soon come a time when the 
high expectations of the pioneers in this branch will be 
amply fulfilled. 


ESSENTIALS OF SURGICAL PRACTICE 

Everyday Surgery. By Lambert Rogers. M Sc F-R-C-|-, 
F.R C.S.Ed.TF.R.A.C.S., F.A.C.S.. and A. L. d Abreu. M.B.. 
Ch.M., F.R.C.S. With an Introduction by Profesor O. 
Gfev Turner, D.Ch., M.S,. F.R.C.S., F.R.A.C.S., I^A.C.^ 
(Pp.' 280-; 160 figures. 12s. 6d. net.) London; Edward 
Arnold and Co. 1938. 


In Everyday Surgery Xhe, authors. Professor Lambert 
Rogers and Mr. A. L. d’Abreu, present in a concise form 
what they regard as the best in modern surgical practice 
of an everyday' as .opposed to an unusual or special 
character. In the introduction, which is packed with 
clinical wisdom. Professor Grey Turner lays stress on the 


important axiom that eveo’day surgery invohes the broad 
principles which apply to surgery in general and that 
these principles cannot be dissociated in the mind of those 
responsible for treatment, however insistent and important 
the details of treatment may. be. 

The intention of this book is to focus the mind on 
essentials. In this the authors have been very successful. 
The whole field of surgery as met with in ordinary practice 
is covered, but the special departments are not dealt with. 
Of necessity the opinions expressed are dogmatic and 
represent the views of the authors and not necessarily the 
ideas of other surgeons, though it would be difficult to 
pick out any controversial statements throughout the boob. 
The scheme followed in each chapter is to outline the 
broad features of the subject and the appropriate method 
of treatment. So much ground is covered in a small 
compass but with such a definitely practical trend that this 
book should be found very valuable both to students and 
to those practitioners who. having possibly lost touch 
xx'ith modern surgical practice, wish to obtain the most 
up-to-date guidance. We could find no reference to 
Crohn's disease. To mention this omission may savour 
of straining at a gnat, and the authors are probably right 
in regarding this disease as falling outside the definition 
of an everyday condition. Even so. the practitioner seek- 
ing guidance in such an up-to-date book as this might 
pardonably be disappointed at finding no reference to it. 

The illustrations are in the form of line drawings, and 
they are exceptionally clear and to the point Details of 
operations have been purposely omitted, theugh stress is 
laid upon minor technical procedures. The authors have 
succeeded in producing a very clear and concise e.xposition 
of the outlines of modern surgical practice. 


PARASITOLOGV 


Die lierischen Parasilen det Menschen 
Stempell. (Pp. 226; 220 figures. RM. 
13.50.) Jena: Gustav Fischer. 1938. 


By Dr. Waller 
12. bound. R.\I. 


Parasitolosv With Special Reference to Man and Domestt- 
cated Animals. By Roben Hegner. Ph.D.. Francis M. 
Root. Ph.D.. Donald X. Augustine. Sc.D.. and Clay G. 
Huff. Sc.D. A genera) revision of Animal Parasitology 
1929. (Pp. 812 ; 308 figures, 5 tables. 25s. net.) London 
and New York : D. Appleton-Century Company. 1938. 


Although morbid conditions produced by animal parasites 
are overwhelmingly encountered in tropical climates, the 
author of Die lierischen Parasiten des Menschen points 
out in a preface that while the brisk internaucnal inter- 
course of our time makes it impossible even in temperate 
zones to neglect the importance of these diseases, the,,- 
does not exist In German any modern, comprehensive, 
and at the same time concise presentation of the subject. 
His book, written with sound conservatism, is an admirable 
attempt to meet the needs of the situation. Opening with 
a general discussion on parasitism, it follows orthodox 
lines, describing first the protozoa, then the helminths, 
and finally the arthropod parasites. WTiile an effort has 
been made to cover the vvhole field, the less important 
parasites are dealt with briefly in small type, so that 
without destroying the essential compactness of the book 
it has been possible to give due emphasis to the important 
sections. At the end there is a chronological index of 
the more important literature bearing on the subject, which 
will enable those interested to pursue their studies further, 
although there are omissions which may surprise the 
English reader. Supplemented by practical work the book 
will provide a u.seful and handy textbook for the German 
student or practitioner. The volume is generously illus- 
trated with good diagrams and photographs ; the paper 
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and printing are of the excellent quality for which the 
publishing house is renowned ; but the paper binding is 
too flimsy to be serviceable. 

Parasitology, by Dr. Hegner and his fellow workers, 
sets out to cover the field of parasitology, with especial 
emphasis on the parasites of man ; it is divided into an 
introduction and three sections. The' introduction is con- 
cerned with the broad general principles of the subject, 
such as interactions of parasite and host, and the rules 
of zoological classification and nomenclature. The first 
section is devoted to protozoology, the second to helminth- 
ology, and the third to arthropods of parasitological 
importance. In a previous edition the sections were 
written independently by their respective specialists, and 
this arrangement has naturally been prcscrvcd,"cxccpt that, 
owing to the death of the author of the section on medical 
helminthology, this part has been revised by one of his 
former students. The arrangement makes for thorough- 
ness, since the field of parasitology is so large and progress 
in the subject has been so rapid that no single author 
could adequately encompass the whole. How wide and 
ambitious is the scope of the book becomes therefore 
obvious, and indeed it is more diflusc than may be desir- 
able for the average student. It contains, for example, 
sections on treatment which are outside the scope of what 
is proper to a book of this nature ; the authors appear to 
feel this, as these sections are so inadequately treated as 
to be of little practical value. On the other hand, the 
detail of many sections is hardly sufficient for the advanced 
worker in parasitology, and although it is stated that every 
chapter has been carefully revised so as to include the 
results of additions to knowledge that have been made 
during the past nine years, there are notable omissions. 
Nevertheless, a single handy volume dealing with the three 
branches of parasitology may not be without value to the 
student or practitioner. 


Notes on Books 

The dependence of surgeon and patient on the engineer 
is most strikingly shown in the provision of artificial limbs 
for those who have suffered amputation. For this reason 
we welcome the appearance of a small book entitled 
Back to Activity, in which Desoutter Brothers Ltd. of 
Baker Street, London, describe all that a surgeon and 
patient should know about artificial lower limbs. It may 
be advertisement, but it is the kind we like — honest and 
informative. It shows the marvels ' that have been 
achieved in this small but most important development 
of modern engineering, and, what is even more valuable, 
the conditions that make for success. Where the surgeon 
is able to select the site for amputation, he should plan 
the operation so that the best possible type of limb can 
be fitted without difficulty ; the stump should receive 
appropriate after-treatment to secure proper shrinkage 
and good muscular control ; and, finally, after the limb 
has been supplied, the patient must be taught how to use 
it. This Is n good book to leave within reach of a 
'.s still stunned by having lost a limb ; it 
wi_^givenim J^Mhe encouragement he so sorely needs. 

In a reeSht work on popular misunderstandings with 
regard to medicine. Doctors don’t believe it. Dr. 
August A. Thomen of New York University cites from 
a Missouri newspaper the case of a lady who sneezed 
so violently that one of her eyes fell out. She was 
promptly conveyed to hospital, and after treatment was 
discharged with her eye duly replaced and little, the 
worse. The hospital authorities are credited with the 
statement : “ It is not unusual for the eye to be removed 
for some operations, but to have it forced out by 


coughing or sneezing is unique in medical annals." 
The author confutes these misbeliefs together with 184 
others, such as that singeing the hair is beneficial, 
that tobacco smoke is a disinfectant, that diphtheria 
is caused by sewer gas, and that ground glass is a 
deadly poison. He quotes entertaining instances from 
a variety of sources, and in more serious mood presents 
lucid summaries of correct medical opinion on diet, 
genetics, and other subjects. The book, originally pub- 
lished in America, now appears in an English edition 
with an introduction by Lord Horder (J. M. Dent and 
-Sons, 6s.). Combining as it docs fact with fancy, it will 
be read with profit and pleasure by many, for, as was 
said of old, Oninc ttilit puncttini qui inisciiit utile diilci. 

Rcgidatioiispriifiing dcs Kreislaiifs (Measurement of the 
Control of Circulation), by Professor Fritz Schellono, 
gives an account of important methods elaborated by the 
author, who is w'cll known for his researches on conduc- 
tion in cardiac tissue and its excitability. Three tests are 
used. The first two depend on measurements of bleed 
pressure and pulse rate in the recumbent and upright 
position and the effects thereon produced by measured 
exercise. The third test is less familiar, for it consists in 
measuring the effect of exercise on the duration of the 
Q.R.S. period. The importance of this last test is fcl 
it measures the effect of exercise on the heart itself as 
contrasted with responses which involve the whole circu- 
latory system. The test depends on the fact that cg- 
duction in damaged heart muscle is slower than in ncrral 
muscle. Exercise in normal persons increases cardiac 
frequency and therefore decreases the Q.R.S. duraticn. 
In cardiac disease this effect is opposed by the delay in 
conduction, and hence the Q.R.S. duration is not stored 
and may be prolonged. The monograph describes tw 
details of the methods employed and gives nn 
of their diagnostic value based on experience with -AW 
cases. It is published by Theodor StcinkopfT of Dresoe 
and Leipzig at RM. 11. 

Miss Christine E. Petersen produces from tt; 
Columbia Universitv a pleasant little volume on t ‘ 
Doctor in French Drama, 1700-1775 (Oxford UniwrsiS 
Press, Ils. 6d.). Being witty herself she has been atJie 
see the fun poked at the French doctors, much of wnn. 
W’as well deserved. The result has been a readable ess 
made the more valuable by a chronology of the plays * 
a hand-list of books consulted. There is, too, a g 
index. 


Preparations and Appliances 


SIMPLE INHALER 
Dr. G. P. Humphry (Abergavenny) writes; 

I have improvised an inhaler which allows the pf 

it to lie down if he w’ants to. It consists of ^'Shtcen me . 
4/ 10-bore and three inches of 2/rO-bore rubber tubing 


INCHES OF ^ PORE 


IS inches of 

•^STRAPflNG 


by strapping. End A fits, or with a bandag ‘ 
made to fit, any suitable bottle. End B is field in i 
I find that this simple device works perfectly, and c 
negligible. 


29, 


Corrigendum . — In our notice of “ dioui'j 


p. 894) the name of this preparation was ,, 

Have been made clear that the composition ot me •_ 
.therein was based upon daily dosage (four 'abicisi. 
tablet. The manufacturers are Glaxo Laboratories, 


wtol 


Nov. 26. I93S. 


NOVA ET VETERA 


T«£ Bxmsf. 

Joux.v\L 


I0S9 


Nova et Vetera 


THE DEATH OF CHARLES H 

Those slmlenls of medical history who are interested in 
biography and do not confine their attention to the 
sterner discipline of research into the development of 
ideas have long been attracted by the subject of the 
diseases and deaths of persons eminent in history. On 
this there is a very considerable amount of material 
available from both lay and medical sources. Sir Henry 
Halford, who holds the record as President of the Royal 
College of Physicians of London for twenty-four years 
(1820-44), thereby beating the twents’-lhrec years' presi- 
dency (1786-1809) of the Medical Society of London by 
James Sims, wrote a concise account of The Deaths of 
Some Eminent Persons of Modern Times (1835), including 
seven kings and Oliver Cromwell. Halford was a great 
court physician, and in the Lancet his manners were 
satirized as those of “ the eel-backed baronet." More 
recently Chaplin (1919) illustrated the state of con- 
temporary medicine by the lecords of the sick-beds 
of George 111 and Samuel Johnson, and The Deaths 
of the Kings of England (1913) have been described 
by J. Rae, and by Macleod Yearslcy in Le Roy est 
mori (1935). Of the Kings of England the death 
of none has received more attention than that of 
Charles II ; in addition to the necrologies just mentioned, 
there is the notable work The Last Days of Charles II 
(1909), by the late Raymond Crawfurd, which was 
appreciatively reviewed in these columns (1909, 2, 1536), 
and was largely drawn on in the anonymous series of 
"Some Royal Death-beds" (1910, 1, 1557). Descrip- 
tions in language more picturesque than medically accurate 
were given by Macaulay and J. H. Jesse. 

Unfounded Suspicion of Poisoning 

The death-bed of Charles II, February 2-6, 1684—5, was 
remarkable for his kindly references to his Queen and 
to Nell Gwyn, his apology for taking such an unconscion- 
able time a-dying, for the large number— at least sixteen 
— of his medical attendants and their unpleasant remedies, 
which he suffered with unflinching fortitude. The 
necropsy, recorded by Sir Charles Scarburgh, did not 
show any evidence of poisoning, but was thought to prove 
that death was due to “ apoplexy.” Crawfurd, who 
suggested that Scarburgh’s lengthy Latin account was 
probably written, perhaps at the request of James II, 
to refute the suspicion of poisoning, convincingly 
established the diagnosis of chronic interstitial nephritis 
with uraemic convulsions. At that period it not 
uncommonly happened that sudden death, especially 
of a prominent person with rivals and enemies, was 
ascribed to poison. . For example, the death of Henry 
Frederick, Prince of Wales, in 1612, which Norman 
Moore two hundred and seventy years later argued was 
due to typhoid fever, aroused this suspicion. This was 
also suggested in the Case of Charles II, and, further, 
Thomas Short, one of the physicians attending His 
Majesty, is credited with this belief. According to The 
History of my own Time by Gilbert Burnet, Bishop of 
Salisbury, Short, who was suddenly taken ill and died 
in 1685, after drinking a large draught of “Wormwood 
wine in the house of a popish patient,” told Lower, 
Millington, and other physicians that he believed that he 
himself had been poisoned because he had spoken so 
freely about the King's death. 

A Review of the Pathological Evidence 

Dr. Krumbhaar,' professor of pathology in the School 
of Medicine of Pennsylvania University, has recently un- 

* Krumbhaar, E. B. (1938). Trans, Studies Coll. FUys. Phila.. 
4 s., 6, 51. 


earthed and presented to the Library of the College of 
Physicians of Philadelphia two contemporary manuscripts 
bearing on the death of Charles II, and in describing 
them has taken the opportunit) of reviewing the evidence. 
While freely quoting and agreeing with Crawfurd, he 
concludes that in modern terminologj' the post-mortem 
diagnosis would read: oedema of the brain, chronic 
fibrous pleurisy fright), hypertrophy of the heart, con- 
gestion of the liver, spleen, and kidne>s. and that it 
demands but little imagination to picture an arteriolar 
nephrosclerosis or a chronic glomerulcnephritis. which, 
if without much scarring, might easily have been over- 
looked a century and a half before the days of Bright, 
and that the king died from an exacerbation of renal 
insufficiency, alleviated by bleeding but aggravated by the 
cantharides used for blistering, the terminal " fits " being 
due to uraemia and not to cerebral haemorrhage. 
Wepfer's important clinico-pathological study of cerebral 
haemorrhage in 1658 as causing apoplexy was probably 
not known to the king's medical attendants. 


ANNALS OF MEDICAL HISTORY 

The first of the six main articles in the Jub instalment of the 
Aimals of Medical History' is by Mr. William White of 
Los Angeles, and surveys the wide field of the social implica- 
tions of the history of medicine in Great Britain between 
1742 and 1867. This paper, read in January. 1937, to a 
seminar at the University of Southern California, is most 
conscientiously documented, and admittedly owes much to 
the writings of Sir D'Arcy Power. Dr. Shuman, also of 
Los Angeles, concludes his interesting account of the medical 
practitioners in South California. G. W. Comer of Rochester, 
the fourth of that name, analyses the representations of 
medical practitioners in the modern drama and speaks of the 
change from the politically philosophical practitioners of 
Ibsen and even Schnitzer to the dispassionate human beings 
in the hands of Howard and Kingsley. The character of 
E. L. Hakim in The Talisman is analysed by Dr. Tallmadge ; 
the epidemic of small-pox in 1738 in Charlestown and inocu- 
lation form the subject of a paper by Dr. Waring of 
Charlestow'n, South Carolina ; and Dr. Freeman sketches the 
history of geriatrics, a word introduced for the diseases of 
the aged by Nashcr about twenty years ago. 


One hundred years ago Thomas Joseph Pettigrew (1791- 
1865) published the first volume of his biographical work 
Medical Portrait Gallery, which in its time was as popular as 
it was indispensable. The fourth and final volume was com- 
pleted in 1840. In 1838, too, appeared his “Account of the 
e.xaminalion of the mummy of Pet-Maut-Ioh-Mes." A Fellow 
of the Royal Society and one of the original three hundred 
Fellows of the ■Royal College of Surgeons of England. 
Pettigrew was keenly interested in Egyptology, as a surgeon 
and anatomist delighting above all in the technique of 
mummification. His fondness for demonstrating mummies 
to public audiences soon brought him the nickname of 
■■ Mummy Pettigrew,” and inspired his contemporaries to out- 
bursts of wit and excruciatingly bad verse. 


The issue of Nederlandsch Tiidschrift soar Geneeskttnde, the 
organ of the Dutch Medical Association, for October 1 is a 
Boerhaave number, and contains the following papers among ' 
others read before the congress held recently in com- 
memoration of the bicentenary of Boerhaave's death; 

“ Boerhaave's Influence on American Medicine,” by Henry E. 
Sigerist ; ” Boerhaave and the Early Medical School at Edin- 
burgh,” by J. D. Comrie : “The Influence of Boerhaave’s 
Institntiones Medicae on Modem Physiology,” by J. Fulton ; 
and " Boerhaave as a Botanist," by T. A. Sprague. 

* Annals of Medical History. New Series, Volume X. No. 4, 
July 1938. (Pp. 279-363; illustrated. 2.50 dollars Subsenpuon 
for the year, 1 1 dollars.) New York : Paul B. Hoeber, Incorporated ; 
London : Harper Brothers, Medical Book Department. 193S. 
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THE BLOOD PLATELET 


It is over thirty years since Wright advanced the 
theory that the blood platelets are derived from the 
megakaryocytes, but recent reviews by A. Hittmair* 
and by L. M. Tocantins^ indicate that, though this 
origin is accepted by the majority of hacmato- 
logists, convincing evidence is still hard to find. 
The mechanism of the process is obscure, as the 
conditions in surviving preparations of marrow arc 
abnormal, while megakaryocytes do not form 
platelets in tissue cultures. Some authors have 
postulated sudden explosive rupture of the mega- 
karyocytes. More plausible theories are that frag- 
mentation of the pseudopods produces platelets in 
the same way as the mammary epithelium 
degenerates into colostrum granules, or that the 
megakaryocytes exert a physico-chemical influence 
on the neighbouring fluid in the same way as 
•the fibrocytes lay down collagen fibres in the inter- 
cellular spaces. Megakaryocytes are present not 
only in the bone marrow but also in the spleen and 
the lungs, and it is conceivable that the lungs arc 
an important site of platelet production. Much 
interest has recently been taken in a group of 
leukaemia-like conditions variously described as 
leuco-erythroblastic anaemia,^ chronic non-leuk- 
aemic myelosis,’ megakaryocytic myelosis with 
osteosclerosis,’’ and erythroleukaemia.'’ The com- 
mon factor in these conditions is the presence of 
excessive numbers of megakaryocytes not only in 
the bone marrow but also in myeloid foci in the 
spleen, the liver, and the glands. The blood plate- 
lets are not increased in numbers — in fact there is 
a haemorrhagic tendency — there is no accumula- 
tion of megakaryocytes in the lungs, and the dis- 
order progresses to fibrosis of the bone marrow, 
encroachment on the marrow cavity by cancellous 
tissue, and increased density of the cortex of the 
'bones. The giant cells are identical with those 
normally present in the marrow, to which the 
function of platelet formation has been attributed, 
but the sequence of events gives little support to 
Wright’s hypothesis. 


' Folia Haental.. Lpz., 1938, 59, SO. 
^Medicine, 1938, 17, 155. 

’ Edinb. iticd. J., 1936, 43 , 303, 
Qaan. J. Med.. 1937, 30, 2S3. 

’ J. Path. Bad.. 1937, 45, 383. 

• Ibid., 1938, 47, 327. 


_ *Hf>ICAL JOErWl. 

Whatever their origin, we must regard the plate- 
lets as a particulate secretion rather than as a 
cellular element of the blood. Not every partide 
in the blood stream is a platelet, and fragments 
of erythrocytes. Icucocyte.s, fat droplets, parasites, 
and other structures have often been confused with 
them. This is one cause of the variety of views 
on their origin. Moreover the platelets are vei)' 
labile, and their apparent number, size, and shape 
may be grqatly modified by technical errors. The 
average number of platelets per cubic millimetre 
in healthy young adults is 250,000 in cutaneous 
blood. 300.000 in venous blood, and 350.000 in 
arterial blood. The very high normal values re- 
ported by some authors arc the result of methods 
which break up the platelets, and figures above 
500.000 arc seldom, if ever, obtained in cutaneous 
blood in health. Platelets are often described as 
showing a dark central zone or chromomere and a 
clear peripheral zone or hyalomere, but this al» 
is an artefact, for when platelets arc rapidly fixed 
they present a dilTusc and uniform granularity. 
Efforts to classify platelets by their size, shape, and 
staining reaction' are to be viewed with suspicion. 

The distribution of platelets through the fircU' 
lating blood is irregular, and observers with the 
capillary microscope describe seeing schools ol 
platelets, succeeded by periods when few or none 
are visible. When a vessel is injured platelets 
rapidly accumulate on the roughened surface and 
form the white thrombus from which the red 
thrombus grows down-stream. Agglutination of 
platelets and formation of thrombi can to a large 
extent' be inhibited by. the injection of heparin, 
which is now available in a form suitable for use 
in man.’’ Coagulation of blood may be initiated 
or proceed in the presence of few or no platelets, 
as in the coagulation of lymph, and agglutination of 
platelets may take place independently of coagula- 
tion. The correlation between simple nunierieai 
changes in the platelets and the rate of coagulation 
of the ^ blood is in fact low. Nevertheless it 
' generally agreed that the platelets play a pad 
initiating or accelerating the coagulation of bioco- 
Only a small fraction of them are used up in tn^ 
process, and the remainder "play an even more 
important part in haemostasis by forming hnos 
to which the fibrin filaments adhere. The clot then 
contracts, and the margins of the wound, wluo 
have already been brought into apposition ) 
vascular constriction, are scaled together. 

In essential thrombocytopenia — the 
haemorrhagica of Werlhof — there has long 
controversy whether the low level of platelets 
due to diminished production or increased 
tlon. . The symptoms improve dramatically 

' Folia Haemal.. Lpz., 1937, 58, 363. 

• J. Physiol.. 193S, 92. 20. 
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splenectomy, but this may be equally well explained 
by assuming that the spleen inhibits the maturation 
of the platelets in the marrow or that it removes 
them from the circulation. If the -work of Troiand 
and Lee’ is confirmed, there will be an end to this 
controversy. They were able to extract a substance 
from the spleens of patients with essential thrombo- 
cytopenia which reduced the platelet count by 90 
per cent, when injected into animals. No such 
“ thrombocytopen ” could be obtained from other 
tissues or from spleens removed for other diseases. 
The method employed for making the extracts was 
simple, and it is much to be hoped that others 
who have the opportunity to obtain material will 
speedily prove or disprove the claim. Experience 
has amply confirmed the suspicion that sedormid 
is a potent cause of purpura. A certain proportion 
of people either have or develop an idiosyncrasy 
to this drug, which manifests itself by an abrupt 
fall in the platelets and haemorrhagic purpura. 
The symptoms may be exceedingly severe, and 
there is no reason to doubt that they may prove 
fatal. The choice of hypnotics is so wide that 
there would seem to be no reason for prescribing 
a drug which has this alarming potentiality, and 
practitioners in this country would be wise to 
■follow the example of their American colleagues 
and exclude sedormid from the h’st of approved 
remedies. 


GOVERNMENT ^'ERSUS CANCER 

In announcing the Government's decision to make 
available modem facilities for the diagnosis and 
treatment of cancer in this country at the Council 
Dinner of the British Medical Association on 
November 8 Dr. Walter Elliot, the Minister of 
Health, said that in elaborating the details of the 
scheme he undertook to do his utmost to consult all 
the interests concerned — “ local authorities, medical 
practitioners, research men.” Later it was 
announced that Dr. Elliot was in negotiation to 
■ purchase £500,000 worth of radium for the treat- 
.■ment of cancer, and, according to a statement in 
the Times, the Eldorado Gold Mines, Ltd., at 
Port Hope, Ontario, have received an order from 
the British Government for 1 1 grammes of radium 
at a cost of about £200,000. That the Govern- 
ment has taken this important step is to be warmly 
welcomed by, the medical profession, and it is 
much to be hoped that the Minister has fulfilled 
or is fulfilling his promise to consult those experts 
who alone are in a position to give him the best 
advice as to what could be expected from any 
scheme planned on the scale contemplated. Has, 
for example, sufficient cognizance been taken of the 


developments in radiotherapy in other countries? 
It is the opinion of many distinguished workers 
abroad that in future radium will be used only 
for implantation into the actual growth, and that 
.r rays will be employed for attack on those deeper 
growths which are inaccessible to direct implanta- 
tion methods. This opinion requires the most 
careful examination before any irrevocable step is 
taken. Results obtained fay expert and careful 
application of “ bombs ” containing 5 grammes of 
radium are encouraging enough to justify their use 
in the treatment of growths only a few centimetres 
below the surface of the skin. But for the deeper 
growths — as, for example, in the lung, stomach, 
and rectum — “ bombs ” containing as much as 
20 grammes would be needed, and it is obvious 
that not many of these would be available at the 
present price of radium. Here it may be pertinent 
to remark that with the development of the radium 
mines in Canada it does not seem at all unlikely that 
within a few years the price of radium may be 
considerably less than it is now. 

Coincident with this development in the mining 
of radium is the work started by Professor E. O. 
Lawrence in the University of California with the 
cyclotron, which has been described as an “atom 
smasher.” Already in the U.S.A. twenty-two of 
these machines are in operation or are being built ; 
several are under construction in the Scandinavian 
countries, and at least two of these will be used 
partly for medical and biological purposes. The 
two machines that are being built in this country 
at Cambridge and at Liverpool will be devoted 
largely to physical work and are not designed for 
use in medical treatment. We have already drawn 
attention in these columns' to the cyclotron and 
to the fact that the artificially radio-active sub- 
stances produced by it have been given to patients 
suffering from myelocytic leukaemia, with success- 
ful results. A team of workers in the University 
of California is now actively engaged in investi- 
gating the possibili^ of substituting neutrons for 
radium in the treatment of cancer. Neutrons have 
been shown to be at least three times more letlial 
to malignant cells than an equal dose of .v rays. 
It is clear, then, that the production of artificially 
radio-active substances and of neutrons by the cyclo- 
tron in amounts that make them easily available 
for therapeutic purposes is of the highest impor- 
tance. The question immediately arises: Has the 
Minister of Health gone into this question and 
discussed with expert medical advisers the possi- 
bility (we would say desirability) of developing a 
cyclotron unit in this country exclusively for 
medical purposes? Is it indeed too late to suggest 
that say one-tenth of the £500,000 might be set 


* Johns Hopk. Hosp. Bull., 1938 , 62 , 85 . 
'*• Lancet, 1938 , 2 , 305 . 


‘ British yiedica! Journal. 1938 , 2 , 25 . 
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aside for this end? While radium is needed and 
of great value in the treatment of cancer, it is 
essential that other methods of treating this disease 
— and especially the newest methods — should not 
be neglected. A cyclotron unit for medical 
research is urgently needed, and there arc men with 
the necessary technical training and experience to 
operate it. We would suggest, too, that if the 
building of this apparatus should come to form part 
of the Government's cancer scheme, then research 
with it should be under the guidance of some such 
authoritative body as the Medical Research 
Council. It is e.ssential that research be not 
neglected. 


THE TREND OF URBAN iMORTALITY 

A prolonged period of economic depression, rising to 
a peak in the years 1929-33 and intense enough to 
alTect directly or indirectly all the activities of the 
country, might well be expected to show its clicct on 
the mortality statistics, especially in what have been 
called the depressed areas. Snatch samples of mor- 
bidity and mortality statistics can readily be adduced 
to support this view, but before sound generalizations 
can be made it is necessary to examine evidence collected 
on as wide a basis as possible and to institute a com- 
parison with standards uninfluenced by local or chance 
circumstances. This, in fact, was the object of the 
research undertaken the results of which arc embodied 
in No. 86 of the “ Reports ” scries just issued by the 
Ministry of Health. ‘ In his prefatory note as Chief 
Medical Officer Sir Arthur MacNalty is able to quote 
(and we assume with some degree of satisfaction) that 
“ there is no evidence from the trend of mortality rates 
from all causes of death that the health of the popula- 
tion of the ‘ depressed areas ’ . . . has been un- 
favourably affected by the economic depression,” and 
he appears justified in adding that this conclusion is 
” strong testimony of the success of national and local 
efforts to mitigate evils the magnitude of which needs 
no new comment.” Dr. Lewis-Faning, referring to the 
investigations in America and elsewhere on trade de- 
pression as a factor influencing naltional health, explains 
the limitations of the statistical method in examining 
questions of this kind. Records of morbidity that took 
into account the non-fatal ailments— especially of 
women and children — would appear to have more value 
than mortality statistics, but unfortunately these are 
not available in a form or in quantity suitable for a 
wide-scale comparison, and it must be remembered that 
the trend of local statistics may be overshadowed by 
some nation-wide influence— for example, the upward 
rise of the general mortality rate from the south north- 
wards. As “depressed areas” Dr. Lewis-Faning has 
included the counties and county boroughs of Lanca- 
shire, Cheshire, Northumberland, Durham, Glamorgan, • 

’ A Simly of the Trend o] Mortality Rata in Urban Communities 
of England and Jf'ales tvith Special Reference to *' Depressed 
Areas." By E. Lewis-Faning, Ph.D., of the Medical Research 
Council’s Statistical Stall. H.M. Stationery OlTice. Is. 


Monmouth, Brecknock, and Carmarthen, a sufficiently 
wide and rcprcscntalivc group. For contrast, a selection 
was made of some .sixteen county boroughs, includine 
Lincoln and southwards, together with the adminis- 
trative county of London,' which were deemed 
“ prosperous.” since their unemployment rate was below 
the mean for boroughs generally. So far as the “de- 
pres-sed areas” arc concerned the analysis shows that there 
lias been a decline in the mortality rate at all ages during 
the past twenty years, and that these rates were lower 
in 1920-2 than in 1911-13, and still lower in 1930-2 
than in 1920-2 ; but these rates always have been, and 
still are. higher than those for the country generally. 
With regard to the “ prosperous areas,” although in this 
connexion the term “ contrast areas ” would be better, 
mortality has declined in all cases during the past two 
decades, and, with four exceptions, has been consistently 
lower than for the whole country’. In the northern 
group the boroughs of Lancashire are better relatively 
to England and Wales, those of Durham and South 
Wales arc somewhat worse, while in the southern group 
the relative position has remained fairly stationarv'. 
The third and fourth sections of the report take 
account of annual death rates in age-groups for the 
years 1911-34. and by means of tables and graph 
show that, although there has been occasional c.wss 
mortality among males in certain depressed areas, this 
excess is not related to the period 1929 - 33 ; on the 
contrary, these counties have kept pace with the country 
as a whole as regards the decline in genera! male 
mortality, and for females the results arc very' similar. 
In both groups exceptional areas arc to be found- 
that is, “ black spots ” in the “ prosperous ” group and 
“ white spots ” in the “ depressed ” group — which when 
considered in their proper bearing (Table 12) lend no 
support to the theory of causal relation between depres- 
sion and excess mortality, and at all events the absolute 
rates have steadily declined. The general conclusion 
reached is that -excess mortality, where it occurred, 
was not a feature peculiar to the years of depression 
but has been apparent for at least the past twenty 
years. This is described as “ the shadow of the picture, 
and it goes to show ' that these local heavy mortality 
rates arc due to some more deeply rooted evil and 
possibly involve genuine geographical and racial factors. 
It is . admitted that the specific problem set has not 
been solved, but the investigation has at least dis- 
posed of the unwarranted suggestion that unfavourable 
features of our mortality experience have been slurre 
over or ignored in official publications. 


TRANSFUSION OF LEUCOCYTES 
The virtue of the ordinary transfusion of blood liu5 
largely in the addition of erythrocytes to the 
circulation ; as a result there is more haemog o^^ 
available for carrying oxygen to the tissues. To a c 
extent the other elements in the transfused 
leucocytes, platelets, various immune bodies, and c 
plement — may be of use ; in the case of 
cytopenic purpura the increase in platelets after a 
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iransfusion may raise their numbers above the critical 

bon o? r' " is apt to occur. The addi- 

uctKvtes (neutrophil polymorphonuclear cells) 

cas"- beneficial in 

casus of e.xtrcme neutropenia due to to.xic deranae- 

le“=opoi=sis-for examph. 
of whP secondary agranulocytosis. Compatibility 

Tn orH M r consideration 

in ordinary blood transfusion, but there is evidence that 
direct aggutination of these cells may occur; this 
factor NNould have to be avoided in the use of a donors 
leuc^N-tes as a therapeutic agent. The relatively small 
number of leucocytes in Nvhole blood compared Nviih 
eruhrocytes and even platelets militates aeainst their 
use in practical therapeutics: a very large'' volume of 
w hole blood would be required to increase significantly 
the leucocytes m the recipient’s blood stream. Further 
the duration of life of a transfused leucocyte is much 
less than that of a red blood cell. To overcome these 
draNN backs J. Hanausek' has devised an easy technique 
lor obtaining leucocytes in concentrated suspension from 
citrated blood. The method depends on separation by 
fractional sedimentation, and the apparatus required is 
% cry simple. Working with horses’ blood he Nvas able 
to obtain large quantities of leucocytes for laboratory 
expenments. Separation of leucocytes from human 
blood could be accomplished in a similar waj- and form 
a supply for transfusion purposes in the tvpes of cases 
already indicated. 




vitamin B. is held, on behalf of the Health SSni^! 

fnrM!r^ L^gue of Nations, at the National Institute 
for Medical Research. Hampstead, and is distributed 
therefrom to national control centres established in 

iwf distribution to laboratories 

inst tutes. and research workers ; and to worLrs rTsi' 
dent in countnes m which the establishment of national 

completed. With re- 
fo standard for Nitamin B 

to those requinng it m the United Kingdom samples 

msearcr^Lkf '^'’“^'o^^rinstitutes. alid 

research NNorkers Nvho have hitherto received the 

standard adsorption product. Others requiring the 

mem of n- application to the D^part- 

VT a- ®'®*°2)cal Standards. National Institute^ for 
Medical Research, Hampstead, N.W.3. 


NEW INTERNATIONAL STANDARD FOR 
VITAMIN B, 

It is announced that the first international standard 
for vitamin B,. Nvhich consisted of an adsorbate of the 
antineuritic vitamin, made from rice polishings, on 
fullers earth, has now been replaced by a preparation 
of crystalline vitamin B, hydrochloride. In recent years 
progress in the study of the antineuritic vitamin has 
been rapid, and this change in the form of the inter- 
national standard has been made possible bv the syn- 
thetic preparation of the vitamin in pure ’cr\-staliine 
form Through the generosity of four manufacturers 
an adequate quantity of the new crystalline material 
was placed at the disposal of the National Institute 
for Medical Research, Hampstead, to enable a new 
standard to be prepared consisting of the pure ciystal- 
hne substance. Extensive international investigations of 
the properties of this material and, in particular, the 
determination of its potency in terms of the original 
international standard by a variety of methods have 
now been completed, and the members of the Inter- 
national Conference on Vitamin Standardization have 
unanimously recommended that the sample be adopted 
as the Second International Standard for Vitamin B 
and that the international unit be defined as the anti- 
neuntic activity of 3 micrograrames of the international 
standard preparation. This recommendation has been 
adopted by the Permanent Commission on Biological 
Standardization of the Hea lth Organization of^he 

■ ' 4/m. /nir. Pasteur, 1937, 59, 652. 


grenz rays 

For Mo generations the growing-point of physics has 
been concerned with the effects of electromagnetic mdia- 

5“9h radiations in 

medicine has played a not inconsiderable part. The 
rivo mam gaps in the electromagnetic spectrum— 
between hard .r rajs and gamma rays, and between 
the shon ultra-violet and “ soft ” .r rays-are in process 
of closure; the former by the development of super- 
voltage therapy on the medical side and bv the studv 
of atomic disintegration on the physical side, and the 
latter by the study of the Grenz rays. Grenz rays are 
very soft .r rays, generated at a few thousand volts and 
vvath a wave-length of 1 to 3 A.U. Their phjsical 
charactenslics have been investigated chiefly by 
Rajewsky and his associates in Frankfort; they have 
shovvn that it is in the region of the Grenz ravs that 
the Bunsen-Roscoe law (intensity /< time = a constant) 
becomes invalid, and by calculating the energies of 
beams of different wave-length they demonstrated' that 
the skin eiytheraa produced bv- .r raj-s occurs bv absorp- 
tion at a depth of 0.12 mm. The physical data neces- 
sary for the accurate application of Grenz ravs in 
medicine have been summarized by Z. A. Leitner': 
the qualin- of the beam is expressed in terms of its 
absorption in air or aluminium and the dose is measured 
in roentgens bj- a thimble-chamber ionization instru- 
ment. The rays are so soft that a beam at 4 kV is 
reduced to half its intensity by passing throuoh 10 cm 
of air. and at 8 kV to one-fifth by 2 mm. of skin. The 
almost complete absorption of the rays in the skin makes 
them particularly suitable for use in dermatological 
conditions, and the rapid recoverj- of the skin after 
therapeutic doses allows repeated courses of treatment 
in complete safety. The first-degree erythema dose is 
oi the order of 2,000 r, but ten times this amount has 
been given in a short period without any permanent 
damage. The use of Grenz rav-s, however, is’not confined 
to dermatology-, since it is believed that their absorp- 


' Strahleniherapie. 1932. 45 "^SS 
* Brit. J. Radiol.. 1938, 11, 5S6. 
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lion in the skin brings about general metabolic changes, 
and that Grenz-raj' therapy thus inniienccs' constitu- 
tional diseases such as rheumatism, asthma, etc. The 
fact that these beneficial effects arc generally said to 
occur by way of an influence on the vegetative nerve- 
endings in the skin indicates how slender is their scientific 
basis. In rheumatism, asthma, and cancer Scott'' has 
claimed good results by irradiation of indifferent areas 
of the body with medium-hard .v rays, and if these results 
were generally confirmed the mechanism is probably 
similar to that claimed for Grenz rays. There would 
certainly appear to be a case for a controlled invc.sti- 
gation of the effects of Grenz rays in constitutional 
diseases ; the comparison of a group of chronic rheu- 
matics treated with Grenz rays with a group exposed to 
sunlight and fresh air would be an interesting experi- 
ment. 


PERSPIRATION AND SUNBURN 

Perhaps the most important part played by perspira- 
tion is in the regulation of body temperature. That the 
sweat glands can actively secrete certain constituents 
of the blood is well illustrated in those miners who 
lose such large quantities of sodium chloride in the 
sweat that a condition of hypochloracmia is established, 
causing miners’ cramp, a syndrome easily prevented by 
drinking water containing salt. The factors controlling 
the chemical composition of human sweat arc not clear: 
sodium chloride, urea, uric acid, lactic acid, ammonia, 
sugar, creatinine and creatine (very slight traces), 
amino-acids, lipoids, and even protein have been found 
in it ; in nephritis the excretion of urea in it is increased. 
That there are in sweat some as yet unknown sub- 
stances is suggested by recent work by Crew and 
Whittle.' These authors set out to test whether there 
is any justification for a commonly held view that human 
skin is less readily sunburnt if perspiring freely than if 
it is dry. Crew had previously demonstrated that a 
millimetre film of sweat absorbs slightly at a w'ave- 
length of 3300 A.U., very appreciably at 2900 A.U., and 
almost completely at 2700 A.U. It has now been shown 
that the most effective region of solar radiation from 
the point of view of sunburn on human skin lies between 
3 HO A.U. and 2960 A.U., with the maximum at about 
3040 A.U. ; limits of the visible spectrum at the violet 
end are 3800 A.U. Such data suggest that sweat would' ' 
in favourable conditions act as a barrier to the rays 
most effective in producing erythema. Experiments 
were carried out on healthy male subjects in whom 
sweating was stimulated by such means as a hot bath 
or running half a mile when very warmly dressed. The 
sweat was obtained from the forehead, the first excretion 
being wiped off ; as much as 5 c.cm. at a time could 
thus be obtained in a tube. The source of radiation 
was a quartz mercury-vapour water-cooled Kromayer 
lamp, a cell containing human sweat being interposed 
between the lamp and the skin. Exposures were made 
on the inner surface of the forearm or the thigh ; the 
time of exposure varied from one to two minutes. It 

’ Proc. roy. Snc. Med.. 1935, 28, 684r^ • 

'J. Physiol., 1938, 93, 335. • 


was found that sweat docs provide 'some protection 
against the production of erythema and that a film 
0.2 mm. thick gives a just detectable but definite screen- 
ing effect. That the effect was not entirely due to sus- 
pended matter was shown by obtaining it after pre- 
liminary passage of the sweat through ordinary filter 
paper or a Cliamberland candle. Preliminary ether 
extraction of the sweat removed a good deal of its 
absorptive power and the fatty bodies present in the 
ether extract possessed absorptive power for the 
erythema-producing rays. Control experiments with 
water and physiological saline were negative. Using 
spcctrophotometric methods it was further demon- 
strated that a 1-mm. film of natural sweat trans- 
mits only about 40 per cent, of the radiation 
at wave-length 3500 A.U. and about 6 per cent, 
at 2500 A.U., while filtered sweat is considerably more 
transparent at 3500 A.U. (78 per cent.) but only 
slightly more so at 2500 A.U. The fact that in prolonged 
sweating there occur a considerable secretion of natural 
lipoids and a deposition of dissolved substances fed 
from (evaporated) water makes it almost certain that 
the degree of protection afforded is greater than indi- 
cated by the in vitro experiments, as they may be called. 
Explanations of the phenomena in terms of the absorp- 
tive power of the known constituents of sweat were not 
very satisfying ; they would account for only a nediabfe 
fraction of the demonstrable absorptive power of the 
sweat as a whole. Even cholesterol, the absorptive 
curve of which bears some resemblance to that of 
sweat, could not account for- the observed results. Ifon 
has been suggested as reducing the seiisitivity of the 
skin to sunburn, but the amount of iron in human sweat 
(determined spectroscopically) is not more than 0.000.' 
per cent. Examination of the transmissivity of huiMij 
epidermis in the relevant range of wave-lengths yielded 
a curve similar to that obtained with sweat, and hence 
it is suggested that a single substance is perhaps present 
in both epidermis and sweat which' is highly absorbent 
for this wave region. The nature of such a substance is 
at present unknown, but it would appear reasonable to 
proceed with these highly interesting experiments an 
use other constituents in the body — for example,. senj® 
and tissue extracts, particularly nerve and vessel wal s. 


DETERMINATION OF THE CIRCULATION 
TIME 

Investigation of the .dynamics of heart failure in man 
ha.s been possible in the last decade by the developmon 
of many methods for the determination of cardiac ou 
put, circulation time, and circulating blood .j”?' 
These three factors arc closely interrelated, and i ^ 
obvious that, with other conditions remaining the sam ^ 
output will vary inversely xyith the circulation J 
and directly with the volume of blood circula i =■ 
Whereas the output in congestive heart 
generally, but not constantly, reduced, it is rare \ 
velocity of the flow of blood to remain 
it is used as a more reliable and also a more cle i • ^ 
index of circulatory change. There is also the aovan = 
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IIkU it is much more easily measured than the cardiac 
output. The blood \eIocity has, as a rule, been 
measured from the arm to the pulmonary capillaries, 
or from the arm to the neck or tongue, the former 
method being suitable only in cases of right heart 
failure. Since 1927. when Blumgart and his collabora- 
tors devised a method with a radium preparation, a 
large number of substances have been cmplot'ed. All 
have the property of producing some form of stimula- 
tion at some, distant point after injection into the circu- 
lation, the effects of which can be quickly recognized. 
They fall into two main groups : first those which are 
given off in the lungs and arc noticeable in the breath 
— these measure the arm-to-lung circulation time, 
which is reduced in right heart failure ; and, secondly, 
those which pass through the lungs into the left heart 
and systemic arteries and can be tasted on reaching 
the tongue, or, as in the case of the sodium cyanide 
method, stimulate respiration. With the second group 
left heart failure with engorgement of the lungs can be 
estimated. The normal circulation rate varies accord- 
ing to the method employed, and to a still greater extent 
from one individual to another, though in the same 
individual under basal conditions the same method 
gives fairly constant results. A disadvantage of most 
methods is that they are subjective — that is. the end- 
point depends upon the subject himself recognizing, 
and signalling his recognition of. the stimulus ; and, with 
some, unpleasant effects are produced — for example, 
severe headache with the histamine method. Recently 
paraldehyde has been used by S. Candel' to determine 
the arm-lung circulation time, 1.4 c.cm. being injected 
into an antecubital vein and a sharp cough denoting its 
arrival in the pulmonary capillaries. In favour of this 
are the sharp and objective end-point (the cough) and 
the fact that paraldehyde is convenient to use, requir- 
ing no sterilization. Against it are certain unpleasant 
reactions such as transient dizziness or hypnosis and 
the severity of the cough, which may last three minutes 
and is likely to be resented by a dyspnoeic patient. As 
a valuable and relatively simple way of making a differ- 
ential diagnosis of cardiac failure and for estimating 
, variations in the degree of failure, measurement of the 
rate of circulation wDl probably come into wider 
favour, but the ideal method has yet to be found. 
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muscle, increasing its efficiency — that is, the contractile 
power in relation to oxygen consumed. A newer view 
is proposed by L. N. Katz, M. Mendlowitz, and H. .A. 
Kaplan,' who hold that the action of digitalis on the 
human heart can be adequately explained as secondarv- 
to the effects on the peripheral circulation. The latter 
includes vasoconstriction of systemic and pulmonary 
arteries and of systemic veins; the venous return is 
also diminished by constriction of the blood vessels 
of the liver. In view of these and other extracardiac 
changes Katz and his co-workers reject the results of 
experiments in which the heart-lung preparation 
and the heart-lung spirometer are used, and 
believe that observations on the isolated heart only are 
free from error. But such obsenations should be made 
in conditions as nearly natural as possible. For this 
reason experiments on strips or fragments of muscle 
have a limited value, especially in relation to the failing 
heart. Thus the demonstration by R. N. Chopra and 
N. N. Das- that strophanthin and related drugs inhibit 
the rate of pulsation in fragments of heart muscle from 
young chick embiyos (which they chose as being free 
from all nerve tissue) is important as indicating a 
direct action on heart muscle, but does not solve the 
problem of whether or not this is responsible for 
the therapeutic effects. Katz and his co-workers, 
using a method similar to that of the heart-lung 
preparation, except that an artificial resistance replaces 
the pulmonarv’ circulation, found that both before and 
after cardiac failure had developed digitalis produced 
no significant change in size of heart, flow of blood, 
work, or oxygen consumption until a toxic effect on 
conduction appeared. In the failing heart both work 
and oxygen consumption decreased, mechanical 
efficiency remaining unchanged, while if the work was 
kept constant no change in oxygen consumption 
followed, despite a progressive increase in the size of 
the heart and in venous pressure. The conclusion is 
that digitalis has no significant action on contractility 
in the isolated heart, either with or without failure. 
These results show that there is room for further experi- 
mental work on digitalis and for a revision of ideas on 
the way it acts ; but a sweeping conclusion from such 
experiments would be premature. 


* Anter. Heart /., 
= Indian J. nted. 
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SITE OF ACTION OF DIGITALIS 

Although the value of digitalis in some forms of cardiac 
disease has never been disputed, the precise indications 
for its administration are not so well established, and 
how it works is a matter on which there is still less 
agreement. Thus, while the effect on heart failure with 
auricular fibrillation is so conspicuous that no one would 
question it, doubts have been e.xpressed as to its beneficial 
action on fibrillation without failure and on failure with 
normal rhythm. It has been held for a long time that 
digitalis acts either on the conducting tissues, the de- 
pression of which slows the heart and explains the 
special action in auricular fi brillation, or directly on the 
‘ Ann. intern. Med.. 1938, 12, 236. 


On Nos'ember 16 a dinner was given at the Athenaeum 
in honour of Sir Richard Gregory, F.R.S., who is retiring 
from the editorship of Naliire. with which he has been 
closely associated for forty-five years, securing for it a 
position in scientific literature not equalled by any other 
similar periodical. During the last few years the columns 
of Nature have increasingly emphasized the responsibility 
of scientists to society, which culminated this year in the 
formation of a new division of the British Association to 
deal vvith the social and international relations of science. 
Sir Richard Gregory' was chosen as the division's first 
chairman. This week he left for the United States, where 
he is to deliver on December S the Elihu Root lecture at 
the Carnegie Institution of Washington on “Cultural 
Contacts of Science.’' 
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with adhesive strapping. Should recurrence take place, 
operative retention by the use of sutures uniting the frag- 
ments will be necessary. 

The treatment of fractures of the clavicle and scapula 
has been dealt with elsewhere in this series and docs 
not require further description. 

Injury to the Diaphragm 

Laceration of the diaphragm of varying extent occurs 
in a small proportion of contusions of the chest. As a 
rule there are no distinctive symptoms in the early stages, 
and in radiographs the opacity in the lower chest caused 
by the abdominal contents herniated through the lacera- 
tion in the diaphragm is mistaken for elTusion or con- 
solidation of the pulmonary tissue. At a later stage 
symptoms such as continued but indefinite indigestion or 
acute pain in the lower chest or upper abdomen, often 
associated with vomiting due to partial strangulation of 
the hernial contents, result in investigation by barium 
meal and radiographs, which make the diagnosis obvious. 

The treatment is operative, and the prognosis, if strangu- 
lation has not occurred, is good. For traumatic dia- 
phragmatic hernia approach through the chest is more 
satisfactory than that obtained through the upper abdo- 
men, since the laceration can be more easily exposed and 
separation of omentum and hollow viscera adherent 
within the chest is easier and safer, 

II. PENETRATING WOUNDS OF THE CHEST 


the general condition of the patient permits they should 
be removed after careful radiological localization. 

Cardiac Wounds 

Suspicion of cardiac injury should always be aroused 
when penetrating wounds arc situated over the precordia! 
area. A considerable degree of success has followed 
exploration and suture of stab wounds of the heart, and it 
is essential to recognize the symptoms of haemorrhage 
into the pericardium, on which the diagnosis is' chiefly 
ba.scd. The elTusion of blood into the pericardium causes 
increasing difficulty in cardiac action, a condition termed 
“ cardiac tamponade.’’ The three cardinal symptoms ate; 

(1) muffling of heart sounds — so-called “silent heart”; 

(2) falling blood pressure ; and (3) rising venous pressure. 

It is important to recall that cerebral symptoms can 

result from haemorrhage into the pericardium. These 
symptoms may comprise stupor, generalized rigidity with 
muscular twitchings. and occasionally hemiplegia, and are 
caused by cerebral anoxaemia. When the chest injury 
is associated with a head injury considerable difficiiliy 
may be experienced in deciding whether the symptoms are 
caused by direct cerebral injury or not. In such cass 
radiography may be most helpful, as when there is cardiac 
tamponade the cardiac shadow is enlarged and is ote 
associated with pleural haemorrhage. 

Cardiac injuries require treatment as soon as the dii§- 
nosis is determined, and the pericardium should be opened 
and the cardiac wounds sutured. 


The essential differences between the non-penetrating 
and the penetrating wounds of the chest are the greater 
incidence of infection, the production of an “ open 
pneumothorax,” the increased frequency of cardiac 
wounds and the occasional presence of a retained missile. 
Where these factors are not concerned the treatment of 
such injuries is largely that of the non-penetrating type. 
In all cases in which there is a lacerated wound e.xcision 
and suture should be carried out as soon as the general 
condition of the patient permits, in order to obviate the 
. risks of infection. 


Open Pneumothorax 

The presence of a lacerated penetrating wound which 
permits the entrance and egress of air into and from the 
pleural cavity has a very serious effect upon the respira- 
tory function. The opening should therefore be closed 
as soon as possible. When conditions do not permit of 
immediate excision of the wound and closure of the chest 
wall by suture the wound edges should be firmly drawn 
together and fixed by adhesive strapping so as to prevent 
the free interchange of air between the pleural cavity and 
the exterior. The “• debridement ’’ should be undertaken 
as soon as possible to prevent infection. Subsequent 
treatment will depend upon the occurrence or otherwise 
of infection. 


Retained Missiles 

The question of the removal of retained missiles will 
depend upon their nature. Bullets, revolver or rifle, and 
smooth missiles such as shrapnel balls, can generally be 
left during the early day's and the necessity for their 
removal decided at a later date. When irregular missiles 
are retained it is probable that portions of clothing have 
been carried in ahead of them. In such cases infectioii 
is almost certain to occur, and the question of their 
removal is a much more urgent problem. As soon as 


Laic Results of Clicst Injuries 


In contusions and penetrating wounds in which ahaetno- 
thorax is not aspirated and full expansion of the tog 
not attained after a period of some months, there is a 
tendency for calcification to take place in the walls sur- 
rounding the encysted blood — that is, parietal arid visciR 
pleura. As this will result in restricted mobility oU® 
chest wall and diminished functional capacity of 
and the fluid contents may subsequently become , 
months or years later, it is essential to remove all bw 
stained cflTision from the chest by aspiration and ensur 
full pulmonary expansion and function. 

Apart from diaphragmatic hernia, there is another to* 
sequel to chest contusion, especially when it has e 
severe and has caused damage to the • bronchial "a 
namely, bronchial stenosis. This may be partial or c 
plete, and may result in pulmonary atelectasis, o 
associated with secondary infection, and require lobec 


or even total pneumonectomy. _ , 

Lastly, the retention of a foreign body 


caused no trouble' for months or even years nW 


in the formation of a pulmonary abscess, and 
•'to secondary bronchiectasis and repeated haemop ys • 
These conditions will require treatment accor mg 
accepted principles. The control of the (,nly 

observation by repeated .v-ray examinations will n 
enable the immediate treatment to be carried ou , ujsh. 
right lines, but will in many cases prevent the cs 
ment of changes that will only be apparent m 
years later. ' nt of 

In conclusion it will be .seen that in the jn 

chesj. injuries it is inadvisable to intervene surg *^^.^^ 
the early stages unless the evidence for such m 
is definite, and, likewise, that in the majority o 
that is required later is aspiration of the con 
pleural cavity. 
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THE HEALTH OF AFRICA 

RESEARCH SURMH’ OF A CONTLNENT 

At a lime when the question of African territories is 
beginning to loom in European politics the compilers of 
An African Survey' have rendered invaluable service to 
those responsible for or interested in the affairs of that 
continent. The enterprise was first suggested by General 
Smuts in his Rhodes Memorial Lecture in 1929, when he 
pleaded for a review of the extent to which modern know- 
ledge is being applied to African problems. An African 
Research Committee was formed under the auspices of the 
Royal Institute of International Affairs, with Lord Lothian 
as chairman, funds were subscribed by the Carnegie 
Corporation and the Rhodes Trustees, and Lord Hailey, 
who has been for thirty years a distinguished administrator 
in India, was appointed director. 

The survey, to which the term “ monumental ” is not 
misapplied — it runs to nearly 1,700 pages — has occupied 
Lord Hailey and his helpers for nearly five years. It is 
only Africa south of the Sahara which has been taken ; 
in consequence Abyssinia and the Sudan are not included. 
The principal attention has been directed to the Union of 
South Africa and the British, French, and Belgian colonics 
and mandated territories. The survey opens by describing 
the physical background, the sparse population, the stocks 
of the African peoples, their seven hundred languages, and 
goes on to discuss their systems of government, of law 
and justice, of ta.xation ; the problems of labour, of agri- 
culture, of water supply, of transport and communications ; 
and the educational facilities and economic development. 
It presents the continent, in the words of Lord Hailey, 
as “ a living laboratory.” It is more than a collection of 
facts ; it is an attempt to review the extent to which 
modern knowledge is being applied to African problems, 
and, as regards the British colonies, it makes clear the need 
for closer co-ordination of local research activities and for 
more adequate help for* research from the Imperial 
Government, 

The Approach to Health Problems 

The section dealing with health is itself a substantial 
volume. From the days of Livingstone onwards public 
attention and sympathy Africa-wards have been concen- 
trated upon such diseases as leprosy, sleeping sickness, 
and malaria. Another approach is now being realized — 
namely, that which takes into account the factor of defec- 
tive nutrition. Important as may be the influence of 
nutrition on health conditions in Europe, it • does not 
exercise the same decisive effect as in Africa. Medical 
science in Africa, says the survey, must be increasingly 
concerned with therelation'between nutrition and health. 

Another point made is that the methods must be largely 
those of mass attack. ' 

Preventive treatment applied to certain African diseases, 
to be effective, must partake to some extent of the character of 
an operation, scientifically planned and humanely conducted, 
but military in its spirit and offensive, and in the thorough- 
ness with which it establishes itself in the area it has 
occupied.” 

It is also considered necessary that, under scientific 
leadership, there should be a large body of assistants who 
must as far as possible be Africans and must have as 
complete a system of training as circumstances will permit. 

The incidence of the principal diseases in Africa is 
described, beginning with nutritional deficiencies, which 
obtain in almost every territory. Tuberculosis, probably 
not largely prevalent in earlier times, is now widely 

* An African Survey. A Studi of Problems arising in Africa 
South of the Sahara. By Lord Hailey, G.C.S.I., G.C.I.E. (Oxford 
University Press. 1938. 21s.) 


distributed, and in Africa as in Europe is associated with 
poverty and overcrowding. On the other hand, leprosy 
has been with the Africans from time immemorial. About 
half a million cases are known, and the actual number 
may not be less than one million. The history of venereal 
diseases is obscure, but syphilis appears to have been 
prevalent in East Africa before the European occupation. 

Present Health Services 

After touching on the work of international bodies, 
such as the Health Section of the League of Nations, 
with its studies of trypanosomiasis, malaria, and leprosy, 
and the International Health Division of the Rockefeller 
Foundation, with its survey of jellow fever, the survey 
goes on to give details of the organization of health 
services in the different countries, from the Union of 
South Africa, where private and hospital practice is fully 
developed and where compulsory health insurance for 
the European urban population is suggested, to the British 
colonial dependencies, where, since the reorganization of 
the Colonial Medical Service in 1934, each territory has 
its medical department controlled by a director. 

In Tanganyika Territory and Kenya the medical depart- 
ments are arranged in administrative, medical, and labora- 
tory' sections, and the medical department in Kenya has 
taken a large share in projects for the improvement of 
living conditions in native reserves. The policy of the 
department is to set up in each native district a health 
centre consisting of a hospital with a medical officer and 
European nursing sister, with a number of out-dispensaries. 
In Uganda the policy of establishing dispensaries in rural 
areas is being actively pursued. 

The organization in French West Africa is typical of the 
French preference for centrah'zed and clearly co-ordinated 
methods of administration. Each of the colonies has a 
head of the public health service directly responsible to 
the Governor, and under him a staff of European doctors, 
of whom the majority are military and have undergone 
a course in tropical diseases. The “au.xih'ary” ftrained 
African) doctors are an important feature of the French 
system. Under the Belgian system there has been a 
greater development of unofficial organizations than in 
the British and French colonies, and the Belgians have 
concentrated on medical work in rural districts. The 
Congo is divided for administrative purposes into districts, 
each of which is subdivided into territories in charge of 
official or unofficial organizations. 

Medical Education of Africans 

The survey envisages the medical serx’ice as a pyramid, 
the base of which is formed by a large body of African 
subordinate staff (such as nurses, dressers, hospital 
orderlies), the apex by fully trained medical officers, 
and the central part by the African auxiliary doctors or 
medical aids. Financial, among other, reasons make it 
impossible to contemplate that extensions in medical or 
health services should be attained by a proportionate 
increase in the number of fully qualified medical men. 
That the British territories do not at present contemplate 
making provision for Africans to take a full medical 
degree is largely due to the acknowledged lack of the 
necessary' facilities for pre-vocational education. Africans 
are now' being trained as medical assistants at the South 
African Native College in the Union, at Yaba in Nigeria, 
and at Mulago in Uganda. This training at the South 
African Native College takes the form of a course lasting 
for three years, preceded by a preparatory' year’s training 
in science, and followed by a y'ear's practical hospital and 
public health training at Durban. It is anticipated that 
some of these assistants will be available for service in 
1940. The schools at Yaba and Mulago appear to con- 
template that at some future date they will be equipped 
to train the fully qualified African practitioner, though at 
present they have a more limited aim. 
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French West Africa has a school of medicine for 
Africans at Dakar, its capital, which is described as 
probably the most successful and certainly the largest 
effort in Africa to provide a colonial medical and health 
service with adequate African assistance. Since its. 
foundation the school has provided over 400 assistants 
with an acknowledged standard of proficiency. The 
Bclgips have lately opened a medical school at Ldopold- 
vilie in the Congo. The survey calls for an expansion of 
the cadre of locally trained medical assistants. France at 
Dakar has led the way. 

Health Education and Policy 

‘ Health education has its own difficulties in Africa, but 
they are not due to that opposition to the application of 
modern medical science which arises from attachment to 
a recognized system based on different principles, like 
the Unani system of medicine of many Moslem people in 
the East. The most difficult problem does not lie in 
enforcing anti-epidemic measures, but in persuading 
Africans to adopt the recognized principles of hygiene as 
part of their social habit. 

“ Not all those who practise native medicine in Africa can 
be dismissed as witch doctors; many are much respected, and 
it is indeed possible that a study of the herbs used by some 
of them might add to the list of remedies, such as quinine, 
which the pharmacopoeia owes to primitive medicinal prac- 
tices,” 

It is suggested that the native African dislikes the greater 
discipline and isolation of the British hospitals as com- 
pared with the French. On the other hand, the French 
appear to lose by the fact that many of their doctors, 
being on the rnilitary cadre, have little incentive to study 
African conditions, and that administrative policy limits 
the expansion of medical facilities by refusing to open 
dispensaries where they cannot be supervised by a French 
qualified medical man. The French , rely largely on a 
system of medical centres with attached dispensaries and 
tnobile medic^ units, the Belgians on intensive measures 
oi aUticking anecled areas with a view to clearing ihcni up 
before handing them over to the care of the normal 
medical and health services. In the Union and in British 
territories a less elastic system of hospitals and outlying 
dispensaries is favoured. 

“ There seems good reason to hold that the mass in'fiiction 
of disease of the type existing in Africa demands more direct 
methods of attack than have hitherto been employed in British 
ternmnes ; that funds should be devoted to organizing intensive 
medical campaigns rather than to the perfecting of the hospital 
system; and that, if necessary, statutory powers should be 
taken to_ secure that persons suffering from disease should 
submit to the necessary medical treatment.” 

More than once Lord Hailey returns to this theme; 

“ • ■ • it is difftcuU not to desire to see in some of the 
British territories more evidence of the spirit which shows 
Itself m a direct attack on the health problems of the people 

It IS not enough to multiply facilities disease of the type 

which causes most mischief in Africa is generally a mass 
infliction, and must be attacked in the mass."' 

^ wejl-known passage declared that 
though the African was his brother he was not his sister 
his uncle, and several of his brothers and 
u' J ^ Somehow the passage comes 

back to us when we turn from the activities which the 
survey presents to the lowering background-an Af r ca 
with perhaps more than half its people still beyond the 
I each of medical and health services, with sanitation in 
many areas non-existent, with helminthic diseases almost 
universal, with widespread neglect in many central villages 
of the sick, the aged, and the young. Little can be done 
to improve such conditions until the Africans themselves 


arc conscious of a need for betterment, or at least until 
the native authorities themselves are aware of their 
responsibilities. 


PROBLEMS OF HUMAN CONGENITAL 
DISEASE 

PROFESSOR J. B. S. HALDANE’S LECTURE 

With Dr. Robf.rt Hutchison presiding, the Lloyd Roberts 
Lecture was delivered at the Royal College of Physicians 
of London on November 17 by Professor J. B. S. Haldane, 
F.R.S., who took as his subject, “Some Problems of 
Human Congenital Disease.” Professor Haldane began 
by expressing his scn.se of the honour of addressing "the 
College, and asked as a layman to be excused inevitable 
solecisms when treating a medical subject which he had 
approached through a study of inherited abnormalities in 
animals. 

Nature and Nurture 

A person was regarded as afflicted with congenital 
disease, said Professor- Haldane, if he was born diseased 
or if in early life disease developed which was believed 
to ha ve been wholly or mainly predetermined at the time 
of birth. Examples of the first class were congenital 
syphilis, congenital pyloric stenosis, and ichthyosis foetalis 
gravior ; examples of the second were Huntingtens 
chorea, which, although the average age of its deielop- 
ment was approximately 35. was yet believed to be due 
to an abnormality existing in the patient at the time of 
birth, and hereditary optic atrophy, which again might 
develop over a great range of ages but was beliesed to 
be congenitally determined. 

In the large majority of cases, however, it was necessary 
to deal with the interaction between nature and nurture, 
to use Gabon's words. In some cases one of these faclois 
was predominant, but in a considerable majority there 
was some doubt. For example, there might be a degree o! 
natural immunity to syphilis, the onset of hereditary optic 
atrophy might be determined by environmental conditions, 
at least to some extent, and so on. As a geneticist his 
own primary interest was naturally in differences of nature, 
differences in the hereditary endowment of the individual, 
and the question arose how to draw a line between the 
two. Where experiment was possible an endeavour bad 
been made to keep nature constant in one series and 
nurture in another, just as in an experiment on gases 
the temperature would first be kept constant and the 
pressure varied so as to determine Boyle's law and then 
the pressure constant and the temperature varied so as 
to determine Charles’s law. It was possible in animal 
experiments to approximate to nurture in many ways : to 
see that the animals had the same food, were exposed to 
the same liability to infection, and so forth. The mosl 
difficult thing was to standardize the pre-natal develop- 
ment. For example, in many stocks of guinea-pigs extra 
toes were not uncommon, and it was found in a given ime 
that polydactyl ism was much more frequent among me 
offspring of young mothers than of old. The converse 
problem was to keep nature constant — that is, to obtain 
a group of animals all of which had the same hereditary 
endowment and test them out in different environments. 
There were two methods of doing .this; one by P^°' 
longed inbreeding and the other by obtaining a group 
of animals related to one another by vegetative reDrodiie- 
tion only and not through the sexual process. 
ments on human beings were, of course, out of 
question. 

The cases first studied were those in which either 
or nurture appeared predominant — on the one n* 
hereditary diseases, and on the other hand infections, 



PROBLEMS OF CONGENITAL DISEASE 


Nov. 26. I93S 


which most people were susceptible. After this the cases 
were studied in which nature and nurture were more 
evenly balanced — for e.xampic, in acute rheumatism and 
phthisis, in both of which a hereditary factor and an 
environmental factor might coc.xist. 

Tlic Hereditary Mechanism 

Professor Haldane began by considering cases in which 
the hereditary meehanism was obvious or at least fairly 
clear. He instanced split hand and foot, sometimes called 

lobster-claw,” and showed a pedigree in which every 
alTected individual was the child of an affected individual, 
the disease never skipping a generation. The affected 
individuals passed the disease on to appro.ximately half of 
their progeny without regard to sex, fathers and mothers 
transmitting equally to their sons and daughters. He also 
showed a pedigree of pre-senile cataract, and mentioned 
that Harman, in describing such a pedigree, had referred 
to a child who at the age of 2 years was practically blind, 
whereas the father was able to do unskilled work, and 
only on ophthalmological examination was a small cataract 
discovered. 

A relatively trifling defect shown in the pedigree was 
short fingers, handed down by persons abnormal in this 
respect to approximately one-half their progeny. But 
there was one interesting exception. Two first cousins, 
toth of them carrying the abnormal gene, married, and 
in addition to a daughter who had short fingers had 
another daughter who had no fingers or toes at all and 
showed other gross skeletal abnormalities. It was c.x- 
tremely probable that in such a case the child had 
received an abnormal gene from both parents. 

The lecturer went on to make an analogy, for the 
crudity of which he apologized. Let it be supposed that 
a child inherited one eye from each parent. In that case 
one-half the children of one-eyed persons would them- 
selves be one-eyed. But if two one-eyed persons married 
approximately one-quarter of their children would be 
completely eyeless. The analogy, though crude, had 
some justification. The genes' responsible for hereditary 
differences were organs within the nucleus of a cell. 
Each gene appeared to control a specific function rather 
than a structure, but, unlike the organs in the body as 
a whole, they reproduced themselves directly — that is to 
say, when a cell divided the new genes were formed by 
a process which might be regarded as division or . as 
copying, according to taste. It might at once be ques- 
tioned that, if this was the whole story, Adam and Eve 
must have suffered from a large variety of congenital 
abnormalities, being reservoirs of every conceivable 
defect that had shown itself in their offspring. There 
were no medical reports of the patriarchs, but they 
appeared to have enjoyed longer life than would be 
probable on that hypothesis. As a matter of fact, when 
these pedigrees of dominance were traced backwards the 
appearance of an abnormal individual from two normal 
parents was constantly found. 

Occurrence of Mutation 

I. 

The process by which new genes originated was called 
“ mutation,” of the nature of which extremely little was 
known. It mi^t represent a failure to keep a normal 
gene in cell divisioii or a change in a normal gene between 
cell divisions. The frequency of mutation could be 
increased some hundreds of times by means of .r rays, 
but how to diminish its frequency was not known. There- 
fore it might be assumed that if the most extreme eugenic 
measures were taken with regard to the carriers of such 
abnormalities, although the number would be greatly 
diminished,- they could not be completely abolished. 
Imagine— another crude analogy — what would happen 
if the kidneys were inherited one from each parent as 
he had supposed eyes to be inherited. Suppose that 


1 per cent, of people had only one kidney and that this 
defect was handed down to half the offspring. Such a 
condition would be noticed relatively rarely. There 
would be a slightly greater tendenc}' for people to die 
of kidney disease in later life, but the abnormalitv 
would largely go undetected. But w’hen two persons with 
one kidney married one-quarter of their children would 
have no kidneys at all, and therefore would not live. 

Professor Haldane mentioned a case of juvenile 
amaurotic idiocy. The child was normal until 6, then 
lost the sight, and about the age of 10 became idiotic. 
This was not in the ordinarv' sense a hereditarj- disease 
at all. It could not be handed down from parent to 
offspring, because the afflicted person almost invariably 
died before reproducing. He showed the pedigree of two 
families in which this condition appeared. In one family 
three out of five siblings were affected ; in the other, one 
out of six. The parenTs of the two families were related 
to one another, but, what was more important, the 
husbands and wives in each case vvere cousins. It seemed 
likely that a recessive gene was handed down from one 
ancestor to the two different lines of the man and his 
wife, and on marriage a number of their children had 
an abnormality due to the presence of two abnormal 
genes. 

Among other conditions which appeared to be so 
determined were albinism, haematoporphyrinuria, and 
alkaptonuria. A more serious condition had been de- 
scribed in recent years in the shape of phenylketonuria, 
and every individual so afflicted had been a mental 
defective. This was an example of a metabolic disease 
associated with mental defect, probably due to a recessive 
gene. 

Sex-linked Inheritance 

Professor Haldane reminded his audience of the facts 
ascertained with regard to chromosomes and the different 
endowment of the sexes in this respect. He then men- 
tioned as an example of a defect handed down through 
the male line the famous instance of the Lambert famiFy. 
which suffered from ichthyosis hystrix gravior. Tfie 
members of this family had a scaly coat which was said 
to moult once or twice a year. The first of these Lamberts 
was one of a number of normal children of normal 
parents. He had apparently si.x sons, one of whom 
handed down the abnormality to two sons but to no 
daughters, and so this fantastic pedigree continued in 
the male line for more than a centurj'. Abnormalities 
inherited in that manner were extremely rare. 

His next pedigree related to a history’ of colour-blindness 
of familial type, the abnormality occurring in males and 
being handed down through females, themselves appar- 
ently normal. The process was believed to be as follows : 
a man had an abnormal X-chroraosome which rendered 
him colour-blind, and this defect he handed down to 
none of his sons but to all his daughters, who trans- 
mitted it to their progeny. 

A far more serious disease of the same character was 
haemophilia, which had occurred among the descendants 
of Queen Victoria. One of her sons. Prince Leopold, 
was a sufferer, and handed the abnormality down to one 
or two of his daughters. The remaining haemophiliacs 
derived from two of Queen Victoria's daughters. One 
granddaughter married the last Tsar of Russia, and the 
Tsarevitch had haemophilia ; another married the last 
King of Spain, and their son, too, had the same condition. 
Edward VII was not a haemophiliac and could not have 
transmitted haemophilia or any tendency thereto to his 
descendants. The fact that Queen Victoria was a carrier 
of haemophilia did not imply that there was any trace 
of that disease in the present royal family. W-en an 
attempt was made to trace the pedigree further back no 
sign of haemophilia was found among Queen Victoria's 
ancestors or collaterals, and it vvas evident that the con- 
dition owed its origin in her to mutation. 
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Finally, there was incomplete se,\ linkage as seen in 
certain pedigrees of retinitis pigmentosa, in which a man 
receiving a gene from his mother would' hand it down 
predominantly to his daughters and to only a small pro- 
portion of his sons. There would occasionally be an 
afl'ected son and an unaffected daughter. A case of more 
medical interest was that of hereditary fragility of bone. 
Here the presence of blue sclerotics gave some indication 
in the pedigree, but little idea could be formed as to the 
conditions which the sufferer from that diathesis would 
develop, whether fragility of the bones or otosclerosis. 
He showed also a pedigree of cases of acholuric jaundice. 
Here again a definite diathesis was transmitted — namely, 
corpuscular fragility. But there were many cases of 
irregular inheritance where a disease or abnormality ran 
in a family and yet nothing could be said as to whether 
a given individual, apparently normal, would or would 
not transmit it to a proportion of his or her children. 
This \vas particularly serious in such a condition as 
Huntington’s chorea, where the disease might not develop 
until the end of the reproductive period, by which time 
a number of potential choreics, many of them doomed 
to insanity, would have been brought into the world. 


SOCIETY OF MEDICAL OFFICERS 
OF HEALTH 

THE ANNUAL DINNER 

The annual dinner of the Society of Medical Officers of 
Health was held on November 18 under the presi- 
dency of Dr. Elwin H. T. Nash. The guests included 
the President of the Royal College of Physicians (Dr. 
Robert Hutchison), the President of the -Royal College 
of Surgeons (Mr. Hugh Lett), the President of the British 
College of Obstetricians and Gynaecologists (Dr. W. 
Fletcher Shaw), the President of the Royal Society of 
Medicine (Sir Girling Ball), the Chairman of Council of 
the British Medical Association (Sir Kaye Le Fleming), 
the Secretary of the Ministry of Health (Sir George 
Chrystal), the Chief Medical Officer of the Ministry of 
Health and Board of Education (Sir Arthur MacNalty), 
and many representatives of bodies associated with the 
public health. The Mayors of Kensington and of Heston 
and Isleworth were also present. 

Preventive and Curative Medicine 

Dr. Robert Hutchison, in proposing “The Society of 
Medical Officers of Health,” said he felt strongly that the 
more the mernbers of the two great divisions of medicine 
— the preventive and the curative — saw of each other the 
better. There was apt to be unnecessary friction between 
thern. General practitioners sometimes regarded the 
medical officer of health as an interfering person, and, as 
Dr. Johnson remarked, “ physicians do not love intruders.” 
It was all the more necessary for the two to cultivate 
friendly relations, and he wished every medical officer of 
health was a regular attpdant at meetings of local medical 
societies and of the British Medical Association. It must be 
confessed that in the fight against disease the preventive 
side had had more victories to its credit than the curative. 
TLe recent developments in chemotherapy, however, had 
given fresh hope of new cures to come, while as regards 
ordinary environmental hygiene he doubted whether much 
could be added to the laurels of those concerned when 
existing schemes of slum clearance and the like had been 
completed and administration in backward districts levelled 
up. Largely by the efforts of preventive medicine mor- 
tality had been reduced and the expectation of life 
increased, but there remained an enormous and even an 
increasing amount of morbidity. Much of this was due to 
functional diseases of psychological origin, and if these 
were to be prevented, preventive medicine in future must 
widen Us scope to deal with mental and moral as well as 


material environment. Health, after all, was a slate of 
perfect adjustment between the environment and the 
organism. This adjustment had largely been effected on 
the physical side, but on the mental side it was increasinsly 
difficult with the rush of present-day living, the anxieties 
uncertainties, and perplexities, which tended to undermine 
health and to render not worth living the longer years 
that preventive medicine had given us. To deal sviiii 
these factors, however, was a task for statesmen and 
philosophers. He rejoiced to see the Society, now nearly 
an octogenarian, continuing to grow in influence and 
ability. In coupling the toast with the name of Dr. Nash 
he referred to the president's initiative and energy as a 
medical officer of health and the usefulness of his contribu- 
tions to the literature of the subject. Dr. Nash had now 
retired from active work, and they would wish him many 
happy years of leisure. 

The President, in his response to the toast, said also 
that the relations between the medical officer of health 
and the general practitioner had not always in the past 
been happy. His own first chief used to boast that he knew 
he was a success because he had quarrelled with every 
general practitioner in his administrative area. Clinicians 
and administrators would have to become more and more - 
associated as the years went by. The next ten years would 
sec amazing changes in the relations between the medical 
officer of health and clinical practitioners of all kinds. He 
hoped that with the development 'of local authorities^ 
hospitals there would be no tendency to bring about the 
disappearance of the general practitioner, for nothing 
could really replace a good general practitioner. He 
himself was extremely happy to have started his career 
in general practice. 

The toast of “The Guests” was proposed in a happy 
spceeh by Dr. J. Greenwood Wilson, M.O.H. forCaidifi, 
and a respeanse was made by Sir George Chrvstal, who 
said that, like his predecessors at similar gatherings, he 
wished to state how much the officers of the Ministry 
valued and admired the work of those engaged in toj 
health administration. During the three years he had 
been in his presertt position he had witnessed ri great 
increase in such administration and its responsibilities 
and labours. They were all realizing belter than the) 
could have done at the time what immense changes the 
Act of 1929 brought about and what readjustments ot 
social and public health policy were made necessary, 
Further work would arise with the coming into concrete 
form of the new proposals with regard to cancer, 
ring 'to a national emergency. Sir George Chrystal sai 
he did not share the general anticipation that the reguire- 
ments of national emergency' would mean a diversion o 
energy and money from the things in which they were 
permanently interested. The necessity for organizing 
emergency measures had a good side even for the "'or' 
of peace. It meant a national stocktaking, in the coun 
of which many shortcomings would be made good a 
notable additions to the permanent equipment of P“|, ^ 
health services secured. He also itnnounced that 
Ministry was to give financial assistance — “a 
Christmas box ” — to the National Council for Bca 
Education. 

Dr. R. Veitch Cl,xrk; proposed the toast of those 
members of the Society who have during the 
honours, and coupled it with the name of Sir « 
Savage, who made a-- brief reply in - a vein of pers 
reminiscence. 


J. J. J.'de Jong {Nederl. Tijilsclir. Geneesk., 1938, 8 
records the cases of two diabetic women, aged 23 ? .j^ 

respectively, who proved refractory to treatment bj 
In view of the close resemblance of their blood ^vas 

to those of acromegalic patients the resistance to jj^ry 

thought to be of pituitary origin. In .one patient the p 
region was irradiated by .v rays ; the resistance to 
-disappeared and was replaced by a normal response. 
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BRITISH HEALTH RESORTS ASSOCIATION 

The annual niccling of ihc Brilish Health Resorts Associa- 
tion was held in London on November IS at the house of 
the Royal Institute of Public Health and Hygiene. The 
chair was taken by the president of the association. Lord 
Mcstos, who spoke with appreciation of the work of the 
Executive and the Medical Advisory Committee, and 
especially of Ihc outstanding services of the general secre- 
tary, Dr. Alfred Cox. 

The Tear’s Work 

Lieutenant-Colonel W. Bv.sst, chairman of the council, gave 
a more detailed survey of the work of Ihc \ear. The chief 
event, he said, had been the taking over of the handbook 
Briitsh Health Resorts by the association, thanks to the 
financial guarantees of certain friends. It was hoped next year 
to distribute 25.000 copies of this handbook to members of 
the medical profession, and, if enough support were forth- 
coming in the following year, to have a copy of the book 
on the table of every practising doctor in the kingdom. 

The association. Colonel Byam continued, had previously 
drawn attention to the absence of the subjects of medical 
climatology and hydrology from the teaching of the univer- 
sities ; therefore it was all the more gratifying to record 
that during the year Leeds University had appointed Dr. 
Geoffrey- Holmes as lecturer in medical hydrology. A begin- 
ning had also been made in postgraduate teaching under the 
auspices of the Fellowship of Medicine at Bath. Buxton, and 
Harrogate. By this means medical men could be taught ivhat 
was .valuable at the spas, and at the same time resident 
doctors could be stimulated to do greater work on such an 
obstinate community health problem as rheumatic diseases. 
The Medical Advisory Committee was in consultation with the 
Cardiac Society with a view to considering the possibility of 
some British spa laying itself out to deal with disorders of 
the circulation. He rejoiced that the B.H.R.A. was helping 
to build up a community feeling in the spa world ; it was 
hoped to help the spas and health resorts to develop a com- 
prehensive service which would deserve recognition by the 
Government. By arrangement with the British Spas Federa- 
tion the Medical Advisory Committee had carried out a scries 
of " visitations ” of spas, appointing in each case two medical 
men, one of them a practising spa physician, with the secre- 
tary, to visit the spa, make a thorough inspection of it, and 
report to the committee, the federation, and the spa itself. 
He also spoke of the need for more careful consideration of 
the holidays of the people — the “ staggered holiday.” education 
for holidays, organization to ensure the maximum benefit, to 
reduce overcrowding in health resorts, to encourage holiday- 
camps, altogether to make the taking of holidays a rational 
thing instead of the random affair it often was. 

Spas and the Public Health 

-Alderman Barrow of Bath, president of the British Spas 
Federation, spoke of the benefit of the conference Avhich the 
British Health Resorts Association arranged at Bath a year 
ago. Sir Stanxey Woodwark said that if only the B.H.R.A. 
embraced all the spas and health resorts of the country it would 
represent one of the finest movements for the health of the 
nation. Mr. \V. McAda.m Eccles spoke of the benefit of rest 
at spas and health resorts, not only in convalescence but 
also before a severe operation, to enable the patient better to 
* withstand the ordeal. Dr. G. D. Kersley, in congratulating 
Dr. Holmes upon his appointment at Leeds, mentioned that 
the Committee for the Study of Medical Hydrology, which 
had been helped financially by the British Spas Federation, 
had arranged eighteen lectures to medical men during the 
past year, and had arrangements in hand for others. 

The annual report and financial statement — the latter illus- 
trating the slender means on which considerable work can be 
done were adopted. Lord Meston was re-elected president, 
and Sir Walter Ladgdon-Brown, Lady Honywood, Lord 
Horder, Sir Archibald Weigall, and Sir Stanley- Woodw-ark- 
vice-presidents, and the meeting ended with the usual votes 
of thanks. 
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ENDOCRINE THER.4PY IN GYN.AECOLOGIC.AL 
CO.NDino.NS 

At a meeting of the Medical Society of London on 
November M, with Dr. C. E. L.akin in the chair, a dis- 
cussion was held on endocrine therapv in avnaecological 
conditions. 

Mr. Doliglas H. MacLeod said that endocrine therapy-, 
apoEt from a few conditions in which it was specific, was 
still in its experimental phase, and it was important to 
remember this fact, both from the patient's point of view- 
and from that of the reputation of the therapy. Except 
in endocrine clinics, which must be experimental, little 
discrimination was exercised in the use of the treatment. 
Oestrogen was of value in the treatment of severe meno- 
pauMl symptoms, and the corpus luteum hormone was of 
use in cases of threatened or recurrent abortion for which 
no physical cause could be assigned. On the subject of 
biological assays of the hormones in the urine he said 
that before deciding on treatment by hormones in a case 
in which the symptoms pointed to functional deficiency- it 
w-as logical to determine which particular hormone was 
at fault. The difficulties w-ere manifold. The hormcnal 
activity of the urine was an uncertain indication of the 
hormonal activities of the body. On the possibility of 
undesirable ellecis following hormone therapy, espedally 
in view of the close relation between certain carcinogenic 
and oestrogenic substances, it seemed that the risk of the 
possible development of malignant disease vvas negligible, 
though it must be confessed that little was knovy-n on the 
subject. As for successful results, until biological assays 
of hormone activity were established it must remain im- 
possible to tell in many cases how large was the part which 
the psychological element had played. 

Hormone Assays 

Dr. P. M. F. Bishop said that it was necessary to 
realize that the endocrinologist in the laboratory vvas at 
present quite incapable of assisting in the diagnosis of 
any endocrine disorder by means of hormone assays. 
As a result of two years’ intensive work, by biochemists 
the androgens w-ere now capable of fairly exact biological 
assay-, but the oestrogens were a more difficult problem 
because of the series of degradation products. With 
regard to the gonadotropic hormone, it was fair to say 
that, apart from being able to give an 85 per cent, accurate 
result in a pregnancy test and helping to distinguish 
between a normal pregnancy and a hydatid mole, little 
could be done with the assay. 

In discussing endocrine therapy it must be remembered 
that the response of a tissue to a stimulus depended on 
the strength of the stimulus and on the threshold of the 
sensitive Tissue. There were tissues insensitive to oestrogen 
and tissues vzith different thresholds which required 
different concentrations of oestrogen to produce typical 
effects. Norma! tissues were relatively insensitive to 
exogenous administration of hormones, presumably 
because they were already sufficiently saturated with the 
substance. Gonadotropic hormones were probably protein 
substances, but no idea w-as yet forthcoming as to their 
chemical constitution, and although extracted in fair purity 
from urine, there was no doubt that they did contain 
mixtures of other pituitary hormones. A still more diffi- 
cult subject w-as the question of true pituitary- extracts — 
extracts made from the pituitary- lobe of different animals. 
The potency- of pituitaries of different species varied 
within very- wide limits. 

Turning to clinical conditions. Dr. Bishop said that 
primary amenorrhoea as such, he thought, had never 
been affected by hormone therapy. In about 10 per cent, 
of cases of secondary amenorrhoea there was a permanent 
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re-establishment of the periods which could be directly 
attributed to the tlierapy, but the proportion, of course, 
was insufficient to rule out the possibility of coincidence. 
Apparently psychotherapy was just as effective as endo- 
crine therapy in certain cases of amenorrhoea. Altogether 
endocrine therapy in amenorrhoea was so disappointing 
that he hesitated to advise it owing to the e.xpensc and 
inconvenience. He had gained the impression that large 
doses of oestrogen really did produce very good effects 
in a fair percentage of cases of true spasmodic dysmenor- 
rhoea. The menorrhagias must be carefully classified 
before any attempt was made to evaluate the effects of 
endocrine treatment in these conditions. In selected cases 
a responsive group might be found. In a certain number 
of cases of sterility due to ineffective decidua, progesterone, 
given perhaps in the last week of the cycle, might be 
successful in assisting the implantation of the fertilized 
ovum. He believed that progesterone also had a place in 
the treatment of habitual and threatened abortion. 
Various reports of treatment of the toxaemias of preg- 
nancy had been published, but it was too early for con- 
clusions on that subject. With regard to the menopause, 
his experience was that the administration of small doses 
of oestrin by mouth was extremely successful, provided 
the symptoms were not psychological in character. The 
results of treatment of secondary effects of the menopause 
were rather disappointing. Between such secondary effects 
of the menopause as psychosis, migraine, and so on. and 
ovarian deficiency, the relations were not sufficiently well 
marked to justify any optimistic expectations. 

Limitations of Treatment 

Mr. W. R. WiNTERTON said that hormones were of 
the greatest value in conditions which were temporary 
rather than in those which were perrpanent. The factors 
which gave rise to secondary amenorrhoea were, numerous 
and not necessarily of endocrine origin. Dysmenorrhoea 
might also be classified as primary and secondary, the 
secondary being a symptom of some other disease, and 
therefore not within the present discussion. Primary 
dysmenorrhoea was an ill-defined condition, and he had 
been told that one-third of the sufferers could be cured 
by any form of treatment — medicine, -exercises, psycho- 
therapy. Menorrhagia theoretically offered , great scope 
for endocrine therapy, but the value of the treatment 
depended a good deal on the age of the patient. The 
treatment of sterility had been most unsatisfactory. 
Altogether endocrine therapy in gynaecological conditions 
must be said at present to have only a limited value. 
The vyholesale use of hormones in unsuitable cases. . 
necessitating as it did considerable expense for the patient, 
savoured of quackery. But in the symptoms resulting 
from the climacteric other treatments had been replaced 
by hormone treatment, and this was also true of threatened 
and habitual abortion and inhibition of lactation. 

Dr. S. Levy-Simpson said that there was evidently 
a very wide gap between the researches of the experimental 
endocrinologist and the “ murky meanderings " of the 
gynaecologist and the gynaecologically minded endocrino- 
logist. Endocrine therapy in gynaecology was rather an 
art than a science, and there was little doubt that one 
hundred years hence it would be regarded in much the 
same way as the magic potions of the Middle Ages. It 
must be extremely depressing to find that with all these 
advances in biological assay of the hormone content of 
urine and serum the matter was in such a hotchpotch 
of indecision that the clinician had once again to rely 
upon his hands and eyes and his sound clinical knowledge 
to guide him as to what endocrine product was the most 
likely to do least harm. The endocrine product which he 
had found of some use was testosterone propionate ; it 
had cleared up a condition of dysmenorrhoea and menor- 
rhagia in a young girl. Dr. A. P. Cawadias said that 
an endeavour should be made to find the. disease causing 
amenorrhoea or menorrhagia and to treat it by the various 
constitutional methods, among which endocrine therapy 


must be included. Mr. V. B. Green- Arm vtage said that 
the treatment of secondary amenorrhoea by hormones was 
disappointing, but apparently many patients with this 
condition could be treated successfully by a fraction of 
an erythema dose of .v rays. 

Dr. Bi.snop, in reply to this last point, said that low 
doses of .V rays— -which he believed to be very difficult 
to calculate — apparently stimulated the ovary. With 
regard to testosterone, he uttered a word of warning as 
to its possible cflccts in producing masculine characters 
in the female. 


ASPECTS OF NEURITIS 

At a meeting of the Manchester Medical Society on 
November 2, Dr. Fergus R. Ferguson opened a discus- 
sion on neuritis. , 

Dr. Ferguson, dealing particularly with multiple neuritis, 
said that it was quite impracticable to attempt a classifica- 
tion on any other than an aetiological basis, for, although 
the clinical and pathological pictures might be broadly 
similar, one found in detail that the clinical and patho- 
logical differences were not sufficiently marked to differ- 
entiate the various types of multiple neuritis. The most 
useful division was into exogenous and endogenous groups. 
In the former were the metallic and non-rnetallic causes. 
Almost all the metals except iron had given rise to poly- 
neuritis, but he mentioned in particular lead, arsenic, 
mercury, and gold. With regard to the lead aflection, it 
did not seem to be generally known that the lesion was 
in all probability not a true neuritis but a myopathy affect- 
ing the muscles which were principally used. Polsneuritis . 
from arsenic and mercury was now relatively infrequewh 
but gold was a commoner cause of neuritis in view of its 
extended therapeutic use. Dr. Ferguson then referred to 
the many difficult and' disputed problems connected with , 
alcoholic neuritis — its mode of production whether due to , 
alcohol, metabolic disturbance, or infection, and its rela- 
tion to chronic gastritis, cirrhosis of the liver, and cardiac 
affections found in association with chronic alcoholism. 

In the non-mctallic exogenous subgroup there were the ■ 
very interesting outbreaks of apiol and Jamaica ginger 
paralysis. The former was still important in that the 
product was on open sale and might be a possible cause 
of obscure cases of polyneuritis. Neuritis was a ver) 
common complication of diabetes, but it was rarely yer) 
extensive. It was not known whether the lesion princi- 
pally affected the peripheral nerves or the cord. Diabetic 
polyneuritis was apparently never found in young people, 
and it seemed clear that there were numerous case 
showing that the affection was one involving the cor 
rather than the peripheral nerves. Again, was the nm"'' 
due to the hyperglycaemia, arteriosclerosis, _ 

diminished resistance? The differential diagnosis 
polyneuritis due to diphtheria and that due to sen 
administration was important. In diphtheria the | 
did' not appear until about two months after |f 

symptoms, whereas the serum polyneuritis showed i 
very much earlier-^within a few days of the ser 
sickness. 

Acute Toxic Polyneuritis ' 

Acute toxic polyneuritis was now the commonest caus^ 
of generalized, polyneuritis. The clinical nioms. 

considerably as regards the severity of the initial ^ 

the relative affection of the motor and sensory pat - ' 
the degree and distribution of the flaccid paraiysi . 
abnormalities in the cerebrospinal fluid, the course 
disease, and the prognosis. It was not widely ,j,|5 

cranial nerve paralyses were common i,rjtis 

condition. He referred to a patient with ^ j^ier 
who presented herself with a Bell’s palsy; a w 
facial paralysis appeared on the opposite 
investigation of the history revealed that paraestn 
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been nolcd in the hands before the facial palsy developed, 
limbs patient had a generalized weakness in the 

Dr. Ferguson said that no discussion on neuritis at the 

vSn r?, referent to 

ilamin B, therapy. Despite the enthusiasm with which 

introduced and the excellent 
experience was 

undoubtedly disappointing. It seemed almost certain that 
the only patients who would be benefited were those 
showing a diminished vitamin B, content in the blood 
found m beriberi and in the nutritional, 
gestational, and alcoholie groups. There appeared to be 
no definite improvement in acute toxic polyneuritis, dia- 
the'eord sobaeute combined degeneration of 

Generalized polyneuritis was undoubtedly common at 
present, and although it was customary in the absence of 
any definite aetiological cause to make a diagnosis of acute 
toxic polyneuritis, yet one had to remember that the 
clinical picture of this condition varied considerably and 
Inal there was as yet no positive diagnostic test. 

Orthopaedic Point of View 
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''f °''' ageneies. The conditions usually requiring 
of s^sa inn^'®p loss of funetion, and lost 
arp-. -fn'i often referred to some distant 

would treatment in these cases 

‘f directed to where the pain was felt 
rather than to the site of the trouble. It was in these 
cases that masseuses so often treated the wrong area. 

The site of a loealized inflammation of the nerve could 
b. discovered by applying labile faradism along the 
course of the nerve. On passing the electrode over the 
altccted area the patient complained of aeute pain. The 
chief therapeutic agent in the treatment of pain was heat. 
One had first to decide whether superficial or deep heat 
bad an analgesic effect on structures 
in which It was absorbed. For superficial heating infra- 
red rays of the external band were the most suitable as 
they were entirely absorbed by the skin and superficial 
fascia ; they gave a marked skin reaction, and had also 
an analgesic effect. Ultra-violet rays caused a super- 
ficial reaction which lasted for a considerable time. For 
heating to the depth of a few centimetres infra-red ravs 
of the internal band and numerous heat rays were 
most effective, as they were not absorbed until they had 
penetrated to that depth. 


Mr. H.srry Plait referred to the large number of affec- 
tions of the spine and extremities which were unreason- 
ably termed “ neuritis." These included lesions of fibro- 
muscular structures in relation to the larger joints, true 
, joint lesions, and a variety of lesions of bone. There were 
two regions of particular interest to the orthopaedic 
shoulder and the lower spine and pelvis 
In the shoulder region true brachial neuritis could be 
distinguished by definite signs of disturbance of conduc- 
tion in the nerve trunks. A somewhat similar clinical 
picture was presented by to.xic or infective periarthritis of 
lb" shoulder-joint, a condition not uncommonly seen in 
middle-aged females. Following an attack lasting three 
to SIX weeks, characterized by pain in the neck, shoulder, 
and arm, the shoulder-joint was found to be stiff. The 
limitation of movement was due to the formation of fibro- 
^tic adhesions of the capsule and periarticular muscles. 
This was a condition most amenable to cautious manipula- 
tion under anaesthesia. 

The pseudo-neuritis pieture ” in the lower spine and 
pelvis was characterized by backache with unilateral 
seiatica. A special manifestation often seen in the acute 
stage was sciatic ^scoliosis. The problem of diagnosis in 
cases of^ sciatica was often most difficult and was of 
primary importance. Symptomatic treatment should never 
be preseribed except as a temporary emergency measure 
until an accurate diagnosis could be made. It was essential 
to approach the problem in a systematic fashion. The first 
step was to eliminate the possibility of pelvic visceral 
lesions ; the next step to eliminate bony lesions of the 
spine and pelvis. This left three main groups of sciatica 
icr consideration: (1) fibromusciilar lesions (fibromyosiiis) 
of the lumbar region, buttocks, and hamstrings ; (2) joint 
lesions affecting the lumbar spine, sacro-iliac, or hip-joint ; 
and (3) iniraspinal lesions, more especially tumours of 
the cauda equina and the recently discovered condition of 
protrusion of an intervertebral disk. The main features 
of these groups were discussed, and a brief reference made 
to the appropriate treatment of each type. 


When deep heating was desired long-wave diathermy 
or ultra-short-wave diathermy was indicated. The choice 
between the two depended on the ohmic resistance of the 
tissues through which the current had to pass. Long 
waves tended to pass by ohmic resistance,-and ultra-short 
waves passed by displacement or eddy currents Conse- 
quentl^j' the former healed best tissues of low resistance, 
and the latter heated those which were screened by highly 
resistant tissue, such as fat. Another treatment applied 
for pam was anodal stabile galvanism, which was effective 
owing to the area of anelectrotonus or decreased sensitivity 
around the anode. Chlorine, iodine, or histamine ioniza- 
tion would sometimes relieve pain because of its marked 
vasodilator effect, which acted as a form of counter- 
irritation. 

Only the lightest massage (effleurage), and not petrissage 
or tajiotement, should be applied in the acute stages of 
neuritis, as the latter were too stimulating. A surfaee 
effect was desired for its sedative action on the sensory 
nerve endings. A valuable but little-known treatment for 
tenderness was by a fine high-frequeney effleuve. This 
required an experienced operator, as a coarse effleuve 
was stimulating and would make the patient worse. 

Loss of function was associated with disuse atrophy of 
muscles and joints. The wasting of muscles could be 
avoided, except in the severest cases, by applying surged 
galvanic currents or, better still, slow sinusoidal currents 
with a periodicity of about 2; these should be applied 
throughout the illness. As a rule surged faradism could 
not be tolerated. Because the patient adopted the position 
of ease for long periods, severe stiffness and contractures 
were likely to develop ; they could often be prevented by 
massage — ^petrissage and movements — especially if dia- 
thermy was applied first. Free active movements should 
be encouraged. Loss of sensation required stimulation 
of the sensory nerve endings. This could be done by 
applying high-voltage induction shocks by means of a 
wire-brush electrode ; another method was to give a coarse 
high-frequency effleuve. 


Physiotherapy of Neuritis 

Dr. John Cowan said that there was a great deal of 
uncertamty among medical men as to the most suitable 
form of physiotherapy to be applied in neuritis Many 
unsuccessful results were due to a lack of proper under- 
standing of the various measures, so that the choice of 
treatment and dosage was left to a masseuse. Often the 
rnasseuse applied treatment . ineffectively owing to the 
absence of detailed instructions from the practitioner. 
In prescribing physiotherapy ir was essential to have a 
good knowledge of the physiological and physical effects 


ENERGY AND MUSCULAR WORK 

The twenty-third Guthrie Lecture of the Physical Society 
was delivered by Professor A. V. Hill, Sc.D., F.R.S., on 
November II, at the Imperial College of Science and 
Technology. His subject was the transformations of 
energy and the mechanical work of muscles. 

He said that the heat given out by muscles in relation 
to the, work done by them was one of the classical studies 
of physiology. Till recently, however, the matter appeared 



1106 Nov. 26, 1938 ENERGY AND. MUSCULAR WORK , theBr™ 

. ■ , • Medical Jocks 


much more complicated than it really was owing to tech- 
nical difficulties. These have been overcome by the use 
of a very rapid recording system and an insulated 
thermopile only 0.002 in. thick. Some very simple rela- 
tionships had now emerged. An active muscle liberated 
energy in three forms: in maintaining a contraction, as 
heat ; in shortening, as heat ; in shortening against load, 
as work ; its behaviour in any circumstances is deduced 
from the resultant of these three. Rate of total energy 
liberation of a muscle was determined by the load upon 
it, increasing as the load decreased. This allowed a 
simple equation to, be deduced for the relation between 
speed and load. The constants of the equation were the 
same whether they were obtained by thermal or by 
mechanical measurements. This was strong confirmation 
of the results and of the conclusions based on them. Pro- 
fessor Hill showed how the time taken by a muscle in 
developing its external force could be deduced from these 
considerations and depended largely upon the amount of 
elastie material (tendons, etc.) in series with the con- 
tractile elements. The fact that a muscle did less external 
work when shortening at a higher speed had led to the 
hypothesis that muscle was endowed with “ viscosity.” 
This viscosity had been attributed to -a lag in the re- 
arrangement of its molecules, as the external form of the 
contractile elements changed. It was now shown that 
this viscosity hypothesis was altogether unnecessary and 
that the decrease of force and work with increased speed 
could be deduced from the manner in which the energy 
liberation was regulated. 

Some applications were described by the lecturer. The 
maximum power developed by a muscle was with a load 
about three-tenths of the maximum load it could bear. 
The highest efficiency (work/ total energy) was with a load 
of about 0.45 of the maximum. These were near enough 
for maximum power and maximum efficiency to occur 
very nearly at about 37 per cent, of the maximum load. 
These results obtained with frog's muscle almost certainly 
applied, though possibly with different constants, to man, 
and it would be very important to find out and to deter- 
mine the constants of human muscle. The technique 
required would be a very different one. 


LABORATORY DIAGNOSIS OF GLANDULAR 
FEVER 

At a meeting of the Section of Pathology of the Royal 
Academy of Medicine in Ireland, held on October 28, 
with the president. Dr. R. A. Q. O’Meara, in the chair. 
Dr. D. M. Mitchell gave a demonstration of the Paul- 
Bunnell agglutination reaction. 

Dr. Mitchell said that infectious mononucleosis, or 
glandular fever, was a clinical syndrome characterized by 
fever, glandular and splenic enlargement, a benign course, 
and the presence in the blood of abnormal mononuclear 
cells in large numbers and, in the serum, heterophil anti- 
bodies to a high titre. Pfeiffer in 1889 was the first to 
describe a condition in children which he called Driisen- 
fieber. and which had a short febrile course accompanied 
by enlargement of the cervical lymph glands. It com- 
monly occurred in house epidemics. During the next 
twenty years cases of glandular fever were often reported 
in the German and American literature, but in no paper 
was there any mention of the blood picture. Many 
authors, on the other hand, had described cases with a 
marked leucocytosis (as many as 90 per cent, of the cells 
being mononuclears, usually described as “ lymphocytes ”) 
and accompanying illness, usually a fever of short dura- 
tion, with enlargement of ^one or more groups of super- 
ficial lymph nodes. Several of these cases were reported 
as “ acute leukaemia with recovery.” 

In 1920 Sprunt and Evans, at the Johns Hopkins Hos- 
pital, published an account of six such cases under the 
title of “ infectious mononucleosis." In the following 


year Tidy and Morley, in England, reported three more, 
and expressed the view that the infectious mononudeosii 
of Sprunt and Evans and the glandular fever of Pfeiffer 
and the early workers were the same disease. Even at the 
present time it seemed that in Europe the disease— if it 
was one and the same condition — occurred among young 
children in small epidemics and was generally known as 
glandular fever, whereas in the United States it most 
commonly appeared sporadically in young adults, and, 
appropriately enough, since the chief interest centred in 
the blood changes, was called infectious mononucleosis. 

Paul-Bunncll Reaction 

In 1932 Paul and Bunnell {Amcr. J. mcd. Scl, 183,90) 
reported from Yale the accidental observation that the 
inactivated scrum of a patient suffering from infectious 
mononucleosis had the property of agglutinating sheep 
red corpuscles to a titre as high as 1 : 1024. They con- 
firmed this finding in three other cases, the lowest litre 
obtained being I;J2S. The only clinical condition in 
which such agglutinatidn had previously been observed 
was in scrum sickness after the injection of horse serum. 
The technique of Paul and Bunnell had been somewhat 
modified by Stuart to avoid certain difficulties in inter- 
pretation and to enable a standard method to be used 
by all workers: 

1. The serum was inactivated in the usual way by heatin: 
to 55" C. for fifteen minutes. 

2. Dilutions of serum in amounts of 0.5 c.cm. were put up 
in Wasscrniann tubes. - 

3. To each tube 0.5 c.cm. of a 1 per cent, suspension of 
washed sheep cells was added. 

4. The tubes were then heated for four hours in a water- 
bath at 37" C. If necessary they might be left overnight m 
the ice-box and incubated the next day. 

5. The tubes were inverted three, times before reading and 
three degrees of agglutination were recognized: 

•b -+ -b : cells agglutinated in a solid mat. 

■b -b : cells agglutinated in large aggregates. 

-b : agglutination just visible, naked-eye. 

6. Using this procedure a titre of l':S0 was considered sug 
ges'tive, while one of 1 :320 was diagnostic — with rcasona 
clinical and haematological supporting evidence. 

The origin or nature of the antibodies remained obscure- 
Paul and Bunnell were of the opinion that they j 
the same kind as those produced in serum sickness ■ 
is, heterophil or Forsmann, agglutinins, or, if iM 
was not inactivated, haemoly’sins. This curious p 
nomenon of heterophil antigen-antibody reaction was 
studied in detail by Forsmann in 1911. He 
on injecting rabbits with an emulsion of guinea-pjg ® ^ 
there appeared in the rabbits’ .serum, 'V® -^.-nciy 
ordinary specific antibodies, a completely distinct 
which had the property of agglutinating or , j |,; 

sheep cells. He found that the animal kingdom co 
divided into two groups : those animals whose . u 
tained the heterophil antigen, and those j,,; 

occurred in the red cells only and not in “’'V ° 

In the first, or guinea-pig, group were found 
animals — ineluding the- horse. In the second, 
group were included man, the sheep and ox, a 
pathogenic bacteria. Davidson later showed tna P ^ 
who had received injections of horse -scrum de\j P 
antibodies in their seruih, while those who had 
jected with bovihe serum did not; and, . ■! „ 5*5 the 
those who subsequently'- suffered from serum sic 
titre of antibodies in the serum' was much higner. 

Paul and'Bunnell's view of the heterophil sup- 

antibodies developing in infectious mononucleos * 
ported by the work of Stuart. He , l,y r.'i"' 

agglutinins were quickly completely „„inea-piS 

- sheep cells, more slowly but still completely oy i, 
kidney (which contained the Forsmann antige * 


/ 
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at- all by rabbit calls. Furthermore, one patient who had 
a high sheep-cell agglutination titre reacted strongly to 
an intradcrmal injection of horse serum which contained 
the antigen — an obsersation Which appeared to have a 
practical bearing on the jrcatment of infectious mono- 
nucleosis, suggesting that the injection of horse scrum in 
these patients for any reason should be avoided. Other 
experiments which Stuart undertook produced results more 
diliicult of interpretation. For example, scrum containing 
heterophil antibody was to.xic for the guinea-pig. and yet 
guinea-pigs into which Stuart injected scrum from patients 
with a high sheep-cell titre developed only mild anaphy- 
lactic symptoms. One other observation was of interest. 
Landsteincr and others had shown that human red cells 
of groups A and AB contained the heterophil antigen. 
In Stuart's group of nine cases of infectious mononucleosis 
five belonged to group A, and one of these patients had a 
sheep-cell titre of 1 :3I20 for both agglutinins and baemo- 
lysins. Here, it would seem, were five individuals with the 
antigen in their red cells and the antibodies to high titre 
in their serum — a fact for which no obvious explanation 
was available. 

General Discussion 

Dr. R. A. Q. 0'i\Ie.sr.s, the president, asked Dr. Mitchell if 
there was a possibility that these cells themselves — whether 
tr.cnocjtes or lymphocstes — contained the heterophil antigen, 
and, their presence being abnormal, the other cells in the 
blood reacted by producing an antibody. 

Professor J. W. Bigger said that according to Dr. Mitchell 
mo't bacteria were supposed not to contain the antigen, but 
the antigen might occur in diphtheria badlli. Some years 
ago he had immunized rabbits with diphtheria bacilli. He 
had c.xamined the serum for sheep-cell haemolysins, which 
•were found present to a high titre. The presence of the high 
haemolytic titre in the rabbits was probably due to their 
previous inoculation with diphtheria bacilli. This suggested 
that the 'diphtheria bacillus did contain this antigen. The 
question was. Had the serum of a person suffering from diph- 
theria the property of agglutinating these cells? It would be 
interesting to obtain some sera from diphtheria patients and 
test it with sheep cells, and also with concentrated horse- 
prepared anti-diphtheria serum, and sec if it did or did not 
contain this antibody. 

At the same meeting Dr. O’Meara read a short com- 
munication cn the optimal constitution of media for 
growth of the pathogenic mircro-organisms. Ah interest- 
ing discussion followed in which Professors I. W. Bigger 
and \V. D. O'Ke.llv, with Drs. J. C. Flood. E. Harvey. 
and J. McGrath, tookjrart. 


At a meeting of the Association of Industrial Medical 
Officers held in Ihe London School of Hygiene on October 
28, Dr. L, P. Lockhart was elected chairman and Dr. D. 
Stewart honorary secretary for the session 1938-9. A discus- 
sion took place on “The Feet— of the Industrial Worker," 
opened by Professor E.- P. Calhcart, F.R.S,, chairman of the 
Industrial Health Research Board. He was followed by Mr. 
C. Lambrinudi, who showed a film on the action of the 
muscles of the foot ; Mr. W, Sayle Creer, who discussed Ihe 
clinical aspects of the problem ; Dr, W. Blood, who told of 
the foot clinic run by ,\Iessrs. J. Lyons and Co. at Cadby 
Hall ; and Mr. H. Bradley, director of the Boot and Shoe 
Trades Research 'Association, who described recent research 
work carried out by his association on the provision of suit- 
able footwear for industrial workers. 


The Pasteur Institute of Algeria, under the direction of 
Dr. Edmond Sergent, has been authorized by Government 
decree to put on sale an anti-scorpion serum obtained from 
horses immunized by repeated injections of the venom of the 
brown African scorpion. 


Local News 


ENGLAiND AND WHALES 

Royal Eye Hospital, London 

At a meeting of the Clinical Society of the Royai Eye 
Hospital, St. George's Circus, S.E., cn November 2, Mr. 
L. Vernon Cargill, chairman of the hospital, announced 
that Ihe pathological laboratory and research department 
had been reconstituted. A new and highly efficient animal 
house had been made, and an investigation was being 
pursued into the retinal changes in rabbits. A technique 
had been developed in Ihe laboratory for mounting 
macroscopic specimens without loss of colour ; these 
specimens had been re-labelled and more appropriately 
catalogued according to the lesions demonstrated. Candi- 
dates for examinations could now review the whole field 
of ophthalmic pathology in a very short time. Attention 
was drawn to the excellent collections of mclanomata of 
the choroid and inira-ocular foreign bodies, and the remark- 
able series of cases of expulsive haemorrhage. In the out- 
patient department there was a comprehensive collection 
of slides of all the commoner ophthalmic conditions ; 
members of Ihe hospital could now correlate very' easily 
in their minds Ihe ophthalmoscopic and microscopical 
appearances of the cases they met in the practice of 
the institution, and reference books were available in 
that department. Mr. R. H, Rushton demonstrated his 
new method for the clinical measurement of the axial length 
of the eye without surgical intervention. The principle 
of the method was that the retina when adapted to dark- 
ness was sensitive to x rays. A beam of x rays was moved 
forward until it impinged on the posterior pole of the eye 
when it was recognized entoptically by the patient ; at 
the same time the position of the cornea was registered, 
and by a simple measurement the a.xial length was then 
determined. Important applications of this method m 
practical ophthalmolo^’ were the correlation of the axial 
length with Ihe refraction in myopia. Mr. E, J. Somerset 
read a paper on the significance of errors of refraction 
in chronic blepharitis in children. His conclusions were 
based on the careful refraction under atropine of 300 
cases. He had found that there was a similar incidence 
of refractive errors to that in normal samples of the 
population, and that there was no increase of spherical 
or astigmatic errors in blepharitis. Cases of monocular 
blepharitis did not shovv any greater incidence of blepharitis 
in the eve with the greater error of refraction, and causes 
other than errors of refraction must be sought for these 
cases. After the meeting rnembers of the Clinical Society 
inspected the new animal house and its contents. 


St. Ebba's Hospital, Epsom 

The final extensions to Ihe St. Ebba's Hospital for 
Nervous and Mental Disorders, Epsom, were formally 
opened by the Minister of Health, Dr. Walter Elliot, on 
November 16. St. Ebba's Hospital was first opened in 
1903 as a colony for the care and industrial employment 
of epileptics, with accommodation for 326 patients. In 
1909 the accommodation was increased to provide for 429 
patients. From 1918 to 1927 the institution was used 
first as a hospital for soldiers and later for the treatment 
of neurasthenic ex-Service men. In 1927 it became once 
more an L.C.C. hospital for the accommodation of mental 
patients, and it was known as Ewell Mental Hospital ; 
it vvas renamed St. Ebba's Hospital in 1937. Wfiien the 
Mental Treatment Act vvas passed in 1930 permitting for 
the first time the reception of voluntary patients in public 
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mental hospitals, plans were prepared for the enlarge- 
ment of St. Ebba’s. The extensions were carried out in 
tvyo sections. The first, comprising an admission hospital 
villa, a hospital block for the physically sick, and a con- 
valescent villa for male patients, as well as necessary 
enlargements of kitchen, laundry, and nurses' home, was 
finished in 1936 and has since been in use. The second 
section, now completed, comprises five more villas. The 
two extensions provide additional accommodation for 504 
patients, bringing the total accommodation of the hospital 
to 933 beds — 447 for men and 486 for women. In the 
administration of St. Ebba’s Hospital as much personal 
freedom as possible is allowed the patients. Modern 
methods of treatment, psychological and physical, arc 
followed, and the hospital is equipped with a clinical 
laboratory. At the opening ceremony Dr. Elliot said that 
they were that day celebrating the clearing away of a 
bad, an evil, tradition in the treatment of the mentally 
afflicted, in which the London County Council had made 
great advance. He spoke of the need for the feeling 
among doctors, staff, and the patients of the possibility 
of recovery of the patients. He welcomed the method 
adopted at that hospital of mixing the uncertified with 
the certified, and of treating the inmates as patients and 
not prisoners. 


The Bart’s Dinner 

The dinner of the Old Students of the Medical College 
of St. Bartholomew's Hospital was held at the College 
Hall in Charterhouse Square on November 21, when Mr. 
Harold Wilson was in the chair. Owing to the death 
of the Queen of Norway, the Duke of Gloucester, who 
is President of the Hospital, was not able to attend. In 
proposing the “ Welfare and Prosperity of the Medical 
College,” Mr. Wilson gave a special word of welcome to 
the treasurer, Mr. George Aylwen. Bart's, he said, had 
fallen behind other hospitals in that it possessed no paying 
patients’ block, and was therefore severely handicapp'ed. 
Important events of the last year included the opening 
of the new athletic grounds at Chislehurst and the build- 
ing of an attractive new pavilion. Sir Edward Meyerstein 
had most generously given the hospital an adjoining piece 
of ground. Referring to the achievements of old Bart’s 
men during the past year, Mr. Wilson mentioned the 
knighthood conferred on Sir Girling Ball and the in- 
valuable work he had done for the hospital and college. 
During the crisis the hospital had mobilized its forces' 
and had ready operation services, a blood transfusion 
team, decontamination squads, etc. They realized that, 
whatever the circumstances, the hospital and school would ' 
somehow have to continue, and if war were to arise 
in the future the school would have to move out to some 
quieter and safer place, as the hospital would be a front- 
line dressing station. All these difficulties must be thought 
out and solved now. In submitting the civic toast Mr 
George Aylwen welcomed in the Lord Mayor of London^ 
Sir Frank Bowater, a friend and governor of the hospital. 
"The Lord Mayor, he said, had granted him the use of 
the Mansion House for a big appeal he intended to make 
on January 30. If his appeal was successful he was 
determined that one of his first efforts would be to build 
the paying patients’ block. In a brief speech Sir Frank- 
Bowater said that he always had the interests of Bart’s 
a hospital whose doors had been open for over 
800 years. In proposing “ The Guests,” Sir Girling Ball 
said this was the fifth year since Lord Horder had sat 
m the chair and launched an appeal to buy the buildings 
Square. Of the £200,000 required, 
£184,000 had been received. Sir Girling said that one of 
his objects was to get the London hospitals to work 
together in their common interests, and to this end a 
Dean’s committee had been instituted. Sir Robert 
Pickard, F.R.S., Vice-Chancellor of the University of 
London, replied for the guests, and Sir Charles Gordon- 
watson proposed the health of the chairman. 


SCOTLAND 

Tlic Health of Glasgow 

Birth and death rates for th'e City of Glasgow have 
shown little change for some years, the birth rate in 
1937 being 19,8 per 1,000 pensons and the death rate 
14.6 per 1,000. These figures arc taken from the report 
for 1937 of Dr. A. S. M. Maegregor, medical officer of 
health for the city. An epidemic of influenza in the early 
months of 1937, states the report, caused 496 deaths, the 
highest figure for influenza since 1926. Whooping-coueli 
was responsible for 285 deaths and diphtheria for 116 
deaths. The death rate from pulmonary tuberculosis was 
8.5 per 1,000 of the population, the' lowest figure in any 
year with the exception of 1934 ; the general phthisii 
death rate has, however, varied little during the past ten 
years. The infant mortality rate was 104 per 1,000 births, 
being lower than the rate of 109 for the previous year, but 
the same as the average rate for the past ten years. The 
maternal mortality rate reached its lowest figure with 4.9 
per 1,000 births, as against 5.9 for 1936; this fall was due 
especially to a smaller death rate from puerperal infec- 
tions. General hospital accommodation is being gradu- 
ally reorganized in Glasgow, and in five municipal hos- 
pitals the total accommodation is 4,165 beds, while the 
number of patients admitted to these hospitals has in- 
creased since 1931 by 33 per cent. The outdoor medical 
service for the sick poor has developed further as a whole- 
time service, most of the work being conducted by 
twenty-nine whole-time medical officers and eight parl- 
tiine officers, with .twenty nurses. The number of ns'W 
paid has increased from 23,230 in 193,1 to 72,858 in 1931, 
while the number of consultations has risen in tbn same 
period from 113.217 to 302.560. The clinic system, 
wherever possible, is being amalgamated with other 
statutory services. There has been an increase in the 
number of patients admitted to the mental observation 
• wards of the general hospitals, 'and the total number ot 
patients under care in municipal mental hospitals during 
the year was 3.550. As regards mental deficiency, a 
gradual transfer of patients has been effected from the 
various general hospitals and other institutions to Lennor 
Castle , institution, in which at the end of the year there 
were 988 defectives in residence. 

Health Edueation 

Dr. James M. Mackintosh, chief medical officer of. th- 
Department of Health for Scotland, addressing the Rop 
Philosophical Society of Glasgow on November 9 on n. 
subject of health and' the general practitioner,- said i 
most intelligent and the most economical method ot p 
moting positive health and of getting away froni > 
notion that health was just the absence of 
regard all education as directed towards health. * 
family doetpr had an immense -contribution to dinW 
individual and family health, but_as we no 
pected the family doctor to undertake major 
bacteriology we should not expect him to 
ventive medicine. When it was said that the doctor sn 
be health adviser to the family, something quite , 
from preventive medicine in the accepted sense was ” ‘ ’ 
The family doctor, should be trained to guide his pa 
towards healthy living, and it must be remernbere 
sickness of the mihd rather than of the body w, 
•greatest enemy of health in the family. 


The French Minister of National Prlucation lias co 
the title of honorary professor on three distinguished ’’1 
of the Paris medical faculty: Dr. Roussy. rector of t ^ 
sity of Paris ; Dr. Brindeau, the obstetrician ; and Dr. 
the authority on pulmonary tuberculosis. 
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The Phosphatase Test and Pasteurization 

Sir. — The description, in a leading article of your issue 
of November 19, of the calf-feeding experiments carried 
out. at the National Institute for Research in Dairying at 
Reading and the Rowett Research Institute at Aberdeen 
calls for two comments. 

First, what is the interpretation of the phosphatase test? 
In the original report it is stated that pasteurization at 
Aberdeen was cfTective because no trace of phosphatase 
was ever found in the milk. Yet a few pages later the 
report contains a table showing that 7 per cent, of forty- 
four samples of pasteurized milk were found by guinea- 
pig inoculation to contain tubercle bacilli. The authors 
plainly believe that a negative phosphatase test shows that 
the milk is safe. This is untrue. W'hen it is remembered 
that this test cannot detect smaller quantities than 0.2 per 
cent, of raw milk in the pasteurized product, that tubercle 
bacilli may number tens or even hundreds in a cubic 
centimetre, that the deposit from 50 c.cm. of centri- 
fuged milk can be inoculated into a guinea-pig, and that 
ten living bacilli constitute an almost certainly infecting 
dcse for this animal, it needs little calculation to realize 
that, unless the milk is only slightly infected, the guinea- 
pig inoculation test is more delicate than the phosphatase 
test. Like most other laboratory tests the phosphatase 
test is of far. greater value when the result is positive 
than when it is negative. A positive result shows definitely 
that there is something wrong with the processing of the 
milk ; a negative test does not e.xclude the presence of 
tubercle bacilli in the pasteurized product. It would be a 
pity if a- test that is proving of such value in the control 
of pasteurization should fall into disrepute through failure 
to realize its limitations. 

Secondly, why did the pasteurized milk used at the 
Rowett Institute contain tubercle bacilli at all? The 
observations of Pullinger (1934) in London on sixty-three 
samples of pasteurized milk, of the Public Health Authori- 
ties in 1936 in Manchester on 206 samples, and of 
Humphriss, Peden, and Wright (1937) in Liverpool on 440 
samples failed to reveal tubercle bacilli in a single sample 
of pasteurized- milk, even though the raw milk was fre- 
quently infected. It is abundantly clear that milk which 
is properly pasteurized is free from tubercle bacilli, and 
that so-called pasteurized milk containing tubercle bacilli 
has been unsatisfactorily treated, either on account of 
faulty'design of the plant or through its imperfect opera- 
tion. The fact that in the experiments at the Rowett 
Institute the pasteurized milk was found to contain 
■ tubercle bacilli will undoubtedly be used as an argument 
against pasteurization, whereas it is merely against the 
inadequate performance of pasteurization. — I am, etc., 

London School of Hygiene and S. WiLSON. 

Tropical Medicine, Nov. 22. 
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Pasteurization of Milk 

Sir, — When reading a paper on the essentials of nutri- 
tion in infants and toddlers at the Congress of the Royal 
Institute of Public Health and Hygiene last June, I staled 
that in my opinion all milk given as food should always be 
pasteurized, even if it were tuberculin-tested milk. In 
the ensuing discussion all the speakers agreed with this 


statement with the exception of two medical officers of 
health from the North of England, w'ho said that they had 
known milk that was labelled " pasteurized to contain 
living tubercle bacilli. I replied that experience had shown 
that where milk had been " efficiently pasteurized " no 
tubercle bacilli were found, and quoted research demon- 
strating the fact. Milk being almost unitersally employed 
as a valuable food, I asked the chief bacteriologists of the 
two largest London dairies for the benefit of their e.xperi- 
ence on the above points, and append their replies. 

Mr, E. B. Anderson, chief chemist to the United Dairies, 
said that the experiments by Professor F. C. Mined in 1933 
on samples of their milk taken in ordinary routine revealed 
that of eleven samples of raw- Grade A tuberculin-tested miik 
ten showed no tubercle bacilli, while in one sample tubercle 
bacilli were present. Of six samples of the same miik 
pasteurized none contained any tubercle bacilli. TT.en dealing 
with the “rail-tank" milk he found that each of forty -three 
samples of the raw milk contained tubercle bacilli, but fo.ny- 
three samples of the same milk pasteurized were ail free 
from tubercle bacilli. Such evidence surely speaks for itself. 

.Mr. Leslie Banon, principal bacteriologist to the Express 
Dairy- Company, quoted somewhat similar evidence, and 
staled; "Since it has been positively established that tubercle 
bacilli cannot survive in milk properly pasteurized in accord- 
ance with the conditions laid down in the .Milk fSpeaal 
Designations) Orders, the conclusion can only be drawn that 
in the cases referred to the milk was improperly pasteurized.” 
Both bacteriologists attach great importance to the phosphatase 
lest. 

Surely, from the precise nature of the information avail- 
able, no open-minded man could doubt the reliability of 
efficiently pasteurized milk and the necessity for its 
universal use. — I am, etc., 

London, W.I, Nov. N, BeRN.SRD MveRS. 

Sulphonamide Chemotherapy in Surgical Infections 

Sir,— Dr. F. R. Neuben, in a somewhat vague letter 
in the Journal of November 19 (p. 1063), is kind enough 
to refer to my articles on sulphonamide chemotherapy 
in surgical infections which appeared in your issues of 
October 22 and October 29. I make no comment on his 
unique success in curing gonorrhoea in the female wnh 
proseptasine, beyond noting his own statement that he 
has “ employed the sulphonamide group extensively-, but 
unfortunately without elaborate laboratory control." 
Those of us who have tried proseptasine in gonorrhoea 
with “ elaborate laboratory’ control ’* have been less 
fortunate in our results. But I must point out that if 
Dr. Neubert had carefully read the articles to which 
he refers he would probably have refrained from stating 
that •• Mr. A. J. Cokkinis emphasizes the need for wait- 
ing for immunity to develop before therapy is begun in 
gonococcal infections, does not advocate such a delay in 
streptococcal infections of the hand, and ignores the 
fact in other infections." 

It is quite true that in streptococcal infections of the 
hand with lymphatic spread, in which the real danger is 
a fulminating septicaemia, I do not advocate waiting fer 
immunity before chemotherapy is started. But this is 
the only exception. In every other infection I make some 
reference to the importance of raising immunity before 
starting chemotherapy. Thus, in the section on gingivitis 
I state that “ the paU'ent is given injections of vaccine fer 
two or three weeks " before sulphonamide chemotherapy 
is started, and I repeat this in the section on streptcccccal 
stomatitis and pharyngitis. My emphasis on waiting fer 
immunity in goncccccal infections is conceded by Dr. 
Neubert. In the paragraphs on coliform urinary infections 
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J write that “ it is now my practice to give an autogenous 
vaccine for one to four weeks before starting suiphonamidc 
treatment " ; while in the section on acute appendicitis 
1 state that chemotherapy in the first forty-eight hours is 
unwise as it may interfere with the immunity response, 
but that in more advanced stages when the immunity 
response is awakened 1 have found suiphonamidc com- 
pounds of real value as an adjunct to operation. A 
similar observation is made in the section on acute general 
peritonitis, where I also write that “ the deciding factor 
tof chemotherapy] again appears to be the immunity 
response of the patient." Finally, 1 also advocate pre- 
liminary vaccine treatment in the chemotherapy of toxic 
arthritis, while the conclusion at the end of my article 
is nothing more than a statement which emphasizes the 
importance of immunity in chemotherapy. 

After taking all this trouble to sing the praises of 
immunity and immunotherapy it is rather strange to be 
accused of “ ignoring the fact." — I am, etc., 

London, W.l, Nov. 21. A. J. COKKINIS. 

Congenital Atresia of Oesophagus 

Sir. — 1 was very interested in the excellent account of 
congenital atresia of the oesophagus by Dr. J. W. D. 
Bull which was published in your issue of November 12 
(p. 983). Up to the present the sad story of these patients 
has always been the same, but I should be sorry to con- 
clude that the problem of their treatment remains a for- 
lorn hope. Although the author suggests that associated 
congenital lesions may often imperil life there were none 
likely to lead to a fatal issue in his case, and there are 
many on record in which such associated lesions have 
been absent. I can vividly remember when it was 
customary to regard patients suffering from ectopia 
vesicae in exactly the same way, and 1 have heard well- 
known authorities affirm that such children were better 
dead as there was no known means of relief. 

But in the last thirty years or so all this has been, 
changed, and as a result of developments in operations 
for- the transplantation of the ureter many of these 
patients have been converted into useful and happy 
citizens. Even lesser deformities have sometimes been 
regarded as almost beyond hope of effective relief, and\ 
the same unhappy attitude has been adopted in the not 
very distant past in cases of cleft palate, imperforate 
anus, and urethral deformities. In all these conditions, 
as the result of the continued efforts of many workers, 
the outlook has become hopeful rather than forlorn, 
and in most cases great and effective help can be given 
by surgery. Admittedly the oesophagus problem is 
surrounded by great and especial difficulties, but it must 
not be allowed to remain unsolved for lack of endeavour. 
— I am, etc., 

British Postgraduate Medical School, G. Grey TURNER, 
London, W.12, Nov. 21. 

Sir, — The short article on this subject by Dr. J. W. D. 
Bull in the Journal of November 12 (p. 983) is a curious 
example of incomplete research. He says “ the condition 
has been so seldom mentioned in the English literature.” 

I know of no standard English textbook of children’s 
diseases which fails to mention the condition, and many — 
for example. John Thomson’s — give illustrations of it. 
Further, in 1917 Cautley in the British Journal of Children’s 
Diseases (1917. 14=) reviewed the cases to that date ex- 
haustively, and the late Professor Shattock showed at the 
old Pathological Society in the early 1890’s (1 have not 
here got the exact reference) that the condition was found 


also in animals, and gave a convincing explanation of ii; 
origin. Lastly, the condition is . illustrated by man) 
specimens in London pathological museums.— I am, etc, 
Hugh Thursfield. D.M., F.r’.Cp!] 
Consulting Pliy.sician to the Hospital 
Basingstoke, Nov. l(i, . for Sick Children, Great 
' Ormond Street. 

Estimation of Blood Vitamin Bj 

Sir, — We arc very interested in Dr. H. M. Sinclair's 
criticism of our results on blood vitamin Bi (Jpiirnd 
November 19, p. 1060). 

In the first place we should make it clear that our paper 
was written primarily from the clinical point of view, 
and therefore in order to keep it to a reasonable lenptli 
we omitted unessential details and reserved them for a 
further discussion elsewhere. Many of the difliculiia 
associated with the test were considered by Meiklejch 
(working in Professor Peters’s laboratory) when he fiisl 
described its application' to blood in 1937 (Biocfiem. I- 
31, 1441). The practical details and much of the evidence 
in favour of the test, which we have summarized, can be 
found in Mciklejohn’s paper, which in part deals willi 
some of Dr. Sinclair’s criticism, although, like Dr. Sinclair, 
wc do not entirely agree with all Meiklejohn’s resulis. 
We are pleased to hear that Dr. Sinclair has been able 
to improve the method and look forward to the early 
publication of his details. Wc are. of course, very familiar 
with the criticisms of Williams, van Veen, and others, but 
we arc not prepared to admit their entire validity. Dr. 
Sinclair refers to the clTect of a "pinch of chalk": 
investigated the cR'ects of calcium carbonate in definite 
amounts of 0.5 to 5 milligrammes, but failed to find any 
significant alterations. It may be that other substances 
influence the growth of the mould, but this can hardly 
be said to invalidate the value of the test when carriw 
out under standard conditions any more than, say. the 
exceptional presence of reducing substances interferm? 
with the estimation of a blood-sugar or a glucose-tolerance 
test, or the presence of phen'blic substances in the unn. 
giving colour reactions with ferric cliloride, invalidate 
these tests as useful procedures. ... 

Nevertheless, in spite of the various objections, we sli 
maintain that Meiklejohn’s test, if done under 
conditions, is of great value as a comparative test for bio 
vitamin B, and is more accurate than any other met o 
as yet described, so far as we know ; this is surely cott 
firmed by the fact that Dr. Sinclair has arrived at 
results independently'. We have no experience^ ^ 
Harris’s bradycardia technique, which, has been of sptcis 
value in the urinary estimation of vitamin Bi deficienc 
{Lancet, 1938, 1, 539). • , 

The experimental work on which our paper ws ' 
was completed in February by one of us (E. N. R-/ 
dissertation ; since then we, like Dr. Sinclair, 
added considerably to the number of controls and P*'' ' 
investigated, with results strictly comparable to 
described in our paper. , 

We are quite aware that the few cases and j?, j- 
■ have reported in the paper are “ statistically '"'or ' 
and that is why we did not treat them 'ncsid 

our cases and controls were seen, examined, o”® d,; 

by us, and have been selected from the attend- 

Manchester Royal Infirmary and from the 9, 

ances of patients in our departmental • clinic u 

period of this investigation, so that the j-guid 

number of suitable cases led us to believe that ' 
hardly expect to get a sufficient number of ° „ jure 
B, deficiency' to justify a statistical survey. ® ‘ 
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llicsc numbers tlo nol c\bt in tlii'i pnri of Ihe coiiniry, 
nllhonyh pcrli.ips Dr. .Sinclair may be more forliin.aic in 
0\lorJ. 

b'ln.ally. we would cmphn!.i7c once ae.tin lliat ihe only 
p.alicn;s showing clinical improsement on vitamin-B, 
Ihcr.apy were those with apparent low blood vit.aniin-B, 
v.aUies. and reference to the concluding paragr.iph of our 
conclusions in the article in the Jniin'inl of October 29 
(p. STS) will show that we described cross deficiency 
between e.5— J.S ;ig. and the one of 5.5 nc. We shall be 
pleased to Ic.arn in duo course the value that Dr. Sinclair 
considers indicates a gross deficiency, and also his ranee 
of normal \alucs, since he only gives in his letter the mean 
(1 1.5 f'g. per 100 ml,), whicji consess little to us. — ^Wc 
arc, etc., 

E. X. Ro\\x.\nds. 

Manchester, Nov. 16. jOItN F. \\ ILKIN'SON*. 

Sir. — I thanh Drs. Rowlands and Wilitinson for their 
answer to my letter published in the Jonnuil of Xovember 
19 (p. 1060). and I am glad that they intend to discuss the 
method further in another publication. They slate that 
the possibility of other substances influencing the growth 
of the fungus “can hardly be said to invalidate the value 
of the lest." and draw an analogy ssiih the exceptional 
presence of reducing substances not interfering with a 
blood sugar test ; such an analogy is false because, as my 
letter showed, blood invariahly contains substances fother 
than vitamin B,) that alTcct the grosvih of the fungus under 
the conditions of the test. I have, howeser, never doubled 
the value of the method as a comparative test of the 
apparent vitamin B, in blood, as can be judged by reading 
the four publications in which I have mentioned results 
obtained with it. 

I am glad that the authors agree with me that their 
cases and controls arc statistically worthless. But Drs. 
Rowlands and Wilkinson try to justify their failure to 
treat the results statistically on the plea that there is a 
relatively small number of suitable cases in their part 
of the country, 1 showed in my letter that none of their 
cases was deficient when judged by an analysis of the 
eight normal controls upon whom they based their normal 
range: surely there cannot be a deficiency of suitable 
normal subjects in Manchester. And I still do not under- 
stand why in one part of their paper they regard 5.5 ug. 
per 100 ml. as “gross deficiency" when a figure below 
this value is elsewhere regarded as a “ normal level.” 

In the last paragraph of their letter they wish to know- 
my “ range of normal values, since he only gives in his 
letter Ihe mean (11.5 /ig. per 100 ml.), which conveys 
little to us," Reference to my letter will show that deter- 
minations on iwenty-si-v normal controls "gave a mean 
of 11,5 Hg. per 100 ml., and a statistical analysis showed 
that there is one chance in 100 of an observation falling 
below 7.7 or above 15.2.” It is sad that this statement 
conveyed little to the authors. In a paper published with 
Dr. Laurent (Lancet, 1938, 1, 1045) we stated that 
“a, value below 7 ag. per 100 ml. is regarded as being 
abnormal.” — I am, etc., 

Oxford. Nov. 18. SINCLAIR. 

Vitamin Bi and Insulin ’ 

Sir,— I have a diabetic patient, a man of 56 in aflluent 
circumstances, who takes on an average 32 units of insulin 
a day — 20 units in the morning before breakfast and 
12 before dinner. He eats what he likes, and his urine 
is kept free from sugar unless he goes to a dinner, and 
ball, etc. He is otherwise a comparatively healthy man, 
somewhat neurotic and apprehensive about his health. 
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After hix return from a fishing holiday in earlv September 
of Ibis \c.ar 1 put him on a cour«e of six intramuscular 
injcciions of hetaxan fa Baser preparation of s>nthet:c 
xitamin B,). gin'ng him one injection dail> of I c.cm. These 
injcciions had a scry good tonic effect, and 'ome slight neuritis 
he was complaining cf m his right arm disappeared. .A fort- 
night .ago he went to Bournemouth for a change. During the 
lailcr part of this hohda; he was not feeling as fit as he 
thought he should, and he himself repealed another half-dozen 
inlramiiscular injections of hetaxan. He returned to Bath 
on Saturdas. Nosember 12, and the following Thursday night 
he shoised marked symptoms of hypogiycaemia in that he 
hardly understood how to undress and felt, as he described 
it himself, as he would imagine one to be when dead drunk. 
His wife ssas greatly perturbed, as he lost alt colour and was 
perspiring profusely. She administered barley sugar, and he 
was all right again the following morning when I saw him at 
9.30 a.m. 

He told me. however, that he had noticed while taking 
the betaxan that he reo.uired much less insulin ; in fact, 
on dropping his evening dose there was no sign of sugar 
cither at bedtime or in the morning, and he felt e.xtra- 
ordinarily well. — I am, etc., 

Batll Nov 19. fjORDON WaTSON, 

Treatment of G.P.I. 

Sir, — I am unable to agree with Dr. W. D. Xicol 
Uonrnal. November 12, p. 1012) that electrotherapy has 
been too recently introduced to arrive at comparative con- 
clusions as to its results in Ihe treatment of G.P.I. Ample 
time has elapsed. Apart from the question of mortality, 
about which there can be little doubt, the claim of electro- 
therapy to adoption, if only on the grounds of the illness 
and uncertainty associated with malarial infection, cannot 
be overlooked. — 1 am, etc., 

St. Mawes, Cornwall, Nov. 14. B. H, Sh.XW. 

Decline ol Breast-feeding 

Sir, — T he correspondence on breast-feeding is of much 
mterest and in some vvays corroborates e.xperiences in 
the past eighteen years. Since 1920, both from ante- 
and post-natal municipal clinics and in a large special 
department of a maternity hospital (out-patient depart- 
ment and fifty hostel beds for mothers with babies), vve 
have had 90 to 95 per cent, successful breast-feeding, 
even where, in an overlapping district, health visitors not 
attached to our hospital have said: “Breast-feeding is 
practically' impassible.” To achieve this, nothing has 
been done which is not within the power of the average 
working-class mother ; but the attitude of all concerned 
has been that breast-feeding is natural, best for mother 
and baby', usually easily come by because natural, and 
only wanting a little common-sense management or ad- 
justment, without worry or impatience, to secure smooth 
working where that is not immediately obtained. 

Because vve know that poor women cannot spend si.x- 
pence a day on milk for themselves during pregnancy and 
lactation, and more likely than not will give instead to 
the family any milk that is provided free, vve serve out 
16 ihem "the ordinary' but fresh calcium lactate, which 
costs si.xpence a fortnight, and thus (apparently success- 
fully since 1920) help to guard against the calcium 
deficiency of a minimum diet. 

The patients (being under V.D. treatment) are care- 
fully instructed on non-stimulating diet and at the same 
time are told how to obtain the most necessary ite.ms 
at low cost— for e.xample, cheap plain cheese, whole- 
meal bread, coarse cereals, uncooked fruit, and vege- 
tables, fresh herrings and sprats when in season, nuts. 
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etc with abundant water between meals. During preg- 
nancy meat is limited, but liver two or three times a 
week is allowed. During lactation a meat-vegetable 
pudding ’daily dinner is a desideratum. 

The method of breast-leeding is very important,^ and 
we are constantly having to combat the pernicious ten 
minutes each side ” theory and to explain the necessity 
for “stripping” a cow to get full milking next time and 
the advantages of the additional rest obtained by lying 


down to give feeds. 

From personal experience 1 suggest that even in London 
there are clinics (as well as general practitioners) which 
are not as expert as they should be in the matter of 
bieast-leeding and too ready to give artificial foods. 

Another factor of importance is the influence of the 


nurse in charge of maternity cases. — I 
London \V t Nov. 8 


am, etc., 

D. C. Logan. 


StR.— Having read with great interest Dr. J. C. Spence’s 
able article on breast-feeding, and also the ensuing corre- 
spondence, 1 felt that the remarks made by “Juvenis” 
{Jottmal. November 5, p. 967) could not go unchallenged, 
for even if. as he says, the modern nurse takes full 
command of her patient’s baby, it is surely a sign 
that there is something wrong with the system which 
puts a nurse into this position and which trains 
her for this end. The second point raised by 
“Juvenis” is in my opinion one of the chief causes of 
the present failure to breast-feed in so many cases, and 
the increased hospitalization o( normal midwifery cases 
has surely played some part in introducing this “ environ- 
mental factor." The mother in her own home is the 
mistress of the household, the pivot on which the family 
life revolves, and in this sphere she is a confident woman, 
sure of her own powers. In the early stage of her labour she 
can to a certain extent go about her usual duties, and 
when the time comes for her to be delivered she is in 
fiimiliar surroundings and has not to face the ordeal of 
meeting strangers at the critical moment. Her medical 
attendant as her family doctor is a person fn whom she 
has confidence, and should an obstetrician be required 
she has her doctor’s assurance that he is obtaining the 
very best help. She will also have had an opportunity 
of getting to know her midwife during ante-natal days. 
After the confinement is over and the doctor and nurse 
depart, the moiher can fall quietly into the reactionary 
sleep which is her natural preparation for the task of 
feeding her child, and she can put her baby to the breast 
whenever it cries during the first few days, and in doing 
this she becomes conscious of her own power to satisfy 
its needs. 

When we compare this normal state of affairs with a 
confinement in hospital we can see a very marked and 
vital difference. The patient entering a hospital is a 
stranger in a world where doctors and nurses rule, and 
she is no longer a person who can control her own 
activities In the first few hours she may pass through 
the hands of several nurses, in the admission room, 
waiting room, and labour ward, and if it is her first 
experience of hospital life she is bewildered by the sight 
of trolleys and shining glass shelves containing mysterious 
bottles, not to mention the hospitals where it is the 
custom to keep an instrument cupboard in the labour ward. 
The length of time for which the mother is left to rest in 
the labour ward varies according to whether it is likely 
to be required for another case, so shortly after delivery 
she is put into the general ward, and, as “ Juvenis " says, 
she has to be given bedpans, meals, etc., at stated intervals 
and must feed her baby by the clock. This routine is 


absolutely essential if the smooth running of a hospiial 
is to be achieved, but very few of us would agree that 
it is ideal. 

A point which has been brought very much to my mind 
during the reading of the recent letters is that one findi 
in practice that where there has been extensive preparation 
of the breasts during pregnancy breast-feeding is not too 
successful ; there 'does seem a, possibility that this slimub- 
tion of the breasts prematurely creates some psychological 
hostility to breast-feeding. One feels that it may h 
wiser to advise nothing more than a good standard ci 
cleanliness, in order that no stimulation of the breasts may 
take place until the right time in the cycle of reproduc- 
tion — that is,, response to the child's sucking. Many 
women have told me that this preparation of the breasts 
by scrubbing and drawing out the nipples has made them 
feel very sick of the idea of breast-feeding. — 1 am, etc., 

Liverpool, Nov. 10 ' MaRY Cunn.ANE, S.R.N., S.C.M. 


Adrenaline Treatment of Asthma 


Sir.- — Dr.- Joah Bates in-his letter {Journal, October 25, 
p. 921) raises two “questions about the adrenaline treat- 
ment of the acute asthmatic attack which are of impor- 
tance. They require elucidation lest without good cause 
a seed of doubt should be sown as to the efficacy or eien 
advisability of_ injecting -adrenaline in a case of true 
allergic asthma. This line of treatment is a most potent 
weapon in our hands, and has stood the test of lime m 
both theory and practice. His first point, which deals 
with the frequent onset of bronchitis in asthmatics who 
contract a common cold, can be accepted as a fact, tor 
these sufferers are admittedly more susceptible to 
respiratory infections than perfectly healthy individuals. 
However, 1 ■ know of no evidence suggesting ihn' ' J 
administration of adrenaline increases this tendency, an 
most people agree that the sooner the spasm is 1 
physiological means (that is, adrenaline) . the less likeh o 
will there be of establishing a “place of lowered resn 
ance” -in the lower respiratory tract. Such, 
been my experience with asthmatics with coryza, 
finds, of course, invariably that the patient 
times very persistently, after the attack has subside , ' 

being due to the release of mucus which had been damm 
up in the mucous glands of the bronchiolar wall. 

The type of case which Dr, Bates next describes, 
a patient has been given several injections of 
at intervals of two or three hours and remains '■ 
and cyanotic, can probably be divided into 
A number of these are not cases of asthma bit 
paroxysmal dyspnoea of left ventricular failure (o 
called cardiac asthma), in which active jn 

gestion is certainly present but the cause of this 
the failing heart. Other cases are probably those 
asthma which have gone into that most . pf 

dition status asthmaticus. For its treatment 
adrenaline at intervals of two to three hours ^ 
inadequate, but it will usually respond fair y jpjms 
Hurst’s method of continuous injection of I or - ___ 

every thirty to sixty seconds, leaving the need e i 


im, etc., . RoVLE. 

York, Nov. 13. * 

SiR.— While agreeing with Dr. o! 

oiirnal, November 5, p. 966) as regar ^ ific 

e topical application of adrenaline or ep 
al mucous membrane, I feel that the la 
er calls for some comment. Dr Franci 


‘ had 


■ one asihmatic natienl who, as 
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rcp^Lileil operation^ for ihe removal of nasal polypi, had 
required o\cr 60, (KX) injections of adrenaline." TItesc 
a.strononiical figures caiishl my eye. Surely there is cither 
an error here or else Dr. Francis is actually telling us 
that the patient received one injection daily for 164 years, 
or two daily for S2 ve-T'!^. s’f daily for 41 years, etc. 
— a truly remarkable record of endurance on the part 
of the patient and/or faithful service on the part of his 
medical adviser. One is hardly surprised to read further 
on that " his skin became so tough and hypersensitive 
that he needed a specially sharpened hypodermic needle," 
Tlic mancl is that he allosved any form of instrument to 
be brought near him at all. But as a practising rhino- 
logist «hat 1 really must quarrel with is Dr. Francis's 
assertion that this intensive treatment with adrenaline was 
" the result of repeated operations for the removal of nasal 
polypi." Sweeping statements of this kind arc misleading, 
and may be dangerous. 

In the first place, as is well known, nasal polypi may be 
due to allergy, infection, or both : but recurrent nasal 
poK-pi indicate the presence of cither malignant neoplastic 
changes or some underlying ethmoidal disease. Dr. 
Francis does not tell us how' often the polypi had been 
" repeatedly " removed, but I can gise it as my firm 
conviction that had the full actiological significance of the 
recurrence of the polypi been appreciated, thorough investi- 
gations been made, and adequate appropriate treatment 
been given, then the patient's asthma would probably have 
been considerably benefited and he would at least have 
been spared from asstiming the — 1 feel sure reluctant — 
role of a human pincushion. — 1 am. etc.,' 

Nov. 19. C. .A. HirrcittNSON-. 

Anti-pcmicious Principle in Urine 

StR,— Following the paper on the anti-pernicious prin- 
ciple by Dr. Edouard Jdquicr and Major G. R. M. Apscy, 
■published in your issue of November 5 fp. 934), it may- 
be of interest to record the preparation from normal 
urine of a concentrated fraction which would be c.xpcctcd 
to contain the anti-anaemic principle if it is present in 
urine in the same form as it occurs in mammalian liver. 

A process fBritish patent 473064) which had been shown 
previously to give consistently active and very concentrated 
anti-anaemic fractions from liver was applied to normal 
urine. The fraction obtained was prepared for parenteral 
use so that I ml. of the final solution was derived from 
1,750 ml. of normal urine. Professor L. S. P. Davidson 
kindly tested this preparation on a patient suffering from 
pernieious anaemia with an initial red blood cell count of 
1.31 million; 16 ml. of the concentrated urine preparation 
(derived from 28 litres of normal urine) were given intra- 
muscularly over twenty-three days, without any significant 
reticulocyte response. A preparation of known potency 
subsequently gave a satisfactory re.sponse. 

Although an isolated test is in no way conclusive evi- 
dence of the absence of the anti-anaemic factor in normal 
urine, this result may be of interest to other workers in 
this field. — I am, etc., 

B. D. Thornlev, 
Chief Chemist, Benger 

Holmes Chapel, Cheshire, Nov. 19. Laboratories. 

' -New Menstruation Toilet 

Sir, — D uring the last few months I have often been 
asked by young women whether I considered this new 
practice of plugging the vagina with absorbent tampons 
instead of using sanitary pads advisable and healthy. My 
reply is that it is not at all a good thing to do, because 


vagina] plugs become very offensive and infected even 
when introduced by the surgeon under the best aseptic 
technique, and when introduced by a woman herself, under 
ordinary daily conditions during menstruation, the 
dammcd-iip blood in the vagina forms a perfect culture 
medium, and a profuse growth of septic organisms results. 
This practice is likely to result in vaginitis, cenicitis, and 
D. coH infections, with quite a possibility of sterility 
following as well as the other well-known complications 
of the above conditions. 

Is it realized how popular this practiee is becoming? 
The '■ outfits " are procurable at many big stores, and are 
presented to girls by women who e.xtol their harmlessness 
and many advantages. For health and beauty classes, 
dancers, factory girls, etc., they have great attractions, 
as they require no belt and arc comfortable and unseen. 
The literature accompanying them is all that these young 
women have to guide them. Quite a lot of doctors seem 
to be recommending them, but I feel sure that they have 
forgotten what a vaginal plug is like after its removal ; 
indeed, this is a job usually left to nurses. I shall shonly 
havc a series of reports from bacteriologists on the growths 
obtained from the discharge before and after the use 
of these popular vaginal plugs, but in the meantime I think 
it is only fair to the female public to give some advice 
on the subject, or is it a matter for the Ministry of Health? 
— I am, etc., 

Lo.ndon, W.l, Nov. It E- L.xvvto\ Moss. 

Evacuation of Air Raid Casualties 

Sir,— Now that the crisis is over we have lime to reflect 
on the inadequacy of the emergency plans made for deal- 
ing with air raid victims in our large cities, and we can 
prepare plans in advance for dealing with such a situation 
should it unfortunately occur again. 

It is, I think, generally accepted that in a future war 
our large cities, and particularly London, would become 
virtually our "front line," and, as every ex-regimenial 
medical officer knows, one of the most important jobs is 
to find means of evacuating the wounded to the back 
areas as soon as possible, where they can receive the 
attention which is not available in the front line. This 
was often difficult under shell fire in France, although 
there one was dealing with disciplined troops, 

I suggest that in a great city containing a large un- 
trained civil population, liable to panic when subjected to 
intensive high explosive and incendiary bombing, the 
difficulties would be infinitely greater, and especially if 
road transport were used for the conveyance of the 
wounded to the safety zones. The roads would probably 
be blocked by fallen masonry, fires, and the petrol-con- 
taining cars of refugees. Also the patients would have 
to be conveyed, not the three miles or so to the casualty 
clearing station as in the last war, but a distance of at 
least forty miles to the safety zone without medical atten- 
tion, and open to further bombing the greater part of 
the way. A great strain would be placed on the railways 
in time of war in moving vvar munitions and food, and 
moreover the big termini would be obvious targets. 

One therefore has to think of an alternative route 
which would not be subject to these objections or useful 
for other purposes, and one recalls Ihe excellent use 
made of the French canal system in the last vvar for 
ev-acuating wounded in barges vv'ith a medical officer and 
orderlies in attendance. The advantages of such a method 
were obvious in France, and I suggest they are very 
much more so in London and our big provincial cities. 
There are between fifty and seventy steam launches cn 
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the Thames, each capable of taking from 150 to 250 
passengers from London to Oxford, besides many smaller 
launches and barges. They could be converted into hos- 
pital launches in forty-eight hours, and by that means 
alone approximately 10,000 wounded could be evacuated 
per day. Furthermore, the barges on the Grand Junction 
Canal, which connects the Thames at Brentford with all 
the big cities of the Midlands and most of those in the 
North, could be converted into hospital barges, thereby 
doubling the number of evacuations. The vyounded from 
these large provincial cities could also be evacuated down 
this canal to rural districts in the Midlands. 

The safest place in an air raid would, I suggest, be the 
middle of the Thames above Westminster. The Thames 
is not a target but a ranging mark to an enemy bomber. 
An incendiary bomb will not “ set the Thames on fire,” 
and high explosive, excluding a very lucky direct hit, 
would displace nothing but water. I would therefore 
like to offer for consideration the use Of the Thames and 
our canals as a practical method of evacuating large 
numbers of wounded from our big cities to the safety 
zones in time of war. — I am, etc., 

H. Graham Hodgson, C.V.O., F.R.C.P. 

London, W.l, Nov. 16. 

Air Raid Precautions 

Sir, — It is small comfort to find one's pessimism con- 
cerning A.R.P. at the time of the recent crisis — based, 
be it said, on personal observation, some personal experi- 
ences, together with some unimpeachable information — 
was so fully justified. It is not, however, until one reads 
Colonel Nathan's remarks in Parliament (Journal, 
November 12, p. 1021) pertaining to London and Dr. 
W. M. Ash's account of difficulties in the country (p. 1016) 
that one realizes the full magnitude of the chaos then 
impending. The statement made at a meeting at the 
Ministry of Health and quoted by Colonel Nathan is 
indeed illuminating : “ Gentlemen, this emergency hospital 
service has just been created. You must expect bombs 
to fall on London at any moment. Do the best you can.” 
Yet we have been told for months past that the casualties 
would run into tens of thousands! The dead, according 
to Colonel Nathan's remarks, were to be given about the 
same amount of attention as the living, and to quote 
Colonel Nathan again, “ the authorities [local] had 
no instructions and no information, and no intention, 
unless instrueted. of dealing with the situation.” And yet 
one bomb can easily kill an unlimited number of persons! 

The above two illustrations, coming as they do from the 
ends of the admini.strative chain, show that the chain 
forged in times of peace snapped at the critical moment 
in the face of a war emergency. It is not surprising that 
this occurred, for who could possibly imagine, that two 
Government Departments — the Home Office and the 
Ministry of Health — could administer, let alone co- 
ordinate, a scattered and mixed bag of authorities, organ- 
izations, and individuals constituting A.R.P. from head- 
quarters in London? A trained and disciplined army 
requires a full staff from the War Office downwards, and' 
if A.R.P. is going to be of any use whatsoever a modified 
but similar system of staff control is required, and required 
quiekly. before many otherwise enthusiastic volunteers 
become tired of the muddle and procrastination. An 
adequate nucleus to these A.R.P. staffs, having full staff 
officer's status, could be formed from the county and 
borough officials, etc., providing, as they would, a per- 
manent personnel constantly available for duty, thus 
maintaining a skeleton emergency staff. 


Granted the foregoing, it should not be beyond posd- 
bility to split the country, up into .r A.R.P. command 
areas, similar to the military commands in this country 
and subdivide these areas into a: county areas, which 
would contain .r districts, small towns being regarded as 
one district, large towns being regarded as two or more 
districts. London could be treated as a command area, 
subdivided into sub-areas, and again divided into districts. 
Thus an administrative chain would be formed from 
district to county area, thence to command area, thence to 
the directorate of A.R.P., London, whereas in London 
itself a similar procedure would be followed, though with 
a different nomenclature. In conclusion I would. like to 
say that I cordially agree with Mr. J. Johnston Abraham's 
letter in the Journal of October 29 (p. 915). — I am, etc., 

W. V. Fawkner-Corbett, 
London, W.l, Nov. 14. Major R.A.M.C. (ret.); forraerty 

'■D.A.D.M.S., 8th Army Corps, 
B.E.F., France. 


Social Pathology 

Sir, — I am encouraged by the, amplification by Dr. 
J. L. Halliday (Journal. November 12, p. 1012) of my 
letter on this topic (October 8, p. 762). .May I point out to 
him, however, that I spoke of the disintegration not 
merely of “ this country ” but of Western civilization as 
a whole. Like Oswald Spengler, I believe civilization to 
be .of a piece. I suggested that for many years the social 
services had mainly been alleviating symptoms, and that, 
in carrying on these seryices, the best brains and energies 
of all countries had been progressively diverted from the 
task of safeguarding the health of the social organism 
proper — that is, of this whole Western civilization that 
I speak of. Dr. Halliday’s way of putting ifis to remind 
us that man is not in essence an animal but a living soul, 
a psyche, an individual t- that to- this essence his animal 
nature is subordinate ; and that a civilization in which the 
public health and other services envisage only this 
“ veterinary ” aspect, while neglecting Pr even frustrating 
the psychological needs of its component individuals, is 
.bound to perish. He sees, indeed, civilization C 
country,” he calls it) destroying itself, as is evidenced 
notably by statistics of (a) a rising suicide rate ; (W ^ 
rising incidence of psychoneurotic and psychosomatic 
illnesses-; and (c) a declining birth rate. To this he might 
perhaps add an increasing use of drugs ; and in this con- 
nexion I am glad to see a letter from Mr. A. S. 
(November 5, p. 968) on science in advertising, "hic 
carries further the argument I had advanced in 
correspondence columns of June 4 (p. 1235) under in- 
heading “ The Psychology of the Medical Profession. 

Dr. Halliday has done well to include the falling bir^ 
rate as evidence of. social dissolution. Fie seems, no" 
ever, to have momentarily forgotten the most 
evidence of all — namely, the drift to world war. He " 
doubtless agree with me that the time is more than r^p- 
for envisaging the disease of which all these are 
symptoms or stages ; piecemeal treatment has long si ^ 
proved itself altogether ineffective. There are omm 
signs of. approaching collapse. What, then, is this disc ^ 
that passes through the stages of declining birth rate a^^ 
of mechanization and bureaucratization to world ’ 

as we might more pithily put it, this movement 
birth control to bombs? Can the essence of its pat ° .j 
and therefore of its treatment, be expressed in a ^ 

I think it can, but before venturing to bring 
formula forward I should much like to know 
any of my fellow practitioners are thus far in 
with me ; whether, indeed, they consider the speou 
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liKcl> 10 prove; of any practical \aUic al all. Surely life 
IN not meaningless, and there must he laws of man's social 
as of his psychical and animal natures, and if so the 
medical perhaps abose all professions is qiialifted to dis- 
cover them. .M least it has become abundantly clear of laic 
that the politicians arc quite incapable of doing so. They 
have no theory of society. — I am. etc.. 

North Qiiccrrsfcirs. Etfc. Nov. IS. r\. J. EnOCtC. 

Sir. — 1 have been much interested in Dr. James L. 
Halliday's letter in your issue of November 12 (p. 1012). 

I agree with him that the absence of action against 
environmental factors which frustrate the basic needs of 
a community will lead to the decline of individual and 
therefore of national health. 

A certain quota of social interests is essential for the 
maintenance of full health. My work with people who 
are mentally ill has led me to sec how far London fails 
in this respect. 1 have been struck, indeed, by the number 
of lonely people of both sexes, young and old. The 
growth of the urban al the expense of the country popula- 
tion is a contributory factor here. Rapidly growing large 
cities do not lend themselves as do long-established village 
communities to adequate social intercourse. This fact 
alone indicates the need for measures to combat this very 
real threat to social integration. 

I suggest that one measure to meet this evil would be 
thj opening up of a number of mixed clubs, adequately 
run on a non-political and non-denominational basis by 
a committee of capable people interested in social welfare. 
The aim of such a club would be the promotion of good 
fcllowsliip and common interests. It might start quite 
simply in one room where members could meet, talk, 
play games, and so on, with perhaps the run of a kitchen 
or other apartment where light refreshments could be 
served. 

I am quite certain that if a chain of such mixed clubs 
could be opened up throughout London and other large 
towns it would help to reduce that loneliness and lack 
of understanding and fellowship which really count 
as social evils. Driving people in on themselves, they 
favour the growth of neurosis in its many forms. leading 
in some cases to delinquency, drug-taking, and even 
suicide. — I am, etc., 

London, W.t, Nov. 19, HILDA WebEB. 

Prognosis of An.xicty Stales 

Sir. — L et me assure Dr. Arthur Harris (Journal, Novem- 
ber 19, p. 1063) that no knowledge of the unconscious 
mind was necessary to enable the criticism of his article 
on the prognosis of anxiety slates to be made. It was 
a plain inference from the facts contained in the article, 
and, as Dr. Harris has again misunderstood it, I shall 
restate it in the simplest possible way, in the form of three 
propositions: (1) he set out to estimate the factors of 
prognostic importance in anxiety states ; (2) he completely 
excluded the factor of treatment ; (3) the obvious infer- 
ence is that he does not consider treatment to be a factor 
of prognostic importance. Sir, surely Hamlet himself 
could hardly read' into this argument more than is 
affirmed, — I am, etc., 

London, W.t, Nov. 18, * FREDERICK DlLLON, 


A new law in Latvia ordains that eveiy person suffering 
from venereal disease must be treated by a registered medical 
practitioner, who is entitled to search for the source of infec- 
tion and make the suspected person undergo treatment also. 


Universities and Colleges 


UNIVERSITY OF OXFORD 


Al a Congregation held on November 19 the following medical 
degrees were conferred: 


D..Xt.— T. .M. Ltng. 
Boucher. 


*N. Chilton, W. D. \V. Brooks, C. A. 
• B> proxs , 


UNIVERSiry OF CAMBRIDGE 

At a Congregation held on November 19 the following medical 
degrees were conferred: 

.M.D. — "J. S, Coot.son, 

M.B„ B.CniR. — *J. H. S. Hopkins. R. S. Morris, D. J. D. Torrens, 
J. If. Divon. A. If. Baynes. 

.M.B. — R. C. Droop, R. L. Rhodes, L. A. Hawkins. 

• By proxy. 


UNIVERSITY COLLEGE, HULL 

Al a meeting of the Council, held on November 9. Dr. J. 
Morrison was appointed a part-time Lecturer in Education, 
and the British .Medical Association Prize, valued £5. was 
awarded lo D. R. F. Atkinson. 

UNIVERSITY OF SHEFFIELD 

.-\t a meeting of the University Council, held on November II. 
.Mr. \V. J. Lytle was appointed Honorary Lecturer in Surgical 
Pathology (vice .Mr. A. W. Fawcett): Dr. H E. Harding 
Honorary Lecturer in .Medical Pathology ; and .Mr J. Hughes 
Honorary Demonstrator in Anatomy. 

Professor H. N. Green. .M.D.. and Professor E. J. Wayne. 
■M.B.. F.R.C.P., were appointed two of the five representatives 
of the University on the Committee of .Management of the 
Sheffield Hospitals Council. 

UNIVERSITY OF GLASGOW 

At a Congregation held on November 12 the following 
medical degrees were conferred : 

.M.D, — .Marion Watson (with high commendation). 

M.B., Ch.B. — H. R. Lumsden. 

UNIVERSITY OF WALES 
Welsh Natio.vsl School of Medicine 

The foilovving candidates for the degrees of M.B.. B.Cb. have 
satisfied the examiners in the subject indicated: 

Medicine. — Alice Davies, Miriam E. Davies, G. C. D. Evans, 
W. L. LI. Rees. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND 
Aknlal .Meeting of Fellows .s-n-d .Me.mbers 

The annual meeting of Fellows and Members of the Royal 
College of Surgeons vvas summoned for November 17. but 
after Wiling for the prescribed time it vvas announced, for the 
second year in succession, that no quorum had been obtained, 
and therefore no resolutions could be moved. 

Mr. Hugh Lett, the President, made a few remarks from the 
chair on the Annual Report. He said that during the past 
year primary e.xaminations had been held in Melbourne, 
Svdnev. Dunedin, Bombay, and Cairo; these had been quite 
satisfa'clorv, and it vvas proposed this year again to hold 
e-xaminalions in India and Egypt. The College museum had 
altracled visitors from all over the world, and it had been 
enriched by a number of acquisitions. The library also had 
received a number of important gifts, among which he men- 
tioned Sir D'Arev Power's collection of transcripts of mediaeval 
MSS. of the works of John Ardeme. the fourteenth century 
English surgeon. Professor Grey Turner had deposited on 
permanent loan his collection of autograph letters of John 
and William Hunter. The new Bernhard Baron research 
laboratories had been completed during the year, and the good 
work already done had aroused the interest of the surgical 
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world, not only in this country but over-seas. Grants had been 
made to research workers in the laboratories by- the Medical 
Research Council, the Rockefeller Foundation, and the British 
Medical Association among other bodies. 

Dr. Redmond Roche took up a remark in the report that 
the number of candidates admitted to the final examination 
during the year August 1, 1937, to July 31, 1938, was 1,372, 
an increase of 95 upon the figure for 1936-7, and of 195 
upon that of 1935-6, and asked for comparative figures of 
the numbers admitted by the other licensing bodies. 

The President replied that, taking surgery only, there had 
been increases of candidates for 1937 as .compared with 1935 
as follows: 


Conjoint Board 1,235 to 1,290 

London University 294 to 429 

Cambridge University ,. ■ ., 224 to 243 

Society of Apothecaries 117 to 141 

Durham University 74 to 78 

Oxford University 40 to 73 

Manchester University 48 to 53 

Birmingham University (a decrease) . , 50 to 46 


Dr. Albert James Clarke, who had been chosen to move 
the usual resolution regarding the representation of Members 
on the Council, was unable to do so as the -meeting was not 
properly constituted, but he was invited to make the speech 
he had prepared. He said that the present time would be 
a fitting one for the College to vindicate what was, after all, 
a principle of democracy — the right of representation of those 
who made a contribution to the commonwealth. Having regard 
to the changes which were taking place, not only in the social 
order but in matters affecting the profession, and also to the 
increasing number of candidates who were faking their medical 
degrees at the universities, he pleaded that the best interests 
of the College and of all whose welfare was bound up with 
it would be served if steps were taken to increase its corporate 
strength. This could be done, not by divorcing the Members 
from all participation in College affairs, but by according 
them some measure of representation. 

Dr. P. B. Spurgin, president of the Society of Members, 
said that he fell that the Fellows entertained very friendly 
feelings towards the Members. They all belonged to a great 
College and were anxious to do all they could to promote its 
interests. What was wanted was greater co-operation, and a 
concession to the democratic principle of representation was 
the best way of bringing this about. Dr. Redmond Roche 
drew attention to some remarks made by Dr. Robert Hutchison 
President of the Royal College of Physicians, at the opening 
of the new session at Westminster Hospital Medical School - 
(British Medical Journal, October 8. p. 758), when he urged 
students not to be satisfied with a simple qualification to 
practise but to go on to a degree. That was a serious state- 
ment to come from such a quarter, apparently deprecating 
the value of the licence of the speaker's own College as 
well as that of the diploma of the Royal College of Surgeons. 
Dr. H. H. Sanguinetti also spoke in support of the request. 
The President said that the various points made would be 
communicated to the Council at its next meeting. He appre- 
ciated what had been said about co-operation, and he sincerely 
regretted that the by-laws did not permit him to put the 
resolution to the meeting. 

SOCIETY OF APOTHECARIES OF LONDON 

Revision of Regulations for the Licence (L.M.S.S.A.Lond.) 

New regulations and schedules, designed to meet the resolu- 
tions of the General Medical Council, in regard to professional 
education have been drawn up and may now be obtained 
from the registrar of the Societv. Apothecaries' Hall, Water 
Lane Queen Victoria Street. E.C.4. The new regulations and 
schedules take effect from October 1, 1939, and will be put 
into operation as follows; 

Candidates presenting themselves for the pre-medical examina- 
tion for the first time after October 1, 1939, will do so under the 
new regulations. Candidates who have sat for the examination 
before that dale will be allowed to complete it under the old 
rei;uIation^, but thereafter will be governed by the new* aftei 
October 1, lQ3q, all candidates will take the primary' examination 
under the sNlbbus of the new regulations; all candidates who 
pass the primary examination under the old regulations after 
October 1. 193S, %siU be required to take the finals under the new 
rcgul-itions. 


The Services 


DEATHS IN THE SERVICES 

Major-General Sir James Murray Irwin, K.C.M.G., C.B.. 
late R.A.M.C., died at Bideford on November 7, aged SO. 
He was born on February 13, 1858. the son of the Rev! 
James William Irwin, rector of Sharon, County Donegal! 
and was educated at Trinity College, Dublin, .where he 
graduated M.B., B.Ch., M.A.O. in 1881; nearly forty jears 
later (in 1919) he received an honorary M.D. from his 
, University. He was a prominent member of the Trinil) 
College football fifteen. He passed into Netley in 1881, and 
joined the Army as surgeon on February 4, 1882, He 
became colonel on December 11, 1911, acted as major-general 
as Deputy Director of Medical Services in France during 
the \var of 1914-18. and received an honorary step in rank 
as major-general when he retired on June 3, 1919. Froni 1906 
to 1910 he held the post of Assistant Director-General at the 
War Office, and there, and subsequently as Assistant Director 
bf Medical Services at- Aldershot, took a- prominent part in 
the reorganization of the Royal Army Medical, Corps, which 
was effected under the late Sir Alfred Keogh as Directoi- 
General. He served in the Nile campaign under Kitchener 
in 1 898, rind received the medal and the Egyptian medal : and 
in the South African War from 1900 to 1902, when he took 
part in operations in the Orange Free State and jn the Trans- 
vaal. including actions at Zand River, Johannesburg. Pretoria. 
Diamond Hill, Reit Vlei, and Belfast, was mentioned in dis- 
patches, and received the Queen's medal with six clasps and 
the King's medal with two clasps. In the war of 1914-IS he 
served as Director of Medical Services of the Third Antiy 
under Lord Allenhy,- was mentioned in dispatches in the 
London Gazette of January 4. 1917, May 29, 1917, Decemhet 
24, 1917. and December 30, 1918, and received the C.B. in 
1917 and the K.C.M.G. in 1918 ; also the rank of Chevalier 
of the Legion of Honour. He joined the British Medical 
Association in 1882. 

Major Walter Croker Poole, R.A.M.C. (ret.), died in 
London on November 16. aged 75. He was born on Februan 
27, 1863, in Northern India, and was educated at Trim)) 
College. Dublin, where he graduated M.B., B.Ch. in 1885 ; he 
also took the Diploma in State Medicine in 1887. He entered 
' the Army as surgeon on February 5, 1 887. became major after 
twelve years’ service, and retired on May 3, 1911. He sersed 
in the North-West Frontier of India campaign in 1897-8 "|th 
the Malakand Field Force, receiving the frontier medal s™ 
a clasp, and throughout the South African War of 1899-190-. 
when he took part in operations in the Orange Free Siaie- 
f he Transvaal, and Cape Colony, receiving the Qiieen s tiicMi 
with three clasps and the King’s medal with two clasps. H' 
had been a luember of the British Medical Association lor 
forty-nine years. 

Lieutenant James Wilson Greenfield. R.AtM.C, dW 
Khartum on September 20. He was educated at St. Andre"' 
University, where he graduated M.B.. Ch.B. only last ycM 
(1937). He entered the Royal Army Medical Co^s on 
September 1, 1937, 'so had barely a year’s service at the time 
of his death. 

No. 29 GENERAL HOSPITAL DINNER 
The twentieth annual reunion dinner of the 29th 
Hospital will be held on December 3, at the Langham Ho e , 
Portland Place, W„ when Lieutenant-Colonel S. H. 

C.M.G., will preside. Officers who wish to be present 
communicate with the honorary secretary. Captain PefD 
Groves, Heronfield, Meadowcourt Road, Leicester. 


Dr. W. A. Daley, a principal medical officer on the 
administrative staff of the London County Council. .',j 

appointed by the Council deputy medical officer of j.., 

take charge of the public health department during any a ' 
of the medical officer of health. 



N'ov. 2C\ I93S 


OBITUARV: StR JAMES BARR. 


M.D. 


Obituary 


The Bxrrmr 1 1 17 

MtDiCAt JOC-?SAL ^ ‘ ^ 


SIR JAMES BARR. M.D.. E.R.C.P.. 

Con.uItinK P,'i>vici.in. Lncrpool Ro>.9 Inrttrmfv; 

P.i<t.[rcs:dcn!. Hr,i,9i .Mcdicnl A'wi.ition ' 

Sir J.im« Barr died ai Ids home. If,. \Vildcro<;t Manor 
1 uincv Heath, on No\ ember If, at' the age of S9 vears' 
He practisec; medicine in Liverpool for fifty vears and 
rctircu from active work in 1926. ” ' 

f '-ondonderry. on Septem- 

Kr .5. IS49. and was educated at Londonderry and at 

Where he obtained his qualification 
in IS/a. His first ap- 
pointment was as house- 
physician at the Royal 
Infirmary. Glasgow, and 
in the following year he 
w’as appointed house- 
physician at the David 
Lewis. Northern Hospital, 

Liverpool. .A few jears 
later he succeeded Dr. 

Mitchell Banks (later Sir 
William Mitchell Banks) 
as medical officer to 
Kirkdalc Gaol, a position 
in which his strong will 
and independence of mind 
manifested themselves in 
rnany ways. Through 
his intervention several re- 
forms were carried out 
in the treatment and care 
of prisoners. In IS85, 
because of the promin- 
ence he had obtained for 
himself in this connexion 
and because of the 
urgency of the matter, he 
was ordered to Ireland 
by Mr. Balfour, the Sec- 
retary of State for Ire- 
land, on the suggestion 
of Sir A. B. Walker, also 
a member of the Govern- 
ment, to report on the 
conditions prevaijing in 
Irish prisons, whfch had 
been described as shame- 
ful by the Irish Members 

in the House of Commons,,and in particular on the health 
of John .Mandeville, who was then imprisoned in Tulla- 
niorc Gaol for making seditious speeches. Shortly 
alter Dr. Barr’s arrival this prisoner died and the medical 
olhcer to the gaol committed suicide. Public opinion in 
Ireland .at this lime was impassioned by the activities of 
the Land League and the Irish. Parliamentary Party, and 
these unfortunate events gave rise to intense indignation 
and political fury. Daring questions bearing baseless 
insinuations were asked in the House of Commons. Dr. 
Barrs life was threatened and he was offered police 
protection, but he only accepted it for his family. His ex- 
pulsion from the Liverpool Medical Institution was dc- 
man 6 by its Irish members, but his membership was con- 
firmed by an overwhelming majority, and the Irish minor- 
ity withdrew never to return. Subsequently Dr. Barr was 



^'SHed by ncarlv two hundred 
InTbTn”^ '^i'" "ho resented the attacks thft 

ri wa "hile carrying out his duties 

bv Ki .SfiPPosed that his knighthood, bestowed 

b. King Edward in 1905, Mr. Balfour being then P^e 

David t V ' f honorary physician to the 

David Lewas Northern Hospital, Liverpool, and in 1897 

Wh^rhof?’ 'ho Royal Infirmary, Liverpool. 

\ hdc holding these positions he helped to found^ th- 
CfKjpnn/ Sicihco-Chrurgkal Journal, of which he acted 
slrUe Voars. He became a prolific 

rnnla subjects 

app-aring ,n the various medical journals of the time - 

the earlier concerned cardiovascular diseases and mitral 

stenosis in particular, the 
later nervous diseases, 
eugenics, and Abrams’s 
box. His Ulster accent 
prevented him from be- 
ing an attractive orator, 
but his writings were 
sincere and were faithful 
records of his observa- 
tions in his wards, of his 
deductions from his read- 
ing and experience, inter- 
rupted by startling com- 
ments on matters that 
had little or no direct 
connexion with the sub- 
ject. His paper on chiro- 
melaseosis in tbe Medical 
Press and Circular (Octo- 


I9i22, p. 283) 
illustrates this feature of 
his later writings, but it 
also displays the lead- 
ing characteristics of its 
author — his sturdiness, 
his virility, and his grim 
indifference to criticism. 

Barr was elected Presi- 
dent of the Liverpool 
Medical Institution in 
1904, and his inaugural 
address on arterio- 
sclerosis bristles with 
statements that cause 
surprise even to-day. An 
example may be quoted: 

“ In the case of a boy 
.a- - , ... , suffering from pericarditis 

With effusion, when I injected inio the pericardial sac after 
the removal of 20 ounces of serum, 40 minims of I /I 000 
solution of adrenaline the pulse disappeared at the wrist 
and for a time the boy’s life was in imminent danger Here 
the cardiac failure was probably due to contraction of the 
coronary arteries, because the very small amount of adrenaline 
solution and its very rapid action preclude the idea of the 

inhibifion”® pressure, or to 

He delivered the Address in Nfedicine at the 74th 
Annual Meeting of the British Afedical Association at 
Toronto in 1906 on “The Circulation Viewed from the 
Periphery, and his address when he was elected Presi- 
dent of the British Medical Association- in 1912 was 
entitled, “ What are we ? WTiat are we doing here ? 
Whence do we come and whither do we co ? ’’ He 
delivered the Bradshaw Lecture before the Royal College 
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of Physicians of London in 1907 on “The Pleurae: 
Pleural Effusion and its Treatment.” In these addresses 
it is obvious he made no pretence to literary style, pre- 
ferring to drive his points home by vigorous thrusts and 
sledgehammer blows. Candour was his leading virtue. He 
revelled in giving expression to his thoughts and reason- 
ings. such as they were. He could not maintain a discreet 
silence nor diplomatically turn an awkward question, yet 
throughout his writings it can certainly be said that there 
are no traces of malice or venom. His constant state of 
physical fitness was remarkable. He did not seem to 
know fatigue, and until an attack of influenza in 1918, 
when he was nearly 70 years, he had not experienced 
ill-health. His kindliness was outstanding ; he inspired 
confidence ; he attracted men ; yet for many years he was 
an outstanding leader of militant medicine and he re- 
mained a typical Ulster extremist. 

He married the daughter of Mr. J. Woolley when he 
was aged 33 years and his domestic life was one of happi- 
ness. Their only son was killed in action in the great 
war. Their daughter Vera married Vice-Admiral Edward 
Astley Astley-Rushton, who was killed in a motoring 
accident in 1935. Lady Barr died in September' of this year. 

Professor Frank T. Paul, F.R.C.S., writes: 

Sir James Barr came from Glasgow to settle in Liver- 
pool some sixty years ago, shortly after I had been 
appointed resident medical officer at the Royal Infirmary. 
He was a keen, capable man, with the full intention of 
getting on in life, and was prepared to test all promising 
opportunities. We very soon came to know each other, 
and through all the rest of two long lives, though not 
following quite similar lines in work or holiday, we 
remained good friends throughout. There was not much 
left for either of us to do, but the break-up of such a 
friendship is a source of much regret. 

Sir James began work as a general practitioner, but soon 
one of those many opportunities which he accepted 
occurred by the offer of a post just relinquished by the 
late Sir Mitchell Banks— namely, medical officer to Walton 
Prison. In this he soon showed his capability, which was 
recognized by the Government and taken advantage of 
by a request that he should inspect certain Irish prisons. 
His report proved to be valuable, and was, I believe, much 
appreciated. A more bright and happy change in his 
life soon followed, which I recall very well— his marriage 
With the charming and handsome lady who recently died. 
They had a son and a daughter. The former joined 
the Army and had the misfortune, when on a winter sports 
holiday with hts father, to lose some of his toes by 
frostbite. However, he recovered without much permanent 
damage, and continued his life as an officer. He served 
in the great war and, with so many others, lost his life. 

Sir James, after a few years of life in general practice, 
scon became immersed in the great changes which were 
taking place in the medical life of Liverpool, He gave 
much time and interest to the Medical Institution and was 
editor of the journal which reported its proceedings. He 
worked for many years in connexion with this Society, 
which has ever since been one of the most popular in 
the country. At the same time the Royal Infirmary was 
rebuilt on modern lines, and is a very successful institu- 
tion. Sir James became a physician and we worked as 
corresponding colleagues for years together. In conjunc- 
tion with Manchester. Liverpool shared the advantages 
of a university; but with the liberal help of our wealthy 
citizens we were able to establish the University of Liver- 


pool. These times of great changes offered work for all 
and so active a worker as Sir James Barr gave his share 
of valuable assistance in , regenerating the old town to 
become one of the leading British cities. 

After years of energetic life, and having succeeded in 
obtaining the honours Liverpool had to give him and 
the popular distinction of a knighthood, the time arrived 
when advancing age led him to decide on retirenient. He 
left his Liverpool home — as usual in Rodney Streel- 
and spent three years in hunting for the; best spot in which 
to rest from work. He decided on Hindhead in Surrey, 
well worthy of his choice. When I had occasion to adopt 
the same line at the age of 80 he recommended his district, 
and we selected a home surrounded by woods and large 
commons at Grayshott. It was a great comfort to have 
such a good friend and capable physician near us. Only 
about a year ago, after we had been at Grayshott for about 
seven years. Sir James seemed to be in failing health, 
and Lady Barr was also far from being strong. Hence 
their daughter naturally felt that she would like to collect 
the remainder of her family to be near her in the neigh- 
bourhood of Putney, where she would be able to give them 
the intimate help they needed. Sir, James was always a 
strong type of man; but strength has to yield to age iii 
us all. and so those long years of friendship were broken, 
and the teaching of our. mutual friend and much-appre- 
ciated colleague. Sir Oliver Lodge, appeals with rather 
cold comfort to the surviving friend. . 

Dr. Alfred Cox writes; 

Since his retirement from practice Sir James Batt has ■ 
been little seen byffiis medical friends, and to the younger 
generation I suppose he is little more than a name. But 
his contemporaries will remember him' as a forceful and 
combative personality. I suppose there never was a man ■ 
who more loved a fight. I knew him, first as a member 
of our Council in the early years of the century, but saw 
much more of him later in connexion with the historic , 
Insurance Act fight. He was our President at the time the 
fight was at its hottest, and his contributions to the debate 
were never calculated to lower the temperature — quite the 
contrary. He was an individualist and an Ulster Tory to 
the core — whatever his nominal politics may have been. 
At Liverpool in 1912 he made remarks about the Insurance 
Bill and its author which received wide publicity. The) 
certainly did not increase any reputation he may have had 
for moderation or judiciousness. His prophecies about 
the system read strangely to-day. One of his milder refer- 
ences to it was that it was “ the most gigantic fraud that 
had been perpetrated on a confiding public since the days 
of the South Sea Bubble ” ! But Barr always called a 
spade at least a spade, and loved to rouse the spirit o 
combat. Away from his pet prejudices he was one oft ^ 
kindliest of men. As President he gave us a reception 
which yields for cordiality to none in my memory, nn 
he was most ably seconded by his gracious wife, 
remember vividly his presidential address, partly becau>^ 
of its extreme length, its many references to t - 
Bergsonian theories, then much in vogue, and to eugem^- 
of which Barr was a warm supporter ; its gibes at lefii^ 
lators and the occasional touches of his characterisi 
sardonic humour. 

Those of us who knew Sir James in his 
remember him not so much for the way in "hic 
frequently and decidedly differed from him as for his 
in life and his invariable personal kindness. 

[The photograph reproduced is by Elliott and Fr>, Ld) 
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PATRICK WATSON-WILLIAMS, M.D. 

ConsiiItinK SiirfCnn. ({.-ir, No'C. and T hro.it Dcp.Tf!mcnl, 
Uri'tol Ko>.iI Inlirni.iry 

Patrick Walson-Willianis died .at his home at Rodney 
Pl.acc. Clifton. Bristol, on November 14. By his death 
we have lost a most valuable and enterprising member 
of that small band of pioneers «ho in this country 
changed oto-rhino-laryngology from a casual occupation 
to a highly developed specialty. 

Watson-Williams was educated at Clifton College and 
at the Bristol Medical School. He qualified with the 
diploma of M.R.C.S. in 1SS4. took the M.B. degree of 
London Unisersity in ISS5. 
and the M.D. in 1890. In 
ISS7 he svas appointed house- 
physician at the Bristol Royal 
Infirmary, and on the forma- 
tion of the obstetrical depart- 
ment at that institution in 
the same year he ssas a can- 
didate for the appointment, 
but withdrew his application 
before the election. The 
following scar he was 
appointed assistant physician, 
which appointment ho held 
for seventeen years before 
a vacanc>“ occurred which 
enabled him to become a 
full physician. During this 
period he took a particular interest in laryngology, and 
he svas put in control of the nese and throat department 
which was formed in 1906 ; to this, four years later, was 

added the ear department, svhich had previously been 

under a general surgeon. Watson-Williams was in charge 
of the combined department until 1921 ; he was also 
lecturer in charge of the department of laryngology and 
otology at the University of Bristol from its inception 
until 1922. On attaining the age limit he relinquished 
his hospital and university appointments, but continued 
in active practice up to the time of his death. 

As with some others during the evolution of oto-rhino- 
laryngology, Watson-Williams, having started his career 
as a general physician sviih an interest in diseases of the 
larynx, had to change to an operating surgeon, which 
change he carried out with such success that he achieved 
an international reputation in his specialty, panicularly 
in association with the diagnosis and operative treatment 
of diseases of the nasal sinuses and of their importance 
in general medicine. -His courage and enthusiasm arc- 
shovm by the fact that he was also one of the founder 
members of the old Laryngological Soctety of London, 
helping his distinguished senior colleague and friend Sir 
Felix Semon in the formation of this society, which sub- 
sequently became the Laryngological Section of the Royal 
Society of Medicine. Watson-Williams was 'one of the 
earlier presidents of this section, and at the meeting in 
Bristol in I9I I, during his year of office, the establishment of 
the Semon Lectureship in Laryngology in the University of 
London was announced. This lectureship was founded 
largely by the efforts of Watson-Williams in recognition of 
the services which Semon had rendered to the advancement 
of the new specialty. He was appointed Semon Lecturer in 
1925, and took as his subject “The Toll of Chronic Nasal 
Focal Sepsis on Body and Mind.’’ In 1911 he represented 



the Royal .Society of Medicine at the Berlin International 
Laryngological Congress, and was president d'honneur 
at the first International Congress for Tuberculosis in 
Paris. During the war he served as a major in the 
R.A..\LC.(T.) at the Second Southern General Hospital, 
and was appointed consultant for diseases of the ear, 
nose, and throat to the Southern Command. 

Watson-Williams was a man of boundless energy. In 
his native city Bristol he not only took a prominent part 
in the organization and advancement of his department 
at the Royal Infirmarv', but he was also for twelve years 
assistant editor of the Bristol Medico-Cliiriirgicat Journal, 
and for a further fourteen jears, from 1912 to 1926, its 
editor. His eminence in the profession, as well as his 
work for the University, was recognized in 1932 by the 
conferment upon him of the honorarv’ degree of M.D. in 
the University of Bristol. 

His life work may be summed up into three periods. 
The initial phase was that of the physician taking an 
interest in laryngology, and particularly in helping it to 
evolve into a recognized specialized branch of surgery. 
In the second phase, having appreciated the wide possi- 
bilities open to the laryngologist by the evolution of 
modern surgery, he threw himself with extraordinary' 
perseverance, ingenuity, and intelligence into the elabora- 
tion of the technique of operations, particularly those 
designed for the treatment of infections of the nasal 
accessory sinuses. As a result of this phase of his work 
instruments and methods devised by him are in use in all 
parts of the world. The third phase is represented by 
a combination of the outlook of the general physician 
and the operating surgeon. Here he set himself to empha- 
size the neglected close association between infection, 
particularly in the region of the nose and throat, and 
general constitutional disease, his opinions on this subject 
being well in advance of his time. He has left behind 
him many contributions to medical literature, and, apart 
from articles in the various journals, he wrote a textbook. 
Diseases of the Upper Respiratory Tract, and articles on 
diseases of the nose, throat, and trachea in Clifford Allbutt’s 
System of Medicine. More recently, as evidence of the 
third phase, he wrote a book. Chronic S'asal Sinusitis and 
its Relation to General Medicine. As an artist he was 
highly accomplished, evidence of this gift being furnished 
by the many illustrations in his work which emanated 
from his own pencil. It was a real pleasure to watch 
him rapidly sketch pathological conditions which he might 
be demonstrating. 

Patrick Watson-Williams was a man of considerable 
charm of manner and of bountiful hospitality. \Vhile 
he never failed to give of his own experience and opinions, 
he always received courteously' the views of others. He 
leaves a widow, the daughter of the late Dr. Long Fo.x, 
an eminent Bristol physician in whose memory a lecture- 
ship has been founded ; and one of his sons, Eric Watson- 
Williams, is in charge of the department which his father 
founded at the Bristol Royal Infirmary. 

A. I. W. 

[The photograph reproduced is by Elhott and Fry, Ltd,] 

The following well-known foreign medical men have 
recently died; Dr. Ernest Malvoz, an eminent medical 
sociologist of Li^ge, aged 76 ; Dr. Alonzo Gale Howard, 
emeritus professor of orthopaedics at the Boston 
University School of Medicine, aged 68 ; and Dr. 
Paul Strass.mann, an eminent Berlin gynaecologist, 
aged 72. 
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JANE WALKER, C.H., LL.D.; M.D. 

Founder of the Medical Women's Federation; Medical Super- 
intendent, East Anglian Sanatorium, Nayland 

Dr. Jane Walker died at her home in Harley Street on 
November 17 at the age of 79. Dr. Walker was well 
known as one of the pioneers of the open-air treatment 
of tuberculosis, and was perhaps the oldest medical 
woman still in practice in this country. She remained at 
work until a few days before her death. 

Born in Dewsbury, Yorkshire, on October 24, 1859, 
Jane Harriett Walker was educated at Southport and at 
the London School of Medicine for Women. She took 

the L.R.C.P.I. and L.M. in 
1884, and the L.R.C.S.Ed. in 
1889. She continued her 
studies abroad, and became 
an M.D. of Brussels in 1890, 
at a time when she could 
not have obtained a doctorate 
in medicine from any British 
university. She was always 
interested in paediatrics, and 
acted as a clinical assistant at 
the East London Hospital 
and later as resident medical 
officer to the Wirral Chil- 
dren's Hospital. She was later 
in general practice for a 
while, but the work by which 
she will be remembered 
began in 1892. A visit to the Nordrach Colony in the 
Black Forest, which had been founded in 1888, made her 
one of the early advocates of the open-air treatment of 
tuberculosis. Advocacy became action in 1892, when she 
took a farmhouse at Downham Market. Norfolk, and 
created there a small sanatotium. This centre, which 
began with only six beds, developed rapidly, a small home 
for paying patients being opened in a neighbouring 
village, and in 1901 was transferred to Mailings, near 
Nayland, Suffolk, as the East Anglian Sanatorium. To 
this sanatorium a department for the poorer members of 
the community was added in 1904 ; a ward for children 
in 1912; a section for tuberculous soldiers in 1916, and 
for officers in 1919. 

Dr. Jane Walker was a woman of great energy and 
force of character, with many interests in life both within 
and outside her profession. She was a founder and for a 
long time treasurer of the Medical Women’s Federation, 
and afterwards its president and honorary secretary. She 
had been physician to the Elizabeth Garrett Anderson 
Hospital ; a member of the Departmental Committee on 
the provision for treatment of tuberculosis (the Astor 
Committee) ; and she served on the Wesf Suffolk Agri- 
cultural Committee and other public bodies. She wrote 
numerous articles on social questions of the day, and 
publ'shed a book, Thi‘ Modern Nursing oj Consuniption, 
which reached a second edition in 1924, and a Handbook 
for Moihers. She was one of the early suffragists, and for 
eighteen years treasurer of the Association for Moral and 
Social H\giene. Her outstanding services to medicine and 
the communitv were recognized in 1931 by the award of 
the Comp.mionship of Honour ; in the same year she 
recened the honorary degree of LL.D. from the University' 
of Leeds. Dr. Walker joined the British Medical Associa- 
tion forts -live years ago, and was vice-president of the 
Section of Tuberculosis at the Portsmouth Annual Meeting 
in l''>23. She was also a regular attendant at the meetings 
of the Joint Tuberculosis Council. ° 


fn October, 1939, Dr, Jane Walker would have been 
80, and would have been able to celebrate the diamond 
jubilee of her entry into medicine. A scheme was on fool 
to establish in celebration of this event a Jane Walker 
Juvenile Research Clinic at Nayland. 

Lady .Barrett, C.H., M.D., -writes : 

With the passing of Dr. Jane Walker another pioneer 
for the equal rights of men and women has left us. Liberty 
and opportunity for the development of the inherent 
powers in every human being were the aims. for which she 
strove, and difficulties and opposition but fed in her the 
will to achieve. It was natural therefore -that politically 
she stood with the Labour Party, arid in foreign affairs 
her sympathy was with the right -of small nations to retain 
their freedom. Others, will doubtless speak of her life- 
work in tuberculosis and the introduction, of occupational 
therapy in her sanatorium for sufferers after the war. It 
may. surprise some, who met her only in the worlds of 
medicine and politics, to realize that in the. life of this 
active fighter there was time for a- very real appreciation 
of the arts, especially music and jnaintihg. A lovabli 
friend was Jane Walker, who could swear at you at on; 
moment and grasp your hand in real and eternal friend- 
ship the next. 

IThc photograph reproduced is by Elliott and Fry, Ltd.) 

A. BOSWORTH WRIGHT, J.P., M.R.C.S. 

We announce with regret the death on November 9 of 
Dr. A. Boswbrth 'Wright of Southsea. Alfred Boswotlh 
Wright was born at Wellingborough ,on July 11, 1872 , son 
of the late Dr. Brampton Wright. His ftSmily moved lo 
Southsea, and he was - educated at the Portsmoulii 
Grammar School, entering the London Hospital in 1899, 
where, after qualifying M.R.C.S., L.R.C.P., he became 
house-physician, receiving-room officer, and house-surgeon. 
He started practice in Southsea and became a member of 
the British Medical Association in 1899. When ihe Ro)^ 
Portsmouth Hospital -was reorganized he was’ appoinied 
assistant surgeon, a post he held from 1900 to 1908 , \\bw 
he became full surgeon. With the late C. P.' Childe an 
Munro Ford the surgical work of the Royal Portsmout^ 
Hospital rapidly went forward, and Bosworth Wright too'^ 
his full share in its development. In spite of a bfEj- 
general and surgical practice he found time to do mai 
hospital surgical work, and his cheerful dispesilion an 
general good fellowship made him deservedly popular «ii 
everj'one. 

Dr. Wright was an original member of the 
Rotary Club and later became its president, -but 
chiefly known for his great interest in the Boys Club an • 
boys’ work generally. He entered public life in 
member of the Portsmouth City Council, and 
Alderman in 1935. From 1922 to 1923 he vyas 
of the Southern Branch of the British .Medical 
tion, and in 1923 was vice-president of the Section 
Obstetrics and Gynaecology at the , Annual 
Portsmouth.' Owing to the twenty years' rule 
surgeons at the Portsmouth Hospital he had to ij 

the active staff at the early age of 56. but he threw '• 
with energy into the work of transforming 
infirmary into a modern general hospital— SI. ‘ 
Hospital, of which he' was governor. His sp 
physique began to show signs of strain, and two ^ 
years ago he was ill for some weeks with threatening 
trouble. It was obvious that he was 'working at w 
a pressure, and the end came suddenly after as or 
of about a day and a half. Ever ready to do a km n 
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10 Iiclp .nny of his professional breihren. or indeed anyone 
in Porlsnioiith. he will be jjreatly ni.'sscd. and his experi- 
ence and shill \sill be dillicult lo replaee, particularly in 
the work of the city council, to which he ga\c so much of 
his time. There was a large and representative gathering 
at Portsmouth Cathedral on N’o\ ember 12 to pay its last 
respects to a colleague greatly losed and greatly missed. 
He leaves a widow, to whom much sjTtipathy has gone out. 

Dr. A. 12. Scars of Milford-on-Sea writes: 

.My knowledge of and friendship with “ .A. B. W." c.xtcnd 
oxer forty-eight years, from the time when we entered the 
London Hospital as students together in 1S90. The out- 
standing feature of his personality was his lovable disposi- 
tion, which cmbniced all classes, and his detestation of 
all shams and affectations. His never-failing sense of 
humour, his cheerful and hearty manner, and, above all, 
h.'s transparent honesty, made him trusted and respected 
by all who knew him. He always had a touch of the 
seaman's roll in his walk, and his leisurely progress down 
the streets was interrupted by frequent checks. Perhaps 
it was an u.'chin who sold papers and who was addressed 
as " George " or " Bill " with an inquiry as to “ hoxv 
business was," or an elderly matron in a small shop to 
ask after the health of herself or her family. In fact, 
progress was so slow that he would be left while his 
companion hurried on to the evening meal, to which 
Wright would return when foed and plates were almost 
cold, with apologies to the landlady and the cheerful 
assurance that he preferred a lukewarm dinner. From 
class-consciousness he was entirely free, and though he 
was a respecter of persons entitled lo regard by reason 
of their abilities or personal attributes, his manner to 
the pretentious was one of good-humoured tolerance. 
In short, " A. B. W." was a big man vvilh a big heart, with 
a shrewd insight into character and a belief in the innate 
geedness of his fellow men, which sprang from the great- 
ness of his own individuality. 

Wc regret to announce the death on November 12 of Dr. 
Ethel St.xcy of Bedford. Dr. Stacy studied medicine at 
the London School of .Medicine for Women, and qualified 
L.S.A. in 1902 and M.B.. B.S.Lond. in 1904. She had 
been a member of the British Medical Association for 
thirty-five years. A colleague writes : Dr. Ethel Stacy estab- 
lished herself as a general practitioner in Bedford when a 
woman still needed something of the pioneer spirit in order 
to engage in the practice of medicine, especially in the 
provinces, and the same spirit informed her many activities 
in the town of her adoption. She took a prominent part 
in organizing the first infant welfare centre in Bedford, 
which was later taken over by the town council, and an 
active interest in the Bedford District Nursing Associa- 
tion,, the County Red Cross Association, and the Bedford 
and County Girls' Home, of which she was for many 
years honorary medical officer. She also found the time to 
sit on the Maternity and Child Welfare Subcommittee of 
the British Medical Association, and on the Board of 
Governors of the East Anglian Sanatorium, Nayland. 
Her determined optimism, sound common sense, complete 
disregard of self, and refreshing unconventionality of 
outlook made her a most valued member of committee 
as they made her a most valued friend, and in either 
sphere she never refused any call that was made upon her. 
As a family doctor she had a remarkable power of absorb- 
ing all the details of her patients’ daily lives and surround- 
ings, and never lost sight of the patient in treating the 
disease or failed lo treat the patient because the disease 
was incurable. Her own optimism was of a quality which 
could scarcely fail to communicate itself even to the most 
severely ill. As .physician, as friend, and as a worker in 
all good causes she leaves a place that cannot be filled, 
and her-untimcly death will be deeply mourned. 


Medical Notes in Parliament 


Business set down for the House of Lords this week 
included the .Marriage (.Scotland I Bill. The House of 
Commons considered the possibiliiv of aiding refugees, 
and Palestine policy was down for discussion. 

The Parliamentary Medical Committee met at the 
House of Commons on November 21, Sir Francis Fre- 
mantle in the chair, and sent a message of sympathy to 
Dr. Sailer, who had been ill. Dr. HjII, Deputy Secretary 
of the British Medical Association, attended the meeting 
and gave an account of the efforts by the Association in 
the past eighteen months to prepare the part of the 
medical profession in air defence. He 'stated that a few 
weeks before the recent crisis 95 per cent, of the profes- 
sion accepted further obligations. The Government had 
now undertaken to keep up the register then compiled. 
Dr. Hill pointed out deficiencies which required to be 
made good m the national preparations for the use of 
medical men's services and the need for co-operation 
between Government Departments. The Committee 
showed its interest in the motion on these matters, which 
is lo be moved by Sir Francis Fremantle in the House 
of Commons on November 30. 

Dr. Elliot has accepted an invitation to dine with the 
Parliamentary Medical Committee at the House of 
Commons on December 14. Former members of the 
Committee will also be invited. 

^^ajor B. H. H. Neven-Spence has become Parlia- 
mentary Private Secretary to Dr. Elliot. 

The annual reports of the National Radium Trust and 
Radium Commission for 1937-S have been presented to 
both Houses. 

New Bills 

The Voluntary Hospitals (Relief from Rating) Bill proposes 
that notwithstanding anything contained in any local or general 
Act of Parliament no body or person shall be liable to pay 
rates in respect of any lands or buildings used for the purposes 
of a voluntary hospital. “Voluntary hospital" is defined as 
an institution, not being an institution which is carried on for 
profit or which is maintained wholly or mainly at the expense 
of the rates, which prosides medical or surgical treatment for 
in-patients. The Bill does not extend to Scotland or Northern 
Ireland. 

The Expiring Laws Continuance Bill was introduced in the 
House of Commons on May 16. 

Penal Reform Bill : Proposals for Mental Cases 

The text of the Criminal Justice Bill was issued on Novem- 
ber 16. This measure has been introduced by Sir Samuel 
Hoarc. The following are its proposals concerning mental 
cases. 

Clause 38 proposes to give improved fadlities lo courts of 
summary jurisdiction in England and Wales to obtain a 
mcdicaL report on the mental condition of an offender in 
order lo assist the court in deciding how to deal with him. 
At present such a report can be obtained if the offender is 
remanded to prison, but it may be difficult for a court to 
obtain such a report otherwise. The clause enables the court 
to remand an offender .on bail with a requirement that he 
submits himself to medical e.xamination, and provides for 
payment of the cost of medical examinations at approved 
institutions or by approved persons. This clause does not 
apply to Scotland. 

If an offender is certifiable as a mental defective the court, 
in lieu of sentencing him, may, under the existing law, make 
an order for him to be dealt with as a mental defective. If 
an offender is certifiable as insane, a court of summary juris- 
diction in England and Wales has no similar power. Clausa 
39 will enable courts of summary jurisdiction to make an 
order for the treatment of an offender who is certifiable as 
insane in the same way as they can at present make an order 
for the treatment of an offender* who is mentally defective. 
This clause does not apply to Scotland. 
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There are offenders who, though not certifiable as insane 
or menially defective, are suffering from some form of menial 
illness or abnormality which is susceptible to treatment. Clause 
19 provides that probation drders may include a provision 
requiring such persons to submit themselves to mental treat- 
ment, and Clause 6 enables payment to be made for such 
treatment as part of the e,\penses of probation committees. 
Tlicse clauses do not apply to Scotland. 

Persons who. when committed for trial on indictment, are 
found to be insane on arraignment or are found guilty but 
in.sane, and persons certified insane while serving a term of 
imprisonment or penal servitude, becoine “ criminal lunatics ” 
and arc liable to detention in the State Criminal Lunatic 
Asylum at Broadmoor or a mental hospital. Analogous pro- 
visions are in operation in Scotland. It is proposed by Clause 
67 to substitute for the term “criminal lunatic ’’ the term 
“ Slate mental patient,” and to call the State institution at 
Broadmoor the Criminal Lunatic Department of Perth Prison, 
and the State Asylum now being built in Lanarkshire, “ State 
Mental Hospitals.” 

It is also propo.sed by Clause 68 to transfer the responsibility 
for the control and management of the Broadmoor institution 
to the Board of Control, which is the authority responsible 
for the management of the State institution for mental defec- 
tives and for the supervision of all mental institutions in 
England and Wales. The responsibility as regards the dis- 
charge from custody of State mental patients will still remain 
with the Secretary of Stale. 

STATE REMAND HOMES 

On Clause 11 the following explanation is furnished; 

In addition to the remand homes provided at present by 
local authorities under the Children and Young Persons Acts 
for persons under 17, there is need for special remand homes 
for "problem" cases of children and young persons under 17 
requiring special medical observation. The number of such 
cases arising in the area of any one local authority is limited, 
iind such a special remand home will serve a large region 
comprising many local authorities. In view of the difficulty 
of arranging for local authorities to provide such a regional 
institution, it is proposed by Clause 1 1 to authorize the Secre- 
tary of State to provide such places, and to preserve the 
c.xisting financial arrangement under which the cost of rernand 
homes is divided between the Exchequer and local authorities, 
by requiring the local authorities using the State remand home 
to contribute to the cost. This clause does not apply to 
Scotland. 

CORl'ORAL PUNISHMENT 

Clause 32 proposes to give effect to the recommendation 
of tile Departmental Committee on Corporal Punishment that 
the existing powers of the courts to pass sentences of corporal 
punishment should be abolished. 

Clause 47 gives effect to the Committee’s recommendations 
for amending the law relating to corporal punishment as a 
method of dealing with certain serious prison offences. 

Other clauses deal with the treatment of young offenders, the 
classification of prisoners, and other ameliorations of the penal 
system. 

Milk Industry Bill 

Mr. W. S. Morrison introduced the Milk Industry Bill on 
November 16. 

Part I provides for the constitution of a Milk Commi.ssion 
and of a Milk Advisory Committee. 

Part 11 provides, in rc.spect of the period ending September 
30. 1943. for the offer of increased inducements by milk 
marketing boards, with the assistance of substantial Exchequer 
contributions, for the provision of cleaner and purer milk. 
It is proposed that these provisions .shall operate rctro- 
spcctiveh as from October I, 1938, and in anticipation of this 
the Milk Marketing Board for England and VVales and the 
Scottish Milk Marketing Board have already made arrange- 
ments. so far as practicable, for paying increased rales of 
premiums corresponding to those foreshadowed in the white 
paper on milk policj on the designated milks concerned and 
milk from attested herds. 

Part III of the Bill extends until the end of September. 1943. 
the period during which Exchequer assistance will be available 
to enable milk marketing boards to operate tbe milk-in-schools 
schemes, and the proposed schemes for the provision of milk 
at reduced prices for musing and expectant mothers and 
youn.e children. 


Part VII of the Bill enables the Minister of Health or fe 
Department of Health for Scotland to make .pasteuriiaiiois 
orders on the application of a local authority, if the Minister 
or Department, after consultation with the Milk Commission, 
is satisfied that it is proper in the circumstances so to do 
having regard to the needs of consumers and the interests of 
retailers in the area. Such orders will prohibit, after i 
specified date, not earlier than two years after the making of 
the order, the sale by. retail in the area concerned, for huihan 
consumption, of milk that is not either pasteurized, sterilized, 
tuberculin tested, or certified. Provision is. however, made (or 
securing that retailers in the area who obtain 80 per cent 
of their supplies from a single herd may' secure exemption 
for. such milk for a further three years after the prohibition 
xvould otherwise operate. -A local authority that intends to 
apply for an . order is required to give at least four weeks' 
notice of its intention, and provision is made for an inqiiin' 
into objections to the making of any order. A pasteurization 
order may, with necessary adaptation, extend also to cream. 

Part VHI of the Bill provides for the co-ordination of 
expenditure by the various sections of the industry on research. 

Road Accidents and Speed Limit 

A motion viewing with concern the continued high rale 
of road accidents and calling for more effective action lor the 
public safety was moved on November 16 by Mr. F. C. 
Watkins. Mr. Watkins said that during the past ten jears 
'70.000 people had been killed and more than, 2,000,fw 
injured on the roads. Over a number of years one in e\cr) 
seven of the people killed 'had been either 5 or 6 years o. 
age. Nearly a quarter of the injured svere boys and gins. 
The Ministry of Transport analysis of accidents showed iha 
where there was a facility for increased speed, howeiergoo 
the lighting and the surface, people were killed and the hoS' 
pitals received the injured., . _ 

Mr. Burgin said the statistics • of the Registrar-Genera 
showed some 20,000 fatal accidents in a year from 
of causes. Deaths on the roads were the shocking 
6,000 or 6,500; Deaths on the roadways of the United hia ' 
in 1937 were over 40,000 and in Germany approximaiei 
8,000. Of road accidents in Great Britain involving person 
■ injury 70 per cent, occurred in daylight, 4 per cent, in 
and the rest in the dark. Of all accidents 76 per 
pened in areas where there was a speed limit, because acci 
and congestion were two aspects of- the. same problem, 
human factor was and would remain the principal caus 
accidents. 

The House carried without a division the motion propo- 
by Mr. Watkins. 

Abolition of The Death Penalty 

On November 16 Mr. VvvvAN Adams moved a rno 
declaring that the House of Commons would 
tion by which the death penalty would be abolisne ^ 
of peace for an experimental period of five years, 
that yearly, in the past decade, fifty-five persons "cr 
with murder, excluding infanticides, which on t ^ 
numbered about fifteen. Twenty was a normal year) - 
death sentences, and as a rule fewer than ten 
Juries were frequently reluctant to convict on .. 
and might return a verdict of “ Guilty but d 

Darling, giving evidence before the hen 

Abolition of the Death Penalty, Jiad said: ^ 

people in charge of criminal asylums say vl 

several people in the asylums as sane as the 
tried 'them. 

Mr. Maxwell Fvfe moved the rejection of the ^ 

Mr. Geoffrev Llovd said this was the 
which the House had been asked to declare 1 s 1 

of an experiment of this kind. The only v.as 

which capital punishment was debated in I ar • ^ , 

1929. As a result a Select Committee, was sei .T 
subject. The report of that committee con a 
mendation in the terms of the motion move ^ of ■ 
Adams, but that report was presented after six 
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conintillcc li.id uiiluirnwn. Il coiild noi l-c acccrtcd a^ cx- 
rri."ini; the ^ie»^ of rerfC‘‘-’''''-‘'i'C nicml’crv of all 
in ll;c lloo'c. Mr. I.IomI acWal tli.il llicrc was no Miprort, in 
Ihc cspcricnoc of ihc Honio OlTu'c, for Ihc prcMimplion th.at 
ji.rics in mtirilcr cases were rcltici.ini to consict. 

•Mr, Nsss.in .Acl.ims's motion was carried hs lid to S9. 

tiis:iri:r.cc rr,:c!i!i<ir.crs foifcro.'.'/o./c Coi/rn-i.— On 

No\cmt-cr 14 Pr, Elliot informed .Mr. Rostron Diiclvworlh 
that fifis-cicl'.t of tlic insurance practitioners practi'ins in 
Unpland .attended .i short series of cspcrimental eoiir>es of 
pcrsteradiiate medical instruction in tfte autumn of 19a7, and 
FfC would h.ase attended courses this scar when the current 
propramnic s\.as completed this month. 

MdlUr.l Ccntp.aih-s.—On Noscml-er 14 Mr. Riis.s Dsvtis 
asVed the Minister of fle.ilth if he was assare that although 
panel doctors receised the sam.e fee of 9s. per annum in respect 
of sounp persons heisseen 14 and 16 sears .as for those hetsseen 
If) and fi.', some of them charged a fee for medical certificates 
for the first calegors when required for claiming benefit from 
sources other than national health insurance, though thes 
sserc compelled to issue ccrtiflc.atcs for the second categors' 
for the same panel fee. Dr. Eti-tor replied that an insurance 
practitioner ssas obliged to gise medical certificates without 
charge only if thes were required for the purposes of n.itional 
health insurance. He 'sas entitled to maf.e a charge for a 
certificate which svas not required for those purposes, sshether 
in respect of a jusenilc contributor or of an adult insured 
person. 

Vaccination feej.— Mr. l.r..sctl ashed, on Nosember tO. 
under sshat Act of Parliament or Ministerial Order a borough 
council acted when pajing vaccination fees to persons other 
than public saccinators and vaccination ofTiccrs. Dr. ELLitjT. 
in rcplv. said the Public Health (.Small-pos Prevention) Regu- 
lations," 1917, auihorired the pasment of fees to medical 
officers of health for the vaccination and rcvaccinaiion of 
■contacts. The Vaccination Order. 1930. empowered local 
.authorities to appoint “assistants'* to vaccination officers. 


Medical News 


The annual reunion dinner of the London (Rojal Free 
Hospital) School of Medicine for Women will be held at Ihc 
Savoy Hotel on Thursday, December 1, at 7 for 7.30. 

The annual dinner of the Westminster Hospital Medical 
School, which was postponed from October 1, will be held at 
the Trocadero Restaurant. Piccadilly, W., on Tuesday, 
December 13, at 7.30 for 8 p.m. vviih Dr. Adolphe Abrahams, 
dean of the medical school, in the chair. 

TTie neat dinner of the Oxford Graduates Medical Club 
will be held on December 16 at the Langham Hotel, London, 
when the chair W'ill be taben by' Mr, H. S. Souttar. The 
price' of tickets is I2s. 6d. each person (exclusive 'of wine). 
Further information may be obtained from the honorary 
secretary, Mr. E. A. Crook, 99, Harley Street. W.l. 

A dinner will be held on November 29 at the Savoy Hotel, 
London, in aid of* funds for the Institute for the Scientific 
Treatment of Delinquency. The chair will be taken by 
Viscount Hailsham, and the speakers vvill be the Lord 
Chancellor, Viscount .Samuel, Lord Roche, Mr. St. John 
Hutchinson, 'and Dr. Denis Carroll. The Institute is entirely 
dependent on voluntary contributions, and funds are urgently 
needed both for the maintenance of existing activities and for 
future research work. Tickets, 30s. each, may be obtained 
from the chairman of the dinner'eommittee, the Countess De 
La Warr, 20, Chester Square, S.W.I. 

The second annual dinner of the London Manchester 
Medical Society will be held at the Trocadero on Thursday, 
December 8, at 7.45 for 8 p.m. Tickets (I2s. 6d. each) arc 
obtainable from Ihc secretary, Mr. Albert Davis, 93, Harley 
Street, W.l, from whom further particulars may be obtained. 
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Work on the northern wing of the British Medical .Associa- 
tion's new building has now begun and il has been necessary 
to put the existing gar.agc out of action until the completion 
of Ihc new car accommodation to be provided in the basement. 
The lo-s of this garage renders the task of parking cars at 
B..M.,A. Hou-c a difficult one, and members visiting the House 
and attending meetings arc a-ked to co-operate with Head- 
quarters by refraining from using their cars whenever it is 
possible, in order to relieve the congestion. 

The Lord Chancellor has appointed Dr. .Albert Edward 
Evans, a Commissioner at the Board of Control, to be a 
Chancery A'isitor of Lunatics, in the place of Lieutenant- 
Colonel Nathan Raw. C..M G . .M D.. who has retired. 

In our advertisement columns this week the Lniversity of 
London invites applications for lu) the Lniversity Chair of 
.Medicine tenable at University College Ho-piial .Medical 
School, and !/■) the University Readership in .Medicine tenable 
at the British Postgraduate .Medical School. The salaries 
attached to the posts arc £2.000 per annum and £800 per 
annum respectively. 

The annual dinner of the Old Epsomian Club will be held 
at the Cafe Royal. Regent Street. W., on Thursday, December 
S. at 7 for 7.30 p.m. 

The Glasgow University Club. London, will dine at the Cafe 
Roval, W., on Fridav. December 2, at 7.15 for 7 30 pm., 
with .Mr. W. Craig He'nderson. K.C., D.Sc., in the chair. Any 
Glasgow University men who, though not members of the 
club.'desire to attend are requested to communicate with the 
honorary secretaries, 62, Harley Hou'c, N.W.I. 

A meeting of the Lisierian Sodety of King's College Hospital 
will be held'al the hospital (Denmark Hill, S.E.) on Wednesday, 
November 30, at 8.30 p.m., when Sir Harold Gillies will give 
an address on “ Plastic Surgery " and will show cases and films. 
Dr. W. Sheldon will occupy the chair. 

The German clinics in Prague which were closed at the 
lime of the occupation of the Sudeten districts have been 
reopened under the direction of Professor \3'. Nonnenbruch. 

The Society of Chemical Industry celebrated on Novem- 
ber 24 the centenary of Sir William Perkin, the discoverer 
in 1856 of the first 'aniline dyestuff, mauve. 

On November 10 Queen .Mary paid a visit to the new 
.premises of the Children’s Centre, Institute of Child Psycho- 
logy. She received by the vice-chairman, Pr, Hazel 

Chodak Gregorv- (in the absence through illness of the chair- 
man, Professor Winifred CuIIis). The two honorarv directors. 
Dr. Margaret Lowenfeld and Dr. Ethel Dukes, accompanied 
Her Majestv on a tour of the building and explained to her 
the work of the Institute. In the play-therapy department 
the special methods of treatment were demonstrated to her. 
She paid visits also to the physical re-education and rhythm 
department, and observed intelligence tests in progress. 

Major B. H. H. Neven-Spence, R.A.M.C. fret.), has been 
appointed Parliamentary Private ^creiary to the Minister of 
Health in the place of Mr. Allan Chapman. 


EPIDE!VIIOLOGIC4L NOTES* 

Typhoid at Shoreditch 

In the late afternoon of November 9 information of three 
cases of tvphoid fever was telephoned to the. Public 
Health Department at Shoreditch with a statement that 
two relatives of the patients yvere at home with similar 
symptoms. Inquiries at the patients’ homes were put m 
hand forthwith and the Ministry of Health and the 
London Countv Council were notified that evening. Since 
that lime the 'Public Health Department has been con- 
tinually in touch with medical officers at the Ministry and 
has been greatly assisted by the advice and co-operation 
of Dr. Norman Smith. Further cases of typhoid fever 
have occurred or have been discovered since that date, 
and the position at midday, No vernbei^-3. was thaw^ 
• Except where otherwise mentioned, figures in parentheses refer 
to the v.eek preceding the one under reMev.. 
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cases had been notified as occurring in the borough among 
borough residents, 2 cases ' in persons working in the 
borough but living outside, and 1 case in a child living 
in Essex who came into the borough one evening a week 
to visit relatives who are among the borough cases. One 
patient had died. Medical practitioners in the borough 
and surrounding medical officers of health were informed 
of the position on Thursday, November 10, and one or 
two doctors who made inquiries were told that if they 
wished to vaccinate contacts the cost would probably be 
paid by the borough council. Serum was not considered 
advisable. Medical practitioners were further informed 
as to the position on the following Tuesday, and a meet- 
ing was called for the Wednesday afternoon to discuss 
further means of mutual co-operation. Here, with the 
authority of the Public Health Committee, it was agreed 
to have available for contacts and other suitable persons 
a scheme for vaccination, to be run on similar lines to 
the British Medical Association’s diphtheria immuniza- 
tion scheme. Detailed inquiries suggested almost from 
the beginning a common source of infection through 
ingested foodstuffs, and events which have subsequently 
occurred have served to strengthen this belief. It is 
understood that the turnover in the sale of foodstuffs 
which might possibly be the vehicle for spreading infec- - 
tion is such that little was likely to remain unsold for 
more than a week, and probably none for more than a 
fortnight. As the date of first infection was about the 
middle of October the originally infected foodstuff had 
been disposed of before the first cases were notified. 
Unfortunately it has not yet been possible to trace .the 
actual person or source responsible for the contamina- 
tion, although detailed personal and family histories have 
been obtained from possible food-contacts and some thirty 
bloods tested for Widal reactions. Much work has had 
to be done to eliminate other sources of infection, in- 
cluding the water supply, milk supply, and certain other 
foods. The variability of the incubation period is another 
difficulty in differentiating between primary and secondary 
cases, ot which latter, owing to the poorness and con- 
gestion of some of the infected houses, there are likely 
to be further cases during the next week or so. 

Poliomyelitis 

In the week under review the greatest fall, from 70 to 51,- 
has been recorded since the pre.senl epidemic began in the 
first week of July. The disease remains widespread in a 
rather sporadic fashion. As regards the 51 cases notified in 
England and Wales, the counties chiefly affected were; South- 
ampton 5 (Bournemouth 1, Eastleigh 1, Petersfield f. Ring- 
wood and Fordingbridge 1, Southampton 1); Leicester 4 (1 
in Leicester and 3 in the administrative county); Durham 3 
(Billingham 1. Ryton 1. Stockton I); Kent 3 (1 each in 
Orpington, Sevenoaks, and Maidstone) : Lincoln 3 (Scunthorpe 
2. Welton 1); London 3 (1 each in Deptford, Lewisham, and 
Southwark) ; O.vford 3 (Oxford 2. Witney 1) ; Surrey 3 (Epsom 
and Ewell 2. Beddington and Wallington 1) ; Sussex 3 (Click- 
field 2. Horsham 1); Yorks N. Riding 3 (Guisborough 2, 
Richmond 1); Glamorgan 3 (all in Cardiff). Of the cases in 
Scotland. I each occurred in Glasgow and Edinburgh. During 
the week ended October 22 the number of cases of poliomye- 
litis in Germany (excluding Austria) was 342, compared with 
364 in the previous week ; increases were recorded in Saxony 
50 (39) and Hessen 19 (7). In Austria the^ number rose from 
13 10 19. During the week under review 250 cases were 
recorded in Germany ; there was a decline in the disease in 
all parts of the countrv except Baden, where notifications rose 
from 24 to 2S. During the week 28 cases were reported in 
Holland: 15 in the Province of South Holland (10 in the 
Rotterdam district) and 6 in the district of Harlingen. In 
Denmark during September 92 cases were recorded: 15 in the 
.Aalborg district and 17 in the district of Hjoring. During 
the s;inie period 99 non-paral>tic cases were recorded: 12 
cacti in the districts of .Aalborg and Hjoring and 10 in the 
district of Odcn-cc ljutland). In the first fortnight of Octo- 
ber 165 casC' \sere recorded in Sweden, of which 37 were 


non-paralytic, compared with 162 (66 non-paralytic) in fc 
preceding fortnight. Of . the 165 cases, 53 occurred in th: 
rural district of Jamtlands, 26 in the rural district of Kristian- 
stads province, and 13 in Vasternorrlands. 

Primary and Influenzal Pneumonia 

In England and Wales a considerable increase was recorded: 
799 as against 583, the figures, for London being 97 as against 
75. Deaths fell from 37 to 28 in the Great Towns, and in 
London from 7 to 1. The counties principally affected were; 
Lancaster 125 (Manchester 47, Liverpool 24); London 97 
(Stepney II. Poplar 9, Lambeth 8); Durham 49. (Sunderland 
17); Essex 39; Warwick 38 (32 iri Birmingham) ; Yorks West 
Riding 78 (Sheffield 23, Leeds 14). There were 5 deaths from 
influenza in Birmingham, 3 in Manchester, 2 in Sheffield, 2 
'in Walsall. Notifications of primary pneumonia in Scotland 
rose from 272 to 367: the centres principally involved were 
Glasgow 234 (183) ; Dundee 21 (9) ; Lanark Co. 21 (10); Aber- 
deen 13 (9) ; , Port , Glasgow 10 (0). During the week there 
were 6 deaths from influenza in the 16 Great Towns— 5 in 
Glasgow and 1 in Edinburgh. 

Diphtheria and Scarlet Fever 

A very small decrease in the notifications ot diphtheria nas 
recorded in England and Wales during the week: 1,445 cotr- 
pared with 1,457, and in London 141 compared with lb. 
The chief centres affected were London 141 (Lambeth IS 
(9), Poplar 11 (16), St. Pancras 9 (2), Camberwell 9 ( 81 ): 
Birmingham 35 (24) ; Bristol 31 (33) : Sheffield 26 (M: Li'n- 
pool ,26 (48): Leeds 23 (31); Cardiff 18 (9): Easingwn '8 
(21) ; South Shields 15 (25). Of the 23 deaths from diphtheria, 
in the Great Towns of England and Wales, 4 were in Li'-r-- 
pool, while in no other town did more than 1 
In Scotland notifications of diphtheria rose from 2'’ 
the principal centres affected were Glasgow 97 
Co. 20 (18); Edinburgh 18 (15); Renfrew Co. 16 
Aberdeen 14 08)- One death (in Glasgow’) was reported. 

There was a fall in the incidence of scarlet fever • 

Wales, and Ireland, arid a rise in Scotland 
The principal towns affected W'ere London '^0 (V\adas ■ 
17 (13). Stepney 14 (13), Camberwell 12 (8), Eanibeth I- t ■ 
Liverpool 5L (62) ; Bristol 38 (33); Birmingham 
Manchester 34 (28) : Portsmouth 33 (18) ; Leeds - - 
Sheffield 26 (25) : Stoke-on-Trent 26 (31). There was 
death (in London), 

Measles and Whooping-cough 
Twentv-five cases of measles were notified in London dw’ ■ 


the week compared with 22 in the 3. 


week. 

than -2 cases were notified in St. Pancras 4 and 0 P 
There was one death in Dagenham. In Scotland " 
were notified and there were no deaths. In 
tions of whooping-cough rose from 141 to 14.. 
boroughs affected were Kensington 13, S*9pne\_l-. - 

Islington. Poplar, and Wandsworth II each. *-)E • ^ 
of whooping-cough notified in Scotland 225 k’,n(||)in 
Glasgow. 14 (ID in Paisley, 8 (4) in Greenock^ and y 
Edinburgh - All three deaths reported were in uias. 

Cholera and Plague 

During the week under review there were of 

of cholera and 204 (229) deaths in the Centra r j, 

India. 250 cases (324) and 105 (136) deaths in o ■ 
dcncy, and 210 cases (104) and 108 (51) ^aths i 
Provinces. (1551 

In British India during the same week there ''^p^gjincev 
cases of plague with 19 (13) deaths in the . - i-po, and 

33 (30) cases and 14 (15) deaths in Bombay I hau 

86 (43) cases and 67 (31) deaths ^“rma. « ^ 
come to hand of a severe outbreak of buboni j-j-jonm 
Gorlos Southern Banner district between and I’j 


uorios iouinern Dannei rirlobef 

The outbreak started at the beginning °E ^ 
the 24th of the month over 
the mortality /ate being 99 per cent 


250 fatal cases had been repot 
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INFECTIOUS DISEASES AND VITAL STATISTICS 


We print Mow a suntnur>- of Infcctioiis Doc-ocs anJ Vital Statistics in the Bntish Isles during the week ended Notemfcer 12, 193S. 

I igures of Principal Notifi.ihlc Di'ca'cs for the week and those for the correspondine week last scar, for lal Enaland and Wa'os 
(l.ond(sn included), (h) London f.'.dministr.itisc counts ). tc) Scotland, (d) Eire, (e) Northern Ireland. Median salues for the last 
9 sears lor (a) and (h). 

nc.'.n J of Ihrthi ii':.! ivJ of !)onll:\ rreorth'j tinJcr (jch infcctiour tViH-arc. arc fur : (a) The 126 ercat towns {124 in 193T) in 

Englindand Wales t including London), (h) London (administratisc county). (c)Tlie 16 principal tossns in Scotland (d)The 13 pnncipal 
towns tn Eire. <e) The 10 princip.al towns in Northern Ireland. 

A dash — denistes no cases : a hl.ink sp.icc denotes docase not notifiable or no return asatlable. 


Disease 

I93S 

193' 

■ (Corresponding Week) 

1929-37 (Median Value 
Corresponding Weeks) 

(a) 

I (b) 

1 

1 (d) 

j (C) 

m 

ma 

(c) 

! (d) 

1 (c) 

(a) 

j (b) 

Cerebrospinal feser 

19 

2 


■9 

■D 

17 

; 

5 

2 

1 t 





i 

■ 

B 

B 


4 

“ 


J 


1 

Diphtheria 

1,445 

I I4I 

291 

92 

28 



265 

67 

i 

1.337 

1 226 

Denths , . 

23 

! 

*> 

5 

“ 

m 

m 

Hi 

1 

i ' 



Dvtcnlcrc 

36 

7 

21 




109 

27 

:o 






Deaths . . 




— 

— 




— 

- 



Enccphatiiis kthargicn, aaitc 

5 



I 





I 





1 





Idcaths 


— 





2 






Enteric {ivpl’oid and paratNphoid) rc\cr 

29 

15 

3 

5 

2 

76 

4 

3 

18 

7 

34 


Deaths 

4 

1 

1 

1 

— 

5 

— 

— 

— 

„ 



Erysipelas 



67 

5 

5 



100 

5 

8 



Deaths 


— : 





2 






Infective enteritis or diarrhoea under 2 years 













Deaths 

39 

8 

10 

3 

3 

41 

14 

12 

6 

5 



Measles 


25 

32 





H 


■ 

40 



Deaths | 

1 

— 

— 1 



17 

B 

B 

B 

1 



Ophthalmia neonatorum 

103 

12 

34 


— ! 

88 

14 

20 






Deaths 













Pneumonia, influenzal t 


97 

8! 

3 

It 

707 



ma 

3 

782 

87 

Deaths (from inllucnza) 

n 

1 

6! 

1 

3 

1 

39 

B 

B 

B 

2 



Pneumonia, primary 



3671 

II 




380 

9 




Deaths 

■ 

12 

j 

15 

10 


16 


15 

7 



Polio-encephalitis, acute 

tJ 

■a 

j 

■1 


5 




■1 




Deaths i 


B 


B 



— 

B 

B 




PoliomvcHus, acuic 

51 

3 

2 

B 



22 

3 

B 

B 

! 



Deaths 


1 





— 

B 

B 




Puerperal fever 

1* 

1 

20 

3 

1 

4* 

■a 

16 

! 

1 



Deaths 


2+ 





B 






Puerperal pyrexia 

168 

15 

25 




174 

19 

23 


2 



Deaths 













Relapsing fever 



■s 






— ii 

Ml 




— 



Deaths 


Bi 




B 

B 






Scarlet fever 

1,887 

170 

435 

69 

103 

12.404 

179 

590 

99 

BD 

1 2,425 

305 

Deaths 

1 

I 

2 

J 

“ 

1 4 

— 

1 

— 

~ 



Small-po.x .. 

HfS; 












— 


— 



Deaths . . . . . . 

Hjj' 

— 


— 

— 

— 

— 


— 

— 



Typhus fever 

^9' 





— 

— 

— 

— 



__ 



Deaths . . 

HI' 



— 

— 




— 

— 



Whooping-cough 


145 

269 


HI 



41 


5 



Deaths 

13 

2 

3 

— 

— 1 

9 

2 

— 

— 1 

I 



Deaths (0-1 year) .. 

259 

42 


27 

19 

328 

56 

92 

25 

21 



Infant monalily rate (per 1,000 live births) . . 

44 

34 




55 

47 






Deaths (excluding stillbirths) 


781 

586 

195 

123 

4,215 


660 

195 

130 



Annual death rate (per I,(XK) persons living) 


9.9 

11.9 

13.2 

10.9 

aifi« 


13.5 

13.3 

11.5 



Live births 

6.376 

1,223 

867 

355 

210 

5,036 

1,165 

803 

355 

209 



Annual rate per 1,000 persons living . . 

15.7 

15.6 

17.7 

24.0 

18.6 

14.9 

14.7 

16.4 

24.2 

18.5 



Stillbirths 

245 

41 



■ 


39 






Rate per 1,000 total births (including stillborn) 

37 

32 



Hi 

KU 

32 







* After October I, J937, puerperal fever tvas made notifiable ortl> in the adminis* ; Incluiei primary form in fisurci for England and NVales. London fadennis- 
trativc county of London. cnitite county/, and Korthern Ireland, 

t Deaths from puerpera I sepsis. 
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away by the blood stream before it has acted on the enJo- 
thelium. J would suggest that “M. ,E. D.” should m 
injections with sodium morrhuate, 10 percent, instead of il; 
usual 5 per cent., giving 2 c.cm. at each injection. A uselul 
tip in resistant cases is to move the needle carcftillj foni 
side to side while injecting the solution within the vein 

Cattle Ringworm in Man 

Dr. T. ]. Hollins (Battle, Sussex) writes in answer to Dr 
Stewart Uoitntal, November '12, p. 1027): 1 have fouri 
“ mitigal (Bayer) practically a' specific in such cawv 
I paint it on each day with a camel-hair brush, and cote: 
with a simple .dressing. After five or six applicaiiont 
the ringworm disappears. With the permission of a local 
farmer I treated some calves that had well-marked ringwoiro. 
In every case it cleared up after a few applications. 

Case for Diagnosis 

“ Nemo " writes in reply to Dr. E. S. Hawkes (lotmoV 
November 19, p. 1070):' I would suggest that if the rite ir. 
temperature follows the midday meal it would be adtan- 
tageous to have an .v-ray photograph of his patient's teeth, 
because root sepsis might account for the- condition. In 
many families ' this meal more, than any other indudet 
butcher’s meat : and as such food generally requires more 
mastication than- other, vigorous mastication might he 
responsible for driving pus, into the lymphatics, and so 
setting up a condition such as he details. 
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QUERIES AND ANSWERS 

Hypertonia in Post-encephalitic Parkinsonism 

Dr. E. W. Dewey (Portsmouth) writes: I should be grateful 
for suggestions for the relief of muscular hypertonia occur- 
ring in a case of post-encephalitic Parkinsonism. My 
patient has arthritis as well, and the combination is a 
pcctiliarly distressing and disabling one. but the symptom 
that seems to trouble her most at present is a painful stiff- 
ness of certain groups of muscles, particularly the quadriceps, 
which renders sitting or remaining in one position for any 
length of time almost intolerable. There are no actual 
contractures or obvious cramps. 

Varicose Veins 

Dr. D.anii 1 M. Ravnes (London, S.W.l) writes in answer to 
‘M. E. D." {Journal. November 19, p. 1070); I have had a 
similar case of a female patient who, according to her own 
account, had had numerous varicose veins of long standing 
injected by her previous doctor with great success. How- 
ever, two very large veins, one in each leg, proved very' 
resistant to repeated injections of various preparations. 
I injecied each of them once, using 2 c.cm. of a 5 per cent, 
sodium morrhuate (B.D.H.) solution, without any result. 
On her rclurn a week later it occurred to me that, since 
all sclerosing materials must of necessity irritate the endo- 
thelial lining of the vein before the desired thrombosis can 
occur, it would be useless to continue the injections unless 
the irritating material came into actual contact with the 
endothelium in that part of the vein where occlusion was 
desired. Accordingly 1 arranged for the patient herself to 
apply gentle but moderate pressure over the most dependent 
parts of the vein by means of a pad of cotton-wool that 

1 placed along the course of that vein ; this left exposed 
only the uppermost part of that vein, where I injected 

2 c.cm. of the same solution. The patient was instructed 
to keep up the gentle pressure until, after withdrawing the 
needle and sterilizing the site of the puncture, 1 fixed, the 
same pad by means of an elastoplast bandage applied fairly 
firmly round that part of the leg where the varicose vein 
was prominent. This technique apparently prevented the 
irritating fluid from either dropping down the drain,- as it 
were, to where it was not required, or from becoming diluted 
in the comptiratively large amount -of blood in the. previously 
uncompressed vein. To my amazement, on the patient’s 
return a week later there was hardly a trace of either of the 
long-resistant veins after only a single injection into each 
one of them. 

Dr, F. Rivnoids i Manchester) also writes; The quinine fails 
to act because in the large veins the solution is washed 


Suppression of Lactation 

Dr. Frederic Sanders (London. E.4) writes; In the/wRi«i^of 
October 29 (p. 887) is a paper by Drs. G.,L. Fo's 
P. Phillips advocating oestrone for the suppression ol hcu- 
tion, and in that of November 5 (p. 944) an artide by 
M. J. Petty suggesting “ salyrgan ” for removing 
fluid. Has anyone tried the latter drug for the to™ ' 
object? I have, recently had a patient whose moumainou 
breasts literally poured milk. 

Heparin and Thrombosis 

Mr. J. E. R. McDonagh (London, -W.) writes: HepariniK^ 
tubes arc convenient for collecting blood for r! 

Avhich has to be sent by post. In specimens coliecuo 
this way the percentage of the blood sugar canno ' 
estimated; if examined soon r.ftef the blood is T 
the blood sugar may be either slightly raised or lo' 
The sedimentation rate is always increased and so ar ■■ 
refractive index, the viscosity^ the viscosity-refractive i • 

, and the viscosity-protein index'. The percentage o 
blood urea and the protein are as a Hile mcrea e . “ 
it is only rarely that they are unaltered or sbEmb' 

The picture obtained with the dark-ground c., J 

more precipitated colloid particles and a large 
crenated and contracted red blood corpuscles. . 
appears to have the same action as sodium poir 1 ^, 
sulphonate (“ liquoid ”). In the terminology 1 arn 
habit of employing, 1 believe thSt the first ‘'’choj' 
preparations is to dehydrate the colloid particle , | 
blood and the subsequent action -is to uydratc 
hold the prevention of coagulation to be du 
exhibition of the latter chemico-physical change. ^ , 
bosis when it occurs ' in a healthy vein I in 

to gelation, which is one ' of the phenomena pr 
dehydration. ^It is one which in my do*" 

remedied by intramuscular injections of Sum 4h 
of 0.001 to 0.002 gramme. Larger doses J fron 

when it is desired to reduce the number ot in]c 
eight or more to one or two. but in this rase in i 

need to be made intravenously. Thrombosis m 
falls into a different category and requires j jyjfi. 
ment, because it is secondary to disease of the 


A Delivery- Towel for Midwifery-- 
Or. R. E. M. Taunton (Hanwell, W.) "-'rites: In n'ln 

Ernest B. Hinde’s note -in the Journal pi ctcrile 

on the use of a special towel with a pocket, “ fourl 
is not always available in general P''®c''cc- e' 

with practice that 1 can use my left elbow i i ]j(i 
the fundus just as well as my left band,- and s 
hand sterile. 1 have used this method for m. ) 
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Rc^’ti^ uf Rctfcnt LjfcTjturc on Nctiri^o arvj P*>i.hi'nc\:t<-.c' * \ C 
-r 2’‘2 

I I SVrhcrtf a> Apjtft>-n»-4 l M Ib..mr~'n - p >■* 

/Jiuriiatl/tfit oj Ouodcnitm . — Whcclct has anal>'‘Cd 2.(KMI 
consecutive caves examined radiolojjicatlx nnd has found 142 
(7.1 per cent.) in which duodenal diverticula were present 
He sugjrcsts that these divcriicuta should be divided into, 
primary, those uhich have no ohvious cause and arc found 
in the second, third, and fourth parts of the duodenum . and 
secondary, which arc alwass the result of chrome duodenal 
ulceration and occur only in the first pan of the dtiodcnum 
Like Odgers. the author believes that the nva)orit> of ^hc^c 
diverticula do not give rise to an> symptoms and that their 
significance has probably >hecn exaggerated. 

neutschd' Mcdizinischc Wochcnschrift 

Btrim ' soJ. Ci .Stpiorjivr if. I'v.i** 

l‘nr.apic '1 and Nciv A'pca» of RcMJ>cJiai:i-^ nl Nc*^OTn r I — 

P. 1313. 

P«cudiv3ci'!nom>co**H or Genuine Act:n*'fn>co»,'i? M Wa^^jrnrd p |»U* 
na*ls Kcco'enition of CjHccT o' Cct^h* Canver Campaign F Rtdin/ 
p. 1321) 

•Treatment of Bronchitj-* and rneiimrmla I Fripo.— p ftri 
nipjecta after AdiT.in'.'*traiinn of Pifamidon ] Sif>.>der . — p 1*24 
Mrtor DrUinjt dcNcntc Infantile pjr?f>M*, K H Kr>dtciic - p 1*24 
rromotton of GrtrAih of Itair K Kumaeo— n 1325 
Induction of Labouf Aid of Drus» H S. Lane — p i32o 
fmcrprclation of faihnfoiiiofU Cftansed -ST fntcr>al in ricvttrvafJi'rVrtni 
P. Ouni'-v and C Koflh — p, fJ2s' 

Trvaimcnt of BrouchUh . — This article b> Tripes consisi> of 
appreciative references to the action of felsol. which conlinn> 
pyrazolon derivatives, digitalis. cafTeine. and lohclia. tn 
bronchitis and pneumonia, 

tktlm \ol. 64 SfpttfmhcT in. IV5R 

Rioloutcai Significance ol Ultra-vinlc! Rass in Direct and DifTi»»cd Sun(i).hi 
W. AmeiiinK and W. Kuhntc. — p 1345. 
stetcoTofoyica! Chansci. ThrombP<i«, and Embnli'm N Louro' P 1349 
Need for Store Citcn^ivc Employment of Culture Tc'l^ for OemonMrjiion ol 
Tubercle Bacilli. K, E. CerdK, — p, I3.Si 
'’Demonstration of Ttiberefe Bacilli b% riuorc'ccnt Mivtocopc. W Herrmann 
*-P 1354. 
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IU.hM Jian'fir*i.m m the I tcid t Mufcl! - p tUo 

Dicrapcutic XjIuc of Irrjda'cd Vc3*t ^nd CjLium Cump<undx m 

Rk,Vci» r VV G»cnbtr.ub.'cn — p 

I \urnAl Ifcatmcr”. of D ‘C3*c^ o! S\in *iih SulrSti' G It KL-v-S'-'n - 
P 1.359 

O'c of tpdcm.c Certbfo.pml Sleriin.-u-v ucjicU ».ith I l;,T.»n H Ln.i-^bVc 
and fl DoppeJ — p. It'o 

Bcrkl.wi.il In^jcncc Cirviiljtr.'v !l'*rTr..n.; ,■>« P Scbt.-nL 

—r i!Ai 

Ojf N4 j»»c lea Vjitctios C stayer - p 13M 

Orrfio/tMnj/jifn of Tnhcrclc Batilli . — This Mud> come^ from 
(he hactcnofocical fahoratorv of the communal hovpjial m 
Ls'cn, and it dcaU with Hagemann's microscopical fluorescent 
test lor lubcrclc bacilli. A comparison was made with 1.424 
•specimens subjected to this lc^l and to Ziehl-Neeben staining. 
The Hacemann ie*Nt invariabls proved much superior to the 
/ichLNccNcn staining technique. The demonstration of even 
I'olalcd tubercle bacilli was greath facilitated bv Hagemann’s 
pioccdiire. which did not in a single ca^e give a negative 
result when the findings b> Zichl-Nccisen staining were positive. 

Indian Medical Gazette 

I olvviia »oI 73 Srptcmbcf I9*‘ 

Tuherful‘>\i> **Ufribff 

Mitjy ot \m»-'i.scicu\s».» Sctjvitics m vV cst »*ith Su5?^c>tiors («.*f 

CamraK-i JKmn't TuKrcuX’'H tn India C f nfnvx!f-Vf,>iijr - r* sr. 
Camp urn J?J«r^t Tubcri.ui'.’'fs m Italy I I — r 522 

\nTi-tos<iiu’i 'K VV uL m Ccn:jl \ C t V..I -p *2* 

of I »bcrctpc»)» m Indu a> •h(**»n ►v Siuds d l(v.id.n.i. ^rd 
I IPs r X ncTUamtn — p *4.J 

l).d':.Uon\ It m tsrc^m.v lo Tiinctfckit<»M« ts-csOKois m !n»1ta 

P X Mrr.jsrr.-n sr-J R Vf Kjn.in - r <45 
IuSttsoUkis m the Zenarj R j Rnit - r '<1 

Ko'c of Vslafit in \ntM'ib^T.*iKH*v \\ *rV IJ 4"td s k shcrifl — 

r 

'Uthods «)f Dp^iru.iu'n ol Iil-cr-ti. Uj-.IIun m Xputu'n tor Lx. m lodMn 

Homes, 'snh Si.m.- Fspcrirrcnt' H *4 nanen — p -■.*9 
•firo Vatvirvumn in Practice L Sesre io<j R K rin\,tl - p <<■/» 

ftthcntiltnis in hufm . — For Indu as a whole luberuuloMs 
IS a very serious disca'C, because of its tendency to show 
it'clf in an acute form. There is a general lack of immuniiv 
among Indians as a race. The drift of the population towards 
(he cities is a dangerous factor in the siiuation. 

BCG Lf/<t7m/f/<>« — The value of BCG in the prevention 
of tuberculosis has been dcfinitelv proved in manv countries. 

It IS cJTectivc when administered by the oral route. There is 
no proof that it may cau'C the onset of tuberculous menincilis. 

Journal of the American Medical Association 

Chtc3t;c >»1 tit Scpit-mK-r Jn iv**' 

S. me I cuiurcs of Pn.si.m-d3S Dijpn<r.i-v i lltiUvl. — p 9sl 
I * 4 l KJlion of Dfu|r» vrmmonfy cmplu’n.d a-* Du?n«>«tu ShI' n nmv.il 
Medicine S. Mcriitf and C LeaXv ~ p 9^6 
I)im:j'Cs of Biliary Tract a"»»<.i.itcd ’*iih Disturbances in Cholvsicrol Vlcta' 
boliun i Twins afd ) Barnard — p ‘Tifl. 

•SoiphamUmidc and Scrum m Treatment .mJ Prnphyiavn •>{ ScarVi Fc»<r. 

\V Sake*. P Dnan and t Platou — n 995 
Mcduislirval Infection from OL-siiphaCtal Pcrt»''rain>n C ehiltirN p 99v 
I rue XuTicular ribnllaiion cornpared with Mir-clc Irvmors of pj'!j«'m\cliirN 
J Carroll —o UXM 

Human Requircmems for Xttamiri B G CoastU: -n 

I'hSMcal Therapy in iLutmcnt cl TraciurcN I 0.ck**-n -p J'Uii 

StBphfintUiiuitlc onii i» 5car/ci f-cier.- Sako and col* 

laborators compared a series of 100 scarlei fever pauenls 
treated with sulphanilamide with 100 not so treated. The 
series were comparable in respect of age and ol seventy and ' 
duration of the dbease before ireaimenl. An initial dose of 
0.05 gramme and a maintenance dose of 0 0.' gramme per (b. 
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bod_\ weigh! was given in each twenty-four hours. Complica- 
tions occurred in 8 per cent, {of which one was suppurative) 
of treated cases, as against 41 per cent, (of which nine were 
suppurative) of controls. Recovery from the acute toxaemic 
phase was tlie same in both series, and foi this reason the 
authors conclude that massive intravenous serum therapy at 
the beginning of the disease combined with the administration 
of large doses of sulphanilamide throughout the whole period 
of the infection is the mo.st efficacious method of treatment. 


Klinischc Wochcnschrift 

Berlin \ol 17 September 10, 193S 

Re'ist.mce of llimi.m Spcrm.-iioroa ip Severe Cotd F tahnet.— p. 1273. 

l'h\MiiUii;> anti Pattioloo of Intermediary Fat Metabolism; IV. It. G 
Kr.iiniet, .and I Mullet — p 1275 

I puhtlu'm.i in Man ptuduecd b\ ttandlinR ol Benzpyrene. E. Ktar. — p. 1279. ■ 

.Stmnt ol MKalmc I’benrl.imine lienzcdnnc I" Elaslonon "> ft Slofz 

P I2sn 

Cumn.u.iutt Tc''!'. ol tten.iOe I uneliun in Dons \Mth Eck’s Fislutac. L. Sarkady 
.ind J M.irlin — p. J2.S'.i 

Mcdicin.it irealmem ol Psychic Inhibnions I E t-'Uigcl.^ — p 1286 

Modilicd Hallow-pciirl-capillary Mciliod ol Determination of Coacuialion 
Time ol niootl .md Espenmems with Blood obtained by Venesection. 
W Schulz and tl Hilnenbcrg.— p I2SR 

New Modined Meiniekc lest of t uberctiUis-s Si. J Leilrier. — p I29II. 

t ITcci ol Asphysi.i on Opsonic I unction ol Blood Scrum G. v. Lttdany. L 
Berta, and G Gyory - p 129.1, 

I’cciili.ir t fleet of I .tree ttoscs ol Vitamin C on Itetliicini; Capacity ol 
Llrinc G Mbps .ind W .Schuch.ird — p 1294. 

Nc,. W.iys ol I itihtine C’erMc.il Catcinonta It Itinselmann —p 1294 


this paper; details of the method, observations on m.-m! 
per-sons, and evidence of the accuracy -of the method are -ii- 
with preliminary details of 122 cases. ' 


Medizinische Klihik' 

Berlin vol 34 -September 9. 1938 

Oritanic NcuroloEical Chanscs fotlowinE Head Iniury. H Dcmntc-n in 
Prc-paralyiic Slake of Infantile Poliomyelitis. O. Kauders-p IIS' 
Splenectomy in Diseases ot Blood (caniimiril). K; Gutzeii.-p US' 
“Depot" Insulins. F. Bertram.— p. 1186. 

Observations on Course of Diphtheria- 1934 to 1936. M. Vajcdcs.-p IIM 
•EITcct ot Coramine on Alcohol Concentration in Blood and on Itiiotiai-r- 
H. Siepmann. — p 1192. - 

Passasc of Bismuth and of Prbntosil into Cerebrospinal Fluid and Melted f.r 
Determination \V. dc Pay.~p. 1193 
Comments on a Death followinc Intraspinal Anaesthesia with Dedair L 
W. Kaiifmann.— p. 1196. and O. Kocnen.— p. 1197. 

Gonadotropic Hormones -and 'their Therapeutic /ipplications. H Bans s-l 
A. Frcytait. — p. 1197. 

M.-rriaec Laiv of July 6, 19387 Schlaccr— p 1208 

Coramine ami Alcoholic huoxication . — Coramine had ro 
apprecitibie effect on ihe concentration of alcohol in the blood, 
but had a definite antagonistic effect on the intoxication. I( 
also coiinleracled severe .shock in rabbits. 
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Berlin vol. 12 September 10. 193S 
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I onduu lot 2 September to. 1938 

Ire.iimeni ul Pniyi.iuc Ob'ituciion H P. XVinsbury-Whitc.— p 6(13. 

* Xdmmiytr.iiiun ol Hormones by Subcutaneous Implantation ot Tablets 
It Dc.incsly .ind A S, Parkes — p 606 
liibeieuhn Paten Tests in Children F D. Hart,— p. 609. 
riTeet ot Hespcndm (Vitamin P) on Capillary Frasiliiy H Scarboroneh and 
t P Siessari -p 610 

1 (Teei ol Induced Hypcrciile.icmia on Execssne Psychomotot Activity 
1 M Ciithbcri — p 612 ... 

Mon.iriieukit Arthritis associated with Dysenteric Bowel Inicction. J D Dcnia- 
licW and G S Halley.— p. 616. 

Opcr.iiiyc Trc.iintcm of Labyrinthine VertiBo M. Ycarsicy — p 618 
Pncumtieoseal Meninsitis treated with M A B 693 G. C. K Reid with 
,1 Note by S C. Dyke.- p. 619. 

Pnciimocoeeal ScpticaeiTua treated with M A B 691, s C Dyke — p C’l 
Lstimauon ol HaemoBlohin in Undiluted Blood iisintt' Lovibond Comp'ar.son 
G A Harrison - p 621 

Administraiion of Hornwiws.—Dei\ncs\\ and Parkes have 
invcsligalcd experimentally the effectiveness of crystalline 
gonadal hormones when administered by the subcutaneous 
implantation of solid tablets of the pure substance The 
iccluuquc is particularly useful when a long-continued steady 
efiect IS required, as. for example, in the depression of 
the gonad-stimulaiing and growth-promoting activity of the 
pituitary bs ocstrogens, and in the masculinization of the 
lemalc by androgens. Treatment of verv lone duration follow- 
ing one administration of hormone will apparentiv be possible 
b\ this method of implantation. 


Three Epochs in German Medicine. L. Enslcri.— p. I3IU 
Trcaimcm and Prevention of Diseases ol Children in Hot Ce-jr.rs 
O Fischer. — p. 1308. 

Impressions of Obstetrics in South China. R. Hcllmann.— p. 1512 
German Doctors in China. G. Rose,— p. 1316, 

Health Conditions ot Gcrman-speakins Population in Brazil M'- .V.'zl — 
P. 1320. 

Hall-castc. XV. Draschcr. — p. 1324. 

Mistaken Impressions of Camcroons. .F. v. Botmann.— p. 132?. 


Miincliener Medizinische ^^'ochenschrif( 

Munich • vol , 85 September 9. I93.S 

Carcinoma ol Stomach. H. Kiirtcn and A. Klolz.— p. 1377. 
Vitamin C Dcriciency .and General Efncicncy. G. Lcmmel.— P. HSI 
Early Forms ot Pernicious zXnacmia. H. Reiners.— p. 'l382. 
Conservative Treatment ol Renal Calculi. H. Lauber.— p I3B5. 
EITcct of Short XX'avcs on Tissues. E. Hasche'.— p. 1387, 
P.araivphoid Epidemics. J. Wustenbers .and P..Trub.— p. 1389, 


Nexv England Journal of Medicine 

Boston vol. 219 Scpicmbcr. 8. 1938 

'ImmcUiaic ot Deterred Surcery tor General Peritonilis assoebirf 
Appciidiciiis in Adiilis. I. J. Walker.— p. 323. 

Immediate or Deterred SiitBcry for General Peritonitis associairf 
Appendicitis in Children. \V. E. Ladd.— p. 329. 

Trcalmcni of Perlioniii'? compliCsTtinR Appcndicitli. A. M- Sfiiptcy.— P- 
Acme Bowel ObsirucUon: Rccognitioti nnd Management. O. H. 

— p. 340. • 

Clinical* Evaluation ot Some Non-volalilc Anaesthetic ' Drugs. L. E. S-e 
P 349. 


London ynl 2 September 17, 1938 

VSeye.e ILiemorrhave ttom Stomach and Duodenum: Criteria ot Scverii 
I I Bennett J, Dory. 1. P L. Lander, .and S. Wfighl.— p. 651. 
Areliee ol I oot and I kit-tool J. Bruce and R. Walmsiey -p 6S6 
Coaret.ation of Aorta I B XValker and F. D. M. Livingstone.-p. 660 
Tti' and Schtzophrenu a \V, Gillman and D N. Parfill.— p ^3 
Kcionaemul in Diabetes and PrcgnancN C. H Gray p 665 

.M.irhyh>.-oec,al Septic.aemi.i treated by M A B 693. ' W. ’ J Fenton at 
r IftxfckKs — p. 667. tinon ai 

raei.,l Catbunclc treateyi with PronioMi AIhum. H. W Barber 668 
mm, inoloe, cal Connexion between Burn' and Semis W. H Hitshm-Vb? 

'"“"'r';'. .?'mily.'r 672” — -n. - T^nom 

.Xciilc Non-suppuralive Thyroiditis M Sen — p 673. 

Scrcre //ric/iK.rr/i.tgr.— Assessments of the severilv c 
bjiemorrh.Tgc from the stomach or duodenum based on haemc 
globtnesttmattons arc fallacious; the loss of blood can onl 
be est.nya cd rchabK hx calculating the blood volume Th 
Congo-red method was used -in the inveslications recorded i 
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Appcndicilis in Adults . — Walker reviews 5,371 cases of aW- 
appendicitis ; the incidence of generalized peritonitis 
cent. Patients moderately ill with generalized peritonitis 
be operated on immediately with a comparatively Iom niof 
taiity. Those seriously ill, if treated in this manner, sno)' “ 
high death rale. Thus' seventy-seven cases of genera iz^ 
peritonitis treated by- immediate operation gave a izi°"^ 
of 42 per cent. On the other hand, a group of thirty cat.- 
treated for toxaemia and with delayed operation 'ho'sn ^ 
mortality of 13 per cent. Delayed operation has, of coao- 
no place in the treatment of the acute unniptured appcndi ■ 


- . Boston %oL 219 September 15. 1935 

•New Surgical Technique for Treatment ot Posl-phtcbin^ VdOCCAC t- 
of Lower Leg R. R. Linton — p. 367 ^ — o 3'- 

Osteoporosis in Hyperthyroidism. E. C. Bartels and G. C. 

Rocky Mountain Spotted Fever in Massachusetts. L. S. :«i 

•Ingestion of Iodine as Method of Attempted Suicide. M hicorc-" 
Mcnicre-s Syndrome. K. J. Ctark.— p. 35S. 
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r<;r/ti»\r T/« < r.- -1. niton tfc'Ciibcs what he chilms is a 
nciv method of Ireatini: \nncosc ulcer of ihc 

Icf. I he cs'cnlial part of the trcntmeni is the lic.tuorf ol 
the comniunicatinj: 'cin*^. 

h'lfinc m .•intnjpicti Stiitiilr . — More than one-lourth ol all 
the patients adniilled to Ihc Boston Cit\ Mospital diirtriL* a 
lucnl\-onc'}car period after suicidal attempts had ingested 
iodine. Not one death due to iodine poisoning occurred 
among these patients (?27 cases). 

Nnrdisk Medicinsk Tfdskrifi 

S!i*s.Vfii’**n \rl 16 S<TU?~N-r Ic l'#is 

Mcr rffXivcal Mcn'ncittv ircjlcsl ror'uniM'rx tlt^.rjcv* «•! 
Cr'tcTTj Vljcra It. Jcr'cn.i ' — r 1-*'" 
sfiv'nn «'f MiCTi'bc Ofcn cf Rhfj*~jir'n M tr^at r Mil 

Q.'ir "c Irr.ur-rrtt pf C« "/cn la A Wcr.Vcrt ~p 111* 

Prirlonpt'd A/rm/Jcor«»cr<;/ .A/ru/uc/m. — This is a case record 
illustrating the benefits to be c\pccted from suboccipital 
puncture and continuous drainage of the cisterna magna in 
cases of prolonged meningococcal meningitis refractori to 
treatment uilh serum, proniosil. etc. 

Norsk Mapasin for l^epoidcnskapcn 

CKio tot 93 1'*^' 

Mcn4^^^^ ft AeueOu<t of S)l'iut from AfVtli»Tiii.*jI p.'ini «*f \ fl l>.«hl jnJ 
r. Haftit/. — r 

freaimctit of Imcrrul H)errs:rrhati:i !■> Permanem «'f llirnl Ncptr.vlc 

R. InrcPrifiten.— r 

•Ireaiment of GalMiorcs at Natal P<t»ecn (Stiv jnU ivt* 

K. Hauffset.*! — p. ‘>*<1. 

rimltftft and Stmrusmt cf Tempr*fal and Oircirnal limti'urs \ loiVtO'^n 
-p. 994 

Hare Hereditary ^no«u1> H Sundf.T— »p UU* 

Cholelilliiasis. — Thi^ slalivlical of nincl>-'K patients 

shows among other things that of the patients operated on 
during an attack 9J per cent, were cured or grcallt impro'ed. 
whereas this ssas the case with onis 71 per cent, of the 
patients operated on in a free inicrsal. 

O,lo sol 93 Ocl.ihtr IS"-' 

•Acute ArpenUum^ m ^'tiune ChjfCrtn op t>* anJ irttlndm,: \rr s»f fi\c 
P. Dull.— p. too* 

Socral Ca\e^ of Pr<)rre**i»c .Sfu'cular D>«jrorh> in S. r»ce>aO 
raf?iil>. K Wasner — p J0»7 

Ca»c of Sr>?ntancou4 Hir^ncniilatjon Tetanj K fhoma-s'cn — n 
NVidrn.»rk'% Micro-method cnir!o>cd for nctcrmifUlion of fih>l Fihcr in 

DI.Tod. o’ D)bins.— p JI05. 

Acute Appeiuliciiis . — Professor Bull's slucl\ deals vsiih fills* 
i«o children operated on between 1906 and 1937 He fnds 
that acute appendicitis in >oung children is often asvoci.iicd 
with diarrhoea and disorders of micturition. 

PolicHnico 

Rome \iil 45 September 12, I‘/Ur iV/ IVar » 

Ambulaior> Treatment of Recent fr^ciures of I ovkcr I imh O — 

p. 1673. 

Renal Factor fn Arterial H>rerten>ion C. Gcrbi — p Iftso 
Leper Colony at Gore. C Corradi. — p 16S9 

Rome sol 45 September 19. 19lf( tSc/ I'rji l 

N’ew Anticoagulant in Blood TransfuMOn. F CoreMi — p 1717. 

On Being “ ArpcndicnivKronscious.'* A Ferri — p I72fi 

Rome vol. 45 September 26. 193S tSc/ Prat » 

PcMcriiff Chofdotom> of OolIN Column in Spastic Paraplecid (Lnile‘» l>. 

C. Antonued — p. 1761. 

•Ben/rdrinc w-iih Belladonna in Tfcarmcnt of Chronic EnecphaJiii' Lcih,.r8 vj 
B Discrtori. — p. I76R. 

Chronic Encephalitis Letharpna. — According to Diserton 
benzedrine cannot replace belladonna in the treatment of 
chronic encephalitis lethargica, but it is a lueful auxiliarx 
to belladonna treatment. In combination with belladonna in 
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large doscs benzedrine led to notable improxement in two- 
ihirds of cases . it had little cfTcci on rigiditx and tremor, but 
improved oculogxnc crises, stalorrhoea. and sttbjeciive 
symptoms. 

Presse Mcdicale ^ 

P-rr» »i'l 45 Sertenber * I9«« 

id Arj(.Triu i»iih iJacmerlob rufu jrJ ftjtmo- 

•■Jerirtijfu M R.'ii'c. P fli'lcnurd. ard R Gjubc— p 1*29 
l4t»ii’s**c I<*!crArec Fc*: for Hep. ti«. Ir.»ufr.,icnc> T Moreau R Rixs'rc. 
K Ci^ct. ard \ Bemo^d -- p t»M 

HaenuthtU Anaenna . — The authors describe a case of this 
unusual form of anaemia. The patient showed an anaemia 
of the hacmoKtic tv pc but without fragilitv of the corpuscles, 
with hacmoglobinuria and haemosiderinuria. The condition 
decs not appear to be improved hv anv known form of treat- 
ment, including splcncctomv 

P.iri^ ««'l 45 Scrumter 10. IS-lS 

* l*fcstni.«*ri jr.J Als ritic TftJtrrctu cf P«'**i-<srer3|i»c Phictita A Chjlicr 
— f> 1I4< 

*Nc^ \lrcmft at CIj*' t'L.aJu*rt Cf Sircr<cxri>r*.i IiJ Clmcal Siznifican.c 
I* |}jifduro> — p 1 14^ 

Vou^operntisc Phichitis. — The author describes the treatment 
he has used for the Iasi ten vears in over 2.000 abdominal 
operations. The prophv lactic treatment con.sjsts essentiallv in 
allowing the patient to get up not later than forlv -eight hours 
after the operation, under suitable conditions of observation, 
in order to delect the first signs of trouble. The '‘abortive 
treatment *' cbmprises the following measures; encouraging the 
patient to get up and walk as much as possible: raising the 
foot of the bed in order to help the return circulation when 
the patient is Iving down: and the administration of cardiac 
tomes and anticoagulants. 

StrepUuocci . — After showing the unsaiisfacior> character of 
classifications used up to the present time, the author pleads 
for the wider adoption of Lancefield and Hare's classification, 
which IS based on the antigenic properties of the organisms. 

Puri*. uii 45 5crtcmb«.r 14. 193s 

•KkIeio in < S I .»nJ A \arj> — ^ PM 

•Cl-3"jl/caii«>n .irA Pathitrcnc^ s «.f EntJemu' ar.d Sporadic Ihyru.di'm 
D DjnieforT>!o with Sto whu/.i Ctr^ma A Dcrcstci. .M D*re\{.i 
I Emaniid S B Se«tprc-‘..n D SicuJae S’ RaduJc'Cn I Rccc I 
Tilicca and \ra.tu — p I3'>* 

Kulnev in Cirriinso . — The authors, as a result of the detailed 
investigation of the metabolism of salts, creatinine, and water 
in their casc*>. come to the conclusion that the kidnev does 
not show anv constant changes capable of explaining any par- 
ticular syr'iiom or svndrome. and that the mechanism of 
diuresis is much more complex than is usuallv thought. 

Thyrouhsui.—Th^ authors have managed to collect between 
them 38.657 obscrxations i elating to cases of endemic or 
sporadic ihvroidisni. As a result of their joint inveMications 
ihev have adopted the following ph>sio-paihologicaI classifica- 
tion. fl) '■ normothvroidism " — that is. simple or colloid 
goitre; (2) hvpcrthvroidism — that is. all svndromes due to 
tbvro-vegetalive hv pertonia ’ , for example. Grav es s disease ; 
13 ) hvpothvroidism (thvro-vegeiative hvpotonia), including 
cretinism and mv.xocdema : and (4) ** paragoitrous " conditions, 
such as ‘'thvroid idioc}," thvroid deafness and dumbness etc. 
As will be seen, the basis for this classification is their con- 
viction that the thvroid has an important vegetative function in 
addition to its morphogenetic and metabolic functions. This 
thesis is admirablv worked out in a diagram showing the 
relation of the thvroid to the cndocrines and central and 
vegetative nervous s\ stems. 

PjEi- vol 45 ScTfcmbcr 1“. I93S 

•InHucn/j Gcniral Roivw ol Anti-influ--n/al Scrum Thcrap> .A Btvlcrc — 
p. I3b5 

•New. .Method f«>r lri..iim4.m cf Cut^ncouv Lct'fim.ini.isj» S<»rc) 

r. Fbfcf — p 
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B.nslc vol 6S September I7.. |i)38 


Influenza . — The author reviews the history of serum therapy 
since it was first tried in cases of influenza in 1918 by 
McGuire and Redden in the form” of human convalescent 
serum, and later by Laidlaw, Smith, and Andrews with serum 
prepared from immunized horses. Beclere goes on to give an 
account of the latest work carried out in France by Dujarrie 
de la Riviere, Cheve, and himself. They are at present 
trying to produce a serum which will be efficacious not only 
against the influenza virus but also against Pfeiffer's bacillus, 
which W'ould appear to be the cause of the dangerous pul- 
monary complications in this condition. 

Cuwneons Lcisitinaniasis . — Professor Flarer; after reviewing 
the various treatments which have been used up to the present 
for leishmaniasis (including various forms of antimony, surgery, 
electrocoagulation, .v rays, and radium) and deploring the usual 
unsatisfactory results of treatment of the cutaneous form of 
the disease, states that he has treated fourteen such cases with 
atebrin with uniformly successful results. 

Schwcizerischc Mcdizinische Wochcnschrift 

Basic \ol. 68 September 10. I9JS 

•Clinical rcalurcs of Cardiac infarction. H. Ludwig. — p. 1045, 

Pathogenesis of Neurasthenia according to Janet's Theories: II. L. Schwartz. 
— P. 1049. 

Old Age from Urological Standpoint. J. Minder, — p 1053. 

Csiimaiion of Urinary Excretion of Sexual Hormone during Menstrual Cycle. - 
H E. Ficrz, W. Jadassohn, and U. Uchhngcr.— p 1056. 

Docs Fowl Paralysis resemble Poliomyelitis? E Fraiichlgcr and E. Bourgeois. 
— p. 1057. 

Clinical Feutmes of Cardiac injarction . — ^The comparative 
frequency of “atypical cases” w'ithout agonizing pain is 
emphasized — it is over 40 per cent, according to recent Basle 
records. In such cases a feeling of constriction in the chest 
and marked weakness of the peripheral circulation with tachy-- 
cardia are early evident. An increase of temperature and 
a raised leucocyte count and sedimentation rate are usually 
noted. Other secondary symptoms and the electrocardio- 
graphic signs aic reviewed. 


SPECIAL 


Acta ChirurKica Scandinavica 

StocUiolm >oI 81 September 16. 193P 

•Di.icnoMs ol f ihrtiii'i Pcric;«rUiii'> lUcr » S Insvar. — p 99. 

•Operative Treatment of Fibrous Pericarditis (Ccr ) E Tcngwall.— p. IIS 
Nerve Gr.tfi in facial PaLv (Eng.) G. Bauer —p 130. 

I tve Caves of Primarv Psoitis (Fr) E Schroedcr.— p. 139 

•Kadis.il Ire.-itmcnt of Carcinoma of Rectum (Gcr.) T Eikcn.— p. 155. 

f r.iciurc ol Os C.ileis (Ger.) H S. Nisscn-Lic.— p 1S6 

IsiOated Gonorrhoeal Tcndov.Tginitu> (Ger.J R Wllcnius — p 195. . 

C.ise of Ostciv-hondruis Disscc.ins in Site hitherto Unknown (Eng.). J. Hertz. 

- p :i3 

Sepitw Ostcomvcliiis ol Os Pubis (Gcr.) S S Krook — p. :2I. 

*On ( onJiMons and Results ol In,cciion Therapy of V'arices and Clinical* 
.in.ttomte.il iiudy ol Rcl.ipscs (Eng ) K. Marien’V'ion. — p. 237. - 

lUron iif lichi tmbolcciomics. ineludmp jomc Remarks or: Avoidance of 
Sevondars Ihrombtis Formation (Gcr). T. Olovson. — p. 281. 

( irtuLitorv Problems in Pcntoniii'i (Eng.). P. W'indfcld. — p. 293. 
f f.tsture of .M.mdiblc wuh OiI.Ticral Oinwnrd Dislocation (Ger.) P, Linton 

p t(U 

Fihruiii Peruarditis. — These two articles stress the neccssitj 
for close collaboration between ph>sician and surgeon in the 
diagnosis and treatment of fibrous pericarditis. Tengwall has 
operated on seven cases for this condition, and reports four 
successes. One patient died immediately after the operation ; 
two others died two and si,\ months after operation rcspec- 
tixeiy. FMcnsisc lime deposits in the pericardium and co- 
evistent organic cardiac disease influence the prognosis 
adserseK 

liaiiual Trciinnent oj Rectal Carcinoma. — Tlic author has 
collected nearlv all the c.nses of carcinoma of the rectum 
1126 D 


Organic Cerebral Convulsions. F. Brnun.~p. 1069. 

AfTcciivc Altcranons of Blood Pressure. M. Dobreff. — p. 1075 
Treatment of Cutaneous and General Disturbances of Climacteric or 0>ar!j-> 
• - Causation. P. J. Schwarz — p. 1076. 

Treatment of Peritonsillar Abscess by Wide Incision followed Three or fcut 
Days later by Tonsillectomy, T. SciclounofT.—p ’ 1079. 

Basle vol. 68 September 24, 1938 

Endocrine Research and Gynaecology at Present Day: I. 0. Kollar.— p. ID'^, 
•Myalgia Epidemica. ’ E. Jenny. — p. 1092. 

Pulmonary Collapse from Blockage of Air Passages H. Lachm.inn-Mo>sc- 
p. 1094. 

Aniigcmc Function of Vllamln A ). P. Klapcrzak.— p 109S 

Myalgia Epidemica. — The epidemiology, history, and clinical 
features are described. In two recent Swiss cases a connexion 
could be traced with visitors from Denmark, where the tiisc.ve 
was epidemic at the time. 

Ligeskritt for Lacger 

Copenhagen vol. 100 Sepiember S. 193S 
Jaw Surgery; Case Records. J. Foged, — p 1015. 

Treatment of Patients with Acute Suppurative Otitis Media. V. SchmiJi- 

: p. 1018. 

Treatment of Acute Suppurative Otitis Media with Alcohp! IrngatiM 
A. Jorgensen. — p. 1022. 

A'*ray Treatment of Chronic Medical Diseases of Joints. S. Hcinild— p lO*’- 
♦Spiritualism as Cnusative Factor in Mental’ Disturbances H. Rciwn/p — 
P 103L . . V • 

Spiritualism. — This is an interesting case record driving home 
the argument that dabbling in the occult may give rise to 
serious mental disturbance. • 

Wiener Klinische Wochcnschrift 

Vienna vol 51 September 9. 1938 

Radtological Examination of Appendix. J. v. PaUi8>ay.— P- 
Biological Effects of Ncnckl's ‘Hacmatoporphynn. J Hilhnerfcld.— p 
Intcstin.'il Lymphogranulomatosis. R. Kllma. — p. 948 
Posi-diphlheriiic ‘Paralyses. A. Roiimann. — p. 951. , . • r+t 

Clinical Observations on' Treatment of Duibcics NicIIituv fl n.vn'Ch- 
p. 952. ■ . . • 

Toxicology* of Arsenic. W. Busch. — p. 950. 


JOURNALS 

which occurred in Denmark between 1931 and I93.‘'. O/j'- 
27.2 per cent, of all cases' (1,444) were subjected to 
operations — that is, abdomino-perineal and perineo-saeral rc 
sections. The primary mortality of one-stage abdomin® 
perineal resections was 70.6 per cent., and the same opera lo 
carried out in two stages had a 60.6 per cent, morta i • 
Eikcn recommends the two-stage sacral e.xlirpalion as 
method of choice for all but very high growths. 

Injection Therapy of Varices . — This is a very detailed 
xestigation into the causes of relapse after the .lji 

varicose veins. The author conies to the conclusion ^ 
simple Injection treatment is sufficient if only the Y'." (p. 
the leg are affected. Should the condition have *0*^“ 
thigh, ligation and e,\cision of a section of the c 
.saphenous vein should be combined with the injection 
merit. 

American Journal of Diseases of C/iildi'en 

Chicaao .ol. 55 SepUrmSef. IDJS 

Intra.cnou, ln;cclion ol Ilypolonfc Salt Solution contatnlna S'jlr 

for S’trcptococcal Mcninciti-i. G ft. Hct.an.— p S S. cf.rjir' 

•ElTccf of .Milk Supplcmcni on Phyvic.Tl Siatus of Jn>»uu.i 
H. OiMficaiion of Bones of Wrisi V. yrfacNair an 
P 494. . ^ * 

Scdimcniaiion R,atc tn Niitrilion.il Anaemia of Infant an ^ 

Response lo Treatment with ferrous Stilpfiate. L ■ tl 

Erythrocytes and Haemoglobin of BIo<kJ in Infancy an m 

Vanabilitv in Number S.’/c. and Hacfroelobm Co., c . nro'*'’ 

durin'T First Five Years of Life G. M Guest. E- 
M. Wing.— p. 529. 


Tnc Bfnjin 
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lf< “T-in Ifjr'fif AnnN«„'\ : Ml Scrul Titrul..-^^ Tt(.4i«.d jnl 

l'rir.- 2 lk.-v! I\l;»’M 2 Mil?) I1 j 2 I'c'Cf 'N . Jl anj \ \V Ijp-.n! 

— P <*.' 

\ C" KcU)..nr'i.n*> *>; f cJ ln?jnt» #•/ I •■•ir 

M> a"d Or'Jtin ri'riri'r’^J Kcr'"ii'n 

n N! Hirr. 1, I. KoTA'd.. W. fc. I M V^ct - r 
.r«rur V:cJ\ of rtiK'T..n!n To* si'll lr:f.ui't^nci*ir» li'i 

M \i'Ir-fT ?rJ L NV Gi'’J?vfpcr •* P 

\fi!k Supplrnu-iiii. — R.^dIOi:r.lph^ ol ihc \vn'‘N and h.tnJt 
of lOS children were lakcn ai ihc bciiinning and end of .1 
calendar \ear and the proirrcNs in ovvcoiis dcNclopmcnt. as 
indicated h\ chanircv in the Carter ov-ification ratio, w.iv noted. 
One-third of the children were kept on the umkiI in^iitution.al 
diet: one-third were ci\en a pint equivalent of evaporated 
milk ; and Ihc rcm.ainini: third received an equal amount of 
irradi:iicd evaporated milk. The groups piven the supple- 
mcni< showed greater progress than the control group, and the 
differences were significant and nil tended in the same direction. 
There vvas. however, no signifiermt difference in the two 
groups receiving milk supplements. The subjects of this 
experiment comprised all the residents in an institution caring 
for approximately 150 children of aces ranging from I to 15 
vears. The authors conclude that Ihc dail> addition of the 
constituents of a pint of milk proved “a factor of safetv in 
a rather mediocre institutional diet.” 

I’itiiniin C Rt'iiuircnu'nts. — In Detroit 427 infants were 
studied during the first vear of life. About 10 mg. of 
vitamin C vvas made available to each infant dailv hv giving 
supplements of powdered lemon juice. Mach infant was 
examined monthlv or oficncr. From their findings the author- 
conclude that “the condition which has usuallv been con- 
sidered latent $airv\ is actuallv definite mild scurvy/* During 
the course of the study according to the criteria of Park and 
others twenty -one infants had mild scurvy 


American Review of TuIktcuIosis 

Bjlrinpfc 'ol 3S Iww 

•MoJ«,-fc.ii'.if WciJ.hi. ricxtfis.hcmeul arJ Uiof <ekjl rrorsusv- ol Ti.K-fct»’ r 
t’fDtcrn anJ Pk hvjctlufiiJc I II S<iS;m K r> rcCcr'iO 

and -S. IhcI;u<— r 

Irx'dencc and Ccivnl of to Hi?h-M:h vl Ch’'J.*cn M v* 

Mcihcrnc^on. M L Israel, a-i P. IJ Kfc:t/ — p iv, 

I obcrctj'„*sj 2 5tod.es in Tcrnsi^c S C»a*s. R L fijj'J L I HirT»'*‘n 
M. C. Stcssari. and W' C vVillisms,— p ^idi 

Mass Casc-findi-.?. /S. B Rih.ns— p -u* 

Foulu of Treatrrent of TuO'-'miJiH''. 'n Verro C, O KcJtcfV,.np I’ Muff’-j 
and D, Trurnpc — P 

Xrac-ni.i of Pu!mnnar> Tiibcrcolf-i-. M V| Brasirrmjn — p ^ 

Normal Scdimentjiion Rale in Mpen Piilmonar> Tuf'crcbl-'-'s V L Han>4i 
and E. Cald-Acll— p 491. 

Crythfixvtc Scdmentation : Ics Pracncal Value in Amfcolaiorv TuKTciifu>u 
Cliniu. H. T. Pcs-ar and .V lIurM — p 495. 

Culture of T^l^e^clc JJacilI*. W'. Sce«.nl.cfi. ;un . and M M Smith - p 5u3- 
Xtcdi'em for Culture. I'oljiinn. and Mi\-(x>aiion of Tnrerefe ll>i.jni 'V 
StccnKcm. Jun , and M. M S.mish — p .SI4 
Tuberculoma of Lumber Spinal Cord E. Kupiia and K. E. OI»cn - p *1” 

Tnbcrctiliii Protein diul Polysaccharulc .\fo!ectilcs , — This :s 
a summary of the results of an intensive study made hv 
Florence Seibert (in collaboration with two Swedish workers) 
into the chemical structure of the group of substances with 
tuberculin activity and the variation in their biological efTecis. 
The work was carried out In the laboratories of Professor 
.Svedberg, director of the Institute of Physical Chemistry. 
Uppsala. Sweden. .Sieberi found that ** purified protein deriva 
tive’* itself was not perfectly pure, but contained suhsianccs 
with large and small molecular weights in addition to the 
main bulk of the product, which possessed a molecular weight 
of 16,000. 


Annalcs de Dermatologic cf de Svphilieraphie 

ParH 'oI 9 Scplcrribcr. I93S 
Some Boijnicul trupiiom L. A Lcnsin — p T7.v 

Experimental Rc5carch« into Alteration of Cuwncnus Kci*ctivii> in Coor-c 
of Repeated lrfil,-iiion of Slin (concluetetf). L Tdrok. — P 793 


Annalcs de Plnstitut Pasteur 

pjfo *.-.1 61 ArrJM. I93S 

I3.'*krin\»- «n Hjhb.t Vi'fu'cncc amcri: St'jir .2 cf rub<Ti.fi. fkici.Ii of Mirmar 
T'f*'' I. Vc.-fc ard J Pretes — p 

•stifa't.Ufv Ic—o-’, produ.fd h> Dead Tubercle BjciTii cmtk.dded n Par^fSr 
^ K».t --p i:i 

VkO-'f of Pi-e 0,» a-d ChJi.Imtv> 7 »j O.! cn Acid-fj't Batd’j ard on txpor'- 
f-cT*:.sl Tubcr..ii’i'':« in Guirca-pic E Dtr/jr5 — p I"7. 

Ue'jiMC l*riru-i.f:»c Cjp-icit> id fven-'m of Rjbfcuv tfrm'jni/cd acarr.'t Rafclc- 
*»r’h Dr.t-J Cifd a"J Pbcro'Jfcd Vaccine L CraicTh'er P Lcr"v 
jnd C’ Vul I — p I**"*. 

locirbjnon Peri-xJ if Ra'-ic^ in Ii>-Vin J DfxJiro — p I9.l 
Monf,*r».ericrf Phcni'mcron in Oivmothefarv I L KnT*.bc"Xi — p 2'*5 

Leunn\ protliicctl hy Dau! Tubercle Bacilli . — Rist has con- 
firmed the ob'Cfvations of several other authors on the effects 
produced by dead tubercle bacilli suspended in hard or liquid 
paraiTin. olive oil. or vaseline. Whereas dead bacilli in saline 
produce only a local lesion when injected subcutaneously, 
their effect when suspended in any of these oily ba«es is to 
cause not only a more extensive local reaction buT also distant 
lesions in lymph glands and in the lungs, to which particles 
«>f Ihc substance containing the tubercle bacilli are carried. 
Such animals aKo develop marked tuberculin sensitivity 
Immunizing effect is known to vary with the manner of 
adminNtration idiphiheria toxoid, for example, has little 
immunizing power when given intravenously), and it is sug- 
ccslcd that the greatly enhanced action of dead tubercle 
h.acilli protected against rapid destruction by suspension in oil 
may serve as a model for more efficieni methods of active 
•nimiinizalion. 

.Archives of Paihologj’ 

Chrcjyo vpI 25 Altiki. I93S 

0. 'Vii'titi- M>rimft'rby »>f viu'^ubris nf Gall-tbJZrr K B Ljwrcnsw 

irJ 5 \Vaf"rn.— r •Li'L 

Hirtrchi'lc-'cro'irT-i m IX VV C — r 45* 

IK-ifawni-’n .f Canstu-'n CcH m Ififjnt Brjrn C R Tuth’Il — p 4SJ 

1. -vkfh Rin? An3hs'> I\ Stf--rjful Dc-itai H\r‘T5-‘su Ara?>xts cf Tccih uf 

Infant iMth lR)ur> *1 Brain .it Bmh I Swheuf arJ R Kfcnfi'd — 
r 4-1 

of Ciitjrcotx Lc*iori produ.cd rn Kabb’is bs Intrsi-iitarcmrx 
ln« w.i'aiion of STT'-chactL-i Irom V-i-k ar,J Syrbtlix — -H W lcrrt» 
jnU T B Turrer— p 4>1 

Ntnv arc Srrpp'c XffthtiJ til DctcA'-i Of B'lV'd by tfc-tins V M Vl.ixJi 
r Pf<>cv.-*irr. and I L Carr — p 5»l 
r..th-*.’* .al \P3t.TT\ cf H\r*'’rhi*'.x nd VdrcRalx m Vn-.-nctTbais D M 
Ar.?cMrc — r *C7 

Ovi.t;»xT-t of Erfirc Ir.fcrjur Xena Caia Case Repo't nuh 
Sub cit \ L SparV.x and H Fox — p 519 
Svrb'lo of Heart and Pcficardium E- ' Haam and VI a Oedi'n — r i-' 
frjy for IXhydration. Clannz and Paraffin Imprcrnation of Larcc Quantit?.- 
of ftk-uc n. WoiXl— p 532 
SuIxJiirjI Hjcmaicma A B Baker -p 535 

//yptrcluflesierolctemia . — A high fat diet, when it does not 
cause too frequent vomiting, will usually produce a moderate 
hypcrcholcsterolaemia in dogs, and this can be markedly 
accentuated h> also giving lecithin. The dog may therefore 
prove a 'Uitablc animal for studying the possible relationchip 
between hypcrcholcsterolaemia and atheroma. 


Brain 

London xol 61 Seprember. iVJS 

D-ca't spo.Tfic Type of Demrntia I C Nicho:' ar.d 'V C 
Wcisncr — p 237 

rhalamu'* o* Onmpanrcc. A E Wa/kcr and J F Fulton. — p 250 
Tome Foot Rexponxe to Stimiibtiort of Sole Its Physiological Si;:n.bGirx.c 
and Diaunoitic Value. K. Go.'ditcm — p. 269 
Note on Nuclcux Ruber Majrnoccllubris and its Efferent Patha.-.v m Man 
K Stern. — p 2S4 

local Sweat Rcxponxc to Faradic Stmulaticn K . Wilk.n' H W 
.N’ewman. and J. Doupc. — p Z90. 

O.x'cotifution of Glionu of Spinal Cord in the LcptcPtcnin^ex K C Eden 
— p. 29S. 

•f ibrilLiiion and Faiaculation in Voluntary Vfuscic D Dennx-Brown ar.J 
J B PcnnybacLcr — p 311 • 

PicA'i Disease . — The liieraiure on this disease is brieflj 
resieued and a case is described clinicalls and pathologic- 
:.ll}. The authors conclude that the condition is a specific 

1126 F 



166 Nov. 26, 1938 KEY TO CURRENT MEDICAL LITERATURE ' ' . Ti.cBMmn 

Medica", JoUHMl 


lypc of dementia. Clinically there are psychical inertia, 
stereotypy, and disturbances of general and ethical judgment, 
and a special feature is that memory is not lost but cannot 
be used in the formation of pew ideational material. Patho- 
logically there is atrophy of the frontal, temporal, and insulai 
areas, so that the encephalogram is useful in diagnosis. The 
degenerating nerve cells show argentophil bodies, and there 
is intense gliosis, 

To/iic- Fool Response. — This phenomenon consists in a 
fle.xion and adduction movement of the toes associated with ' 
a curving of the foot elicited by a touch or pressure stimulus, 
to the sole of the ball of the foot. It is a pathological 
p'hcnomenon, and is considered one of the earliest signs of 
a lesion of the frontal lobe. Cases showing the sign are 
described and its explanation is discussed. 

Fibrillation anil Fascictilalion in Muscle . — After a detailed 
review of physiological observations on muscular function the 
authors record the results of a clinical and elcctromyo- 
graphje study of involuntary fijjrillary twitching in muscle. 
The following phenomena are described: fine fibrillation in 
a muscle completely deprived of its nerve supply; the fascicula- 
tion of muscle in motor neurone disease ; fascicular tremor 
observable in patients with wasting diseases; myokymia; post- 
paralytic facial contracture : and myoidema. The possible 
nature of these phenomena as revealed by the electromyo- 
graphic findings in the muscle is discussed 

Bruns Beitriigc zur Klinischen Cliirurgie 

Berlin vol. 1G8 October 12. 19.18 

Kclulion:>hip ot Bone and Joint litbcrculosis to Pnlnionary 'liibcrculosK. 
H Frank.— p. .137. 

Injuries of Biliary and Pancrcniic Duct durinc Hcscctiun of Otiodcnal Ulccfii 
M. Paraskevas.— p. 3.*'0. .. - 

Chloride Excretion in Bile In Hypochloracmic UracmI.i after Operations on 
Biliary Pnssafics. \V. Nell — p. 359. 

C)inimcnt-Plastcr-of-PnriN B.indaKc in Treatment of Wounds G. BurKass 
— p 384. 

Accidental Amputations of Extremities. H. Anperer. — p. 391. 

Qiucstion of ConBcnital Oripu of Lateral Cervical risiube and Cyvts 
3. Marx.— p. 435. 

Excretion of Prolan A before and after Cancer Opcr.atlons. K. Kai/..— p. 448. 
Question of Extra- and Intrn-splenlc Aneurisms of Splenic Artery. 
G. W. Gllnihcr.— p. 457. 

rndo-urethr.il Resection ol Prosiatic Carcinoma H. Willc-n.'iumkaun. — 

P 467. 


Bulletin of the New York Academy of Medicine 

New York vol. 14 AuRust. 1938 

•treatment ol llaemoBlIe Streptococcus Infections and Newer Applications 
of Sidphanil.tniide H, OltcnbcrR — p 453. 

MtKtcrn Treatment ol Qi.tbeics J R Scott. — p. 450 

Hicri>nvms Muen/er and Oilier riftcentli C’cniitrs Biblionhitcs E. P. 
Goldsc'hmidi - p 491 

Hacinolylii Slteplocoeeiis Injeelions . — This is a review 
arlicle bavcd on a sur\c> of some ninety papers, full references 
lo which arc given. It discusses classification, the “five known 
toxins" of the haemoKtic streptococcus, and the treatment of 
infectmns b\ serum and in p.'trticular by chemotherapy. 

Neu York sol 14 September. 193s 

'I xrt.imKiit.ll MipericiiMon induced b> Renal Isch.tcmia II Goldblaii. — p. 523 
I nJx'Kcopii. Prostaiic Rcscvtion J T. .McC.irthy. — p 554. 

.Specific PfCNcniion of ITipluhcna J. G fit/fierald. D T. Eraser. N. E 
McKinnon, and M A Ross.— p. 566 

fi ypcrtciision. — GoldblaU's review of the c.\' 
pcrimcntal Inpcrtcnsion which max be induced by renal 
i'cluicmia is based on a survey of some 200 papers. Of par- 
ticular interest is a tabular classification of the procedures 
uiulertakcn from IS7‘> onwards in investigating experimentally 
the possible icnal origin of hv pertension. The author con- 
cludes; "All of the investigations that have been directed 
toward the studv of the pathogenesis of this type of experi- 
mental li> pertension have yielded icsults that indicate the 
existence of a humoral mechanism of renal origin that is 
;i2f- t 


responsible for the vascular constriction and consequent in- 
creased peripheral resistance which produces the elevation of 
the blood pressure." 

• , New York vol. -14 Oclobcr. 19.1S . 

Slodics in Corlic.ll Kcprcscnftilion of Sonialic Sensibilily. P. B.irtl -ji 5 JI 
I’rcscni Staius of Gynaccolocical Endocrine Thcrany- It C Tailor, laa- 

p. 6ns. 

Paiholosical Responses in X'iiamin Dcncicncies. G. Daldorf. — p 635. 
X'liamin B, Supply in Rclaiion 'o Human Needs. ,X'. R. Willbnis— p Ml, 

Journal of Bone and Joint Surgery 

Boston vol. 20 Oclobcr, 193.8 

treatment of Scoliosis by NVedcing Jacke« and 'Spine I'lision. A D. Smiih. 

F. L. Butte, and A. B. FerRuson. — p 825. 

Correction of Extreme Flexion Contracture of Knee-joint. S. L. Hjix- 
p. 839., 

•Sciatic Pain of Unknown Origin: EfTeciivc Method of Trc.iimcntA 0. t 
Hagsart. — p. 851. 

Scalenus Anterior Muscle in Relation to Shoulder and Arm Pain J'A 
FrciberR. — p. 860. 

Giant-cell Tumours of Bone. B. L. Coley and N. L. HiKinbotham.— p STii 
Mechanics of Formation of *’ Secondary Acetabulum " in Conscniial Dx 
location of. Hip. A. Farkas. — p. 885. 

Primary Haemangioma involving Bones of Extremities. C. f. Cc'ChUii.T 
and I. H. Mascritz. — p. 888. 

Bone Block for Painful Hips. J. B. L’Eptscopo.— p. 901. 

Healing of Joint Fractures; Clinical and Experimental Studj. K. 0. IhVi,’' 
man. — p. 912. 

Operative Technique for Hallux Valsiis. M. A, Levine.— p. 923. 

Recurrent y\ntcrtor Dislocation of Shoutder; Eleven Cases operated on h 
Method of Roberts B. S. Burnet. — p 9267 - 
•Results of Treatment of Osteogenic Sarcoma. H. W. 

RocntRcnoihcrnpy m Acute Osteoporosis: New Type of Trcatnicnt t R 
Mnmford. — p. 949. 

Review of Campaign for Establishment of Surgical Principles m Ttcatmcni 
of Fracture ol Neck of remur. R Whhnian — p. 900. 

Clinical and Anatomical Sttid'y of Semimembranosus Bursa in Rcbtu’n m 
■ I>oplilc.il Cyvi. !■ D XX'ibon, A. L. Eyre-Drook, nnd J. D. runn' 

. ' ,-p. 963. 

Gas 'Bacillus Infceiloii a.s Complication ol Fractures D. M. 
p. 98$. ■ 

•Backache: Manipulative Trcaimcni wliliout Anaesthesia. F. A. Jk"io- 

1. tfiii 

.\damantmoma of Tibia Tyvo Otscs. B. .Wolfort and D. Sloanc. p 
Ewing's Tumour (Endothelial Myeloma):. Unusual Case Report vviih 
W. C. Campbell and ' F. Hamilton.— p. 1019. 

Superior Pulmonary Suictis Tumour simulating Subacromial 

L. Natbanfon. L. A. Hochberg. and K; Perlman.— p. 1034 • 

Primary Endothelioma (Ewing's Tumour) of Sacrum. A* E. Br.iv and / 
Rccbtman. — p 1034. 

Hodgkin's Disease of Bones. H. S. Licberman. — p. 1039. 

Opera-glass Hand in Chronic Arthritis; La Mam rn Lorfneite of » * 

Ecri. L. S. Ncl'ion.— n 1045. . 

Tiirnbucklc Lur for \Vcdgln.» Jackets foi Scolioxis. N J. Oiannc' 

Two Rare Dislocalion-i of MelaiarsaU at Lisfrrinc's Joint E k 
— P. 1053. 

Wire Tichtcncr. P G. Shifrin. — p. 1057 

Acute Microcpccm catnrrhnU\ Arthritis. W. M. Solomon .'ind H. R- “ 

— p. 1061 

Sciatic Pain of Unknown Oripin. — For those cave-, o 
sciatica in which the aetiology is obscure the .aulhor has u 
perineural injections of 1 per cent, novocain with eonsi cr.^ 
success. This treatment may be combined with . 
applied to the lower extremity, or low-b.ick manipn . 
under general anaesthesia. 

Osteogenic Sarcoma. — This paper., deals .014 jn 

obtained at the Mayo Clinic during the years 1909 to ^ 
the treatment of .cases of osteogenic sarcoma, A 6 
relationship can be established belxveen the , Ijjjl 
malignancy as determined by the pathologist and 
rate. Grade 1 cases had a five-year survival rate 0 
cent., while only 11. 1 per cent.' of Grade 4 patients wl 
after five years. Of l.'iR patients treated by any met 
per cent, lived for five years or more. 

Uackucbc. — A large scries of patients suffering 
back pain have been subjected to m.anipulalivc ^ 

without anaesthesia. Careful investigation of cac 
necessary in order to eliminate gross lesions 
obviously constitute a contraindication to anv m-‘ 

Cases of acute sprain and those of chronic ,j,i 

by faulty posture arc greatly benefited by this trea 
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Of. ur-Tx*-. ' c . .V Patic*. C A SfiiAff. ar 1 K V| 
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r Of. 

S'u-ii r( Stram' if PrctiT’.x'iWi im“".u’'ol.>s*calIv Refaini !•» 

T>r<' XI anj I'svc \'S f I’lrnm.xi'cci. M TinUnJ ami J \S Itfmm 
— r 141 

Dy\cnrt'ry — Man> of *criini ohi.iincJ 

for the N\’a‘.vcrn\nnn tc^i or from medi(jnl vtiidcnt*> tn a 
district uhere d\scnicr\ is rare \'.crc csamiRcd for d\'cnier\ 
agglutinins. In no case were Shiga or .Sonne suspen'^ioux 
agglutinated at n greater scrum dilution than 1 in 20. but uith 
FIcsner suspensions more than half the specimens uere 
positisc up to 1 in 40 and about a fifth at 1 in 160. .Similar 
results were obtained in a small series of tests with blood 
obtained from the umbilical cord at birth. Ihcfc uas no 
significant difference in the proportion of posiiisc results 
between males and females. Thc<c findings make it appear 
doubtful whether the presence of agglutinins for IfdcL ihwn^ 
tvrhjc riexncr Is evidence of previous infection b> this organ- 
ism. Sonne suspensions arc almost invariablv aggliitinatcil 
bv o\ and sheep blood, less often b> blood from rabbits and 
guinea-pigs. 

Journal of Laboratory and Clinical Medicine 

St LcuN »ot. 23 Aupii^t. I93S 

Conycnitwl Cv^isc Lure O D Co!c ackJ W L. NtlS --p lit I 

NctttjI Pljina rhu-iph-fiic N'alup^ Hcnrfr*Ka» Mcihmf) a S -nd 

S. Hur»M/- — p UP, 

Pifci'T Kcticulcc>ici : Urwftjin IrCcs of Mjcfropo'ctic AcfiiU> S Nittt» - 
r- U19. 

Scrum r«'fa‘sium in H>r>cnhu‘'tdMm S PcCcf'cn. VV G .MaCdcxl arc 
S VVinJow.— p 1123. 

Rcaciiort of UrohJinogcn with p-dr.— cth>IjmincK:n/3!C€h>Uc. H S Nui.-nann 
— p. ii:t 

DiTcrtriial D;asro>i^ of .Multiple 'Jtcloma and H>pcrp4ralh>ro.di«m !•> 
DiopK>. VV W Sascr. R. .M. ChoiMcr, and G. L Weller — Il.*r 
C inical Sign.ficance of rosinorhi'ia R C Kirk. — p. 1137 
^h^n7c^ in Colloidal Gold Curie of Normal and PaihohmcaJ Spinal riu’Ji 
after L’ltra-siolet Irradiaium. i. VV'arrcn — p 1146 
Present Status of Siaph)3c»coci.us Food Pot^oT^ln 2 Proh'em T C Crubh • 
p. IJ50 

r.rrcet upon Sodam Chloride Crjsul GroAlh of Cuntamifuliort with Norma' 
and Abnormal Cercbrospinjl Fluids. I. Finkclman. — p. 115* 
•Scnsitiration tn ConsuUivc States, with Snccral Reference to HcicrophiJc 
Aniiscn: I. Hetcrophilc I lacrnol>sini F. XV', Larell — p liro 
Comparatne Stijd> of Scicctise .Media for Hobiion of T>rhoid n.'tiMi fr* m 
.Su>ol Sreomens A. A. HaJnj .ind C. A Perry. — p U*f5. 

Apparatus for Opening KciJcl Tubes R A. Greene and F. I- Brea/cale 
P. 1193. 

S rr.pic Procedure for Diaenostic Culture of Tubercle Bacilli. H. i Correr 
p. 1195 

Pcri.-btc Air-using Mctab.-ilimctcr C. V'. Pern'll and H C Sanderson 

p. 

.Slethod r>f collecting Sm'dl Blood Specimens. J. A V'. Dasies — p 1209 
Simple .Vfethod for Oualilatisc Dcicrminatjon of Urinary Protein J E Snadcl 
— p. 1209- 

LNc of Swabs impregnated with A*tmc Fluid in Laborator) Diagno--s of 
Gonorrhoea. R, A. Greene and F L. Breazealc. — p. 1211. 

Relation of Vitamin C to Schick Tc'.t in Guinea-pigs. L. A Weed and 
R. Fcnion. — p. 1213. 

Practical Method cl staining Trfpott'ina pallnfa by Low Surface Tcnsmrt 
Snin. R. D. Hairc.— p 1215. 

Sensitization in Convulsive States. — ^The presence of hetcro- 
philc antibody was investigated in the blood of thirtv-six 
insane epileptics by several techniques, the results of which 
arc given in detail. These results do not appear concltisive, 
but, together with the fact that attacks seem to he pre- 


cipitated b> certain foods and that the anlibodv content of 
the blood is reduced after an attack, thev arc considered to 
indicate tli.it '•cnsiii/ation to foreign animal protein plavs a 
p.Trl in Ihiv disease. 

Journal of L'rologv 

B-Mi-iorc sn! 43 lut> I9Js 

SiifrfU* id M.if'i'h.x Kk/pcv with Pi^T-jortic fubmus VV D Jafnun-p 1. 

S -nple S^'l urs Rtral C>»l L J Rnbrn-on ard VV O VV iJdrr — p lo 
It « hccfcri’TT U'fi'cfjph) rcr'4:cd Rctfozradc ryclrg-arh) n D..jcri'- «‘t 
RctjI ti'bcrcul'Ss I L Frr.mcu ar.J VV F B,*cj'wh--p 15 
New 'fcihoil of Ir^jrur-erra! Dilji.i.icn of I rctcr 1 E Oce* - r -- 
V o'^i'i'i-arun lislipj. P F Dn-h .-c — p 2" 

*■ n Jjf.iv if Jr:eT»iifuI iMir-cr LUcr) ^rd Lure's ErMhcm..'< 

O M 1 ptcr — p *7 

(V'o/ct.JjI \bsc''.e of Cj'c.'rous Urcthr.: E S Geexfsesr — r 52 
rjfJit''cfcfo.:i c«*mr!c3iinz rrmijiL.-n VV S MrdJkton — p ** 

Secrets ’n of .V.ohol b> Gcniul Tract f I Tarrell — p 62 
riibcf..u’.'>.» i-f Mjfc Genial Traa J G Vten%..’c ar.d J T Priotl.i r •*'. 
future of CnPaleralN NcrhrecfomLZed Piticr: C L Dcm.-'g — r '4 
Csst.-xcop'-c Retrsial of Large Ureteral Ca'eua E. P AI>ca — p .si 
•S.srgcr> of Hj-^an L'rcscf N F OcWcrb’ad — p U>I. 
r)*^iructio-\ at Vcs'cal Neck in Cb..'drcn O Grant — p 114 

Data c.m.-err-rg Prixtat.c Re-Vkr--n C J. Tbrr-p-.m — r Ul 
I itrj»A‘afirn from Lower Ur.mry Tr::.t I J Rascrel—p 129 
lfi*rriocjl Ircatmcni cf Bm-rn Prcxtati; Hipcrr'assa H VV' E VV..'Ebcr 
and K M W il'oashby — is U5 

In'tiencc of VnlCfto'-p •i'’Ur>-i.kc Prircip'c cn Extri-nal Gcn'talca of V«.t 2 
R.v.i VV f> Th. •'rpson. V J llcckc! and V f) B<rsan — p I-* 

< I ntcal rtr<TT*erts with Use I’f Vfj’c Spx H.,rr- r.rs 1 Te<:r •-i.'w’*- 
Pf.'P'.'ujc n l!»poc<-udi<’n S \ Vc»i. lur. and J E Hi-*^rd 
r U4 

•Rckoffcnt Renat Lifhia*u C C Hizgms — p H'd 

Sodiurt R-ljctate Therap/ in Scid.-Kiv o* Renal Orig.n R Dcakifi - p 19* 
Uxh.ti* and ErJdunitx d-c to Ur.du’jnt Focr \ O Isaac — p 20l 
•fixat Repjir fo’lowtne Trarxcret.hral Prc«:a:.£ Resection Its P.i-'c m 
Clmcal l.sents a'vicatcd tviih ih.s flpcfat on R H Flfxks —p 2i''* 

U'C of Siil.'-hafii'aTi'dc in Oemio-urirafy fnfcci.* r* C MeVtjffn VV H 
Schmitz, and VV I StcMartin —p 35* 

Sjfrfivjl Pr.xedbfe for Correetirm nf Hvpr'padus C K Smoh —r 2*9 
C>'tonciric Sfud> of Oystixcles and Ureth-ree'es D K Rme — p 24* 
Impserta *•! Lrctcral Stump R V ftcnnr«se? — p 262 

Suryery of Hnnuni L refer — The author review-* the range of . 
modern ureteral surgerv. and describes the meihodv of 

approach for the various operations upon each «ection of the 
ureter; alvo briefiv referred to are transurethral cvsto'copic 
operations upon the ureter. The author warn-* against the 
too energetic use of ingenious contrivances for grasping 
ureteral Ntoncs and pulling them down into the bladder. 

Recurrent Renal Litfiiasis. — Higgins refers to the wide diver- 
Mtv of opinion in published reports on the frequenev of 
recurrence of renal calculi. He reviews the factors found to 

be operatise in his series of 100 cases: ace. se\. race, site of 

recurrence, lime of recurrence, concurrent infection, focal 
infection elsewhere in the bodv, and the significance of 
Mtamin A dcficicncv. Bv the application of prophvlactic 

measures directed espcciallv to the correction of anv \itamin A 
dcficicncv. his recurrence rate has been reduced from 16 2 per 
cent, lo 4.7 per cent. 

Until Repair after Transurethral Prostatit Reset lion.- The 
process of healing following prostatic resection with the 
McCarlhv resccto'cope is described, as are subsequent changes 
in contour and structure. The author discusses al-o variouN 
factors in relation lo the technique of the operation, occur- 
rence of haemorrhage, and recurrence of bladder-neck obstruc- 
tion, and the incidence of incontinence and post-operative 
infection. 

New Orleans Medical and Surgical Journal 

N'ev. Orlcarx 'c'. 31 October. I93S 

Iri'^ultn Alkrgy Report ot Socrc Ca-o with Successful D-oscnsitizai.i.n 
A. H Hcrold— p. 163. 

C.ii.*cs of B'lndnrS'* :n Lcur^Uina . Rir'icw cf "CO Ca^cs H F Brtx-ier. 

— p 166 

Eye jnd tar in Induitrial Social Life D Bean — p. 173. 

Sympioms. Dueno*:*. and Treatment of Cartinoma cf Rectum and S-crr.i d 
Colon R C Garnett and L L Dayidgc — p 1"" 

Nkopfa'ia of Textc> F L L«'r:a — r tl-” 

Binjna and Banana-powder Therapy in D.,r-hf4.al D-'c.m.-' of L*f. ' -rxJ 
Vnun® Ou'dren F A Si«.o;a — p IS2 
UruTjrj Infection* and their .Management I B Rcoson. — p 196 
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Public Heallh Reports of the U.S.A. 

\V:tshinKton vol. 53 September 16, 193S 

^InciJcncc of Rheumatic Heart Disease anions Collesc Students in United 
States; Based on Replies to Questionary. O. F. Hedicy. — p. 163^ 
Susecptibiiiiy of Mice to Spontaneous Induced, nnd_ Transplantable Tumours: 

Comparative Study of Eight Strain* H. B. Andervont. — p. 1647. 
Incidence of Induced Subcutaneous and Pulmonaiy Tumours and Spontaneous 
Mammary Tumours in Hybrid Mice H. B. Andervont. — p. 1665. 
Deaths during Week ended August 27. 193S: Deaths in Group of "Large 
Cities in United States: Death Ciaims reported by I nsurance " Com- 
ranics. — p. 1671. 

Infectious Disease Returns; United States. Foreign, and Insular. — p. 1672. 

Rheumatic Heart Disease in Stiieieiits . — The results of an 
investigation embracing 104,163 students in eighty-six colleges 
and universities are collated and discussed,* especially in 
I elation to pulmonary tuberculosis. All forms of heart disease 
fiom valvular lesions to adherent pericardium were considered. 
The case rate among wornen students was higher than that 
among men — 14.9 per 1,000 as against 9.5. In contradistinction 
to the adult type of pulmonary tuberculosis, the reported 
incidence of heart affections was lower in institutions with 
well-organized health services. Emphasis is laid upon the 
necessity for careful and individual e.xamination, as there is 
no ‘‘ mass method ” of diagnosis comparable to tuberculin 
testing and screening as in tuberculosis. The problem is not 
confined to mere case-finding, but extends to correct evaluation 
of the physical signs, and involves' ascertainment of the prog- 
nosis so far as it affects the career of the students in college 
and in after-life. 

Wjishtnston vol 53 Sepfember 23, 1938 

SludiCN on Denial Carles; VH. Sc\ DifTcronccs. In Dental Carles Experience 
of Clcmcntarj School Children. H. Klein and C. E. Palmer. — p. 1685. 
•Studies of Sewace Piirirlcaiion ; N'll. Biochemical Oxidation by Actuated 
SUidRC C. C. Rtichhoft, P, D. McNamcc, and C. T. Outtcrncld. — 
P. 1690. 

Hospital racilitics in United Slates. — n. 1719 ' “ 

Deaths dtinnR Week ended September 3, 1038; Deaths In Group of Large 
Cities Ir United States; Death' Cla*mb reported by Insurance Com* 
panies. — p. 1720. 

Inlectlous Disease Rctutns: United States Torcign. and Insular. — p. -1721. 

Semii'C Purifwation . — This Is an elaborate discussion of. the 
chemical, biological, and mathematical factors involved in 
sewage purification by activated sludgy methods. A collection 
of postulates, a.vioms, and guide-rules in relation to efficient 
working of the process is given in the summary. The general 
result of the investigation goes to show that there is no fixed 
optimum of in-fed activated sludge for sewage plants in 
general, but each plant has its own characteri.stic. Upon the 
correct determination of this factor depends the efficiency of 
the installation. 

W.ishinviton noI 53 September 30. I93S 

Pfev.ilen^c ol ComnuinK.fb’e Disc.inc- m Linited Si.iies; August 1*1 to Scplcm- 
bei 10 -p 1733 

•.Mi'Hicd In.imcl Sur>e> ol B.uixiie. z\rk.>ns:is. Ten Ve:»rx after Change in 
Comm.in Water Siippl il 1 Dean. I S McKay, and E. El\o\e 
- P 173.S 

De.iilu during Week coded September 10. 1938. De.Uhs in Group of Large 
CiiicN m I'niicd Si.ucn. Dc.mh Cl.T.mN rcpericd by Insurance Com* 
p.inicN - p 174S 

tnfi.vni'iiN Dt'Cisr Keturns I nneJ .Sl. 1 te^, I'orcicn. and Insular. — p. 1749. 

Hater ami riiiarosis oj 1 eetii. — The production of 

■in umisii.illv severe tvpc of endemic fluorosis fmoltled enamel) 
ol the teeth at Hauxite, Arkansas, was arrested when a change 
Was made from the former water supply, which contained 
a compar.ilivelv large amount of fluorides, to a new one with 
.1 low lluoride content. This is the second instance in the 
I imed .Stales where a change from an otherwise satisfactorv 
water suppiv has been made on account of its disastrous effect 
on the teeth of children, the other being at Oakley. Idaho. 
The article is accompanied b\ a dozen photographic plates 
illustrating the dentures of afl'ceted children. 

W. shi.n.Mon \ol 53 O.tobcr 7. 

kcr«'ft «>t Tv«.o of Mpunt.nii Sroticd I ever m Ohm. .M L 

CcH«rcr. .M .\ Kur.'nc:. •% I WiNon, jpJ |{ E- Dvcf — p 1^75 
•.s.—rlc MeduvJ Ilf Con^cmr.irrm \ itamm T. C G M.»N.kcn/rc. J. B 
M.*kkcr.’:c. .*rd L V M.CV.!:iim - p. 177w. 
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Cily Health OfTiccrs. 1938. Directory of tbovc in Cities ol 10,000 or mote 
Population. — p. 17S3. 

Deaths during Week ended Scnicmber 17. 1938: Deaths in Group of Larsc 
Cities in United States; Death Claims' reported by Insurance Cem- 
panics. — p. 1800. 

Infectious Disease Returns: United States, rorcign. and Insiibr.—p. isoi 
i 

Concentration of Vitamin -E. — A .vitamin E concentrate, 
potent in doses of from 3 to 7.5 mg., has been prepared by 
the elimination of substances in.soluble in methanol at dry ice 
temperature from the unsaponifiable fraction of whc.at-gcrm 
oil. The technique of preparation and the method of away 
are described. 

Strahlentherapie 

Berlin vol. 63 October. * 1938 ' Heft 2 

Dosimetry In Ultra-violet Ray Therapy. W. Friedrich.-— p. 225. 

Dosimetry in Ultra-violet Ray Therapy: 'Erythema 'and Pisfrcntaiion Ton 
M. Henschke and R. Schulze, — p. 236. 

Rclatiomhip between Surgery and Radiotherapy in Malignant Conditions Iron 
Point of View of Surgeon. F.- Saucrbruch and K. Middeldorpf.— p 
Relationship between Surgery and Radiotherapy in Malignant Coni^itionx frevn 
Point of View of Radiotherapist. H. K.^Schinz. — p. 268. • 

Technique and Nfcihod'of Irradiation of Oesophageal Carcinoma: Coninbuiiv’n 
to Problem of Protracted Rhythmic Irradiation of Cancer. A AJjm 
— p. 316. • - . 

•Evolution of Radiotherapy of Several Gcncr.ilized AfTcctions diirint l.i'i 
Ten Years. R. Gilbert. — p, 3S5. 

Radiotherapy of Chronic Tonsillitis. P. Hc.'-s. — p. 393. 

Radiotherapy of Sinusitis. L Popp.— p. 399. 

Raiiiotiierapy of Generalized Aficctions. — The llicr.irciilic 
value of “ total ” irradiation (panteleradiotherapy) in IciiL 
aemias, erythrocythaemia, and lymphogranulomatosis varies. 
So far the best results have been obtained in the leukaemias, 
particularly in the myeloid forms, and in, erythrocylliaeniii. 
However, apart from the last affection, the results of total 
irradiation are not yet such as to justify the abandonmcnl of 
the older methods of regional irradiation ; on the other hand, 
total irradiation has proved successful in some cases in which 
regional irradiation had censed to have any cfFcct. The 
method is not wilhout dangers, and individual sensitivity If 
total irradiation varies greatly. , - - 


Surgery, Gynecology and Obstetrics 

Chicago vol. 67 September.* 1938 

*Conl/jiion ol Ceivix. N. F. Miller and C). E. TodJ.— P 265. 
rubcrciiloiiv Pcriionitl< : Analysis of .257 Cases. J. G. SiubciiburJ 5’ 
J. Spies,— p. 269. * t 

Urinary Siress Incontinence: Anatomical Defect found and Raiionni • f 

for its Treatment. J. NV. Davic.s.— p. 273. .fSi’'* 

Clinical and Radiological Data associated with Conecnital niiJ Acqtilfc 

Kidney. W. F. Bransch and J, \V. Mcrricks.— p. 281. iivn)!-' 

Inxc'-iigaiiou of Surgical Anatomy of Lipam.cRis of Kncc-;omt. f. 

BchaMoiir of Haemoglobin after Blood Transfusion. W'. I- 

J. S. Lundy. — p. 293. . __ 

.V-ra\ Diagnosis of Erythroblastosis. L. M. llellmari and F. C. “ 

Theca Interna Cone and its Role in Ovulation E. O. Strass.mnnn ■— P-^ 
Aetiology of Exira-uicrinc Pregnancy. A. J Osiakin.n-Roidcsticnsk.ij-i. 
Surgery of Stomach and Duodenum: Procedures for Peptic Ulcer ank 
Cancer. E. C. Cutler and R. Zollinger — p 318. 

•Ankx.'osi': of Tcmporivmandibulnr Joint. V H. Kazr.njian.— P ^ 

Injection ^f Right Stellate Ganglion with Alcoliol in P.arpxv'mal 3'- ' 

E. P. Coleman and D. A. Bennett. — -p. 349. 

Simple Fixation Guide for Fr.aciurcJ Hips D, Sloanc.— P 35**. |-„ji u* 

Fraclurc'of Femoral Neck; Rapid and Accurate .Method of Inicm-^ 
using a Flanged Metallie Nall. E A. Doole. — p- 356. 

•Problems in Surgerv of Tlnroid Gl.ind, G. Crife. — p. 363 

Conization of Ccrvix.r-A compleic review is given of 
technique and results of. and indications for conization o^ 
cervix. It is considered that clcclrosurgical conization 
best method of treating stubborn chronic cervicitis in " 
past childbearing age. Particulars arc given of inv" 
obtained in a series of 899 cases. 

Temporo-numdibniar Ankylosis. — In this .article a cl 
.study is presented of thirty-three cases of ^,j ^r-‘ 

the jaw. The aetiology and pathology arc \ 

methods of treatment arc described .and fuH.v 
detailed report is given. of ten cases which prc'cnt . 
of the more unusiia! problems met with in this conti 
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HORMONE TREATMENT 

in imperfect descent 
of the testis 

'The disadvantage of waiting for spontaneous descent in any except 
the retractile type is that if an anatomical abnormality be present, the 
diagnosis of which may deceive even the elect, spontaneous descent 
can never occur. Waiting until after puberty in the hope of spon- 
taneous descent Is in such a case an unnecessary and unjustifiable 
delay. Analysis of the results in the present series shows that if in 
cases of doubt a retained testis does not respond after six months of 
hormone treatment, it is highly probable that there Is an anatomical 
abnormality." THE LANCET. October 29. 1938. Pages 933-987 

P R E G N Y L 

Samples and titerature gfadtf sent on re^uesL 

ORGANON LABORATORIES 

Standardised Biological Products 

77 NEWMAN STREET. LONDON, W.l. 

Ttltffefnt : ftath, landon Wuf<ufn 2557 (3 <if)«) 

S. Afti<a t Methtw Ud^ A^jstreitO : f.H.FevIdmtLCo.Ud. Ntw Zccfc’^d: Ocmmhn Dtntel 

F 0. Ut 242. Town. iupptrts Ltd. 



Balanced 
nutrition 
for your 
patient 



Farex is a blend of 
3 cereals — wheal, oatmeal and maize. 

In addition to providing an adequate 
proportion of carbohydrate, it con- 
tains a special amount of protein. It 
is rich in minerals (including iron, 
calcium and phosphorus) ... it has a 
naturally high content of \dtamins A 
and D. Thus Farex provides nourish- 
ment and protective elements in an 
easily digestible form for infants, 
children, adolescents and adults, 
whether ill or >vell. 

GLAXO LABORATORIES LIMITE 



Farex is invaluable 
for WEANING, and if 
helps lo make good 
the diet deficiencies 
that occur in CHILD- 




REN, ADOLESCENTS, 
ADULTS and INVALIDS 


« -THE REIHFORCED CEREAl FOOD^ 

PRODUCT OF THE 
GLAXO LABORATORIES 

IN CARTONS, 1/- and 1/9 (double size) 

D. CREENFORD, MIDDLESEX Nr BYRon 3434 




34 


THE -BRITISH MEDICAL JOURNAL Nov. 26. I 93 S 


WARM, DRY BEDS 


FOR OPERATION AND 
ACCIDENT CASES 



In cases of sudden emergency and for everyday use, the . " Thermega ” 
f for rjrovidirsrr v/prrr* 
i - I:, lie 1)1;::; X. I io;'.:'-. 1:.: tl-e iv c Vi.. : 

II is the oiic proven reineilv lor ilriv iiu: oiil ilriiiipiiess .-niil eiisiiriii:; »:iri:i l'>i> 
Mi llie liirii of :i swileli. 

ri.--<:!r:(; io:- :;:)!;l'(";!i();; i: f;.;' i.-i.^i 


.\l Mil eooil 'tore-, <-lieinisl-. eli-elriei.'iiis ; or from Tliermi-g:! I.iii:ii>.!. 
.■)I .■)". \ ic1ori:i .<(reel. I.oiiiloii. S.W.I. M’lioiie: .Milii-v .-,701.) 

‘ .' : i ■ ■ <■.■■■■ o ■ 


'’Jherntega.' 

BLANKETS O' PADS 




rrofes^xonnl iflMfp/r.?. i}f!icriTilv.'exi\attcrQmlvrice^on rctiaeit 

ALUZYME PC?ODUCTS, 

PARK ROYAL ROAD, LONDON, N.W.10. 


TOTAL VITAMIN B ACTION 

■ Disappointing results with Vitamin B, -given alone, confirm the clnim ihaltlif 
entire B Complex should be administered in all deficiency conditions. Thf 
B Vitamins form a synergy; .each factor contributes to the corrective vicliort 
Aluzyme supplies all these factors in a fully active state and is 
the best n7‘attnble source of the- complete D Complex. B, Potency; II-IO lnlern.it 
Units per 02 . Active response to nicotinic acid, glutathione and flavin 
Indications: Avitaminosis B and resulting conditions, anaemias, colitis, m.mj 
nervous and skin affections. • - 



non-irritant 


specially for prescription 


Toilet Preparafions 
in . Allergic cases 


Leaders of the profession have fovind these of great use as an alternative 
to beauty preparations and cosmetics suspected of giving rise fo 
allergic symptoms. Completely free of Orris in any of Its forms or 
other irritants. Through any Chemist or direct from:— ________ 


BOUTALLS LTD., 


• 150, Southainpton Rov*. 
London, V/.C.t 


OVERDUE ACCOUNTS 

which require firm but tactful handling, write to: — 

NORWICH & EAST OF ENGLAND 
MEDICAL PROTECTION SOCIETY 

2 & 4, VALENTINE STREET, NORWICH. 

{Prospccuii nn application.) 




BM- A Publications 


B.M.A. Model Forms (No. 1) for Doctor's A 

use when sending a Patient to Hospital. ^ 

• ,Prj'ce Is. per 100 post tree , 

B.M.A. Model Forms (No. 2) lor use ol HoW ^ 
When Patient attends without 3 f 

Price 6(1. per bonk oI iu ' 

BRITISH MEDICAL ASSOCIAT'OH 

B.M.A. HOUSE, TAVISTOCK SQUARE, 
tr*Trt*‘fTr**‘**‘““****‘**”'f “riMiiTT tiff Tt I ****'***““””**”'”” — 



CATALOGUK OF SECOND-HAND SURGICAL INSTRUMENTS 

OSTEOLOGY, iMlCROSCOI’ES, POST FREE.TrnM.t'R.""':iooo 

Hall Self of Osteology, Articulated Skeletons 
and Disarticulated Skulls and Microscopes. 

MILLIKIN & LAWLEY, 67 & 68, CHANDOS PLACE, STRAND, W.C.2. 

(Adjnrrni Io Chnrinp Crosa lloapilal l^lcillral School.) 

f^AME PLATE | FREQUENT MICTURITION 

'•YBWET” ABSORBENT BAGS 

Male day palicrn. 35/-. 

New Model Female day pailcm. ‘12/-. 

‘‘DUPLEX” BAGS 

Male or Female day and nichi. 70/-. 

” S.AXITUBE ” 

For helpless bedridden patients. 70/-. 

Our bJpN catch all Icakacc. casing mind and body, 
insiMble under clothing and easily emptied. Now 
worn uorJd wide Special patterns for motorists 
and avi.Ttors 




iSriSililistEii 


Profcy/\ 0 ’:ci Nacc Plait' <0^ 

JO Steel cad 

brajT “Bcfl Oooiily oi LoV«/| 
Pnee/ Dc/iL-.j’ free 

c-' ap“!;cciIioa 

rrcrc^/A jtss 
^ ^ ^ ^ ^ ^ ^ ^ ^ 


NAME PLATES 

in BRONZE and ENAMEL or BRASS. 

Send dct.iiS for sVctch or leaflet. 

.1. A* A. HERD, Tc!.: Clcrkcnwcll 2441. 
'0. CI-L'RKENWXLL RO\D. E.C.l. 

In Bronre and 
Enamel 
Steel Bras'» or Chremtum. 

Mikcrt Qvuek Dcliscty. Low Pfi:c. 

Tlic MTUTi: BRONZE 


NAiME PLATES 


Duiframs, etc., on request from 
f-IILLlARD. 12.1. Dotielas Street, ClasRow, 


BOOKS ON EMERGENCIES 

Second »rTii*£ 

SURGICAL EMERGENCIES ’N , 

llv M-. It. C. t-rc rVfV 'I-'- 

.111(1 VHILU' H. iMlTCHINLK. ( ■ ij, 
I'.R.C.S. l.iS Ilhi-itr.-ition' 

CLINICAL TOXICOLOGY ., i 

liy I'rof. KRICtl LESLIIKK " , 
C. f. .STEWAKT. 15- 

o. i)oiU!EH, I'hi). 2= ^tboo': 

THE QUEEN CHARLOTTE'S TEXTBOX' 
OF OBSTETRICS , 

]!}• Mcmlier.- of lire “E ' i 

(Fiflin Eiiilwn. -t f"'- jli 

TcNt-fiKurc?. . 

ANTENATAL AND POSTNATAL I 

P.y V. J. lUiOWNE 

r.C.O.G. Second Edilv'n. - > |.i 

J. & A. CHU^HILL , 

104 Glouce.l.r Placr. LonB 


C.2 


NAMEPLATESfS“ef;”s?ni ! 
REDUCED PRICES 

Send /or List IB to the delttal Ilaheri 
F. OSBORNE & Co., Ltd. Tel.:Eu5li)n4SI4 
117, Cow-r Street, London. V/.C. 1. 



F. B 


trdticfX 

liliflrelrd 

Send lor price 
HAH P.n.. ""J.A'IL'itZy' 
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NEW LODGE CLINIC, WINDSOR FOREST 

New LoJpe Clinic wa'« founded in 1921 in order to pro%idcfor the scientific in\'Cstigation and treatment of disease by a 
“team** of ph\sician< and specialists. All 'forms of non-infectious medical ca^s arc admitted, special attention being 
paid to disorders of digestion and metabolism, arthritis, anaemias. «asthma, heart and kidney disease, tropical diseases, 
and funcijor.nl and organic nenous disonlers. 

Particulars can be obtained on application to the Serrelar>% Sew S^tlzc Clinic, Windsor Forest, Berks. 

Telephone: 181 and 182 Winkfield Row. 


CAMBERWELL HOUSE, 33, Peckliam Road, London, S.E.5. 

- the TKEAT.MENT OF 3IENTAL DISORDEnS Rcr,.^"ZlTr. unc 

Al'O complclely Jclachcd \ilb>i for mild cn.c^, with prixatc Miilci if desired. Voluntary patients rccci\cd. Twenty acres of grounds. 
Hard and Grass Tennis Courts. Putting Greens. Bovsls. Cro(|uet. Squash Rackets, Recreation Hall with Badminton Court, and all 
indoor amusements, including Wireless and other Concerts, Occupational Therapy. Callisthcnrcs. and Dancing Classes. A'-ray and 
Actino-thcrapy. Prolonged Immersion Baths. Operating Theatre. Pathological Labomlory. Dental Surgery, and Ophthalmic Dept 
Chapel. Senior Physician. Dr. Hi'bi ri jAMrs Norsias.. assisted by three Medical OfTtcers. also resident, and visiting Consultants. 

.%n Il'k.'sTTafcU Provryviui arc ^tnctlr ncxlrraif ma» oHa*ned*urfn arrJcatjon to ih- Secretary 

The Convalescent Branch Is VH-T>A, BRIGHTON, and Is 200 feet alwve sea-lcveL 


PECKHAM HOUSE, 112, Pcckham Road, London, S.E.15. 

Tolograms: Alleviated, London.” Telephone; Rodney 2df!-2Gk2, 

The abosc House is for the care and treatment of persons siilTcring from mcnbl diseases and nersous disorders. Certifi^ 
soluntary and temporary patients arc received. Separate houses for treatment and accommodation of special cases adjoin 
the institution. Occupational therapy, physical drill, and other forms of modern treatment. There is a seaside branch, Kearsney 
Court, near Doser. to sshich patients may be sent for treatment or on holiday. Motor dri.es arc arranged when required. 
Tennis courts. Entertainments, dances, and indoor amusements held throughout the year. Terms from £3 3s. per sseek. 
Illustrated prospectus and further particulars can be obtained from the ATcdIcnt Superintendent. 


LAVERSTOCK HOUSE 

SALISBURY V/ILTS 

PRfVATE MENTAL HOME FOB LADIES AND GENTLEMEN. 

Lovely house and grounds (18 acres). Ccrlificd and uncertified cases taken Facilities for going 

ESTABLISHED OVER 200 YEARS. 

Apply to -Med. Supt. for illustrated brochure. 


Completely up to date, 
to the seaside. 


Tel.: Sauseltry 2612. 


CHEADLE ROYAL HOSPITAL 

CHEADLE, CHESHIRE 

Thh REClSTtRED HOSPITAL, with 3 SEASIDE ORANCH ai Col«>n Bay. N Wa'cs. a tot the tfcaimeot an<J care of those of the Upper 
*nd Middle Claeses »ufTcrins from MENTAL and NERVOUS DISEASES 

The Ho'ptiaJ a roverned by a Committee aprwinted by the TRUSTEES of the Manchester Royal Infirmary. 

In addiiion lo the Main Bulldin* there are setwrate yillai. Ejrtemjre crounds. Hard and srzvi tennis courts, enotet and croquet rrounos. aco a coun 
for badminton There arc aho wfrelesi itisunatiOfM Golf may be had within easy distance Occupational tbcjapy 
VOLUNTARY. TEMPORARY and CERTIflED PATIENTS received. 

The Hov.rital ts nine milci from Manchester, 50 minutes by rail fretn Liscrpocl. and 3{ hours from London 

For terms and further partcuUrj -apply to the Medical Superintendent, who may be seen In MANCHESTER by APPOINTMENT 

TflfpUortr : Gatuet 2251 <5 lines). 


THE OLD MANOR 
SALISBURY 

CON"V-ALESCE>'T HOilE 
at BOUBNESIODTH 


A Private Hospital for the Care and Treatment of those 
of holti se.vcs suffering from 3IEIVTAL DISORDERS. 

EAiensivc grounds. Detached Villas. Chapel. Garden and dairy produce 
from own farm. Detached Villas standing in 12 acres of ornamental grounds, 
w'ith tennis courts, etc., which Voluntary, Temporary, or Certified Patients 
may visit by arrangement, for long or short periods. Terms very moderate. 


IlIULstrated Brochure on application to the HledicaJ Superintendent, The Old Manor. Salisbury. -Phone: Salisbury 2231 


1 yr 1-v f-s ryp ■»-, Tj- ATT Residential treatment ot 

.UA_LULLU111 HA EE FUNCTIONAL NERVOUS DISORDERS 

Including Alcoholism and other Addictions 

(CenifiabJc Cases arc not received) 

This beautiful mansion situated in the heart of the country (less than two hours from 
London by L.M.S.R.) and surrounded by charming pleasure grounds, in which games 
and outdoor occupational therapy are as’ailable, is devoted to the treatment of 
Functional Nervous Disorders by psychotherapeutic and andllary methods. 
Illustralp.d lirochurc and particidarg obtain able /ront A, CARf'EH, lil.D,, Resident Medical Superintendent. 


NUNEATON 
WARWICKSHIRE 
rPhone: Nuneaton 241) 


HE CHOICE OF a suitable resort for 
convalescence and recuperation will be 
made easier by frequent .reference to this 
section of the Journal. 

Please mention the H M.J. Q 
^ telien tenting to advertisers. s> 


THE ARCHER NERVE Langley Rise, 

TRAINING COLONY King’s Longlev, Heris. 

Started 54 years ajjc cy the laic Mrs. W’illiam Archer for the special treat- 
ment of FUNCTIONAL NERVOUS DISORDERS by a system oI Relaxation 
correlated vnth trainmff In Nerse Control. Home life in separate houses lo 
chacminR jtrounds ; 20 miles from London : Chalets for resung. Eurhythmies, 
Voice Production, Occupational Therapy, etc. Telepfacns: King's Langley 7519. 
Lessons and Treatments m *he art of Relaxaticn can also be obtained at the 
•‘FRANCES ARCHER ■' Centre. 50. Dorset Sq.. N.W.l (near Baker St. Stn.). 
Weds and Sais., 10-1 p.m. . 2-5.50 pm. TeL: Ambassador 2S64. AH 
applications to the Secretary, King's Langley. 
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A NURSING HOME FOR SURGICAL, MEDICAL’ 


AND MATERNITY CASES ' - 

on noirnncItST^o Fees 10 gns. to i 8 gns. per 150 State Registered Nurses. 

aU IJLl llfabllll L. JrlclLc week (Average — 14 gns.). 2 Resident Medical Officers 

¥ I ¥Mr ■ 8 operating Theatres. (for emergencies). 

L.0rifl011» Vlr •! Patients only received under the supervision of their own 

Aledical Practitioner. 

r«; . /90 Drugs and Dressings free (otherthanTroprietarj- Articles). 

Icl.. n cloccK 4444 (-(7 lines) Illustrated Brochure on application to Secretary. 








THE COPPICE, NOTTINGHAM 

HOSPITAL FOR MENTAL DISEASES 
This Inslitulion is exclusively for the reception of a limited number of Private Patients 
of both sexes of the Upper and Middle Classes at moderate rates of payment. It is 
beautifully siluated in its own grounds on an emitience a short distance from Notting- 
ham, and from its singularly healthy position and comfortable arrangements affords, 
evciy facility for the relief and cure of those mentally afflicted. Occupational 
Therapy. Voluntary and Temporary Patients received. 

Td.: 64117. For terms.' cic.. apnlr to the Medical Supetimendent. 


SHAFTESBURY HOUSE, '"'’^.''^1,^.®'^'’ 

Spccuilj built and licensed lor ilic care and treatment of a limited number of Ladies and- 
Ocnilcmcn sulTcrins frorn Nervous and Nlentai breakdown. Voluntary and certified patients received 
Ladies also admitted as Temporary Patients without Certification. Terms moderate 

Apph RrsinrNT Piivsician who mav be seen at 31. Rodney Street. Livcrnool. by appointment 

fcL: No S Formhj 


EPILEPSY 


Attendance at school is a necessary parl- 
of the satisfactory treatment of Epilepsv 
in Children. 

COLTHURST HOUSE SCHOOL , 
meets all the , requirements of children 
of middle-class parentage. Extensions 
made necessary by the success of the 
school have created several vacancies. 

Only bright, and intelligent boys and 
girls are eligible for admission. 

Apply to the Director, Colthursf Hotise 
School, AVarford, Alderly Edge.- 


BARNWOOD HOUSE, 

GLOUCESTER 

A KECHSTERED HOSPITAL for’ihe CAKE and 
1 REATMENTOFLADIESandGENTLUMEN suffer- 
ins from NERVOUS and MENTAL DISORDERS. 
W’uhin two miles of the G.W. Railway and L. M. 

S Railway Stations at Gloucester, the Hospital is 
easily accessible by rail from London and nil parts 
of the United Kinedom. h is beautifully situated at 
the foot of the Coiswold Hills, and stands in its own 
grounds of over 300 acres. Voluntary Patients ol 
both sexes arc also received for treatment. Special 
accommodation for Lady* Voluntary Patients is also 
•provided at the MANOR HOUSE, which has its own 
private grounds and is entirely separate from the 
Main Hospital. For p.'iriiculars as 10 terms, etc., 
.ipplv to G. W T. H. FLEMING. M.RCS.. 

L.R.C.P.. D.P.M.. Medical Supi. 

Telephone: No 6207 Barnwood. 


RUSSELLS 

m;>!i:L ni:ivii*>iK\n kd., waiiord. 

Trtrpliunr: W.VTrORU .VMT. 

A cunvalcsccni nome for the care and treatment 
ol mild and recoverable nervous conditions in both 
'C\es The house is situated high up In 40 acres 
ol grounds. 17 miles from London, at the termina- 
tion of the W'atford b>-pass One .Ntcdic:»l OHiccr is 
in rc'iJcnee and two others .arc in daily attendance 
I ce> from «en guineas a week, inclusive. 

Vppl> . Rtsirirsi MroitAi OtitciR 


Id and rclecram^. '‘Ilajncs Brentwoad 45 

i.iriLuroN ii\i.L nnr.NTx^ooi), i>bi:v. 

Ljrec ground'* 400 ft. above sea HOME Inr 
Lid’cs .Mcnt 3 U> anitctcd. Vt»!uniary Boarders 
rt'f.civcd Station-*: Brentwrod and Shcnficld. I 
in.Ic Li.crpoot St. 26 min Apr!) Dr HvY**ts 




DRUG HABITS, 

AND NERVOUS DISORDERS 

23 minutes from I.oudou, situated . iii 
clinrniiuK crouuds and country, is a 
•' home from homo " for those seekluft rest 
and treatment under medical sui)orvi..ion. 
Fees from G Ruineas. Illustrated brochure 
oil .application to the Matron or the 
RESIDENT MEDICAL SUPERINTEN- 
DENT, E. G. MOKUIS. L.n.c.s.i.. L.n.o.p.i. 
Consultant; L. C. F. CHEVENS. H.it.r.s.. 

r.,Tt.C.P., I) I’.M 

CHISLEHURST 451. 

Old Hill House 

CHISLEHURST - KENT 


WYE HOUSE. BUXTON, AND CLINIC. 

lor llK. IMtrvr.NrlON .mU IREAIMENI o( 
NXKMIl-S .and .MENTAL DISORDERS in rolh 
scxc'i Largo eoiintrv hou'.c. bc.aulifully situated in 
tis own croundN Croquet Liwnx. hard tennis court, 
billurd' wirclCNs inNiallation throughout. Everv 
I.Kiluv lot ‘.pocialiscd modern ircjlmcni. including 
nsNthoihci.ip\ . occupational therapy, ultra-violet 
lighi. diathermy Private rc>om> with special nurses, 
it required \oluntary. Temporary and Certified 
p.itteniN rccencd —For terms apply to the Medical 
Surefiniendcm Hiifs S E Mikkw. M D 
Nat Id no 


UAia.IFOKD HOUSE. UPTER IIALLI- 
I'OItn.SIILPPERTON. r.MaUUsIte,! m 1S4I 

111' tunJ'. me M.v!iidcd rcMdenvC. standing m .1 
PtiV, .'! .L vtiuaied Ifi mile's from London i> 

I'.ios.-j i.tf the reception of j limited number of 
rat'vf'!' >’t thi. upper and midJic cl.ivscs Miflcring 
It. n I'.rv -O' aiuj mcniat .ilTections 

No'iirttrs ,f vcrtiLed ea'CN received Icrms 
fittcrt* .irc iindet ihe constant personal 
tar. t'f .Pi. tsc-s J.,nt '■Icdis.al Supcrir'iendcnt, 
Df k .\ Su'...n from x*hom lull pariivulars can 
tv lei Si.r.bun -op.-lhamcs 70 


SIMUNGFIEI.D HOUSE 

Near !!KI)I OIvI). ('IMionc 3117.) 

I i>r 'Irnlal or widtniit Ortifirjtr. 

kes;J:ni Physcun: CrDRlCM. BOWTR. 

tlrilinary Trrnis: Vi»r Gnlnra^ i>rr v»rrk. 

''cp.’.ratc Bcdroe*fr.\ where soinbti. 1 
lr.*ef>.ews n Lt'nJon b> .\prvintrrcnt 


ifg' ; 






HOME FOR EPILEPTICS 

3IAGHULL .(ne.ar LIVERFOOL) 
FARMING and OPEN Air. 
OCCUPATION for PATIENTS. 

A few xaranricA In 1st nnd Snrl Cla«' ' 
FEES: Is! Class (men only)' from 
wards. 2nd Class (men and women) j- * f 
•For funhe/' pnrtiailofs apph 

C. EDGAR GRISEVVOOD, A.C.A,, 

Serrel.ii,. 20, Evclinnge Slreel En'i. lUfiroi'-- 


.EPFING HOUSE. 

LITI LK IlIvRKIIAMSTEU. n.-ir "I*' 

An niimciivc end comroriablc ''IiT.. .X,, 
Bcniilifiilly siliiaied in ils own f™""?' 
sea level. ' Eveeptionally bealihy air an4 Pi'iu" 
alTords every faciliiy for convalescence, re ^ 
Baihs. Billiards. Squash Racoiicts. l-»"" 
Croquei. Bowls. -Farm Produce, cie. .udnrt 

Trcaimcni for Ladies and 
from Insomnia. Fiinciional .., 3,1 ;ij 

Alcohol and Drue Hahns. Chronic HcJ 
Kidney Diseases, also c;onva 1 cscin 5 ,|f 

Teleplimte . Essendon 12 Anniy: I- C. ““-l; — . 

THE GRANGE 

near ROTHERHAM. ^ 

A HOUSE hccnscil . lo' ' Nco"-' 

limited ■ number ol Ladies . ,„j sole'' 

and Menial Disorders. Both ccri ,,nirvrc^ 

lary paiienis received. Anptosed lor c 1 ^ 
Patienis. This ,s a arse eoumrs „ 

beautiful protinds and l^rX. 

Shefncld. Tel. No. -lOOIO Eeelcsl c W « „ 3 ,„„ 
Gilcert E Mould. L.R.C.P.. M " 

Grange Lane. L. & N.E. , 

■' ECCLESFIELD,” Sfaplehi""*'- 

(llcniuxeil frum A-hfurd. 

PRIVATE HO.ME-for 

ALCOHOLIC PAIlENrS (Ladu^f ^ ^ ^ 

Sion be.uiiifnlly siiiiaicd in iw ^ p- (t,,-. 
-land. Extensive views Home lar ■ t- 

Under the man.igcrncnt of the U. 

Good Shepherd. Apply 

Siaplchurst 61. _ 

CITY OF l " 

D.VnTFORO. M..xr- 


THE GROVE 'Iff' ,.||;| 

ciiiTKii biarrrov ' ,,.3. 

A prisalc Home f”r 'he 
ol a bmilcd number nl l.adies m.-d , 

Volum:.tl and Tc.mrorar> 1 .u-cm 

.the ness .Menial Trc.vimcr.l Acl. o^i.si-vs 
.Medical S'lircrmtcndcni . ur • 

LOKDON, 


Cnrcr Woburn Place, neat 


AesW.mod,stcs , c "re.- 

Escclicnl nblc. 'V'' i > folm ’ '■ 
Room. Hath, and flrcalfasT fri'-’ 
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BAILBROOK HOUSE, 
BATH 

r»'r »nr*crfr< Irorri s-J Mental O'* 

cfvJeri or uithoot certif-carr* 

Ihf h'jvc t\ v.t<i3tcJ n miNxJcJ 

ffOor~» of *0 acre* »‘iih marr/.vcrt Air^t cf 
l>c City arJ the Axen \'a!Io ‘S<c MeJ 
D.'fKt.''r. r 

Tor tcftr* arr'v A M A . O 'I . 

D Oi . n P.M . KoiJcrt Ph^veun 

rc*crho“ic: ^as^c3^l('fl ^15*5. 


ST. ANDREAV’S HOSPITAL 

ron siK-VTAL Disonncns 

NORTHAMPTOIV 

FOR Tin: Uri’ER and jiiddle classes only 

rill .Mmr Hon Tilt IIAI’-OLC-SS OF ENCTCR. C .M C.. ADC 


HEIGH.AM HALL, NORWICH 

A private mental home. in tl 

acre* of »kci!*«o»xJe\f rrocOvJt Tor !-*0:Ci ard 
Ccrtlencn from Ncnctn rr ^fc*lal 

Jllnc-iA Voluntarr rancnt*. TcTrr''far> rjiieri*. 
anJ PJtier.r* u'uler Ccnir.catc arc ad*".tieiJ for 
treatment fee*: fri-'nt 4 nj.neai a »ceV ur*jit5». 
secorJ.rjt to reQ’jircr'cr.tt A few taearoc* ett't 
for LacJirt aftJ Gentlemen at rctJuc«l feet on the 
trci>m.mcnJatikn of the Pjt'cnt** o«n PhtArJun 
^rrl) to Dr J \ S*i!»iu TcJerhorc: hn Vorwu'h. 

TclerTamA; Smat] jn Norwich 


TYKEFORD ABBEY, 

NEtVrORT FAGNELU BUCKS, 
n >cTinA \i. M m *»i > niMinunf^.*'!! ihum. 
\Nri rtiNV \u.-rj.vr c\^r>. 

The Home i< a ManAion rf fc{<7pfvr4i interent, 
«t.ar.iipc in 15 aercA rf carden ard rti'MndA. 
and lA Aiiujtcd 14 rndCA fnim Nrrthamrton. 
and 12 rr.i’cs frc>m Bedford on the main l.rndon 
to Northjnr’on Road. fifr> milcn from Londtin 
Borh ACTfA are acermmxxlatcd. PAKhrMhera- 
rcutic Treatrrert it L'<cd r«temi\cl> in tu.tah’c 
caAct Radiant Heat. X'*Ray and L’lfraA'io'et 
Diathermy artu rciam Batht. Billardi. 
Tcnr.w. etc. 

Arriy. Dr. D (_ M. DOUGLAS-MORRIS 
Telerf't'nct Nc^pt’n PasncB 121 


'fed-Oi.! Sueffinirntlrnt: Tifo^t*^ Trs-srsy. M.D M RCP. DPH, D P .*•!. 


Rcf"tercJ Is «uiiated In 12«i acre* of r-ar^ and r'ca'urc rrour.dt. \'o!untafT patients, 

are suffcrinc fri*fn lm,incnt mental disorders or wish to rre'cnt fecurrent attacics of nentaJ 
trtnihle. temrs'^D paiicnts and ccfiificd rjiierfs of hoth scirs. arc rcccitcd for treatment- Careful 

cLmca}. Hts«.h<Tni,:al. KJcicfuiMe.eai. and pathoit'jKral etaminationt fritatc rooms. »ith spccul rurtes. 
male or female, m the II<''r'tal or in ere c.{ the numerom sillat in the SfO’jrgls of the sa.'iotrs branches 
can be rto'»dfd. 


VANTAGE HOUSE 


77i:s Is a Ke».cr»iA'n II.'*riial tn dcuched ercurd». »ith a «cr-ar3te ertraree. to which patients can 
be admitted It K cqu pr^ Aith the app^ratu* for the r;cy*t mcxfem treatmertt cf Mental and 
Do.-rdeft ft contains «rvt.ijl depanments for hydrotherapy by sanoirs mc*J;od<. ir^ludinc 
Tiirii'h ard Russian bjih«. the rrolcnecd immcfSi.yn bath. Vichy Douche. Scotch Douche. Eleancal 
bath. PTomb.fre* ircatr^cnt. etc. Iherc is an Oreraiin/ Iheatre. a Dental Surcery. an .X-ra> rocm. an 
UUraA AfTaraiir. and a Der->nment I<t Duiherms and Hich Frcfluercy treatment. It also cortams 
Labofatoncs for bi'vhcm-CAl. bacicfi«-foe»ca!, arJ patholoercal research 


■MOULTON PARK 


T»o mi'es fiom the 'Gm llmpital there are several branch cstablishmcncs ard sillas situated in a 
park and farm of #•*♦» acres ^fl1k. meat, fruit and seectablct are supplied to the Hcnpnal from the farm, 
cardens. and orchards of M.^olton Park Oceupatirn Therapy ts a feature of this branch. a.''d ratienu 
are ci'en escry facility for occupyine tbcmsclsrs m farmm*. pardermp. and fruit-prow ina. 

BR\7SW-NEUADD RALL 


HILL END HOSPITAL AND CLINIC 

I fin THE rnirvi.xTioN ami Tniikrvii.NT 
fir MiATAf. AMI ni'onnrjtf*. 

‘20 mtlns frsjm t.untfon) 

Ladies suficnn* frrwi all forms of .MCST \L 
ILLX'ESS are reccned for treatment, on mixfern 
line* as Voluntary. Temponry. or Cettificd 
Prisate Patients at the Hill ErtJ HtnpiuL 
Ccnsalesceni or mild ea*cs can be treated in 
a dcliehtful countD mansion with estenuse 
rrotjnJs lnc»n as 

IlIGirnELD HALL, 

situate about a mile away from the Ho«pnal 
FEES: TVVO TO FOfR GL'I.VEAS PFR WEEK. 

For further panicutan. apply to the Medical 
Director. W J. T. KiMtift. I. K.C P.. D P.M 
ST. ALBAySr irERTS. 

CHISWICK HOUSE 
PINNER, MIDDLESEX 

Trlrplionn: PI>M « 231. 

A Private Hospiial for the Treatment 
and Care of Mental and Nervous Illnesses 
in both sexes. 

A modern country house, 12 mile.s from 
Marble Arch, in beautiful secluded 
grounds. 

Fees from lOgumeas per week, inclusive. 
Cases under Ccrlificatc. V'oIuntar>‘ and 
Temporar}' patients received fortreatment. 
Douglas Macaulay. M.D.. D.P.M. 


The seaside h.ipc of St ArdrewX llo'fJta! ly beautjfePy yituated tn a park of 3J0 acres. Llanfairfechan. 
amidst the finest serncry in North Wales On iho S’onh-Uest *:de of the Estate a mile cf >ca coast 
terms the boundary, pjtleniy may sfit this Branch for a short seaside chanjc or for lonjer periods. 
The Mospiiai has its ctao pri'ate bathme house on the seashore There rs trout-fishing in the park. 

At all the braothm of the Mosp.tal there are cricket rroords. football ard hockey grounds. lawn 
tennis courts fgrass ard hard ccuns). croquet grounds fell courses, and bowhpg greerts. Ladies and 
gent'emen bate their own gardens, ard facilities are presided for handicrafw. such as carpentry, etc. 

For terms and further rariicuiary arrh to the .Medical Supcrintcrder.t fTclephone No. 2J56 arid .JiT 
Northampton), who can be seen m London b> apponimenL 


CRICHTON royal, DUMFRIES 

NERVOUS AND MENTAL DISORDERS 


Caic>; of alcoholism and drug addiction areadmillcd. 

This Hospital has escrv- facility for complete imestigation and treatment of the 
abo'c conditions. 

The Phjsiotherapy Department has separate units fulls equipped for X-ra> isort,. 
heliotheraps. short-ssaie therapy, electro-therapy, and hydrotherapy. There is a fully- 
equipped Gymnasium and indoor Swimming Bath under qualified instructors. Facilities 
are presided for all indoor and outdoor recreation, including golf course, crichet, foot- 
hall and hochey grounds, lassn tennis and squash courts, croquet and bowling greens. 


and a Cinema. ' j , 

The Hospital grounds, extending to nearly I.OOO acres, are situated in delightful 
countrs and include an e.xtensive farm (T.T. herd), gardens and orchards. 

Pnvatc rooms, suites or villa;? are available, and special nurses can be provided. 
As the Hospital is svell endossed terms are exceptionally moderate, e.g.. First 
Department, 3 to 30 guineas per week : Second Department. 2 and 2} guineas per 
week Voluntarv and certified patients are receised. .Medical Certificates given 
anywhere in the British Isles are valid for admission of patients. For prospectus, 

necessary forms, and further information apply to: ri n mo 

Pfw, aan Sopl : P K .McCOVVAS. J P. M D . F R C P . D PM. BorTnlcr-jl-Loa rel. : PuCTtnri 1110. 


STRETTON HOUSE, 

Church Streffon, .Shropshire. 

A ■ private home fo* the trcatmcni ol 
GemJemen suffering from .Mental and Nervous 
Illness, including ihg allied disorders of 
Alcoholism and the Drug Habit. All types of 
early Mental and Nervoua cases arc received 
witboul certificates as Voluntary Patients under 
(he provisions of the .Mental Treatment Act. 
)930. Bracing hill country. (Sec \feclical 
Oirecton. p 2328 ) Apply to the Medical Super- 
intendent 'Phone; 10 P.O Church Stretton 


HAYDOCK LODGE 


X E VV T O N’ - L E - VT I L I. O M' S 

FWfir. . Slice! Aihlon-in-XIaVcrficId 


LAXCASHIKE 

Phnnf . AsMOR-in-.vlsrerfield 7311 


For ihe tccertion and irealmcm of PRIVATE PAnES-TS ol tcih vexM of lEc UPPER AND 
.MIDDLE CLASSES suflenng from rnenial and nervous diicaves. cither volrir.ianiy. temror^nly. or 
under Ceriificaic Paiicnw arc clasMfied m separate buildincs according to their mental condition. 

Situated in park and grounds of 4‘h) acres. Self-^upponcd by its own farm and gardens, in uh.ch 
naiicnis arc encouraged to occupy themselves Every facility for indoor and outdoor recreation For 
terms, prospectus, etc., apply MEDICAL SUPERINTENDENT. 


' FENSTANTON, 

CHHISTCIIUBCH BOAD. 

Streatham Hill, 

A Private Home for the Care and rreatment 
of a limited number of Ladies with .Mental and 
Nervous Disorders. Certified. V'oluntary. and 
Tcniporary Patients received. Large Mansion 
with 12 acres ol grounds (Sec Medical 
Directory, p. 2312.) Apply, Resident Physician 
Telephone : Taisc Hill 7181. 


NORTHUMBERLAND HOUSE 

GKEEX EAXES, ITXSBUKV FAKK, X.4 

A PRIVATE HOSPITAL for the treatment of mental and nervous illnesses. Conv eniently 
Situated and easy of access from all parts. Six acres of ground, highly situated, faang 
Finsbur\- Park. Voluntao* and Temporary Patients received without certification. 
Occupational Therapy. Ps\’cholherapy, and other modern forms of treatment. 

Telephone: STA.MFORDillLL 265** Telegrams: * SUBSIDIARY. LONDON'.” 

Convalescent Home, KEARSNEiy COURT. DOVER. For further parUcuIars apply to the .Medical Sup. 
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TOR-NA-DEE- SANATORIUM 

MURTLE DEESIDE ABERDEENSHIRE 

FOR THE DIAGNOSIS AND TREATMENT OF ALL FORMS OF TUBERCULOSIS 

Managfing Director: DAVID L.VWSON. M.D., F.R.S,E. 

Soiilhein aspect. Low rainfall. Pure bracing air. Sheltered grounds. . Beautifuli surroundings. All modern equipment 
for diagnosis and treatment, including operating theatre. No ^tra charge for X Rays, Art ificiaL Pneumothorax 

tfitra-VioIct Eight', or other special treatment.- 

Day and Night Nursing Stafi. All bedrooms have central heating, electric light, hot and cold running water, and wircicsi 

(headphones). Comfortable and airy publie rooms. . ‘ 

Medical Superintendent; J. M. JOHN.STON. M.B.. M.R.C.S.. D.P.H. For terms and prospectus apply to the Secrelar). 

Telephone: CULTS 107. ’ ' . 


PENDYFFRYN HALL SANATORIUM 

.Ml Modern Methods of Treatment Available 

Ideally situated for the treatment of Tuberculosis. Sheltered frorh E. and N.E. winds. Climate mild and bracing. Low fainull. 
high average of sunshine. The Sanatorium is situated in its own park. There are miles of graduated walks through pine, corti 
and heather, rising to 800 ft., and commanding e,\tensive sea and mountain views. Central heating, electric light. X-ray instal- 
lation. Wireless in all rooms. Full day and night nursing staff. Special milk supply from a tuberculin tested herd. Easily accessib.c 
from Lonoon (4-1 hours), Manchusfer, Liveri’OOl. Birmingham and the North. 

Rooms now available from 5 guineas weekly. Resident Physicians; Dennison Pickering, M.D.; J. W. Ptigh, M.B., B-Cn- 
For aarticulars apply to the Secretary. PendyfTryn Hall, near Penmaenmawr. North Wales. 'Phone -jy 


First opened in 1898 and rebuilt in 1925. On’tlic Cotswold Hills, seven miles from Cheltenham, for the treatment of Pulnionar 
and all other forms of Tuberculosis. Aspect S.S.W., sheltered from North and East, elevation 800 feet. Pure ' 

Sjiccinl Treatment by Artificial Pneumothorax (X-ray controlled). Tuberculins and Ultra-violet Bays arc available, wnin 
necessary, withodt e-xtra charge. X-ray plant.. Fully equipped Dental Department. Electric light. Radiators, hot ana c 
basins, and Wireless in all rooms. Up-to-date main drainage. , . 

Full day nnd nicht Nursing SiafT. Icnof. S co«. to 71 pn». n week lnrlii«l»e. riinxR S 

^^cd Slip/ GEOFI-ltnY A HOFFMAN, tl.A. M.D. T.C.Dlib /li« /V/ij . MARG-VRET A. LlARRtSON, M.D. B.S LonU ’S'L'eti! ins. 

DAVrv. M.n . IlCli ComuU. LatMii-olosisi . G. N. DARKER. F.R.C.S' Ellin.. D.L.O Consiiliins Deninl Suit.: GEORGE T,|,„.ir- 

R C S.Lond Apply Sccrciarv. The Cotswold Sanaloriiim, Cranham, Gloucester. Td. : SI and . S 2 W'tTCOMni; . ‘Grn'tii : HortMi 


HOSPITAL FOR CONSUMPTION 

AND DISEASES OF THE CHEST, BROMPTON, 

aiul FRIMLEY SANATORIUM. 

PAYING PATIENTS li EC EIV ED. 

BOTH MEDICAU and SURGICAL CASES. 

3 to 8 guineas per week at the Hospital. 3 to 4 guineas per week at the Sanatorium. 
APPLY TO THE SECRETARY : —BROMPTON HOSPiTAL, S.W.3. 


I I i\ V the marine spa 

I ^ ^ \ ^ M I ($ 4 H(Ur the direction ct 

^ ^ V ^ ^ the Corporation) 

fined BalocoloRrcal, Eleciromcdical and Small 'lurkish and UusMan Baih sections lor 
fcvH» 2 njNcd fo:m> ot Sp.i cic . treatment under mild winicr 

climatic conditions tUintroted Spa and Heailfi 

I jfRc CiH4linc Lounec and *• V'lta ” Glass Sun Lounse. n'ciort Drochnrei. pou free 

V\arm sc:i*HutCf SwimminR B.ith with modern filtration plant r».*i anpltcatton 

Xs'isnnti with C.S M.M G and Biophjsical qualifications. 

H lURKFLEY IlOLL^TR. Gen Manager (Laic M.anaccr. Brine Baths. Droltwich Spa) 


illustrated Spa and Health 
Report Drochurei, poit free 
on tipplfcatton 



1; <^vJ 


1 * 



ru!l rirt?** id Tn“»tTn^ntA in UiiriTrllftf 

f! ItitL-*. rur»..*U ani It'th.*, .\li anti 

^ J'-f'y M«*-.i.rp. Ill Tiilirrr* Trrattnent, Stuii 

iT-nir. Lf'str.i* It •uUntL'n f-T iJitn? £r.*i 
'Ie*i cr‘, Ilid'nnt Inf.-n-nd 

L'k-Li, .SrT'i*. —I ITArmivil lU^h Tr^uenry 

ri--\HeT:'T. K"Tni Koh’i.ftc 

" (■» '■ •uilk fr-T » ««»in f-m. Lire*- Wintfr Ganl''tt. 

< Tx.’ .'I I r"sNio'i f.,r Nicht 

.-'r'. Or-" ro trtiri'*! 5I»l*r m.J Itic-le Nune't, 
Att-rLt.N. 

Terms 13 .'« to 18/6 per day inelusirc board. 

Illustrated Hrochure M.J. oa* request 
Ret'.de-.l rh\\\iiir.\ . C. C. R. HsrElvsov, M.IJ., 
n Ch.. D.A O. (R.U.I H. Uiiye Divis B.A., 
.M B . D Ch . B A.O. 

'F'-rne : So IT. 'Gr^’r.t - Sn'cd'evi, Matlock 


SUNNYSIDE RESTORIUM. 

HASSOCKS. SUSSEX. 

The Physical Trealiiieni_ Cciiire i « 
is " tliO^rcnl 1 

50 tiilntitcs Itom London /''‘"'fun-'.-r 

trains. 15 m.nutcs from 
7 acres ol lovely, erounds at ine 
South Downs. li,! '-." 

Climate, mild b..i "'7;” co'.s ’i-"-'' 
sunshine. No foRS, shcMerc ^ 

Comfort and Sersiee F- 

raeihty for Thysteal Trcaunenl , 

irksomc rcslriclions ol nutsini! ho . 

Treatments nvuilnhle inclulcl^J n.,ri 

Medicated Daths. <" 

R3>,, Ultra Short Wave, pj:!.!. 

Electrical rrcaimenls, Ad.'i" '-''''', 

Massacc and Remedial 
bv fully qualified staff under 
the Physician in Chirce. 

Convalescent raitem.' no .r 

nursine home treatment. csr—an> .,1, 

Elcrlrir Lift. /riiiiirnl. 

Cuisine. Sper-:.-.! D.'cl.nir .f ^ 

Medical Pfactiiioneri * 

slot the Rc^iofium. ' 

redecorated and :o*/' 

Brc-chure sind ll-"-****' 

CTiaree. S;'n,n>v-'_ 

S-j«et Ic!eeho.ee. u-' c 
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HASTINGS CLINIC 

ST. lt:o \ vnn.s oN-SKA. Sussex. 

A CLI*^IC (•'jirvJoJ lo Scicr.ti'.c in%c't-sati>''n rf tJs-vctS'^ 1*^ a Iran o! rf'I’JCi-'K' 

N(iN.JNrini()rS MrniCAt CASr.S arc aC^-roi 

Itie C\ r.ic M ccuirrcJ »nh c'cry arr^nxin let thr in\cMifaf:.'n arvl trcaimcm of d.^rav: X-ray ihrran »' available, aho V!cd«nrj| ard TurVt^h baihi 
at the U’huc RtxV fUth^ 

lla'S’-irt n a v»elJ-Vnt’\kn hr.nlth rcv'ri and rnc of thr warrnrvt r'icf' m thr Sooth C4'u«c in the Winter. 

Tem' s niinra\ to 15 r'JI’'c^^ per »crV. »kh;eh tncludr^ all ir*ot’rati«^r^ 

rirt'Ctiljrs rht.iinaMc from the Rrv-dent Medical O'T’icrr, llASIlSfiS CLINIC, ST LEONARDS. 


BRITISH POSTGRADUATE MEDICAL SCHOOL 


(UNIVERSITY 

DEPARTMENT OF SURGERY 

A Courts of THREE LECTURES on 

SURGERY OF THE PROSTATE 

will be given by 

Mr. A. CUFFORD MORSON, O.B.E., F.R.C.S., 

on 

DECEMBER 2n,L 9ih an, I J6tl,. lOSR, 
at 2.30 p.m. 


OF LONDON) 

DEPARTMENT OF PATHOLOGY 

A Course of THREE LECTURES on 

CHEMICAL TRANSMISSION OF NERVE 
IMPULSES 

will be given by 

Sir HENRY DALE, C.B.E., M.D., F.R.C.P., F.R.S., 

on 

DECEMBER 7ih, 14th and 21sl, 1938, 
at 4.30 p.m. 


Tbeae lectures are for regular students of the School, but a limited number of tickets are available, without fee, for 
medical practitioners. Applications for tickets should be addressed to the Dean, British Postgraduate Medical School, 
Ducane Road, Shepherd's Bush, London, .W. 12. * ‘ 


CITY OF, LONDON MATERNITY HOSPITAL 

antfirpofOted by Roxci Chofttr) 

cm* iKuii. 

The Hfwpttal r*ffcrt facilttics in POSTGR AOUATLS for cKer%in« the »Ofi of it« Amenatal. 
Pottrtaul and Omul Oir.tct. and to male MEDICAL STUDENTS fand Pnetitioncf» desirtns 
a Refrevher Cewne) a t»o or four »ceLt* Midnifery Course (Rcstdenml) Neany ?.000 
patient* annually 

RALPH n CANNINGS. Secretary 


MEDICAL 

CORRESPONDENCE 

COLLEGE, 

19. Wcihcck Street, T.4)n(lon, W.I., 


1 




iXm 


1 

n 






Candidates entering for Part 1 in 
November, 1933, or for ParLs II 
and III in May, 1939, under the 
New Restilations should write for 
full details of new cotirsc.s of 
postal preparation conforming to 
the new requirements of the 
syllabus. 

Highly qualified Tutors with 
accurate knowledge of the special 
features of these examinations. 

Write at once for booklet * The 
Problem^^ of the Final M.B.B.S. 
London.’- Sent free on application. 

Adtlrcis: The Secretary, 
MEDICAL CORRESPONDENCE 
COLLEGE, 

19, Wcibeck Street, London, W, 1. 


THE LQMDOH SCHOOL OF DERMATOLOCY 

St. John's Hospital tor Diseases of the Skin. 

5. Lltle Street. Leicester Square^ W.C.2. 


Condoacd by the Honorary Staff of the 
Ho^rital inrether »Ith the Phnicuny m 
charse of the Dertnatoloncal DcrannicTJis of 
the London Tcachrne HcnpitaU. LeexurCT and 
Demon«frationt twice wccKly dunnr October 
end November, and acain durina January and 
February and f«>or rt^le^ weekly durtn? kfay. 
General Ptactitfonen will be welconie a* rccatioral 
vivnnr$ on pre'cniatlon of iheir Card*. Clinics daily 
at 2 pm and (i pm. Saturdays 10 a m only The 
Laboratory it particularly well ‘cquir'pcd and 
arranjementy can be made for cla*<ic». 
Individual ir.Mructior -or for research work, 
[jiquirici ; The Dean or Secretary of the School 


DIPLOMA IN ANAESTHETICS — D.A. 
DIPLOMA IN CHILD HEALTH— D.C.H. 

Courses of Postal and Oral prer^ration 
lor these examinations may now be 
commenced 

For fulP details wnte to the SEc*E7»«y. 
^ledical Corroronden-"^ College. 19 Wel- 
bcck Street. London. W.l. 


SCHOOL FOR 
EPILEPTIC CHILDREN 

LANGHAM LODGE, 

42, ASHBURNHAM ROAD. BEDFORD. 
Tf.L.: UEDFORD 270r.. 

DR. J- f-. MACAULIY. medic It. SVPT. 
INTERVIEW BY APPOINT^TENT. 
76, L.V>CASTER CATE. Wd». 

TF.L.s rADDtSCTO^ 4217. 


XORTH-EAST LONDON 
POST-GRADDATE COLLEGE. 
PRINCE OF WALES'S GENER.AL HOSPITAL. 
N.I5. 

The Praaicc ol the Hospital is limited to 
Medical Practitioners. Particulars from J. 
Browning Ai.EXASDEJt, M.D.. Dean. 


UNIVERSITY 

EXAMINATION 

POSTAL 

INSTITUTION 

I", RED LION SQ., LONDON, IV.C.I. 

Focnoed »h l►^2 

by E. S WrYMOtTu. M A (Lend). 

POSTAL OB ORAL PJREPAEATION 
FOR ALL MEDI CAL EXAiDNATIONS 


SOME SUCCESSES 

M.D.(Lond.). I90I-37 m Gold 
Medallists during 19I5-3TJ 

M.S.(I-ond.). I90I-3" (including 

4 Cold .Medalltslsl 

3LB,, D.S. (lAJUd.). Final I9l‘t-37 
(Comrlcted Exam.) 
F.R.C.S.(Eng.), Pnrr.ofj 

1019-37. Final 

M.R.CT*.(Lond.). iyi^37 

DT*.Er. (V'arious) 1906-37 

(Completed Exam ) 

F.K.C.S.(Edin.). I9is^37 

M.R.C.S., L.R.C.P. Final 191^37 
(Completed Exam ) 

5I.D. \anous By Thests Many sjccc'Scs. 
Preparation for ihc above, also for Medical 
Preliminary, and all examinations le^dme up 
to M R C.S., L R C.P.. or M B- of vanous Uni- 
versities. alto for M.R C PtEdin ). DP .M . 
DO MS. DT.M A. H.. D.L.O . D C.H . DA.. 
DM RE.. M .M.S.A.. LMSSA-. DC O.G . and 
some crams, of Dominiorts Universities 

ORAL CL.ASSES 

.MRC.P.. M.D.. Primary and Final F R C S.. 
FJl.C.S.CEdin.). also Final B.S . and 

M R.C.S-, L.R C-P. Mmeum and .M.».ru-crrr.e 
Work. Alvo Private Tuitren 

atEDICAL PROSPECTUS (47 pp.) 

CONTESTS . The rrethod the cos: of enter- 
ing me Mrfical PrefeSMon. Parncular* o! all 
.Medical Examinaiipm. Postal Courses, and Oral 
Classes. Suggestions - for the Higher .Medical 
Examinations. Su^cestions for the Hu’her Sur- 
gical Examinations. Suggestions for the Spece.1 
Diploma Eraminations. Refresher Ccurvrs. Open- 
ings for Women ■ Hints for wnting theses. 

Medical Prospectus grath alone with IHt of 
Tutors, etc., on application to the Principal. 
17. Red Lion Sq.. London, \\.C.l. (Tciephoiic: 
Holfcorn 6313.) 


413 

24 

255 

I9D 

192 

286 

348 

65 

606 
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UNIVERSITY OF LONDON 


A Course of Five Lectures on *' THE POSITION 
or VIRUSES IN THE ORGANIC WORLD " will 
be fliven by PROFESSOR F. W. TWORT. F.R.S. 
(Protc'sor of bacteriology and Superintendent of the 
Brown Institution). TTic first four lectures will be 
given at THE LONDON SCHOOL OF HYGIENE 
AND TROPICAL MEDICINE (Kcppcl Street. 
Gower Street, W.C.l). on DECEMBER Isi. 2nd. 
5ih and Sth. at 5 p.m.. and the tifth lecture, with 
Demonstration, will be given at the BROWN 
animal sanatory INSTITUTION (149. 
W.andsworth Road, Vaiixliall, SAV,8), on FRIDAY, 
DECEMBER 9ih. at 5 p.m. 

ADMISSION FREE. WITHOUT TICKET. 

S. J WORSLEY. 

Academic Registrar. 


STAMMERING, SPEECH DEFECTS. 

BEiINKE METHOD. Eslab.ISSO. Ca.^c^ non.- 
t evident, treated at 39 . Earl'a Court So., 
S.W. 5 . and in rci^idcnco. in the Summer holi* 
days at Miss Bkuxke’s house on tlic Ciiiltcrns. 
“ Prf -eminent surcC'S in education and trc.atn;ent 
oi stammering .and other sneeoli defects.'*—” Times.'* 
*• 'I’lioroughly physiological nriiifijiles."—*' Lancet. ‘ 
" 'J'hc method is seienlifiealij correct and perfectly 
cfJectne Guy's Ilo'^pilal Gazette." 

Slammerlng, Clefl Prlalc Speech, Lisping, 
3 of Miss BmiNicn. 39. Kail's Court Sq.. S.W.S. 


A DVICE ON THE CHOICE OF SUITABLE 

SCHOOLS AND TUTORS 

for BOYS and GIRLS with prospectuses of 
iccommcndcd cstablblimenti. will be given free 
of charge to parents suiting .age of pupil, dis- 
trict preferred, range of fees and type of school 
required 

J. & J. PATON^ 

143. Cannon Street. London, E.C.4. 
Publishers of 

P.noii's Lim o! SchooU Tutors. Post free 5/6. 


^ F.R.C.S. (Edin.) ^ 

EDINBURGH POST AL COURSES. 

Full details of above and Oral Classes.— 

H C. Drrin. F. R C.S., SiifgcoiFi. Hall, Edinburgh. 


PHYSIO-THERAPY. — M I S S S T R O N G E. 
^ C.S.M MG . 41. New Bond St. (May. 2200). 
Ultra Shoit-wn\c diathermy. Dcrganid. Foam R.H, 
b.ilhs. Mud. Wax. Galvanism. Faradism. Ultra- 
Violet light, Massage. Exercises; at reasonable 
tharpes 


C O.ACHINO IN MEDICINE FOR ALL 
I INALS, by Physician. M.D., M.R.C.P. 
Recent successes Personal tuition.— Address. 
No 402. B.M.A. House, Tusistock Square, W.C.L 


IHE INCORPOR.ATED 

r INLRPOOL .SCHOOL OF TROPICAL 
MEDICINE 

tUnwcrsiiy of Lucrpool). 

Applu.uions :ire insited for the post ol ASSIS- 
I \M I-LCri'.RLR AND DEMONSTRATOR in 
ihe Dcp.utmcn of I’.misitclogy at the aboc School. 

C.imffdjtcs should be graduates of a British 
or Coloni.>l univerMis. and must hold a medical 
uu jlilu.itton 4)5 gc>4»J degree in zoolog) 

Initi.il sal.trv f’OCi-t'JOO (according to the selected 
c.inJiJ.iic’s qii.iliftca cions) 

Apphcatii'n^i should be nude not Liter than 
list futs. to tile Secretary. School of 
Iropu.il \|cdi..ne Pembroke PLicc. LwerrooL 3. 
trum vvhi>m further p.krtMil.irs nia> be obtained 


IIOROI'GH OI BOURNTMOUIH. 
xssisiwr MiDiCNL orncLR or health 

AND 

\ssVst \sr SC HOOL MlDirxL Of f ICFR 
I M.t'c) 



ti I i,.f the .ib«*\e .in. insued Irom duly 
M-J L d rrjtuiKn'ers v\ho should be 
'•1 ' ndc.' -*i» >.c.,tN ^,1 ..vv and hu'd n 



nitd m..\ K- rcquTcd lo undcr- 
;;h u.'rV hm special cxp.-ricn.c 
in.iijjini; imnvin./.ii.vn. 


I'.'-'J 1 V..,ru ..n' l.irj.s vv,.i .-i be 

rro\..\d ..I the ti- '['lUl tor .f''«..:un.s shsc-'cs. 
.»rJ ( Ih.-'C .• tleJ.etio.- of *to) per ..n-'um vsill 
l*e r* * *»' thr si'jrv uh ih uju cc'Tir"{:n;c .it 

t S' » .!«J r.'C bs on*'. Ml ’r'.ffm.-prs «if lo j 
r- of L'T L*'s *■ r.T sent dcdp.i on fc'r 


so.-: -''T • '.1 r'-’rpv-cs 

Npph. forp's cju bw* I'bui'teJ frk'm ibe 

M.--!. . 0 -..T of Hc..bh Toun ILtll. B.-u.-ne. 

ti V' '• ’pi tbv-. r-u't tv rjturn.'d. \s«ih cop.cs 
of iS'cc fcvon: tcNfi'-t •'r. if-, pot Ijtcr ihin the flr-r 
Pv-: Oc.r-r^cr lo'l-. I'»3s 

('m-., s.r: <r -r, k:nJ v.d; be .i dwtr ' i! 
to -D Hi.: Ilf RB: Ilf \SHLING. 

ToAn CLtL 

I'-h l‘»’s 


THE BRITISH MEDICAL JOURNAL 


Nov. 26 , I 9 .IS 


POST-GRADUATE COURSE IN 
VENEREAL DISEASES 

LONDON COlUNTV- COUNCIL (WHITECHAPEL) 
CLINIC, TURNER STREET, E.l 
(ADJOINING THE LONDON HO-SPITAL). 

A THREE MONTHS* COURSE of INSTRUC- 
TION in MODERN METHODS in the DIAGNOSIS 
and TREATMENT of VENEREAL DISEASES will 
be given by ■ Lieui.-Coloncl E. T. Burke, D.S.O., 
the Director of the Clinic, during January, February 
and March. 1939. Attendance at this Course will 
qualify, subject to the other conditions in the 
Regulations of the Ministry of Health, for the 
Certificate enabling the possessor to hold the povl- 
tion of a Venereal Diseases" Oflicer under the 
Council of a County or County Borough. The 
Course win consist of twenty-five systematic lectures, 
accompanied by lantern demonstrations, on Mondays 
and Tltursdays at 2.30 p.m.. beginning on 9lh Janu- 
ary and ending on 30th March. 1939. Every 
Wednesday at 2 p.m. cases will be demonstrated. 
Those taking the Course will also attend the practice 
of the Clinic in order to obtain tuition in intravenous 
in cction.s, etc. ‘ During the three months 130 hours 
of^ attendance must be put in. 

Ihosc intending to take the Course must send 
their names to the Director on or before 20ih 
December, I93S. Fee; .tTO lOs. 


SURGERY COACHING 

By M.D.. M.R.C.P.. F.R.C.S., for Conjoint and 
^^.B. Classes or Individual Coaching. - Address 
No, 650. B.M.A. House. Tavistock Square, W.C.l. 


UNIVERSITY OF. LONDON. 

The Senate Invite applications for the 
UNIVERSITY READERSHIP )N MEDICINE^ 
tenable at the BRITISH POSTGRADUATE 
MEDICAL SCHOOL. Initial salary £800 a year. 

Applications (twelve copies) must be received 
not later than fii.si post on December 14th. 193S. 
by the Academic Registrar, University of London. 
Senate House. W.C.l, from whom further p.ir- 
ticulars should be obtained. 


JJ-NIVERSITY OF LONDON. 

The Senate invite applications for the 
UNIVERSITY CHAIR OF MEDICINE tenable nt 
UNIVERSITY COLLEGE HOSPITAL MEDICAL 
SCHOOL. Salary £2.000 a year. 

Applications (twelve copies) must be received not 
later than first post on January I6th. 1939, by the 
Academic Registrar. University of ''London, Senate 
House. W.C.l. from whom further paulculars 
should be obtained. 


NMVERSITV COLLFCE HOSPITAL. 
Gower Street. W.C.l. 


Applications arc invited for the po>t of whole- 
time ASSISTANT to the DEPARTMENT of 
RADIOTHERAPY. Some clinical c.xpcricnce 
essential. Commencing salary £350 per annum, 
rising by annua! increments of £50 to £500 per 
annum. The successful applicant to commence 
duties on February 6th. 1039. 

Applications must re.-.ch the Secretary of the 
Hospital not Later than mid-day on Monday. 
December |0(h. 1938. 


/OMEN’S HOSPITAL. MELBOURNE. 


D.itc for receipt of applications for PATHO- 
LOGIST has been postponed until December Sth. 
1938. Sal.ary £1.000 per annum. Further particu- 
lars from the Sccrctarj. Universities Bureau of the 
British Empire, SKv, Gower Street, London. W.C.l. 


T he GUEST HOSPITAL. DUDLEY. 
(General Hospital. J39 Beds.) 

The Rcsidcni Staff consists of a Resident Surgical 
Officer and Three House Surgeons. 


HOUSE SURGEON (male) required. Salary at 
the rate of £150 per annum, with furnished apart- 
ment-, board anJ laundry. Candidates must be 
Iull> qualified and registered. 

Applications. Mating age, qu.ihTications and ex- 
perience. accompanied b> copic- of icMimoniaK, to 
be sent to the undersigned. 

H RAYMO.ND HURST. 

House .Governor and Secretary 

Nosember 2lsi. 


ALFORD ROYAL H O S P I T A L. 
(256 Beds.) 


ApplicatioriN arc invited from registered candi- 
dzies (male) for iv.o HOUSE SURGEONS for s:x 
miinths fri^m January Nt next. Salary £125 per 
;.rr**jrr! 

of arr!«ca!iivn ohtatnaHc from the undef- 
M7rr-J. m>r»! delivered on or before Decem- 
ber Gih 

R. Ord.r of the fUiard, 

If. It. SIHLS\\TM.. 

Gcrtcul Supenntcrdcnl and Sccrct.ary. 

.Nei\rr-b.^r 2i'l I9ts 


NOTICE OF ELECriON. 
Jl^lDWiVES (IRELAND) ACT. ^ i^is 

Police is hereby given; pursuant VjcT 'ih: 
Midvvives .(Ireland) Act.. 1918. amended ar.J 
adapted by the Central Midwives Board Order. 
1923, and the Regulations under the said Act 
that the Returning Officer will, at the Offices of 
the Board, - 33. St. Stephen’s Green. Dublin, on 
Fnd.ny, )6th day of December now next cmm.n. 
between the hours of 11 a.m. and 1 p.m., rrocecd 

10 the nomination, and, if there is no opposiibn 
to the election of FOUR MEMBERS > of th: 
Central Midwives Board. 

Every’ registered medical praciilloncr is qualifivsl 
to be nominated as a candid.itc. 

Evich candidate must be nominated by a 
separate nomination paper.' 

Every registered medical practitioner rcsiJciU 
in Eire is entitled to take part In nomln.ilin>t Lnir 
candidates, but no more. 

Every nomination paper must swte the norrev 
address, and qualification or qualifications c( 
the candidate nominated ; it must be sipned b' 
not less than six registered mc'dical practiiicncn 
resident in Eire, as nominating such candidatf, 
and the- address and registered qualificnlion or 
qualifications - of each medical practitioner Ji’ 
.signing must be appended to his signature. 

Every nomination p.apcr must conuin a 
declaration in writing, signed by the rci'oti 
nominated, acknowledging that ■ such pcuoi 
consents to . be nominated. 

2. Forms of nomination paper may be cbtair.'J 
at the Central Midwives Board Offices. 3.1. St 
Stephen’s C3rccn. Dublin, between the hours of 

1 1 a.m. and 1 p m. on any day (not bef.ir .v 
Sunday or public holiday) before Ihe said 16th 
day of December, 1938: 

Any application for a nomination paper to N 
sent by post must be accompanied by a prepa'd 
addressed envelope. 

Every nomination paper must be delivered to 
the Returning Oflicer by post or oihcrvvt'C. either 
at the place above appointed for the piirrc^- 
between the hours of 11 a.m. and 1 ptn. 

16th day of December, or at any place at vinttn 
the Returning Officer may be founj 
on any day before the said 16th day of ncccmi'er. 
1938. ^ 1 

Jn the event’ of the election bcin3 contcticu. 
voting papers will be issued to the 
entitled to vote thereat as soon as riacticar'C 
after the said 16th day of December, anu Jf 
day for- the counting of the votes vvill be 
IRih day of Jammry, 1939. * . . ^ .s* 

Votes cast by voting papers received by w 
Returning Officer on or after the sam IRih cu 
of January will not be counted. 

(SiRned) EDWARD COEY HIGGER. 

Rciutnins 


j^ONDON COUNTY COUNGH' 

Appllcntions Inviicd from Medical 
if- at least one year's standinn to i'™*'-™'"".,,... 
lositions, Candidates must have hcid im ‘ 
ippointmcnt in a cencrai hospital ior at It 
nonths. Married quarters not a.'iroc li 

ASSISTANT MEDICAL OFFICERS IG«^ " 
-Salary £35l>-Er5-£425. with board, lodsins 
vashing. d,,.) 

•(a) ARCHWAY HOSPITAL. Archaay KaiJ 
liRhnalc. N. 19.— Medical duiics. ctpcricncc 
naesihetics desirable. . ,,, ,,..„ky,,,h 

(b) ST. ALFEGE'S HOSPITAL. 48. \3nWii 
lill.- Greenwich. S.E.IO.— SurBlc.al dulicv. 

•(e) ST. .MARY ABBOTS HOSI' IAL. J 
toad. Kensineton. W.S. — Surpical dunes . 
xpcricncc essential. IP 

ASSISTANT MEDICAL OrFICCRS (GraJ^ 
-Salary £2J0 a year. lOBCIher »ilh board, l-^- 
nd washlPB. Appoiniment for one 
rst instance (renewable for a second >c 
ertnin conditions). rinhrrJr- 

Id) BETHNAL GREEN HOSPHAL. Gamb 
load E.2 —Medical duties, capenenee in ai r 

. v’ ■ : ■■.'■■'''Hemcnni, 

tree,. ' 

nacsthciics desirable. 

•No accommodation for a 
(f) LAMBETH HOSPITAL. Dn'^- b 

infton Ro.ad. S.EuI l.-Umics maiitl) trru 
spcricncc in obstetrics desirable. iinSBIISL 
(B) Sr. GEORGE-I.N-THE-LASr Hnsii' 
aine Sircci. Wappine. E.L— Meeical di. • ■ 
cricncc in anaesthetics dcsirab.c. 

Appheation forms obi.ainabic ‘j cr^.C' 

>oIscap envelope necc^.sarj) *,1 ( 

r Health. Staff Divi^fon. County Hv. • 
turnabJe by December 5th. 

Canvasstne dbqualifics. 


.SDON COUNTY 

Tj'caiionv invited from rccistcrcd 
:r% of at tcr’M one >car’< • vislT- 

■ neighbourhood, for apr''‘nr-''C '• p ^ 
.MLDICAL orriCER fr 

5 ConvaTc'-ccnt Home. M-ircv e 

li.e; bon li-rrr.s o'oainaKc 
3 P ens-'orr nrres-.sryt SEI 

•allh. Si-.IT D.>;vop. 2 . Cnii-il* • 
able by Dreemv^r Sth 
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ROYAL NAVAL MEDICAL SERVICE 


Vacnncics a\ist for Medical Officers in the Royal Navy, and applications arc invited for entry 
at the end of March. 1939. 

Candidates below the age of 28 years arc preferred, and they must be registered under the 
Medical Acts. No examination in professional subjects trill be held, but candidates will be 
required to attend for interview by a Selection Board. 

Selected candidates trill be entered for Service for a period of three years, which if desired is 
usually extended to five years at the discretion of the Admiralty. 

Officers who leave the Service at the end of the initial period of three years will be eligible for 
a gratuity of £400, and those tvho leave at the end of five years for a gratuitv of £1.000. 

At the end of five years' Short Service, permanent commissions trill be given to selected officers 
who wish to make the Naval ^Icdical Service their permanent career. Officers transferred to 
the permanent list will receive a gratuity of £1.000 (less Income Tax). 

Full opportunities exist for transfer to the permanent list. Marriage Allowance is oaid under 
the same conditions as for other Naval Officers. 

Opportunities are available for officers on the permanent list for postgraduate study, to specialise, 
to take higher examinations, and to obtain further qualifications. 

Copies of the regulations for entr)’ and conditions of service, including rates of pay, allo^vances 
and retired pay, may be obtained from the Medical Director-General of the Navy, Admiralty, S.W.l, 
and from the Deans of all Medical Schools. 

Applications for entr>' from intending candidates must be received not later than 
February 28th. 1939. 


H ull corporation utALTH 
DEPARTME.NT. 

OLPUIY MLDICA.- SUPERIN rtNOtST 
CI1V HOSPITALS AND SANATORIUM 

.Aprlicatjctns arc irmtcd fforn duly atia! 
unmaiTitfd nicdic:il men. under ihe ajc of years 
and of not less than three standing In »heif 

rrtjfcsMon. for the abosc-rneniioncd rcsidcniul 
arrointmem ai ihc Tuberculosis Saratonurt, 
Cfft.-nsham 

.Salary f45'l per annum, rislnz. subject lo satr\- 
Ij.nofy scrsic«, by annual incrcmenw of £’3 to 
£3.*0, plus rcMdcniial emoluments lalucd for super- 
annuation purposes at £150 per annum 

Candidates must hold a reyisiercd dettrec or 
diploma in State Medicine or Public Health Rc'i- 
dcnual sanatorium crpcricncc essential : infectious 
dixeascs hospital crpenencc dcsirahle. 

The appointment will be subica to the provisions 
of the Local Government and Other Officers' Super- 
annuation Act. 1922. • 

Applications, on forms to he obtained from the 
undersigned, arc returnable not later than 10 a m. 
on Ihursday, December 1st. I93s. 

NICOLAS CEBBIC. M.D.. 

Health Department. .Medical flfTiccr of Health 
' Guildhall, Hull 
S'-ivcmber 193S 

F t DLL. CORPORATION HEALTH 

t DEPARTMENT. 

AM-ABV ROAD INSTITUTION' (HOSPITAL) 
(550 Beds.) 

ASSISTANT MEDICAL OfFICCR 

Applicatiom are invited for the above appoint- 
ment from registered medic.s1 practitioner?, of 
either ?e*. under the age of 40 years 

Salary £350 per annum, rising, by annual In- 
crements of £25 to £450 per annum, together svith 
an allo'Aancc at the rate of £150 per annum for 
b« .-ird and residence outsKfe the hospital. 

The hospital is equipped sviih modern T-ray 
and Radium Departments. ' 

The appointment will be designated under the 
Local Government and Other OfTicers' Super- 
annu.stion Act. 1922. 

Applications, on forms to be obtained from 
the undersigned, arc returnable not later than 
lu.am on Monday, December 5th, 1938. 

NICOLAS GEBBIE, M.D.. 

Mcalib Department. Medical Officer of Health 
Guildhall. Hull. ' - • 

November 14th, 1935. 


B 


OR O UGH OP S^Lt 

MEDICAL OiriCCK OT HEALin 


Ihc Council for the Cortaigh of S.»ic loviie 
arr'icatiofr* fro*^ gentlemen hoid.-n* the nevC'-orv 
QuabficjtiofK for the postn.->n of 'fedxal OT.ct of 
Health for ihcit Di'tnet 
The duties appcrtaming to the office will be la 
aM rc<rcct«. iho^c vet out in Article IT of 'be 
Sanitary Officers fOjt»Kfc I.ondon) RegufatiOP' 
1935 3n«i arrh-'^ntv should be rcgi>tcrcd in the 
Medicil KcrntcT as holders of Diplomas in 
Sanitary Science. Public Health, or S'aic Medicine 
The succcstIuI .ipplicart will be required to 
doofe the of hn time to tbc duties of thv 

office. AhKh will incJiidc attendance at tbc Cixiuty 
Child Welfare Centre, the fees in respect of which 
Will be received b> and pa'd ‘nto the fond* of the 
Council . will be roirKtcd from cncagtrg in 
private practice and will be required t*» enter into 
an agreement with fbc Corpvraljon 

The incluvisc vilarv will be .it the rate of £.»0fi 
per annum. n*tnz by annual increments of £25 to o 
mistmtim of per annum, together with a car 

allowance of £50 per annum 

The appointment will be subicet to Ihc proviYions 
of the LonI Government and Other Officers’ Super- 
annuation Act. 1922 

ApplicanonY, accompanied by copies d three 
recent testimonials »houtd be addressed to the 
undersigned, and should reach him not later than 
Monday, December *th. I93S 

fimn Mall. I W L TOULIvES 

- Sale Town Clerk 

November 15ih. 193? 


I 

I 


^OL’Sn BOROUGH OF HVLH\\ 

IHE H\LIFV\ GENERAL HOSPIIVL 
(41)5 Bed!) 

PLNItiR RfSIDLSf MEDICAL UM If 1 R 
(Mile) 

Apn'’-.jtti>ns arc invited frem duly ^iiaiivU 
rcgr'tcred r'ed>cjl praetituiaerv for the ab"V«. 
aprointmert for dunes ruinlv m the 'urgic... 
wards 

Salary t250 pet annum togvihci with rsYarO 
res’dercc and laundry. The appoinucem vvilf be 
ftTT a term rot etcccdmg twelve months and *.■* nn 
rerewab’e 

Forms ol application and cor^friicrts of arpoin: 
ment can be obtained from the Medical OfT-cer of 
Health. Powell Street, Hahfa? 

Completed appl'cation>. together vetth copies of 
not more than three rceen' tcstlsionials. endorsed 
" Junior Rcvidcni Medical Officer.'’ should bo for- 
warded ro the undersigned as early as possible 

Canvassing, either directly or indirectly, will bo 
a disqualification 

The Council has not adopted a a u reran *11131100 
scheme 

Town Hall PERCY SAUNDERS. 

Halifa? Town Clerk. 

November l.^ih 1935. 


SUFFOLK COUNTY COUNQL 

ASSISTANT COUNTY’ MEDICAL OFFICER 
AND 

ASSISTANT SCHOOL MEDICAL OFFICER 


0ORNAVALL COUNTY COUNCTI f 

COUNTY .MEDICAL OFFICER 

Applicaiions arc invited for the appointmont ol 
County Medical Officer of Health. Candidate^ 
movi be qualified, m accordance with the Local 
Government Act. 1933, and the RcguIaiiO’iv there- ' 
under to carry out the statutory dutic? of the 
office and such other dutio as may be rrcvcrtbed 
by Ihc Miruster of Health or the County Council. 

Inclusive salary £1.200 a year, with travel.'ina 
allowance on the Cotmfv scale 

Applications, statins age, qualifications and c?- j 
pcTiencc, with copies of three recent lestimoniaU. 1 
should reach the undersigned by December fiih. 1 
I53S ' 

County Hall T. A. H. SHEERS. | 

Truro Clerk t>f the County Council j 

November 15th. I93S. 


App'icaccrts arc invited (from men only) for tb-* 
above who'c-tiisc appointment, which tnefude* 
duMe? in School Medical Impection. Afaterrity and 
Child Welfare, Tuberculosis. A'cnercal D’'ea«cs 
etc., work. Applicants mu*! be registered Medica 
Practitioners and not c?cccd 35 years cl arc. hold- 
ing the Diploma in Public Health. Salary £500 
per annum, rising by annual lacremects of £25 tw 
3 ma.vjnam of €7CO. plus travdluig aIlowar.ee. 

Particulars of appointment and forms «>f appli- 
cation may be obtained from the under-igncd, by 
whom applicaiions, accempamed tr copies of rot 
more than three recent tcstimosiali, mir*t tc 
received .not later than Dcccmt^ 5tb. 193^ Can- 
vassuis 13 any form, direct or mdirea. wi'i dt>- 
quaiiiy. 

L. G. H. MLTNSEY. 

Shire Hall. Clerk of the County CcacciL 

Bud Si Edmunds. 

November 19tl:. 1935. 
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tDDI.nSBROUGH E D 
COMMIlTKi: 


U C A T I O N 


APi’oiNiMtNi or- assistant school 

MEDICAL OrriCER 

AnpLi-ilions .'irc insiicd Irorii duly qualified men 
for a position as As>istant School Medical OITccr 
in connexion uilh the mcdic.il uispcctlt>n and treat- 
mcni of school children, and stich other duties as 
may be tequired b> the Education Committee The 
person appointed uill be generally responsible to 
the School Medical Oflicer. 

C'ommencin« salary 1'500 per annum (provided the 
successful candidate has had not less tluin three 
sears' posicraduatc expeiience). rising by annual 
increments of £25 to £700 per annum. 'I he Com- 
mittee may at their discretion take into account 
previous experience as an Assistant School Medical 
Officer in determimne the amount of the com* 
niencinc salary Flic successful candidate \mII be 
required to dc\ole his whole lime to the duties 
of the office I lie appoinimcni will be subject to 
the provisions of the Local Government and Other 
OfTteers* Superannuation Act, 1922, and the success- 
lul candidate will be required to pass satisfaetorily 
a mcdic.d examination Tlic appointment will be 
icrmm.ible by two calendar months* notice on either 
side 

Torms of applic.iiiou may be obtained on appli- 
c.ition to the Direcl(>r of Education. Education 
OlTiccs. W’oodlaiuls Road. Middlcsbrouch. to whom 
completed forms should be returned not later than 
Monday. Dceember 12th, 195S 

Cans.issinn in anv form will disqualify 

PRESTON KITCHEN. 

I own Clerk's Office. Town Clerk. 

Municipal Uuildinys. Middicsbrouph. 

November 19th 19.fS 


>fl\ 


OI UIRMINGHAM 
COMMITTEE 


EDUCAIION 


APPOINIML.NI or A.SSIS'^FANl SCHOOL 
M»‘DIC‘\L OFriCER. 

Requited, to bepln duty as soon as possible, 
an Asststam bi-hostl Medical OfTlccr (male or 
female) Candidates must Iuinc had at least 
three ycvirs' experience in the practice ol their 
professtoit subscquch' to obiattunj: a rcpistrablc 
qualihcntion Salary accordinp to^ ** 
scale (1500 to L700 bj annual increments of £25). 
In fixinti commcncinp s.ilarv previous service in 
Class H ol ••Askwiih*’ scale may be taken into 
accojnt tlO per annum travcllinp expenses 
allowed. , . 

Forms ol apphcation (to be returned not later 
than ftr-sf post on Monday. Oeccnibcr 5ih). lopcthcr 
with further information, obtainable frorn the 
iindersipncd on receipt of stamped, addressed 
foolscap envelope Communications should be 
endorsed “ Assistant School Medical Officer. Can* 
vassinp will disqualify 

P. D INNES. 

Chief Education Otficce 

UdiK.iiion Ollicc. 

MjiBarci Street 
nirmlncham. 3 

N'iivcmber IJih 193}' 


» U R O U G H OI- nritlTV. 


^ () I’ M ^ 

IMRin CllY HOSPITAL. 

.V.S.NISI \VI resident medical Ul-MCLR 


Appltt.uii'ns arc invited Kr Ihi. povt ol AssiNtani 
Resident Medic.il OHicer (m.ilc> at the above 
lliNpit.il ol 300 bed-s fho Ho>pna} proviUcN treat- 
men! lor acute mctlic.al and Miryica! cases, obstetrics 
.md whildrens di'C.isc> etc 

C.iud'd.ito mu'i tv lejusicrcd in medicine and 
surcefy 

Ihe .ippx'intmcni i' b’l a pcrii'd ot six months, 
i»so m-»iulis‘ uotiwc ot icrmin.iiion of duties may be 
K'vcn ot\ either mUc fhe successful applicant 
\vii; K* icquired to vorrn-.cncc iJuiics on January 1st. 

S.itirs ii Chi r.Mc .*f t!‘Ki per .mnum, with board 
' •' I roidi 'x ». 

xpp' . ui.’ps sLiiini: .tct experience. and 

.'ucd b' ihric recent ieslimoni.»ls. should 
h I tbr iipPer'iniK'd .i\ soon as possible 

(.•vlRDtvN IILICO. 

McJxd Officer of Hcnlih 
l • Dcp.irimcr.i 

I iKfrtin' Stfcet. Derbv 


B 


•SIGRADLMf 
M HOOL 


MEDICAL 


la n .Uv la xx vjc.in.'ics tor HOLSC 
MRfilnNS I. tt:c Sl'RGlCAl L’Nll. British 
f ",<■ iJuJTc Medical Ss-hv.^d. Hammcrstnith 
}t.*s{>fii Ibe arromirrents arc for six mo-nihs 
i-'J .ire r n rerevsab^c. Salary £105 per annum. 
iM-h bo.irJ. rcs.Jcncc. and laundry Dutres to 
w r'.“'cncc on Janiurv I't. I9t9 

Dit:cs arc rpatr.!> in General Sorcery, but one 
.’OP' -rrmcn; ts to the Dcpartmcni of Traumatic 
1 -.J Orth-'rtedc Si-reery. Apphearts most have 
belt .> rrev!.'**as Hou'C appotntrrcrt 

\rp’ Kjr..To v.uh copes I'f rofjmonLatx. shsuIJ 
be 'Cf*: I ’ ib? Dean. Hritish r«'sterad'..atc .Med.cal 
Vbis-i D.ca-e Roid, ShcpbcTd'x Bush. Lordv'p. 
VV 12 lo afroc r>'t I.Hrf thin the first p^t nn 

X! rdiv D-v.—m f Cth J9tx 


OUNTY COUNCIL OF DURHAM. 


DIS7RICT TUBERCULOSIS MEDICAL 
OFFICER. 


I he Coiimy Health Committee invite applica- 
tions for a District Tuberculosis Medical Officer, at 
a commcncins salary of £600 per annum. risinR 
by annual jncrcmcnis of £25 to £700 per annum. 
•Travelling allowance will be paid by the County 
Cmincil in accoidancc with a scale to be approved 
tfom time to lime. 

The appointment will be held siibicct to three 
calendar months* notice on either side, and to 
the following conditions: 

fl) The oflicc.' appointed must be a rcsisicred 
medical practitioner under -the age of 50 years, 
must devote the whole of his time to the duties 
of the office, and must not -engage in private 
practice. 

(2) He should have held n previous oppoiniment 
as 1 ubcrculoM's Medical Officer, with the approval 
of the Minister of Health, or . 

(I) have had at least three years’ experience 
in the pr.tciicc of his profession; 

(it) have spent in general clinical work a period 
of not less than eighteen' months, of which not 
less than six months have been spent in a hospital 
as Resident Medical OfTiccr in charge of beds 
occupied by general medical or surgical cases; and 
(ill) have received special training for a period 
of not less than six months in the diagnosis and 
treatment of tubereutosis. 

(3) He w'ill be attached to the County Health 
Dcpaiimcnt and vvj'll. siibieet to the direction of 
ilie County Mcdica) Officer, be under the control 
ol ilic Central Tuberculosis Medical Officer.- 

(4) He will be required to reside in his dispensary 
area, ot such othei area as required by ihc Council, 

(5) He must he prepared, if called upon, to 
act as locum tenens to other members of ihc 
medical staff of the County Medical Officer. 

(61 The holdini! of a Diploma in Public Hc.alth 
will he deemed tm addition.-tl qualirtcaiion for' the 
post. 

rile candidate appointed will be required to 
p.-TSs the County CounciTs medical cxaminaiion and 
will be .subject to the provisions of the Local 
Government and Other Officers* Superannuation' 
Act. 1922. 

Applications, endorsed ** District Tuberculosis 
Medical OTiccr.** and accompanied by copies of 
not more than three recent testimonials, must be 
addressed to the County Medical Officer, Shire 
Hall. Durham, and must be received by him not 
later than fifit post' on Monday. December 5th. 
193S. ■ y K. HOPE, 

Clerk of the County Council 
ithirc Hall. Durham. 

November 14th. 193$. 


lOUNlY BOROUGH OF ROTHERHAM. 


MEDICAL SERVICES COMMITTEE. 

UfNIOR ASSISTANT RESIDENT MEDICAL 
OFFICER (Male). 


ALMA HOAD HOSPITAL. 


AppliCvUions arc invited for the post of Junior 
Assistant Resident Medical Officer at the Alma 
Ro.'td Hospital. Rotherham, at a salary of £JS0 
per annum, together with the usual emoluments, 
'/he appoinimcni will be for a period not ex- 
ceeding twelve months, determinable by one month’s 
notice on either side. 

The appointment i> subject to ihc provisions of 
Ihc Local Government and Other Officers* Super- 
annuation Act. 1922. and the .successful candidate 
will he required to pass a medical cxaminaiicn 

The hospital is a general training school for 
nvirscs and is a recognized school for the training 
of midwixes. The medical staff is composed of 
xisiiing consullams. a medical superintendent, and 
four resident medical officers. 

nve person appointed will be required to act ^ 
under the general direction of Ihc .Medical 
Supcnmcndcni. 

Forms of apphcaiion may be obtained from the 
Medical Officer of Health, Municipal Offices. 
Rothcrh.tm. and miiM returned to Ihc under- 
signed endorsed *’ Junior Assistant Resident 
.Medical Officer ” not later than noon on 
December 7ih. I93S 

Municipal Offices. CIl.AS. L. DCS FORGES. 

Rotherham. Town Clerk. 


A 


R COUNTY C O U N C I L. 
HAE.M.ATOLOGICAL TECHNICIAN. 


Applications are Invited from experienced 
LABORATORY TECHNICIA.S’S for the above 
post. The person appointed will be required 
to work under Ihc County - Obstetrician, and the 
duties will comi>i in routine haemoglobin invesilga- 
ti'ins and Hood counts as required upon all patients 
aiicnJing the County Ante-natal Clinics and 
.Maternity HospitaN. Salary will be at the rate 
of £240 per annum, subject to deduction for super- 
annuaiion. 

.Arrficaiiors. stating ace. set, cxpcr.'cncc. and 
present apr»'>:ntmcn!. along with copies of three 
recent icsrimonbls. to be submitted to it.c Medical 
O.Teef of Health County Bmldings. Ayr. before 
DcecTTber 15th. 193?, 


L.UUi\ I V 


LUUAUL 


n 1 1. L a J t K b H f K E 

ASSISTANT COUNTY MEDICAL OFFICER 01 
HEALTH AND DISTRICF .MEDICAL 
OFFICER OF HEALTH. 

Applications arc invited for the joint wholc-ii-rc* 
appointment 'of .an Assistant County McJial 
-Officer of Health -.for the Administrative Co-jr.) 
of Leicester and Medical Officer of Health for th: 
Rural District of Barrow-upon-Soar in the s-mJ 
County at a salary of fSOO per annum, wnh a 
travelling allowance of' £140 per annum. O.Ticc 
accommodation and clerical assistance will be prew 
vided by arrangements to be agreed upon by the 
appointing Authorities. The estimated total rorv- 
lation of the Sanitary District is 3S,340. the acrcarc 
of the area being -54,504. 

Applicants, who should not be over forty-fiv: 
years of age, must be duly qualified and rcsisteicJ 
male medical practitioners 'with experience in 
Public Health duties and must hold the Diploma 
in Public Health. or its equivalent. The Oiliccr 
appointed will be required to reside at such pbee 
in or adjacent to the Sanitary District as shall be 
approved. AS regards the duties of an Assistant 
County Medical Officer of Health the Officer w.lt 
act under ihc general control of the Couniy 
Medical Officer of Health and will be required lo 
perform such duties as may from time to time he 
prescribed. As ’regards his duties as Diurlci 
Sledical Officer of Health the' Officer will be juS 
icet to the sole control and direction of the Local 
Sanitary Authority. 

The joint appointment is subject to the arrm'^i 
of the Minister of Health and the Board o. 
Education and, also. .so far as the Office of Dt'tr'-t 
Medical Officer is concerned, to the provision^ ol 
the Sanitary Officers (Outside London) Kcgubrions. 
1935. The joint appointment will be one underlie 
Local Government Superannuation Act, 193/. aw 
the selected candidate will be_ required to D-s j* 
medical examination. The joint appointment wi'i 
be determinable by three months* wriitcn nc>.« 
on 'either side, subject so far as the office oMn. 
District Medical Officer of Health Is concerned to 
the consent of the Minister of Health. - 
Forms of application. logcthcr with a M e 
duties, may be obtained from ihc.tindcrq^rco jnj* 
accompanied by copies of not more thin n 
recent testimonials, should be returned to hint 
later than December 13ih, 1938. . 

Canvassing, directly or indirect]). 
deemed a ‘disq'iialincatlon. 

County Offices. LUCAS E. 

Grey Friars. Clerk ol Ihc CounI) Coewl 

Lcicchtcr. November 21si, 1938 . 

gURRr.Y C O U N T V COUNCU 

PUBLIC HEALTH DEPARTMENT. 

KINGSTON COUNTY HOSPITAL (iOS BeW 

RESIDENT assistant 
A pplie.itions arc invlicd from rcEisicrcJ ^ 
Practitioners for the appointment, which , 
vacant in January. f939. of 
Medical omccr at the Kinttston Count) Hosri 
The Medical ORiccr appointed must na r 
poslsraduatc hospital experience m 'hf a 
tion of Anaesthetics as his dunes ssill bc.lJWi 
those of Amicsihctlst. . , . 

The appointment is for a h, snJ 

renewable for a further period of six i™"'" 
the salary is at the rate, of 
tosether with full residential emoluments 
at £i:5 per annum. , anJ er- 

- Applications, statins ase. 
periencc. and cnclosins “P"^, f'. " -iijrcsseil 
three recent testimonials, should f^ adJr 
the Medical Superintendent. 

Hospltal. SVoIvcrton Ascnuc. Km«'PJ j,, 
Thames, so as to be received not laixr 

December 3rd. >9fS. aiiv-i iND 

Couniy Hall. DUDLE-i Ceun.J 

' Kingston-upon-Thames. Clerk oil 

November Nth, 1938. _ 


EBBURN URBAN DISTRICT COUNCIL 

iedical offic™ 

SCHOOL .medical OH R-tn 

ic Urban District Council invite 
I fully Qualified Medical Fw"!'” oir::r N 
le-iimc appoinimcni as Mrt . ^ 

I.h and School 

ise .annual salar> ol 'f ,h: 

be sobicct to the Su-erarii-wi ' 

err.mcni and Oihct OITiccrr 

,e'S-ees,lul applicant 

whole of his time 'n l,-i r'l’-'- 
t. and will not be allowed to coin. 

rice. u,.h a Rr'"* 

jrthcr panieulars '.onx'^f 

ication. may be o'-i of r.ot r-e 

three rcce.m testimonials. t-c2 r ■ 

■er of Hcallh. ' hio,? /'“f, 
than .Noicmbcr I9 jS. ^ i- •'< 

msassins Ihe Mcm^.of th- l-X 
I will he a disqualiricatioo. ro's'atL' 

tu.xdl Orr.ccs of ttic fc' -s 

let-bum. Co. Durham C.ert o. 

asember 15ih. 193X 




X.u. :6. I9?S 

^OlMV Ot 

\smmnnt will . ski Ml dk'M- on If I k 

Ihc Ilr-^h C.— •r-'TC I'lvifr 

ti'r .-.n \vv%t.;nt Wt-'i^rc- 

at a c%-<— ~<r.i“c i.f ino r<T ar'’.im ri* fj 

h\ jn^rcr'cr:* <■‘1 ti' (T^*) jy'f 

Tti'c’-ne al'.owjr.-t: hu! he T-^'J 
Co^rkil II arv.i'fv.Ltr'^r «ith a sr-iti* «•» N* 

fftr-i x-TTf t Tf 

Ihf J.’T**' "’t—j-l •iM ^<■ ^c•^l '.J'cvl t>’ l^'lC 
calc^Jf rr'*;*"' r.'i'cc 

IflT'lt’f'l 

I Z* af-l 


1HI HRITISH MKDIC'AL JOURNAL 


\v 


f.' 


K- 


.tr*r'r.-.tal 


jhO 


t'f 


(O ^^e if.<cf arr^'.-JeU r-. ‘t 
rrrJval r^a.T ii.'^cr l^t»cfn the irr' « I I 
5* f«ri. r-irv: Jootc ^^^■ <*f 1 "“c t>' 

(“c u' l^c r*Lr't r't crffc in 

rf'J-c r'j<.tK-e. 

tD .Vhc c'lKfT hj>f h'J a T^C' 

arrvirt'~‘rr: at .SfrtJh.a! C 
t.! •'1% «.t^ the arTti'tal of f^.r '“•tier «'f JIralt^. 
.r hj'C ^aJ at trt'T thrrr jrar>* r^r^T-fnvr m 
l^.' r'^c!*.'C «'f hrr "“J ^pcvul c'- 

rc.-«fv.r t'f rricti.-al r-iiwilc'! arif-r^ilal 

ui-jk ^^c hv’tJtrf t'f a n Psif-’u Hr-Ith 

*1 ; he JermeJ 21 ctuif.vt; 

r>nj 

(JJ S>.c *i!l he 'iil'.ect l.t the tJ rcMi 
f'*i:ri5i SfeJiaal CVti^rr «'f llcjl’b 

U) 5Jhc «t” be rcvjatrcd in fc'^lr in Dutbin 
Citv. rr 'J:ib rtbcT r^:t s* rrtj”fr\.* hi tbr 
C/mnciI 

*5) She n^t he r^^cr-afetJ t<» iiryJ«-TT^le jn"* 
Ctjtict in tt'Ttrrctiin »r*i the Miternti anj Ch IJ 
Welfare Scr\Kr% of ihe O-xinvit. nr 

atter^iarKc at Rinh CorTot Clin.cn 

(h\ She rru'X he rfcrarnf. if callcti nrvn tn aci 
at If».un icnem to oihrr meiThert of the 
♦taff of Ihe Ct'trnti MeJieal or-vcr of )!cahh 
<71 The arrojntrr-era »i'l tcrTniiate «‘n marrUrr 
(V) The cartJjiiate arr»‘*rfexl %iH he rcqu.fcii lo 
the Cturti Crcncjl't nexJical etar-fratjnr. 
aiv2 vt»n be vjh:cct 10 the rroinsort of the l.ncal 
G«ncfrfrcrit and fhher 0!T’Cerx’ Sorefanrualu'^ 
Act. 1922. 

Aro‘»cauoTi«, cA^ofvcJ **A"J'tant WVJfafc 
Medtcal f^iecT.*" *iih corio of mt more than 
three recent tc'timonuN. rnuit he addrexted tn 
the Count) Medical GfTicer of HcaMh. Shire Ilatl. 
OuTh."-rn. and mim he recetted hi h.m not hicf 
than Saturda). r>eeetT,hcr Ifhh. t‘'3S 
Shirr lull. I K. Iltirr.. 

Durham Clerk of the Count) Ctnj.nvil 

Vinanhcf 2ht, 193S 


Qovsiy couNCii, or dcrham 

nr.PiTn' cocmy medical DrncLB 
OF HEALTH. 

The Coum> Health Committee iniiie arphcaiionx 
for the appointment of a Deputy C«ninty Medw-dl 
Officer t)f Health at a lalary of per annum 

RcaionaMe ira'dlina and out-of-pocket eipen'<> 
will he raid h) the Count) Council. 

Arplicanii must he duly reentered medical rfJC- 
iiiioncri. hohJins a dezree or diploma in pLhlic 
Health, and Ihe ecniJeman arpmntcd imII he fc- 
guircd lo dex'ic rhe whole of hix tunc to the 
duties of the office and to revde in the Cit) of 
Durham or other approved centre. The appoint- 
ment will be held xuh’cct to three calendar monihx* 
notice on either «idc. 

He will he cipecicd to undertake an> duties re- 
quired of him by the Council hearinz on the health 
and medical 'cfsices of ihc Countv. and will act 
under the administratoc control of. and be re- 
xponsiblc to. the County .Medical Officer of Health 
for his duiies 

The appointment will be subject to ihc prosisiofii 
of the Local Gosernment and Other OfTicen' 
Superannuation Act. 1922. and to a medical 
ctaminaiion a.s rcduircd b> Ihe Council for Ihe 
purposes of the Act. and the statufor) cnntrihuiinns 
to ihc Sii,:crannu.ition Fund under that Act will 
he deduaed from the salary. 

Application' marked “ Deputy Count) Medical 
Officer of Htj th.” torcihcf with copies of not 
more than three recent tcsiimonialt, must be sent 
to the County Medical Officer of Healih. Shire 
Hall, Durham, not later than Salurda). De- 
cember lOth, l93fi. 

Shire Hall. i K. HOPE. 

Durham. Clerk of the County Council 

November 2Ist, 1938 


C HELSEA HrXSPfTAL FOR WOMF-N. 
Arthur Street. S.WJ. 

There !•> a vc-jney for a REGIS'I R \R ' AND 
radium officer (GynsccoIoyicalJ. Candi- 
dates must be Graduates in Nfedicinc of a recog- 
nized unifccrijty. or Fellows or .\fcmbcrs of iTnc o; 
the Colleges of Physicians of London. Edinburgh, 
or Irefind, or Fellows of one of the CoHckcs of 
Surgeons of England, Edinburgh, or Ireland. ^Thcy 
mu'! be-rccistcrcd under the Medical Act arid en- 
gaged in consiiliinz pranice only, 'there is an 
himorarium of F75 per annum. 

Applications arc iniiicd for the above povt and 
must he 'cnt to the undersigned, accomp-inicd by 
copies of three testimonials, not later than 
W'cdnc'dat . December 7ih. 

GEO W'. COOLING. 

SccrcLiry. 


IM RIDING or kORKSIfIRF MINTM 
IlOsrilMA no^RD 


M'l'OlNIMI.VT OI MinUM, 

MTI RINIf NOrN'r 

w\f>sllk MINIM lir»M’IIA! near NVPi.ld 

Ihc tv C’t RrJ.rr of Voykshirc Mental H<''p ij*» 
ll •If.! Invite arr’'CaCi. rx ffoTi duly fiz«»*cfcd 
fnt-va! l»« rers for thv jprx”“frirr. « f a 

Vfid ..ll V reri'-vrJrrt n ihor «<Tsi;e i ih.- 
Waii'cs V|in*jl H.vp ijl rctr 

Cir.’.Jvfrv ri'M h Mc hid pfcsi. rs cspciit-.c 
ax tt-s '•fed xil Si.rcri-'trrJcr* I'r 1 .Sen •'T '<cJ .a’ 
Of*vrf t>f a Mffal ll.-xr*!..* Srxvtl loo' J.-r-u.*-' 
will f-c fsc-t to <a''.J'J.’tfs h< 'J kfef'l^r»'h!r 
rf rh'- Ri-va! Cidlrri* «f PhiSvianx tt a tic ’^rc 
m Prif'h I'rtsrM^x .-d wb-t p. x.^.x iIt I) > 
n Pvx.t* '’'‘r .af ktcili. i-’i.. 

Ibe perx.— 1 App«' '“•rJ wii' be req-un, i f** €?<•«••£ 
hix wh ic I ~r t> t.hc d..»ifx «>f the i .*1 .c ar J t.« 

2x1 »" con'T— *1 txrh ibe rffvn x‘rx s’f ihr Lu^iw 
anj Mfr**l Ircjt—crf \v!x i-*.! ihc *c''x‘ril ru’e^ 

and fc fi-’jfi.-'x tl th'‘ WcO RkIz-'C i-f 

Mrr'al H—ptalx IL-atJ 

Ihi m “ -".’m arJ xaf-ru-x fisi.l (.*' 

the r-'xift 1 afx » I 1 1 2‘S' il.c iroiit i-- 

sTro-enix he •*.* <**• Ihx xi-m'-'c-'xi-'a vtlirv lo hx. 
pa d will XX 1*1 0 ihx~ I m lx ht axu rdirz |<' 
C-xiti' xaitorx an.J espencr^c a-td <• rrtiff!% ji 
Ibe div rctum if ihr B-i-d 

Ihe pcTv,*n CfT' r»e\3 w .'} i-i jr. xkIciJ wtsh an 
i,..»^.j^r-xb.-v} hiix.xx'. txh-.h wi’J be «Vr— rif ti< he 
salpcJ. f'** xiirx-r.»'--ii>ii.-*i r«;Tp»‘xi.-x at ibg x -m 
I'f I *•! per an-'f—' Ibrfe are r.» «»ibi.f tT~ 
mentx aOaxhed I.* ihc pn-x.ii «' Ihc xal«n a".f 

saliH •*! Ihc u''fi.r'‘'xhcd h.v.-<e xxill he s-ih cet to 
dcduxlf«’ox |•r*-.*rr l*ic .'xxJu'**x 0'*.xVrx' S .-per- 
ae-iiatu-n Axf |vr* 

Arp'ic^t^xn r"ir>t ttc riadx- »« a l^•rm wh.xh van 
K* «t*^ainrd i.'fcther wtih ans «shrf particulars 
fr.-m the undeixicned. to wft*m Ihe xi'orleicd 
ft'ms he fxiurn.-d rot liiff ihjn 

DescmlrT fth. |9t' 

Canti's’ft# In a^v Rim w.j; be a divpta'.? x jii.m 

fl-tafd O-.CT'. G IIMII nVNNIlt 

CTi'mbets. fieri *•! she R-'ifd 

Wssxi Street. Waix-fc’J 
<!♦<» |l.*e S.s Tn) 


^ I T Y o I M A s r H i s r r p 

CKUMINMI. IIOSPflA! lUvNi 

iReeiifv/cd under the Rcv>ilae!i*~» li’t ih. 

r R c.s » 

Ihe I'urii* r*ralih Cem-i.»tn inxttx* arr*’-.'- 
ii.mx from ferixteroJ medicul praxtihoneix t.«r ihx 
r<*xt 4.f KLSiDFVr ASSlSfASl OUS7I IRK M 
OFFirf.R at Ihc aho»e-r.>'ncd ho«p>*jl whixh xx-ll 
become sacani m rr-d-laouary. 1939 

Ihc saIjd for the apr“*»n«ment >* f2*'' iNt 
annum, with ho.jfd, residcnt-c and i.iurJrx in 
addifj*-i. ♦ci'-’cct to Ibe 'lafubi-xtif r',.fp.irMion 
coodrtu'Ox uf VTstcc 

The .srrv'intmcnt will he made m the Ium 
ln*f.in.e for .t period of xjt mxKtfh* rcnevable 
for a further sis monihx hm not rercwaHc ihcft- 
aftcr. 

futf intiirnjium .*0x1 Mir> of aP.sl'saium m.i» 
h< rh'alned from the Mcdka) Offixcr of Hculth 
Town Hrll SDnchexicr. 2. and ar>rheatir>nx for 
the r.«i muxf he fcccistd h> h«m not Liter ihirt 
.Sfonday, Flcccmhcr .*th. 19is 

Town Hall. R H .SOC”flCK. 

.Mjnchexfcr. 2 Clerk 

November 2lxt IVJS. 

^^IDDLF SrX COL'NrV COUNOL 

WIST .MIDDLlSr.K COUNTY HOSPITAL. 

Twickenham Ko.td Ulewonh MiddIo.ee 

.Non-resident ASSIST NNT R ADIOLOOISF . 
rcpixicrnf medical pr.'ictinoncr holding D .M K t.. 
cTpcris'nced in diaKn«'*ii«. artd ihtrapcutic t-ray 
work. 

Inclijsise vrlary ih'O-t’V-t'wl r a - pcn'icn- 
ahfe staff, siihjtet to medical c\.-«mmation and 
three months' noiitc \\ holc-timc dotio under 
direction of Medic.il -Supcrinrcndcm and Radicv 
logixt. Any fco rccciscd payable to Couniy Council 
♦fTosioz ditc December .'rd »93'' 

Writfeo applicjlion to the undcnizncd in^cnse- 
lopcs s-nJorsed in top left-hand corner Z and 
' W. Mds.— A«t Rad ' enclostnjr copies of nor 
more than three recent lotimonials 

r.in*a'oni: diftCt or indirect, disqualifies. 

C kk. H.M>CUri E. 

Clcfk of the County Counci'L 

GuildKail. 

Vi'estmfn-icr, S '* • 

\/IOLET MELCHETT INF.NNT NVELFARF 
V CENTRE. 

flood Walk. Chclsoa, SAV.3. 

Applicattoits arc tmrted lor of 

MEDICAL OFFICER in charge of MEtKLl 
Ajvi-t-NATlkL and POST-NATAL CLINIC 
VV'cdnisdaj?. 2 to 4 pm.; El 11*. 6d. pxjr ses-ion 

Good experience oscnual. 

Arplicatiom. wtih foil rartu'ulars and ibtei. 
fofimoniaTs. should be 'em to the Hon. Secretary 
by December 9th. 193b- 


I V'ltMien AOvi*yiST,sftvT,| 

QOLNIl nOROt'GH OF SOLTHEN'D-ON-SE-V 

SOCriir.ND .MUNICIPAL HOSPITAL 

fhc ffcalfb Ce'T’mrtee of the Town Cou*:ci 
invite app'icariors for the folluainz arpo’ni.Tcm« 
at thfir 'ftin cipnl Henp fal sxm-tc at Rce.hfir^. 
lx.es: The Hopdal at r'C'cnt comprises beds 
hut cr-xiderih^c ertensiors are i.n ccufie of ercc- 
h'*n There i« a s»alT of S'txxtjrz Cortsultar.is. ard 
the Hoxp:ial ix a fe.ccnized Trairung School for 
Nurx . 

tal DEPLFk MEDICAL SL PERINTCS DEN f 
tRf SIDl.NTl — Cor-- cncirz sabT E5»V1 pC' 

ar’'',r-! norij b> j.-riul i-'-Tc-T-ents cf t2i to a 
misuriTn of ftrvi per ann im tprct.her with fc" 
re* em'danents val'ied for lorcra.nr.ixatic'i 

p'lrr-'.es at tlfo per ar.Tjm Card datex mr* 
hr J a birncr L'n.Vx*r>rts Deefcc n Medicrre er be 
.1 Mrrrher of the R' XjI College cf Physt.ians. ard 
i-usi hjvc Lad torsiJeraflc fercral h'sptta 
cxrcTpcr.c i“.e’i;J'.na aimi'Vx'riuea 
• hislKGICVL DITICER i.NON-RESlDEN r» 
C. rrrrcn.i-'r «4!jrv par arrom n‘Tr b' 

i'‘.'rci~cnts of t25 to _ ma\iTt!-.'n cf 
per ar— x-n with a roa-rc» dert aJL-warce c'. tI5*' 
per ap'-’-'i Ca'-d dites m.i»T be Fellows of th.. 
FoviJ Ci-1'i.v'i: of S-rreo-ts and nur: bjsc had 
co-.idcr.ih'c cxpcric-ce m crrcrserci surr-rv ard 
the treatr-r-t of frawturcs 

B-ith .xpp-'ipfTer's arc dc'-geitcd pesLx urdx' 
the local G.'vc'-p'reri arJ tb.hsr iiff.cers* Surcr- 
an'iior kiTt I'J22 arrJ ihe successful cand'datts 
sxi" be rcc J rcsl In pass a r-ed cal cxarntnation. 

I i'frrs (■'f arr'-.-atjon. together wnh further r-sr- 
tKufirs of the artv't't''"crts may chfaincd 

fn n the 'ledical Of^-er rf Hea’tb. Munxn.-a 
Healih Centre Warnor Square Southend-on-Sea 
a-’d arrL--i'i‘'f^* shmi’J he rrcciscd by hm ro; 
later than kto"da) Dx-cerrher ‘r*i 193' 

H i V\ OR WOOD 

Nc\crr.fcs:T Ifih. 19*y. Terwts Clerk 


JsJiZK rUL MBERL \ND COUNTY COLN'CIL 

Sr GLORCE'S 'CENTAL HOSPITAL- 
MORPETH 

kPPOlNlMLNl OF RESIDENT ASSISTANT 
MLDICAL OFFICER 

Ibi. ' rx-tirz Ci'mmttee of the ahove-narretJ 
Mcn’ai Mi'.r'al iP.Mie arr'uatiCM fren fullj- 
cuat 'led and registered rrcdical pracuU‘sner> fo* 
the abs*ve arps'i-tmert Fhc succcxifal tardnlatc 
will he required Ic rcs'dc lO the Hosrd^l 

The vi'rtmcr-in* vilary *i'l he ionti per annum 
ir-eether with the uxuaJ endumeni.'*— i c . firmshe-i 
arartmep.ts hx'-ird Uurtdrs iPd attendance taloed 
for xiipcrannuafh n rurpmses at tl«0 per annum 
An i-crcase cf tZ< per annum will he granted on 
ct'mrfct'iin of iwelse rrorths' satrsfactory »em-'e 
and a funher annual in-Tcrrenf sf t25 *o a 
maximum 'aiaO cf t4'i> per annum A further 
t<f> will be paid in Ihe ever; of the lu-LCS'fu 
Candidate he'dma iht D P M 

The c-jPdidatc app.HP.ted with be requTcd »o 
pjxx a mcdiwal cxaminatii-n and to contnhuit ufisjtr 
the Vxvtum OfTicerx' Superannuation Awt. 

Arplicati.'ft' stating age tnot over d5 yu- rx) ar^J 
lull pamcularx of quaJificjtjon- eTp<Tis.rv.e arJ 
..rrsiinimentx held accompanied by cop-r. of thret 
recent texumonialx. to be enclcr.ed in in trtxc'ore 
endorxed '* Menu! Hospital .AiMSUnt Medial 
Officer. ■ and addfc>vcd to the undersigned. 'O as 
to he rccei'cd not later ihan December I2th 195- 
C H.AROLD CARTER, 

Clerk of the '’lutfnz Comm ttec- 
Couniy Hall Newcasile-tirs-'n-Tync. 1- 
N'rryemhcr 22nd 19,*'. 


B 


\TTERSr A 


borough 


COUVCTL. 


TEMPORAnV NSSIST.A.NT MEDICAL OFFICER 
iMale) 

knnlie-tJonx ^rc invited for the appotniment «»r 
remporarv Assisiani Medical Officer (male), at a 
yatar) of *-600 per jmum, The . rrointrrcn: w«*. 
be reviewed in twelve mL-n’hs* time 

Fh- dufcs wi.’i bo divided between the Council s 
scheme of air raid prccaufoi' ard the zeneral 
public health work of the CcunciL 

Forms of arr'icauon containing further panuu- 
f'-rv may be obtained from rrc on s.-Kfi-z a vtamr d 
addtc"cd cniclor-e. and application* must be 
received by me b> 5 p.m. on bnday. December 

"■fown Hall. P. O berry. 

Banmea. SW.I!. To»n Ocrl. 

Sovemter. 193S. 

E ast ham me.morial hospital. 

Shrewsbury Road, E.7. (104 Beds.) 

Arrhcations arc invited for the 
SURGEON .AND CASUALTY' OFFICER 
(or ii.\ months commencing January l*t. 
at Ihc rate of £120 pqr annum, with board 
rcsvdcr.ee and laundry. , 

Arplicaiions. stating age. nationality, cipenerce. 
and full paniculars, together with copies of three 
Tccem testimonial*, should teach the undersigned 

biv Dccembsrr I jflEGINALD PERRY, Secrctan. 
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■HD LONDON LOCK HOSPITAL. 


Applications arc invited fot the appointment o! 
two SURGICAL REGISTRARS (male) to the 
Lock Hospitals at Dean Street (Men) and Harrow 
Rond (Women). Candidates must be Fellows (or 
Members) of the Royal College of Surgeons of 
England, or Surgical Graduates of a Uni\crsity of 
the United Kingdom. One candidate should pre- 
ferably have had some previous obstetrical experi- 
ence The appointments are for one year in the 
hrsi instance, commencing as at December Isi. 
Honorarium at the rate of £100 p.a. 

Applications, with three copies of testimonials, 
must be in the hands of the Secretary not later, 
than first post on Tuesday. November 29th, from 
whom any further information relating to the , 
appointment can be obtained. 

283 Harrow Road, W.9. 

November 4ih. 1938. 


y I N I V E R S I T Y COLLEGE HOSPITAL. 
vJ Gower Street, London, W.C.I. 


Applications are invited for the whole-time post 
ol FIRST ASSISTANT in the CHILDREN'S 
DEPARTMENT of UNIVERSITY COLLEGE 
HOSPITAL. 

The appointment will be as from January Nr. 
1934. or as soon as possible thereafter, and will 
be tenable for a period of one year subj'cci to re- 
appointment for a further period of two jeat^. 

Commencing salary £250 per annum. 

Appheations. with copies of three testimonials, 
to be made not later than Friday, December 2nd. 
1438 and la be addressed to the Secretary, 
University College Hospital Medical School. 
University Street. W.C.I, from whom copies of 
the conditions governing the appointment can be 
obtained. 


'HE ELIZAP.HIH GARREIT ANDERSON 
HOSPITAL, 

Euslon Road, N.W.I 


The Managing Committee invite applications from 
fully Qualified medical women for the appointment 
of HONORARY .ASSISTANT GYNAECOLOGIST. 
Applicants must be Fellows of the Royal College 
of Surgeons and Members of the' College of 
Ob.stctiicians and Gynaecologists. Duties to begin 
January Isi, 1939. Candidates arc requested to 
apply to the undersigned for particulars ol the 
po^i and to forward before Friday, December 2nd, 
1938. twelve copies of anplication with copies of 
three recent tcsiimoninis for the Managing Com- 
mittee. It is also necessary to send a copy of 
application to each member of the Honorary 
Medical Staff (twcni>*ihrcc). 

lEAN R. MURRAY, 

Secretary. 


■HE ELlZAbETH GARRETT ANDERSON 
HOSPITAL. 

Ki'sion Road, N.W.I 


The .Managing Committee invite applications from 
tullv qualified medical women for the appoint- 
ment of part-time ASSISTaStT RADIOLOGIST 
with charge of the \-ray therapy. Duties to begin 
Janu.trv lat. 1939. Honorarium £100 per annum. 
C.indidatcs arc requested to apply to the undcr- 
.Mgned for particulars of the post and to forward 
before Friday. December 2nd, 1938, twelve copies 
of application with copies of three recent icsli- 
moniaK for ;hc Managing Committee. It is 
also occcssarv lo send a copy of application to 
each membe of the Honorary Medical Staff 
Itwcntv-thrcc) 

JEAN R. MURRAY. 

Secretary. 


Tie LLIZAUETH GARRETT ANDERSON 
HOSPITAL. 

Euston Road, N.W.I 


Uie NLinaging Committee invite applications from 
tully qualified medical women for the appointment 
of HONORARY PHYSICIAN to take charge of 
the Electro-therapy and .Massage Departments. 
Duties to begin January Isi, 1939. Candidates arc 
requested to apply to the undersigned for particulars 
of ilic post and to forward before Friday. December 
2nd. 19ts. twelve copies ot application with copies 
of three recent testimonials for the Managing Com- 
muice It IS also necessary to send a copy of 
.Tpplicaiion to each member of the Honorary Medical 
Staff (iwcnty-ihrce) 

lEAN R MURRAY. 

Secreiary 


"pile 


ni.IZ.NBCrH GARRETT ANDERSON 
HOSPITAL. 

Euston Road. N.NN'.I 


Applii.aiK)ns arc invited from fully qiulified 
medical women for the part-time post of SURGI- 
CAL RI-GISTRAR— non-resident— honorarium £100 
per .annum. Duties to commence January 1st. 
1939. . , . 

PariLulars ol tuc post can be obtained from 
the undersigned, lo whom applications, with copies 
of three recent testimonials, should be sent before 


December 2nd. 


1438. 

JEAN R. MURRAY. 

Sccrcl.iry. 


T 


HE QUEEN’S HOSPITAL FOR CHILDREN. 
Hackney Road. London. E.2. 

(160 Deds.) 


RESIDENT MEDICAL OFFICER required on 
January 1st. 1939. 

The appointment is made for six months, and 
may be extended for further periods of six months, 
but cannot be held for more than tvyo years. ^ 
ihc Resident Medical Staff consists of the Resi- 
dent Medical Officer as above, two Casualty 
Officers, two Hou’ic PhysicLins, and two House 


Surgeons. 

Salary (inclusive of p.*incl fees) £200 per annum, 
with board, residence, and laundry.* Candidates 
must have held a responsible resident appointment 
at a recognised hospital. 

Forms of application may be obtained from the 
undersigned, and must be completed and returned 
on or bcfoic December 6ih. 19.3S. 

CHARLES !!. BESSELL. ‘ 

Kmemher 14ih. 1938 Secretary. 


T he QUEEN'S HOSPITAL FOR CHILDREN. 
Hackney Road, London. E.2. 

(160 Beds.) 


HOUSE PHYSICIAN required. J.aniiary Isi, 
1959. 

Six months’ appointment. S.alary at the rale of 
£100 per year, with board, lodging, and laundry. 

Applications must be made on forms to be olv 
tained from ‘he undersigned,, and be sent In, with 
copies of not more than three testimonials, on or 
betore December 6lh, 1938. 

CHARLES H. BESSELL, 

November 14th. 193S. Secreiary. 


T HF, GORDON HOSPITAL 

For Diseases of the Rectum and Colon. 

Vauvh.all Bridge Road. S.W.l. 

(62 Beds, extending lo 102 in the future.) 


Applications arc invited for the post of RESI- 
DENT SURGICAL OFFICER at the above 
Hospital. The appointment is for a period of 
six months to June 30ih. 1939. U is desired that 
the successful candidate should commence duly 
Januarv 1st. 1939. Sal.iry is at the r.Me of £150 
per annum (plus £25 for the six months to cover 
all e’mics relating lo private patients), toBcincr 
with board, residence, and laimdiy. 

Applications, accompanied by copies of three 
recent testimonials, should reach the undersigned 
by December 1st. 1958. and envelopes should be 
endorsed R.S.O 


E. S. FOLEY, 

Secretary. 


T he hospital for 

Soho Sqvtarc, W.l. 


W O M E N, 


Applications arc invited for the posts of 
HONORARY CLINICAL ASSISTANTS TO THE 
SURGEONS IN CHARGE OF OUT-P.ATIENTS. 
TTic appointments will be for aitcnd.incc at one 
or two out-patient sessions per week for a period 
of six months, commencing Janiuary Isl. 1939. 
Sessions arc held at 1.45 every week-day except 
Satufd.ay. 

Applications must reach the undcisicncd_^ by 
Mondav. December I2ih. 19.'8. 

J P. HEMING. 

Secretary. 


'HE PRINCESS BEATRICE HOSPITAL. 
Earl’s Court, London. S.W.5. 

Genera! Hospital (81 Beds) 


RESIDENT SURGICAL OFFICER (male) re- 
quired for a" period of xix months in the first place 
from January Isi. 1959. eligible for re-election. 
Salary at the rate of £200 per annum, with board, 
residence, and l.'iundry (together with £25 to cover 
all duties during the six months relating lo private 
patients) Previous resident experience and F.R.C.S. 
csscntiaL 

.Appheations. with copies of three recent testi- 
monials. should be received by the Secretary not 
later than 9 a.m , Monday. December 5lh. 1938. 


HP PRINCESS BEATRICE HOSPITAL. 
Earl’s Court. London, S.W.5 
General Hospital (bl Beds). 


Appl’calions arc invited for the appointment of 
HONOR.ARY ASSISTANT SURGEON to the 
Ophthalmic Department of The Princess Beatrice 
Hospital. Candidates must be F.R.C.S. Eng- and 
engaged in consulting practice only. 

Applications, together with copies of three recent 
testimonials, should be received by the Secretary 
by the first post on December 5th, 1938. 


HOSPITAL. CATHERINE STREET. 
VV LIVERPOOL. 

(Gynaecological Hospital — 120- Beds.) 


HOUSE SURGEON wanted for six monlhs from 
January Ist. 1939. Salary £100 per annum. 

- Applications and copies of icstimoniaU to reach 
the Secretary of the Medical Board not later than 
-Decembcf Sth, I93S. 




hospital for SICK- CHILDREN. 
Great Ormond Street, London, W.C.I. ‘ 


Hve post of CLINICAL PATHOLCGIST 
be shortly vacant. Salary £750 per annum. 

The nppoinTmcnt is whole-time and ticn-rcs'dcn; 
,raci!itics. wiihin certain limits, will be riven for 
private pathological practice. 

The successful candidate will be required to taVc 
up his duties preferably on March lsi.'1939. 

CerJIdates must be registered Medical Pnq:- 
lionc.'N with special experience in bactcriclo?y anJ 
clinical patholoBV. 

Appllcaiions, accompanied by not more ihjr. 
three icsttmoniaLs given specially for the purtv'se. 
must be*' delivered to the uncicrsicncd rot late: 
tlnn noon on Monday, December I9ih, 193S. 

Candid.alcs must be prepared to arrear before 
the Joint Committee on Wednesday. December 
21st. 1938, at 4.45 p.m. 

Forms of application and details of the appo's*- 
rrent arc obtainable from the imdcrsicncd. 

HERBERT F. RUTHERFORD. 

November. 1938 Scacurj 


W 


EST HAM HOSPITAL FOR NERVOUS AND 
MENTAL DISORDERS. 
(Joodma>c>. HIotO, E>.ci. 


w 


Applications arc invited for. a Male JUNIOR 
ASSISTANT MEDICAL OFTICER at the 
Hospital. Candidates must be unmarried. 

The commencing salary is at the rale of p:' 
annum, rising bv an.au.vl increments cf £2.*' to 3 
maximum of C“50 per ann'rn. together wiih c»tr j- 
ments consisting ci board, laundry.and 
\,'itucri for .supcmnnujiion piirposes at £1.0. 
person appointed will also be paid, in atu’i’--"* 
to his saliiry, the sum of £50 per c"’ 

obtaining Ihc Diploma of Psychological 
TTic appointment is subicct to six rnon:..' 
hation. and to the provWons of the 'V 
Officers’ Superannuation Act. 1,^09. Claw i, 
to a satisfactory medical examination. ■ 

Tlie Hospital is siiu.nic ten miles from 
Applications, stating cPC 
accompanii^ by copies of three recent ■ •. 
must reach the Medical Superintendent not 
than Dece mber 12th, 1938. - , 

OOLWICH AND OISTRICT 
MEMORIAL HObPlTAL. 

Shooters Hill. London. S.E.R • 
General HospimI (H- Beds). 

The Iliiord o! Manafemern in'iics 
from suiinMy qualified male c-mhda n 
men; as CASUALTY OFFICER ^ 

from January Isi. lO.-SR The 
ai ihe rate ot ElOO per annum plus 
dance; and laundry. The ssr 

aci as deputy for the Resident Surstcal O 
consequent opportunities for ;o-.. 

The closinB date for the reoe.Pt of arP^c-.t,^ , 
(svhich should be made . 9 " the prc-ni- 
obtainable from the understened) is Mondas “ 
ber IJih. and short-hs cd (.i 

!'he'Ho'sria’D";n'’’Th" December 15th. 

■ R. S. G. HUTCHIN^I^ 

"THE SALVATION ARMY. THE MOTHER 
1 HOSPITAL, 

Lower Clapton Road. Clapton. E- 

Applicaiions arc ini-iicd f?r,it‘iccs'''orFl'cER 

a WOMAN VENERE.AL DISEASES 

to the Mothers Hospital. (Salary Alt' i 
.'innum.) - . hr obtained 

Details of the vvhotn th; 

from the Secrctap-SupermiendsnL anJ 

application, ssilh details of presto e^ 

three recent testimonials, should oe 
Nosember 30ih. HAMMOND, Seereury_ 


CTORIA 


hospital. BLACKPOOL 

(182 Beds.) 


yUSE SUHGEONffaRl'REQUiBCP 

Final Fellowship O.Tiecr' 

ere nre four f^'dcni ihc r^ie 

f^rpe'r ‘annum"%rim baard. residence, 
^^fcations. ss.i,h eJpi« of three recent t^"' 

als. hhould^_be^sen^.^.o^«;;|^,^-rPeD^ 

— . , r K P O O L 

crroRfA hospitaj^^/eack 

house PHYSICI AN (M ale) "EOUIRED-^^ 
ere arc four resident RrV'raL- 

’/rSr ‘nnm™;’s^.b Eoard, residence, 

'pneations sWih eop.te 



N'W. 2 (k 

0H\Kt\r, ckns.> iiosriiAi 
RI OIMK \u 

E'c for iVc of kcf 'ir^r 

to tf'c fhroot. jioJ far I)vr-3tJ‘“vr’ 

CirJJjtc' nir'i Nr tcf'^crcJ Ptr^Ti' 

»rvl hsxc vtrrr ♦'•f ^^c *rn: •Jit 

v.TrTJTcc. foor ref T«ftV Arr>' 

r^-ri tcnih'c for v^c >£.■»?; fr* rr-c'fM on 

Ho-o*2riurn Cli*J T'Ct ar-.i-m, 

_ \rr'-’C^tJOr«. n •ftirs. see. yjaf*.,.-'. 

Ik— ». snj cipv-ttcnec. ihruM be r'idr t«' *^c 
un'crvirrcJ rri .later ihan f r: pi'*’* Vfo*Tji\, 
No^c^.Ntt ;M^. loj'. 

oioRr.r / iDM-s. 

Oiinrs Cri'-w H.’^ptal. Sfctrtjry 

• 5tranJ. \ \"C. 2 . 

^lURivo cKO<^ iit^^nrAi. we: 

The On;n.'n in'.te arr’eato-* ft r the p''! f* 
n.Jsir^L ASMsrAS'r «m.T»cl to the ncimiio- 

frr:c, I Dcr'affcnt. 

CapJ.Jam vr.! rrt i*srir srr’’v*it:«""<. 

UTcthrr t.i:h ctT'C' f’f three tr'Si— «'nu;». to tfr 
i:nJr''!rrru not liter than f.rvt r-^t Mo-ui^t. 
S’oir-nrcf I9j*. 

croRon I joNi.s. 

Chifi-.s Ctr*\ HcHr’til. SciTctar) 

MranJ. \V .C.:. 

A il smsts* hospital hor oinito 
L'RINARV niSIASLAi 
.\wTtraI Street. Wnt Sqaare. S T II 

RISIDIST Hoe.St SL’RGIOV tr.-V) tcciioeJ 
'•ft ianuar) l«r fpy ,n rnonth*. Icj~r three 

tr.o^’ht a< /itmnr Ifotrv S’lrreon »iih vaLi» ut 
fICO ref annum. fo!'c«eJ h) three rri a* 
SerW Hov.vc Surscon t»ith vslar^ at il.*n per 
annum. 

ArrJksiiont. rstin? particular' rf ate. ctperi- 
crcc. tfuut.cation', anj cr.clc'\-ns copic' rf three 
recent ic'ttrroa-aS. «hit.;d reach me pot later than 
DccerrsNrr Ut. I9tc. 

D H TAnr. 

SetTftarr. 

po.vNAt'Ciirr. HOSPITAL t.n. 
^ ft»T SSalthaw'tou. Lciipp. Wjrstead. 

3Pd C^’Rsferd. 
fllS B«Ji and cxtcnJ.nj.j 

Arrhcation? arc mtited fer the rv^t cf 

Honorary dlrmatolooist to the aho\« 

ni>ptial. Gentlemen Ce<:ro«^ cl arrhtns tho-JJ 
be Tellowa or Members of the Ro>aI Colletc cf 
Pl3)*‘ictanr. and. ffclcrably. cn the ttaiJ of a 
London Teaehins Hop.tal 
Appficatfons 'hc'ufd be reccitcd hs Saturdar. 
Deeember 3rd. further defat's can he ctfained 
wpen application to the unJers-imed 

R. HALTON HARRISON. Secretary 

O L I N C B R O K L HOSPITAL. 

'Vandttttnih CrmTon. .SNS',11 

(n< Bed'.) 

CAbL’.Al.TV OfflCTR (male, urunarrudj rv- 
yu'ftd l‘’c apooinirreni is ftir 'it fflon;h>. cum- 
trer.cin? nn Januarj 1st, I9J9 Salary liro per 
an-iim. isit.h hoerd, residence, and laundry. 

Cand ddt.-s mu*: he fully outlined and rcsijjcrcd 
Anr-licatio.ns, sutins asc, atiai.ricritions* and cr- 
reriencc, -aim copter of not niufc than three ipstl- 
munult. should be sent to undersigned cm u. 
before December 7th. I9ts 

sv. S RANDOLPH BLSS. 

SccTctaD-Supcwflicnd cnt 

C ITY' OF LONDON MATERNITY HOSPITAL 
City Rnad. E.C.l. 

Appri'caiions arc invited for the post tjf .MALE 
ASSISTA.ST RESiDLNT MF.DICAL OrFICLR, 
saeani January 1st. next, salary €^0 per annum, 
three monihs' apr>oinirrcnr. At the end of the 
renod the candidate will, if 'jtisfactory, be 
ippoinred senior for three months at £IOo per 
annum Forms of application, returnable not later 
than December :nd, may be obtained from the 
iindersicnecJ. 

RALPH D. CANNINGS. 

• Secretary. 

OSPITAL TOR DISEA.SCS OF TIIF. SKI.V. 
Blaclcfftars 

The Committee of Management will shortly 
appoint an additional member of the HO.N’ORARY 
SrAFF. Candidates should be either .Members of 
the Royal CoIIeac of Physicians (London) or Fellows 
of the Royal College of Surjteons fr.nsl.ind). 

Applications, with testimonials m support, must 
be sent before December 12th to L. ' Miindy. 
Sce-cury to the H^pitjJ for Diseases of the Slsin,' 
71. Blacfcfriars Road, S E.l, from whom any further 
information may be obtained. 

A I’PLICATIO.NS ARE I.S'VITED FOR THE 
appointment of HONORARY PHYSICIAN 
to THE BRITISH HOSPITAL TOR TUNC- 
7ION,\L ME.S’TAL AND .NERVOUS DIS- 
O.RDERS. 72. Camden Road. NW.I. Candidates 
must hold the Diploma in Psycholojtical Medicine 
and .address their applications to, the undersigned 
DENIS O WILLIAM.S. 

SceTCtary. 


HIP niUTISlI MLDICAI. JOl'RNAI. 
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f•£OSrIr^l. TOR IKOPICM DISL\SC5. 

( RisiDfST Minic.M. si:rr.HfMLvi)!:.vT 


H.'sp 

r^jnt 


•' vr*; 

Arr 


N-' 


■ t .'-t—i”cr ofYI »rsr--.-cr*t if the .*‘C..mcn’s 
tsl S- ...c'y nsTte arr'-.-it.»*ns fi*r this p.sst. 

m Januitt !*•. 10*4 xbe* arrs'ifit- 
br tr^ab’e fur t»a year* Minmum esm- 
■"c s.'ltty CL5') r a . with N'lrd. fcs.dcnce*. and 
•y CanJ.Jatcs trust be m^tc, ejns’e. and 
C T.'iu.fj 5f-.d rcp.itcrcd Nfember-h n 4.f 
'•'val Cu’Vve t«f rhvse*»rs and *4 me ^m’w- 
I'f ir.'p c:*l meJ i.mr i« destr^b'e but rut 

''«.‘»Tju'*s siatlpf .ire with c<T cs of rot 
than three recent ic*t monu's. tn be 'em 
I'cLfC IJcirmber "th. j., 

D A r PRiri. 

r t4l fur Tt»>rcal |) sca'o. ScctclJty 

*. Gordon Street. W C I 

riONM. HtNPItM. Cl ff.N ‘>0T\R| 

we I. 


RfMARCU MLIOUMIIP 

Hr the tr**c*«'siii « f .» r*-* <e d.'r«'f a f ULl - 
1IML RIM ARCH IIIIOWMIIP has been 
cifited f ' the tnsrsff.,T.«'n rf DlSOKDI US (Ji 
Ml ■'•Cl I at tbe Nafi.— .il ll.-ptal O.'ern S.j.jafe. 
LunJu-, we 

Ibc I e**' w\h i> wiTi be uren t>» "f-duates tn 
vcicncr »• f^x-demr i'*J is of tbe sslue <'f 
r<f ann- trnab'c f.-r i-re year in the f.r»t 
tmtj-rc. 

.Srr’-rarts »h xuM »tutr ih.-*' pfcsi. -js rspcMcrce 

Jfvj the f^eth.J 4’f insoin.itiurs thei rri'r-'*e 
to aJu-f 

ru»’hrr r-rtM.*.»fs may be .•bta'rcd from ihr 
Sf-.teJaf>. Nit»«'nit |f«*-ri»’ Ouren Sduare. YY’ C I. 
arj app*-x Jli«sns 'bi-itd fc.*vh b Tt by larrary I5fh. 
PjQ. 


R 
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RrAf)Noi olfr SI \Mrs s iiosPir m 
Gfvcnwjvh. S f Id 

JUNIOR PAIIIOI OCIST. 

Dcsunpit'l P.ithu’u?-..-'l Labofatitv 

The Cump-uitu of Sfjraccmcm s-f the Svamcn s 
llo'Pd.*l Sos.c*) invite appl cations fur this post 
Die appit’ntTrcnt in the lif't in't-mcc v*iJI be for 
one year at a 'alary of £4t'ii per annum, but the 
dieted cjtnJiJate wiH be dicMc f«'r rc-cIcctH*n fur 
n second year 

Arplicatiun'. si.iiinjt ate and experience, wiih 
cop.cv of not more than three recent testimonials. 
t<i be sen*, n on or before Triday. December dih 
to the undcfMi'ned 

Seamen's Hs-nt-L • A LYf)N 

Gfc(m v;>h. S 1 Id - 

Ur.ADNOUGHI HOSl’lT.SL. GRTI NWK'H. 
S C 10 

tSearren's lli>spiial Society I 

One HOU.S! PlIYMnxN .-nd one HOUSE 
SURGEON required for sn months from January 
I't. IC09. .Salary £II(» per annum and a pro- 
portion of fees, with board. rcsidcnvC and laundry 
C.mdiJatey must be male .and 'irielc 

Applications, ssitb copies of three icsiimoniaU. 
to be sent in on or before DecemKr Ht to the 
undersisned. _ 

I A LYON. 

.November i lih. I93h Secretary. 


D 


K 


INC'S 


COLLEGE 


HOSPITAL. 


The Committee of Manaffcmcni invite applica- 
tions for the post of ASSISTANT PHYSICIAN 
Appheations. v'llh ct'pics of three testimonials, 
should he sent before December 10th to the Hou-e 
Governor, Kina's CoIIejc Hospital. Denmark Hih. 
S E 5. from whom pamciilars of the duties may 
be obtained. Candidaici must be .Members or 
TcUaw-s of the Royal CoIIcse of Physicians ol 
London- 

H ampstead cenckal hospital. 

Havcrstock HHL N W 3 

Applicatiims ■ are imiicd' from sineJe medical 
men for the post of HOUSE SURGEON for six 
months, vacant January Hi next Salary flOo per 
annum. 

Applications on the prescribed fivrm. with cop'o 
of three lesiio-oni'ly. lo be returned to the Scvrc'ar.v 
by December lOili. 


Q 


iLTTN MARY'S HOSPITAL TOR THE 
C.\ST END. 

Stratford, Londrn. E 15. 


Arpl’s'atiups arc invned fn'm fulu qu.ilil.eU arJ 
rcttistercd med.eal mru (un/v) for the folTowipc 
post' 

Sa!ijry Period 
I HOUSE SURGEON £120 n a 6 month' 

I HOUSE PMV.SICIAN £i;()pa 6 r-onth' 

1 HOUSE PHYSICIAN £120 pa t month' 

I OBSTETRIC HOUSE 


SURGEON 


6 month' 


OY'M. UI.VTMINMI H OPHIHAEMIC 
IKAPn AL 

<|Px'4tr r teJ bv Puval Charter) 

H.cb H. :k rp, w r 1 


Apr’-atiui' £fc invtcd f. r the u(T..e c( 
ASSISI AVI .Sl'ROfOS Iwo arr<*.ntmfpt' wi'* 
be made. 

C.'WJiljtrv f< f till' I'P-.e mu'i K I ul 

tb.e Puyaf Ci'Pere id Surcrun' uf I nx’aoJ. jpj 
in add t:.->n mu*t have served the iP.'C «d Clinical 
.A4'*'jjrt «»r lli'i.'c Siifceun at .vo ♦•phtlnlirc 
bi-rnal of urSthdrru dcr>rtr’cnt .-f a rcco.-m/cd 
rtorr I h<*-,''-t 1 f«’f three ycat' Tbev m«i*t al**’ 
f'Ni cc a eciffcate «•! ace 

Apr’ va’i.'O' H>.*cthcf with i«'pov uf Ihicv 
tc'tim*’r.i il'. 'hi'tilJ be f«*fv'.yrdid «'n uf beft'iv 

Me-j.y. (Joven-het *ih I*)*'. i«» the Secrefarv 

ffi— t wh-m fuftJ'x’r pj^tuiiljr' can be obt.iincd 


R 


I OUr-PATir.NT OrriCER tIfOpa 6montb' 

The srps'intmcnt will date from January- l<t 
I9iu. ard Will be fur 'ix r~cn:hv except in the 
ca»c of ore Hoti'c Phys-etan. whith will be for 
three month' In the ca«c of the Oh'tcinc Hcu'c 
S'lrrcun, above referred ti» the appoirtmcnt uiM 
be fur three north' as Junior at £110 per annum 
arJ fur three months as Senior at tUO per annum 
*ix months in all 

The Hosptal cortatnv 219 beds mefudine *(■ 
fur Nfjtcmny 

Cvnd date', who must be 'inzle 'hould «end 
arp:u-aiirT*tx. accofflpan'cj by cor-ev cf tc'tn'uniat' 
to the undersisned. rot later than Hednesdav 
Nuvember ifth. 19’’« 

RAPHAEL JACKSON Mater. 

Secretary 

f)VAL M A S O .N I C HOSPITAL. 
RavcC'court Park. Y\' 6. 

A post of RESIDENT MEDICAL OFIICER 
(male), preferably with M R C P. qualification 
W!i: be vacant i-n January l«t. 1939 Salary at the 
fate of t.*0) per annum, with board, rendenee 
anj laundry The aprM.nt.ment is for twelvi 
mu.nth' Candidates mu«t be rcpivtered and muxt 
have held rc'idcnt appointments m Genera' 
Hisspitj!' 

The In»:mition <145 bedv at present, but to be 
incfca'cd) I' primarily for payins patients ol both 
'rxex of mMcratc rncarrv u'ualty unab’e to atTord 
orjinao Nurvins Home treatment, etc. 

Appfieatiunv. 'tattne full ramcotarx. to be sent 
on or before Monday, December 5th. 193?. to the 
Himurary Sceretartev. Item whom further informa- 
turn may be obtained. 

S I PME'S Ilf>SPlT\L fOR LROLOGICAL 
AND SKIN DISE ASCS 
Irdtli Street. London A\ C 2 

Appl ^iiiuns arc mvitid lor ib.t pest ut male 
lit)l M RGtoN Cand'daiev must be quahf.ed 
J^d rir.'tcTcd Salary tK’O per annum, with 
bi-j'd-rcs'dcni.c Ihe jppo nimeni i> for three 
munrh' n the .''"vt instan-'v and the holder will 
later be ciiziMe lot the post cf RcMdent Medical 
OT'ter Dti'ine h«s apron nent as Hua«e Sureeon 
th* duiiLA involve work m the 'ureical wards and 
in the OiJt-rantnt Dcparirrcnt 

Appl'. ‘inns v.Jh erpiex >f recent itst'muniai' 
tu be 'iibmiited rvvii utcr than December l2ih Th- 
'iixCessful c.in4.d.'te vkJi be required lu take up 
di'.v about the end of Devcnber 

» P KEY CHISLEVr 

SecTCtDiv 


OY\L CHEST hospital 
C ity Road. E C 1 


R 


Applic.itiurt' arc invited for the post ul PtSl- 
DENT MEDICAL REGISTRAR (m-IO C..nJj- 
dates most Ire rcpi'tcfed Mcd'cal Praaitusncrs of 
at least two years' siandms. and have he'd at 
least two previous house appointmcnis. 

The arrvintment i> for fourteen months fr«.'m 
lamnry I»i, 1939. Particulars concermna remunera- 
tiun and emtilumentv (amoontin? to appruximaiely 
£2'6 with beard and residence), tosefher with 
necessary forms of application and rules, can be 
I'btaincd from the undersigned 

•Applications, with copies of testiracnial' should 
be sent by December :nd to 

GILBERT G PANTER. 

Sccretafv 


T he LONDON CHEST HOSPITAL. 
Victoria Park, E.2. 

<Bu'. Tram and Rly., Cambridge Heath, 

L. and N.E. Rb'-) 

SURGICAL REGISTRAR (Male) 
(Part-time). 

Applications are invited for the above rwt 
Fonr sessions a week, Tuesday and Friday morninc' 
es'cnnal. Appcintrrcni is fer one year Honoraniim 
EIDO per annum. 

Applications, with copies of three tcstimchtaU. 
should be sent to ‘he undersigned on or before 
Tuesday, December 13ih. 193S. 

THOMAS BROAA'N, Sceretap 

ATIOSAL TEMPERANCE HOSPITAL 
Hampstead Rd.. X.AA'.I. 

Appheaiions arc invited for tbe followins Tost- 
HOUSE SURGEON Salary £100 p.a.. board. 
rcsidcrKC and laundry allowance. The appointment 
is for a period of six months as from December i-x 
Preference will be given to those who have held 
resident posts Candidates must submit application' 
stating qualifications, age. etc . with copies of not 
more than three testimonials, by Monday. 2?’h in- 
stant. addrcs'cd to the Scerctao. 


N 
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APPOINTMENTS — Important Notice 

Medical prncliti''i!er< aic rLaiuc'tcd ni>l lo apply lor niij nppointinunt referred to in the following 
lalilc williout having (irft coniiminicatcd with the Secretary to the D'iti'h Medical Association B.M.A 
IIoi!5C, Taustock Sciuare. W.C.l (in the cn'C of Scottish appointments, with the Scottish S' crerari 
7, Dnirnslieugh Gardens, Mdinhnrgh). 

(n) British Islands 


Town rr D i'rct 

Ir*n rr D.'*n.-t 

' Town cr D itnct 

CONTRACT PRACTlCr 

rfvNIR\CI PR \CirOf— ) 

COSTRAin PRACrriCE— teor/d > 

vnr.KTTSSWG MEDICAL AID SryClIIT 
(H.'dfc/ O'^.^rr ) 

MlDRHryNDDS MIDICM MD SOTim 

0\KD\LE. MON 

*te,l tat Oi^cer for Xted'ca! AtJ Aitcciat.on < 

BL-MJs.\VOS .SHDICAL .SOCH I Y 
i\feicc} Or^rr) 


PUBLIC HEALTH 

SI. MU .\Nf) DISIKICI 

car\cn cooi g!.\morg\n 

ife/ "U/ ^^^■eme 1 

Ilf t 1 

COUNTT OF RO.NBLRGH 
'Ai'ittari! %fej.cat O" cer at UeaUh t 

DC.MOKf f;i-\M<»RGAN 

Uf/i,.- AiJ *-c<<eu t 
t II t tfe. Sf/'rf'" » 

LLU^.NVriA. CLTIMOI V.M I. 
Pf.N^GRAIG. GL.WtORGAS 
(UVrlm/n j 'fed fuJ Sr^-e^el 

VMGrtiUN COLNTV COLNCIL 

1 If’tfini M/d cal Qt'.cet at Health ) 


(b) Overseas 

Medical practitioners are retpiC'tcil not lo iip(ily tor .an\ .appointment referred to in the following 
tnhle without having first conimtinicated witn the Honorary Secretary of the Division or Branch 
n.anicd in the second column or with the Secret .ry to the British Medical Association, B.M..A. Hou'e, 
Tavistock Square, W.C.l. 


Town e>r D.vtrci 

1 H*-ri VC ct Divjvi. n 1 

1 rr Brarch 1 

i foxn <*f I) •tfs.t 

Hi-i See *T Division 
rf IJf.'*“ih 

r<'wn rr D.nri.i 

j H..n Sec eif Divtston 
cr Branch 

NEW SOCTU 
' WALES 

(All Feien.1t> 

Snclefi Appoint 
menttA 

rhe .Medical Secreuo 

Nev* Si’uih \Va’fv 

Branch, n5. .Ma; 
Cuanc Street. Sidney 
S.SW 

1 

i 

1 

I C T 0 R 1 A 

tAII Imt lute «*» 
tfeJ cal P *pcn 
sanet ) 

Ihe Honorary Secretary 
\'ictrr:jn Branch 
nrr.*h Medical \i‘o- 
cution Medical 

Society Hall. Mbert 
St. last MelKvt.Tr: 

\ icTorta 

1 WESTEn> 
AUSTJt.U.IA 

iConiecei anj 
Lcdee Ffociicei ' 

i 

Ihe Hon Sec Uc^cm 
Vustralian Branch 
Brttph Medical Siso 
.uijcn. ‘’Shell Hoo«s ’ 
:h< St George’s Ter- 
race Penh. NN estem 
Xustrala 

The Hon Sec . Oucerv 
land Branch. Britoh 
Mcdiial Awocutum 
R.M.A. llov’e. :;5 

W tcLhan refract. 
Cfsvbare. B \1. 

QUEENSLAND 

iHruhane Atiociate 

F nendh Scciet.a 
Institute.) 1 


I Xowmber 23, 1038. Bv Order of the Council. G. C. ANDERSON. Secretary. 

I I I ^ — 


QOUNTY MCSTAL IlOSPirAL. LANCASTCR 

Applicaiirns arc tnrrrcd (or the crni nl ASSIS- 
TANT MF.OICAL OFTfCLR tfcmale) CarJf- 
(iates tnu't he ^inslc anJ under J5 >eaf’i of arc 
Crrrmencinz salary CffO per arnum, risinz ii> 
ff/jO after one year'* sati>factorv «er»ice, »tih 
further increases on promt lion, subject to a deduc- 
fjon of 3 per cent, under l.he Asylums OfTicers' 
Superannuattnn Act. 1909. There arc no emolu- 
ments. 

Ihe Selected candidate hiM be required to live 
in the Hospital, and she s»ill be provided sciih 
hoard, lodaina, etc. for which a charec of £150 
a year is made. 

The possession ol j Diploma in Psychnlo^cal 
Medicine will entitle the afTiccr to an additional 
£50 per annum 

Applications, civinz full part'cu’afs, with testi- 
moniaU fcoptes only), should be forwarded to the 
Medical Superintendent on or before Nosemher 
30th. J93S. 


QHILDREN'S 


HOSPITAL. NOTTINGHAM. 


Applications are invited for the post of 
RESIDENT HOUSE SURGEON (woman). The 
salary will be at the rate of £150 per annum, with 
apartments, board and laundry. 'The appointment 
will be. tor Six months, duties to commence on 
January 1st. 1939- 

Applications. lozcther with testimonials, •.tatins 
aec. qualifications and experience, to be sent to 
the Honorary Secretary, J, King John’s Chambers, 
Bfjdlesmith Gate, Noitineham, on or before 
Tuesday. November 29th. Sclcaed candidates will 
he icquircd to attend at^ the Hospital for a 
personal interview. 


C 


O S S H A .M MEMORIAL 
Kinzswood, Bristol. 


HOSPITAL. 


Die Manayine Body invite applicationv for the 
post of HONORARY ANAESTHETIST. Small 
honorarium paid. , 

Arplic-niionv to the Secretary, 


A LEXANDRA HOSPIT.AL TOR CHILDREN 

ri WITH HIP disease 

Swanlcy. Kent 

(fCyt Bedv foi Children with Bone and Joint 
TuhcTCulO'i' and other Onhopacd-c Conditions.) 

Apphcationv are invited lor the 
SECOND RLSIDENT MEDICAL OFFICER at 
this hfwpiul. which will become vacant i.n January 
next Candidates for the arpomtment must be 
fully qualified, and should rteferobty hold a hiphcr 
surzical quahncation or be wor).m* for such hichcr 
qualification. The appomtmcri is for six months. 
With eligibility for re-elcaion The salary will 
beein at the rate of t-2is) to t250 a >ca^ according 
to qualifications and experience Board and 
lodstnz arc provided 

AppHcattorrs. stating ase and Riving full par- 
ticulars of Qualificaii jn> and previous surgical 
experience, with copio of two testimonials. «noiilo 
be sent not later than December Mih to the 
unJtTsignrf at the London OfEces. 107. Sou*- 
ampton Row. WC I. from uhem furthCT 
particvilars of the duties and conditions of the 
appointmcm can be obtained 

stanlev smith. 

November. 103^ Secretary. 

T he BOLTON ROYAL INFIR.MARY. 

(.l|R bedi. incIiidinR two Auxiliary Hospitals.) 

xs;<;i5n'ANT PATHOLOGIST. 


Applications arc invited from qualified medical 
men or women for ihc above post. Povt-graduatc 
experience In the routine methods of a general 
hospital laboratory is essential. 

Die appointment is a whole-time one. 

Salary £6f)0 per annum. 

Further information may t?e obtained from the 
undervigned. to whom applications stating age, 
nationality and experience, and enclosing two copies 
nf recent icsomonialx, should be vent not later 
iban November 28lh. 1938. 

H. COR LESS. 

Secretary. 


R O) AL MANCHESTER ClilLDRbNS 
HfySPlTAL. 

Pcndicbury near Mancheitc? Bcd» » 

RESIDENT MEDICAL OFF’CER 

.\pp!icaiions are fnviied fer ihc pv~i of 
RESIDENT .MEDICAL OFFICFR Salary tMO 

per annum. The appomiment Jrr a pcriaJ cl 
»ix monthv. corrmencin? Jaruarv I-t. 193J Ccndi- 
daicv mu>t be unmarried and dun reg^'rofL-d 
Previous hfppital cxpcntncc cnemial 

Ap.nlicaijon^, vialing age, end 2ccomr.:r.’cd by 
copicv of not mere than three fcs.er: levtuT'orralv. 
to be vtr.t to the undcr-izned not later than Friday. 
December 2nd Canva^mg directly or i-dt'c-.; v 
rmv divqualify 

By Order. 

H HEARDM.AS 

* Secretary 


^DDENBROOKE’S HOSPITAL. CAMBRIDGE. 

Applicalionv are invited Icr the pest ot RESI- 
DENT ANAESTHETIST AND EMERGENT 
OFFICER (male). The appointment will be for 
three rnonths from January 1st. 1939. Salary at 
the rate of £130 per annum, with board. rcMdcnte 
and laundry. Candidates, who rna«t be unmamed 
and duly rcgtvicrcd, are requested to fo.'ward their 
arplicaiionv, stating age. qoalifjcalions. etc., 
together with copies ot cot more than four rt-tcor 
testimoniaU, to the undersigned on or before 
Wednesday, November 30Th, 193S. 

J. A. BEARDSALL. 

SecTetary-SupcnctendcPf 


gT. PAUL’S EYE HOSPITAL. LIVERPOOL. 

HOUSE SURGEO.N required January Ht. 1939. 
Six months’ appointment. Salary £145 per a.nnum. 
with board, residence, etc. 

Applications, with copies ol tesumontaSv. shruSd 
be sent to the Secretary on or before D-.-cember 
1 0th. 


(Appoinrmenfs continued on p. SI ) 
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RATES FOR SMALL 
ADVERTISEMENTS 


CLOSING DAY— TUESDAY (noon) 
The Minimum Charge is 9/-, which 
covers up to 30 words. Extra words 
are charged 1 /6 for. 5 or less, c.g., 33 
word.s would be charged as 35. 
Name and address should be included 
when counting words for cost. 

If Box Number is used, it should be 
reckoned as 5 words in the total. 

Replies to advertisers using Box 
Niiirihcrs should be separately 
addressed. They are forwarded to 
the advertiser under plain cover. 
The B.M.J. Office cannot in any 
circumstances divulge the name and 
address of a Box Niiiiihcr advertiser. 

The British Medical Association re- 
serves the right to refuse or interrupt 
the insertion of any advertisement. 

Advertisement Manager, 
BRITISH MEDICAL JOURNAL. 
B.M.A. House, Tavistock Square, 
London, W.C.l. 

Telephone : EUSton 2111. 


NOT CLASSIFIED 


CIGARS. (ENDCUT) ALL HAVANA 

TOBACCO GOOD SMOKES ai .-i low price, 
quality guaranteed. Bo.\ of 50 for 25/-, post free.— 
Sole Manufacturers; J J. Freeman A Co.. Ltd.. 
90. Plceadilly, London. W.l. (GKO, 1529.) 


“BIZIM” CIGARETTES 

THESE luxurious deliciously satisfying smokes. 50’s 
or 100 at 6/3 per 100: 58/6 per 1,000, post 
free. — Sole Manufacturers: J. J. Freeman Co.. 
Ltd., so Piccadilly. London. W.l. (GKO. 1529.) 


“SOLACE CIRCLES” TOBACCO 

THE finest combination ever disto\ercd of Choice 
Naiural Tobaccos Every pipeful an indescribable 
pleasure 12/6 per 1 Ib. lin, poit free. — Sole 
Manufacturers; J. J. Freeman A; Co.. Ltd., 
90. Piccadilly, London. W.l. (GKO. 1529.) 


C ONSULTING ROOMS IN ST. JAMES'S. 

few y.irds from Piccadilly, London Medical 
niuii would SHAKE his two rooms wiih another. 
— Address. No 612, B M.A. House. Tavisiock 
Square. W.C 1 


D oerroRS visiting Ireland will find 

comfortable FURNISHED SELECT APART- 
MENTS at Mrs. Delahunty's. 26, Northbrook 
Road, Lccson Park. Dublin. Bed and bf. 5s. 6d. 
Day 8s. 6d. Week from 42s. Separate tables. 
Late dinner if desired. Recommended by the 
1 T A. 


R etired medical and wife, also 

medical, can TAKE CONVALESCENT or 
SENILE PATIENT m their charming, commodious, 
sunny house. Bournemouth : l.irgc rooms, excellent 
cooking, every comfort — Address. No. 206. B.M.A. 
House Tavistock Square. W.C.J 


T ypewriting duplicating, transla- 
tions. — E xperts in Medical work. TESTl- 
MO.NI.\LS THESES, cic.. accurately copied in 
style that commands aitcniion — Woburn Bureau. 
Drayton House. Gordon Street. London. W.C.l 
(close B M.A House) EUSton 1775 


T'VPEWRm.s’G-— SPECIALISTS IN TYPING 
^ Medical and scientific ^papers, lectures, 
theses. and books. Sho.ahand-typists aluays 
a\aibblc Proof-reading, indc.xing. — Margaret 
Watson Ltd. 16. Palace Chambers. Bridge 
Street. SW.l WHItchall 3S38 


ASSISTANCIES 

W ANTED LMMhDlATELV, INDOOR AND 
Outdoor ASSISTANTS for town and 
country practices, tviih and without view to 
Partncf'-hip GovxJ sahrics offered. State full 
particulars —BrtTisM Mroic-si Bureau. 3.^, Cross 
Street. .ManchCNicr, 2. 


Y\/ANTnD IMMEDIATFXV, MALE ASSIS- 
» T T.'\NT, Briiish. outdoor, with ttew, for 
mixed practice, pleasant district, N.-W. England, 
Work lieht. Salary according to Qualiflcalion’i 
and experience. Usual bond. Exccllcni prospects 
for suitable man.— Address. No. 627, n.M.A. 
House. Tavistock Square. W.C.l. 


\^ANTED. JANUARY 1st OR EARLIER, 
XT well-qualified man as ASSISTANT with view 
to PARTNERSHIP later. Growing oId-cstnb!i>hcd 
practice 30 miles from London. Four p.irtncrs. 
Salary £500 inclusive, increasing to £550, Own car 
essential. Suitable house to rent available. — 
Address, No. 649. B.M.A. House, TatLsiock Square, 
W.C.l. 


W/ANTED AT EARLY DATE. YOUNG 
* X single male outdoor ASSISTANT, English 
or Scottisli and recently quatified preferred, for 
mixed rractictr in Essex, 30 miles from London. 
Salary £480, including car allowance. Own car 
essential. References. — Address. No. 502, B.M.A. 
House, Tavistock Square. W.C.t. 


W ANTED. OUTDOOR ASSISTANT (WOMAN), 
Scotch or Irish. Panel practice experience 
helpful but not essential. £360 p.a. State age. 
nationality, religion, qualincations, etc. — Address, 
. No. 9848, B.M.A. House. Tavistock Square, W.C.l. 


W ANTED. MAN NOT UNDERTAKING ANY 
other work, to act as PERMANENT PART- 
TIME ASSISTANT in panel and working-class 
practice.— Address. No. 604. B.M.A. House. Tavi- 
stock Square. W.C.l. 


W ANTED. MALE ASSISTANT. INDOOR: 

abstainer, growing mixed pr.icticc. nonh- 
cast town. £300-£350: £50 car allowance. Partner- 
ship at end of two years to suitable man. Full 
paniculars. experience, religion, etc. — Address. No. 
617. B.M.A. House. Tavistock Square. W.C.l. 


W/ANTED. MALE OUTDOOR ASSISI'ANT 
XX in mixed practice in large South Yorkshire 
town. Protestant, British maiionality, .and pref^ir- 
ably married. Salary £400 per annum .and t50 
car allowance." Testimonials cvscntial. — Address, 
No. 60S, B-M.A. House, Tasisiock Square, W.C.l. 


W/ANTED. YOUNG WELL-OUALIFI ED 
XX ASSISTANT for Increasing practice on out- 
skirts of important city on the South Coast. Small 
r.ancl. Prospects • for man capable of maintaining 
present rate of increase and stand.ard of work. 
Salary £350 p.a.. keep, and car allowance. — 
Address. No. 625. B.M.A. House, Tavistock 
Square, W.C.l. 


W ANTED. ASSISTANT. OUTDOOR. MALE, 
British, for rcNidcntial practice, ^'orkshlrc 
coast. Large cottage hONpital. Salary commencing 
£300 per annum, all found; car provided. 
— Address. No. 642, B M..^. House. T.ivistock 
Square. W.C.l. 


V\/ANTED. MALE • ASSISTANT. INDOOR. 
xV for branch : work light ; cyclist. £250 per 
annum, all found. Take up duties Dee. Ilih. 
British : might sun elderly man. — Address. No. 
609. B.M.A. House, Tavistock Square. W.C.l. 

W ANTED. ASSISTANT. MALE, INDOOR, 
British, with experience panel and general 
practice. £300 per annum. £50 car allowance, all 
found. Own car essential. — Address, No. 610, 
B.M.A House, Tavistock Square, W.C.l. 

W ANTED. OUTDOOR .MALE ASSISTANT. 

North-east town Salary £400 .and £50 c.ar 
allowance. Full particulars and reference — 
Addicss, No. 620,- B.M.A, House, Tavistock 
Square. W.C.l. 

W ANTED, OUTDOOR ASSISTANTSHIP BY 
woman doctor, 27. hospital and pane! c.x- 
pcriencc. Surrey or . adjoining County preferred. 
Own car. — Address. No, 603. B.M..A. House, 

I'avistock Square. W.C.l. 

W ANTED BY WOMAN DOCHOR. ASSIS- 
TANTSHIP. preferably with view to 
PARTNERSHIP, in Staffordshire or bordering 
counties. Non-industrial. Hospital and general 
practice experience. Own car, — Address No. 631, 
B.M.A. House, Tavisiock Square, W.C.l. 

A SSISTANTSHIP. WITH VIEW PARTNER- 
SHIP is offered in residential and country 
practice wiibin 40 miles London. Hospital ex- 
perience essential. S.ilary’ £400 p.a.. wUh £-0 car 
allowance. — Address. • No. .614, _ B.M.A. House. 
TavtMock Square, W.C.l. 

AN ASSISTANTSHIP JS SOUGHT BY A 
medical practitioner, age 30, married, own 
car. qualified 1935 from a London hospiial, con- 
siderable experience in private and hospital 
practice. — Address, No. M6. B.M.A. House, 
Tavistock Square, W.C.l. , - 

D octor, retired " from general 

praciice, desires PART-TIME WORK, c'cn- 
mg surgeries, south-west area.— Addre^. No. 626. 
B M.A. Mouse. Tavistock Square. W.C.l. 


D OCIOR (MALE). AGED 47. EN’GUSU 
wixhes to ASSIST General Praaiticrcr. N 
midwifery. Willing accept smaller sabry for 
post. Excellent refs. C^n drive car.—AiJrev 
No. ”63.8. B.M.A. House. Tavistock Square. WCl 


TNDIAN DOCTOR REOUIRES" ASSI^f.^Nf IV 
* East London practice. Light work. Sw ex. 
grad. With view considered '—.Address. No. W 
BM.A. House. Tavisiock Square, \VC1 


M T> C».B.(ED1N.). young. M.XkRllD, 
.O.) requires OUTDOOR ASSISI.VM- 
SHIP or LONG LOCUM. Experienced ta 
and general nraciicc. Free from Dee. U— 

No. 618, B.M.A. House. 'I'aviMock Square. WC’ 


U NIVERSITi' GRADUATE. '37. MARRIF? 

own car. cx-H.S. and H.P.. isn 
ASSISTANTSHIP or LONG LOCU.M in or r. 
London. — .Address,' No. 403, B M.A H*.. 
Tavisiock Square. W.C.l. 


Y oung, energeitc. well-oualified 

doctor, excellent hospital and G.P. ciperpr.t 
desires ASSISTANTSHIP, with definite VIEW..- 
goc^ practice. Married. £.xccllcm reLwces. 
Addrci^s, No, 648. - B.M.A. House. Tav.vxi 
Square. W.C.l. 


LOCU MS 

M r\ (EDIN.) WOULD BE GLAD I'*" 
• L/. LOCU.M WORK. Free Di^. N 0*' 
c.ir. Experienced. £8 8s. wccklj. «iih invut'J 
expenses.— Address. No. 607, B.M.A. JloiK. 
stock Square, AV'.C.l. _ 


W ANTED. LOCUMS OR ASSISTANTSHIP 
during ensuing four months • 

Ch.n.. keen, young, experienced all bpcs ot ww 
—Address. No. 422. B.M.A. House. Tsv.'toet 
Square, W.C.l. 


MEDICAL POSTS, DISPENSE 


W A N T E D. DISPENSER - 

(male) for Bcneral practice InR"; 
cs^^cniinl. — .Address, Dr. H. W, Elv'EiL • 
Yorks. ’ — 


A LADY DISPENSER BOOKKEEPER JU; 

plied immediately on request. -u 
and with Dr.-ictlcal c.tpcrience In private E *- 
and dispensary work, also *r-n?i FfikV 

Laboratories of the LONDON j- 

PHARMACY FOR WONIEN. 

Examinations.— Write, wire. , or V-’’^ 

water 0969) Secretary. 7. \\ esthoiirr.c 

Road, W.2. • — » 

A COURSE OF TRAINING 
/V and Pharm.ncy i.s given nt 9P''p 
SCHOOL OF PHARMACY and Sccretanu^, 
pensers can be supplied to .Doctors 
January. April, and September.— Appb. “ 
School of Pharmacy. Drayton House. 

Strcci. W.C.L Thonc: Eusion 393P. _ — . 


D ispensing career for ^ 

FULL TRAINING for Anoilieccnn 
Certificate Enrolments ctery itiree 
-Apply, The Principal. Central School »' 

'28, Morcton Street. London; S.W.L. 

Victori a 1641. - — . — 

D ispenser.' apothecarik 

neaic. requires post. “j Can'r"') 

Miss Janet MoaloN. 20. Ashes Road, can 
Gre en. Lanelcy, Biimincham. — 

D octors requiring ^ V/'^'seerem- 
Dispensers Nurse-Duirenscrs. * 

Dispensers or Chauffcusc-Dispcnscrs. a ^ 

lo write, wire, or 'phone Temp c Bar ^ ,-j 
Dispenser's Dukevu. 3. Li.ndsay 
Shaftesbury Avenue, London, w.c- a- — 

EDUCATED VOUNG LAW. AGED 2Ij^"J”! 

experience r nndon 

TIONlST. scck«? pOM 'wlh Lonao 
Interested medically and 'villinc 
c.'ir.— Address. No. 647. B.M.A. Hou^c, 

Square. \^^C.I. ^ 

T ADY CHAUrFEUSE. 26. 
i-f in London with doctor. 4 y 
driving. London and " -'*■ 

typing, non-resident. - free /- 

Eaton Tcrr.vcc. SAV.I (Sloan> ^ 


•T ADY WISHES DAILY FMPLOYMf^" 

JL ■ End. iuarc "'Ci, 

616. n.M.A. House. Ta'iMoeL Sgi -- 

pilYSICISr REQUIRES 
r hospital or County lesr-'-’ 

serticc. Experience d.-r-;’’; 

Practical experience J’L vsc.fV 

loeical research. iastrcT--",' j 

numerous rrceision rio„.c. 

Address. No. 6.LS, B.M.A. Ho" 

Square, W.C.l. 
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S l'M iniD I. vDV DIsriNvfR OlMItl-S 

U I'ti'J ^ct Rr-cf*- 

o’nl S.'VTCt.->r> Yoi;rj. "tH cil'.C’tr*! 
vjf. Go an^vhctc. Ki« N^’fth ncfcrrcJ 
iccf!(r-it Tffcrcftv-e^ -'AOJfC". No <-1'^. R S 
Ta»o?ix;V Sgiufc. NN Cl. 


3 \jNtirir.n \vom\n RioviRin ion 

TARl-TIMn HLLr tufrcn. s NV. 
nJfT t»o rti!o fri’^ li»Jc ParV Crrrcr D 'an 
itir'f-ro'TT. *.“»J I r^t cfTfrcJ for t»o ocffrc 
4''Crfirt cf mofc '►oti a’*'! 

itcT — \«2-rr‘». No 54I, R '! A. !!rL'4<‘, 
ooarc. W.C.l. 


^ ADJOGRAPMI.R. I IMMC. MSR.. OilY S 

» ccTHficatc, *i ^or'" ttr<nctve L.'nJon 
iJcnirr* P(Kr »t:fj raiJoJofi'? in rri'afc 
nj'rr h.-nr.'JaJ Lmd.vi “* 

tiifffxx, S'o. <'0, B M A Tjxi’Jfvk 

Q\.1TC. VN'.C.I. 


'l.CKrr\RY KECIPTJOSIST HlOVlKlS 
J ro'JT. rari'<.rre cc-srJcTcJ Pton'm;' ri- 

<T>cncc anJ Ci.*«x 2 3 rr«r 2 r..c. ate 2 * — '•t " R 
Boul.nc Grixn rtacc. Put-o IlraJh, 

‘.W 15. 


r HE ROYAL ARMY MEDICAL CORPS 
ASSOaATION. f5. Cccls^tcn S< 3 ^rc, 
.W.i Tclcr^cnc: Victcr-a 2722). «trr'rl*« 
ii.'alJictl 0.5rcr.scn, Bootkrfrc^t, Lahcfar.'ry 
vx'isunts. Sanitarr Ax'TiJa.-.tt. Mali Nun«. 
.fcrtal anJ Srccul TreatnJcnt OrJfrlifx, DmUI 
■ rierk OnierI:es, Penert. Camaicn ete., »i:hc«! 
harre )o rTo»rcc:ne crrlii) err. # 


SrCRLlARY-RICTPTIOVls'T to 

•rrfc'<ft*na) man in L'^rxion Txr'nj. Nv'V. 
vcrr.n*. \k»d? orcTiersce rf fcfcft'on — 

NO. 611. B M.A. Ilnuif. Ta\j«!c<K 5<r«fc. 'k'.C.I. 


y Ol.'NG LADY (S R S. AND C M BA. AGED 
2 «. xftkx r*’'t »ith f:m of <Joctr»rx ax 
DISPENSER AND BOOKKEEPER cr RE- 
CEPTIONIST. Lrrdon or SuPurhx rfcfcrrtJ — 
AdJfc". No. <yo. B 'LA- Hoir'e. Tax-rfoeV Sqaare, 


rAJlTTxEKSmPS 


W/ANTED. EXPERlCNCtn MEDICAL MAN 
SHARE £1400 p.a. London pfactK't. 
mainly rood elaix. rjcellcr.t orrofiunity- i.ncrcaxc. 
Good hotfxc. educational faciliiicx. capital o'Ctw 
^ tial, xuccc'tion cnAxidered — AdJrc". No <it2. 
B.M.A. Hooxc, Taxittock S<iuafe. WC.l. 

W/’ANTED, A TinRD PARTNER IN AN 
’» cld-cstafclHhcd practice in a country temn 
in Midland'. Cath reeeirtt oxer £6.000 a year, 
'luxt haxe pcod sureicat cxpericp-ce. rrcVcrably 
a Canbndte rraduate. Put not «xcntiaL— Addrc*s. 
S'o. 510. DM-A Hou'c. Taxntoclc Square. 
W C.l. 

p.VPER:£_VCED PRACTITIONER AND 
A-* Surrcoo. Scoliiih Cradojic. r.R.CS. »i-hc< 
PARINtRSlIIP OR practice In h<npnjl lo.n, 
Pamculan in confxlcnce to CfAuroro, 

AND CA»»rroN. Solicitor'. 257, Wext Georee Street. 
Glaxgr.rt, C.2. 

pASTERN COL'N’TlES.-'rimi PARTNER 
~ rcQuifcd in x'cll-CAUbli'hed and incrcajing 
mitcd-clasx practice in icmn and country dixtrictx 
■ Hopital appointment a«urcd. Books audited 
Good house axailafclc. Initial share appret. £1.250. 
with further increase. Two years’ purchase. Pre- 
liminary assistamship 6 months. Must haxe done 
rood hospital appointments -—Address. No. 62^. 
y B.'f.A House, Taxistocfc Square, W.C.l, 


P ARTNER WANTED FDR MIXED GENERAL 
practice in N. London. Income £3,0C0 p a., 
panel 4,500 fapprox.), incrcasina. A THIRD 
y SHARE would be oflercd alter preliminary 
assistantship, three months. Applicams should hasc 
sufCcicnt capital. Experience in ear, nose and 
throat, or ophthalmolojry an advantage, but not 
essential. Send full particulars and enclose photo- 
. graph (which will be returned). — Address, No, 
4 -8. B.M.A. House, Tasistock Square, W.C.l. 


PARTNER WANTED IN GOOD CLASS 
■*- growing country town an3 rural practice 
ahoui 6(J, miles from London. .Modern Hospital. 
Income pa Commencinjr share £1.000 

p-a. Degree, resident appointments .and mid- 
wifery experience essential. Three months’ pre- 
liminary assisianiship. Apply stating essential 
particulars —Address. No. 623, B-M A. House. 
Tavistock Square. VV'.C.l. 


PARTNERSHIP.— LARGE SOLTH WALES 
4- seaport town. Old^tablishcd rnixed practice 
Good panel. Share £1,000 (approx.) at 2 years’ 
purchase. 'Accountant s Ggurcs. Convenient house 

with surgery, garden, and garage for sale 

Address - No - 630, ■ B.M a. Homo, Tau.t<i;k 
Square. W.C.l. 


Partnership share worth .nearly 

A £1400 pa. gross, accountants’ figures, in xcry 
st^md old-«tabli<hcd practice in Northern town, 
offered to ■ young English graduate, capable oi 
minor surgery, at If >rs. purchase.— Address. No. 
606. B.M.A. House. Taxi<tncfc Square, U' C 1 


ritACTICICS 

W/ANTED. NOW OR SIfORIlY. MIMD 
'» TP MTICr. fL:i«vfl5‘« vrw'fd». s.MiftJ 
pjrcl. or P\RTNrRMHP - hlTCLSSlGS. 
UTdim siTfoiinJ-ngs. or cxsxst, Piixatc adscrti'ct. 
.\rrr*c c-‘p*tal. Kcr’> strict ovt^derve — Address. 
No B '1 .\ Hotise. Tjxntrck Square. W C.l. 

W SNirn IMMEDIMILY, LONDON TRAC- 
TlCf with large rare! Inert— e £1.5^^ to 
f2.r*rr' per ani^um A— pie captal. wjitirg fi‘f 
xixi’^d pfaciicc Mrwtly crn'dcrtuV No arrrts 
— 'ddimv. No *42, BM A HkHise. laxtstixV 
.Nriire. MCI. 

W ASTE D. BY I.VriKIINCfD ORSDCATE. 

w«;h a— pV cardal. PRACmCI. or 
PhRINIPSHIP in rrsiJen'ijI S« t.«h Cojst r.nwn 
I--ciT*.e ir.rrfi-f t,r«si pa S—al'cr praiticc. wiih 
»crpe, wcvjld be c^-^^Ic^cd S'rK‘*c»j <rn* dence 
rt>-etxn3 — AddfC". No ♦ 2*) 1* M .A Ho-.me. 
r«\XEttvV. Square. MCI 

W ANTED IS SCOIIAND. PRIfl-RAnLY 
Idi-K'rrh or Aberdeen PRaC* 

riCL or Pa'PENEPMUP br ctr-mcnccd Cam- 
bndfc and fd'n*‘c»jh grads-ite II.z**!? C’ta'fed 
mrdicin- Are 34 — Sdd'r»». N\» M4 B 'I 
Hr-;v:, Tasittrsck Sq-iare. MCI 

W ANTID. IN L'RGf TOMS OP. ClIY, 
PRACriCL f2.o«) Of note, w-h lirre 
r.**yl. freferaMr 'Ld'andt rf s.'sjihetn haJf 
Inr'jr-l GtwvJ botne and garden AmrV cx'h 
a'ailaMc — AdJmx. No 617. B 'f A Hi'.-ec. 

Taxv-tocl. Square. M’.C !. 


B ristol — nr.\Tif aacancv practict 
offerirg cotsl scope r.irel 2 f**) PeccT’* 
aN'-rt Cl.foi) pa . Incrrasirg. pin an aprs'in'—crt. 
wti'ch »s prw'iMr trar^ferab'e Coix! bouse rent — 
Tiir M'fSTfiN Mintoai Acisry 22. Clare Street. 
Efi'tof. 1 #Brr\tcI 22r>‘>). an-d 15. BedL'tj Sireci. 
Strand. M'.C.2 Ocmrle Bar 2532). 


N UCLEL’S rOP SALE. SE\R LANCASHIRE 
•eatide rcson. Detached htnoe. garden, 
garage, pfowing dsirici; r<> crT<Jsit-’*?rt- Small 
pjRci Income £300 pa. carabie rapid etpar- 
s:on Prent-;-! Cl'JO Ilrtoc enuJJ be purchaved 
or Icj«ed'— Ndd'ess. No (05. B 'f A Hcu->e. 
Taxi'iivk Square. M' C 1. 


P RACriCL. LONDON. S M' —ESTABLISHED 
i'j»: oxer two yean. Pa-.el oxer TiO fadJniCTrt 
IOC a q .-aftef) LPMS ICt' M i*di epperturnj 
now cf orenme re* branch cprosite large new 
cstsTC GtxxJ hsi<e to rent Sigh: of’x and riidx 
pracfcallx ror.e V^O or near c.ffcr — AddfC^< 
No (01. n ?.f A Hr-x-e. Taxntcck Square. M' C 1 

P ROSPFROLS MIDI AND CITY —MIXED 
IRACTICE fc*‘ sale panel 19^ a'cragg 
rrcc'rt* Ijxt three tears IkfO) IVi-xpect' d-xrircily 
c H «l Charm ng detached (recho’d rmdenec. A 
bed'i'Ts*. 2 large reccTt i'n reports. «cparat« prev 
fr*“ •ni! acermr-ijdxtiof! dccb.’c garage. «ecludcd 
ci;dn. Af«*j branch surgery Prcm.u.'n for prac- 
liwc two year** ru.'cbaxe rrcrcrT.es fer 'ale at 
mderxndcrt xj’uision — Addre^i No r-Il B '1 A 
Heu'e. TjvrxTcyrk Square AV C 1 

P RIA’ATE CITY PRACTICE IN SCOTLAND 
(rt xj5c M.-'ily Ide in^u'or.cc 
Incpme oxer flf**) per arn.m Heurs 10 to 4 
No xi'.fing Mould su'f retired Array N'axy cr 
I 'I S Di-cter— Irf funb.er particular' arr-y. 
Cgxxstt'^n Hffros •‘.n C'xirxrrs. Sc’-citcrx 25". 
Mc»{ George Street. Glasgow. C2 


S OLTH COAST— ENT AND GENERAL 

PRACTICE fit 'Jic. £2 5fx> pa Hc-ru? 
The general prawtiac ccuM be *c!d xer^ratch 
1 1 '•‘x) pa Pirsreet' GoxxS hma^c to rc“-t — 
Addrms. S'o ur(4 B AI A Heuse. Taxtxt.ek 
Sj iare. M C I 


S t’BtP.BAN practice MIDLAND CITY 
fwnel Vq recctr's axetaae No clubs, 

midwifery night work GoN house Ln-que 
orrs-ntiimiy erergelM man Two yearx' cur».hJse 
Ken, — Addresx. No Ml. BMA HrutC. 
Tavoiixk Square. 'A C I 



rYE.ATTI VACANCY. CAVST.NO TOAA N 
•L' Sound NL'CLf.L'S in th.ekly porulaicd area 
Estatl.xhed three merths. income already axeraemg 
£4 weekly; panel (/) Price f.ommat to one buying 
fittings ar.4 tenung newly Ueerrated house.— 
Address. So. (41. B .Af.A House, Taxjxtock Square. 

sv c.l. 


I70K SALE. UNOPPOSED COUNTRY PRAO 
r TICE. .Midland!, about £1.650 p a . from 
panel and appoimmenti Oppcrtunity for appoint- 
ment on staff of small hospital Man doing maKyr 
surgery can exceed this fitrjfc. Good house and 
garden for sale, freehold. Premiun for prarffee, 
two years’ purchase. — Address. No. 966^. B M A 
Hume. Taxtstoek Square. 'V C.L 


F or sale.— indl’stkial practice, held 

25 years Near Newostle-on-Tyne Income 
G7t7) £2.350 .Accountant fizurcs. Panel L960 
Home. Surgery, and Garage sell fl.COO Practice 
two yenrx' purchase .Apply— Address. No. 622. 
B A1 A Home. Tasixtock Square. AA' C I. 


L arge south coast seaport toavn — 

01d-o.uM-.bcd general PKACTICf averag- 
ing over £I,6C0. Last year oxer £l.fO«. Panel 
1.3 'jO. Excellent detached house ideally situated 
Garden. Garage — Address. No 602. B .ALA 
House, Tavistock Square AA-'C.l. 


r OS'DON, S.W— MIXED PRACTICE AVITH 
■L# panel of 1.450 £l,2f'0 pa House rent 

Premium £2406 or near offer — Tnr AA'rsTrgv 
.Mroic*!. ActwcY. I*. Bedford Street. Strand. 
AV’.C.2 (Temple Bar 2532). and 22. Clare Street, 
Bristol, I (Bristol 22689). 


\4IDDLESEX. rOR TM.MEDIATE DISPOSAL. 
iVA rapidly increasing jniddlc- and workmz-class 
PRACTICE. Panel 1.200. Receipts £1.400. 
Speetally biiili comer house Growing district. 
Premium £2.400 — Address. No 643. B .M A. 
House, Taxistnek Squarc.vAV.C I 


\/fIDLAND TOM'N —WOMAN’S CROVAING 
IVA panel and pnxate PRACTICE for sale 
(health reasons). Established txso years. Unop- 
posed, scope, introduction Lease modern surgeries. 
Flat optional. — Address, No. 636, BM.A House, 
Tavistock Square. AV.C.I. 


N WALES. — UNOPPOSED COUNTRY 
• practice for sale £1400 pa ; panel 
nearly 800. Appointments £178 pa. Small bouse 
on lease £3S p.a. '' Good bathin?. fishing, sailing, 
and shooting. — Address. No. 408. B.M A. House. 
‘ Taxistock Square. W.C.L 

S OUND SM.ALL SUBURBAN PRACnCE 
with scope, nice house and garden, moderate 
premium, for immediate sale. — Address. No. 423, 
B.M.A. House. Taxistcck Square, W.C.l. 


U NOPPOSED COLSTRY PRACTICE. E.AST 
Angiu doing U't year ta'h rcceirt* 

about £4 625 Panel oxer t on Appex . P M S.. 
aS-sii 1’'0 Night work neelipiMe M«k reds, 
weekly aftcrn<x>n annual ho^da>s issured Part- 
nenhtp of 3 xen’of retiring Sport Near 3 

county tewrts. One-ihird 'hare 2 xears’ purchase 
10 xui'atle man Charming stone hrme lately re- 
built sfM r^ydetP./cd 4 mam. 3 «rrall bedrooms 
nursery serjrafe rrofe">'injl offices. 
heating, nu'c garden, frcit. etc To be vald- 
of which Cl.Ifo can rematn on long raortgare i. 
desired -Address No 540 BMA Home. 

TaxixtiKk Square, M C.l 


’VORKSHIRE DALES -COUNTRY PRACTICE 
X lor sale, health reasons Axenge reccicu 
£965 roemy house and garden to rent Premium 
1) years purchase — Addrens. No 9362. BMA 
House. Tavistock Square. AV C 1 


Y orkshire north riding old-estab- 
ti.hcd practice. Good house, large 
garden Rent £40 pui Last year oxer £9CO 
Transferable aprointmems Price, including drugs, 
etc . £1.500. — Address. No f45. BMA House. 
Taxistoci. Square, M.C-I. 


HOUSES. COXStXTIXG K003IS 


ESTABUSIIED 1860. 

BEDFORD & CO. 

Surxexeri. Audionetrs. and Estate Agents. 

10. ATICMORE STREET, 
CAVENDISH SOUABE, TT.l. 
Specialists in Professional Houses, 
Flats, and Consulting Rooms 
in Harley Street, and leading Medical Positions. 
Telephone Lantham 3927 and 3928. 


C OUNTRY COTTAGE (6 ROOMS) FREE 
now. Furnrshed peco'iucs. quiet rural sur- 
roundings, bath, telephone, assured water, lamps, 
small garden, garage London 50 miles: East- 
bourne 12. Monthly rent 6 guineas for Ions let. 
— M08TOV. Brooklands. Horam, E Sussex. Tel., 
Horeham Road 75. 

C AMBRIDGE TERRACE. .NEAR MARBLE 
Arch, Edgwarc Road, M'.2. — CONSULTING 
ROOM to Jet. together with M'AITTNG ROOM, 
separate living rocn and bathrocm. Rental £225 
per annum, exclusive — Telephone TEMpIe Bar 7733. 
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LEY CLARK & PARTNERS 

3a, Wimpole Street, W.l. 

Telephone i Langham 1095 (3 lines). 
Manaping Agcnis for the following: 


CONSULTING MAISONETTE.— Wimpole Sired. 
Redecorated. 6 rooms. 2 bathrooms, kitchen, cloak- 
room ; use of wailing room : excellent services. 
Name plate. Rem £350. 

Fully equipped DENTAL SURGERY.— Wimpole 
Street (S.S. White equipment). 1st Floor. X-ray 
apparatus available. To 'let, whole or part time. 
Rent pro-rata to include use of general waiting 
room. Service. Name plate. 

HARLEY STREET.— Full-time CONSULTING 
ROOMS, with and without Secretary's rooms. 
Passenger lift. Use of wailing room. Service. 
Rents from £125 p.a. 

Manaping Agcnis. LEY CLARK PARTNERS, 
3a. Wimpole Sued, as above. 

ESTABLISHED 1845. 

ELLIOTT, SON & BOYTON 

(H. C Rowe. F.S.l ) 

VERB ST., CAVENDISH SQUARE, W.l 

Estate Agents, Auctioneers, and Surveyors, 

arc the BEST LOCAL AGENTS for HOUSES and 
CONSULTING ROOMS in the Harley, Wimpole. 
Queen Anne, and other streets in the Cavendish 
Square district Valuations for all purposes. 

. Telephone .• 3204 MaYPair^ 

H arley st.— consulting suite to liti 

in recently modernized house. Passenger lilt 
—Address. No. 9516. B M.A. House. Tavistock 
Square W.C.L . 


H arley street and district.— a num- 
ber of excellent CONSULTING ROOMS arc 
avai<:iWc for full and part-time use at moderate 
rents Panicubrs on appheation.— Elcood and 
Co. 10. Henrietta Place, Cavendish Square. 
W 1 Lang 2601 

W IMPOLE STREET, W.L — AN OPPOR- 
lunity occurs for physician or surgeon oi 
repute to acquire a CONSULTING SUITE In one 
ol the finest professional houses in the 
Quiet modern, well-lighted consulting room, fitted 
with every convenience, and separate examination 
room Rent £225 p.a.— Address. No. 20/. U.M.A. 
Hoii.se. Tavistock Square. W.C.L 


Q ueen anne street,— only £40 p.a 

'secures exceptionally fine CONSULTING 
ROOM for use when rcQuircd. with attendance and 
all services. — Address. No. 40L B.M.A. House. 
Tavistock Square. W.C.l. 


R eady January, barley st. vicinity. 

— ROONfS for medical or business men. Bed- 
breakfast from £2 2s. : other meals as desired. 
Appointments made by trained, secretary. — Address, 
No. 4 35, B.M.A. House, Tavistock Square, W.C.l. 

S UBURBAN TOWN 25 MILES FROM 
London.— Tudor-built RESIDENCE. sur- 
rounded by a population of 5-6.000 and increasing. 
The house will he ad.apicd according to purchaser’s 
requirements and redecorated by present owner. 
The lesidcncc comprises hall, cloakroom. 2 rcccpt., 
usual domestic offices, 4 bedrooms, central heating, 
large garden, garage. Freehold £2.500. — ^Apph' 
Got BY. Estate Office. Station Road. N.W.7. 
’Phone. Mill HtH 1458. 

W OLVERHAMPTON. — PRE-WAR RESI- 
DENCE on main road corner in densely 
populated residembr area: 4 reception rooms, 
domestic offices. 5 bedrooms: 2.275 yaf^s^ 

Price £2.001). Freehold. H. F; Etehclls. A.A.I., 
54. Oaflington Street. WoUerhampton. ^ 

MISCELLANEOUS SALES, etc. 

I N C O M Y T A X 

VOim bunion 1" OUU bn.lnc... 

Tiix Spoflnli.l. >o Ibo Mcdlonl rmfo.slon 

HARDY & HARDY • 

40, CIlAMT.nY l.,VNr, LONOON. IV.C.2. 

TcU phono: llolborn OGSO. 
i\'Ttu In, tree copy ol “ Ath'lce on tnconit I ax." 


IONIZERS— HALF PRICE 

D emonstration models of the 

laiet Portable BUES'lS IONIZERS half price. 
4 to G Ktiiiteas. definitety as pew, in ■ handsonic 
citcloscd mahocany finish cabinets, contitinme 
hicbest sradc electrical apparauis ijivinc inaxmnim 
cflicicnc. combined with simpltcny and aKOIutc 
safety » Write V.E.P. Co.. 10. Spenser Street, 
S.W.l. 

X MAS PRESENTS.— SIAMESE CATS .AND’ 
KITTENS from show stoclt. Also PcdiErcc 
Wire-hair Terrier Puppies. Early reservation 
essential — Suaocos-LifUTEN.NT W. S. PAI 11 .C 11 . 
R.N.. Park Lane, Cowplain; Hants. 


IMPORTANT 

to BIEftIBERS of ihc 
MEDICAL PROFESSION 

CLOTHES OF DISTINCTION for GENTLEMEN ' 
of DISCRIMINATING TASTE. Speciall? Cut. 
Fitted and Moulded oio ,cach, Individual figurf. 
made from finest Quality Materials and b ih; 
Best Possible Style cost no more than 
production ready-made clothes. 

The invaluable Practical Experience and Adn:? 
ot ou’ 14 Expert West End Cutters and 
IS always at your disposal. • 

ALL IIALI^.ONE” productions arc lUMt 
FlMSllED IN EVERY -ESSENTIAL OLTUl. 
SPECIAL OffEfi.' 

JACKCT /v VEST (in black or prey), £t 4». 
Lined bcsi iiunllty Art Satin, Art Silk or Alpjta 
SOLID FANCY WORSTED TROUSERS, t2 !«. 
Tito Ideal Suit for ProfesMonal or BuMne<«»fejf 
LOUNCE SUITS • to mra«urc from £6 Ci. 
OVERCOATS - • M 4. 

DINNER SUITS 

DRESS SUITS .... from £10 IPi. 
PLUS FOUR SUITS • • • ff®*" 

THE IDEAL Suit for Country and Sportln? »rjr. 
COLD MEDAL RIDINC BREEClIIij fro»n ^ ;*• 
RIDINC HARITS • • * * *’ J? , 

RIDINC ROOTS « T 

COSTUMES Si LONG COATS- 

UNSOLICITED APPRECIATION, 

I strondy advise all medical 
^ovc sallsfccticn >0 patronize Ham 
all the cfoihes I have had /Sl-. 

vefl »5 have been perlecl tn Fit, Cijf. 

(Signed) S. I A., M A.. M.B., F.RCF.5.- 

■ Pzatterns post free 

Perfect Fit Guammeed trom Simple” 
mem Form or Pattern Garments 
VUitor^ to London can order and 

FiHlns CIoVbeTsiippBed Vfier irjl"? “ 

HARRY HALL, LTD. 



Iftl, OXFORD 5T., W.l. 149, CUE4PSID^' 

GERrard 4905. 4906^'and 

Makers of' Finei Quality. Ocrultmn 

and Hunting Clothes ' tor 


Miglte.t A»nrd.. 

E»t. ovnr 40 Jtn”' 


SMALL ADVERTISEMENT FOR INSERTION IN 
BRITISH MEDICAL JOURNAL. 

The Minimum charge is 9s., which covers iip to 30 words. Extra ’hoidd 

for 5 or less. Example: 33 words would be charged as for 35. Name and address snoii 
be inejuded when counting words for cost. ■ 

If Box Number is used, it should be reckoned as 5 words in the total. . 

PLEASE WRITE CLEARLY— ONE WORD IN EACH SPACE. 


(30 words) 


5 

6 

7 

8 
9 

*0 I I I I I 

To the Advertisement Manager, BRITISH MEDICAL JOURNAL, B.M.A. House; Tavistock Square, Lon o , 
Please insert my advertisement in issues 


9/ 

10/6 

12 / 

13/6 

15 / 


dated 

1 enclose remittance value £. 


Name 

Address- 


Date 



\\V .-'VV: 


Nnv. 26 . 19 .'S 


THI; nUlTISU NinDlCAl. JOURNAl. 
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R dvm vus'cnt-sTrR riiiionrNS 

Hosrir^L. ri .milhu rv 

Arr'fv'£H>''“< sTv* incited T'r thf Al'RAl, 

RIC;!STR\R ff^'^ d,.’r a'i 2 !f,cd SIrdk.i! Tracti* 

tuTcr*. 

w'''l irkJi’de ittfrJjrvC aJ «hf Out pjtirr! 
r» n-cs h^:il at n?.rT‘N5c VtarihoTr. cn ^ 

y..'r\Ur n.'Tri-n and T^’:rv5J^ aftrrrrw-m. 

adr*in*'trai>f’n i*f 3':ac':hfT*r». aM | 

at!CT dance rn tn-r-it:cri' at Pcndtcbif) .Sj^3r> at j 
the rate rf fvt an^vw c»r<rTi<rrvT 

in aLfal »LTccfi o'cntut 

\rr!’Ca!).'-*<. ti'rtthcT «iih trHc' r! three tC'lH 
rrii'n iS. to tv vnt tiler than Irtd.’t. Devr^- 
bet TrJ. to the u-.ditMcnrd. (rr-n (urthef 

ra'^'.-t’an rr!aii-f to the ru» be ibtained 
Pr Order. 

M Hr.SKpMAS*. 

‘ icartary. 


■*111 ;t..ssop 


I OR WOMKN. 


R' 


M ^fA^■cnr.’^■LI; CHU.ORrs'Ji 
HOSPITAL, 

PcnJlcbury. near ^tane^e’ter, 
tu: Prdv ) 

RLSinrM HOUSE SURGEON. 


Arrt'eatior*^ arc inmed frr the p^^t cf Ttr^»dcr!t 
Hoif'c Surfcn for a rcritxl of tit rruht. cin- 
rrcncins FePruary Ht. 19)9 Salary CtCI rer arTwn 
r^ndidatct ha»mf rretictrt nrcriencr in l^’C »J- 
rtmorrarjon of anar»JhcticN fkiij he enm rf<fcrm«.c. 

ArrlC3tJC*H. lUtir? qua! f watiori and pail et* 
r'Crrcnce. torethcr »i:ti ir'-t.T»*nu'.<, to he vcni tii 
the urtdefi.TTicd rot later than TtiurvJaj. Dreem* 
her rVth, I9t«. 

Canttnunf. d'rcetSf or iradireetlj, may <J.-*quaI.fr 
nr Order. 

!l. MIIARDMAN. 

Secretary 

J^OVAL L'MTCD IKJSPITAL. RATH. 

HOSORARV SURGICAL REOISIRAR. 

Aprlicatiorw aic iniitetl for Ihe post ij| Ilcinjtao 
Surncal Rctntrar. 

CarKJjdatei mu»x he Graduaiet in Sorter) of a 
tni%CT<i:y of Great Britain or the Hfiir\h I mpire 

Arrlcatiorts vatint are. qualiricaucm anJ fufl 
partteulan of orcTience. lof ether »»h a cop) of 
three trttimonralv ehoufd he addrrwed to the 
undcr^iRned on or before December Hih 
J. LAWkCNcr. mears, 
.Noyember I9th. I9is. Scereury-Superintendent. 

J^OVAL U.NITED HOSPJFAU BATH. 

HONORARY ANAESTUirnST. 

AppHeationt are IntitcxJ from rctittcred teneral 
rraciiiionen for the xx»t of Honorary Anamtheuyx. 

ApplicaitOTn. %t3Unji ate, oualificaijony and fuff 
pariiciifari of cipCTicnce. torether nnh a cor»y of 
ihTce tttiimonJalt. to be addrmwd to the urtder* 
vsned by December IJih. Other particufan may 
be obtained on 

J • . V M . 

November 19th 


D 


.ARLINGTON MEMORIAL 
(200 Beds.) 


HOSPITAL. 


Applications are invited for the post'of HOUSE 
PHYSICIAN a^vo CASUALTY OFFICER (va^m 
on December 3l$t). male. British nationality, fully 
quahfied. Salary ofTcred. £150 per annum, with 
tHiard. residence, and laundry. 

Applications, 8jving full particulars, slating age, 
qualifications, etc., etc., lo be addressed lo the 
undetsisned. 

ARFHUR RIDDLE. A.C.I.S.. 

Seer eta ry-Supcrintcndeni. 


pO.NTEFRACT 


GENERAL 

(YORKS). 


INFIR.MARY 


JUNIOR RESIDENT MEDICAL omCER 
(male, unmarried), duly qualified registered Medical 
( ractnioners. Commencing salary £150 per annum, 
with residence, board, and laundry. 

The appointment to date for six months from 
January 1st. 1939. 

Appli'caijons, staling age, with testimonials and 
nationality to be sent to the undersigned at once 
DAVID J. RICHARDS. 

*. SccTctarv-Supcrintendent. 






N -^ SUSSEX HOSPITAL, 
^ ^ . ^yjndl^ham Road. Brighton. . 

Applications arc' invited from qualified medical 
romcn for the post of HOUSE PHYSICIAN for 
SIX months, to commence January 1st. 1939 Salarv 
£100 per annum * 

Anpliaiions. together with copies of three recent 
SVeembir nih° undersigned by 

VJ c SPOONXR. 

Nevy Sussex Hospital. Secretary. 


riRTH auxiliary NORTON 

Arrhcati.'T»» arc tnsitrd for the r<^( rf RI.SU 

nrM MIDfCAL omCCR fr«^m fegiMcrcd 

med.cal rrjvtit..''vcrs The arrrlnj/rcnt will he 
li'f MS ritmihv urnimencnff January 1st, 19J9. 
si.hTCt to renewal for a funhef lit fnopth*. with 
*4ljry at the rate of £150 ref aiwum. plus board. 
rrs'Jencc end iaurvJry Prcvlotrt Obstetrical ei» 
rerfen.e h de^Table 

The I itth .Vuvihar) ILwpital comalrtt ^7 beds, 
rf wh*<h 21 are vrt apart for the treatment of 
ruefprral Ser«i». the remainder being fi-*r Ante* 
Nal.sl and (onamdrrical case*. 

ArrI»ca(i«Ts vhotilj be lodged with Ihe ijrdcr* 
«‘r-n3. adjtr"eiJ to the Jessop Hospital for 
\\ omen. hhcfT.cIJ. iTtmed.atcly 

DAVID OSWALD. 
SaretinienJcnt and Secretary 

T he jissop hospital for svoml.n. 

vsert’d (151 Reds) 

Ibf n-itd <‘f Vtjnjrcmrnt insue arphc.sti('ns 

f'f the r"'t of SI.MOR RI.SlDrvr Of nci K 
(milrh rr^arrinj Ihe arp»'«mmcni »s f<rr ^it 
m.-'iibs. in the fotj l-Atir,.-e. from January 1st, 
|9t9 Salary £150 per ar5''t.'m. r'us N’ard. 
friNffv,e arvj laonlry Rfeviouv resident cspcriepcc 
cMcmul 

Ibc duties iivlude ehiree of the Maternity 
Derattme-.t. }'• beds, and tmeral siipervisioo of 
the G)njes.oi«-vjca! FJeranmert 

ArNiCalK'ms. st.'ttnt aye and ctperieocc. with 
c*’r'r» of mcri irsnm.MSiais. should be forwarded 
immeduteli i*' (he iinders'cnrd 

DAVID OSWALD, 
SiipetiniendcTK and 5vccrctary 


T IH H.SSOP HOSPITAL FOR WOMEN. 

SheffietJ (151 Beds) 

Ihe R.vard o( Mafsafcment invite arpheatinns for 
r.»ts of HOL’.SI. .SURGLONS (male), unmarried, 
((•f a reti.xJ of six months commencing lanuary Ivt, 
19.(9 .vtary (Kio per annum, lorcther with board, 
fmidenee atvJ laundry 

App'jcatiom. staunr ace. fogether with eor'es of 
(ri(tm»*nisls. sb«'u)d be addressed to the under* 
signed Immediate!) 

DAVID OSWALD. 
Sopertnicndcnt and Seerciary 


T he RRiNcr or Wales’s hospital. 

Grccnbank Road. Rlymouth 
(FormeTly South Devon and Cast CornwaH 
fferspaal) (254 Beds.) 

Applieatiom arc invited for the fiost rl 
RLSIOCNT SURGICAL OFFICER (male) 
Salary £225 (ver annum, with board, revklcn.e 
and laundry. 

Appointment n tenable for »u monibv and ‘ob 
feci to rencvral Duties lo commence Dccemrxr 
2(hh. 

Candidates must be regntered under the .Medieaj 
Acts, and it it desirable they should posscst the 
r.R.C.S. England or Ldmburgh. 

Appircatiom. stating age and qnalificaiions, 
logeihcf with copies of three recent testimonials, 
to reach the undersigned by November 30ih 
ARTHUR R. CASH. 
General Supt. and Secretary 

T he royal hospital. v/oLVERiM.MrroN 

(Incorporated under Cbancr). 

HOUSE SURGEONS (General Surgery), two 
HOUSE PHYSICIAN. 

Applications are Invited for the above resident 
postv, which become vacant on January 1st next. 

The Hospital vontamt 300 beds, includes the 
usual special depanmentt. and it recognized by the 
various examining bodies for a part of the requisite 
attendance on .Medical and Surgical practice. 

Candidates must be registered under the Medical 
Acts and unmarried. 

The appointments arc lor six months. Salary 
at the rate of £100 per annum Board, furnished 
rooms, and laundry prosided. 

Applications wriin copies of testimonials, to be 
forwarded to (he tindersigned, 

Wolverhampton. W H HARPER, 
November Mth 1938 House Cevernor 

T he CORBETT HOSPITAL. STOURBRIDGE. 
(100 Bed* and Special Dcpartmcnit.) 

Applications arc invited for the post of HOUSE 
SURGEON, which will become vacant as from 
January I*t next , 

The appointment will be for a period of six 
months, ferminabic by six weeks* notice, carries 
a salary at »bc rate of £100 r>cr annum, with board, 
laundry, etc- 

Thc Ho*pjial has 3 Specialist Visiting Staff, a 
Resident Surgical OlTiccr. and a House Physician. 

Applications, giving full details of qualifications, 
age, and experience, accompanied by three copies 
of tcsitmoniafs. should rc addressed to the under- 
signed forthwith. 

W. G. H. WESTON. 

Secretary. 


\X/ORCi:srER COUNTY AND 
▼V HO.VPITAL, 

RowicK, rear Worcester. 


CITY .ME.NTAL 


Afiplicaflons are invited for the post of 
A-SSISFANT .MEDICAL OFFICER. Applicants 
mint be mle. single, under 35 years of age. 
and duly q-Mlified m medicine and surgery. Cem- 
mcnens sabry i35h. rising by annual increments 
of (25 lo .a m.isimu.'n salary of £450 per annum, 
trcctbcf with furnished apanments. board, laundry. 
anJ attendance A further £50 per annum will 
be raid if the selected candidate holds or obtains 
a f).r'om.s in psychofivc-sl Medicine E-xperjcnce 
in anaesthetics will be a recommendation The 
appointment is subject to _ihc provisions of the 
A') funs OHiccrs' Superannuation Act. 1909 

.Vprln-aiiors. staling asc and full particul.i's of 
Qii.s! ficalions and ctpcricrce. accompanied bv 
cup of three recent testimnruJs. to be for- 
warded to the Mcd-cal Superinicndent not later 
than Friday. DpccmNrr 2nd. I93S 


T he king rmvARD vn welsh 

NAFIOSAL MEVIORIAL ASSOCIATION 

Applic.vfior* arc invited from duly regiMcrcd 
mrJical practitioners (mate, single) for the post of 
A.SSLSrANT RF-SIDENF MEDICAL OFFICER 
;twc’»e months’ apposnimcnt) at the North Wale* 
Sjniioriun (247 beds for female pulmonary, and 
mile, female and children non-pulmcnary caves). 
Denbigh. North Wales 
Sabry £2*''') per annum, plus maintenance 
Appl.cafipns. stating arc. qualifications, ex- 
perience. etc. tocethcr with copies of three recent 
testimonials, s.hould rcacn ihe undersigned not btef 
than WLDNEADAV, NOVE.MBER JOth 193^ 
Vfemorial OlFcc*. D A POWELL. 

Westeafe Street, Principal Medical Ofliccr 
CjrdifT 


ORTHISO HOSPITAL 

AppIicaCionv .src invited for the pc*st of 
SURGEON to Ihe Ilinpital Candidates must be 
I cHows of the Royal College of Surgeon* of 
England of Masters m Surgery of a Briti'h 
imivcfsitv They should not be enraged in general 
practiee and must reside wiihin easy acv.es* to the 
Hospital 

Arrhcai**'"'. ’“'h osn more ihan three ic<ti- 
monials (copies only) ti>geiher with the names of 
person* to whom reference can be made, should 
K *cnt to the Sccietarv-Supcninendent of the 
Hospital, from wht>m funher particulars may be 
obtained They jhoold be received not later than 
December Il(h. 193fe. 


THE DOCTOR IN PRACTICE OR 
ABOUT TO ENTER THEREIN SHOULD 
BE ADEQUATELY PROTEaED BY 
INSURANCE IN RESPECT, OF 

HIS LIFE 
HIS HEALTH 
HIS HOME 
HIS PRACTICE 

AND 

HIS CAR 

□ 

FOR ALL THESE 
CONSULT 

The 

Medical Insurance Agency 

(Limiled by Guarantee), 
BRITISH MEDICAL ASSOCIATIOM HOUSE, 
TAVISTOCK SQUARE, VAC.I. 

D 

WE CAN ALSO ARRANGE 
ADDITIONAL CAPITAL FOR THE 
PURCHASE OF A PRACTICE OR 
PARTNERSHIP. 

State a^c next birthday 
ichen irritlng. 
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. THE MEPICAE A€iENCY, E<d. 

DUDLEY house; 36-38, SO'UTH.AMPTON ST., STRAND, W.C. 2. 

Telephones : — Temple-Bar 1034-1054. ' Established m 1893 by J. A. RHasipf 


LONDON, N.E. — Mixed middle- and workinp-eJass 
-CASH” PRACTICE. Receipts nrly. £1.400. 
Panel over 2.000. Prem. 2i yrs.’ or nr. olTcr. 

MIDDLESEX (within 14 miles Town). — Old-estab 
G.P. in growing. resid. locality. House to rent 
or sale. Receipts approx. £1,400. Panel 2.200 
inc. Fees 2/6d. up. Two Apps. Prem. £3.000. j 

SOUTH COAST.— Old-estab. high-class PRACTICE, 
non-panel, siiualed in prominent "position. 'Re- 
ceipts abt. £2.700. Prem. 2 yrs.’ purchase. Suit, 
for well-qualified man. P’SHIP entertained. 

MIDDLESEX, W. — Increasing middle- and worklng- 
clas.s PRACTICE, situated growing locality. • 
Specially built corner house. Receipts £1.300/ 
£1,400. Panel nrly. 1.200. Prem. £2.500. 

LONDON, W. (near West End).— Mixed G.P. 
Residential locality Receipts £2.400 Panel 
nearly 1,500. Prem. £4.000. 

YORKSHIRE. — Mixed G.P. Residential locality, 
near. large town. Medium-sized house, large 
garden, garage.' Receipts £1.500 Panel over 
2,000.“'Fees 3/6 up. Prem. £2,800. 

MANY OTHERS FOB SALE. 


LANCASHIRE.— Old-estab. mWed G.P. Receipts 
nearly £1,500. 3 Apps. Panel nearly 1,100, 

Suitable house available with scp. prof, quarters. 
Prem H yrs.* purchase. 

LONDON. W.— PARTNERSHIP in g!ot\ing mixed 
G.P, Share offered by reason of continued ex- 
pansion. ? Receipts £5.600. Panel 4,800. Prem. 
• for l/5th share (with view to I /3rd). £2,500. 
• Excellent' scope . . ■ . 

LONDON. bi.E.— Mixed G.P. with pood middle- 
class connection, situated on main thoroughfare. 
Receipts £2.500 Panel over 1.200. Prem. 11 
years* for private. 2 yrs.* for panel. 
CROYDON (Nr.) — Mixed G.P., Miunicd well-popu- 
lated locality Receipts over £1.600. Panel 
nrly. 900 Prem. £2.500 to include drugs: 
surgery furniture, etc 

LONDON. N.W.— nciicr-class non-dis. G.P. in 
sought after i csidcinial locality. Receipts approx. 
£1,603 p.a. Small select panel. Fees 3/6 to I gn. 
Scope for midwiferv at £21. Prem. 2 yrs.* pur- 
chase. 

DETAILS ON REQUEST, 


Estahlisiicd 1868. 

PEACOCK & HADLEY, Ltd., 

. MEDICAL TRANSFER AGENCY, 
G7-C8, Chanefos Place, Bedford St.. Strand, W.C.2. 
Telegruim : Herbaria, Lcsquarc. London. 
Telephone : Temple Bar 5564. 

LOCUM TENENS and ASSISTANTS supplied 
tree of charge to principals 


FOR DISPOSAL. 

1. LONDON. E.— DEATH VACANCY. Old- 
established PRACTICE Receipts last year 
£408, panel 800. Nice house, rent £55. Offers 
considered. Locum in charge. 

2 LONDON, S-E.-i-Old-cstablishcd PRACTICE. 
Receipts average £1,425 p.a.. panel 1,950. Good 
house, rent £(55. Held many years by vendor, 
now retiring. Premium £2,750. 

.3. NEAR HENDON. N.W.— Half share of old- 
established PRACTICE. Total receipts about- 
£2,400 p.a., panel 2,052, increasing Premium 
two years’ purchase. 

4. NEAR EAST HAM. E.— DEATH VACANCY, 

Well-established PRACTICE. Receipts £1.600 
p a. Large panel. Nice house on rental. Offers 
invited. , 

5. A number of ^null PRACTICES at low pre- 

' mlums. Excellent opportunitie.s for practitioners 

wishing to gel a Practice with scope. 

6. LONDON. S.E. — Half .share of old-established 
PRACTICE. Share worth £1,300 p.a. Large 
panel. Accommod.aiion available. Premium 2 
years purchase. 

7. MIDDLESEX (rapidly growing pari). — -Well- 
established PRACTICE. Receipts last year 
£l.5d0. fair panel. Nice house, rent £100. Also 
two branches. Premium £2.500 or offer. 

8. LONDON. S.W. (20 mins. Charing Cross), — 
Old-establKhed PRACTICE. Receipts last year 
£620 p.a.. panel oser SOO. House, rent £90. 
Premium £1,000 or near offer. 

9. WANTED IN LONDON OR PROVINCES. 
PRACTICES with incomes £800 to £2,000 p.a. 
Many purchasers waiting and quick transactions 
for immediate cash 

A'o ch(irf:e made to purchasers or lor inouhies. 


Telephone: Wclbcck 2728. 
rcicgrams. ** /\ssistumo. London.” 

NURSES 

MALE OR FEMALE 


TRAINED NURSES FOR 
MENTAL. MEDICAL, SURGICAL, 
AND FEVER CASES. 

reside on the premises and a^e 
madablt tor urf:efu calls Day and Sisht. 


THE NURSES* ASSOCIATION 

(In Cl ^junction ^Mlh the MALE NURSES' 
ASSOCIATION.) 

29, York St., Baker St., London, WJ. 

Mrs. MILLICENT HICKS, Stipi. 
W. J. HICKS, Secretary 


, ' h'STADLISIlCD 187?. 

LEE & MARTIN, LTD. 

Tlie Birmingham Medi(^l Affcncy, 
71, TEMPLE ROW, BIRIVHNGHAJVI 

Telegrams: Telephone : 

** Locum. BuTOinghani.** 5963, B’ham. 

TRANSFER OF PRACTICES AND 
PARTNERSHIPS ARRANGED. 
maximum fee £50. if exclusively 
entrusted to us. 

ACCOUNTS INVESTIGATED AND INCOME 
TAX returns prepared. 
RELIABLE AND EFFICIENT LOCUMS SUP- 
PLIED AT SHORT NOTICE, a lso ASSISTANTS. 

WANTED TO PURCHASE. 

1. BIRMINGHAM (or within 50 miles thereof).— 
Good Mixed PRACTICE, with a Panel of 1,100 
over, and receipts of from £1,500-C3.00D. 
URGENTLY REQUIRED. CAPITAL AVAIU 
ABLE. 

FOR DISPOSAL. 

1. NORTHANTS. — Old-established unopposed 
country PRACTICE. Receipts. £1,600 p.a. 
Panel 900. Excellent house, which may be rented. 

2. MIDLANDS.— Rapidly Increasing mixed private 
• and panel PRACTICE. Receipts • well over 

£1,600 and incrc.n5ing. Panel 1,100 and In- 
creasing. Good house .with all services. 
Excellent scope. . - 

3. SOUTH WALES.— Well-established middle- and 
working-class PRaCITCE. Receipts £2,200. 
Panel 2,100. Good house, and scope to increase. 

4. STAFFS. — Well-established rapidly increasing 
mixed private and panel PRACTICE In pleasant 
suburb. 'Receipts €1,098. p.a. Panel 1,165. 
Excellent house, 

5. MIDLANDS. — Well-established industrial and 
working-class PRACTICE. Kcccipis average 
£1,068 p.a. Panel 962 Good house, and scope 
to increase. 

6. GLOUCESTERSHIRE. — Well - established 
middle- and working-class PRACTICE. Re- 
ceipts £1.250 p.a. P.'incl 1,200. and excellent 
house with all services. 

7. MIDLANDS. — ^Well-established partly x-ray 
and electrical PRACTICE. Receipts av. £2.000 
p.a. Panel 1,600, with, excellent house, which 
may be' purchased or on lease. 

FINANCIAL ASSISTANCE afforded to approved 
applicants for the purchase of Practices oi Partner- 
ships on very rcasomablc terms. FuU paTiicuhirs on 
application. 

RELIABLE AND EFFICIENT LOCUMS 
-SUPPLIED . AT SHORTEST NOTICE. 

THE WESTERN_ 
MEDICAL AGENCY 

Dr. K. II. Dcnnctt and Dr. W. J. Paramore. who 
give personal allcnllon to every client. 

22, CLARE STREET, BRISTOL, 1 

Teles.: *’ Medgen, Bristol.** TeL: Bristol 226S9. 

15, BEDFORD ST., STRAND, \V.C.2. 

Tel.: Temple Par 2532. 


COVERS FOR BINDING 

Vuls 1 and 11 o( Ihc BRITISH MEDICAL 
JOURNAL for 1937 and previous jears can 
be had price 2s. 6d., or posl free 25. lOd., each. 
Orders ’ wilh appropriate rcniiltancc. should be 
addrcSNCd to: 

THE MANAGER. 

British Medical Jox'rnai. 

U.M.A. House. Tavistock .5(2U»rf.. 
Lon’DO.v. W.C.l. 


PERCIVAL TURNER 

' LTD. 

. .. MEDICAL AGENCY 


•ESTABLISIIEn 60 YEAltS 


25, IVIAIDEN . LANE, STRAND, W.W 

(Corner of Bedlord Street) 
Trlpprnms: “ Epsoitilan, Lonilon." 
'Phone; Tempir Bar 9011 (3 linfs). 
Alter oflicc hours: Waltoh-on-Thames ITJS 
AssiManls and Locums .Provided without Ic; to 
Principals Practices^ investigated. BooV.-Kttf;n{, 
Debt Collecting, etc. 

MAXIMUM INCLUSIVE COMMISSION m 
SOI-L ACKNCV ON SALE OF PRACTICE OR 
SIIAIIE EXCLUSIVE OF 'HOUSE PROPERB 
• £.-0. FULL TERMS ON REQUEST. . 

FOR 'DISPOSAL. 

MA NCH ESTERSUBURB.-AVERAGE 

£2.300 p.a. .Small panel. Two houses a'jifjNe 
PRACTICE very suitable for two PARTNERS -1. 

WITHIN 20 MILES OF LONDON.- 

SHARE worth £1,140. shortly increasing to fl.Tt'O 
Rc.sidc'ntial area. Fees 3/6 to 10/6. V'ef) suiiiMf 
house. 5 bed., etc. Rent £100 p.a.— 2. 

WESTERN AUSTRALIA. - ORTHO- 
PAEDIC PRACTICE, aM-raEins £3,000 Ptt- 
mium .£2.200. £1.000 down. Ercclicni room, m 
rental. — 3. 

LONDON, E.— LADY’S PRACTICE 

£750 p.a. increasing. Panel, recently startw. 
Visits 3/6 up. -Prem. 11 sears' purchase Hou-a: 
to rent £60 p.a.-— 4. 

LONDON, W.— £550. PANEL S60. 

Good scope for active man. Mortgage re 
transferred. House to rent. — 5. 

ESSEX SUBURB.— DEATH vacancy 

£1.000 p.a., panel 1,600.- Appis oicr £IM 
house and Earden. to rent.— 6.- 

SALOP.— ABOUT £400 P.A. COUNTRT 

Torsn. Small panel. Appls. £90 Premium £..'9. 
Niec house available. — 7. . 

LONDON, S.W.L— £850 

PANEL, no dIspB. Fees o t 

Premium I year’s purchase or oUcr. House on lea 

at £100 p.a — S, _ . n nnn 

LONDON, N.W.— AVERAGE £ p 

£S) 00 ®or"nc.?L"' Rcdec“and modc'rnls^d lio»h ' 

SOUTH '’coast. -£1,350 P.A., IN- 
CREASING. Panel 1,200. Premium £..500 
bouse. ,5 bed., garden, etc., for sale. H'- .j.. 

KENT SUBURB. — £300 PA AW 

SCOPE. Panel 150. Premium .£4-5- 
corner house. For sale £5-5.— IL .. 

MIDLAND TOWN. Ji 

MILES.— About £1.700 tip 

Panel over 1,600.. House, 5 bed., etc. 

1 .a. Premium £3,500.— 12. .rr/nUTH 

LONDON, N.W. — SHARE JVORIH 

over £1,000, with large 
Prem. 2 years* put. a^J * 'p f ^ j , „ n ^ 

LONDON, S.E. ■ OUTER SUBURU.^ 
About £750’ p.a.. with scope. Select 
Premium £1,000. Detached house. 6 bW' 
Rent £95 or sell.— H nnrTOR 

SOUTH LONDON.— LADY DOCWf 
w.mlcd for SHARE of o«r ^1®.“ ^'toe'-IS- 
small panel. Premium H ^ . ‘ pAXFL 

NORTH-EASTERN.TOAVN-BEnER’ 

CLASS PRACTICE.. Averu'C £2.400. 

3 share now. succcstuon wtihm 2 > • .gOUT 

MIDDLESEX SU.BURB. -- 
£2.000 p.a., rapidly increasing. Small pant 
to rent. Premium ^2,500^18. rt pA 
LONDON. W.— AVERAGE £I,2W^, 

Non-panel. Fees 21/-. Premium £1.730 o 

Good house, 6/7 bed.. 

SOUTH MIDLAND TOWN.-£^^0;^r ,■ 

^ears^^P-h'-u^; S’eru^h?S™f.Ul?y ’ bouse Im 4s 

Condon, s-E.-about 

Panel 1.800, Half shs'c fjON’ 
HANTS COAST.-NON-PANEL,^^ ^ 
DISPENSING. Over ’rjcclleai 

Scope panel. Vendor.spcetah inB^ 

5 bed,, etc. Premium only il.tiuu. 

NEAR • PROSPE^US r; 

'TOW'N.— Country HRAOTCE. abo 
Bood class select panel, nc 4x ms 
choice of house. F^smiu™ U imw p g 01 

MIDDLESEX. - HALF - SHAKE _ 

Cl.OOn P-tt 'vuh seopa. '^25^ hSic to rcC.'- 
£100 p.a. Premium £S0O. .^mc 

NO CHARGE TO roRCHAS£«^„ 

FINANCIAL ASSISTANCE Al 

ASSISTANTS. VACA^ ,«■;>’ 

Town and Country. Indoor and 
application 
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BRITISH MEDICAL BUREAU 

(The Scholastic, Clerical and M e d i ca I A sso c i a t io n Ltd.) 

{.FOUNDED 1680) 

NORTHERN BRANCH 

33, CROSS ST., MANCHESTER, 2. 

■ (ManchMter - Blackfriara 3905 •« 

TAphorat (Manchester - Rusholme 2549 (Nipki CaUt) Locum, Manchester 

Branch Offices af Leeds and Belfast 

TRANSFER OF PRACTICES AND 
PARTNERSHIPS. INTRODUCTION 
OF RELIABLE ASSISTANTS AND 
LOCUM TENENS at Short Notice. 

VALUATION and INVESTIGATION 
OF PRACTICES, Etc. 

FOR DISPOSAL 

/“eW t-irl Ittt e-i rrr*«f. 


Recommended with every 
confidence to the pro- 
fession by the BRITISH 
MEDICAL ASSOCIATION 
as a thoroughly trust- 
worthy medium for the 
transaction of all Medical 
Agency business. 


Practices and Partnerships 
wanted. Large list of 
bona-fide purchasers with 
ample, capital available. 
Enquiries invited from 
prospective vendors. All 
information treated in 
strict confidence. ' 


lA.NCS TO\^■N. — Very ntxrd Pan-i anj MtACTK-f. 

Ca?h reetTts lait >car £1.372. Pjnd 1.925 Scope C.^ hotr^. 2 rcccpu.m. 
4 hedroonw. 3 Profenm-al roorm (ve-arate cntrjncc) f*rcrn-c':i— Pra;i»cc 
IS ^xz.n' rercha^e,— No. 1131. 

SOLTI! "i ORKSniRE.— 0'd-<*-iaMi\hed PRACTIf'E, m*iI» «oflecf aft-l r^af 
food ccuntr) Ca'h receipts laM year £1.154 pj-^i dft.tclcd 

house, beauufull> «nujfed. 2 reccptir'n, 5 hedroom^ carjr? and laf.*c rar.fcn 
FVemmm — II >can* rurchase. — No. I2f'0 

M.A.NCH^TK^— Lonp-e^tablnlied PRACTICfi m jcbufH Cath rrceirt' 
u<i jear Panel 2,237. Scope Octached h.9iAe. 2 fecep''**^. ' I'e*!* 

room?. 3 Profetsional room^, parjfc and larpe jrarden. 1‘rem.u'n— I] >ejr»* 
purchase, or near ofTer.— No. UV'S. 

SOL'TIMORK.S!URE.— \Vell<5tab!rAh«J mjicJ Panel and Pnote PRAf^TlCH 
mlarsetnwn.occupjinifoodpfMiiiorionDeweuaie. Ca^h recerp?' «'t-r £2.lrt> 
Panel a.-.OT. Excellent modern house. 2 fecepiton, 4 hedft..)mv earaee and 
farden. Premium— 2 jearv' purchase —No. 1199. 

nIJ<5iahl(theJ mt«eJ Panel 
and Prnate PRACTICE: in late incumhem'j hands oter 50 vearx Cash 
rewptf approximaieJy £1.200 p.a Panel about I,CM0. Scotv. Good h.>uxc. 
r.‘ best offer.— No. 1176 

' ' RACnCU 

jeaf £440. 


. ' • . •cummoda- 

tion. garaje and farden, for sale Premium— 
i.2 >S 2 rs’ purchase — No. IISI. 

^epACT^SEAPORT Well, 

middle- and bciier working-class 
rRACTJCE. Cash receipts last jear £1,^66. 

Panel I,22S. Excellent residence, 3 reception,* 

5 bedrooms, carayc and irarden. Premium— 

Praaicc— U.CiX) (to include drugs and book 
debts). — ^No. 1204. 

NORTH W EST LANCS,— Unopposed PRAC- 
pCE in Country district. Cash receipts about 
.£l,(X)0p.a. Panel 250. Good house, with ample 
accommodation, garage and large garden 

>«rs' purchase.— No. 1119. 

Practice. Cash receipts £4.000 p.a. 
Par^l 3,«9. n^ellcnt house, J reception. 4 bedrooms and maid’s room, yaratre 

Prernmm— one-half sh.irc — 2 jears* purchase.— No. 1190 

-i-.' . ... . . - - Prl.ale PRACTICE 


— WANTED — 
ASSISTANTS and LOCUMS 

Fssr Immctlialc 

ripply, with fiiti particulars, to above address 


X'npTti Mint *»\’nc 


-'i.nau purcnasc. No. HI ;. - 

^NCb TOWN. — Very old-established mixed panel and rrisafc PRaCTICF 
6 •’“x'* 2 rtcernon: 

o Karims, 3 Profcsional room, iscparaic cmrancc), paraec and ,mall aarden 
ufiir — II year,’ purchaw. — No. 1193. 

\Vclt:«.abli!nad mi,cd Panel and Private PRACTICE. Ample v:ooe 
'ntrsetjc man. Ca,h receipt, about £730 pj. Panel 9J0. Nice «mi- 
' arammodalion. garape and large garden. Premium 
r-‘7,?jl'j:tlnd honw— bevl ofTer.— No. 1193. 

LAKE DISTRICT. — PARTNER.SHIP in unopposed country Praciicc. Cash 
^ a ^’dnel 930 and appoinlmenis £100 p.a- Atrrac- 

Ha'feVnr'd?ip«°al.’JN!?.‘'l'?98'“’ "'"’T” 

oW^Jiablished middle- and » orking-cla,, PR ACTICt 
Onod I' J'n' “-i”- Scope a, divlricr developms. 

Rent ^ - '■c“P"'>n. 3 bedrooms, garage and vrriall garden. 

YORKSH RF ?w n Pcrchase.-No. I I5d. 

C^ll "I'"** ’’dPcI and Private PRACTICE. 

f >’ancl90O. Scope. Caecllem detached house. 

• nit oS.-lNm'l lS"’^ sarden. Premium— II jears’ purchase, or 

“"d Private PRACTICE. Cash 
!Sd p ’ rn..;n5Jt £2.030. Panel about 1,900. Good houn: with ample livins 

in'old-cstabltshcd middle- and 
ofiirniryT ^ plcasant town near Coast, owing to retirement 

fasn « ^ £6,037. Panel 3,600 and appoint- 

0 p.a. Suitable for ue]]-<]ualiried physician, or one holding diploma 


m orhtIi 3 tm.*f<>ir> Pi'ss-h’c Hospital app^'ir.tmcnt. Purchaser may chon^ 
own reudeocc. * Premium— |th or fth s.barc— 2 years’ purchase (to include 
dfurs. Niok debts, etc ) —No IIS’* . , , . 

I_ANCS.— ^ORK.SInRI. RORDt'R.— Old-established PRACTICE in manufac- 
tiifing town Cavh receipts fast year £1.451. Panel IJ50. Detached hrrus^ 
2 reception. 4 bexlftSi''fTTv and maids’ riv’ms, 3 Professional rooms, garage and 
P«'»h 1 fsrden Premium — C'^udwill. house, bcH>k debts, fillings and drugs— 
t»/os- So n^’s 

DF.ATH VACANCY .—Very ofd<stablis_^d mixed Panel 
anJPfjsatc PRACTICE Ca^h reccipis last year oser £2,/00 Panel approx. 
2.200 Lxeelfem house with ample accommixJaticn. garage and garcert 
Premium— Rest offer —No 1202 ru n 

CUMnr.RL\ND.— Old-estahlisheJ unopposed Country PRACTICt, near to 
5>ea and Lakes Receipts approximaiely £l 000 pa. Panel 3^0. plus mi. cage 
and dispensing fees. Good detached house. K rooms, 2 Professional rooms, 
(^arare and Mrrc garden Ren: £40 p a Premium— U years purchase.— 

NTaI/%ANCIIF, 5>TT:R.— Very old-estahli«hcd middie- and better working, 
class PRACTICL. Cash receipts oser £2.60*) p a Panel 1,450. Excellent 
detacticd house, 2 reception, 6 bedrooms, garace and garden. v.ith tennis court 
Price £I.00d Premium— U >cars purchase.— 
No 110^ 

EAST COAST. -SEAPORT TOU>. - Well, 
established PRACTICE, offering ample scope for 
a young and energetic man. A'crage cash 
receipu abou* £F00 oa. Panel 731. Detached 
house. 2 reception, 6 bedrooms, 3 Profe^wsiona! 
roorns, garage and good gardea Premium — 
Practice and home — best offer.— No 1194. 
YORKSHIRE (W.R.). — Middle, and better 
workins<la\s PRACTTICE . m present handj 
IG years. Cash receipts lar. year £I,IS9 No 
Panel, but considerable scope for such work. 
Excellent detached house, 2 reception, 4 bed- 
roorm and maid'i room, 3 Professional rooms 
(separate entrance) garage and large garden. 
Ren: £70 p.a. on long lease Premium — li years’ purchase. V'endor 

speciali/ifjg — No. 1 196. 

NORTH STAFTS. — Old-eitabhshed mixed Panel and Prixate PRACTKTE. 
Cash receipts oser £3,(XX) p a. Panel 4.000 Large detached house, with good 
accommodationandgaragc.forsale Premium— Praaicc— Best offer.— No. 1 166. 
SHROPSHIRE.— Unopposed Country PRACTICE. Average receipii £6.^0 p.a. 
Panel 450. and tramfcrable appointments £100 p a. Modern house, 2 rcceptmn, 
5 bedrooms, electric light, garage and garden Rem £80 pa Premium — Best 
Offer— No 1086 

SOUTH .M1DLAND.S. — Very old-evtablrshed middle* and working-c'ass 
PRACTICE • suitablcTor a doaor interested in X-ray and electrical work. 
Cash receipts 1937. £1,694. Panel 1,600 Good house. 2 reception, 5 bed- 
rooms. 3 Professional rooms, garage and small garden Premium — best offer — 
No 1182. 

NORTH ST.AFFS. — Very old-estaBlished better working- and middle-class 
PRACTICE, CTash receipts last year £2,431. Panel. 1,225 Scope, as distria 
developing Excellent house, 2 reception. 4 bedrooms, maid’s room, separate 
surgery premises, garage and garden. For sale, freehold Premium — Practice 
— n years’ purchase, or near offer. — No. 1120 

LANCS TOUN’. — PARTTv'ERSHIP m middle- and tetter working-class 
Practice. Cash receipts about £3.900 p.a. Panel 1,800 and appointments 
£350 p.a. Detached house, 2 recept'on, 4 bedrooms. Premium — Jths share — 

2 years’ purchase, or near offer. — No 1183 

CU.MBERLAN’D — Steadily increasing mixed Pane and Private PRACTICE. 
Cash receipts laTk year £I.2(X). Panel 1,014 Scope. Good house, in excellent 
condition, wiili ample accommodation and separate surgery premises. 
Rent £40 p.a. Premium — H years’ purchase. — No 1174. 

NORTH WAGES COA.ST.— Middle-class PRACTICE in seaside towm. Cash 
receipts £9(X)p.a. Detached house, with ample accommodation, garage and 

garden. Premium — £1,4(X). — No. 1152. 

YORKSHIRE fW.R.). — (Dld-cstablished Panel and Private PRACTICE in large 
lowT). Cash receipts £1,600 pat. Panel over 1,500. Good detached house, 
with ampie accommodation ; garage and small garden. For sale, or may be 
rented. Premium — 2 years’ purchase. — No. 1130. 

SCOTLAND.— EAST COAST.-Well-established PRACTICE. Cash receipts 
Iasi year £1,179. Panel 650. Good house, 3 reception, 7 bedrooms, garage and 
garden. Premium — IJ years’ purchase. — No. 1177. 


comm unication, to be addrefied to the Branch Manaccr, BRITISH MEDICAL BUREAU, 33. CROSS STREET, MANCHESTER, 
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0 (THE SCHOLASTIC, CLERICAL & IVIEDICAL ASSOCIATION LTD.) M. / / 

(Foundcd |RS0) 

Tele. Address: TAVISTOCK HOUSE SOUTH - lelenKone- E«stonO<>« 

Triform, Westcenf^Tondon; TAVISTOCK SQUARE, W.C.l xciepiione. Eiiston^jg^. 


The Association has long been favourably known to the members of the Medical Profession as, a thoroughly 
trustworthy and successful agency for the transaction of every description of Medical, Scholastic, and Accountancy 
business, and the BRITISH MEDICAL ASSOCIATION has every confidence in recommending its members 
to consult The Manager in all transactions requiring the .services of a Medical Agent. 

aiembers of tlib British Medical Association may tahe advantage of a reduced scale of charges applicable • 

to them. : 

BEDUCTION IN FEES 

In cases where the Bureau are sole Agents the commission in' 
respect of any sale of goodwill, book debts, furniture, drugs, 
fittings and other effects (excluding sales of any freehold or lease- 
• hold property, or of practices, effects, etc., outside Great Britain) 
is limited to a maximum fee of Fifty Pounds. 

FUEL TERMS ON APPLICATION 


Practices and Partnerships for Disposal. 

1 DEATH VACANCY.— HERTS.— PRACTICE, 
about £700 p.a.. in fiist-rate country town. Panel 355. Hoiitc 
for sale. Good scope. 

2 HOME COUNTY.— PARTNERSHIP in good- 
class non-dispensing Practice, over £8,000 p.a., in (irst-ralc 
residential town, within 25 miles of London. No panel. House 
to rent. Partner must have Itad good experience and be well 
qualified. One-fifth share at first. Good liospital, 

3 N. WALES.— Country PRACTICE, about £1,850 
p.a., in delightful part. Panel 665'. Modern house to. rentr 
Premium one and a-half years' purchase. 

4 MIDLANDS.— Mixed PRACTICE, about £2,500 

p.a., in market town. Pantl 1,450. Good house and g.nrdcn 
to rent. Cottage hospital. . ' ' • 

5 NOTTS.— PARTNERSHIP iij . mixed Practice, 
nearly £5,200 p.a. Panel 4,500, House to -rent. Premium 
one-founli share two years' purchase. Prelim. Assistantship.- 

6 N. WALES (Popular Seaside Resort). — Good-class, i 
mostly non-dispensing, PRACTICE, £870 p.a. No panel. \ 
Excellent detached residence for sale. Premium £1,400. 

7 WESTERN COUNTY.— PRACTICE, over £1,500 
p.a., in market town (panel and appointments worth over 
£700). Large residence and garden for sale. Premium two 
years' purchase. 

8 MIDDLESEX. — PRACTICE in growing residential 
district. Receipts first nine months of 1938, £1,0.30. Panel 
1,146. Specially built house for sale. Premium £2,400. 

9 LONDON, E,5.— Middle-class PRACTICE about 
£2,700 p.a. Panel 1,200, about. House to rent. Good scope for 
panel. Premium two years' purchase, or any reasonable offer. 

10 MIDLAND CITY.— PARTNERSHIP in Practice 
averaging £3,800 p.a. Panel 3,755. Suitable house available. 
One-third share at first at two years’ purchase. (Short 
Assistantship.) 

11 ESSEX.— PARTNERSHIP in middle and work- 
ing-class Practice, about £6,000 p.a., in populous district. 
Panel 6,400. Small house for sale or rent. One-fourth .share 
at 21 years' purchase, to include drugs, etc. 

12 E. ANGLIA.— Good-Class PRACTICE, £530 p.a.. 
in small watering place. Detached house (5 bed and dressing 
room.s). Good society and sport. Premium, house and 
pi.rcticc £2,700. 

13 S. OF ENGLAND.— PRACTICE, about £1,000 

p.a.. in beautifully situated market town, within 100 miles of 
London. Panel 820. Nice house in good condition for .sale 
or rent. Premium one and three-quarter years' purchase. 

14 N. OF ENGLAND. — Middle and upper middle- 
class PRACTICE, £1,850 p.a., in cathedral city. Panel 450. 
Good detached house with ample surgery accommodation 
for s.ilc. Scope. Premium one and a-half ycar.s’ purchase. 

15 MIDLANDS. — Sound steadily increasing PRAC- 
TICE in prosperous town. Receipts last year over £1,300. 
Panel 1,690. House to rent. Great scope. Hospital. 
Premium two and a-quaricr years' purchase. 

16 HOME COUNTY.— PARTNERSHIP in Practice, 
about £5,000, in small town. Panel 2,700. Applicants should 
be aged 28-35, preferably with an Oxford or Cambridge degree. 
One-fifth share at two years' purchase. Short Assistant.ship. 

17 MIDLANDS.— PARTNERSHIP in Practice, over 
£3,600 p.a„ in flourishing town. Panel about 3,000. Pleasantly 
situated house for sale or rent. Premium one-half share £3,000. 


Full Particulars sent free. 

Ts NORTHERN INDUSTRIAL TOWN.-Middle 
and working-class PRACTICE. £2,100 p.a. (AppomlmcnU 
worth £450-£500; Panel 2,400.) Modern house for sale. 
Premium 'two years' purchase. ' 

19 ■ DEATH VACANCY.— ESSEX- SUBURB.- 
PRACTICE about £1,600, mostly all cash. Panel 1,600. 
House to rent: No branch surgery. 

20 ESSEX.— Medical Woman’s PRACTICE, averag: 
ing £'659 p.a.. in populous suburban area'. Pane) 250. House 

CO rcni.' Preniium .one and. a-balf- years’ purchase. 

21 E. ANGLIA.— Country PRACTICE, about £2,20? 

p.a., near good town. Panel over 1,400. Choice of large o 
small house.- Scope. Premium £4,400, ,, 

22 LONDON,- W.J2.— PARTNERSHIP m re - 
established Practice- doing about £2,800. Panel 3,400. Hous 
(4 bedrooms, etc.), for sale. Premium j-share 2 yeans pu, ■ 

23 S. ESSEX.— PARTNERSHIP in .Practice, averag- 
ing £6,850 p.a., in growing district. Panel 3,300. Owd nous , 
garage and nice garden, to rent, Onc-sixth sharc-at lirs .■ 
two years’ purchase. 

24- S. COAST.— OPHTHALMIC PRACTICE^ n 
residential town. Receipts, 1938, £1,600. House to r 
Unlimited scope. Premium one year’s purchas^ 

25 LONDON, N;W.8.— Middle-class PRACIlkfc 
averaging £1,000. Panel- 340. Good house, price 43, t 
might be rented. Premium two years' purchase, or nror • 

26 S. COAST WATERING PLACE.— PARTNbK- 

SHIP in better-class non-dispensing Practice, about !■-> ■ 

No panel. Five-twelfths share (witli succession), “J' , ... 
practice would- be sold.. Premium two years pir - - 
Applicant must be welTqualified and. aged 35-45. timC. 

27 JUNIOR PARTNER required in CONSULl 

SURGICAL PRACTICE. Share worth about £1,200 at ui 
at two years’ purchase. Hospital appointment. APP 
must liold F.R.C.S. and M.C.O.G. -j i die 

28 N. MIDLANDS.— PRACTICE in residential diS| 
trici near progressive town. . Receipts last year, 1 1 < • 
about 100. House for sale. Good scope. I remium • , 

29 ON THE • THAMES.— Non-dispensing goou 
middle-class PRACTICE, nearly 

residential district. Panel 420. Suitable house. 
Premium. £1,500. ■ , v -md 

30 MIDLANDS.-PRACTICE S^^nu- 

Elcctro-Therapcutic), doing at rate of nearly jjpiisc 

factoring town. Panel 1,600 and club worth P;‘ ’ rgoi). 
for sale or rent. Premium £3,000. Apparatus P 

31 S. MIDLANDS.-Country PRACTICE 

liful part. Receipts last year, £720. jiiid, etc., 

house in grounds of over aruacre : also 14 aercs o 
to rent. Suitable for resident- patients.- Scope. i rn 

S'-floRfHERN IRELAMD.-PRAGTICE d;* 

for sale; Sport. -Premnim £1,750. Nose and 

33 PARTNERSHIP in increasing 

Throat Practice in provincial town. ^ ■ joiind 

34 LONDON, N.W.— PARTNERSHIP m sox 

Practice, averaging about £5, 200. p.a.. in f 

Panel about 6,000 in nil. Maisonette 

Share worth about £1,280 at first at two years p 
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BovRiL Medical Agency, Ltd. 

ALDINE HOUSE, 

10-1.3 I5I;DF 0 I{I) street, STILUM), LONDON, W.C. 2. 

Tflrcrams: BOVMi:i)IC.\I.. I.KSOV.VUi:. I.ONnON. Telephone: TEOTI.E B.M: Ifilfi (3 I.ines). 

Ch.olnnan .onil ?I.innKiiif nircclor. Dr. J. FIEI-D ILVLE. 

The maxirmim commlxslon pnxahle on llie »ale of nny I'nicliee or P.tr(nervhlp In Great Britain placed eiclusiiely 
In the hands of this Acenev hi £.30 (fifls- pounds), »\hlcli sum coiers coodivlll, drus*. snrffery fitlinfs, Extures and 
furnitnro, instruments and hook debts, but not house property. Sehednie of Terms ulll he fonvarded on application. 


Accounl3nc>' and legal .services furnished hy the Agency, where desired, at moderate inclusive charges. 
No charge is made to Principals for the introduction of Locum Tenens or Assistants. 
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1. OirSIIIRE.— PARTNnRSItir.— OSE-nilRD SII.\RI- (shs ireicJie 

later) m oW-otiM.^hed fikxJ rn{*cd IV3ct)Cc a'ui 

f.LTOO p a. Panel of 1.3 JO Gsv-hJ fee*. CM)CTcrhr>Ui<'» f.->r «~c.'ir.?pjrT.-vef. 
%iho ibcuU be c^rcTwrvrd and preferahb between .•O*}'* Vacarsc) <»ccur» 
throuch »n*hea!ih c*f KDor raririer, 

2. DLM.LOPING Rf^SIDLSnAL TO\S .V V'-mflS 15 MfUiJ OF 
LONDON.— Good cU%» rHin-Ouper^ini: I'RACTICC r!taHl^*•ed r'ir.y 
yezn. A^-erapt fro'i ca*h rrte*pts mrf t.^.O'XIpa. Selecrctl panel of over 
500. Good Icct. \Nc?J-iitu3tej h.itne, »ifS a»rr’s accoT-mt^atjon. «>n 
rer.ta! rr for sale Prerriuw jean* purchi’e. 

3. LOSOO.V.— PLFvVSAM RLSIOLNTIAL OI-TTRICT.— OUJ<«abMbfd 
riidj*c-cla« PRACTICT rrcducir.p for rj%t 12 momfii lo iu-np. I'JJX. over 
£1,300. Srrj!! ?e!ecred parti. Go<d houw »>ith fl*rple arc<'mn'.daJ»<>n 
Prcr:ium JJ veart' purcisajc. 

4. KENT.— LaKGC TOUN.— Wen<uaMi.J*fJ mfu'dle* arc! *rtft i-r-clj" 

PRACnen in pupuloui district fnduci.n^ about pj. Panel of JOf) 

GcnkI fxctbold hoirte, ^ith an*p'c arer'nrw'datu'^ 5>p^rt. locia) ar'e."itrei, 
and rood ieho»-)!\ Pre.T.ium £I,7 Jf). 

5. piOyiX)N ARD\ — 0:d-ntab!nhed PRACnCF r^rdoemc £f.4'tlp4, 

iridudift? parcel «’f f<00 (incrcatm^). [>efaehcd cerrer hou<e in pleata-t 
rei£hbc>urht*od (ar'ple acar)rrmc»dation. parden, paripe) Kent ilJOpa. 
Pfemiim IJ jean' puraha'c. Good scope, particijlafjj if branch opened in 
de'clepirp area. 

6. S.W. LONDON— V.'eII-ci:afc!iditd PRACTICC prodocmj nearl) £ 2 .fO(l r.a., 
including aubyantia! panel and appoirarncntt. I.trtfler.t house on ftr.tal. 
Uranch surgerj r*" rcrtal. Premiu.*n 2 jears’ pcrchav:. 

7. LONDO.V, S W.— Rece-tly esiaMn.hed c.Hkflj «orl.ifig<la« PRACTICL 
offering erinwderable scope. Receipts for last 12 no-ths L5J0. indudnc 
parel of 700 Good house rented at £100 pj, Prertic'n £'>CO. 

8- KEJ^ COAST,— FANOURITT. TOWN. — PARTNLRSIIIP. — OSX« 
THIRD SHARE (»t{h increase bter) in sound mttcd<Iiss fw>n*dispensV.g 
Practice, producing approTifrately £2.400 pj, Par^l Com3 appoint* 

rnents »OTth about OWpj, Fees 5,- to I0'6. Good freehold bouse »hb 

_ large garden for sale. Premiu.m 2 jean* purdiase. Vendor retirirg. 

9. BORDERS OF BUCKS AND BtRKS — PARTNXR.SIIIP,— ONE-riFTIf 
SHARE (to commence) in old*estabii*.heJ good^clats ron^pancl. ron* 
diire.nsing Practice. Receipts for last year 15J63. including appoinifre.nts 
about £50 p.a. Suitable home on rental at £133 p.a.. small garden, carage. 
Premium 2 jears* porchaie. Irgcxng panner should be ctperienceJ in 
arueiihetics and mjd*i.'‘er>. Drceller.t eporring and educational facil>tie%. 
Good hospital and all pannen are on staff. 

WITHIN 16 MILES OF LONDON.— PARTNnRSnir.-.TWO. 
rIFTHS SHARE (after short preliminary auista.ntship) In s»cR<3tah!rshed 
good imted-elass Practice offering comiderafcle scope. Receipts for past 
12 months estimated to be about £1500 pj. Panel of 1,000. Fees 3,6 
upwards. Choice of houses. Premiun 2 jean* purchase. Ingoing partner 
must be eapcrienced. especially in mid»ifrry. 

'2 .MILCS OF CHARING CROSS.— 
I^RT^NERSHIP— ONE*THIRD SHARE (afier short preliminary assistant- 
ship) in bctter-cass mamly private ITactice established hy sender 7 veara. 
Reccipu for past 12 months £1101 Selected panel of 300. Fees 3/6 to’ 151*. 
Specially built home on excellent comer site (ample occo.*nmodation. good 
garden, iprage).^ Premium 2 years* purchase. Ingoing partner should be 
accustomed to bet!er<Jass s*orii:- Ample scope. 

.*2* ^ ■ .-s-— » . OF LO.NDON.— 

' . ■ ' ■ ■ • (after preliminary 

' ■ . ictice. Gross cash 

• ■ - ■ 1.600. Appoint- 

. , ', » • • -■ t.s V.I.-JI..C of i»oiue>. Premium 2 jears* 

purchaic. Ingoing panner should be about 30. preferably married, and 
keen on midwifery. ■ 

J3. WEST OF ENGLAND.— .MARKET TOWN.— Old-established PRACTICE 
averaging for past 3 years £750 p.a. Appointments about £90 pjt. Panel of 
hecs 2,6 upwards. Good. house (ample accommodation and good 
rJ foorm). large garden, garage. Premium for Practice and house 

a-i.yyd, or near oner (mortgage can be arranged on housej. Good humine, 
1 fishing. Vendor retiring. 

14. LONDON, VV.— Cood-eJass non-panel, non-dispensing PRACTICE offerinc 
Average receipts for past 2 years about £6S0 p,a. Fees 7/6 to 21/-. 
Miawuc^ up to 30 gns. Suitable house in quiet residential district. Rem on 

«« Premium I year's purchase. 

^^4^®PSHlRE.--GId-esiab!ishcd i— — -'rf ~'?r''4*'vs ■ FP •.£*- 

nCE- Receipts for past 3 years r ' . .......... .< 

wonh over £90puj. Panel of 4(0 ■! ‘ 

light, garden, garage. Rent £fiO p.a. Premium' £930. Sport of 

“ large TOWTsI. — PARTNER.SH1P. — ONE -THIRD 
to one-half (after short assistantshipj in old-established 
^'craging for past 3 years £3.£00 p.a. Panel of 3.755. 
2 ytais* pwchalc”^^ ^ ^ *(/■•• Suitable house available Premium 

17. I^DV DOCTOR’.S PP hf^nr'z: . x 

Reaipts for past 3 . • 

Suitable house renti 

18. HANTS.— GOOD ■ ■ ■ 

ONE-HALF SHA ' ■ . 

average £1500 p.a. 

21/-. Choice of ho :• , 

^ experienced and j./-t 5 

COUNTY TOWN.— PARTNERSHIP.— ONE- 
«•!■».« one-half later) in very old-establisbed middle- 

receipts for past 3 years average £3,C^pjt. 
cied panel of 100. FeesSf-upwrardt. Choice of houses. Prcmium2>ears’ 


^*‘~TXRN SUBURB.— 
Fees 2/6 upwards. 

. NEW FOREST,— 
■ Practice. Receipts 
13 p.a. Fees 3/6 to 
ngoing partner must 
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f'cha'C Grod hvvpira! i.n (own 2"d i.~jOi.~5 pertrer fwho should be about 
rrarr.cJ. a-^d rr,*fcrab’>’ hoM a qualihcat’cn) would probab./ be 

efrc’eJ to staT .Sp.-rt rf all JLindi 

S wr.LSlI COAST —O’ d-establuheJ m tcd-c?axv PRACTICE held by 
ve'^dof l'< sears G'.v's cai.h teccipti fer past 12 menth. £l,i2^. r-c.’.xi'.3g 
Panel (f 247 a*‘J various arroi~'.mer.‘s. Fees from 3 6. V\cn «.ru.::ed 
h.*uu; with amp'r acci-'nr;.--<liti'.'>n. Small g3.'de-t Price £1.500. Prc-i'-m 
If years* pu'^tuive Sn>-'rT cf all liieds. Escci’ert' educational f.";'; ;»es. 
A»^rle vcv’pe fi-r man *i:.h h-gber qualii’catim. 

CUMBIRLAND— AGRICULTURAL OI.STRICT.— Very o'd-esiad'^hei 
un-tpp-Med PRACTICL ascragin.’ for past 3 years £973 pa. Panel of 346. 
Arr‘'«mr-.rrts worth about £37 pa. Fees 2 6 upward*. Suitable house 
with amp’e acco— m,>Jatijn, garden, ra.-age, rented a: £40 p-a. Prtmu'n 
£1.240 Ltcrllent sp*jn, 

21 l-ASTIRN COUNneS— Very cJd-es:ab*ivheJ mucd-class PRACTICE 
jverapir;: about fl.COtpa. About £1,0^) from Panel. Fees from .•6. 
GiW"<J hf’UjC in own FTou."ds with amp’r cccomTodation Large (rarden. 
Rcrtt £160 pj Premium £3.C»''0 

H .AtIIH)LLSE.X.—DL\ ELOPING AREA.— Rapidiy increasitts PRACTICE. 
Rectir*s f‘'7 193s ctji,mJtcd about £l.4i>l. Panel about 1.150, Specral!/ 
bu 't freehold house, amp'e accommodation a!! r-odern ccnven.-cnces. 

Premium 12.410. \erdof grnng ahroad. 

NOR7HLRN OUTSKIRTS —Uetrfr<l3ts r<-n-d»<pcr.jicg PRACTICE with 
scope. PrLxJutfing over £1000 pj Small Pa.nel Ltcellerc house with amp'e 
eccomm.'dation Premium 2 years* pwchase. 

.MIDLANDS TOUN — Practice w.th scope for a.nyone wishtcg to com- 
hire c'ectrical work w.tb G P. Receipt* ever lI.TWpa. Pace) cf 1,630. 
Good house av4-!ab!e Premium XKri'.O 

N F- SF.y\rORT —Good mned PRACTICE established 60 years and pri> 
ducir? for last 12 months £?.2T7, Pj.nel rfover 7.567. Several appoLntrrems 
worth ab»su: £I20pa Central surgery rented a: flOOpa. Su'tat.'e for 
3 fitendi »n P3nfwn*'!p 

27. V,ELJ>H COAST.— O J-esrablts.'^ed PRACTICE producirs about £l,9£0p a., 
iacludfpg over £425 from panel a.nd about £90 from aproirtirerts. V’ery 
nice home with ampl^ acccm.modanon. Premium t3.30u. or near oTer. 

2S LONDON. N W — ^refly better-class non-dispcrains PRACTICE held by 
verdvf 12 years Gri>sv cash receipts (or last 12 months about £I,£C!0p.a. 
Selected panel of 311 Large scope lor this work. Fees 5 • to 21 Freehold 
home JO very gf>od repair (3 reception, 5 bedrooms, etc.), garden. Pr>ce 
£l,f^. part on mortgage. Premium 2 years’ purchase. 

29. LONDON. S.E— LOCK-UP PRACTICE— Sound middle- and workirg-cUss 
PRACTICE producing for last 12 months £1,613 Panel of 1450. P..M.S. 
about £10 p.a. Rent of surgery £75 pa. 

30 LONDON. N.W.— PARTNERSHIP SUITABLE FOR MEDICAL MAN 
OR \^OMAN —A SHARE to rrf>duce £1,020 pa., tn very sound mLted<Iasj 
Praaice averaging about £5.100 r.a., inelud pare! of 6,00i3. Su'tabis 
inaiionettc with 2 rcscepfion. 2 bedrooms. Inciunve rent £90 pA Premium 
2 years’ purchase, pan payable by instalmertv as arranged. 

31. LONDON. S E— Well-cstabhshed PRACTICE chiefly cash. Receipts 
overage about £1,030 p a~. Including panel and P..M.S. over £400 p-a. Comer 
premises with go^ garatre Premiu.m 1} years’ purchase. 

31 .MIDLANDS,— COUNTY TOWN.— PARTNERSHIP.— ONE-THIRD or 
ONC-HALF SHARE in mued-class Practice havieg exceptional scope. 

panel of £l, 100 pA. 
p.3. Premiu.Tj 2 yea.'s’ 
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Gross cash receipt* approximately 1^000 pA.. including 
and P..M,S. £450 pju Suitable house rent about £70 p-a 


purchase. 
33. WITHIN : 


30 MILES OF LONDON.— Very old-esubIis.hed good mixed-class 
PRACTICE averaging approximately fJ.cijOpA., including large panel 
valuable appointments. Detached house in own grounds with 2 reception, 
5 bedrooms, etc. C^a be rented on lease. Good sporring and social a-menities. 
Premium 2 years’ purchase. 

34. LONDON. W. — Better-class non-panet non-dispensing PRACTICE pro- 
ducing between £I,IOO and £1.200 pA. 21/- fees. Large house with amp'e 
accommodation. Leasehold for sale, or other premises can be taken. 

35. ■ . • •. TO\VN. — Upper- and middle-class noa- 

< • for last 12 months £1.621 including 

■ ' IS worth about £100 pa. Well situated 

house near sea with 3 recepuon, 4-5 bedrooms, large garden, garage- Lease- 
hold for sale. Premium £3.500. 

36. DEVELOPING NORTHERN SUBURB. — Rapidly i-ncreasiDg mixed-class 
PRACTICE on new estate whh excellent scope. Gross cash receipts for last 
12 months about £1.200. Lowest fee 3/6. Excellent house for sale. Premium 
2 years’ purchase. 

37. NORTH OF ENGLAND,— LARGE TOWTS'.— Wcll-establishei chiefly 
working-class PRACTICE producing £2,250 pA. Panel of 1300. P.M.S. 
£450-£500 pA. Appointments £100 pA. Suirabie house (2 reception, 4 bed- 
rooms, etc., garden, garage). Price £1.800. pan on mortgage. Premium 
2 years’ purchase.. 

3S. NORTH WALES.-^FAVOURITE COA-STTOWN — Better<la>s non-panel 
PRACTICE averaging about £900 pA., and ofTering good scope. Detached 
house excellently situated overlooking bay. with ample accommodation. 
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applied.”— BitiTisH Medical JornxAL. 


V Cornplptc CATALOGUE of Publications post free on application 

LONDON: H. K. LEWIS & Co. Ltd., 136, Gower Street, W.C. 

Telephone : EUSton 42S2 (5 lincis). 


A TEXT-BOOK OF 

X-RAY DIAGNOSIS 

BY BRITISH AUTHORS , 1 

Edited by S. COCHRANE SHANKS. M.D.. M.R.C.P., PETER KERLEY, M,D., M,R.C.P„ D.M.R.E., 

E. \V. TWINING, M.R.C.S.. M.R.C.P., D.M.R.E. ' 

" . . . Tiie editors and publishers are to be congratulated on the production of a textbook which is likely to become the standard- 
h-iiiglisli work on the subject both for the poslgraduntc student in radiology and for the clinicmn."“-:BRiTisii Medical Jour.val. 

NINTH EDITION. Thoroughly Revised and. Enlarged. With 4 Plates and 208 other illustrations. Pp. xiv -b 975. .8J x SJ ins. 

30s. net; postage 7d. (abroad Is. 3d.). 

PRACTICAL BACTERIOLOGY, HAMATOLOCY 
AND ANIMAL PARASITOLOGY 

By E. R. STITT, M.D.. Sc.D., LL.D., Rear-Admiral, Medical Corps and Surgeon-GeneraC U.S. Navy, retired, etc., 
PAUL W. CLOUGH. M.D.. Chief of Diagnostic Clinic. Johns Hopkins Hospital, etc., and MILDRED C. CLOUGH. M.D., 
formerly Fellow in Bacteriology, and Instructor in Medicine, Johns Hopkins University. 

"This edition is an advance on previous ones ... written in a clear and readable style..." — Medical Press. 
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Sir H( vu'pirv Rni i f stos, ni., iJc.\o.. k.<.h. m.o., i i*., and Ai w Mj)scK«p»f. mu r r t n. 

COLD WEATHER AILMENTS 

DECEMBER, J9SS 

The December number of The VracfitUnicr coniain' a s\mpo<^ium on winter ailments. The modern 
treatment of rnctimonia. bronchili«, influcnra. and the common cold is dcscrihctl b\ exp^^rt'' 

rHI^ar.iL coyTEsrs 

THE MODERN TREATMENT OE PNEUMONIA IN GENERAI. PRAC1ICF. 

By G. E, Beaumont, D.M., r.R.c.i’.. /7/y.t/c/Vm. //le SfuUllcscx Hv\pital, the lironipinit Ht>\pital 
for Diseases of the ChcM, and the Hoyal ^^asonic IloipitnI. 

THE MANAGEMENT OF CHRONIC BRONCHITIS IN THE WINTER 

By F- H. Young, O.n.t... m.o.. i'.R-C.i*., Consulting Physician. Charinc Cross Hospital . P/nsuian. 
the /ironipion Hospital for Disemes of the Chest ; Stcdiiai Officer in Chnrpc of the Tnher- 
culosis Dispensary. St. f}artholonie*e\\ Hospital. 

CMNICAL ASPECTS OF INFLUENZA 

By J. G. Scadding, m.o.. si.R.r.i*.. Pirst Department of MeilUine. llntisfi Ptotyraiiuatc 

'Sicdicot School. 

VACCINES AND THE COMMON COl.D 

By Dennis Emblcton, m.s.. m.b . Assistant Lecturer u: IfaclerioloQy, L’ni\erMi\ Collcpc Hospital 
Medical School. London. 

WINTER DIARRHOEA IN INFANTS 

By Stanley Graham, m.d., F.R.f.p.s.. Visitinp Physichm, the Royal Hospital for SuL Chddnn. 
daspow : l.ccturcr on Medical Diseases of Infaticy and Childhood. University of CIosqow. 
SKIN DISEASES IN THE WINTER 

By H. D. Haldin-Davis. m.d., r.R.c.r.. r.R.c.s.. Physician, the Hospital for Diseases of the 
Skin, Hlackfriars: Considtinp Dermatologist. Royal Free Hospital. 

DIET IN WINTER AND .SUMMER 

By V. H. Motlram, Professor of Physioloi:y in the University of London: Head of the 
Departments of Dietetics and Physiototty. Kinps Collcpc of Household and Social Science. 
London. 

Thin tiumher also contains pfaclirrtl articles tm the /tdlmcinp subjects: 

THE TREATMENT OF PAIN IN SEVERE DISEASES OF THE EYE. 

1NJURIE.S. THE PREVENTION AND CONTROL OF 

PAINS OF SIGNIFICANCE TO THE PUERPERAL SEPSIS. 

- SURGEON. ' GASTRO-ENTERITJS. 

120 pa"es of Price 4s. j)osl free. 

f Tlie Junuarv 19.39 issue ivill contain a’ symposium on 

DISEASES OF THE SKIiN. 

— order form 

To the Publishing Department, 

The Practitioner^ 

5, Benlinck Street, London, W.I. , 

I enclose £2 2s. Please send to me The Practitioner post free for one year, beginning with 
the number ; subscription to include two Special Numbers without extra cost. 
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OSLEE^’S PReiNiCEPLES AND PRACTICE OF MEDICINE 

Revised by HENRY A. CHRISTIAN, M.D. 

“ As a book of reference, it has no equal in this country or abroad, and it should be found on the 
bookshelf of every practitioner .” — The Medical Press and Circular. ' , _ ' 

1424 pages. Charts and illustrations. Thirteenth Edition "(1938). 35/- 

PREVENTIVE MEDICINE AND HYGIENE 

MILTON J. ROSENAU, M.D. 

1512 pages. • 172 illustrations. Sixth Edition. 42/- 

A TEXTBOOK OF BACTERIOLOGY HANS ZINSSER, M.D., and 

STANHOPE BAYNE-JONES, M.D. 

1226 pages. 174 illustrations. Seventh Edition. 30/- 

APPROVED LABORATORY TECHNIQUE JOHN A. KOLMER, M.D., 

and FRED. BOERNER, V.M.D. 

923 pages. Twelve Plates in colour and 382 illustrations. Second Edition. 30/- 

WILLIAMS’ OBSTETRICS Revised by H. J. STANDER, M.D., from 

the text of J. WHITRIDGE WILLIAMS, M.D. 

1283 pages. 747 illustrations. _ Seventh^ Edition. 40/- 

A TEXTBOOK OF DIAGNOSTIC ROENTGENOLOGY 

LEWIS J. FRIEDMAN, M.D. 

650 pages. 483 illustrations.. 42/- 

D. APPLETON-CENTURY COMPANY 34 BEDFORD STREET LONDON 




MODERN SURGICAL TECHNIC 

fcji MAX THOREK, M.D. 

Complete in Three Volumes. With 2174 Illustrations, originals principally by W. C. Shepard. 

\Vith a Foreword by DONALD C. BALFOUR, M.B.. M.D. (Tor.), LL.D., F.A.C.S.. F.R.A.C.S., 

Now Ready ' £7.10,0 ' d for 

This concise work on surgical operations is up to dale and intended particularly ior students, for general surgeons, and 
those general p/actilioners who are occasionally called upon to perform emergency operations. 


ROENTGEN DIAGNOSIS 


An Orientation in the Basis Principles of Diagnosis by the Roentgen Method. 

b\} LEO G. RIGLER, B.S., M.B., M.D. 

ATLAS EDITION, 254 illustrations shown in 227 figures, presented in drawings and reproductions of roentgenograms 
Figures 6 to 5 1 and 55 to 72 are drawings in an orginal technique by Jean E. Hirsch. 

Now Ready. . 30s. covered 

To speed up your ability to accurately diagnose conditions through the roenlgen-ray method, Dr. Rigler has completely 

this very extensive subject in an illustrated outline form that is admirably suited to everyday practice. ^ 

ANUS I RECTUM: SIGMOID COLON 

DIAGNOSIS AND TREATMENT 

b\i HARRY ELLICOTT BACON, M.D.„ F.A.C.Sm F.A.P.S. 

487 Illustrations. Now Ready ’ 38s. • nd readily 

The object of the author is to place within the reach of all divisions of the medical profession a comprehensive a 

intelligible exposition of our present knowledge of the various affections of the Anus,* Rectum,' and Sigmoid t-o • _ 


E»ERIEN€E IN THE MANAGEMENT OF 
FRACTURES AND DISLOCATIONS 

(Based on an Analysis of 4,390 Cases) 

Under the Ccneral Editorship of PHILIP D. WILSON, M.D. 

MI9 Illuslralions. Now Ready. . of Wilson Ir 

This book is the most complete and practical thesis on fractures ever published. Dr. Wilson is co*a nco. 

Cochrane s FRACTURES AND DISLOCATIONS, a widely read and success ful book published some years 

J. B. LIPPINCOTT COMPANY, 16, John Street, Adelphi, LONDON. W.C.2 
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ESSENTIALS OF MODERN 
SURGERY 

Bv R. M. Mv-s-DrirLP Jonf^. M.C., 
F.R.Ci5-. flrd A. IL Ropnirr. 
.M.A. M.Oi.. F.R.C5. 1042 pp. 501 

II!u?1rfllk>n». 30«. n^!, 9tl. 

(OctcUrr. !q>S.) 


A TEXTBOOK OF MEDICINE 

Third Edilirn. Bv J. }. CoS'iT.TJkpr. 
M.D,. F.R.C.R. ioyi pp.. lIIuiiMtrd. 

2 I 5 . ref, pojtape: In!jnd, 7cl-: Ahro.>d. 
I». 6d. (Reprint. Jnnuiry, 193H.) 


AN INTRODUCTION TO 
BACTERIOLOGICAL CHEMISTRY 

By C. C. AvT>r,R50N. F^h.D., 
D.Bact.(Lcnd.). 253 pp, Illuifr.nfed. 
lOs. 6d. net, poili^e f>j. (No\eml)*r, 

1937.) 

• 

GLAISTER'S MEDICAL 
JURISPRUDENCE AND 
TOXICOLOGY 

Edited by Profeitor Jons' Glaistkr. 
M.D., D.Sc. 770 pp. 107 llluitr.itioni. 
8-Piale*. 25i. net, pcitj» 2 e 7d. (MarcS, 
19380 “ 

• 

MEDICO-LEGAL ASPECTS OF 
THE RUXTON CASE 
By Profwsor John Claistep. M.D., 
D.Sc., and Profe«or JaM£ 5 C. Bfusif. 
M.A., iM.D. 30*3 pp, 172 lllujtraljon*. 
2Is. net, pojtaje 6d. (Septemf>er, (93/0 


HANDBOOK OF SURGERY 
By Professor EftlC C. MfKif,. M.B , 
F.R.C.S. Foreword by Sin Jons f ratir, 
.M.D- F.R.C.SF^ 712 pp. IIIui. 
I2s. Cxi. net. 6d. (Repnnl (935) 

o 

WHEELER AND JACK'S 
HANDBOOK OF MEDICINE 
T^nth 7>/rP«'/i. Revised by Professor S, 
M D. 720 pp. Illustrated 
l2s. fid. n^t, |>cst.i':e 6d (August. 19370 


HANDBOOK OF PRACTICAL 
BACTERIOLOGY 

f'l/th By Pfofcisor T. J. 

Mackih, M.D.. D.pn., and j. L. 
McCartni.v, M.D- D3c. 600 pp. Illus- 
tf.itcd. I2s, f)d. net. postage (>d (January. 
1938) 

• 

MANUAL OF PUBLIC HEALTH: 
HYGIENE 

B) Professor J. R. Cl'Rnif., M.A., M.D . 
M.R.C.P.. D.P.H. 350 pp. 34 Illustra- 
tions. I5>. net. post-sje 6a. (June, 1938.) 
^ C«mpan/o/r volume on l.aharalory Prat- 
{ice. 2 I 5 . net. pottage 6d. 


MUIR'S BACTERIOLOGICAL 
ATLAS 

Scc*yitJ PJiUon. Enlarged and re-wnllen 
by C. E. VAN RoorLN, M.D. 83 Beau- 
tifully Coloured Plates. 13s. net. postaje 
6d (June. (937.) 

The are uip<rh ." — Medical 

Press and Circular. 


SURGERY FOR NURSES 

B> C A. Weli-s. MB. FRC.S., 

Lecturer ict Surgery, Lni\ef*ity of Ltyer- 
pool. 416 pp. 214 IllustraUoni lOs. 6d. 
net, poita-e 6d. (March, 1 935 ) 


MEDICINE FOR NURSES 

By C Br-ceJ^err^. M.D. F.R CP. 

I’rofe^^or of Medicine. Um\ersify of 
Brnnl 224 pp Illustrated. Ss. net, 
poifij-* 3d. (i'ebruary. 1933 ) 


FEVERS FOR NURSES 

By Gefeald E- Brlen. Nf.D.. Nortb- 
Easfem Hospital, London. 2C-5 pp 
Illustrated with diagrams. 3s. net. postage 
5d. (Februarj, (938) 


HYGIENE FOR NURSES 
I-vurlh ILditicn. By JoiiN Git, M.D., 
D P.H.. and G. J. I. Linklater. O.B.E., 
M.D., D.P.H. 230 pp. 22 Illustratrocs. 
3s. net, posfs^e 5d, (October, (937.) 


ILLUSTRATIONS OF ANATOMY 
FOR NURSES 

By E. B. Ja.MIESOV, M.D., Lecturer on 
Anato.'ny, University of Edinburgh. 63 
Plates. 55 in Colour. Bound in Simplico 
Ioo:e leaf ctn'cr. 7s. 6<l. net, postage 6d. 
(March. 1938.) 


DISEASES OF THE NOSE, 
THROAT AND EAR 
By I. Si.MsoN Hai.i., M.B., FiR.C.P.. 
F.R.C.S. 420 pp. 55 Ill'.:strations and 
Coloured Frontispiece. IDs. 6d. net, 
postage 6d. (March, (937.) 


VITAL CARDIOLOGY 

By BrLCF. WjLLfAMSO.V. M.D.. 

.M.R.C.P. 352 pp. Illustrated. 83 . 6 d. 

net. postage 7d. Cheap Editinu. 

■ (Novemb-.', 1933.) 


CLINICAL CHEMISTRY IN 
PRACTICAL MEDICINE 

By C. P. Stewart, Ph.D.. M.Sc., and 
Professor D. M. Dl'NLOP, M.D., 
M.R.C.P. S.ecor\d Edition. 384 pp. 

net, postage 6 d. 

(October, 1937.) 

^ Shows eiscnlial pathological and 

chemical tests are to accurate diagnosis. 


Complete catalogue of over 
150 /i/Ic5 free on request. 


ILLUSTRATIONS OF REGIONAL 
ANATOMY 

By E. B. Ja-MIESON, .M.D. Sections 1-5. 
Second Edition. E.ich Section m attrac- 
tive loose-leaf case. The complete set is 
publuhed at 50s. net. but purchasers talcing 
the seven sections at one lime can obtain 
them at the rrduced price of 47s. 6 d. net, 
postage 9d 


DIAGNOSIS AND TREATMENT 
OF VENEREAL DISEASES 
Revised by Rodert Lees. M.B.. F.R.C P. 
Third Edition. 624 pp. 85 Illustrations 
and 8 Coloured Plates. 1 5s. net, postage 
6 d, (January, (937.) 


Kid HANDBOOK OF DISEASES OF Fifth 
.4 pp* CHILDREN and .1 

c 6 d. Second Edition. By Brlce WiLLlAMSON, M.R.( 
M.D., M.R.C.P. 340 pp. 60 Illusira- 7000 

lions and Frontispiece, Limp leather postag 
il and cover with yapped edges. lOs. 6 d. net. poslagi 
osrs. postage 6 d, (November, 1936.) 1933 ) 

MEDICAL PUBLISHERS SINCE tS64 

E. & S. LIVINGSTONE 

16-17, Teviot Place, Edinburgh 


MENTAL NURSING IN 
OBSERVATION WARDS 

By I. M. ScLARE. L-R.C.F'. ti S., Con- 
sjhing Psychialrist. Public Health Dept., 
Corporation of Glasgow 250 pp 5i. 
nel, p'jstage 5d. (March. 1938.) 


OPHTHALMIC NURSING 

By D E. GrA-ND. Health X'lsjtor to the 
Roy.il Boioug.h of Kensington. 150 pp. 
(J) Illustrations. 43 net. postage 5d. 
(March. 1938.) 


A NEVf DICTIONARY FOR 
NURSES 

Fifth Edition. By Lois 0\KES, S.R..N*., 
and .Professor T. B. Davie, M.D.. 
M.R.C.P. 440 pp. 235 IIIustraiio.-is. 
7000 References. Ord. Edn., 3$. net. 
postage 2d. De Luxe Edn- 5s. net, 
postage 3d. 50l.h Thousand. (Januars’. 

1933) 
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CHRONIC ilAB DISCHARGE (CHRONIC OTORRHOEA) AND ITS COMPLICATIONS. 

By N. ASHERSON, M.A.(Cape.), M.B.. B.S.(Lond.). F.R.C.S.(EnB.). 15/6 post free 

THE SECRETS OF BLIND INTUBATION AND THE SIGNS OF ANAESTHESIA. 

By J. U. HUMAN, M.R.C.S.. L.R.C.P.. L.D.S. 5/4 post fre, 

MANUAL OF EMERGENCIES: flIEDICAL, SURGICAL AND OBSTETRIC ; Their Pathology, DiagnosU- 
aiid Treatment. Third Edition. 

By J. SNOWMAN, M.D., M.R.C.P., M.R.C.S. ' 10/6 post free. 

THE TRUE NATURE OF VIRUSES. 

. By W. M. CROFTON, M.D. With 78 lllustralions. 15/6 post free. 

HANDBOOK OF MEDICINE FOR FINAL YEAR STUDENTS. , . 

By G. F. WALKER, M.D., M.R.C.P. 11/. post free. 

DIPHTHERIA; PAST AND PRESENT. ITS AETIOLOGY, DISTRIBUTION, TBANSAHSSION AND 
PREVENTION. 

By J. GRAHAM FORBES, M.D., F.R.C.P., D.P.H., with an Introductory Note by SIR FREDERICK ANDREWES, 

^ M.D., F.R.S. ^ 46/- post free, 


& CURNOW, LTD, 


83'9,1, Great Titchfield Street, London, W.1. 


THE FINEST OF ALL 




The Times Book Club offers the best organised 
book-lending service in the world, 

EVERY BOOK OBTAIMABLE 

If the book tou want, as a subscriber to the 
•Guaranteed .Service, is not on the Library 
shelves when asked for, it will be speciall}' 
bought in from the publishers. ■ The only ex- 
ceptions are mentioned in the prospectus. - 

THE "OVERLAP" SYSTEM 

The Times Book Club “ Overlap ” System, a 
boon to those living in the country, ensures that 
you are never without a book, for those in hand 
need not be returned until a fresh supply is 
delivered. For this convenience there is no 
extra charge. 

Il'ri/c for the prospectus 
giving conditions and terms 

THE TIMES BOOK CLUB 

and Circulating Library 

42, Wigmore Street, London, W. 1 


Sixth Edition 


IS'oiv Ready 


MODERN METHODS OF 
FEEDING IN INFANCY 
AND CHILDHOOD 


This cookery book is based on the latest 
scicntijic standards. Medical practitioners can 
particularly recommend it to those of their 
patients who have to get a full pennyworth of 
food value from every penny of their outlay. 


DOCTORS’ 

COOKERY 

BOOK 

21 Menus and 82 Recipes 
' for Family Meals 

21 PAGES OF photographs 

PUBLISHED BY THE BRITISH MEDICAL 
ASSOCIATION 

Obtainable from all bookseUerSt neius-agentSt Smith's 
bookstalls, and Co-operative Societies # All inquiries to 
she Tavistock Square, London, W.C.i 


THE 

THINKING BODY 

A .Study of the Balancing Forces 
of Dvnamic Man 


DONALD PATERSON, B.A., M.D., F.R.C.P. 
& J. FOREST SMITH, F.R.C.P. 


221 pages 


7/6 net 


Demy 8wo 


CONSTABLE - 10 ORANGE ST. - LONDON 


MABEL E. TODD 

With a Foreword by E. G. Itraekell. ^I- 


Demy 8vo 


3ifi pages 22 /Snot • Demy »vq 

CONSTABLE - 10 ORANGE ST. - LONDON 
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OXFORD MEDICAL PUBLICATIONS 


I'p. 690 


PHYSIOLOGY OF THE NERVOUS SYSTEM 

Ry J. F. FULTON, M.A., D.Phil. (Oxon), S.p., M.D. (Harv.) 

Stcrlinj Professor of P.'iystolo/jy, ritiicrsity 

J 94 Illustrations 2 


25s. net 


IODINE AIETABOLISM AND THIHOID FUNCTION 


Pp. 622 


By A. W. ELMER, M.D. 

Insliluli' of Gcncrol ond Exl'Crimoottil Paihohtjy^ l.WJzc (Poland) 

21 Illuftrations 86 Tables 


30s. net 


THE EMOTIONAL FACTOR IN ATSCERAL DISEASE 


Pp. 210 


By 11. G. :BcGREGOR, M.D., M.R.C.P. 

Mt'dloal Kopisirar. lio\al Sussox County Hospital 
Witli a I'croword l.y n. I>. CII.I.KSPIK. M.D , F.R.C.P., D.P.M. 
4 Figures 


8s. 6(1. net 


AIEDICAL PRACTICE IN RESIDENTIAL SCHOOLS 

. .4 Hlaiiiial for Medical Officers and others 

By F. G. HOBSON, D.S.O.. D.M., F.R.C.P. 

Physician to the liadcliffc Infinnary, Oxford 
Willi a Forcunnl |.y Sir E. FARtJUHAR BUZZARD, K.C V.O. 

Pp. 300 8 Figures 3 Colour Plates 10s. 6d. net 

HEART DISEASE AND PREGNANCY 

By CRIGHTON BRA.AIWELL, M.D., F.R.C.P. 

Physician, Manchester Royal Infinnary; CxJtniner in Medicine to the I'nizer/Ttics of Cambridge and Aberdeen; 

and EDITH A. LOi\GSO.\, M.B, Ch.B., D.P.H. 

Late .Cardiogral'hic Registrar, Manchester Royal Infirmary 
AVitli a Foreword Sir EVTEN ^lACLEAN 

Pp. 206 57 Illustrations 8s. 6d. net 


To be published during December! 

A CEREBRAL ATLAS 

Illustrating the Dift'ercnce.s between the Brains of Mentally Defective and Xormal Individuals, with 
a Social, ilental, and Neurological Record of 120 Defectives during Life 

By R1CH.\RD J. A. BERRY, M.D., F.R.S.E., F.R.C.S.E. 

Director of Medico! Serziccs to the /ncor^oratioit of Xoliunot Institutions for Persons rei/uirinp Care and Control, 
Slohe Park Cnlany, Hristol; Chairman of the Burden Mental Research 7 rust; Pormcrly Professor of Anatomy in 

the Vniversity of Melbourne. 

Si’c later aitiioiiitcemcitis 


Oxford University Press 

AHIEX HOUSE, WARWICK SQUARE, UOIVHOIV, E.C.4 
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A General Medical Service for the 
Nation. 

50 pp. 8vo , FREE ON APPLICATION 
TO THE SECRETARY. 

Medical Insurance Practice 

By R. W. Harris nnd Leonard Shoctcn Sack 
Fourth Edition, January, 1937. 

Price 98. post free 

Medical Practitioners’ Handbook 

232 pp. 8vo Price 3a. lOd. poat free 

Report of Coininiltee on Nutrition 

48 pp. 8vo Price 6<1. post free 

The Doctors’ Cookery Book 

50 pp. 8vo Price 4d. post free 

Facts about Sinall-Pox and Vaccination . 

(Revised Edition, 1924) 

34 pp. Price 7d. post free 

Report of Committee on- Tests for 
Drunkenness 

20 pp. 8vo' Price 2d. post free 

Report of Special Committee on the ' 
Relation of Alcohol to Road Accidents 

10 pp. 8vo Price 2d. post free 

Relationship of the Private Practi- 
tioner to the Treatment of Mental 
Disability 

22 pp. 8vo Price 6d. post free 

Report of Mental Deficiency Com- 
mittee 

52 pp. 8vo ^ Price Ifl. post free 

Hospital Policy 

10 pp. 8vo Price 3d. post free 


The Essentials of a National Medical 
Service 

16 pp. 8vo Price 2d. post free 

Problem of the Out-Patient 

10 pp.'Svo ^ Price 2d. post free 

- Report of Committee on the Diagnosis 
and Certification of Miners’ Nystagmus 

16 pp. 8vo 3d. or 2s. 6d. per doz post free 

Report of Committee on Fractures 

32 pp. 8vo 4d. or 39. 6d. per doz. post fres 

The Osteopaths Bill 

Report of the Proceedings heforo a Select Com* 
miltce of the House of Lords. 

166 pp, 8vo Price Is, 3d. post free 

Report of the Psycho-Analysis Com- 
mittee, July, 1929 

24 pp. 8vo Price 3d. post free 

Report of Committee on Physical 
Education 

62 pp. 8vo 6d. or 6s. 6d. per dbz. post free 

National Maternity Service Scheme 
for England and .Wales 

18 pp. 8vo Price 3d. post free • 

B.M.A. Model Forms (No. 1) for - 
Doctor’s use tvhen sending a Patient 
to Hospital 

Price Is. per 100 post free 

B.M.A. Model Forms (No. 2) for use 
of Hospital when Patient attends with- 
out a Doctor’s Letter 

Price 6d. per book of 60 forms 


ESrlfish Medical Association 
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Diseases of the Nose and Throat nremt ( f ^iq i-jiunn 

Ily Sir StCI^VIK THOMSON. M.n.. r.R.C.IM,oniI., F.R.C.S.EnK.. anti V. E. NEGUS, M.S., r.R.C.S.EnK. 
Fourlh Edition. Medium Svo, 976 pncc'. With 29 Plates, 13 in Colour, and 3S6 Text-figures. 43.s. net 

A'ptr (Fi/trrnlh) Edition 

The Pharmacology and Therapeutics of the Materia Medica 

(Hrucc and Dilling^. Ey Prorc'“‘or WALTER J. DILTJNC, M.B., Ch.B. New (Fifteenth) Edition, thoroughly 
- revised and brought up to date. Cronn Svo, 64$ page*. 10s. 6d. net 

Sick Children : Diagnosis and Treatment AVir a;.!rd) Ediunn 

Ily DONALD PATEHSON. M.I)., F.R.C.P.Lond. Third Edition. Crown Svo, 600 pages. With 15 Plates and 
75 Text-figures. I2s, 6d. net 

Diseases of the Eye 

By EUGI-^iNE WOLFF, M.B., B.S.Lond., F.R-C.S.Eng. Quarto, 236 pages. With S Colour Plates and 120 Text- 
figures. Ids. net 

A Text-Book of Gynaecological Surgery 

By Sir COMYNS IlEUKELEY, M.A., M.C.. M.aCaniah., F.R.CP.I.ond.. F.R.C.S.Eng., M.M.S.A. (Hon,), F.C.O.G., 
and \’ICTOR HO.NNEY, M.S., M.D., B.Sc.Eond., F.R.C.S.Eng., F.R-A.C.S. Tliird Edition. Royal Svo, 864 pages. 
With 17 Colour Plates and 530 new Descriptive Drawings. 45s. net 

Surgical Diseases & Injuries of the Genito-Urinary Organs 

By Sir JOHN THO.M.SONAV.M.KER, D.L., F.R-C.S.r.nK., and KENNETH VC.VLKER, M.B., B.C., F.R.C.S.Eng. 
Second Kditinn* Medium Svo, 974 pages. With 58 Plates, 25 in Colour, and 283 Text-figures. 32s, 6d, net 

Manson's Tropical Diseases 

Edited by PIIH.IP H. .MANSON-IIAHR, D.S.O.. M.A.. M.D., D.T.M. i H.Caniab., F.R.C.P.Lond. Tenth 
Edition. Demy Svo, 1,004 pages. With 37 Plates, 22 in Colour, 381 Text-figures, 6 Maps and 38 Charts. 

31s. 6d. net 


CASSELL & CO. LTD., LA BELLE SALVAGE, LONDON, E.C. 4 


\ DON’T FORGET THESE . . . 

fortheywillbeanessentialpartofyourkitoneither 
I Q II II ' 1 All ^ Cruises to the Tropics. 

U u II ” The Strathmore visits the Spanish Main, and the 

n I I Viceroy of India is voyaging to South America, 

I y I 1 ^ St. Helena and Tristan da Cunha. 

IAN. f4. STRATHMORE 

J 32 DAYS • FROM 64 GNS. 

^ ^ ' IAN. 20. VICEROY of INDIA 

46 DAYS • FROM 92 GNS. 

For full itineraries and particulars apply for Illustrated booklet. 

P&O CRUISES 

14 Cockspur Street, S:W.I. 130 Leadenhall Street, E.C.3. 
Australia House, W.C.2 or local agents. 
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“Medium” or “Mild” the 'present’ 
forecast for Christmas . . . and a very 
cheery one for all concerned because 
the fragrance of Player’s is as much 
a part of Christmas as crackers and 
pies. So give " Player’s ” — the 
Cigarettes j'ou can be sure a smoker 
would choose himself. . . . And you 


'MdMM IN CARD 

«r- »/Q DU " ^ 

I50-?'3 

IN 5-r packets 0 


iiiiii2t.li. ... xulu y KJii . I > I 

can please individual tastes by NAVY CUT CIGARETTES & TOBACCO . all plain 


5 o- 2'6 iDO;;S''looEir 4 ^^ 

IN 5 -r onxES 50 - 2 ' 

ci Ti'fl 


sending “Medium” or “Mild”; 
both are Cork-Tipped or Plain. 

Issued by The Imperial Tobacco Company (of Great Britain and Ireland^ Ltd. 


medium NAVY CUTTOBACCOAu^^^ 


4’^ 

,C4!»* 
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"I’m no doctor" 



‘But 


the doctors ! 



Mr. Therm, the well-known repre- 
sentative of the Gas Industrj-, has noticed 
what formidable obstacles the Medical 
Profession has to overcome in its work 
of making England healthier. 

He has observed that long established 
human habits — even when they arc 
a hindrance to health — arc vciy hard ^ 
to eradicate. For example, much ill- 
ness is due to the fog and grime that 
foul the air of English dries. 70% 
of this ‘aerial sewage’ comes from 
fiorm fires. Yet it is not easy to 
persuade people that they should • 
give up their smok>', old-fashion- / 
ed fires and help to clean the ' 

■ atmosphere and improve thdr / 
own and other people’s health 
by using gas and coke — the 
fires without smoke. 

Of course, Mr. Therm is ' 

commerdally interested in 
promoting the use of gas and coke 
fires, but he is spurred to greater efibrts by 
the knowledge that smoke abatement is of national 
importance. And he is at present conducting a 
new and vigorous campaign — one of the advertise- 
ments is reproduced above — which he hopes 
will have the encouraging approval of the Medical 
Profession. - 
















'i»fLcn 



Issued hy the British Commercial Gas Association, 
Gas Industry House, / Grosvenor Place, S.W.t 
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VIVIDMCEimATION 

A WEALTH OF FINE FEATURES 
AND REFINEMENTS 

Unanimously the Press acclaimed the O.H.V. Morris 
‘ 12’ and T. H. Wisdom, the famous motoring corres- 
pondent, summed it up in the phrase — “ it is a world 
eater ! ” That description has been fulfilled by its 
erformance on the road and its popularity with 
notorists : the fast cruising speed, vivid acceleration, 
comfort and style have made it the most favoured 
‘12’ in Britain ! 

\ 

THE TWELVE-FOUR Series III. Tax £9 

SALOON, Fixed Head £205 SALOON, Sliding Head £215 
Additional for Jaekall System £5 “TripleX" Safety Glass 
Prices ex works 


Twelve 


MORRIS MOTORS LIMITED, COWLEY. OXFORD 


IF YOU DON’T BUY MORRIS AT LEAST BUY A CAR MADE 
IN THE UNITED KINGDOM 


Sete Experters : Morris Industries Exports Ltd„ Cctr/rv, Oxford^ England M.333 



i ■ 




A 




li. 


-M 



Electricity brings to the surgery 

of every doctor and dentist .. 

instant, clean and nearly \ 

boiling water— an essential.-' ' If ' - 

A 1 -’--gallon “ Charlton ” Electric Water Heater, with its 
gleaming white finish, consumes only three to four units 
per day. The water can be used for drinking or mout/i- 
wash, for the inner container of the heater is.lmmersed 
in a bath of the purest tin during manufacture. 

Once the heater is installed over a sink or wash-basin, 
it will go on working entirely automatically and using 
electricity only when the water falls in temperature. 

No flue is required for there are no fumes, no radiated 
heat ; four bolts fix the heater. 

To operate, just turn the tap— electricity has dohe the 
stoking ! 

ELECTRIC HOT WATER 
IS CHEAP 

Johnson & Phillips Ltd. 

Charlton, London, S.E.7 

Ask 'US about 






Dr.c. 3, ms 
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THE MAKERS OF WORLD FAMOUS EVER-READY 
RAZORS AND BLADES OFFER YOU THIS PERFECTED 


EVER-READY ELECTRIC DRY SHAVER 


H CUE’S tlic first dry shaver by safety razor 
makers ! TIic first dry sliaver by people wlio’ve 
learnt about perfect shavinp from thirty-six years of 
razor and blade making. Ever-Ucady have taken up 
electric shaving, tackled it, perfected it — and here 
you have the splendid result! — and a coupon to 
help you find out more about it. 

TFhy it is belter : there arc 70 ‘ iMagic Microtines ’ 
to guide each bristle into the right clipping position, 
yet guard your skin. So you can’t help getting a 
close comfortable shave every time. 

Tlie Ever-Ready has a ttvo-sVay shaving head, to 
make every motion an elTeclivc ‘shaving sweep.’ 
It has a non-skid grip, light weight, and it’s suitable 
for A.C. or D.C. mains. 


THE IDEAL CHRIHUAS GIFT 

5*4 What better Christmas gift for any man of any age 
^ than easy shaving for life with an Ever-Ready 
Electric Dry Shaver ? 


Ever-Ready 




The firjl electric dry shaver made by people 
with years of face shaving experience 

Oa sale at all Stores, Chemists. Timothy Whites & Taylors and priocipjl Boots braaches. 



COUPON 

To Ever-Ready Razor Products Ltd., 

Comer, The Hyde, London, N.Vr.9. 

Please post me explanatory folder gi^’ing full 
details of the Ever-Ready Electric Dry Shaver. 
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A fleet of cars is ready waiting 
at the end of the telephone to 
visit private homes, nursing 
homes and hospitals, at any 
hour of the day or night. 

Within forty minutes of the 
arrival of one of the Portable 
X-Ray cars, negatives are ready 
for inspection, and these com- 
pare favourably with those of any 
permanently installed apparatus. 

Send to-day for fully descriplire 
booklet, 

- “QviCK AS A'S ambvlame;' 



v\/V-/' X-RAY CAR SERVICE 

\ Any Hour Any Day Any Night 

\ POWER ROAD, CHISWICK, LONDON, W.4. 

^ Telephone (day and night) CHISWICK 4006/7 



NEW PRECISION 
HIGH TENSION GENERATOR 
FOR 

DIAGNOSTIC X-RAY 
EXAMINATION 





HEAD OFFICE & WORKS; 

68, BALLARDS LAKE, LONDON, N.3 

Telephone : FlNchley 0041 (5 lines) 

Telegrams: Neutorite, Phone, London 



THIS UNIT. TOGETHER WITH OTHER 
NEW EQUIPMENT. 'W'ILL BE SHOWN 
' AT THE 

ANNUAL RADIOLOGICAL 
EXHIBITION, 

CENTRAL HALL, WESTMINSTER 
DECEMBER 7, 8 and 9. 


hr'h. 
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IV'jS 


TWELFTH ANNUAL 

CONGRESS OF RAOIOL®®¥ 



IIAIJIOGIIAPIIIC DEPT. 

ill Ta%ns(ock House (^«orlii) 
Tavistock Square. 

Ol»i:n 10 a.oi. -5 iiOp in. (Sal. 10 a m. - 12 0) 

ILFORD LIGHTED, ILFORD, LONPOIN 
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Chapter 1 from Back to Activity^ 



The preparation 

of the stump 






1. Primary above-knee amputation 
showing typical flabby condition 
* found in early stages Tlio stump 
IS flexed and extension restricted. 
Note the terminal bulbous mass of 
loose flesh. 



2. The stump is bound so as 
to compress the flesh into the 
■ desired taper shape and exer- 
cised daily by mean.s of Xhc 
Dc^outter Elastic Exerciser. • 


3, After €r weeks* use of tli^ 
' exerciser. Note, thp exKad'c 
-shrinking of^the^soft ne«hjabd 
re-devclopnient of the muscles. 


^ It is unfortunate that an ampu- 
tation stump never takes its 

iinal shape and size until some six or ciglit months after 
wearing tlie limb, and to that extent the first fit 
cannot he the final one. But much can he done to speed 
up the proces,s of shrinkage. In Cliapter 1 of “ BACK 
TO ACTIVITY” Mr. Desoutter explains the methods 
of handaging and exercising, and discusses how stump 
muscles can he developed, superflous flesh reduced, and- 
the tendencies to tlexion and abduction counteracted. A 
copy of this hook will gladly he sent on request. 




SO UTTER 


DESOUTTER BROS., LTD., LIGHT METAL ARTIFICIAL LIMB SPECIALISTS. 

73. Baker Street, London, W.l. Telephone: Wdbcck 392-1-5-6. Branches in all prindiial towns. 
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There is no reason why you should 
go vrithout the benefits which 
actinotherapy brings to both prac- 
titioner and patient. But your 
^ results depend largely on effective 
apparatus. No skill or study will 
enable you to overcome self-imposed 
defects due to inadequate or 
outworn equipment. 


The UtuUroHon thaws 
the comhinej octlno' 
fherapi irchmaue uted 
in freatine tumbato, 
\ui7ibar fxbroiim, etc., 
applrinr (tenerali ultra 
violet Irradtaiion niih 
the Alpine Sun Lamp 
and Uncol) inlra-ted 
Irradiation with the 
Sollux Lamp. The niin. 
Therapy Vnlt embodiex 
both sources m onr- 
awembly. 




Unit and 


I lamjvid 


u'uu - 1 nerapy 
which is 


, , have a lamp 

always dependable, always ready for use. always constant in its high intensity 
of ultra-violet radiation. Remember that this Unit combines the most 
modern ultra-violet ray lamp (the self-starting electronic Alpine Sun) with the 
«andard therapeutic infra-red lamp (the new Sollux Lamp, Model V). So the 
Duo-Therapy Unit enables you to apply any group and combination of rays 
needed for modern actinotherapy. in full therapeutic intensity, following the 
best technique, and using a dependable, responsive instrument. 


This IS why most practitioners now specify the Duo-Therapy Unit for their 
consulting rooms, and why so many users of older ultra-violet lamps avail 
themselves of our part-exchange terms for replacement with this up-to-date unit. 


The Coupon is for your convenience. 







i 




A HANOVIA PRODUCT 

A comprehensive Guaranty, ' full 
operating instructions, technical aid 
when needed, a complete 185-pagc 
Handbook of Technique, and enrol- 
ment for special actinotherapy maga- 
zine, are furnished free to every 
professfonaf user of Hanovia equip- 
ment, anywhere In the British Empire. 


IJ OMIA 


To HANOVIA Ltd., SLOUCH 


Dear Sirs, 

P/ease send full particulars of the Duo-Therapy Unit 
(mention if part-exchange required). 


Name . 
Address 


M.63/t 
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portable 

! GAS andAIR 


approved 

BY THE 

CENTRAL 
MIDWrVES 
BOARD 


MACHINE 


DESIGNED FOR 
SAFETY 

LOW COST 
PORTABILITY 
COMPACTNESS 
SIMPLICITY 


The "Queen Charlotte’s” apparatus has been 
recognised by the Central Midwives Board as 
one, which may be used by midwives in 
accordance with the terms of . the Boards 
ruling regarding the administration of Nitrous 
Oxide and Air by midwives. Three models 
are available which can be supplied to 
midwives, and full particulars are obtainable 


STATEMENT AUTHORISED 
BY CENTRAL MIDWIVES 
BOARD SEPT. 27. 1937. 

The Queen Charlotte's Gas 
Air Analgesia apparatus has 
been recognised by the Central 
Mid^'uves Boards as an appara- 
tus which may be used by 
midwives in accordance with 
the terms of the Board's ruling 
regarding the administration 
of Nitrous Oxide and Air by 
midwives." 


on application to the address below. 



MEDICAL SECTION. • 


EAST LANE, WEMBLEY, MIDDLESEX. 
TELEPHONE; ARNOLD 1234 (13 Lines). 
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Salt' s patent Kidney Corset 


Some patients prefer corsets to j 

belts. For this reason SALT'S ! 

designed the patent Kidney Corset L 

illustrated (incidentally this Corset 
can be made to almost any style ' 
desired by the patient).. In all its 
forms SALT’S patent KIDNEY 
CORSET affords efficient, com- 
fortable support — definitel}- retain- 
ing the kidney in its proper position, 
thus obviating symptoms due to 
dragging on the renal ligaments. 

The corset is described at greater 
length in Salt's Corset & Belt Book 
which also includes convenient 
Measure/Order forms to save the 
Doctor's time. Any Practitioner 
can have a copy of this book post 
free on request 


^^1 






'Si' 


I.ondnn CpusuUttuj 
fiooinj : 

"OAKLEY HOUSE," 
14'16, Bloomsbury St., 
V/.C.l. 

Female Filters in 
attendance 
Monday to Friday 
Orthopaedic 
Mechanician 
Wednesdays only. 
By /iff'ointincni. 


SALT 
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BONOCHORD 

Vest Pocket Valve Amplifier 

SMALL AS A MICROTELEPHONE, YET WITH THE 
HIGHEST OUTPUT EVER OBTAINED FROM 
A POCKET VALVE DEAF AID. 

Since their introduction the main obstacle to the general use 
of valve amplified deaf aids has been their bulk and weight.' 

Attempts have been made to produce them in a form suitable 
for wear on the person without inconvenience, but in every case 
performance has been sacrificed to size, or the instrument has 
been ungainly for pocket use. 

The Bonochord P3 is a 3 valve amplifier with piezo-electric 
microphone, which will fit easily into a waistcoat pocket, with 
separate batteries. Special valves designed for us have made this . 
possible, together with the use of small components developed 
by our Research Department. In spite of its small size the aid 
has the amazingly high maximum output of 60 decibels. Let us . 
send you full details of this new instrument, which we' believe 
will do much to establish the general use of valve aids. 

ALLEN & HANBURYS LTD., 48 Wigmore Street, 



and at 


LIVERPOOL: 

ALEXANDER & FOWLER, 
Pembroke Place. 

Tol. No. Royal 3242. 

N E WGASTLE-0 N -T Y NE : 
BRADY & MARTIN, LTD.. 
29, Mosley Street. 

Tel. No. Newcastle 20849 


MANCHESTER: 

J. A. PRISLEY. 

27, Byrojii Street, St. John Street. 
Tel No. Blackfriars 2712. 
EXETER: 

BROOM. REID HARRIS. 

' 3. <Juccn Street. 

Tel. No Exeter 3218. 


BIRMINGIIA.M. 

L. CANNON, 

225. Warwick Ro.id, Olton. 
Tel. No. Acocks CJreen 1479 
EDINBURGH: 

J. D. LUNAN, B.Sc., M.P.S.. 

11, Randolph Place. 

Tel. No. Edinburgb 24546 


SOUTH C0.4Sr:.^ _ 
J. CUNNINGHAM PFATTIE, 
8. Tbo Drive, Ilore, Sussex 
Tel. No. 508511. 
ABERDEEN:,^ 
FRASER & McKAY, 

' 34, Upperkirkgatc. 

Tel No' Aberdeen 36Z 


KOROMEX METHOD 

The 

Koromex Occlusive Diaphragm is made 
in a range of sizes to fit each individual 
patient; pure latex rubber pessaries. 
Light and comfortable; practically unfelt. 
T^v o-year durability guaranteed. Prac- 
titioners and birth control clinics, for 
more certain protection, prefer to use the 
perfect fitting Koromex Diaphragm with 

KOROMEX VAGINAL JELLY 

Stainless and prolonged effective 
.jermicide. The carefully gauged vis- 
'^cosity of Koromex Jelly affords the all- 
important mechanical block. No toxicity 
or irritation . . . makes the diaphragms 
easier to insert. 

/‘Idvise the Koromex Method. Your 
patient will be grateful. 


The Highest Record of PROVEN 
SUCCESS in Contraceptives 

Et^dence of the high degree of efficacy of the 
Method is based upon the experience of 234 clinics—; 
140 hospitals — over 50,000. physicians. ' , 




THE KOROMEX METHOD 

niiaA'l*; DIAPHRAGM + KOROMEX lELW 


► The Koromex Diaphragm appears on ‘j’® prentij 

Control Association's approved jellies in’“ 


A sample of Koromex Jelly will 
be sent on application to medical practitioners; also a 

booklet, the Physician’s Guide, on the technique of fitting products, including Condoms, sneau.o, 
the Occlusive Koromex Diaphragm. No charge. Write to Suppositories. illustrated descriptive Price List 

PRENTIF LIMITED, CONTRACEPTIVE SPECIALISTS, LONG’S COURT, ST. MARTIN’S STREET, LONDON, W.C.^ 

Solo agents in Great Britain for Kolland-Rantos Co.. Inc. 


New 


yo 


rk 
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Keliej from 

Physical and Mental Discomfort 
during the Menstrual Period 


TAMPAX -k SANITARY PROTECTION WORN INTERNAEIA' 


The efficacy and safety of the vaginal tampon for the 
purpose of absorbing cervical discharges at the site arc 
recognised by every dodtor. Realising that the appli- 
cation of the same principle to menstrual hygiene 
would spare the patient miich local discomfort and 
minimise risk of infedtion, a - physician designed an 
adaptation of the vaginal tampon lor regular monthly 
use. Tampa.x is its perfedted form. 



Bxt::r.iidTa’nfzx in r.ln sh<r:;~ 
tr^ cdjfT£::on is iktvs^ir^lzzztls 
&ndd:iisr.:efron:iirethr,si cnJiK<. 


Tampa.v is made of long-fibred surgical 
cotton-«'ooI, whicli has been sterilised and 
highly compressed. Each tampon is individually 
scaled within its own patented applicator which 
enables evert' u.ser to insert it in the proper 
position without contact with the hand.s. Itis re- 
moved simply by means of a cord .‘ewn thro'.igh 
the cotton-wool by an e.vciusivc stitching 
process which make.s disintegration impossible. 

Each tampon has an absorption capacity ot 
1-Ii 'ounce.s. As. it absorbs the fluid.s, the 
tampon opens gently to a soft mass, comfort- 
ably adapting itself to the size and form of 
the vaginal walls. Irritation and chafing are 
thii.s eliminated. As the tampon is contained in 


the vagina awa) from contact with the urethra, 
contamination from this source is minimised. 
Infections of rectal origin are li.tcwise avoided. 

Tampa.x' ensures the ma.\'imum cleanliness 
and comfort, and affords complete protection. 
Tampax may confidently be recommended for 
use b> married women during normal me.i- 
struation. Its use by unmarried girls should 
not be advocated when the size of the 
hymeneal aperture would cause difficulty in 
insertion and withdrawal. 

W e will be glad to send doctors a full-size 
package of Tampa.x, together with a folder 
giving more details, on request to Tampa.x 
Ltd., in. Bolton Street, London, W.l. 


TAMPAX 

Regd‘ Trade Mark- 
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A PRODUCT OF DISTINCTION*- 

ETHER SOLUBLE TAR PASTE 

r - , INDICATED IN 

: \ eczeivias, pruritus,' 

PSORIASIS,’' etc. 


^•T.P. (martindalR 

■ i Soluble Tar 

•’^Ptic. non-st»ining 

^faJ: tK 

;. w. MARTINDAL^ 

' , ^(anuCocItthriff 

LONDON, 


PRESCRIBE AS. *. 



*Ssace/ 


''E.S.T.P." (Martindale) 

Issued in 2, 4 and S-oz; pots. 

Literature 'and clinical samples on request. 

W. MARTINDALE 

75, NEW CAVENDISH STREET, LONDON, W.1 
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THE 'PLUS' PROPERTIES OF T.C.P, 


efestroif bacteria 


T.C.P. has an R.^. coefficient of lo (dry salt). Its 
efficient bactericidal properties arc due to its unique 
organic combination of chlorine and iodine. Its antiseptic 
action is not impaired by contact snth body fluids. 


ik y 'h i 



relieve dysphat^ia 

The salicj’l radicle in the T.C.P. molecule exerts a 
marked analgesic effect and this, coupled with its excellent 
penetrative power, ensures quick relief of inflammatory 
oedema and the resulting dj-sphagia. 


T.C.P. is a safe antiseptic for 
use as a routine gargle or spray, in 
inflammatory and infective throat 
conditions. It does not irritate or 
injure the most sensitive tissues. 


A cliydeal tampU pf T.C.P. 
may te eirained by any 
pfyiiaen frett Briuih 

Alkalaidi Ltd.^ D.iihm>y>d 
Heuu, E.C.Z 
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To be able to recommend, in cases of 
convalescence, a tea which is readily . 
assimilated by the weakest stomach is 
undoubtedly an advantage. 

There is such a tea with juices 
milder — much milder — than those 
which the astringent varieties contain. - 

This pure tea, “ TY-PHOO ” TEA, 
is grown upon the mountains - of 
Ceylon and mainly consists of the 
delicate edges of the tea leaf ; hence 
its difference. 


Write to: 

Sumner^s 


Here is a recent letter from a medical 
man : 

"A sample of ‘Typhoo’ Tea has been 
tried by me with encouraging results in a 
tubercular patient suffering from gastritis." 

— M.B., B.S. 


Over 

18,000 

Doctors 

use 

“Ty*phoo” 
in their own 
.homes and 
recommend 
it to their 
patients. 


K' 


MtL Dept. BMJ 
i ^“BIRMINGHAM, 5 
^ . for a FREE sample. - 

(This offer applies only to the British'Isles, 
We regret that we cannot send *‘Ty*phoo’ abroad.^ 


If the Su n onl^hon^ 


1 II 3 ie year 


It doesn’t, but in this respect wc feel we 'can 
help you. Dole Hawaiian- Pineapple Juice is 
tbc unsweetened juice of sun-ripened pine- 
apples. This is important when you consider 
tliat much of the fresh fruit obtainable 
during the winter is artificially ripened. 
Packed by the exclusive Dole Past-Seal 
Vacnntn-Packing Process, it reaches you 
ficld-frcsli. 


•The typical analysis below tells' you exactly n 
; wbat Dole Pineapple Juice is composed of. 
jit is a good source of Vitamins A, B and C 
'and is invaluable in cases of throat irritation. 
Jt yields alkaline reacting minerals in the 
.body which tend to offset tbc effects of 
'acid-producing foods. It also carries the 
Seal of Acceptance of the American Medical 
Association Committee on Foods. 


TVe teotild like you to tnsle and test this delicious, tangy drink and will be pleased to send you 
a sample tin on receipt of your name and address. 

2000 Doctors have already written for 
Sample Tins of 

DOLE HAWAIIAN PINEAPPLE JUICE. 

TYPICAL ANALYSIS: 

|- — Moixure 85. 3 % ^ 

Fm (clhtr cxiroci) . 0.3 % 

I’roK-in (Nx6.2S) . . . . , , 0.3 % / ' 

Cruilc fibre • , , 0.02% A 

Tilrolabic ocidily a« citric acid , • * , 0.9 % Sw ' m 

Reducing Bupari» as insert flugar . , , , 12,4 ^ 

Corbobrdrates other tliao sugars (by difTercnce) 0 1 /fl| 

^ ^ 

Dole Pineapple Juice comes to you field-fresh from 

sunny Hawaii— a golden, nutritious drink from Hawaii's King of Fruits 




^ P I N BA PP 

■ • K. HUSBAND & C0..LTP., fo E/OTCHEAP, LONDON 


UICE fromHam>‘ 
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VOLPAR 


VOLUNTARY PARENTHOOD 

The new chemical contraceptive formulated in co-operation 
with the Medical Sub-Committee of The National Birth Control 
Association. 

VOLPAR is issued in tivo forms: VOLPAR GELS — soluble supposi- 
tories primarily intended for use alone, or (for maximum safety) with 
a cap or sheath; VOLPAR PASTE — a non-greasy paste for the 
lubrication of occlusive caps and sheaths or condoms. 

Sample and Utcratiare on request 

THE BRITISH DRUG HOUSES LTD. LONDON N.l 


OVi^LTINE 


BEFORE AND AFTER OPERATIONS 

T he use of ‘ Ovaltine ' before a major operation is 
of great service in helping to build up the system 
against the strain involved by operative interference. In 
abdominal cases especially, where a light and unirritating diet 
is necessary, the use of ' Ovaltine ' alone for a few days 
before the operation will be found sufficient to maintain the 
patient's nutrition at a sufficiently high level. 

After severe operations, the regular use of ' Ovaltine is of 
the greatest service on account of its bland nature, its ready 
digestibility and its highly nourishing and sustaining properties. 

‘ Ovaltine ' is a complete food, composed of fresh, full-cream 
milk, eggs and malt extract, in the form of crisp granules 
which dissolve readily in milk to form a delicious beverage 
acceptable to the convalescent patient. 

A liberal supply jor clinical trial sent free on request. 

A. WANDER, Ltd., 184, Queen’s Gate, S.W.7. 

Laboratories and Works: KING S LANGLEY, HERTS.' 
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FEMALE 

AMENORRHCEAS 
HYPOMENORRHCEAS 
' STERILITY 

MALE 

.HYPOGONADISM, 
IMPOTENCE 
- AZOOSPERMIA 

CHILD 

DYSTROPHIA- 

" ADIPOSO.GENITALIS 

DELAYED PUBERTY 
CRYPTORCHIDISM 

GONADOTROPIC HORMONE 

FROM THE SEROM OF 
PREGNANT MARES 


FOLLICLE STIMULATING HORMONE 

Physiological stimulator of tlie secretions of .Ovarian and Testiculai Hoi indues 

Ampoules for subcutaneous injections — Biological standardisation— 

40 Evans Units (400 Mouse Units approximately) 



Sole Dislributors for U.K. and p 

£i»c.' 


ANTIGEN LABORATORIES, 

95, Great Portland Street, 
London, W.l. 


' T> c /6 Ampoules of Gonadotropic Hormone 
Box ot "^5 Ampoules of Solvent 

Ltleralurc on at't>lication to 

RtOUSSEl LABORATORIES HO 

36, CAVENDISH SQUARE, LONDON, W.l 


GERMICIDAL EFFICIENCY maintained 

in the presence of organic matter. 


In the conduct of labour ‘Dettol ’ possesses marked superiority 
over carbolic and cresylic antiseptics. ‘Dettol’ lias a Rideal 
Walker co-elEcient of 3.0, yet ‘Dettol’ can be used at really 
effective strengths — ivitbout discomfort, danger or staining. 
‘ Dettol ’ maintains high bactericidal eflSciency in the presence 
of blood and other organic matter. ‘ Dettol ’ is a clean,- clear, 

0Qjj,pQlg0jj0l^jg 3 Soldby Chemists and Medical Suppliers in hottlesj I hi 

* Sl9t shf Sl~ 7 ibi ond in larger sizes for Medical 

distinellv nlea<?ant Hmpital me. These prices do no, apply in Eire 

luslinciiy picasam smeu. or Overseas. Sample, and fuU information on request. 



DETTOL 


THE MODERN 

antiseptic 


TRADE MARK 


RECKin AND SONS, (PHARMACEUTICAL DEPARTMENT) HULL. LONDON! 40. BEDFORD SQUARE 
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THE TREATMENT OF ASTHMA BY „ 
"AIR- BORNE-DUST- PROTEINS 


■—■-x v?) 


cw 
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THE CHIEF CAUSES OF ASTHMA 

ALL THE ABOVE PROTEINS ARE INCLUDED (MIXED) IN 

A SINGLE TEST AND TREATMENT covering 

50% of all ASTHMATICS. Test Set (12 tests) 6/9 ) 

s Net 

The Laboratories of Treatments : weak 18/-: strong 27/- j 

ANTIBODY PRODUCTS LTD., WATFORD, HERTS. 


Anti -Cold — Anti -Influenza' 

INOCULATION BY THE ORIGINAL VACCINE 
IN TABLET FORM 

BUCCALINE 


Made in Switzerland by the Serum and Vaenne 
Institute under the supervision of Dr. G. Sobem- 
heim. Professor of the University of Berne. 

Under normal conditions Buccaline Tablets will 
.give protection against Colds and Influenza 
for a period of four to six months. 


The Direaor of the Barmelweid Sanatorium in 
Switzerland, Dr. Werner Jost, vvrites in an 
article appearing in the Stciss Medical Journal : — 

, “ I have, in the last three years, tested Buccaline 
on nearly 900 people, sick and healthy. T^e 
effects appear to me so clear that the vaccine 
should be as generally used as possible.” 


Set of Tlirce Immunising Doses: 

Adults, 5/- per lube (post free). Children (over 4 years), 3/6 per lube (post free). 


Literature on request. 

Obtainable from any Chemist, or from the Sole Agents for Great Britain. Ireland and the Colonies : 

HAYMAN & FREEMAN, Qhemists, 

93 , PICCADILLY, LONDON, W.l 

Pnone: MAYFAIR 4231. Telegrams; BUCCALIHE, AUOLEY. LOUDON." Cables: " BUCCALINE, LONDON.” 
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Thorough 


In spite of very high germicidal efficiency. ‘Dettolin’ 
has a distinctly pleasant taste — an advantage which 
tends to ensure that the patient will gargle thoroughly 
and often. ‘ Dettolin ’ is specially made to deal with 
the micro-organisms concerned in affections of the 
mouth and throat — made so that it is soothing and 
gentle on delicate mucous membrane. ‘Dettolin’ 
contains among other ingredients the active germi- 
cidal principle of ‘ Dettol ’ — the modern antiseptic. 

^Dettolin' is obtainable from Chemists and Medical Suppliers, 
Price gd. and if}. Sample, and full information on request. 

DETTO LI N„ 

GARGLE AND MOUTHWASH 

j^ECKITT AND SONS, i.PIIA r'M ACCUTICALDCPT.)IIUtL. LONDON: 40, BEDFORD SQUARE, W.C.I 
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0 PYRIN 

BLE CALCIUM ACETYLSALICYLATE 

AN EFFECTIVE PRELIMINARY MEASURE IN 

INFLUENZA 

SAFELY ADMINISTERED TO CHILDREN 

KALMOPYRIN presents a notable advance in the production of 
Antipyretics and is effective in most stubborn cases. 

Issued in iablels each gr. 8 {and in polvder) 


More than SO Independent Reports have been published in 
various Medical Journals in support of “ KALMOPYRIN.” 


TRIAL SAMPLES GLADLY SENT ON REQUEST 


LONDON : 


GEDEON RICHTER (Great Britain) LTD ■ '^and' BJJDAPEST. X 


193S 
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Msde to a formula of the Liverpool Throat 
Hospital. 


SOOTHING AND DEMULCENT 


Being free from narcotics 
these pastilles are ideal for 
Speakers, Actors and Singers 

Physicians will find them very comforting 
to the throat during inclement v/eather. 

Price //» per tin. 

Evans Sons Lesclier & Webb Ltd. 

LIVERPOOL and LONDON 


HEPARIN B.D.H. 


It cannot be too greatly emphasised that Heparin is the 
physiological anti-coagulant of the body. Heparin B.D.H. 
is thus indicated for use as a routine in all conditions and 
procedures in which delayed coagulation of the blood is required. 

For the simplification of blood transfusion. 

For the prevention and treatment of thrombosis. 

For the collection and storage of blood for pathological 
investigation. 

A booklet in reference to the use of Heparin B.D.H. 
will he gladly sent on request. 

THE BRITISH DRUG HOUSES LTD. LONDON N-i 

Telephone : Clerkenwell 3000 Telegrams : Tetradome Telex London 


Hep/Sf2 
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Now is the time for IMMUNITY 

AGAINST COLDS AND INFLUENZA 

Detoxicated Vaccines — for Safety. Ordinary Vaccines — for Economy. 
Oral Vaccines — for Convenience. \ Spray Vaccines — -for Local Immunity, 

-in the Respiratory Tract. 

THE ABOVE VACCINES WHICH ARE PREPARED IN 

THE PICKETT-THOAISON RESEARCH LABORATORY 

ARE NOIV SUPPLIED ONLY BY ■ "" 

RESEARCH PRODUCTS LTD. 


NAN CLARK’S LANE 


LONDON, N.W.7 






VITAMIN E CAPSULES B.D H. 

Research carried out in the B.D.H, laboratories led to the 
detefmination of the physiological' role of Vitamin E in the 
animal organism. 

The full potency of every batch of Vitamin E Capsules B.D.H.; 
issued is assured by routine tests. 

THERAPEUTIC APPLICATION ... 

In the female As a routine prophylactic throughout pregnancy, 
especially in cases with a history of habitual abortion. 

In the male For the treatment of impotence and sterility due to 
defective spermatogenesis. 

Further information loith reference to this product will he supplied on. request. 
THE BRITISH DRUG HOUSES. LTD. LONDON N.i 

Telephone : Clerkenwcll 3000 Telegrams : Tetradome Telex London 


VilE/S/STO 
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LAGTAGOL 


PROMOTES 


THE HEALTH OF THE EXPECTAMT MOTHER 

and of her 

UNBORN CHILD 

and is a 

SPECIFIC GALACTAGOGUE 

■•rvf'r* Samples for cliniccl Lcctapol presa 

1 Kbb post free LACTAGOL LTD., {cotton seed e 

on application to : ^MITCHAM. SU.^REY citim. Phosphon 


LactaPoJ presents : Edesiln 
{cotton seed extract). Cal- 
ciiim. Phosphorus, Iron. etc. 


A ComfDound Ovarial Sedative 


FOR 


sed S 


Each Tablet 
Contains: 


Oestrin 100 l.U 

Ovarian E*t. ... .1 15 sr 
Theobromine 

Calc. 5.ii 2 (TT 

Caffeine Cit i cr 

Monobromi^o- 

calerylcarbamide I ar 
Calc. Lactate ... M ST 


42 tablets 3/6 

150 tablets... 10/6 
300 tablets... 20/- 

THBOUCH ALL GOOD 
CHEMISTS AHD DIRECT, 


M ENOPAX tablets not only compensate for ovarial 
hormone deficiency, but owing to the inclusion of 
symptoniatic medicines, they also hrve a verj’ rapid effect in all 
cases of Vasomotor Disorders. Hypertonia. Irritability of the 
Vegetative Nervous System. Insomnia. Pruritus, Congestion, 
Palpitation. Depressed Conditions and certain Intestinal Dis- 
orders. The reasonable cost permits them to be freely prescribed. 


T 




An effective causal and symptomatic remedy for the 
treatment of climacteric disorders. 


Clinical satnplcs and lilcrafure nnll be gladly sent — post free — (o any 
member of the medical profession on request. 


PROPRIETORS; CLIHIC/IL PRODUCTS LIMITED. 70. GLOUCESTER HOUSE, 19, CHARING CROSS ROAD. W.C.2. 


Iron Jelloids are an elegant and reliable 
means of administering the protocarbonate 
of iron. The preparation has none of the 
disadvantages of Pil. Blaud. Jhe iron content 
remains fresh and unoxidised indefinitely, and 


injur)' to teeth is avoided. 

The ‘Jelloids* are highly effective in the treat- 
ment of achlorhydric anaemia and indeed in 
all the simple anaemias in which massive iron 
therapy is indicated. 




You are cordially invited to apply for samples for clinical test. 

The Iron JeJloid Company. Ltd., King George's Avenue, Watford. Herts. 
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AS A PROPHYLACTIC MEASURE IN EPIDEMICS, AND FOR USE IN THE 
TREATMENT OF SEPTIC CONDITIONS OF THE MOUTH AND THROAT, THE 
VALUE, OF A SUITABLE LOCAL APPLICATION IS FIRMLY ESTABLISHED. 

EXHAUSTIVE BACTERIOLOGICAL TESTS AND CLINICAL TRIALS CARRIED 
OUT OVER A NUMBER OF YEARS DEMONSTRATE THAT “ FORMITROL ” 
PASTILLES MEET THE DESIRED NEED IN A SATISFACTORY MANNER. 



BRAND 


.FormsiKe Pastilles, 


THE FOLLOWING ARE A FEW OF THE CHIEF ADVANTAGES THEY POSSESS:- 

# 

1. “ Formitrol ” Pastilles dissolve slowly and uniformly in the 
mouth ; this ensures prolonged and continuous effect of 
the active ingredient— Nascent Formaldehyde. 

2. “ Formitrol ” Pastilles exercise a marked bactericidal action 
without irritating the mucous membrane. 

3. “ Formitrol " Pastilles bear surface grooves, which permit 
the administration of small doses to children. 

4. “ Formitrol ” Pastilles are metallic sheathed ; evaporation 
is thus prevented and full activity of the products can 
always be relied upon. 

Issued in neat containers for the pocket, and supplied by all Pharmacists at V6 per Box. 

A Physician’s Tried Sample will be sent Free oh Application. 


A. Wander Ltd., 184, Queen’s Gate, London, S.W.7. 

Works: King's Langley, Hertfordshire. 
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A major operation in progress in the operating theatre of a London Hospital 




HE greatest danger in any operation is the risk of 
introducing bacterial micro-organisms into the 
system. Because of this, elaborate precautions are 
taken in the operating theatre to prevent infection. 
Modem antiseptic methods have succeeded in 
eliminating sepsis — once the surgeon’s greatest 
fear and problem. 

Risks of infection in everyday life, though less 
serious, are more numerous. In ordinary hygiene 
prophylactic measures cannot, of course, take the 
elaborate lines of the operating theatre, but 
fortunately the simple use of soap and water usually 
affords adequate protection against most forms of 
infection. But the degree of protection naturally 
depends on the antiseptic, antipraritic and germi- 
cidal qualities of the saponifying agent. ■ 

Wright’s Coal Tar Soap has enjo}’ed the confidence 
of the medical profession for purposes of general 
protection for over 70 years. It has substantial 


antiseptic and antipruritic qualities, and to-day, 
besides being specified by leading bacteriologists as 
the ideal everyday safeguard against infection, is 
used (according to the 1932 investigation of the 
Institute of Industrial Psychology) by doctors them- 
selves more than any other brand of toilet soap. 
Wright’s is the only soap to contain ‘Liquor Carbonis 
Detergens’ (Wright’s), the valuable therapeutic 
used and recommended by eminent dermatologists. 
You can have every confidence in using Wright s m 
your practice and recommending it to your patients. 


WRIGHT'S 
COM TAR SOAP 

The Safe Soap , 

ITnpAf, Layman & Umney Ltd.j 44-50 ScKithtrark Stretts S£ 
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A An antacid powder com* 
pounded by ordinary 


D ‘BISoDoL* reduced to fine 
^ fubdivislon by ipeclal prc^ 
cesses In compounding. 


The above comparison (magnification lIOx) reveals the 
remarkable contrast between ‘BiSoDoL’ and an antacid 
powder compounded by ordinary methods. 'BiSoDoL* is 
reduced to a most minute state of subdivision by special 
processes in compounding, thus increasing the therapeutic 
value of the preparation. 

Composed of magnesium carbonate, bismuth subnitrate, 
papain, diastase, sodium bicarbonate and oil of peppermint, 
<BiSoDoL’ offers an elegant and palatable antacid for use in 
the routine, treatment of gastric hyperacidity. 

Sampfes on request. 
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B iological invesligalion ^vas coni- 

meiited by Parke, Davis & Company 
forly years ago. In 1898 llie firm 
prochiced llie first 2000-iinit per c.c. tlipli- 
Iberia antitoxin ever obtained. Biological 
work developed so extensively tliat soon after 
a biological farm was established for the 
production of scrums, antitoxins, etc., and 
from that time Parke, Davis & Company 
have built up a reputation for biological 
products that is without equal. Progress in 
this department of medicine is active, and 
constant study is directed towards the elucida- 
tion of the many problems relating to serum 
production ; e.g., improvements in culture 
media, reduction of protein content and 
volume of dose of antitoxins. The intro- 
duction of an active meningococcus anti- 
toxin is one of the firm’s recent achievements. 
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BA VIS & CO 
.59, BEAK STBEET, 
E®N»0]V, W.l. 

Laboratories: Hounslow, liliddlesex. 
Inc. U.5.A., Lialiilily Ltd. 
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-LJVakins Miltonihe non-caustic 


tn s. 



hypochlorite . . 
and at standard strenph 


« « 


You know Eupol. But do you know Milton ? 
ililton is a h\-pocIiIoritc antiseptic of a far 
more satisfactory nature than Eusol, which 
is in general hospital use. Whereas Eusol 
must be freshly made each day, Milton 
(lircjjared by electrolysis, which gi%-cs it 
increased chemical activiU') is subjected to 
a process which, for _ 
all practical iturposes, i 

i 

m 

c&>'. 

Battery of motor t' * 

generators used for the ^1'* f f 

manufacture of ^fllton Ly ' / 

a special electrolytic ty'.'/ / 

process. i-cX.. 


ensures its complete stabilisation for at least 
two years, if kci)t in non-actinic containers. 
Milton possesses all the remarkable germi- 
cidal and cleansing properties of the h^-po- 
chiorite class of antiseptic, yet contains no 
caustic elements in its composition. In 
London alone, 47 hospitals now employ 
Milton in general 
use. 



INDICATIONS 


GARGLIKG. — As a prophylactic measure 
cr as routine treatment of infection. 
CATARRH. — A solution not c.xcceding 5% 
is most efficacious when applied by spraying. 
The special Milton Nasal Spraj' (3/- from 
all chemists) may be prescribed, 
DOUCHING. — Milton is alkaline, deodor- 
ant, germicidal, miscible with mucus and pus ; 
harmless to delicate internal membranes. 
WOUNDS. CUTS, SCALDS.— The hypo- 
chlorite characteristics of Milton are 
invaluable ior cleansing and sterilizing. 


The electrolysir.y 
tanks. 


t * .■ * • '€ ■ 

Ii '.c- - ' yU 





members of the hledicai Profession are invited to write 
to Medieal Dept., Milton Proprietary Ltd., John Milton 
House, London, N.7, for free professional sample bottle 
of Milton and informative literature and copies of. 
'independent laboratory reports ... or to arrange a visit 
to John Milton House. 
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OT 


and its (P radical Applications 
in the Jreatment of 

CHRONIC 

COLITIS 

(Simple Mucous, Muco-Membranous, 
PostrDysenteric.) 


Alternating intervals of- constipation 
and diarrhoea often occur in cases of- 
colitis. Kaylene-ol is applicable in 
either phase. Its soothing and adsorp- 
tive actions combat the irritative 
diarrhoea, and its softening and lubri- 
cating actions .counteract constipation 
during the intervals. 


DOSE — KAYLENE-OL : 
1 or 2 dessertspoonfuls 
three times a day, half hour 
before meals,- or in mild 
cases half hour before 
breakfast and at bedtime. 


Kaylene-ol c Phenolphthalein (0.5 per 
cent.) is taken when constipation, is 
particularly troublesome. Dosage as 
for Kaylene-ol. 


EHMITTEai). soie Distri bii tors : 


WATERLOO ROAD 
LONDON, N.W.2 
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Eli Lilly and Company Limited 

Pharmaceutical and Biological Products 



M E RTH I O LATE ' 

SoJiiim Sfljyl l^ferairi Tbiosahcylate 

In the Operating Jloom 

'Merthiobte' brand sodium ethyl mercuri thiosalicyl- 
ate IS an antiseptic with properties in keeping with 
the highest standards of aseptic surgical technique. 

Tincture 'Merthiolate/ an alcohol-acetone-aqueous 
solution, is particularly suitable for preoperative prep- 
aration of the intact skin. 

Solution 'Merthiolate,' an isotonic, aqueous dilution, 

1:1,000, is recommended for open wounds and for 
• application to membrane surfaces. 

Prompt Mieiittou Qwett to Professional Jiictidries 
2, 3 AND 4 , D r; X .STREET • LONDON, W . 1 . 

Teh’tltone. Gcrrard 2144 
Distributing .\gent in Bnt,iin for 

ELI LILLY AND COMPANY, INDIANAPOLIS, U.S.A. 
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INS 


eria Antitoxins— 

Concentrated 

2.000 units per cc. 

Super-Concentrated 

3.000 (or more) units per cc. 


anus 


Erysipelas 

Puerperal 

Scarlatina 

Antitoxins— 

Prophylactic 

Curative 


Products of 

\ikm BiOLOGICAL INSTITUTE 


Distributed by 


Evans Sons Lescher & Webb Ltd. 

Liverpool arid London 
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The Appetising Four-Vitamin Malt Food 




ilTEIEMT 

PIOTECTIOM 






ill 

P>n 


■' In a basis of good malt extract, appctisingly 

jy; flavoured, Ostomalt provides four vitamins tbat a ~ 

child needs — vitamins that are so often deficient preparation to make it substantial fuel for 
.)■; in winter diets. Ostomalt provides vitamins A, B, growing needs. Ostomalt is most economical 
4 ; D and also C — in balanced standardised form, in use, being three times as potent in vitamins 
/' together with a useful supplement of calcium A and D as the best malt-and-cod-livcr-oil 
glycerophosphate. Moreover, the easily digested product. One tcaspoonful takes the place of 
■ ; malt extract of Ostomalt gives the ‘body’ to this three tablespoonfnls. 


PPpOUCT OF THE 
GLAXO LABORATORIES 


aiT 


In i-lb. jar*» 1/9; m jars, 3/» ; m 7-lb. jar?, 17/-. 

Prices (not applicahU in PiVc), are snljcct to usual professional discount, 

GLAXO LABORATORIES LTD., GREENFORD, MIDDX. BYRon 3434 


LABORATORY NATIVELLE LIMITED 

STimii mmim medication 

riATIVELLE’S DIQITALINE 11 OUABAINE ARNAUD 


Cardiac insufficiency. 

Valvular disease of the heart. 
Myocarditis. Arrhythmia. 

Auricular flutter. 

Infectious diseases. 


Left ventricular insufficiency. 

Myocarditis with regular rhythm. 

Heart disease with lack of corhpensation. 


QUINICARDINE 


Arrhythmia. 

Tachycardia. 


74-77, WHITE LION STREET, LONDON, N.1 





BRITISH MEDICAL JOURNAL 


LONDON SATURDAY DECEMBER 3 1938 



THE SEPTIC HAND 


BV me LATE 

SIR DAVID WILKIE, M.D.. F.R.C.S 

Profesior ol Surgery. Univcrsily oj EiUnburgh 

A discussion on the seplic hand cannot fail to be inslriic- 

clarify and 

nr nfinl °n acute infections and the 

principles on which they should be treated, and, in the 
second. It brings into prominence an oft-neglected but all 
too common problem of everyday practice. 

There has been an unfortunate tendency to regard 
tnfecuons of the hand as among the minor surreal 

iVinn^i'^' infections are of primary 

importance, for not only do they not infrequently cn- 

rfkahmt commonly they lead to iLting 

manu! 'am their livelihood by 

rfenen I f 1 treatment of such infections will 

and fM ^ Of the infective process. 

fhi. 1 ^ familiarity with the anatomical structure of 

tne hand anu the relation of this to varied tvnes of 
tnfection. \Ve owe a great deal to two men for ouf 
modern .rcatmem of hand infections— to Bier for his 
dluminating studies of the infective process, and to 

of thefnfeted hrn"d!"'’“'‘°" -natomy 


onfines the fight to a little zone around the point of 
entrance of the germ. If sve could restrict the area of 
infection to the tissues round about the point of entry 
M «e could have the fight fought to a finish in the outskins 
and preserve intact the inner defences and the citadel we 
should have an almost painless victory with the minimum 

t on^oT blond \ ‘"“"“■‘’"■ns the return circula- 

tion of blood and lymph from an infected part and 

producing a slight lymph stasis in the area, we mav not 

mn,.^ b b b- ■'""’‘tnity is fully under wav, but we 
maj b> bathing the infected area in lymph dilute the 
poisons, reducing pain and favouring Jecoverj w^h a 
minimum of tissue damage by suppuration or necrosis 
n message was understood imperfectly 

and Biers congestion" was taken to imply a venous 
stasis induced by elastic constriction verging on the degree 


The Infective Process 

.iib’’*'’ hourly occurrence 

tne doctor. There is obviously a considerable local and 
general immunity against the stray bacteria found on 
our hands and on the varied objects which may infiict 
an accidental wound. Every now and then, hovvever a 
germ of some virulence gains access, or a wound with 
devitalized edges presents a soil in which otherwise harm- 
l«s germs may flourish and we recognize that infection 
has gained a hold. The signs of su^ch a foothid " re 
local pain and swelling, and the general evidence of 
poisonous absorption, such as rigor, rfse of temperature 
and pulse, and dryness of the tongue and mouth 

‘ of infection the local defence 

SrtnvfdT ‘^"Pable of dealing wtth 

that the I The transient blush, which means 

overcome th ^ly 

hyperaemia ne Ireatment of infections. Local 

_iP££j ;i'_<s a rapid concentration of defences and 

Annuat’Meethif Sniie Brteh^Meri-" Section of Surgery at the 

t tne urilish Medical Association. Plymouth, 1938. 



bandage applied to the upper arm. (The 
bit nf^ ,abe^PP dir^l to the skin and secured by a smalt 

at Which capillary haemorrhage occurs. MTiile Bier freely 
acknowledged that he got the idea from Thomas’s method 
of ireating delayed union of fractured bones and that he 
applied the short period of intense venous stasis in the 
r°^ tuberculous joints, he maintained that the 
method of using long-continued mild blood and lymph 
stasis in acute infections was a later evolution and a 
discovery of which he had reason to be preud. 

If this discussion does nothing eise than induce you to 
use mild passive hyperaemia in acute infections it will 

4055 
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The clTcct of lymph stasis in localizing the infection 
is in my cvpcrience remarkable, and skill in the appli- 
cation of Bier's clastic bandage is a great asset to all 
who have to treat such cases. Tlic decision as to when 
a studied conservatism should give place to active surgical 
intervention requires nicety of judgment, but as a general 
rule it may be said that delayed is wiser than premature 
incision. 

Finger-pulp Infection 

Owing to its peculiar anatomical structure the finger 
pulp demands special attention. The dense fatty 
layer which forms the pulp is broken up into com- 
partments by fibrous septa, which further bind the skin 
down to the bone. Any infection, with oedema and 
effusion, produces great tension within the pulp. The 
terminations of the digital arteries, including the branch 
to the distal phalan.v, traverse the pulp and are c.xposed 
to the tension within it. This may be so great as to 
■compromise the blood supply to the phalanx, and necrosis 
results. 

It is obvious, therefore, that special anatomical con- 
ditions here determine early intervention. If within thirly- 
si.x hours of the onset of pain there is no sign of ameliora- 
tion an incision made on one side of the distal phalanx 
is carried well down into the pulp, opening up its spaces. 
A counter-opening on the other side of the phalanx is 
sometimes desirable. Even after opening the finger it is 
wise to continue with the fomentations and the passive 
hyperaemia. 

Tcndon-shcath Infections 

Spread of infection to a tendon sheath is heralded by 
severe pain and interference svith the function of the 
finger. This is held in a position of scmiflexicn. Any 
effort to straighten it causes acute pain. Definite localized 
tenderness ' is met with on pressing over the proximal 
end of the tendon sheath in the case of the index, middle, 
and ring fingers, and over the line of the sheath in the 
case of the thumb and little finger. 

As soon as infection of a sheath is diagnosed a general 
anaesthetic should be given, a tourniquet applied to the 
arm, and an incision made along one side of the proximal 
phalanx of the affected finger. The bulging sheath is 
incised and^ if purulent fluid escapes, further incisions 
may with advantage be made along the side of the 
second phalanx and in the palm. In the case of the 
thumb and little finger incisions must be made along 
the thenar and hypothenar eminences and at the wrist 
to drain the radial and ulnar bursae respectively. Hot 
saline baths and active movement of the fingers should 
be eneouraged, as they favour drainage. Tubes and 
rubber drains are better avoided. 

Palmar Space Infections 

The infection of one or other of the palmar spaces, 
so clearly defined by Kanavel, may arise from an infected 
wound of the palm, by lymph spread from a finger, 
or by r'upture of an infected tendon sheath. When due 
to the last-named the clinical features may be confusing, 
but the treatment is seldom in doubt. The spaces, being 
deeply situated, may contain pus under tension without 
obvious fluctuation being detectable. The dense palmar 
■fascia offers an unyielding barrier to fonvard spread. The 
metacarpals and the interosseus muscles bar the way 
behind and pus is forced to travel along the lumbricals to 
the web between the fingers, where it bulges, points, and. 
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if not opened, bursts. The drainage of these spaces, 
cither from the web back along the lumbricals or by 
incising the palm — preferably the former — will, as a rule, 
lead to rapid improvement if no tendon sheath has 
suffered. 

Forearm Infection 

In some cases, and particularly those of neglected 
tendon-sheath or palmar space infections, swelling and 
oedema of the lower part of the forearm may suggest 
a deep-seated cellulitis. Suppuration in Parona's space — 
that is, beneath the flexor muscles and tendons and in front 
of the pronator quadratus — is diagnosed. When oedema 
and redness involve the lower half of the forearm and 
considerable tenderness is elicited over the front of its 
lower third and above the carpal bursa, then one may 
rest assured that pus is collecting in the deep forearm 
space. Without delay this should be opened under a 
general anaesthetic with a free incision, laying open the 
abscess on one side and a counter-opening for a drain 
on the other. 

Amputation of Fingers 

With severe tendon-sheath infection, even after reason- 
ably early opening, it is no uncommon thing to find one 
or both flexor tendons sloughed. Not infrequently along 
with this the first interphalangeal joint becomes involved, 
with softened ligaments, shedding of articular cartilage, 
grating, and lateral mobility. We should realize that a 
stiff or tender finger may be a crippling handicap to the 
labouring man. It is always a keen disappointment at the 
end of many weeks of painful dressings for him to find 
that his trouble and patience have been in vain and that 
amputation is necessary. Sloughing of tendons, if accom- 
panied as it so often is by disorganization of a joint, 
should point to amputation without undue delay. 
Gangrene of the distal part of the finger, met with in 
severe infections, is another indication for amputation. 
Amputation should never be performed when the inflam- 
mation is at its height. A little delay is beneficial, and 
helps to avoid any flare-up or central spread of infection. 

Indolent Infections 

A not uncommon type of infection, especially among 
field workers, is one associated with brawny induration, 
little tendency to pus formation, and slight general 
reaction. The usual signs of tendon-sheath or palmar 
space infection are difficult to determine, and indeed may 
never develop. In such cases short-wave therapy has been 
found of material value, and, if available, should alnass 
be employed. In some cases the infection may slowly 
resolve without suppuration but with a considerable period 
of disability ; in others pus may eventually form in the 
palm or in the forearm and require evacuation by 
incision. Complete recovery from such low-grade infec- 
tions may take many months, but eventually may be 
complete. 

Rehabifftaflon In Hand Infections 

The acute phase of infection commands' our interest 
and attention : all too often the slow- tedious phase of 
convalescence receives but scanty care. Almost without 
exception infections of the hand and forearm are followed 
by fibrosis with its attendant stiffness. The more pro- 
tracted the suppuration the greater ■will be the resultant 
disability from cicatricial fibrous tissue. WTien pus has 
formed and has localized, generous incisions allowing of 
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ihe fuSallenrfif hastening resolution, diminish 

me suDsequent nbrous contractures. 

thc\reatment^rt^''-^'^'\*^^' responsible for 

also suiTrWse inflammatory phases should 

also supervise the subsequent treatment by phvsiothen- 

peutic means. While few would challenge the value of 
complete rest to the part during the early acute phase of 
inflammatory reaction, few would deny he EeTefSf 
of active movement and of exercise once the Sd 
spreading stage is over and the early dangers are past 
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have of difficulty and doubt to those who 

emolov thp n falciparum, but many authors 

fhlroL nr T Pmeco^ or P. f/,,;, me, i/n/irm, claiming 

tion ‘he correct specific designa- 

shol.ld^r ^ ‘o whether this spsiss 

should or should not be placed in the genus ImrL;, 

f^^^^'Para are names not nn- 

nomenri ^ *0 apply the rules of zoological 

nomenclature seem only to have added to the confusion, 
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chiefly revolved around the 
'yhich of the specific names — praecox, immacii- 
Ref”*' falciparum— has the strongest claim to validity, 

fifo. any detailed discussion is entered into it is desirable 
fn briefly the present position in resp’fl 

to inese names. Grassi and Feletti (lS90b) gave the name 
. praecox to a parasite found by them in the 

P birds from a certain malarious region in Italy, 
lamr in the same paper, to the then newly dis- 
, asexual stages of the parasite of aestivo-autumnal 

T nian, believing the two parasites to be identical, 

i^ater Grassi and .Feletti (1891, 1892) gave the name 
same or a similar parasite in the blood of 
al. (1929) consider that, although these 
ors gave the same name'to the avian and the human 
parasite m the first place, they have by the subsequent 
naming of relicta automatically designated praecox as the 
uman parasite, and that therefore the correct name (ot 
me latter species is praecox. This would be in accord- 
ance with a common procedure in zoological nomencla- 
ure that is, where a name at first given has included two 
Closely related species, one of which is subsequently dcsig- 
hi^ uy another name, the original name becomes applk" 
1005 ® remaining species. Other authors (Schaudinn, 

jyU3 ; Blanchard, 1905 ;.StiIes, 1929) hold that the context 
in the original description shows that the name praecox ves 
definitely given to the bird parasite, and that it must there- 
lore be invalid for the human nnp whatever subsequent 

In 


U • ^ P •’"■‘J parasite, and that it 

lore be invalid for the human one, whatever siibsequcm 
procedure on the part of the authors may have been. In 
mis case, if praecox be invalid for the human parasite, 
then some other name is required for it. Here again 
ft!* differ. Some hold with Schaudinn (1903) that 

P?*; first valid name is immaculalum, used by Grassi anu 
Fcletti (1892) ; others that this name is also invalid and 
at I p nrr,o», parasilc is falciparum, 

1C I*»<f nlnn/'hfirfl fl/v''' 


-- , VyiilV 

L ine parasiic is jaiciparuin, t- - 

by Welch (1897). It is pointed out by Blanchard (I9k 
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that the name inunacithvum was used by Grass! (IS9I). 
previous to being given to the human parasite, to designate 
a blood parasite of a bird — the kestrel {Clicrrhncis liii- 
itiinciihis). In this paper Grass! goes on to say, just as 
was done with pracrox, that he considers this avian para- 
site to be the same as the so-called “unptgmentcd parasite" 
reported in acstivo-autumnal fever in man. and on these 
grounds includes it in his list of human parasites. From 
such a point of view the name iinnnict/liiiiim must there- 
fore be rejected for the human parasite for the same 
reasons as praecox was — namely, that the name was pre- 
occupied by a bird parasite.* 

TIic First Naming by Latcran 

None of these arguments appears, however, to have 
sufficiently taken into account the circumstances relating 
to the first naming of the malaria parasite by Laveran, 
and the elTeet of such considerations upon the validity 
of the subsequent steps in nomenclature taken by Grass! 
and Fclettiand others. In his book Laveran (ISSla) gave 
the name Oscillaria malariae to the entirely new form of 
parasite discovered by him in the blood of malarial 
subjects. From the standpoint of zoological nomenclature 
everything depends on what description accompanied, or 
was referred to at. this first naming. It is immaterial 
what subsequent procedure in this respect was adopted by 
Laveran or any other author. Thus that Laveran later 
discarded the name Oscillaria as unsuitable has no 
relevance in deciding upon the correct nomenclature of 
this parasite. Also if the description clearly indicates the 
malignant tertian parasite and no other, then malariae 
is by right of priority the specific name of the malignant 
tertian parasite, independently of whether Laveran thought 
of the malaria parasite at the time as one or more species. 
Also if this description docs so apply, then not only could 
there in this case be no other name having priority, but in 
no circumstances whatever should any other specific name 
(for e.xample, falciparum) rightly replace it.t 

After a careful examination of the original publica- 
tions we have convinced ourselves that Laveran's descrip- 
tion, given at the time of naming, relates with absolute 
certainty to the sexual forms of the malignant tertian 
parasites and to these only, whilst even in somewhat later 
descriptions (1882-4) no forms which can with certainty 
be assigned to any other species arc included. The 
various descriptions given by Laveran at this period relate 
to four types of bodies, regarding which it is possible to 
say that bodies No. 1 were typical crescents, bodies No. 2 
were cxfiagellating spheroid bodies, and bodies No. 3 
“cadaveric forms” of Nos. I and 2.- It is clear that all 
these forms were malignant tertian sexual forms. 
Laveran (1887) says; "A cote des Elements cylindriques 
en croissant on trouve presque toujours des corps ovalaircs 
(E, fig. 4) qui paraissent etre des formes intermediaires 
aux corps spheriques et aux corps en croissant ” (loc, cit., 
p. 270), and, in his book (Laveran, 1881a, p. 97), that 
“ les elements parasitaires du sang qui sont dccrits dans 
ce travail sous les noms de corps No 1, No 2, ct No 3 
ne representent probablemen't que trois phases du 
devcloppement d'un seul et meme parasite comparable 
aux ■ oscillariees, vivant h letat d’agglomeration ou 
d’enkystement pendant une partic de son existence.” Only 
in regard to bodies No, 4 can there be any doubt as to 
these not being forms of malignant tertian. These forms 

• Workers using the name immaciilatiim for the human parasite 
usually refer to it as Plasmodium immacuiatum fGr. Sa Feh, 1892). 
whereas it should be P, immacuiatum (Grassi, 1891), if this name 
IS to be used at all, 

t Vide Article No. 25 of the Rules of Zoological Nomenclature. ' 
which reads as follows : “ The valid name of a genus or species can 
only .be that name under which it was first designated, on the 
condition (a) that this name was published and accompanied by 
an induction, or a definition, or a description ; and (6) that the 
author has applied the principles of biniary nomenclature.” For 
(19^6° these rules the reader should consult Wenyon 


(No. 4) are, however, not mentioned in the description 
which accompanied the first giving of the name Oscillaria 
malariae. The reference commonly given in literature to 
such naming is “Laveran, 1881," 

Two papers published in that year in scientific journals 
(vide Laveran, ISSIc, ISSld) do not include any scientific 
naming of the parasite. Only in Laveran’s book (Laveran, 
ISSla), which we had some trouble to obtain, is the 
name Oscillaria malariae given, as later referred to by 
Laveran himself and others (Richard, 1SS2, 1883). The 
words used are ; “ S’ll etait demontre que les filaments 
mobiles des corps No 2 sont bien reellement de I’especc 
oscillariees. le nom d’Oscillaria malariae conviendrait bien 
au nouvel hematozoaire " (loc. cit., p. 87). From this it 
is evident that the name Oscillaria malariae was applied 
to the microgamete which Laveran believed to be the 
mature form of the parasite. All the forms described by 
him in this connexion — namely, bodies Nos. 1, 2, and 3 — 
have been universally accepted by subsequent workers as 
sexual forms of the malignant tertian parasite. As regards 
bodies No. 4 (iniracorpuscular forms) it is perhaps now- 
impossible to say what species they represent, but it is 
by no means impossible that these also are forms of the 
malignant tertian parasite, for Laveran notes that he 
originally worked especially with material obtained from 
the organs of patients dead from pernicious fever 
(Laveran. 1882), and the larger intracellular forms figured 
by him arc compatible with developing crescents or even 
older schizogonous stages of malignant tertian. No one 
can say that they are vvith certainty any other particular 
species (vide later remarks in this paper re the quartan 
parasite). Laveran then, when naming the parasite, was 
certainly mainly concerned with, if his descriptions did not 
entirely relate to, the malignant tertian parasite. He 
himself, when referring to some doubts as to the subse- 
quent nomenclature, says: "J'ai dccrit le premier les 
hemamibos comme les corps en croissant ” (Laveran, 
1891 ; footnote to p. 93). 

Grassi and Fcletti’s Classification 

Even, however, if it be not granted that Laveran’s 
description of malariae referred to the malignant tertian 
parasite, this specific name would still hold good, since, 
as we shall see, at a later date it was clearly designated 
as this parasite by Grassi and Feletli ; for it is laid down 
that if two or more species have been included in an 
author’s description under a given name (as has been 
maintained by some workers in re^rd to Laveran’s 
name, but we believe without justification), and the same 
or another author later designates (as we shall show was 
done by Grassi and Feletti when they recognized the 
name Laverania malariae as pertaining to the forms seen 
by Laveran) one of these species as that to which such 
name applies, then this name for the designated species is 
valid, unless invalid on other grounds. 

With such evidence as we have indicated above, we 
think that in ordinary zoological procedure Laveran’s 
designation of the malignant tertian parasite as malariae 
would have been accepted unreservedly. NNTiy, then, 
should subsequent authors maintain that Laveran 
described only the malaria parasite “ in general ” or the 
quartan in particular (vide the usual te.xtbook statements)? 
It seems clear that this was done not on the merits of 
Laveran’s description but in order to clear up difficulties 
in nomenclature subsequently created. 

The clue to the confusion is to be sought in the names 
given to the parasites in the years 1890-2, when 
Marchiafava, Celli, Bignami, Grassi, Feletti, and other 
famous workers in the field of early malaria research 
made their pioneer observations. It is because it is difficult, 
looking back, to realize what the facts appeared like to 
these observers that we must be careful not to make 
unwarranted deductions based upon our present know- 
ledge of these parasites. 
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In 1890 Feletti and Grassi, from observations on the 
parasites of birds from healthy and malarious localities, 
and as a result of what was then known about the human 
malaria parasites, came to the conclusion that there were 
two kinds of these parasites — namely: (1) those re- 
sembling amoebae, which they called Haemamoeba 
malariae and which in man gave rise to the regular 
fevers (quartan and tertian) ; and (2) others of a peculiar 
morphology and character, as described by Laveran, which 
they called Laveraiiia malariae and which they considered 
to be the cause of the irregular fevers. In the same year 
Grassi and Feletti (1890b), in a remarkable appendix 
added to the French transcript of an original paper in 
Italian (Grassi and Feletti, 1890a), (i) gave names to the 
two species of parasite (included in Haemamoeba malariae 
Feletti and Grassi, 1890) as shortly before differentiated 
but not named specifically by Golgi (1889) — that is, H. 
malariae (of quartan fever) and H. vivax (of tertian fever) 
— and (ii) added a third species, H. praecox (of quotidian 
fevers).* In the following year Grassi (1891) named yet 
another species, H. immaculata, also a parasite of the 
quotidian fevers. These last two species (praecox and 
immaculata), in so far as they can be held to apply to the 
human parasites, related to the asexual forms of the 
malignant tertian parasite of which Laveran had already 
described and named the sexual stages, though at that 
time this relationship was unknown to Grassi and Feletti. 
We have, then; in 1892 five names assigned to the 
malaria parasites of man, as set out by Grassi and Feletti 
(1892): 

Laveraiiia malariae. (Tlic sexual forms of the parasite" 
of malignant tertian malaria.)! 

Haemamoeba malariae Grassi & Feletti. (The parasite of 
quartan malaria.)! 

Haemamoeba vivax Grassi & Feletti. (The parasite of 
benign tertian malaria.)! 

Haemamoeba praecox Grassi & Feletti. (Name applied to 
a parasite of birds an^ also to the asexual forms of 
the malignant tertian parasite.)! 

Haemamoeba immaculata Grassi & Feletti. (Name applied 
to a parasite of birds and also to the asexual forms of 
a suppo.sedly special type of the malignant tertian 
parasite.)! ' 

Of these specific names the first stands, for we have 
shown that it was clearly given by Laveran to the sexual 
forms of the malignant tertian parasite and that there 
could be no question of any previous name. H. vivax 
remains valid for. the so-called benign tertian parasite. 
H. malariae Gr. & Fel. (nec H. malariae Laveran) 
would also be valid to this day as applied to the quartan 
parasite, provided Laveraiiia and Haemamoeba (= Plas- 
modium) are retained as two separate genera. 

Classification in One Genus 

At the present time probably very few authorities would 
support Laveraiiia as a genus desirable on morphological 
grounds. Both Schaudinn (1903) and Blanchard (1905) 
^bought that Grassi and Feletti were not justified in 
^'parating the genus Laveraiiia from the genus Haem- 
Weiiiiiieba ( = Pla.vmodiitm), and considered that all the 
human malaria parasites should be included in one genus 
— Plasnunltum. This is the common usage at present. 
Schaudinn (1903) and Blanchard (1905) state that when 
L. malariae is absorbed in the genus Plasmodium the 
specific name malariae lapses for the malignant tertian 
parasite, because there is already a malariae (the quartan 
parasite) in the latter genus. This is an incorrect pro- 
cedure, for it is the more recent specific name (that is, 
malariae for the quartan parasite) which should lapse 
in conformity with Article No. 35 of the Rules of 
Zoologi cal Nomenc lat ure, wh ich reads as follows: 

* I-ater in the .same year a similar classification was republished 
by these authors (Grassi and Feletti, lS90c). 

t Tlic renvtrfcs in parentheses are ours. 


“When, in consequence of the union of two genera. t«o 

different animals having the same specific or subspecific 

name are brought into one genus, the more recent specific 

or subspecific name is rejected as a homonym." 

It is clear, therefore, that when one genus only is recoc- 
nized for the human malaria parasites, the two names— 
P. malariae (Laveran) for the malignant tertian parasiie 
and P. malariae (Gr. & Fel.) for the quartan one— cannot 
both be retained. In such a case, then, P. malariae 
(Gr. .& Fel.), as applied to the quartan parasite, must 
sink as a synonym. 

It is Very interesting to note that Grassi and Feletti 
(lS90b, 1890c, 1892) were perfectly correct in their pro- 
cedure in giving their own name, malariae, to a parasite 
in what they considered to be another genus than lhat 
which contained Laveran's malariae, and that any error 
in this matter was one on the part of subsequent authors, 
who thought the name malariae Gr. & Fel. should 
obviously be malariae Laveran. It is a curious error, 
and one which^has given rise to the erroneous solution 
of the puzzle m nomenclature by which the facts are 
squared only through maintaining that Laveran gave the 
. name malariae to the malaria parasite “ in general.” 
Such a solution ignores the fact that Haemamoeba 
malariae Gr. & Fel. is a perfectly correct name so long 
as Laveraiiia is maintained as a genus distinct from 
Haemamoeba (= Plasmodium). ' This error also logically 
demands the assigning to Laveran of. the name of a 
species (the quartan parasite) which it is problematical b 
had seen at the time he gave the name Oscillaria malariae, 
and which he certainly did not then describe in such a 
way that it can be asserted that it was included in his 
.original description of the malaria parasite.* 

When, therefore, Grassi and Feletti recognized Laverama 
malariae as Laveran's species and- erected two olher species 
— Haemamoeba malariae Gr. & Fel. and Haemamoeba 
vivax Gr. & Fel. — they clearly designated (even ^ 
considered that Laveran had not already done so) ine 
malignant tertian parasite as Laveran’s species— that 
as the malariae which carries priority in any genus i 
which it may be placed. 

We have endeavoured to ascertain at what period le 
specific name of the quartan parasite was changed tro 
malariae (Gr. & Fel.) to malariae (Laveran), the fotrni. 
being perfectly correct so long as two genera arc tec i;- 
nized, the .latter totally erroneous whatever generic oi • 
sions be adopted. This error appears to have an 
about 1900, when Liihe (1900) speaks of the 9*“^ 
parasite as “Plasmodium malariae (Laveran) s.s»- 
his classification of the malaria parasites a similar joa 
clature is used by Schaudinn (1902), who designated li - 
the name Plasmodium malariae (Laveran) the 9"^ 
parasite as the type, species of the genus 
Before this date we ha ve been unable t o find inejig^ 

* Some workers appear to believe that the parasite *’.'^** 
and named by Laveran was the quartan one. There is n 
that this author (Laveran, 1891) figured and referred I 
parasitic forms (“ bodies No. 4 ■”) from a case of 9®,- ^ lie 
which strongly suggest segmenting forms of this P'*'’*.?® fy 
goes on to say, however, that such bodies were yii.o spin 
him, and assigns to them a very secondary place, tie . 
that these forms were seen in the blood of a case siuu . jj., 
in September, 1881, and the protocols of eit-V ''' 

exact date was September 17 (vide Case No. ,NaXI V, ic^- y, 
can find no mention of such forms in the book nhkfi 

original definition of Oscillaria malariae f^veran, 1 ; 

book he presented to the Academic de M^decinc on 1 r jericlt'l 
apparently before he encountered the quarlan-likc 10 - 

by him. It seems very improbable, therefore, to " 

had noted such forms when he gave the name o', 
parasites discovered by him. Such a conclusjon 


"’O. mnlariae W 'y, 


by the fact that in his paper of October 24, 'V' ..p.. carrf-l 

he speaks of bodies No. 4 for the first ume. From . 


dC'Cri' 


ui lilt iuov 'inv ' 

Study of his early works wc have been unable to n ‘ rir:- 
tion of parasites which are clearly I’ccogriiz.-ible a 9 
before or at the time when he first used the n. |,: 

We can therefore discover no found.ition for inc ■ l..: 

parasite first observed and -described by L. 
quartan one. 
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malnridc. ns used for the quarlan parasite, attributed 
to any other authors than Grassi and Fclctti, whilst after 
this date the name nialariae (Laveran) appears to have 
been generally adopted by workers in most countries 
fvidc Stiles and Hassall. 1925 : Wenyon, 1926 ; Dollein, 
1929 : Muhlcns, 1931 ; Brumpt, 1936), Although Opinion 
No. 104 of the International Commission on Zoologieal 
Nomenclature (1928) gives malariae (the quartan parasite) 
as the type species of the genus PlnsmotUum, no author 
is quoted. 

It follows, if P. malariae (Gr. & Fcl.) cannot be used 
correctly for the quarlan parasite, when only one genus 
is recognized, that the correct name of this parasite must 
be the nest valid name given to it. Unfortunately Golgi 
(1SS9), who actually dilTcrcntiatcd the quartan and the 
benign tertian parasites on their morphological characters, 
did not give these any other names than “parassiti 
malarici nclla febbre quartana " and “ parassiti malarici 
nella febbre terzana," which designations are not in 
Linnaean form and therefore are not valid in scientific 
nomenclature. The first authors to employ a correct 
Linnaean nomenclature for the quarlan parasite seem to 
have been Cclli and Sanfelicc (1891), who used the name 
Plasmodium malariae var. qiiarlanae for this species. \Vc 
believe no objection can possibly be raised against the 
name quartanae as given in Linnaean form by these 
authors.* The correct specific name (de jure) for the 
quartan parasite appears, therefore, to be qaartanae Celli 
and Sanfelice, 1891. 

-Tlie Genus Oscillaria 

Ij is still necessary to consider the validity of Laveran’s 
genus Oscillaria. It is generally accepted that this name 
is invalid because preoccupied by Oscillaria Schrank, 
1823, given to a genus of algae. If this were the only 
ground of objection there could be no question that 
Laveran's name, being given to an animal, could not 
strictly be counted as preoccupied by a genus of the 
vegetable kingdom, though it is held undesirable to have 
the same name for two genera among the Protista. 
Actually it is certain from the context that Laveran in 
this case did not propose a new genus, but placed his 
parasite in that class of lowly organisms which at the 
time seemed to him most appropriate, this being Schranfc’s 
genus Oscillaria, which was erected for certain algae 
characterized by their peculiar animal-like movements. 
Even then, however, if one follows Article No, I of the 
Rules of Zoological Nomenclature, which reads thus; 

“ Zoological nomenclature is independent of botanical 
nomenclature in the sense that the name of an animal is 
not to be rejected simply because it is identical with the 
name of a plant. If, however, an organism is transferred 
from the vegetable to the animal kingdom its botanical 
names are to be accepted in zoological nomenclature with 
their original botanical status, and if an organism is trans- 
ferred from the animal to the vegetable kingdom its names' 
retain their zoological status " — 

it is difficult to see that Laveran’s genus Oscillaria could 
rightly be considered invalid — in which case it would take 
precedence over Plasmodium Marchiafava and Celli, 1885. 
It is sometimes argued that the name Oscillaria is invalid 
because it was afterwards rejected by Laveran on account 
of inappropriateness ; but, once given, even the author 
himself cannot reject a name for this reason (vide Article 
No.TZ of the Rules of Zoological Nomenclature). 

It is not the intention of this paper to suggest that the 
names of the malaria parasites should be, changed in 
accordance with the^bove findings. Such changes would 
now cause almost intolerable confusion. Fortunately they 
wou ld not even be correct, for zo ologists have agreed that 

„ t No. 12 of the Rules of Zoological Nomenclature reads: 

A 'spccinc name becomes a subspcdfic name when the species so 
named becomes a subspecies, and vice versa.” 


where a formal decision upon a name has been given by 
the International Commission on Zoological Nomenclature 
the name so fi.xed is the correct one for usage independent 
of all other considerations. Such a decision is given in 
Opinion No. 104 of this Commission (1928), which reads 
as follows: 

“ Laverania Grassi and Felctti, 1890a, 60, mt. malariae 
(homonym) so. falcipara Welch. 1897, 36, 47, type host 
Homo. (For authors who consider the parasite of aestbo- 
autumnal malaria generically distinct from that of quarlan 
fever,)* Not Laverania Labbc, 1899a, 82, type ranarum, 
type host liana escidcnia." 

“Plasmodium Marchiafava and Celli, I885d, 791, mt„ 
Isd. malariae fas restricted to quartan fever), type host 
Homo." 

This decision does not prevent the sinking of Laverania 
Gr. & Fel., 1890* in Plasmodium March. & Celli, 1885, on 
zoological grounds unconnected with terminology. It 
docs, however, clearly rule out Oscillaria Laveran, 1881, 
and also, arbitrarily and possibly wrongly but none the 
less authoritatively, all such questions of de jure nomen- 
clature as have been discussed above. Nevertheless it 
ought to be pointed out 'that (1) apart from the malignant 
tertian parasite, there is in our opinion no description 
corresponding to malariae Laveran, 1881, and (2) the type 
species of the genus Plasmodium as recorded by Schaudinn 
(1903), by Blanchard (1905), by Stiles and Hassall (1925), 
and other authorities, is the quarlan parasite, which has 
been given by them under the above nomen nudum. 

Conclusion 

Our object, then, in writing this note is to show how 
impossible at present would be the use of the correct 
names de jure, and the desirability of conforming to the 
agreed-upon convention of accepting names formally 
decided upon by the Interndtional Commission. The only 
loophole here would appear to be the possibility that, in 
the Opinion quoted, it is the generic names which are 
being fixed and that the validity of the decision does not 
extend to the specific designations given for the genotypes. 
This, however, would appear to be an objection over- 
ruled by the obvious need for uniformity and the oppor- 
tunity of arriving at such uniformity on a reasonable basis 
given by the existing ruling. The only alternative would 
be a renewed application to the Commission (which 
perhaps is scarcely necessary, since usage in the mam is 
now in accordance with what it would be desirable to 
recommend), that the names now most commonly used 
— that is, P. falciparum (Welch, 1897), P. malariae 
(Gr. & Fel., 1890), and P. vivax (Gr. & Fel., I890>— be 
fixed by still more definite authority, the changes involved 
in a return to the strict de jure naming being too great a 
price to pay for theoretical correctness. 

For the sake of clarity we append what we consider 
to be the nomenclature de jure and de facto of the three 
classical species, as this would be (a) if only one genus of 
malaria parasites be recognized, and (b) if a separate 
genus be used to include the malignant tertian parasite 
only . 

• The usual authority given for the genus Laverania is Grassi 
and Feleui <18901. The first paper published by these workers in 
that year appears to be dated March 23 (Grassi and Feletti, lS90a). 
and in it they refer to the genus " Laverania nobis." The term 
Laverania is used, however, previously to this by Feletti and Grassi 
(1890), whose paper is reprinted from La Riforma Mediea of 
January 15. The latter designation of the genus Laverania would 
therefore have precedence over that of Grassi and Feletti (1890a) 
so that according to this the genus should be Laverania Feletti and 
Grassi, 1890. On the other hand, Blanchard (1905) (p. 443 and 
footnote on p. 449) gives the first reference to the genus 
Laverania as follows : “ R, Feletti et B. Grassi. Sid parassiti della 
malaria ; 8’ de 11 p., 22 dec. 1889. — La brochure est datee du 
22 ddeembre, mais n'a ete remise a la poste que le 30 d&embre *’ 
(” distribute le 30 decembre "). XVe have not been able to consult 
this pamphlet, but it would seem from this that the earliest 
authority for the genus Laverania is not Grassi and Feletti, 1890, 
but Feletti and Grassi, 1889, 
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MANAGEMENT OF TRIAL LABOUR 
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the patient must be firmly discouraged, to diminish the 
risk of exhaustion, premature rupture of the membranes, 
cervical oedema, and consequent prolongation of labour. 
The temperature should be taken early in labour and 
hourly after rupture of the membranes. The maternal 
and foetal heart rates should be recorded hourly during 
early labour, half-hourly during the later first stage of 
labour, and quarter-hourly after the membranes have 
ruptured. 

After reviewing the general condition of the patient the 
abdomen is examined at intervals during labour , in a 
manner similar to that described for the ante-natal period, 
special attention being directed towards the descent of the 
foetal head and the force of the uterine contractions. 
Vaginal examination is necessary only immediately after 
the membranes have ruptured or when descent of the 
foetal head seems to have been arrested in spite of good 
contractions after several hours in strong labour. It is 
advisable to pour a quantity of 1 in 1,000 acriflavine 
in glycerin into the vagina before introducing the 
fingers, and only the accoucheur in charge of the case 
should be allowed to examine. In addition to the particu- 
lars observed at the ante-natal examination several further 
points must receive attention. The presence or absence 
of oedema of the hypogastrium and vulva, and the state 
of the vaginal wall — whether normal and moist, or hot, 
"dry, and oedematous — are noticed. The degree of thinning 
and dilatation of the cervix, the presence or absence of 
cervical oedema, and the relation of the cervix to the 
presenting part — whether closely applied or drooping in a 
skirt-like manner into the vagina — are determined. Special 
attention is directed to the foetal membranes to decide 
whether they are intact or ruptured ; if they are intact, 
whether they bulge to a normal or abnormal degree during 
pains ; and if they are ruptured, whether or not a loop 
of umbilical cord has prolapsed into the vagina. The 
position and degree of engagement of the presenting part, 
the amount of moulding, and the size of the caput 
succedaneum are also defined. These seemingly elemen-. 
tary points can prove of considerable importance in 
approaching a decision as to future treatment in a difficult 
case. All findings at each examination should be care- 
fully recorded in order that the progress of labour may 
be accurately followed. 


falling in a comparatively short time,, even though siill 
within normal limits, is suggestive of foetal Jiazard. The 
timing of the delivery necessitates careful judgment, as 
extraction may be more difficult if performed 'too soon 
and may therefore endanger the life of the child and 
increase the risk of damage to the mother, while delay 
may result in' intra-uterine death of the foetus. If in 
doubt timely application of the forceps, in the absence of 
contraindications, and slow extraction are the best prin- 
ciples to follow. The child must be treated with great 
gentleness both during and after delivery (Hunter, 1937a). 
Rapid delivery may precipitate death in a distressed foetus. 
Episiotomy is performed, when necessary, by an L-shaped 
incision of the perineum, which must be carefully sutured 
in layers after delivery. Adequate time should be allowed 
for placental separation during the third stage. 

In a minority of cases it is necessary to terminate labour 
by Caesarean section, the trial being considered to hare 
demonstrated delivery per vaginam to be 'impracticable. 
Lack of advance of the foetal head in spite of satisfactory 
contractions an hour or more after rupture of the mem- 
branes, excessive moulding and caput formation without 
progress, and early evidences of obstructed labour are 
usual indications ; and signs of maternal or foetal distress 
becoming evident while the greatest diameter of the foetal 
head remains above the pelvic brim sometimes hasten the 
decision to deliver by way of the abdomen. Relaliw 
indications also include increasing oedema of the cersit 
and lack of intelligent co-operation on the part of the 
patient. Lower segment Caesarean section is the pro- 
cedure of choice, but in rare cases, if this is rendered 
more than usually difficult by oedema of the bladder wall, 
hypogastric oedema, or excessive vascularity of the lower 
uterine segment, it may be necessary to substitute the 
classical operation (Hunter, 1937b). Operations involving 
destruction of the foetus have no place in the management 
of properly conducted cases of trial labour. , 

While the above instructions have been e.vprcssed m 
a dogmatic manner for the sake of clarity, it must k 
appreciated that a certain amount of elasticity must K 
allowed in dealing with cases of this class, a great dea 
depending upon the personal judgment of the obstetrician 
concerned. 


Termination of Labour 

Favourable signs observed during the course of labour 
arc good behaviour on the part of the patient, the occur- 
rence of regular normal uterine contractions, good head 
fle.Mon, a normally dilating cervix closely applied to the 
presenting part, absence of cervical oedema, and per- 
sistence of the intact bag of waters until the cervix is 
almost fully dilated. 

When the foetal head has entered the pelvic cavity 
labour mav be allowed to proceed, and a normal delivery 
may be anticipated m the majority of cases. In a certain 
proportion of cases maiernal or foetal distress may become 
evident, and it may be considered advisable to terminate 
labour lorthwith by a low forceps operation. Evidences 
of maternal distress upon which reliance is usually placed 
are deterioraiion in physical appearance in spite of proper 
care during labour, with a rising pulse rate and tempera- 
ture. Foetal distress is usually shown by disordered action 
of the foetal heart. This may be excessively rapid or 
abnormally slow, irregular in rhythm or variable in rate. 
A foetal heart rate, previously normal, rising to over 
160 beats or falling below 120 beats per minute, an 
irregular rhythm, or a heart rate rising steadily and then 


Management of Subsequent Confinements 

Certain conclusions may be drawn from a compWi.‘| 
trial labour. It may be considered that normal 
may be anticipated in future if the labour has ternima | 
satisfactorily, but it miis_t be borne in mind that 
phrous patients the foetus tends to get bigger wim 
sequent pregnancies, and the patient should therefon.^ - 
e.xamined afresh on each occasion. If 
moderate degree has been encountered it may be '•‘•i 
that induction of premature labour will be 
any subsequent pregnancy. ' When greater diflicu ) 
arisen, especially if Caesarean section has provs ^ 

' necessary, it will probably be decided that this , 
should be performed before the onset of labour on 
occasions. 


Summary 

Trial labour is a conservative procedure, 
ment of which is justified by the clement of dou 
primarily as to the efficiency of the uterus before 

has begun. Itho”'- 

The procedure is applicable to cases in vvhichf 
a moderate degree of disproportion 
per vaginam without undue damage to mol c 
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is ihoiighi lo he possible, provided llwt complications do 
not arise during labour. 

The selection of cases for trial and the management of 
labour are of first importance. A suggested routine is 
described. 

The decision as to the management of future confine- 
ments may be based upon the experience gained from a 
trial labour. 
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ACUTE ANTERIOR POLIOMYELITIS 

TOUR SIMULTANEOUS CASES IN A SCHOOL 
nv 

G. O. BARBER. M.A.. .M.B.. B.Oi. 

The occurrence of four simultaneous cases of anterior 
poliomyelitis in a boys' boarding school has afforded an 
interesting opportunity for inquiry into the possible 
mclhod of infection, and the evidence suggests a route 
which might he worthy of further experimental investi- 
gation. 


History of (he Outbreak 
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Ch\R( I — Dale ol onset of cases occurring in Braintree and 
(be surrounding district. iTbe figures in parentheses refer to 
the population ) 


On July 15 four bo)s were admitted lo the sanatorium 
from the same house for different groups of ssmploms, 
which are given below in detail in each case history. No 
boy seemed really ill. and all w'ere put lo bed for obser- 
vation. By the next morning it seemed evident that they 
bore a major resemblance to one another, each suggesting 
a more or less severe disturbance of the central nervous 
system in its earliest stage. A fifth case was admitted as 
suspicious, but it was soon seen that no physical signs were 
present. There was sufficient justification to call in expert 
advice, and the four boys were seen that afternoon by 
Sir Charles Wilson and Drs. Camps and .Maclean, who 
confirmed a provisional diagnosis of acute anterior polio- 
myelitis. Lumbar puncture was done on three of the 
cases. On July 17 three of the boys showed definite signs 
of paralysis of more than one group of muscles ; the 
fourth shotved definite weakness in one muscle of the 
arm only, and continued alteration of the abdominal 
reflexes. The fifth was definitely settled as negative. 

• On Jul>>22 Dr. Brinlon saw the four cases after paralysis 
had set in, and assessed the amount of paralysis in each 
case. Further details of the cases are supplied in the 
table. 

Shortly after the notification of these cases information 
was received that six others had occurred during the 
previous fortnight in villages about ten miles assay, on 
the opposite side of Braintree. During the subsequent 
eight weeks cases svere notified scattered throughout the 
district of Essex surrounding Braintree, svhich is the largest 
town in the neighbourhood. But there syere many 
villages and small tossms svithin the area svhich svere 
svithout a case. The accompanying chart shows all 
cases on the days of their first development, and their 
distances from Braintree, svhere the largest number of 
cases eventually occurred. 


Possible Sources of Infection to the Four Schoolboss 

As the four eases in the school all occurred on the same 
day, and none are recognized as having occurred there 
before or afterwards, a close analysis was made of the 
daily habits and lives of these four boys in order to 
discover any factors common to all four which would 
point lo the source of infection. It certainly appears un- 
likely that the presence of a carrier m the house was the 
explanation, as one would then expect a series of cases at 
intervals rather tharf such an isolated batch. But it is 
important to note that cases did appear later in the 
village, and thal two of them occurred in the famil.v 
of one of the maids employed by and living in the 
house. These cases were atlnbuled to the maid having 
carried the infection home. As she was in the house for 
the rest of the term and no further cases occurred there, 
and as one attempt to infect a monkey from her proved 
negative, there is no actual evidence in our present state 
of knowledge that she was in fact a carrier. Anaivsis 
shows • 

1. All the four cases occurred in the same house of 
fifty boys. This house has separate feeding arrangements 
and a separate domestic staff from the rest of the school. 

2. Inside the house only two of the boys slept in the 
same dormitory ; these two were quite friendly and 
sat near each other in the dining-room. The other tw6 
were in different dormitories, and each was unconnected 
with the others in any activity. 

3. In the house-room all four were in different corners, 
and one of them was only present occasionally as a house 
prefect. 

4. In the school all four were well scattered, being in 
different classes and other categories. 
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Table showing Particulars of Cases 



School 
' Details 

Previous 

Symptoms 

S>'mploms on 
Admission 

Physical Signs on 16)7/38 

. Later Physical 
Signs^ ■ 

Lumbar 

Puncture 

Muscles 


Paralj-scd 

Wejt 

Case J 

1 Aged 17. 

Form VI. 
Dormitory 3 

Two weeks be- 
fore dull dif- 
fuse head- 
ache. One 
week before 
felt run 
dowTi, due to 
pressure of 
exams. 

Headache. Anor- 
exia. Dizziness. 

C 0 n s t r 1 c tion 
around chest. 
Hazy vision 

1 

Temp. 103“ F. Tonguefurred. 
Nasopharynx injected. Optic 
fundus congested. Stiff neck; 
weakness in trunk muscles 
and dorsiflexors of feet. 
Reflexes : 

Pupils react R.> L. 

Absent abdominals. 

K.J. very diminished. 

Plantar flexor weak 

Diminished reflexes 
of upp>er limbs. 
Temperature fell.to 
98.4® in si.x days ; 
remained normal 

Specimen 
grossly con- 
taminated 1 
with blood 1 


All urrcf irb 
muscles 
ing pcctorfis 
Trunk 

spinal; recti 
abdom. R>L 
DorsillcTcn cf 
glutciacdrJJej 

Case 2 

Aged 16 

Form IVb. 
Dormitory I 

' Epistaxis. Vo- 
1 mi ted one 
! night before 

Headache. Anor- 
exia. Dizziness. 
Stiffness and feel- 
ing of weakness 
in lower limbs 
and back. Epis- 
taxis 

Temperature 101“ F. Tongue 
very furred. Throat dry. 
Optic fundus congested. 
Stiff neck, rigid, weakness in 
sitting up; pain in lumbar mus- 
cles ; pain on leg movement 
Reflexes : 

Pupils react cQuat. 

Abdominals : R. lower ab- 
sent. 

K.J. : R. only reinforced ; 
L. weak. 

Plantar flc.xor weak 

Abdominal reflexes 
disappeared. K.J. 
absent 

Temperature rose to 

1 99* at night for 
three weeks 

1 • 

Clear. N o 
raised pres- 
sure. Sugar 
nil. Lympho- 
cytes in- 

creased. 
Some blood 
cells 

Extensors 
of knees. 
Dorsi- 
flexors 
ofankles 

Adduction cf 
s h Dulderi ? 
D i a phragca'ic 
muscles. Other 
muscles cflo«« 
limbs 

Case 3 

Aged J5. 

Form IVc. 
Dormitory 2. 
In dining- 
room sits 

next Case 4 

1 

One week be- 
fore fell on 1 
head ; head- ; 
ache for three , 
days. Three 
days before i 
sleepless, , 
restless, and i 
shivering 

Headache. Anor- 
exia and nausea. 
Dizziness. Stiff- 
ness of neck and 
feeling of extreme 
weakness and 

lassitude 

Temperature 102* F. Tongue 
furred. Stiff neck ; pain in 
back on movement ; weak- 
ness in sitting up ; cramps in 
legs. 

Reflexes : 

Pupils react equal. 

Abdominals absent. 

K.J. : .R. only when rein- 
forced : L. present. 

Plantar flexor weak. 

Kernig*s, mild plus 

Weakness in arms. 
Flaccid paralysis of 
legs. Temperature 
normaF after eight 
days but rose to 90* 
F. each night for 
three weeks 

■ 

Clear. Pres- 
sure plus. 
Sugar nor-, 
mal. Cells 
10 per c.nim. 
Chlorides 
750 mg. per 
100 c.cm. 
Protein 20 
mg. per 100 
c.cm. 

Dorsi- 
flexors 
.P f L. 
wrist. 
Lower 
limbs 
com- 
plete 
(18/7/3S) 

All upper I:c:b 
muscles, espea*' 
ally addifctvt 
ofshouIdenitJ 
cdcnsion ci 
elbows. D.J* 
phragm. 
tor spinif. 
Glutei 

Case 4 

Aged 15. 

Form IVa. 
Dormitory 2. 
In dining- 
room sits 
' next Case 3 

Two days be- 
fore head- 
ache after 
being hit on 
the head with 
a cricket ball 

Headache. Nausea. 
Dizziness. Pain 
in chest on cough- 
ing 

Temperature 102“ F. Tongue 
furred. Abdominal refle.xes 
absent, except weak lower R. 

Absence of deep re- 
flexes of left arms. 
Absent right biceps 
' jerk (left-handed 
boy). Left grip and 
extensors weaker 
than right. Abdo- 
minals back to nor-, 
mal. Temperature 
normal after five 
days, but rose in- 
termittently for a 
fortnight ‘ 

Lumbar punc- 
ture not done 


Left dorsiffyon 
cf wTisi and left 
cuensors of 
bow 

Suspect 

i 

Aged 15. 

Form Lower 
Via. Dormi- 
tory 6 

H e a d n c he : 
three days 
before « with i 
lassitude. 
Five days be- , 
fore, stiff in 
arms and 1 

legs, after , 
lying on 
damp grass 

"No headache or 1 
any other symp- i 
toms. Pain in 1 
chest 1 

Temperature 99® F. Tongue 
furred. Central nervous 
system ail normal 

None. Temperature 
normal after six 
days 

! 

\ 

* 

- 

1 

1^ 


Investigation into the Food Supply 

The only common factors appeared, therefore, to be 
as stated above in paragraph 1 — namely, the same feeding 
arrangements and contact with the same domestic staff. 
So far as can be ascertained there was no occasion when 
any outside person was in the house in a temporary 
capacity', save for one “ old boy ” visitor ; and contact 
with the domestic staff did not vary significantly from day 
to day so as to cause infection to all four boys on one 
ay only. Speech Day had been held on July 1, when 
, tore was a large influx of parents and relations ; but here 
again there was no occasion when this one house only was 
in contact with one particular outsider or group. The 
tendency on that day is for the whole school to mi.x more 
thoroughly than usual. 

The supply of food was investigated as a matter of 
routine only, as the present ideas of the transmission of 
the virus point to a nasal route through the cribriform 
plate and the olfactory bulbs. There are, however, 
eminent upholders of the gastro-intestinal route (Toomey, 
1934 ; Kling, 1937). And Walshc (1927), in his descrip- 
tion of the clinical course of the disease, stresses the fact 
that in the pre-paralytic stage there arc signs of a general 


infection with changes in the gastro-intestinal tract an^^^^ 
associated mesenteric glands before the central nerv 
system shows signs of being affected. , , 

The following are details ^of the food supply: 
supplied to the whole school by the same dairy. ‘ ‘ 
is from a well in the house ; this has been in 
use for many years. Analysis on August 2, D . 
what it is worth, showed satisfactory 
bacterial purity. Bread is supplied from the same - 
as the rest of the school. Butter comes jnd 

store in m. neighbouring unaffected town. Fresh Irai 
vegetables are obtained from a fruiterer in Brain re 
supplies this house only. I happened to remern c 
the house has an annual treat of strawberries, • 
inquiry I found that this occurred on June - 
and that the strawberries came frorn two farms, 
them at Halstead. 

Here was a definite connexion with the ot er 
which had . been affected from July I before 

event that had occurred sixteen and eighteen ^ 
the four cases developed simultaneously in t _ ja 

where the strawberries were eaten. But as a [,:y 

the house had no doubt eaten them, could o” ‘ 
speculate on anything about strawberries w 
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pick om four boys onlv? Strawbjrrics grow very near the 
cnr(h, and arc usually conlaminatcd with it, as well as the 
conimon garden pests and their excreta. If it were con- 
ceivable for the virus to be present in such contamina- 
tion. then accident would no doubt account for its being 



Chsrt II. — Cun-cs Nho'wng the cour'c of the epidemics of 
t9l0 and 1951 in Ncv. York The simibrits of the Uso u 
remarkahJe: note that the highcM count in each >ear 
occurred on the same da>, August I. (Reproduced b> courlcsj 
of the Ne\*- York Cil> Department of Health. ) 


iascnil Dijlrllaticn d Pc!lo3)tIitU 

Iltrdm *^Sn r Irtrrsr^tf join (U) 

Sadfrs 5um ’ Asin’ii tai R*v Znlisd 



Ja.3 Tfi ttir Af? tUj Xv i/j Aej Srjl C.f H»» Off 


CfURT HI. — Seasonal distribution of infantile paralysis in 
different climates. Northern and Southern States, 1912-27; 
intermediate States, 1913-27; Australia and New Zealand. June, 
1924, to August, 1927. (From Avcock, Journal of Preienthe 
Medicine. 1929, 3. 245.) 

ingested by a small number only of those eating the fruit. 
The simultaneous onset certainly resembles a food- 
poisoning outbreak rather than an epidemic spread by 
droplet infection. 

Resemblance to Food Poisoning 

This line of thought, though apparently far-fetched, 
could not be lightly dismissed when one considers how 
easily it would explain the majority of the well-known 
puzzling features in the epidemiology of the disease — 
namely: 


1. The marked seasonal and climatic incidence (see accom- 
pan>ing graphs from the New York Health Bureau) agrees 
closcis with the ‘seasonal increase in the consumption of fresh 
garden produce and it.s climatic maximum production. 

2. The cpidcmiolocical distribution of the disease does not 
resemble that of respirator) infections ; it resembles that of 
food-poboning and tvphoid. 

3. It is definitclv not highlv infectious. Until recent!), 
cases v\crc nursed from the start in general wards of general 
hospiiaK and there base been no well-authenticated cases of 
infection to contacts. Certain of the cases in this recent out- 
break occurred in crowded families, and were not reported 
until the illness had been in the parahlic stage for several 
days. During this lime other children had been sleeping 
c\ef) night in the same bed as the paralysed child, and in no 
case ssas one of these contacts affected later. 

4. The virus is said to be recoverable from the faeces of 
patients, proving that it is present in the alimentary canal. 

5. In the classical case recorded by Draper a carrier was 
definite!) postulated from the evidence as being a Creek 
fruiterer. All the cases were in contact with him as business 
associates, relations, or customers, and there is nothing in the 
evidence to point to the infection being earned by the man 
him‘clf other than by the fruit he supplied. 

This possible route of infection has already been dis- 
cussed by Rling in Sweden on rather different evidence. 
The present account is given with the object of suggesting 
to virus workers a line of investigation that might be worth 
pursuing, ft might then be thought worth while to e.vperi- 
ment. for example, on passing the virus through some of 
the many possible contaminants of fresh garden produce 
— namely, earthworms, slugs, snails, insects, frogs, birds, 
and domestic animals and their excreta — or at least to 
determine the period of survival of the virus in fruit and 
vegetables. 

Should anything of value result it would of course point 
the way to the prevention of the disease, as well as cause 
a radical alteration in the present attitude towards isola- 
tion and quarantine. 

Summary 

The history of an outbreak of anterior poliomyelitis in 
a boys’ boarding school is recorded, with details of cases. 

An account is given of an investigation into- the cause 
of the epidemic. 

The simultaneous onset resembled a food-poisoning out- 
break, and is discussed from this aspect. 

A line of investigation is suggested to virus workers. 

Charts II and III are reproduced from Dr. George Draper's 
fnfantilc Farahsis. published by the D. Appleion-Century 
Co. 
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the -.K of an mve^i^i^inm 

f sSng°”pr<=pon^erance of .infections due to ■ the 
“nrouD IV’’ pneumococci over the standard American 
Tvne7l II and III was observed ; and this appeared to 
hP the ’rule in lobar pneumonia among European and 
Indian residents as well, as among -African natives.^ The . 
following table shows the results of typing a series, of 
776 cases of lobar pneumonia, mainly among natives, the 
ficures including a small proportion of cases of pneumo- 
coccal meningitis, in which the commonest causative 
organism was Type I: 

Pneumococcus type . . I 11 HI Group IV 

Type incidence .. 22.0% 5.6% 8.3% 64.1% 

Serological analysis of the Kenya Group IV, begun in 
1931 produced twenty-one distinct types up to October, 
1935 ' when I was obliged to retire from work. While the 
majority of the very severe and fatal cases of the series 
were due to Type I, many were attributable to the 
Group IV pneumococci, of which the Kenya types desig- 
nated as Kw.D, Kw!j, Kw.L, Kw.M, Kw.O, and Kw.V 
were found to be especially important. It is of interest 
that some of these were identified with types of the 
American scries. But this picture suggested that the most 
rational means of specific biological treatment of pneu- 
monia, where the causative pneumococci were so largely 
diverse, should be found in vaccine made from the actual 
infecting type cultivated from the patient to be treated. 

Tlie Case for Vaccine Treatment of Pneumonia 

It cannot reasonably be doubled that lobar pneumonia 
is essentially a localized infection for which vaccine treat- 
ment is well suited, provided that, whatever the vaccine 
chosen, it is used in a sufliciently early stage of the attack 
— preferably within the first forty-eight hours. In this 
conne.xion W. H. Wynn (1934) says; “When the patient 
is seen within the first three days a vaccine or serum 
should be given. A vaccine has the great advantage that 
it is immediately available.” The point here in regard to 
the immediate availability of the vaccine is, of course, that 
no preliminary typing of the patient’s pneumonia is needed 
as for serum treatment. Tile vaccine Wynn uses “ con- 
tains equal numbers of pneumococci, streptococci, and 
B. inthiciizac (P.S.I. vaccine).” The dose for an adult is 
” 200 millions of each organism — that is, 600 millions in 
all "—and the object of the vaccine is “ to stimulate the 
production of non-specific antibodies in adequate amount ; 
the .specific ciTect is not seen for some days.” The only 
criticism I offer is the obvious one that the patient's in- 
fecting type of organism might not be represented in the 
vaccine bottle, so that no specific effect might follow 
at ail. Reliance is therefore evidently placed mainly on 
the non-specific stimulus of the vaccine employed. If the 
vaccine used is an autogenous one, the specific effect can 
be looked for with certainty, and may play an c.xtremcly 
saluablc part. 


negative phase.” Here it is presumed, apparently, thil 
antibodies are already present in adequate amount, ihousli 
such could hardly be the case in a severe illness. And 
when the clinical signs indicate that the antibody con- 
centration is below that needed for victory over the in- 
fecting antigen, the question to be answered is if it is 
legitimate to risk ■ by vaccine injection this postulated 
“ negative phase ” with a mind to its being followed 
speedily by an abnormal rise in the antibody concentra- 
tion and a consequent improvement in the condition of a 
patient who otherwise is likely to die — or, at least, to 
undergo a very distressing illness which might be cut 
short by the vaccine. As a result of my experience in 
vaccine therapy I regard the “negative phase” as a bogy 
from the pedantry of which a modern pathological outlook 
seems largely to have freed itself : in every case treated 
by means of specific or autogenous vaccine I look for an 
immediate non-specjfic ” effect in stimulation of anti- 
bodies, and doubtless my experience in this matter is 
shared by others. 

With regard to the use of chemical substances in treat- 
ment of pneumonia, the following quotations from a letter 
by Alexander Fleming. (1938) are apposite. In reference 
to the results of his experiments with “ T 693 ” he writes, 
“I have come to the conclusion that chemotherapy and 
immunotherapy in pneumococcal infections are not com- 
petitive but complementary.” He says, also, that the 
more immune the patient is the better will be the killing 
of the pneutno’cocci, and the ultimate result "dll • 
on whether the patient has sufficient resistance to ea 
with the pneumococci even after they have been in comae 
with the drug.” Further, he continues, “'Pneumonia 1 
a serious disease, and should be treated^ by all mei 0 
which have the effect of increasing the immunity c 
patient or which are detrimental to the pneiimococca • 
And to quote from this valuable communication again, 
writer says : “ We must not forget that it is A 35 
immunize patients actively by means of -vaccines, 
been shown that in animals which have received P”^" j 
coccal vaccine protective antibodies can be 
within three days, and the sanie thing has 
strated in patients suffering from pneurnonia. > 
going is a useful corrective to that sceptical atldu e 
is met with too often in regard to vaccine 
pneumonia — an arbitrary scepticism not feunde ° 
special knowledge and experience. There is no don 
in Kenya many people die of pneumonia w o- 
might have been saved by vaccine, and doubtics 
true elsewhere. 

Preparation of-‘‘M.P.W.” Autogenous Pneumococcal 
Vaccine 

The obvious disadvantage of an ibe 

pneumonia, where vaccine injections must be eg 
earliest possible stage of the illness, is the j,,;, 

- ■ even the most rapid . and 

ordinary methods. The .procedure below 

neumococcus vaccine, - 
M.P.W.” vaccine, which consists of t " 
obvious expedient of washing out the peri 


yC UL an in in 

pneumonia, where vaccine injections must be eg 
' be illness, is the lengih 
taken to prepare it by even the most rapid iin 
ordinary methods. The .procedure below ^ 

preparation of autogenous pneumococcus va > 
nated as “M.P.W.” vaccine, which consists 01 

out the per: 

of a sputum-inoculated mouse and using the c 
suspension of pneumococci thus obiamc ‘ 
enables injections of it to be made on the . of i.i-.: 
ing the day or evening on which the y imp-'-' 

patient's sputum is collected, thus sccuri g 
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lain sa\in^ ol lime. Il only laieh Iiappoiis lli.il a salis- 
faclory Npccimcn of spiiUim cannol be obtained in the 
first two dajs of a pneumonia attack. It may be objected 
ibat a mouse inoculated inlraperitoneally with an emulsion 
of genuine pneumonia sputum may produce cultures of 
casual pneumococci that have come to adhere to the 
sputum during its rapid transit of the upper respiratory 
passages and throat. This objection is scarcely valid or 
warrantable by experience; the infecting type of pneumo- 
coccus being extremely abundant in the sputum and of 
maximum virulence for mice, the chance that a mouse 
would, so to speak, ignore these in favour of a few 
adventitious pneumococci must be negligible. 

TrciiMoi-'t; or fP.i.r.sRAXioN 

The procedure adopted for making M.P.W. vaccine is 
as follosss: 

1. Inoculate a large mouse, or preferabh tsso mice in case 
of .iccidcnt, intrapcriloncally uith 0..S c.cm. of a rather thick 
.saline emulsion of a satisfactory specimen of pneumonia 
sputum. The specimen should base been collected direct into 
a sterile tube from the patient's mouth. There is no need for 
preliminary washing of the specimen. 

2. The mouse should be chloroformed when moribund 
rather than be allowed to die. It is then pinned out on a 
board that imniediatels before has been dipped in a strong 
solution of disinfectant, and the whole of its anterior .surface 
painted liberally with iodine. The skin is deflected, and the 
exposed surface of the abdominal wall painted with iodine 
again before opening the peritoneal cavits. Before each stage 
of the dissection the scissors and forceps arc dipped in spirit, 
which is flamed oil. 

3. A smear is made of the peritoneal c.xudale and Gram- 
stained to verify pneumococcus culture of normal abundance. 
With a sterile ssool-plugged pipette and teat the peritoneal 
cavity is then first stashed into about 1 c.cm. of plain saline, 
giving a dense suspension which may be used if desired for 
bile-solubility tests or agglutination tests with standard tjpe 
sera. But this preliminary wash may be dispensed with. 

4. The main peritoneal wash for the vaccine is then made 
into about 4 c.cm. of 0.5 per cent, phenol saline in a sterile 
wool-plugged centrifuge tube. This is suitably closed or 
covered (I use a cut-off segment of a rubber stopper, sterilized 
by flamin,g) and spun at .about 6,000 revolutions for thirty 
seconds to throw down cells and flocculi. 

5. The supernatant pneumococcus suspension is pipetted off 
into a wool-plugged lube, which is then covered with a rubber 
cap and immersed up to the cap in a water bath at 60 C. 
for thirty minutes. 

6. The killed suspension is then introduced into a small 
v'accine bottle, labelled with the dose to be given. This is 
1,000 millions of cocci, generally contained in an injection 
volume of 0.5 c.cm. The vaccine is administered to the 
patient immediately after bottling ; the usual tests of its 
sterility may be safely dispensed with. 

A full-grown mouse generally yields 4 to 5 c.cm. of 
suspension of a density of 1,000 to 3,000 millions per 
c.cm., corresponding to opacity representing from 0.3 to 
0.6 mg. Burroughs Welicome’s opacity tube scale was 
used for estimating the strength of these vaccine sus- 
pensions ; to obtain the value in millions the mean was 
taken of the two correlations with Wright's and the haemo- 
cytometer methods of estimation. The dose in cubic centi- 
metres of the vaccine is, of course, adjusted according to 
the strength of the suspension obtained from the mouse 
peritoneal wash. A too heavy suspension should be diluted 
with carbol saline so that between 1,000 millions and 1,500 
millions of cocci may be contained in a convenient volume 
for injection of about 0.3 to 0.5 c.cm. It is preferable 
that the vaccine should be considerably over the strength 
of 1,000 millions ; the extremely low toxicity of killed 
pneumococcus suspension should be borne in mind. 


Dos.ngc of M.P.W. Vaccine, ard Therapeutic Trials 

This type of vaccine was first produced and e.xperi- 
mented with by me seven years ago, with the clinical 
collaboration of Dr. P. C. C. Garnham fl93Ij of the East 
African Medical Service, in a scries of cases of pneumonia 
c.xchisively among natives. Two factors here militated 
against success; one was that natives with pneumonia 
seldom come to hospital until their illness is in an un- 
favourably late stage for vaccine treatment ; the other 
was that the dosage then employed — only 100 millions of 
pneumococci — was far loo low to be likely to be effective 
with patients in such circumstances. The only apparent 
effect of the vaccine in these first trials was a slight 
reduction of the average duration of the febrile period 
from about eleven days to about nine days (pneumonia in 
Kenya is apt to be remarkable for the long period between 
onset and crisis). 

It became evident that the best opportunities for testing 
the vaccine method would be afforded by European 
patients, who were more commonly under medical care 
in the earlier phases of their pneumonia. Accordingly in 
1933 further trials were made with this vaccine in heavier 
dos.age. in the first instance with a European severely ill 
with lobar pneumonia, the sputum yielding the Kenva 
Group IV type Kw.D (Type VIII of the American series), 
from which M.P.W. vaccine was produced containing 400 
millions per c.cm. Encouraged by the obvious success of 
the vaccine in inducing an early crisis in this case and by 
the absence of toxic reaction to the injections, trials were 
made with higher dosage on native cases of pneumonia, 
more with a view to acquiring further experience of toler- 
ance than rin the hope of good therapeutic results with 
patients who, as has been said, come for admission to 
hospital in unfavourably late stages of the attack. Doses 
up to 3.000 millions were thus tested. No definite evidence 
of toxic reactions to such dosage appeared. Therapeutic- 
ally the results were variable; sometimes the desired 
effect of a pronounced fall of temperature or early crisis 
on the day following injection was secured, but more often 
results were indefinite — this generally with patients whose 
irealmeni had to be begun too late. To test the vaccine 
with early cases among Europeans it was necessary to win 
by slow degrees the confidence and interest of the local 
practitioners in this method of treating pneumonia. Con- 
sequently, the number of European cases treated early in 
the disease with properly high dosage of M.P.W. vaccine 
had only reached the very inadequate total of eight before 
I was obliged to discontinue work finally in 1935. Brief 
.details of these cases and one native case are given belbvv. 
partly for their interest, but largely in the hope that some, 
of the many pathologists whose laboratories are attached 
to a general hospital may be induced to give the method a 
searching test in the medical wards. 

Ulusfrative Cases 

Case /<— A middle-aged male European, two days ill with 
lobar pneumonia. Cardiac and respirators embarrassment was 
very marked. M.P.W. vaccine was given at midday. Six 
hours later there was a very slight rise in the temperature, 
and the patient said he felt as though a cold in the head were 
coming on. The next day he was more comfortable, and had 
greatly improved in the evening. The following morning the 
temperature had fallen by crisis, and the patient said he felt 
well. A second injection was given three days after the first, 
and a third injection after another three days. Convalescence 
was rapid and uneventful from the day of the crisis. The 
nursing sister in charge said she had never seen a severe case 
of pneumonia get well so quickly. The infecting organism 
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was the Kenya Group IV type Kw.D. (Type VIII of the 
American series). 

Case 2. — An elderly male European with lobar pneumonia ; 
severe Type II infection. M.P.W. vaccine was given on the 
third day of illness. The temperature was 101.5° the same 
evening but dropped to 97.5° at 6 o’clock the next morning, 
the patient feeling better and being less cyanosed ; the tem- 
perature rose to 99.6° the same evening. Vaccine was given 
again the following day, when the temperature was subnormal. 
Convalescence was regular from that date.- The doctor in 
charge of the patient wrote, “ One of the most successful cases 
of lobar pneumonia I ever had.” 

Case 3. — A female European with lobar pneumonia ; severe 
Type 111 infection. M.P.W. vaccine was given late in the 
illness. The only notes available are the doctor’s report that 
it was a good case and the patient made a quick recovery, the 
crisis occurring forty hours after the vaccine injection. 

Case 4. — A female European with lobar pneumonia ; ex- 
tremely severe Type I infection. M.P.W. vaccine was given — 

2.000 millions. The patient was said by the doctor in charge 
to be moribund when the first injection of vaccine was made, 
and he regarded this as the last hope. The next morning her 
condition was reported satisfactory. A second injection was 
givxn forty-eight hours after the first, and the crisis occurred 
within the next twenty-four hours. The doctor said that the 
vaccine “ worked a miracle for the patient.” 

Case 5. — A male African with lobar "pneumonia ; severe 
infecting pneumococcus type “ Kw.S.” The mouse peritoneal 
exudate from which the vaccine was made included also a 
strain of Friedliinder’s bacillus, in numbers exceeded by the 
pneumococci, so that the vaccine necessarily contained both 
types of organism. M.P.W. vaccine was given ; there was no 
toxic reaction. Crisis occurred the following day and con- 
valescence was easy. This native case is included here because 
it was the only one in which a mixed vaccine was used, and 
it is typical of the few satisfactory native cases that were 
collected. 

Case 6. — An elderly male European who had lobar pneu- 
monia, Type I infection, which proved fatal. He was given 
0.08 mg. of M.P.W. vaccine. The only report received on this 
case was that the vaccine had “ no effects.” 

Case 7. — An elderly male European suffering from a second 
attack of pneumonia. Type I infection, which ended fatally. 
M.P.W. vaccine was injected on the fourth day of the illness, 
the doctor first seeing him on the third day. His temperature 
dropped to normal about thirty-six hours after injection and 
the pulse to 106, and he appeared much less toxic. The tem- 
perature rose again, however, after a few hours, and he died 
four days later. Only one dose of the vaccine was given ; 
if it had been repeated the illness might perhaps have run a 
different course. The vaccine was reported to have had no 
apparent effect in increasing the toxaemia, but to have been 
followed by a temporary improvement in the patient’s general 
condition. 

Case S. — A European woman with very severe lobar pneu- 
monia, Type I infection, ending in death. M.P.W. vaccine, 

1.000 millions, was given. The temperature fell to 99° the 
lay following injection, but rose again, and the patient died 
about eighty -four hours later. Only one dose of the vaccine 
was given by the doctor, but it seemed that this effected a 
temporary improvement, and should have been repeated. 

Cdic 9,— .A male European aged 46, with lobar pneumonia 
which was extremely severe and involved both lungs. The 
infecting pneumococcus was a type of Group IV, unclassified. 
M.P.W. vaccine, 1,000 millions, was first injected about forty- 
eight hours after onset. During the next two days the patient 
appeared to be moribund ; the Arneih count showed a marked 
shift to the left, the second lung became involved, and the 
doctor in charge was nervous of giving another injection of the 
vaccine. He was encouraged, however, to try a second dose of 

1,000 millions, seventy-two hours after the first. The next day 
there was general improvement in the patient’s condition, 
speedily followed by the crisis, and he made a good recovery. 


Scheme of Dosage 

It is recommended that the injection be repeated on the 
following day if the first dose of vaccine has hot lowered 
the temperature by that time ; in cases where a good effect 
had resulted within about thirty hours after the first in- 
jection the vaccine might be repeated after , forty-eight 
hours, and subsequently, if thought advisable, at intervals 
increasing from forty-eight hours to seventy-two, ninety- 
six, and one hundred and twenty hours. The vaccine 
should be repeated even when the patient’s condition is 
worse on the day following the first dose; there need be 
no fear of increasing the toxaemia. It is noteworthy that 
in the handbook of the South African Institute for Medical 
Research the dose of 8,000 millions of Lister’s prophy- 
lactic group pneumococcal vaccine is advised for treatment 
of pneumonia ; . and experiments in treatment with the 
-same dose of a similar prophylactic vaccine issued in 1934 
showed that the 8,000 millions were'well tolerated by 
pneumonia patients. 

Summary 

An account is given of the types of pneumococcus found 
in lobar pneumonia cases in Kenya. 

A case is stated for vaccine, treatment of pneumonia. 

A method for the rapid production of autogenous 
pneumococcus vaccine (“ M.P.W.”) is presented.' 

Details of nine cases of pneumonia treated with M.P.\V. 
vaccine are appended. 
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2-SULPHANILYL-AMINOPYRTDINE (JI & B 
.693) IN TREATMENT OF GONORRHOEA 

BY • 

R. C. L. BATCHELOR, M.A., M.B., D.P.H., 
F.R.C.S.Ed. 

ROBERT LEES, M.D., F.R.C.P.Ed. 

MARJORIE MURRELL, M.B., F.R.C.S.Ed. 

(From the Edinburgh Corporation and Royal Infirtnari 
Venereal Diseases Deportment) 

AND 

G. I. H. BRAINE, M.B., D.T.M.&H. 

Colonial Medical Service 

Of the 102 cases of gonococcal infection included in thu 
preliminary report, seventy-nine were in men, nineteen m 
women, and four in young girls. No adjuvant treatment^ 
for example, irrigations — that might be of material assn 
ance was given during the use of the drug under consid-''^ 
tion— M & B 693. The results indicate a high proporliw 
of apparent cures (over 91 per cent.). 

Toxic effects were encountered in 29 per cent., 
their nature and incidence are given later in tabular for^- 
The commonest manifestations of intolerance were 
and headache, and in most cases these, symploni^s 
slight and the patients were able to continue with the 
in reduced dosage. The discontinuance of the .i, 
quickly followed by the subsidence of all the undcsi 
symptoms, and no prolonged ill effects were observe . 
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M i B 693 IN GONORRHOEA 


In the siiccc<i<;fiil male ca'^cs cl.'nieal cure wa'; aUained in 
under a ueel.. In ihe Miccesifiil female cases siens uhicli 
miehl he interpreted as denoting infection persisted for 
t'v.-i HeeKs. but gonococci disappeared from Ihe smears 
almost as quickly as in the male eases (under three days). 
Thus in the early cases the gonccoceal infection was cured 
before the lime when the disabling complications — for 
csample. cpididjmitis or salpingitis — are to be cvpccted. 
Also, cure was cfTectcd without the time-consuming and 
often badly applied local irrigation treatment which ssas 
S'.Kh a prominent feature of the old therapeutic regime. 
In the future the nightmare- of stricture of the urethra, 
with its eser-present threat of retention or c.\trnva.sation of 
urine, should cease to disturb the slumbers of those males 
whose sveakness is sexual indiscretion, and the depressing 
picture of the chronic pelvic insalid should be less often 
encountered among the habitues of spas and health 
resorts. 

.Above all. the possibility of spread of the disease should 
be greatly reduced through the shortening of the period of 
infcctisity. There is therefore every likelihood of a pro- 
gressisc diminution in the incidence of gonorrhoea, and 
designers of venereal disease clinics will plan on less 
spacious lines, especially in the accommodation required 
for irrigation treatment. 

Standaitl of Cure 

The standard of cure aimed at, but at the time of assess- 
ment not achieved in all the cases quoted, was as follows; 

All cases are observed for a minimum of three and a 
half months to exclude the possibility of superadded 
syphilis. 

Mate cases are under observation for at least a month 
after the cessation of all treatment, and during this time, in 
addition to the absence of discharge and the maintenance 
of clear urine, repeated smears of the urethral, prostalic, 
and seminal vesicular secretions must be free from patho- 
genic organisms and relatively free from pus cells. These 
smears must also remain pus-free and organism-free forty- 
eight hours after a provocative intramuscular injection of 
300 to 503 million organisms in a polyvalent gonococcal 
vaccine. The gonococcal complement-fixation test of the 
blood must be observed to remain negative or become 
negative during the period of observation. Instrumental 
investigation, including urethroscopy, must show a return 
of the urethral lining to normal. 

Female cases are observed for three months after 
cessation of treatment, and during this time, in addition 
to the absence of discharge, repeated smears of the 
urethral, Bartholinian, and cervical canal secretions must 
be free from pathogenic organisms, especially immediately 
after the menstrual periods, and also forty-eight hours 
after the injection of 300 millions of the provocative poly- 
valent gonococcal vaccine. The gonococcal complement- 
fixation test of the blood must remain negative or must 
become negative, and careful bimanual examination must 
exclude any residua in the uterus or tubes. 

Cases claimed as “apparent cures" include some who 
have not been observed for the minimum periods stated 
above. In all cases smears were examined very frequently, 
often daily at, first, and the presence of any discharge or 
other sign of inflammation and the condition of the urine 
were noted. 

Male Adult Cases 

ACUTE ANTERIOR URETHRITIS (49 CASES) 

The average daily dose was 3 gram.Ties maintained for 
an average of about five days, and this was followed in 


Th; tlJ^ 


some cases by a reduced dc^e for a maximum of sc. en 
to nine days. 

Tlierc was apparent cure in forty-three cases, and appar- 
ent or po^sibIe failure in six cases. In the apparent cures, 
clinical signs disappeared in under four days (average), 
and gonococci were absent in smears after two dats 
(average). In the apparent failures, in three cases gono- 
cocci svere present in smears after the course of drug 
treatment; of these one received 16 grammes in four 
days ; in the second case treatment was very irregular. 
12 grammes being taken in eight days as follows — 3. 0. 0, 
3, 3. 0, 0. 3. The third case relapsed, and gonococci re- 
appeared in the smears one week after the first course of 
15 grammes, but the discharge and the gonococci dis- 
appeared quickly on beginning a second course. Two 
other cases had a return of discharge after 16 grammes 
in five days, but no gonococci ssere found in smears; in 
another case a slight mucoid discharge showing no gono- 
cocci in smears persisted after six days of drug treatment. 

St.BSCLTE GONORRHOEA (ANTERIOR ERETHBITTS) ; 5 CASES 

In all these fixe cases clinical cure was attained in an 
aserage of just over four days. A peri-urethral abscess 
and a sinus discharging gonococcal pus cleared up svnhin 
a Aveek. 

ACITE. SIDACITE. ,A.ND CHRO.NIC A.NTERIOR A.ND POSTERIOR 
IREniRITTS (25 CASES) 

In twenty-one of the cases there were complications such 
as prostatitis, seminal \esiculitis. epididymitis, arthritis, 
and iritis. In all these cases the urethral discharge cleared 
up in just o\er five days and all the complications improved 
rapidly, including the cases of prostatitis (one tvith 
sciatica), arthritis, and even the intis. 

PREVIOLS TREATAIEST VVmi DRUGS OF THE SCLPHA.NIL AMIDE 
CLASS 

Three of the male cases had relapsed after treatment 
with uleron. one hating received two courses each of 20 
grammes; the other two had received 16 grammes and 
I3i grammes respectively. In the Iasi of these three cases 
irrigation had also failed, and was stopped when M & B 
693 was started. Two of the three cases vvhich had pre- 
viously received uleron showed toxic svmptoms vvith 
M & B 693. 

Fifteen cases had been treated with sulphanilamide : of 
these cases thirteen which showed gonococci in smears 
were clinically cured in five days ; one case relapsed after 
M & B 693. and gonococci reappeared in smears. Two 
cases developed jaundice after sulphanilamide therapy 
followed by .M & B 693 — one twenty -five days, the other 
twenty-seven days, after receiving the ■‘693." 

Two cases had no toxic manifestations with 5f & B 693 
after having had such symptoms as headache, dizziness.' 
and skin eruption while on sulphanilamide. but the dosage 
of Ihe latter drug was twice that of the ■'693." 

Female .Adult (3ases 

NOR.MAE DOSAGE (19 CASES) 

In seventeen cases the average dose was 2 grammes daily 
for just over six days, and the other two each received 
3 grammes daily for five days. No local treatment was 
applied other than sitz baths and powdering of the vulva. 

Therapeutic Effect . — In sixteen cases gonococci were 
absent from smears in under three days. Clinical signs 
such as discharges persisted on the average up to fourteen 
days. There was only one case of relapse with reappear- 
ance of gonococci in the smears, and two cases defaulted. 
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INTENSIVE DOSAGE 

After the initial dose of 4 gramme four-hourly, four 
cases received four-hourly doses of 2 grammes, 2 grammes, 
1 gramme continued, and finally tapering off to | gramme 
in a manner similar to the procedure recommended for 
cases of pneumonia, the total duration of treatment averag- 
ing eight and a half days. In these cases the gonococcus 
was not found in smears after an average of two days. 
No relapses were noted during the period of observation. 
All the cases on intensive dosage developed severe nausea, 
violent vomiting, and prostration on the first day, although 
they had tolerated the initial dose of half a gramme. 

Toxic Effects on Normal Dosage 

Toxic effects were observed in twenty of the seventy- 
nine male adult cases and in seven of the nineteen adult 
females. The symptoms, although slight in the majority, 
were severe enough to necessitate withdrawal of M & B 693 
in eight cases (three men and five women), but not before 
the drug had been given for an average of six days, 
a sufficient period for it to exert the usual favourable 
influence on the gonorrhoea. The skin rashes were blotchy, 
erythematous or papular, and morbilliform in type, affect- 
ing the hands, arms (forearms especially), legs (thighs 
especially), abdomen, and back. The face was not in- 


Tadle I. — Showing the Nature and Incidence of Toxic 
Symptoms in Patients on Normal Dosage 


Naiure of the Toxic Efiect 

Incidence in 

Men 

Women 

Headache 

8 

2 

Nausea 

6 

2 , 

Diz7incss .. ,, ,, , 

3 


Skin eruption ,, 

2' 

4 

Lassitude ,, 

2 

2 

Cyanosis 

2 

— 

Vomiting 

1 

I 

Breathlessness 

I 


Diarrhoea ,, 

1 


Emptiness and hunger ,, ,, ,, ,, 

I 



volved in the most severe eruption seen. There were no 
cases of photosensitivity in -which the eruption is confineJ 
to the exposed parts-r-face, neck, hands, and forearnis- 
although this type of rash has been found in cases treated 
with sulphanilamide. 

The nature and incidence of the toxic symptoms in 
patients on normal dosage are "shown in Table 1, seme 
patients exhibiting more- than one symptom. All the 
toxic effects subsided quickly on withdrawal of the drug. 
One woman felt- sick with six tablets (3 grammes) daily, 
but tolerated four tablets^a day. One woman had sickness 
and lassitude with more than three tablets daily for four 
days, but nevertheless showed a very good clinical response. 

Children with Gonococcal Vulvovaginitis (4 Cases) 

•These cases received no adjuvant treatment other than 
sitz baths and powdering of the vulva, with one c.xceplion 
in which menformon was given by injection and orally for 
two days before the drug treatment was started. As 
they are of special interest a synopsis of their clinical 
history is given in Table IE 

Management of a Case 

There is no necessity to wait .for imriiunity to develop; 
M and B 693 should be used as soon as the diagnosis is 
made. The technique suggested by our e.xperience is as 
follows : - . 

Men should receive six +-grarnme tablets a day for 
five days — two tablets thrice daily after food, or, alter- 
natively, two after breakfast, one after lunch, one after tea, 
and two after dinner or supper. After five days the dose 
should be reduced to three tablets, or at most four tablets, a 
day, continued for another five to nine days. The majont) 
are cured by the first five days’ treatment. 

Women should receive four i-gramme tablets-daily for 
days — one tablet .after each of the principal meals, or as 
follows: one tablet after breakfast, half a tablet at noon, hall a 
tablet at 3 p.m., half a tablet at 6 p.m., and one and a w 
tablets at bedtime. After the first five days the dose should 
reduced to three tablets a day', and be maintained at this le't 
for another five days. 

Girls with vulvovaginitis should receive, for the first 
days, half a tablet from four to six times daily, oocording 
age, and thereafter, for the next five days, half a tablet i riL 
daily? — 


Tabi.e 1\.— Clinical History of 4 Cases of .Gonococcal Vulvovaginitis in Children 


Case No 
and Age 

1 

Nature of Infection 

Number of 
Days’ Treat- 
ment till 
Disappear- 
ance of 
ClinicalSigns 

Dosage 

Relapses'* 

Toxic Effects 

Remarks 

2747 

Aged 5 

Recent acute vulvo- 
N-agimtis — gonococci 
present in smears 
from urethra and 
vagina 

2 

0.25 gm. thrice dally for 5 
days 

None, Observed for 78 days 
after first negative smears 

1 

None 

One injcclion 

M & B 693 S'?”'/- ,,, 
smears still coniaiw** r 
cocci 

2779 

Aged 5 

Keccm acute vulvo- 
vaginitis ; gonococci 
present in smears 
from urethra and 
vagina 

3 

1 gm. daily for 5 days (j tab- 
let cvcr>‘ 6 hours) 

None. Observed for 30 days 
after first negative smears 

Neutrophil poly- 
morphs reduced from 
64% to 41% ^ 

At start of ''"Si 
while blood 

treatment » Me t 

27S0 

Aged « 

Rcecni acuic vulvo- 
vaginitis ; gonococci 
present m smears 
from vagina and 
urethra 

4 

Isr Course : Ij pm. daily 
for 5 days (i tablet every 4 
hours) 

2rd Course: gni. daily 

for 5 dajs 

On lOih day after starting 
treatment gonococci in 
smears, but no clinical signs. 
No relapse in 15 days after 
second course 

Nausea, vomiting. 

Dose reduced to If 
gm. daily 

AOer 5 

corpuscles (nc 

polymorphs 

A460: 

Aged 1i» 

Recent acute and | 
severe V ulvovaginitis; 
gonococci present in 
smearv 

5 

1 

i 

Is/ Course : 4 gm. daily 
for 2 da>-s ; 2 gm. daily 
for 2 da>^ ; I gm, daily 
for 4 dav-s — given in 
divided doses 4-hourly. 
Total 16 gm. 

2r.d Course : 2\ gm. for 2 
da>s : If gm. for 4 daj-s. 
Total lOgm. 

On I5th day after starting 
treatment gonococci re- 
appeared in smears. No 
relapse 6 weeks after com- 
pletion of the second course 

Nausea on the 2nd 
day, but w’as able to 
continue on the re- 
duced dose 

Gonococci ’'’’'Jkj-dr.'-:' 
day or first 

Tstday of second coarse 
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The lablcls arc best taken powdered and in half a 
tumblerful or more of water. During the drug treatment 
patients should be warned not to lake sulphur-containing 
foods such as eggs and onions, and. if la\ativcs arc neces- 
sary. to use only liquid paralTin or extract of cascara, 
avoiding especially Epsom salts or liquorice powder. 

Conclusions 

1. M & B 693 can effect clinical cure within a week 
in a large majority of cases of gonococcal infection, 
whether of short or- long duration and whether occurring 
in men or in women. 

2. Complications originally present, such as epididymitis, 
arthritis, or iritis, improve rapidly. 

3. In the eases quoted there was complete absence of 
complications or spread of the disease after the. start 
of the drug therapy. 

4. No irrigation or other adjuvant treatments are neces- 
sary. 

5. Toxic effects may occur in less than one-third of the 
cases, but where normal dosage is employed these are 
usually mild, requiring only a reduction of the dose. 

6. Toxic symptoms are quickly recovered from, and no 
lasting ill effects have been encountered. 

7. Vulvovaginitis also responds well to M & B 693. 

S. Our experience has led us to_conclude that M & B 
693 is the most potent anti-gonococcal agent available at 
present. 

Summary 

A report is given of 102 cases of gonococcal infection 
treated with M & E 693. 

The standard of cure aimed at is discussed, along with 
the general results of treatment. 

The clinical history of four cases of vulvovaginitis in 
children is detailed. 

Points on the management of a case arc given. 

W'c arc indebted to Messrs. May and Baker for supplies 
of the drug and to Dr. Robert Forgan for advice and literature. 


INTEIINATIONAL HOSPITAL ASSOCIATION 
Toronto, September, 1939 

At a recent meeting of the United Kingdom Council of the 
International Hospital Association, presided oxer by .Mr. \V. 
McAdam Eccles, M.S., F.R.C.S.. chairman, there vxas received 
a preliminary but very detailed programme of the sixth 
Biennial Congress of the I.H.A. to be held at Toronto in 
September, 1939. 

The task of the production of this programme has been 
in The capable hands of Dr. Malcolm T. MacEachem. Presi- 
dent of the I.H.A., and Associate Director of the American 
College of Surgeons, with the assistance of Dr. Harvey Agnew, 
Secretary of the Canadian Hospital Council and President- 
elect of the American Hospital Association. Associated with 
them have been Dr. William S. Coldvvell, chairman of the 
Congress Committee and assistant medic.al director of the 
Canadian Red Cross, and the secretary, Mr. Carl T. Flath. Bv 
all concerned with the 7.H.A. in Great Britain, in the British 
Empire, and on the Continent, and above all in Canada and 
the United States, it is believed that this coming congress will 
be unique in the annals of international hospital affairs, and 
will stand to show the co-operation of the whole civilized 
world in the prevention of and the dealing with disease in 
the modern manner. Forty study committees will be report- 
ing upon their individual work during the preceding two years, 
and papers of great interest will be read by many experts 
during the week of the Congress, September 19 to 23. 

All particulars concerning the subjects to be discussed and 
of the travel arrangements to Toronto and back can be obtained 
from the joint hon. secretaries of the I.H.A., 17, Bloomsbury 
Square. London, W.C.l. i 


Clinical Memoranda 


Priman' Intussusception of the Appendix' 

Primary inlussusceplion or inversion of the appendix, 
without complication, is probably a sufficiently rare 
curiosity to merit report of a case which came under my 
care while acting surgeon at Offaly (King's) County 
Hospital, Tullamorc. 

Case Report 

The patient, a >oung man aged 20. was admitted to hospital 
-after a scxcrc attack of colickj abdominal pains accom- 
panied h> vomiting: the symptoms had been present in le«=er 
degree at intervals oscr the two preceding dass. On admission 
his temperature was 99" F. and Ihe^ pulse rale 80. Slight 
tenderness vsas elicited on deep palpation of the right iliac 
fossa. Rigidil) was not in evidence, nor was any mass felt. 

On the following morning the abdomen was opened through 
a McBurncv incision, but the caecum was not delivered with 
the case anticipated, nor was the appendix felt. On enlarging 
the incision and delivering the caecum the three taeniae coli 
were .seen to converge on a tir.v dimple into which ran a taut 
band — the mcso*appendi.x. The appendi.x was felt as a 




Fig. I. — The specimen (scale, inches}. 

Fig. 2. — Cross-section of the spedmen (actual size). m.a. 

=3 mesoappendix ; p. — peritoneum: m.m. ~ mucous mem- 
brane. 

sausage-shaped mass fixed at the caput caecr. lying within the 
caccal cavit>. Its size indicated engorgement, and an effort 
to evert it was quite futile. The meso-appendix was ligated 
and severed and an intestinal clamp lightly placed across the 
caput caeci, within which lay the appendi.x. .After packing 
off, the caecal wall was opened by an incision which ended 
at the site of inversion, the appendi.x was delivered, and the 
incision carried round its base. With the usual toilet, closure 
of the caecum in two lavers. and adequate drainage, the 
operation was concluded in the ordinarv’ wav. 

Convalescence was uneventful, and the patient was dis- 
charged from hospital after eighteen days by the surgeon. 
Dr. T. Meagher, who had then resumed duties. 

I am indebted to Dr. W, R. O Farrell. pathologist to the 
Mater Misericordiae Hospital, for the following report on 
the specimen: "^The specimen is a complete inversion of the 
vermiform appendix. Section shows a central mass of fatty 
tissue containing large vessels — the meso-appendlx ; external 
to this is the muscular coat and the mucous membrane, which 
show's in places the subepithelial collections pf hmphocvtes. 
The whole mass is congested and inflamed. The inversion is 
complete, and includes the tip of the appendix.'’ 

The usual explanation of the condition — an attempt to 
extrude a concretion or an enlarged lymphatic follicle — 
probably holds in this case. 

John Corcoran, M.Ch., 

Dublin. Surgical Assistant, Mater Misericordiae 

Hospital. 
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RETROSPECT AND PROSPECT 

Thus Wc are Men. By Sir Walter Langdon-Brown, M.A., 

M.D., Hon. LL.D., Hon. D.Sc., F.R.C.P. (Pp. 344 ; 

10s. 6d. net.) London: Kegan Paul, Trench, Trubner 

and Co. 1938. 

Since his retirement from the professorship of physic 
in his old University Sir Walter Langdon-Brown has 
spent part of his leisure in revising and collating the 
addresses he gave to learned societies on. subjects covering 
the borderline of medicine, psychology, and religion. 
Deeply impressed in his student days by the facts of 
organic evolution, he is led to apply the same rule to the 
social development of the individual and of the com- 
munity. He points out that that cycle of time with his 
own birth as centre includes such remarkable scientific 
developments as the statement of evolution and Mendelian 
heredity, the discovery of the bacterial causes of infections, 
a new aspect of psychology with ability to understand 
and determine the influence of early training and environ- 
ment on the reactions to the trials and work of later 
life, and the control exercised by the ductless glands 
through the effects of their products and secretions on the 
somatic and psychological development. 

Through these collected essay's runs the thread of the 
course of social evolution of man as apart from the rest 
of the animal kingdom — that is, the mental or psycho- 
logical evolution — though psychology is approached from 
the physiological side. But the author’s point of view 
is not that of the anthropologist but of the physician ; 
for his interest is not so much in the laboratory as in the 
essential bedside approach to medicine. Thus after 
a short discussion of primitive social psychology and the 
modern conception of how the mind works, he brings 
forward instances of the lack of adjustment to society, 
to occupation, and to sex ; without this the individual 
cannot become psychologically adult. Only if he can 
make suitable adaptations to these three social factors 
can a man be happy and fit. He may succeed in over- 
coming his difficulties ; if not, neurosis, disease, or 
degeneracy ensues. A second group of essays, more 
literary in subject-matter apd dealing with instances of 
maladjustment, illustrates escape from the realities of life 
and unpleasant duties . through fantasy or fugue, and 
failure to adapt to the problems of sexual maturity ; 
instances are given of double personality among the great, 
and lesser, authors and playwrights. In an interesting 
and acute piece of criticism Sir Walter Langdon-Brown 
shows how authors rc\eal in their characters or the situa- 
tions that arise m their novels and plays their own inherent 
psychological imbalance. It is an easy' step to contrast 

nd admire the members of the medical profession who 
, ive made their mark in literary circles; Sir Thomas 
..-iirownc, Hars'cy with his profoundly significant demon- 
stration of the circulation of the blood, the little-known 
heroes of plague-stricken villages in mediaeval England, 
and those outstanding examples of humanistic doctors of 
modern times. Sir William Osier and Robert Bridges. 
The author’s literary inheritance and wide reading have 
helped him to dip his own pen in the golden ink. 

In his third group of essays Sir W’alter Langdon-Brown 
approaches the borderline of philosophy and religion. 
Man as he emerged as a thinking animal has been beset 
by fears. His desire for assurance of his own survival, 
of his continued sustenance, and of his freedom from 


disease has been met in the past by the idea of a gcJ 
whose special care has been the giving of this assurance; 
sometimes the apotheosis of a fellow man whose tenure 
of the office was terminable by the selection or personal 
prowess of a successor. The first biological stage ot a 
community is held together by taboo and fertility rites. 
In the second individualities develop, and the religious 
trend is towards longing for assurance of individual s.iha- 
tion and personal immortality.- In the stage of evolution 
that the human race has now reached, there is need for 
conscious co-operation. Again the god is the expression 
of the soul’s sincere desire, and the worship of the State 
has emerged. As the individual must attain his manhood 
balance by fusing his ancestors, the community exists by 
a working compromise of often' antagonistic elements. 
But there is ho static position ; evolution demands a flow, 
though always offering a higher or a lower course. The 
solution can be found by a method which gives adequate 
freedom to the individual life within a larger co- 
ordinated unit. Can we achieve it? Sir Walter Langdon- 
Brown has more optimism than Sir Thomas Browne, who 
three centuries ago wrote, “Thus we are men and we 
know not how.” 


HEART DISEASE IN PREGNANCY 


heart Disease and Pregnancy. By Crighton Bramwell, 
M.A., M.D., F.R.C.P.. and Edith A. Longson, M.B., Ch.B,, 
D.P.H. With' a Foreword bv Sir Ewen Maclean, M.D., 
LL.D., D.Sc., F.R.C.P. (Pp. ’194; 57 figures. 39 tab es. 
8s. 6d. net.) London: Humphrey Milford, Oxford Uni- 
versity Press. 1938. 

, The Heart in Pregnancy. By Julius Jensen, Ph.D., 
M.R.C.S., L.R.C.P. (Pp. 371; 5 figures, 117 (abH _ 
25s. net.) London: Henry Kimpton. 1938. 


The fact that our knowledge of heart disease in pregnancy 
(which for practical purposes can be considered as rhewm- 
atic) has not kept pace with .other aspects of cardiology 
must be attributed to the relatively poor opportunity 5'^' • 
able for expert and prolonged observation 
dition. A large liumber of data have now been collccb- > 
as shown in the two volumes reviewed herewith, bul c 
manner of presentation suggests that final conclusion’ 
cannot yet be drawn from them. The book by 
Bramwell and Longson is an admirable and concise sia 
ment of their e,xperience based oh 350 cases. The ir^^ 
step is to decide on the pres'ence or absence of heart 
in the pregnant woman who has certain symptorns. a 
this may not be easy, since the effects of 
normal woman may produce both symptoms ano^^,J 
which simulate very closely those of heart 
example, shortness of breath, palpitation, fullness o 
veins of the neck, rales at the lung bases, arid a 
the radiographic silhouette of the heart similar to ’ 
mitral stenosis. Such problems arc clearly discusse , 
the common physical signs fully described. '"Tnnlv 
fibrillation, which is a serious complication 
because it may itself be a severe handicap but also " 
it occurs in the advanced stages of rheumatic 
is discussed at length ; the mortality in the cases 
arrhythmia was found to be four times that of l ® 
series. In the final chapters on treatment and P 
the point is stressed that in pregnancy of more I 
months’ duration artificial termination is near y 
inadvisable, and that when there is heart nicdici^ 

ference must always be preceded by 
treatment, while the rules given for prognosis s 
to lessen maternal mortality. For information 'f,-y 
the problems connected with heart disease an P ' 
no better source than this well produced an 
book is available. 
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T/ic Heart in Pregnancy, b\' Professor Jensen, is .n more 
discursive but less practical work. It is largely a pains- 
taking review of the literature, much of svhich is contra- 
dictory, and suffers from the faet that it is only to a small 
extent a record of personal observations. As a result the 
reader is apt to be confused, and has to look carefully for 
definite guiding principles. For those seeking an account 
of the literature on the subject the book provides a 
comprehensive summary, but it will be of less value to 
the practitioner requiring quick access to principles of 
treatment. 

PRACTICAL .’MEDICINE 

Minor Medical Operations far Senior Medical Students 
and Recently Qualified Practitioners. Bv Kenneth Harris, 
M.r\., M.D., F.R.CP., and Edith Harris, M.B., B.S.. 
D.P.H. fPp. 198 : 41 figures. 7s. fid. net.) London: H. K. 
Lewis and Co. I93S. 

Drs. Kenneth and Edith Harris have written a short and 
easily readable book on minor medical operations prin- 
cipally designed for senior medical students and recently 
qualified practitioners. It is probably more difficult to 
describe practical procedures than to write a straight- 
forward short textbook of medicine, and the joint authors 
of the present book have not altogether brought it off. 
For example, the sections on blood transfusion do not 
contain all those details which show that the authors arc 
frequently carrying out the procedure and appreciate all 
the difficulties. (Incidentally the “ drip " method of giving 
blood is not described.) Exploration of the chest is 
better managed (probably because of the connexion of 
Dr. Kenneth Harris with the Royal Chest Hospital), but it 
is unfortunate that in the section on artificial respiration 
Schafer's method is not put first, as most experts are 
agreed on its superiority. Again, in view of a recent 
accident it would have been wiser to recommend removing 
the lid of the tin of cataplasma kaolin before heating 
it in boiling water, and the authors do not appear to be 
aware of the “ tip ” of spreading vaseline over the area 
to be poulticed, especially when it is hairy (much more 
effective than the gauze recommended). These criticisms 
suggest that the authors have not given, quite enough 
thought to the relative ignorance of the audience whom 
they are addressing. 

A careful revision, and in many places considerable 
extension, would turn this handy volume into a really 
valuable guide-book to medical and nursing procedures. 
Incidentally the title suggests the obvious query as to 
what the authors consider a major medical operation. 

DISEASES MASQUERADIiVG AS TUBERCULOSIS 

Pseiido-Ttthercidosis in Man. By Professor I. Snapper. 

Lectures given in November. 1937, at the University of 

London. (Pp, 90 ; illustrated ; 12 plates, FI. 7.50.) 

Haarlem: De Erven F. Bohn'N.V, 1938. 

Most diseases whose aetiology is unknown have been 
fated to have a tuberculous origin attributed to them, 
even when this has necessitated crediting the tubercle 
virus with phases of development or effects as yet un- 
proved. , For many years several affections showing 
nodules with a histological structure somewhat similar 
to that found in genuine “ tubercles ” have been regarded 
as tuberculous, though no tubercle bacilli could be 
demonstrated in them. Such lesions, especially when 
localized in the skin, have generally been termed tuber- 
culides. This applies to lupus pernio, first described by 
Besnier in 1889, and to the multiple benign sarcoids 
reported by Boeck in 1899. Later it was shown that 
both these conditions were often accopipanied by visceral 
localizations, Schaumann Tn 1914 being the first to bring 


forward the conception that Boeck 's sarcoids (or benign 
miliary lupoid) must be considered as the cutaneous 
localization of a general constitutional disease, really 
identical with lupus pernio. In the first part of his book 
Professor Snapper gives an admirable account of this 
condition (recently called Besnier-Boeck-Schaumann's dis- 
ease). based on thirteen cases he and Dr. Pempen had 
the opportunity of studying. In these patients no fev-cr 
than thirteen different localizations of the typical nodules 
were observed, swelling of the hilar gland in the chest 
being the most constant finding. Lesions of the skin, on 
the other hand, were not always p.-esent. The radiological 
picture may closely resemble “chronic miliary tuber- 
culosis." Since the outlook for the patient with Besnier- 
Bocck's disease is good, its presence may account for 
some of the cases of so-called “ healed “ miliary tuber- 
culosis. Jiingling's syndrome, or osteitis “ tuberculosa ’ 
cystica multiplex, is merely the localization of the same 
disease in the fingers and toes. Professor Snapper main- 
tains that there is no evidence that Besnier-Boeck's disease 
is tuberculous in origin. 

The second part of the book gives an equally excellent 
account of “ regional ileitis." Professor Snapper asserts 
that tuberculosis of the intestine is found only in patients 
with active tuberculosis of the lungs. In non-tuberculous 
patients a special ulcerative inflammation of the ileum 
may be observed (described by Crohn, Ginzburg, and 
Oppenheimer in 1932). Macroscopically and micro- 
scopically many characteristics of tuberculosis are seen, 
but, again, tubercle bacilli are never discovered in them 
even when animal inoculation is carried out. Professor 
Snapper gives a detailed account of six personal cases of 
this disease. 

The production of this volume cannot be too highly 
praised. The format, the binding, the paper, the printing, 
and the lay-out all show a lavishness that will be the 
envy of many authors. The ample illustrations on glazed 
board are superb. It is a pity, therefore, that the English, 
though quite good, has not been more thoroughly revised. 

HYGIENE ANT) DISORDERS OF INFANCi' 

Clinical Paediatrics {The Baby). Edited bv \V. R. F. 
CoIIis. M.A.. M.D.. F.R.C.P.. F.R.C.P.L. D.P.H. With a 
Foreword bv Andrew H, Davidson, .\LD., F.R.C.P.L 
F.C.O.G. (Pp, 460 ; 89 figures, 17 plates, 7 tables. 2Is. 
net.) London: W. Heinemann (Medical Books). 1938. 
Care of Infants and Children. By Harry Lowenberg, sen., 
A.M,. M.D. IPp. 300. lOs. fid.) London: McGraw- 
Hill Publishing Company. 1938. 

Dr. W. R. F. Collis has succeeded in editing a useful 
and practical volume on Clinical Paediatrics .in which 
seventeen of his colleagues in Dublin assist him in pre- 
senting the main facts about the hygiene and disorders of 
infants, especially during the earliest part of infancy. 
Clearly the book has grown out of the work at the 
valuable infants' department of the Rotunda Hospital 
(commended in a foreword by the present Master, Pro- 
fessor A. H. Davidson) ; and the chapters on the newborn 
baby, in which Dr, Collis has written most of the sections, 
show a skilful application of modem knowledge to the 
special conditions of the neo-natal period. The rest of the 
book is less original, but contains most that practitioners 
and students need know about feeding and the common 
medical and surgical disorders of infants, with chapters on 
diseases of the eye, ear, nose, and throat. Dr. Collis 
acknowledges the help of his teachers, but unfortunately 
manages to get the initials and spelling of their names 
wrong in several instances. Indeed, as a whole the book 
shows signs of hasty editing, but this does not detra-M 
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from its essential value as a common-sense and practical 
handbook for those concerned with the care of infants. 

Dr. Harry Lowenberg, sen., has written a popular 
volume on Care of Infants and Children which intelligent 
mothers should find most useful. Nurses and even young 
medical graduates could also learn a great deal about 
norma! infant and child hygiene from its pages. 

SURGERY FOR ESSENTIAL HYPERTENSION 

The Surgical Treatment of Hypertension. By George 
Cri e. Edited by Amy Rowland. (Pp. 239 ; 52 figures, 15 
tables. 18s. net.) Philadelphia and London: W B 
Saunders Company. 1938. 

Although the surgical treatment of essential hypertension 
ts but a recent development the results which have been 
published to date do not suggest that a treatment which 
will give uniformly good results has been found. Dr. 
Crile in this volume presents the thesis that when the 
coehac ganglia are removed there is an increased fall in 
blood pressure which, too, is more lasting. It is early to 
say whether or not Dr. Crile's new treatment will be the 
method of choice in the future, as his first operation 
was performed on May 6, 1936, and his records only 
cover a period of about twelve months from the time 
of operation. It must be admitted that in his hands 
coeliac ganglionectomy produces a greater fall in blood 
pressure than does any of the other operative procedures 
at present in use. One must criticize, only on general 
principles, an operation which is carried out almost entirely 
by touch. There does not seem to be any valid reason 
for this touch dissection/' especially since so many 
surgeons are acquainted with the methods of coeliac 
anaesthesia by the transperitoneal route. Some modifica- 
tion of this method to enable it to be used for extirpation 
ganglia seems to present no serious anatomical 
diflicuiiics, with the added advantages that (a) preliminary 
anaesthesia of the ganglia might give some idea of the 
probable result of extirpation on the blood pressure, and 
(fi) all of the structures to be removed could be identified 
seriatim in full view. Dr. Crile develops his argument 
for the removal of the coeliac plexuses in an interesting 
way and has added a most complete bibliography and 
discussion of the literature of the treatment of essential 
hypertension by surgical methods. 


Notes on Books 

The thirteenth edition of Osier’s Principles and Practice 
of Medicine htss been revised by Dr. Henry A. Christian 
tAppleton, 35s.l. Originally brought out in ]89"> two 
years after the first edition of Taylor’s Medicine, It has 
course, the ninth, tenth, eleventh, and 
twelfth editions having been produced by Thomas McCrae. 
i rom his position as professor of medicine at Harvard 
' ^ •’’nd colleague of 

' anxious to continue its 

lions %Ml be heartily welcomed by all those who have 
u educated on this outstanding work. While closelv 
-Allowing the inherited characteristics, much— about two 
Poges— new material has been added, and this 
edition IS a worthy successor of its twelve predecessors 
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disease, retroperitoneal meningococcus infection obeeh- 
and acute hypocytic lymphatic leukaemia; and’archew 
of recent work on pyelitis m pregnancy. Among the 
original articles special attention may be drawn to tho s 
j"*? experimental observations on adrenal in- 
sufficiency, diabetic acidosis, favourable and unfavourable 
results from the practice of modern obstetric trends and 
procedures, present status of the surgical management cl 
peptic ulcer, derntatitis from wearing apparel, urology for 
the general practitioner, caudal anaesthesia in procloloav 
and pulmonary tuberculosis and heart disease “in 
anthracosis, ' v. ‘ 


J^te natiirliche Heilweise iin Rahmen dcr GesanumedTdn 
(the place of natural therapy in medicine) contains a series 
of Mme thirty lectures -by different persons, and is edited 
by Dr. C. Ad.\m. The editor explains the general purpose 
jF follows; “The new German therapy is 

distinguished by the striving after synthesis. The desire of 
the Reichsarztefiihrer is to build into scientific medicine 
the valuable portions of empirical and folk medicine. This 
IS in accordance with the desires of all well-wishers to 
the health of the German people.” The volume includes 
articles on many aspects of modern therapy and also 
articles on homoeopathy, folk medicine, etc. It is pub- 
lished by Gustav Fischer of Jena at RM. 14. 


Preparations and Appliances 


HEPATEX-T FOR THE TROPICS 

Hepatex-T (Tropical), which is manufactured by Evans Sons 
Lescher and Webb Ltd., is a combination of liver principles 
intended for the treatment- of the nutritional macrocytic 
anaernias which arise in tropical countries. These anaemias 
were first recognized as occurring in pregnancy, but hast 
been produced in experimental animals by nutritional defi- 
ciencies. The disease was found, to be relieved by liver feed- 
ing or by crude extracts of liver, but this effect is now Inoaa 
to be due to factors other than anahaemin. An unhnoaa 
factor, vitamin B„ and the vitamin Bj complex all appear to 
be concerned. .The same is more or less true in the ca<e ot 
sprue. 

Hepatex-T (Tropical) is a preparation for inlramuscuhr 
injection (dose 2 c.cm.), which is believed to contain all thc-e 
factors, which are beneficial in the tropical anaemias 
mentioned. 

CRYSTALLIZED TESTOSTERONE 

Sterandryl (Roussel Laboratories, Ltd.), a preparation of 
crystallized testosterone propionate, is an oily solution iniendt 
for intramuscular administration and is supplied in three con- 
centrations: 5, 10, and 25 mg. /c.cm. 

Investigation of the clinical action of the male sex hormoui 
has been hampered until recently by the difficulty of obmm- 
ing adequate quantities, But the synthesis of testosierone nas 
now been achieved. The practical significance of this aosance 
is indicated by the fact that extraction of a quarter of a ion 
of bulls’ testicles would be needed to provide 25 mg o 
pure hormone. The makers provide a booklet explaining - 
mode of employment and possible' clinical applications c 
the preparation. Promising results have been recorded ">■ 
the use of testosterone for the relief <Sf symptoms doe ^ 
enlargement of the prostate. The dosage recommended is 
scries of injections' on alternate days of doses of 5 to 25 mg- 


laternation 

Clinics (J. B. Lippmcoti Company; 4 vols., 50s.) centai 
twenty original articles ; a symposium on some of the us 
of siilphaniiamide, including its employment in the pne 
monias. urinary infections, pelvic infections, and discas 
of children ; clinical lectures on Bright’s disease, hca 


lODO-CAFFEINE ELIXIR 

Elixir iodo-caffeine compound (Evans Sons Lescher 
Webb Ltd.) contains caffeine sodium iodide, 
hyoscyamus, valerian, and sal volatile. Ii ks rccommen 
various purposes, including that of producing a sedatne 
in chronic asthmatics. • 
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THE STATUS OF PATHOLOGY 

The decision to endow a lectureship as a memorial 
to the late Professor E. H. Kettle has been generally 
applauded. The first of these lectures, an abstract 
of which appears on page 1162 , was delivered by 
Professor W. W. C. Toplcy. who is peculiarly 
qualified to undertake this task by his long and 
intimate association with the man whom it com- 
memorates, and by community of ideas with him 
on the subject of the lecture itself. “ Tbe Place 
of Pathology among the Medical Sciences ” was a 
matter upon which Kettle had vety decided views ; 
they were, in fact, principles which guided his life. 
That a deeply considered pronouncement on this 
subject in its widest bearings should be interwoven, 
as in this lecture, with repeated tributes to his 
influence and achievements would be in his own 
estimation the most gratifying honour which could 
be paid to his memory. Kettle was one of those 
men to whom the science of pathology owes the 
respect in which it is held, and the breadth of his 
outfook, the patience and determination of his 
experimental work, and his insistence on securing 
adequate evidence before drawing conclusions, are 
held up as a model to which future effort should 
conform. 

Professor Topley traces the development of the 
sciences on which medicine is based, and in par- 
ticular of those which the term “ pathology ” em- 
braces, and makes a number of proposals for the 
advancement of their study and for the advantage 
of those who follow it The keynote of almost all 
of these js a greater breadth of individual outlook. 
No one deserves to be called a pathologist who, 
although his chief occupation may ultimately be 
morbid anatomy, bacteriology, or pathological 
chemistry, does not know his way about in the 
other two of these spheres ; and this means thaf 
in the early stages of his career he must be per- 
mitted and indeed encouraged to employ himself 
in more than one of them, and perhaps to explore 
the “ profitable borderlands ” between them. The 
medical bacteriologist should not be simply a 
botanist, either merely pursuing a systematic study 
of a primitive form of plant life or employing a 
. number of laboratory tricks which happen to be 
useful in the diagnosis of disease: the host is his 


concern as well as the micro-organism, and the 
whole of the changes produced by infection in the 
body are within his province and should be an 
object of his study. The dependence of one 
branch of pathology on another, and the advan- 
tages of familiarity with both, have never been 
better illustrated than in Kettle’s work on the tissue 
changes produced by infection, and notably his 
.stud}’ of the infective element in silicosis. If there 
is one of these branches of which a far wider 
diffusion of knowledge is necessary, it is certainly 
morbid histology: not only is a mental picture 
of the bodily changes in disease helpful in the 
intelligent pursuit of any type of pathological work, 
but, as Professor Topley points out, there is a 
serious dearth of really proficient morbid 
histologists. This may not be due only to the 
counter-attraction of the experimental field, as he 
suggests, nor even to the limited income entailed, 
but also to the lack of opportunities for systematic 
advanced study. There is, in fact, no course in 
this subject corresponding to that for the diploma 
in bacteriology, and neither experimental research, 
owing to its necessarily limited seope, nor the 
haphazard experience of a year or two in the 
diagnostic laboratory and the post-mortem room, 
can altogether take its place. 

The same underlying idea permeates the pro- 
posals made for the betterment of undergraduate 
education. The student’s career is at present a 
series of stern and disconnected exercises, and when 
at last he finds himself among patients he is apt 
to think that everything without a bearing obvious 
to himself on how to handle them is thenceforth 
irrelevant and safely to be forgotten. To break 
down the barriers which must exist in his mind 
between the pre-clinical sciences and clinical medi- 
cine would indeed be a step forward, and neither 
the ruthless pruning nor the collaboration between 
widely separated departments which it would 
involve is impossible. The teaching of pathology 
itself, how, and more particularly when, it should 
be done, has been much debated recently, and there 
can be few who are satisfied wth the present 
position. In most schools it is an “ ancillaiy ” 
subject in the clinical years, not over-kindly treated 
in the matter of available time, and competing for 
the student’s attention with the new human interest 
and obvious practicality of clinical work. It is too 
apt to be regarded as a matter of merely learning 
to identify things, whether under microscopes or in 
bottles, or to perform tests which are useful in 
diagnosis. Let there be no mistake about the 
claims of the pathologist for his subject. It is not 
ancillarj' to medicine but the foundation of it. 
The learning of pathology is not a mere academic 
exercise and an extension of facilities for diagnosis ; 
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it is a fundamental necessity for comprehending 
the processes of disease, and hence for intelligent 
and progressive treatment or prevention. For this 
claim to be sustained the teaching of pathology 
must be of corresponding nature ; it must be related 
to medicine in the way meant by Boyd when he 
writes : “ A world of disordered function lies re- 
vealed in any lesion if we only have the eye to 
see it.” It must, in fact, make the student think, 
and future progress depends on there being more 
with inquiring minds — men who are not content 
to know that a thing is so but want the reason why. 

Another problem with which Professor Topley 
deals is the rival claims of teaching, routind' diag- 
nostic work, and research. The majority of patho- 
logists in medical schools — including bacterio- 
logists, for whom the difficulty is perhaps greatest 
— have to apportion their time between all these 
three things, if indeed the last of them is not 
crowded out altogether by the other two and 
perhaps by administrative work as well. Each of 
the three can benefit from the others, but only 
on condition that none claims too large a share 
of his time. For the individual pathologist this 
is the most pressing problem of all, and any future 
development which lightens his burden will bear 
fruit in more than one direction. 


PLAY THERAPY AND CHILD GUIDANCE 

Since tlie establishment of the kindergarten system 
in the latter part of the last century it has been 
increasingly recognized that the play of children 
serves a special function, not only in their education 
but in the maintenance of their mental health. 
Given otherwise similar conditions, those children 
who have opportunity to play freely — whether in 
the streets or in the nursery — tend to develop a 
more active and stable disposition than those 
bounded in this respect. Conversely, observation 
of a child at play provides material for accurate 
diagnosis of the mental and emotional condition. 
Tlic well-balanced child is one who can happily 
express in play the fantasies which are the essence 
of his emotional life: the play of the maladjusted or 
neurotic child is commonly inhibited, compulsive, 
or ambivalent in character. With the development 
of psychopathology, especially during the last ten 
Years, further investigations into the play-life of 
ildhood have revealed its importance as a pre- 
\ -ntation of the unconscious as well as the conscious 
mind, a form of expression comparable to the 
verbal free association of adults and therefore of 
inestimable value in the fields of child guidance 
and child p.s\'chiatry. And so of recent years there 
has arisen in child guidance clinics and elsewhere 


a service known as play therapy. From the recoj- 
nition of these two factors — the place of play fn 
the mental hygiene of childhood, and its value in 
the treatment of children’s psychological disorders 
— ^play therapy has developed both as a means ol 
prophylaxis and as a method of treatment. It 
includes the organization in schools of activities that 
may encourage a high standard of mental health, 
and the treatment in child guidance clinics, hos- 
pitals, and elsewhere of the psychogenic disorders 
of childhood — with extremely encouraging results. 

In 1 924 Karl Abraham declared that “ the future 
of psycho-analysis is in play analysis.” In 1928 
Mrs. Klein published a paper describing the use 
of toys and miniature figures in play analysis. 
Work has also, been done at the Institute of Child 
Psychology, and in various .child guidance clinics, 
especially the Tavistock Clinic, methods of play 
therapy have been studied and developed. The 
method employed is founded on the one hand upon 
extensive study of child development — physical, 


mental, and emotional — and on the other hand upon 
an intimate personal knowledge of unconscious pro- 
cesses, normal and abnormal. ' This latter, com- 
parable to the knowledge of physical analoiiiy 
gained by dissection, is regarded as an essential 
preparation for the play therapist. In the treaf 
ment of psychological cases play therapy, 
it owes much to the research work of the psyche 
analysts of childhood, is developing its own tech- 
nique, adapted especially to the necessary limitations 
of work under out-patient conditions. Equipnica'- 
which is by no means costly, is designed to provmi- 
objects corresponding to those of importance m 
the child patient’s experience and fantasy,^ n 
miniature cosmos which he himself cap dirtc^ 
Among tliese objects are elemental materials sue 
as sand and water ; small figures representing t ^ 
family constellation ; houses and fences that enclost- 
or protect ; objects that take in and eject, such as 
pumps or mincing-machines ; cars, aeroplanes, ao 
their instruments of power ; plastic material an 
the means of graphic and dramatic expression, 
constructional toys ; also objects which by I f' 
shape, size, or colour may be charged 
symbolic significaiice. No suggestion is 
to the child’s choice of use of material. ^ 
completely free to do what he likes with i > - 
long as he injures neither himself nor the obstr\ ^ 
It has been found advisable to keep the appara 


as simple as possible. ... ^ 

The free use of such material by a chi 
group of children in the presence of a beneso 
but neutral adult who is sufficiently 
encourage expression while avoiding 
or suggestion is in itself beneficial and may 
prove enough for the resolution of minor psy 
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logical disorders, cspcciiillj’ those of social mal- 
adjustment. For more severe cases a different 
method is employed, and the child is always treated 
individually. Two major factors have to be con- 
sidered : the reactions of the child to the therapist, 
and the situations presented in the play itself. 
The validity of these, as representing the child’s 
emotional life with its underlying emotional con- 
flicts, depends upon the skill of the play therapist, 
who has to provide in the treatment room an 
atmosphere in which the child may feel so secure, 
so free from blame or praise, that he may dare 
to be himself and to express himself happily without 
self-consciousness. Obviously such conditions can 
be created only by an observer who is emotionally 
secure and competent to assess his own reactions, 
since the dramatic play of small children tends to 
arouse the emotions of childhood dormant in the 
adult, as illustrated by the classic example of the 
father who monopolizes the toy trains of his small 
son. The therapist must acquire a technique for 
controlling voice and movement (established so 
firmly as to be automatic) comparable to that of 
the surgeon in avoiding the introduction of any 
fresh infection during operation. An inappropriate 
phrase or gesture may be as dangerous as an un- 
sterilized swab. In psychological cases, obviously, 
ars est celare artem, so that the child perceives 
only a friendly individual who seems ready and 
competent to help him. Under such conditions of 
security the child can express in his play and 
tolerate those feelings which were once repressed 
because intolerable to a weak developing ego — 
and which, because their natural outlet was blocked, 
have become 'a source of emotional hypertension. 
As the play situations develop and unconscious 
conflicts are revealed these are re-presented to the 
patient in his own terms — that is, in the objective 
terms of his play, but in relation to the reality 
situation. In this way bogies of the unconscious 
mind come from their dark corners into the day- 
light, and, seen in their true perspective, lose the 
terror of the undefined. At the same time the 
child’s natural forces making for mental health are 
enabled to reassert themselves ; there is a gradual 
reorientation of the whole personality, and the re- 
establishment of confidence, happiness, and mental 
vigour. 

■Although statistics are not so far available, 
results of this method appear very satisfactory over 
an age range of 2-^ years to 17 years, the amount 
of play relative to verbal expression normally 
decreasing with the age increase. Suitable types of 
cases include: (a) nervous disorders — depression, 
anxiety, phobias, obsessions, night terrors, sleepless- 
ness ; (b) habit disorders — enuresis, nail-biting, etc. ; 
(c) educational difficulties — backwardness in intelli- 
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gent children, unmanageable behaviour, bullyings 
or timidity ; (d) delinquency — pilfering, truancy, 
lying, etc. Among adolescents treatment has been 
successful with cases of a schizoid type, as well as 
with conversion hysteria, and in severe stammering 
when a verbal approach is difficult. It does not 
appear suitable for the majority of delinquents over 
10 years old, although in some of these cases it has 
proved useful. It must, however, be remembered 
that the emotional balance of the child may, like 
his metabolism, be easily upset and quickly re- 
adjusted. Much caution must therefore be exercised 
in putting forward claims for cure when all that has 
happened is that therapy has coincided with the 
natural resolution of a transient disturbance. This 
must especially be borne in mind in any attempt to 
assess the results of treatment statistically. 


THE TESTING OF DISINFECTANTS 
We have referred before to the proceedings of those 
commillces of the British Standards Institution which 
have been engaged during the past few years in defining 
standard methods for the testing of disinfectants. The 
need for authoritative definition of such methods can 
only be fully appreciated by those who have had experi- 
ence with them ; a variation of technique in any of a 
dozen directions may considerably affect the coefficient 
obtained, whereas rigid adherence to a method pre- 
scribed in every detail will give results which are con- 
stant within narrow limits. The original request for 
standardization of the Rideal-Walker method came from 
the disinfectant industry, which has for many years 
accepted this test as an index of the quality of its 
products. Disinfectants are sold with a guaranteed 
Ridcal-Walkcr coefficient, and discrepandes between the 
results of tests by seller and buyer, due often to varying 
technique, have been the cause of frequent disputes. 
The object of this effort was attained by the publication 
of a British Standard Technique for the Rideal-Walker 
test in 1934 (British Standard Specification No. 541, 
1934). Whatever the commercial convenience of this 
achievement it did not meet the need for a recognized 
method of testing disinfectants under more severe con- 
ditions. designed to imitate those in which most dis- 
infectants are expected to act. It is fairly generally 
known that a major obstacle to disinfectant action is 
what is usually called organic matter, represented, for 
example, when the object is the disinfection of excreta, 
by all the material of which faeces are composed. In 
the presence of such material some types of disinfectant 
which yield high Rideal-Walker coefficients become 
completely ineffective, and even disinfectants of coal- 
tar origin lose much of their activity as judged by the 
minimum dilution required for complete sterilization. 
Moreover, this proportion varies with their composition, 
being least with phenol and solutions of cresols, and 
greatest with emulsions of tar acids of higher boiling- 
point, of which many proprietary disinfectants of this 
kind are composed. The Chick-Martin test, which 
actually employs faeces as added organic matter, has 
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been used to a limited extent for many years as an index 
of practieal disinfectant power, and it forms the basis 
of a second method, which has now been made the 
subject of a British Standard Specification.’ The 
principal modification which this method has undergone 
is the substitution for dried faeces of a suspension of 
yeast ; this change was originally proposed by L. P. 
Garrod,- ^ and has several advantages. Dried human 
faeces, besides being unpleasant to prepare and work 
with, are of necessity inconstant in composition, whereas 
a suspension of commercial yeast is readily prepared, 
can be adequately standardized in composition, and 
represents organic matter in both dissolved and particu- 
late form similar in nature to material of excremental or 
vegetable origin which a disinfectant may encounter 
in practice. It remains to be seen how far this test will 
be adopted by public health authorities and other users 
of disinfectants. The sphere of its applicability is not 
defined in the specification, but it will doubtless be 
recognized that the test is appropriate only for disinfec- 
tants to be used outside the body. The definition of 
suitable methods for assessing the capacity of surgical 
disinfectants is a task which has not yet been begun, nor 
is it, so far as we are aware, even in contemplation. 


IMMEDIATE DIAGNOSIS OF DIPHTHERIA 

Apart from microscopical examination of the swab, 
which is often unsatisfactory, the bacteriologist can 
rarely be certain of the presence of diphtheria bacilli in 
less than eighteen hours, with the result that in practice 
the clinician must decide for himself whether or not to 
give scrum treatment. Working under the direction 
of Professor A. Sordelli at Buenos Aires, Dr. A. 
Manzullo’ not only has succeeded in considerably 
shortening the time required for a bacteriological diag- 
nosis but has evolved a method by which an imme- 
diate diagnosis may be made at the bedside. He 
observed that if the swab was inoculated into a tube of 
blood-tellurite medium, prepared according to Morgan 
and Marshall’s formula with the omission of the agar, 
and incubated at 37° C., black spots developed on the 
swab within about three hours. Microscopical exam- 
ination of these spots showed that they contained 
diphtheria bacilli ; confirmation was afforded by plating 
and by guinea-pig inoculation tests. It was further 
observed that these spots appeared on actual pieces 
of pseudomembrane that had been torn off while taking 
the swab, and that only pseudomembrane containing 
diphtheria baeilli reacted in this way. Manzullo con- 
ceived the idea of applying a tellurite solution to the 
phaiyngeal pseudomembrane in situ. In practice he 
makes up a 2 per cent, solution of potassium tellurite 
in distilled water, dissolving it at a temperature below 
40° C. After soaking the swab in the solution he 
applies it to the pharyngeal exudate, taking care not to 
inch the tongue during the process. If the patient 
s suffering from acti\e diphtheria blackeninc of the 
exudate is visible in fixe to ten minutes ; otherwise 
no change in colour occurs. In seventy-two out of 

‘ Rriash Stanii.iril Srecification for the Modified Technique of the 
Cliict.-M.iriin Te't for Di'iinfect.nnts, No. SOS, I9JS. 
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seventy-five cases 'complete agreement was reached 
between the results of this bedside method and thi 
bacteriological diagnosis in the laboratory. One or two 
precautions are necessary. The tellurite solution must 
not be kept for more than a month. False results may 
be obtained if methylene-blue has been applied locally 
or if the patient has used a mouth-wash containing tannic 
acid or hydrogen peroxide. It must be understood that 
the method is essentially one for the diagnosis of active 
diphtheria,' whether of faucial or of nasal type ; it is 
useless for the detection of healthy carriers. How early 
in the disease the reaction becomes positive is not stated, 
but even if it does no more than afford confirmation or 
otherwise of the clinician’s diagnosis in cases presenting 
definite changes in the pharyngeal mucosa it should 
prove of considerable value. 


WHAT IS VITAMIN P? 


Szent-Gyorgyi and his co-workers’ ^ ^ ^ claimed that 
the “ natural ” vitamin C of plant tissues, particularly 
of fruit juices, was superior to the synthetic ascorbic 
acid in .the treatment of various pathological conditions 
characterized by increased permeability of the capil- 
laries, and that this superiority was due to the presence 
in the fruit juices of a substance which they named 
vitamin P and identified as a flavone, “citrin." hs 
effect on vascular permeability was then demoristralcd 
in guinea-pigs, which when fed on a scorbutic diet plus 
1 mg. “ citrin ” daily lived longer than guinea-pigs fed on 
the diet alone. Later it was shown that “citrin” was 
not a pure substance but, a mixture of crystals of 
hesperidin and an eriodictyol glucoside, the former in 
much the larger proportion. When hesperidin was 
obtained in pure form it was found to have vitamin-” 
influence on guinea-pigs. Thus it was concluded tna 
the syndrome of experimental scurvy in guinea-pigs was 
due to a deficiency of both vitamins C and P- Ziha, 
however, in repeating this work on guinea-pigs foun^ 
that daily doses of 1 mg. of “ citrin,” of a mixture oi 
j mg. hesperidin and ^ mg. eriodictyol, or of 1 mg- o 
purified hesperidin did not delay the onset of scurvy or 
the fatal termination of the disease in guinea-pigs on a 
scorbutic diet. Moreover, a daily dose of O.I ^ 
0.2 mg. of ascorbic acid (doses much lower than 
minimum prophylactic dose) produced a condition r 
sembling that obtained by Szent-Gyorgyi by a dose 
1 mg. of “citrin;” Zilva’s’ guinea-pigs had receive^ 
a pre-expcrimental diet at least as good as that dec art 
by Bentsath® to be necessary for the demonstration - 
the vitamin-P effect, and yet he failed to ^ 

Lotze’ has recently made a full investigation o 
commercial preparations of “ vitamin P ” and o F’j' 
pure hesperidin prepared from them. His c.xamina ^ 
was made by spectroscopic and chemical ^ 

animal e.xperiments, and by clinical trials on U 
subjects. Chemical and spectroscopic tests showfU^;:: 
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his preparations diJ not fully accord with those used 
by Szent-G\’drcyi and his co-workers. However, he 
found that, including the nearly pure hesperidin. they 
had a certain amount of biological action ; it was very 
much le.ss than that of vitamin C itself, but it enhanced 
the action of vitamin C when used in combination 
with it. In his clinical trials he observed that the com- 
mercial preparations e.xcried an influence similar to that 
reported by the Hungarian workers. Lotze therefore 
suggests that the active preparations, and perhaps 
'■ nearly pure ” he.spiridin itself, contain some substance 
belonging to the flavone group which is not without 
biological actitity. and that the preparations found by 
other workers to be inactive, though apparently very 
like the actise ones, did not in fact contain the active 
substance. At present, therefore, it seems to be less 
a question of whether vitamin P really exists than of 
Mhat vitamin P really is. 


DID COLUMBUS DISCOVLR SYPHILIS? 

The origin of syphilis has been hotly disputed by medical 
historians for many years, but the consensus of opinion 
has gradually hardened so that now it is generally 
accepted that it was introduced into Europe from the 
Western Hemisphere. Dr. Victor Robinson lias sum- 
marized in an interesting article' much oT the evidence 
in fas our of the .American origin of the disease which 
remains valid, although foreign .scholarship and 
American patriotism have combined in the attempt to 
remove the origin of syphilis from the New World. One 
single case of syphilis in pre-Columbian Europe would 
throw the entire American theory' to ihc ground, but 
that single case has not been produced. On the other 
hand, within a year of the return of Columbus from the 
island of Haiti it had spread from Spain to Italy and 
France. The evidence of contemporary Spaniards is 
extremely significant. Dr. Robinson quotes the words 
of Capitan Gonzalo Fernandes Oviedo y Valdes, a man 
who was appointed supervisor of the foundries of gold 
in America and who lived in Haiti. He says ; “ Many 
times in Italy did I laugh, hearing the Italians say the 
French disease, and the French calling it the disease 
of Naples : and in truth both would have hit on the 
right name if they had called it the disease from the 
Indies. . . . Great was the wonder produced in all that 
saw it, not only because the disease was contagious 
and horrible but because many died of this disease.” 
Then there is the testimony of the celebrated Las Casas, 
the one humanitarian among the Spanish explorers. 
He devoted most of his long life to the welfare of the 
Indians and was known as the Apostle of the Indies. 
He agrees with Oviedo in stating that the natives of 
Haiti gave syphilis to the white race. Both Oviedo 
and Las Casas state that the Indians treated it success- 
fully with guaiacum. Another authority is the Spanish 
surgeon Ruiz Diaz de Isla, who published a book in 
1539 called the Treatise Concenung the Serpentine 
Disease, which was the name he gave to syphilis. By 
the time he wrote this book he had had forty years’ 
experience of syphilis— that is, from 1492 onwards— 
and believed he had observed over 20,000 cases. He, 
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too, maintains that syphilis was unknown in Europe 
until Columbus and his crew returned from Haiti (which 
he discot ered during his first transatlantic journey} and 
infected the inhabitants of Barcelona. He says the 
“ serpentine disease " appeared and was seen in Spain 
in 1493, in the city of Barcelona, ” which city was 
infected, and subsequently all Europe and the-Universe 
in all known and communicable parts.” Unfortunately 
Ruiz Diaz dc Isla is by no means an absolutely satis- 
factory witness, for after the above statement, which 
would seem to be unimpeachable evidence for the 
American origin, he immediately contradicts himself by 
asserting that his “ serpentine disease ” is identical with 
the lichen of the Greeks and the kiss-spread mentagra 
of Pliny. Moreover, while he shows signs of being an 
acute clinical observer, inasmuch as “ three species ” of 
his “ serpentine disease " approximate the three stages of 
syphilis famous to us all, he almost simultaneously 
destroys our confidence in him by stating that he has 
seen cabb.igcs sulTcring from the disease! A further 
interesting suggestion we do not remember to have seen 
made before is that Columbus himself may have suffered 
from .syphilis, for his good health prior to his discovery 
of America contrasts vividly with his subsequent 
invalidism. He suffered from arthritic and ophthalmic 
complaints, prolonged fever, swollen legs, and cardiac 
dropsy. .Although none of these is conclusive evidence, 
there are modem clinicians who believe that Columbus 
in discovering America also discovered syphilis, and 
was one of its early victims. 


THE GORDON TEST FOR LYMPHADENOMA 
The intracerebral inoculation of rabbits with autolysed 
suspensions of lymph glands from cases of lymph- 
adenoma was originally performed by M. H. Gordon in 
an attempt to transmit a hypothetical infective agent 
to the animal, which responds in no characteristic or 
significant way to any other method of inoculation. The 
result was a fatal encephalitis with highly characteristic 
clinical features, and it was only caused by glands from 
cases of lymphadenoma ; on the other hand, it was not 
transmissible in series, and could therefore not be 
accepted as indicating the presence of a nru'ero-organism. 
Thus what originally held out some promise of throwing 
light on the aetiology of the disease became a diagnostic 
procedure, and has been extensively used, for this 
purpose. An important step towards an understanding 
of the mechanism by which this effect is produced in 
the rabbit was the demonstration by Friedemann that 
it can also be produced with extracts of normal bone 
marrow. Since this observation a large v ariety of tissue 
e.xtracts has been tested, and it is now generally beliesed 
that a positive result depends on the presence in the 
tissue used of certain types of cell, the autolysis of 
which liberates the encephalitogenic agent. A recent 
paper by McNaught' gives reasons for concluding that 
the encephalitogenic property depends solely on the 
presence of eosinophils. According to this author there 
is perfect correlation between the degree of infiltration 
w'ith eosinophils seen in section and the result of the 
rabbit test, and the proportion of cases of lymph- 
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adenoma in which the test is positive and of those in 
which eosinophilic infiltration is present is the same — 
namely, 70 per cent. He also obtained positive results 
in the rabbit with e.xtracts of tissues containing many 
eosinophils but quite unrelated to lymphadenoma. If 
this conclusion be accepted, it would appear that 
the test gives no information not obtainable by the 
simple inspection of a section ; but experience sug- 
gests that the matter is not quite so simple, and 
there is experimental evidence that the active 
agent is not confined to the ■ eosinophil. Edward,^ 
although his results with eosinophilic material anticipate 
those of McNaught, also obtained positive results with 
suspensions of neutrophil leucocytes in the form of 
sterilized pus and of lymphocytes from the blood in 
lymphatic leukaemia. Until the nature of the agent has 
been more clearly defined it will perhaps be wise to 
withhold final judgment on its source. 


REFORM OF THE PENAL LAWS 
The Criminal Justice Bill which was recently introduced 
in the House of Commons by the Home Secretary shows 
the great influence which medical, and especially psycho- 
logical, science is exerting in the treatment of criminals. 
The importance of the probation system is recognized 
by provisions for its reorganization and extension. The 
sentencing of young offenders to imprisonment is to be 
greatly restricted and later, when other methods have 
become available, practically abolished. Remand 
centres and remand homes are to be established to 
receive young persons who are considered to need 
special medical observation and who would otherwise 
be remanded in prison. Two interesting new experi- 
ments are proposed. As an alternative to fines or short 
terms of imprisonment, young people convicted of minor 
offences will be required to attend at a “compulsory 
attendance centre ” during half-holidays or in the evening 
after work, when they would otherwise be enjoying 
themselves at the pictures or watching a football match. 
It is to be hoped that they will be put to some intelli- 
gent occupation at these centres ; if they are merely 
made “ to hang about ” the experiment will do more 
harm than good. The relevant sections mention 
appropriate occupation and instruction, but do not 
appear to make these obligatory. The second innova- 
tion is the Howard Homes for young persons who do 
not require Borstal training but ought to be taken away 
from bad associations. They will go out to their 
ordinary employment during the day but be under 
discipline at other times. Corporal punishment will be 
abolished as a judicial penalty and only survive as part 
of prison discipline under strict limitation. Persistent 
offenders will be liable to receive sentences of corrective 
training and preventive detention. The medical c.xam- 
inalion of offenders when they arc before the court will 
' much facilitated by the provision which enables the 
> remand an offender on bail with a condition 

»*.;iat he submits himself to medical e.xamination. the 
cost being paid by the State. Courts have hitherto had 
the power to certify an offender as a mental defective 
but not as a person of unsound mind ; magistrates are 
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by this Bill given power to' certify a person of unsound 
mind on the certificates of at least two doctors. There 
is no provision that one of these shall be on the panel 
of practitioners approved for this purpose by the Board 
of Control, and an amendment should be made to brine 
the section into line with the Mental Treatment Act, 
1930. Courts placing on probation an offender who 
suffers from some form of mental illness or abnormality 
which is susceptible to treatment will be able to make 
a condition of the probation order that he shall submit 
to mental treatment, either as an in-patient or as an 
out-patient. This will regularize such action as was 
taken a year ago by the Wakefield magistrates in placing 
an offender on probation with a condition of residence 
in a mental hospital. “ Criminal lunatics ” become 
“State mental patients,” and their asylums “Stale 
mental hospitals ” : Broadmoor will be transferred to 
the Board of Control. The Bill has been severely 
^ criticized in some quarters for making a conviction 
necessary before a probation .order is made. Tlie 
present absence of this necessity has been regarded as 
one of the best features of the probation system. The 
Bill contains a clause which .nullifies any disqualification 
which would attach to sentence, but this would not 
cancel the stigma whieh conviction carries in the eyes 
of most of the community. . Apprehension has also been 
expressed at the power to be given to magistrates of 
courts to sentence young offenders to Borstal. Doubt- 
less these and other points will be hotly debated in 
committee. On the whole the ' Bill reflects a great 
increase in humanity and appreciation of psychological 
fact. It is for the medical -profession to provide suffi- 
cient persons with the skill which would qualify the® 
to assist the courts in the disposal of offenders who 
would profit from treatment under medical direction, 
and to advise the courts on the measures most likcl) W 
prevent the offender from returning. 


To-day, Friday, December 2, at 5 p.m., Professor R- '- 
Kelly delivers the Bradshaw Lecture on “Rccurrcn 
Peptic Ulceration ” before the Royal College of Surgeons 
of England. On Thursday, December 8 , Mr. H. A- • 
Fairbank will give the Robert Jones Memorial 
on “ Increased and Decreased Density of Bone, 
Special Reference to Fibrosis of the Marrow ” ; an o 
Thursday, December 15^ Sir Humphry 
give the Thomas Vicary Lecture on “ The Early His ory 
of_Morbid Anatomy in England.” 


The ninth annual reports of the National ^^,'5 
Trust and Radium Commission for the year 
including a statistical report, are published this 
a pamphlet of sixty-six pages by H.M. Stationery' j " 
(Cmd. 5883, Is.). Reference to their contents win 
made in a later issue. 


We rccret to announce the death of 
McDougall, F.R.S., professor of psychcilogy m u 
Universitv, North Carolina, formerly Wilde c.. 
Psvcholo^ at Oxford and profc.ssor at Harvaro 
of br. Harold Pritchard, emeritus physician to tn. 
London Hospital. 
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SURGICAL PROCEDURES IN GENERAL PRACTICE 

This is one of a series of art ides contributed by invitation 


FRACTURES AND DISLOCATIONS 
OF THE SPINE 

DV 

HARRY PLATT, .M.D,, 31.5., F.R.C.S. 

Meclianism of Spin.iI Injuries 

The majority of fractures and dislocations of the spine 
occur at the three levcis of greatest mobility: (a) in the 
upper cervical region (atlas, axis) ; (b) in the lower cervical 
region (fifth, sixth, and seventh cervical vertebrae) : and 
(r) in the dorso-lumbar region (eleventh and twelfth 
dorsal and first and second lumbar vertebrae). A brief 
consideration of the effects on the spine of certain forces 
is essential to a clear understanding of the principles of 
treatment. 

Vertical Compression . — This mechanism is chiefly 
responsible for the crush fracture of a vertebral body 
produced by a fall from a height on to the buttocks or 
heels. The force is transmitted through the anterior 
column of the spine, and is expended on a single vertebral 
body, usually the twelfth donsal or first lumbar, which 
collapses and becomes wedge-shaped (Fig, 1. A). If the 



force is more widely diffused slighter degrees of wedging 
may be seen in the vertebrae immediately above and below 
the site of the main crush. Another well-known but 
uncommon clinical type of compression injury is the frac- 
ture of the posterior arch of the atlas produced by a blow 
on the top of the head. 

Hyperflexion . — In this mechanism the spine is suddenly 
bent forwards by violence applied either to the upper part 
of the back and shoulders or to the head. The crush 
fracture of the coal-miner produced by a fallen roof is 
the most familiar e.xample of this type of injury. Hyper- 
flexion fractures take one of the following forms: (a) 
collapse of a single vertebral body, often with comminu- 
tion and rupture of the underlying intervertebral disk 
(Fig. 1, B) ; {b) the classical fracture-dislocation of the 
lower cervical or dorso-lumbar region in which the pedicles 
are broken or, less frequently, a dislocation takes place 
at the intervertebral joints. This is followed at once by 
forward displacement of the vertebral body and a 
narrowing of the> spinal canal immediately below (Fig. 
1, C). In a certain proportion of cases the displacement 


undergoes spontaneous recoil. In fracture-dislocations 
accompanied by cord injury the violence is often unusually 
severe, and well-marked bony displacement is the rule. 
The neural lesion is coincident with the bony injury and 
may be a simple contusion or a complete transection of 
the cord. Where bony displacement persists the cord 
becomes attenuated at the site of the protrusion. 

Rotation. — Rotation, combined with flexion, is the force 
producing subluxations or dislocations of the cervical 
spine unaccompanied by fracture. These uncommon 
injuries, of which several types are described, may result 
from comparatively trivial violence. The best-known type 
is the unilateral forward subluxation at the level of the 
fifth or sixth cervical. Involvement of the cord or nerve 
roots is rare, except in the bilateral dislocations, which may 
be immediately fatal. 

Hyperextension . — Hyperextension fractures of the spine 
arc exceedingly rare. In this type of injury the com- 
pression force falls on the posterior part of the anterior 
column. If the broken vertebral body is comminuted the 
risk of protrusion of a fragment into the spinal canal is 
considerable. 

Hyperextension of the head combined with vertical 
compression is the mechanism concerned in fractures of 
the odontoid process of the axis. 

First-aid Treatment of Spinal Fractures 

Although the treatment of fractures and dislocations of 
the spine demands all the resources of the modern fracture 
clinic the fate of the injured indn’idual may be influenced 
for good or ill by methods used in administering first aid 
or during the transport of the patient to' hospital. A study 
of the mechanics of spinal fractures suggests that a move- 
ment or posture whieh tends to perpetuate the crushing 
force in a compression fracture, or to increase the dis- 
placement in a fracture-dislocation, will be harmful or 
even disastrous. In the great majority of spinal fractures 
the dangerous movement is forward flexion of the trunk 
or neck. It is important, therefore, to lay down certain 
rules of conduct for the guidance of those who may find 
themselves responsible for the emergency treatment and 
transport of an individual w'ith a suspected or proved 
fracture of the spine. 

!. The public should be taught that an injured person who 
has tost the use of his arms and/or legs should not be lifted 
or carried before the arrival of a doctor or trained ambulance 
worker. 

2. In a fracture of the dorso-lumbar region the patient 
should be carefully rolled over on to his face and a pillow • 
placed under the upper part of the chest. This manoeuvre 
alone may be sufficient to reduce a fracture-dislocation. In 
lifting him on to the stretcher the position of extension of 
the spine should be maintained. If no stretcher is available 
at the site of the accident — as at the seam-face in a coal-mine 
— the victim should be carried to the first-aid post in the 
prone position. 

3, When a spinal fracture is accompanied b\ a severe chest 
injuiy. a head injury, or by fractures of the lower limbs, 
the prone position may be impracticable or dangerous. In 
such circumstances the spine should be e.xten.ded by placing 
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a firm support under the back at the level of the injury. 
During transfer to the stretcher care must again be taken to 
avoid any movement of flexion. 

4. In a fracture of the cervical spine the prone position is 
also contraindicated. Extension should be temporarily obtained 
by placing a small pad underneath the neck. It should be 
remembered that lifting the head to enable the patient to 
drink from a cup is a dangerous action. When a patient 
with a high spinal fracture is moved, firm traction should 
be applied to both the head and the lower limbs. 

5. On arrival at hospital, if the patient is not severely 
shocked, radiographs should be obtained without delay. All 
films should be taken without altering the position of extension 
for a single moment. 

Recent Crush Fractures 

The exact anatomy of a spinal fracture should be clearly 
defined in both antero-posterior and lateral radiographs 




hyperextended position is continuously maintained and 
forward -flexion of the spine is impossible. The accuracy 
of the reduction should be confirmed in radiographs taken 
in two planes. A second jacket should be applied some 
three weeks later when the original jacket has become less 
close-fitting. At this stage a check' lateral radiograph 
should be obtained. 

It is generally agreed that early ambulatory activity should 
be encouraged in crush fractures of the spine. Much 
depends on the age, temperament, and physical condition 
of the patient. The younger individuals should be allowed 
to sit up after a few days and to walk at the end of a 
week. Elderly patients — and more especially those with 
fractures in- the mid-dorsal ^ region, where complete 
anatorhical reduction is rarely, if ever, achieved— can with 
advantage be kept in bed or on a couch for the first three 
or four weeks. 

■The position of hyperextension should be maintained 
until there is clinical and radiographic evidence of con- 
solidation of the fracture. This will generally mean that 
the spine must be immobilized and protected for not less 
than four months from the time of the injury. During 
the latter part of this period many patients are able to 
engage in light duties. After the 
final removal of the jacket a re- 
habilitation programme is arranged. 

The functional and anatomical 
results of the treatment of crush 
fractures of the vertebral bodies by 
the method of hyperextension are • 
most gratifying. Seventy-five per 
cent, of the patients so treated 
should be able to return to their 
original occupations. • ” 

With hyperextension fractures 
the method of reduction described 
is definitely , contraindicated, for 
the obvious reason that further 
hyperextension of the spine may 
produce cord damage. In these 
cases the jacket should be applied 
with the spine in the ordinary 
neutral position. 



before deliberate reduction is attempted. The deformity 
of a crush fracture should be corrected in alt patients who 
are j’oung or in the prime of life, and who may reasonably 
be expected to return to arduous occupations. Reduction 
aims' at restoring the full vertical height of the wedged or 
comminuted body. 

In the case of compression and hyperflexion fractures 
in the dorso-lumbar and lower dorsal regions reduction is 
achieved by hyperextending the spine to its limit, utilizing 
the tension of the intact anterior common ligament as an 
aid to reduction and as an internal splint to maintain 
reduction. The simplest and most effectiTO methods of 
reduction arc those devised by Davis and Watson-Joncs. 
In the Davis method the patient, lying prone, is slung by 
the heels (Fig. 2. a). In the Watson-Jones technique the 
uient is suspended between two tables with the trunk un- 
v' ipported, a position which allows the lumbar spine to sag 
'•^'into the maximum degree of hyperextension (Fig. 2, b). 
For the reduction of recent fractures no anaesthesia is 
required. When the maximum hyperextension has been 
obtained a closely fitting plaster jacket is applied over 
a layer of stockinet. The jacket extends in front from the 
pubis and groins to the clavicles and is cut out behind over 
the upper part of the dorsal spine (Fig. 3). In this way the 


Old Fractures : Kiimmell’s Disease 

In the case of crush fractures undiagnosed in the carlj 
stage or treated ineffectively, the patient may later 
himself complaining of backache, persistent ri8in'*h ‘ 
increasing deformity. This clinical picture, when ? 
after a long interval, was formerly known as 
disease (spondylitis traumatica). The treatment to be c ^ 
sidered in such cases is: (a) a period of rest 
the fitting of a support — a course suitable for e 
patients who cannot hope to return to heavy duties , or ^^ 
in the younger individuals the operation of spinal 
which is generally effective in curing the backache. 


Correction of Fracture-dislocations 

CERVICAL REGION ., 

The common fracture-dislocation of the ( 

vith forward displacement at the level of 
ixth vertebra calls for prompt correction. It 
)f cord or root compression are present no tun 
le lost. Two methods of reduction arc availa o. ^ 

Reduction by Manipulation . — The j.,, 

k. S. Taylor of New York has been successf > 
or some years by many different surgeons. 
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is placed on a fracuirc table and a halter applied to the 
head. .A stout cord or rope is attached to the side rings 
of the halter and passed round the waist of the surgeon. 
With the neck securely controlled hetsscen the surgeon's 
hands, steady traction is now exerted by a backward 
movement of the body. Counter-traction is provided by 
the fixation of the lower limbs to the traction bars of 
the table. The traction force is first applied in very slight 
flexion in order to disengage the articular processes. When 
the neck is felt to elongate, the head and upper pan of 
the spine are allowed to drop back into the position of 
extension. The accuracy of the reduction is checked m 
a lateral radiograph, and the head and neck arc then 
fixed in a plaster-of-Paris cast. 

Gradual Rcductinu by Coniitiunus Trarlion . — This is 
a recent innovation which has already prosed to be 
particularly cftcctivc m the icduction of fracturc-disloca- 
tions of the upper part of the cervical spine (Mackenzie, 
Turner, Cone. Crutchfield, and others). Tlic traction is- 
applied direct to the skull cither by special tongs svhich 
perforate the outer table or by wires passed through 
drill-holes and connected to a cross-bar (Fig. 4), The 



points of attachment to the skull should be chosen so that 
the pull is in the long axis of the cervical spine. Counter- 
traction is provided by raising the head of the bed. A 
weight of 10 to 15 lb. may be required for a short lime 
to correet gross displacement. 

In recent fractures the reduction lakes place almost im- 
mediately. In fractures of some weeks’ standing correction 
is a gradual process. In cases without cord injury, if the 
patient is in good condition, the tongs can be removed 
after the reduction has been confirmed in the lateral 
radiograph and a “ Minerva ” plaster jacket applied. In 
severe cord lesions it is wise to keep up light traction 
(that is, 4 or 5 lb.) for ten to fourteen days, and if the 
patient survives this critical period to apply the plaster 
at a later stage. This method of skeletal traction enables 
a paraplegic patient to be nursed with safety and comfort. 
In this respect alone it undoubtedly represents an impor- 
tant advance in the technique of treating fractures. 


Skeletal tr.-icticn is of course inapplicable if there is 
infection of the scalp. 

It will be lealizcd that the reduction of a fracture -dislo- 
cation of the cervical spine by either of the metheds 
described requires special training and a high degree 
of manipulatise skill, as well as the necessary arma- 
mcnl3Tiuni. 

irons sL AND DOicso-Lixinsp. p.r.Gio.s 

In h>per(lexion fracture-dislocations without cord injury 
reduction by hyperextension should be carried out as soon 
as the patient is fit. 

In paraplegic cases, although the fate of the cord has 
been determined from the moment of the injury, the cor- 
rection of gross displacc.-nent is no less essential. The 
precarious condition of many patients during the first fess 
days, however, makes the ordinary reduction and applica- 
tion of a plaster jacket a distressing and hazardous under- 
taking. Where for good reasons it is necessary to veto 
or postpone any attempt at complete correction the 
patient should be placed in the hypere.xtendcd position in 
a ivcH-padded bisalsed plaster bed in which he can be 
turned repeatedly without flexing the spine.. If an air 
mattress is used h>percxlension can be obtained by insert- 
ing a rolled blanket under the mattress at the level of the 
lumbar spine (Byron Stookeyl. 

In a small proportion of fracture-dislocations of the 
dorso-lumbar region, accompanied by severe injury to the 
lower end of the cord and roots of the cauda equina, 
reduction by manipulation or by gravits is impossible 
owing to interlocking of the dislocated articular processes. 
In such cases hyperextension not onlj is ineffective but 
is also a dangerous mana*uvre, which may inflict grave 
additional damage on the cord or nerve roots. When this 
type of dislocation is recognized the correct procedure 
IS to operate and remove the superior articular process 
of the vertebra immediately below the displaced body. 
This allows the articular processes to be realigned and 
the displacement of the beds corrected. 

Treatment of Paraplegia 

The modern methods of reduction of fracture-disloca- 
tions have entirely supplanted the operation of laminec- 
tomy. Despite increasing experience in the handling of 
spinal fractures the mortality in cases with neural in- 
volvement continues to be high. A number of patients 
die in the first few davs from shock or from the effects 
of other injuries. Of the survivors, some die during the 
first few weeks from such complications as urinary tract 
infection, bedsores, or pneumonia. Patients who reach 
the stage of reflex cord function may live for many years, 
and in the less severe cord lesions a useful measure of 
control over the paralysed limbs may be regained. 

The prevention of bedsores and contractures and the 
care of bladder and bowel function demand skilled 
nursing. The areas of skin in contact with the air 
mattress or plaster bed at points of greatest pressure 
should be constantly shifted by gentle stroking. The 
prevention of urinary infection is the greatest responsi- 
bility of all. In a few patients the bladder may be 
emptied by pressure, but in the majority some form of 
regular catheterization is necessary. This must be done 
with the strictest aseptic precautions. A safe and effective 
method is to use an in-dwelling catheter, changed every 
five or six days. The bowels should be regulated by mild 
aperients or enemata. and over-distension should be 
avoided. The paralysed limbs should be supported in the 
standard positions, and after the stage of spinal shock is 
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made of Ibese materials. Moreover, shoes made on the 
same last by different workmen may vary in an extra- 
ordinary manner: some may be full of life, and others 
quite dead, according to the way they have been 
lasted. 

With respect to the outline of the shoe there is not so 
much ground for complaint. One can get such a variety 
to choose from — narrow shoes, broad shoes, pointed or 
blunt toes, cr with a straight inner border. The latter 
style is supposed to prevent the condition of hallux valgus ; 
but people with this disorder need not be compelled to 
wear ugly shoes, for it is possible to give them pointed 
shoes and still provide room inside for the enlarged 
joint. 

The Problem of Heels 

This docs not worry men so much as women. Girls’ 
shoes have flat heels with a good superficial area in 
contact with the ground. But at some peculiar transi- 
tional period in their lives the girls suddenly appear 
before us in ladies’ shoes, with heels of varying heights 
and diminished superficial' area. Now, however much we 
may wish we could alter these 'matters, they seem to 
be beyond our control, because the ladies are determined 
to have their high heels. ' And the practical fact is that 
high heels seem to be necessary for about 90 per cent, 
of our womenfolk — they feel better in high heels than 
in low heels. Instead of simply condemning high heels 
it would be better for us to try to obtain a sensible heel 
and still provide ladies with the height- they want. I 
don’t mean that spindle-shaped heels three inches high 
should be worn, but I do not object at all to one and 
a half inch or even two inch heels. Very pointed heels 
are bad because of the difficulty of balancing, and we 
must also guard against heels which come - so far 
forward that the wearer is all the time tending' to over- 
balance backwards. 

Medical Bearings of Shoe Construction 

In this article I have merely tried to present some of 
the problems in the making of . shoes in which we, as 
medical men, have an interest, the chief point being 
the construction and function of the insole. This must 
be so fashioned on the last and presented to the sole of 
the foot in the shoe that the outer part of the foot 
strikes the insole first and the inner arch is left quite 
free. W: :n this is so, then the foot takes its normal 
spring in the shoe. But as shoe manufacturers have for 
years forgotten or neglected some of the things I have 
mentioned, many foot troubles have developed: rigid 
joints, flat-foot, contracted toes, contracted tendons, 
minor deformities, want of tone in the muscles, limpness 
and dcadness of the toes so that they fail to spread and 
work against the insole, dropping of the heads of the 
metatarsals so that people are walking on them and pro- 
ducing ail manner of nervous disturbances. And many 
of these changes in the feet seem to be correlated with 
dilTcrent organ; of the body, disorders of these organs 
being influenced by a correction of the shoes. 

To _ro into this question and to discuss how certain 
disorders reflect themselves in the feet and shoes, and 
how to recognize such signs, would occupy much space, 

- because the subject is very complicated, .For the same 
cason It would be impossible here to show how correc- 

ns are made in existing shoes ; but in the main we 
. ight say that adjustments are generally made between 
-■ the insole and outer sole, and the wedges pared at the 
edges so that they arc not apparent to the casual observer, 
and the .shoe mender should as far as possible deal with 
any defects which have appeared in the insole. Finally, 
the soles should be sewn and not nailed, because, apart 
from any other damage caused by nails, they destroy the 
welt ;-nd make further repairs more difficult and iinsatis- 
facto! y. 


INTERNATIONAL NEUROLOGICAL CONGRESS 

COPENHAGEN, AUGUST, 1939 

The third International NeurologicarCongress will be held 
in Copenhagen from August 21 to 25, 1939, under the presi- 
dency of Professor Viggo Christiansen, The following is aa 
outline of the arrangements so far as these are now settled. 

An informal meeting at the Restaurant Nimb on the evenir.g 
of Sunday, August 20, will be followed by the official opening 
of the congress at. the Rigsdag Building on August 21 at 
9.30 a.m,, after which there will be a discussion on the 
endocrine-vegetative system, with special reference to neuro- 
logy, under the chairmanship of Professor. L. van Bogaert 
and Professor H. Pette. ' The official rapporteurs for this 
discussion are: Sir Henry Dale (London), Dr, Laruellc 
(Brussels), Professor Fulton (New Haven), Dr. 0. Foerster 
(Breslau), and. Dr. Forsberg (Oslo). In the evening there Mill 
be a^eception by the Corporation of Copenhacen at thcTonn 
Hall. 

On August 22 there will be a discussion on heredo- 
familial disease, especially frorn the genetic aspect, under the 
chairmanship of Professor G. Giiillain and Professor V. M. 
Buscaino. The rapporteurs' ' are Professor B. Sachs (New 
York), Professor Andre Thomas .(Paris), Professor Ionesco- 
Sisesti (Bucarest), Professor Curtius (Berlin), and Profcs'or 
Schaffer (Budapest). For August 23 no scientific business has 
been arranged, but there will be ‘excursions to Fredcrifsbore 
Castle, Hillerd, Kronborg Castle, etc. On August 21 short 
papers will be read on various neurological and neuro- 
surgical subjects, followed by the official banquet in the 
evening. The subject for discussion on August 25 is “Neuro- 
logical Aspects of the Avitaminoses with Special Reference to 
the Peripheral Nervous System,’.’ under the chairmanship oj 
Professor Monrad-Krohn.- The . rapporteurs are Sir Edward 
Mellanbv (London), Prdfessor ' G. C. Riquier (Pavia), Dr- 
■J. S. Wechsler (New York), Dr. D. McAlptne (London), and 
Dr. H. R .Stubbe Teglbjaerg (Copenhagen). In the evening 
a reception will 'be held at the King’s summer rcsidcnc , 
Fredensborg Castle. , . , 

Applications for ; active membership from neurologists in 
Great Britain should be made to the Secretary of ! 
National Committee, Dr. Macdonald Critchley, 137, Bar ) 
Street, London, W.I, to whom -the subscription (40 Banin 
kroner) should be paid. Associate membership is opan^^^ 
non-professional persons, men and women, interested m 
congress, subscription 20 Danish kroner. Papers 'aaann? 
one of the three main subjects or on any aspect ot n 
logical medicine are invited. The maximum time alio 
ten minutes. Titles of communications,- together 
abstract not more Jhan 150 words long, should be sen 
Secretary of the British National Committee .by April , 
Arrangements for travel and hotel nccommodalion are 

hands of the American Express Company, 6 , Haj 
London, S.W.l (Telephone: Whitehall 4411). 


H. Ensing {Ncdcrl. Tijdschr. Genecsk., -l. co'ii 

records his observations on seventy-nine cases ^ 

treated -at the Groningen. Academy Hospital 
thirty years. The localization of the disease was I* . 
heck and jaw, forty-six cases; thorax and lungs. tw^o, 
wall and abdominal organs, thirty-one. , 1 . occufv 

adults thirty-one were agricultural labourer-s.-whilc 
tion of the remaining twenty brought them , -q-: 

contact with the soil (clerks, factory workers, and 
ages of the patients ranged from 15 to 35. ig cc'ca 

adult women patients, and of thirteen patients im - 
were males and six females. In more than . j|,fcccf 
infection took place by the buccal mucosa. In ■ .,,-^ 3 :. 
the thirty-one cases of abdominal actinomycosis 
localization was in the ileo-caccal region, "j rnifJO 

and in one in the rectum, while in the other ' c 

focus could not be discovered. Recovery 
88 per cent, of the cases in which the neck • 
involved, and in 28.5 per cent, of the abdominal c. 
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DEMONSTRATION OF MECHANICAL 
RESPIRATORS 

In view of the general interest in the use of the apparatus 
popularly known as the “ iron lung " in the treatment of 
poliomyelitis and paralysis after diphtheria, the Public 
Health Department of the London County Council 
arranged at County Hall a demonstration of the several 
types of mechanical respirators used in its institutions. 
The Council began using mechanical respirators in 1934, 
the year in which the first English-made “ iron lung " was 
introduced, and now it has sivteen of them in operatioh, 
including at least one in each of its acute infectious 
diseases hospitals. One of the objects of the demonstra- 
tion was to encourage other local authorities to equip 
their own hospitals 
in this manner. Ttic 
Council is c o n - 
slantly being asked 
for the loan of its 
apparatus, and with 
the best will in the 
world it is not al- 
ways possible to 
comply. 

Since the design 
of the original 
Drinker respirator 
in Philadelphia, a 
number of refine- 
ments and acces- 
sories have been 
added in this coun- 
try with a view to 
making the appara- 
tus safer and more 
convenient in use, 
more comfortable 
for the patient, and 
more effective in 
treatment. Some of 
these were shown 
embodied in the 
L.C.C. Drinker model. More' recently a machine identi- 
cal in principle with the Drinker respirator has been 
designed, having a chamber of laminated wood instead of 
metal, together with other modifications more especially 
to facilitate nursing. This new respirator is mounted 
on a tripod stand with a worm-and-sector tilting device. 
It has a constant-speed motor, with bellows driven at 
rates of 18, 22, and 28 respirations per minute, and all 
the forking parts are enclosed in a steel cylinder svhich 
protects the mechanism from dust and eliminates noise. In 
the working out of this cheaper, lighter, and morb trans- 
portable respirator the staff of the Council has had the 
advantage of consultation with Mr. Both, an Australian 
technician. 

Another apparatus shown was an improved jacket 
respirator. The original jacket was widely used in 
Australia during an epidemic of poliomyelitis last year, 
and was described and illustrated in a paper by Professor 
A. E. Burstall of Melbourne in the British Medical Journal 
of September 17, 1938 (p. 611). It consists of a one- 
piece aluminium cuirass enclosing the trunk of the patient 
from neck to waist. . The Council staff believes that the 
modifications ir has made in this apparatus have resulted 
in a great improvement on the original and has elimin- 


ated some of its admitted disadvantages. It now consists 
of an aluminium jacket shaped to the thora.x and made in 
two pieces, back and front. These habes join at the 
sides by thumbscrew nuts on^an air-tight joint. The shape 
of the armholes has been altered to afford more freedom, 
the design of the rubber diaphragm has been modified, 
and an escape valve provided to regulate the depth of 
the respirations. The respirator is operated by a one- 
eighth horse-power motor designed to drive a suction 
bellows at a fixed speed of 20 double strokes per minute. 
The jacket respirator does not replace the cabinet — in 
which the patient is wholly enclosed save for the head 
and which may be essential m the treatment of certain 
cases — but it has advantages in simplification. The patient 
with this appliance can, of course, be nursed in an 
ordinary bed. Another apparatus on view was the 
pulsator for prolonged artificial respiration, designed by 

Mr. R. \V. Paul at 
the suggestion of 
Sir William Bragg, 
Coincident with 
the demonstration 
came the announce- 
ment of Lord Nuf- 
field’s offer whereby 
hospitals in - the 
country having cases 
requiring respirators 
may be equipped. 
Like all Lord 
Nuffield's gifts, it is 
marked by large- 
ness and a sense of 
what is needed. It 
must be borne in 
mind, however, that 
the respirator is still 
in a state of evolu- 
tion, and probably 
many modifications 
will yet be made, 
just as new uses will 

be found for it 

(already it is sug- 

gested in cases of 
drowning, carbon monoxide poisoning, partial electro- 
cution, mine explosion, and war casualties). When 

presently it is stabilized it may be a much simpler affair 
than the still quite formidable arrangements which were 
on view in London. It will be unfortunate if Lord 
Nuffield’s most generous offer has the effect of stereo- 
typing the present patterns. 

fThe photograph reproduced is by the Photographic Department, 
L.C.C. Southern Laboratory.) 


F. Tecilazic {Minerva med„ 1928, 29, 451) stales that the 
specific action of vimmin B, in beriberi neuritis has suggested 
its use in other forms of neuritis, and records his personal 
observations on forty-one cases of diphtheritic paralysis. DC 
five severe cases of paralysis of the diaphragm and of the 
muscles of deglutition two recovered after three or four intra- 
spinaf injections of vitamin B, in the form of tetrophan, 
while the other three died. In the remaining thirty-si.x cases, 
which were examples of paralysis of the palate with or 
without general hypotonus, paralysis of accommodation, and 
loss of reflexes, vitamin B, did not appear to have the slightest 
effect. On the other hand, in twenty-four cases of malignant 
diphtheria and thirty-three cases of extensive faucial diphtheria 
in which vitamin B, was given, the incidence and severity of 
paralysis were much less than usual. 



Case of diphtheria with respiratory paralysis being treated in mechanical 
respirator (tilted) at the North-W'estem Hospital, London County Council. 
Respirator designed for use in the Council’s hospitals. 
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THE PLACE OF PATHOLOGY AMONG 
MEDICAL SCIENCES 

KETTLE MEMORIAL LECTURE 

The first lecture in memory of Edgar Hartlej', Kettle was 
■ delivered at the London School .of Tropical Medicine and 
Hygiene on November 24. The lecturer was Professor 
W. W. C. Topley, F.R.S., who chose as his theme, “ The 
Place of Pathology among the Medical Sciences.” There 
was a large attendance presided over by Sir John Caulcutt, 
chairman of the Governing Body of the British Postgradu- 
ate School, with Viscount Dawson and Colonel A. H. 
Proctor, Dean of the School, beside him on the 'dais. 

Professor Topley began with a moving tribute to Kettle 
himself. Kettle had, he said, the rare wisdom that enabled 
him to keep a clear head amid the rapid emergence of 
new subjects and new techniques, and the adjustments that 
these necessitated in the older scheme of things. “ He 
never resisted or resented them. He had an instinctive 
sympathy for all new things and for all young people ; 
but in welcoming the new he did not forget the old.” 
The lecturer quoted freely from Kettle’s written papers, 
illustrated his successive points from Kettle’s work, and 
said that, consciously or unconsciously, he was influenced 
most of all by recollections of his spoken words. 

The Scope of Pathology 

A growing science, said Professor Topley, not only ex- 
panded, it budded and divided. Physiology and pathology 
.vere themselves offshoots of medicine. A description of 
any science must be given in dynamic, not in static terms. 
It could never be said that pathology is so-and-so. It 
could only be said what and where it was at the moment, 
and which way it seemed to be moving. 

In each of the biological sciences there had been a 
drift from the systematic study of structure and its re- 
lationship to a study of function, and from a study of any 
given function as an integrated whole to an analysis of the 
mechanisms on which that function depended. This 
movement was, of course, only a shift in the immediate 
focus of intellectual interest and effort. Structure did not 
become less important when viewed in terms of function ; 
indeed, it gained greatly in significance. 

Pathology, like physiology, began with the .study of 
structure, or rather of structural changes ; but it was still 
in this phase when physiology had undergone its metamor- 
phosis into an experimental science. The accurate and 
detailed studj of the changes in tissue structure associated 
with disease must always be an essential part of pathology 
as a whole ; nor could a worker claim the label “ patho- 
logist " in any broad sense if he had no knowledge at 
all of the structural changes that are associated with 
disease. 

If there is nn\ danger at the present time in' regard to 
the rename aeu\il\ of the difTcrent aspects of pathology. 
It is a danger of too few morbid anatomists, not too many. 

I he r.ipid adsanees made In bacteriology and immunity. 
,by biochcmistr\. and by the application, as in cardiology, of 
■h> siological methods of attacking pathological problems have 
led so many workers into other paths that the expert histo- 
■ st may soon be. if not a rara avis, at least a species 
J .;0'e future goes rnc to anxiety. \Vc cannot do without 
him As a diagnostician he has an essential part to play, 
and be forms a firm and \aluablc link between pathology 
and clinical medicine. In the field of experimental research 
his potentialities are in the early stages of development ; and 
the growing realization of this fact, particularly in this country 
and in .Americ.a. may provide us with the '•"cords that we so 
cle.irly need." 


A Question of Labels 

It did nof follow that pathology was morbid anatomy 
or that morbid anatomists were the only patholoaistV 
Here the lecturer thought that labelling had lagged behind 
practice, with^ results that were, or might become, un- 
fortunate. 'A pathologist must have some knowledge of 
structural tissue change, but ' he must also know enoush 
physiology to relate abnormal' structure to abnormal 
function, enough biochemistry to, understand something of 
the chemical causes, or consequences, of the patholog^ical 
processes that he studied, and enough bacteriology ^and 
immunity to give him some insight into the mechanisms 
concerned in infective disease. No man could be a 
master in each and all of these fields ; but they were all 
pathology, and none of them had an exclusive right to 
that title. , 

If the common use of the label “pathology” as a 
synonym for morbid .anatomy was misleading, the label 
“ baeteriology,” in so far as it implied .a differenliaiioii 
from pathology, was more misleading still. The bacterio- 
logist, properly so called, was clearly a particiilar kind of 
botanist. He studied bacteria as such. The.niedica! 
bacteriologist, on the other hand, was a pathologist who 
was concerned with the bacterial and virus infections of 
men and animals. He must spend much of his time and 
energy in studying-the parasites but he could not neglect 
the hosts. The tissue changes associated with infection 
were clearly within his province, and here -the lecturer 
remarked that it would be difficult to find a better illus- 
tration' of the close and inevitable relatioiiship between 
morbid ■ anatomy and medical bacteriology than was 
afforded by Kettle’s work in the years following the great 
war.' 

Methods of Pafhologj’ 

Professor Topley went on to emphasize some of the 
factors which differentiated pathology from most other 
medical sciences, except clinical medicine itself. A con- 
siderable part of the’pathologist's work wa's still concerned 
\Vith the observation of ' naturally occurring events npl 
subject to experimental control. He had, therefore, in 
common with others in a similar position, to guard care- 
fully against drawing premature conclusions from inade- 
quate data, and rapid solutions were unlikely to come his 
way'. What was less often realized was that he usiiauy 
suffered from a similar disadvantage when he confined 
himself to the experimental field. Here he thought there 
was as sharp a contrast as with physiology. 

It would not be a gross misrepresentation to atirihute 
the rapid advance of physiology in the last half-cenlur) 
to the successful designing and exploitation of “.act'te 
experiments. By his skill in this direction the physiologi^^ 
had been able to obtain rapid answers to niany ot 
problems ; not only because experiments of this type 
their answers quickly, but L>ecause their very shortn-s; 
of duration helped' to eliminate the chance intrusion o 
many disturbing factors. 

Probably a similar technique would yield yaju-i ■■ 
results to the pathologist, when he was in a position 
use it, -and one of the hopeful signs of the present 
was the entry into the pathological field of workers w 
had acquired a physiological technique. But for a c = 
lime to come pathologists would be largely concerneu • 
experiments that were as “chronic” as the 
were designed to study, and the technique of the 2 1 
experiment would be an essential element in their tram 

Scientific research might be roughly divided 
broad categories ; those inquiries that could be deter 
mainly by the nature of the problem to be '/jf, 
those that were determined mainly by the nature 
technique to be employed. 

'■ The great names and the great moments of 
associated with the transient merging of these tuo ca r 
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A Icchniqiie developed in an attack on one particular problem 
is found to be applicable to a rnultitiidc of related problems, 
all of which, by their intrinsic interest and importance, arc 
pressing for solution. Such a period occurred in the bacterio- 
logical field between IRSO and 1900, when, as I.iilTlcr put it, 

‘ Koch shook the trees and the apples fell.’ But it is seldom 
long before the advent of a period of diminishing returns. A 
new technique takes its place as one of the tools of science, 
but the advance on that particular front slows up until some 
new technique is invented. There are not many Pasteurs and 
Kochs, and the efficacy even of these great ones depends 
in part on the times in which they live, and on the develop- 
ments in the several branches of science that provide them 
with the instruments that they exploit.” 

At most times and for most workers the choice was less 
happy. A chosen problem could be attacked by slow and 
relatively inclleclivc methods, which could be developed 
where this seemed possible, or a technique could be 
selected and applied to such problems as it was clearly 
fitted to solve. Tliere was a danger of judging too much 
on results, and particularly on the form in which results 
could be presented. The neat and tidy answer to one 
problem might represent no more significant advance than 
the ragged and partial soltition of another. It was a mis- 
use of words to say that the one result was more 
“ scientific ” than the other or had been gained by more 
“ scientific ” means. 

Relation of Pathologj’ to Clinical Medicine 

Neither pathology nor physiology. Professor Topley 
continued, could ignore the problem of clinical medicine, 
though an individual pathologist or physiologist might -be 
•well advised to do so. The clinician on his side could 
not ignore paihology and physiology. An increasing 
amount of clinical practice derived directly from the 
methods devised and from the results obtained in patho- 
logical and physiological laboratories, and these in their 
turn depended in large part on methods and results derived 
from the fundamental sciences of chemistry and physics. 

For convenience, labels were attached to the broad 
fields of activity in medical sciences and to the people 
who worked in them. Boundaries had been put up which 
called not only for separate professorial chairs but for 
separate institutes. Did such separation matter? So far 
as research was concerned the lecturer believed that for 
the original worker, the man who would do the biggest 
things, it did not matter- at all. For the ordinary man 
it mattered much more. It was not good that a young 
pathologist in his early or middle twenties should be 
labelled a morbid anatomist, or a bacteriologist, or a 
pathological chemist, and run in blinkers from that day 
onwards. From the point of view of the application of 
pathological or physiological knowledge to curative or 
preventive medicine he believed that the e.xisting separa- 
tion mattered profoundly. It was the main reason why 
medical practice and medical science failed to advance as 
quickly as they might. Could anything be done about 
the present separation of the medical sciences, supposing 
it to be a harmful thing? The cru.x was clearly education. 

Integration of Medical Education 

The present medical curriculum was frankly a system 
of almost disconnected examinational hedges. He believed 
that the historian of medical education in this country 
would regard the introduction of pathology as a tripos 
subject at Cambridge as a turning point, not only because 
there were aspects of general pathology that could best 
be taught at this stage in a student's career, but because 
the introduction of . pathology of the right kind would 
enhance the student’s interest in his physiological and 
histological studies, and would make clear to him, while 
he was pursuing them, their bearing on disease processes. 

He thought that there should be introduced much earlier 
into education the concept of disease processes, of 


abnormal function and structure, and that the teaching 
of the ancillary sciences should be continued much later 
in the curriculum. This would mean a scrapping of certain 
things that were now taught, but he would willingly let 
them go. If the student knew well those parts of anatomy,, 
physiology, and paihology that had a direct bearing on 
his clinical work — if he knew them so that he could grasp 
their significance and discuss them intelligently — he would 
be a better scientist and a better clinician than if his 
heritage from his prc-clinical studies was a vague recollec- 
tion of a partially digested mass of unappreciated facts 
and theories. This would help most substantially to break 
down the barrier of which he had spoken. 

The Organization of Medical Sciences 

But that was not all that could be done to break down 
the e.xisting separation. 

" I fanej- that bricks and mortar are more dangerous things 
than is commonly supposed. 1 have a growing dislike of 
separate institutes where these can be avoided. Separate chairs 
of morbid anatomy, bacteriology, and pathological chemistry 
have become an obvious administrative nece.ssity ; but I pro- 
foundly mistrust the housing of this family of sciences in 
different 'buildings. Nor would I give to one more than an- 
other the right to adopt the family name of pathologist.” 

It would also be well to encourage men whose early 
training had been in one scientific field to migrate to 
another ; and, again, to look favourably on a shift of 
subject-matter from one departmental territory to another. 

One word of caution was necessary. In trying to 
abolish such barriers as already existed, the creation of 
new ones must be prevented. No man could compass the 
range of the medical sciences ; nevertheless, it was possible 
to develop a common tradition, a common background of 
knowledge, and a common way of thought. This could 
best be done by breaking down existing barriers in the 
manner of which he had spoken, and erecting no new 
ones ; and by training those who came into medicine to 
respect scientific method, which included accurate and 
critical observation, rather than to acquire, and then 
forget, an arbitrary collection of unrelated knowledge. 

There was one factor, said the lecturer in conclusion, on 
which the success of all such purposes depended, and that 
was the personal one. Co-operation could never be forced, 
though it could be encouraged. “ By Kettle’s death we 
have lost one of our number who had the gift of true 
co-operation at its best. He had the widest interests and 
the widest sympathies, and was always able to view his 
own problems in relation to those of others. He has left 
behind him a memory and an c.xample that none of us 
will forget.” 

An enthusiastic vote of thanks was accorded to Pro- 
fessor Topley for his lecture, on the proposal of Professor 
Francis R. Fraser. 


Dr. Charles V. MacKay, Acting Director ef the Australian 
Institute of Anatomy, Canberra, contributes to the Medical 
Journal of Australia of October 1 an article, copiously illus- 
trated. on some pathological changes in the Australian 
aboriginal bones. This records the author’s investigations 
into the pathology of bones found near the River Murray in 
southern New South Wales. The total number of bones , 
examined was. 351. Of these specimens nearly 200 were 
classified as periostitis, osteitis, or osteomyelitis. Dr. MacKay 
discusses at length the problem of the underlying causative 
factor which brought about such marked changes in bone 
architecture, and by elimination concentrates upon some form 
of spirochaetal infection, either acquired syphilis, endemic 
syphilis, yaws, or some unknown pathological entity peculiar 
to the Australian race. After studying the historical, geo- 
graphical, and medical information at his disposal he regards 
venereal syphilis as the most likely cause of the lesions. 
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LA SEiMAINE INTERNATIONALE CONTRE 
LE CANCER 

The Inlcrnational Cancer Week, organized by the Inter- 
national Union against Cancer to commemorate the 
fortieth anniversary of the discovery of radium, was 
formally inaugurated in Paris on November 23 by a series 
of notable functions. 

In the morning the scientific delegates were received at 
the Palais de la Ddcouverte by the great French physicist, 

Jean Perrin, who afterwards 
conducted a tour of this 
remarkable building, which 
was constructed for the ex- 
hibition held last year and 
contains an amazing collec- 
tion of exhibits illustrating 
recent progress in every 
branch of applied physics 
and biology. In the after- 
noon the delegates were 
entertained to tea (and cham- 
pagne) at the Hotel de Ville 
and were addressed by 
M. le Provost de Launay and 
by M. Justin Godart, the President of the International 
Union against Cancer. 


There is no question that France well knows thai scicnci 
should be honoured and knows well how to do it. Fea 
who had the privilege of. being present at the Sorbonne 
last week will forget the picture it presented. Cuirassiers 
of the Guard posted round the arhphitheatre lent an un- 
accustomed touch to a scientific gathering, while the 
uniforms of high officers of State, the orders, stars, and 
ribbons of the ambassadors, the dresses of the women, and 
the robes of the Papal Nuncio all combined to produce 
a colourful and Jmpressive spectacle. 

One of the objects of the International Cancer Week is 
to raise funds for the International Union against Cancer, 
and a special set of surcharged stamps bearing the 
portrait of the Curies has been issued. It is satisfactory 
to learn that the sale of these stamps has already exceeded 
expectations and that the funds of the International Union 
will benefit accordingly. 

The scientific business of the Cancer Week has con- 
tinued daily and many papers bearirig more particularly 
on various aspects of .v-ray and radium therapy have been 
submitted. On the first day Mr. Cecil Rowntree gave a 
brief account of the anti-cancer effort of Great Britain, 
during the course of which he conveyed a message of 
good wishes from the Minister of Health and referred to 
the Bill which Dr. Elliot proposes shortly to introduce 
in the House of Commons, in order to implement the 
proposals with regard to the treatment of. cancer fore- 
shadowed in the King's Speech at the opening of Parlia- 
ment. 



Commemoration at the Sorbonne 

The clima.x of an eventful day came, however, in the 
evening when the great amphitheatre of the Sorbonne 
was filled to overflowing by an immense concourse 
ol delegates from the universities, academies, and 
learned societies of forty or fifty countries. M. Albert 
Lebrun, the President of the Republic, supported 
by the Ministers of Education and of Public Health, 
presided over the gathering, and with him -on the 
platform were the two daughters of Pierre and Marie 
Curie. Mile Eve Curie and Mme Joliot-Curie ; the 
Miirchesa Marconi ; and Mile Hertz — the daughter of 
the discoverer of Hertzian waves — now, alas! a refugee 
from Germany but living in safety in England. There 
were also on the platform M. de Broglie, M. Gulton, 
M. Langevin. Professor Roussy, M. Bezanpon (the Presi- 
dent of the Academy of Medicine), Dr. Beclere (the doyen 
of French radiologists). Dr. Carter Wood of New York, 
and Professor G. P. Thomson (the distinguished son of 
the celebrated J. J.). British scientific institutions were 
represented in full force; the British Empire Cancer Cam- 
paign In Professor Woodbur.n Morison, Mr. Malcolm 
Donaldson, and Mr. Cecil Rowntree ; the Ministry of 
Health by Colonel Smallman ; the Medical Research 
Council by Professor Russ ; Edinburgh University by Mr. 
.Shaw ; the Roy al Institution by Professor Hbpwood ; and 
the Royal Cancer Hospital by Dr. Kaye. 

Homage to the Curies 

The proceedings were opened by the President of the 
Republic with .i speech in which he paid an eloquent 
tribute to the achiexcments of science and in particular 
to the work of the Curies. His speech W'as followed by 

bro'dca-,t irom W'arsaw- by M. Moscicki, the President 
the Republic ot Poland, which on the whole came 
y ough quite clearly but was from time to time disturbed 
by Cicrm.in interference. The French President then 
leplied in a speech broadcast to Poland. After othcr 
.speeelies from eminent French scientists Dr. Gendreau, 
the Can.'uiian deleg.ite Irt^m Nlontrcal, ga\'c great pleasure 
by bis eloquent p.megyric of the Curies, Imd worthily 
ni..miained the prestige of the British Empire by proving 
that he could ea'-dy imld his own with the great orators 
of I lance in their own tongue. 


GREAT MEDICAL VICTORIANS 

SIR StCLAIR THOMSON’S LE(:TUUE 

At a reception given by the President of the Royal Swklj' 
of Medicine (Sir Girling Ball) and Lady Ball on November 
29. Sir StClair ThOiMSOn gave an address on ‘‘^ledlcal 
Notabilities of the Victorian Age, as Seen by I 
Fair." The periodical mentioned published for many 
years ..a series of cartoons ■ entitled “Men of the Da). 
These, w'ere drawn by two artists who signed themsebes 
“ Spy ” and “ Ape.” “ Spy ” was the late Sir Le.slic ))ard, 
a sensitive draughtsman, and “ Ape ” was an Italian arm', 
one Carlo Pelligrini, who scored a great success wilti ni 
first caricature of Disraeli in 1869. Appended 
the cartoons was a short biographical sketch signed R' 
Junior.” This was Thomas Gibson Bowles, the editor 
the periodical and sometime member of Parliament, t '- 
Library of the Royal Society of Medicine possesses ttw y 
one of these cartoons which have as their subjects prom 
ent physicians and surgeons .of Victorian and A- 

days. These were , shown as lantern slides, "’hde^ 
StClair Thomson made a few remarks on the ean-i- 
personalities, and reputations of the artists' “victims. 


Good Vintage Years 

. The y'ear of Waterloo and the year immediately 
ing it saw the birth of three great figures m - 
medicine — Sir William Jenner, Sir Willian yl" • ? 
Richard Quain. Of the first of these Sir ^ 

said that although a court physician he had not the - - 

manner described in fiction and often chief 

stage as characteristic of a successful consultam. " 
characteristic was robust common sense. His J,| 
were somewhat autocratic, and he allowed no sen 
illusions to blind him to the frailties of human ‘'jt ..i-i; 
once told his class at University College Hospital ■ 
were two things they were bound to encounter 
ingratitude. On another occasion, slapping hi. 
pockets, he told his students that when he bega P“ 
one of those pockets was for fees, 
affronts. But as soon as he had made his way 
up the second pocket. The reference to him i 
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Fair slated: “Sir William Jenner is one of the most suc- 
cessful practitioners of those obscure devices to which the 
strongest arc occasionally forced to resort, and which, even 
now, often consist of curing a man of one disease by 
giving him another.” 

Sir William Gull, another court physician, was some- 
what of an agnostic in therapeutics, as many men were in 
those days following the ages during which patients had 
been drenched with drugs. One of his wise sayings "'as:^ 
” Never svrite a prescription which causes you any anxiety.” 
He was a man who had deeided dramatic sense, and the 
great Charcot, who was a psychologist, called him “ un 
grand poseur.'’ Sir Richard Quain, the third of the trio, 
was often in consultation with Gull. On one occasion 
Quain detailed a line of treatment, but Gull said that all 
the patient required was a warm bed, whereupon Quain 
remarked that his colleague was well known for his habit 
of sending his patients to a warm place. Gull once 
suggested a little reserve in prognosis, adding, rather 
pontifically, “We must remember Poptiliis vidt decipi.” 
To which Quain replied, “ 1 quite agree ; the public does 
not like to be gulled.” 

Sir James Paget, who svas born in 1S14, svas a scientific 
surgeon, a great teacher, a delightful writer, and a capti- 
vating orator. For the benefit of younger members of 
the profession Sir StClair Thomson quoted his opinion on 
the prospects of a career: 

“Anyone with a safe knowledge of his profession and free 
from such faults — that is, idle, time-wasting, unbusinesslike, un- 
punctual, uncivil, unable to work with others — may be as 
certain of success in the practice of medicine or surgery, or 
both, as in any other business of life : or esen more certain, 
because his prosperity may be very nearly independent of that 
of others." 

A Later Period 

Next came a group of men who were born during the 
first ten years of the Victorian era. Sir Francis Laking 
was medical attendant on three sovereigns, and a man 
• svho “ could walk with kings nor lose the common touch.” 
With his cartoon it was stated, " He is a courtly gentleman 
who knows his business,” and Sir StClair Thomson, who 
knew him fairly well, said that this was an excellent 
description. Sir William Dalby, who was in his time the 
leading aural surgeon in this country, had more the 
appearance of a leisured squire than of a leader in a 
surgical specialty. His brief biography in Vanity Fair 
stated : 

“ He is well known in smart society, and he dines at all 
sorts of houses. He is a member of the Garrick . . . e.xcellent 
company, and finds time to play whist every day before 
dinner.” 

Such was the well-rounded life of a London specialist 
in the spacious days of Queen Victoria, Sir Alfred 
Cooper also had a large and fashionable West End prac- 
tice, and was a keen sportsman — rode in the Row every 
morning, shot in Scotland every autumn, and, said Vanity 
Fair, “ is known as ‘ Alfred ’ and is as cheery as he looks.” 

Two surgeons of a later period, only a few years gone 
from us, who were also immortalized in these cartoons, 
were Sir Alfred Fripp and Sir John Bland-Sutton. Of the 
former Sir StClair Thomson said that he was a happy and 
successful man and one of the best-known surgeons in the 
late Edwardian and early neo-Georgian periods. Full of 
vigour and responsiveness, always ready to please and to 
be pleased, unsparing in his care and anxiety for his 
patients, and with an attractive personality, it was not 
surprising that these qualities, added to his skill, care, and 
experience, secured him a large, fashionable, and lucrative 
practice. He had the good fortune to come in on the 
'flowing tide of surgery which followed the long-delayed 
but sudden and complete acceptance of Lislerian principles 
in London. Sir John Bland-Sutton also was fortunate in 
that his rise, in his profession coincided with the adoption 


of Lislerism. He had the insight, training, and courage 
to be one of the pioneers in the great realm of surgery 
to which Lister had pointed. The biography described 
him as “ the scientific mind incarnate, a born enemy of 
ambiguity and indecision, dangerously fond of facts, an 
able and experienced debater, a cold and logical writer, 
and an accurate observer. He is impatient and blunt, and 
makes no pretence of winning converts by any of the 
drawing-room virtues.” 

The Nestor of the Profession 

Sir StClair Tliomson's last e.xample was one happily still 
with us — Sir Thomas Barlow, who was the subject of 
“Spy” more than thirty years ago. "Jehu Junior” stated 
that books always formed the bulkiest part of Sir Thomas's 
baggage, that he was interested in archaeology, that he 
consumed meals rapidly and at irregular hours, that he 
had an unequalled reputation in the treatment of children, 
and knew e.xactly what to say to anxious parents. “He is 
tactful in consultation, and avoids his neighbour's corns by- 
doing his duly.” To this Sir StClair Thomson added that 
his name would live in Germany, where a disease which he 
discovered was known as “ Barlow'sche Krankheit." 

In conclusion Sir StClair Thomson said that he trusted 
his disjointed remarks had revived some happy memories 
among any Victorians present. These successful medical 
men of what the French were beginning to call “ le grand 
siecle” showed that the strenuous life was not a modern 
invention, but had to be led by all who loved their 
profession. 

" In our days, when medicine is rapidly becoming more and 
more scientific, the doctor is perhaps belter able to mould his 
career without devoting so much care to developing and 
applying the art of his profession. But he will better succeed, 
and be a happier man. if he preserves his humanity, always 
remembering that the patient's first anxiety is to be cured, and 
not merely studied." 


THE SOCIETY OF APOTHECARIES 

HONOUR FOR SIR BUCKSTON BROWNE 

At the Yeomanry Dinner of the Society of Apothecaries 
of London, held on November 22, the Honorary Freedom 
of the Society was conferred on Sir Buckston Browne. In 
introducing him to the Society, Mr. L. V. Cvrgill, the 
Senior Warden, said that the Honorary Freedom was the 
highest honour the Guild could bestow, and Sir Buckston 
had been unanimously elected to the only vacancy both 
for his eminence in the profession and his munificent gifts 
to medicine and to science. Sir Buckston, he continued, 
was born in April, 1850, and came to London from Owens 
College, Manchester. He had been house-surgeon to 
Erichsen, and was associated with the celebrated lithotro- 
tist. Sir Henry Thompson, who operated on Napoleon HI. 
Sir Buckston had founded a scholarship in memory of his 
son, had given Downe House to the nation, and to the 
Royal College of Surgeons had presented and endowed the 
Buckston Browne Research Farm to the extent^ of some 
£100,000 ; he had also instituted an annual dinner at the 
College of Surgeons. After this speech the Master, Dr. 
Reginald Hayes, conferred upon Sir. Buckston the 
Honorary Freedom of the Society. 

A Medical Family 

In expressing his deep gratitude to the Society for this 
honour. Sir Buckston Browne said that he was the fifth 
and last practitioner of medicine in his famiU. His great- 
great-grandfather was born 225 vears ago and was an apothe- 
cary in the town of Derby, and married into the family of 
the Buefcstons. His" great-great-grandmother's brother fought 
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at Ciillodcn beside WolCe. who subsequently became the 
famous general known to history. Continuing his interesting 
family history. Sir Buckston said that his great-grandfather 
had served seven years as an apprentice to his great-gre!»t- 
grandfathcr. and in 1797 went to London and presented 
himself for examination to the Company of Surgeons : this 
was the common way of entering the profession in those 
days. Finally Sir Buckston said that he himself always 
determined to become a doctor and came to London at the 
age of 18 for that purpose. 

In proposing “The Society of Apothecaries,” Sir George 
C iiRVSiAL, secretary of the Ministry of Health, said that he 
dined in this hall and with this great and beneficent corpora- 
tion with greater pleasure than with any other Company of 
the City. He referred to the forecast of a method used in 
modern medicine when at Epidaurus Asclepias arranged for 
serpents to bite his patients. The sons of Asclepias. he was 
glad to record, went into administrative medicine. Referring 
to the past struggles between the Society of Apothecaries and 
the two Royal Colleges, he observed that the Royal College 
of Surgeons had recently made the Past Master of the Society 
its President, and he congratulated Mr. Hugh Lett on attain- 
ing these two distinctions. 

In reply. Dr. Hayes said that it was just forty-three years 
ago that he had attended his first Apothecaries’ Dinner. The 
Society was founded in the seventeenth century as a craft 
guild, and assisted research by providing a scholarship, and 
among other activities showing that the Society was adapt- 
able to modern conditions he referred to the mastership of 
midwifery and to the founding of the Register of Medical 
Auxiliaries. Dr. Hajes paid a tribute to Dr. Cecil Wall as 
the archivist of the Society. 

Reform of tlie 'Curriculum 

The Junior Warden, Mr. T. B. Layton, proposing “The 
Guests." said that there was one subject of interest to them 
all — namely, the medical curricidum — and all would agree 
that this needed revision. Some six years ago a conference 
was held under the guidance of three of their Honorary 
Freemen on the curriculum, and it .was soon agreed that this 
was seriouslj overloaded, A report had been produced which 
went the way of most " blue books." He had long pondered 
over this report, and had concluded that “ some large subject ” 
should be transferred from the students' curriculum into the 
graduate period of medical education. He proposed that the 
subject should be obstetrics. This was a revolutionary idea, 
but he hoped that they would give it serious consideration. 
Me coupled the toast with the names of Dr. E. H. T. Nash, 
President of the Society of Medical Officers of Health, and 
Dr. Adolphe Abrahams. Dean of the Medical School attached 
to Westminster Hospital. 

In reph Dr. Nash said that in ten jears' time there would, 
in his opinion, be a great change in the relations between the 
public health service and the general practitioner and specialist. 
He felt that the general practitioner was being left out more 
and more in dclibciations at the centre. He deeply deplored 
this. Dr. Aiikmiams replied in a characteristically witty 
speech in which he said that the Deans of the Klcdical 
Schools look upon the Yeomanrx Dinner “ as one of our best 
perquisites." Referring to “ a dithering of deans,” he said 
that this was about the only chance they had of meeting each 
other. 


F. Massobrio .and A. Appiano (Miiiervti nied.. 1938. 29, 
.''.St, who record three cases of pernicious anaemia in patients 
aged 61. 73. and ,s9. state that clinically psychoses arising 
in the course of pernicious anaemia arc prone to considerable 
sanation T hes agree with other ssriters who hold that there 
i' nothing characteristic in these mental syndromes. In all 
th'ce cases complete disappearance of the psschoses — which 
bad led to the patichts being sent to an asylum — followed the 
administration of raw liver by mouth and the intramuscular 
injection of Iiscr extract. 


Nova et Vetera 


THE JUBILEE OF THE “BRITISH JOURNAL 
OF DERMATOLOGY” 

This periodical appeared for the first time in November, 
1888, under the joint editorship of Malcolm Morris (after- 
wards knighted) and H. G. Brooke, and celebrates its jubilee 
with a special number of historical interest. Many readers 
will be glad to see in this, jubilee number a photograph 
of Mr. H. L. Jackson, who has now himself been fifty 
years with Messrs. H. K. Lewis, the firm which publishes 
the British Journal of Dermatology. At the time of its 
foundation there were but few special medical journals in 
England. The doyen of such publications is the Bdihh 
Journal of Ophthalmology, which first appeared in 18S2 
under the name of the Ophthalmic Review, and was 
followed in 1887 by the Journal of Laryngology. The 
British Journal of Dermatology was a good many years 
junior to the corresponding publications both on the Con- 
tinent and in America. It is rather remarkable that 
although the foundations of modern dermatology were 
laid in London -at the beginning of the nineteenth cenliiry 
by the exertions of Robert AVillan and Bateman, there was 
no special society devoted to its study in this country 
until 1882, when the Dermatological Society , of London 
was founded by Stowers and Sangster, who were the first 
two joint secretaries. During the first six years of lhat 
society's existence there was no periodical specially devoted 
to diseases of the skin, and the general medical journals 
only gave a .very scanty and grudging hospitality to the 
subject. 

During the first years of the existence of the Brilisli 
Journal of Dermatology the chief objective was the morpho- 
logical differentiation of the multifarious diseases of the 
skin and accuracy in their diagnosis. In a very large 
number of cases the practical problem before the derma- 
tologists was the question whether the eruption wa' 
syphilitic or hot. Although long before the era of th. 
Wassermann reaction and the demonstration of th- 
Spirochaeta pallida in the dark-ground field, that genera- 
tion of physicians became extremely proficient in making 
the correct diagnosis. Later on the advance of pathologj 
contributed a great deal to "elucidating the problems o 
skin disease. The bacteriologists demonstrated the aclio- 
logy of the common septic diseases, while the mycologis^’ 
showed that not only were the recognized forms of ring 
worm but also many other inflammatory conditions o 
the skin formerly relegated to the vast and amorphom 
collection known as “ eczema ” really due to pathogLnic 
fungi. In this connexion the work of Colcott Fox. 
son, and Whitfield has been outstanding. Fifty K-' 
ago cutaneous therapeutics were by no means powertu . 


A Mirror of Therapeutic Progress 

Most of the advances in the treatment of skin 
hax'e come from outside. It has been the 
dermatologists to grasp and adapt the weapons provi j-^ 
for them by the physicists and chemists. In 
Alexandra gave the first Finsen lamp to the 
Hospital, and under Dr. Sequeira a famous and 
dermatological department was developed, 
simultaneously Freund and .Schiff began to ^ 

therapeutically, and their methods were soon stti tv 
extended in British hospitals. It was about 
that radium first made its appearance on the tni-rap-- 
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scene. A pioneer p.ipcr on this subject appeared in the 
Driiislt Journal nj Dermalolojiy by Louis WicLham of 
Paris in 1906. A little later the chemists began to con- 
tribute a series of powerful therapeutic compounds, the 
first of which was .salvarsan — the famous 606 — the dramatic 
effects of which will never be forgotten by these who were 
witnesses of its introduction into medicine. Ijter they 
demonstrated the therapeutic qualities of gold, and still 
more -recently they have given us sulphonamidc and its 
modifications. Perhaps the most important contribution 
to dermatological therapeutics emanating entirely within 
the medical profession has been the treatment of varicose 
and traumatic ulcers of the legs by means of adherent 
clastic bandages, which we owe to Dickson Wright. This 
method has relieved, and indeed cured, many thousands 
of sufferers from one of the most distressing and dis- 
abling of all non-fatal complaints. All these advances 
may be traced w’ithin the columns of the journal whose 
jubilee we are now celebrating. 

One of the landmarks of the progress of dermatology 
in this country was the formation of the London School 
of Dermatology at St. John's Hospital in 1923. It is 
a remarkable fact that Stowers, who in ISS2 had been 
successful in forming the Dermatological Society of 
London, and in 1894 the Dermatological Society of Great 
Britain and Ireland, which did not confine its membership 
to specialists but admitted all interested in skin diseases', 
was again the prime mover in the formation of the 
London School of Dermatologs'. In accomplishing this 
task he had great difficulties to overcome, and only great 
tact and perseverance brought success to his efforts. The 
formation of the school was celebrated by a dinner given 
to Stowers on October 10. 1923. The Jubilee Number 
before us will be found e.xtremely interesting by all those 
who are connected with the study of the progress of derma- 
tology, and We venture to think it also appeals to the 
wider medical public. It is embellished by portraits of 
the dermatological heroes of the epoch. 


Reports of Societies 


PSYCHOLOGICAL FACTORS IN PHYSIOTHERAPY 

In the Section of Physical Medicine of the Royal Society 
of Medicine on November 18, Dr. Collis Hallowes 
presiding, a discussion was held on psychological factors 
in physiotherapy. 

Dr. H. Crichto.s’-Miller- said that a compromise atti- 
tude towards disability — the conscious wish to be well 
associated with the unconscious wish to be ill — was 
commoner among patients than was usually supposed. 
There were two fallacies to be avoided : one that the will 
to be ill was equated with malingering ; the other that the 
will to be ill was based on rational considerations. 
Physiotherapists were specially interested in this subject 
because physical treatments tended to be long and e.xpen- 
sive, and therefore the more to be desired by patients of 
a certain psychological make-up. There were patients 
who pursued an interminable course of physical treat- 
ments from motives other than a desire for cure. It might 
not have occurred to the physiotherapist that the patient 
whose fibrositis was so resistant to treatment was for 
some obscure reason an.xious to continue his or her visits. 
The unconscious gratification derived from the treatment 
might be stronger than the desire to be well. The cost of 
treatment was not necessarily a deterrent. The discon- 
tented menopausal wife of the affluent man found a satis- 
faction in exacting from her spouse the doctor's fees. 
Even when the treatment, such as electrical treatment. 


induced pain, it was possible that to the patient a form 
of torture had a hidden and morbid fascination. There - 
were patients, especially females, who “enjoj-ed” painful 
symptoms, and to whom cure was an unwelcome dis- 
continuance of pain. Chief among these were the hypo- 
chondriacs. The essence of hypochondria was a compul- 
sive expiation. The original factor was repressed guilt 
which called for absolution or e.xpiation, and made any 
form of suffering, such as insomnia or pruritus, to be 
desired. 

A familiar patient was the one who had had to endure 
scepticism on the part of his family or his doctor. Such 
a patient sought vindication, and exulted when a specialist 
gave the opinion that an operation was necessary. The 
inevitable spectacular character of some forms of physio- 
therapy gave patients a comfortable feeling that their 
complaints were shown to be valid and their family's 
scepticism was rebuked. Thus the popularity of physio- 
therapy might sometimes be based on considerations of 
this~kind, and depend more on personal prestige than on 
therapeutic value. The seekers after Christian Science and. 
spiritual healing were often really in search of cure by 
magic. Not that these cults, whether orthodox or hetero- 
dox, all partook of magic ; many of them were analogous 
to good ps>cholhcrapy, but the patient attracted to such 
forms of cure craved for that superiority which W'as asso- 
ciated with initiation into any obscurantist cult. Dr. 
Crichton-.Miller also reminded the phjsiotherapisis of a 
psychological difficulty among themselves. Every special- 
ist in a sense had an unconscious bias towards his own 
department, and in the case of physiotherapy there might 
be an equally unconscious bias owing to vested interest - 
in equipment, though it was far from his mind to suggest 
that the physiotherapist tended to become a panacea- 
monger, only that the specialism was rather more liable 
than others to that unconscious bias which tended to warp 
diagnostic discrimination. 

Psychology of the Cripple 

Dr. R. G. Gordon described possible reactions of the 
cripple to his condition. A very common reaction, though 
perhaps not so common as it used to be, was resentment 
against society and a development, as a compensation to 
the disability, of a spirit of aggressiveness. It was to be 
found in Shakespeare's conception of the hunchback 
Richard III : 

“ Deform'd, unfinished, sent before my time 
Into this breathing world, scarce half made up. 

And that so lamely and unfashionable 
That dogs bark at me as 1 halt by them. 

. . , since I cannot prose a loser . . . 

I am determined to prose a sillain.” 

It svas probable that something of the psychology of 
Kaiser Wilhelm II depended on his crippledom from birth 
paralysis. The physiotherapist if confronted with this 
aggressive attitude must try to make his patient see that 
he had to adjust himself to his crippledom, and that it 
was to his advantage to modify his resentment. Then there 
was the cripple who svas in a chronic state of irritability 
because of pain ; the more irritability he e.xhibiled the ■ 
more sensitive his nervous system became, and thus a 
vicious circle was established. Other patients accepted 
their disability in a state of apathy, and again a psycho- 
logical approach svas necessary, svith re-education for 
social life ; some sank into extreme despair, and suicide 
became a possibility. Dr. Gordon believed that the 
normally constituted person did not commit suicide ; 
suicide was proof of a psychopathic mentality. Finalh', 
there was the desirable attitude tosvards the crippled state, 
such as ss’as exemplified by President Franklin Roosevelt, 
who not only exhibited determination to overcome the 
disability, but had shosvn, especially in recent esents, his 
sympathy for and desire to help the unfortunate. Each 
patient must be taken as a separate problem. Some sort 
of occupation in which a use could be found for the dis- 
abled limbs was desired. The physiotherapist also should 
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learn with which patients, and at what stage of their 
treatment, he himself could in a measure fade out of the 
picture. Sometimes the change over to a less impressive 
person than oneself, provided one kept the psychological 
elements of the case in mind, was desirable. 

General Discussion 

Dr. J. B. Mennell took up a reference by Dr. Crichton- 
Miller to “ railway spine.” He had been taught to believe 
that this was a psychological entity, but since he came to 
know something about differential diagnosis he had changed 
his opinion and was now convinced that there was often a 
definite physical lesion, and that so long as this was un- 
treated the psychplogical lesion would persist. Dr. C. B. 
Heald remarked that he had been puzzled occasionally by 
finding that a treatment which he had adopted more or less in 
despair did good when it had no business to do good. What 
was the explanation? Dr. Wilfrid Edgecombe referred to 
a certain class of patients at spas, not hypochondriacs but 
commonly called neurasthenics, whose sole occupation. was 
their health. Was it well to rob these people of their one 
interest in life? Dr. Drury Pennington asked how the 
“ obsession ” of the specialist for his specialism was to • be 
overcome. Dr. P. P. Dalton mentioned the profound effect 
of the mind on rheumatic disease. He had recently seen a 
patient in whom some readjustment of her family life had 
led to immediate clearing up of deformed finger-joints. Dr. 
G. D. Kersley spoke of the association of gout with worry. 
Dr. Dawson, taking up the question of self-murder, said that 
he had seen at a seamen’s hospital Chinese patients in whom 
clinically no disease at all could be discovered, yet within 
three 'days they were dead. Was it an example of the will to 
die? Dr. Kerr Russell spoke of the reactions of the physio- 
therapist to the fact that in his specialty, unlike mok others, 
there were large numbers of unqualified people doing practi- 
cally the same work. Dr. C. W. Buckley said that no single 
cause accounted for rheumatoid arthritis. Here was an agent 
of low virulence which in the ordinary individual produced 
no ill effects, but constitutional factors, type of musculature, 
the stance, and various matters of that kind came in. Dr. 
W. Yeoman mentioned patients in whom acute gout was 
apparently induced by worry, also a patient who had had 
two attacks of generalized psoriasis, the first during the war, 
when he was extremely worried, arid the other during the 
recent crisis. The President said that many people who 
undertook physical treatment only did so in the last resort 
when they were already in a state of chronic invalidism. Had 
they come earlier physical treatment might have done them 
good much more rapidly. 

'Dr. Crichion-Miller, in replying, said that he was not 
prepared to admit with Dr. Gordon that all suicides were of 
unsound mind. There were people who took their own lives / 
who could not be considered unsound. A great deal could 
be said about spontaneous death amongst Orientals, but there 
was no doubt that the will to be ill, the will to recover, and 
the will to die were factors to be taken into consideration. 
As for ■■ railway spine." he agreed that there were some cases 
which no amount of compensation would clear up until the 
physiotherapist had treated them, but there were others which 
no amount of treatment would improve until the compensation 
question had been adjusted. 


E PSYCHIATRIST AND THE CRIMINAL LAW 

joint meeting of the Medico-Legal Society and the 
-Mction of Psychiatry of the Royal Society of Medicine 
was held on November 24, His Honour Judge Earengey 
presiding. The subject of discussion was “ The Place of 
the Psychiatrist in Relation to the Administration of the 
Criminal Law." 

Dr. R. D. Gillespie, in opening, discussed the place of 
the psychiatrist in magistrates’ courts. The magistrate 
apparently, in dealing with a number of charged persons — 
most of them probably first offenders — hdd no means of 
knowing about their state of mind unless the offender 


appeared obviously ill or had been reported by a police 
ofltcial as suspected of . mental -disease. There were 
precedents for a better system in some courts of the 
United States, to which a psychiatrist was permanently 
attached with the- duty of examining the offenders 
psychiatrically, especially after conviction and before 
sentence. The mere appearance of a prisoner for a few- 
minutes in the dock was an impossible- situation from 
which to single out the individual who was a psychiatric 
problem, and a night or-two in the cells afforded only 
a slightly better basis for observation. A psychiatric 
report could be both brief and simple and a useful guide 
to a magistrate wishing to impose as appropriate a form of 
sentence as it might be in his power to give. It had been 
suggested that there should be legislation to obtain a 
routine psychiatric examination of certain classes of 
offenders — for example, sex offenders. Except in so far 
as it might be useful to have legislation of this kind intro- 
duced in the hope of obtaining wider facilities later, Dr. 
Gillespie said that he would prefer to see wider powers 
given so that convicted persons might receive sentence 
founded on a survey which at least included the psychiatric 
aspect. 

The M’Naghtcn Rules 


Later in his remarks Dr. Gillespie addressed himself to 
the M’Naghten rules. That judges themselves found the 
rules unwieldy and unreal was, he said, shown by the way- 
in which they appeared to refrain from applying them. 
But so long as the rules "remained in force it seemed to 
be the duty of psychiatrists to interpret them literally, and 
not to strain their conscience and distort their use of 
language in order to try to achieve an, impossible task— 
that of moulding this abstract -and unreal formula to 
actual knowledge. Otherwise they, would bring psychiatry 
into disrepute and would not, in the long run, help the 
mentally ill. It must remain for the legal machinery to 
see that no ultimate injustice was done. As a matter of 
fact, it must only rarely happen that there was any fuada- 
mental difference of opinion between the psychiatrists who 
appeared for the prisoner and the prison medical officer 
who appeared for the Crown. A. joint report would often 
be possible, or, if. that was not legally desirable, separate 
reports could be submitted beforehand, and the psychiatric 
witnesses examined and cross-examined on them. If m-* 
were coupled with judicial recognition of the fact that 
the dividing line between sanity and insanity was not 
sharp, and that there were in consequence degrees and 
indeed kinds of responsibility, the position would as 
more certainly upon the facts, including the psycluatn 
facts, rather than upon a formula. 

Mr. Roland Burrows, K.C., Recorder of Canibridp, 
said that in his view the answer to the problem s®' 
discussion was implicit in the very form of words selling, 
out the subject-matter. The place of the psychiatrist nui 
be assistant and not dominant. By a psychiatrist he mea 
a person trained in medical knowledge who was SP®®!‘. ' 
interested in the abnormal working of the mind— mai >■ 
if not entirely, in such abnormalities as were the resiii 
mental disease. By the criminal law he understood 
body of rules of conduct compliance with which * 
insisted upon by the State on pain of punishtnent. 
content of that body of rules was a matter for the 
determine. The object of criminal proceedings • 
primarily to ascertain whether the accused was P*” . . 
to be guilty or not. Underlying this was the pnn 
that organized society must insist upon a standa 
conduct to which members had to be made lo • 

The object of medical treatment, on the of 
the prevention, cure, or alleviation of some bodily a ■ 

In Mr. Burrows’s view the M’Naghten rules * 
criticism and would continue to stand it for \ ' , . 
come. They could be readily understood and app 
persons who gave their minds to the ^“bjec • 
members of the medical profession, f^iced ' . . ^ .p a 

suffering from mental trouble, committed f CfQrn 

definition of insanity which would prevent any 
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being classed as sane. They suggesicd ihal they were 
prepared to let anybody ofT the consequences of crime. 
By the very nature of their profession medical men when 
cn the bench made very bad justices. His experience of 
medical men. with one conspicuous c.xccption. was that 
they were quite incapable of weighing evidence. Tlieir 
practice disabled them from taking a dispassionate view. 
The rules of evidence which lawyers followed were totally 
disregarded by doctors. Medical men sulTcrcd from a not 
wholly unfounded fear that they might find themselves 
defendants in proceedings. In his own jurisdiction he had 
found gross cases where persons had been before him for 
criminal offences, and on listening to their history he had 
gathered that they had been released from an institution 
in circumstances “ in which 1, an untrained layman in 
medical matters, would have bet any sum of money that 
they would commit a criminal offence after their release." 

Mr. Burrows added that in the case of some unfortunate 
individuals he had been forced to impose sentences of 
imprisonment when in his opinion they ought to have been 
remanded to some place where they could receive mental 
treatment. But he had reflected that in prison they would 
at least have a roof over their heads, food and occupation, 
and medical men to supervise them. That w.as better 
than sending them out into the street. 

Dr. Denis CsRROll said that it would be of great value 
to administrators of the law if psychiatrists would under- 
take a research into groups of delinquents and the appro- 
priate methods for dealing with them. Until comparatively 
recently the role of the psychiatrist was almost entirely 
restricted to the question of insanity and criminal respon- 
sibility, but in view of recent advances in psychiatry' a 
court would be grossly neglecting valuable assistance if it 
refused to regard the psychiatrist in any role save that of 
an alienist. The psychiatrist might afford information 
which would materiaily affect the magistrate’s view as to 
the usefulness or otherwise of punishment for a particular 
offender. That the final decision lay with the court and 
not with the cxperr on behaviour was an advantage, 
because it meant that the protection of the public would 
not be lost sight of in considering the interests of the 
misdoer. 

Mentally Abnormal Cases in the Courts 

Dr. Letitia pAiRFtELD said that the function of the 
psychiatrist was to assist the court in its duty of fixing 
responsibility and also to advise on the disposal of the 
person charged. It was not the duty of the court priina 
facie to inquire into the mental state of anyone who came 
before it. but only to find out if a crime had been com- 
mitted and the responsibility of the person charged. To 
attack the M’Naghten rules was like hitting a child! The 
only reason why they were continued in existence was that 
no one in the courts paid any attention to them. It was 
an amusing study in ijie art of compromise to go through 
the judgments of the courts during the last fifty years with 
regard to mental disease and capital punishment. As 
regards mental disease the courts were deplorable in 
theory, but in practice there was little ground for criticism 
except in dealing with some of the minor offences. In 
the case of certain offences such a large proportion of the 
offenders turned out to be mentally abnormal that on the 
ground of common sense and economy the courts would 
be justified in employing a psychiatrist before verdict and 
sentence. The chief of these offences were the sex 
category, but they included also arson, and what were 
known as “ poison pen " cases. 

She had great sympathy with the desire of the lawyer to 
be master in his own house, but she reminded him that 
his original function was to protect the prisoner from 
injured parties or relatives, whose vengeance was likely 
to be more severe than that of the law, also from the 
priest, and nowadays from the schoolmaster, and in certain 
cases and countries from the politician. The psj’chiatrist 
had been badly handicapped because by force of circum- 
stances he was so often employed by the prisoner and was 


not an official appointed to advise the court. She would 
welcome the official psychiatrist, not because she favoured 
the bureaucratic practice of medicine, but because the 
psychiatrist who was acting as the servant of the court had 
a very considerable advantage. 

Dr. H. CRlcHro.v-MlLLER. in sum.ming up the discussion, 
said that apparently the two professions were going to 
quarrel over the M'Naghten rules for ever. The rules 
were only a narrow gate through which the legal profes- 
sion might pass, in the eyes of their medical colleagues, 
into light and salvation. None of the medical speakers 
had claimed that the psychiatrist should have a dominant 
position in the courts ; he would be there in the position 
of assistant to the magistrate or of assessor, and he hoped 
that the new legislation would make it possible for him 
offener to fill that role. Mr. Burrows had been very 
emphatic that the services of medical men should be 
restricted to suffering humanity. “ Some of us think that 
humanity is apt to suffer by the slight myopia of some 
magistrates on certain occasions, and therefore with clear 
conscience we do what we can to correct these errors of 
refraction.’’ 


IM.MUN’m’ IN INFLUENZA 

At a meeting of the Section of Epidemiology and Slate 
Medicine of the Royal Society of .Medicine on November 
25, Dr. J. A. H. Bri.ncker presiding, a paper cn 
"Immunity in Influenza: the Bearing of Recent Research 
Work ’’ was read by Dr, C. H. Andrewes. 

Dr. Andrewes began with the assumption, which he 
believed to be true, that epidemic influenza was caused 
by a filterable virus. The term " influenza ’’ was used to 
cover a variety of conditions, and it was difficult to find 
any precise clinical criterion as to what epidemic influenza 
was and was not. Experimental animals which were sus- 
ceptible to infection had been found and the formidable 
task attempted of trying to find out whether there was any 
correlation between the presence or absence of a virus 
pathogenic for ferrets and mice and any particular clinical 
diagnostic feature of the infection in human beings. On 
the whole a \irus which would infect ferrets had not been 
obtained from minor outbreaks occurring in years when 
there was no general prevalence of influenza. On the 
other hand, in the widespread epidemics of 1933 and 
1937 it had been possible to obtain such a virus from 
a large proportion of the outbreaks. The cases had been 
divided into those of epidemic influenza and these of 
other febrile catarrhs ; in other words, the " scrap-heap ” 
of influenza had been taken and an attempt made to 
differentiate one single. item as “epidemic influenza.” It 
had not been possible as yet to say by examination of 
patients that one had epidemic influenza and another had 
not, but it had been discovered that there were certain 
features which distinguished one group from another. 
For example, the cases from xvhich virus had been 
recovered had mostly an abrupt onset ; it was exceptional 
in such cases to find a history of several days’ catarrh. In 
true epidemic influenza constitutional symptoms had pre- 
vailed over catarrhal symptoms, there was much more 
malaise and aching in the limbs, and comparatively little 
coryza. But in the last outbreak, 1936-7, two of the 
features generally regarded as characteristic of influenza 
were not present : there was no particular tendency to 
protracted convalescence and the so-called post-influenzal 
depression, and no particular tendency to leucopenia, most 
of the white cell counts being within normal limits. 

’This point needed emphasis. It was very important in 
trying to appreciate how long was the immunity of man 
to influenza to realize that one could not rely on state- 
ments from a clinical point of view that this or that 
patient suffered from two attacks of influenza within, say, 
three months unless there was evidence that both attaclts 
were certainly due to the virus. This could not even be 
said about successive outbreaks in an institution. A very 
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life and could assist the psychoncurolic patient to under- 
stand his illness. The limitations upon observation and 
recording c.xcluded the use of the scientifie method in the 
study of dreams. Their significance could only be seen 
when the concept' of the unconscious was introduced. 
Emphasis was laid upon the view advocated by Jung— that 
the unconscious was the natural background of the mind. 
The dream was not tlie road to the unconscious, it was the 
unconscious. The aim of dream analjsis and of psycho- 
therapy was to remove the restrictions imposed by un- 
naturalness and artificiality. The dream, as the natural 
mind, could provide e.vactly the material required for 
adjustment and hence for optimum efficiency. 

Many made the mistake of studying the dream as 
though it were an e.vtcnsion of conscious thinking. But 
the dream was rather a picturesque paraphrase of some- 
thing new. Each incident in it could be thought of as 
causally connected with what went before. A series of 
dreams might be coherent and could provide not a com- 
mentary upon, but an important addition to, conscious 
life. When this information was assimilated the patient 
could take over responsibility for his life with under- 
standing. Patients could be trained to work at their 
dreams in their own time and not only during the 
anahaical session. Thus the duration of treatment could 
be shortened. The conflict in psychoncurolic illness was 
between two "goods" fusing the word "good" in its 
philosophical sense). Hence the difficulty many had in 
reconciling their nature and its possibilities with that 
which training had commended. Dreams would show 
clearly how such a situation could be met. 

General Discussion 

Dr. CRtCTrroN-MiLLtR emphasized the point made by Dr. 
Bennet that anal j sis of his own dreams was the on1> means 
by which the analyst could keep himself sensitise to the 
significance of his patients' dreams. Referring to persons 
said to be dreamless, he described the case of a young 
soldier who claimed never to have dreamed and also never 
to have wakened with a dry bed in his life. This patient was 
a hypopituitary type, and after the administration of thyroid 
his enuresis was almost completely cured and he e.xperienced 
dreams for the first time. Dr. Crichton-.Miller ventured to 
amplify Dr. Bennet’s emphatic assertion of the basic truth 
that we are primarily creatures. He said that the real trouble 
began for us when we realized that vve were both creatures 
and creators, and that it was the incompatibility of these two 
aspects of life that rendered the art of living so difficult. 

He went on to review the position of dream interpretation in 
all mental analysis. He pointed out that while dream inter- 
pretation had been described as the royal road to the uncon- 
scious, it was not the first road that had been tried, nor could 
it be described as the only road. Before dream interpretation 
was attempted, Freud had laid bare the unconscious motive 
through hypnotism, and to-day the Freudians regarded 
analysis of the transference as the most important aspea of 
analysis. Dr. Crichton-Miller went on to say that chemically 
induced narcosis in some cases served a most useful purpose, 
and that probably evipan or similar drugs would have a con- 
siderable vogue in mental analysis in the future. 

Dr. John Mackwood said that it was difficult to separate 
the dream from the sleep of the dreamer. Just as the waking 
life had need of sleep to restore its physical energy, so had the 
psychical life the need of dreams to amplify its significance. 
The individual owed his existence to the species, but the 
species owed its persistence to the individual ; the two were, 
in fact, inseparable. Various levels of sleep were necessary 
to restore and maintain the balance of the physical and 
psychical life. The deepest levels made contact with the 
phylogenetic origins of the species, before the dawn of con- 
sciousness ; dreams from this level were mere organic 
gestures. 

The higher levels were those of the ontogenetic uncon- 
scious of the individual. Dreams at this level were com- 


parable to analogies which had significance for all the levels 
of the individual psyche, if we could interpret them. Out of 
the dreams came synthesis. Inasmuch as any symbolization 
could only be interpreted for a few of the levels, he doubted 
if one did much more than scratch the surface by any 
analysis. The experience of the dream w-as, in itself, a 
synthesis. Kent defined experience as a "synthesis of the 
perceptions — a synthesis which is not itself contained in per- 
ception ... in experience our perceptions come together con- 
tingently." In the dream with affect, the affective part of 
perception came together contingently with that part of per- 
ception which marked an object for future action. The 
synthesis which took place inaugurated new forms of move- 
ment in behaviour. 
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ENGLAND AND W'ALES 

Hospital Contributory Schemes 

The annual conference of the British Hospitals Contri- 
butory Schemes Association was held at Liverpool on 
November 24, 25, and 26. The principal speaker on the 
first day was Lord Horder, who said that contributory- 
schemes gave hope of new life and activity to voluntary 
hospitals. Payment of the full cost of maintenance of 
the patient should be the aim of such schemes, but whether 
any payment should be made to the doctor out of the 
funds before that aim was reaehed was a moot point." At 
present the doctor's claim was being waived, but the 
generosity of the profession should not be loo long 
abused. The speakers on the second day included Pro- 
fessor Henry Cohen of Liverpool University, who said 
that the position of the young consultant was much 
affected by contributory schemes. If he was denied oppor- 
tunities because people beyond a certain income limit 
were admitted to these schemes, his earlier years might 
be a bitter struggle. Mr. S. Clayton Fryers, house- 
governor of Leeds General Infirmary, speaking of con- 
tributory schemes from the hospitals' point of view, con- 
sidered that payment to medical staffs should be a matter 
for agreement between the hospital and its staff and 
should not be the concern of contributory schemes. It 
should be a direct lump-sum payment and not a per- 
centage of moneys received from any class of contributors. 
Dr. J. M. Mackintosh said that in hospital development 
space must be found for the promotion of convalescent 
treatment. There must be increased provision for research 
and for greater elaboration of treatment. He urged the 
need for co-operative arrangement with local authorities in 
respect of patients who made no contribution. So long 
as treatment was not free and universal there must, he said, 
be some system of charge. 

Royal Dental Hospital of London 

The annual dinner of the staff and past and present 
students of the Royal Dental Hospital of London was held 
on November 26 under the chairmanship of Dr. F. C. 
Porter. In proposing the health of the hospital and the 
dental school. Dr. Porter spoke of his pleasure at revisit- 
ing his old school at the annual clinical " at home " which 
had been held earlier in the day, and he contrasted with 
some envy the space and equipment available to staff and 
students to-day with the limitations within which an 
earlier generation had to be accommodated. There were 
two things, he said, which they all desired for the dental 
profession — that it should receive due appreciation from 
the commum'ty, and that it should be worthy of such 
appreciation. In his response the Dean (Mr. H. Stobie) 
referred to the loss which the institution had suffered 
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during the year in the resignation of Dr. A. W. Oxford 
from the chairmanship ; the hospital owed him a great 
debt for the- outstanding position it now occupied. They 
also mourned the death of Mr. W. H. Dolamore, to whom 
it was due that the school became a school of the Univer- 
sity of London. A friend of Mr. Dolamore had furnished 
a sum of money to establish a prize in his memory. Mr. 
Stobie also mentioned other events of the school year, 
and added that the number of students was satisfactory 
and the results of examinations were well up to the 
average. The toast of “ The Visitors ” was proposed by 
Mr. A. T. Pitts, who offered a special welcome to Mr. 
Hugh Lett, President of the Royal College of Surgeons, 
with which institution dentistry had a very close associa- 
tion. It was in 1860 that the College established the quali- 
fication which was held by the majority of dental surgeons. 
Great interest had been aroused in the proposal of the 
Council of the College to grant a higher diploma in dentistry, 
and it was with disappointment that they learned later 
that there were technical difficulties in the way. No body 
was more appropriate than the College for the granting 
of such a qualification, and it was hoped that the setback 
would be only temporary. Mr. Hugh Lett made a brief 
response, expressing his pleasure at being present as repre- 
senting the College in view of its close connexion with 
dental qualification. He said that Mr. Pitts had touched 
upon a very important matter in mentioning the higher 
diploma. He could only say that the Council of the 
College was in sympathy with any suggestion made for 
the progress of dental surgery. He congratulated the 
hospital on the position it had attained. Mr. T. A. Coysh 
proposed the health of “ The Chairman,” and a very 
pleasant evening concluded. 

The hospital and school presented a very busy appear- 
ance in the afternoon on the occasion of the clinical 
“ at home.” A routine operating session was held by 
Mr. S. A. Riddett at the adjacent Charing Cross Hospital. 
Mr. D. G. Walker and Mr. H. L. Hardwick gave brief 
lectures on the causation and treatment of haemorrhage 
following extraction and on the treatment of periodontal 
disease respectively ; Miss K. C. Smyth and others showed 
orthodontic cases of interest ; Dr. R. H. Leaver demon- 
strated some cases recently treated in the electrothera- 
peutic department, and there were exhibitions of skiagrams, 
photomicrographs, specimens of anatomical and ‘patho- 
logical interest, and models of denture technique. 

Joint Tuberculosis Council 

The November meeting of the Joint Tuberculosis 
Council was held in London at the rooms of the Society 
of Medical Officers of Health. The chairman. Dr. S. Vere 
Pearson (Mundesley), referred to the great loss sustained 
through the deaths of Dr. L. S. T. Burrell and Dr. Jane 
Walker, both of whom had rendered valuable service to 
the Council almost since its inception. A welcome to the 
Council was given to Dr. R. A. Young, who was elected 
by the National Association in place of Professor Lyle 
Cummins, recently resigned. A request from the secretary 
of the Tuberculosis Society of Scotland for representation 
was acceded to. Dr. G. Lissant Cox was able to report 
on a successful interview with the Ministry of Health 
regarding the republication of Memorandum 131 /T. The 

ouncil was informed that an entirely nesv memorandum 
.’ould be drawn up at the Ministry, and that it would 
have a further opportunity of considering the memo- 
randum in its final form. A brief account was given of 
the interview which Dr. Lissant Cox, Dr. Esther Carling, 
and the hon. secretary (Dr. J. B. McDougall) had with the 
Interdepartmental Committee on Nursing Services. Con- 
siderable discussion centred round future policy on post- 
graduate courses. Dr. F. Heaf, who has taken over tem- 
porarily during the absence of Dr. Brand the offices of 
convener of these classes, reported on the success of the 
two most recent efforts — at Brompton Hospital and at 
Heatherwood Hospital. There was a general feeling that 
the Council's past record in postgraduate work must be 
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maintained, and Dr. Heaf was asked to continue the 
organization of the classes until such time as Dr Brand 
had recovered from his illness. During 1939 some atten- 
tion will no doubt be given to postgraduate classes on 
tuberculosis for general practitioners, and it is hoped that 
a schedule will be available early in the New Year. Dr 
C. O. Haw'thorne brought to the notice of the Council his 
concern as to certain provisions in the Milk Bill now 
before Parliament. In his view medical opinion had been 
to a large extent disregarded, and after some discussion he 
proposed that the Milk Committee be authorized to pre- 
pare a memorandum in keeping with the past policy of the 
Council — as previously minuted — and that this memo- 
randum be circulated to Members of Parliament. To this 
the Council agreed unanimously. A motion was tabled 
dealing with closer co-operation between organizations 
interested in tuberculosis, and Dr. R. A. Young e,\pressed 
himself as being in hearty agreement with it. Professor 
W. W. Jameson suggested that the following resolution 
should be put to the Council : 

“That the time has come when the relationship of the 
National Association for the Prevention of Tuberculosis, the 
Joint Tuberculosis Council, and the Tuberculosis Association 
to one another should be discussed, and that the Joint Tuber- 
culosis Council will be glad to appoint representatives to meet 
members of the other two bodies for this purpose.” 
Support for this was forthcoming from Drs. Ernest Ward 
and Heaf, and Dr. Jessel, while agreeing with the wording, 
emphasized the importance of the Council preserving its 
identity. It was resolved that the motion be' agreed to, 
and that the Chairman, Dr. Ward, Professor Jameson, 
the hon. treasurer and secretary be representatives of the 
Joint Tuberculosis Council in such discussions as may take 
place. A subcommittee had prepared a list of subjects 
which might be suitable for the Council for investigation. 
After an’ interesting discussion it was decided to investigate 
immediately “The Tuberculosis Service in 'Time of 
National Emergency ” and “ Whether the Use of Books 
in Public Libraries is a Source of Infection.” Dr. Janies 
Watt (Godaiming) and Professor Tytler- (Wales) were 
appointed conveners of the two committees appointed to 
report. 

Postgraduate Instruction in Obstetrics 

The London County Council has approved a scheme for 
the provision, at its general hospitals, of postgraduate 
courses in obstetrics designed to enable general P™'-*'; 
tioners to learn the latest developments in that branch ot 
their profession. The scheme provides for six weekJy 
lectures, each of about one hour’s duration, to be given b) 
consultant obstetricians, six attendances at ante-natal clinics 
at a general hospital served by one of the consulianl 
lecturers, and six ward rounds. The series of six 
will be given twice a year, once at a centre north of tne 
Thames and once at a centre south. Each praclitioni.r 
attendingjhe course will be required to pay two guinea 
.registration fee, and it is proposed - that the consultan 
obstetricians concerned should be paid at the rate of t" 
guineas for each lecture. 

Welsh Temple of Peace and Healfli 

The- Temple of Peace and Health built by Lord Da'ie^ 
at a cost of £62,000 on a site presented by the Car 
Corporation in Cathays Park, Cardiff, was opened 
November 23. The temple, of which the foundation st ^ 
was laid by Viscount Halifax last year, is a ^ -L, 
building constructed in the Classic style from the 
of Mr. Percy Thomas. It stands in the Civic Centre, j 
of the wings will house the administrative beadquarter 
the Welsh National Council of the League of 
Union, and the other the King Edward VII Welsh pf 
Memorial Association for the prevention and treatm 
tuberculosis in Wales. In a short oration .(Ton 

said they were there to inaugurate a new centre ot 
from which he hoped would radiate all over the 
a new impulse for the two great causes of pear 
health. - ■ 
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Fracture Cases at L.C.C. Hospital 

The report of the London County Council's Hospitals 
Committee, made to the Council on November 29, con- 
tains an extract from the article by Mr. John C. Nicholson 
which appeared in the British Medical Jniirnat of August 
27. in which he described his c.vpericncc as a patient in an 
L.C.C. hospital. Mr. Nicholson sustained a fracture of 
the neck of the femur, which it was advised should be 
nailed, and the operation was “ most expertly carried out." 
The report adds that the operation was carried out at one 
of the Council's general hospitals by a senior resident 
medical officer. 


INDIA 

The Tuberculosis Campaign 

Frequent allusions have appeared in this column to the 
increasing spread of tuberculous infections in India and 
to the steps taken in various parts of the country to com- 
bat it. An appeal was issued by the wife of the Viceroy 
for greater support of the King George Thanksgiving 
(Anti-Tuberculosis) Fund, and the response was so grati- 
fying that the central committee appointed a technical 
committee of experts from the whole of India to formu- 
late a general plan of campaign. A note has now been 
issued to all Provincial and Stale organizations with a 
view to formulating a uniform approaeh to the problem 
while allowing elasticity as regards local details and 
requirements. In this note it is stated that the dispensary 
clinic occupies a front place in the organization for 
combating tuberculosis in a given area and is the centre 
for preventive work. In urban areas such dispensaries 
should be established, each having its own staff under a 
full-time or part-time medical officer. Except in cities 
large enough to justify a separate building fully equipped 
and staffed, the dispensary should be situated within the 
boundaries of a well-established hospital in order to make 
use of the facilities for ,r-ray diagnosis and surgical work 
obtainable there. In rural areas tuberculosis clinics 
should be opened in existing dispensaries on fixed days 
each week. Emergency beds for temporary examination 
of suspected cases or for minor surgical treatment might 
be attached to the tuberculosis dispensary clinics. It 
is agreed in the note that, owing to the paucity of beds 
available in sanatoria and hospitals, domiciliaiy treat- 
ment must be the rule for many years to come in most 
cases, and the health visitors and care committees will 
have very important parts to play. It is possible, how- 
ever, that open-air centres might be organized where 
patients could be kept by day, especially those coming 
from very congested areas. The health visitors or tuber- 
culosis nurses should in general be specially trained 
women, some uniform rate of pay being arranged in 
each Provincial or State area. Care and after-care com- 
mittees should be organized on a voluntary basis in con- 
nexion with all tuberculosis dispensaries and comprise 
non-officials as well as officials. The committee would 
meet at the dispensary, where the circumstances and 
difficulties of patients requiring aid would be explained, 
each case be considered on its merits and given financial 
help as required, and in some instances helped to find 
suitable employment. These committees would keep in 
touch' with patients, when possible, after the completion 
of treatment. Appropriate training of the whole tuber- 
culosis staff is laid down as an important function of 
the central and provincial organizations. School teachers 
in village schools could co-operate most usefully in 
anti-tuberculosis work if given training at Provincial and 
State centres. S^atoria for tuberculosis cases might be 
increased on a district basis, and in cities some of their 
accommodation might be devoted to cases of the hospital 
tj’pe. In some areas the establishment of open-air schools, 
playgrounds, and open-air shelters is commended ; in 
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some areas the inauguration of open-air colonies adapted 
to Indian conditions might also be possible. The im- 
porl.ancc of ensuring the whole-hearted co-operation of 
medical practitioners is emphasized, and various local 
Government departments and voluntary societies, such as 
the Red Cross Society and maternity and child welfare 
organizations, could afford useful assistance, representa- 
tives of such being offered seats on the council of the 
tuberculosis association. In allocating funds an endeavour 
should be made to spend not less Than 75 per cent, on 
institutions and organizations primarily of a preventive 
character, the chief of which is the tuberculosis clinic. In 
view of the widespread slum conditions which contribute 
so largely to the spread of tuberculosis in towns, and of 
the tendency to create more overcrowded areas, it is 
urged that tuberculosis associations should take a lead- 
ing part in stimulating measures directed towards the 
removal of slum conditions and their prevention in future. 
These associations should also be responsible for the many 
kinds of educative work relating to control and pre- 
vention. 


IRELAND 

Northern Ireland Parliamentary Vacancy 

Mr. Howard Stevenson, F.R.C.S., has been selected by 
the Queen's University Voters' Association as the candi- 
date to represent the Unisersity in the Nonhem Ireland 
Parliament. The vacancy has been caused by the death 
of Sir Robert J. Johnstone, who had been the University 
member since 1921. It is not anticipated that there will 
be any opposition. 

General Medical Council 

At the last meeting of the Senate of the Queen’s Univer- 
sity of Belfast it was agreed that Professor C. G. Lowtv', 
F.R.C.S., who holds the chair of midwifery and gj'naeco- 
logy, should be the University representative on the 
General Medical Council in the place of the late Sir 
Robert Johnstone. 


Ulster Medical Society 

At the opening meeting of the session Professor 
W, W. D, Thomson introduced and installed his successor. 
Dr, J. McCloy. Dr. McCloy, in accepting the office, 
referred in appreciative terms to the services rendered by 
his predecessor in the chair, to Professor Thomson's 
special contributions, to his hospitality, and also to his 
generosity in presenting to the society the portraits of 
Sir Hans Sloane and Sir William Whitla. Dr. McCloy 
referred in feeling terms to the irreparable loss sustained 
by the society, and also by the whole profession in Ulster, 
in the death of Sir Robert Johnstone among other former 
members who had passed away during the year. He 
then delivered a most interesting address on " The By-ways 
of Medicine," dealing with superstitions and examples of 
quackery, the effects and beliefs in charms not only in 
Ireland but in ancient history and the less enlightened 
parts of the world. The address tvaS notable ah'ke for the 
sustained interest it invited and for the charm of its form 
and delivery. Dr. A, Gardner Robb proposed a vote of 
thanks to the president, which was supported by Professor 
W. J.' Wilson and agreed to with enthusiasm. 


In anticipation of the completion next spring of the new 
Westminster Hospital at SI. John’s Gardens, Horsefeny Road, 
the Governors have approved the immediate e.xpendilure of 
£10,000 upon ar-ray and other electrieal equipment. The greater 
part of the lower ground floor of the new hospital has been 
allocated to electrical services. 
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Prophylactic Inoculation against Pneumonia 

Sir, — I would be much obliged if you could grant, me 
space to state the facts concerned in a lengthy experiment 
carried out by the South African Institute for Medical 
Research in collaboration with Dr. A. J. Orenstein, Chief 
Medical Officer of the Rand Mines, Ltd., Health Depart- 
ment. 

The experiment was to run for a number of years, and 
was intended to study the effect of prophylactically 'inocu- 
lating certain native mine labourers on the City Deep 
Gold Mine at Johannesburg. The mine medical organiza- 
tion was to be responsible for the inoculation of the natives 
and for the keeping of the relevant records, while the 
Institute prepared the vaccine and carried out all the 
appropriate bacteriological and pathological investiga- 
tions. 

In the British Medical Journal of October 8 (p. 761) 
there appeared a reference to this experiment under 
“South Africa: Health of Rand Miners," abstracted from 
Dr. A. J. Orenstein’s annual report on the Central Mining 
— Rand Mines Group — Health Department for 1937. The 
report disclosed that the figures concerned in this experi- 
ment for the first three years had been submitted to 
Professor Dalton of the Witwatersrand University for 
detailed statistical analysis, and the conclusion arrived at 
was to the effect that the inoculation was ineffective. The 
first knowledge the Institute 'had of this, publication in 
the annual report was its receipt, in the ordinary course 
of distribution. The Institute subsequently drew Dr. 
Orenstein’s attention to some very grave shortcomings 
in connexion with the carrying out of the inoculations and 
the keeping of records in the following respects. 

The essential conditions laid down for the experiment 
were that every alternate native on engagement at the 
mine was to receive three doses of vaccine, each of 1 c.cm., 
at intervals of approximately seven days ; the uninoculated 
natives were to serve as controls. These conditions were 
not fulfilled ; indeed, upon investigation it was clear that 
the City Deep had only received 24,000 c.cm. of vaccine 
from the Institute, whereas they reported to have inocu- 
lated 10,943 natives in accordance with the conditions 
laid down. It is obvious that, allowing for wastage and for 
some of the vaccine having been used therapeutically in 
hospital in numbers of cases, less than two-thirds of 
the required inoculations could have been carried out. 
Nevertheless the total of 10,943 natives was returned as 
having been “ inoculated,” and these are the figures which 
were submitted to Professor Dalton for analysis. Further- 
more, no records could be given of any of the natives indi- 
vidually as to the number of times each had been inocu- 
lated. It is thus impossible to draw any conclusions 
■vlwtever from the figures submitted in connexion with 
this experiment. 

1 am not concerned with how or why the experiment 
was so unfortunately handled for a period of years, but 
only that tjic results published should not be allowed to 
influence the judgment, in respect of the value or otherwise 
of pneumonia prophylactic inoculation, of those not 
thoroughly informed of the facts. 

That the reference which appeared in the British Medical 
Journal is likely to cause some concern amongst interested 
investigators is evidenced by correspondence already 
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received by me with regard to it.' (This letter has kin 
shown to Dr. Orenstein, who agrees to its publication as 
representing the facts of the case.)— I am, etc., 

Spencer Lister. 

Johannesburg, Nov. 15. Director, South African Institute 

for Medical Research, 


Profound Hypoglycaeniia 

Sir, — I have just read Drs.' J. A. Price and A. B. Raper's 
study of hypoglycaemia with . great interest (louml, 
November 12, p, 987). They comment with surprise that 
their patient at a blood-sugar concentration of 20 mg. per 
100 c.cm. of blood was not in hypoglycaemic coma and 
remark that this has not been recorded in the literature. 
Perhaps not exactly, but I have. pointed out {Diaheik Life} 
that the blood sugar in diabetic children may fall belorv 
30 mg. without any symptoms. My own blood sugar has 
been estimated accurately as 20 mg. during an insulin 
experiment without any more than trifling symptoms of 
shakiness, and I have had similar unexpected figures in 
children as out-patients who showed only slight pallor. 
I think habituation to low blood sugars leads to a tolerance 
to hypoglycaemia. — ^I am, etc., 

London, W.l, Nov. 28. LAWRENCE. 


The Pituitary and Diabetes 

Sir, — It is difficult for a retired practitioner to follow 
all the implications of your article under the above 
heading in the Journal of November 19 (p. 1048), but 
it may interest and perhajos, help 'the men who are study- 
ing this intricate subject if I place on record the follow- 
ing case history: 

Some fifteen to twenty years ago 1 had a. patient (a healthy 
and active business man of middle age) who developed an 
attack of encephalitis lethargica. The attack turned out to 
be a mild one and he duly recovered and went to a Soiiin 
Coast resort to convalesce. He stayed at a luxury hotel ao 
enjoyed to the full the sybaritism of the table. When M 
returned he consulted me about an excessive thirst, and 
found that his urine was loaded with sugar. Now (and ncie 
is the point of this letter) he had a sugar-free urine at 
beginning of his illness. I know this, because I tested i ' 
the course of my routine examination before making “ ' - 
nosis. He was put on diet (I don’t think that insulin "as 

practical proposition at that time) with immediate disappeara 

of his thirst. His urine was examined every week ; spnie i 
it was sugar-free, sometimes. not. but the latter condition c 
always be traced to an indiscretion in diet. 


He is still ali'^ 
To a skilled 


and well and under the care of my successor. .^1 

observer there is a trace of Parkinsonism in his 
expression. 

In my. physiology days I believe I learned that me 
perimental animals puncture of the tip of the ca 
scriptorius produced glycosuria. Since reading ) 
article I have been wondering if reactive hyperpu 
the anterior pituitary to an encephalitis 
neighbourhood had some connexion xvith my P- 
glycosuria.-I am. etc., , 

W'alesby, Lines, Nov. 20. 

Infections of the Hand and Fingers 

Sir, — M y attention has been called to of 

have appeared in the Journal on treatment of m e 
the hand and fingers by Mr. Norman C. Lake n 
issues of October I. October 8, and October • 
read them with interest not unmingled with surp 

For the last fourteen years I have made a sp ,fj. 
of the surgery of the hand, and the results o 
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cnce arc embodied in a book entitled Chirurgic de In Main. 
the third edition of which has just been published by 
Masson ct Cic, Paris. It is impossible for me to dbciiss 
here the various points that seem to me to call for remarks. 
One instance, however, I may mention. ,Mr. Lake, while 
accepting Kanascl's anatomical descriptions as a theoretical 
basis, warns the reader that he may find pus where he 
would not expect to find it if he accepts literally 
Kanavel's teachings. Yet pus in the hand does not 
progress in a haphazard way ; it follows well-defined 
paths, always the same for the same starting-points. The 
trouble is that these paths arc not those described by 
Kanavel. By clinical and operative observation first, then 
by dissections and by experimental work, it has been 
possible for H. Evrard and myself to map out clearly 
the paths of infection in the hand and fingers. It will 
thus be possible for the surgeon to locate the pus, to 
foresee the channels through which it may spread, and to 
make the incisions suitable for each case. — I am, etc., 

M. ISCLIN, 

Paris, Nov. J5. Surgeon. American Hospital of Paris. 

Air Raid Precautions 

Sir. — Many of us who served on subcommittees of hos- 
pitals to organize emergency medical services in the event 
of war were not only dissatisfied with, but extremely appre- 
hensive of, the proposals. W'e were compelled to work 
within a framework imposed upon us by the Ministry 
of Health. 'Apparently we had no option. Adverse 
criticisms were made and, in my opinion, justly. While 
an organization was operating for the partial evacuation of 
the population of Greater London, concurrent arrange- 
ments were being made to concentrate enormous numbers 
of wounded in single buildings, which were highly vulner- 
able and in the very midst of the danger zone. To serve 
these wounded there was to be a lavish and reckless use 
of expert medical and nursing personnel with, again, this 
terrible concentration. The services of these experts were 
readily promised in spite of the sacrifice and the risks. 

In war time if a commanding ofilcer were given orders 
to occupy an untenable position by his superior officers, 
who were ignorant of the local conditions, he had to obey, 
but his first thought was to improvise what protection he 
could for his men. But how were we to find protection 
for our wounded and for our nurses? In my opinion we 
could give little or none. Every big hospital in London 
is near some legitimate objective of a bombing aeroplane, 
according to modern ethical standards. I believe that the 
unit in central London should not be a casualty clearing 
station’ unit at all, but more on the lines of a field ambu- 
lance unit, with aid posts in control of a medical officer 
or officers. Everyone with experience of the last war 
knows the implications of this and the vast difference. 
For one thing, instead of a large concentration of 
wounded, there would be a spreading out of the risks. 
It would admittedly be working under difficulties, but this 
would probably be the case anyway. No one of course 
knows what would happen in the event of war, but I 
imagine it is safe to say that for every bomb dropped on 
London during the last war, when flying was in its infancy, 
there would be hundreds in the next. 

Recently one saw the strange spectacle of trenches 
being dug in remote country places, while we were 
arranging for a thousand wounded in St. Bartholomew’s. 
Field ambulance headquarters could be scattered and 
housed jn buildings some parts of which would be rela- 
tively safe in the event of the collapse of the super- 
structure. Jn the neighbourhood in which I am specially 
interested one thinks of certain parts only of St. Bartholo- 


mew’s, the Old Bailey, and other solidly constructed 
buildings, and by the laws of chance it is unlikely that 
all would be hit. It will be objected that the sanitation 
would be difficult, but it could be improvised, as it had 
to be in field ambulances and casualty clearing stations in 
France. 

Black Wednesday, September 28, is receding, and per- 
haps there seems an air of artificiality in discussing war 
measures now, but I have to admit that I was profoundly 
disturbed by our emergency arrangements. I have talked 
to many who, like myself, had front-line experience in the 
last war, and they think as I do. It was not only soldieis 
with whom we were concerned, but in the early days of 
the war we had to deal with large numbers of civilians 
of all ages — sick, wounded, and killed — and with women 
giving birth to children during bombardments, and the 
cry from the toughest men to the smallest children was 
always for cover. I cannot see the wounded content to 
be housed, even temporarily, say on the third or fourth 
story of a huge ferro-concretc building, a large area of the 
walls of which is composed of glass, even though it be 
covered by cellophane, brown paper, or three-ply wood. 
— I am, etc., 

F. G. Chandler, M.D., F.R.C.P., 

London, N.W.t, Ph>sicun, Si. Bartholomew’s Hospital, 

Nov. 23. 

Sir. — I was very interested to read Dr. C. Watney. Roe’s 
letter on bomb-proof shelters in the Journal of November 
19 (p. 1064). Since May of this year I have been advo- 
cating bomb-proof shelters in Halifax as a sine qua non 
in any well-thought-out scheme of air raid precautions. 
Until such shelters are properly erected in sufficient 
numbers our people will continue to live in danger of 
mass slaughter. Improvisations are no use. The high- 
explosive bomb is a terrible weapon. The time has 
arrived — and it may be too late if we continue to delay 
in this matter — when every town should be provided with 
sufficient well-constructed bomb-proof shelters. 

As regards- first-aid posts, I am of the opinion that these, 
to be efficient, should be specially constructed. The 
adaptation of old buildings, schools, etc., will mean in- 
efficiency, waste, and unnecessary loss of life. In view of 
the present verv’ disturbed state of Europe — and the 
psychology underlying such disturbance — air raid pre- 
cautions arc likely to continue a permanent feature of our 
social structure. Of course the whole thing is a very sad 
commentary on our so-called civilization, but in the 
present circumstances it is our duty to give really adequate 
and efficient protection to our people. Half-measures will 
not do. — 1 am, etc., 

George C. F. Roe. M.R.CJ., D.P.H., 

Nov. 21. Medical Officer of Health, Halifax, 

Food Supply in War Time 

Sir. — In the Report of the Food (Defence Plans) De- 
partment for 1938 we read that “ the experience of the 
great war shows that if control is to be effective in main- 
taining supplies and holding prices it must be introduced 
before and not after a shortage has arisen,” but accord- 
ing to the figures given there is even to-day, before war 
starts, a serious shortage. In an article of mine in the 
Medical Officer (March 13, 1937), based on figures sup- 
plied by Viscount (then Mr.) Runciman as President of the 
Board of Trade, I pointed out that for everybody to 
have 5 lb. of flour a week (the amount stated as necessaiy 
by the National Dietary Committee) we need a total of 
4,700,000 tons a year. The Food (Defence Plans) Depart- 
ment allows only 4,450,000 tons, and there are available 
only 4,450,000 tons yearly. If there is this shortage during 
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■peace, how can we hope for satisfactory supplies during 
war? The amount of milk needed, as stated in the report, 
is 910,000,000 gallons, but the amount consumed to-day 
is only 785,000,000 gallons — or less than one-quarter pint 
a head daily — while 380,000,000 gallons go into, factories 
at less than half the price which is paid by poor people 
for this essential protective food. It is stated under the 
heading of “ other vegetables ” that 2,425,000 are avail- 
able. 1 have shown that if we allow only 1 lb. of green 
vegetables a head a week, which must be fresh so as to 
be “ protective,” we need a total of 900,000 tons a year. 
According to the figure given by the Food (Defence Plans) 
Department only 750,000 tons are produced at home, so 
that even during peace time there is a shortage. 

The figures given by this Department also show that we 
produce only 8,000 tons of butter yearly, although 89,000 
tons of cream are produced. The poor people get very 
little butter and they neVer get cream, so that the Food 
(Defence Plans) Department is going to maintain a supply 
of 80,000 tons of cream for the benefit of those who 
already are overfed. Is this a sane method of allowing 
the people to be fed? The A.R.P. arrangements 'have 
been shown to be anything but what they should be, 
but, alas! the Food (Defence Plans) Department arrange- 
ments are such as to reduce the people to a level at which 
no A.R.P. arrangements will be necessary! — I am, etc., 

S\v,nnsea, Nov. 19 G- Arbour STEPHENS. 

Decline of Breast-feeding 

Sir, — I was particularly interested in Dr. Horace A. 
Nathan's views (November 19, p. 1062) on the decline of 
breast-feeding. He states: “There are patients- who, in 
spite of every encouragement, supplementary feeding, and 
all the other usually employed devices, prove themselves 
beyond any doubt incapable of supplying in the natural 
way any useful contribution to the baby's daily needs.’' 
(The italics are mine.) I think Dr. Nathan has indeed 
struck the nail on the head ; for I contend that supple- 
mentary feeding is one of the chief causes ,of insufficiency 
of breast-milk, and is, in fact, one of the methods gener- 
ally adopted when weaning is indicated. I am afraid that 
supplementary feeding is only too often advocated when 
complementary feeding should be the method of choice. 
Admittedly the terms “ supplementary ” and “ comple- 
mentary ” are very confusing with regard to breast-feed- 
ing ; but all textbooks teach that the supplementary feed 
is given to replace the breast-feed entirely for that par- 
ticular meal, and that the complementary feed is given 
after the breast-feed - to make up any deficiency in the 
mother's milk supply. — I am, etc., 

Soiith.impton. Nov. 22. S. CHALMERS PaRRY. 

Sir. — T he address by Dr. J. C. Spence and the subse- 
quent correspondence in the Journal prompt me to 
discuss a type of failure confined to a comparatively short 
period of the breast-feeding age — the failure which occurs 
in the first four weeks. Some time ago I undertook an 
investigation into the phenomenon, and it may not be 
outside the range of the present discussion if I quote the 
results of my inquiry and the opinions which, rightly or 
wrongly, 1 deduced from them. 

During the investigation 1 found dhat in North Derbyshire 
4.3 per cent, of the infants alive at 4 weeks had been "com- 
pletely weaned. Of those alive at 6 months 26 per cent, had 
been weaned. Of all weanings in the first six months in that 
area not jess than 17 per cent, took place in the first month. 
In all I inquired into 100 cases of this type, eliminating all 
cases in which the weaning was brought about by some 
obvious reason such as the illness or absence from home of 


the mother, illegitimacy, etc. I considered all the facton 
discoverable which might have had a bearing on the failure 
of natural feeding, whcther'affecting the mother or the infant: 
such conditions as, for instance, too frequent or ifrecular 
feeds, the , state of nutrition and health of the mother the 
condition of her nipples, the prematurity or immaturity of 
the child,'' and mechanical difficulties, such as hare-lip' and 
‘cleft palate. The broad results of the inquiry are set out 
in the’ table. 


An Analysis of One Hundred Cases of Failure of Bremt- 
feeding in the First Month 


Primary Cause 

33 Return to domestic, duties 

11 Ditto 

1 Ditto 

12 Ditto 

2 Ditto 

2 Ditto 
1 Ditto 
1 Ditto 

4 Nipple trouble — sore 

6 Ditto — depressed 

3 Exudative diathesis (dys- 

pepsia) 

1 Mother undernourished 

2 Mammary abscess ■' 

1 Birth injury to-child 

7 Weakling 

2 Ditto 

2 Cleft palate 

9 Bad management during 
lying-in period, 

100 


Other Coiuliiions Present 

None discovered 

‘Depressed nipples .. 

Somnolence 

Too frequent feeding 
Mother undernourished 

Mother ill 

Weakling 

Depressed nipples; wcakiing 


Depressed nipples 




100 % 

In thirty-three instances the milk had been well eslablished 
while the .molher was confined to bed, all conditions for 
suckling were favourable, there was' no apparent reason for 
weaning, but the milk became scanty when the mother got up 
and w'eaning followed. In thirty other cases there were 
various conditions present which might have influenced the 
■issue to some extent, but in my opinion none of these «ere 
grave enough in themselves to have caused failure, and in a 
of these cases breast-feeding had been quite satisfactory up o 
the tifiie when the mothdr left her bed. In the remainins 
thirty-seven cases there were obvious troubles, as set out i 
the table, which in the majority of instances were prote . 
the primary causes of the failure. It will be apparent, noi 
ever; that even among this group, of, thirty-seven **'^[*^ 
a considerable number in W'hich weaning need not base a 
place, if only the difficulty had been taken in hand so 
enough and energetically enough ; the ten cases of tuPP 
trouble, for instance, and the nine cases of “bad , 
ment,” by w'hich I mean lack of will to . nurse, or 
perseverance, or unwise advice given by relations or ri ■ 
Probably, too, the nine “ weaklings ” could have been sii 
fully breast-fed if dealt with in a hospital or 

The really significant group, however, is the si.xtj- f , 
the head of the table. Why did failure occur in these ca. • 
Nipple trouble had little or no effect during the 
too frequent feeds had no material influence, nor h.'id 
dition of the mother as to health or nutrition. le^ 


Why? 


end of the month all had been weaned. In the 
mothers themselves, “ the milk went when I got up. 

Should the mother have stayed in bed a little ‘ 

more rest? One case, includdd in the table, and tn 
not included, are significant. In one the mother 
twenty-three days owing to a post-partuin baco’ 
during this period, .suckling was thoroughly s ■ ‘ 
Directly she got up her milk becanie scant>\ In an 
the woman was confined while away from home ui 
She remained away five weeks, during which tirn 
was ample and the baby thriving. On her re ur 
milk at once faded, away. In the third case 
in bed six weeks with phlebitis. The child was q 
during this time and put on weight, but unwsy 

got up and resumed domc.stic duties the chil ‘ 
and dissatisfied. Supplementary feeds were begun 

Three cases of depressed nipples arc and 

1hat while in bed there was plenty of easily flowi g 
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the infants ‘cenrcti enough for their needs. Directly the 
mother left her hed the (loss' became less free and the infants 
sscre sulTocatcd '■ in their efforts to get a firmer grip of the 
nipple. In all these si\ty-threc cases there is onis one common 
factor — the rising from bed and. svith it. the resumption of 
domestic duties and anxieties. 1 formed the opinion that this 
ssa.s the (fccisisc issue, though helped, no doubt, in some ca'cs 
by auxiliaiy factors, in bringing about the early sscaning. 

The fact is that efficient motherhood is almost, if not 
quite, a svhole-timc job. ' Anything that discris the 
mother's energies from the strict business of nursing her 
child, \shether it be the mental and physical strain of the 
working<Iass woman returning to domestic duty or the 
social engagements of the more leisured classes, will detract 
from the continued efficiency of the maternal function, 
ft is largely a psychological problem. I have formed the 
opinion that this early failure occurs more often in the 
anxious, highly strung woman than in the svoman of the 
stolid and phlegmatic type, in the “ Marthas " of modern 
life. “careful and troubled about many things," rather than 
in the idle and less caring. The feckless and the slattern 
can feed successfully in almost any circumstances and up 
to almost any period. In short, it is the bes't type of 
■ss'omanhocd who most needs our help and consideration 
at this critical period. — 1 am, etc., 

H. \V. Pooler. M.B., 

Ashoscr, Nov. 2-i. Medical Otliccr to Child W'elfarc Centres, 
Derbyshire County Council. 

Rem;rc.s<i 

Brit. }. Chi)d. Dis.. 1930. 27, 269. 

StR, — After conducting four infant welfare centres 
weekly for ten years, may I contribute the following 
observations on breast-feeding? In my experience breast- 
feeding is a function of the endocrine system, and as such 
is largely beyond our scope — some women successfully 
breast-feed all their babies without any trouble, others 
never achieve it. It is much more than a question of 
adequate diet. One woman feeds herself on the ideal 
diet, grows fat, and has a thin Inadequate milk supply. 
Another woman is palpably underfed and successfully 
suckles a lusty baby. I often get mothers to put their 
babies to the breast at the clinic, and to see the half- 
starved infant trying to avoid the nipple, taking a few 
despairing pulls at it, and then bursting out into cries of 
rage, convinces one that in these cases the psychological 
benefits of breast-feeding are nil, and that the game is 
not worth the candle. I give the mothers a pamphlet on 
breast-feeding ; I suggest, and often supply from the clinic, 
lactagol, calcium and iron tablets, free milk, etc. ; but I 
find that if the milk supply has begun to fail these things 
seldom restore it. This may be a confession of failure, 
but it is my experience. The successes of such places as 
the Mothercraft Training Centre, where mothers and 
babies are admitted and breast-feeding re-established, are 
not reproduced in the ordinary conditions of clinic work. 
I should say that not more than 50 per cent, of our 
mothers, leading a poverty-stricken, working-class, town 
life, are able to breast-feed ; I should say also that 99 per 
cent, of them would like to breast-feed, and that all those 
who do so successfully enjoy doing it. 

Fortunately these views are not so gloomy as might be 
supposed, for. I would defy any doctor given a hundred 
children of 1 year of age to examine to pick out those 
who had been breast-fed and to be 100 per cent, right. 
I endeavour to examine all babies under my care on their 
first birthday, and I do not find any marked difference 
between naturally well-fed babies and artificially well-fed 


babies, using such criteria as closure of fontanelle. number 
of teeth, firmness of limbs, etc. The same thing applies 
in the examination of 5-ycar-oIds at their school entrance 
examinations ; the exceptionally well-developed child has 
by no means always been breast-fed. — I am, etc.. 

Boumemotrth. Nov. 26. GR.XCE H, WOOD. 

Pretcnlion of Breast Infection 

Sir. — Breast abscess may also arise through massaging 
the breast with undue heaviness and thereby bruising the 
tissues. This may explain an apparent epidemic in an 
institution, the probationers being insufficiently super- 
vised. I have just dealt with two such abscesses of con- 
tusion: one followed excessive massage, the other recur- 
rent strenuous efforts to get a retracted nipple into the 
baby's mouth by compressing the breast surrounding the 
nipple with the fingers. — I am, etc.. 

Birmingham. Nov. 20. I- BtJR.VS SELKIRK. 

Menial Treatment Services 

Sir. — ^A perusal of the Board of Control's Annual 
Report for the Year 1937 (a precis of which appears in 
the Journal of November 12 (p. 1006)1 gives rise to the 
reflection that, though in many respects an enlightened 
and illuminating publication, it is, with respect to a 
number of matters, apt to give a misleading impression. 

1. The Board criticizes the development of out-patient 
centres on the ground that the function of many of these 
centres is mainly diagnostic, \\hile with regard to out- 
patient centres organized in association with mental hos- 
pitals this may be true, it must not be taken to speak for 
the country as a whole. In Liverpool, for example, the 
Board can only speak for three of the ten psychiatric out- 
patient clinics in existence in the city. At two of the 
voluntary clinics — the Liverpool Psychiatric Clinic and the 
Department of Psychological Medicine of the Liverpool 
Royal Infirmary, both clinics at which patients are seen 
regularly for treatment — there were dealt with during the 
twelve 'months ended March 31, 1937, 496 new patients, 
total attendances numbering 3.446. The corresponding 
figures for the three clinics associated with the local mental 
hospitals were: new patients ISI, total attendances 1,445. 
Comparisons are odious, but these figures are quoted 
solely for the purpose of suggesting that, in one area at 
any rate, the picture is not quite so discouraging as the 
Board's report would have us suppose. Moreover, during 
the year ended December 31, 1937, the volume of work 
dealt with by the two clinics referred to above was almost 
double that for 1935, amounting to 602 new patients and 
4,428 total attendances. 

2. Allusion is made to the difficulty of staffing such 
centres, and the St. Albans Clinic is cited as an e.xample 
of how psj’chotherapists in outside practice have been 
employed. While it is only with the greatest hesitation 
that one would claim sufficiency in number of staff in a 
rapidly growing clinic, it is notable that the Liverpool 
Psychiatric Clinic (founded so comparatively long ago as 
1924) has a medical staff of six persons — three men and 
three women ; and with regard to "the Board's statement 
that “ . . . if centres continue to be staffed insufficiently 
or by doctors who have to give up (as many do) part of 
their leisure to out-patient work, there can be little hope 
of improvement in this direction," it should be pointed out 
that of these six medical officers one only receives part- 
time remnneration, the services of five being rendered 
voluntarily. It is felt very strongly that the Board of 
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Control could play a valuable part in encouraging co- 
operation between the various services dealing with mental 
treatment. A natural reply to this suggestion is that this 
is a matter for the locality concerned, but on reflection 
there will perhaps be realized the obvious diffieulties that 
are apt to arise, difficulties that are more easily overcome 
if assistance and guidance come from a central and, so 
far as the locality concerned therefore an independent, 
body or authority such as the Board. 

3. The report states; “To start a private practice in 
psychiatry to-day outside of London is a hazardous 
adventure. It is not surprising that, e.vcept in London, 
there are lamentably few private practitioners in this branch 
of medicine. . . .” While it may be admitted that rela- 
tively the number of psychiatrists practising privately is 
all too few, it might be pointed out that there are in this 
city no fewer than ten fully accredited specialists whose 
practice is devoted to psychological medicine. Five of 
these have been in whole-time psychiatric practice for 
periods of twelve to fifteen years. It is, therefore, not 
altogether a shortage of those who will dare “ the hazards 
and prizes of private practice " that is the difficulty so 
much as a lack of disposition on the part of those con- 
cerned to encourage co-operation with psychiatrists, how- 
ever qualified and experienced, who are not members of 
the mental hospitals service. 

I do not speak for the governing bodies of the clinics 
to which I have referred, and this is but a personal view, 
but it has. seemed to me that it would be most undesirable 
in relation to psychological medicine for there to occur 
between official treatment services on the one hand and 
voluntary and private effort on the other that cleavage 
which long ago occurred in the hospital services devoted 
to physical medicine — a gap which it has proved so diffi- 
cult to bridge. It would seem unfortunate if, at this 
comparatively early stage, the opportunity for greater co- 
operation should be lost. 

Finally, and with the utmost respect, it is submitted that 
before generalizing with regard to conditions of treatment 
service and of psychiatric practice, attempting to speak 
for the state of affairs as related to the country as a whole, 
or authorizing the establishment of new centres, the- Board 
of Control should acquaint and familiarize itself not only 
with the facilities and centres directly associated with the 
institutions under its supervision but also with the 
work that is going on outside its immediate purview. 
It may be argued that these efforts are no concern of 
the Board's, but that is also an argument against the issuing 
of general statements which do not give an accurate pre- 
sentation of the facts. — I am, etc., 

Liverpool, Nov. 2t. BaRTON HaLL, M.D,, D.P.Nf. 

The Occipito-posterlor Case 

Sir. — Although 1 do not agree with much of what Dr. 
David Price says {Journal . September 17, p. 638), I do 
.agree with him that when the head (in the occipito-anterior 

osition) has become fi.xed or impacted behind a partly 
dilated cervix it is so difficult for further dilatation to 
take place as to interfere seriously with the progress of 
labour. In fact, this condition has been the commonest 
cause of protracted labour in my experience. Here also 
I must agree with Dr. Price in that I consider that the 
application of forceps through the partially dilated cervix 
is the treatment of choice. We get remarkably few cases 
of persistent occipito-postenor presentation in this part 
of the country, so that I am speaking of cases of occipito- 
anterior presentation only. The usual case has proceeded 
normally but slowly until this stage is reached, and then. 


in spite of strong pains, no further progress is made, Th» 
pains begin to diminish in frequency and severity, and 
the case is further protracted by secondary uterine inertia, 
On vaginaL examination one can feel a substantial fm 
of cervix all round the head, and this is often after several 
days of strong labour. If forceps are now applied and, 
with a finger in the vagina carefully gaiuging -the tension 
on the cervical rim, traction is exerted, it will be found 
that a considerable force has to be used to get the head to 
move. Once on the move. However, my practice is to 
remove,^the forceps, and I find that the pains soon come 
back, the cervix dilates rapidly, and the foetus is speedily 
delivered with remarkably little trouble. 

If it were more generally realized that the commonest 
cause of slow dilatation of the cervix is not rigidity but 
impaction of the head in the 'middle of the birth canal, 
the conservative use of forceps in this way would be an 
everyday matter and not a cause of horror, as it seems to 
be. After all, the country practitioner is now, as he has 
always been by force of circumstances, the acknowledged 
expert in cases which without being abnormal are really 
difficult. — I am, etc., 

- W. H. M. Wilson. 

Burnham-oii-Croiich, Essex, Nov. 19. 


Adrenaline Treatment of Asthma 

Sir, — M ay 1 refer to some points raised by the corre- 
spondence on the above subject. 

The effect of injecting adrenaline is purely physiological. 
It evokes'all the phenomena normally evoked by stimula- 
tion of the sympathetic system, including active dilatation 
of the bronchi and bronchioles. In allergic asthma the 
condition is one of vagotonia, and it should be remembered 
that ' many such patients have, a low blood-pressure and 
some degi’ee of hypoglycaemia. 

The effect of an injection of, say, 0.5 c.cm. of a 1: 
solution of adrenaline in a healthy individual is to pro- 
duce an appearance of fright or disturbed emotion m t - 
ab.sence of real fright or emotional disturbance; that rs 
to say, pallor, dilated pupils, “starting eyes,” dry niout , 
goose-flesh, quick, deep breathing, with increased secretion 
of urine. Emotional disturbances are par 'excelleiici v 
common stimuli which cause the adrenal glands to becomi. 
active and, through their hormone, the appearance , 
ated with the corresponding emotion. Plentiful reserves 
sugar are poured into the blood and the ^ 

dilated, so that the individual is in a state of mobiliza i . 
instantly ready to fight or fly. It is not unusual 
that a sudden access of temper occurring on . 

of an attack is sufficient" to provide adequate stimu 
■of the adrenals' and that the paroxysm does not 
or is aborted. When adrenaline is injected in as 
are not supplying a deficiency directly but merely s i 
ting the sympathetic system generally and throug | 
adrenals, which provide their own adrenaline. 
tion is merely the detonator, or the pinch, of 
the touch-hole of an old-fashioned cannon. B^oncnai 
indication of vagotonia or vagosympatueiic 


IS an 


about 


balance. The injection adjusts it and brings 

temporary sympathotonia. , . j hr Joah 

I have never seen the symptoms mentioned by ^ • 

Bates (Journal, October 29. p. and 

and cyanosis— in a patient with .'.lijit posi- 

a normal circulatory system, in spite of Me a jp 

mortem records show that approximately o ipjj-a- 

three has some form of patent interauricu ar .g|.]yjnj 
lion. Such symptoms would suggest to me an 
abnormality in the circulatory system. 
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It should not be lest sight of that in persons who have 
never had a typical paroxysm of asthma some degree of 
spasm of the smaller bronchioles is not infrequently 
found, the only complaint being of “ chestiness." 

I have always found it preferable to give a small dose 
of adrenaline at the earliest possible moment, if necessary 
self-administered by the patient himself. In this way 
0.2 c.cm. m.ay sufEcc. It has been my experience that the 
longer one can ward off a fully developed paroxysm the 
less lively the patient is to have one. I have never seen 
pulmonary' congestion or cardiac failure, or for that matter 
arteriosclerosis, after long-continued use of adrenaline in 
a patient with a normal circulatory system. As regards 
pulmonary congestion, is not adrenaline actually useful as 
a haemostatic in haemoptysis? — 1 am, etc., 

BrooVwood, Surrey, Nov. 25. D. M. StanLEX* TuR-NTR. 

StR. — WTien I mentioned 60,000 injections I was relying 
on the patient's ow-n statement. He was a highly scientific 
man and I had no reason to doubt his figures. He had his 
first attack of asthma in the night after some polypi were 
removed, and he subsequently used adrenaline by injection 
for over twenty years. I first saw him in 1907 when he 
had had asthma for three years, which had been made 
progressively worse by further operations for the removal 
of polypi and clearing of the ethmoidal cells. 

For perhaps some eight or nine years I was able to 
restrain him from having more polypi removed, and he 
was able to exist in a fair amount of comfort with three 
or four injections of adrenaline a day. Then an eminent 
rhinologist undertook to cure his asthma by a further 
nasal operation. The patient asked my advice, and I 
told him that I was anxious not to interfere with the 
prospect of his obtaining relief but that I believed the 
operation would increase his daily injections of adrenaline 
from three to five. My surmise was not altogether correct, 
for after the operation he needed eight injections a day. 
TTie rhinologist svas confident that another operation would 
cure him completely ; this was done, with the result that 
the daily injections went up to twelve. Some time later 
the rhinologist discovered yet another polypus and per- 
suaded the patient that this was the sole remaining cause 
of his asthma. His distress by this time had become so 
acute- that he allowed this to be removed, and subse- 
quently he required twenty injections a day to enable 
him to breathe. 

Ever since 1903 I have issued warnings against the indis- 
criminate removal of nasal polypi in asthmatic cases. In 
the Journal of August 29, 1925, I wrote; "If operators 
could see some of the many patients who come to me who 
have been made helpless asthmatic wrecks by nasal opera- 
tions for the removal of polypi they might possibly pause 
and think.” In a paper in the Practitioner of September, 
1929, Dr. Clement Francis clearly discussed the question of 
when to remove polypi in asthmatic cases. Yet some rhino- 
logists will not realize that it is disastrous to remove polypi 
by extensive operation from aspirin-sensitive patients, 
especially when the blood pressure is low. I wish Mr. 
Hutchinson could suggest^some method of giving relief to 
a patient who has had a submucous resection of the nasal 
septum, complete removal of polypi, free drainage of the 
ethmoidal cells and antra, in addition to allergic tests and 
treatment including living in a dust-free atmosphere ; and 
who now needs to be continually under the influence of 
adrenaline, which at times gives little more than temporary 
relief.. I know other cases whose present desperate condi- 
tion is, I maintain, due to their having had nasal polypi 
removed when they were aspirin-sensitive. — I am, etc., 

London, XV.I, Nov. 27. Ale,XANDER'FranciS. 


Artificial Anterior Pneumomediastinum 

Sir. — I would like to correct a false impression which 
maybe created by your reference in- the annotation on extra- 
pleural pneumothorax (Journal, November 19, p. 1050) to 
a paper of mine on artificial anterior pneumomediastinum 
(Post-grad. mcd. 1938, 14, 216). In that paper I believe 
I was more cautious than appears from your reference 
in assessing the value of artificial anterior pneumo- 
mediastinum as an agent of collapse therapy, and I 
emphasized that it is not intended to replace artificial 
pneumothorax. When this is not possible and the lesion 
is moderately recent and situated in the anterior and para- 
median aspect of the lung, I believe that artificial anterior 
pneumomediastinum should be given a trial. An incite- 
ment to research with this new procedure is very different 
from a recommendation of its more or less indiscriminate 
application, which was never in my mind. 

1 would like also to lay stress on the fact that the pro- 
cedure was intended by its originator. Professor Condorelli, 
to serve as an aid to the diagnosis of conditions affecting 
the pericardium and the mediastinum, with special regard 
to plctiro-pericardial and pcricardio-sternal adhesions. 
Its diagnostic value is, to my mind, quite well established, 
and has been confirmed at the Italian Hospital in a recent 
case. In this the skiagraphic demonstration of air 
between the sternum and the heart and in the pleuro- 
pericardial spaces, after the introduction of 200 c.cm. of 
air into the anterior mediastinum, excluded the clinical 
diagnosis of adhesive pericarditis and saved the patient 
from an unnecessary operation. 1 would like to add 
that no untoward effects were obsersed in this patient. — 

I am, etc., 

Italian Hospital, London, W.C.l, MO.STUSCHI, M.D. 

Nov. 22. 

The Blood Platelet 

Sir, — T he routine examinations of the blood I have been 
accustomed to make, which include the use of the dark- 
ground condenser, have led me to conclude that blood 
platelets are agglutinated colloid (protein) particles. 

Employing the terms to which I am used, agglutination is 
a stage of dehydration which separates this chemico-physical 
change from the one of hydration. Any agent which de- 
hydrates the colloid particles in the blood, which are 
mainly protein in nature, tends to increase the number of 
the platelets, whereas the production of hydration has the 
reverse effect. In citrated, oxalaled, or heparinized blood, 
provided sufficient hydration has been produced, no plate- 
lets are to be found in the plasma which is examined with 
a dark-ground condenser. But when a calcium salt, which 
dehj'drates these hydrated colloid particles, is allowed to 
reach the plasma under the cover-slip, platelets of varj ing 
shapes and sizes appear in abundance. The significance of 
the presence or absence of platelets as an isolated observa- 
tion is nil. — I am, etc., 

London, W.l, Nov. 25. T P- E. ^IcDONAGH. 

Grenz-ray Therapy 

Sir. — I was interested to note the annotation in your 
issue of November 26 (p. 1093) on Grenz rays. In co- 
operation with Bucky I have investigated the influence of 
these rays in a number of constitutional diseases. It is 
impossible to discuss results in a letter, but it is perhaps 
of interest to mention that very good results have been 
achieved in previously intractable cases of bronchial 
asthma and in certain forms of arthritis. I quote these 
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two diseases as you referred to them specially iu con- 
nexion with Scott’s work. This author, working with 
deep .V rays, has shown that medium voltage, comparatively 
large field, and small dosage should be applied to indiffer- 
ent areas of the body. ‘ Similar principles are applicable 
in Grenz-ray therapy, but 'instead of 100-150 kV it is 
the practice to apply 10 kV with consequently very greatky 
reduced .v-ray energy. 

I welcome the suggestion advocating a controlled investi- 
gation of the effect of Grenz rays in various consti- 
tutional diseases. This method of treatment is without 
danger and is simple to carry out. Further, the method 
is economical in use, and this is a factor of particular 
importance in considering the application to any large- 
scale investigation. Though it is possible to point to more 
than 1,000 references in the literature of Grenz-ray therapy 
there are as yet but- few publications dealing with this 
treatment in constitutional diseases. Further work in this 
direction is certainly indicated. — I am, etc., 

London, W.l, Nov. 27. Z. A. Leitner. . 

Control of Small-pox in India . 

Sir, — Although the infectivity of variola minor is low. 
Dr. C. Killick Millard is not correct in his statement that 
it is not infectious, nor, indeed, is it an entirely harmless 
disease. In “ A Critical Review of the Clinical Features 
of 13,686 Cases of Small-pox” (variola minor). Dr. J. 
Pickford Marsden (L.C.C., 1936, No. 3,209) reports that 
three cases were toxic and nineteen confluent, while the 
total number of deaths was thirty-four (0.25 per cent.). 
Among these deaths small-pox was the direct cause in 
five, the immediate cause in eleven, a definite contributing 
factor in three, and a remote contributing factor in 
fifteen. Complications are also not unknown in variola 
minor similar to, if not so frequent as, those found in 
variola major, such as subcutaneous abscesses, encephalo- 
myelitis, and various ocular complications, as shown by 
Dr. C. R. M. Greenfield, who reported 218 cases (3.4 per 
cent.) among 6,233 small-pox patients admitted to the 
river hospitals of the L.C.C. in 1930 (Ann. Rep. L.C.C., 
1930, 4 (Part III), 174.-^I am, etc., 

London, W.8, Nov. 25. J- D. ROLLESTON. 


a missionary effort) early infected cases to be vaccinitd 
with a modification of the disease and saving of life. Acain 
not only are these houses infecled-^and their consltuc- 
tion makes practical disinfection an impossibility— but 
often the clothes of the deceased patients are sold, and 
the clothes of vaccinated contacts will still carry the 
disease. 

The first fine of defence, in my opinion, is education 
of the leaders of the people as to the value of vaccination. 
With a view to enlightening these leaders — often on muni- 
cipal bodies — in sanitary matters and public health gener- 
ally, I started the Indian Public Heaith and Mimidpal 
Jotirnai ; the various municipalities took this journal and 
the local Governments subscribed for' certain copies for 
distribution. Keener insight is now being shown in sani- 
tation. but thei'e is much to be done owing to the 
stupendous problem of fighting against religious views and 
ignorance. There is no evidence that vaccination has 
lamentably failed in India. On the contrary, where vacci- 
nation has been used the statistics show its great value. 

Now, what would be the effect of introducing inocula- 
tion with the virus of variola minor in place of 
vaccination with calf lymph? In the first place, it would 
mean making a new start and undoing the past educa- 
tion and belief in vaccination, and all that has been 
gained by it under difficulties. Dr. Millard now proposes 
to tell the people that, doctors are actually going to 
produce in them a mild type of small-pox so that they 
may be protected against a severe type. Not only would 
this be “ handing the torch ” to others; so far as the 
disease is concerned, but agitators would say, ‘ The 
British Government is producing a loathsome dipse 
among the people and many of our children will die ol 
it.” It would be dangerous to give them such an atgu- 
ment, and the administrative difficulties would be enor- 
mously increased. We cannot afford to try the experi- 
ment in India, as variola rhajor would still exist and its 
existence to any larger degree would be put down to Ine 
experiment. Why not leave well alone and continue i s 
education of the leaders and all medical men in India as 
to the value of vaccination. The people arc coming 
to recognize its value ; why break this trend? I am, clc- 

Ilford, Nov. 21. A. G. NEWELL, M.D., D.P-H- 


Sir. — While agreeing with Dr. C. Killick Millard 
(November 19, p. 1061) that the mortality from small- 
pox in India is appalling, I cannot agree with the measure 
he propounds to combat it. I do not propose to discuss 
the merits or demerits of his suggestion, but merely'' the 
practicability of introducing it into that country. My 
experience of the various sects in India, and having had 
to deal in an administrative capacity with outbreaks of 
5,000 (registered) cases annually, and smaller outbreaks 
elsewhere in India, convince me of the danger of the 
suggestion. When a certain s^i; at the worst stage of 
the disease, wishing to appease the evil spirit (or the 
goddess .\Iithra) gathers a party of the relatives — men, 
women, and children, perhaps all unvaccinated — around' 
the confluent case of small-pox, how on earth can one 
prevent the spread of the ciisease when many will not 
even hear of .>eing vaccinated? I have seen this often. 
Not only this, but they will often block up the small 
inlets for veniiiation (apologies for windows) to propiti- 
ate the evil spirit. In such places there are large groups 
of people living one above the other and perhaps on the 
same storey. Many of the leaders of the sects, and even 
some active praciitioners. have no faith in vaccination. 

I have often been able to persuade (the work is really 


Sir,— Dr. C. Killick Millard’s statement in his 
Journal of November 19 that vaccination in India has ^ 

“ a lamentable failure ’’ cannot be allowed to pass unc a 
lenged. Far from being a failure, the success of 
tion will not be disputed by any medical officer who 
served in India. May' I inquire if Dr. 

- experience of India? Also, how many of the deal s 
■quotes from the statistics in Bengal were ' 

vaccinated people? Statistics may prove ' Tj 

especially in India. The registers of births and v. 
in the villages are kept by the village watchmen, 
are mostly illiterate, and therefore the records o ^ 
causes of death are very unreliable. All cases " 
pustular eruption would be entered as small-pox. ^ 
opinion that if vaccination were made compulsorj s 
pox would soon be stamped out. During my s 
in the Punjab as regimental medical officer an ^ 

surgeon I have never seen a case of small-IjO^ 
properly vaccinated person — that is, one j],- 

good marks on each arm. Small-po.v is .apn 

Indian Army and the Police Service, where va 
is compulsory. The Punjabi woman realizes m 
of vaccination, and will bring her infant from . 
hamlets two or three miles for vaccination a 
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tion. A great deal depends upon the proper supervision 
of the vaccination siatT and the help given by the local 
notables and headmen of villages. Certainly vaccination 
in the Punjab is anything but a failure. 

Po.ssibly political reasons — which 1 need not specifically 
e.\plain but which will be understood b.v anyone w-ilh 
Indian c.Nperience — have led to la.\nc.ss in vaccination 
in Bengal. If the work of the vaccinators is not properly 
inspected one cannot c.xpect to have good results. WTicn 
I was a civil surgeon 1 had to inspect the vaccination, 
and I always found the work was good and failures were 
e.vtrcmelv few. In my time it was common to see 
elderly Indians pock-marked ; but it was rare to see 
Indians under 30 marked at all. I can only answer for 
my own province ; but from what 1 have seen there I can 
entirely refute Dr. Millards statement. — I am, etc., 

H. C. Keates, 

London, S.\V.I6, Nov. 23. Licuicnanl-Colonci I.M.S. (ret.).* 

R.M.B.F, Chrisfmas Gifts 

Sir. — W e have the following letter to our beneficiaries 
ready for dispatch, printed with suitable decoration in red 
and green; 

Christmas Greetings from the Rojal ^fe(^icaI 
.Benevolent Fund. 

Dear , 

Many supporters of the Royal ,\fedkal Benevolent 
Fund have kindly subscribed to a Special Fund which 
enables the Committee to send )ou the enclosed 
Christmas Gift of thirty shillings. 

We all hope that the Gift will contribute to your 
, happiness, and it brings from many friends Christmas 
Greetings and Good Wishes for the New Year. 

With kind regards, 

Yours very truly. 

Unfortunately, Sir, we have not yet received sufiicient 
response to my appeal to enable us to send the thirty 
shillings to all our beneficiaries. May I ask your readers 
who have not responded to my letter which appeared 
in your paper during the month of October to send a 
donation as soon as possible so that we may make the 
distribution in proper time. Contributions, large or small, 
will be gratefully received by the Honorary Treasurer, 
Royal Medical Benevolent Fund, II, Chandos Street, 
London, W.l. — I am, etc., 

Thos. Barlow, 

Nov. 30, 1938. President. 


The Services 


RHEUMATISM RESEARCH: NAVAL TRAINING 
CENTRES 

It is announced by Lord Horder that the Empire Rheumatism 
Council, in co-operation with the Admiralty, has set up a 
Research Foundation to investigate the causes and the best 
means of prevention and treatment of rheumatic disease in 
the training establishments of the Royal Navy. 

The history of rheumatic disease in the Navy in recent years 
shows that up to the first decade of this century rheumatism 
was a considerable problem in H.M. ships. It is now rare 
among trained seamen ; the success in overcoming it is 
probably due to the improvement of medical services and 
living accommodation. In the training establishments, how- 
ever, the position cannot yet be considered entirely satis- 
factory, and the Medical Service of the Admiralty and the 
Naval Medical Staff, hospitals, and laboratories will assist 
the Empire Rheumatism (Council Research Foundation in its 
investigation in every way possible. The Empire Rheumatism 
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Council recognizes the importance of the task, not only as a 
service to the principal line of defence of the realm, but as 
a highly promising opportunity of solving one of the chief 
problems of the causation and treatment of rheumatic disease, 
since there will be opened up a wide field of research among 
a great number of voiilhs, all of the same age-group, all under 
disciplinary control and subject to medical observation over 
a long period. Accordingly it will enlist to the fullest neces- 
.sary c.vicnt its scientific resources for this Research Foundation. 

The Research Advisory Committee has appointed an ad hoc 
subcommittee, consisting of Lord Horder, Sir William Willco.x, 
Professor Geoffrey Hadfield, Dr. .Mervyn Gordon, and Dr. 
W. S. C. Copeman, to supervise the work generally. Dr. C. A. 
Green comes from the Bacteriology Department of Edinburgh 
University to take direct charge of the Foundation ; the Sir 
Halley Stewart Trust has granted him a Research Fellowship 
for three y ears for this task, and he will be assisted by other 
permanent workers as and when found necessary. Eveo' 
factor in the problem — bacteriological, biochemical, and 
environmental — will be investigated at the chief naval training 
establishments. 

DEATHS IN THE SERVKTES 
Surgeon Captain Kentcetm Hurlsto.ve Jon'es. R.N. (ret.), died 
at Canterbury on November IS, aged 65. He was educated 
at Owens College, .Manchester, and graduated M.B., Ch.B. at 
the Victoria University in 1897. He entered the navy immedi- 
ately afterwards, became fleet surgeon on November 29. I9II, 
and retired with an honorary step in rank as surgeon captain 
on January 1, 1924. He served throughout the war of I9I4-1S. 
receiving the medals. He received the honours of Ofiicer 
of the Order of the Crown of Belgium and Commander of 
the Order of St. Stanislaus (with Swords) of Russia, and was 
surgeon to the Canterbury Corps of the Sf. John Ambulance 
Brigade. In 1905 he contributed an article to the British 
Medical Journal on a case of primary sarcoma of the lung, 
and four years later one on the birds of Wei Hai Wei. He 
had been a member of the British Medical Association for 
thirty-nine years. 


Universities and Colleges 


UNIVERSIT)' OF OXFORD 

On January I, 1939, Dr. B. G. Maegraith will succeed Dr. 
K. J. Franklin as Dean of the Medical School. 

UNIVERSITY OF CA.MBRIDGE 
The Faculty Board of Medicine has appointed Dr. T. S. Hele 
(Master of Emmanuel College), Dr. G. S. Graham-Smith, 
F.R.S., and Mr. W. H. Bowen to be members of the M.D. 
Committee for the year 1939 ; and Dr, W. L. H. Duckworth 
to be an Awarder of the Marmaduke Shield Scholarship. 

Applications for a John Lucas Walker Studentship should 
be sent before December 10 to Professor Dean, at the Depart- 
ment of Pathology, to whom requests for further information 
regarding this studentship may be addressed. It is tenable 
for such period, and will be of such annual value not e.vceed- 
ing £200, as the Professor of Pathology with the approval of 
the Managers may determine. 

J. B. Watson has been approved at the examination for the 
Diploma in Medical Radiology and Electrology. 

UNIVERSITY OF LONDON 

The following candidates have been approved at the e.vamina- 
tion indicated; 

Postgraduate Diploma in- Psychological Medicine. — fl'iili 
Special Knowledge of Mental Diseases: H. N. Bradbrooke, 
J. E. OT!. Gillespie, D. Gilmour, J. B. Phillips. Part A: R. W. 
Crocket, M. S.-M. Rayner. 

SOCIETY OF APOTHECARIES OF LONDON 
The following candidates have satisfied the examiners at the 
examination indicated: 

Mastery of Midwifery. — ^John Desniond Burrows, M.R.C.S., 
LJ^.CJ’., Margaret Stewart Lithgow .McCash, M.D., Sharda 
Shrinivvaslu Naidu, M.B., B.S., D.TAI. and H., Acham-ma Thomas, 
L.M.S., LA.H.. D.C.H. 
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lo the building of houses by alternative methods of con- 
-slruction, which made the minimum demand on the types of 
labour that were short and made the most use of the types 
of labour that were plentiful. This policy was being further 
developed by this Bill. At the same time the Government 
did not regard these alternative methods as anything more 
than a supplementary way of providing houses, and expected 
local authorities to push on with all possible speed with build- 
ing by ordinary methods. 

The Bill was read a second time. 

Unhygienic Conditions in Ships 
On November 22 Mr. Ben Smith asked the President of the 
Board of Trade whether his attention had been drawn to the 
annual report of the Tyne Port Health Authority for 1937, 
which stated that the inspection of vessels revealed 1,691 
' defects, many of them concerned with heating, doors, floors, 
bunks, lavatories, dampness due to leaking decks, ports, 
skylights and decklights, the presence of dirt, vermin, litter, 
discarded bedding, and the need for painting ; and whether, 
in view of the fact that many of these defects remained un- 
remedied, he would take steps to ensure a stricter adherence 
to principles of comfort and hygiene. Mr. Oliver Stanley 
said the port health authorities had full powers under the 
Public Health Acts to require the abatement, or themselves 
to abate, in ships within their districts insanitary conditions 
or other nuisances injurious to health. The duty of seeing 
that crews’ quarters were kept in a fit condition fell primarily 
on the master as representative of the owner. A joint com- 
mittee set up by the Shipping Federation and the National 
Union of Seamen was at present considering methods of 
improving the standard of comfort and cleanliness in crews’ 
accommodation. Close co-operation was also maintained 
between officers of port health authorities and Board of Trade 
surveyors. 

Medical Service of Dependants in Scoflatd 
On November 22 Mr. Westwood asked the Secretary of 
Slate for Scotland if he had considered the report of the 
Departmental Committee on the .Scottish Health Services, with 
special reference to the provision of a medical service for 
wives and dependants of insured persons, and what action, 
if any, he proposed to give effect to either the majority or 
minority reports. Colonel Colville said that this matter .had 
received careful consideration, but he could not at present 
hold out any prospect of legislation. 

Mr. Westwood asked if the Minister was aware that the 
section of the British Medical Association which represented 
Scotland was now unanimous that some action should be 
taken in the interests of the health of the dependants of 
insured persons in Scotland. Colonel Colville said he was 
aware of the importance of the question. The committee 
found it difficult to arrive at a solution. 

Pulmonary Disease Investigation in South Wales 
Earl WiNTEinoN, replying to Mr. J. Griffiths on November 
22. said that the investigation into chronic pulmonary disease 
among coal-miners in South Wales was making good progress. 
The analysis of the large amount of evidence collected at the 
Ammanford No. 2 colliery had been completed. As a result, 
it had been decided not to make another comprehensive study 
of this kind, but to make more limited and rapid inquiries 

at a luimhcr of diflerent pits which were now being selected, 

l Was hoped to complete these further inquiries within six 

.months, but as the results could not be foreseen it was not 

set possible to say when the investigation as a whole would 
be concluded. 

Hospital Superintendents and Matrimonial Causes Act 
On No\ ember 22 Mr. Sorensen asked the Minister of 
Health whether he was aware of the difficulties that had arisen 
in connexion with the Matrimonial Causes Act through the 
failure or refusal of a mental hospital visiting committee to 
safeguard a medical superintendent by giving him instructions 
on the answering of reasonable inquiries respecting divorce 
proceedings ; and whether he would take steps to avoid any 


such difficulties in future. Mr. Bernays said thafthe Boin! 
of Control had suggested to the Mental Hospitals Associaiici 
that the position of the medical superintendent might be .safe! 
guarded if the visiting committee gave him definite instniaion; 
to answer reasonable inquiries. The Minister of Health vas 
not, however, empowered to give visiting committees am 
direction in this matter. 

Government and Treatment of Cancer 

Dr. Elliot was asked whether, before establishing further 
centres for the treatment of cancer by radium, he would base 
an expert investigation made of the whole question of radium 
treatment. He replied on November 24- that the further 
centres proposed to be established were for the treatment of 
cancer not merely by radium but by every recognized thera- 
peutic agency. Radium was generally agreed to be a valuable 
agent in the treatment of cancer, in spite of the dangers 
attending its unskilful use. He did not think that the estab- 
lishment of more centres should be deferred on that account. 

Defective Hearing in Children 

Mr. Dax'id Adams asked on November 24 what steps the 
Government proposed to carry out the recommendations of 
the committee of inquiry into problems relating to children 
with defective hearing, and, in particular, if steps svere being 
taken tor the establishment of schemes for the treatment of 
car diseases and defective hearing as a branch of the school 
medical service of local education authorities! Mr. Kenseui 
Lindsay replied that the Board of Education was in general 
agreement with the recommendations of the Committee, and 
was considering what steps were necessary to give effect to 
them. About one-half of the local education authorities were 
known to have schemes for the treatment of ear diseases and 
defective hearing. These, schemes comprised arrangements 
cither for the services of visiting specialists at aural clinics 
or for the provision" at hospitals of in-patient or out-patient 
treatment. 

Refuse from Coal Mines 

Mr. J. J. Lawson moved on November 25 the second 
reading of the Public Health (Coal Mine Refuse) Bill. Hf- 
said the Bill was to make automatic instead of permis'i'e 
the obligation to deal under Section 92 of the Public Health 
Act, 1936, with accumulations or deposits of refuse front 
coal mines if liable to spontaneous combustion. Such 
accumulations would be deemed to be prejudicial to health 
or a nuisance. Sir Francis Fremantle said the nuisance 
clau.se of the Public Health Act had been a subject of con- 
tention ever since it was enunciated in- the Act of 1875. 
was difficult to say what was prejudicial to health or a 
nui.sancc. 

Mr. Bernays said he was not convinced that the Bill nouM 
do all that was expected of it, but the House should gi'O ■ 
a second reading. 

The Bill was read a second time. 

Health Insurance for Dependants. — Dr. Elliot holds ou! 
hope of introducing legislation at present whereby l 

and children of persons insured under the national ^ 
insurance scheme may become entitled to medical c 
under the panel system. 

Non-pninionary Tiihercniosis in Lancashire. Mt- | 
Davies asked, on November 10, whether the last ® ^ 
report of 'the county medical officer for 
increases in the number and percentage of non-pu '’I 
tuberculosis cases among children ; if so, how these g ^ ^ 
compared with other industrial areas. Dr. Elliot 
that there was a certain increa.se in the number of ’jj,. 
non-pulmonary tuberculosis notified, consequent 
medical examination of the school children, but * 
report of the county medical officer did no* 
increase in the total number of cases among children. 
the figures show'ed a slight decrease compared wit 
ceding year. For the country as a whole there ssas , 
rise in the notifications of deaths at all ages, 
shire the figures w'ere rather more favourable. 
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Inyciti^ciion into Coints of H/ifumaii^ni. — Mr. Whiti.li.y 
.on Nos ember J7 a^ked Dr. Elliot to consider tlic advi^nbility 
of 'Cttinp lip a committee of inqiiir> into the c.tikcs of 
rhcum.ni^m with a nIcw to its cure and prevention. Dr. 
Einnr replied that rc<earch into the problem of rheumatism 
w.as alre.Tdy undertaken bv the Medical Rc'c.nrch Council as 
part of its general activities. Invcstications were also in 
pro 5 ;ress by the Empire Rheumatism Council. It would be 
undesirable at present to institute another inquiry. 

Futuiviirion with Xaphtha l'np<nir. — Dr. Et i.lor, repivinp to 
Mr. Kirby on November 17. <-z\d the corporation of 
Liverpool amonc other methods of disinfc«t.ation used naphth.a 
v-apour pas. In one ease where there were special circum- 
stances a claim made by an occup.ani of a nctphbourinp house 
for injurv to health throuch the c<c.ipc of naphtha fumes was 
settled out of court by the corporation. Such few other 
complaints as had been made had nor been substantiated, and 
no danger to health need be apprehended. The control and 
management of houses belonging to local authorities were 
vested by statute in the authorities, and he had no power to 
give them instructions to arrange the evacuation of adjoining 
properly while disinfestation was taking place. The s.ifest 
and moM efTectivc way of removing vermin from dwelling 
houses was under the consideration of a committee of the 
Medical Research Council. 

Scu'itce Dispoiol in HoUdny Camp%. — Mr, r<K)ti. asked on 
November 17 a question alleging unsatisEaclory sanitary 
arrangements during the past summer in hofidav camps in the 
urban district of .Abergele. Dr. Elijot replied that representa- 
tions had been made to him on the method of disposal of 
sewage at Kinmel Bay. The Urban District Council of 
Abergele had under consideration proposals for a sewerage 
scheme to serve this area. He was making further inquiries 
with regard to these proposals, 

Allctted Small-pox Case on Hoard Ship. — .Nfr. Gkom.s asked 
on November 18 for details of a ca'c of small-pox recently 
•found when a ship called at Gibraltar, the patient being an 
American doctor. Dr. Eiliot replied that pariicuhrs of this 
case had been given to his Department, which indicated that 
the illness from vvhich the patient suffered might not have been 
- small-pox. The patient was succcssfullv vaccinated against 
small-po.x in childhood, and had been vaccinated on several 
subsequent occasions without result. 

Poshvacdnal Encephalitis. — Dr. Ellioi, rcplving to Mr. 
proves on November 2f, said that in the five eases of post- 
vaccinal encephalitis referred to In the Annual Report of the 
Chief Medical Officer for 1937 Government Ivmph bad been 
used. Medical praciitioncrs had been requested from lime to 
time by notice in the medical press and oihcrwiie to report 
to his department anv case of acute nervous disease following 
w-iihin four weeks of vaccination. Information regarding such 
cases was also obtained from the returns rendered b> public 
vaccinators to the Gov ernment Lvmph Establishment regarding 
the use of Government Ivmph. There was no reason to 
suppose that any sensible number of such eases e«capcd the 
notice of the Department. 

Tahcrcidpsis Death Rate in Women . — Colonel Colvilll 
told Mrs. Hardie, on November 22. that the report of the 
medical officer of health for Glasgow contained the statement 
that the death rate from tuberculosis among girls from 15 to 
25 years of age had increased, and that notifications of this 
disease among this age group had risen during the last five 
years. While the general death rate from pulmonary tuber- 
culosis had continued to decline, the relatively high mortality 
among young adults had been a matter of serious concern for 
many years. The rate among girls in Glasgow was receiving 
special consideration from the medical officer of health and 
his staff. 

Chronic Incapacity of Insured Workers in Scotland , — On 
November 22 Colonel Colville informed Mrs. Hardie that 
the clinical inquirv' by the Department of Health for Scotland 
into the problem of chronic incapacity of insured vvoikers in 


Scotland was still proceeding. It was loo early to give any 
indication of the conclusions which might be drawn. About 
25.000 eases had now been reviewed, of vvhich some 5,000 had 
undergone special clinical examination. 

Storaite of Elood for Transfusion . — Dr. Elliot said on 
November 24 that he knew the transfusion of stored blood 
had been extensively adopted in Spain during the w-ar. His 
advisers were in touch with the arrangements for blood 
transfusion which arc proposed in this counir>' by the British 
Red Cross Socictv and the hospitals. 

Treatment of Gas Casualties . — Sir Jons Avderson staled 
on November 24 that specially ^elected and trained medical 
practitioners were appointed by the Home Office in 1936, 
and were available throughout Great Britain to give to 
mcmbcr<i of the medical and allied professions, whether they 
had volunteered for air raid precautions duties or not, free 
training in the general and medical aspects of anti-gas methods 
so as to enable them to give skilled treatment to gas casualties. 

.\otes in Brief 

It will not be possible to legislate this session to give effect 
to the recommendations of the Departmental Committee on 
Coroners. 

The committee, appointed to consider the effect of cardroom 
du*t on workers in the cotton industry hopes to present its 
report belorc the end of this vear. 

The administrative cost of health insurance during 1937 was 
14.6 per cent, of the loi.al expenditure on that scheme. 

.Ample fresh vegct.ablcs arc included in the diet of H.M. 
prisons, but the inclusion of fruit would involve a large 
addition to the cost, and the medical evidence as to the effect 
on health of the pre<eni dielarv is such that the Pn«*on Com- 
missioners have not felt justified in proposing this increased 
expenditure. 


Medical News 


The Harben Lectures. 1938. under the auspices of the Royal 
Institute of Public Health and Hygiene, will be delivered by 
Professor R. D. Passey on "Factors in Carcinogenesis" at 
28, Portland Place, W.. on Monday, Tuesday, and Wednesday, 
December 5, 6, and 7, at 4 p.m. Admission is free to 
members of the medical profession and to medical students. 
Applications for seals should be made to the secretary of the 
Institute. 

The next Reunion M^dico-Chirurgicale de Morphologic will 
be held in the amphitheatre of the School of .Anthropology, 
15, Rue de I’EcoIe-dc-Medecine, Paris, on Wednesday, Decem- 
ber 14, at 9 p.m. Particulars may be had from Dr. C. Claooe, 
39, Rue Scheffer. Paris. XVIe. 

The fifty-first Congress of the German Society for Inlernal 
Medicine will be held at Wiesbaden under the presidency of 
Professor Stepp of Munich from March 27 to 30 next, when 
discussions will be held on arteriosclerosis, morbid anatomy of 
circulatory disturbances in the brain, clinical disorders of the 
brain, and psychical changes due to disturbance of the 
cerebral circulation. 

The programme has now been issued for the twelfth annual 
congress of the British Institute of Radiology to be held at 
the Central Hall, Westminster, on December 7, 8, and 9. On 
the first day, at 3 p.m., the Mackenzie Davidson memorial 
lecture will be given by Dr. G. Shearer. On the second day 
there will be medical papers on “Contact Therapy" in the 
morning, and physical papers in the afternoon. On the third 
day there will be medical papers on “ AT-Ray Diagnosis with 
Reference to the Urinary Tract ” and on “ Stereo-radio- 
siraiigraphy " in the morning, and the Silvanus Thompson 
memorial lecture by Dr. Ledoux Lebard on ** Advances in 
the AT-Ray Diagnosis of Gastric Cancer ” in the afternoon. 
An e.xhibition of jr-ray apparatus will be open each day. 
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Major-Geneial Sir Cuthbert A. Sprawson, l.M.S.(ret.), who 
visited the U.S.S.R. this summer, will speak on his impres- 
sions at a meeting arranged by the Society for Cultural 
Relations on Thursday. December 8, at the Royal Society of 
Arts. John Street, Adelphi, W.C., at 8.30 p.m., with Professor 
W'. E. Le Gros Clark. F.R.S., in thd' chair. The secretary 
of the S.C.R. will send invitations to those interested if they 
apply to her at 98, Gower Street, W.C.l. Sir Cuthbert Sprawson 
will deal principally with Soviet medical education and the 
campaign against tuberculosis. 

At the first meeting of the trustees of the Lord Nuffield Fund 
for Orthopaedic Services in the Union of South Africa, held 
in London on November 22, the Earl of Athlone was elected 
chairman and. the trust deed was signed by Lord Nuffield and 
the four trustees — Lord Athlone, Professor G. R. Girdlestone, 
F.R.C.S., the High Commissioner for South Africa; and Mr. 
W-. Hobbs. The other trustees, in approving Professor 
Girdlestone's draft orthopaedic scheme for the Union of South 
Africa, place on record their appreciation of his valuable 
services in undertaking the great burden of work involved 
in its preparation and his zeal and generosity in giving to 
South Africa the benefit of his great experience and advice. 

With the November number Dr. John Comrie has succeeded 
Dr. A. Rae Gilchrist as editor of the Edinburgh Medical 
Journal. 

The Crown Agents for the Colonies, 4, Millbank, London, 
S.W.l, have published at 6d. the returns for 1937 of vital 
statistics of non-native officials in West Africa. 


EPIDEMIOLOGICAL NOTES* 

Infectious Diseases during October 

In the four weeks ending October 29, 1938, 7,558 cases' 
of scarlet fever, 5,227 cases of diphtheria, 2,050 cases of 
primary pneumonia, and 111 cases of enteric fever were 
notified in England and Wales. The notifications of scarlet 
fever, diphtheria, primary pneumonia, and enteric fever 
were 74 per cent., 102 per cent., 72 per cent., and 62 per 
cent, of the expected numbers (deduced from the median 
values of the corresponding weeks of the years 1929-37). 

Enteric Fever 

The outbreak of typhoid fever in Shoreditch, described in 
detail in last week's issue, appeals to be under control (last 
case notified on November 24), despite the fact that the source 
of infection has not been traced so far. Of the 28 cases 
notified to date, 25 were in the borough and 3 were 'outside. 
As 2 of the cases have not yet been confirmed the actual 
total is 23 cases in the borough. In East Suffolk 4 cases were 
notified during the week — 3 at Hartismere and 1 in Ipswich. 

Poliomyelitis 

During the week poliomyelitis fell in England and Wales 
fiom 51 to 45, but in London notifications rose from 3 to 5. 
Of the 45 cases 4 were in Essex (West Ham 1, Halstead 1, 
Chelmsford 1, Saffron Walden I), 4 were in Southampton 
(Ringwood and Fordingbridge 2, and 1 each in Eastleigh and 
Winchester). 3 in Hertford (Bishop's Stortford 2, Welwyn 
Garden City 1), and 3 in Derby — all in Heanor urban 
district. The 5 London cases occurred in Battersea, Finsbury, 
Greenwich, Lambeth, and St. Pancras. 

In Germany in the week ended November 5 there were ‘254 
c.rscs notified, compared with 96 for the corre,sponding week 
of 1937. Incrca.ses were recorded in Bavaria 61 (41) and 
Wiirttcmberg 51 (36). Twenty-one cases svere notified in 
Holland during the week ended November 12, 14 of these 
being in the Province of South Holland and 4 in that of 
North Holland. During the fortnight ended October 31, 117 
cases were recorded in Sweden, including 32 non-paralytic 
cases: of these 117 cases 32 occurred in th e rural districts 

* E.xcept where otherwise mentioned, figures in parentheses refer 
to the week preceding the one under review. 
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of Jamtiands Province and 19 in those of the Viistemordip.Js 
Province. During the same period 89 cases were recorded in 
Finland, including 18 in the rural district of Hollola and P 
in the town and district of Helsingfors. 

Anthrax 

The manner in which public health authorities, with the 
co-operation of hospital and pathological services, , and the 
business firms immediately concerned trace and eradicate 
even rare infections is well illustrated by a recent case of 
anthrax in the borough of Southwark, London. On October 
21 a workman employed in a brush-making factory developed 
a pimple on the face which was recognized as a malignant 
pustule when he came'" under observation five days later; 
serum treatment was immediately instituted with complete 
success. Specimens of all types of bristles and hair were 
taken from the factory for 'examination at the Ministry of 
Health pathological laboratory in London: among these ms 
a- specimen of Manchurian horsehair which had been'pur- 
chased from a firm in Bermondsey on October 3 and which 
was said to be dusty and dirty. Similar specimens were 
obtained from this firm and from the original source of supply, 
acquired in October, 1937, by a firm 'in the City of London. 
None of this horsehair had been used by the brush factories 
until October 3, 1938. The distribution of the suspected 
hor.sehair was therefore limited, as was the number of brushes 
already made from it. All the firms (handling the bristles 
and horsehair and all brush manufacturers Tvere asked to stop 
all sales until the investigations were completed. Lists were 
prepared of all purchasers, retail and private, of the horse- 
hair, bristles, and brushes, and the, medical officers of health 
for the districts concerned were notified. On the evening 
following notification' all the suspected articles had been 
traced. . Next day the Ministry of Health laboratories reported 
that the hogs' bristles were apparently free from infection but 
the Manchurian horsehair was infected. Medical officers of 
health were all informed by telephone, and late that evening 
all the infected hair and brushes in the districts concerned 
were destroyed. , 

Diphtheria and Scarlet Fever 

During the week diphtheria rose from 1,445 to 1,530 in 
England and Wales, and from 141 to 160 in London. Tnt 
chief centres affected were. London 160 (Ldmbeth 20, Battersea 
13, Wandsworth 12, Southwark and Poplar 10 each, and 
Paddington and Shoreditch 8 each), Birmingham 33. Bristol 3 , 
Manchester 27, Liverpool 25, South Shields 24. Sheffield 21, 
Easington 17, and Cheltenham 10. In South Shields diph- 
theria is still rife, but the type of disease has become miWcn 
many of the cases notified being merely carriers. Near) 
5,000 children between the ages of 5 and 8 years have recent) 
been inoculated, but it will probably be found nece.ssao' w 
apply the measure to children under school age before 
disease can be eradicated. 

Scarlet Fever 

Despite the increase of scarlet fever in England and Wales 
from 1,887 to , 2,072, notifications remain well below 
median value for the last nine years, and this holds true 
London to a much greater degree. The principal o\ 
affected were London 179, of which 16 were in 
11 each in Bethnal Green, Camberwell, and 
and 10 in Hackney ; Birmingham 41, Liverpool 66. , ,, 

46, SI. Helens 23, Stoke-on-Trent 30, Leeds 32, Shetne 
Bradford 20, York 20, and' Newport 16. 

Primary and Influenzal Pneumonia 

In England and Wales pneumonia (influenzal and 
fell from 799 to 723, a figure that is well bdovv the m ■ ^ 
value for the lak nine years. In London a ^ 

recorded, and the number is a little above the ineai, 

Deaths fell from 28 to 21. The counties chiefly 
Warwick 41, of which 31 were in Birmingham, Wesitv -^ 
Yorkshire 85 (Sheffield 17, Leeds 16, Bradford 10), ^ 

38, and Stafford 32. 
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INFECTIOUS DISEASES AND VITAL STATISTICS 

\\’c print tclow a summary of Infectious Disea'cs and \'ital Statistics in the British Isles during the \scck ended November 19, 1938. 

Figures of Principal Notifiable Diseases for the sscek and those for the corresponding week last year, for : (a) England and Wales 
iT-Ondon included), (b) London (administratisc counts), (c) Scotland, (d) Eire, (e) Northern Ireland, Median values for the last 
9 scars for (a) and (b). 

/igwrrr r/ Births aril and of Deaths recorded under each infectious disease^ are for : fa) The 126 great tossms (124 in 1937) 

in EncLind and Wales (including London), (b) London (administratisc county), (c) The 16 principal tossns in Gotland, (d) The 13 
principal tosvns in Eire, (c) Tlie 10 principal tossns in Northern Ireland. 

A dash — denotes no cases ; a Hank space denotes disease rot notifiable or no return available. 
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• After October I, 1937, pucrreral fever was made notifiable onfyiti tficadminis- ; Inctudes prirrury form in fiattres for England and Wales, LbnHon'fadmruis- 
trntive county of London. iralivc counts), and Northern Ireland. 

T XJeatn from puerperal sepsis. 
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Letters, Notes, and Answers 


AJI communications in regard to editorial business should be 
addressed to The EDITOR, British Medical Journal, B.M.A. 
House, Tavistock Square, W.C.l. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal alone, 
unless the contrary be stated. Correspondents who wish notice 
to be taken of their communications should authenticate them 
with their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the 
British Medical Journal must communicate with the Secretary, 
B.M.A. House, Tavistock Square, W.C.l, on receipt of proofs. 
Authors over-seas should indicate on MSS. if reprints are 
required, as proofs are not sent abroad. 

ADVERTISEMENTS. — All communications should be addressed 
to the Advertisement Manager (office hours 9 a.m. to 5 p.m.). 

X Orders for copies of the Journal ' and communications with 
reference to subscriptions should be addressed to the Secretary, 
B.M.A. House. 

The Telephone Number of the British Medical Association and 
the British Medical Journal is EUSTON 2111. 

The Telegraphic Addresses are 
EDITOR OF THE BRITISH MEDICAL JOURNAL. Aitiology 
Wcstcent, London. 

SECRETARY, Mediseern IVestcent. London. 

..ThiT address of the B.M.A. Scottish Office is 7, Drumsheugh 
Gardens, Edinburgh (telegrahas: Associate. Edinburgh: tele- 
phone 24361 Edinburgh), and of the Office of the Cumann 
Doctiiiri na h-fiireann (I.M.A. and B.M.A.), 18, Kildare Street, 
Dublin (telegrams: Bacillus. Dublin; telephone 62550 Dublin.) 


QUERIES AND ANSWERS 

Condensation Water from Tlieatre Skylight 

Dr. E. S. Hemsted (Newbury) writes : As some of your readers 
have probably had to solve a similar problem, I should 
be glad to have the benefit of their experience. The operat- 
ing theatre in a nursing home is provided with extra lighting 
by a V-shaped skylight over the operating table. Jn cold 
weather the heat of the theatre causes condensation on the 
glass and drops of water fall from time to time on the 
patient and also on those carrying out the operation. An 
electric fan working in the skylight fails to keep the air 
sufficiently disturbed to prevent this condensation. This 
difficulty must be frequently met with, and if any reader 
can suggest a sure and simple solution it would be very 
greatly appreciated. 

Local Use of Petroleum 

Dr. Rhvs Paton writes: Ordinary lamp paraffin is often used 
as a hair restorative and it appears to be effective. Can 
anyone tell me if it is carcinogenic if used over a period 
of years? 

V We have referred this matter to an expert adviser, 
who informs us that lamp oils distilled from ordinary 
petroleum crude have not been tested for carcinogenic 
power but only those from shale. As the latter proved to 
be non-carcinogenic, and in view of the generally lower 
activity of products of petroleum crudes compared with 
products of oil shale, it is fairly safe to assume that ordinary 
lamp paraffins are for practical purposes non-carcinogenic. 

Cattle Ringtvorm in Man 

Dr. P. J. Smith (Co. Cork) writes: Dr. Stewart (.Journal, 
November 12 (p. 1027) will find ring, hydrarg. nitr. dil. 
well worth a trial for cattle ringworm in man, I am also 
a medical practitioner in an agricultural area, and I find 
that a daily application of this ointment is a specific remedy 
for the disease he mentions. 

Dr. C. Ede writes: I was faced with the same problem when 
1 started practice in a large dairying district many years 
ago. Dr. Sequeira came to my fescue with resorcin 3j, 
tinct. benzoin, co. sj. This should be painted all over the 
area twice a day for a week or ten days. 

Varicose Veins 

Dr. Stuart McAu.sla.n'd (Liverpool) writes:. It is probable 
that '■ M.E.D." gave the injection by the full vein method. 
There are some varicose veins which do not sclerose when 
the fiiiid is injected into the full vein. The use of a tourni- 
quet in the empty vein method is desirable. When one fluid 


failed, “ M.E.D.” should have had recourse to one of the 
other sclerosing fluids — for example, 5 or 10 per cent 
sodium morrhuate, or lithium salicylate 35 per cent., with 
1 per cent, ethocaine. ■ Other reasons for the failure mav 
be that the dose ' [was, inadequate or that “ M.ED.” diii 
not firmly occlude his puncture site, and exert constant 
pressure on the vein after the injection by means of a 
pad of wool aVid firm strap'ping with elastoplast. Actually,, 
in my own clinic, no one fluid constantly acts as a scleros- 
ing agent. • In such cases one adopts Rodney Maingot's 
mixed fluid method. This consists in injecting into the one 
vein 4 or 5 c.cm. of lithium salicylate and 2 or 3 c.cm.- of 
quinine. These fluids when mixed are incompatihle, and 
cause the formation of a glutinous Substance. This injection 
can be made from two separate syringes through one larje 
needle, or a second puncture of the vein may be made half 
an inch from the original puncture. Upward and downward 
flushing of the vein is .also helpful. Full details of the 
technique will be found in my book. Cure of Hnemortlmh 
and Varicose Veins (John Bale Sons and Danielsson). 


LETTERS, NOTES, ETC. 

Price- of Radium . 

In the article in last vt'eek's Journal headed “ GovernniEnl 
versus Cancer ” we recorded an announcement in the Thiiet 
that the Government had bought 11 grammes of radium 
the Eldorado Gold Mines, Ltd., at a cost of about £200, (M 
As we were aware that radium can be bought for about £5 
a milligramme we should have interpolated the convenient 
“ (sic) ” or expressed surprise and doubt with the aid of an 
exclamation mark. But we did not know which figure 
was wrong — that for the price paid or that for the quantity 
bought. During the war radium cost about £20 a j™'"' 
gramme; eight or nine years ago it cost about £1.. a 
milligramme ; during the last four or five_ years the price 
has been in the region of £10; and during more teccni 
months between £5 and £7. 


“Typhoid Mary” 

Dr. W. R; Bett writes from New York City: Mary 
or “Typhoid Mary” (typhoid carrier No. 36), to wlwrn 
reference was made in the Journal of June 4 (p. 
on August 20 (p. 436), died of -paralysis on November i 
in Riverside Hospital on North Brother Island in New i 
City’s East River. A “medical prisoner” for more tmn 
a quarter of a century, at first she' had proved taben 
and moody, but with advancing years became ' 

religious and more philosophical in her acceptance oi m - 
She suffered a paralytic stroke on Christmas Day, i -• 
Of Iri.sh extraction, she managed to conceal her ^ • 
but was believed to be about 70. She was buried 
Raymond’s Cemetery, the Bronx. 

Reprints and Pamphlets 

The Librarian, University College, Dublin, vVould 
to receive offprints and pamphlets on medical subje 
the use of the staff and research workers- m the , 
School of that College.' The Medical Library auea y 
possesses a large collection, but it is very probab 
, much material on these subjects is still available. 


Ether Convulsions ^ 

)r. J. J. Hogan (Waterford) writes: Seeing the j 

correspondence that has appeared on ether .(..(j’qs 

thought it might interest the writers and -mo 

if 1 mentioned that I have been giving ether for i J 
years (about 20,000 cases) and I' have never seen . 
ether convulsions. 

Benzedrine : Correction 
)r. G. DE M. Rudolf writes : So seldom arc 
the reports in your columns of .fa„ention W 

Society of Medicine that I would like *o d'^aw 
one which must be the exception which ..-mtier 5. 

the account of the discussion on L^^^^drine (N 
p. 961) J am reported To have .said that 1 Knew 
who used an inhaler about once an hour an -gricr 
all night. Perhaps I lowered my voice so that tne 
was unable to hear, but I said that he if,j 

more often than once an hour, and fnaf " - „5 jn m)' 

evening. I am drawing attention to H cvcninj- 
experience, the inhaler used hourly, even 
does not interfere with sleep. 



KEY TO CURRENT MEDICAL LITERATURE 

GENERAL JOURNALS 


Canadian Medical /Vssocialion Journal 

Mc'r:fcal >cl 33 OctrKr. HJS 
Os!cr Or3t:rn II. Rc^Icvtrn.— r ^L^ 

Critre frcri SarvJro.nt cl Grncr-i! rVzJijtu’rcr. L M. Lbcrii — p. 3:4. 

•Two Vrreernied C^‘c^ ct Ou.rturfct R rtM. OrjcJjjn orJ I:a’-»n S left! 
ird <j. CarirtJ — p. 3*3. 

S>r.**.^tJC UJceraiior.A wjJh r>«.»urc rf Cjrc.-r.'rrj curcU Ey Anti- 

ljct;c Treatrrerr. A. NUrin arJ R Hcrr.cr —r 3»fi 
Head Injancs: Treatise ccn<iJcTirr A«jder:i. W. O Sfe>cr«cf5.~r 3?« 
•LeEcr's HcTc\5;tJf> Nct-ritH lErcorh 5.t Gcreratjcc^. Sicfsl’aaiicn 

rroE’era. W. C. \Vh:tc^»Jc- — r 347. 

EipCTirnentaJ StL*J> cf TciiCJty et Various Tjrci cl 13 A- In**3 

and C. S. CiE'on.— p. *49. 

DJjmo*rs of Hcan Ccndjiur^ tn Lar'y Oi’!dhv'«>3 A. P. Han —P. 35— 
•siimnz Rft. H. C. BaMcn ar-J L, Seccin — p 355 

.Macne'iu-n Tmllvarc in Treaffrerr rf Peptic t’lcer. C. J luJnaT'h anJ 
R. G. Bixter.— p. 35* 

S)Fh.Iopht>b'j and a!I«J Ani'ciy States. T. IL Cormu — -p. 36l 
Arjcrr.ia in Infancy. N. U Coward — p. 5'^ 

Three Caw rf DJheto If.«:r5dc«. cne a^t.xuted with To»tc Cettre. 

II. MePhedran — p 37P. 

Vocna Mjope. T. A. AySowcrih.— p 374. 

Secondary Ptwt-arrend'crcrorr.j Ahw^*^. 'V. A Shjrtdro.— P 3?5 
Imprc^cment in Siph.I.^ Ljtimkira Exfrl.a{nc Dermaiffr*. I E. VNct^tiub — 
p. 3T7. 

Mclarto:i Co!l T. R. 'Vha’cy — r- 37# 

Acc:dc.-jaJ IlacTnorrhace donnr Prcxnarcy. R .'‘fit^hcW — p 37^^ 

Local Ananthnra i.n Ar.vvrccta! D.'cs'c T. B Bowman — r 3«9 
D.vrir'im of IrKS-cattcri for L’mlatcral Art fcul Preumo.thcra* in Puftncrjnr 
Tuh<rcale* 2 t. T. G. fleaicn — p 3f5. 

Place cf Bread m Norrr.aI D.et. E G Yrerp— p 3*9. 

Sarhjlreoeajt Tnn>d. A. Branch. —p 391. 

ThinVin* Pa'Z ihe Prrfc^'irn C Stan’ey —p 394 

Quinttipleii. — T'^o unrecorded ca'-cs of quintuplet births arc 
described, bringing the total number of authentic eases in 
medical literature up to fort>-*c\cn. The Canadian quintuplets, 
three girls and two boss, ucrc born in IKSO, and the Italian, 
three bovs and tsvo girl*, in 1914. 

Lchers Hereditary Optic Hcurith.—\n the family under 
con«^idcration here Leber's hereditary optic neuritis had 
affected tuenly -three males in six generations. The condi- 
tion is usually ssmmetrical, and is a sc.x-linVcd malformation 
of the optic ncrxe uiih atrophy of the papillomacular bundle 
transmitted by the female to the male. 

Slipping: Rib, — Recurring lu.xation of a costal cartilage, or 
slipping rib, is a condition sshich is often o'erlooked. The 
pain which it causes is frequently attributed to conditions of 
major importance in neighbouring organs. The authors base 
met with eight eases of slipping rib during the past five years, 
of which four are described in detail. The method of treat- 
ment is outlined, 

Deutsche Mcdizinische Wochcnschrift 

Berlin vcJ. 64 Scpicmtcr 23. I938 
Concerning Units anU System Formaiions In Orffanssm. A- Pcnnmsho£f.-“ 
p. J377. 

Viiamfn-C Requirements vi Human Beings. Riciscficl — p. 13S— 

Gljcopen Stcrayc Disease iGlycogcncsis). F. Fischler. — p. J385. 

Experiences wiih Dcpot-snsulms. R. Ammen- — p. 1383. 

Vi’iually ConiroJIcd Colour PUetcaraphy cf Interior of Stomach. N. Hennin* 
and H. Kcilhack.— p. 1392. 

Cardiac Form of Chronic Beniirn Hypothyroidism (Masked Myxeedema). 
H. Schlunsfcaum. — p. 1394. 

Diaanosis of Gastric Ulcer in Men. H. Bochnhardi — p 1395. 

Renal Obstruction in Case of Diatcics with Intestinal StranauIaPon. 
L. ralkensammcr. — p. 1397. 

Secondary PclJaera following Gastro-enterostomy (B*-complex Avitaminosis). 

R. Maassen. — p. J39S. 

Emaciation. H. H. Meyer. — p. I4C0 
OstccscJcrofic Anaemia.- H. E. Conrad — p 1404. 

Toxins and Nervous Sj-stem. A. Siauck — p. 1407. 

Chemical and Microscopic Examinations at Bedside. H. Man. — p. 1410. 
Expcnenccs and Results with Ambulant Dabetes Service. O Thiele-— 
p. 1412. 

•Gastric and Duodenal Ulceration aj Soaal Problem, H. Storsbere. — p. 1414. 


Gastric and Duodenal Ulceration. — A follow -up system is 
recommended for those patients whose gastric and duodenal 
ulcers hax'c been cured, but who require special working 
conditions and a suitable environment if they arc not to 
relapse. 

Gazette Hebdomadaire des Sciences Medicales 
dc Bordeaux 

Bordeaux vcL 59 SertcmEcr 25. I53S 

Intestinal rofTTi of Hedikin’s Dnea'c. R. Dur^nf. J. Djbarrr. and R. de 
Lachaud. — p. 562 

Rurtore cf Urethra. Blanche? and Gcumain. — p. 5f4. 

Eordcaut vol. 59 Ocicter 2. 193? 

Botany: Its Pan m B.olesjeal Profrets and Practical Appl-^ncns. 

GudiicTirord — p 573 

Mentairre: llrs D etcuc Hat. is and IIlrr*scs. J Satrazis — p. 579. 

Bordeaux xo*. 55 Octefrer 9, 193? 

•Tamm tn Thoraccpiasty. E. Lcutat and J. Marend.e — p- 591. 

Tannin in Thoracoplasty.— Tne possible modes of costal 
reossificalion following thoracoplasty are described, together 
with their results and inconseniences. For its presention, 
chemical applications in the course of a subperiosteal opera- 
tion are preferred to the extraperiosteal resection. Formalin 
is sometimes dangerous and not alwass effective, but the 
authors, on the basis of c.xperiments in dogs and in two 
patients (described in detail), recommend the application of 
20 per cent, tannin in dilute alcohol as sufficiemlv retarding 
bony regeneration without injuring the tissues. The advan- 
tages of performing thoracoplasty in several stages are dis- 
cussed. 

BordKux vol. 59 Oztot^f 16, 193S 

5-lcncm.'>fccul4r Lamirue. Devatrt.— p €06. 

Licciran.c Optics and Electron .Microstcrc. Fntr. — p €0S. 

Bordeaux vol. 59 Octeter 23. 193S 

Treatment cf Recent Simple Fractures of Spi.*:c. Chartcnocl and A S.'card. 
— C 622 . 

Conadctfopic and .McJanophcrc-dfbtm? Subiunces in Unite of Patier: with 
Addi‘on's Dlseave. R. Sane, L. Senantie, and J Lafea. — r 630. 


Journal of the American Medical Association 

Chicago TCl 111 September 17, I93S 

Historical Aspects of Iron TTcrapy in Anaemia. R. Haden. — p 1059. 

Surgical Lesions of Adrenal Glands. W. Waltcfs acd E. Kepler.— p. IC6I. 
Co.niK!eraiion cf Present-day Newtetn Nursery Practice. M. Sp-.'eJc. — p 1065. 
Sodium Diphenyl Hydactounate la Treaimect of Convulsive Diserders. 
H vMetrm and T. Putna-m. — p. I06S. 

Recent Ke>c3rchcs in Nutrition m Relation to PrcvcnaTc .xfedidse. 
N. Surm-onds. — p. 1073. 

Alcohol m Relation to Traffic Accidents. R. Mo'comb. — p. 1076. 

•Anorexia Nervosa. R. Farau.*jarson and H. Hyland. — p. 1015. 

Mental Hygiene as Related to Psjchor.eurcses. 'V Gardner.— p. 1092. 
Physiology of X’itamin C. C. Kfng.^ — p IC9S. 

Anorexia Henosa . — Farquharsoo and Hyland are of ihe 
opinion that cases of anore.xia nervosa should be treated in 
the public ward of a general hospital. After careful e.xam- 
inaiion the patient should be assured that there is no organic 
basis for the symptoms. She should be encouraged to eat at 
frequent intervals small but increasing quaniilies of feed cf 
high caloric value. This must be calculated daily until 3.000 
calories are being taken, when the number of meals is 
decreased and the variety of food increased. The relation- 
ship between emotional disturbances and imbalance of the 
autonomic nervous system should be e.xplained. Prolonged 
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Medical Journal of Auslralia 

■ Sydney vol. 2 Aueust IJ, 1938 


psychotherapy may be necessary to make the patient under- 
stand the true nature of her illness and to enable her to 
become properly adjusted to those disturbing associations in 
her daily environment from which there is no escape. 

Klinisclie Wochenschrift 

Berlin vol. 17 September 17, 1938 

Piycliiatry in Prcbcnt-day Clinical Medicine. K. Ernst. — p. 1306. 
Significance of Proof of Physiological Amino-acid Synthesis in Animal 
Organism. F. Knoop. — p. 1309. 

Pharmacology and Use of Stimulants. F. HafTner. — p. 1310. 

EfTcci of Adrenal Cortex Extracts on Course of Tliyroxinc Metamorphosis 
of Toad and Axolotl. K. A. Bock, — p. 1311. 

Spknogenic Inhihmon of Bone Marrow. H. E. Bock and B. Frcnzcl. — 
— P. 1315 

Clinical Experience with DifTerent Depot-insulins, K. Beckmann and J. 

Wcitzsicker. — p. 1321. % 

Production of Zonular Cataract. M. Bucklers. — p. 1325. 

Paralytic Symptoms in Pigeons following Administration of Sulphonamidc 
Compounds and Muscular Exertion. W. Engelhardt and O. Birkcnmaicr. 
— P. 1325. 

Value of Air-conditionmg in Operajing Theatre. F. Gross, G., Lutz, and 
L Weeber. — p. 1329. 

Treatment of Affections of Ear, Nose, and Throat by means of Conditioned 
Air. Grahc. — p. 1334. 

Radiation Institute of the Kalharinen Hospital of Stuttgart. A. Reisner. — * 
p. 1337. 

Dermatological Clinic of Siadtischcs Krankcnhaiis (City Hospital), Studgarto 
Bad Cannstalt E. Schmidt. — p. 1240. 

Maricn Hospital. Gotz. — p. 1242. 

Pharmacy of the Kalharinen Hospital in Stuttgart and its Function. H. Kaiser. 
‘ — p. 1243. 


Vitamins in Nutrition of Children. D. Vickery. — p. 225. 

Nutrition of Children. E. Stephen. — p. 228. 

Nutrition of the Child. F. Hansman.— p. 233. 

Psychology. Baby Health, and Child Welfare. £. Swanion.— p. 235. 
Problem of the Partially Sig'htcd.' J. Barrett.— p. 242.--~ ’ - 

Some Recent Advances in Physical Therapy. E. Dark.— p. 243. 

Sydney vol. 2 August 20. 1938 

•Toxic Goitre with Special Reference to End-results. A. Newton.— p. 265. 
Diagnosis of Poliomyelitis. M. Powell.— p. 276. 

Treatment of Trichomonas Vaginalis with Silver Picraie. H. Furncll.— p. 234 
Macrocytosis in Acholuric Jaundice. C. G. Lambic.— p. 285. 

Streptococcal Mcningia's treated with Sulphanilamide. C. Anderson sd 
J. English. — p. 287. 

Toxic Goitre.— This is a. comprehensive study of 450 con- 
secutive patients with toxic goitre, most of whom were treated 
by a one-stage subtotal thyroidectomy, with an operative moi-' 
tality of 0.6 per cent. Of these cases 208 had been followed 
up for more than four years. ' In this group a complete 
restoration of economic usefulness was obtained in 85.7 per 
cent, and partial re.storation in 8.3 'per cent., while the end-' 
results were unsatisfactory for various reasons in 6 per cent. 


Medizinischc Klinik 


Berlin vol. 17 September 24, 1938 

Formation and Destruction of Haemoglobin. R. Ducsberg,— p. 1353. 
Comparative Investigations into Methods for Determining Capillary Resistance. 

T. Jcrsild and A. Eimby. — p. 1359. 

Benign Lymphocytic (Aseptic) Meningitis. H. Glatzcl.— p. 1360. 

B. coll Infection of Duodenum. W. Grunkc. — p. 1362. 

•Physiology and Pathology of Intermediary Metabolism: V, Effect of Succinic 
Acid on Diabetic Ketosis. F. Muller and H. Bucluvald. — p. 1364. 
E.spcriment.al Production of Lipomatosis. K. Kuni, T. Sahara, and S. Okinaka. 
— P. 1366. 

Gachtgens' Pallida Reaction in Cerebrospinal Fluid for Diagnosis of Syphilis. 
T. M. Vogelsang. — p. 1370. 

Hypnotic Effect and Elimination of " Dormovits." F. Fretwurst and H. E. 
Never.— p. 1372. 

Oxygen Pressure in Kidney. F. Meyer. — p. 1374, 

Vitamin B. and Acetylcholine. B. Minx,— p, 1375. 

Experimental Pancreatitis through Histamine and Peptone Shock. A. Rodrigtics- 
Ollcros. — p. 1375 

Benzol and Gonads. J. Hctt and H. Maak. — p. 1376. 

Succinic Acid ami Diabetic Ketosis. — Clinical investigations 
undertaken by Muller and Buchwald have proved that the 
oral administration of succinic acid (“ katasuccin ”) had no 
effect on diabetic ketosis, whether residual or produced by an 
excessive intake of fat. 


Berlin vol. 34 September 16, 1938 

Combination of Orthodox Medicine with Nature Cures. E. Vcicl.— p. 

Senile Diabetes^ K. Beckman. — p. 1213. 

Treatment of Diabetes with Depot-insulin. H. Robbers and W. Stoll — 
p. 1215. 

Mixed Ileus and It^ Treatment. H. v. Habcrcr.—p. 1218. 

Diagnosis of Infiltrating Hydatid Cyst. H. Friedrich.— p. 1220. ^ 

Circulatory Disorders in Limbs and Physiotherapy. What is a “Botn ‘ 
H. Kostlin.— p. 1222. 

•Puncture of Longitudinal Sinus In Infants. W. Birk.— p. 1225. ^ 

Death following Exertion: Electrocardiogram. A. Frey.— P. 1227. 
Importance of Climate for Organism. F. Llnkc.— p. 1228. 

Weather and Rheumatism. H. Lampert. — p. 1230. 

Treatment of Vascular Naevi and Keloids with Radium. . A. Reuncr.- 
— P. 1233. 

Method of Phylogenetic Research. W, Zimmermann.— p. 1235. 
Technique of R.aw-food Diet and Us Indications. G. Koehler.— p. 1335. 

Piincinrc of Longitudinal Sinus. — The puncture is carried 
out through the fontanelle. The technique of the punctuie 
and of intravenous injections and of blood transfusion thiougn 
the longitudinal sinus is described. 

Berlin vol. 34 September 23. 1938 


Lancet 

London vol. 2 September 24. 1938 

Radiography in Pneumonia: Di-ignosU of Complications and Atypical Forms. 

F G. Nicholas and C. D. Agassiz. — p. 705, 

Klieumatic Lung. G, Hadficld — p. 710. 

Organic Gastric Syphilis: Review and Case Report. S. M. Laird.— p. 712. 
Mural Stenosis with Chronic Passive Congestion Simulating Miliary Tuber- 
culosis. A. F. W. Anglin — p. 717. 

•Action ol Sulphanilamide on leucocytes: Report on Fifty Ambulant Patients. 

C 1 C. Britton and 1. Howkins.— p. 718. 

Treatment of Urinary Infections in Pucrpcrium. J. C. Culhbcri. — p. 720. 
Teehninuc for Spinal Anaesthesia. O, S. Hillman. — p. 722. 

Two Cases of Pncumocranium. J. H. Pringle. — p. 724. 

Lunib.vr Thrombophlebitis: Complication of Rctrocaccal Appendicitis and 
Other Pclxic Infl.xmmations. E. Altschuler. — p. 726. 

Case of Pneumococcal Meningitis treated with M A: D 693 K Robertson 
— p 72S 

Salpinniilaniidc and Leucocytes. — Reports of occasional 
fatalities from agranulocytosis following the administration 
of sulphanilamide prompted the authors to perform • serial 
Icticocx'lc counts in fifty ambulant female patients each receiv- 
ing 21 grammes of sulphanilamide in fourteen days. A 
transient polymorphonuclear leucopenia was found in 46 per 
cent., and in 44 per cent, a monoextosis — usually between the 
seventh and twentieth days. The toxic symptoms— generally 
mild— noted in 70 per cent, of these cases are analysed. 
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Effect of Fligtit on Hearing Organs. J.'' Koch.— p. 1251. 

Blood Pressure and Endocrine System. H. Curschmann. P* *- • 

“ Fai-units ” in Therapy of Diabetes. F. Kr5upl. — p. 1257. 
Diagnostic Value of Sternal Puncture. W. Grunkc.— p. 1259. 

•Arc there any '* Dc-inebriating ” Remedies?' J. Gutschmidt.-'P- 
Tissue Injuries through Intramuscular Injections of Calcium SandOT. 

• ““P* 1264. • A F 

Neurasthenia: Social Insurance Misled hy Pretended Blindness. 

— p. 2265. . ^ ' 

Suicide by Tubercle Bacilli. K. Brandenburg. — P. 1266. 

Diseases of Skin. H. Wilde. — p. 1266. 

Parkinson’s Syndrome. K. Brandenburg. — p. I26S. 

Radiological Diagnosis of Diseases of Lung. A.,dc Veer.— P- 

" Dc-inebriation." — According to Gutschmidt there arc 
remedies capable of counteracting alcoholic 
of influencing the results of the test for the conceit ra 
alcohol in the blood. 


• Mcdizinische Welf 

Berlin vol., 12, • September 17, 1938 

New Problems and Results in Mct.xboiie Diseases. G, Sclilonika 
Gout. F. Gudzent. — p. 1347. 

Hyperthyroidism. W. Koniant. — p. 1349. 

Advantages of Ztnc-prolaminc-insulin. f insulin. ' 

Treatment of Diabetes with “Delayed-action lype^ o 
— p. 1359. 
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Munchcncr Mcdi/inischc ^Vocllcn^cIlri^t 
tcl. IS 5crTcnt^ I^. 

S^'*Tne I‘crn*t ct Trcairntn c! Huh n'r<s3 rro'urc P nl — p l4r.o. 

S.er..f.caRcc rf Arrh^thnLi fcr UrJcrvunJirc c! Acri.'n c( Du.uLi f~ f L*rr«. 
— T. MI5. 

sr'J rjrCTvc?i'phTh''i’ K. hLschcI n ~p Ml‘* 

Aructr.ia ;n Gs'Uic Orcin.>mj. H. r p 1421 

Duhctn 'V. Falta — p. 14:5. 

E!o.ticx:arL'.o:nrh»c Rcci-rd* cf Ret siJ I.tcrc:<c. H. Kintncrcr anJ II. 
NifcSh-ich —p. n:*'. 

pjrot"*Tta] Ta*:h>cjfJa. S LauJcr— p. 1450. 
panji AickcU'u c! Li;''?. R.'artii.— p 14':. 

Lncr Thcrarr m ThCw*:-) anJ rriCT.vc. K. Di.nhrrj — p 14J5. 
n.^fJ^cS o! CauwJ rc-:“4 II. JasiJhPlJ — p. 143'» 

Inponart Factm j.t Svtnticv. K. Tcl.t — p 1440. 

Jc.rt Tuhcrculf*^;* ScTiulipric PoliarL^rMi'. A. %. Dcnarut — p 144: 

Ncrhrcl th lai!* ard Water n RcOj A P.craeh — p I44A 

Ati.ttKJc cl Tract. t OPCT in rrccnce cf Acute C*'n':t.rn Dancctrua Co life. 
H. Baur.— p. 144S 

M:etorr!Cthc«l< in P.:ck-« 1 riam:r.4:ic.*-<. I,. Pether — p 1416 

rcrct;'»;cn arid Airaj!tatin i:.*5cc Aver.hfurrcf 3r.J I.aecriec. A. P.crach — 
r- I4«o. 

.^lur.*ct» icl- IS Scr?crcb<f Tl. 

TuhtrcuJc!^. H, IloJfc.Vcr — p. 14*5. 

Ls'iirr R«a’;« cf 7rar:'u^r^^ral rietirc^ufrcal Rr.cctJcn cf rrcita»c. 
B Hercr.— p. 14*7. 

Herpes Zo'tcT anJ 05i.lc?t*r«.'i. V*. Ilcufard.-— p 146*? 

Pc'tcrtrj »ph ••Arr.'ca Sp.f.l." O. Mertlinrcr — p 146^ 

On Pirchctfccrary Learri srsJ ' J Schultz —p U70. 

Ccil cf ISvchrtherapy. M. GChrns.— p- 147:. 

D.-etetjc Prlncplr' m RheumatPTn- A Erauch!c~-r 1471, 

In'ecrim TfcaWcnt cf Hern-s and PotcrcT' R GcUhah.n— p. 1475. 
Hc-ritali and Arf Ra>d^. C. Rr-'cer?— p 14T6 


New Ensland Journal of Medicine 

Boston id. 219 Scptcrr.ter 22. 19}.? 

•Homan Er>cerha!.ift cacned ty Vrorf of Eastern %'ariety of Equ'cc 
tocephalomielith. L. D. rofherfill, J. If Dmale. S rarher. and 
•M. ConncTley. — p. 411 

Rclc cf Rat and rteretic in Ccntcit:»c Heart Failure 1) Da»j< — p. 4i2. 
7wo Years of D^atetu Sorcerr. B Rab'no%.u and J Weinman —r. 423 
Rafwtfed'polfcn Suney in Marne for 1937. C B SjUnter and O. C. 
Durha.'n. — p. 425. 

Dnenrecluftj and Sarcoma cf Dyedenum. A. J. Mendilio and W. B. 
Kcofman. — p. 432. 

Pxcirras In Dertnatolopy. J. L. Grand — p 434. 

Human Encephalitis from Virt/s of Equine Enccpholo^ 
myelitis. — ^This is a preliminary report of a fatal case of 
encephalitis in a boy aged 7. The aeliological agent has 
been shottn to be the virus of the Eastern tspc of equine 
encephalomyelitis. 

Nordisk Medicinsk Tidskrift 

Stockholm vol. 16 Septernber 17, 193S 

Pctasiium-pooT D.'ct in Treatment cf Addijon's Direatc. A. Jcocll. — p. 1447. 
Bernier's rnirf 20 . G. BOTtrOm.— p 1450. 

•Psychiatric Examination of Prosuiutes in Copenhajen. »iih Spccul Reference 
to Mental Hygiene Measures. G. V. Bredmosc. — p, 1456. 

Psychiatric Examinations. — ^Thc publication in March. 1936, 
of Dr. Tage' Kemp’s monograph on the causes of prostitution 
has inspired the institution of arrangements for the systematic 
psychiatric examination of prostitutes arrested by the Copen- 
hagen police. Bredmose’s study deals with seventy prostitutes 
thus examined between April, 1936, and April, 1938. It shosvs 
how important a part a psychiatric examination may play in 
dealing with this problem. 

Presse Medicate 

, Paris -sol. 46 September 21, 1938 

•Vascular Therapy in Aortic and Mitral Insufficiency. A. Fcrranni'ni. — p. 1401. 
•Gannene of Limbs of Venous Origin. M. Audicr and H. Halmos-ici.— 
p. 1403. 

, •Role of Vitamin B, in Humoral Reyulation of Nersous Ssitcm: Therapeutic 
Considerations. B. Min?. — p. 1406. 

Vascular Therapy in Heart Disease. — Ferranm’ni claims that 
great harm is sometimes done, in mitral or aortic insuOinenc}', 


by the administration of remedies such as digitalis and 
strophanthin. They act in the same direction as ihe lesion and 
thus lend to intensify its cfTccis — for example, in aortic in- 
sufTicicncy these drugs (end to increase diastole and to intensi.^y 
s>stole, thus raising the sjstolic and reducing the diastolic 
pressure and aggravating the already c,xcessi\c pulse pressure. 
He therefore prtffcrs to use general tonics in conjunction with 
various physical methods, of which he gives a detailed list. 

X'tnoi/s Gancrcnc . — ^The authors discuss the problem of 
g.angrenc of the limbs of venous origin from the historical, 
clinical, pathological, and experimental points of view. They 
come to the conclusion that four chief factors are invohed in 
thc<c ca<cs: (1) arrest of the circulation; (2) venous stasis; 
(3) vasomotor disturbances; and (4) certain general conditions, 
such as infectious diseases, tuberculosis, cachexia, etc. 

>'i7um//i III and the iS'ervous 5\j/e/;i. — The author discusses 
the role of accivJcholinc in the regulation of the nenous 
svstem, and claims that the destruction of this substance by 
the cstcra'c in the tissues (which can be partially inhibited 
for a short time by e^-erine) can be effectually prevented by 
vitamin B,. which reinforces the action of acetvlcholine 
without interfering with the esterase mechanism. Minz points 
out the significance of this fact for the treatment of certain 
nervous diseases. 

Pins vpl. 45 September 24. 193S 

•Fxtfacuur.covty Uxalujiion cf Myxoceema G. MiraSon.— p- 1417. 

•.vtalira ax Parautic Di'csjc of Rcucu!o<n<3cthelial Syxicm. G. Sicault 
ac<3 A. ?4a.scTl:n. — p. 14)9 

E.xtracuianeous .^iyxoedcma. Maranon slates that there 
is no a priori reason whv mvxoedema should be confined to 
the subcutaneous tissues. He then proceeds to give instances 
of mv.xoedcma affecting the mucosa of the nose, phar>n.x, and 
larvni; that of the digestive canal from the mouth to the 
anus; that of the vulva and vagina; the heart, liver, and 
kidnevs; and aho the nervous and locomotor svstems. 

Maiaria.—ThQ authors, who are in charge of the French 
anti-malarial service in Morocco, explain their reasons for 
believing that malaria is primarily a disease of the reticulo- 
endothelial tissues and only secondarilv a disease of the 
blood. They also show' the bearing of these views on the 
treatment and proph>la.xis of malaria. 


South African Medical Journal 

CapctO'wfl Tol 12 September 24. 1938 

Unholy Tnad : Tubcrculc-is. V'crsrcal D.sciw. .Malnutniion. P. W Lsidler. 
— p. 658 

Obxtctiics: Ancient and Modern. J A Llod. — p 646 
Sorjrical Aspect of Endocnnolozy. A. G S’*.eei3pprc.— p 669^ 

Medical Aspea of Endocrine Dacase. 3- S Alexander — p 673. 
Gynaecoloxical Aspect of Endocrine Dacase. D. F Staedin? p- 6<6. 


‘ Ugeskrift for Laeger 

Copecha?en sol. 100 September 15. 1938 

Senna Treaimcni of Tjtc 3 Pneumonia. H. C. Gran — p. 1045. 

Pneumenta treated with Pneumococcal Scrum in General Practice. R Hur^hz. 
—P. 1046. 

Ascorbic Add during Prejnancy. Labour. Puerpenum. and Child's First year 
of Life. A. EIrab> and P. Eecker-Chnstensen.— p. 1047 
Foreiffn Bodies in Heart- F. Xfehlscn. — p. 1051. 

•**Thc Scandioamn Disease.” J. Cbristisasen, — p. 1054. 

“ The Scandinavian Disease ." — Johanne Christiansen found 
in Berlin that agranulocvtosis following the administration of 
amidopvrin preparations was referred to as "the Scandinavian 
disease.” She has come to the conclusion that the “pvramidon- 
terror ” is strictly limited to Scandinavia, and to Denmark in 
particular. She suggests that the faulty nutrition of her 
countrymen may give rise to allergic soscepiibilitv' to other- 
wise harmless substances. 
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Wiener Klinische Wochenschrift 

Vienna. \ol. 51 September 16, 1938 

Human Anomalies and Eupenics. E. Pernkopf. — p. 967. 

Dislocation of Semilunar Cartilages. L. Bbhlcr. — p. 972. ' 

Aneurysm of Coronary Arteries of Heart. H. Chiarl. — p. 977. 

Operative Treatment of High Blood Pressure. W. Dcnk.r-P- 979. 

Venous Thrombosis in Anterior Abdominal Wall. H. Eppinger. — p. 982. 
Interesting Cases of Cholera during Great War. M. Eugling. — p. 984. 

Rest and Energy Output. F. Hamburger. — p, 9S<^. 

Prognosis of Valvular Defects. N. v. Jagic. — p. 987. 

Causal Organisms of Contagious Conjunctivitis. K. Lindner. — p. 989. 
Cutaneous Form of Periarteritis Nodosa. A. Matras. — p. 991. 

A'-ray Therapy of Carcinoma. E. Mayer. — p. 994. 

E :posurc of Internal Carotid Artery. O. Mayer. — p. 996. 

Acute Purulent and Chronic Iridocyclitis in Damaged and Undamaged Eye. 
J. Mellcr.— p 998. 

Importance of Thalamus in Vision. O. Potzl. — p. 1001. 

Influence of Heredity and Pregnancy on Tetany. E. Risak. — p. 1004. 

Use of Antileprol in Dermatitis. G. Scherber. — p. 1006. 

Results of Total Thyroidectomy in Cardiac Cases, v. Schiircr. — p. 1009. 
Comparison of Gonadotropic Factors in Marc’s Scrum with Prolan on Human 
Ovanes. H Sicgmund. — p. 1014. 

Simple Apparatus for Examining Amount of Air in Fatality following Air 
Embolism. A. Wcrkgarincr. — p. 1017. 

Simulated Anosmia L. Lohner. — p. 1019. 

Skin Conditions in Leukaemias and Allied Stales. A. Fuhs. — p. 1019. 
Subscrous Fascia in Thorax. A. HafTcrl. — p. 1022. 

Indications for Hcmithyroidectomy. G. Hofer. — p. 1024. 

Chemistry for Medical Students H. Licb. — p. 1026. 

Structure of Lens A. Pischmger. — p. 1028. 

Osteomyelitis of Skull. F. Lang. — p. 1030. 

Exophthalmic Goitre. B. Brciincr. — p. 1032. 

On Swimming and Drowning. K. Mcixncr. — p. 1035. 

Diabetes and Tuberculosis in Children. R. Pricsel. — p. 1038. 


Wiener Mcdizinische Wochenschrift 

Vienna %ol. 88 September 3, 1938 

Importance of Dermato-histology to Practitioner. S. WoUram.— p. 943 . 
Contribution on Mutual Effect of Simultaneous Diseases. M. Dobreff.— p 945 . 
Totalitarian View In Dental Medicine. W. Wagner. — p. 949. 

Pain and Prevention of Pain (Report of Neurological Consress in hrK L’) 
1937).— p. 950. 

Remarks-on Dr. E. Wcs\cly*s Contribution on Bronchography in No. 31, 

J. Sorgo. — p. 954.- x 


Vienna • vol. 88 September 10. 1938 

Formation of Hallu.x Valgus. C. Ewald. — p. 973. 

Asepsis under Limited Conditions. J.'Riesc. — p. 974. 

Surgical Indications and Treatment in Diabetes. F. Starlmger.— p. 973. 
Surgery' of Bascdow’*.s (Graves's) Disease H. Kunz. — p. 981. 


Vienna vol. 88 September 17, 1938 

New Results, in Investigations of Female Sex Hormones and their Pran’Ci! 
Importance. L. Kraul. — p. 999. 

M«5nit4rc*.s Disease and Other Forms of Giddiness. F. Fremcl.— p. 1003. 
•Recurrent AgranuiPcytosis. E. J. Matis. — p. 1006. 

Recurrent Agranulocytosis. — ^This is a report on two ca« 
in women, who apparently recovered-completely from their 
original attacks of agranulocytosis, but who died se'en 
months and two and a half years later, respectively, from j 
fatal recurrence of the disease. 


SPECIAL JOURNALS 


American Journal of Cancer 

Lancaster vol. 34 September, 1938 

Observations on Chorion Epithcloma Testis with Case Record. S. McDonald, 
jun. — p. 1. 

Carcinoma of Kidney in Leopard Frog: Occurrence and Significance of 
Metastasis. B. Liick^. — p 15. 

Leiomyoma of Oral Cavity. A. P. Stout. — p. 31. 

•Carcinogenic Activity, Structure, and Chemical Reactivity of Polynuclear 
Aromatic Hydrocarbons. L. F, Ficscr. — p. 37, 

Carcinogenic Hydrocarbons. — In the first part of this long 
critical review Fieser deals with the activity of the three best- 
known carcinogenic hydrocarbons (1 : 2 : 5 : 6-dibenzanthracene, 

3 : 4-benzpyrene, and methylcholanthrene) and discusses the 
influence of the physical condition and dosage of the adminis- 
tered material, and of the species, strain, age, and sex of the 
animal upon the carcinogenic response. The second part 
provides information about the commercial sources of the 
same three hydrocarbons and the methods of preparation and 
purification. The third part contains a discussion of the,, 
relationship between chemical structure and carcinogenic 
activity, and the concluding part deals with the fate of 
carcinogenic hydrocarbons in the body, and with chemical 
properties and reactions which may be significant in regard to^ 
the carcinogenic activity. 

Annals of Internal Medicine 

Lancaster vol. 12 September, 1938 

Heart m Pulmonary Tuberculosis: Electrocardiographic Consideration. 
W. R Leserton. — p. 285. 

Common Gasiro-mtcstinal Emergencies and their Medical Aspctis. G. B. 
Eu^lc^man — p 306. 

Clinical Observations. Complications, and Treatment of Acute Upper 
Respiratory Tract Infections. A. V. Bock. — p 317. 

Con'tiiuiional Factors m Arthritis, with Special Reference to Incidence and 
Role of Allergic Diseases R. T, Poiicngcr. — p. 323. 

.AtTeelivc Disorders in Medical Practice. T. P Spmni. — p. 334. 

Studies on Life Histories of Patients with Chronic Ulcerative Colitis (Tbronibo- 
ulccrative Colitis), with Some Suggestions for Treatment J. A. Bargen, 
R J Jackman, and J. G. Kerr. — p. 339. 

Ouinme and Atcbrin: CompanNon. O. T'Brosius. — p. 353 
•Coronary Artery Disease and Angina Pectoris ; Present Status with Review 
of Some of Recent Literature. L C Brill. — p. 365. 
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•Mechanism of Heat Loss and Temperature Regulation. E. F. Du 
Lymphatic Leukaemia of Twenty-five Years’ Duration. C. W, McGaLW 

Paroxysmal Haemoglobinuria with Case Report. A. C. Woolier anJ B. S. 

Parks. — p. 402. ' ^ c r — 407 

Pericarditis with Effusion complicating Tularaemia. D. D. Siofer. P- 

Coronary Artery Disease and Angina Ffctoris.-j-Thc cliwwl 
pictures and the pathological findings in the various 
coronary artery disease arid angina pectoris are •_! 

correlated. The differential diagnosis of atypical c 
forms of the conditions is discussed and the value 
available remedies considered. 

Mechanism of Temperature Rcgidation. An 
given of recent work on the balance between ,,1 

and heat loss in the body.. The importance of 
played by the factors concerned , in hwt loss 
external conditions is indicated, and the importance . 
ing. or tensing of the muscles,, in accelerating heat p 
is stressed. 


Annals of Otology, Rhinology and Laryngolog) 

September, 193S 


St. Louis vol. 47 


n.— P 


•Problem of Iniranasal Medication. T. E. Walsh and P. • 

Explanation of Respiratory Failure sometimes occurring 
Traclieoiomy. V. E. Negus. — p. 608. 

Pj»ychiatric Therapy in Dysphemia and Dysphonia : 

ihenia. Aphonia, Falsetto. J. S. Greene. P- « . ^ 

Incidence of Stuttering among Deaf. O. Backus, p. e. 

Rcccnt'Advanccs in Diagnosis and Treatment of Deafness. 

— p. 636. 

Chordoma: Two Cases. R. F. Ridpath. — p. _ 

Rhinophonia Macrosiaphyla. C. H. Voclker. P* j, 

Tracheal Stenosis from Roentgen Therapy. L. H. L cr 

p. 666. i, 1 c H L. 

Underlying Factors concerned in Otitic Hjdroccpha u 
P. 670. 

PapUioma of Tonsil: Three Cases. I. Frank. P- ' ' ' 

Limitations of Bronchoscopy in Treatment of Tracnco* 

M. C. Myerson. — p. 722. 

Osteoma of Maxillary Sinus. A. G. Rawlins. P- ^ 

Hiatal Hcrnb. H. J. Mocrsch. — P. 754. 

Diagnosis and .Treatment of Mcniirc s Di'Casc. 

D. Dcdcrding. — p. 76S. 
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Sinus ThfofntH’^r«: IV. Venous ThroroNnit. C W. In^h — p. 775. 

Spemuneotn CcrctfosplriAl Rh.norrhpca. S. A. rne^befS and T. C. Callouar. 
— p. 795. 

Bronchiojxft-c Carcinotr.a; Cisc Rtron. H. B- Onon— r. 7’55. 

Case cf Djsrharla due to ChteochcndfonLS cf Cenu-al Sptne: Ostcotorar: 

Rtcoscry S. Ifilsutf.— r. 799. . . 

Carcinoma cf ’►I'h Unusual ChcNral .*.t3n-f«tat:cns; Case Rereft, 

p. P. Vinson and P. KlmmcUtcd-— T 

Some Earermepial Siudten of Peroral Caihetcn.’ation of Common Bde Dart. 

C. i. Imrcra>orl.— r. f07. , , w 

Ccrutn Comidcrations on D^tphafia tsvxnaied with Aruemu. L. Johnson — 

Comld^iicn of Seme Causative Facton of Vcccul Brench/m. F. T. Ildl.— 

Sartioi Baiicrr. and Orjrcn Unit ftr Brmchoscorio Oreraiins Room. 

P. H. Hotinrer and A. H. ArdrewT.— p. 5N 
Treatment of Tuberculous Trachco-trcnehitis. F. NV. Dasison.— r ^.0 
Very Unusual Case of Su*>rtitanecus tmrhi-scru caused by Fernen Body. 

L. Daily-— P- S3l. . . ^ 

S'mtal Submucous Orcratlon without Nasal Pack A. C. Ho*e p. o- • 

Osc cf Strertocoecal Nfcnicr.tis with Strcrtococcaemia : RecoscD A. LcTry. 
— P S>9. 

/fi/r£;na 5 rt/ Arrc//ct3//f7«.— There aprears lo an incr^sc in 
the incidence of so-called lipoid pneumonia, a chronic lunc 
condition which results from the prolonccd use of oiI> sprats 
for nose and throat conditions. The authors studied in the 
lungs of rabbits the early changes nhxh followed intranao! 
inslillalton of oils and water}’ solutions of antiseptics, 
astringents, and tasoconsiriclors. The most suitable \ehiclc 
for intranasal medication is isotonic salt solution, as it causes 
no interference with ciliar>’ activity. The mild silver proteins 
cause no apparent harm to cilian.' activity, but their anti<^cpiic 
value is doubtful. 


Annals of Surgeo* 

PhiladeJrhu tol. tOS Aufuw. 193S 

•Heparir. in ThromfcosiS. G. D. NV. Mu?ra> arJ C. H- Beit.— p 165. 
EiperLmenul ar.d aic:cal Shock, wiih Sr«ul Reference lo its Trestmem ty 

Inrraienoui laiertion of Prreried ruima E. B 

•Opcraiiie Trearment of Ccrrmunicatinj Hydrocerfulu* 'v E. Durdi 
p. 194. 

Primary Mslirtuncy of ie.unum and Ileum. A. L Cameron.— r».^ *03 
Surricsl Ajpects cf Lesions cf Meckel's D.ieniculum N. A Womack and 
R. B, Sirieri.— p. 221. 

Traumatic Rupture of Bile Ducts. K .M, Lewis —p, 23-. ^ 

•CTnical Sirr.ificancc of Pancreatic Reflux. R. Coin and H Diwbdct.— p 
Studies on Rena! HircOensIon. SV A. Geer and L R, Dradtedt. p - 
Prunary Carcinoma of Ureter. C. C. HiXipns.— p. 271. 

Fate of Tendon. Fascia, and Elastic Connective Tissue transplanted into Bone. 

G. Kemvein, J. Fahes. and .'J. Garrison.— p. 2S5. « 

Exasicn in Treatment cf Uaunited Fraaurc of Carpal Scaphoid (Navicular) 
Bone. A. J. Davidson and M. T. Horwiiz.— p, 291. 

Oisecus Sjstcm In Hodskin's Disease H. S. Abrams, p. 296 
Soblinjual Epidermoid Cysts. B R. Shore. — p. 305. , _ 

P.esenerauon of Sensation in Transplanted Skin H. R. McCarroll. p. aw. 


Heparin in Thrombosis.— Purified heparin is non-foxic, both 
in animals and humans, and may be ’employed clintcallv in 
cases such as emboleciomy and arterial suture where intra- 
vascular clotting presents a problem. Its use as a prophy- 
lactic against post-operative thrombosis is discussed. (Sec 
also /or/r/it?/, November 12, p. 977.) 

Communicating Hydrocephalus . — ^This is a description of 
the technique of additional procedures, such as removal of 
the plexus of the body of the lateral ventricles and fourth 
ventricle, which may be employed in cases in which removal 
of the glomus alone is insufficient to effect a cure. 

Pancreatic Refiux.—The presence of amylase in the common 
bile duct is an index of pancreatic reflux. The common duct 
appears to be unaffected by the presence of^ pancreatic 
ferments, but these may cause acute cholecystitis in the gall- 
bladder. 


iscixted Mam.mniary Ifrrrtkcmtosb FonicuhriJ ^^d Parafonicuiui!. fv. Hciter. 
— p. 6-S9. 

Elcrhxnuee Totcreas .M>-ioedcmx Circumscriptum la Bisedew s DKcasc. A. 
Xtarchiccinl and D. Jaha.— p. .694. 

•Animal Eapenmcnis in Fever Thcrary cf SjThilcs. G. Burches, p. i05. 
•Chetrotherapy of Coaarrhoca. J. Ki.mjnir.— p. 722. ... c 

Case of Difluse Subacute Bcnifn LympbCfSTansioimtcsts with LunH i-du- 
culans. P. Bormevse.— p. 732. 

Case ot BU«icffl>c<w« Purulcnta Prefunda. A. Dosa.— p. 743. ^ 

Cffert cf Acsd and Alkalme Di« on White Blood Cells i.n Sl;n of -■•I.ce- 
II. Trill.— r. 747. 

Fever Therapy of Animal Syphilis . — The author discusses 
the rationale of the malarial treatment of neuros}philis and the 
suggestion that the beneficial effects are mainly due to induced 
fever rather than to malaria per se. Fever is believed to 
produce its effect by stimulation of the production of 
immunitv. He rcvicsss the literature on the treatment of 
animal ^philis by artifidally induced fever, and descritws his 
own c.xpcrimcnts. He concludes that lever alone is not 
effective in healing the lesions of rabbit syphilis, but that the 
action of salvarsan is reinforced by the addition of fever, 
especially when the two treatments are given on the same day. 

Chemotherapy of Gonorrhoea . — The chemical composition 
of some derivatives of sulphanilamide and some facts and 
theories as to their action on the gonococcus and gonococcal 
infections are discussed. It is suggested that these prepara- 
tions have a double action in arresting the grovvih O' ’he 
organism and stimulating the defences of the host by an effect 
on the rcticulo-cndothclial system. 


Archives of Internal Medicine 


Chicsrs >01 6J Ocicber. 153S 


Action ot Dtciultv m Ccrapcraalet) Hcon Dnease H J. Siewj.n. N F. 

Crane. 1 E, Dcmcl. and VV. P Thontwon -p N 
•Action ot Dieilalu in L’ncomcen-alcd Mean Ditcate H. )• S.enan. J e. 

Deitrtcl. N E Crane, and C H Wh-elet — p. 569 
Oinical Stodict cl Retnrai.on VII, Addiiional Otierrauors 

Validtiv ot Resulu obtained mill Bod) PleUivatnopapli, J, ,A. Green, 
L VV Saaroon, and R H Heeren,— p, 593 
Poevmorva cotnricated bs Aevie Pneo-ntocKcal Haetncnb-atio Ll^nve 
Catlro-cnleriib (Kiculatos's Erotton): T»o Cases, C, H, 5.n.cto. 

J, D, Hosfiet. and ), VVeeraj — p 597, 

Dutele, Insiptdns at Sten of ,stetajtauc tntolvetnent ot Sapra^c^ 
li)rorh)seal Sistetn M Bernstein, M T Moore, and D B. Fishlach. 

•Cltetnial raetori concerned in romalion ot GalPslones, R E Doltart. 

K. K Jones, and C F. G Broan,— p 6IS. - r-c 

Pnniara Carcinoma ol Lone: a.nical and Patliolomcal Siudj ot ITO C-ses. 

Catrr^-oeV 'Rra?- o. Ltlera.nre trem Janoarv .937^ ^ Jane. .9-^S, 
C- M Jonrs. T. V. Urmy E B Eer-cdia. M H. Clulord. B- >■ 


Digitalis in Heart FrJiVnre.— Digitalis decreases the size of 
the heart and increases ventricular contraction. In the nornial 
heart the decrease in size of the caNity of the \eniric.e, b} 
redudng the capacity of the heart, reduces the cardiac outpuL 
In the diseased enlarged heart the decrease in ventnwlar 
capacity is relatively unimportant, and the effect of digitalis 
in increasing ventricular contraction is shown by an increase 
in cardiac output. 


Formation of Gall-stones.— GeW-aones are common in the 
ox and hog but do not occur in the sheep and dog ; human 
gali-stones placed in bile from the latter animals are dis- 
solved. This solvent capacity appears to be related to the- 
fattv acid content. Human bile has a ver}' low content of 
fatty acids. It is suggested that the fatty adds of bile play 
a more important part in maintaining cholesterol in solution 
than do the bile adds. 


Archiv fur Dennatologfe und Syphilis 

. Beilin VOT. 176 1 938 Hetl 6 

Cholcsicrin Content of Superfieial Layers of SVin In Sebonhoca and PsoriasH: 
Study of Biochemical Chaoircs in Skin in Scborrhoca. A. Marcbionini, 
E. Mam, and F. 3Iu&s. — p. 613. 

Comparative Studies of Extracts obtained from Porpoise Sluns, WTiiie and 
Pifmcntcd. F. Sebaaf. — p. 646. 


Archives of Neurology and Psychiatry 

Chicaso vol. 40 Ansust. 193S 

•Biopsy Studies ot Cerebral PaUioIosieal Cbanyes in Sc!!;zopIiren.-a _ and 
Manic-depressive Psychosis. A. R. Elndzc and G. E. Reed.—p. IZV. 
•Sweat Secretion in Man; III. Clinical Obseraaiions on Sacatma prcdaced 
by Pilocarpine and Mecbolyl. C. F. List and .\I. M. Peel.— p. .69. 
Intracerebral Blood Flow: Eiperimenral Study. N, C- Norcross.— p. 291. 
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Mechanism ot After-coniractlon: Further Studies M. R. Sapirstcin. R. C. 
HcTman, and 1. S Wcchslcr. — p. 300. 

•Intercellular Substance of Cerebral Cortex (Nissl’s Cerebral Grey Matter): 

Physiological Significance A. E Taft. — p. 313. 

Moro Reflex and Startle Pattern K. Goldstein C. Landis. \V. A. Hunt, and 
F M Clarke.— p 322. 

Arnold-Chian Malformation and its Operative Treatment. W. Penficid and 
D. F. Coburn. — p. 328. 

Distribution of Aficeted Nerve Cells in Case ot Amyotonia Congenita. 
J. L. Conel — p 337 

Thalamic Dysfunction* Report ot Case in which Thalamic Syndrome was 
treated by Excision of Porencephalic Cyst H. L. Kozol. — p. 352. 

Pathology of Schizophrenia. — Elvidge and Reed have studied 
the oligodendroglia in cerebral tissue removed at biopsy by 
brain puncture. Using silver impregnation methods they found 
swelling of the oligodendroglia in the white matter in cases of 
schizophrenia and manic-depressive psychosis. They suggest 
that these changes may indicate massive physiological dis- 
turbances in the associational and commissural pathways of 
the brain, and that a causal toxic or metabolic factor may 
be present in the psychotic state. 

Sweat Secretion. — In their third article on sweat secretion 
List and Peet have studied the sweating produced by pilo- 
carpine and mecholyl, especially with regard to the site of 
action of these drugs. Observing the responses in different 
nerve lesions, they conclude that these drugs stimulate the 
endings of cholinergic nerve fibres and that the sweating is 
not centrally produced. 

Interceliiilar Substance of Cerebral Cortex. — Using the dark- 
field microscope, Taft has -made observations on the inter- 
cellular substance of the cerebral cortex. Its physical and 
physiological characteristics are analogous to those of serum 
protein. It furnishes an embedding material for the cortical 
cells and is altered in pathological conditions, especially 
dementia paralytica, in which it is thinned and diminished in 
amount. 

Archives of Otolaryngology 

Chicago vol. 28 Scpicmbct 1938 

ENOlution ot Speech Organs of Man V. E. Negus. — p. 313. 

Diseases ot Ventricle of Morgagni, with Special Reference to Fyocclc of 
Congenital Air Sac .of Ventricle. A. O Freedman. — p. 329. 

Cancer ot Laryngopharynx. H. B Orton.— p 344. 

•Pathological Diflercntiation between Radiosensitive and Non-radioscnsilivc 
Malignant Neoplasms of Larynx. NV. Harris and V. Klemperer. — p. 355. 
Haemolytic Streptococcus Meningitis of Otitic Origin: Report of Recovery. 
P, ^acks. — p. 364 

•Spontaneous Haemorrhage into Maxillary Sinus. S. S. Hall and H. V. 
Thomas. — p. 371. 

Lympho-cpithclioma (Schminke Tumour). W. M. Fitzhugh. — p, 376. 

Influenza with Simultaneous Bilateral Spontaneous Pneumothorax and Sub- 
cutaneous Emphysema. A. H. Neffson and J. G. M. Bullowa^— p. 388. 
Congenital Dermoid Cyst and Fistula of Dorsum of Nose. E. W, Hagens. — 
p 599. 

Bilateral Acoustic Neurofibromas. W. M. Craig and E. J. Steenrod. — p. 404. 
Paralysis of Inferior Oblique Muscle following Caldwell-Luc Operation. 
J N. No\ick. — p. 412. 

Raciiosensitivity of Malignant Neoplasms. — ^The author 
analysed the results obtained in a series of thirty-two succes- 
sive cases of laryngeal carcinoma in which the only treatment 
was roentgen irradiation according to the principles of 
Coutard. Pieces of the tumours were sectioned and classified 
according to Broder's method. The authors conclude, con- 
trary to accepted opinion, that for all practical purposes there 
are no pathological criteria which permit differentiation 
between radiosensitive and radioresistant laryngeal carcino- 
mata if protracted fractional roentgen therapy has been used. 


British Journal of Ophthalmology 

London , vol. 22 October. 193S 

♦Suppression of Vision in Squint and its Association with Retinal CoUKrea- 
ilcncc and Amblyopia. T. JiB. Travers. — p. 577. 

•New Technique for Application of Radon Seeds to Sclera in Ttcatotst tl 
Glioma Retinae. H. B. Stallard. — p. 604. 

Cataract associated with Hereditary Retinal Lesion in Rats. H. C. Bcua;, 
D. A. Campbell, and M. Pyke. — p. 608. 

Hereditary Descncration of Rat Retina. M. C. Bourne, D. A. Campbell, laj 
K. Tansicy. — p. 613. 

Suppression of Vision in Sqtiint . — Suppression does'iiot 
always produce amblyopia,' suppression only occurring when 
the other eye is fixing. Areas of suppression may be invesli- 
gated by the colour test or the mirror-screen test. In normal 
correspondence the suppression is in the macular area, while 
in abnormal correspondence there is a larger area ol sup- 
pression but not in the macular area. The grades of binocular 
vision' enunciated by Worth are revised by the author. 
Simultaneous perception may develop normally or abnor- 
mally. If the former, it is succeeded by normal co^t^ 
spondence, true fusion, and stereoscopic vision. Abnormal 
development leads to abnormal correspondence. 

Radon Seeds . — A new method of applying radon seeds lo 
the sclera for the treatment of intraocular growths consists in 
stitching in the desired position a mould of dental stent con- 
taining the radon seeds. 


Enccphalc 

Paris vol. 33 May. 1935 

♦Pearly Tumours. H. Askenasy. — p. 209. 

Emotional Delirium and Disseminated Sclerosis. - Aubin and A. Bartjut- 

Clinieal Elcctro-encephalosraphy: Technique and Results at Central P.itholo!.ca' 
Laboratory of Maudsicy Hospital in London, 3 Golse.— P- *44' 

! 

Pearly Tumours.— Tht structure of these tumours (cho- 
lesteatomas), their origin, and their clinical features at 
described. Six, detailed case reports are given. 

■ Paris vol. 33 June. 1938 ^ 

Mescaline Hallucinations and Psycho-sensoriat Disorders of Chronic EP'Lni 
Encephalitis. H. Ey and M. Rancoulc. — p. 1. AlcohoK 

Modifications in Vestibular Chronaxie produced by Alcohol In 

Patients. C. Niemirowicz-Szczylt. — p 26. Mcobot 

Modifications in Vc-siibular Chronaxie in Rabbits under Influence o t 
M. Brun. — p. 46. 


Fortschritte der Therapie 

^ Lcipzic vol. 14 August, 1938 

Use ol Local Anaesthesia in Internal Medicine. W. Schemensky.— P- J 
Progress in Therapy of Arthritis Deformans.- W. Kdnig. p. 3 - 
Thyrotoxicosis and Ovarian InsufEcicncy. E. Regenbogen.^P.' * 

Tlicrapy oi Primary and Secondary Inertia in Labour. E. Ho . P- 
Raw Plant Juice in Treatment: I. E. Heun. — p, 417. 

♦Treatment with Snake Venom. V. Hollrand. — p. 425. 

Snake Fciiom.— Snake venom (from Vipera of 

used for the treatment of rheumatoid arthritis in a sc 
seventy cases. Intraculaneous injections of ' -[-f,. 

5 mouse units were given weekly in increasing doses. 
pain and relative immobility of the affected .1?'" 
diminished. Pain was relieved in cases of arthritis, 
lumbago, and in senile arthropathy. 


Haemorrhage into Maxillary Sinus . — Over a period of ten 
years the author has treated twelve patients with spontaneous 
maxillary sinus haemorrhage. Such cases are rare, and the 
only characteristic finding is evidence of active bleeding from 
the middle meatus on the involved side. The condition occurs 
as an occasional complication of hyperplastic maxillary 
sinusitis. In ten patients an external radical operation on the 
antrum was performed ; in two the bleeding was controlled by 
anlral lavage and did not recur. 
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Leipzig vol. 14' September. 1938 
Emaciation and its Treatment. S. Lauter.— p. 419. 

Treatment of Diabetes with Depot Insulin, P. Kocstw. P- * pusetP* 
Methods of Decreasing Number of Inicctions in Trcatmcn 
H. Sohicr, — p. 464. 

Raw- Plant Juice In Treatment; It. E. 'Heun.— p. 467. 

Large Doses of Digitalis intravenously In Dangerous Taenjea 

R. Aschcnbrcnncr. — p. 474, n.tnminn!. U- *’■' 

Final Results ol " Immctal " Therapy in Genuine Arthrosis Dc 
Paas. — p. 4S1. 
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Baltimcrc »ol. 10 Scr'cril'cr. 

Dc'tlpr'^cnl cf A!\eo!jf Archer in Nofri.i| and Abnrrwal O.-c!u<} 0 n M. S. 

Gc*d>:ctrJ ar.J F. U itantun — p. J27. 

Cor.tcaf Mapi. Centre rf CraMt>. Mcr'cri of Irtertut. and Surface Area cf 
Human Cody A. P. NVcmbich.— p 35 j> 

ElTcci of Contraception upon Human Fcnil.t). O. \V Cccbc and C J. CamUc. 

— p. 3 t;. 

Dcrreraions. W'cathcr, ard Health. C. A Min«— p J'S 
Vanabiluy of Nitroeen Facrction in TM.cnt»'foiif-hfyir retuxft a^ ccrrp.tred 
»ith that in Leneer rcrioJi. L W. Sontar and M Pctcieier — p 400 
Relationship between Hcixht and ^^'c 1 ;hl ot Male and rerralc Infants between 
Arcs of ^ Weeks and 1 Year T. F- Raifrrd — p <n0 
Spoasal Fsturjt'on of Dnotioruhry. R. R. Wfilouchby. — p. 4IT. 


Journal of BaclcriolojU' 

Baltlmcrc sol. 3S Aurust, I93S 

•Dcrcncraiicn and Variation of Gonococci- W A. Casrer — p tif 
Studies cn Haemolytic Streptococci; V. Characteristics of Human and Animat 
Strains of Groups A and C A. C tsa.ns and L. Verder — p 133 
Nutrient Retjuirements of L, tiflbfucku in Lactic AciJ Fermentation cf 
Molasses. H. R. Stiles and L. M. PniCM —p 149 
Absorption of Siaphslococctrs Eacteriochaccs b> Cntcrococcl. M L Railctcn 
and EL J Ti.'Iany — p. 1J5. 

Microbiolcry of Urrer Air; HI, Improsed Apparatus and Technique for 
Cpper Air Insc>xixaticns. B. EL Proctor and B W. Parker. — p IT3 
CoJchicmc Stimulation ot Yeast Growth fails to reveal Mitosn O. W. 
Richards— p. IS7. 

Simple .Method for Sterile nitration of Small Ameunts of Fluid I. N. 
As.hohov— p 197. 

Nutrition of Propionic Acid Bacteria. H G. W'ood. A. A. Andersen, and 
C. H. Wertman.— p. 201. 

Variation in Gonococci . — Serological Ijping of gonococci 
must lake account of the fact that cultivation on artificial 
media causes a degenerative change «ilh loss of tvpc- 
spccificity. Evidence is presented that gonococci also undergo 
this change in the body sshen the disease passes into its 
chronic stage. 


Journal do Oiirursic ct Annalcs dc la Sociefe Beige 
dc Chirurgie 

Brussels scl 37 /uly-Aujust, 193S 

Surpery of Luns (acludiaj Tuberculosis) O. Coquclct and J. Gosaeru. — 
V. 318. 

Resnoaal Arucsihcab in Surrery of Luns P. Santy.— p. 218 
Result of Treatment of Abscess of Lung. P. Santy. — p 320. 

Pulmomry Suppuration, dc Foumcsiraux. — p. 233 
Notes on StmRcry of Luns. R. hfonod.— p. 334. 

•Role of Bronchoscopy m Surgery of Tumour and Abscess ot Luns. A. Soulas. 
— P. 333. 

Notes on Pulmonary Surgery. Lardennois. — p. 23S 

Surgical Repair of Nerves. L. Christophe and E. Laduron.— p 243. 

Regeneration ot Ncrv«. A. P Dustin. — p. 242. 

' Case of Regeneration of Median Nerve. Sausage. — p. 347. 

Surgical Repair of Nerves. OlJenick. — p. 248. 

Cases of Injury of Peripheral Nencs. P. Martin. — p. 250. 

Grafts of Marrow. J. Cahen. — p. 251. 

Stenosis of Axillary Artery following Wound of TTiorax. J. Cahen.— p. 253. 

Bronchoscopy . — Emphasis is laid on the value of collabora- 
tion between the bronchoscopist and the surgeon in the treat- 
*' ment of lesions of the lung. Bronchoscopy is indispensable 
• for the establishment of an early and exact diagnosis in cases 
of broncho-pulmonary tumours, and is also useful during the 
' course of lung operations. 


Journal of Experimental Medicine 

Baltimore vol. 68 August L 1938 

UnidcntiDcd Virus produdng Acute Mcningius and Pneumonitis in Experimental 
^ -Animals. T, Francis, jun., and T. P. Magill. — p. 147. 

Effect of Conicosteronc and Related Coraponods on Renal Excretion ol 
; Electrolytes. G. W. Thorn, L. L. Engel, and H. Eiscnbcrg. — p. 161. 

['''*/ Intrapcritoncal and Intracerebral Routes in Serum Proteaion Tests with Virns 
j’ of Equine Encephalomyelitis: I, Comparison of Two Routes in Pro 

twiion Tests. P. K. Olitsfcy and C. G Harford.— p. 173. 

, I'v Production of Experimental Osteomyelitis In Rabbits by Intravenous Injection 
^lapfiyloeoccus aureus. R. H. S. Thompson and R. J. Dubes.— 
P. J9L 
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•Sensory Neurone Deyereratton fa Vita.min DeDciency . Desc-ieraticn cf 
Pcstcrinr Colum.ns cf Spinal Cord. Pcri'rhcral .Nencs, and Dorsal Roe: 
Ganglion Cells in V'cung Pigs fed a Diet conuiinin? Thiamin (B^) and 
Riboflavin but otherwise Deficient in Vitamin B Ccmplrx. — .M. M. 
Wintrobc. D. .M .M.tchcil. and L. C..j;orb.— p. 207. 

Isolation of BkkxI Croup A Specific Subitancc from Commercial Peptene. 
W, F Goebel — p 321. 

Factors influencing Pcrvivicr.ee cf Choriomeningitis Virus in Bleed of Mice 
after Clinical Recovery E. Traub — p. 229 
Passage of Rabbii-sirtilcnt Type HI Pncumocccci from Respiratcry Tract cf 
Rabb'is i.oto Lymphatics and Blood R. Z. Schjlr. M. F k^arren. and 
C. K Drinker . — p 251 

Relation between Degree of Im.muniiy of .^fIce followi.-.g Vaccinaticn wtUt 
Sl Louts F.pccrha!.ti< V'jftis and litre of Protective A.ntibodics cf Serum. 
H. L Hodcs and L. T. Webster — p 263. 

Scns'uratjon and Anubody Fomaiion with Increased Rc«tsta.ncc to Tuterculccs 
Infection induced by Heat-killed Tubercle BaciilL J Freund and 
E L Or:e-p 273. 

Neurone Dcscncrniion in Vitamin Deficiency . — An attempt 
to produce a condition akin to pernicious anaemia in >oung 
pigs had an unc.xpcctcd and hitherto unexplained result. The 
diclnr>‘ deficiency cmpIo>cd was the substitution for veast of 
thiamin (xiiamin B,) and ribofiavin. and its effect v^as a 
sclcctixc degeneration of the peripheral season neurone, 
causing severe ataxia. In spite of symptomatic resemblances 
this condition differs in its morbid anatomy from tabes, 
pellagra, and subacute combined degeneraiion of the cord. 
An attempt is now being made to determine whether defi- 
ciency of any component of the B. comp!e\ is responsible. 


Journal of Industrial Hygiene and To.vico!og5’ 

Baltimore vol. 20 Octeber. 193^ 

•Heated Thermometer Anemometer. C. P Yaglou — p 49'" 

Uj« of New Equirmcnt and Helum Gas »n Weld Record D'vc Edgar E.nd. 
— p 511 

Can Lead Pcivcming cauve Gavtre-duodenal L leers’ C Cscpai.— p 521 
Mcthaemoglobinaemia a.-.d its Measurement. D O Harabhn asd A F. 
Mangclvdotff — p 523 

Heated Thermometer Anemometer . — A new form of anemo- 
meter is described by which air velocities of 10 to 6,000 feet 
a minute can be quickly and accurately determined. In 
principle the bulb of a thermometer is healed by a surrounding 
electric coil, the voltage being recorded, and the registered 
temperature is compared with that of a similar thermometer 
not so healed. By means of tables (or a given equation) from 
the dillcrence in readings in conjunction with the voltage used 
the velocity can be determined. The instrument is recom- 
mended for measuring air movement in rooms or in front of 
exhaust hoods where other kinds of instruments are incon- 
venient or impossible. 


Journal of Laryngology and Otology 

London vol 53 October. 193S 

Obyervations on Pathology of Mfniirc's Syndrome. C. S. Hallpikc and 
H. Cairns. — p. 625. 

Osteoclastoma of Frontal Bone in Hyperparathyroidism. R. P .Mathers and 
D. F. CappcII — p. 656 

Fatal Otitic Cerebellar Abscess m Child of Four .Months. W . S. Adams.— 

p. 668. 

Gangrene of Uvula. W. A. Andenon. — p. 671 


Journal of Urology 

Baltimore vol. 40 August, 19JS 

Renal Lipomatosis or Fatty Replacement of Destroyed Renal Cenex. 
J. B. Priestley. — p 269. 

Automatic Bladder Lavage with Control of Factors of Time, Quantity, and 
Pressure. W. F. McKenna. — p. 276. 

Human Autonomic Pharmacology: XIII, Effect of Mecbolyl and Prostigmin 
on Size and Tonus of Bladder. B Greenberg, J. Leman, and 
A. Myersoo. — p. 280. 

Cystography, especially Pneumocystography, as Guide la Treatraeat of Vesical 
Neele Lesions. T. H. Swectscr. — p. 285. 

Hcieroiopic Bone Formation produced by Epithelial Transplants in Urogenital 
Traa of Dogs. Rabbits. Guinea-pigs, and Cats. A. C. Abbott. 
A. M. Goodvrin. and E. Stephenson. — p 294 
AntipjTctic Action of Jntravenoia Administration ot Mercnrochromc in Acute 
Pyelonephritis. J. L Emmett. — p. 312. 

Mechanism of Action of Pyridiura. F. .Adair, H. Dunlap, and G v\ iitscrt. 
— p. 319. 
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KEY TO CURRENT MEDICAL LITERATURE 


TnEBsira 
JlEDlCU JoiTiMt 


o: Shcri'Wcvc Tlicrap/ on Gnir.ca-riE Tc-iji. F. N\'il!!e’m and 
A M Schwartz. — p. i35 

RocniRcn Visvjahzation of Spermatocele. S. E. La*;!. — p. 339. 

Impra\cd Suprapubic Trocar and Cannula H A. R. Krcurzmnnn. — p 341. 
EIcctroprost.atomc : Relief of Prostntic Abscesses and Acme Obstructive 
Prosintuis by Transurethral Prostaiotomy G. Timbcriakc. — p. 343. 
Induction Motor Suction Pump for Drainage in Uiological C.ascs. 

n E Stedman. — p 34R. 

Cornertible Non-traumatic Cysto-urcihroscopc. P. J. RiabofT. — p. 356. 


ConnenUal Anorchia. — Rea points out that coann;',:! 
anorchia is a rare anomaly and that to date only twcniVniK 
unilateral and eleven bilateral cases have been reported. Ij 
this paper six cases of probable monorchia arc presented, fou 
left-sided and two right-sided. Three cases had an assoeiited 
inguinal hernia, which was diagnosed before operation, and at 
operation all six cases had evidence of hernia. 


Monatssclirift fiir Kinderheilkunde 

Berlin \oI. 75 September 29 1938 Heft. 4-6 

Dietetic Treatment of Alimentary Toxicosis in Infants of Tlircc Months. 
Bayer — p, 177. 

Oi)\ Milk G froniali — p 189. 

Moth Wax Ccrasc and Tubercle Bacilli. Harnchausen and Sladlcr. — p. 202. 
Imporiancc of Carriers m Prophylaxis of Infectious Disease.^ H. Klcinsehmidt. 
— P 224 

Dangers of Cardiac Puncture m Children. Klolz — p 23S 
Mcscnchvmal Dysplasia and Pjlorospasm P Krocficr. — p. 247. 

Rare Disease of Bone. H Kubal.sch — p 253 

Encephalitis as a Diagnosis in Infancy and Childhood. C dc Lange. — p. 264. 
Tuberculosis of Lung m Older Children. E Muller. — p. 2S6. 

Dosage ot Ami-diphthcntic Serum. K. Nostef'' — p. 2S9. ' 

DcNclopmcni of Cervical Tuberculosis. H. Opitz. — p. 294. 

Peptic UJeer and Umbilical Colic. A. Pciper and E. Hofmann — p, 306. 
Treatment of Rickets with Single Administration of V'ltamin. H. Peter and 
R Schirmcr — p 3 IS 

Round Shoulders and Pigeon Breast K. Stolic. — p 35S 

Pathology and Treatment of Infantile Toxicosis. W. Tiling. — p. 364. 

A'*ra> Diagnosis. H Schonfcld. — p. 379 

Bone, Joint, and Muscle Disease. E. Hasslcr. — p. 390. 


Revue Neurologique 

Paris vol. 70 August, 1938 

*ToruIar Meningitis: Contribution to Study of Nervous Affections by Ycast» 
like fungi J dc Dusschcr, H. J Scherer, and f, Thomas. — p. 149. 
Hum.tn Case of Rabies J. Tincl. — p 169. 

Reflex Epilepsy V pjtlia. — p. 178. 

Tonilar Meningitis. — The authors describe in detail the case 
of a young woman, aged 28, who showed symptoms of 
chronic meningitis over a period of five months. At necropsy 
the meninges showed a lymphocytic and plasma-cell infiltra- 
tion with, in places, granulation tissue resembling that of a 
tuberculous reaction. This was associated with masses of 
round mycotic-like elements which were considered to belong 
to the torula group of mycotic parasites. 

Paris vol 70 September, 1938 

Dexcaries and Anatomy .and Pliy’siology of Nervous System. A. Souques. 

— p 221. 

Case of P-sciido-bulbar Paralysis with " Catatonic Syndrome ” in Young Patient 
with Hypertension. R. Strauss. — p 246. 

Clinical Symptomatology of Olivary Nuclei N. Zand, — p. 258. 


Surgery 

St Louis vol. 4 September, 1938 

Technique of N.ailing Fractures of Neck of Femur. C. Semb. — p. 321. 

•Relief of Paroxjsnul Hypertension by Excision of Phcocliromocjtoma. 

A Brunschwig E. Humphrc>-s. and N. Roomc. — p. 361. 

Two Cases of Malignant Perineal Tumour simulating Inflammatory Lesions,... 

R. M Hosier and J A. Murphy — p. 371. 

•Congenital Anorchi.t. with Report of Six Probable Cases of Monorchia, 
C E Rea — p 376 

Torsion of Uterine .-Ndnexa. E. A. Ficklen — p. 3S4. 

Cause of Death In Bile Peritonitis. M. H. Manson and C T. Eglnton. — p. 392. 
Subphrenic Abscess. W A. Doidec and W P. Warner. — p. 405. 

Palmar Fascia in Connexion with Dupujtrcn's Contracture. E. B, Kaplan. 
— p. 415. 

Mixed Tumour of Parotid Gland xxjth Metastasis W. P. Monranus. — p, 423. 
I.ipiodol in Treatment of Persistent Faecal Fistula after Appcndiccctomy. 

S .N Mendelsohn and L. H. Schriver. — p. 430. 

L'nusual Complication following Suboccipital Craniectomy. M. W, TTiorncr and 
R .A GrofT— p. 434. 

Relief of Paroxysmal Hypertension by Excision of Plieo- 
cbromocytonw. — This arlicle reviews eleven eases of 
paro\\vmaI hypertension due to retroperitoneal pheochromo- 
c\toma In which operative treatment was carried out siiccess- 
fullv Each ease is described fully. An analysis is given of 
the .idrcnaline content of the tumours. 

1 18S It 


Tolioku Journal of Experimental Medicine 

Sendai xol. 33 August, 1938 


Studies on Changes in Tissue Protein and its Osmotic Colloid Prwurc L.iicr 
Var>ing Conditions: IV, Tissue Protein and its Osmotic Colloid rro'’jr: 
after Plasmapheresis (Gcr.). S. Yamamoto! — p. 4S3. 

Variation of Blood Gas Content in Rabbits poisoned with Peptone, ri 
Suprarcnals (Eng.). Y. Tanciti. — p.- 489. 

Functional Kidney Test by. Sodium Fcrrocyanidc in Experimental Ncplitna 
(Gcr.). G. Waga. — p. 496. 

Examinations of Residual ^ir: If, Changes in Residual Air and Rcbiicrj 
* between Residual Air and Vital and Total Capacity In Artircial Prci'm.v 
thorax (Gcr.), T. Kikiiti. — p. 512. 

Influence of Some Constituents of Scrum on Gas Metabolism of Tissue in 

JI. Influence of Glucose on Tissue Respiration in \iuo (Enj). 
H. Yamamoto. — p. 525. 

•Contciii of Methyl GlyoxaMikc Substance in Urine of Hcalihy Mothtrs 'nth 
Positive and Negative Arakawa's Reaction: Ninctj'Sixth Rcp'fa cl 
Peroxidase Reaction (Eng.). R. Orimo. — p. 545. 

Relation between Urea Content in Human Milk and Arakanas RwciiM. 
Ninety-seventh Report of Peroxidase Reaction (Eng.). 0. Sugihin 
—p. 558. • ■ ' . V • 

Urine Chlorine of Infants nursed with Human Milk of DilTcrcnt 

Reaction: Ninety-eighth Report of Pcro.xidasc Rc.nction (Eng )• M- 

Influence of Vitamin B on Arakawa's Reaction and Inorganic Sulrh^'c 
of Human Milk: Ninety-ninth Report of Peroxidase Reaction 
K. Yoshimo. — p. 576. 

Concentration of Hydrogen Ions in Vitreous Body (Gcf.). N. O^ama.— p. •• 

Methyl Glyoxahlikc Si/bstancc in Uritw. — A methyl &lyo3a|* 
like substance was present more often and in larger airioim 
in lactating mothers whose milk gave a negative Arakaj'a 
reaction than in mothers whose milk gave a 
Arakawa's reaction, in spite of the fact that most o 
mothers were healthy. 


Sendai . vol. 34 September. 1938 


Blood Picture in Scarlet Fever and its Fluctuation during the o > 
S. Kimiira, S. Kokubo, and M. Shindo. — p. L c viva’s 

Comparison of Short-timed Peroxidase Reaction between . ^ 

Method and Tohokii Paediatric Method : Proposed Ncw’ic 


T. Suyuki and S. Shlraishi.—p. 24. _ ^ unief 

Peroxidase-positive Erythrocytes' and Normoblasts in Iluma 
Copper Peroxidase Reaction: Normal Eryihrocj'tcs 
.positive: Further Morphological Evidence of Close ca 
Peroxidase and Haemoglobin (Eng.). T. Suyuki~P* 3- 
Mechanism of Purging by Phcnolphthalcin (Gcr.). S, HUau.-'P- . 

Effect of Morphine Administration upon Output tiaic of tpin 
Sugar Level, and Blood Pressure in Normal and To cran 
T. Wntanabc. — p. 52. ... 71 

Effect of Morphine on Urinnrj’ Bladder (GcK). S. "'oj Metals'* 

Experimental Studies on Influence of Innervation on ^ , pn fy’ormd 

Products and Gases through Capillaries: L 
Dogs (Gcr.). T. Watanabc.— p. 78. - r,n^-rimcnts cn 

Exchange of Water and Proteins through Capillaries: 11 . ^ ‘ Iqj. 

treated with Uranc and Cantharidcs (Gcr.). T. Lirr-b i‘* 

Exchange of Water and , Proteins through Capillaries ol 

Patients with Hemiplegia (Gcr.). T. Waian^c.— P. • 53231 * 3 .*“ 

Inmicncc of Chloralosc upon Blood Pressure in Cats (tngj- * ^ 

Influence of Chloralosc upon Prc-ssor EiTcct of Splanchnic Stifuu 
Adrenaline (Eng.). N. Sazawa. — P. 155, ^ /rrr) Y. 

•Complement-fixation Reaction of Pleural E/Tusions ( 


Metabolism of Lipoids in Cancer and, in Gastric ^( 3 nl ^3 3"-^ 

and Influence of Resection of Stomach thereon (u 
K. Inawasiro. — p. 175. 


Complcnient-fi.wtion Reaction of Pleural EJJi< 
ifiicult to use this method for diagnosis, especia > 
rom patients in whom there arc no other ■ corre- 

3sis. The results of the reaction m blood became 

pond in 76 to 88 per cent, of cases, W hen 
urulent the complement-fixation re.action if: 

egative, in spile of the presence of row 111 

rcsencc of aniibodies in an effusion prc\e 
abercle bacilli. 
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HORMOME TREATHEWT 
in imperfect descent 
of the testis 



"The disadvantage of waking for spontaneous descent in any extent 
the retractile type is that if an anatomical abnormality be present, cne 
diagnosis of which may deceive even the elect, spontaneous descent 
can never occur. Waiting until after puberty in the hope of spon- 
taneous descent is in such a case an unnecessary and unjustifiable 
delay. Analysis of the results in the present series shows that if in 
cases of doubt a retained testis does not respond after six months of 
hormone treatment, it is highly probable that there is an anatomical 
abnormality.” THE LANCET. October 29. 1933. Pages 983-927 
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Sempfes and literature gladly sent on request. 

ORGANON LABORATORIES 

Sccndardiisd Sioto;iect Products 

77 NEWMAN STREET, LONDON. W.I. 

Ttltfrc.-i : Kr-.'crrrn ftrU-. Uii.-i. Tt'.tpH-c . AVkl-i UST (S lints) 

iniit: /.'srhen. Uni lefts (l-.CIe) S. /.'rics ■ Htr-ts l.'ss'--. IKf.. Sssstclie: F.H.Fcelii-liCt.ttil Mew Zts’e-S- Ostrissn Ot-.sl 
Its., P.O. See 2Sl. esr-.i~f. f O. U t 242, Cat Fewn. ei. 
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“Vitamin Bi deficiency 
an outstanding fault 

in the diet of many niillioiis of people'” 

(.BJitJ., I6 Off.. I93T»f. 753) 

The reduction in Vitamin Bi intake, due to changes in 
dietary habits during the last hundred years, normally 
amounts to at least 50 per cent., and may be as much as 70 per 
cent. It has been demonstrated, both experimentally and 
clinically, that a shortage of Vitamin B acts as a limiting 
factor in the maintenance of health and nutrition, and often 
results in gastro-intestinal disorders, loss of appetite, indi- 
gestion, constipation and, if long continued, to neuritis and 
arthritis. 

The logical way to rectify such shortage is to restore to 
the ^et the Vitamin B-contaim'ng substance whose removal 
is responsible for the defidency. 

This substance is available in the form of Bemax. 

For years it has been the policy of the proprietors of 
Bemax to ensure its Vitamin Bj activity by biolo^'cal assay 
of every day's output. So far as is Jenown, Bema.x is the only 
food product for which such a claim is or can be made. 

The quantity of Vitamin Bj supph'ed by the normal daily 
dose of Bemax — one tablespoonful — is 200 International 
Units, an amount suffident to raise a defident diet to an 
optimal level. 

The normal daily dose of Bemax supplies, in addition to 
Vitamin B,, significant quantities of Vitamin B, B<, 
Copper, Iron and Phosphorus as well as rich quantities of 
Vitamin E and other essential dietary elements. ' 

Bemax is an entirely natural product consisting only of 
stabilised wheat germs seleaed for their Vitamin activity 
with no addition whatsoever. - Clinical sample and litera- 
ture on request. Vitamins Ltd., The Bemax Laboratories 
(Dept. B.73), 23, Upper Mall, Hammersmith, \V.6. 


and 

IDsettairy 

The increasing use of 'Vitamin E for 
habitual abortion and sterility of 
dietary origin demands a wheat germ 
oil of proven high activity and of 
stable Vitamin value. Such an oil is 
available for the medical profession 
in Fertilol. 



Wheat Germ Oil Capsules 

A highly active source of Vitamin E. 


A complimentary box of Fertilol Capsules and 
brochure sent on request. 

Vitamins Ltd., Tlie Bema-x Laboratories 
(Dept. B.73), Upper Mall, London, V .6. 
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Type all pneumonias — 


Pneumococcus Typing 

. , Rapid — ^Accurate ' 

THE NEUFELD METHOD of type diagnosis has madt 
specific serum therapy practicable. ' 

Typing directly from sputum frequently permits a hye 
diagnosis within a few minutes. 

Ear/j specific treatment — so vital to successful senim 
therapy — is possible only, when the pneumococcus type 
is determined ear/)’. 

Therapeutic sera are now available for a greater num- 
ber of pneumococcus types. Approximately 75 % of all 
adult pneumococcus pneumonias can be treated by 
means of specific sera for Types i" 2 , 4 , 5 , 7 , and 8 . 

“Diagnostic Antipneumococcic Sera (Rabbit), Ledcili" 
for typing by the Neufeld reaction, are available in the 
following packages : ' 



— i.o cc. V 1 . 4 L 45- I'd- 

For cacti of tlic'rrionov.'ilcnt types and for 
the following combinations:— 


Mi.xture “A” — containing Tj-pes 
I, 2 and 7 ■ 

- Mixture “B”— containing Types 
. 3, 4, 5, 6 and 8 
Mixture “C”— containingTypes 

9, 12, 14, 15 and 17. 

Mixture “D” — containingTypes 

10, It, 13, 20, 22 and 24 
Mixture “E” — containing Types 

iG, 18, ig, 21 and 28 
Mixture “F” — containing Types 

23. =5. 27, 29, 3' 00^’ 32 

A Product of 


LABORATORIES, Inc. 

NE 3 V YORK 
Distributed in England by 



Ttic Old ^Icdical School, 

Cables “Aseptic Leeds'.” Tehl-hone 2008 ^ (p _ 
252 Regent Street, LO.YDO.V, U • ' ■ j/'- ' 

Telegrams and Cables “Rcgcnl <■. CQ. 

aJ,s for Eire WILCOX JOZ^^ ^ 
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retail prices 

4 02. bottle - - 2/. 

5 02. bottle - - 3;6 

Also larger packings for 
dispensing purposes and 
family use. 


Halj^trol IS issued for the benefit of those difficult patients— children 
and fasudious invalids— whose condition calls for the administration of 
the Vita^ A and D, but who are unable to take halibut oil nnlesy 
Halycitrol is more than just an elegant 
and dehghtfiilly flavoured product. In the finest medicinal glucofe it 
contams a standardised and guaranteed quantity of Vitamins A and D 
in the form of Crookes’ pure halibut oil, and Vitamin Q orange juice. 

Each teaspoonfiil contains 2,600 International Units of Vitamin A 
220 International Units of Vitamin D3 (natural Vitamin D), and 2 
International Units of Vi tamin C. 



® standardised and guaranteed by actual certificate 


THE CROOHES LABORATORIES (British Colloids 

Telephone : Willesden 6313 (3 lines) 


Ltd.) PARE ROYAL. LONDON, N.W .10 

Telegrams : Collosols. Harles, London 


7.GS. 
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— \_v\ 

Standardised by fhe Medical 
Profession for all illnesses' 
involving or arising from weak, 
nesses of fhe digesfive sysfem. 

Physicians may-obfain full parii- 
culars of- Benger's Food and other 
preparations for fhe treatment of dis- 
orders of the digesfive system, post 
free. Address; BeNGER'S FOOD, Ltd., 
Holmes Chapel, Cheshire. 

O-V' V* • - — - 

KrTryont^fttSA) <J;Mflf.Jonr.an». 
Su».vnv(.\ su')- J5n CcrtfspSirwt. 

C APK TO>V.N (S A.J i r. 0 . 1)01 
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The oldest 
and still 
the best 


Cocaine 

Free 

Local 

Anaesthetic 


^ “ Brand Ethocain Hydrochloride.’* 

Tlie Original Preparation 
English Trade Mark No. 276477 (1905) 


Tlie Safest 


and most Reliable Local 
for all Surgical Cases 













Does not 
come 
under the 
restrictions 
of the 
Dangerous 
Drugs Act 


^ ^I/aHAna c.TuacXjTi\ 




..eOLd MEDAL- 1913- 

[^•0: c ®ACtHAflm CORPOf?A't*P^ 


Write for 
Literature 




Sold under agreement 


THE SACCHARIN CORPORATION LTD., 72, Oxford Street, London, W.l 

Telegrams: SACARINO, RATH, LONDON Telephone: MUSEUM .8096 

Auslralikn Agents: J. L. BROWN & Co.. 271. Moreland Road. Moreland N.13. Melbourne. 


★ Cream of Magnesia 
(Mistura Magnesii Hy- 
droxidi B.P.,U.S.P.X.) 
Pattinson’s Brand con- 
sists of Magnesium 
Hydroxide in a state 
of almost perfect sus- 
pension in pure water. 


BRA N D 



Cream 


★ It is prepared. by an 
improved and patented 
process that, ensures an 
absolutely pure product 
of regular composition, 
whilst viscosity can be 
varied to suit customer’s 
requirements. 


of Magnesia 

■ ★ In addition to its ★ H 

virtues as an antacid, jn 

Pattinsori’s Brand in onc-g ^ 

Cream of Magnesia can ^ ° ‘ ‘ V-i’m pic 
be used as a mild laxa- 12-07. < j ^ 

five; it also makes an bottle 

excellent mouth wash sent 

and liquid dentifrice. request. 


WASHINGTON CHEMICAL COMPANY 

BRANCH OF TURNER & NEWALL, LTD. 

Washington Station, Co. Durham. cirilon." 

• 'Phone: Lo-.i- Fell 76035. 'Crams: " Chemical Washington 
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tz^cTnmln 


Initial Daily Dose 
Two Tablets 


it ij tyjij l;nov.-n nOTrzdiyt, 

must have tv/o essential charactenstics 

1. Tlicy must be biological, i.c^ they must 
accord '.vith and imitate in their action the 
natural ph>'5io!ogical processes of the intestine. 

2 . They must be capable of educatina ‘he 
intestine, so that the habit of a laxaave is no: 
rcrn;cd and the intestine can function unaided 
%\hen bou'd adjustment is attained. 


7 « 


?/ ha 


Ct)CoL has both these advantages. 


-^XOl has not the violent irritant action 
of many bxatives and purgatives, but 'timulaies 
the intestine by processes svhich resemb'e those 
of nature. The intestinal gland svhich is an 
important part of its composition acts on the 
intestine by reinforcing the deScient function 


Intcstinel glands 

- 0.0 ; grms. 

which has culminated in constipation. This 

Biliar)' citric: - 

- O.IO „ 

stimulating action is gentle, and does not force 

Lactic ferraents- 

• 0.0 5 „ 

the v.ealtcncd intestine to efforts bevond 'ts 

Agar-agar 

- 0.0, „ 

power, which would culminate in aggravation 

Fiat tabic: 

- °-35 r. 

o! the constipation. 


'7 / 

is nor habit-forming. It re-eda- 
cates the intestine to resumption of normal 
function unaided, thanks to the biological 
nature of its action. It contains no irritant drug 
of viofeni and artificial action to which the 
intestine can become accustomed On the 
contrary-, many stubborn cases of constipation, 
sftcr a course of T.AXOL, reven to normal 
and regular peristalsis. 
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As good as a 
second xi’ght hand 
in the surgery 

Vet.anotlicr tremendous advaric;.i.n surgery 
examination lamps — the Ceiling Model 
Terry Anglepoise. -Out of the tvay, yet 
instantly to hand at a touch, pouring its 
strong, ' penetrating, concentrated beam 
right on to the j/So/, without any distracting 
glare in the user’s eyes. Will practically 
reach to any part of the average surgery, 
thus avoiding awkward ‘ light-shifting 
when the patient must not be moved. Leaves 
both hands free. A perfect examining and 
dressing lamp. For sheer efficiency and 
convenience nothing can simply approach 
the ANGLEPOISE— adjustable. to_ 1,001 
positions at a' finger touch — and poised at 
any angle! Simply marveljous for all 
“close” work as it throws the clear light 
necessary for extreme accuracy. It can be 
brought as close as required.. Saves on light 
bills — a 25 waft bulb works like a 60! 
Scientifically built — every part super 
latively made. , Chromium- plated arms 
tireless springs — for perfect balance. In 
several models. Models for fixing to wall 
or table, and on smooth-running castor's. 
“A Triumph for Terry Springs.” Prices 
from 50/- (U.K. only)., Patented at Home 
and Abroad. 

SEND TO-D,tY FOR FVU. INFORMATION AND 

. . . BOOKLET DMJ. 

HERBERT TERRY & SONS 

LTD, • • REDDITCH. 

London Office o>irf Shoxcrooms. 

27, HOLBORN VIADUCT, E.C. 1. 

^innehestcr: 279* Dcansgote, > 
■Dlrminghomt 210* Corporation Street. 






mnum 



I 


mc&s iwt Forms 


I 


The ‘Curtis’ (rcgcl.) range of surgical 
appliances has hccii c\olvccl to satisfy 
the majority of medical needs. In cases, 
houcxer, where a special design is needed, 
Curtis can be relied upon to carry out 
instructions exactly and jjromptly. Many 
xcars of experience assure the eflicacy 



7, Dla'ndeville Place, Wigntore Street, London, W. 1. 


Specialists in Abdominal Appliances^ ‘ ^ 

Telephone: WELbcck 2921. r ^ Tclcgrains:CtirlLs,Wclbcck2-- 


of Curtis Abdominal Belts anti 
special Corsets, Colostomy applionco') 
surgical Trusses, elastic Hosier), oIe. 
-Details of all these arc given in 
Curtis Book of Appliances. If W" 
would like a copy of the latest ctlitit’"> 
nlease send us vour card. 
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w. H. BAILEY & SOY. ltb 

^ ^ 1 -.,^ _ . 



Suggested 

Xmas 

Girts 





'* «C SOY, ltd. ISS 

S„ru'?loT'’7'""'"' si^nhz™ ''’’’ 

Gtted *vith h»*» .,:^'.*V t ”■ £3 .IS.© 

<6-.n. Sli^r.I.rcr (w,th la^p 

Cv.M C,„d cdd,pItl^P„c„ on appl,„l,on.' 



mercurial 

SPHY GMOMANOMETER 

r C* V » c "n # - ... 


Surgiral Instruments and Appliances 
Hospital and Invaiid Furniture • 


BAILEY’S 

diagnostic 

SETS 

D. 1067. MAY'S 

OPHTOALMOSCOra 

AND AURISCOPE. 
'vith 3 .-ipccuJn. 
battery hanrlfe. A 

spare lamp in In 

case £3.18.6 J 

Spare Batteries. r- 

D.1064. each 
OcJ. Spare ^ 

Lamps, each 48. rc< 

I’o't free United T * 

Kir-dom: India Ll 

nnd Colonies 2/6 
extra. 


4S. OXFORD STREETi 
2, RATHBONE PLACEl 


S The latest All-British { P.- 

iC BLOOD PRESSURE If 

,..5 apparatus [ ; 

\ ‘FRANCOMETER’ jfo 

A Standard /f^ J 1 

Instrument of 

high quality 

finish giving 
accurate 
readings. 

Light Cast Metal Case PRICE 

IHqIiI} Recommended £ 3 . 5.0 


LOIMDON, W. 1 


pose 


Jis booklet conlaics valuable 
tormatioa ccaccrruci the many 
^ruI functions of ’the crepe 
ever>--da> cas^s. 
'V niten by an eminent medicu;! 
authority, u ,s a handbook 
weU worth possosing The 
iNorvic crepe bandage. Iinown 
for its re- 
markable elasticity, which is 
arrived at by a special w-avin-' 
process, does not contain rubt 
oer in any form. It is "^ven 
special mention in this inteVst- 

ing booklet. POST FRLL on 
application to; — 

GROUT & CO., LTD,, 

35, V/ood Street, 
London, E.C. 2 . 
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Tne gift for the motorist— 






.. \ 

r -r.cA' 


—in the form of a new set of 


^ ■T;:r| 

pV'v' 



■ f).! 


THE BEST PLUG IN THE WORLD , 


1«S 

Lodge t'liiQ^ ore oblatiiabic of all motor accessory dealers, from 5/- each. They 
arc made coiuf<lclcly in England by Lodge Plugs Ltd., Rugby. 


B.I.R. CONGRESS 

and EXHIBITION of 

X-RAY APPARATUS 

(Organised by the British X-Ray Industry) 

WILL BE HELD AT 

CENTRAL HALL WESTMINSTER 

December 7*^ - , 8*^ ^ to 7 p.m. 

(pih 


The Therapeutic value 
of BRAKDY- 

its lifting and sustaining 
powers — a's compared \vith i 
other spirits depends on llie i 
presence or, absence of the ; 
higher Alcohols or Ethers. 
These in turn depend on j 
Grape,; Soil, Stills employed, | 
Climate,. Storage, Selection i 
and Experience. i 

Take no risks; ' 

ensure the results you ; 
expect 

Prescribe Brandy distilled in 
Pot Stills from Wines grown 1 
in the' best Cognac districts. 
Matured in warehouses which 
have been filled with Cognac 
Brandy for centuries; made 
by men with the inherited | 
experience of seven genera- 
tions 

In short— prescribe 

MARIE LL 


VACCINE j^j^LYMFH 

PURE 


PURE 

ASEPTIC LWIPB 

for reliability and normal rc.aclion. 

Prepared under Swiss 
As supplied to the BacicrioloRiwI D pa 
Guy*s Hospital, London, 

Price: 9d. per small tube 
(G for 3s. 9d.) 

Sole Agents: 

WILLIAM HEINEMANN 

(Medical Boolcs) Wd-. 

99, Great Russell Si., London, t • 

■' ■“ TetttfO'Pi ‘ 

Telephone: c.„-inrKS 

Muscum 3W6. SUM-OCKS. 


// 


10 a.m. to 7 p.m. 
10 a.m. to 6 p.m. 



MEDICAL MEN ARE CORDIALLY INVITED 

Programme of Meetings on applicaiian to 

The Secretary, British Institute of Radiology, 

32, Welbeck Street, London, W.I, 

Or 

Organising Secretary, Eric J. Ward Watkinson, 

100, Judd Street, W.C.L 


UNG. 

DERMASIl 

(REEVE) 

rrescribed by tbe Mcdicsl Prornsi^ 
the (rcalmcnl of all SHIS DISE^h , 

7/6 per Ik 

Samplf sent on rtijiirsl u-idsf »• 

■ Order! to fl'’ 

REEVXS RE.MEDIES LJD- 
Manulacluring Chemi!li. 
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{.nrr.isTrMLD) 

For Single and Binaural Stethoscopes. 

/{•‘ini: ■‘vt :il rmlit annh*^ t»» in ^otjoral ti'-e nlfnf.l 

iIm* Inllnttini: .1'!'. .mtniif*. ; Tiiiii* i-* n** lutlt* Mndrf"- 

in;: nM»".in. Hfil patn'iits tan lio ♦•\aniiinwl v.iihoiii 

(li<ttirlianrf‘. l/i,- ran Ik* oxarnnnKi tvlnl*>t paltcnt 

![••'« lao- tlmt n. V. ith tin* rr«-iilt that *‘Oiin»K art* nun ii iiior’' 
di-tiiiit. 1 hi'' al'o apjilit s llio i/L-art. C’hildrt-n 

ran l.r nior«* n-atliK r\atiiinr(l hi thi-s C'h<--tpii-f r than hv 
tin* oli/rr pattrni'. a*, it i' n«it nrir'*->ary to stand in lp<nt 
nf tlirin. Xou mad-* in tui» si/r^. IJin, .uul I’m. 
inadr in n<>n-tnflammali}r Tort«>i**«*‘-hfll (‘rlluloid. 

To be obtained from all Surgical Instrument Makers. 




LESLIES ZOPLA STRAPPING 

ft \ CLOTHS— ORDINARY AND ELASTIC 

A WHITE OR FLESH 

A SURGEON’S p laster — always good 

ZOPLA-BAND (Elastic Plaster Bandage). 

Ideal for varicose ulcers, etc. 

/ ZOPLA ON WHITE FELT. 

^ Becoming very popular among surgeons for padding and 

protection. Makes long-lasting pads. 

Jj. SAMP LES O.V HEQ IEST. 

LESLIES. LTD., Higham Hill Road, Walthamstow, London, E.17 




y. i.-i - V-' 











Specially convenient 
for pocket or handbag 

15 for 1'- 


WILLS'S 

THREE CASTLES 

^ CIGARETTES 

10 for 8° 20 for 1/40 50for3/3« 100 for 6/4° Handmade:-20 for 1/6 


_ 4- to pay a tin 

cigarette of such excellent Quality 

, Issued by The Imperil! Tobacco Co. (of Great Briuln and Ireland), Ltd. 
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SPECIAL RESERVE (STILL) 

(as advertised in "The Diabetic Journal" 

& EXHIBITED AT THE BRITISH MEDICAL' EXHIBITION, PLYMOUTH.) 


This brand of GAVMER’S CYDER has been rcconiincntled as suitable for Diabetics; it contains only the barest 

trace of sugar (see typical analysis). 


Sugars 

Acidity 

Ash or Minerals . 
Original gravity . 
250 


Specific gravity 0.9984 Sugars ... 

.Alcohol by volume 6.46% Acidity — 

Extract or solids 1.95% Ash or Minerals imor 

Non-sugar solids 1-83% - Original gravity ' ... Hhy 

Calorics per pint ... 250 

Grams sugars per fluid oz 0.02 

The extract contains metabolisable organic acids, glycerol and, sorbitol. The mineral matter is mostly carbonate 

and phosphate of potash. 

FREE SAMPLE ON RECEIPT OF MEDICAL CARD QUOTING “ B.M.J.” 

WM r;AYMFR R, O N LTD.. ATTLEBOROUGH, NORFOLK- 


WM. GAYMER 



SON, LTD., ATTLEBOROUGH, NORFOLK- 


STARCH-REDUCED BREAD 

ERGO Rolls, Loaves, Batons and Craclinels contain 42% Protein and 
49.10 % Carbohydrates. . . „ , j ■ 

♦ Widety used in Diets » Xonrisliine. ii.ilat.ihle » llyf.'icnic.illy liacken m . 
for Indi Rest ion, .nnd heneficiat to 'the 

Oliesity, Itiatictes, and health. encipsed in a iinpr-d 

Gastric Ulcer. . >»”:• 

free Sample, Diet I'lant an, I dnalv.i, jenl post free on re<;ne>l. 

POLLEY & COMPANY LTD. fPcpt. B), Plymouth R oad. London, E.15 



& NuLrimenl' 


s^'S'S'FJS '' 

sL-' taa-.-a'-Ssst. 


Wholemedfi-BuTLermilk BISCUITS e- WAFERS. 

B FOR SAMPLE'rDEPT.M, MITCHELHILL's 
F> rn°^iscuit Edefory, Craijmillar, EDINBURGH 


MIC TURITION 

<^VD\I7rT»> ADCnDUrWT DAPC Male day pauern, 35/-. New 
IdWE. 1 ADoUixDEinl iJAlja Model Female day pauem. 42/- 

“DUPLEX” BAGS Male or Female day and night. 70/- 
“ SANITUBE ” For helpless bedridden patients, 70/- 

Our bags catch all leakage, casing mind and body. Invisible under clothing 
and casili cmriicd. Now worn world wide. Special patterns for motorists and 
aviators Diafrani%. etc., on reiiuest from 

HILLIARD. 123, DOUGLAS STREET, GLASGOW, CJ2, 


Psychological methods of 

HEALING 

BY WILLIAM BROWN, D.M.. D.Sc., RR-C.P-. 

An Introduction to Psychotherapy. - This 
presents the chief principles and 'guiding m 
thought in modern medical psycholog)’, an . 
an accurate statement of the authors tievi 
the subject. 

l/u Furlhcr parliciilars available, post /fa*’ 

NET on application. 

UNieSITY OF LONDON PRESS Ltd., 10-11 War wickLane, ELI 


A GENTLEMAN ALWAYS I^OKS WEL^ 

DRESSED IN SAVILE ROVf 

NEW OVERCOATS. LOUNGE. DR^. SPORTSj^,p.,..e. 
by all eminent tailors, viz., Scholic, Leslc> i 

OUR PRICES 3 to 8 GnS. 

Alterations on rremises. _ • UV 

REGENT DRESS 

2nd Floor. Piccadilly Mansion^ 17. ^ 71*? 

Piccadilly Circus. 'NM (Next Cafe . • _ 

LADIES’ DEPT, on FLUUK 



In the treatment of Varicose 
Veins where leg support is 
prescribed, Com prl-Vena give 
meticulous attention to 
instructions. 

They will gladly supply particulars of 

RUBBERLESS SURGICA* STOCKINGS 

and the service they provide 


BROCH URE. SKETCH ES ’ 


on 


iUona 


(1937) LTD, 


33. SOUTH MOLTON ST., W.1. MAYfair 0732 




BVid^BXV£ffENT<HpV5E 


NAMEPLATESlFaTnVefrs-c^^i 
REDUCED PRICES 

Send for Lisl 1ft to the yirtuni .t/n/.-rrs 

F. OSBORNE & Co., Ltd. Tei.; Euston 4874 
117, Gower Street, London, W.C. 1. 



■Oi^ROCHESTEB 

lH BOW. 

j ana WESTMINSTER| 
Baatt 

S.W.I. 

liSS^SsSgsggggga 

I5agg55aa3r~»^«» 


IN BRONZE •^"Vookle. . 
EN.4MEL '! • ,ent ! 

OR BRASS J’ip. of : 


’Phone: 

Clcfkcnwcll S’Wl 


will f 1 

on rceclP' of , 
ilctaih- j f/,' 


S. J. & A. Herd. 
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A SPA UNDER ONE ROOF 

In are ccmhincd alf L*ic amcrrjTi'rt 

jrf a rridern ipa, includm;? ircaimcnt. rest, and 
cnrcrtjfnmcnt. 

SHELTERED SlTUAnON. SPACIOUS 

GROUNDS HIGHLY OUALIHED STAFF. 

The Baih^ ard Treatment Rooms occupy a 
specul »in 2 acect^itre by lift from all f!oon. 
ard arc fuM> equipped for e^cry form of 
rhjsical treatment, includm? the rrost tnedem 
h>drpIo 2 :cal and etcctrNal mcthodi. mas^ape 
and remedial eacretset. dietetic and cccupa- 
tional therapy. Terms' £4 4$. Cd. to £6 £s. Cd. 

fpcIiTMve icnns for ccr^ultaiion fees, tfcatmert, 
' board retzdcnce and attendance from £6 6s 
Write for Tanff to the Secretary 


Contuhtnt Phjsictan 
C R L'ESTRASGE 
ORME. M B . B Ch 
Camb ) M R C P (Lend ) 





estabushment 




HOME FOR EPILEPTICS 

JIAGHi;i,L (near LIA^EBPOOL) 
FARJUNG and OPEN’ AIK 
OCCFPATIOX for PATIENTS. 

1 tf— vitanrie* fit 1*1 and 2nd CIa*< IIou*^. 
ftES- Ivt Class (men only) from £J p.w np- 
i*arJ* Tnd Cla«s «mcn and aomcn) iZi- p w- 
For further raritculjrt tfpp/r • 

C. EDG.AB GKISEH qOD. A.C.A., 

•‘erruary. 20, FLirhance bireet Ea*r. U«^rpooL 2 . 



ro’l nnr* rf irrf*’'rntn‘r Tpntr-no (f. Crnrsu -5 
rftn<1 Tttrlii*h snl PoMLin Ibtha, All *•’! 

Vi-Lt D It '“I* '«*rc* Twlnr»t. 

n-<'f ir.^tre f'f f.*ir« art ft'-r 

J(»-t <nj U’eaM lint. 

|jrM. .‘•inlef'. iP.Si^pnl l(i/h Fr-^-.e' -j 

T l.xt."*. Jsfltins r-wn 

" Crri r< 1 ** »n':k fr-m r«rn Cam. I>fe* Wlrt/r Uirlm 
0 -^*-<'«rn rmsi«f'-n f'-r It.Ts!id* Mrtt Att-'r*. 

rtrr. Ctrr <0 trOr^d Jttti asd Icr.nte Sent* 
Attm Unti. r’c. 

Terras I3.'‘ <0 tR/6 per day indoslre board. 

fU(rs(ra(ed Brochare M«f. tm rrowt 
netlilent Phn'citXAi O C. R. H*fBiNs<rr. M B . 
C Ch . O. (R U.f ). : IL Rmrs Dams. Bu^., 
*.f,D . B Ch.. B A.O. 

Phone : So. 17 Cfoms . SmeJ.Vrr, ^latlock 


NAME PLATES 

Stainless Steel. Brass or Chromium 
Actual .AfaKers. Quieix Dcliscry. Levs Price 

The WHITE BRONZE Co '■'('’[.o’-J’;',, 


EPPINC HOUSE, 

LITTLE nLRKHAMbTED. n^ar rimfor.l. IIpi-i*. 

An anracii\c and comfonabic PRIVATE HOME. 
Beautifully situated in its own srounds 40 () ft. abosc 
sea Icscl. ETCcptionally health) air and position 
affords es cry facility for consalesccncc. Foam 
Baths, Billiards, Squash Racquefs, Lawn Tennis, 
Croquet. Bowls. Farm Produce, etc. 

Treatment for Ladies and Gentlemen sufTcrins 
from In*ofnnia, Functional Nersous Disorders, 
Alcohol and Drue Habits, Chronic Heart and 
Kidney Diseases, also Consalescina Cases 
Telephone : Lssendon 12. Apply : J. C. BAkra. .M.B. 


THE GROVE HOUSF., 

CHUnCII bTRETTON, SHROrSlIinE. 

A pnsate Heme for the care of and treatment 
of a limited number of Ladies mentally aflficicd. 

Volunury and Temporary Patients rcccised under 
•the new .Mental Treatment Act, 1930.- 

Medical Supenntendent: Dr. McCuvTocK. 


Tel. and Telegrams; •* Haynes Brentwood 45 ” 
LITTLETON HALL, BRENTAt'OOD, ESSEV. 
•Large grounds 400 ft.- above sea, HO.ME for 
ladies Menially . afflicted.. Voluntary Boarders 
received. Stations: Brentwood and Shenfield, 1 
mile. Liverpool St., 26 min. Apply Dr. Haynes. 


CITY OF LONDON' MI^STAL llO.SriTAI., 
DARTFORD, KENT. 

Ladies and Cenilemcn received for trcflimeni 
under ccnillcaics. and without ccnification, as 
either VOLUNTARY or TEMPORARY PATIENTS, 
•at a weekly fee of TWO GUINEAS and upwards. 


B ARNWOOD HOUSE, 

GLOUCESTER 

A KF-GISTERCD HOSPIT.AL lor the CARE and 
TREAT.MENTOF LADIES andGENTLEMENsuffer- 
inc frem NERNOUS and MENTAL DISORDERS 
AVith-n two milCN of the G AV, Railway and L M A 
S Railway Statiorrs at Gloucester, the Hospital is 
easily accessible by rail from London and all tnrts 
cf the United Kingdom. It is bcauufully situated at 
the foot of ihc Cotswold Hillj. and stands m its own' 
grounds of over 300 acres. Voluntary Patients of 
both seecs" arc aI<o received for treatment. Special 
accommodation for Lady Vo’unory Paiicnrs is also 
provided at (he MANOR HOUSE, which has its own 
pnvaic grounds and is entirely separate from the 
Nfain Hospual For paniculars as to tcrria etc.. 
apply to O AV T. H. FLEMING, .M.RCS. 

L R.C.P.. D.P M , Medical Supt. 

Telephone; No. 6207 Bamwcod. 


RUSSELLS 

HE-MEL II£3IPSTE-AD BD.. WATFORD. 

Telephone; At AXtORD o9I.. 

A convalcscetii'bontc for the cate and treatment 
of mild and Tccoverable nervous conditions in both 
seies. The house is situated high up in 40 acres 
of grounds. 17 miles from London, at the termuna- 
lion of the AVaiford by-pass. One Medical Off.cer is 
in residence, and two others are io daily attendance. 
Fees frem ten guineas a week, inclusive. 

" ■ Apply : Residest MeoicaC Office*. 


" ECCLESFEELD," Staplehurst, Kent 

(Remored from A*hford, Middlesex). 

PRIVATE HO.ME for the CARE and CURE of 
alcoholic PATIENTS (Ladies). Large man- 
sion beauufuny siiusled in 100 acres of park 
land. Extensive views. Home farm. R.C. Chapel. 
Under the manaecnjcm of the Sister* of the 
Good Shepherd Apply Rev. Mother. Tel.; 
Staplehurst 61. 


LANGHAM LODGE 

42 AthburrJiam B€dXord« Tel. 270? 

nOAIE SCHOOL FOR EPILr.PTIC AST) 
MCVTALLV REFARDED CHILDREN'. 

Large Carders. Occuraucral ThefSCT- 

Medical Director. Dr J L. MACALXAY. 
Irterriew by appeinar.eni. 

76. LANCASTER GATE, W. Z. 

Tel. PAD. 4217. 


GARTH HILL HOUSE 

NORTH QUEENSFERBT. 
near EDINBUEGH. 

A S.MALL PRIAATE HOME FOR TP.EaTMENT 
OF NEUR.ASTHENTC CASES. 
Nfagnificent situation oretlooking Firth . of 
Forth Stress laid on re-edacation cf will zed 
iritelirgcn: re-adaptauon to errvtran.mcnt. 

For particulars apply AjtTm;* J. Baocs, M.D-, 
Resident Afedical Supenntendent 

Telephone . Inverkeithing 179 


-NORillANSFIELD 

For aiental Defectives of either sei. 
Gnder private management. 

Apply to Dr. Langdon-Down, 

Nomucsfeld. Teddingtca. 


WYE HOUSE. BUXTON, AND CLINIC. 

for the PREVENTIO.S ard TREATMENT of 
NER' OUS and MENTAL DISORDERS in both 
sexes. Large country bouse, beauafully situated in 
Its own grounds Croquet lawns, hard tennis coort, 
billiards, wireless installation ihrcughotri. Every 
factlicy for specialised modem treatment, incrodmg 
p^ychothc^apy. occupational cherapy, oUra-violct 
light, diaihenny. Priv-ate rooms with special mures, 
if required. . %'oluntary. Temporary and Certified 
patients received. — For icrms, apply to the Medical 
Superintendent, Heien S. E. .MfgJt-vY, M.D, 

. Nat. TcL 130. 


SPRINGFIELD HOUSE 

Near BEDFORD. (’Phone 3417.) 

For Mental DNorden. with or wiihorrf OrtiCeate^ 
Resident Physician: -CEDRIC W. EOM’ER. 
Ordinary TerwiA; Fi*e Guineas per week. 
(Including Separate Bedroems where siaiatlc-) 
Intervicwr in London by Appointment. 
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LAVERSTOCK HOUSE 

SALISBURY WILTS . , 

PRIVATE MENTAL HOME FOR LADIES AND GENTLEMEN. 

Completely up to date. Lovely house and grounds (18 acres). Certified and uncertified cases taken. Facilities for goins 
to the seaside. 

ESTABLISHED OVER 200 YEARS. 

Apply to Med. Supt. for illustrated brochure. Tel.: Salisbury 2611 


CHEADLE ROYAL HOSPITAL 

CHEADLE, CHESHIRE 

This REGISTERED HOSPITAL, with a SEASIDE BRANCH at Colwyn Bay. N. Wales, is for the treatment and care of those of the Urr<f 
ind Middle Classes siifTcrlng from MENTAL and NERVOUS DISEASES. ^ ' 

The Hospital is governed by a Committee appointed by the TRUSTEES of the Manchester Royal Infirmary. 

In addition to the Main Building there are separate villas. Extensive grounds. Hard and grass tennis courts, cricket and croquet grounds, and a coert 
for badminton ITicrc arc also wireless installations. Golf may be had within easy distance. Occupational therapy. 

VOLUNTARY. TEMPORARY, and CERTIFIED PATIENTS- received. - 

The Hospital is nine miles from Manchester. 50 minutes by rail from Liverpool, and 3J hours from London. 

For terms and further particulars apply to the Medical Superintendent, who may be seen in MANCHESTER by APPOINTMENT. 

Telephone: Gatley 2231 (3 lines) 


THE OLD MANOR 
SALISBURY 

CONVALESCENT HOME 
at BOURNEMOUTH 


A Private Hospital for the Care and Trealiiient of lliose 
of both sexes siiffering from MENTAL DISORDERS. 

Extensive grounds. Detached Villas. Chapel. Garden and dair)' produce 
from own farm. Detached Villas standing in 12 acres of ornamental grounds, 
with terinis courts, etc., which Voluntary, Temporary, or Certified Palienis 
may visit by arrangement, for long or short periods.' Terms very' moderate. 


Illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. ’Phone; Salisliury 3'21C-7. 


CALDECOTE HALL 


Residential treatment of 

FUNCTIONAL NERVOUS DISORDERS 

Including Alcoholism and other Addictions 

• (Ccrtin.iblc Cases arc noi received) 

This beautiful mansion situaled in the heart of the country (less than two hours from 
London by L.M.S.R.) and surrounded by charming pleasure grounds, in which games 
and outdoor occupational therapy are available’ is devoted to the treatment ot 
Functional Nervous Disorders by psychotherapeutic and ancillary methods. 
lUiislrated Brochure and particulars obtainable from 4. E, CARVER, M.D., D.P.M., Resident Medical SiipcrintrnM' 


NUNEATON 

WARWICKSHIRE 

('Phone: Nuneaton 241) 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.I5. 

; Telegrams: “Alleviated, London.” ’ Telephone: Rodney 2G41-2C42. 

The above House is for the care and treatment of persons suffering from mental diseases and nervous disorders. Certified, 
voluntary and temporary patients are received. Separate houses for treatment and accommodation of special eases adjoin 
the Institution. Occupational therapy, physical drill, and other forms of modern treatment. There is a seaside branch, Kearsney 
Court, near Dover, to which patients may be sent for treatment or on holidav. Motor drives are arranged when requirW' 
Tennis courts. Entertainments, dances, and indoor amusements held throughout the rear. Terms from £3 3s. per 
Illustrated prospectus and further particulars can be obtained from the Medical Superintendent. 


COURT HALL, KENTON, near EXETER 

FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 

CLIFFDEN, teignmouth 

FOR EARLY AND CONVALESCENT CASES Recreational Therapies are held daily by skilled 

T)tc house Stands htch with spacious balconies and cMcnsivc views of the South Devon Coast. Beautiful carden. Own Dairy in 25 acres. Pnvalc ..j. 

There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in ’’0 acres. 1, 100 ft. up for bracing rntjorianu 

Resident Physicians— BERTH A M. MULES, Ni.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. 

re/fp/iones— STARCROSS 59 and TEIGNMOUTH 2S9 


THE COPPICE, NOTTINGHAM 

HOSPITAL FOR 3IENTAL DISEASES 


THE MAUDSLEY HOSPITAU 

DKNM VRK IIII.I-. S.E-"- 
Telephone: RODney 3841. 


This Institution is exclusively for the reception of a limited number of Private Patients 
of both sexes of the Upper and Middle Classes at moderate rates of payment. It is 
beautifully situated in its own grounds on an eminence a short distance from Notting- 
ham. and from its singularly healthy position and comfortable arrangements affords 
every facility for the relief and cure of those mentally afUicted. Occupational 
Therapy. Voluntary and Temporary Patients received. 

Tel. • 64117. For terms, ’etc., apply to the Medical Superintendent. ' 


TIALLIFORD HOUSE, UPPER HALLI- 
TKD. SlIEPPERTON. f-Muhltdted in IS41. 

^hl^ handiomc. secluded rcMdence. standing In a 
lark of 16 acres, situated 16 miles from London, is 
ll.c^.^cd for ihe reception of a limned number of 
pjticniv cf the upper and middle classes sufTcring 
from rersous and mental atTecticns 

Voluntary- or certified cases rccctscd. Terms 
moderate Patients arc under the constant personal 
care of the Resident Medical Superintendent. 
Dr R A Stewart, from whom full particulars can 
be obtained. Icl.: Sunburj-Kin-lhamcs 70. 


THE GRANGE 

near BOTHERHA5VI. 

A HOUSE licensed for ihc reception of a 
limited number of Ladies sufTcring from Nervous 
and .Mental Disorders. Both certified and volun- 
tary patients rccciv«L Approved for temporary 
Patients. This is a large country house, with 
beautiful grounds and park, five miles from 
ShcfTicId. Tcl. No. 40030 Ecccsficld. Res. Ph>-s.: 
GurritT E. .Mould. L.R.C.P.. M.R.CS. Station: 
Grange Lane. L. S, N.E. RIy. 


X/.V/C mamaed by Cw'd 

cll tor tryamem ol tn't"'-'- 

d Diwrdfrs >'cbwlary P^byn ’ erjy^ 
Out-paticnf!.— .Mrs: rivltr'- 
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5 Coilese Hospital, ."htch i " 

,rory annexe of Ihe , n'icr-- 

cial ssard (inclitdms .te ■■ 

patients of eaeh sex -K rxIS' ^ 

and arc otherwise smiablc- , ^edre-"' 
bill in case ot palienis cH'ref 

County of London a less s.m m-r 
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m.s include ,5" im ex.-cr'-,-''- 

catment. for which "15" .S.-te-i 
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THE RESIDENTIAL TREATMENT OE 
ALCOHOLIC & DRUG ADDICTION 


RENDLESHAM 

HALL 

(P«i.,I AddmO — WOODBRIDGE, SUFFOLK 

Rendlesliam Hall, which is open to receive 
patients, is essentially a Sanatorium. Its daily 
life and routine are that of an ordinary' com- 
fortable holiday or health resort, or of a 
large country house. Each patient has all 
the priWIeges of a guest consistent with the 
prescribed medical treatment. 




RnNDLr^HWI HALL— SOLTH \ It.W 


Rendlesham Hall has 45 bedrooms and about 450 acres of gardens and park. It has also 
a private nine-hole golf course, tennis and croquet lawns, and bowling green. 

ft 

llluiiralcd bodflcl giving particulars as to terms, etc., can be had on application to the 

RESIDENT MEDIC.\L SUPERESTE.NDENT. 

Telegrami and Telephone : WICKHAM MARKET 216 {Toll Call /rom London^), 

Proprietor*: The Norwood Saftalonu-n, Limited. 


RUTHIN CASTLE, NORTH WALES 

A Private Hospital or Clinic for the diagnosis and treatment of Internal Diseases (except Menial or Infectious 
Diseases). The Clinic is provided with a full staff of doctors, bacteriologists, chemists, radiologists, dieiisis, nurses, 
masseurs, and masseuses. 

The surroundings are beautiful. The climate is mild. There is central healing throughout. The annual rainfall 
i.s 30.5 inches, that is, less than the average for England. 

The inclusive weekly fees are from 15 guineas a week, according to the room occupied; rooms with bathroom 
are from 21 guineas. The charges include all chemical, bacteriological. X-ray or other examination advised by the 
doctors, and all the usual forms of treatment, in addition to board and lodging. There are no extra charges except for 
alcohol (when ordered) and laundry. An examination and consultation fee of 15 guineas is charged on the first visiL 


Address: THE Secretary, Ruthin Castle. North Wales. 


Telegrams: Castle, Ruthin. Telephone iRuihin 66. 


TUC PriXTIf* A NURSING HOiHE FOR SURGICAL, MEDICAL 
ItlLLLllVlL AND MATERNITY CASES _ /s 

Tel.: if elbeef: 4444 {20 lines) lUustrated Brochure on appheation to Secretary. 




CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5. 

•• fob THE TBEATStEXT OF MENTAL DISOEDEBS 

Also completely detached villas for mild cases, 'vith private suite if desired. Voluntary patients received. Twenty acres of grounds. 
Hard and Grass Tennis Courts, Putting Greens, Bowls, Croquet, Squash Rackets, Recreation Hall with Badminton Court, and all 
indoor amusements, including Wireless and other Concerts, Occupational Therapy, Clallisthenics, and Dancing Classes, X-ray and 
Aciino-therapy. Prolonged Immersion Baths, Operating Theatre, Pathological Laboratory’, Dental Surgery’, and Ophthalmic Dept. 

Physician, Dr. Hubert James NOR.sfA.v, assisted by three Medical Officers, also resident, and visiting Consultants, 
liiostraica Prwpcaus Rjvmg fees, which arc sinctly moderate, may be cbfaincd nporj apphcaiion to the Secretary. 

The Convalescent Branch is HO^'E BRIGHTON, and is 200 feet above sea-leveL 
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ST. 


ANDREW’S HOSPITAL 


HEIGHAM HALL, NORWGI 


FOK RIENTAL DISORDERS 

NORTHAMPTON 

FOR THE UPPER AND MIDDLE CLASSES ONLY 

President : The Most Hon the MARQUESS OF EXETER. C.M.G.. A.D.C. 


A PRIVATE MENTAL HOME, situaicj b 11 
acres of wcll-woodcd grounds. For bdia ri 
Gentlemen sufTering from Ncr\ous or Merrj' 
Illness ' VoUmiary Patients, Temporary Pai'cr-.s. 
and Patients under Ccriificaie arc admuicd Irr 
treatment Fees: from 4 guineas a week upisarij, 
according to requirements. A few vanneies ctist 
for Ladies and Gentlemen at reduced fees on i>e 
recommendation of the Patient’s own Phjsican. 
Apply to Dr. J. A. Small. Telephone: SONon^ii 
Telegrams: Small SO Norisich. 


Medical Superintendent: Thomas Tennent. M D.. M.R.C.P., D.P.H., D.P.M. 


Tilts Registered Hospital is situated in 120 acres of park and pleasure grounds. Voluntary patients, 
who arc suffering from incipient mental disorders or wish to prevent recurrent attacks of mental 
trouble, temporary patients and certified patients of both sexes, are received for treatment. Careful 
clinical, biochemical, bacteriological, and pathological examinations Private rooms, with special nurses, 
male or female, in the Hospital or in one of the numerous villas In the grounds of the various branches 
can be provided 


WANTAGE HOUSE 


This is a Reception Hospital in detached grounds, with a separate entrance, to which patients enn^ 
be admitted. It is equipped with all the apparatus for the most modern treatment of Mental and' 
Nervous Disorders It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath. Vichy Douche. Scotch 'Douche, Electrical 
bath. I’lombiirrcs treatment, etc. There is an Operating Theatre, a Dental Surgery, an X-ray room, an 
Ultra-Violet Apparatus, and a Department for Diathermy and High Frequency treatment. It also contains 
Laborniorics for biochemical, bacteriological, and pathological research. 


MOULTON PARK 


Two miles from the Main Hospital there are several branch establishments and villas • situated In a 
park and harm of 650 acres. Milk, meat, fruit and vegetables arc supplied to the Hospital from the farm, 
gardens, and orchards of Moulton Park. Occupation Therapy is a feature of this branch, and patients 
arc given every facility for occupying themselves in farming, gardening, and fruit-growing. 


BRYN.Y-NEUADD HALL 

The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, Llanfairfechan, 
amidst the finest scenery in North Wales. On the North-West side of the Estate a mile of sea coast 
forms the boundary. Patients may visit this Branch for a sHon seaside change or for longer periods. 
The Hospital has its own private bathing house on the seashore. There is trout-fishing in the park. 

At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn 
tennis courts (grass and hard courts), croquet grounds, golf courses, and boulmg greens. Ladies and 
gentlemen have their own gardens, and facilities are provided for handicrafts, such as carpentry, etc. 

For terms anti further particulars apply to the Medical Superintendent (Telephone No. 2356 and 2357 
Northampton), who can be seen in London by appointment. 


CRICHTON ROYAL, DUMFRIES 

for t 

NERVOUS AND MENTAL D ISORDERS 

Cases of alcoholism and drug addiction are admitted. 

This Hospital has every facility for complete investigation and treatment of the 
above conditions. 

The Physiotherapy Department has separate units fully equipped for X-ray work, 
heliotherapy, short-wave therapy, electro-therapy, and hydrotherapy. There is a fully 
equipped Gymnasium and indoor Swimming Bath under qualified instructors. Facilities 
are provided for all indoor and outdoor recreation, including golf course, cricket, foot- 
ball and hockey grounds, lawn tennis and squash courts, croquet and-bowling greens, 
and a Cinema. 

The Hospital grounds, extending to nearly 1,000 acres, are situated in delightful 
country, and include an e.xtensive farm (T.T. herd), gardens and orchards. 

Private rooms, suites or villas are available, and special nurses can be provided. 

As the Hospital is well endowed terms are exceptionally moderate, c.g., First 
Department, 3 to 30 guineas per week ; Second Department, 2 and 2i guineas per 
week. Voluntary and certified patients are received. Medical Certificates given 
anywhere in the British Isles are valid for admission of patients. For prospectus, 
necessary forms, and further information apply to: 

Plnsician Supt : P K. .McCOW'AN. J.P.. MD, F.R.C.P., D.P.M. , Bacristcr-al-Law. Tel.: Dumfries 1119. 


NORTHUMBERLAND HOUSE 

GREEN L.ANES. FINSBURY PARK, N.4 

A PRIVATE HOSPITAL for the treatment of mental and nervous illnesses. Conveniently 
situated and easy of access from all parts. Six acres of ground, highly situated, facing 
Finsbury Park. N'oluntary and Temporary Patients received -without certification. 
Occupational Therapy. Psxchotherapy, and other modern forms of treatment. 

Tclcrhonc. STAMFOKD HILL :6SS. ' TcIcBrams: - SUBSIDI.ARV. LONDON.” 

Conval^NCcnt Home. KEARSNEY COURT, DO\’ER Fer further pariiciilars apply to the Medical Sup. 


HAYDOCK LODGE 

N JE W T O X - U E - I U L O AV S . LANCASHIRE 

7 ? bircci Aihion-in-MakerficlJ ’/’/mne ; Ashton-in-Makcrficld 7311. 

f 'I [L..- rcvcpuon and ircatrpcnl of PKIN'vkTL P.\TIENTS of both seves of the UPPER AND 
MlDtH I ( I VSSES sufTcrins frt>m menial anJ nervous di^casc^. cither xoliintarily, icmporaril). or 
tjnJcr C orMi.jic Patients arc cbssificd in separate buildings according lo their mental condition. 

iutLjieJ in park and cround> of acrc%. Self-supported by its own farm and j:ardcn->. in which 
r-H.cnt-v arc cneoiirased to occiipv themscbes. E\cr> facility for indr»or and outdoor recreation For 
l.rniv provpcMiis. etc . apply ^!^ DICAl. SUPLRIN 1 ENDENT. 


TYKEFORD ABBEY, 

NEWTORT PAGNELL, BUCKS, 
FUNCTIONAL NERVOUS DISORDEHS, MEDICIL 
AND CONVALESCENT CVSES. 

The Home is a Mansion (.f historical Imcrot. 
standing in 15 acres of garden and grotirds, 
and is situated 14 miles from Nonharartc'n. 

- and 12 miles from Bedford on the main LcpJca 
to Northampton Road, fifty miles from LcnJci. 
Both sexes are accommodated. Psycho-then- 
peutic Treatment is used cxtcnsi\cly in suiub'e 
eases * Radiarti Heat, X-Ray and Ultra-Vio’ct 
Light. Diathermy ana Foam Baths. Billiatii 
Tennis, etc. 

Apply. Dr. D. E. M. DpUGLAS-MORRlS 
Telephone: Newport Pagncll 121. 

HILL END HOSPITAL AND CLINIC 

FOn THE PREVENTION AND TREMMEVT 
OF MENTAL AND NERVOUS nlSORDraS. 

.'20 miles from Lonilon) , 

Ladies sufTering from all forms of MENTAL 
ILLNESS are received for treatment, on nedern 
lines, as Voluntary, Temporary, or Ccrtinfo 
Private Patients at the Hill End HospiiiJ. 
Convalescent or mild cases can be ircaiw in 
a delightful country mansion with 
grounds known as 

HIGHFIELD HALL, 
situate about a mite away 
FEES: TWO TO FOUR GUINEAS Pp WCEJ'| 
For further particulars, apply to the MM"' 
Director. W.' J. T. KtMDER. LR.CP.. DPI''- 
ST. ALBANS, HERTS. 

CHISWICK HOUSE 
PINNER, MIDDLESEX 

Telephone: PINNER 234. 

A Private Hospital for tho 
and Care of Mental and Nervous Illncsse: 

in both sexes. 

A modern country house, 12 miles from 
Marble Arch, in beautiful secluJ- 
grounds. • • i - t 

Fees from 10 guineas 
Cases under' Certificate, ‘ t'mcnl 

Temporary patients received fortreatm 

Douglas Macaulay, M.D.. D 


STRETTON HOUSE 

Church Stretton, Shropshire 


A PRIVATE HOME for the 
Gentlemen, sufferinc rom Memal ^ 

Illness, mcludms the amco ^ 

Alcoholism and the Drue Habit. ,Kcu.-f 


iiconousm anu ui.- 
.arly Mcnuil and paiienit erfet 

nithout ccrtilicates as Trcatmcai 

the provisions of the Mental 
1930. Bracins hill ii^ical Sar^' 

Oireciory. chureh Stretton^ ^ 

intendent ’Phone: 10 P-O- uaurui 

fenstanton, 

CHKISTCIIUBCH ROAD. 
Streathain HiH. S.W- 

A Private Home for ifn McriU 

af a limited number o< Volunuf). = ; 

Nervous Disorders. Ccrllhed. -i 

Fcniporary Patients receive • -j* 

vith 12 acres ol R«Idcni PSU ”- ' 

OIrreory. P. ) APPh- 

Telephone ; Tiilsc Hill 

BAILBROOK HOUS , 
BATH ... 

J- 


(1 acri~> 
the Avon 


A Cnrniiv"'. M 
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The MUNDESLEY SANATORIUM 


The central biiiUlinp makes 
the Mundcsies Sanatorium 
the best equipped building 
in England for the cure of 
Tuberculosis. All the bed- 
rooms base hot and cold 
running «atcr. electric light, 
and ssirelcss headphones. The 
public rooms are spacious 
and comfortable. 


Resttient Physicians : 

S. VERB PEARSON. 
M.D.tCantab.). M.R.C.P.tl.ond.l. 
E. C. WYNNE-EDNVARDS. 
M.B.tCantab.h F.R.C.S.(Edin.). 
GEORGE H. DAY. 
M.D.fCantab.). 


fot all irfonraiion arrty 
The Secrctao- 

THE SANATORIUM. MUNDESLEY, 
NORFOLK. 

Tcirphoitr : i\fafulcslcy 94 otuf 95 
(2 

UMS FROM tS GUINEt\S WXEKLY. 


The building.’^ face S.S.W, 
and are shellered from ihe 
«ica by a pine-clad ridge 
The sunshine record and dr\ 
air complete a perfect site. 
The medical equipment is of 
the latest kind, and there is 
a da\ and night nursing 
staff. 


HOLLOWAY SANATORIUM 


\TRGINIA 

WATER 


A Registered Hospital for the Treatment of MENTAL DISORDERS of 
the EDUCATED CLASSES. Founded by THOMAS HOLLO^^'AY in 1885. 

This Institution is situated in a beautiful and healthy localils ssithin cas\ reach of London. It is fitted 
ssith csery comfort. Patients can hase Prisatc Bedrooms and Special Nurses, as well as the use of 
General Sitting Rooms, at moderate rates of payment. Voluntary Patients can be admitted. 

There is a Branch Establishment at CANEORD CLIFFS, BOL'RNE.\IOL’TH. where Patients 
can be sent for a chance and be presided ssith all the comforts of a svell-appointed home. 


For Terms, apply to 


y 


/ 


/ 


The Resident Medical Superintendent, St. Ann’s Heath, Virginia Water, Surrey. 


^HE CHOICE OF 
a suitable resort 
for convalescence and 
recuperation will be 
made easier by frequent 
reference to this section 
of the Journal. 

Please ■inehtion the 
§ B.M.J. ivheii writing § 
to advertisers. 


HIGHLY RECOMMENDED 
TO CONVALESCENTS 
AFTER SEVERE ILLNESS 



Mildly Bracing Air ... No Hills to Climb 
Five-mile Flat Promenade svith Glass 
Shelters facing due South . . . Warm, 
comfortable Hotels with surprisingly 
reasonable Tariffs . . . Ample Entertain- 
ments and Amusements . . . Social Clubs. 
Everything to promote a speedy recovery’ 
to liealth. 

FOVR FAST ELEC- 
TRIC TRALXS FROM 
WATERLOO (93 Mins. 

Only). EVERY HOUR, 
snd ecsv connections 
FROM' .MIDLAXDS 
A.\D t\ORTH. 

LITERATURE. POST FREE from DIRECTOR, 
Dept. B.M.J., INFORMATION BUREAU, SOUTHSE,*. 
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THE COTSWOLD SANATORIUM 

First opened in )89S and rebuilt in 1925. On the Cotswold Hills, seven miles from Cheltenham, for the treatment of Pulmorart 
and all other forms of Tuberculosis. Aspect S.S.W., sheltered from North and East, elevation 800 feet. Pure bracin'! air. 
.Special Treatment by Artificial Pneumothorax (X-ray controlled). Tuberculins and Xtltra-Violet Rays are available, 
necessary, without e.xtra charge. X-ray plant. Fully equipped Dental Department. Electric light. Radiators, hot and coij 
basins, and Wireless in all rooms. Up^to-date main drainage. 

Full dav and nipht Nursing Staff. Terms 5 cn**. lo 7.*. a >ieck inrlu^hc. 

.Sup.: GEOFFREY A HOFFMAN. B.A,. M.B.. T.C.Diib. Asst. T//J-5. ; MARGAREl* A. HARRISON, M.B.. B.S.Lond, PathoJoml : S 

DAVEY. MB., B.Ch Consult Laryngologist: G. N. BAKER. F.R.C.S.Edin.. D.L.O, Consulting Dental Stirg. : GEORGE V. SAUNDERS. LDS, 
R.CS lend Apply Secretary. The Cotswold Sanatorium, Cranham. Gloucester. Teh: 81 and 82 Witcombe. -’Grams: "HorrMiN. Bimif' 


MONTANA HALL, Montana, Switzerland 

OPEN ALL THE YEAR 

THE ONLY SANATORIUM IN SWITZERLAND UNDER BRITISH OWNERSHIP 
\ND CONTROL AND WITH A DAY AND NIGHT STAFF OF BRITISH TRAINED 

NURSING SISTERS. 

INCLUSIVE TERMS — from 7 guineas (sterling) per week. 

Mod Supt • HILARY ROCHE M.D.(Mclb.). M.R.C.P.(Lond.). Tuberculous Dis. Dip.(Walcs). 


QUEEN CHARLOTTE’S MATERNITY 
HOSPITAL 

MARYLEBONE ROAD, N.W.l. 

Medical Students and Quahned Practitioners admitted to the Practice ol this Hospital, Unusual oppor- 
iiiniiics arc afforded of seeing Obstetrical Complications and Operative Midwifery (about onc-half of 
the total admission being primiparous cases). Over 2,700 patients are admitted to the Wards annually, 
and in the Antenatal department there arc over 20.000 attendances per annum. Clinical demonstrations 
arc given by the Staff daily. 

For rtilcs. fees, etc., apply H. B. Stokes, Sccrctary-Supcnntcndcni 


nSITOlib TO 

THE LONDON CLINIC. 

HARLEY STREET. AND 
NURSING HOMES IN THE 
VICINITY, WILL FIND THE 

HOTEL GREAT CENTRAL 

MARYLEBONE ROAD, N.W.l 
CONVENIENTLY SITUATED FOR THEIR STAY. ■ 
(Few minutes' walk) 

Appi.v. Manaect Telephone, Padti. 1220. 


LOF^DOIj SCHOOL OF HYGIENE 
AND TROPICAL MEDICINE 

IXCOKrORATING THE -ROUX INSTITUTE. 

POSTS OVERSEAS FOR 
MEDICAL MEN 

A register is kept in the .School of 
medic.il men who are prepared to be 
considered for posts overseas, and the 
School is Ireqnently asked to advise 
plantation and mining companies when 
such posts fall vacant. 

The salaries offered are attractive ; 
conditions of service are governed by" 
standardised forms of contract ; and 
manv of the posts offer to medical men a 
most interesting field in which to practise 
their profession. 

It is desirable that candidates for posts 
ovcr'.eas should hold a diploma in 
tropical medicine and hygiene. The 
course provided by the London School 
for the Conjoint Board's Diploma lasts 
si\ months and the tuition fee is £40. 
The course may be taken from October 
to March or from January to June. 
There are generally more vacancies in 
the course commencing in January. 

The Director of the Ross Institute is 
al\\.i\s glad to interview medical men 
who would like information regarding 
tlie possibilities of a career overseas if 
thev will he good enough to make an 
appointment to call on him. Enquiries 
ni,i\ be addressed to 

The Director. 

Ko^^ Institute of Tropical Hygiene, 

I ondon School of Hvgiene & Tropical 
Nlcdicinc, 

Kmm'm Siri. ft. Goutr Street. W.C.l. 


UNIVERSITY 

EXAMINATION 

POSTAL 

INSTITUTION 

17, RED LION SQ., LONDON, W.C.l. 

Founded in I8B2 
by E. S. Weymouth. M.A.(Lond) 

POSTAL OB ORAL PREPARATION 
FOB ALL MEDICAL EXASDNATIONS 

SOME SUCCESSES 

M.D.(Lontl.). 1901-37 (11 Gold Al'i 
Medallists during 1913-37) 


M.S.(Lond.). 


1901-37 (including 
4 Gold Medallists) 


M.B., B.S.fLond.). Final I9IS-37 
(Compleicd Exam.) 

F.R.C.S.fEng'.), Primary 109 

1019-37. Final 193 

M.R.C.P.(Loiid.). 1919-37 286 

D.P.H. (Various) 1906-37 

(Completed Exam.) J^O 

F.B.C.S.(Edin.). i9is-37 65 

M.B.C.S., L.K.C.P, F/«'iMyi9-37 

(Compleicd Exnm.) V/vlU 

M.D. Various. By Thesis Many successes 
Preparation for the above, also for Medical 
Preliminary, and all c.xaminations leading op 
to M.R.C.S-, L.K.C.P.. or M.B. of various Uni- 
versities; also for M.R.C.P.(Edin.), D.P M., 
D O.M.S . D.T.M. A: IL. D.L.O.. D.C.H.. D.A.. 
D.M.R.E., M.M.S.A.. L.M.S.S.A.. D.C.O.G.. and 
some exams. *of Dominions Universities. 

ORAL CLASSKS 

M.R.C.P., M.D., Primarj- and Final F.R.C.S.. 
F.R.C.S.CEdin.). also Final M.B., B.S.. and 
M.R.C.S., L.R.C.P. Museum and . Microscope 
Work. Also Private Tuition. 

MEDICAL PROSPECTUS (47 pp.) 

CO.\TE.\’TS : The method and the cost of enter- 
ing the Medical Profession. Particulars of all 
.\fedical E.\aminations, Postal Courses, and Oral 
Classes. Suggestions for the Higher Medical 
Examinations. Suggestions for the Higher Sur- 
gical Examinations. Suggestions for the Special 
Diploma Examinations. Refresher Courses. Open- 
ings for Women Hints for writing theses. 

Medical Prospectus gratis along wiih list of 
Tutors, etc., on application to the Principal. 
17, Red Lion Sa.. London. W.C.l. (Telephone: 
Holborn 6313.) 



Are you preiiaring for .hit 
MEDICAL, SURGICAL or 
DENTAL EXAdllNATM? 

Sand Coupon, be]oH' jot 
our valuable ptiblicalion 

‘‘ Guide 
to Medical 
Examinations ” 

, PlilNCIPAl CONTENTS: 

The Examination of the Conjoint 
Board. _ .« 

Tlie M.B, and M.D. Degrees ol 
Britisli Universities. 

How to pass-tbe F.R.C.S. 2*,®,?;,, 
The M.S. Lond. and other nifUO 
Surgical E.xaminations. 

The M.B.C.F. ^ ,, 

The D.P.H. and Jiow to ohlaht i ■ 
The Diploma in Trop cal Mcmeint- 
The Diploma in F.sycliologlcal M 

The"Diploma in Ophtlwlmolog.r. 
The Diploma in Laryngology 
Tlie Mastery of Midwiferj- 

Do not fail to get a copy of tWs 
before, commencing prcp®r®‘'°'',,‘ 
any E.xamination. J', jLj, 

amount of valuable info ^ 

Dental Examinations in special 

guide. ^ 

Send for your copy 

■"^^=:coRRKsrox 

COLX.4EGL, ^ 

19, ■VVeIbccIc Street, Cavendish StlwR' 
London, u.l- ^ ,, 

SiT.-r/raie send me o copy ol^ 
to Medical Examinations l>> rem 


Examination in ) 
tvhicfi interested ) . 


LONDON COUNTY 




r-.oM. r- 

.„E 

The Course will b«m ,lf,o Prof, f- f; A 
Appliralions .tat 

Dirpcior of 'h' fc'imal FathoWx 
M.iut]slc> Hospiut (Tel.: 
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THE UNIVE RSiTY OF LIVERPOOL 

FACULTY OF MEDICINE. 


_ THE MEDIC.\L SCHOOL provide.^ coniplclc courses of in,^truction for the E.Namin:itioiii of the 
Lnivcrslty of Liycr|K>ol, and also meets the re<|uirement< of other L niversities and Examininji Bodies in the 
United Kingdom. 

Other Schools of the Faculty are ; — The School of Dental Surgery, the School of Hygiene, the School 
of Tropical Medicine and the School of Veterinary Science. 


DEGREES AND DIPLOMAS IN THE FACULTY OF MEDICINE 


. Bachelor of Medicine & Bachelor 
■ , Surgery - - - - - 

J Doctor of Medicine - - . 

Master of Surgery - - . 

Master of Orthopaedic Surgery - 
Bachelor of Dental Surgery - " - 

Master of Dental Surgen- - 
Bachelor of Veterinaiy .Science - 
Master of Veterinarv Science 


of 

- M.B.Ch.B. 

- M.D. 

- Ch.M. • 

- .M.Ch.Orth. 

- B.D..S. 

- .M.D.S. 

- B.V.Sc. 

- M.V.Sc. 


Doctor of X'eterinary Science 
Doctorate in Philosophy 
Licence in Dental Surgery - 
Diploma in Puhlic Health - 
Diploma in Tropical Medicine 
Diploma in Tropical Hygiene 
Diploma in \'eterinary Hcgicne - 
Diploma in Medical Radiologj- 
, Electrology - - - . 


- D.V.Sc. 

- Ph.D. 

- L.D.S. 

- D.P.H. 

- D.T.M. 

- D.T.H. 

- D.V.H. 

& 

- D M.R.E. 


Valuable Fellowships, Scholarships and Prizes arc offered for competition each year. 

Clinical Instruction is given at (a) The Royal Liverpool L’nited Ho^pital (The Royal Infirmary, the 
Royal Southern Flo.spital, the David Lewis Xorthem Ho'pital, ami the .Stanley Ho'pital) ; (h) five Special 
Hospitals, viz., The Ifye, Ear and Throat Infirmary, the Womens Hospital, Liverpool, the Royal Li\eq>)ol 
■Children’s Hospital, the Liverpool Maternity Hospital, and the -St. Paul's live Hospital; i c) certain Municipal 
Hospitals, the County Mental Hospital, Rainhill, and the Seamen'^ Di'peii'ary. 

Pro.spectuses containing full information may be obtained on application to Profc'sor W’. H. Wood, 
, Dean of the Faculty of Medicine, The University of Liverpool. 


POST-GRADUATION SCHOOL 

C ENTRAL I ONDON T HROAT. M0SE& EAR H OSPITAL 

GRAY’S INN ROAD, LONDON, W.C.1 

_ CLINICAL TEACHING covering' every aspect of the Specialty given daily in the Out-patient Department and 
the In-patient Theatres. Teaching Ward-rounds by the Clinical Tutor, twice weekly. 

CLTNTCAL ASSISTANTSHIPS av’ailablc for periods of 3, 6, and 12 months. Lectures each Friday 4 p.m. 
GENERAL PRACTITIONERS’ WEEK, twice yearly. 

COURSES IN METHODS OF EXA^HNATION AND DIAGNOSIS at frequent inten-’als. 

COURSES IN ANATOMY AND PHYSIOLOGY (2 weeks) by the Teachers in Anatomy for Part I of the DX.O. 
Examination and CLINICAL COURSES (2 weeks) by the Hon. Medical Staff for Part II of the Examination 
with Peroral Endoscopy and Patholog>' and Bacteriolo.^ Classes given in May and October each year. 
REVISION CLASS (2 weeks) for DJ1..,0. Students by the Clinical Tutor, twice yearly. 

The teaching provided covers all the requirements of students intending to sit for the D.L.O. (R.CJ^. & S. Eng.). 


Full Syllal^u^ obtainable from C. GILL-CAKE Y, F.R.C.S Ed., f)EA\. 



POST-GRADUATE COURSES Annual Subscription £1,1.0 


thoracic surgery (Brompton Hospital, Dec. 5th to lOlh, all da\) ; DERMATOLOGY (St. John's Hospital, Jan. 3rd to 31st, 
afternoons); CARDIOLOGY (National Heart Hospital. Jan. 9lh to 2Ist, all day); NEUROLOGICAL SURGERY for F.R.C.S. 
(Final)'(West End Nerve Hospital, Jan. 2nd to 20lh, Mons, and Fris., 8.0 p.m.) ; CLINICAL AND PATHOLOGICAL for F.R.C.S. 
(Final) (Jan, lOlh to 26lh, Tuesdays and Thursdays at 8.0 p.m.). 


Apply, FELLOWSHIP OF lyiEDlCINE, 1, Wimpole StreeL London, W.l. (Langham 4266.) 



= 


CITY OF LONDON MATERNITY HOSPITAL 



M.D. THESIS 

(Incorporated by Royal Charier} 

CITY ROAD, E.C.I. 

The Hospital offers facilities to POSTGRADUATES for observini: ihc work of its Antenatal. 
Postnatal and Denul Clinics, and to male MEDICAL STUDENTS (and Practitioners desfring 
a Refresher Course) a two or four weeks’ .Midwifery Course (Residential). Nearly 2.000 
patients annually. 

RALPH B. CANNINGS. Secretary. 



(Camb.. Edin.. Cla*., Durham. £r.) 
SKILLED CO\CHI>C. Cl IDANCE and 
.ADVICE 

from Special Tutors, in conformity with 
the Regulations of the s’arious Universities. 

Apply for particulars and* free booklet 
” Hints on WnUng a Thesis for the M.D. 
Degree” to the SECtrrsitv, Medical 

Correspondence CoIIesc. 19. Weibeck 



Street, London. W.l. 
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EXAMINING BOARD IN ENGLAND 

BY THE 

ROYAL COLLEGE OF PHYSICIANS 
OF LONDON 
AND Tin: 

ROYAL COLLEGE OF SURGEONS 
OF ENCL VND. 


Notice IN hereby gi>cn lhai the following Exaniina- 
iK)ns vmH commence on the date slated below'; 

DIPLOMA IN TROPICAL MEDICINE AND 
HYGIENE 
and 

DIPLOMA IN PUBLIC HEALTH, 

Friday, December 30th. 

Candidates who have fulfilled the necessary con- 
diiions, and who desire to present themselves for 
Examination, must Bi\c notice in wriiins to the 
Secretary, Examination Hall. 8/11, Queen Square, 
London. W.C.l, at least twenty-one days before 
the date of the Examination, transmitting at the 
same time such certificates as may be required by 
the Rcculation.s of the Board. 

HORACE H. REW. 

Secretary. 


THE TAVISTOCK CLINIC 

:iHE INSTITUTE OF MEDICAL PSYCHOLOGY). 
MALET PLACE. W.C.l. 

A WEEK-END COURSE ON 
MARRIAGE PROBLEMS 


will begin cn SATURDAY. DECEMBER lOih. 1938 
Lectures will be given from II a.m. to 6 p.m. on 
Saturday and from 11 am. to 1 p.m. on Sunday. 
Fee for the Course. £1 Is 

For details, apply to the EDUCATIONAL 
SECRETARY at the Clinic. 


DIPLOMA IN PUBLIC HEALTH 
The Royal Institute of Public 
Health and Hygiene 

Hie Course ol Instruction can be commenced 
at any time. Candidates holding appointments 
arc admitted to Pan II course as part-time 
students. 

A prospectus and lurthcr paniculars can be 
obtained from the Secretary, 

Telephone* Langham 2731/2 
28, Portland Place. London, W.l 


STAMMERING. SPEECH DETECTS. 

HEUKKE METHOD. Eslab. ISSO. Ca?cs non. . 
resident, treated ut 39, Earl’s Court Sq.. 
S.W 5. and in rcaidonce, in Uie Summer lioU* | 
days at Miss Beiixkk's house on the ChiJtorns. i 
'■ Pri -eminent sitcco«5 in eOuentjon and trc/atment j 
ol slamnicnng and other speech defects.”—*’ Times.” | 
” Tlioroughly physiological principles,”—” Lancet. * i 
” 'I’ho method is scientifically correct and perfectly 
cllcclne Guy's Hospital Gazotlc.” 

Stammering, Cleft Palate Speech, Lisping, 
5'9 of Miss Br.aNKn, 39. E.xrrs Court Sq., S.W.S. 


UNIVERSITY OF OXFORD 

BIPLOMV LN OPirniALMOLOGY. 


Ihe next Examination begins on June 19ih. 1939. 
Ihc iwo months' Course of Instruction stans on 
.April 2.Rh, 1939 For further information apply to 
—The Dean of the Medical School, University 
MuNcum. Oxford 

P. H. AD.AMS. Margaret Ogihic 

Reader in Ophthalmology. 


Preliminary Examinations 


The COLLEGE OF PRECEPTORS holds Pre- 
hminar> Examinations for Medical and Dental 
Students in London and at Provincial Centres 
in March. June. September, and December. For 
Regulations, apply to the Secretary. College of 
Preceptors. Bloomsbury Square. London. W.C.l. 


^ F.R.C.S. (Edin.) 

EDINBURGH POST AL COURSES. 

Full details ot aboxc and Oral Classes. — 
H C Orris, r R.C.S.. Surgeon's Hall, Edinburgh. 


E NPLRIENCCD CO.ACHI.NG in PHYSIO- 
LOGY. Pathology, and Medicine, by M.D. 
Li nJ tHons ). M.R.C.P Lend.. D Sc.. Physiology 
LonO .Ml exams Classes held. — Address, No. 
7 ‘a):. U .\ House. Tavistock Square. W.C.L 


C <»\(MING IN .MEDICINE FOR ALL 
I IN \l S by PhyMCvan. M.D . M.R.C.P. 
Rc»..*ru M;cco-vr». Pcr*on.iI tuition, — Addresv. 
No "'L n M A llou'-c TaviNiock Square W.C.l. 


I^NIVERSITY OF 


LONDON. 


B R J.T I S H ' POSTGRADUATE MEDiCV 
SCHOOL 


The Senate invite applications . for the 
UNIVERSITY* READERSHIP IN MEDICINE 
tenable at the BRITISH . POSTGRADUATE 
MEDICAL SCHOOL. Initial salary £800 a >ear. 

Applications (twelve copies) must be received 
not later than first post on December 14th, 1938. 
bj the Academic Registrar, University of London, 
Senate House, W.C.l, from whom further par- 
ticulars should be obtained. 


N I V E R S I T Y OF LONDON. 

Die Senate invite applications for the 
UNIVERSITY CHAIR OF MEDICINE tenable nt 
UNIVERSITY COLLEGE HOSPITAL MEDICAL 
SCHOOL. Salary £2.000 a year. 

Applications (twelve copies) must be received not 
later than first post on January' 16ih. 1939, by the' 
Academic Registrar. University of London, Senate 
House. W.C.l. from whom further particulars 
should be obtained.' 


• I here arc three vacancies for 
SURGEONS to .tfic SURGICAL UNIT Brt' ' 
Postgraduate Medical - School, Ham.Tfrrs'ii 
Hospital.' Hie appoinimems me for sit ro-N 
and arc not renewable. Salan* £105 r« s:^rn 
with board, residence, and l.iumlry. Duin v 
commence on January 1st. 1939. 

Duties arc mainly in (General Svirgco. Ki ^r; 
appointment is to the Department of Tr3i;.rj'.c 
and Orthopaedic Siirgcrj*. . Applicants miisi fji; 
held a previous House appointment. 

Applications, with copies of testimoniali. 

-be sent to- lhc_Dean. British Postcradiiate M.xJo’ 
School, Ducanc Road. Shepherd's Bush. LerJe: 
W.I2. to arrive not later than the fini ra'i ci 
Monday, December I2th 1938 


^OUNTV COUNCIL OF DURIHM 
ASSISTANT WELFARE MEDICAL OFflCEH 


^UY’S HOSPITAL DFiNTAL SCHOOL. 

Applications arc invited for the WHOLE-TIME 
POST OF DENTAL RESEARCH FELLOW, 
the appointment to begin as soon after January 1st, 
1939, as possible. Preference will be given to a 
biochemist who is prepared to undertake work on 
dental diseases. The appointment will be for two 
years in the first instance with the possibility of 
reappointment. The stipend will be at the rate 
of €400 per annum. 

Applications, accompanied by. the names of three 
persons to whom reference may be made, should 
be submitted not later than December 31st, 1938, 
to the De.in. Guy's Hospital Mcdic.al School. S.E.I. 
from whom further particulars regarding the 
appointment may be obtained. 


U C A T I O N 


APPOINTMENT OF ASSISTANT SCHOOL 
MEDICAL OFFICER. 


Applications are Invited from duly qualified men 
for a position as Assistant School Medical Omcer 
In connexion with the medical’ inspection and treat- 
ment of school children, and such other duties as 
may be required by the Education Committee. • The 
person appointed will J!jc generally responsible to 
the School Medical Officer. . 

Commencing salary £500 per annum (provided the 
successful candidate has had not less than three 
years* postgraduate experience), rising by annual 
increments ot £25 to £700 per annum. The Com- 
mittee may at their discretion take into account 
previous experience as an Assistant School Medical 
Ofiiccr in determining the amount of the com- 
mencing salary. The successful candidate will be 
required to devote his whole time to the duties 
of the office. The appointment will be subject to 
the provisions of the Local Government and Other 
Officers’ Superannuation Act. 1922. and the success- 
ful candidate will be required to pass satisfactorily 
a mcdic.il c.xamination. The appointment will be 
terminable by two calendar months' notice on either 
side. 

Forms of application may be obtained on appli- 
cation to the Director of Education, Education 
Olficcs. Woodlands Road, Middlesbrough, to whom 
completed forms should be returned not later than 
Monday, December 12th. 1938. 

Canvassing in any form will disqualify. 

PRESTON KITCHEN. 

Town Clerk's Office Tovyn Clerk. 

Municipal Buildings, Middlesbrough. 

November I9ih 1938. 


lyjIDDLESBROUGH 


E D 
COMMITTEE. 


I^OUNTV BOROUGH OF BOURNEMOUTH. 

ASSISTANT MEDICAL OFFICER OF HEALTH 
AND 

ASSISTANT SCHOOL MEDICAL OFFICER 
(Male). 


Applications for the above arc invited from duly 
registered Medical Practitioners, who should be 
single and under 40 years of age and hold a 
Diploma of Public Health 
The person appointed may he required to under- 
take any public hc.alih work, but special c.xpcricncc 
of infectious diseases, including immunization, is 
desirable. 

Board. lodging, and laundry will at 'present be 
provided at the hospital for infectious diseases, 
and for these a deduction of £100 per annum will 
be made from the salary, which will commence at 
£500 and ri.se by annual increments of £25 to a 
ma-xiraum of £700. ‘less 5 per cent, deduction for 
superannuation purposes. 

Apn’ieaiion forms can be obtained from the 
Medical Officer of Health. Town Hall. Bourne- 
mouth. to whom they must be returned, with copies 
of-threc recent testimonials, not later than the first 
ros: cf December lUih 1938. 

Canvassing Of any kind will be a disqualificapon 
Town Ha!!. HERBERT ASHLING. 

Bourncraouih Town Clerk, 

November 18;h. 1933. 


. The County Health Commiuce mviic arpltcaw'' 
for an Assistant W'elfarc Medical Officer («orjr> 
ni a commencing salary of £600 per .^nnura. t:c: 
by annual increments of £25 to £700 per aR/ii^n 
Travelling aHow.incc will be paid b> the Ccir’t 
Council in accordance with a sc.ilc to be aprii'^r- 
from time to time. 

The appointment will be held subject to (Vk 
c,alcndar months’ notice on ciihcr side, and to u 
following conditions; 

(1) The officer appointed nitiu be a 
medical practitioner between the ates of J srJ 
55 years.’.musi devote the whole of her ti're t-' 
the duties of the office, and must not cnfjff p 
private practice. • 

(2) She should either' have .had a 

appointment as Medical- Officer ol^ on 
clinic, with the approval of the Minister cl llfi-J^ 
or have h.ad at least three years * ' 

the. prncticc of her profession 

pcricncc ‘of practical midwifery and 
work. The holding of a Diplom.x in 
will be deemed an additional (jualilicaiion 

’’'o) She wjll be siibicci to ilie-ilitfclioni ol 
Coiiniy Wcdic.ll OWeer of Hcilib. . . 

(4) Site will be rcduifcd lo reside. In nj'ri 
City, or such other place ns rcouttw pi 

'^°^sTs\k niiisl be prcpateU 10 
duties in connection with the -j 

Welfare Services of the .County Conned. 
.'mendnnee at Birth Control .. ... 

(6) She must be pfcp.ared. if li- 

as locum icncns to other members ol tn 
stair of the Cottmy bfctllcnl "S,: 

(7) The appointmeni will rrf i-’ 

(8) The candidate appointed " “Si.!--! 


p.iss 


the CountV Connell's ’ medical 
■'n\isJ0.- 


umincu s - — , , 

and will be subicci to *= 

Government and Other Officers' t.trcr.tit.'tiJ 

Act. )922. H’clijt.' 

Applications, endorsed , AS'isiam 


bfcdical Officer," tvtih copies i. 

three recent testimonials, miist oc “ . n/;, 

the County Medical Officer of Health. 
Gorham, and most be rcceis'cd hi 
than Saturday, ncccmbcr '“"'•j,* 


Shire Hall. .''ii.i.’rnoniv Caoan’ 

Durham. Clerk ol the Cotini) v 

November 3Ist. J93S 


QOUNTY 

DllPUTY 


COUNCIL OF 


durii'" 


COUNTV MEDf'"- 
OF HEALTH. 


County Health Cnmmitjec in^l« 
appolnimcm of a Oeputv 
of Health at a •'’'F <>' cstv-- 
able iravciline and ou -N r 
paid by the County Counok 
icants most be duly ^ S(,n,a la f- ' 
i, boldine a deerce « 
and the hrtitre o 

to devote the "ho'R ,ht O'r f 
of Hie office and Ip - ■ 

I or other approsed („jjr r:" ' 

ill be held suhicci to three C3 
on ciihcr side. .nt d-t'o f; 

ill be expected to -f, on l!•e^■';, 

Df him by the Cpuncil bewne 
dical services of „(. anJ tf !v 

Ihc administrative conltol o 
;c to. the County Mcd.ol era ser 

.p^iimmcni ssill be subi^ 

To^l G 0 '«amcn. and « rri- 
nuation Act.^ . ^ourcfa L- 

lion as required b> the 

5 of the Act, -Vt > 

Supcranmiaiion Fond vnov 

icicd from the wbry >!--• _ 

-at[onx, marked ' 

of Health." *3, r-.m N 

,an three recent 

County •'■‘'dical Spaf.'tr- ' 

)urham. not 

lOlh. 193S , je /lOPL . 

Cleek Of dte Cev'tv O' 
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HIS MAJESTrS OOLOHIAL S£R¥ 

COLONIA L MEDICAL SERVICE. 

Durinp; 1938 and 1939. the Secretary of State for the Colonies proposes to select a number of 
Medical Officers to fill vacancies, the majority of which will occur in Tropical Africa and Malaya. 
QUALIFICATIONS. — Candidates must be British subjects of European parentage, under 35 years of age, 
and must possess a medical qualification registrable in the United Kingdom. Preference will be given to 
candidates who have held Hospital or Public Health appointments, or who have special knowledge of 
anaesthetics, radiologj', surgciy, medicine, ophthalmology, gynaecologj’ and midwifery, diseases of the 
ear, nose and throat, venereal diseases, etc. 

SALARY. — Initial salaries vary from £600 to £700, and rise by increments to a maximum of beriveen 
£1,000 and £1.200. 

PRIVATE PRACTICE. — Private practice is not allowed as of right, but in the case of some appoint- 
ments it is permitted on certain conditions. 

QUARTERS. — In Tropical Africa, free quarters, or an allowance in lieu, are provided. In Malaya, 
quarters arc provided at an annual rental not exceeding 6% of the officer’s salary. 

Passages. — F ree first-class pass.nges arc pro^dded on first appointment and when proceeding on and 
returning from leave. . Assistance is also given towards family passages. 

TERMS OF APPOINTMENT. — The appointments arc pensionable, subject to a probationary period which 
varies from two to three years. 

COURSES OF INSTRUCTION IN TROPICAL MEDICINE AND HYGIENE.-— Selected candidates svill 
normally be required to attend a course of instruction leading to the Diploma in Tropical Medicine and 
Hygiene before proceeding overseas. 

DUTIES.- — Although Medical Officers arc appointed in the first instance for general serv'ice, there are 
opportunities for work in special branches of medicine and surgery, in public health, and in medical 
research. 

Further particulars and forms of application may be obtained from the Director of Recruitment (Colonial 
Service), 8, Buckingham Gate, London, S.W. L. 


ROYAL NAVAL MEDICAL 


Vacancies exist for Medical Officers in the Royal Navy, and applications are invited for entry 
at the end of March, 1939. 

Candidates below the age of 28 years are preferred, and they must be registered under the 
Medical Acts. No examination in professional subjects will be held, but candidates will be 
required to attend for intervieiv by a Selection Board. 

Selected candidates will be entered for Service for a period of three years, which if desired is 
usually extended to five years at the discretion of the Admiralty. 

Officers who leave the Service at the end of the initial period of three years %v’ill be eligible fo^ 
a gratuity of £400, and those who leave at the end of five years for a gratuity of £1,000. 

At the end of five years’ Short Service, permanent commissions ^vill be given to selected officers 
who wish to make the Naval Medical Service their permanent career. Officers transferred to 
the permanent list will receive a gratuity of £1,000 (less Income Tax). 

Full opportunities e.xist for transfer to the permanent list. Marriage Allo^vance is oaid under 
the same conditions as for other Naval Officers. 

Opportunities are available for officers on the permanent list for postgraduate study, to specialise, 
to t^e higher examinations, and to obtain further qualifications. 

^Copies of the regulations for entry and conditions of service, including rates of pay, allowances 
and retired pay, may be obtained from the Medical Director-General of the Navy, Admiralty, S.^V.l, 
and from the Deans of all Medical Schools. 

Applications for entry ■ from intending candidates must be received not later than 
February 28th, 1939. 
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OUNTY 


BOROUGH OF BRIGHTON. 


BRIGHTON MUNICIPAL HOSPITAL. 


M 


AMENDED ADVERTISEMENT. 
ETROPOLITAN BOROUGH 
GREENWICH. 


OF 


Q ^ \ Q ^ LEEDS 

PUBLIC HE/NLTH DEPARTMENT. 


Applications arc invited from duly qualified men 
for the post of SECOND RESIDENT ASSIS- 
TANT MEDICAL OFFICER al the Brighton 
Municipal Hospital. 

Candidates must be single men, and preference 
will be Riven to those holding an F.R.C.S. or xsho 
produce evidence of having had practical surgical 
experience in a recognized hospital, as the appoint- 
ment IS primarll> for surgical work, althoiigli not 
entireb so 

The appointment is for one year, but the person 
appointed will be eligible for appointment for a 
fuithcr vear 

Salary £375 per annum, together with residential 
allowances valued for the purposes of superannua- 
tion at £150 per annum. 

Foinis of application, conditions of appointment, 
and list of duties may be obtained from the 
undersigned, which forms, duly completed and 
accompanied by copies of testimonials,- must be 
rciurncd to the Medical Superintendent not later 
than Wednesday. December 14th. 193S. 

Canvassing the Committee, either personally or 
by letter, will be considered a disqualification for 
appointment 

S J. FIRTH, 

Medical Superintendent. 

Brighton Municipal Hospital, 

Elm Grove. Brighton 7. 

November. 193S 


ONDON COUNTY COUNCIL. 


Applications invited from Medical Prnctiiinncrs of 
at least one >car\ standing for undermentioned 
position. E.xpcricncc in resident appointment in 
general hospital for at least six months desirable. 
Married quarters not available. No accommoda- 
tion for a woman. 

COLINDALE HOSPITAL. The Hyde. Hendon. 

N.\V.9. 

ASSISTANT MEDICAL OFFICER (Class I). 
Salary £350-£2.5-£425, with board, lodging, and 
washing. 

Experience in the treatment of pulmonary tuber- 
culosis essential. 

Application forms obtainable (stamped addressed 
looKcap envelope necessary) from Medical Officer 
of Health. Staff Division. County Hall. S.E.l, re- 
turnable by December 12th. 

Canvassing disqualifies. 


J^ONDON COUNTY COUNCIL. 

ASSISTANT DISTRICT MEDICAL OFFICERS 
Required for Undermentioned Districts. 

(1) AREA I. DISTRICT K (SOUTH POPLAR>- 
Provisional salary £350. 

(2) AREA VIIl. DISTRICT D (PART SOUTH- 
WAKK>“Provisional salary £212 10s. (Inclusive 
of payment for use of doctor's surgery for 
Council's patients). 

(3) AREA X. DISTRICT G (WOOLWICH. 
NORTH OF RIVER) — Provisional salary £75 
(inclusive of payment for use of doctor's 
surgery for Council's patients) 

Persons appointed required to reside in or near 
dUtricts. 

Application form, with furiher particulars, obtain- 
able (.stamped addressed foolscap envelope neccs>ary) 
from Medical Officer of Hc:ihh. Staff Division 2 (A). 
County Hall. S.E.L 

Canvassing disqualifies. 


J^ONDON COUNTY COUNCIL. 
CONSULT AN 1 AND SPECIALIST SERVICES. 

PARI-IIME OBSTETRICIAN AND GYNAE- 
rOLOGISl <onc position) required for duty at 
H.\CKNCY HOSPITAL and ST. LEONARD'S 
HOSPITAL. ShoredULh. Salary £SOO. 

Officer responsible. 5ub.cci to administrative 
:on:rol of Medical Superintendents, for obstetric 
ind gvnaccological work at these hospitals. Re- 
quired lo five within reasonable distance of 
iK^spitals, to visit them d.ulv and as required. 

Application forms (stamped addressed foolscap 
envelope necessary) from Medical Officer of Health 
(S D ()). County Hall, Westminster Bridge. S.E.l. 
return.iMe by December 19ih Women eligible! 
Canvassing disqualifies 


1 V OF BRADFORD. 

Cl r\ SVNArORIUM— GRAS.SlNGTf)N. 

VVSISI.NNT MEDICAL OFFlCEIt required 
t«*r .T periiHl of one year 

S.jLirs £l**5 per annum, plus board-rcs'dence. 

I i-rm of uppIicatK-.n may be obtained from the 
Me-J'sjl (».T..er of Health. Town Hall. Bradford. 
inJ 'h.' ilj be returned to the undersigned noi 
.jicr ihj.'- December 12ih. I93s 

N L I LTMING. Town Clerk. 
L-vn ILih. Bradford 
Nv'%e*iibct 2sth. 1938 


JUNIOR ASSISTANT MATERNITY AND 
CHILD WELFARE MEDICAL OFFICER. 


ST. JAMES'S HOSPITAL. 
(1.330 Beds.) 


*1110 Council ol the .Metropolitan Borough of 
Greenwich is prepared to receive applications from 
registered Medical Practitioners for the appointment 
of Junior Assistant Maternity and Child Welfare 
Medical Officer in the Borough of Greenwich. 

Applicants must not be more than 45 years of 
age, must have had experience in connexion with 
^iatcrnily and Child Welfare work generally’, must 
be Registered Medical Practitioners who, prior 
to April Isi, 1930. had held the appointment 
of Medical Officer of an Ante-natal Clinic with the 
approval of the Minister of Health, or who, sub- 
sequent to qualification, have had at least three 
years' experience in the practice of their profession 
and special experience of practical midwifery and 
ante-natal work The possession of the Dipfoma 
in Public Health and resident obstetric experience 
will be considered additional qualifications. The 
Iverson to be appointed will act generally iindc^r 
the direction and supervision of the Medical Officer 
of Health, who is the Administrative Medical Officer 
of the Maternity and Child Welfare Services. 

The salary will be at the rate of £500 per annum, 
rising by annual increments of £25 to a maximiitn 
of £700 per annum, but in the event of the success- 
ful candidate possessing the Diploma in Public 
Health the commencing salary will be increased to 
£550 per annum. 

The successful candidate will be required to reside 
In the neighbourhood of the Borough (Council’s 
.Maternity Home, to devote the whole of his or her 
lime to the service of the Council, and not to 
engage in private practice. 

The appointment will be sublet to the provis'ons 
of the Council's Superannuation Scheme and will 
be terminable by three months' notice in writing 
on either side. 

Applications must be made on forms, to be 
obtained from the iindcrsiancd, stating age, quaHrii 
cations, and experience, and accompanied by copies 
of not more than three recent testimonials, must be 
scaled up and endorsed "Junior Assistant Mater- 
nity Medical Officer," and reach, me not later than 
12 o’clock noon on Monday, December 19ih. 1938, 

Canvassing members of the -Council, either 
directly or indirectly, will be a disqualification. 

Town Hall, D. J. REASON, 

Greenwich, S.E.IO.. Town Clerk. 

December 2nd, 1938. 

gURREV' COUNTY ; C O U N C 1 L. 

BOTLEYS PARK COLONY 

(Certified Institution for Mental Defectives), 
near Chertscy, Surrey. 


APPOINTMENT or FIRST ASSISTANT 
MEDICAL OFFICER. 


Applications arc invited from registered Medical 
Practitioners (male) for the whole-time appointment 
of Resident First Assistant Medical Officer at the 
abqve-mcntioncd Institution. 

Commencing salary £400, rising by annual incre- 
ments of £25 to a maximum of £500 per annum, 
with £50 extra if in -possession of a degree or 
diploma in Psychological Medicine. In addition, 
emoluments of board, lodging, etc., will be pro- 
vided, valued for superannuation purposes at £150 
per annum. Should the successful candidate be 
married, he will receive the value of the emolu- 
ments in cash and be provided with a house on 
the estate, for which a rental of £45 per annum 
will be charged. 

The appointment will be subicct lo the provisions 
of the Asylums and Certified Institutions (Officers' 
Pensions) Act. 1918, and to the Council's Staffing 
Regulations. The person appointed will be 
required to undergo a medical examination. 

Applications, on forms to be obtained from the 
Medical Supcrinicndcni, Bollcys Park, Chertscy. 
must be completed and returned to the Medical 
Siiperinicndcm not later than December I7th next,’ 
DUDLEY AUK LAND, 

November 22nd. 1938. Clerk oLthc Council. 


Jg O R O U G H OF HOVE. 

ASSISTANT MEDICAL OFFICER OF HEALTH. 


Applications arc invited from registered mcdic.'il 
practitioners under the age of 40 for ^ the above 
whole-time appointment. The duties will be of a 
general nature but special experience is necessary 
in Maternity and Child Welfare and Infectious 
Diseases, and applicants should possess the Diploma 
of Public Health. 

The salary will be £500 per annum, rising h> 
annual increments of '£25 to £700 per annum, 
together with a car allowance of £50 per annum. 
The successful candidate will be required to pass 
a medical examination and to contribute to the 
Supcninnuation Fund. 

Applications on the prescribed form, to be 
obtained from the undersigned, together with 
copies of three recent lesiimonials. must be re- 
ceived not later than Monday. December I9th. 19.^X. 

Town Hall. W. JERMVN HARRISON. 

Have. Town Clerk. 

November, J93S. 


RESIDENT MEDICAL OFFICER. 

Applications arc invited from rcgUicrcd NWq' 
Practitioners (male) for the post of ResJr: 
Medical Officer at the St. James’s Hospital. lcrJ> 

Applicants must have had previous rttiJ:!-! tv- 
pcricncc in a General Hospital. 

‘Under the present scale of salaries cl t''t 
Corporation the commencing salary for th: 
is £350 per annum, and' the maximum £450 r-tr 
annum, with annual increments of £25, suf-.w t^ 
satisfactory’ scnice. The first increment will uVt 
cfTect'on April 1st following the complciicr. r.' 
twelve months'' service. Board, residence. :*1 
laundry _arc provided, these emoluments tc'*: 
valued for superannuation purposes at £1!') pr* 
annum'. 

The person appointed will be required to 
a medical examination and to contribute to i'‘i 
Superannuation Fund established under the Lfci' 
Government and Other Officers* Surerannui’-'s 
Act,' 1922. 

The appointment will be terminable bv e--: 
month's notice. 

' Applications, on a form to be obtained ftr.i 
the undersigned, together with copies of three 
recent testimonials, ' and endorsed “ Rcsidert 
Medical Officer," must be received at the 
Health 'Department, 12, Market Buiidmts vicjt 
L ane, Leeds 1, not later than 10 a.m. on wcdrc'- 
day. December I4th, '193S. 

Canvassing in any fomi. either directly cr n- 
directly, will be considered a disqualification 
J. JOHNSTONE JERVIS. 

Medical Officer of Hcjlih 


B 


lUCKINGHAMSHTRE COUNTV' COUNCIL. 


TWO ASSISTANT COUNTY MEDICAL 
' OFFICERS OF HEALTH. 


Applicaiions arc invilcd from rcslsicicJ M-j* -*' 
Pr.actilioncrs; not' over forty 
a rcsistrable qualification in 
Science, or State Medicine, to act as . 
County Medical Odiccr of Hcalih and 
School . Medical omccr ol Health. , ..j,;,, 
The duties will pertain '"sinh' to j 

Inspection and Maternity and C*iild " 
but there will be opportunities for the imestiti 
of. sanitary conditions tcnerally. , . u 

The salary is £600 per annum rumB. s''W« 
satisfactory service, by annual Incrcmcnii 
to a maximum of £700^ per annum. , . lo 
The successful 

pay contributions under the Local Oo'*™, j u 
Other Officers’ Superannuation Acl, ix-- 
pass a medical examination as to p ' 

Ihe final nppointmcnl beins siibicct 
Particulars and conditions o' m 
arc set out on the form of appli^i 
be obtained from the undcrsisnW. 

Application, on' the ,ht« rccri 

vanied by copira of not ''JJ" ,ncj, shw'J 

eslimonials. which wiH not be r 

ac addressed to the Clerk of the W 

■'ouncil, and delivered at the Coun > 
ary, not later .than H a.m. McJ .a’ 


1938, 


marked 
guy R. CRO^t/CH. 


17th, 

)nicer.*’ 

Cau% Hall, GUY R. CKiiuv... 

Aylesbury. Clerk of the Bucks Count) 
November, 1935. 


DOROUGH OF VV’I.MBLLDU 

orncER. 

Applications arc invilcd '^L^mcdiail r'-'; 

;icnt from qualified and rcS' al 

■uWic Hcahh work '® P'^?r?/Vcqoi'cd 
The Officer appointed will be 1^9“^ 
be Boroiich. '°.'’9'°*',!^'.,ndcflticd'c-'l"' 

fficial duties, and 1C) »ak under 

lie Couneil'.s .Medical Officer nt ri--' 

The comracncina «urv o cl t ; 

nniial incrcmcnis of s-.-b.cci i-' 

cr annum. 

rovifiohs cl the Local O. 'crnmc ,, , , 

Iffieers' Siircrannualion Aof ‘a- 
assina of a medical exanunaj 
Appfieation forms can b.^^ 

Icdical OTjCcr of oi-h o', , 

Pcfr^cnl "’csttaonbls no, Llcr ihm 

" ^',"iLR.VlRi"SS.SOS .NMfT.f. j.*;. 

Town Hall. 


cdon. .S.W-F' 
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Mrdicnl iiion an* lo ;»ppl\ fur Short Smico Cnniml-'sinn*; in the Rojnl Air Torre. i 

Oindidates he leuinUTe*! Jiiitler ihc Medical Acts ami he iiol more than 31 %ears i 

^ ' i 

of ajic nn cn(r)\ jj 

The pen’fMl of M-rNice i-* 3 vf^ar^—eM^'iiddde to 3 \ears. A praliiit) of £d00 or £1,000 i 

is p.njahle at the lennin.itioii of 3 or 3 >e.ti'* re''pecti\ ely. IVrmanent coniiiii«ion'> arc J 

awarded in a iiiimher *)f cave.,. ‘I hrvc olh‘r a pciivionahle career uilh the opportunity of j 

c.\(r;i lea\c on full p.iv for vpe<*iahveil v(iid\. Applicaiit.s who hold— or arc Ilki’K to hohl [ 

— |M>v!-gradu:i(c ap|K)inimeii(*. in <i\il liovptlaL may, on joining the Royal .Air Force, l>c ■ 

‘•econded until the Icriiiin.ition of ih«*ir appointments (for a p<*riod not exceeding one 

year). .An antedate of coiiimiwiori up to t'tcKc month'* is allowed for appointments held 

at appro^ed Iiovpitalv. 

Fuller injonnalion can he obtained from The Director ; 

of Medical Services, Air Ministry, Kingsivay, London. j 


£^EICESrERSHIR£ COUSTV COUNCIL. 

ASSISTANT COUNTY MEDICAL OfFICER OF 
HEALTH AND DISTRICT .MEDICAL 
OFFICER or HEALTH. 


^OL'NTT* BOROUGH OF TYNEMOUTH 
ASSIST.ANT MEDICAL omCEK <ren!3lc). 
maternity AND CHILD WELFARE. 


Appljcatiom arc Jniitcd for the Joint «ho!e*tlfn« 
2^ointfncni of an Assatani County .Medical 
C^cer 'Dt Health lor the Admfn;itraii>c County 
of Leicester and .Afedieal Officer of Health for the 
Rural District of Barrow-upon-Soar m the said 

• County at a salary of £^or) per annum, with a 
' tiascUin* allowance of £140 per annum Office 
' a«oinmod3iion and clerical assistance will be pro- 

'»ded \rj arransemcnis to be asrecd upon by the 
ar^intin? Authorities. The esiimaied total popo- 
laiioQ of the Saniiary District is 38,340. the aercase 
of the area bcine 54.S04. 

Applicants, who should not be oser fortyTisc 
years of ace, must be duly qualified and rezistcrcd 
^Ic medical practitioners wiih cspcricnce in 
Public Health duties and must hold the Diploma 
*n Public Health or its equivalent. The Officer 
appointed will be required to reside at such place 
in or adiaceni to the Sanitary District as shall be 
^proved. As regards the duties of an Assistant 
County .Medical Ofliccr of Health the Officer will 

• ayl under the Rcncra! control of the County 
Medical Ofliccr of Health and will be required to 
perform such duties as may from time to time be 
prescribed. As regards his di/tics as District 
Medical Officer of Health the Officer will be sub- 
ject to the sole control and direction of the Local 
oanilaty Authority, 

The joint appointment is subject to the approval 

• c!t Minister of Health and the Board of 
Mucation and also, so far as the Office of District 
Medical Officer is concerned, to the provisions of 

Sanitary Officers (Outside London) Regulations, 
1935. The Joint appointment-will be one under the 
l;pcal Government Superannuation Act. 1937. and 

• ' the selected candidate will be required to pass a 

^cdical egamirtation. The joint appointment will 
be determinable by three months’ vvnticn notice 
on either side, subject so far as the office of the 
iJntrict .Medical Officer of Health is concerned to 
' the consent of the Minister of Health. 

Forms ot application, together with a list of 
' uutics, may be obtained from the undersigned and, 
accompanied by copies of not more than three 
recent testimonials, should be returned to him not 
later than December I3th, 1938. 

Canvassing, directly or indirectly, will be 
deemed a disqualification. 

County Offices, LUCAS E. RUMSEY, 

Grey Friars, Clerk of the County Council. 

Leicester. November 21st. 1938, 


Applications arc mvttcd from duly qualified and 
registered female Afcdicat Practitioners under 40 
vc.irs of arc for the pest of A'sistani Medical 
Officer tn the County IJ.'roogh of Tynemouth Public 
Health Department The duties vull tc in con- 
nexion vmh the Maternity and Child Welfare 
Sthcmc. CanJiJjics vhoiitd povsos a Diploma in 
Public Hcalib. and preference will be given to 
thcrtc having special experience in the conduct of 
amc-natal and venereal diseases cl.nics 

fhe salary will be tftiO ret annum, rising by 
annual increments of t25 to a maximum of £7r.O 
The officer appi’micd will be required to devote 
her vkhole time to the duties of the x*osi. par- 
ticulars of which, lorcthcr vsnh forms of applica- 
tion. may be obtained from the undersigned. 

The appointment will be subject to the provisions 
of the Local Government and Other Officers 
Superannuation Act. 1922, and the successful 
candidate will be required to pass a medical 


csamination 

Applieaworts, together with copies of three recent 
icttifTJonials, must reach the undersigned not later 
than 10 a TO, on December 9th. 19*8 

Canvassing, either directly or indirectly, will be 


I disqualification _ 

Tow n Clerk’s Ofliee, FRED G EGNER. 

14. Northumberland Square, Town Clerk. 
North Shields 
November. 1938. 


^YR COUNTY COUNCIL. 
HAE.MATOLOGICAL TECHNICIAN. 


Applications are invited from cspcncnced 
ABORATORY TECHNICIANS for the above 
ost The person appointed will be required 
J vvork uridcr the County Obsictncian. and the 
utics will conswt in routine haemoglobin investiga- 
(ons and blood counts as required upon all pauents 
itending the County Antc-naia! Clinics and 
laierniiy Hospitals. Salary wilt be at the rate 
i £240 pec annum subject to deduction for super- 
nnuation 

Applications, statinc age. sea, crpericnce. and 
trcscni appoimmem, along with copies of three 
ccent testimonials, to be submitted to the Medical 
IfTicer of Health County Butldings. A>t, before 
)cccmbcr 15ib. 1938. 


^OUNTY BOROUGH OF SOUTH SHIELDS. 

ASSICTANT SCHOOL MEDICAL OmCER 
(ILNIOR) 

Applicatinns are invited from fully qualified and 
registered medical women for the p<?*t of Assistant 
School Medical Officer, at a ‘alary of ££F0 per 
annum, ri'ing “by annual incTcmcnis of £25 to £700 
per annum 

The appointment will be subject to the provipons 
'6f the Local Govcrnn'cru and Other Officers’ 
Superannuation Act. 1922 and the succnsful 
cmdidatc will be required to pass a medical 
examination. 

The person appointed will be under the adminis- 
trative conirol of the Medical Ofliccr of Health, 
and she must de*ntc her whole time to the duties 
of the post and must not engage in private practice. 

Forms of application may be obtained from the 
Medical Officer of Health. Stanhope Road. South 
Shields. 

Applications, with copies of three recent testi- 
monial*. should be received at m> office not later 
than 5 pm on December I4th. 1938. marked 
“ Appointment of .Assistant School Medical 
Officer ” ^ 

Education Department. V C CARTER. 

Town Hall. South Shields. Secretary. 


^OUNTY BOROUGH OF DERBY. 
DERBY CITY HOSPITAL, 
ASSICTANT RESIDENT MEDICAL OFFICER. 


Applications are inviicd for the post of Assistant 
Rc5tdcni Medical Officer (male) at the above 
Hospital of 300 beds. Tha Hospital provides treat- 
ment for acute medical ard surgical cases, obstetrics 
and children’s diseases, etc. 

Candidates must be registered in mediane and 
surgery. 

The appointment is for a pOTod of si* months; 
two months’ notice of termination of duties may be 
given on cither side. The successful applicant 
will be required to commence daties on January IsL 
1939 

Salary at the rate of £200 per annum, with board 
an/t residence. 

Applications, stating age. experience, and 
accompanied by three recent tcflimorJals, should 
be sent to the undersigned as ‘oon as possible. 

GORDON LILICO, 

.Medical Officer of Healih. 

Publrc Health Depanment. 

1, Derwent Street, Derby. 
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gOKOUGH OF HESTON AND ISLEWOKTH, 


Appominicni of 

assistant mcdical orncER op health 

AND SCHOOL MEDICAL OITICER. 


Applicalions arc invited from duly qualified 
medical men wiih a Public Health qualification for 
the position of Assistant Medical Officer of Health 
and School Medical Officer. 

Candidates uill be required to carry out medical 
inspection of school children, bacteriological work, 
child welfare work, administer dental anaesthetics, 
and perform such other duties as may be allotted 
by the Medical Officer of Health. 

The person appointed will be required to devote 
his whole lime to the duties, to reside in the 
BorouRh. and wlil not be allowed to engage in 
prisaic practice. The salary will be at the rate 
of £501) per annum, rising to £700 per annum by 
annual increments of £25 

A deduction of 5 per cent will be n adc from 
the salary in accordance with the provisions of the 
Local Government and Oiher OfTicers’ Superannua- 
tion Act. 1922. and the appointment yvill be subicci 
to medical examination. 

« Copies of the application form and terms of 
appointment can be obtained from the Medical 
Officer of Health. 92, Hath Road. Hounslow. 

Applications, accompanied by copies of not more 
than three recent testimonials, enclosed in a sealed 
envelope endorsed ** Assistant Medical Officer.'* 
must be delivered to the iindcrsiyncd not later than 
noon on f ridav. December Ifilh, 193S. 

Council House. HAROLD SWANN. 

Hounslow. Town Clerk. 


PJO ROUGH or EALING. 
ASSISTANT MEDICAL OFFICER OF HEALTH, 


Applications are invited from duly qualified 
medical men with a Public Health qualification for 
the position of Assistant Medical Officer of Health. 

A candidate must have had at least three years* 
experience in the practice of his profession. The 
person appointed will be required to carry out 
medical inspection of school children and child 
welfare work and perform such other duties as 
may be nliottcd as Assistant to the Medical Officer 
of Health and School Stedical Officer. 

He vs ill be required to devote his whole time to 
the duties, and will not be allowed to engage in 
private practice The salary uill be at the rate of 
£(i00 per annum, rising by £25 per annum to £700. 

A deduction of 5 per cent, will be made from 
the salary in accordance with the provisions of the 
Local Government and Other Officers' Superan- 
nuation Act, 1922. which has been adopted by the 
Council, and the appointment will be subject to 
passing the CounciTs medical examination in con- 
nexion therewith Canvassing uill be a dis- 
qualificntion 

Copies of the application forms and terms of 
appointment can be obtained from Dr. Thomas 
Orr. Medical Officer of Health, Town Hall. Ealing, 
W.5. to whom application, accompanied by copies 
of not more than three recent testimonials, must 
be delivered not later than December 15th. 

Town Hall. R H. WANKLYN, 

Laling. \V 5 Town Clerk. 


jg O R O U G H OF ll E R M O N D S E Y. 


Applications arc invited from lully qualified and * 
registered Medical Practitioners (Women— Wldovv.s 
or Single) for the position of ASSISTANT 
.MEDICAL ()l TICLR for Maternity and Child 
Welfare 

The sal.iry will be at the rale of £C0O per annum, 
rising by two annual increments of £50 to ^700 per 
annum and be subcct to deductions under the 
Coimeil's Supcr.'.nnuation Acts. The person 
appointed will be lequired to pass satisfactorily a 
medical cx.iminaiu'n Candidates must not have 
rcj'hed ilicir ?^th birthday on the date of their 
npphLaiion Preferenee will be given to applicants 
hiving spcei.i! experience in the care of women 
and children The person appointed will be re- 
quired as a routine duty to give lectures on 
hygiene to audiences both of school children and 
of aduli'. and to devote the whole of her lime 
to the work of the Councif Further particulars 
of the duties can be had on application to the 
Medical on'ieer of Health 

Applications on forms to be (Obtained from the 
undersigned and accompanied by copies of not 
more than three recent testimonials, must be 
delivered not later th.an December 19th. I93S. 

FRANCIS J R MOUNTAIN. 

Municipal OHiccs. Spa Hoad. Town Clerk 

Hcrmondscv. S.E If* 

December :nd. 193S. 


111 lONDON HOSPITAL FOR WO.MF.N, 
^ Cbphim Common, S.W.4. 


\prii>.atu»nv arc invited from medical women as 
<■ HMCAL ASSISIANT FOR GVNAECO- 
l.nGlCM. OUI-P.vriENIS. to attend on Monday 
.vftern.vin^ \rrlicntit>n%. with testimonials, to be 
^e^t i^» the Sccrct.^ry at the Ht*>pitaL 


B 


O R O U G II 


O F 


EALING. 


ASSISTANT MEDICAL OFFICER. 


Applications aic invited from duly qualified 
medical men (single) with a Public Health qualifica- 
tion for the position ol Assistant Medical Officer. 

A candidate must have had experience in the 
ticatmcni of eases of infectious disease at an 
Isolation Hospital. The duties will include the 
medical care of patients in the Ealing and Brentford 
and 'Chiswick Isolation Hospital, South Ealing, and 
the medical inspection and treatment of school 
children at schools and health centres in the 
Borough of Ealing. 

The person appointed will reside, at the Isolation 
Hospital, where furnished rooms and board will be 
provided. 

He will be required lo devote his whole time 
to the duties and will not be allowed to engage 
in private practice. The salary will be at the 
rate of £450 per annum, rising by £25 per annum 
lo a maximum of £550, plus board and residence, 
as indicated above and valued at £150 per annum. 

A deduction of 5 per cent, will be made from 
the salary In accordance with the provisions of the 
Local Government and Other Officers’ Superannua- 
tion Act, 1922. which has been adopted by the 
Council, and the appointment will be subject to 
passing the Council's medical examination in con- 
nexion therewith. Canvassing will be n disqualifi- 
cation. 

Copies of the application fonns and terms of 
appointment can be obtained .from Dr. Thomas 
Orr, Medical OlTiccr of Health, Town Hall, Ealing, 
\V.5. to whom application,, accompanied by copies 
of not more than three rcccm testimonials, must 
be delivered not later than December 15ih. 

Town Hall. R. H. WANKLYN. 

Ealing, W.5. Town Clerk. . 


^ I T Y OF MANCHESTER. 


BOOTH HALL HOSPITAL FOR CHILDREN 
(760 Beds). 


ITtc Public Health Committee invites applications 
from registered medical men for the post of 
RESIDENT ASSISTANT MEDICAL OFFICER 
at the above-named hospital. 

The salary for the appoimmcni is £200 per 
annum, with board, residence and laundry In 
addition, subject to the Manchester Corporation 
conditions of service. 

The appointment will be made in the first 
Instance for a period of six months, renewable for 
a further six months, but not renewable thereafter. 

Full information and forms of application may ' 
be obtained from the Medical Officer of Health, 
Town Hall, Manchester, . 2. and applications for 
the post must be received by him not later than 
December lOih, I9.3S. 

Town Hall. R. H. ADCOCK. 

Manchester. 2. Town Clerk. 

November 28th, 1938. 


^ I T Y OF S A L F O R'D. 


ASSISTANT RESIDENT MEDICAL OFFICER. 
HOPE HOSPITAL (1.150 Beds). 


-yHE LONDON HOMOEOPATHIC lUwln, 

• -*- (Incorporated by Royal Cluttcil. ' ' 

Gt. Ormond Street and Outra 

Bloomsbury, W.C.l. . . ’ 
(200 Beds.) 

The Board of Management invite arr-V-Tj- 
the appointment of REGISTRAK. CarJ:Jj\nr.- 
possess a registrable Univcniiy derrcc :*2 rt 
required lo show evidence of the knTT.irl.*: "t 
the theory and practice of Homoconthy. 

It IS further required that the succc'fa' 
date must be or become a member cf F. * 
Homoeopathic Society, 

The appointment, which is an annual r-c :‘i 
renewable on the recommendation of the 
Committee, carries an Honoranum of fP'* 
annum, and entails attendance at the 
not less than two hours daily. 

Selected candidates will be required tosi’rxij 
meeting of the Medical Committee fi'r irwu 
Applications, stating age. qualifications rl r 
pcricncc. should be sent on or hcfoie Do.f" 
ber 3Isi. 1938. addressed to the uiiJeTvro-' i' 
whom fu-thcr particiilars'may be obiaireJ 

L. J. KNOWLES. Scan-i 


R oyal free hosph m 

Gray's Inn Road, W.C.l. 


Applications arc Invited from duly qualW r- 
registered mcdic.nl practitioners for th: r"‘' \’ 
ANAESTHETIC REGISTRAR at ihe P : 
hospital for one year from Februarv I*t. ' 
with option to apply for rcaprolntmeri f.v i' 
subsequent years. 

The post is a non-resident one and carriv-v s 


it a remuneration of £150 per annum. 

Candidates should have had cxpcricna n j 
forms of anaesthetics, including dental wid ^ ^ 
They should submit applicauonv. wiihc7(''j‘ 
three recent tcslimoniaH. staling acc 
ficatlons. to the undersigned on ci r- 
January 7th, 1939. ^ . 

RICHARD T. DARTin.Smcti.) 


the MIDDLESEX . HOSPITAL AM' 
1 MEDICAL SCHOOL- 

London, W.l. 

Applications arc invited .J:','!./.! 

OTOLOGICAL REGISTRAR. The JrP' -., 
tvill be for one year from January l«. 

Ihe holder will be cliitibic pi’I’**' „ 4.,' t 
ment. and may retain ^effiee for Ihrce ct 
years. Salary £300 per annum. . , 
Fortlier - parlietilars may be 'I .j.,- 

Sceretary-Stiperintendent. to wnom JP' 

ivilh eopics of not mote than three tb r ^ 
must be sent by ' noon on ''wnr )- 
rember Idih. I93| ^ ^ puMSOLL, . , 
November 28lb, 193S. SccrelaryS uprua-P 

THE ■ LONDON CHECT 
X Victoria Park, E.2. . 

(Bus, Tram and RIy., Carnbrid* 

' ' I .nmt N.F:. Rly.) 


Applications arc invited for the post of Assistant 
Resident Medical OJficcr (male) at Hope Hospital, 
Salford. Tlie appointment will be lor six months 
in the first instance (to commence at the end of 
January, .1939), at £200 per annum, renewable for 
a further period of six months only at £225 per 
annum, phis board, residence, and Laundry in each 
ease Further particulars and form of application 
may be obtained from the Medical Ofiiccr of 
Health, 143. Kcccni Road. Salford 5. Lancs, to 
whom ii shoo’d be returned not later than 
December lOth, 1938 

H. H. TO.MSON. Town Clerk. 


■HE EAS^r HAM MEMORIAL HOSPITAL. 
Shrcvvsbuiy Road, E.7. (104 Beds.) 


'Ihe General Commiiicc invites applications for 
the post of HONORARY RADIOLOGIST. 

Applications, stating age and full particulars, 
together with copies of three testimonials, should 
reach the undersigned on or before December Nth. 
Candidates will be expected to send copies of 
tlreir applications and testimonials lo and call upon 
Members of the Honorary Medical Staff. 

REGINALD PERRY. Secretary. 


ING GEORGE HOSPITAL. 

Ilford (near London). (207 Beds.) 


ASSISTANT CASUALTY OFFICER AND 
HOUSE SURGEON to SPECIAL DEPAKT- 
.'•lENTS (male) required for a period of sit months. 
Sal.iry at the rate of £100 pa 

rorm> of application may I'c obtained from the 
undersigned, lo whom they should be returned, 
duly completed, as soon as possible. 

G. AUSTIN HEPWORTH. 

Secretary and Superintendent. 


Applications arc invited ^ 

I'our sessions a wxelc. nJ^vear 

essential. Appointment is for one year- 

£100 per annum. . , . . toi'T’'- 

' ApDlic.nions. with coP'C' on rt 

shobM be sent to the 
Tuesday, Dcccmba^fuhj 


hospital tor 

Soho Square. 


WO.Mf' 


nnlieaiions "'^.,4''',' 'AvelSTAM'' (‘iJ--. 
sORARY CLIN CAL ASSI.S^^^|,^,IJM 

;GE0NS in charge or 

.appointments "'ll, hir j|( (.,f j r4 

wo out-p.itienl "'rv'ions Per ' |,. (■ 

n, months. coinntennna Janu-^^, 

ions nre held m 1-45 eicry 

'plicniions ** 

day. December I2ih. . 


;lson HOSPlTALMLRf’'- 
(fU Pedf ) 

;ST HOUSE f-r ; 

cquJred January 
with Men's 5nd vr 

«;ih copies of L- 
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E ssex and CDi.cnr.sn r 

iiosriTAt/», 


K ino iuward vn iiospitau Windsor. 

croo Dcrfi.) 


' SCVrRAULS MENTAL lIOSriTAL- 

Arrl>cjtiofw arc in»ifcU f«'r !^c r<^t 
XIEDICAL SUPLRINTLNDLNT a! .S^\crnn» 
Mental Co!»■^ofCT Arr^'Cants frij'X be 

rrrntcTrd tmJcT Ihc McJu*aJ Act. arJ ha\f hJJ 
rrc»sci« Mental , ctrcr:vr»e. arJ be rot 

mnre than 45 >car» cf o;e Sjbr> riMri 

b\ arr-ual tnerertertt cf £.*0 fl.^50 rcr anri;:"i. 

wjth unfurnvhcJ h.'v'c. civiN. frc^rvyl. I.jht. 
rirJcn tta‘h!r?, c.irarc. anJ ur'^eci' cf 

garden. 

A c'«rduvtii^n tiilJ be njJc ffiTn tbe sn!an »•» 
accrrdancc u-th Ihc Of*■lCCf^* Sitrcnir.-iJA* 

iH'fl Act 19^. 

Cerfe^ of no! nore than three recen; tr»rj- 
rT5«nah rtu'a be sent »iJh the arrhca’.'n xf a^ 
to reach the u''Jcr»:rn?d rn re before Deccr'Ne 
19 j«. 

The ar>nn'*nc^ H «-;h;fCt t.i three rr^'rtM* 
netscc cn either tiJc- 

Dtrcct or inJirect cafrva<*jrtr »i?I <J.%.3i:a?.fr any 
arpheant. 

Term^ c! arrhcatii'n mtnt be ob?ai''eJ fri'*n 
the unJcTfmcd. 

II. H. GEPT. 

CletV iv> the O'^niticc of V''.!rrj 

(A. Dule Street, Chc!mf>.?J. . 

Nocreber iZnJ. * 


pMCSHIRC couvn' MENTAL HOSPITAL. 
PARKSfDC. Xf\CCLLSnELD. 

Male ASSISTANT MEDICAL omCER re- 
^’Tfrt. not otcr 30 jears ef are anJ sfnrte. 
^c%toue r-enta! hmf ul etrenence rot rs'cntul 
Salary £35^. nvns arnualb b> t25 to £ 450 , »^,.h 
beard, irarfren*e, and lawrdn*. 'ahied at £1'*'^. 
tubicct to (Jedi.ci'or^ urdcf the Anlumi OfTcm' 
Sareraarr-nf*^ Act. I9og. 

The «uccc%trul and'date uilt 'be erreeied to 
. cbtam the DP.M. ttthich carnet wnh It an eJJ»- 
hcn of £50 rer artny-ni to the ralary statedl, z\ 
toon aj rcnt^le after arro'ntr-er.t. There tt 
oep- scone for orir’nal re'carch. the he^rttal 
rotins 3 modern Uboraior) and full eeulrmert for 
the htett meihodt cf treatment. 

Time be arrarsed fee aftersij-<e cf 

Manchettcr L'nitertity. 

Prefaence *:n be c»ven to candidate with 
latoratori expencncc- 

A^IIcatiom. sutins Qyal.ficaticnt. »irh corie' 
tpttimf-ii.iK 10 be >cr: to the 
Superintendent, lo tc reached at u 


pLASOOW ROYAL CANCER HOSTfTAL 
AND RADIUM INSTITUTE. 

RADIU.M OEFICER. 


Apphcaiiort arc Intited for the pent of Radium 
urticCT at the aho%c Inttituiion, which it recoeniied 
National Radium Comm;t«ion Commenejn? 
salary £C50. 

Applicationi 04 coric>) ci^mc particulars of 
Quajiticailom and prctioirt etpcficr.ee. and accom- 
tanied by nm mo'c than three recent icttimonialt. 
V? lodrcd with the underslmcd m rr before 
December :f)ih7 


H. MUIR LAWSON, C.A , 

,, Secretary and Treaturer. 

156, St. Vincent Street. 

Glasgow. C.2. 


DIRMINGHA.M united HOSPITAL. 
^ (Medical &fiaoL) * 

THE CENTRE HOSPITAL. 

EdKfcattnn. (SCO Beds.) 

Apphcaiiont arc invited from fully Quahned 
Mndidatcs for the post of RESIDENT ANAES- 
THETIST. Salary £70 per annum, with full 
rcsidcniiaj emolumcniT. 

Applications, statins ace. experience, qualifica- 
(lom and nationality, with copies of recent 
testimonialt. should be forwarded at once to the 
undcrsicned. not later than December lOth. 193S. 

The Centre Hospital. G. HUREORD. 

Edebaston. Birmincham. Secretary. 


r^OSSHAM ME.MORIAL HOSPITAL, 
^ Kineswood, Bristol. 

A vacancy will occur at the bccinninc of the 
year for a RESIDENT MEDICAL OFFICER. 
Salary £120 per annum, with .board and laundry; 
to remain for six months in the first instance- 

Applicants (male) should be ol Brithh nationality, 
fully aualificd, and registered. ... 

Applications, with copies of recent testimonials, 
to be sent to the Secretary. 


Two HOltSE SURGEONS rctjuired bccinninc 
January Arrheants must ^ fully qualified men 
<T women and unmarried 
Sabry at the rate of £120 per annum, torcther 
With biMrd. rev dcncc and laundry 

Arrl.catMm. vtatins age. qujlif.catsort and ex- 
rerie-ce. ac.ompan*ed b> icstimon-aJs. should be 
sent to t.hc undersigned not later than December 
7th The arr^'intments arc reccanircd by the 
Rt>*,ai College of Surgeons cf ^cland for the six 
r-onths* framing required of candidates before 
ad.Tus.on to the final examination fer the 
I clJowvh.p 

A C CHLRCHER. Secretary. 


H"' 


N s L r» U 
S'aincs Road 


II O s P r T A L. 
Middlesex 


Mni'sr riivstriw \nd c\sl'^lty 
< yi rici R 


Arru-at arc irssfed ('om mi'c rc? stereJ 
rracfiiu>~crs of Pi.ti'h rafi^italscj f^r tbe above 
jv 't The arrs' n'.-'cn* t» for m\ p*.*,n!hs frr/n 
ti*t f ebruafv with <*.c’brifv for arr«M.n:* 

r*?-: for a !■ rtSrf per: d Sil^ry £ini' pa . with 
b-'jrd ic'‘dc-..e and Ijuidry 

Arr'.cat 'rx with copes ef l‘•fee rcccrt tciti' 
m. r-al» ‘h'lt'd be *r-t t-» the iTicf»irncd p 't 
later lhan t r't r>''t on lur^ay December Imh 

\ MriWIlRAY nxRKER. 

Secretary 


H 


\RLf)V\ WOriD DRIHDP XEDIC 
IIDSPII \L. 
rear Mamt-eld. N,.tjs 
(155 Beds Two Res Je*'*s ) 


.Xrrh.ationv arc msued for the p»"f» v( lUo 
l((»LSf. StRGEONS ‘male*, me to vcmmence cn 
January l‘f. and the other to c«\mmcrcc 

cm februarv lit. the 5rr>‘'t'rmentv being fer 

MX n ipfhs in (be f.f»t instance Salary is at the 
fate of £2t«» per annum, with h-urJ. rcvierivc and 
laurJry 

ArrhcDtioP' s*3i. ng aer q>ialif.cati'*“s and 
exrerien.c with eop-cs <if tesfimor-als »hoo'd be 
received by the Secretary not later than December 
irth. 193V 


I N C O I N C O t N T T II O S r I T \ L 

WameJ SFNKiR IfoLSL SI RGEON. male. 
unm.*rfied Salary at tbe rate ol £2.*<* ref annum 
fisinr to t-ff*"! per annum at th-* conclusion cf stx 
mc-nths' approved «crvuc Board. fcsKJencc. and 
w.s'hmg wdl aKo be pfov^ed 
E'en candidate for the appointment must be 
registered inder the Medical Acts 
Apc'ivationt. statins age and other partteulars. 
wiih cop.ev of not more than three testimonials, 
arc to be sent to the ondef'igncd from whom 
further p.irticu’yrs m.yy be obtained 

ARTHUR MOORE. 

Lincoln SecrctaD-Supermiendcnt 

Nevemter 26ih. I93'( 


R 


OVAL SOUTH HANTS A SOUTHAMPTON 
HOSPITAL (296 Beds). 


Applications arc invited for the following 
appointments . 

ONE HOUSE PHYSICIAN. 

ONE C/\SL ALTY OFRCER. 
for the six months commencmg January 1st, 1939. 
each at a salary of £150 per annum, with board, 
lodging, and laundry. Candidates must be male 
and unmarried. 

Applications, accompanied by not more than 
three lestimofuals. should be sent lo the under- 
signed not later than .Monday. December 5ih. 

S w. BARNES, 

House Governor and Secretary 


J^OVAL 


VICTORIA HOSPITAL. 
roIVc*tone (155 Beds ) 


The Committee of Management invite applications 
for the poufs of two HOUSE SURGEONS, duties 
to commence. on January isr, 1939 Salaries £120 
per annum, together with board, apartments and 
laundry 

Applications, with copies of not more than three 
recent totimomals. should be sent to the under- 
signed not later than December 12th. 193 8. 

SECRET ARY'-SUPERINTENDENT. 

November 23rd, I93S. 


jgIRKENHEAD 


MATERNITY 
Grange Mount. 


HOSPITAL. 


HONORARY OBSTETRICIAN. 


pOSSHAM MEMORIAL HOSPITAL. 
Kingswood, Bristol, 

The Managing Body invite applications for the 
post of HONORARY ANAESTHETIST. Small 
honorarium paid. 

Applications to the SccrctaD. 


There' is a vacancy for an Honorary Obstetrician 
on the staff of the above HospitaL Applications, 
itating asc. qualifications, experience and present 
appointments, arc invited. AH applications most 
be accompanied by copies of three recent testi- 
monials. and reach the Chairmap not later than 
Dec. 3 1st, 193$. Applicaots may be of cither sex. 


I^OYAL HALIFAX IKHRMARV. 

Hcwpiial rccognucti by the Royal CoTIcte cf 
Surgeons (England). 

Wanted, a miRD HOUSE SURGEON as 
Casualty Officer in charge of Fracture Oinic. 
(Male, unmarried.) Candidates must be duly 
cual .fied and rer.itercd. The appo.'ntmcm win be 
for st\ monihs from lanuary 1st, 1939. Salary, 
including all «erv!ces required in connexion with 
Paying Patients’ Ward. £150 per annum, with 
res’denee, board and laundD "^e Resident Staff 
consists f>f Resident Surgical Off.cer and three 
Ho j»e Surgeon- The Ho-P'tal contains Maternity 
and Pavine Patients’ Bloc's -M-o a Pathologtcal 
Derartr’cnt a large Eve. Ear. Noc and Throat 
Deranment. Rado’oeical Department, and Radium 
Cl:n.-c 

Parti.Tilars of the duties r-ay be obtained frem 
f.he i.nders'gred. to ubrm arrhcaiK'n*. stating age 
arc! n.vti'vnal.fv . together wit.h tcsttmontah, shorfd 
be sent 

A MIDGLEY. 

Nov.-mNrr 2*th. Secretary. 


R'' 


ISOLATION 
(235 Beds) 


APPOINT.MEM or JUNIOR ASSISTANT 
MEDICAL OFFICER. 

Arr'jCJtmnv arc invited from duly qualified and 
registered Pr3gii:icne--» fvT tbe above pest. Can- 
d, dates must be male a^d unmarried The 
a-po -tr-ert i> for twelve months and « not 
rc'scwab'c Salary at tbe rate of £250 per annum, 
pbjv (be usual cmo'umentv ^ppligants theuW 
have held a res d-n; bosr.fal post, rtrt recc^rily 
vn a fescT hospfal 

The Hk.*sr.rji is modern ■..ffers good opponunttics 
(of the study of infcuticirt diseases, and has a wefl- 
cqaippcd LabcraccD 

Apph-aticnv stating age nationality, experience. 
«g . toretber with copies of two recent testimcmials. 
to be vent to the vr.(Scfi::rs<l, not later than 
friday December I6ch. I93S , 

Iv.'lation Hi-spiUl. T U A GREENHALGH. 

Ru'h Green. Clerk to the Board. 

Rcmfcrd. Essex 


p^L-LL P,OVAJ_INFIRMARy 

Appl.caiionv are invited for the poxt cf SECOND 
CASUALTY OFFICER (malo. vacant December 
jnth 

SabD £150 per annum, plus beard, residence 
and laundrv 

In addition to earning out duties vn the Casualty 
Department the off.cer appointed wifi act as House 
Surgeon to rnc of the Honorary As-vtsum Sur- 
geons. arc! will thus obtain Ward and Theatre 
expenenee He will be eligible for promouon to 
a more senior post when a vacancy occurs 

The appointment will be for a period of stx 
months, but will be determinable at any time by 
one month's notice on either side 

Applications giving particulars of age. ciperv- 
cnee and nationalitr. together with copses of leati- 
momaU. «hivu’d be addrcsicd to the undersigned 
R J CARLESS. 

November dJ^th. 193? House Geverner 


R oyal .slanchester children's 

HOSPITAL, 

Pcndlefccry, near Manchester. 

1232 Beds.) 

RESIDENT HOUSE SURGEON. 

Appliiatioca arc invited for the post of- Rerdeai 
House Surgeon for a period of six mccths, cem- 
mencing Februao’ Ht. 1939. Salary £100 per annum. 
Candidates having previous experience ia the ad- 
tnmistration of anaesthetics will be given preference. 

Applications, stating qualificalioits and past cx- 
pcriertce. together with testimonials, to be sent to 
the undersigned not later than Thursday. Decem- 
ber 29th. 193S. 

(danvassing. direaly or indirectly, may disqualify. 
By Order, 

H. HEARDMAS. 

Secretary. 


J^ORFOLK 


AND NORWTfTF 
Norwich. (440 Beds.) 


HOSPITAL. 


Applications are invited for the post of HOUSE 
SURGEON to the ORTHOPAEDIC DEPART- 
MEN'T. Salary £120 per annum, with beard, resi- 
dence, and laundry- Candidates (male) must be 
unmarried and most poiscss resHtcred qualifica- 
tions. 

Applicatioffit. suting age. naticnalhy, etc., 
together with copies of testimonials, sbODid 
forwarded to the undersigned not laiei tiian 
Tuesday. Dwember 13th. 193S. 

TRANT: INCH. 

House Governor and Secretary. 

Friday, December 2nd, 1938. 
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IIELSEA 


HOSPITAL POR WOMEN, 
Arihur Street, SAV,3. 


N ational hospital, queen square, 

vv.c.i. 


T^HE HOSPITAL FOR SICK OmiVi 
- Great Ormond Street, London. W.C.I. ’ 


Tlicrc is a v'acancy for a REGISTRAR AND 
RADIUM OFFICER (Gynaecological). Candi- 
dates must be Graduates in Medicine of a recog- 
nized iinivcrsiiy, or Fellows or Members of one of 
the Colleges of Physicians of London, Edinburgh, 
or Ireland, or Fellows of one of the Colleges of 
Surgeons of England, Edinburgh, or Ireland. They 
must be registered under the Medical Act and en- 
gaged tn consulting practice only. There is an 
honorarium of £75 per annum. 

Applications arc invited for the above post and 
must be sent to the undersigned, accompanied by 
conics of three testimonials, not later than 
Wednesday, December 7th. 

GEO. W. COOLING. 

Secretary. 


D 


READNOUGHT SEAMEN’S HOSPITAL, 
Greenwich, S.E.IO. 


JUNIOR PATHOLOGIST. 
Dcvonpori Pathological L.aboratory. 


The Committee of Management of the Seamen’s 
Hospital Society invite applications for this post. 
The appointment in the first instance ssill be for 
one year at a salary of £400 per annum, but the 
elected candidate «iM be eligible for rc-clcction..for 
a second year. 

Applications, staling age and experience, with 
copies of not more than three recent testimonials, 
to be sent in on or before Friday, December 9th. 
to the undersigned. 

Seamen’s Hospital. F. A. LVON. 

Greenwich. S.E.IO Secretary. 


ONDON CHEST HOSPITAL. 
Victoria Park. E.2. 

CRus. Tram and Rly., Cambridge Heath, 
L.N.E. Rly.) 


REGISTRAR. EAR. NOSE AND THROAT 
DEPT. (MALE). PART-TIME. 


Applications arc invited foe the above post. 

Tite appointment will be for a period of one 
year. 

Honorarium £50 per annum. 

Applications, with copies of three testimonials, 
should be sent to the undcrsicncd immediately. 

THOMAS DROWN, Secretary, 


OLINODROKE HOSPITAL. 
Wandsworth Common, S.W.II. 

(U5 Deds.) 


• CASUALTY OFFICER (male, unmarried) re- 
’’qiilrcd The appointment is for six months, com- 
mencing on January Isi, 19J9. Salary £120 per 
annum, with board, residence, and laundry. 

Candidates must be fully qualified and registered. 

Applications, stating age, qualifications, and c.x- 
pcricncc. with copies of not more than three testi- 
monials, should be sent to undersigned on or 
before December 7ih. 19.tS. 

W. S. RANDOLPH BISS. 

Secretary-Superintendent. 


H AMPSTEAD GENERAL HOSPITAL, 

Havcrstock Hill, N.W,3. 

(Out-Patient Department. Camden Town. N.W.I.) 


A vacancy is declared in the office of 
OPHTHALMIC SURGEON TO OUT-PATIENTS. 
Candidates must be Fellows ol the Uoj’al College 
of Surgeons. England, and arc required to call 
upon members of the Honorary Medical Staff of 
the Hospital. 

Applications, stating age. qualifications, and 
experience, with copies of three testimonials, should 
reach the undersigned by December 16th, from 
whom full p.iTticulars may be obtained. 

KENNETH A. T.- MILES, 


H 


AMPSTEAD GENERAL H OS PITA 
Havcrstock Hill, N.W.3. 


L. 


Applicaiion.s arc invited from single medical 
men for the rONt of HOUSE SURCEO.N for six 
months, vacant January hi nc.xi. Salary £100 per 

Applications on the prescribed form, wiih copies 
of three testimonials to be returned to the Sccrctaiy 
by December lOih. 


E 


HAM MEMORIAL HOSPITAL. 
Shrcwspur>' Road, E.7. UM Beds.) 

AnnliMiions arc invited for the port of HOUSE 
surgeon AND CASUAL-n- OFFICER (male) 
lor six months commencme January IH. Salary 
M lhJ rate ot ElM pet annum, with hoard, 
residence and laundry. 

Applications, stating age. nationality., cxp«i^c^ 
and full particulars. lOBCthct waih copies of ihrM 
?«em icsiimonials. should reach ihe undcrs.cned 

by December PERRY. Scctnaty. 


RESEARCH FELLOWSHIP. 


By the generosity of a private donor a FULL- 
TIME RESEARCH FELLOWSHIP has been 
created for the investigation of DISORDERS OF 
MUSCLE at the National Hospital, Queen Square, 
London, W.C. 

The Fellowship will be open to graduates in 
science or medicine and is of the value of £500 
per annum, tenable for one year in the first 
instance. 

Applicants should state their previous experience 
and the method of investigations they propose 
to adopt. 

Further particulars may be obtained from the 
Secretary. National Hospital. Queen Square, W.C.I, 
and applications should reach him by January 15th, 
1939. 


J^OYAL 


MASONIC HOSPITAL, 
Ravcnscourt Park. W.6. 


A post of RESIDENT MEDICAL OFFICER 
(male), preferably with ^!.R.C.P. qualification, 
will be vacant on January 1st, 1939. Salary ni the 
rate of £300 per annum, with board, residence, 
and laundry. The appointment is for twelve 
months. Candidates must be registered, and must 
have held resident appointments in General 
Hospitals. 

Tlic Institution (145 beds at present, but to be 
increased) is primarily for paying patients of both 
sexes of moderate means usually unable to afford 
ordinary Nursing Home treatment, etc. 

Applications, stating full particulars, to be sent 
on or before Monday, December Sth, 193R, to the 
Honorary Secrclaric.s, from whom further informa- 
tion may be obtained. 


OSPITAL FOR TROPICAL DISEASES. 


RESIDENT MEDICAL SUPERINTENDENT. 


The Committee of Management of the Seamen’s. 
Hospital Society invite applications for this post, 
falling vacant on January Isi, 1939. The appoint- 
ment will be tenable for two years. Minimum com- 
mencing salary* £250 p.o.‘, with bo.nrd. residence and 
laundry. Candidates must be male, single, and 
legally qualified and registered. Membership of 
the Royal College of Physicians and some know- 
ledge of tropical medicine is desirable, but not 
essential. 

Appllcalions. slating age, with copies of not 
more than three recent testimonials, to be .'tent on 
or before December 7th, I93S. to 

D. A. C. PRICE. 

Hospital for Tropical Diseases, Secretary. 

25, Gordon Street. W.C.I. 


H ospital for diseases of the skin, 

Blackfrlars. 


The Committee of Management will shortly 
appoint an additional member of the HONORARY 
STAFF. Candidates should be either Members of 
the Royal College of Physicians (London) or Fellows 
of the Royal College of Surgeons (England). 

Applications, with testimonials in support, must 
be sent before December 12th to L. Mundy. 
Secretary to the Hospital for Diseases of the Skin, 
71. BlacUfriars Road, S.E.l, from whom any further 
information may be obtained. 


lOLET MELCHETT INFANT WELFARE 
CENTRE. 

Flood Walk, Chelsea, S.W.3. 


Applications arc invited for the position' of 
MEDICAL OFFICER in charge of WEEKLY 
ANTE-NATAL and POST-NATAL CLINIC. 
Wednesdays, 2 to 4 p.m.; £1 I Is, 6d. per session. 
Good experience essential. 

Applications, with full particulars and three 
testimonials, should be sent to the Hon. Secretary 
by December 9th, I93S. 


j^ING’S COLLEGE HOSPITAL. 

The Committee of Management invite applica- 
tions for the post of ASSISTANT PHYSICIAN. 

Applications, with copies of three testimonials, 
should be sent before December lOih to the House / 
Governor, King’s College Hospital. Denmark Hill. 
S.E.5. from whom particulars of the duties may 
be obtained. Candidates must be Members or 
Fellows of the Royal College of Physicians of 
London. 


gT. JOHN’S HOSPITAL, LEWISHAM. S.E,I3. 

Applications arc invited for the resident appoint- 
ment of HOUSE SURGEON (male) tenable for 
six months from January Isi. 1939, at a remunera- 
tion of £100 p.a. Applications, with copies of 
testimonials, should be received by the under- 
mentioned not later than Tuesday, December I3ih. 

J. C. GILBERT, 
Sccrcurj’-Supcfintcndent 


, .A vacancy exists for a MORBID ANAT0\tIST 
AND SEBAG-MONTEFIORE RESEARCH 
FELLOW. 

The appointment is whole-time ar.i r;. 
resident. 

The appointment in the first rbee is kx cr* 
year, but is renewable.) Initial saUrr axcr*-t 
to experience, but not less than £600 per anrj*: 

The successful candidate will be req-jirri u 
take -up his duties in March, 1939, cr sahcq-.';r:’r 
by arrangement. 

^ Candidates must be registered MoJica! Pu.t- 
tJoners and trained in Pathological Aruic'.’nr :-4 
Histology. 

Applications, accompanied by corics o! r.ot rxi 
than three testimonials given specially for the r.:- 
pose, must be . delivered to the undenirnsJ c t 
later than Monday, January 30ih. 1939. 

Candidates must be prepared to arr«t 
the Joint Committee at their meeting on Wed'^s- 
day. February 1st, 1939, at 4.45 pm. 

Forms of application and details of the ar.v>:- 
ment will be supplied on application. 

HERBERT F, RUTHCRFORD. 

November, I93S. Secrcurr 


T he hospital for sick ciiiLDiirv, 

Great Ormond Street, London, WC.l. 

Hie post of CLINICAL PATHOLOGIST »' 
be shortly Vacant. Salary £750 per annum. ^ 
The appointment is uholc-time and non-rnv.**' 
Facilities, within certain limits, will be 8i'xa*< 
private pathological practice. 

JThc successful candidate will be requited to uh 
up his duties preferably on March Isi, 19H 
Candidates must be register^ Mediol 
tioners with special experience in Ktctcno.on 
clinical pathology. 

Applications, accompanied by not marc t 
three testimonials given specially for the 
must be delivered , to the undersigned rji 
than noon on Monday, December 19ih. , 

Candidates must be prepared to 
the Joint Committee, on Wednesday, 

2Ht. 193S, at 4.45 p.m. . , ^ 

Forms of application and details onhc*l'rV 
ment arc obtainable from the undcmsnw 

HERDEUT F,.RimiEI!F0l!D. 
November, 1938. 




. PETER’S HOSPITAL FOR STONE HC. 
Henrietta Street, Covent Garden, y>^- 

Tfic appointment ot CLINICAL 
10 (lie undermentipnetf members of ine » • 
Stan, who attend the Out-patients Drratiran 
the times indicated, will be consldcrw ,, 
date. A fee of five sulneas becomes m)) -j,, 
the funds ot this Hospital on (j « 

applications should reach the tmdcpis 
about Tuesday. December bib. ^ 

Mr. John Sandrev hJondays J-u > * 0,0 

Mr. Alban Andrews Tuesdays 2.0 to J 
Mr, Osier Ward Wcdncsda>s 3 0 to 

Mr. F. J. F. Barrinston Thursdays 3.0 to „ 

Mr. R. Osier Ward 
Mr Afban Andrews Fridays 
Mr. John Sandrey ' 

T-HE ROYAL CANCER llOSI’HAL^l'f''^ 

A (Incorporated under Royal 

Fufliam Roa d, Lon don, S " ^ 

Annlicaiions arc ioV''”* .i,!." Holriial-^''''i 
ASSISTANT SURGEON 3''^'; GAk 

dates must be f ellows of the ol > 

.Surscons, EnslaiiJ. or Matters 
rccQcnirctf British Unisersiiy. j*. 

The appointment mode suo.«. ^ 
Conditions laid down by h-xx 

lion, details of which can be oUatao 
Secretary. . , 1 ,), cor’-"' fj 

Applications (ciRhicen ”0 
not more than three recent UP - 

be sent to the unJcrsicncd b> 0 i ^ j,,. 
r.rst post on S«(«pT 


PAUL’S rOR UROlOa^C 

and skin DisrAiw. 

Endell Street. London. VV.U* 

• . c! fV; 

apliealions arc J N 0- 

JSE SURGEON. Cand|*les m ,, . 

reeistcred. Salary £!<« ^ 

d-r"idence. The oPromtnwr.t 
ihs in the first instance. ■' •"L - 

be clicihle lor the at 'V',-; 

er, Durins his ,ur.'~al 

dulir* involve v-ofk in the • . 

ic Out-paiicnt Department 
ipjjeaiionv. with nfccr!‘''-f l*-'w rt 

r .xubmiited not 
rvvful candiJalc will b< ^ 
about the end of F 
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APPOINTMENTS-Important Notice 

» i„ >!„ Mfo™. 

H01...0, TnM-,.tock .S.j„nre, W.C.l i.MlL r f ^ f' B.M.a! 

7, Dniin^licuL:h (lank-ns, i-MiTil)iir:;h). wuh the Scottish Secretary-, 

(a) British Islands 


Tv«An Of 


T.i->n i*f r>!*fruf 


CONTRACT PRACTICE 


ARF.Rl^'SVkX G MTOICAL MO MlCiriV 
0:Wr/ ) 


claenavon medical iocinv 

ea! fi<rer 1 


COCTf. GLAMORGAN 
(i* crirtrr’t SfrJen! 


Cl-Vn\CK \AI./\ 

glamdrg.w 

Ui<wkmfn i \reJ.<raI Sekrmf ) 


rOMR \rT PR act ICC- icr^nJ ) 


Ti^n or DAtnct 


covrRAcr PKAmcc-v.rc.j j 


MlD'Rlh)\!)I)\ MIDJCaL AID Sr>CU T> 

\lfJial OV/T > 


NT-ATTI AND DISTRICI 
.4iJ Attmaiion } 


OGMOKt VALirV GtAMORGAS* 

tUjn!ha-ti Cf'U.rn \frJrU AiJ Srvtrti ) 
iWorirffn t UrJ.cct ) 


Oakdale, mon 

Of^err for .Ufdci:! AtJ AsjOitjron) 


PUBLIC HEALTH 


COLNTA’ or ROXBURGH. 
(Avixrant ifednil Ofeer of Htalth) 


UTCroU'S COLV-H' COUNCIL 

tAtruiar.t KtfJiasl Of'err of Hr^Iih ) 


... O’) Overseas 

"^ah]^l■hh^^u^'hT^Zl^ !" apply for nm .appointmt-nl referred to in tlie following 

named VnTe , coni, numc.-, ted te.th th- Honor.iri .Secretary of the Divi^io^ or Branch 

Tanstock iiqu.a?er\V.C.T"" ^'cdical A^,sociation. B.M.A. Houve, 


Town rr Dninct. 

H"n See ol IhuMon 
f'f Bnn.h 

1 Of Distnei 

ll«'o See of D(vi«u<{i 
rr Branch 

Town Dptricr 

Hon Sec ul DtvB'cn 

^neiv socTu 
WALES 
(AJl Fnendlt 
SoexetT Appoint. 
mrn/r.) 

The Medical SerretaD. 
Nr* South Walo 
Branch, ijf, Mac- 
Quarjf Street. Sjdrcy. 
.V.5.U'. 

VICTORIA 

fhe IfonofaD Secretary. 
\'«rri>fun Branch. 
Britph M(t!i;.al A'»o 
ctatfon. Af e d I c 3 1 
Society Katl Aibcn 

St . Ea't Melbourne, 
Victona 

WTOTERX 

The Hrn See . Western 
Auytralan Branch. 

9pro.VSI..\.VD 

fariibone Atioaaie 
rnendly Societies 
Inuiiufe ) 

The Hon Sec . Queenx- 
^nd Branch. Britnh 
Medico] A»wac/Jt;on. 
B..^I A, House. 225. 

- 'Vickhan Terrace. 
Brisbane. B 17. 

(All Inxntuie or 
(fft/ro/ Difprn* 
safiet ) 

AESTKAUA 

ff oncreet end 
LoJee Practices ) 

BntRh Medical A&yo* 
canon. “Shell Hou'e.” 
20s. St. George'i Tet- 
rsec, ' Penh, U extern 
Aueiralia. 

^'ovemt)cr 30, 1938. B 

y Ordur of the CotinciL 

G. C. A\'DLK.‘''OX\ -S*tYTt’/flry. 


BATIL 


ROJ'AC united I^IOSPITAL. 

honorarv su rgica l reoistrar, 

Ifiiited for ific rost of Honorary 

UoaSS'B 'if Graduarcr ,n Sorrery of a 
AriiSi™ >'’= Dxd'S Emnro. 

Tanicuian of and lull 

-Wcr.taod on f bct™'iccSnt°or‘’',?3,'‘’ 


Darlington memorial hospital. 

(200 Beds.) 

PI^^tl^Axf’ tnw'fcd for ihc post of HOUSE 
0" nS'l^r 3]sr.''i;=’f'''^'D: ofriCER 
oualificd C-.1 '**^)*_*^*e. British nationality, fully 

ondersiened, ^ addressed to the 

ARTHUR RIDDLE. A.C.I.S., 

Secfctary -^upcrintcndenL 

HOSPITAL, BATH, 

honorary anaesthetist. 

ActJlicalions, ^1107 oS”?'"’’- “''““'""'Sf- 

Panjcufarj of and full 

't'rce tcstimoniaif^io*'^’ ® 

Koremnor fPri. 


R^oyal 


CT MARVS hospitals. 
.Manchester. 

^r'V: SURGrOs'for the WHITWORTH 

hospital f.'larcm/ty) and 
^IREC forihe WHITWORTH P.ARK HOSPITAL 
C>naeeofoafC3l Dcpamnctir and one 
Children'^ Dcranment) ; each for a penod of sit 
monihs from February Ur nerr Salaries at the 
annum, with board and residence 

RES/DE.VT ANAESTHETIST, to reside at the 
Maternity Branch and to rivc momma sessions in 
the C>naccoIo«ic3l and Children's t)epartmeni.s. 
icr a pctiod of iwcfre months from Fcbrrzary Ut 
3 salary at the rate of £100 per annam. 
residence. Successful candidates 
ttiif 6c cfisibfe for admission to the crammation 
of the &3mtoinK Board In Eosland for the 
Vfpjarna in Anaesthetics, providin* he has also 
held an appointment as House Physician or House 
Surgeon at a recogmred general hospital for six 
months. 

.Applications, uiih copies of three testimonials, 
m be sent to the undersigned on or before 
December I3ih. 

A. R WISE.. 

Supennten deni and Secretary. 

'J'HE ROY.AL INFIRMARY. SHEFFIELD. 

The Board of Manaecmem inriic applieeljons 

fp/, roil of OPHTHALMIC HOUSE 

SURGEON. 

The salary- attached to the rv’^t ’ts £1Z0 per 
annum, with board and residence. 

The succcNsfui applicant will fcc etpected to 
^takc up his duties on January Ut. 1939 

The Ophthalmic Depanment contain^ 69 beds and 
an Out-patient Di^nment wh'ich U open daily. 

Applications, with copies of icstimotuaU, to be 
sent forthwith to the General ^perintendent and 
Secretary. 

November llth. 1938. 


pONTEFRACT 


GENERAL 

(YORKS) 


INFTR.MARY 


JLNIOR RESIDENT .MEDICAL OFFICER 
(male, unmarried), duly qualified registered Medical 
PraanicncTS. Commeneing salary £150 per annum 
with residence, board, and laundry. 

The appomtmen; to date (or stx months from 
January 1st. 1939. 

Arplicaitofu. stattne a?e. aath testimonials aixJ 
rationality to be sent to the undersigred at crcc. 

D.AVID /. R/CH.ARDS. 

Sccrctary-SuFeruitcndeni. 

X/ICTORIA HOSPITAL FOR SICK CHILDREN, 

’ Hull (Incorrorated). 

The Board of the above hospital requires a 
RESIDENT HOUSE SURGEON OatJy) ■>!« a 
RESIDENT HOUSE PHYSICIAN (lady), at a 
salaD" cf £120 each, w-jth board, residence, and 
laundry, to take up duties on January Isi. 1939 

Application, with copies of recent icsiimoniab. 
stating age, quaiificauons, and other particulars 
to be sent to the Secretary not later than 
December 15th. 195S. 

^ICTTORIA HOSPITAL. BLACKPOOL 
^ (1S2 Beds.) 

HOUSE PHV'STCTaN (Male) REQUIRED. 

There are four resident Medical Officers, 
Appointment is for sir mor.th.s. Salary at the rate 
of EL’S per annum, with board, residence, axid 
laundry. 

Applications, with copies of three recent testi- 
monials. should be sent to the 

GENERAL SURERINTENDENT. 

(Appoinfrrtfnfs continued on P..S2) 
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CHARGES for ADVERTISEMENTS 

CIRCULATION OF THIS ISSUE— 41,750 COPIES 
Being larger than the combined circulation of all other weekly medical 


journals published in the Britisli Isle.s. 


CLASSIFIED 


BOX 

NUMBERS 


The Minimum charge is 9s., which covers up to 30 words. 
Extra words aie charged 1 /6 for 5 or less. 

Example: 33 words would be charged as for 35. Name and 
address should be included when counting words for cost. 

If Box Niimhcr is used, it should be reckoned as 5 words in 
the total.' 

Replies should be addressed .separately to each Box No. care 
of this oflice. They arc forwarded to the advertiser under 
plain cover. 

The B.M.I. Oflice cannot in any circumstances divulge the 
name and addrc.ss of a Box Number advertiser. 

Advertisements, accompanied by remittance, should reach this office 
not later than noon — tuilsoay. to kn.suku insi;ution in curri'-NT is.sue. 
Please write clearly. 

DISPLAYED Whole page £24. and pro rata to one-eighth page. Special 
positions, dates and rates on application. 


Eveiy effort is made to ensure the accuracy of 
advertisements appearing in the Journal. " No 
recommendation is implied by acceptance and the 
British Medical Association reserves the right to 
refuse or interrupt the insertion of any advertisement. 


ADVERTISEMENT MANAGER, BRITISH MEDICAL JOURNAL, 
B.M.A. HOUSE, TAVISTOCK SQUARE, W.C.l. 

EUSton2lll 


NOT CLASSIFIED 

CIGARS. (ENDCUT) ALL HAVANA 

tobacco good smokes at a low price, 
'quality guaraniccd. Box of 50 for 25/-, post free. — 
Soic Manufacturers: J J. Freeman & Co.. Ltd., 
90, Piccadilly, London. W.l. (GRO. 1529.) 

“BIZIM” CIGARETTES 

THESE luxurious deliciously satisfying smokes. 50’s 
or 100 at 6/3 per 100; 5S/6 per 1,000. post 
free. — Sole Manufacturers: J. J. Freeman Co., 
Ltd., 90 Piccadilly. London, W.L (GRO. 1529.) 

“SOLACE CIRCLES” TOBACCO 

THE finest combination ever discovered of Choice 
Natural Tobaccos. Every pipeful an indescribable 
pleasure li/6 per i Ib. tin, post free. — Sole 
Manufacturers: J. J Freeman & Co.. Ltd., 
90. Piccadilly, London. W.l . (GRO. 1529.) 

D octor, retired, married, can 

receive PAYING GUESl' or CHILDREN 
of parents abroad. Select, healthy situation. 
Cheshire .Area — Address, No. 757, B.M.A. House, 
Tavisiock Square, W.C.l. 

J AFFA ORANGES. CASE 150. FINEST JUICY. 

18s. Case 80, large seedless grapefruit, 18s. 
Case, half oranges, half grapefruit, 19s. Box 
42 lbs. finest Newtown Pippins, 17s. 6d. Carriage 
paid. Cash with order. Ideal Christmas gift. 
Send for Christmas price list. — Sunripe Fruit, 
MJ.3. Pierhead, Liverpool. 

N ational adoption society. 4. baker 

STREET, w.l. Telephone: Wcibcck 7211, 
OFFERS y\SSlSTANCE in the legal adoption of 
illegitimate and orphan babies into suitable 
family life. Chairman, The Lady Gwenetii 
Cavendish. 

P RINTING. — NOTEPAPER. ACCOUNT 
Forms. Certificates, etc. We specialize in 
Professional ' Stationery Large range of samples 
sent on request. Highest quality. Lowest prices. 
Kanclagh Pres s, 26, Woodford Avenue, Ilford. 

R etired medical and wife, also 

medical, can TAKE CONVALESCENT or 
SENILE PATIENT m their charming, commodious, 
sunny house. Bournemouth : large rooms, excellent 
cooking, every comfort — Address. No. 206. B.M.A. 
House Tavistock Square. W.C.l. 


M X C pil.— T H E S E DESIGNATORY 
letters after a CHIROPODIST'S 
name indicate that he or she Is n MEMBER of 
the INCORPORATED SOCIETY OF CHIRO. 
PODlSrS. Founded 1912. Patron: His Grace the 
Duke of Portland, K.G.. P.C., C.C.V.O. ITic 
Society IS a Recognized Qualifying Body of ihc 
Board of Registration of Medical Auxiliaries, and 
US Panel of Examiners in Medical Subjects is 
approved by the Royal College of Physicians and 
Royal College of Surgeons of England rcspccti\ely. 
The regulations of the Society PROHIBIT 
Members from ad\criising. but names and addresses 
of chiropodists in the district who arc Members of 
the Society, and also information regarding training 
for Membership, may be obtained from the 
Secretary, Incorporated Society of Chiropodists, 
21, Cavendish Sguaic, London, W.l. (Tele., 
Langhani 3228.) 


'TYPEWRITING.— SPECIALISTS IN TYPING 
-*■ Medical and scientific papers, lectures, 
theses, and books. Shorthand-typists always 
available. Proof-reading, indexing. — Margaret 
Watson, Ltd., 16. Palace Chambers, Bridge 
Street S.W.l. WHlicIiall 3838. 


T ypewriting, duplicating, transla- 
tions. — E xperts' in Medical work. ‘ TESTI- 
MONIALS, THESES, etc., accurately copied in 
style that commands attention. — Woburn Bureau, 
Drayton House, Gordon Street, London, W.C.l 
(dose B.M.A. House). EUSton 1775. 


W HEN YOU COME TO LONDON STAY AT 
THE HAMPDEN RESIDENTIAL CLUB 
FOR GENTLEMEN, Hampden Street, N.W.l. 
Close King's Cross -and Euston. 300 bedrooms. 
15/- to 22/6 p.w., includ. baths, attend., and bool 
cleaning. All meals h la carte in dining room. 
Mod. tariff. Large club rms., reading rm., study, 
for students Ulus, pros.. See. EUSton 2244/5. 


WINTER SPORTS. 

P ARTY TO SAAS-FEE (6.000 FI'.). SWITZER- 
land, -December 28lh-January 11th, 16 gns. 
Winter Sports certain. Splendid ski-ing and ski 
school. - Large ice-rink adjoining hotel. Magnifi- 
cent scenery ; brilliant sunshine. Largest hotel 
entirely reserved for families and adults; separate 
hotel for public schoolboysT Dr. and Mrs. C. F. • 
Fothcrgill with Ihc party. Write for prospectus. — 
Dr. Fothcrgill. Choricy Wood. 'Phone 24. 


ASSISTANCIES 


hale assis- 

JAM, iJfiiidi, outdoor. v.ith m'cw h 
mixed rrociicc. pleasant disiticl. N.-W. .Efihrl 
'Aoffc Ilshl. S.iLiry according to C'Jrlfciiorj 
and experience. Usu.il bond. Esccilcr.t rnnaffl 
for snirnhic m.nn.— Add^c^s. No. 6!7. BHA 
Unnsc, Tavisiock .Square. W.C.l. 


W ANTtil) IM.MF.niATELV. OUTDOOR 
ASSI.STANT, mixed practice. 7 ni!« fcrirt 
of Manchester. S.ilar> C325 p a., plus £50 pa cy 
allow.incc, and all found.— Address No 752. 
B.M.A. House, Taxistock Square, W.C.l, 


W ANTED IMMEDIATELY. INDOOR AND 
Outdoor ASSIS'FANTS for To^ti id 
Country Practices, with and wiihout tie* u 
P.irtncrsliip. Good salaries ofTcred. Sui: fil 
pafticul.irs. — B ritish Mfi^ical Burcau. B. Cr'‘i 
Street, M.anrlicsicr, 2. 

W ANTED IMMEDIATELY*) ’ ACTIVE 
m.arricd ASSISTANT, to Inc at s-ftn 
Good house: seven miles from Manchcsicr. Sitri 
£350. rent and r.iies, £50 car allo-Aanccs.-Adifw 
No. 827. B.M.A. House, Tavistock Square. WCl 

W ANTED NOW, FOR SHORT TER't 
Pfoicst?nt outdoor ASSISTANT, 
gradu.ate with surgical experience or F.Rt-J 
Cood-cl.xss practice in resldcnibl northern ds.iu 
Slate arc. nationaliiy. experience. (3a;n or nej 
sary. allowance. — Address, No. /^4, D.MA. HWf- 
Tavistock Square. W.C.l. 

W ANTED IMMEDIATELY, ASSl^AM. 

outdoor, single, male. ^'^1, 

attractive N.C. of E. town. Sabo* £^00 pa . ^ 
board and lodging; £50 car 
and interview essential. No view.— Awretf. 
800. B.M.A. House. TavRiock Squar e, ^ 

wanted immediately, 

W taNT. ronic, unmnnicd. Souih Cm« “ 
Commencing salary £.300 p.a. T,,t>tocli 

nnec.-Address. No. 794, B.M.A. Hdu'C, TpMix 

Square. W.C.l. ' 

W/ANTED SOON, KEEN 
VV .\ssiSTANT. single, prelcrably 

I. - !.!. w...... Fntl doctor. » 


TV assistant, single. 
work niih busy West End to til'l 

p.inel practice. Post .nllords pv! 

man. who must have hospita 9'Pgf'' jjjj jq 
knowledge ot gcncnl S).’,,, rtcep'’ 

nnniim. on progressive nv'J 

Car expenses allowed, ccaciie* 

be arranged with right SM’s^'ifause Taid*' 
-Address. No. 879 . B.M.A. Hou'l. 

Square, W.C.l, _ ^ 

W ANTED. INDOOR 

recently qualincd. for “ StliT 

practice near a ciry. " est of 
O.RO per annum. No 

shin Liter. State nationahiv.-Aild^l 
B.M.A. Hciiisc. Tavisiock Squarc^wu 

W ANTED. OUTDOOR ‘"AV*^ 
married or 

partnership practice. East Co.isl „j„, |e 

all found. Partnership '‘""L L januitv 
terview required. Commence ^ Taiiu*! 

—Address, No. 756. B.M.A. Hou c 
Square, W.C.l. 


/ANTED FOR 

.^"‘^"f^elVTANT Rcsidcnt/PN'S; 



\X7anted. outdoor ‘'^J^'^'nf 

W early view, in mixed to sw’,'' 

from London. Good house an “"'ooiir. 

man: all Hmpe. T.vvW0<:k 

Addrexs, No. 762. B.M.A. I 
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W''?Tvt' .'■-'^'’'^KIENCrD MALE .VSSIS- 

- .. L TANT. Jamurv IM. Wm RiJ,ns Cil» tuc 
nt h'^rch •>iirrct>, SjLnrr fj.'o flm £? ' car allna 
rrct All l.^arrJ -AdJro. n" V, X' 

Hru'c. TariMocl. Square. W C.I. ' * 

"CLE-OCALrriCD 
for inrrra^irr rranlirc rn r-»». 
Cl’ dT iSc Sourn corn. Small 
rand. rr(^r*«M for nan oraMc rf n-i-iafn -^L- 

SSn* niS oV Jcrl'; 

^r?\v.^C?l. 


YyAvrrn -PART-TIME work nv post- 

. ‘3='’“" o.’rl.icr D M R E. Surrrr;-i or 

ti^nr-oJ; 30,-.^.,.—.;^ c.r-rJaibn rra.n cc 
Ir^cn or *i,h,n f.r m.lr^ -SdJrcr-. NV, 

B.MA. Hcva?. Ta\:ticv:V Ss'jarc, W C 1 

wanted rOR OISPRSL 
practice n N. LorJon /-i.i » . • 

'.AaJe^ar f.,',',, m rhrec 
?r^' '"'■‘'-I -f lEc rra.,.-c 

"■-= ■' » PJOrl o( J.rol 

AtJdrw. No j;i9 n \f i w , ■» ' . 

Square. W.CJ. » Hsusc. la^Mock 


b, P.-irraJuarc vorUmc |„r h,-l-^ 
caanTut:nn< LTctf'—t l / n- < ». ‘ i nurcr 

SSiT n ''“a. ii.'ron.’Ta.^rAA 


r’u"? REOLIRID. sisole 

B \! j» li rrk..>i<,cd — AJJffNs No 772 

■I.A. llony;, Ta'an ryl. Square. U C I. 

M.B., f'," ® • .<5LA,S0nw. EEMALE AOtl) 

crxintry .rh'.-t.''''” ASSISTASTSIIIP 

cran!^ Prarrice Hf^piial apd ccPcral 

-S,P, AradaHc (or i-icrr,p» p.^ 

-''Sq^re.'W.C?' ' ■• ’AnnrNk 

0'^S5:clr''^‘■™ ''*5IATANT W.WTr.D . 
»cncfalpr7ni-. O’nl.f.ctl. for j 

^ncIudl•'/^4f*’M’ CP3«f town ,Sabr> £45rj. f 

^Irttcrfw rsru.■uhr^ I 

House.".,!:, Ir^X^rcf^7,•c.^‘’ ® '' ' 


assistant roR London 
Ai!dre„rNt>' riS' n \l“", ''w "ia" - 

\Vqi^ ” -‘‘.A. Hpii<e. TaMMock Square. 




pJL""® EEMALC cSSSISTAST RE. 
Sw 7XS ' EART-TIME help ,n ,urcer, 

>t.TmppS " siiime-rorpn apd lichr olTered for 
-^•nd J^aT, Eunitd.l, of rpcre »orl.- 


i.ocinns 

L” “,;H.P . H.S. AND RESIDENT 

. rood apncaran*r. C P cxr’cficncc. 

CT SIIOP?^^ A^ilCTav‘^';-,''U“Urp, LfX:L-.V.SHIP 
"ledbrci, f,?!,^'^ANTSHIP, Coromcoee m- 
B M A Ho,£ t'" AddrcM. No, 73r. 

A. House, Tavistock Square. VV C 1 

. L'^sm'p or outdoor assistant- 

>0 borh coSi'-f. ' C E- oceusromed 

E»fcllent i!Sdmp E"'?" praciice and indunrial 
. Cli. of Ere n “ HdrP'lAl. AbMaincT. 

Hou^'. l"a!:„gX"sq°u!-r7:T gf: ^• 

L'£H''.'''°RR Wanted p.y experienced 
mental home'"'?' pS'”'""”"”; e'=e‘'='I 

/ ««U rcceiifAri r» references. Actisc; 

Sninne? n!L„^''^ “r.--Wriie. Doaor. c/o The 
>. .Norupod Ro ad. Ivcr Heath, Bucks 

M.D.' locum WORK° r®'^r, 

Errx:t,!?pXd ■ 'r- Erec Dec. 1st. Oah 

CMxnsesIlXSi, No S'6 '''r’'m’a'' 1? R^'£!''ns 
/ Stock Square, W.C.lV ‘ House. Tavi- 


W ,^fEn niM-ENSER-SFCRETARV EflR 

r—l n Z, ^ Eanncnlii.n near Liscr- 

m-emur P^r^fl-b-rnT "' Hnnssledee of „P,n. 
rpQ i rcJ tNfore , 

n \f V ti -r 'ICS — \odfe^>. No 

II kf A H.-j.c. T aii'trxL Square. WC.I. 

A ‘XhSi' BOfJKKECPER SUP- 

,p I ,.!.p l'■rped,alc„ on tequet. qualrf.cd 

Ro.'d' irT" - WcatN,™fe '^a’rt 
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A training in DISPENSING 

^HOOL o'rpM XRMA'cVaSr'ySir’,'-D‘-i 

5 Ip,?? “X" i*^ 'yPH'cd ro D.Ntor, S-anop,, 
Vh?;?'o? 7!, ■"’enemtxT— Arcl,. Pnncral,. 

Mrcet M c '•‘••-'S. Gordon 

Mrcct W C 1 Phorc: Lu\U'fi J9*n 


Readers frequently desire 
to refer to advertisements 
concerning Appliances, 
Preparations, etc., which 
have appeared in earlier 
issues of the Journal. 

The Advertisement 
Manager can supply 
particulars at any time. 

In dealing with written 
enquiries, especially from 
Overseas, correspondents 
are, whenever possible, 
put in direct contact with 
advertisers in whose pro- 
ducts they are interested. 

WRITE : 

Advertisement Manager, 
British Medical Journal, 
B.M.A. House, 
Tavistock Square, 
London, W.C.l. 


* Phone : EV Sion 21?!. 


jg^DICA I, POSTS. DISPENSERS 

'L housekeeper 

hoinchotd. R^fcrcncCT I i doaor’s 

Howe, Tavistock w JTu B M A. 


QISPENSER-SECRE FARV. CESTLEWO.MAN 
require, POST .iih firm of doclor,. Hull 
qu3linc3(ion; found Lnof^lcdee of nursins, quick 
and cfncient. has had cieht >-cars’ experience 
pcncral pranicc.— Address. No. 76^. B.M.A Howe 
TafMock Square. WCI. niru c, 

young ladies 

CernfSe^ Apolhecarics Hall 

Sintv 4?: n,— monihf.— 
Apply The Prinapal. Central School of PharmacY 
-N »Moreion Street, London. S.W.I. Telephone* 
Victoria 1641. ‘cicpnonc. 


qoctors requiring qualified 

^ DlipcrHcrf. Nursc-Di.penscrs. SecrctarY- 
pispcrifers or Chaufrcu>e-Difpemcrs. arc inliSl 
write, wtre, or phone Temnir R»r <cfc t-...- 
pisrENstx's BuFEft. 3. Lindsay Ho^iVe ' 171 
Shaftesbury A'enuc, London. \V.C.2. ’ 

r ADV O'OU.VC) DISPENSER WITH APOTKE 
■ P H^n Cenificate seeks perman^t pSlSn 

^rcncnced twUccpinp and able 10 d.-itc car 
n Kf A Ij Eneland preferred.— Address. No. g2j' 
D M.A. House. Tavisiock Square. W.C.l. 


pm-SICTAN AND SURGEON. 25 YEARS' 

ADAHNIYR™''cr'’TL',N?,c^r'?PPo5?^ 

Ta't>icck Square. WCI ® Hcir^. 

I £Hss 2"1 ..?=; sk 

quaif.-d Dts-ie-wert p,^ti supplies 

I Ass-^nnM Laboratory 

Y‘’pE?sEj''mrh, DIS- 

h. u.-rd fir‘'n,5' "'f? EocM-I^ g; 

t.,«.iord. 10. Derby Lodge, Finchley. N 3 


PARTNER SHITS 


.y^ 3 f "e 

IT Miciarci. Cash receipts over £6 COO a *r->r 
a *«rrical experience.* Prefers^ 

a Cambfidee md^te. bo, not ^ncnl -Ad^^ 
® ^ House. Ta'htock Sqxiare. 


\ THIRD PARTNER IN AN 
o J-cMab,iuhed rractrre. sooth cco.k C^«h 
tnnr*) * y^ar One-fifth or one-fnih 
are effered at i»o years' purchase .Midwiferv 

qw.,q^,Vp''rciu^'id 77 ?"rirA" 

Hcuic. Tj'isfock Square. London. U.Cl. * 


E VaPT^NERShJp ” C-P WANTS 

upwards. 

^>,5 A. 4 ^ ^Armantship essental. Free 

° 

COL'STIhS —FIFTH PARTNER 
wcll-estab’'«hed and increasine 
rranice m town and country daincts 
Ho^ital arrotmraent affured Books audited. 

Go^ fcou<c a'ailatle Initial share approx £1.250 
wtt.h further incrcaie Two years* r^rchase pre« 
L"tnar> a<Mitantship 6 months Man ba'c done 
eccd hKpttal appotntmects.— Address. No 62S 
» -'I A House. Tavistock Sqoare, W C 1. 

pOURTH PARTNER REQUIRED \ERY 
shortly in cld-cvublrshed rncticc in cooniry 
town eighteen miles London a ?hare worth 
approximately £l,tx» grov^. for disposal at two 
purchase The inccmins partner should be 
aged to 35 years and should ha\e held House 
aroomtments.* Nf^ern local hospital —Address. 
*>o. B M A. House. Tasistock Square. W.C I. 


OLD-ESTABLISHED 
stKQib increasing practice in flourtsbing 
.Midland town. Average cash receipts for past 
Bsnel 3.000. Premium 
O^X). Pleasantly situated house £2^W, or rent 
£100 p.a.— Address. No 621. B.M.A. House 
Tavistock Square. W.C 1. 


I partner REQUIRED. OLD-ESTAB- 

Itshed Udics Mental Home Resident, with 
fun ^amtCTarKe Capital required.— Address, No. 
/oo, B .M..A. House, Tavistock Square, WC.I. 

PARTNER WANTED FOR MIXED GENERAL 
*- practice near Birmingham. Panel 4,700. One- 
iftird share available two years* purchase. .Married 
essential. Gross receipts 
0.500.— Address. No. 7s7. B.M.A. Home 
Taviitock Square. Nk.C.I 

SHARE WORTH NEARLY 
tl.*W P4i. gross, accountants* figures, in very 
sound oId-esiabIt,hed practice in Nonhern towr? 
onered to young English graduate, capable of 
Sk H >T5. purchase.— Address, No. 
006, B.M.A. House, Ta%istoc.t Square, WC.I. 

PARTNERSHIP WAN*TED BY GER.^LAN 
^ Jewish doctor. M.D Hddelberg. L.R.C P 
and S. Edinburgh. Age 32 years. Long hospital 
and G.P. expenenee. Five years in this country.— 
Address. No. 755. B.M.A. House. Taxistock 
Square. W.C.l. 


PARTNERSHIP, ' YIELDING ABOUT £1,2CC 
(rising), offered in mixed practice in large 
Kenuvh town thiny miles London, applicant mint 
^ well qualified, with experience —Apply Address 
No 761. B.M.A. House. Tavistock Square. WC T 
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S.\LE OF LAND. 


(pITY OF LI\'ERPOOL. 

HOUSING ACT. 1936. 

Site for Doctor’s and Dentist’s Residences, 
Woolfall Heath Estate. Knowsicy. 


Tlic Housing Committee of the Liverpool Cor- 
poration are prepared to consider TENDERS for 
the purchase ol two sites, each containing about 
800 square yards, situated in close proximity to 
the proposed shopping centre, on the Woolfall 
Heath Estate, Knowsicy. 

The site will be sold on a lease of 999 years, 
and. jf required, the purch.nsc monies may be 
commuted into annual ground rents. 

Particulars can be obtained at the ofTice of the 
Director of Housing, niackburn Chambers. Dale 
Street. Kingsway, Liverpool. 2. where a plan 
showing the sites is available for inspection. 

Tenders should be dcli\crcd through the post 
at the ofTicc of the Town Clerk. Municipal Ruild- 
ings. Dale Street. Liverpool. 2. on or before 
12 o'clock noon on Monday, December 12th. 1938. 
the envelope to be endorsed ** Tender. Doctor’s/ 
Dentist's Site. Woolfall Heath Estate.” 

Municipal Buildings, W. H. BAINES, 

Liverpool. November, 1938. Town Clerk. 


APPOINTMENTS.— Cont(L 


iRINCE OF WALES HOSPITAL, PLYMOUTH. 


Incorporating South Devon and East Cornwall 
Hospital, Greenbank Road; Royal Albert 
Hospiral, Devonport; Central Hospital, 
Lockjer Street. 


Applications arc invited for the post of 
HONORARY ASSISTANT SURGEON to the 
Hospital (the Honorar> Surgical Registrar is a 
candidate for the post). 

Candidates must be Masters of Surgery at a 
University of the United Kingdom or I\*llows of 
the Royal College of Surgeons of England or of 
Edinburgh. 

Applications and testimonials must reach the 
undersigned, from whom the rules and rcgulailon> 
governing the appointment may be obtained, on 
or before December 24th, 1938. 

Persona! canvassing disqualifies, but candidates 
may send copies of their application and tcsii- 
moniaI.s to the members of the Board. 

ARTHUR R. CASH. 

General Superintendent, 

November 30fh. .1938. - - 


J^OYAL 


BUCKINGHAMSHIRE HOSIMIAL. 
Aylesbury. (11s Beds.) 


Applications arc invited tor the posts of SENIOR 
and JUNIOR RhSlDENT MEDICAL OF! JCEKS 
(male) for six months beginning January 1st. 1939. 
Salaries £200 and £150 p.a. respectively, with lull 
board, residence in own Hat, and laundry. 

Previous Hospital experience is desirable. Oppor- 
tunity will be atlordcd to undertake all branches 
of medical and surgical practice, including anaes- 
thesia, and to work with London consultants. 

Selected candidates will be required to attend 
for inicnicw by the Medical Committee on I ridav, 
December 16th, 1938. 

Applications must reach the undersigned by 
Monday, December 12th, 1938. 

F. O. D.AWES, Sceiciury, 


ORTHING HOSPITAL. 

Applications are invited for the post of 
SURGEON to the Hospital. Candidates must be 
Fellows of the Royal College of Surgeons of 
England or Masters in Surgery of a British 
university. They should not be engaged in general 
practice and must reside within easy access to the 
Hospital. 

Applications, with not more than three testi- 
monials (copies only), together with the names of 
persons to whom reference can be made, should 
be sent to the Secretary-Superintendent of the 
Hospital, from whom further particulars may be 
obtained. They should be received not later than 
December 17th, 1938. 


•HL QUEEN'S HOSPITAL FOR CHILDREN, 
Hackney Road, London, E.2. 

(160 Beds.) 


HOUSE PHYSICIAN required January 1st, 1939. 

CASU.M.TV OFFICER required January 1st, 
1939 Some Dermatological work in addition. 

Six months appointment. Salary at the rate of 
£100 per year, vMth board, lodging, and laundry 
in each ease. 

Applications must be made on forms to be 
obtained from the undersigned, and be sent in. 
with copies of not more than three testimonials, on 
or before December 7th. 1938. 

CHARLES H. BESSELL, 

November 14ih, 1938. Secretary. 


p.E 


GENERAL INFIRMARY 
(673 Beds.) 


AT LfT-DS. 


Applications arc Inviictl for the post of FULL- 
TIME ASSISTANT in the new A'-RAV DIAO- 
NOS'riC DEPARTMENT. 

The commencing salary will be at the fate of 
£400 p.a., and the Federated Superannuation 

Scheme for Nurses and Hospital Officers will apply. 
Candidates must be duly rccbicrcd Medical 
Practitioners, with special experience In Radiological 
work, and should ptvsscss a Radiological Diploma. 

Applications, accomp.tnicti by copies of recent 
testimonials, stating acc. qtinliflcatlons, etc., should 
be sent to the undersigned not later than December 
9ih. 1938. 

S. CLACTON FRYERS. 

House Governor and Secretary. 


HE ROYAL hospital. WOLVnUIAMPTON 
(Incorporated under Charter). 


Applications arc Invited for the post of 
REGISTRAR to the FRACTURE and ORTHO- 
PAEDIC DEPART.MENT. 

Ilic Hospital contains 300 beds and is recog- 
nized by the various Examining Bodies for n pari 
of the requisite attendance on Medical and Surgical 
Practice. 

Candid.stcs must possess one of the higher Qualifi- 
cations In Surgeo'. 

The post is a non-resident one. and the onpolnt- 
mcni will be. in the (irxt place, for twelve months. 
Salary £400 per annum. 

Applications, with copies of icstimoni.vls, to be 
forwarded to the u^dcr^lencd, from whom further 
Information may be obtained. 

W. H. IIARPEU, 

November 22n(J, 1938. House Governor. 


"•HE WEST NORFOLK AND KING’S LYNN 
GENERAL IIOSPHAL. 

(112 Beds.) 

RESIDENT SURGICAL OFFICER. 


Applications arc Invited for the above post, 
which wHl become vacant on J.'inuary 9lh, 1939. 
Salary £3tK) per annum. 

The duties include much opcf.ativc work, and 
preference will be given to a candidate holding 
the F.R.C.S. Eng. diploma. « 

Applications, stating nationality, age, together 
with copies o! recent icstlmonl.als, should be sent 
to the undersigned. 

JOSEPH E. SEAIUEANT. F.C.C.S.. 

House Governor and Secretary. 


T he princess - Beatrice hospital/ 

Earl's Court. London. S.W.5. 

General IIo.spitaI (SI Beds). 


RESIDENT SURGICAL OFFICER (m.ilc) re- 
quired for .1 period of six nionilis In the first place 
from January Ist. 19.39. eligible for rc-cIcction. 
Salary at the rate of £200 per annum, with board, 
residence, and laundry (together with £25 to cover 
all duties during the six months relating to private 
' patients). Previous resident experience and F.R.C.S. 
essential. 

Applications, with copies of three recent icsii- 
moniats. should be received by the Secretary not 
later than 9 a.m.,' Monday, Deccmbcr‘5lh, 1938. 


■"HE 


PRINCESS BEATRICE HOSPITAL, 
Earl’s Court, London. S.W.5. 

General Hospital (81 Beds). 


Applications arc invited for the appointment of 
HONORARY ASSISTANT SURGEON to the 
Ophthalmic Department o( The Princess Beatrice 
Hospital. CandiU.'tics must be F.R.C.S.Eng. and 
engaged in consulting practice only. 

Applications, together with copies of three recent 
tc-stlmonials. should be received by the .Secretary 
by the first post on December 5th, 1938, 


roKK COUNTY 
(204 Beds.) 


HOSPITAL. 


- Applications arc invited for the post of HOUSE 
SURGEON for a period of not less than six 
months. Salary £150 per annum, with board, 
residence and laiindrj. 

Applications, stating age and previous experience, 
together with copies of not more than three recent 
tcstimoni,iN. to be sent . to the undersigned not 
later than 9 a.m. on Monday. December 5th, 1938. 

R. MACKRILL, Secretary. 


M 


AIDENHEAD HOSPITAL, BERKSHIRE. 
(56 Beds.) 


Applications arc invited for the posts of HON. 
GYNAECOLOGIST and HON. DERMATO- 
LOGIC' respcAvcIy. 

Applications, vvilli copies of recent testimonials, 
should be received by the undersigned by December 
17lh. 1938. 

R. I. FANNING. 
Superintendent-Secretary. 


HOSPITaI. 

Il.immcrsmiih. W.C. (2J9 Brfu 

Required. ONE HOUSE PHYSICIM iil 
THREE HOUSE SURGEONS (rm!M. 
appolntmcnti arc tenable for sit mor.iHv bos 
J.'inuary ht next, subicci to one month’i raJc« 
on either side. The duties of the Ho‘j« 
include some work in the Neurclopcal and Denra- 
tulogical Dcp.irtmcnts. The duties of ore 
Surgeon include some work in the .T-ray Thenry 
Department, another some work in th: C^ru^ 
cological Department, and the third some uwk ta 
(he Ear, Nose and Throat .nnd Orhthilra'c Dfpin- 
mentv. For this bst appointment it viouLl be 
desirable tint candidates should be rcadm? for be 
D.L.O. S.al.vry at the rate of £1C0 a year, viii 
full board and lodgings. 

Candidates must be registered under the Med^l 
Act. 

Applications (which must be on printed fomi 
obtained from me) must reach me not later thi 
first post on Thursday, December I5ih. SelMtJ 
candidates will be required to call upon odi 
members of the .Medical Staff as directed; to be 
in nttend.xncc at a Meeting of the Medial Oyral 
at 4.30 p.m. on Friday, December 23rd. and the 
House Committee Meeting at 5 pm. the san’c djj. 
vvhen the appointments will be made. 

H. A. MADGE. 

Secreury. 


W 


OOLWICH AND DISTRICT 
MEMORIAL HOSPITAL. 

Shooters Hill, London. S E.18. 
General Hospital (112 Bedi). 

The Board of Management invites applicawrj 
from sulwbly qualified male candidates for appoint- 
mem as CASUALTY OFFICER for sit month 
from January 1st. 1939. The remuneration 
at the rate of £100 per annurn. plus bom tkj 
dcncc. and laundry*. The candidate 
act as deputy for the Resident Surgical Officer, r. 
consequent opportunities for major surgery. 

■n»c closing d.ilc for the receipt of 
(which should be made 
obtainable from the undersigned) xs 
her 12th. 1938. and short-hsted "ndidatn ^u rc 


w 


•EST HAM HOSPITAL FOR NERVOUS ANO 

MENTAL disorders. 
Goodmayes, Ilford, Ejsc3. 

.Applicaiions .tc iJo't 

ASSISTANT MEDICAL OFFICER 
HospiT-iI. CnnilWalcs must be uminrnM 
The commcncins salary is at f {‘5 10 » 

r.nniim. ristni: by an.iu.il moU- 

iTa.yimum of «50 per artiium. >bf' 
mcnis consisting of board, faundrj, 
sa'iicrl for supcmnnu.-iiion adJiiu" 

person aopointcU will -.also be P-r^. “ 
to his s,il.ary. ihc Mrfi™'- 

obtainins the Diploma ol I® mon**' 

The appointment is sub.ect to sw 

bation, anil to the claw L 

Olliecrs' .Superannuation Act. tw. 
to a satisfactory mediral ([jm Loofcn 

The Hospital is situate “""ji etaef'”''- 
Applications. . statins ase • ,f 5 iimonul-. 

accompanicil by copies of 'J^"'|Jlfndcnt not b'" 

must teach the Medical Supctinic. 

than December 12lh. 1918. 


Applications arc invited for .nppotnimCi 

'“''“SSrE?S?.T^60.CAL--Th.,^ 

SURGICAL— Friday alicrnoons 

• MEDICAL— Friday mormnss- 

Applications should be „( ihc aPI";' j 

tary. from .whom further f ae ttco'rf 

menis may be obtained, a .j- ^d.iv. Ptsd”' 
not later than first post on lu 
I.tlll. 1938. 

November 2 Sih, 1938 . 


nil D W1 LLESDEN GENERAL HOSP' 

L Haricsden R 0 .ad, N-"-" 

Applications ate %Jd)''fiir th' 

resisiercd candidates , .j ,|,c arPi’i"";;.. 

mem of a Resident OIF«t 'o l i.W 

of CASUALTY OFFICER Im,= 
months, from hoUSE SURGE 

^sis months' appointment as 

(Total nine months.) —r annum ^.i 

SalaD- at the rale ^ ,he Sectt f .V; 

Applications to be tecm'cd ) Decemb-t 
later than first post on Thutsda). 
lOVg . • - _ 
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IRMINGIIAM I NIITD* H OS P 11 A L 


rULL-TlMr ASSISTAN'7 TO nU' UMJIO- 
LOGICAI. nrPARlVtllNT. 

ArrlfcatK'm arc for the aN'te n^i 

The appointment n for one icnf. the ho’dcr 
cinz ehcibte for rc-clc»*turn 

Saliry £400 pa to C450 pa. accordme to 
xpcnencc. 

CanJulatct muM be rctrstcrcJ Mctl’ca! Piacti- 
■onerr and mn>i poN'o' a Dip’omj in Rat1to?or\ 
Applications mu't b<e »crit to the iindcrsirnnJ 
^rom whom at! further rarti^iil.irs can be obtairedt. 
tatTr are. ctpericntc, and Quatif.catiom. with 
cpiei of recent tcstmonuls, not ?jtcr than 
>teen-.bcr 17th 

O nURFORD. Secretary, 

nirminshtm L'niied lloNpiul 
The Centre Ht'spital. 

tdeb^ston. niiTnirpb.jm, 15 . 

Noterrber 2'>th. |OJs 


yjr.\vcASTLr.4:pov.-nNr- cm* Mr.vr\L 

^ HOSPITAL. 

Gl'nforih. Newc>st1CHipon-T> ne 


A Male ASSTSTAVT MIDICAL OrilCFR 
Locum Tenerts), under 35. is required fi*r a peruxl 
f 10 to i: wecl\ from Jamian ‘iih. I0t9. 

Salari" 7 furr^js per week, with usual ro'dential 
rro'umentt. 

Form of applieauon ma> be obtained fri>m the 
lectcal Superintendent. 

November :4th. l<JtS. 


R OV.M. r n It N W ALL INFIRMARY. 
Iruro flK) Ilcds ) 

SI.SIOR Ht)i;SL SURGEON' wanted fo' 
Janiiar-) Nt. lot^. Siltrj £150 per annum, with 
boird. residence. Ijtindr>. ar>d attendance Pre- 
xmiis llt'^pinl experrcnce oxcntial 

Applications, staline ace. tuiionrhtx and cs- 
peftcnce. to be forwarded lo the tindcrsjcned 
A iimiof House Siitccon wdl be apps'intcd on 
^lsrk.h 1st. l')tQ 

rniro. W r. GKFNFLLL. 

Ni'sember ::nd. P>tv JI*'n Secrct-sfv 


JVJORTHI.RN COUNlIf-S CIIFSr HOSPITAL 

A sacuno will shortly ctt'i at the Northern 
CsTuntics Chest Hospital. Ileechrr«ne Road, New. 
castlc^ipssn-T>ne. 4. for an HflNORARY 
'fl UlCAL OFFICLR for one aflcrmnsn fThursd’s) 
scs'io.n wecVI> of. aprrmtmatelv. two O hours’ 
diifaiion f:-4 pm) PrefercfK-c will be cnen to 
appbeants cncaced solely in c»'rsuliinc or hospt.it 
rr.ictice Appftcatiom should rc.ich the Secretary 
of the Hospital bs December i:th. 


glHMINCHAM MATERNITT HOSPITAL 

HOU.SL 5L’RGEf)N' tman or ss<iman> wanted for 
nine months from I ebruary 1st. I'ls'* (three months 
in Hospital, three months on District, and three 
m.-inths in lf<*sr:t.s!) Salary to be at the rate 
of (75 per annum 

Applis'alionv. with full pattlcuLtfs and <c*pic< of 
testim«>ntals. to be sent not liter than DecemKf 
*'th to Htr.ir C \Mio. 4< Ncwh.sll Street. 
Rirmincham 3. 


gOUTHCN*D-ON-SE.\ GENERAL HOSPITSL. 

215 Reds. Eichl Res.dcnts. Hon Specialist Staff 
of Twenty Vfembers. 

Applicaifors arc msitcd for the post ol 
HOUSE SURGEON. 

inc’iidine work m the Ear. No<c and Throat 
Department Salary CIO) pa, with board, resi- 
dence. and laundry The appointrrent is for sit 
rrsonths from January Isr. 1939. 

Applications, with copies of two recent icsti- 
mons-ils. should be rccci.ed by the undcrsianed 
n.'t later than December Ifrth 
This post fs rccosni/cd by the Royal CoIIc7c 
of '‘’irecons 

P H. CONSTABLE. 

Secretary. 


ICTOKIA HOSPITAL. BLACKPOOL. 
(Ife: Beds.) 


HOLSn SURGEON (Ma'e) REQUIRED TO 
SURGICAL UNIT. 2. 

Fhe arrointment it rccc7ni/cd by the Feya! 
Collcec of Sureeons cf Encland in connexion with 
the Final FcPowship E.tarr.ip.ation. 

. There arc four rrudent Medical Officers. 
Appointment is for sit months Salary at the rate 
of £175 per annum, with beard, rca.dcncc. and 
laundry 

Applications, with cop-es cf three recent teni- 
monMls. should be sent to the 

GFNERAL SLPERIVTEVDENT 




A yVeu- B- !/• .7* Spccialisl 


Publication 


BRITISH HEART JOURNAL 


The first issue of this new quarterly Journal, jointly edited by 
Dr. Maurice Campbell and Dr. Evan Bedford, assisted by an 
Editorial Board appointed by the Cardiac Society, will be published 
in January, 1939. The new periodical will include matter dealing 
with everyday diagnosis and treatment of patients and will, 
therefore, be of value to the general practitioner as well as to the 
cardiologist to whom it will have an obvious appeal. 


An announcement of the contents of the forth- 
coming number will appear in due course. 


ISSUED BY THE BRITISH MEDICAL ASSOCIATION 
London : British Medical Association House, Tavistock Square, W.C. 1 

Subscription to Members 20- per annum (Four Issues). _ 25,- per annum to non-Members. 

7/6 per single copy. 
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for the acquisition 
by 



of 


Surgery and Other Furniture 
Surgical instruments 
Medical Text Books 
X-Ray Apparatus 
Laboratory Equipment 

The above list is illustrative only. 
Under its Equipment Purchase Plan the 
Company is prepared to assist doctors 
to acquire ANY article and spread the 
cost over a period. 

BRITISH MBDICAL 
FINANCE LTD. 


Tavistock House South, 
Tavistock Square, 
London, \V.C.1, 



THE CENTURY 
INSURANCE COMPANY LTD. 

7, LEADENHALL STREET. 

LONDON. E.C. 3. 

1 8, CHARLOTTE SQUARE, 
EDINBURGH. 

AsstsTs Doctors 
TO PURCHASE 
A PRACTICE 
OR 

PARTNERSHIP 

NO GUARANTORS REQUIRED. 
REPAYMENTS ARRANGED 
BY EQUAL QUARTERLY 
INSTALMENTS. WHICH DO 
NOT VARY WITH FLUCTUA- 
TIONS IN THE BANK RATE. 

PLEASE WRITE FOR . 
PARTICULARS, STATING 
AGE NEXT BIRTHDAY. 

MENTION •• B.M.J.” 


TEfilE MEEPICAL AGEINXY. JAd. 

DUDLEY HOUSE, 36-30, SOUTII.MMPTON ST.. STItAND. W.C. 2. 

1034-t054. Esi.ibtishcd in 1893 by 3.' A. KiAsior 


Telephones : — Temple Uar 


LONDON, N.W: — P'SHIP in mixed middle-class 
G.P., easy reach West End. Receipts f.s.lOO. 
Panel 6,000 House to rent. l/4ih Muire, 2 
years* purchase. 

LONDON, N.W. (Nr. Elision).-— Workinn-cl.Tss G.P. 
Scope for younR man, lloiisc to rent on lease. 
Receipts about £500. Panel neatly 700, Prem. 1 
£700 or -near offer. 

MIDLANDS.— Old-cstab. G.P. House to rent on 
lease or may be purchased. Receipts approx. 
£1,700. Panel 1,600. Prem. 2 yrs.' purchase. 

LONDON. S.B. — P*SHIP. mixed middle- and wiirk- 
InR-cTass G.P., mostly cash and panel. House 
to rent on lease Receipts £2.600. P.inel l.SOO, 
Fees 2s. 6d, up, Prem. for { share £2,750 or 
near offer, 

H.\RROW <Nr,). — Middlc-cLiss G.P., cstab. 3 years. 
Corner house nsailnblc. Receipts approx. f'JOO. 
Panel 500. Prem. IJ yrs.* purchase. 

LONDON, N.E. — Mixed middle* and uorklnfr-class 
aiANY OTHERS I’OR SARK, 


CASH ’* PRACTICE. Receipts nrly. £1 4uo 
Panel o\cr 2.000, Prem. 2J yrxV or nr. ofTcr! 

MIDDLESEX (within 14 miles Town).— Old-estab 
G.P. in Rrowinc rcsid. locality. House to rent 
or sale. Receipts approx. £1.400. Panel 2.200 
inc. Tees 2<. 6d. up. Two Apps. Prem. £3.000. 

SOUTH COAST.— Old-cstab. hiirh-class PRACTICE, 
non-panel, situated in prominent position Re- 
ceipts abt. £2.700. Prem. 2 ns.' purchase. Suit, 
for wcll-<iualiricd man. P'SHIP cnicnaincd. 

MIDDLESEX, W. — Incre.asinK middle- and worXIns- 
class PRACnCC. situated Rrowins locality. 
Specially built corner house. Receipts £1,300/ 
£1.400. Panel nrly. 1.200. Prem. £2.500. . 

LONDON, W. (near West End).— Mixed G P. 
Residential locality Receipts £2.400 ' P.incl 
nearly 1,500. Prem. £4.000. 

LONDON, N.E. — Mixed G.P. ssilh Rood middle- 
class conneciioti, smiaicd on main thoroughf.ire. 
Receipts £2.500 Panel over 1,200. Prem H 
years.’ for private. 2 >rx.* for panel. 

KKTATRS OX JIKQTOST. 


HSTAmiMILU 1S77. 


LEE & MARTIN, LTD. 

The Birminphnm Mcclicnl Afrenev, 
71, TEMPLE now, BIRMINGHAM 

lelfKrann; Trirrhnnr : 

" Locum. BirmInRham.** 50(0 R'ham. 


TRANSFER OF PRACTICES AND 
PARTNERSHIPS ARRANGED. 

MAXIMUM FEE £50. If cicliishcly 


ACCOUNTS INUrsTIGATCD AND INCOMT. 

TAX RETURNS PREPARED. 
REI.TATILE AND EEFICIENT LOCUMS SUP- 
PLIED AT SHOR1 NOTICE. nKo .VSSISTANTS 


THE WESTERN 
MEDICAL AGENCY 

Lpypox nna BRISTOL. 

Dr. K. H. niNsrrr and Dr. W. J. Pmxoxr. who 
Rive personal .iticntlon to every' client. 
r iniincial Asslstanre for I'urclia^erK or.d all 
of Steilical Insurance arranfied. 

l.OCU.MS AND ASSISTANTS SUPPLIED 
WmiOUT CHARGE TO PRINCIPAL 
Tor exclusive Accncy maximum commi<si6n K £50. 
which includes cveryihine sold except hou'C properi). 


\^'A^^TED TO PURCHASE. 

1. BIRMINGHAM (or within 50 mlle.s thereof). — 
Good Mixed PRACTICn. with n Panel of l,2i>0 
over, and receipts of from £1.50t'u£.?.000 
URGENTLY REQUIRED. CAPITAL AVAIL- 
ABLE. 

rOR DISPOSAL. 

1. MIDLANDS. — Rapidly incrcasInB mixed pri- 
vate and panel PRACIICE. Receipts well over 
£1,600 p.a. Panel 1,100 and incrcavinp. Good 
house with all services. 

2. NORTHANTS. — Old-csiaMUhcd unopposed 
country PRA<mCE. Receipts £1,600 p.a. 
Panel 900. Excellent hou^c, all .scfvtccs. which 
may be rented. 

3. Sr.AFFS, — Well-established rapidly Increasing 
mixed private and panel PRACTICE in pleasant 
suburb. Receipts £I.09S p.a. P.inel 1.165. 
Excellent house. 

4. GLOUCESTERSHIRE.— Well-established middle 

and workinR-class PRACTICE. Receipts £1.250 
p.a. Panel 1,200, and excellent hou>c with all 
services. 

5. MIDLANDS. — Well-established industrial and 
workins-class PRA(rTICE. Receipts average 
£1,068 pa. Panel 962; Good house, and 
scope to jncre.T.sc. 

6. DEVONSHIRE. — Seaside resort. PARTNER- 
SHIP in mixed, chiefly middle and better-class 
PRACTICE. Experience in Surgery and E.N T. 
desirable. 

7. MIDLANDS. — Well-established mixed private 
and Panel PRACTICE. Receipts £2,600 p a. 
Panel 1,440. Excellent house, and ample scope 

/ to increase. 

FINANCIAL ASSISTANCE afforded to approved 

applicants for the purchase of Practices or Partner- 
ships oil very reasonable terms. Full particulars on 
application. 


RELIABLE AND EFFICIENT LOCUMS 
SUPPLIED AT SHORTEST NOTICE. 


Telephone : Wcibcck 2728. 
Telegrams: ” Assistiamo. London” ' 

NURSE5 

MALE OR FEMALE 

TRAINED NURSES FOR 
MENTAL, MEDICAL. SURGICAI 
AND FEVER CASES. 

'■7'"* ”” "" on,! a, 

available for urscnl caIN Day and Nigh 

THE NURSES’ ASSOCIATIO] 

(In coniunclion with the MALE NURSE' 
ASSOCIATION.) 

29, Yorlt Stj, Baker St., London, W. 

Mrs. MILLICENT HICKs! Sap 
. 3. HICKS, Sectetari 


1. S.W. COAST.— PARTNERSHIP in tlcIiithlM 
part. It i\ a good-ebss Practice, and the 
vendor requires a man who is well qualified 
and who h.ns had surgical and E.N.T, experience. 
Panel 410. Receipts £2.577, incrcadna. 2/5ih 
share (Cl.O.tO) to commence. 2 > cars’ purchase. 
Choice of house. 

2. N. WALES.— PRACnCE in eounir) dnirict. 
R.vnel (>65. Average £1,S60 p.a. Well cstab- 
li'^hed. 11 >earN‘ purchase or near offer. Hou'C 
sale or rent. 

5. S. COASl\— Goi>d-cl.iss, non-panel PRACTICE 
in favourite town. N’ery old-established. Re- 
ceipts £2,700. Hospital appointment and eon- 
Miltalion work. Vendor will sell whole Praetke 
or half share. Premium 2 gears' purchase. 

4. SURREY.— PRACTICF. in good town. Panel 
828. Average £1,490 p.a. rrcmiiim £2.50(\ 
House, safe or rent. 

5. KENT.— PARTNERSHIP for .sale. Man keen 
on nnaesthciics preferred. P.incl 1,700. Over 
£.3,000 p.a. 'Dilrd share, with early increase. 
Premium £2.500, including drugs and book debts. 

6. LONDON. S.W.— Mixed PRACTICE, with 
panel of 1,450. Receipts £1.200. Premium 
£2,500 or near offer. House rent. 

7. GLOS.— Country PRACl'lCF. Panel 600. Old- 
established, vendor retiring. Receipts £750 pa. 
Premium £1.150. House £850. 

8. LONDON (near West End).— PRACTICE doing 
over £1,700 p.a. Panel 2,040. 21 jtf.ars* pur- 
chase. House rent. 

N\’c have purchasers awaiting Practices in London. 


22, CLARE STREET, BRISTOL, 1- 

Teles. : " Meditcn. Bristol." Tel. : Bri-«:ol N5S4 

15, BEDFORD ST., STRAND, VV.C.2. 

Tel. : Temple Bar 2532. 


Estaulished 1S6S, 

PEACOCK & HADLEY, Ltd. 

MEDICAL TRANSFER AGENCY, 
07-es, Chantlos Place, BetKord St., Strand, \V.C.2. 
Telegrams : Herbaria. Lesquare. London. 
Telephone : Temple Bar 5564. 

Hus old-established Agency negotiates the 5.de 
of practices and PARTNERSHIPS on reason- 
able terms, which can be obtained on 
LOCUM TENENS and ASSISTANTS supplied free 
of charge to principals. . , . - . '' 


CAVENDISH NURSES 

• MALE AND FEMALE . j.. 

Head Oflicc: 

54, DEAUittONT STBEET, LONDO.N, B.l. 
Branches; MANCHESTER: 176. Oxford Road. 

GLASGOIP: 2S. Windsor Terrace. 
DUBLIN: 23. Upper *!• 

Telephones: London. 1277 Weibcel: (2 Iwcsr. 
Manchester, 3152 Ardw;ick. 

Dublin 62006. Glas.. 477 DpiiBlas- 
Telesranis:Tactcat. London. Surfiical, G^sc • 
Tactcar. Manchester. Tactear. Dub 
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BRiTnsnc 

(The Scholastic, Clerical and Medical Association 

(.FOUNDED I 860 ) 

N®nB,Tr0 

33. CIIE®gS STT., MAKCfflESTEEl 



(Mjtnchcitcr • BIsckfrIars 3/25 

f (Manchester - Rusholme 2545 (.Vi/Af CcCj) 

Branch OHices at 


Teirrrcr'^ ' 

*• Locum, Manchester*' 


Leeds and Belfast 



TRANSFER OF P^^^CTICES AND 
PARTNERSHIPS. INTRODUCTION 

OF RELIABLE ASSISTANTS AND 
LOCUM TENENS at Short Notice. 
VALUATION and INVESTIGATION 

OF PRACTICES, Etc. 

Practices and Partnerships 
vranted. Large list of 

bona-Pde purchasers with 
ample capital available. 
Enquiries invited from 
prospective vendors. AU 
information treated in 
strict confidence. 

Recommended witb. cverji' 
confidence to tbe pro- 
fession by the BRITISH 
MEDICAL ASSOCIATION 
« a thoroughly trust- 
worthy medium for the 
transaction of all Medical 
Ancncy business. 


for disposal 

feV Iff* 

1_ 


Mves. TowN-iirAiii \ArA>n.-\cfi ci>h 

ar.a IT,..:. I.HACIK I I cji.. 

rect'r*.* arrfo'i-artij f- 'yj. ^t,V Va ii76 

«i!h Arc»rrrr.x!i?jo'i -irTK't r--r Cr -i.Ah K fd«r 

NORTH \S >>• * 3 f ♦ !;’0 v.; V^.-V * te 

c*^}i ffcTirff £?,«5or4 r.-?i r-Tf:.:-r 

5 hftJrtv-rt j-.J rta liV r.^— » ; c>,-ru- y..,- ^ 

r.rden. Rtnt or r.'e' ", ^ • Pr,..i- T ra^'TII'E 

ccmbwuavu ~S-M,w. gw Ip m. p .'A 

C».T rrerir. ).■. .'».• il.:'-’ I'.r- I.'IM ^ Aw .<= 

corj.:.oa, .i:l. jrrrV >.-a r--: ."J > -r.'T.i n- 

Re-.t £*0r J rirr*iu*n— li r/'j.-fj'! TT,* \! pr^rc r«vACncU 

LANCS I«nN'.-\er> <’;Jr .'w.m .V boi ^ ux:. 2 ce:*:rf'-. 

<.VS rretjn* K*»f Tj--: ’ Pfcmtun— 

< hedrfw--ix. 3 ProfoMorjl fo M<r-nJ*e cr'..4 « fcm. 

J| vean* Nn. IIJI. „.:*••« -^r.i fc— tet 

NMR SUNOILvn.n.— Vfo c ^ Uc;i:«: 

Ci»u PRACriCr- CJih rrcc.r-' 

dericbed hou«. 2 rrcrrr.on, ft rAr.rc .jrd , ^.i.. 

Ptkc £l,OCO /Vtfriu"i— f{ >cJrs r'jTchJstf — No. u> . 

HLTXp— V er> r i«fJ P^r«l jrd 

Priore PRACnCL r'; 

12.020. Panel iS^ui !/>'» O ’'•d >ou.e "i n 
imritf living »rj Pf»ifcxvi 'nat a.'cu'nn'fc^itr’n^. 
rarajrr and imall garden 1 4i rert on 

Prc'nmm— H >faf«' f*ufcP.a‘< — *1',? , .. 

.NORTH MAI.K.S COA.ST. — MiJJIc-.!.'' 

PRACTICC in w.Mc in»n, Cnih rcreir'. 

IWO pj. Ot:ji.hci! hi'U... oi:!' a"’!'' 
datinn, garage and gardcHy Premium IL 

south" YORKSHIRr- — OU..'!nW''''J 
PRAcricr.. •pii.cJ .nJ S‘^i 

country. Cavh rcceipJ' . */.i'iv 

Modern detached hoo^e, bcautifuMy 
»!{u3ttd. 2 recertinn. 5 __Vo POO. 

large garden. Premium— ij ,«d Prlsaie PRACTICC m large 

VORKSHIRnOV.R.).-TD^“t''''^'^ 1^";',’^“.,^) Goolj dewched hou^. 
fov,n. Cash recciri* H.lOOp-®' 1 <man carJen For sale, or may be 

«rth ampfe accommodation ; garasc 

remed. Premium— 2 years* rurchave.— Mo. lUd- 


* t- -'d Paiiei ar j P.n*7a.-c 
.2.V) r«eirt' P K 


SOU M S7 \Ff^ -r^'. ■ 

■ i, '."3 r ■- 

ij ■ 


( a-T **..<'1 


— WANTED — 

ASSISTANTS and LOCUMS 

For IimncdiJlc Enpuccnenl. 

Apply- POU'C"'""- 


"1 j'iv-.ci ar.o 
I hc.twe 2 t 


looms, j rroica>iouj* X.. i !«<;" 
purchase, or near ofTcr. — No. iioo. nn aCTICC. Ca>h receipt 

SCOTLAND.-WST COAST.-W.ll-«'=W^ pm.-n nnJ 

SW£I,I79. Panel tIO. Good ho..«, ^ '“'r™"- 
garden. Premium— I! >«ff\ caoable of increase. Cash 

' ■' ■ ■ lhou>e.v.tth ample aecommodatton, 

, ■ .' ■ ■ >'--_^“'.^^“r:'°.PKkcncE 

, V ■ I ' ipts over £2,100. 

, . . ims. garage ard 

garden.' Premium — 2 years’ rurcnjsc---**^ ' ‘j'j ^ better working-class 

LANCS town,— PARTNERSHIP >n middle appoioimcnis 

Practice. Cash receipts about ^ J. Premium— iths share 

£350 pj. Detached house, 2 reception, 4 bedrooms. 

2 years' purchase, or near ofTer.— No. ilBJ; middle- and 

F.AST Coast.— SF-APORT 2J ,ear £I,S66. Panel .1.22S. 

svorking-dass PRACTICE.. Cash rcc^pts U't ^ Premium- 

Exceflem residence. 3 reception. 5 he^'’<^^V?^ . £lj^o I2CH. 

Practice— £3.000 (to include drugs and book deots^. and middle-clius 

NORTH STAFFS.— Very old-established belter sjo I Scope, as distnci 

PRACTICE. Cash receipts last >'«ar.F2AM, 

developing. Excellent' house, 2 reception, ^ ^ ^ premium— Pracucc 

surgery premises, garage and Carden. For sale. 

— IJ years' purchase, or near offer, — No, U2^ Country district- Cash 

NORTH WEST LANCS.— Unopposed n k on, 

receipts about £1.000 p-a. ^Pr^ium-I * pufchase.- 

garage and large garden. Rem £75 p a. Pre 
No. 1)19. 


SOUTH 

PRACTICE ; ,'m?”oo< 3 ho-^. 2 roerprion, 5 taj- 

3 fivTl?,iUionalV^A S saricn Pram.nnwte: offar,- . 

Sp. f|S2 f>.rxcQCunP - . -d Practice. Cash receipts £-*.0CWp.a. 

E\M ;> *UV\^.— F-xRTNERSWP ^ mijd's room, garage 

oa---. -..^;v- EAaa';.-n:h..K ^„,ch3«-So tliO 

.. tc* Pfc- -' — ^ “ r'Pji'TlCE A‘e*acereesipt< 

.■^HRt/P'HlRE,— L' r' -.4 .iT/p M - J:m h-.ti>5. 2 rccer;ca. 

ic-j. «'.d t.*w' -'^i' - ■’-rp- - Cm-) A. PretsiuT— E«: 

s .-.-0: - i-J. «',r‘ " 

NOKrH'MIDl-lYOs-Ov.w.n:'.-;^ - 

I-. t!' •g'trt o.'tr«.. r--t ^ f • dstic'^ec b.«.'..-'e. - r* 

a.-'.! trvr.Aiera- « «•'. ■■ ^rfcsirdcn Prxc£l,2c0. Prcm’uc" 

* . '-V. f A,-.* A*- -4-Af} V'C't.'e mv> g “.So 

■■ 5c' Prw.x.-niVn:-:.-:a-^'- 

(“> ■'r»j Pace. 2.0-0. Stops Uo.c 
C^r5r. 6 tcnrccnci, 3 

s“™n. '^r'’pS55v:^ll l'«"' 

Pane;. ■* . '•‘•"y'V*-- 'v" " recerti''", ’ he-' 
r<»m/3>ror«siwa'al rooms 
Tco.ms arid ar.d lar« garden, 

(separate entrance/ P,--;— >Krs' 

Rcnl £3° P-?; “I No. 1 196. 

— norchoaP- Prooior. Cojh 

aI'tSSmSt 

ample «cope for a young and 6 bedrooms, j Pro^.s:c.^ 

Els' 

5ea and LaVes. Rcce^ts bouse. S room'-, - X12 

and '■«% rST £60 PA- Preinvac>-1.. '<=:■•’ -6. 

gara^ “d lais« goidw .^cn, 

Y ORKSHWE (W.R 
Cash Rtccipts about - -. 

'v-tecertioo. 4 bedrtx^s. 6— -- - , . a ot-v 

\XCA>-CT.-Vap^_c;d^-.:.5^L--" 

?™pS^ACTCE. tob r'i^L-^iiTodawn, r-ac, ar.d ,a.."dan. 



isss^isiSslisgs^^ 

2 reception, 
good ,tV<}' 

£ 3 . 500 .— No. 11S5. 


communlealion. to be addressed to .he Branch Manager. 


ISSi^oo'St b“S" booh debn. htuCT. ard c->- 

I £3 < 00 .— No. DS?. — ^ — 

roAcs itTRE^T, MANCHESTER, 2. 

■^msM medical BURFAU, 33. 
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(The SCHOLASTIC, CLEUICAL * MEDICAL ASSOCIATION LTD.) W / / 

^ (Foundid 18S0) 

Tele. Address: TAVISTOCK HOUSE SOUTH ^ , nan 

TAVISTOCK SyUAIlE^ Vi'.C. l Telephone. Eiiston^j^^. 

The Association has long been favourably known to the members of the Medical Profession as a thoroughly 
trustworthy and successful Agency for tlic transaction of every description of Medical, Scholastic, and Accountanev 
business, and the BRITISH MEDICAL ASSOCIATION has every confidence in recommending its members- 
to consult The hfanager in all transactions requiring the services of a Medical Agent. 

Members of the British JMedical Assoointion may take advantage of a reduced scale of charges applicable 
to them. 

REDUCTION IN FEES 

In cases where the Bureau arc sole Agents the commission in 
respect of any sale of goodwill, book debts, furniture, drugs, 
fittings and other effects (excluding sales of any freehold or lease- 
hold property, or of practices, effects, etc., outside Great Britain) 
is limited to a maximum fee of Fifty Pounds. 

FULL TERMS ON APPLICATION. 


Practices and Partnerships for Disposal. 

1 S.VV. OF ENGLAND.— PARTNERSHIP in 

increasing middle and better-class Practice, doing £2,570, in 
beautifully situated watering place. Panel about 400. House 
obtainable. Two-fifths share at two years’ purchase. Partner 
must be well qualified and have special interest in surgery. 

2 ESSEX COAST.— PARTNERSHIP in Practice, 
oyer £3,845 p.a., in growing resort. Panel about 900. House 
with four bedrooms,, etc., for sale. Share up to one-half at 
two years’ purchase. 

3 W. MIDLANDS. — Non-dispensing PRACTICE, 
doing over £800, in beautiful country district. (Appointments 
and panel return over £300 p.a.) Good house with gaiagc 
and garden for sale. Premium for quick sale H- years’ pur. 

4 N. WALES.— PRACTICE, about £800, in 
pleasantly situated country town. Panel over 380. Excellent 
house (6 bedrooms, etc.), garden, garages, to rent. AVcIsh not 
necessary. Premium two years’ purchase. 

5 OPHTHALMIC PRACTICE, doing about £500, 

in good residential country town. Suit one retired from 
R.A.M.C. or l.M.S. Premium £500, or near offer. 

6 HOME COUNTY.— PARTNERSHIP in good- 
class non-dispensing Practice, over £8,000 p.a., in first-rate 
residential town, within 25 miles of London. No panel. House 
to rent. Partner must have had good experience and be well 
qualified. One-fifth share at first. Good hospital. 

7 N. WALES.— Country PRACTICE, about £1,850 
p.a., in delightful part. Panel 665. Modern house to rent. 
Premium one and a-half years’ purchase. 

8 MIDLANDS.— Mixed PRACTICE, about £2,500 
p.a., in market town. Panel 1,450. Good house and garden 
to rent. Cottage hospital. 

9 NOTTS. — PARTNERSHIP in mixed Practice, 
nearly £5,200 p.a. Panel 4,500. House to rent. Picmium 
one-fourth share two years’ purchase. Prelim. Assistantship. 

1 0 N. WALES (Popular Seaside Resort). — Good-class, 
mostly non-dispensing, PRACTICE, £870 p.a. No panel. 
Excellent detached residence for sale. Premium £1,400. 

11 WESTERN COUNTY.— PRACTICE, over £1,500 
p.a., in market town (panel and appointments worth over 
£700). Large residence and garden for sale. Premium two 
years’ purchase. 

12 MIDDLESEX. — PRACTICEin growing residential 
district. Receipts first nine months of 1938, £1,030. Panel 
1,146. Specially built house for sale. Premium £2,400. 

13 LONDON, E.5.— Middle-class PRACTICE about 
£2,700 p.a. Panel 1,200, about. House to rent. Good scope for - 
panel. Premium two years’ purchase, or any reasonable offer. 

14 MIDLAND CITY.— PARTNERSHIP in Practice 
averaging £3,800 p.a. Panel 3,755. Suitable house available. 
Onc-third share at first at two years’ purchase. (Short 
Assistantship). 

15 ESSEX.— PARTNERSHIP in middle and work- 
ing-class Practice, about £6,000 p.a., in populous district. 

Panel 6,400. Small house for sale or rent. One-fourth share 
at 21 years’ purchase, to include drucs, etc. 

IG E. ANGLIA.— Good-class PRACTICE, £530 p.a., 
in small watering place. Detached house (5 bed and dressing 
rooms). Good society and sport. Premium, house and 
practice £2,700. 


Full Particiilar.s sent free. 

London. Panel 770. Nice house in good condition for s;de 
or rent. Premium one and a-balf years’ purchase. 

IS N. OF ENGLAND. — Middle and upper middle- 
class PRACTICE, £1,850 p.a., in cathedral city. Panel 450. 
Good detached house with ample surgery accommodation 
for sale. Scope. . Premium one and a-hal( years’ purchase. 

19 MIDLANDS. — Sound steadily increasing PRAC- 
TICE in prosperous town. Receipts last year over £1,300. 
Panel 1,690. House to rent. Great scope. Hospital. 

• Premium two and n-quatter years’ purchase. 

20 HOME COUNTY.— PARTNERSHIP in Practice, 
about £5,000, in sniall town. Panel 2,700. Applicants .should 
be aged 28-35, preferably with an O.xford or Cambridge degree. 
One-fifth share at two years’ purchase. Short Assistantship. 

21 MIDLANDS.— PARTNERSHIP in Practice, over - 
£3,600 p.a., in flourishing town. Panel about 3,000. Pleasantly 
situated house for sale or rent. Premium one-half share £3,000. 

22 NORTHERN INDUSTRIAL TOWN.— Middle 

.and working-class PRACTICE. £2,100 p.a. (Appointments 
worth £450-£500 ; Panel 2,400.) Modem house for sale. 
Picmium two years’ purchase. ' ‘ - 

23 DEATH VACANCY.— ESSEX SUBURB.— 
PRACTICE about £1,600, mostly all cash. Panel .1,600. 
House to rent. No branch surgery. 

24 ESSEX. — Medical Woman's PRACTICE, averag- , 
ing £659 p.a., in populous suburban area. Panel 250. House 
to rent. Premium one and a-half years’ purchase. 

25 E. ANGLIA.— Country PRACTICE, about £2,200 
p.a., near good town. Panel over 1,400. Choice of large or 
small house. Scope. Premium £4,400. 

26 LONDON,. W.1 2.— PARTNERSHIP in well- 
established Practice doing about £2,800. Panel 3,400. House 
(4 bedrooms, etc.), for sale. Premium 4 share 2 years’ pur. 

27 S. ESSEX.— PARTNERSHIP in Practice, averag- 
ing £6,850 p.a., in growing district. Panel 3,300. Good house, 
garage and nice garden, to rent. One-sixth share at first at 
two years’ purchase. 

28 S. COAST.— OPHTHALMIC PRACTICE in 
residential town. Receipts, 1938, £1,600. House to rent. 
Unlimited scope. Premium one year’s purchase. Easy, terms. 


17 S. OF ENGLAND.— PRACTICE, about £1,000 

p.a., in beautifully situated market town. Within 100 miles of 


29 LONDON, N.W.S.— Middle-class PRACTICE 
, averaging £1,000. Panel 340. Good house, price £3,750; 

might be rented. Premium two years’ purchase, or near offer. 

30 S. COAST WATERING PLACE.— PARTNER- 
SHIP in better-class non-dispensing Practice, about £2,700. 
No panel. Five-twelfths share (with succession), or .whole 
practice would be sold. Premium two years’ purchase. 
Applicant must be well qualified and aged 35-45. 

31 JUNIOR PARTNER required in CONSULTING 
SURGICAL PRACTICE. Share worth about £1,200 at .first 
at two years’ purchase. Hospital appointment.,. Appliw^t 
must hold F.R.C.S. and M.ti.O.G. 

32 N. MIDLANDS.— PRACTICE in residential dis- 
trict near progressive town. Receipts Jast year, £770. Panel 
about 100. House for sale. Good scope. Premium £900. 

33 ON THE THAMES.— Non-dispensing good 
middle-class PRACTICE, nearly £1,000, in pleasant open 
residential district. Panel- 420. Suitable house. Scope. 
Premium £1,500. 
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Tc\c. AiWrcss; TA\'ISTOav HOUSE SOUTH 

Trlfonn, }V^lr^nl-I^n£om ^ T elephone: Euston { 

Prnctiros nnd rartncr?*hlps for DUposnl (continued). 


.\tanager : 
W. M SCOBIE. 


34 MIDLANDS.— PRACTICE (partly X-Ray and 49 S. COAST HEALTH RESORT.— PARTNER- 

Etcciro-Thcrapcutic). doinj; at rate of nearly Li.OOO, m m.inu- SHIP (after Assisuniship) in Practjcc. £2^26 poi. Panel about 

facturing toNVT». Pane! l.f’t'Q and club uorth £250 pj. l!ou«c 2,>00 House to rent at £150 pj„ or other accommodation 

for sale or rent. Premium £3,000. Apparatus and drugs. £F00 obtainable. One-third share at two years* purchase. 

35 S. MIDL.ANDS.— Country’ PRACTICE in beau- 50 MIDLANDS.— ASSISTANT required with view 

liful p.irt. Receipts last year, £720. Panel *160. Eaccllcnt to PARTNERSHIP in Praclicc in flourishing lowm. Receipts 

hou^c in grounds of oscr an acre: also U acres of land, etc., £2.100 (club worth nearly £700 p.a., and panel 2.700). Onc- 

lo rent. Suitable for resident patients. Scope. Premium third share at two vears* purchase. 

iDr-iAv.r. .<• 51 E/\ST ANGLIA.— PRACTICE, averaging £1,340 

4h NORfHERN IREL.AND. PRACTICE doing ^ ,p nouri.hm? io\.n. Club., and panel aboul l,"00. 

about £2,000 in marVci to-*n. Panel I.IOS. llouic 15 hedroQin. Good bouM: for vale. Scope. Premium £2,700. 

and good surgery accommodation), in grounds about an acre, , OMnnsj S W PR AGTIGP c,v,.n„,nr. nvor 

for rale. Sport. Premium £1.750. Purchaser rfiould be R.C, ^ . Aoo . r, .. j ^ ® ? 

37 PARTNPRSHIP in inerenrino Far Mmo anrl £1.250 p.a. Panel 1.000 and P.M.S. Good house with large 

a ‘i-'Kl P.LKSHU in increasing tar, isosc and r.iragc and ctccption.illv nice garden for «lc. Good scope. 

;rtroat Pmco^mproMncial tc«n Partner njusi hold P.R C.S Wemium £2.500! lo injude d^gs. etc. 

38 LONDON, N.\\. PARTNERSHIP in count! I ONDON SF PRACTICF dome about £60D 

Practice, atcraging about £5,200 pj.. m reMdcniial district. '-UMJUr'., .S.t. KAL I ft t domg aOOUl tOUJ 

P.mel about fi.OfS) in all. Maisonette available to rent. pai.m outls.ng testdenlial suburb. Panel 1.000. Good house 

Share svorth aboul £1,250 at lirst at tsso seats' putclwe. '? bcJroomsh garage and nice garden, for sale. Scope. 

39 LONDON. N.W.— PARTNERSHIP in increasing rni ivtv pdai" 

Practice about £3.000. Panel over 3.750. Premium one-third ^4 HOME COUNTY.-Mcdical Woman s PRAC- 

share two years' purchase. Age under 30 scars. TICE, ose, £|,rO0 pa., in country tostn. Panel 250. Wcll- 

40 SW FNCil AND — PARTTs'FRSHIP in srmriilv 'ilualcd house for sale. Capable considerable development. 

4U s.vv. tlNULA^U.— I AK I rstKSHIt in sicadily SmiaWc for two medical women or medical man whose wife 

Town and Country Practice. Tees .s to £1 Is quji,fiej Premium £3,000. to include drugs. 

Suitable accommodation to rent. Partner should be aged ee • rsv.rvrsvi vi - on s/~rt<~ia w.. .. e-iniw 

about 30 and experienced. Share about £1,000 pa. at first 55 LONDON. N./. PRACTICE, ^bout £..000 p-J., 

at two years' purchase including valuable appointments and panel 1,200. Small 

41 LONDON, N.4.— PRACTICE 'over £1,140 p-l.. ^'"Se and garden, tor «le or tent. Premium two 

in good residential district. Panel 275. Double-lronted house t?" t‘’n'vnnv^ °n o ' a (~r rr-c 

with garage and g.irdcn. Price £1.200 Leasehold. Good ^6 LONDON. S.E.IO.— PRACTICE, averaging 

hospital. Premium one and a-half years' purchase, £1.750 pj„ in suburban distnet (appointments returning 

42 S.E. COAST.— PARTNERSHIP in steadily in- about £350 p.a.). Panel 9fA, Modemir^ house with garage 

creasing non-dispehsing Practice, nearly £2,300 pat., in popular “!1*^ ^ 

seaside resort. Panel 609. Partner should be English or 57 SOUTH OF ENGLAND. — PARTNERSHIP in 

Scotlivh. House to rent or purchase. Premium one-thitd noa^lisrcnsing Practice. £7,800 pj., in residential watering 

share two years' purchase. place. Panel 2.0fX). Good house to be purchased. One- 

43 LONDON, .S.E. — PRACTICE in nice suburban seventh share. Premium two years' purchase. Partner should 

district. Cash receipts past year. £1.460. Panel 600. Very ?{ M-R-C.P. 

good, pleasantly situated house lo rent. Premium £2,450. 58 SOUTH COAST. — PARTNERSHIP in sicadily 

44 midlands. — W orking-class PRACTICE in increasing Practice of £2.000 a year in growing district, 

large town. Receipts, 1937, £460. Panel 400, and appoinimeni .'•'I®'. Onc-ihird share at first at two years' purchase, 

worth £S0 p a. Small ‘cmi-dciachcd house, price £^00 ^opc Preliminary Assisianlship. 

Premium £f4K). . pc. EASTERN COUNTIES.— Middle and working- 

45 LONDON. — PARTNERSHIP in general and PRACTICE Cash receipts past 12 months £3.600 

EIccIro-Thcrapcutical Practice, aboul £4,000 pa Consulia- Panel 2,500. House (5 bedrooms, etc.), to rent on lease, 

lions, £3 3s.; Treatment, £1 Is. Premium half-share of Premium two years purchase, or near ofTcr. 

goodwdl £4,^ 60 S.W. OF ENGLAND. — Non-dispensing general 

46 LONDON, N.4. — PRACTICE, averaging £1,400 and surgical PRACTICE, averaging £1,636 pa., in favountc 

pa., in suburban district. Panel 1,450. increasing. House to watering place. Small panel. House for sale or rent. Good 

rent. Scope. Premium two years* purchase hospital Premium £2,800. 

PHYSIO- 61 HOME COUNTIES.-PRACTICE about £750 

I HhKAI hU riL I RACTICE in first-rate town. Receipts. PJ., m growing residential district, within 15 miles of London. 

ml, nearly £L300. Eicclleni house for sale. Scope for Panel 540. Nice house, garage and garden, price £1 6fi0 

PUf^ihasc. Purchaser should be English or Scottish. Premium £1.400 

48 MIDDLESEX.— PRACTICE in growing district, 62 SUSSEX.— NUCLEUS, near coast Receiois 

Pancr280 "nrus^ to rent A'emium ^“u* Charming house and garSm 

Jancl2HU. House to ren(. Premium two years rurchase. for sale. AUem sTtivc house to rent if desired. Prcmium£450 

Purchasers can raise ^ditional capital for the purchase of approved practices or shares. 

Partic ulars v.ill he forwarded on application. 

^^_^^^^____^^_All_communIcatlons to he addressed to The Manager. 

SCOTTISH BRANCH, 21, Alva Street, Edinburgh, 2. 

FOR DISPOSAL. j C. EAST OF SCOTLAND. — Industrial town. 


FOR DISPOSAL. 

A. CENTRAL SCOTLAND. — Medical Woman’s 

PRACTICE. Receipts approximately £400. Panel 270. n P nn cr-n-ri "a v Vx r . i ♦ n -ji 

Suitable house to rent. Premium £350 SCOTLAND. — Industrial town. Rapidly 

D t-ac-t- .rxr’ growing PRACTICE. Receipts past year. £1,504. Panel 

' ' fcASr OF SCOTLAND. — PARTNERSHIP 1.223. House with garage to rent. Premium £2,750. 

Industrial town. Receipts aboul £2,000, Substantial panel. SCOTLAND. — Country' town. Receipts 

House with garage to rent. One-half share H years* purchase £685 (appointments £112, panel 565), Excellent 

' For furfhibr mu nV nousc With garage and garden Price £1,450. Premium £1,000. 

Terms on which the business of the Manager, 21, Alva Street, Edinburgh, 2. 

Manage^ to whom all communications fhould be iSrSsed appIicaUon to the Branch 

- -lABTE ass istants are URGENTLY KEQDIRED by ALL OFFICES of the BUEEA'D. 


PRACTICE averaging £I.n<l0. Aitraciise house and garden. 
Premium, practice and house £3.000. 
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RELIEF OF ECZEMA ★ 


We have- on record many cases where persistent eczema, 
which had proved refractory, has yielded readily to Sphagnol 
Peat Ointment. It is commonly known that difficulty in 
obtaining rapid healing of eczematous conditions is often due 
to interference by the patient, provoked by the inten- 
sive irritation. Particularly is this so with children. Sphagnol 
Omlmenl soothes from the first application, giving instant 


relief from itching. At the same lime, the healing pcnl ^ 
distillates which it contains promote the growth of clear, 
healthy skin. 

In case you have had no personal experience of Sphagnol, vve 
shall be pleased to send you a clinical size sample for testing if 
you will write to Pent Products (Sphagnol) Ltd., Dept. 
B.lVI.J.19, 21. Bush Lane, London, E.C.^. 
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In the Gastric Form of Influenza and its 
Debility, in Typhoid and Acute Pneumonia, 
in the Exhaustion of Phthisis and Pulmonary 
Diseases, Valentine’s Meat-Juice Sustains 
and Strengthens. 


When Other Food Fails 

T he quickness and power with which 
VALENTINE’S MEAT-JUICE 
acts, flic manner in tvhich it adapts 
itself to and quiets the irritable stomach,* 
its agreeable taste, ease of administra- 
tion and entire assimilation recommend 
it to physician and patient. 










Physicians arc invited to send jor brochures containing clinical reports. 


For sale by European .and American Chemists and Druggists. 


.VALENTINE’S . MEAT-JUICE COMPANY, 

RICHMOND, VIRGINIA, U.S.A. 
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sPEcSsoF F. DAVIDSON & CO. 

Makers of Optical and Electro-Medical Appliances. '(Estd. 1890.) 

143-149, GREAT PORTLAND STREET, LONDON, W. 1 

‘DAVON’ LARYNGO-PHARYNGOSCOPE THE “DAVON” (REG. TR. MK.) 

IMPROVED . RECTOSCOPE. 

— — — — I'liilii* JJ. v.!in 

„ '1 . . t'lc - 

Iiecn cl!<'5nti?nc{l for some lime I»y nil tlic vnrioii' 

\ Nji. {troclo<‘CO]>c oil tile mnrkct, I Iin%L* f!cvi‘'efl ' .'i nioilcl for ii^t- in 

WITH PERTl'.CT ACHRCHATIC OPTICAL . . *lhe injection of Itncmorrlioiil*. Tiic n<lvnni;n:f. of tlii> new mod 1 

SYSTHM. c — S nrc tli.nt t*ic ishole oiK-rntiie field \l'«ilile at the ‘;anie time, th.'O 

, , - , , * ,* ’ ^ - the hneiiiorrlioid*. do not |»r<iject into the lumen of the in'-trumfit 

‘ I find yon.- lnryneo-idiar\!Ko coj t .1 and that lliere i*. no nhdiirator to entire discomfort to the patient 

useful instrume^ll and V and to he a nni-ance to the operator. 'Ihc in-tnitnent ha« hLu; 

cxcdlelit MC«- ,of_ th^ ' Vr- P I'J X' Co.. »lio nrc li 

atu! lar>n\ \Mth i». K. . . iMtimiiiation from a h.Mterv hi the hamlle or from a >e[».Tr.iN- 

, . r- . T» .• > 1 . ^1 ti 11 t . 1 . fc n o hattery. 




n-rr/f prju-v.cT ACiih'o^t.-iTic orric.-n. 

SYSTHM. ■ pj 

‘‘I find yon.- Inryneo-pharynyo'^cope 'a 'nuiM 
useful instrunieW and have been aide to ohia.n >— Sf 

excellent \ie\v< of the po'^terior nasopharynx A ''tl 
and larynx with it.“ . M.RT .S., K.R.t .1*. 

Willi rrolcctinS-AliisI-i, Hiuullc :iml Conls ... 
“D:i\on” Dry ]’.:iUcry f(<r alxnr , ^... 

Willi “ Davon ” B:iltcr\ niul Klic(i''l:u in 

Walnut 1)0.'; 

Willi Ilaltcry in liaiulk- (iiot llic ‘'Darnn”) 

In Walnul IJo.'; ' 

dr Ctiiniik'lc witli “Davi.n”. I'.lictric Attri- 
.'copr for f'la.snosis, oni'ratiinj, a.'iiiraliipc, 
and nias.'ia.ac, in Oal; Cast' 


“ DAVON ” 

DIRECT VISION OPHTHALMOSCOPE. 

Zdi Sr - ■ 


r ie /s/O 


X 


Gives a clear, niamiificd inia;4v of tlio fundus williout 
conical rollc.'c. in Iiriglit li.ulil, without dilatation of the 
[luiiil and at an appro.'ciniatc distance of 7 in. from the 
patient. Price coniji'ete in leather wallet and spare hull), 
£5 0 0. “Dai on” Dr\ Btittcr.v, 7s. 6d. Can tilso he 
used direct from “Davon” 1 ransformers. 

“ I xim ticliijlilcd will) your cp|iIilIi:iImobCoiiL- and !.teilic)fct.|)c.’' 

, M.R.C.S.. L.K.l.I. 



With W,i-h 

*• Davon ” 

l>r> Watte 


•' ,\lv l.ao 

\ei finite 

finished. “ •- 

.msG. 

With Tn 

The lamp 

iv protevie 


C2 IS 0 
0 7 


£2 15 0 


1*1 ices jiRlnde sptire hidh. 
'ITie himp i'* protected hy n jtln-*. wimlon 
e.'iii he ele.'uted when In po.'itiou. 


THE “ davon ”■ COMBINED 
ADULTS’ & CHILDREN’S SIGMOIDOSCOPE. 


Wmil 



No. 504. DAVON” COMBINED ELECTRIC » 
OPHTHALMOSCOPE AND RETINOSCOPE. 

Direct and Indirect Examination. 

Retinoscopy as with cither plane or ec. mirror. Price. 

with “Davon" Btitlery, in case. £4 10 0. ■ — 


T.itllitin.r' Tilin'. - 

I-.arynyt:d Moror, 
l'o.bt-na~aI Alliroi. 

I'niniL'l fitting nilti 
Ma.enifyiii'a t.cn.-.. 

Tlirex .\nral .'^pccnla. 
Dilatiny Na'.'il yincnlnni. 

' and 

“ DAVON " 

DRY BATTERY. 
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APTERNA' HEEL-LESS SHOES 

These shoes are designed in the common-sense knowledge that 
the- majority of foot troubles are due in large measure to faulty 
footvvear which aggravates the trouble and does not permit the 
natural exercise and freedom which is essential to foot health. 

LANGHAM HOUSE, UPPER REGENT ST., W.1 



... - — 


■\ ANKLES 


.. 


HAMMER 

TOES 



v-- 

CALLOUS 



INGROWING 
TOE NAILS 



Any of llie common foot ailments 
mentioned in the above diagram can 
be snceessfidly prevented and relieved 
by prescribing the correct scries of 
“ Apterna ” Hecl-Iess Shoes. 


“ Apterna ” Shoc$ are arailablc for men and 
icomcn and children. 


“Chas II 




P E A F || 



AMPLIVOX 

TO WEAR 



AMPLIVOX 


LTD. 




AMPLIVOX HOUSE. 2. EENTINCK STREET. 
LONDON, vVI. 

Telephone. WELbeck 2591/2 

29. St Vincent P'ace. Glasgow, C.1. 
Telephone • Central 3097 

62a. Bold Street. Liverpool. 1. 

Telephone • Royal 4944. 

Representatives m ah principal countries overseas 



CRYSTAL MICROPHONE 
STANDARD BATTERIES 
WEIGHING ONLY U LBS. 
AVAILABLE IN 3 DIFFERENTTONES 

The introduction ol the fficiil 

a special 5 l£'''''“"« 'n view oi the |,(;er 

medical recommendations for of 

hearing aids. It sffsstively solves th p ^^^p 
providing a high quality *'“'''".^.’'‘^^'1 rcliabiMty 
costs, offering extreme simplicity and rcl abuiiy 
those who want the smallest possibl lady's 

It will go Into a E'"'!'"'’"®, to the 

handbag with ease. It can readily , Latre 

Amplivox Inductor system for telephone . 
listening and so provides the most 5°^^ j-scriotive 
aid ever made. I shall be glad to send you d«cr pt.v ^ 
literature if this is not already in your p 

Governing Director 
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ST. BARTHOLOMEW’S HOSPITAL 

OPERATION 


TABLE 



.Model A 

In Trendelenburg position, 
55* tilr. showinij shoulder 
rests and instrument tray 
jn position. 





with the 

Latest Improvements 

including 

Easy to operate Release Lever for lowering the table; 

Trendelenburg position increased to 55® lilt; Foot operated 
rubber-covered Floor Brake. ' 

The St. Bartholomew’s Hospital Operation Table is now 
manufactured in five different models and thus supplies 
a range of modern operation tables embodying the 
latest ideas of well-known surgeons for carrying out 
surgical operations. 

All models can be supplied wiih either tripod or platform base. 

T^ripP ^Tode) A. stiih efiromium-pfated 
XI ICC lithotomy crutches only - - 

Over 1075 of these tables are in use at home and abroad. 

• Adfscrlptire booktel,/u!l} illustrated, svtH be sent on request. 

ALLEN & HANBURYS LTD., 

Manufacturen of Surgical Instruments and Appliances. Stenlized Surgical Sutures. Hospital Furniture, and Electro-Medical Apparatus, 

. Showrooms : 48 Wlgmoro Street, W.1 



LONDON, 
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Prepared for the 

mouth and throat 

‘Dettolin’ is specially made to kill quickly the micro-organ- 
isms concerned in affections of the mouth and throat. It contains, 

among other ingredients, the active germicidal principle of ' 

‘Dettol’— the modern antiseptic. For all its high germicidal 
efficiency, ‘ Dettolin ’ is soothing and gentle on delicate tissue. 

It has the added advantage of being distinctly pleasant to use, 
an important factor when frequent and regular gargling is I dettoli n 

prescribed. ‘Dettolin* is obtainable from Chemists and Medical Suppliers. 


‘Dettolin* is obtainable from Chemists and Medical Suppliers. 
Price 9d. and 1/3. Sample, and foil information on reqaest. 


DETTOLIN 



IlliaHiacKlL'lJ 


GARGLE AND MOUTHWASH 

RECKITT AND SONS. (nlARMACEUTlCAL DEPl.JIlOLL. LONDON: 40, DCDTORD SOD ARC. W.C.l 

JltllMlllltllllllllUllUlUIUIUUllUlUlllUlIlllJlllllllllllllllltl 


‘ a truly iharvellous result ’ m.b. Ch.B. 


Thus does a physician sum up his experience 
in a case of pernicious anxmia treated with 
Anaha-'min B.D.H. In the specific case reported 
upon, during a period from 12,10.38 to 10.11.38, 
the red cells rose from 1,350,000 to 4,200,000, 
the white cells from 2,400 to 4,200, hremoglobin 
from 34”i to 86T0) and the colour index fell from 
1.2 to i.o. These results were achieved by' the 
following dosage ; an initial dose of 4 c.c., 
followed four days later by i c.c. and, sub- 
sequently, for three weeks by weekly injections 
of I C.C., making in all a total of 8 c.c. 



'-'■f 


:'C, 


ANAH/EMIN B.D.H. 


' Sample Oft request 

THE BRITISH DRUG HOUSES LTD. 
LONDON N.i . 











Telephone : Clerkenwell 3000 
Telegrams : Tetradome Telex London 


An/S'S 3 
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Preparations introduced by Roche 

in 1938 

• CYCLITON ’ 

The British made Rcspir.atory and Circulatory 
Stimulant for Oral and Parenteral u’;c. 

HEPARIN ‘ROCHE’ 

The hiolot^icallv standardised solution of the physio- 
logical anticoagulant. Exceptionally pure. 

‘ NESTROVITE’ 

The palatable concentrate containing the four vitamins 
A, Bi, C and D in definitely stated quantities. Pleasant 
and convenient to take. Tablets and Emulsion. 

F/ir fiiTller informatioii phase apply So : . 

ROCHE PRODUCTS LTD., WELWYN GARDEN CITY, HERTS. 
















ir-.ni 
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^Anti - Cold — Anti - 1 nfluenza 


INOCULATION BY THE ORIGINAL VACCINE 

IN TABLET FORM 


BUCCALINE 


Made in Switzerland by the Serum and Vaccine 
Institute under the supervision of Dr. G. Sobern- 
heim, Professor of the University of Berne. 


Xhe Director of the Barmelweid Sanatorium in 
Switzerland^ Dr. Werner Jost, vTites in an 
article appearing in the Swiss Medical Journal 


Under normal conditions Buccaline Tablets will 
give protection against Colds and Influenza 
for a period of four to six months. ^ 


“ I have, in the last three years, tested Buccaline 
on nearly 900 people, sick and healthy. The 
effects appear to me so clear that the vaccine 
should be as generally used as possible.” 


Set of Three Iruiminising Doses: 


Adults, 5/- per lube (post free). Children (over 4 years), 3/6 per tube (i>ost free). 


Literature on request. 

Obtaiiiahle from any Chemist, or from the Sole Agents for Great Britain. Ireland and the Colonies: 


HAYMAN & FREEMAN, Chemists, 


93, PICCADILLY, LONDON, W .1 


Phone: MAYFAIR 4231. Telegrams: “ BUCCALINE, AUDLEY, LONDON,” Cables: >* BUCCALINE,- LONDON." 




RELIABLE PREPARATIONS 


CREODYNE 


(DUNCAN) 


m 


A palatable preparation of 
Lacto-Creo^ote, Cock-ina, Aco- 
nite, etc., .specially suited for 
affections of the respiratory 
organs : Chronic Bronchitis,- 
Coughs, Catarrh, etc., etc. 




. MIST. VALERIAN 
SEDAT. 


(DUNCAN) 




.A. well-blended- preparation of 
.Scotch - grown Valerian , in 
combination with Bromide, 
Hyoscyamus, etc. Indicated in* 
the treatment of Hysteria or 
whene\'er a nerve sedative is 
required. 


In bottles of 4, 8, and 16 fluid ounces. ’ 


Samples on application 


DUNCAN, FLOCKHART & CO. 


EDINBURGH AND LONDON 

104, Holyrood Road, 8 155, Farringdon Road, E.C.l 


/r. /S-- /tv /*\ /Tv Av A. 
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ACETYLCHOLINE B.D.H. 

Substitution therapy by the administra- 

of intestinal paralysis. Acetylcholine is 

tion of substances chemically identical 

also administered with success in such 

with the active secretions of the body 

conditions as Rasaiaud’s disease, em- 

is a rational form of treatment in 

bolism of the retinal artery, amblyopias 

many disorders. For example, the 

and post-operative abdominal distension. 

administration of acetylcholine, the 

Acetylcholine B.D.H. is a stable 

substance contained in the walls of the 

preparation of acetylcholine bromide 

intestines which is necessarj'forthemain- 

issued in sterilised solution containing 

tcnance of intestinal peristalsis, is of im- 

o.i grm. in each i c.c. in ampoules of 

mense s-alue in overcoming certain forms 

1 C.C., I c.c. and 2 c.c. 

Sample on request 

THE BRITISH DRUG HOUSES LTD. LONDON N.i 

Telqihoce : ClirVinwcU 3100 

Telegrams : Tetndome Telex London 


AcedSfit 


Valentine’s Meat-Juice 


TN the Treatment of Weak Babies, in 
the Gastric and Enteric Troubles of 
Infants and in the Wasting and Febrile 
Diseases of Children, the Ease of 
Assimilation and Power of Valentine’s 
Meat-Juice to Sustain and Strengthen 
has been Demonstrated in 

Hospitals for Children. 

The quickness and power with which Valentine’s 
Meat-Juice acts, the manner in which it adapts itself 
to and quiets the irritable stomach, its agreeable taste, 
ease of administration and entire assimilation recom- 
mend it to physician and patient. 

Physicians arc invited to send for Clinical Reports. 

For Sale by European and American Chemists and Druggists. 

VALENTINE’S MEAT-JUICE COMPANY 

. RICHMOND, VIRGINIA, U.S.A. 




mm 
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Immediate relief from the discomforts of 
nasal congestion due to head' colds, 
catarrh and hay fever, can be obtained 
from the use of. 'Endrine,' which 
promotes nasal ventilation and sinus 
drainage. 


Samples gladh sent on request to — 

JOHN WYETh' & BROTHER LTD. 

(Dept. /1E.1012). 

25, OLDHILL PLACE, LONDON, N.1B. 
DISTRIBUTORS FOR PETROLAGAR LABORATORIES LTD. 




WHEREVER and WHENEVER 

MINERAL METABOLISM 

is important, 

' the hydrogen-ion balancing qualities of 

Compound Syrup of Hypophospliites 

-“FELLOWS”... 

have a distinct and important place. 

All thafs necessary is: a 


Samples on request 

Fellows Medical Mfg. Co., Ltd/^. 
286 St. Paul Street West 
Montreal, Canada 


Y^d^j 
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For RHEUMATISM 

Fibrositls, Lumbago, Neuritis, Sciatica and Arthritis 

Supplied only to the Profession in 
Courses of 12 graduated ampoules 

ACTS BY DILATATION 
OF CAPILLARIES WITH 
INCREASED BLOOD FLOW 



7.T \ \ V \ \.Vv P u 

-fll 

■ ' ■ - ,■ 


Normal course 18''- net 
Strong course 27'- net 

The Laboratories of 

ANTIBODY PRODUCTS LTD. 
WATFORD, HERTS. 



Mncl/S/15 
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TRADE 

MARK 


VHerthiolate' 

Sodium Ethyl Mcrrtir! ThiosaUcylalc 


BRAND 


An antisejjlic of outstanding usefulness in surgery and for first-aid treatment. 

The intact skin may readily be prepared for operation by application of the 
Tincture. Traumatized tissues are disinfected by the Solution >vithout appreciable 
damage to cellular elements. Both preparations of ‘ Mertbiolate ’ are of a very 
low order of toxicity, are stable in solution, and are of maximum dependability 
in tbeir bacteriostatic and germicidal effects. 

Tincture ‘Mertbiolate,’ 1:1,000, and Solution ‘Mertbiolate,’ 1:1,000, are supplied 
in four-ounce and sixteen-ounce bottles. 


ELI LILLY AND COMPANY LIMITED 

2, 3 and d. Dean Street, London, W.l 

DISTRinUTINq AGENT IN BRITAIN FOR ' 

ELI LILLY AND COMPANY, INDIANAPOLIS, U.S.A. 
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FOR 

EFFECTIVE CONTROL OF PAIN 



A mong Ihe mnn\ and \ 

di^cr'c analpcsic<. uhich 
h 2 Ncbccnevol\cd b\ modern 
chemical rc'carch, acci\ l-salic\ lie 
acid retains its reputation as one of the 
safest and mo'-t cfTeciisc. Its tendency 
to liberate salicslic acid — the irritant 
properties of uhich are \\ell known to 
physicians — has. houcser, cnu'cd many to 
hesitate to employ it as widely as it dcserscN 
Exhaustisc trial m hospital and prisale practice 
proses that “Alas'll*' definitely solscs the 
problem of admini<lcring acetj, l-salics lie acid in 
an cfTcclisc form, being free from the ri<k of 
irritating the stom.ach or bowels or of causing 
general reactions. 

A su(>ply for clinical trial nitlt 
fall descriptive literature sent 
free Of! request. 




“Alasil” the desirable 
therapeutic cfTccis of acetyl- 
salicsiic acid are well exhibited 

) b> its calcium acclsl-salioiate 
mofct> . whHe the pre<cnce of **Alocol ” 
fColIoidal Hsdroxidc of Aluminium), a 
pos'.crful gastric scdaiisc and antacid, 
obsialcs an\ tendencs to gastric irritation. 
The superior absorbability of “.Alasil” oser 
ordinary salicsialc compounds and its freedom 
from the nsk of liberating free <alicslic acid in 
the «^tom3ch have been sscll prosed b> careful 
experimentation “Alasil*’ can be prescribed 
ssith perfect safety to patients of all ages 
and in larger do«cs than ordinary salicslatc 
compounds. 

.A. WANPER, Etd., Manufaelurin^ Chemists 
IS4, Queen's Gate, London, S.W.7. 


Laloratori^n end U'crh : KING'S L.ANGLEV. HERTS 



THE VACCINE TREATMENT OF PNEUMONIA 

P. S. l7 VACCINE 

(((•}-A''V’.S' FORMULA) 

EVANS 

The outcome In pneumonia is largely decided during the first 48 hours and specific treat- 
ment is of little, if any, value after the third day. The importance of early specific treatment 
whether by serum or vaccine is therefore urged. 

Vaccine has the enormous advantage that it can be carried in the bag and injected without 
delay. True lobar pneumonia is less common in many districts than a mixed infection 
pneumonia, so serum is only available for possibly one-third of all pneumonias. 

P.S.I. Vaccine (Evans) is made according to the formula given in the B.M.J., December 
22nd, 1934, 1159, and contains in each cc: — 


Pneumococci - 
Streptococci 
B. itifluencce 


- 200 million 

- 200 „ 

- 200 


P.S.I. Vaccine (Evans) is issued in 
1_ cc. ampoules - - - 2/6 10 cc. rubber-capped bottles 15/- 

5 cc. rubber-capped bottles 8/6 25 cc. „ „ „ 25/- 

^ Prepared at THE EVANS BIOLOGICAL INSTITUTE 

EVANS SON”s LESGHER & WEBB LTD. 

LIVERPOOL AND LONDON 
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Insulin-Free Pancreatic Extract 



Sole Distributors for U.K. and Eire : 
ANTIGEN LABORATORIES, 

95, Great Portland Street, London. W.1 


AMPOULES. 

ANGINA PECTORIS 
VASCULAR SPASMS 
2 to 3 ampoules daily. 

SYRUP. 

VASCULAR TROUBLES OF 
, , OLD AGE AND MENOPAUSE 
1 bottle a month. 

PARTICULARS FROM 

ORATORIES LTD 

36, Cavendish Square, London, VV.I 
Telephone : Mayfair 8695 


hoctors agree . . . 


BREAD is, of 
all foods, the most 
economical source 

ENERGY 


C.F.H.502 





ALLEN & 


'COOGR- 


^ COUGH COUGH t- 
COUGH COUGH COUGH 


/Cough cough cough 

/OUCH COUOH COUGH couc^ 
,/GH COUGH cough COUGH 
A COUCH cough cough cq^^ 
^CH COUCH COUGH COU^r ^ 
CH COUGH COUGH COUC*^-^ 


CH COUGH COUGH COUC 
.COUCH COUGH COUGH^ 
,UGH COUGH COUCH 
li COUGH COUGH COua^ ^ 
aUGH COUCH COUGM^^^^ 
H COUGH COUGH 
bUGH COUCH ca^ 

H COUGH cou^ 
pUGH r.oiiGt^r 





BOTOL 


I colmt: ri c 

Vt* JJP COUC 

y^v\ COUCH C 

COUCH cou' 

- ><r COUGH COUCH ' 
at •-- v^OUGH COUGH COl.' 

COUGH COUCH 
couch COUGH cr' 
couch COUOH COUC’ 
tUCH'COUGH COUOH COUOiy' 

'- 'COUGH- COUGH COUGH 
>gi|^COUGH COUOH 
6|^VGH COUOH COixiP-^ 


E-flCh tablet »s cc^utval^nt to:- 

CODefne 5/tJ gr^in, 

BrocOFORM — min-r.s. 

Aij'jv'ent Subitar-:*!^ 

T:'r»cl B4’isdcr>a«— I minim. 
Tinct Aconite--! minim. 

AN ABSOLUTELY SAFE 
METHOD OF US!NG 
BROMOFORM IN THE 
TREATMENT OF COUGH 

Adults--- — -- 3 
. CRllOte-i i Ut'ftsd»I«y. 


CONTINENTAL LABORATORIES - LTD. 

30 TV] a r s h a rri; Stre et LONDON, S.W^^l. 











M . ...... 

I ledical opinion is unanimous — in cases of extreme weakness, strength 
must be restored without strain. In the most critical stages of the patient's 

illness Brand's Essence has consistently 
revived strength - safely, within minutes. 
Brand's Essence forms no irritating solids. 
Digestion proceeds quickly and easily, no 
strain is imposed upon the system, and Brand's 
life-giving protein is available almost immediately for restoring strength. 
Its use in extreme post-operative weakness 
and after childbirth will be readily appreciated. , 

Again, in high fever. Brand's Essence is specially 
useful because it contains no irritant meat 
fibre or salty matter, and does not cause thirst. 

BRAND’S::ti"ESSENCE 

BRAND & CO LTD., SOUTH LAMBETH ROAD, I. ONDON. S.W.B 



E.MLftU23y 
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Alphidine and 

Pancreatin 


In the 

Treatment of 


Graves’ Disease 


Pnlaliiioiil .\n. .‘5211, (J.S. & Oi. with I’iil\t*rclle ‘ .Mpliitlinc,’ O.S. & Co. 

r.iiicro.itii!, pr. 5. Mqualf Iodine, gr. 1. 

Cine thrice daily, het'i.rc ineaL. One tv.ice d.aily, hef.veen meals, on tv.o or 

three ciavs each week. 


/•'nr /■.ir.'iVwor,: .nv I , Oct 2iid, 19.17, /■ CO) 

\ 

Op'penheimer Son & Co. Ltd. 

Handforth Laboratories. Claphani Road, LONDON. S.W. 9 



To establish a strong 
positive Iron Balance 

Idozan contains 5 per cent, assimilable iron. It is 
non-constipating and acts in fact as a mild aperient. 

Idozan is a neutral solution, and exerts no harmful effect 
on the teeth. A tablespoonful three times a day provides 
the patient with a daily intake of 2.25 grams of pure iron, 
and thus establishes, without contra indications, a strong 
positive iron balance. 

. Idozan is now made in England, and is regularly 

3 prescribed by doctors in no less than fifteen diEerent 


I This is the jormula: i countries. 

= Colloidal Iron Solution. . 3-47,', n 

The most extensively prescribed iron preparation in 
the World. 

Packings : 4 oz., 8 oz., 40 oz.; and 80 oz. bottles. 

Sample and literature sent post free on request to 

COATES &• COOPER LTD., 94, CLERKENWELL ROAD, LONDON, E.C. 1 
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VOLUNTARY PARENTHOOD 

The introduction of Volpar, the new contraceptive formulated in co-operation 
with the Birth Control Investigation -Committee of the National Birth Control 
Association, marked an important new development in the history of 
birth control. 

Volpar is the outcome of exhaustive research extending over a period of 
ten years’ continuous investigation; it has been subjected to stringent 
laboratory tests which shov/ it to be far more pov/erful than any other 
spermicidal preparation in use. 

Volpar is issued in t’//o forms: Volpar Gels — soluble suppositories 
primarily intended for use alone, or (for maximum safety) vnth a cap or 
sheath: Volpar Paste — a non-greasy paste for the lubrication of occlusive 
caps and sheaths or condoms. 

Volpar Gels and Voliaar Paste, in addition to being thoroughly efficient, are 
aesthetically imobjectionable. 
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— THE ANSWER IS 

ZE PH I RAN 


TRADE MARK 


BRAND OF ANTISEPTIC 


CONCENTRATE 






/m ^bayeri ms 
V 

PIJARMACIUTICAI 

PRODUCTS 


In many instances the efficiency of 
on antiseptic varies according to 
the circumstances in which it. is 
employed, and it therefore ' follows 
that few preparations are capable 
of responding to the many cmd 
varied demands arising in every day 
practice. 

Zephiron, however, has been 
shown to possess a wide range of 
usefiilness in all circumstances, re- 
taining a high bactericidal actiyity. 
in the most adverse conditions. 
This characteristic is one of its pre- 
dominating features, and is po^ibly 
the greatest asset on antiseptic con 
possess. 

BOTTLES OF 6 oz. and WINCHESTER QUARTS. 


ills 




III#!*] 
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Probably 70% of all cases of 

lobar pneumonia can be treated 3vith— 


Antipneumococcic Sera 


TYPES 1, 2, 4, 5, 7 AND 8 

Wn fi A Resulta.nt .S.wt.vg of o\ cr 4,000 lives 
annually in England and Wales. 


i.v RECENT STARS an average of 10,000 deaths per 
year have been atlriljutcd to lobar pneumonia alone. 

Calculating from the known relative frequencies 
of tlic individual pneumococcus types, and from the 
mortality rate when no scrum is given, 22,500 cases 
and 6,700 deaths are caused by Types i, 2, 4, 5, 7, 
or 8, pneumococci. 

to out of every 31 deaths can be .avoided* by ade- 
quate specific scrum therapy, administered during the 
first four dass of illness; in other words, more than 
4,000 of these deaths arc preventable. 

Potent, refined and concentrated “.Antipneumo- 
coccic Sera l^d'rU" arc available in the following 



packages : 

Bivalent Types i and 2, Bis a- 
lent Types 4 and 8, Bivalent 
Types 5 and 7, Monovalent 
T\ pc I and MonovalentTypc 2. 

.A survey of the literature in- 
dicates that the types enumer- 
ated here arc responsible for 
more than 7o”o of all cases of 
pneumococcic infection, no 
matter how manifested Uobar 
or bronchial pneumonia, em- 
pyema, etc.). 

•jrirr*fjU, r. CasatJuin Pub. IleahbJ.; 
Oflober, IV37. 


A Product of /^ederle Lab- 
oratories Inc., NEW YORK, 
distributed in England by: — 



The Old ^^ed^caI School, LEEDS. T<U~ 
gra^ crA CebUs “.Afcpric LeecL.’* 
Telephone 20085 (3 lines). 

252 Regent Street, LOXDOX, W.i. 
Telephone Telegrams end Cables “Regent 
183.J London," 

Agents for Eire 

^VILCOXJOZE.AU & CO. 
to Temple Bar, Dublin 
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Pediatrists 

approTe these purees 

A range of Strained Foods giving 
maximum nutritive values 


T he nutrilional value of vegetable purees for infants and soft 
diet cases is receiving the endorsement of the medical pro- 
fession to a very marked degree. ^ 


Hitherto the difficulties and deficiencies of home preparation — 
inefficient sieving and destructive oxidation — not to mention the 
tedium and labour involved — have hindered practical application, 
hut the introduction of a complete x'ange of strained foods by 
H. J. Heinz Co. Ltd. has been univei'sally accepted as the solution 
of this problem. 

H. J. Heinz Co. Ltd., with their exceptional experience in food 
preparation, have recognised the legitimate possibilities of supply- 
ing strained foods of that maximum nutritive value, uniformity 
and convenience which only good factory pi'actice can achieve. 

The vegetable and fruit purees of H. J. . Heinz Co. Ltd. are 
prepared under conditions of the most scrupulous care xdth special 
reference to minimising mechanical loss of mineral salts and other 
soluble nutriments. The edible portions are washed and trimmed 
and then cooked under light steam pressure until in perfect dis- 
position for comminution by extrusion and cutting. All mineral 
salts, vitamins and other soluble nutriments are retained, while 
harsher fibres, if any, are so reduced as to he non-irritant. Tlie 
raw materials are purchased xvhen and xvhere seasonal and regional 
conditions of growth are most favourable, and only fresh gatliercd 
vegetables of the highest quality are used. 

After the straining process the puree is adjusted to a proper solid 
content convenient for marketing. Absorbed air is removed and 
sealing in vacuo folloxvs in specially prepared enamel-lined con- 
tainers. The process concludes with high-temperature sterilisation. 


I 


PROTEIN 4'S 

CARBOHYDRATES S'S 
-CALCIUM 0012 

PHOSPHORUS 0083 

IRON 00016 

VITAMIN A. GOOD 

VITAMIN B. - VG^ 
VITAMIN C. .. yjOgE 
VITAMIN G EAIR 

CALORIES K«e: 170 j 


A t^'pical example of the 
nutritive 'values retained in Heui: 
Strained Foods. (Figures show per- 
centages on the tcct basis) 


NOTE: Glass containers 
are not used owing to the 
deteriorating effect of light 
on vitamin content and on 
the palatabi lity oj the 
products. 


SPINACH' 

TOMATOES 

n in. H CARROTS 

mi I VEGETABLE SOUP 

■ ■ El >1 . GREEN BEANS 

MIXED GREENS 

STRAINED FOODS iif 

APRICOTS AND 

APPLE SAUCE 

Fully explanatory literature and samples gladly sent on request. \ ^ LIVER SOUP 

H. J. HEINZ COMPANY LIMITED, HARLESDEN, LONDON, N.V-^ 
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COD LIVER OIL 

DOSAGE AND VITMIIN CONTENT 
-THE OFFICIAL RULING 


iVIaiiy practitioners have f<iiiii(l that tlieir patients still helieve it necessary 
to take large (loses of cod liver oil. and in conseqnenee resort to other 
liver oils of uncertain origin and nidely varying vitamin content. 
Reference, however, to the latest Addendum (1936) of the British 
Pharmacopoeia show.s that the standard dosage for cod liver oil is very 
iiiiich smaller than conventionally supposed, and, moreover, that a definite 
vitamin content and origin are specified. 


The ruling on vitamin content is that each 
gramme of cod liver oil shall contain not less 
tlian doo International Units of Vitamin A and 
not less than 85 International Units of 
Vitamin D. Given this content, the minimum 
dose of cod liver oil is fixed at t i minims 
(a quarter tcaspoonful) three times a day. 
The advantages of being able to prescribe a 
cod liver oil which is guaranteed to conform 
to this ruling of the British Pharmacopoeia 
are obvious. The smaller dose is readilv 
acceptable by the patient, which fact makes it 
unnecessary to resort to other liver oils whose 
vitamin contents are uncertain both as to 
origin and efficiency and which have none of 
the proved food values of cod liver oil. 

‘ SevenSeas ’ Cod Liver Oil is guaranteed to 
conform to the British Pharmacopoeia require- 
ments, and it has the additional advantage of 
' bemg made from absolutely livers. The 
small dose of cod liver oil now needed and the 
pleasant taste of ‘ SevenSeas Cod Liver Oil 
arise from the fact that ‘ SevenSeas ’ trawlers 


BRITISH COD LIVER OIL PRODUCERS (HULL) 


are equipped to render the oil on board, 
immediately the fish are caught. This i.s 
possible only with cods’ livers, owing to their 
high percentage of oil. It cannot be done with 
the livers of other fish. 

In the case of ‘ SevenSeas ’ High Potencs’ Oil, 
the dosage is reduced to a matter of drops only, 
for this oil has a guaranteed vitamin content 
of four times British Pharmacopoeia standard. 
It is not concentrated or fortified in any way, 
but is obtained simply by selection from fresh 
cod livers with a naturally high vitamin 
content. This High Potency Oil should be of 
particular interest to practitioners wishing to 
prescribe for patients who cannot assimilate 
fat or have a tendency towards acidosis. 

All ‘ SevenSeas ’ oil is thoroughly tested before 
being issued to the public, it is prepared and 
p.acked in strict conformity with British 
Pharmacopoeia requirements. Samples of the 
High Potency Oil, the Standard Oil, and the 
High Potency Oil in capsules will be sent 
on request. 


LLMITED. ST. ANDREW ’S DOCK, HULL, ENGLAND 
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HOW WHOLE 


WHEAT GRISPBREAD 


BENEFITS HEALTH 


W ^HEAT lias always been Man’s first choice among the cereals, whenever climatic 
conditions did not prevent his getting it.'.That remains true of all bread, either white or 
wholemeal, either soft or biscuit-crisp'.. And Vita-Weat, the wheaten crispbread with the 
WHOLE of the wheat left in it, has advantages which entitle it to a very high place among 
the staple foods of the world. . ‘ 


Its Calorific Value 

Bread is (he ‘energy component' and Vita-Weat, 
since it contains only 3 per cent, of water, has a 
fuel-value nearly twice that of ordinary bread — 
according to the Practitioner its calorie value is 
2,132 per lb. 

Each section of such a crispbread — each ‘slice,’ 
so to speak — has a calorie value of 37. That is to 
say, that in meeting what is probably the greatest 
requirement of a national staple food Vita-Weat is 
almost twice as effective as the softer kinds of 
wheaten bread. 

Starch and Digestion 

A crispbread, obviously, calls for a more thorough 
chewing than a soft ‘ciumb’ bread and salivation 
is therefore more healthily promoted. The starches 
and cellulose in Vita-Weat are also ‘converted’ into 
a, more digestible form by the special processes 
which go to make a good crispbread— just as toast 
and crust have become greatly more digestible 
than bread in its quite ‘unconverted’ starchy form. 
While aii the wheat-berry is used the bran and fibre 
are thoroughly disintegrated. 


The result is. therefore, that the weight which 
quantities of ■ ‘unconverted’ starch places on the 
digestion is almost 'entirely eliminated where 
Vita-Weat has been prescribed. 

VITA-WEAT AND ITS ADVANTAGES 
In addition to these great advantages of superior 
fuel-value and digestibility Vita-Weat retains the 
‘protective’ elements of the wheat-berry which are 
frequently rejected in the ‘refining’ of white flours. 
Proteins, vitamins and minerals in which bread is 
normally deficient arc present and the ‘balance’ 
of this crispbread as a food is therefore increased. 
The use of Vita-Weat can be shown to be especially 
desirable in cases of mild anaemia, liability to 
infection, lack of appetite, poor digestion, diabetes, 
obesity and as a food of ‘protective’ value to the 
teeth. 


A little booklet has been prepared for the medical 
piofession briefly summarising the niedical case for. a 
whole wheat crispbread and it will gladly he sent post 
free to any doctor on application to Peek Frean & Co. 
Ltd., Keetons Road, London, S.E, 16 



THE BRITISH WHOLE WHEAT CRISPBREAD 
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MiphhqhdhuL BRAND DRESSING . . slways indicated in 

TONSILLITIS ■ PHARYNGITIS - LARYNGITIS - BRONCHIOLITIS 

Write for sample and literature 
Made in Enguand 

THE DENVER CHEMICAL MANUFACTURING COMPANY 

12 CARLISLE ROAD, LONDON, N.W.9. 
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lutestlual Disorders consequent 
upon Bi'onchiat infection 


Partly owing to the considerable amount of 
sputum* inevitably swallowed by the patient 
in bronchial affections (especially in children) 
disorders of the digestive organs may be 
produced. 

A suitable diet and a free daily evacuation 
tend to prevent these disorders. 

Andrews Liver Salt by its effervescence 
freshens the mouth (often so dry in bron- 
chitis) and by its antacid reaction counteracts 
gastric catarrh. By producing an easy 
evacuation, safe even in the presence of 
myocardial degeneration, it removes the 
organisms introduced by the swallowed 
sputum. 


IP? 




I! lii 






N.B. — A large size tin 
will be sent free on request 
to any member oj the 
medical profession. 
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IS OSE PALATABLE PRODUCT 


ABBOTT'S HALIVEB M.VLT with Viostcrol U 
liioloponlly .standardised for ^^lamins .\., B|, B* and 
D. Each tcasp'jonful is equivalent in vitamin A 
potency to at least one teaspoonful of hi;;!! grade 
co<l-li\er oil: in vitamin D potency to five drops of 
A'iostcrol in Oil. In vitamins Bi and B;, three tea- 
spoomful are equivalent to at least one cake of moist, 
compressed yea.st. Tlie liver e.vtract in this prepara- 
tion is a standardised extract and contains the neces- 
sary factors for the production of mature red blood 
corpuscles. The pure barley malt e.xtract supplies 
diastase and a number of valuable nutritive sub- 
stances. O Each fluid ounce of Haliver Malt with 
Viosterol contains not less than: 27,000 International 
units of vitamin A; 50 International units of vitamin 
B,; 50 Sherman units of vitamin B.; 7,000 Inter- 
national units of vitamin D; the ccpiivalent of 5 grs. 
of mono-calcium phosphate; and the equivalent of 
oz. of fresh, mammalian liver. • Because the 
vitamin A and D content of this product is supplied 
by Haliver Oil (halibut-liver oil, Abbott) and Vios- 
terol, Halirer liJall with Vioslerol is entirely free from 
the disagreeable “fishy" taste to ichirh so many patients 
object in matt preparations containing cod-lirer oil. 
• Abbott’s Haliver Malt with Viosterol is supplied 
through pharmacies in 8-ounce and 32-ounce bot- 
tles. Requests for professional literature are invited. 

ABBOTT LABOR, ^TORIES (E.YGL.4.VO) LTD. 

Vadsworlh Road, PerivaJe, Aliddlesex 
MootreaU Sydney. Johann*sborp, Botnboy. Shanchai, New York, 
Chicago, Mexico Cily, Harnna, KioUe Janeiro, Bueno-> Aires, ManSa 


After The Iirtt Step 

byS.F.Petee 


ABBOTT’S HALIVER 

> M * K D 


I Pleote jend liferoJure on Abbot’s Hcliver Mat» with VioJteroI fo 
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Gifts 


-K ‘TABLOID’ — 

ASEPTIC HYPODERMIC 

POCKET-CASE, No. 7 

Fits the pocket like a 


TABLOID’ 


I cigarette-case. Contains 

tubes of ‘Tabloid’ 
Hypodermic Products 
with an ‘Agl.\’ Aseptic 
Hypodermic Syringe 
and needles. 

Co7iipkte iti Solid Silver Case, 110/- 
Iti Aluminitnn Case, 30/- 


HYPOLOID’ 


ASEPTIC HYPODERMIC 

POCKET- ’ 

CASE, No. 23 

A compact equipment 
containing an ‘Agla’ 

Aseptic , Hypodermic 
Syringe with needles. 

Tubes of ‘ T.abloid ’ Hypodermic Products, 
a capsule of ether and a glass -stoppered ' ' 

pliial for sterilised water, sup: c-iw « w lu. 
Complete i?i Solid Silver Case, 110/- 
■ - /// Aluminium Case, 30/- 


HYPODERMIC 


PPCKET-CASE, No. 65 

A very comprchensit'c equipment. Contains an 
‘Agla’ Syringe in .Spirit-tight Container, glass- 
stoppered bottles for alcohol and distilled water, 
‘Hypoloid’ and ‘Tabloid’ Hypodermic 
Products. 



■;i 2 c; 1 .... In A'ickel-plated Meta! Case, 39/- 


I'ricrs to Utr McJicol J’rojrsuon 

These Cases are on view at the 
. Burroughs Wellcome & Co. Exhibition Galleries, 

and at .Snow Hill Buildings, E.C. 1 

Burroughs Wellcome & Co., London 

Address for commumcations : SNOW HiLL BUIL DINGS. — B.C. 1 
V. Exhibition Galleries: lO, Henrietta Place. Cavendish Square. W. l 

A},sociated Houses: ope 

New York Montreal Sydney Cape Town Milan Bombay shanghai Buenos i 

COrVRICIlT 

H 3664 
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DIPHTHERIA ANTITOXIN 
-GLOBULINS 


High concentration has led to 
presentation of unit doses in 
LESS THAN HALF the usual 
. volume of fluid. 

Amount of protein is corre- 
spondingly reduced. 
Liability to cause sickness and 
serum rash is lowered. 


Although embodying these im- 
provements the Refined Antitoxin 
is available at the same prices as 
the Concentrated Antitoxin. 


Refined | 

Diagram sliowing relative 
fluid volume of equivalent 
doses of Refilled and Ordinary 
Concentrated Antitoxin. 


Literature to Medical Meu, ou request 


Prepared at 


The 
Stipp lied 


Wellco 

by 


ME Physiological Research Laboratori 

Langley Court. Beckenham. Kent 


E5 



Asiociatea Ho 

Nev/ York 
H 3692 


burroug-hs Wellcome a Co., London 

Address far communtcatijns: SNOW Hill Buildings. E.C.l 
Exhibition Galleries: 1 O. Henrietta Place. Cavendish Square. W. l 

usee: 

Montreal Sydney Cape Tov/n Milan Bo.mbay Shanghai Buenos aipes 
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^Elastoplast ’ elastic adhesive Plasters 

are rolled with the adhesive surface inwards; 

they are clean to handle and to apply, and very 
convenient when short lengths only are required. 

‘Elastoplast ’ Plasters consist of 
lightweight cotton cloth, spread to 
the edges, flesh-coloured and rolled 
on snap spools. They are designed i 
for use as plasters or as dressings 
for wounds, operation incisions, 
skin affectionsj etc. Supplied in all - 
-^widths from to 4", 5/6 yards 
long when stretched. 

‘Elastoplast’ elastic adhesive Bandages 

are rolled with the adhesive surface outwards 

' V 

to conform ivith accepted bandaging technique 

Made from heavy cotton cloth, 
selvedge-edged, rolled on - card 
cores, they are suitable for use as 
bandages for varicose legs, sprains, 
dislocations, fractured ribs and 
other cases where complete encircle- 
ment of the limb or trunk, with com- 
pression, is necessary. Supplied in 
all widths from 2" to 6", 5/6 yards 
long when stretched. 

NOTE : If specially required, ‘ Elastoplast ’ Bandages can be supplied with the adhesive inwards. 





BANDAGES & PLASTERS 


Made by T. J. Smith & Nephew, Ltd. London, Hull, Manchester, Glasgow. 
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The problems connected with the mechanism of voice 
form an interesting study which has hitherto received 
comparatively little attention from the lars'ngologist. He 
tends to rely upon one method of examination — that of 
inspection, forgetting that the larynx, like other organs, 
has a function which deserves investigation. The laryngo- 
scope has become almost a fetish, and consequently in 
this respect laryngology has not kept pace with the sister 
science of otology, in which the functional examination 
of hearing is acknowledged to be as essential as inspection 
of the tympanic membrane. Surely voice production is 
as important as voice perception. 

A Neglected Branch of Larjaigolog}' 

There are other reasons for this neglect of the study of 
vocalization. The subject may be approached from so 
many angles that it is difficult to obtain a comprehensive 
and unbiased survey. Anatomy, physiology, phonetics, 
physics, music, psychology are only a few of the sciences 
involved in a study of voice. 

Naturally enough, the literature of the subject is widely 
scattered. It is not easy to find a synopsis of present-day 
knowledge of the mechanics of voice. • Paradoxical though 
it may seem, laryngology is strangely aphonic on vocal 
matters. In vain does one search the modern standard 
English and American textbooks of laiyngology for 
information on the vocal mechanism and its disorders. 

Before laryngology became so aggressively surgical its 
practitioners displayed considerable interest in speech and 
song. Morell Mackenzie, Semon, Lennox Browne, and 
others paid much attention to the problem, and their 
papers still deserve attention. To-day, speech and voice 
are again attracting general notice, and it is surely the 
duty of the laryngologist to make some further contribu- 
tion to the subject, or at least to acquire some basic 
knowledge of the physics and the physiology of vocaliza- 
tion in order that he may render the best service to the 
patient who depends upon his voice for a livelihood. 


The Conflict of Singing and Science 


Many textbooks of physiology contain a chapter or 
section on the human voice, and another source of 
information is to be found in the writings of singers them- 
selves, and of teachers of singing and of speech. Several 
small manuals have appeared in this country. But it is 
not easy to describe an art in terms of science. Some of 
those books show a lamentable lack of physiological 
knowledge. The best of them are the result of a 
collaboration of medical and vocal specialists, each con- 
tributing his share. Such co-operation is greatly to be 
desired, as there has long been an unfortunate conflict 


delivered at the Central London Throa 
Nose and Ear Hospital on October 21, 1938, 


between singers and scientists. The singer uses such terms 
as head voice, tone, register, etc., which mean nothing to 
the scientist ; the scientist, on the other hand, may confuse 
the singer by concentrating too heavily upon the larynx 
as the vocal organ, forgetting the equally important factors 
of respiration and resonance. 

Etolution of the Vocal Mechanism 

As a unit of the vocal mechanism the larynx is highly 
evolved, and its performance is truly wonderful. The 
vocal cords arc capable of delicate adjustment by means 
of numerous muscles, some sixty in number. Even in 
lowly forms of life one may find sound-producing 
mechanisms which are the precursors of the highly 
evolved human larynx. 

That supreme vocalist of the insect world, the cicada, 
so well known in legend and fable, possesses a chitinous 
plate which is caused to vibrate by the rapid contractions 
of a powerful muscle, producing a note corresponding to 
a pilch of 660 cycles per second. The female cicada is 
dumb; only the male can sing (Baier, 1930). 

Certain fishes have a vocal mechanism (Greene, 1924). 
In the Californian singing fish there is a swim-bladder 
having two compartments divided by a diaphragm with 
a small central aperture. On each side of the wall of the 
air sac is a large muscle controlled by a spinal nerve. 
Contraction of this muscle forces the air from one 
chamber to the other, and a sound is thus produced which 
appears to be purposive. The mechanism resembles that 
which enables the frog to emit his familiar croak. Birds 
have a highly specialized vocal organ, the syrinx, with 
pads at the bronchial bifurcation to act as vocal cords, 
while the upper larynx is also used in producing song 
(Haecker, 1898). 

I mention these examples merely to show that the 
human larynx would appear to have a long ancestry so far 
as its vocal function is concerned. 

The Development of Voice 

As an introduction to the mechanics of the larynx itself 
and of the vocal mechanism of which it is but a part, it is 
necessary to say a few words regarding the development, 
range, and classification of the voice. 

The newborn infant cries on a note approximating to 
435 cycles per second, and as growth proceeds the vocal 
range extends until at the end of the first year it en- 
compasses six half-tones, at the end of four years about 
an octave, and just before puberty about an octave and 
a half (Nadoleczny, 1926). A practical deduction from 
those facts is that the limited range of the child's voice 
should be more widely recognized by those who compose 
for children songs which are often ill adapted to their 
voices. 
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Vocal Changes at Puberty 

At puberty the male larynx grows rapidly, each vocal 
cord increasing appreciably in length. The male voice 
at this stage undergoes the remarkable alteration known 
as “ breaking,” which may occupy six months to two years. 
The change may begin at S years of age or may be delayed 
as late as the eighteenth year. 

In boys the vocal pitch falls by one-sixth at its upper 
limit and by an octave at its lower limit. In girls the 
change is much less pronounced, is more rapidly com- 
pleted, and consists merely in a slight extension of the 
upper and lower limits. Hoarseness is common in boys, 
and in about 10 per cent, of cases there may be seen a 
slight redness and swelling of the vocal cords and laryngeal 
mucosa, which may lead to an erroneous diagnosis of 
laryngitis. 

Various disorders of voice are apt to appear at puberty. 
For example, there is the persistent falsetto voice which 
is the result of an incompleted change. In other cases 
the vocal change is of perverse nature, and this may 
account for the occasional appearance of the female bass 
or the male soprano. No vocal change occurs in boys 
who have undergone early castration, an operation which 
was at one time largely practised in Italy. 

The Classification of Voices 

The adult voice is the result of the puberty change, and 
the voice may be classified, according to its range, as bass, 
baritone, or tenor in man, and as soprano, mezzo-soprano, 
and contralto in women. Among the races of Southern 
Europe there is a tendency to high male voices and low 
female voices ; there the proportion of tenors and con- 
traltos is greater than among Northern races, in which 
basses and sopranos predominate. Orientals tend to have 
voices of high pitch, which may account for the falsetto 
nature of Eastern song. 

It is important for the laryngologist to ascertain the nature , 
of his patient’s voice, as a common cause of vocal troubles 
is the adoption of a range or' tessitura unsuited to the voice. 
For example, one may find a baritone who believes that he 
is a tenor, and who is therefore subjecting his voice to the 
strain of singing too high a pitch range. 

Range of the Human Voice 


Taking into consideration all classes of voice, from the 
deep bass note of the Cossack choir to the shrill pipe of 



Fig. t. — The vocal range in song and speech. 


the coloratura soprano, the entire compass of which the 
human voice is capable may extend over five or even six 
octaves (Fig. 1). But such extremes are rare, and an 


individual voice seldom extends over three octaves,' while 
a range of two and a half octaves is more usual. ' - 

In speaking, a range of about an octave is used, .and in 
dramatic speech about two octaves. The average pitch 
for speech is situated near the lower level of the singing 
range. In men it is about 140 cycles per second [d in 
music), in women about 243 cycles (musical b). The pilch 
of the speaking voice may be estimated by comparison 
with the note of the tuning-fork made for the purpose by 
Edelmann'of Munich. 

• t 

Tlie Three Parts of the Vocal Mechanism 

The larynx is only one part of a delicately adjusted 
combination of organs, all" of which possess functions 
other than that of voice production. It must never be 
forgotten that the vocal mechanism is a triple alliance of 
respiration, phonation, and articulation, the last-mentioned 
being intimately associated . with resonance. Treatment 
applied to the laryn.x will not .remedy faulty breathing or 
ill-balanced resonance. 

No study of vocal function is complete which does not 
lake into account each of the three units which, coupled 
and adjusted to each other, constitute the vocal mechanism. 
Before discussing the part played by the larynx in this 
trilogy, let me say a few words regarding the respiratory 
and articulatory components of the mechanism. , 

The Respiratory Mechanism in Vocalization 

The vital apparatus of respiration supplies the motive 
power of (he vocal machine. But normal quiet breathing 
is an involuntary action, and in order to produce voice, 
a prolonged and controlled act of respiration is demanded. 
The best means of securing this has been a subject of 
controversy among teachers of singing from the earliest 
days of song. ^ 

The method most widely used is the whole chest or 
central breathing, .or the old Italian method. Briefly 
stated, this consists ' in reinforcing and sustaining the 
upward e.xpiratory movement of the diaphragm by con- 
traction of the muscles of the abdominal wyall. 'To some 
teachers this is known as “ abdominal press.” 

The relative extent of costal and diaphragmatic move- 
ment may be studied by the pneumograph (Fig- 2). Tnfi 
excursions of tambours, connected with closed tubes 
encircling the thorax and abdomen, are recorded on a 
revolving drum. The . records thus obtained vary con- 



FiO. 2. — ^The pneumograph. 

siderablv. As a rule the prolonged expiration is '«■! 
shown, the diaphragmatic release occurring slightly 
advance of the descent of the ribs and cartilages. 
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The Method of “Rib Rcscnc” 

My colleague. Dr. Robert Curry, and I recently took the 
opportunity of observing a method of breathing which, 
so far as we are aware, had not been investigated pre- 
viously. 

It consists in the use of the “.abdominal press.” but with 
the following modification. The lower pari of the thorax is 
maintained in an expanded position during the entire act of 
speech. This is knowai as “rib reserse.” The method is 
taught by sarious schools of speech and drama, and it is also 
recommended by certain teachers of singing. The artistic 
results appear to be satisfactory, and the method seems to 
demand no great effort from those who have practised the 
technique until it has become almost a reflex action. A third 
tambour connected with the upper part of the chest records 
the movements of this region, as in the accompanying tracing 
(Fig. 3). and demonstrates that .in the upper costal region 



Fro. 3. — The technique of “ rib reserse." The tracings, 
from abosc doss-nwards, record upper thoracic. losscr thoracic. 

. and abdorninal mosements. Losscr thoracic mosement is 
arrested during the act of speech 

mosement continues, while it seems to be held in check in 
the losver costal region. 

It svas interesting to obserse that one of the subjects of 
our experiment, a trained exponent of the method (trained as 
a speaker but not as a singer), did not adopt the technique for 
singing, and svhen asked to speak a passage immcdiatels after 
singing, found it difficult to return to the “ rib reserse ” nicihod, 
although she svas not conscious of any such difficulty (Fig. 4). 


A BCD 



Flo. 4. — Effect of singing upon " rib reserve." Song is 
recorded at a, speech at n, c. and o. Only in the third act of 
speech (o) was control of the lower ribs regained. 

It appears probable that the elevation of the ribs (and their 
maintenance in a raised attitude), usually attributed to the 
intercostal muscles, is partly effected by the serratus magnus 
muscle. Sir Charles Bell (1836) indicated the importance of 
this muscle in respiration. It possesses a double nerve supply, 
from the intercostal nerves and from the long or external 
thoracic nerve, derived from the fifth and sixth cervical 
segments. Bell named this nerve the “ external respirators' 
nerve” to distinguish it from the internal respiratory or 
phrenic nerve. 

Our results were confirmed by radiography, but it would 
take too long to describe them in further detail. Suffice it 
to say that the breathing mechanism must be studied by 
the laryngologist who would treat disorders of voice. An 
incorrect method of breathing is perhaps the chief cause 
of vocal failure. 

The “ Resonator “ Mechanism 

_ Before discussing the mechanical action of the larynx 
It IS necessary to refer to that most important component 
of the vocal mechanism which, for want of a better term. 


is known as the “ resonator.” Certain writers on the 
subject of voice go so far as to say that the vocal cords 
serve merely to regulate air pressure, the actual sound 
being produced in the paranasal sinuses. The air, blowing 
across the ostium of each cavity, is said to produce voice. 
But every laryngologist knows that the ostia are very 
small, and hidden behind the middle turbinal away from 
the main air current. Moreover, there is no proof that 
operative destruction of the walls of the sinuses has any 
clTcct on the voice. The strongest argument against the 
theory is that in song or speech the air does not pass out 
by the nose, save in the sounds m. n. and ng. 

It cannot be denied that such terms as "head voice,” 
“throwing the voice forward,” are useful to the singer, but 
they do not describe what actually happens. The nasal 
sinuses cannot be regarded as the source of voice, and indeed 
the nasopharynx and nose cannot even act as “ resonators," 
as the sound does not pass that way. As for the palate, it 
has been shown that in order to function as a sounding-board 
it would require to be of great size. 

The two resonators arc fl) the mouth and (2) the 
pharynx, and their acoustical features have been studied in 
great detail by many physicists since the days of Helm- 
holtz. Coupled to the larynx, they act as a sort of loud- 
speaker horn ; without the resonators the laryngeal note is 



Fio. 5. — ^Thc buccal and pharyngeal resonators in singing the 
vowel a at 420 cycles and the vowel i at 170 cycles. 
Oscillograph record in corner. Note that in each case the 
nasopharynx is closed by the velum palaii; also the great 
difference in conformation of the cavities on comparing the 
two films. 

weak and indefinite. Briinings observed a case of 
attempted .suicide in which the pharyiux had been cut 
open, the great vessels escaping. When the patient spoke 
as the wound was held open he made only a weak bleating 
sound, but when it was closed and stitched he could 
produce normal- speech. 

The classical experiments of Muller on the e.xcised 
larynx, made over 100 years ago, showed the importance 
of the co-operation of larj-nx and resonator, and quite 
recently Husson (1933) has indicated that various vocal 
defects may arise from imperfect adaptation of the 
resonators to the larj'nx. This also e.xplains why the 
blowing of wind instruments has a deleterious effect on the 
larj'nx of the plaj'er. Few of those who plaj' wind instru- 
ments have good voices, and many of them suffer from 
recurren t 'la ryngi tis. 

The wide variations of the size and shape of the 
pharj'ngeal resonator are illustrated in the accompanying 
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x-ray film from Dr. Curry’s work (1937), -showing the. 
comparison between the shape and size assumed in singing 
the vowel o at a pitch of 420 cycles and that for. the 
vowel f at 170 cycles (Fig. 5). , 


on o and u, then-e and i, and finally on a. In other words, 
the larynx is lower in singing k thaii in singing e. As a rule 
the better trained the singer the less does the entire larynx 
move. 

MOVEMENTS OF THE LARYNGEAL CARTILAGES “ 


The Problem of “Registers” 

, The term “ register ” has led to so riiiich confusion that 
a definition is necessary. Garcia (1855) stated that a 
register was a consecutive series of vocal notes which the 
trained ear could distinguish from another series of notes, 
and that the quality of the voice changed in passing from 
one series lo another. One of the problems which con- 
front the singer is the elimination of any obvious change 
in passing from one register to another and the avoidance 
of a break in effecting the change, which is really a 
change of mechanism. The position of the larynx alters, 
as also do the tension and form of the cords. The 
latter change has given rise to the unfortunate terms 
“ thick ■’ and “ thin ” register. In the chest register the 
cords are thick, of weak tension, and the amplitude of 
vibration is large ; in the so-called head register the cords 
are thin, strongly tensed, and have a small amplitude of 
vibration. 

Three registers are usually distinguished, known as 
chest, middle, and head registers. The terms are in no 
case anatomical ; they denote the sensations of the singer. 
He feels the notes of low pitch in his chest and those of 
high pilch in his head, but that does not mean that they 
are formed in these parts. It is purely a subjective 
sensation. By ^ some authorities the head register 
(“ Fistelstimme ") has been 'termed falsetto, and this has 
led to some confusion. There is still another register 
for very high notes, known as the whistle register, pro- 
duced only by some soprano voices. The whistle origin- 
ates in a small elliptical gap in the anterior third' of the 
glottis. 

Mechanics of the Larynx 

Let us now briefly consider the mechanics of the larynx 
itself in relation to voice. Ceftain adaptations of the 
pharynx and larynx are necessary in order to produce 
notes of various pitches, and those modifications are 
effected not only by the constrictors and other pharyngeal 
muscles but also by muscles causing (a) movement of the 
larynx as a whole and (A) movement of the laryngeal 
cartilages upon each other. 

MOVEMENTS OF THE ENTIRE LARYNX 

The act of inspiration exercises a downward pull upon the 
trachea and larynx, the normal tracheal tug. In expiration 
this pull is relaxed and the pharyngeal resonator is enlarged. 
This is 'obviously a passive movement. 

The larynx is capable of movement to the extent of several 
centimetres in a vertical plane. It may be elevated by con- 
traction of the thxrohyoid muscle and of those muscles which 
raise the hyoid bone (digastric, stylohyoid, etc.), and it may 
he lowered by the sternothyroid and omohyoid muscles. The 
downward movement is accompanied by a forward movement, 
and the pharynx is thus enlarged in a horizontal as well as in 
a vertical direction. 

In the untrained singer the larynx rises as the pitch rises, 
and vice versa ; in the trained singer this movement is 
reversed, and the larynx may actually descend as the pitch 
rises. 

The descent of the larynx is intimately connected with the 
manccuvrc known to singers as “ covering,” which gives a 
more pleasing lone at certain pilches, owing to an increase 
of overtones. The downward movement of the larynx (a 
movement such as occurs in the initial stages of a yawn) 
occurs at a tower pitch in the closed vowels; that is, first 


• It is needless to describe lo laryngologists the well-known 
action of the various laryngeal muscles, whiclr act upon the 
cricothyroid and crico-arylenoid joints. The crico-arytenoid 
joint, with its curiously shaped articular surfaces, is capable 
of rotatory or sliding action, the latter being often forgotten 
in textbook descriptions. 

Certain of the muscular actions do not concern joints. For 
example, the inferior constrictor of the pharynx, bestriding 
the wings of the thyroid cartilage, may by its contraction 
narrow the thyroid angle and thus assist to close the glottis. 
Further, the thyro-arytenoid, most important of all the 
laryngeal muscles, is to be regarded as an integral part of the 
vocal cord itself, as - it can alter the form, the bulk, and the 
consistency of the vibrating cord, and so modify the pitch of 
the note. But' obviously it cannot act alone. 'It is intimately 
associated with the cricothyroid muscle or pxternal tensor. 

The two synergic muscles are shown in the accompanying 
engraving from Muller’s Physiology, published in 1832 (Fig. 6). 



Fio. 6. — The cricothyroid and thyro-arytenoid muscles, so-callcd 
external and internal tensors of the vocal cords. 

The' cricothyroid muscle approximates the two cartilages by 
pulling the cricoid upwards, and thus the cords are tense . 
It- also assists to close the glottis, but only with the assistance 
of the posterior crico-arytenoid and interarytenoid ® ‘ 
The glottis can be closed only if a side-slipping of 
arytenoid is prevented by the arytenoid muscle and if e 
' arytenoid is braced back by the posterior crico-arytenoi 
muscle. 

The lateral crico-arytenoid muscle can act either 
abductor or an adductor, depending upon which of too ® ?, 
muscles are in action and upon whether it causes the aryleno 
to rotate or to slide. In using the words '* 

“ tension ” as applied To the vocal cords it must oo dis iik ) 
understood that no idea of stretching is implied. The c 
alter very slightly'in length if at all during phonation. 

The most important fact to remember regarding tho 
of the larynx is that, while they are grouped and paire , * 
pair does not act as an isolated unit, but always i 
junction with, other laryngeal muscles. 


\ 

Vibratory Movement of the Vocal Cords 
The laryngeal muscles do not produce the vocal note. 

Phonation is an aerodynamic, - not a ^ nrds 

menon. The muscles merely adjust and hold I ^ 

in a certain position, at a certain tension, 
certain' shape, and the expiratory air current r 
lungs does the rest. 

Many vague and ill-considered opinions have been «P^|| 
on the all-important question ' school 

sorts of curious theories have been advanced O 
of observers affirmed that sound was P^^uced 
“cyclonic” air ’currents within the laryngea 
staied that the cords v brated m a vertica p ane At 
our knowledge is still far from complete i Ms c.as> m 
such obsolete notions. We now know', for . 
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vocal cord vibration is mainly transverse, and only to a very 
slight extent vertical. 

From time to time the larynx has been compared to 
various types of musical instrument. It can in no wise 
be likened to a stringed instrument, as alterations of 
pitch do not depend upon changes in the length of the 
cords. To some extent the larynx resembles a reed or a 
siren, but the resemblance is not very accurate. VTiat 
actually happens is that the vocal cords forming the 
glottic margins are approximated and hardened by 
muscular action : then, by the increasing pressure of air 
from the lungs, the glottis is opened and some air escapes. 
By reason of the elasticity of its margin the glottis again 
closes, and by the rapid succession of these movements 
of opening and closing a note is produced, the pitch of 
which depends upon the number of glottic movements a 
second. The simile of the siren holds good in that the 
sound is the result of a rapid series of puffs of air. But 
the number of movements a second depends, in the larynx, 
upon the rigidity, thickness, and tension of the vocal cord 
rather than upon the air pressure. Tlie mechanism for 
altering the vibrating mass such as one finds in the larynx 
is not present in any musical instrument. Sir Richard 
Paget has aptly compared the vocal cords to the lips of a 
trumpeter. 

Working Models of the Larynx 

Ewald (1913) constructed a number of models to illus- 
trate the mechanics- of the larynx which are probably as 
accurate as any model can be. The accompanying dia- 
gram (Fig. 7) illustrates the principle. The clastic edges 



7.~Ewalcis models, to illustrate the mechanism of 
>0^1 cord vibratiori. In model a the parts rcprcscnlinc the 
cords may be caused to vibrate by a blast of air from below. 
Jn model b vibration may also be caused by a downnard blast. 


are set in motion by the upward air current, but in tht 
second model a note may be produced on inspiration a; 
well as e.xpiration. We know that this occurs in tht 
human larynx in humming, crying, laughing, etc., anc 
even during speech the inspiratory voice is used by childrer 
and very talkative persons,' while certain animals, such a; 
the cat and donkey, can phonate on inspiration. 

Perhaps the most accurate model is that^which Harlcs- 
(1853) constructed from two parallel strips of fresf 
frog's muscle, stretched across the linear opening of r 
tube so that they might be set in vibration by a blast ol 
air. When the muscles were electrically stimulated tc 
contract the pitch of the note was raised. The experimenl 
has been repeated by Ewald and more recently by Negus 
^d It illustrates very well the mechanism of the larynx 
The pitch of the note is raised by increased tension of tht 
cords, the loudness by increase of air pressure. 

It is generally taught that during phonation the ary- 
tenoid cartilages are firmly opposed, the cords alone 
vibrating In view of investigations by Ndmai (1916; 
and of the cinematograph record of Pressman it would 
appear that this is not so. In the production of low note; 
he arytenoid edges vibrate along with the cords. Like 
he laryngoscope, cinematography at the rate of sixteen 
images per second can only give a picture of the majoi 


phase, although an ultra-rapid technique, giving several 
thousands of pictures per second, has recently been tried, 
and would appear to be an ideal means of investigation, 
though naturally very expensive. 

The exact mechanism of vocal cord vibration is -best 
studied by the stroboscope. 


The Principle of the Stroboscope 

The principle of the stroboscope was applied to the 
larynx for the first time by Topler in IS66. Since then 
it has been used by numerous workers, and their results 
form a large bibliography, although in this country strobo- 
scopy has not received the attention it deserves. Even 
those who have had experience of the method are not 
agreed as to its usefulness. VVTnle some regard the strobo- 
scope as merely an interesting toy. others call it the micro- 
scope of the larvTix, and regard it as the best means of 
demonstrating the finer movements. As usual, the truth 
lies between the two extremes. 

Stroboscopy consists in the inspection of the larynx by a 
periodically interrupted beam of light, the number of inter- 
ruptions per second coinciding or ncarl> coinciding with the 
number of vibrations of the vocal cords. A blast of air 
pas,ving through the slots in the revolving disk gives fafter 
the manner of a siren) a note of a pitch corresponding in fre- 
queney to the number of interruptions of the light, and the 
subject is asked to imitate this note.. If, for example, he 
emits a note of a pitch corresponding to I2S double vibra- 
tions per second while the larynx is viewed b> a beam of 
light interrupted 128 times per second the vocal cords qppear 
to be immobile. Then, if the revolving disk is very slightly 
retarded s© that the light is interrupted, sav. 127 times per 
second, the cords are seen to move at the rate of one vibra- 
tion per second ; in other words, the observer views the vocal 
cords in '' slow motion." each interruption contributing a 
small fraction fl 127) of the composite view- presented each 
second. But if the number of light interruptions be slowed 
down considerablv. sav to 1 15 per second, the laryngeal note 
remaining at 128 cycles, one will no longer see each individual 
vibration. The less the variation between the interruptions 
of the light and the ^vibration of the cords, the more clearly 
is the movement of the cords demonstrated. By varying the 
speed of the disk and the pitch of the note produced one mav- 
analyse the vibratory movement of the vocal cords. 

A stroboscope has been recently introduced in which the 
source of light is a neon lamp which may be directly con- 
trolled by the voice pitch transmitted bv a microphone 
connected to the lamp. 


Results of Stroboscopic Examination 

It cannot be denied that the stroboscope has added to 
our knowledge of the physiology of the larynx. By its 
aid one may study the closure of the glottis, the amplitude 
of the vibration, the direction of movement, and the form 
of the cords at the various pitches which the voice may 
produce. 

By means of the stroboscope one may clearly distinguish 
between a paralysed vocal cord and a cord which is fixed 
by' crico-arytenoid ankylosis. One may diagnose a paresis 
of the adductor muscles which escapes notice in the 
ordinary laiyngoscopic view. One may note incoordina- 
tion on various pitches (islands of defective phonation) ; 
one may discover a difference in the rates of vibration of 
the two cords (a phenomenon not yet fully elucidated) ; 
and one may study abnormal mechanisms such as ventri- 
cular band voice. 

Vibratory movement in the vertical plane is character- 
istic of a paralysed cord, the normal movement bein-v 
horizontal. The duration-'^of contact of the cords vari^ 
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according to, the pitch. In 1832 Lehfeldt suggested that 
there were two vocal cord mechanisms — the normal and the 
falsetto — and he stated that in the high note of the so- 
called falsetto register the glottis remained open while the 
edges of the cords vibrated. Muller confirmed this vi-sw, 
and at a later date Katzenstein (1909) sought to prove 
that the thyro-arytenoid was the active muscle in the lower 
register, while in falsetto the cricothyroid took over the 
work of maintaining the tension of the cords. . 

Quite recently Tarneaud (Husson and Tar’neaud, 1932), 
using the stroboscope, observed that in the falsetto register 
the cords did actually make contact, but that the duration 
of such contact occupied so small a part of the cycle that 
it escaped notice under ordinary laryngoscopy. Tarheaud's 
diagram, here reproduced (Fig. 8), illustrates how, in 


Pressman's film (1938), which was shown this year at 
the Royal Society of Medicine, while of course it did not 
analyse each vibration as does the stroboscope, showed 
clearly that on the low notes the posterior part of the 
glottis, including the, arytenoid margins, is, vibrating, on 
the middle notes the edges of the entire cords vibrate, 
and on the high notes the anterior part of the cords 
vibrates. The. film also shows how the cords were kept 
moist by a continuous flow of mucus from the laryngeal 
ventricle, this being probably one of the chief functions 
of the ventricle. The ventricle also enables the ventri- 
cular bands to act as an outlet valve, preventing the escape 
of air and thus ensuring fixation of the thorax during 
movements of the uppof limbs. This function was first 
described by Professor John Wyllie (1866) of Edinburgh 
seventy years ago. , 



Fig. 8. — Tarneaiid's diagram showing the open and dosed 
phases of vocal cord vibration as revealed by the stroboscope. 
On the left are sections of the vibrating mass (thyro-arytenoid 
muscle) during the closed phase from a low-pitched note at 1 
to a high note at 4 : at 1 and 2 the thyro-arytenoid muscle is 
contracted ; at 3 and 4 the cord mass is smaller and tension is 
maintained by the cricothyroid muscle. 

The diagram on the right shows how the closed phase 
predominates at 2, and on faryngoscopic examination the cords 
appear to meet. At 4 the open phase predominates and the 
cords appear to remain apart. The real extent of movement 
can be determined only by stroboscopy. 

singing up the scale, the open and closed phases of the 
vibration vary in duration, and how, in falsetto, the closed 
phase is very brief in comparison with the time occupied 
by opening and closing of the glottic aperture. It is 
generally agreed, however, that in the highest notes of the 
whistle register there does remain a small opening near the 
anterior part of the glottis during the entire vibration, and 
this note is produced only by the rush of air through the 
hole. 


Treatment of Voice Disorders 

The physiological facts which I have- so roughly out- 
lined are of no mere academic importance. They form 
an essential background to the diagnosis and treatment 
of voice disorders. Just as orthopaedics has budded from 
general surgery, so may orthophonics become a useful 
branch of laryngology. The laryngologist is often con- 
sulted by the singer or speaker who complains that the 
voice is weaker than usual or becomes easily fatigued or 
is apt to “ crack ” at' certain pitches. There may be’ 
symptoms of/ local irritation or soreness, of constant 
clearing of the throat or recurrent hoarseness. On e.xam- 
ination one may find the dilated vessels and lymphoid 
nodules which are sometimes described as the signs of 
“ clergyman's sore throat ” but which, if pathological at 
all, are the result rather than the cause of the trouble. 
The tonsils may be present and the nasal septum may be 
deflected, but as a rule some previously consulted col- 
league has dealt with those structures. Most often local 
examination reveals no abnormality, and the laryngologist 
is content with the diagnosis of a “ functional disorder 
and sends the patient to a. singing teacher or to a speech 
therapist. Such a diagnosis is correct: it is indeed a 
functional disorder — phonasthenia, if we choose to name 
it so — and the treatment also is sound, as a’ ‘good speech 
therapist knows Jfow to deal with the case. But one ought 
to go further and endeavour to ascertain what part of the 
vocal mechanism is at fault. Is it the method of breathing. 
Is it the vocal range? Did the trouble originate from 
overstrain of the voice or froni use of the voice tn the 
course of a cold or after an jllness? The laryngologis 
must not regard his patient as a larynx surrounded by a 
body, and he must even inquire into the environment o 
the body with a view to discovering any feature whic 
•has an influence upon the voice. The prescription o a 
spray is not enough, though it may be of great °, 
logical value. , Orthophonic treatrrient must be direc e 
towards the correction of disordered function, and mus 
necessarily be on a physical basis. 


Conclusion 

And so I conclude this address as I began it, with a pica 
for a closer study of the problems of speech and of 
and for a fuller recognition that the vocal mechanism 
using the term in the widest sense— still offers a great 1 
of study for the laryngologist. One often hears it s 
that laryngology is a narrow specialty and that it m 
needs constantly invade other anatomical ‘emto^. 'v . 
more interesting research could be found than " 

concerns vocal function? In pursuing such a study 
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laryngologist is in the very centre of his own domain, but 
even here there is a territory which has too long been left 
unexplored. 

I desire to record my indcbtalncss to the Miperintendent. 
Royal College of Ph>sicians Laboratof>, and to Profes'^or 
DrcNcr, Department of P^\cholop^^ Unisersity of Kdinburgh. 
for their kindness in providing facilities for histological and 
experimental work. 
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VI AGGLUTINATION IN THE DIAGNOSIS 
OF TYPHOID FEVER AND THE 
TYPHOID CARRIER 
CONDITION 

DY 

S. S. BHATNAGAR, M.D.Laus., Ph.D., M.R.C.P.. 

Major I.M.S. 

Deputy Assistant Director of Pathoiopy. Deccan District, 
and Officer in Charge. Deccan District Lahoratory, 
Trimutgherry, India 

Our conception of the diagnostic significance of a Widal 
reaction has materially 'altered since it became known that 
the typhoid-paratyphoid group of organisms are possessed 
of more than one antigenic component — notably the 
flagellar H antigens and the somatic O antigens, which 
produce their serum counterparts on human infection. 
Since the great war a complicating factor in the sero- 
logical diagnosis of the enteric group of fevers has been 
introduced by the widespread use of T.A.B. inoculation. 

The relative importance of the two types of antibody 
(O and H) in the diagnosis of typhoid fever, and of other 
enteric infections, in the inoculated and the uninoculaled 
individual, first demonstrated by Feli.x (1924). has been 
the subject of a large number of studies, the literature 
being fully summarized by Topley and Wilson (1936). As 
a result it is being realized that in the interpretation 
of serological tests such diverse factors as the natural 
level of O and H agglutinins, the slate of the subject in 
relation to previous inoculation, the agglutinin curves, the 
individual litres of the antibodies, and the possibility of 
non-specific stimulation of antibody formation, have to be 
taken into consideration. 

In the laboratories of the Army in India Widal reactions 
are carried out as a routine every fourth day throughout 
the course of a continued fever, against standard O and H 
.suspensions supplied by a central enteric laboratory at 
Kasauli. From personal experience and from a study of 
the carefully kept records of cases of lymphoid fev'er. for the 
past five years, it was observed that in a typhoid infec- 
fion in the inoculated the trouble taken in estimating the 
O and the H agglutinins' could not be justified when the 
value of the results obtained was assessed. In a large 
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majority of cases the rise in the litre of these agglutinins 
offered no tangible evidence from which alone a positive 
diagnosis could be arrived at. Reliance had therefore to 
be placed on the isolation of the infecting organism 
from the blood, the urine, or the faeces. Where this 
failed, one was commonly confronted with a positive 
clinical picture and doubtful serological findings. The 
results proved to be so disappointing that the practice of 
carrying out tests for the detection of H agglutinins has 
recently been entirely discontinued in the Army in India. 

It IS now generally recognized that, apart from the O 
and the H antigen, the great majority of strains of Bad. 
lypliostim possess a third antigen — the Vi antigen — 
described and designated as such by Felix and his co- 
workers. A number of strains alleged to be free from 
Vi antigen were collected by us and grown on a medium 
consisting of mutton digest agar (2 per cent.) to which 
I per cent, saccharose was added. They all showed the 
presence of this antigen and gave rise to Vi antibody on 
animal inoculation. 

Serological analysis of sera over the past three years 
from patients suspected to be suffering from typhoid fever 
suggested the possibility that Vi agglutination may prove 
to be a more reliable method of serological diagnosis of 
typhoid infection than the time-honoured O and H types 
of agglutination. This view was further strengthened by 
the observation that in the examination of thousands of 
sera from both inoculated and uninoculated persons no 
Vi antibody could be detected. The explanation why this 
antibody is not produced in spite of the inclusion of a 
Vi-containing typhoid strain m a T.A.B. vaccine has 
already been given (Felix and Bhatnagar. 1935 ; Bhat- 
nagar et al.. 1937). Thus no interference was anticipated 
in the interpretation of serological tests from Vi antibody 
which could be accounted for either as a natural or as an 
inoculation agglutinin. 

The present communication deals with the demonstra- 
tion of Vi antibody in 134 cases of bacteriologically 
proved typhoid fever. The material was collected from 
both the inoculated and the uninoculated. In addition, 
information obtained on the bearing of Vi agglutination 
on the typhoid carrier condition is included. 

Detection of Vi Antigen in a Typhoid Organism and 
of 3'i .\ntibody in a Scrum 

When an organism with the morphology and the bio- 
chemical reactions of Bad. lypliostim is found to agglu- 
tinate with a typhoid O serum much below the established 
litre of the scrum the presence of Vi antigen in the 
culture is to be suspected. This is confirmed if it gives 
a positive reaction in agglutination with a pure Vi serum 
— that is. a serum prepared against a highly virulent 
strain of Bad. typhosnm and from which the O and the 
H antibodies have been completely removed by absorption. 

While the detection of Vi antigen can thus be carried 
out comparatively easily, the titration of Vi antibody 
in a serum, on the other ^hand, is complicated by the 
simultaneous presence in it of O and H agglutinins. Two 
methods are usually employed to overcome this diffi- 
culty; ffl) Complete absorption of O and H antibodies 
from the serum by the use of a strain devoid of Vi 
antigen. In our experience very few strains indeed are 
completely devoid of Vi antigen ; moreover, this method 
is a laborious process, hardly of practical applicability tc 
an investigation which involves the serological analysis 
of a large number of samples. (6) Agglutination against 
selected strains or their chemically treated suspensions 
sensitive to one type of antibody only. While alcoholized 
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and formalized suspensions have proved to be excellent 
reagents for the titration of the O and the H agglutinins 
respectively, the real difficulty met with in the routine 
practice of Vi agglutination has been the want of a strain 
which either in the live state or as a preserved suspension 
would react only with the Vi antibody. In the course of 
the antigenic analysis of 235 typhoid strains, collected 
from different parts of the world, we were able to identify 
one culture which in its agglutinating reactions behaved 
as a pure Vi variant of Bact. lyphosiiin. This strain has 
been designated “ Vi I ” and is described elsewhere (Bhat- 
nagar cl ah, 1938). Its agglutination reactions with pure 
O, H, and Vi sera are exemplified in Table I. This strain 
is not only insensitive to O and H agglutinins but is also 
more sensitive to Vi antibody than the well-recognized 
typhoid strains hitherto employed for the purpose of- Vi 
agglutination — namely, “Ty 2,” “Watson,” and “6 S.” 


Table I. — Aggluthwtion Reactions of Strain " Vi / ” of , 
Bact. typhosum 



Serum 

Dilutions 


Typhoid Sera 



Pure H Serum 

Pure O Serum 

Pure Vi Serum 


1 : 10 

- 

- 

-H- -b -t- 


I :25 

- 

- 

H — r 

Strain 

1 :50 

_ 



“ Vil” 

1 

1 ; JOO 

- 

- ' : 

4- + i 


I : 200 

- 

- 

+ 4* 


I : 500 

- 

~ 

+ i 


I ; 1,000 

- 

- 



Vi Antibody in the Blood Scrnin of Xiphoid Patients 

The 134 cases of typhoid fever described here consist 
of fifty-six inofculated and seventy-eight uninoculated indi- 
viduals. The serum from each case was collected every 
fourth day and titrated for the presence' of the three types 
of antibody (O, H, and Vi). Table II summarizes the 
highest litres obtained during the course of typhoid in- 
fection the “ litre ” represents the dilution of the serum 
which gives a o/te pins (-f) reading according to the 
agglutination technique of Felix. The O and H agglu- 
tinin litres are omitted, as they are intended to form part 
of a subsequent communication. 


Table II. — Vi Titre in Typhoid Patients 


Titre 

! 

1 

Number showing a | 

Particular Titre 1 

Height oPTitre 
per 100 Individuals 

Inoculated 

Uninoculated 

Inoculated 

Uninoculatcd 

1 : 10 

- 

- 

- 

- 

1 :25 

- 

27 

- 

34.6 

1 : 50 

10 

45 

17.8 

57.7 

I : 100 

37 

6 

' 66.1 

7.7 

I :200 

9 

- 

16.1 

■ - 

1 ; 500 

- 

- 

- 

- 

Totals . . 

56^ 

7S 




It is evident from Table II that Vi antibody was present 
in the serum from every case of typhoid fever, whether 
previously inoculated or not. A distinct difference was, 
however, seen to have been caused by inoculation, so far 
as the titre of this antibody is concerned, in that the in- 
oculated individuals generally gave a higher reading. 
Whereas in the uninoculated more than 90 per cent, of 
the cases examined did not show a titre higher than 


1 in 50-^34.6 per cent, of these reacting only in the 
dilution 1 in 25 — among the inoculated, on the other 
hand, a titre of 1 in 100 was obtained in as high a 
percentage as 66.1 and that of 1 in 200 in another'lG.l 
per cent. It was noticed that those individuals who have 
had the benefit of multiple inoculations recorded, as a 
rule, a higher titre than those who had undergone a single 
course. 

Advantage was taken in sixteen cases (eight inoculated 
and eight uninoculatcd) to bleed the patient every third 
morning so that the development of Vi antibody could 
be studied every forty-eight. hours. Two sample cases are 



Chart I. — Showing the development of Vi antibody in an 
1 inoculated person. 



Chart II. — Showing tlic development of Vi antibody in an 
uninoculatcd person. 


It is seen from the charts that the Vi antibody rc^ons 
was different in the two types of individual. In the m 
oculatcd the rise of the Vi agglutinin curve was ’ 

more Vi antibody was produced, and the highest poi ^ 
was reached much earlier (on the tenth day in this 
in the uninoculated the rise was much more 
'the highest titre (only 1 in 50, compared with 1 in I 
the inoculated person) was not reached till the cightee 
day. It is of interest to note, however, that the fa 
the curve was rapid in both cases. 

These two curves exemplify what has been observed > 
us in an average inoculated and an average uninocula c 
case in which the typhoid fever takes what , 

described as a normal course. Departures from the nor 
in the clinical course of the disease were 
produce variations in the elaboration of the Vi antibody - 
well. Thus in an inoculated community like -the A J 
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it W. 1 S common to see the infection follow a modified 
course in which the symptoms were mild and the pyrexia 
did not last more than eight to ten days. Here the rise 
of the Vi antibody curve was observed to be much more 
steep, and so was the fall, the difference in the litre in the 
course- of twenty-four hours being as much as four limes. 
Thus it-was not unusual to find a litre of 1 in 100 one 
morning to be followed by a reading of 1 in 25 the day- 
after. 

Typhoid fever in an uninoculated individual in India 
commonly presents a textbook description of this disease 
— namely, a step-ladder type of pyrexia, the typical rash, 
the tympanitic abdomen with “ pea-soup ” stools, and 
complications like severe mental disturbances, haemor- 
rhage. and relapse. It was noticed as a rule that the litre 
of Vi antibody continued to be low till late in the disease 
in those cases where cither the clinical course was severe 
or the pyrexia prolonged, or a relapse set in later. 

From the point of view of the diagnosis of acute 
typhoid condition with the aid of Vi agglutination, it has 
been our experience that in an inoculated community a 
definite conclusion can be arrived at by the end of the 
first week. The Vi litre vvas found by then to have been 
in the region of 1 in 25 to 1 in 50. which could be easily 
detected with the help of the strain “ Vi I." 

In an uninocubted population a positive Vi agglutina- 
tion reaction is of definite diagnostic value. A negative 
^result, on the other hand, cannot be relied upon to exclude 
the presence of typhoid infection, since the Vi antibody 
is produced with difficulty in this type of individual and 
at a much later date during the course of the infection. 
In a case which runs an uninterrupted course frequent 
serological tests will, however, detect the presence of this 
antibody at a litre of 1 in 10 to I in 25 during the second 
Week. In cases which relapsed it vvas noticed that gencr- 
'ally no Vi antibody could be found during the primary- 
rise of temperature, a positive Vi agglutination being 
obtained only during the course of the secondary rise. 

Before the identification of the strain " Vi I " the Vi 
litre of a scrum vvas determined by testing it against three 
different strains of Bact. typliostini. sensitive to O. H. and 
Vi agglutinins respectively, and the reading of the Vi 
reaction vvas taken in the simultaneous presence of O 
and H agglutination. Where the Vi titre vvas low the 
alternative method of completely absorbing the serum of 
its O and H antibodies was lesorted to. This procedure 
inevitably- resulted in the reduction of the already low Vi 
titre of the serum due to non-specific factors. Further 
loss took place owing to the absorption of a certain 
amount of Vi antibody by the small amount of Vi antigen 
present in .Ibe so-called Vi-free organisms that are 
employed for this purpose. 

In view of these technical difficulties in assessing the Vi 
antibody content of a serum it can be easily understood 
why the study of this antibody in human infection has 
not progressed beyond its simple recognition by a few 
observers (Felix el at., 1935 ; Bensted, 1937 : Lewin. 1938). 
To start with, the impression vvas gaining ground with us 
that the Vi antibody- is produced in a large number of 
inoculated individuals but very rarely in those who are 
not inoculated. It has only been possible to demonstrate 
the presence of this antibody in every case of typhoid 
fever since pure Vi agglutination has been obtained with 
the help of the strain “ Vi I," which is sensitive to the 
Vi antibody but is insensitive to the O and the H 
agglutinins in as low a dilution as 1 in 10 (see Table I). 

Up to the present we have not failed to correlate a 
positive Vi agglutination reaction with either the isola- 


tion of the infecting organism or with a positive clinical 
picture of typhoid fever where bacteriological proof of the 
presence of typhoid infection could not be obtained. The 
great advantage of this type of agglutination lies in the 
fact that a positive result clinches the diagnosis of typhoid 
fever, there being no interference in the interpretation of 
the serological test from either the normal or the inocula- 
tion agglutinins such as occurs vvith the O and the H 
fy-pes of agglutination. In a recent personal communica- 
tion Bensted expressed the opinion that T.A.B. inocula- 
tion does give rise to Vi antibody-, but only in very small 
amounts, not large enough to be taken account of in Vi 
agglutination. On this basis he compares the altered Vi 
antibody reactivity of an inoculated individual to typhoid 
infection to the very rapid response to diphtheria toxin 
when there are minimal amounts of antitoxin in the 
blood. 

It is necessary to emphasize certain technical points 
in connexion with the quantitative estimation of the Vi 
antibody-. Dreyer's tubes are not suitable for \'i agglu- 
tination tests. The type of tube with a round botto.-n. 
employed in Felix's technique for the differentiaticn 
between O and H agglutination, is most suitable for Vi 
agglutination. The tubes are about 5 cm. long and have 
a uniform internal diameter of about 1.25 cm. The differ- 
ence between the agglutinated bacteria and those that have 
simply settled down can be easily made out in these 
tubes, since they permit the shaking of the whole serum- 
suspension mixture. The clumped bacilli in Vi agglutina- 
tion have a tendency to distribute themselves round about 
the lowest quarter of an inch of the agglutination tube, 
where they appear as a general haze to the naked eye. 
When the tube is shaken these agglutinated bacteria 
become readily visible as a considerable mass of somatic 
agglutination. 

With a view to preparing sterile suspensions of strain 
‘- Vi 1 " suitable for Vi agglutination various chemical 
reagents were tried. None of them has so far proved 
to be entirely satisfactory. The agglutinability of the 
organisms so treated diminishes rapidly. Formalized sus- 
pensions (0.5 c.cm. of^ pure formalin added to every- 
80 c.cni. of the suspension) or those prepared with mercury 
perchloride (1 in 1.000 HgCI.. in normal saline) can. how- 
ever. be trusted to give reliable results for a period vary- 
ing from four to ten weeks. It is therefore necessary- that 
the Vi sensitivity of the suspension should be tested every 
few days against a pure Vi serum of known titre. 

Vi Agglutination in Detection of the Typhoid 
Carrier Condition 

During convalescence from typhoid fever it vvas ob- 
served that, as a rule, only traces of Vfi antibody could be 
found in the scrum. In a certain number of cases, 
however, the Vi titre continued to be high in spite of the 
termination of the acute infection. Further investigations 
revealed that this variation connoted a tendency- towards 
the typhoid carrier condition. It was possible to study- 
the serum reactions of four suchlndividuals over a period 
of one year side by side with the examination of their 
stools and urine for the presence of the typhoid organism. 
None of the patients gave a history- of previous T.A.B. 
inoculation. Three of them were faecal carriers and one 
urinary.- Specimens were obtainable at approximately 
one-month intervals. The results are reproduced in 
Table III. 

A correlation between the typhoid carrier condition and 
the presence of Vi antibody in the serum is evident from 
this table. Individual No. I proved to be only- a tem- 
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Table III 


Temporary and Chronic Typhoid Carriers , 


After 

Acute 

Typhoid 

Infection 


No. 1 - 


No. 2 


No. 3 

, No. 4 

Isola- 
tion of 
Typhoid 
Bacilli 

Ag. 

jlulinin Titres , . 

Isola- 
tion of 
Typhoid 
Bacilli 

Agglutinin Titres 

Isola- 
tion of 
Typhoid 
Bacilli 

Agglutinin Titres . 

Isola- 
tion of 
Typhoid 
Bacilli 

Agehitinin litres 

Vi 

O 

H 

Vi 

O 

H 

Vi 

o 

H 

Vi 

0 

H 

1 month 

+ 

50 


100 

JOO 

-r 

100 

200 

100 

+ 

50 

200 

200 

. '+ 

100 

200 

■50 

2 months 

+ 

25 


too 

50 

+ 

50 

100 

, 25 

+ 

50 

200 

50 

+ 

100 ■ 

100 

25 

3 

+ 

10 


5C) 

50 

-+ 

50 

50 

25 

+ 

50 

too 

» 25 

+ 

50- _ 

50 

25 

4 „ 

- 

- 


50 

25 

+ 

50 

50 

25 

-r 

50 

lOD 

- 25 

+ 

50 

too 

25 

5 » 


- 


50 

25 

+ 

50 

too 

25 

+ 

50 

too 

25 

+ 

' 50 

■ 100 

25 

6 „ 


- 


50 

25 

+ 

'50 

100 

25 

+ 

50 

100 

25 

+ 

50 

100 

25' 

7 » 

- 

- 


50* 

50 ' 

+ 

50 

too 

25 

+ 

50 

100 

25 

+ 

50 

100 

25 

8 „ 

- 

- 


50 

SO 

+ 

50 

too , 

25 

+ 

50 

too 

25 

+ 

50 

50 

25 

9 M 

- 

- 


50 

50 

-f- 

50 

■ 100 

25 

+ 

50 

50 

25 

+ 

50 

50 

25 

10 „ 

- 



50 

50 

+ 

50 

100 

,25 

+ 

50 

50 

25 


50 

50 

25 

n „ 

- 

- 


50 . 

50 

+ 

50 

100 

25 

+ 

50 

50 

25 

- + 

50 

50 

'25 

12 „ 

- 

- 


50 

50 


. 50 

100 

25 


50 

50 

25 


50 

50 

25 


porary carrier. After the third month no typhoid bacilli 
could be isolated from his urine or .his faeces, nor could 
the Vi antibody be demonstrated in his serum. The three 
persons whose serum continued to give a positive ,Vi 
reaction proved to be true chronic carriers. The typhoid 
bacilli isolated from their faeces were invariably found 
to be virulent Vi-containing organisms. 

Pijper (1930), Ashby (1931), Wyllie (1933), and others 
have suggested the estimation of O agglutinins for. the 
detection of the typhoid carrier condition. The O titres 
in our series appear to be' significantly high. But. when 
this observation is considered in conjunction with the 
normal level of the typhoid O agglutinin in India, which 
has been shown to be as' high as 1 in 100 in 64 per cent, 
of the individuals examined (see Bhatnagar et al., 1937), 
the figures reproduced in Table III, obtained by the same 
technique of agglutination, cannot' be taken to be more 
than suggestive of the chronic typhoid carrier condition. 

The suggestion that possibly Vi agglutination may be 
a useful method of detecting chronic typhoid carriers' was 
made by Felix, Krikorian, and Reitler 0935), and was fol- 
lowed up by Giovanardi (1936, 1937) in Italy and by Pijper 
and Crocker (1937) in South Africa-. More recently the 
results of the examination of a considerable number of 
chronic carriers were published by Felix (1938). I myself 
have been using Vi agglutination in the routine carrier 
examination of a large number of individuals, such as 
is done in the Army in India, and in tracing the source 
of infection of a particular case or a group of cases of 
typhoid fever. The detection of Vi antibody in a serum 
is taken to be an indication for a thorough search for 
typhoid bacilli in the stools and urine. We have not yet 
come across an individual who while excreting typhoid 
bacilli failed to produce evidence of the presence of Vi 
antibody in his serum. The procedure not only led to the 
saving of a. considerable amount of time and material, 
but also reduced the chances of missing a carrier in whom 
the discharge of bacilli "was intermittent. 

Summar.v 

A strain of Bait. lypliostim which gives rise to pure Vi 
agglutination has been identified. 

With the help of this strain the Vi antibody is shown 
to be produced in every case of typhoid fever, the inocu- 


.lated individuals producing a higher Vi titre than the 
uninoculated. 

Vi agglutination is shown to be a more reliable method 
of diagnosing typhoid fever in the inoculated than the, 
time-honoured O and H types of agglutination.- 

A correlation between the typhoid carrier condition and 
the presence of Vi antibody in the serum is described. 
The employment of Vi agglutination in the routine carrier 
examination and in tracing the source of typhoid infection 
is suggested. ■' 

I wish to express -my indebtedness , to Colonel J. Taylor, 
D.S.O., C.I.E., V.H.S., .I.M.S., Director, Central Research 
Institute, Kasauli, India, for his kind help and valuable 
criticism. 
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The above illustrates the use that might be made of the 
previous anaesthetic history of a case to indicate a pos- 
sible hypersusceptibility to avertin or any other basal 
anaesthetic. 

Tlie Barbiturates 


B. P. HILL, M.B.. Ch.B., D.A. 

The investigation of problems arising m basal anaesthesia 
is very difficult, since so many factors go to make up the 
complete anaesthetic record of each case. To mention 
but a few of these factors, one may say that the patients 
arc often in an abnormal state, cither physically or 
psychologically, before the drugs arc given ; also, that 
in some cases other drugs arc used in addition to the 
basal anaesthetic, and these complicate the picture. 
Furthermore, different operative procedures produce 
widely different clTccts upon patients, and these effects 
might be attributed in some cases to the method of 
anaesthesia and the drugs used. Itr view, therefore, of 
the difficulties to be encountered it would seem that 
accurate and full records of a large number of cases 
might furnish a valuable weapon with which to attack 
■the problems involved. By observing factors that arc 
common to many cases which react abnormally to basal 
anaesthetics, deductions as to their cause and prevention 
might be made. Perhaps it is no exaggeration to say that 
the drugs to which very few persons arc hypersusccptiblc 
are the most difficult to investigate. An example of this 
is the use of paraldehyde; cases of hypcrsusceptibihty to 
that drug are comparatively rare ; but they do occur, and 
are very hard to explain, because comparison of common 
factors is almost impossible. 


Avertin 


Cases which are hypersusccptiblc to the action of this 
basal anaesthetic are more often seen, but are by no 
means common. As a result we know a little more 
about the causes of the hypersusccptibility to avertin. 
One of the most dangerous forms which this hypersus- 
ceptibility takes, but not the most common, is perhaps 
that of liability to livcr-ccll damage. In view of the 
similarity in chemical structure between avertin and 
chloroform, the comparison of their toxic effects is inter- 
esting. Both have a tendency to cause necrosis of the 
central cells of the liver lobules. The symptoms arc very 
much the same with both drugs, and in the case of 
chloroform constitute what is known as delayed chloro- 
form poisoning. 


It has recently been shown that the liver extract of 
animals contains a substance which is able to protect liver 
cells from damage by small doses of chloroform. This sub- 
stance has been isolated, and found to be sodium xanthine. 
When injected into animals sodium xanthine protects the 
liver cells from much greater doses of chloroform than 
those necessary to produce necrosis in normal animals. 
It is not unreasonable to suppose that the livers of people 
showing this form of hypersusceptibility to avertin might 
be deficient in this cell-protecting substance, 

A recent case at the .Ro>al Berkshire Hospital showed 
quite obvious symptoms of liver-cell damage following a 
dosage of avertin of O.I gramme per kilogramme of body 
weight. The patient recovered, and it was found later that 
she had revealed almost identical symptoms following chloro- 
form anaesthesia twelve years previously. On the first occa- 
sion pure chloroform had been administered for thirty-five 
minutes , at her recent operation no chloroform was used. 


.Section of Pharmacology at the Annu: 
Iceting of^ the British Medical Association, Plymouth, 1933. 


In a series of 300 cases in which nembutal, sodium 
evipan, and sodium amytal were used forty-six showed 
hypersusceptibility in some form or other. The most 
common symptom was that of severe post-operative rest- 
lessness. for the control of which morphine was required 
in many cases. The next most common form was that 
of prolonged narcosis, which m one instance lasted for 
nineteen hours. 

Other symptoms that suggested hypersusceptibility 
were ; 

(«) Respiratory depression, which /resulted in cyanosis in 
two cases. 

(/)) A fall In systolic blood pressure to 90 mm. Hg. 

tc) The appearance of albuminuria, which persisted for 
four days in a patient previously albumin-free. 

ft/) An increase in bronchial secretion, which resulted in 
cyanosis in a patient whose supplementary anaesthetic was 
nitrous oxide-oxygen only. 

Certain conditions and diseases seemed to favour 
hypcrsusceptibihty to a barbiturate, but they were by no 
means constant in the effects produced. They included; 

1. Arteriosclerosis, especially when accompanied by high 
blood pressure. 

2. Senility. e\en in the absence of obvious pathological 
changes. 

3. Anoxaemia of the body tissues. 

4. Toxaemia of bacterial origin. This was especially 
marked in the toxaemia due to the haemolytic streptococcus. 

5. The presence of shock, 

6 . Pulmonary disease. 

The use of the barbiturates in cases showing clinical 
evidence of hepatic disease was avoided. 

Thirty-six cases of the series in which hypersuscepli- 
'bility was suspected were given sodium amytal in a dose 
of half a grain per stone of body weight. WTiere neces- 
sary this amount was administered in a divided dose, and 
the effect of each dose was carefully observed. In 
twenty-four of these patients the suspicion proved to be 
justified, because twenty-two of them showed severe post- 
operative restlessness and two prolonged narcosis. These 
results suggested that although in some cases hypersus- 
ceplibiiity might be anticipated, this anticipation proxed 
correct in only about 66 per cent, of cases. 

It is probable that hypersusceptibility in an individual 
varies within wide limits. Some of the patients in this 
series had had repeated operations, and the same dose of 
the same drug was given on each occasion, the conditions 
being kept as nearly constant as possible. Fourteen cases 
were investigated thus, and not one showed hypersus- 
ceplible tendencies twice, though three patients had 
abnormal reactions to the drug on one of their visits to 
the operating theatre. 

Another factor which seemed to influence the appearance 
of hypersusceptibility was the route by which the drug 
was administered. When given intrax’enously nembutal 
produced shorter periods of post-operative restless- 
ness in certain susceptibles than when the oral route was 
used, but the symptoms appeared very much earlier after 
operation and were usually more severe! Prolonged 
narcosis and respiratory depression were more frequent 
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when the intravenous route had been used. All cases in 
which the drug was given intravenously showed temporary 
albuminuria. In one case this persisted up to the fourth 
day. 

The muscular contractions that were fairly common 
during and following the injection of evipan were not 
seen with nembutal used intravenously to the point of loss 
of consciousness. One out of the six healthy men who each 
received a fairly rapid intravenous injection of 10 c.cm. 
of cold sterile normal saline had an attack of shivering 
following the injection. This led to the inference that 
perhaps these muscular tremors are not a manifestation of 
hypersusceptibility to evipan in all cases. 

In an attempt to detect hypersusceptibility to a bar- 
biturate a test rather similar to the Schick test was 
devised. This was used in 210 cases. Into the skin of the 
forearm was injected 0.2 c.cm. of a 10 per cent, solution 
of sodium amytal, a control injection of sterile saline 
being made at the same time. The sites of injection were 
observed for the appearance of erythema. The results 
showed the unreliability of sueh a test in a very striking 
manner. 

Conclusion 

Hypersusceptibility is rare with the use of paraldehyde 
as a basal anaesthetic. Its explanation is very difficult 
in consequence, and cases are hard to anticipate. 

More undue susceptibility is seen when avertin is used, 
and therefore rather more information as to the cause 
and avoidance of symptoms is available. Hypersuscepti- 
bility results in liver-cell damage in certain cases, and 
this may be due to the deficiency of a substance which 
normally protects the liver cells from necrosis during 
the detoxication of avertin. 

With the barbiturates, hypersusceptibility is very incon- 
stant, even in the same individual. Certain factors favour 
an undue reaction to a normal dose of the drugs, and 
though not absolutely constant these factors must be con- 
sidered as a guide to dosage. No reliable test has so far 
been devised by means of which hypersusceptibility may 
be detected, and a skin test proved to be wholly unreliable. 

Summary 

It is suggested that deductions as to the cause and the 
prevention of hypersusceptibility to basal anaesthetics 
might be made by observing common factors in a large 
series of cases. 

The liability to liver-cell damage from the use of these 
drugs is discussed. 

Certain diseases and symptoms that suggest hypersus- 
ceptibility are recorded. 

The route of administration is discussed as a factor in’ 
hypersusceptibility. 


At the first public exhibition of its kind in the United States 
of America, held at the Harlem Art Center in New York City 
under the auspices of the Government's Federal Art Project 
and of the Bellevue Hospital’s Psychiatric Division, 106 
pictures were shown as the work of disordered minds. The 
artists included moronic children, chronic alcoholics, advanced 
epileptics, schizophrenics, manic-depressives, and victims of 
G.P.I. The majority of the exhibits told of mental conflicts 
and had but scant contact with reality, being shapeless (some- 
times sensclessl. lurid, and gruesome. The idea underlying the 
art classes at Bellevue is to attempt a cure of the mentally sick 
b\ encouraging them to express their conflicts and at the .same 
time to give psvehiatrists a clearer picture of their patients’ 
emotional life. 


TREATMENT OF ACUTE OSTEOJIYELITIS 
BY ULERON 

BY 


ALEX. MITCHELL, Ch.M. 

Lecturer iu' Surgical Diseases of Children and Orthopaedic 
' Surgery in the University of Aberdeen 


My object in writing this note is not merely to record a 
short series of successful cases but to draw further atten- 
tion to the use of uleron in' the treatment of osteomyelitis. 
If it . is of the value which I for the present am led to 
believe that it is, my belief can be confirmed fay the 
observations of others, who I hope .will put it to trial if 
they have not already done so. 

The treatment of acute septic osteomyelitis demands 
the consideration of three problems; the relief of the 
abscess which is usuall)'^ present ; the treatment of the 
general infection, which in many'" cases manifests itself in 
the form of a virulent septicaemia ; and the best method 
of dealing with the actual bone infection, which, although 
apparently responding satisfactorily to local treatment, 
may show a persistent tendency to recur, and this over 
a period limited only by the patient’s span of life. For 
many years I have been interested in these problems, and 
after a close examination of the subject it seems to me that 
we cannot honestly maintain that our treatment has 
advanced much during the last twenty-five years, if we 
are to take as our criterion a highly improved mortality 
rate and an increased freedom from late recurrence of 
infection. 


Practical experience over a long period improves ones 
judgment as to when to operate and as to the type of 
operation suited to each particular case ; but it has been 
found that sera and blood transfusions are of very little 
value in the treatment of the 'severer types of septicaemia, 
and xve still have to rely on Nature’s powers of clearing up 
such infections. The liability of cases apparently com- 
pletely cured to show severe and intractable recurren«5 
years afterwards has, in my opinion, never received sutii- 
cient recognition. It is the knowledge of this liability to 
recur that has caused me always to be, an advocate of 
complete subperiosteal resection in suitable cases. 

The various forms of treatment advocated from time to 
time are familiar to us all, but the fact that they show 
such variety must surely mean. that no one of them has 
been found to provide a complete solution to our ditn- 
culties. Hitherto no specific agent has been discovere 
that will really influence the staphylococcal septic'aemia so 
often present, but my experience during the last year has 
led me to w'onder whether we have not at last been t'uct*- 
something w'hich, from the limited trial I have been a e 
to give it, appears to be a curative agent worthy of more 
extended trial. . 

Five cases of acute osteomyelitis have been treated ^it 
uleron in addition to the ordinary local treatment. 1 ' 
drug, a sulphonamide preparation rnade by Bayer Pro uc ^ 
Ltd., has been used in tablet form (71 grains). To 
children w'e have given one tablet every four hours, 
period over which it has been administered has varied i p 
to several weeks. 

■The cases treated arc few in number, but may be com 
sidered representative cases because they are all of 
severe type of osteomyelitis, and in each of four ol i 
a different method of operative treatment was ‘''oopieu • 
in the other no operation was done. Four were trea i. 
!n the Royal Aberdeen Hospital for Sick Children, one m 
a nursing home. 
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Case I 

A girl aged I! wa's admitted to hospital on December 13. 
1937. with a history' of three davs* illness — t\pical acute ostco- 
m>c!iti& of the loN^cr end of the right femur with abscc<is 
formation. The child \'as \cr> ill, and had a temperature of 
102' and pul<;c of 126, An incision was made down to the 
hone, which was hot drilled (Mr. S. G. Davidson). On the 
17th there was pain and swelling of the left tibia, followed 
on the ISth b> pain and swelling of the right humerus. 
L’leron. 7t grains, was given thrice daily for about a week, 
beginning on December 17. Three davs after iileron was 
started the temperature began to fall and the general condition 
rapidly improved. There *was no operative treatment for the 
tibia or humerus. The patient was discharged in April. 1938. 
with the wound in the right leg healed. 

Skiagrams showed the t>pical appearance of ostcomvcliiis 
in the femur, tibia, and humerus. Staphylococcus aureus was 
found in the pus. The report from a blood culture was 
negative, but there must have been considerable blood infection, 
as proved by the appearance of two verv' definite secondarv* 


A boy aged 4 was admitted to hospital on July 15. 1938. 
with a history of three davs* illness, and also of swelling and 
pain at the lower end of the femur. The' appearance was 
tvpical of osteom>elitis : temperature 102', pulse 160. The 
child was gravciv ill, and it was considered that an> operative 
procedure was not justified. Uleron was given every four 
hours and continued for three weeks, when the child's face 
began to Icok rather bluish and use of the drug was dis- 
continued, Two dajs after uleron was started his condition 
N began to improve, and his temperature fell to normal in a 
week. 

Skiagrams showed periosteal thickening at the lower end 
of the femur and. later on, a small focus in the shaft higher 
up. Blood culture showed the presence of Staph, aureus. 
The child was discharged one month after admission apparently 
cured. 

Case in 

A male child aged 2 was admitted to hospital on June 23. 
1938. having a hisior>' of two dajs' illness, with pain and 
swelling at the upper end of the left tibia and an abscess. 
He was very ill. his temperature being 104' and his pulse 
160. Uleron. 71 grains, was given everv four hours. On 
June 27 the abscess was incised down to the bone, and on 
July 20 the whole shaft was easily removed -fubperiosteally. 
A small part of the circumference of the shaft was sawn off 
in all its length, boiled, and replaced in the periosteal bed. 
Pus and blood culture made on June 27 showed Staph, 
aureus, but on July 6 blood culture was ncgaliv'e. A small 
secondar>’ abscess developed in the lower end of the right 
radius, but this cleared up quickly after being drilled. On 
August 19 the leg wound was very clean. The granulations 
were exceptionally fresh-looking, and the tibia was re-forming 
in verV’ good position. 

Case IV 

A >outh aged 16 was admitted to a nursing home on 
July 21, 1938, with pain and swelling of the lower end of the 
right femur. The temperature was 106° and pulse 120. The 
abscess was incised on the same day. Four drill-holes were 
made and a small -piece of the cortex of the femur was 
removed. Uleron, 74 grains, was given evcr>' four hours. 
Blood culture was positive to Staph, aureus. A second blood 
culture Qji August 1 was negative. This patient showed a verv' 
rapid improvement, but uleron had to be discontinued after 
eight days owing to skin irritation. 

Skiagrams showed that a .considerable length of the shaft 
of the femur was infected. On August 18 there was verv' 
little discharge from the wound and the patient’s general 
condition was excellent. 


Case V 

A bov aged 6 was a-*milied to hospital on August 10. 1938. 
having a histor> of two davs* illness. His temperature was 
102' and the pulse 138. There was pain and swelling over 
the lower end of the right femur, and the abscess was incited. 
Two drill-holes were made in the lower end of the femur; 
acriflavine and vaseline gauze dressing were applied and 
the leg fixed in plastcr-of-Pan's. Uleron. 74 grains, was 
given cvcr> four hours. The temperature fell to normal in 
eight da>s. The child wa.s verv comfortable, and up to the 
time of writing the dressjTic has not been changed, lamina- 
tion of the pus showed the presence of Staph, aureus. Blood 
culture was negative. This case was not quite so severe as 
the others, and has made exceptionallv good progress. 

Comments rv* 

These case notes hav'e been made as brief as is possible, 
and any discussion of local dressings, splintage, and sun 
exposure has been omitted. 

As I have pointed out, the scries is a short one, and it 
may be argued that similar recoveries might have been 
obtained by treatment other than that adopted, but I feel 
strongly that all these cases have done exceptionally well, 
particularly Cases I and II. which seemed absolutely 
hopeless. All of them were definitely of the really severe 
septic osteomyelitis, and not of the milder tv'pe sometimes 
seen. 


PELVIC HYDATID CYSTS AND 
OBSTRUCTED LABOLTI 

BY 

MOSTYN P. E.MBREV, B.Sc„ M.B., B.Ch„ M.R.C.S. 

Ew'crt Maclean Research Scholar and Second Assistant, 
Department of Obstetrics and Gynaecology, 

Welsh S'ational School of Medicine 

Perusal of the literature leaves little doubt that, in this 
countrv' at least, obstructed labour is only rarely caused 
by a hydatid cyst. Such a case recently seen in the practice 
of the maternity department of the Cardiff Ro>al Infirmary' 
prompted me to consult the hospital records. They 
revealed a similar case fifteen years ago, and so this oppor- 
tunity is taken of describing both cases. 

Case I 

A 5'gravida aged 33 was admitted on October 24, 1923, 
having been referred by Dr. Burns of Abertillerv. She had 
previoush had four living children — three per vias nalitrales 
and one by Caesarean section — and no miscarriages. The 
patient had been unwell during the earl> months of pregnancy 
and a h>dalid evst had been removed from the anterior aspect 
of the uterus at the fifth month. 

E.xaminalion revealed a full-term pregnanev, labour being 
obsiructed bv a large mass in the pouch of Douglas. Classical 
Caesarean section was performed and a full-term living child 
weighing 6 lb. was delivered. The uterine indsion was brought 
together with mattress sutures and the abdomen explored. 
The uterus, especially its right lower aspect, was studded with 
small lubercle-like bodies. There wus a large retro-uterine 
fluctuant mass in the pelvis, with a number of hard white 
masses resembling caseous glands attached to the omentum. 
On manipulation the pelvic mass ruptured, and what appeared 
to be pus and masses of endoevst were e.xtruded. .A large 
number of cysts of all sizes were attached to the omentum and 
peritoneal surfaces, and were removed. Further exploration 
revealed a hard calcareous mass attached to the under surface 
of the liver, but whether primarily there or in adherent 
omentum could not be ascertained. Removal of the mass was 
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considered inadvisable. Subtotal hysterectomy was then per- 
formed, with removal of the left appendages and what 
remained of the right, and the abdomen was closed. 

■ 'Progress was fairly satisfactory until the- twenty-fourth day 
after operation, when the patient suddenly collapsed and died, 
apparently from a pulmonary embolism. Permission for a 
post-mortem examination was not obtained. 

Case II 

An 8-gravida aged 35 was referred to the Infirmary by Dr. 
Roberts of Barry on February 5, '1938, as a case of labour 
obstructed by a pelvic tumour. She had had three mis- 
carriages followed by four normal confinements, the last being 
two and a half years previously. 

At the time of admission the membranes had been ruptured 
thirty-five hours and labour had been in progress sixteen hours. 
Abdominal examination revealed a full-term pregnancy, the 
foetus presenting by the breech in the left sacro-anterior 
position and the foetal heart rate being 138 per minute. Con- 
tractions were recurring every five minutes. On vaginal ex- 
amination the cervix was found to be half dilated, with the 
breech presenting high up. There was a firm irregular mass 
in the pouch of Douglas about the size of a coconut which 
did not appear to be attached to the uterus and which was 
obviously obstructing labour. A tentative diagnosis of im- 
pacted ovarian c\st was made. 

Classical Caesarean section was performed and the patient 
delivered of a full-term living child weighing 61 lb. The 
uterine wound was closed and the abdomen explored. There 
were multiple cysts in the abdomen — eight to ten in number. 
The ovaries were not involved. One cyst attached to the 
upper surface of the bladder, and a second attached to the 
descending colon by adhesions, were removed for micro- 
scopical examination. Other cysts were intimately attached to 
the colon and mesocolon, and varied from the size of a walnut 
to that of a coconut. One such cyst was impacted in the pouch 
of Douglas, obstructing labour. As removal of all the cysts 
would have meant considerable dissection and have taken much 
time, it was thought advisable to close the abdomen. Con- 
valescence was uneventful, and the patient was discharged 
twenty-five days after operation. 

The diagnosis of hydatid cyst was confirmed microscopically. 
A blood count revealed an cosinophilia of 5 per cent, and 
the Casoni reaction was positive. The patient had always 
enjoyed good health, and inquiry failed to elicit any previous, 
family, or social history suggesting hydatid disease.’ 

Pathological and Clinical Considerations 

The two cases described were almost certainly examples 
of secondary echinococcosis. They serve to emphasize 
certain pathological and clinical aspects of hydatid disease 
which are as yet not sufficiently appreciated and which may 
be briefly outlined. 

Following ingestion of the ovum the hexacanth embryo 
hatches in the upper part of the alimentary canal and, 
travelling via the radicles of the portal vein, lodges as a 
rule m the liver. Here, as a result of growth changes which 
need not be detailed, the typical univesicular hydatid 
cyst is formed, consisting of an outer ectocyst, or laminated 
layer, and an inner endocyst, or germinal layer containing 
specific fluid in which float the reproductive elements — 
the whole surrounded by a fibrous adventitia derived 
from the host. The scolices grow inside specialized brood 
capsules, and with their formation the cyst may ,bc said 
to be fully developed. Such a cyst is typically found in 
a child or young adult ; for in the majority of cases 
infestation takes place in childhood, so that the cyst is 
nearly as old as the host. 

In nearly all instances it is the onset of complications- 
that determines the first clinical manifestation of hydatid 
disease. In the great majority of cases these complications 


depend on the previous escape of fluid from the cyst- 
varying from a slight .leak to a frank rupture— and com- 
monly occur after the third decade of life. 

ROpture of the cyst may take placejnto the subcutaneous 
or muscular tissues, into the bile ducts, bronchi, alimentary 
canal, or urinary tract ; into a serous cavity such as the 
peritoneum, pleura, or pericardium ; or into the chambers 
of the heart or large veins. Each presents its own 
characteristics, but according to Dew (1930-1) the sequelae 
may be grouped as follows:, 

General — applicable to alt types: 

' 1. Immediate: Anaphylaxis. 

2. Delayed : Secondary echinococcosis. - 
Special — applicable partieularly to rupture into a natural 
channel; - . 

1. Immediate: Mechanical effects. 

2. Delayed ; Suppuration in the cyst. 

Of these sequelae it is only necessary to consider briefly 
anaphylaxis and secoridary echinococcosis. 


ANAPHYLAXIS 

■The appearance of anaphylactic phenomena following 
rupture or puncture of a hydatid cyst, has been noted 
many times. The most common of these man'ifeslations 
are urticaria, dyspnoea, cyanosis, abdominal pain, vomit- 
ing, syncope, and delirium. The severity of the anaphy- 
lactic reaction varies within wide limits, but it is probable 
that were more accurate histories obtained clinical evidence 

of anaphylaxis would often be revealed. 

' . < 


SECONDARY ECHINOCOCCOSIS ' ^ 

For many years the majority of clinicians regarded 
multiple eysts as evidence of multiple primary infestations, 
but it is now known that they are nearly always mani- 
festations" of secoridary echinococcosis following rupture 
of the primary cyst and the implantation of daughter 
cysts or ■ scolices. There are many clinical examples of 
this phenomenon, but only two — the localized and intra- 
peritoneal types — need be mentioned. 

Slight leakage of fluid from a single .cyst, following 
puncture or mild trauma, may give rise to the formation 
of multiple secondary cysts within the confines of the 
adventitia, and is one of the commonest types of reactive 
daughter-cyst formation. Dew is of the opinion t a 
probably all cases of endogenous daughter-cyst formation 
are best regarded as' a special type of localized secondary 
echinococcosis. 


Multiple_secondary cysts of the peritoneal cavity arc 
relatively common, and arc always due to leakage o 
reproductive elements from a primary cyst of the I'c 
or, rarely, the spleen or kidney. These secondary cys 
become completely surrounded by the 
epithelium, so as often to give the irnpression that ^ y 
have developed in an extraperitoneal situation. They 
of slow growth, with a latent period of from five to 
years before they produce symptoms. They are prone 
further rupture, with the production of more cysts, 
that ultimately the peritoneal cavity may be almo 
with hydatid cysts in all stages of development, 
original primary cyst may be completely evacuated 
that after a lapse of years it may be exceedingly difhc 
to detect the primary site. More commonly, howe'er, 
rupture becomes sealed off by adhesions, and <hc -rc^ . 
germinal elements produce multiple daughter cyst, 
type of localized secondary echinococcosis. 

The multiple intrapcritoncal' cysts Pr^ent in cac ^ 
the cases described were undoubtedly Produced ) P 
nf .n nrimarv hvdatid cyst as outlined above. In Ca 
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the c.iIcarcous mass attached to the under surface of the 
liver would appear to have been the remains of the primary 
cyst. In Case II the primary cyst was not located. In 
neither case was a history suggestive of anaphyla.vis 
obtained, so that the time of rupture of the primary cyst 
cannot be known ; but it is likely that in each case multiple 
cysts had been present and unsuspected m the peritoneal 
casity for several years. 

In Case I the first manifestation of hydatid disease 
appears to have been in the earlier months of the preg- 
nancy. when the patient began to feel unwell. Presumably 
in consequence of an examination laparotomy was per- 
formed and a hydatid cyst removed from the anterior 
part of the uterus. In Case 11 hydatid disease was not 
suspected until the occurrence of an obstructed labour due 
to a cyst being impacted in the pouch of Douglas. It 
is noteworthy that in both cases, although hydatid disease 
had probably been present for many years, it was not 
discovered until the fourth decade of life, and then only 
on account of an associated pregnancy. 

Literature 

References in the literature to the ubiquitous hydatid 
ejst in relation to pregnancy and parturition are fcn'. 
Franla (1902) collected all the recorded cases and dealt 
with them in three papers. The first was concerned with 
dystocia due to hydatid cysts in the pelvis, and recorded 
thirty-si,\ cases. The second contained an account of 
twenty-two cases in which operation for removal of the 
cyst was performed in pregnancy. The third dealt with 
the influence of pregnancy, labour, and the puerperium 
on hydatid cysts. I am aware of only four recorded 
instances in this country. Gemmcll (1899) described a 
case of hydatid cyst in the omentum obstructing labour 
which svas treated by abdominal section and removal in 
the puerperium, _^BIackcr (I90S) published a case of 
hydatid cysts complicating pregnancy in which Porro- 
Caesarean section was performed. Andrews (I90S) also 
described a case in which pregnancy was complicated by 
the presence of a hydatid cyst in the pelvis. The remain- 
ing case is that of Bell (1925). whose patient had an 
obstructed labour necessitating craniotomy, the cyst sub- 
sequently being removed during a second pregnancy. 

Summary 

1. Two cases of obstructed labour due to a hydatid 
cyst are described because of their comparative rarity. 

2. Both cases were e.xamples of secondary echinococcosis 
with multiple cysts in the peritoneal cavity. 

" 3. In neither case was there a history' of anaphylactic 
manifestations such as frequently accompany rupture of 
the primary' cy'st. 

4. Although hydatid disease had probably been present 
for several years, it had not been suspected. In the first 
case it was discovered at the fifth month of pregnancy, 
and in the second during labour. 

I ^^ish to express my thanks to Sir Ewen Maclean and 
Dr. M. D. Arwyn Evans for permission to publish these cases, 

REr'ERtNCES 

Andrews, H. R, (1903). ]. Ohslel. Gvnaec. Bnt. Etnp., 14, 333. 
Bc!l. B. rt925). tbid,. n.s., 32, 114.' 

Blacker, G. (1908). Ibid., 14. 336. 

Dew, H. (1930-1). Bril. J. Sura.. IS. 275. 

Franta, J. (1902). Amu Gynec. Ohslel.. 57, 166, 296, 420 ; 58, 401. 
Gcmmcll, J, E. (1899). Briiisli htedical Journal. 3; 1603. 


EPIDEAnC IVEEALGIA 

nVE CASES l.\ ONE HOUSEHOLD 

BY 

C. R. G. HOWARD, .M.B„ Ch.B. 

Department of Medicine. University of Bristol 

The following account of an outbreak of epidemic myalgia 
may be of some value, as it provides a possible differential 
diagnosis in cases of appendicitis, pleurisy, cholecystitis, 
and muscular rheumatism. 

Survey of Literature 

Daae (1874) in Norway is first credited with describing 
the disease, which, he says, is distinguished by pain in 
the chest and back, febrile disturbance, and relapses. 
Gradually it became recognized as a clinical entity, and 
by 1888 the name “devil's grip" had been associated 
with it in America. From this time it attracted little 
attention until 1930, when Sylvest (1930, 1931) gave a 
full account of an epidemic which occurred on the island 
of Bornholm, in which 10 per cent, of the population 
were attacked. He described the onset as sudden, with 
pain in the hypogastrium and nausea, the pain shifting 
to the chest and shoulders after a few hours. These 
symptoms are associated with fever, from 99° to 105° F., 
and the attack lasts a few days. Relapses are frequent. 
Sylvest noticed a seasonal incidence in summer and early 
autumn. The se.xes are equally affected, and, although no 
age is e.xempt, most cases occur beriveen the ages of 
5 and 15. There appeared to be an incubation period 
of two to four days, and examination of the blood showed 
an eosinophilia. 

Since 1930 there have been a few reports in the 
literature. Rector (1935) records nineteen cases in which 
the patient was under 8 years old, and he suggests the 
use of quinine sulphate in cases that do not clear up 
quickly. Smith (1937) gives an account of an epidemic 
at Rugby School, in which there were myalgic pains, 
chiefly in the back of the neck. 

In 1934 the disease received more attention owing to 
several outbreaks in American towns. MacDonald, 
Howell, and Cooper (1937) investigated an outbreak in 
Cincinnati ; clinically they found the same picture as did 
Sylvest, but there were no patients over 15 years of age. 
They point out that constipation was frequent and relapses 
after a few days were common features. These workers 
found no eosinophilia, but some of the patients had a 
leucopenia. Bacteriological investigations of the cerebro- 
spinal fluid were negative, as also were blood cultures. 
The Wassermann reaction was negative in all cases. 
Cooper and Keller (1937) tried to find a specific organism 
in washings of the throat and nose, but the only constant 
growth was a small colony type of Streptococcus viridans. 
to which they attached little importance. Later work with 
animals suggested a filterable virus as the cause, with a 
possible incubation period of eight to ten days. F. Wolter 
0937), investigating a series of outbreaks in Germany, 
adds the fact that the urine is usually very dark in colour, 
and this, he suggests, is due to the presence of creatinine, 
w'hich he attributes to the changes in the muscles. He 
discusses the connexion between epidemic myalgia and 
epidemic poliomxelitis, and points out that there is a 
similar seasonal and climatic incidence. 
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Case Records 


Summary 


Case I . — A man aged 26 first complained of epigastric pain, 
made worse by meals. The following -afternoon the pain 
became very acute and was localized to the right costal 
margin ; there were no clinical signs of pleurisy and a radio- 
graph of the chest was normal. During the next two days .the 
pain in the chest became mueh less severe, but it was made 
worse by deep breathing or laughing. Tenesmus was present. 
On the fifth day there was a relapse, with headache, ‘sweating, 
and a temperature of 101° F. After 30 grains of aspirin had 
been taken there was a profuse perspiration followed by con- 
siderable improvement. During the next three days the pain 
in the lower part of the chest became less severe and was more 
generalized over the back and shoulders.. 

Case 2 . — A woman aged 27 complained of vague abdominal 
pain with nausea ; the next morning the abdominal pain was 
worse and tenesmus was pronounced ; in the afternoon there 
was a sudden onset of pain in the right costal margin, 
aggravated by coughing or laughing. On the third day she 
felt better, but had a relapse in the afternoon, and complained 
of feeling hot and exhausted. The temperature was not 
taken. During the next three days the pain became less, and 
finally disappeared after a treatment with an infra-red lamp. 

These patients did not go to bed. 

Case 3 . — A woman aged 26 complained of a sudden onset 
of pain in the abdomen and general malaise eight days after 
exposure to Cases 1 and 2. Her temperature was 103° F., and 
she went to bed. The next day the pain was localized to 
the right costal margin and was made worse by coughing or 
deep breathing. The morning temperature was 101° F., and 
the evening 102° F. A blood film was taken which proved 
normal. Tenesmus was present. On the third day she felt 
better ; her temperature was normal and she got up. The 
following day there was a mild relapse, the patient feeling 
hot and sweating, but she managed to undertake a railway 
journey. 

Case 4. —A baby aged 15 months had a general upset, being 
off her food and appearing to have pain in the abdomen, 
especially when crying ; she was sick twice. The following 
day she was well but fretful. On the third day she had 
a relapse, the temperature being 102° F,, but there were no 
localizing symptoms. During the next few days the child was 
off its food but was otherwise well. The motions were normal. 

Case 5— A female aged 17, nurse to Case 4, developed 
abdominal pain, with general malaise and a temperature of 
99° F., ten days after Case’ 4 had recovered. The next day 
the pain was localized to the right side of the chest, where 
it persisted for two or three days. There was no relapse. 
This was a very mild attack, if one at all. 

Commentary 

These cases thus closely followed the clinical picture 
described by Sylvest, the main features being a 
sudden onset with abdominal pain and malaise, the 
pain moving to the chest, particularly the right coStal 
margin (Cases 1, 2, and 3), on the second day, later 
diffusing all over the chest and shoulder. Pyrexia varied 
from 99° to 103’ F., and tenesmus was present in three 
cases. A relapse on the third, fourth, or fifth day was 
noticed in four cases. Cases 3 and 5 appeared to have 
incubation periods of eight and ten days respectively. 

The chief disabilities are intermittent attacks of malaise 
for about a week, combined with^the inability to laugh 
or take a deep breath witiiout excruciating pain in the 
chest, also the frustration, in spite of a strong urge, of 
being unable to defaccate satisfactorily. 

■-t IS interesting to note that at about the same time 
as the above cases occurred there were admitted to the 
local hospital more cases than usual, perhaps, of appendi- 
citis that never came to operation. Unfortunately these 
were not investigated from the point of view of myalgia. 


A brief review of the literature of epidemie myalgia is 
presented; together with an account of five cases occurring 
in one household. ‘ '' -- 
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Clinical Memoranda 


Domiciliary Emergency Treatment of 
Eclampsia 

There is no gainsaying the fact that domiciliary treatment 
of persons acutely ill of obstetrical complications is the 
correct one, not only in the homes of the well-to-do 
but also in the overcrowded homes of the poor. Hos- 
pitals have their place in the treatrrient of disease, but 
a review of the table below proves beyond doubt that the 
emergency treatment of eclampsia at home is pre- 
eminently the best line.' 

Comparative Statement of Cases of Eclampsia T rooted front 
1933 to 1937 in Hospital and by Domiciliary Emersency 
Measures 



1933 

1934 

1935 

1936 

1937 


Toiab 

Total admissions 




1.729 

l,7S0 


S,333 

to hospital . . 

1,416 

1,649 

1,759 


Case? of ceJamp- 
■ sia occurring In 








hospital or ad* 








miued after 
onset . . 

13 

13 ! 

17 

26 

17 

Incidence 

1,03% 

S6 

Deaths 

2 

2 

1 

5 

0 

Average 
death .*aic 






' 


11.6"/. 


Emergency team : 








Cases irca.cd 
in own home 

1 

4 

10 

13 

5 

M 


43 

Deaths 

0 

6* 

0 

0 

0 

0 

0 

Hospital and 








home cases 
combined 

17 

. 23 

30 

31 

_28 


129 

.Deaths 

2 

2 

1 

5 

0 

Average 
death rate 

10- 

- 






i.r/. 



• or llic patients attended in their own homes during 1934 one was de.id before 
the arrival of ihe emergency team. 


As our experience increases the pitfalls 
^parent: one that I have observed is where there is siic 
pronounced elevation of the blood pressure in “ , 

t pre-eclamptic toxaemia that even the excitement an 
g transport and admission to hospital hj-t, 

I develop an eclamptic seizure, the prognosis of 
is difficult to'forccast. 

During the past five years 8,333 cases been adm- 

itted to this institution, and eighty-six ha\c si r 
om eclampsia either before or after admission 
mortality -rate of 11.6 per 

fnrtv-thrce cases were treated in mcir 
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homes w'ithom any mortality. During the period under 
review it has been left to the general practitioner in 
charge of the case to decide whether the p.^tienl should be 
admitted to hospital or not. and. generally speaking, those 
treated "in their own homes have been seriously ill with 
advanced symptoms of eclampsia. One would therefore 
c.xpect that the death rate of these cases would be con- 
siderably higher than that in the hospital, but that is not 
so. Previous to the advent of domiciliary emergency 
treatment the mortality rate from eclampsia was in the 
neighbourhood of 20 per cent. 

Treatmc.vt 

Our treatment of eclampsia is simple: a darkened room, 
freedom from noise, careful nursing, an initial sedative 
dose of morphine hydrochloride 1/6 to 1/4 grain, varying 
according to the seventy of the attack, followed by doses 
of chloral and bromide, 20 grains of each, hourly until 
fils arc controlled. No fluids arc allowed during the 
unconscious state, and only a limited amount after the 
patient becomes conscious. Mist, senna co. 3 to 4 oz. 
orally and a magnesium sulphate enema arc given if the 
bowels arc obstinate. Lumbar puncture is performed 
under light anaesthesia, which is again resorted to if fits 
supervene. 

H. J Thomson’. M.D., M.C.O.G., 

Phjsiaan Supennicndeni. County Malcrnily 

Bcthhitl. Lanark. HospitaL 

Locked Twins 

The following record of a case of locked twins with 
survival ot the second twin seems worlhy of publication. 

A primipara aged 24 uas admitted to hospital on August 
18 as a case of obstructed labour. On admission a foetus 
ssas showing between the legs, basing been born as far as the 
head in a breech presentation : it was dead. The historx' was 
that labour had started two da>s previously, was about 
six weeks premature, and the membranes had ruptured twelve 
hours before admission. 

The woman was in good condition, and abdominal examina- 
tion revealed twins, the second presented as a verlc.x. The 
patient was immediately given a general anaesthetic, and 
vaginal examination showed that the twins were locked, the 
head of the first, which was above the brim, being held up 
by the head of the second, which was in the pelvis. The 
second head was pushed up quite easily and the dead foetus 
removed. An internal version was then carried out upon the 
remaining twin, and it was extracted readily by the breech, 
it was found to be alive. 

The woman had an uncomplicated convalescence, and the 
second twin survived after a severe attack of melacna 
neonatorum, which was treated by intramuscular injections 
of the mother’s whole blood and hacmoplastin. The twins 
weighed 4 lb. and 3 lb. 12 oz, respectively, the mother’s 
pelvic measurements being 11 by 12 by 8 inches. 

CO.MMENTARV 

The interest of this case lies, first, in the rarity" not only 
of locked twins but especially locking of the tw’o heads 
(Queen Charlotte’s Obstetrics stating that no case has been 
seen in the experience of that institution), and, secondly, 
in the survival of the second twin. 

The fact that several cases have been recorded in the 
last few weeks shows that the condition is not as un- 
common as is thought. 

I wish to thank Mr. H. 1. Deilch, medical superintendent. 
General Hospital, Halifax, for permission to publish this case. 

i. J. Russell. M.B., 

Resident Obstetrical ^Officer, 

' Halifax General HospitaL 
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PROBLEMS OF POPULATION ' 

Population : To-Day's Question. By G. F. McCleary'. 

(Pp. 222 ; frontispiece. 6s. net.) London : George Allen 

and Unttin. 1938. 

In more than one previous book Dr. G. F. McCIeary 
has demonstrated his command of a lucid and agreeable 
literary style and his ability to present the really impor- 
tant part of a difficult scientific argument without using 
technical terms. His latest book. Population, is worthy 
of the reputation he has gained. It would not be difficult 
for a less skilful writer than Dr. McCIeary to make a 
sensational story of the historical facts or a thrilling fore- 
cast of the future. But to make statistically clear why 
(1) an actual increase of population may be strong evidence 
that population svjll shortly decline enormously, (2) a 
decreasing population involves increasing unempIoymenL 
needs something more than literary facility. Dr, McCIeary 
succeeds here, partly by a careful choice of arithmetical 
methods, partly by the use of judicious analogy. To the 
“common-sense" objection that population is in fact 
still increasing he retorts that no wise business man would 
disregard an unfavourable report of his accountant merely 
because his takings substantially c.xceeded his expenses. 
As Dr. McCIeary succeeds in the most difficult part of 
his undertaking, it is not surprising that, in his exposition 
of opinions respecting the reasons for a decrease of popu- 
lation and of attempts to check the decrease, he is candid 
and instructive. His observations on the recent demo- 
graphic history of Italy and Germany are particularly 
valuable. 

Broadly speaking, measures to encourage an increase 
of population are of the following kind. The statesman 
endeavours by methods of differential taxation or occupa- 
tional preference to reduce the social and economic dis- 
advantage which, under modem conditions, parents with 
many children suffer. But as the positive effects of these 
measures never go further than to reduce the disadvantage 
it IS necessary either to persuade the deliberately infertile 
that the measures are more effective than they really are 
or to change ihcir emotional outlook or. the facts of life. 
In Germany and Italy both plans have been in operation: 
in Italy for more than a decade; in Germany since 1933. 
In Italy the results have been trivial. “ Signor Mussolini 
has done many wonderful things, but he has not yet 
succeeded in inducing his countrvmen to produce more 
babies.” Herr Hiller has been relatively more successful, 
but it is loo early to say more. How far the relative 
success of the German campaign is due to (a) belter 
planning of the financial aids or (b) a greater capadty 
of Germans to believe what they are told and act upon 
instructions is hard to say. Indeed, to form an opinion 
requires touch more intimate knowledge of financial and 
psychological qjestions than most readers can have. Dr. 
Burgdorfer thinks a new confidence in the future is an 
important factor. If the German nation as a whole really 
possesses that confidence its spiritual condition is unlike 
that of’- some other populous nations. Whether recent 
events or the comments of public men of all shades of 
opinion upon those events are likely to foster confidence 
in the future of the British people is a question which 
Dr. McCIeary naturally does not discuss. All will agree 
with one of the concluding sentences of his book — “Of 
one thing, however, we may reasonably be sure: the 
formulation of an effective population policy will be no 
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easy task.” Indeed we might phrase this more harshly, 
and say that until statesmen have learned how to utilize 
and protect the population in being they need not spend 
time in planning to stave off a natural decline of 
population. 

HAEMATOLOGIGAL TECHNIQUE 

Laboratory Manual of Hematologic Technic, inclutling 

Interpretations. By Rcgena Cook Beck, M.A., M.D. 

With a Foreword by Frank W. Konzelmann, M.D. 

(Pp. 389; 79~ figures, 72 table.s. 1 8s. net.) ^London: 

W. B. Saunders. 1938. ' ' 

The students of laboratory technique at the School of 
Medical Technology, Richmond, Va., will find the manual 
of haematological technique by Dr. R. C. Beck a valuable 
if not indispensable guide in their work. Laboratory .tech- 
nicians have a special professional status in the United 
States which has not as yet developed to the same extent 
in this country ; they constitute an important group of 
workers almost exclusively women. This manual is a 
compilation of laboratory methods collected from various 
sources, many of which are unfamiliar to workers in this 
country, but are in routine application at Dr. Beck’s 
institution, where they seem to fulfil the same useful 
purposes as those of all carefully planned methods. With 
the modern zeal for attaining accurate and reliable results 
laboratory technique has attained almost universally to 
so high a standard that there is little opportunity for 
selection, and every laboratory may safely adopt the 
methods best fitted to its equipment. 

The methods chosen for this manual are clearly and 
simply described and comparatively free from the dis- 
traction of references and names of authorities. It is 
surely an inaccurate or biased claim of Professor F. W. 
Konzelmann in his foreword that “ at the time of this 
writing there is no other single volume where so much 
information on the subject of procedure in haematology 
is contained between two covers.” The book is, of course, 
American in style, but is commcndably free from arresting 
vvords and expressions. 

CONTROL OF I'ENEREAL DISEASE 

Syphilis, Gonorrhoea and the Public Health. By Nels A. 

Nelson, B.S., M.D., and Gladys L. Crain. (Pp. 359 ; 

15 tables. 12s. 6d. net.) New York: The Macmillan 

Company. 1938. 

In few countries is the problem of venereal disease more 
difficult of solution than in the United States of America, 
and those who are interested may with advantage study 
Syphilis, Gonorrhoea and the Public Health. This book is 
divided into two main sections, the first dealing with the 
clinical and pathological side of venereal disease, and the 
second with its control. The former is excellent, giving 
a simple straightforward account of the history, diagnosis, 
and treatment of gonorrhoea and syphilis which is intelli- 
gible to any layman, and which might be read with profit 
by many doctors: though this is compressed into less 
than 150 pages there appear to be no important omissions 
and little to criticize. Perhaps to say that “ if the red 
cells remain red the test [Wassermann] is positive,” and 
“ if the red cells arc decolorized the test is negative,” may 
hardly convey the true facts very accurately, whiM the 
diagram of gonococci does not look very much like the 
real thing ; but these arc minor shortcomings in a really 
admirable section. 

The second section of the book deals with the incidence, 
prevalence, and control of venereal disease, and may well 


prove an eye-opener to the uninitiated layman, for the 
general public has very little idea of (he extent to which 
Venereal disease has permeated all ranks of society. A 
control programme, should include both syphilis and 
gonorrhoea ; it concerns health departments, the medical 
profession, and the social worker. Case" finding, case 
control, treatment, and diagnostic facilities ail have to be 
considered, and no less important is the education not 
only of the patient but of the doctor, the nurse, and the 
general public. It remains open to question whether com- 
pulsion in any form is more efficient ' than persuasion, 
but what is clear is that, so far as America is concerned, 
more money, more V.D. specialists, and more free treat- 
rhent are required before there can be any hope of 
reducing materially the incidence of venereal disease. 
Conditions are far more difficult in the U.S.A. than in 
most countries owing to the number of component Slates 
and the different races involved, including, as these latter 
do, a large coloured element. 

This book should appeal more particularly to the. medical 
officer of 'health and to the social service worker ; to the 
former it should make it clear that venereal disease cannot_ 
be controlled by the same methods as are other communic- 
able diseases, and the latter will realize the importance 
.of finding and holding cases and contacts. Now that the 
subject of venereal disease is no longer barred from 
ordinary conversation or by the Press, and now that the 
, public conscience is being awakened to the seriousness 
of the problem, there is hope that much progress in its 
control will be made. 

MATERIA MEDICA 

Trade de Pharniacie Chimique. Volume I. Chimie 
Minerale et Chimie Organique (S^rie Acyclique). Volume 
II. Chimie Organique. (Two books.) By P. Lebcau 
and G. Courtois. Second edition.. (Pp. 1,206 and 2,128; 
Vol. 1, paper cover, 250 fr. ; cloth, 280 fr. Vol. 11, 
paper cover, 410 fr. ; cloth, 460 fr.j Paris: Masson et 
Cie. 1938. 

This is a comprehensive work on all kinds of therapeutic 
agents. It deals more especially with their chemical 
characters, properties, and relationships, but also includes 
- information on matters of importance affecting their use in 
medicine. The plan of treatment is not dissimilar to that 
of works of a kindred nature, of which the Brilish 
Pharmaceutical Codex is an example. Under the name of 
every substance, used as a title, (here appears a descriptive 
monograph reciting generally the synonyms by which it is 
otherwise known, information relating to its source, the 
mode of preparation, the chemical formula and chemica 
properties, tests- of purity, method of assay, the physio- 
logical action, therapeutic use, and (he medicinal dose. 
Other matters of information are also interpolated when- 
ever they are of material importance ; such, for examp c, 
as the pharmacopoeias of other nations in which l 
substance is official. It does not describe crude vegeta c 
drugs but only the active principles obtained from them, 
nor does if touch upon galenical products or formularic 
of (he nature of prescriptions. ^ 

The monographs arc arranged in sections corresponomn 
with a chemical plan of grouping, one group 
glucosides," another comprising alkaloid.s, and a thi 
proteins. There is an introductory article to each scctiona 
croup giving a historical and general dissertation on 
members of the scries. Thus the leading article » 
tannins, which is -treated as a subsection of ^he glucosic , 
recites .:lhe different varieties of substances distingmshao 
as members of the group, describes their relation to ea 
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other, and gives an account of the more important 
researches by which their individual constitution has been 
established. This plan of treatment is well exemplified by 
the article on glycerophosphoric acid, which recites the 
first observation by Pclouzc in 1845 that glycerin reacts 
with phosphoric anhydride with the disengagement of 
heat, and refers further to the work of Goblcy, who 
isolated the substance from yolk of egg. Then follow 
descriptive references to the observations of successive 
authors who elucidated the relationships of the alpha and 
beta forms of the substance to each other: all this is 
described in illuminating detail with chemical formulae 
and equations. Then follow monographs on the several 
salts of glycerophosphoric acid. A similar discussion 
appears under the title of “ radio-activity,” follosved by 
monographs on compounds of uranium, thorium, and 
others. The technology of alcohol is treated very fully. 
Its manufacture by fermentation and by chemical synthesis 
is described in detail, as well as various methods of 
dehydration in use for the production of absolute alcohol. 

Perhaps the most outstanding feature of the work is its 
encyclopaedic character. Whatever therapeutic agent may 
be the subject of reference, whether it be the most recent 
product of synthetic chemistry or a well-nigh forgotten 
representative of bygone medical practice, an account of 
it will almost certainly be found. Organic substances 
prepared by chemical synthesis arc treated in the same 
thorough manner to which allusion has been made above. 
Lebeau and Courtois's treatise is indeed stii generis; it 
cannot fail to prove valuable to anyone who is interested 
in the chemistry of therapeutic remedies. 

A JIEDICAL MISSIONARY IN THE SUDAN 

The Doctor Conics to Liii. A Story of Beginnings in the 

Sudan. By Eileen Fraser. With an Introduction bj the 

Bishop in Eg>pt and the Sudan. (Pp. 71 : 26 illustrations, 

2 maps. Is.) London : Church Missionary Society. 1938. 

In this little book Mrs. Eileen Fraser tells the story of 
a medical missionary and his wife in the Sudan. Lui, 
formerly Yilu, lies in the centre of the Moru country, 
virgin territory of Central Africa, a thousand miles 
south of Khartum and 120 miles west of the White Nile. 
Thither Mrs. Fraser and her husband, the late Dr. 
Kenneth Fraser, set out in the year 1920 to devote them- 
selves to the task of .bringing spiritual and physical com- 
fort to the Moru people. With wattle and daub they 
built a house for themselves, a hospital, and a school on 
a site which had served for many years as the headquarters 
of a notorious slave trader. From these small begin- 
nings an organization was built up, extending eventually 
to sixteen different centres, in which 27,423 cases were 
treated during the year T937. Dr. Fraser, who died in 
1935, proved himself not only a devoted doctor and 
evangelist but also a born organizer. Following a policy 
of 'decentralization he trained native helpers and estab- 
lished them in outlying stations,' thereby enormously 
increasing the scope and value of his w6rk_. 

Written in modest and straightforward style, Mrs. 
Fraser's book makes light of the immense difficulties to 
be overcome in this remote region, infested with wild 
animals, and with a backward population riddled with 
disease. The work- of these two pioneers is the more 
admirable in view of the fact that Dr. Fraser was already 
in the forties when he first went to Moru. The value of 
the book, which may be especially commended to medical 
men, is enhanced by relevant maps and a large number 
of really good photographs. It is an excellent shilling’s 
worth. 


Notes on Books 

A new edition has been published by H, K. Lewis and 
Co., Ltd., at 12s. 6d, of Mr. Eugene Wolff’s Anatomy for 
Artists, illustrated from original drawings by Mr. George 
Ch.srlton, who has added a number of new figures. The 
trunk and limbs are shown m positions other than those 
necessarily used in descriptive anatomy, and the importance 
of the bony points lying under the skin is again empha- 
sized. As we noted when reviewing the second edition, 
stress is rightly laid by Mr. Wolff on a thorough knosviedge 
of the skeleton as an indispensable basis for the under- 
standing of form and function. Mr. Charlton's drawings 
are clear and vigorous, and he brings out very well the 
distinction between the fleshy and the tendinous portions 
of muscles. New figures illustrate the importance of the 
skull in the formation of the face, show the position of 
the eyeball in its socket, and demonstrate the parts played 
by the thyroid cartilage and thyroid gland in the 
surface form of the neck. The production of this book 
reflects credit on author, artist, and publisher. 

Erbleiden ties Aiiges, edited by Dr. Arthur Gutt, and 
published at Leipzig by Georg Thieme at the price of 
RM. 26, is a compilation by many contributors, and covers 
very much the same field as the larger and individual 
monographs on hereditary disease of the eye by Waarden- 
burg and by Franceschetti. A certain amount of more 
recent literature is noted in the present volume, which, like 
the Handbtich der Erbkrankheiten, of which it is part, is 
essentially utilitarian rather than academic, and aims at 
giving the necessary' scientific background for the applica- 
tion of the German eugenics laws. Much of the space 
is devoted to medico-legal discussions which are only of 
indirect interest to the English reader. So far as the 
academic matter is concerned, some sections, notably that 
of Bucklers, are comprehensive and valuable ; others are 
distinctly sketchy. The book is profusely illustrated, 
and some of the bibliographies are useful. 

Preliminary Studies of a Vaudeville Telepathist. Bulletin 
III. by S. G. So.\L, M.A., B.Sc., is published by the Univer- 
sity of London Council for Psychical Investigation at 
5s. This careful study shows that ” Marion ” discovers 
hidden objects by watching minute movements of 
members of the audience who know where the object is 
hidden, and recognizes cards if he has handled them by his 
very keen tactual sense, but that he cannot prove any 
capacity for true telepathy. 


Preparations and Appliances 


A “PIN” EYE-DROPPER 

Mr. N. Bishop Harman, F.R.C.S. (London, W.l), writes: 

Oily preparations of alkaloids for, the treatment of eye 
diseases are in many cases preferable to t\-ater>' solutions. 



Oily preparations keep better, and in some cases they are 
more effective — for example, eserine in castor oil in the 
palliative treatment of chronic glaucoma, or homatropine in 
refraction work. Oily preparations are perhaps less used 
than they might be owing to their messiness. This arises from 
too much being put into the eye by using a glass rod or 
dropper. The ‘*pin” eye-dropper meets this difficulty. It is 
an ordinary- domestic pin fixed in a suitable handle, and the 
whole chromium^ plated. If the head only of the pin be dipped 
into the oil it will lift a globule of the right volume, which 
by a touch on the mucosa of the lower lid is transferred to 
the eye. The dropper can be boiled. It is made by Messrs. 
W, ^^artindale of New Ca%'endish Street, London, W.l, 
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HEALTH AND AGRICULTURE 

The pre-eminent influence of food in de'termining 
man’s general physical endowment, powers of 
endurance, and resistance to disease gives to 
efficient agriculture a foremost place among public 
health services. It was inevitable that those whose 
business lay in the investigation of the relations of 
food to health and disease and of the health- 
promoting properties of certain natural foodstuffs 
should have come to regard the proper care and 
cultivation of the soil and the economic production 
of health-giving foodstuffs as a most important 
public health measure. But the attempt to induce 
the public, the Government, and the farmer him- 
self so to regard agriculture — and in consequence 
of this regard to establish it as part of a compre- 
hensive public health policy — has been the business 
of others. Last year the League of Nations pub- 
lished the final report of the Mixed Committee, 
presided over by Viscount Astor, on The Relation 
of Nutrition to Health, Agriculture, and Economic 
Policy: a report replete with information on this 
highly important matter. In it there occurs a 
passage which cannot be too often repeated ; 

“ Millions of people in all parts of the globe are either 
suffering from inadequate physical development or from 
disease due to malnutrition or are living in a state of sub- 
normal health which could be improved if they consumed 
more or different food. That this situation can exist in 
a world in which agricultural resources are so abundant 
and the arts of agriculture have been so improved that 
supply frequently tends to outstrip effective demand 
remains an outstanding challenge to constructive states- 
manship and international co-operation.” 

Now there appears another report of an inquiry 
on British agriculture' organized by Lord Astor 
and Mr. Seebohm-Rowntree which is of profound 
interest from the point of view of national health 
in this country. They set themselves the task of 
answering these questions : What can British 
agriculture produce most effectively and most 
economically, having regard to our soil, climate, 
and economic conditions? What does the con- 
sumer need most from British agriculture? They 
came to the conclusion that the best interests of 
the agricultural producer and of the consuming 
public coincide. The new knowledge of nutrition 

‘ BritisI} Agrictiliure: The Principles of Future Policy. A report 
of an inquiiv- organized by Viscount Astor and B. Seebohm Rown- 
trcc. tLongmans, Green and Co. 15s.) 


emphasizes the importance to human welfare of the 
consumption of adequate quantities of the “ health- 
protective ” foods as distinct from the energy- 
bearing foods. The main foods falling into this 
category are milk (pre-eminently), fresh fruit; 
vegetables, and eggs.. And for the production of 
these Britain is especially fitted by natural con- 
ditions ; and can be still better fitted, in regard 
to milk, by the application of the new knowledge 
now available for improving grassland culti- 
vation. Moreover, British farming enjoys a natural 
protection in these perishable products through 
proximity to the market. “ We should therefore 
aim at effecting a marriage of agriculture and iriitri- 
tion by subsidizing the production of the protec- 
tive foods rather than in giving subsidies to the 
production of energy-bearing foods. This policy 
would not only further the interests of agriculture 
in BritairT but would also have an inestimable value 
on the standards of national health.”"' 

In practice, as the authors of the report point 
out, the central feature of a constructive nutritional 
policy. must be the promotion of the consumption 
of milk. The potentialities of enlarging agricultural 
production by a successful policy of stimulating 
milk consumption are very large. The present 
average per capita consumption of milk by the 
British public is extremely low. If it were increased 
by one-third of a pint a day it would still be far 
below the level which is desirable on nutritional 
grounds ; yet such an increase would entail an ex- 
pansion of our natural milk output of no less than 
65 per cent. At the present rate of productivity 
this would require the maintenarice of 24- million 
more cows. The authors of the report urge that 
the constitution of the marketing boards which 
administer the various statutory marketing schemes 
should be transformed. They recommend that 
these boards should be appointed by the appro- 
priate departments of State to represen’t the public 
interest: a reform which, in their judgment, is 
essential if agricultural marketing is to evolve on 
satisfactory lines. “ It would be far easier to 
develop constructive schemes for stimulating an 
increased consumption of milk and other protective 
foods, or for improving the system of retail distri- 
bution, if the powers of the 'marketing boards were 
in tlie hands of bodies representative of the public 
interest.” With the other proposals here put for- 
ward we are not immediately concerned. State 
ownership of certain lands, land improvement com- 
missions, measures for increasing farming efficiency, 
educational and advisory serx'ices, more energetic 
attempts to eradicate animal disease, improving 
the quality of the product in many branches of 
farming, measures to maintain and improve the 
fertility^ of the soil, improvements in conditions o 
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life of agricultural workers — all these arc among 
them. What concerns the medical profession as 
' guardian of the public health is that agriculture 
should be given its rightful place among the public 
health ser\-iccs, and that the agricultural policy of 
the future should be part and parcel of a national 
policy of nutrition. The report by Lord A.stor and 
Mr. Scebohm Rowntrec will, by developing public 
opinion, contribute greatly to the attainment of 
tliis much-to-bc-desired end. 


RADIUiM BEAM THERAPY 


Of the many special reports which have from time 
to time been issued under the auspices of the 
Medical Research Council few have been so 
valuable and important as that on Radium Beam 
Therapy,' which has just appeared. As this 
method of treating cancer had already been success- 
fully used in France, Belgium, the United States, 
and especially in Sweden, it was decided in 1933 
to undertake systematic investigations in this 
country, and the Radium Beam Therapy Research 
was inaugurated. From the first it was decided 
that physical investigations must precede any 
clinical work, especially as regards the protection 
of patients and staff, as well as of other occupants 
of the building in which the work was carried out. 
Another direction in which exhaustive -physical 
research was imperati\'C was the effective and safe 
distribution of the dosage. In every form of 
radium therapy any errors, in cither the quantity 
or quality of the radiations used, are serious and 
often irreparable ; with the large masses of radium 
employed in beam therapy they are more than 
likely to be fatal. The clinical part of the work 
was put in charge of Miss Constance Wood, Mr. 
L. G. Grimmett, and Mr. T. A. Green, and it is 
a magnificent tribute to their knowledge and skill 
that, although the inquiry extended over four years 
and included the treatment of 366 patients, in no 
instance was there the slightest trace of accidental 
damage from radiation — either to the patients or 
to the staff. The radium employed was at first a 
unit of 5 grammes, but a further unit of 5 grammes 
was added subsequently. The greatest care had 
obviously to be taken in moving these large 
amounts, and a pneumatic transference device 
enabled the radium to be taken from the safe where 
it was kept and placed in the required position 
without any handling or exposure of the operators. 
The exact placing of the patient and the adjust- 
ment of the apparatus were all done before the 
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radium itself was in working position. This en- 
abled the necessary' time and care to be given to 
the indispensable preliminary adjustments, as there 
was obviously no danger to anybody concerned 
in manipulating the uncharged apparatus. The 
amount of thought, care, and skill devoted to this 
and similar matters is beyond all praise. 

It was decided from the first that these treat- 
ments should be confined to cancer of the mouth, 
tongue, larynx, and pharymx. In the first place 
these regions are easily accessible for inspection 
and treatment, and, in the second, surgery' in order 
to prevail has to be of a very drastic character, 
and even then is often ultimately ineffective. Of 
recent years, since the development of radiotherapy, 
good results have been obtained by the interstitial 
use of small radium needles, but this means 
surgical intervention and considerable discomfort 
yvhile the needles are in position. With beam 
radium therapy there is no surgery' of access ; the 
treatment is conducted externally, as with the 
.r rays, and there is, of course, no discomfort arising 
from the presence of a number of inserted needles. 
It must, however, be understood that a certain 
amount of discomfort is inevitable during and soon 
after the treatment. Reaction of both skin and 
mucous membranes is bound to occur, but in 
general the patient's condition is much more com- 
fortable than after interstitial radiation and in- 
comparably more so than after the severe and 
permanently mutilating attempts of pure surgery' 
to eradicate the growth completely. During the 
progress of each individual treatment every' appli- 
cation of the unit is made by the radiotherapist, 
and the apparatus is kept empty of radium until all 
arrangements are complete. No one except the 
patient is present in the treatment room during the 
whole course of exposure ; but communication 
between nurse and patient is rendered easy by' an 
ingenious installation of microphones and loud 
speakers, while observation is conducted by the 
use of a system of periscopic mirrors. As the 
preface contributed by the Medical Research 
Council states: 

“ Of even greater importance than the actual therapeutic 
results so far recorded are the new technical methods 
which have been elaborated as the result of close co- 
operation between physicists and clinicians, and which are 
described in careful detail by the investigators concerned. 
The procedures used in this research, both for the treat- 
ment of patients and for the protection of the staff, should 
be applicable not only to radium beam therapy in its 
further evolution ; they should be widely adaptable also 
to the needs and future developments of other types of 
radiotherapy for cancer. . . . The Medical Research 
Council have been impressed, moreover, not only by the 
high standard of work done under this scheme but also 
by the fact that the methods used are already serving 
as models to be followed elsewhere. They have accord- 
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ingly accepted a proposal that they should assume chief 
responsibility for extending the research, and in this they 
are glad to be assured of continued. co-operation by other 
bodies.” 

The general conclusions as to the value of this 
form of treatment are as follows. In cases in 
which the growth is early and localized its com- 
plete disappearance may be expected. When there 
is involvement of the lymphatic glands in close 
proximity to the original growth their enlargement 
can be made to disappear. Even with advanced 
stages of the primary growth and of local lym- 
phatic involvement, in a small proportion of 
patients disappearance of the growth may occur ; 
while in a large proportion many distressing symp- 
toms are relieved. The report points out that, 
although it is too early to make definite pronounce- 
ments, it would appear that treatment of carcinoma 
of the mouth and throat by radium beam is at 
least as satisfactory as that by surgery or by inter- 
stitial radium therapy. And the results are 
obtained without mutilation of the patient. It has 
now been demonstrated that radium beam therapy, 
in competent hands, is a very valuable form of 
treatment. Further work is to be undertaken 
forthwith in which a 10-gramme unit will be applied 
to the treatment of cancer of the breast. 


THE BLOOD TESTS BILL 

Medical men who have studied the literature of 
blood grouping, and the use of blood tests in tlie 
courts of other countries for settling paternity 
disputes, are probably satisfied by now that the 
tests afford sound and valuable evidence. The rules 
for the inheritance of blood characters are proved 
beyond the shadow of a doubt, and pathologists 
who are familiar with the procedure regard it as 
one of the most reliable of all laboratory tests. 
The cliief obstacle to the use of the tests in this 
country has been that the courts cannot order them 
to be made. As the tests cannot prove paternity 
but only, in certain cases, non-paternity, the mother 
has nothing to gain by acquiescing in them. Legis- 
lation is therefore necessary, and, after careful con- 
sultation with societies and individuals interested 
in the possibilities of the tests. Lord Merthyr has 
introduced a Bill into the House of Lords for the 
purpose of giving magistrates power to require a 
mother who asks for an affiliation order to undergo 
a blood test. The text of an official memorandum 
on the Bill is printed in our Supplement at page 
362. It will probably come up for second reading 
soon after Parliament meets in the New Year. 

The word “ groups ” is not mentioned in the Bill. . 
The court may order blood tests, and these, as 


defined, include any tests made with the object of 
ascertaining the inheritable characteristics of blood. 
If the research workers in haematology some day 
develop a test- which will disclpse individuality of 
blood, as to-day it is possible to show individuality 
of a finger-print, the Bill will not shut it out. The 
^ court may order a test when it thinks fit, but the 
Bill obliges the court to order tlie man and the 
woman with her child to undergo a test if either of 
the parties requests it to do so. Normally the 
request will come from the man, but it would not 
be fitting to give one party a right by statute and 
withhold it front the other. The object of the test 
is to show whether- the defendant can be excluded 
from being the father of the child — a cumbersome 
phrase, but one familiar to pathologists. If the 
woman will not consent to the test, the court may 
not order physical compulsion, but must dismiss 
her application. Its ordinary power to adjourn at 
will is saved, and so the court may give the parties 
time to consider their position. 

The question of who shall perform the tests is 
of the greatest importance. Unless the work is 
kept in the hands of experts who are familiar with 
it, mistakes, are bound to be made and this other- 
wise valuable source of evidence will be discredited. 
The Bill provides, therefore, that tlie tests shall be 
carried out by an “ approved person ” in accord- 
ance- with rules. The approved persons are to be. 
chosen, and the rules made, by the Lord Chancellor, 
who is the officer of State at .present responsible for 
the appointment of magistrates and the procedures ' 
in their courts. In forming his panel of approved 
persons he is limited to registered medical prac- 
titioners who are' competent to carry out blood 
tests, and he is required-to consult the President of 
the Royal College of Physicians. The rules are to 
govern the whole conduct of the tests, including the 
taking, identifying, and posting of samples of blood, 
the form of certificate to be sent, to the court, the 
qualifications of the pathologists and the scale of 
fees and expenses payable to them, and any other 
matters which ought to be laid down. The Bill 
has been drafted to give the Lord Chancellor as 
free a hand as possible, in the confidence that, if 
it became law, his Department would make the 
best possible arrangements for implementing its 
provisions. After blood specimens have been taken 
according to the court’s order and to the rules, the 
pathologist shall— it is proposed — send a certificate 
of the result to tlie clerk of the court as soon as 
may be practicable, in the form laid down by the 
rules. It will be the duty of the clerk to supply 
copies to both parties, and at the adjourned hearing 
he is to produce the original certificate. In order to 
save prohibitive trouble and expense, the Bill here 
provides for an important exception to the ordinary 
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laws of evidence: that the certificate shall itself 
be evidence of tlic result without the pathologist 
having to appear in court and swear to its correct- 
ness. There is precedent for this provision in the 
Food and Drugs (Adulteration) Act, 1928, which 
lays down that in a prosecution for adulteration the 
certificate of the public analyst may be received in 
evidence without calling the analyst himself. The 
principle is that the analyst is presumed to be 
competent and impartial, and a pathologist who has 
been specially chosen by the Lord Chancellor’s 
Department as competent to perform blood tests 
obviously has an equal, if not a better, stamp of 
reliability. Nevertheless, the Bill provides that the 
court, the mother, or the man may call the patho- 
logist to give evidence, but a parly who calls him 
may have to pay the costs. The court may order 
the payment of all or part of the costs out of what 
are called the “ local funds ” — funds already in 
existence for defraying the cost of the defence of 
poor prisoners. 

A blood test can never prove that a man is the 
father of the child ; all it can do is to exclude an 
innocent man in about one-third of the cases. When 
it does not exclude the man it has no evidential 
value at all, for it docs not show any greater likeli- 
hood that he is the father : it merely shows that, in 
common with several million other men. he may 
be the father. A court which does not realize this 
fact may. however, be misled into thinking that, 
because the test shows that the man may be the 
father, it therefore in some way corroborates the 
mother’s statement that he is the father. Ijt some 
countries an inconclusive result is not allowed to 
come before the court at all. Those responsible 
for the Bill have felt, however, that an English 
court should be trusted with all the available 
evidence. The magistrates will therefore have the 
certificate before them whether it is conclusive or 
inconclusive, but the Bill provides that if the certifi- 
cate is inconclusive neither party may comment on 
it. A notable omission is any provision directing 
the court to accept the result of the test. Once the 
certificate is before the court it has precisely the 
same value as any other evidence, and it's value is 
for the court to decide. The Bill, therefore, pro- 
vides that a man who desires a blood test may have 
it, but may have to pay the cost. It gives the court 
power to use, at its discretion and at the public 
expense, a source of evidence which has already 
been proved in many parts of the world to assist 
greatly in the proper decision of paternity disputes. 
At present the English courts (the Bill will not 
apply to Scotland) hear nearly 7,000 bastardy 
applications a year, but relatively few of these raise 
a doubt so great that a blood test is needed to settle 
it. During the first year there might be a fairly 


large number of applications for the test, but as the 
public became used to them, and as defendants 
realized that if they made a frivolous demand for 
the lest they would have to pay, the numbers would 
soon settle down to a few hundred a year at most. 
They would perhaps be even less, because the 
existence of a reliable, if limited, means of dis- 
proving a false allegation of paternity would 
probably reduce the total number of applications 
for affiliation orders. 


SEROLOGIC.\L DIAGNOSIS OF TYPHOID 

Agglutination tests for intestinal infections have in- 
creased immensely in the refinement and complexitv'- 
of their technique, and have gained correspondingly in 
significance. It is not long since the diagnostic impor- 
tance of the O as distinct from the H agglutinin in 
tvphoid fever was first generally recognized. A later 
development was the discosery by Felix of the Vi 
antigen and agglutinin, arising from the observation that 
recently isolated cultures varied in their agglutinability 
by an O serum : the degree of this agglutinability varied 
in inverse proportion to their virulence for mice. That 
this phenomenon is due to the existence of a distinct 
antigen associated with virulence is now generally 
accepted, and the consequences are'important in two 
directions. Although the clinical evidence is not con- 
clusive, there is good reason to believe that a thera- 
peutic scrum containing Vi as well as O antibody can 
influence the course of the disease, and such a serum 
is now available. The other direction in which these 
observations can be turned to account is that of 
diagnosis. Felix himself has recently asserted that the 
presence of Vi agglutinin is a certain sign of the carrier 
state. The significance of this agglutinin is made a good 
deal plainer in the paper by Major S. S. Bhatnagar, to 
be found at page 1195. He has made a study of 
its development in the course of the disease, and of its 
subsequent diminution, and it is clear that whereas other 
typhoid agglutinins persist for years after an attack the 
Vi agglutinin disappears'from the blood almost as soon 
as the disease is over unless a carrier condition results : 
in that case Vi agglutinin remains in the blood just 
as long as living bacilli remain in the body. Another 
point brought out in this study is that in the previously 
T.A.B.-vaccinated individual who contracts typhoid Vi 
agglutinin is produced earlier and in greater amount than 
in the person who has not been inoculated: such indi- 
viduals ’ have a short and mild attack. It appears, 
therefore, that the presence of Vi agglutinin is the one 
and only certain serological sign of the presence of living 
typhoid bacilli in the body, whether during the disease 
or in the carrier: nothing can counterfeit it, neither a 
previous attack, vaccination, the anamnestic reaction, 
nor any other cause of positive reactions without active 
infection, such as may be obtained with other types of 
agglutination test. Bhatnagar has a further very 
practical contribution to make to this study in the dis- 
covery of a pure Vi strain of the typhoid bacillus. 
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This organism, if its peculiar character persists, is 
capable' of much mitigating the technical difficulties of 
this study for anyone possessing a culture or securing 
suspensions of it, for even suspensions killed chemically 
have been found satisfactorj', though for a few weeks 
only after preparation. Hitherto, owing to the' in- 
stability of the Vi antigen, all this work has required 
the use of living cultures as agglutinable suspensions, 
a corollary to which is the freedom of stock sera from 
chemical preservative. Only a few laboratories- have 
adopted Vi agglutination as a routine diagnostic 
method : it is safe to predict that many more will find 
it necessary to do so. 

The typhoid bacillus has always been regarded as 
one and indivisible, a single entity from every point of 
view, and indeed in that sense an oasis of simplicity 
in the desert of complexity which' constitutes the 
remainder of the enteric group and other species in the 
genus Bacterium. It is therefore somewhat alarming 
to read of the subdivision of the typhoid bacillus into 
seven “ types.” These, however, have been identified 
by Craigie and Yen' on the basis of susceptibility to 
different phages, an ingenious method for the ultimate 
pursuit of bacterial identity, and one the complexity of 
which in this case incidentally suggests doubts of the 
value of stock phages in therapeutics. The main 
interest of this method is epidemiological: thus of 
recent epidemics in this country that in Malton was due 
to Craigie’s type F, - Croydon to Di, and Bournemouth 
to E. Such facts being known, further cases can be 
assigned with a fair degree of confidence to their pre- 
sumptive source when the type of bacillus is ascertained 
and found to be the same as that in a contemporary 
or recent epidemic. These types are stable and a given 
typhoid bacillus can therefore be recognized, wherever 
- it may have been between one case and another. This 
method promises in its authors’ hands (for few Others 
are likely to attempt it) to yield interesting information. 


THE PROBLEM OF THE PARTIALLY BLIND 

An article with this title by Sir Janie's Barrett in the 
Medical Journal of Australia shows the difficulties that 
arise so soon as some piece of beneficent legislation is 
established. The blind are blind and need help. Help 
is provided for them. Then the poor-sighted envy the 
.new economic security of the blind and strive to get 
the same for themselves. The Royal Victorian Institute 
for the Blind pays inmates the difference between what 
they earn and the basic wage. The partiall}^ sighted 
claim the same assistance. The standard adopted is 
the British formula. Those who are unable to count 
fingers at a distance of one metre are totally blind ; 
those with vision up to 3/60 are partially sighted ; and 
those with vision between 3/60 and 6/60 are considered 
in association with other evidence, such as contracted 
fields of vision and nystagmus. The partiallj" sighted 
assert in some cases that the sight they have is of no 
benefit in their work. .Yet Sir James Barrett cites 
examples where this assertion is proved untrue. An 
albino with 6/60 in each eye and nystagmus could have 


been certified as blind, yet.the man was brought up oh 
•a farm and managed it successfully. Sir James gives 
a list of cases where demands have been made for 
assistance, yet examination has proved the possession of 
effective or nearly normal sight. Some were cases of one- 
eyed persons whose remaining eye had normak vision. 
The moral is that no case should be certified for assis- 
tance as a blind or partially blind person .without an 
e.xamination by an ophthalmic surgeon. ' 


SURGERY AND THE LIVER 

In spite of careful pre-operative preparation and expert 
choice of anaesthetics there remain a • proportion of 
surgical deaths, especially in jaundiced subjects, which 
are apparently due to liver insufficiency. Such fatalities 
as acute necrosis of the liver due to chloroform poisoning 
are of course well reeognized, though luckily rare. In 
other cases, however, hyperpyrexia, oliguria, and a 
clinical picture resembling uraemia, ending in death, 
may follow not only oj)erations upon the biliary tract 
but at times even quite “ minor ” surgical procedures. 
Such fatalities are sometimes spoken of as “liver 
deaths ” or “ liver-kidney deaths,” and at necropsy some 
degree of hepatic necrosis is a usual finding. Some at 
least of the difficulties in the study of this subject, and 
particularly in guarding against such disasters in prac- 
tice, arise from the lack of a reliable and at the same time 
relatively simple practical test of liver function. Before 
any operation, and equally before any anaesthetic, it is 
usual to examine the heart and lungs and, test the urine, 
but there are few ways of testing the condition of tlie 
liver, which, in the absence of any special warning in the 
history, is often entirely ignored. It is, however, becom- 
ing now more and more the practice to give all patients, 
however slight the operation planned, additional glucose 
for some days before the anaesthetic. It is satisfactory 
to have further evidence' from Drs. F. H. Boyce and 
E. M. McFkridge that this measure is in fact ‘effective. 
These workers have used a test of hepatic function which 
was first described in 1932 by Quick. The details of 
this test must be studied in the original papers, but it 
is sufficient to state here that it is based upon the excre- 
tion of hippuric acid in the urine after sodium benzoate 
has been taken by mouth. , In spite of a number of 
objections to this test, ‘Common largely to all other tests 
of Jiver function at present available; it has given useful 
results, is 'easily carried out, and has already found a 
number of supporters. Employing it on a large series 
of subjects, Boyce and McFetridge confirm the value of 
pre-operative gluco.se and stress, the fact that extra 
glucose is of real value during a fairly long period after 
operation. Much impairment of liver function, as shown 
by Quick’s test, persisted in some of the patients teste 
for many days up to some weeks: in a certain nuni er 
of cases the efficiency of the liver was more than liahci 
after operation on the bile ducts. Anaesthetics adminis 
tered to starved animals caused a much greater dimimi- 
tion in function than when given to well-fed aninia 
One important conclusion to which these workers ca — e 
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was that the post-operative fall in liser function was 
greater after spinal anaesthesia than after cither ether 
or ethylene, and they firmly believe that spinal anaes- 
thesia is not the safe procedure it is supposed to be. 
Not all workers would agree with this conclusion, and in 
a recent paper Ravdin- and others consider that in the 
surger)' of the bile ducts spinal anaesthesia is the method 
of choice. But at least these investigations have demon- 
strated the fall in liver efficiency nfter operations, and 
the importance of post- as well as pre -operative adminis- 
tration of glucose in even normal individuals undergoing 
even simple operations. With tlie Quick test Boyce and 
McFctridgc have also shown a considerable diminution 
in li\er efficiency in thyroto.sicosis and a still greater 
post-operative fall after, thyroidectomy. It is to this 
severe fall in liver function that they attribute many of 
the deaths after this operation, especially in poorly pre- 
pared patients: again they emphasize the value and 
importance of massive glucose therapy before and after 
operation. 


CHOLERA IN RUSSIA 

An important contribution’ has recently been made to 
the epidemiology and cpidemiography of cholera as 
exemplified by its behaviour in Russia. The method of 
study adopted is more by way of the geographical and 
time relations of the several recorded outbreaks and 
their subsequent spread over the country than by the 
usual considerations of personal factors and mode and 
means of transmission. These topographical features 
are expressed by the word “geo-medicine.” while the 
temporal elements arc depicted by lines drawn on the 
map to represent the date of appearance of the advancing 
front of the epidemic, to which the term “ isodates” is 
applied. A short review of previous contributions to 
the geographical study of this disease constitutes a 
preface wherein reference is made to the familiar dictum 
that “ the movement of disease is from east to west 
against the rotation of the earth,” and this is amplified 
by the obsers'ation that “ the penetration of cholera 
is from east to west with distinct fading out the further 
westward it spreads.” while the Elbe is cited as being 
the final barrier in its advance from Asia through Russia 
end into Germany. The first recorded outbreak of 
cholera in Russia was in 1823, when it appeared in the 
region of the Caucasus and Orenburg, but it did not 
then spread northward ; in fact it was not until 1830 
that an “ all Russia ” epidemic appeared. Since then 
Russia has experienced fifty-fi\e “cholera years,” but 
of these only thirteen can be regarded as “ peak years,” 
half of which could be designated as periods of limited 
or minor outbreaks only. Here it may be remarked that 
^both morbidity and mortality are taken as indices of 
the character of the outbreaks so far as the statistics 
sene, and that reference generally is to European Russia, 
as the Asiatic part docs not afford adequate records. 
In a series of eight “ chartographs ” the author illustrates 
his_thesis by showing the “ date lines ” of the principal 
epidemics during the period i n review. Of these the 
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first (the epidemic of 1830) is the simplest to follow, 
for the lines spread fanwise in almost regular order 
across the countiy. closer together where progress was 
slow and widely apart where it was rapid. There is. 
significantly, a central invagination on the western side 
to indicate an area that remained free although almost 
surrounded by cases. In the following year there was . 
an exacerbation of the epidemic, and here the lines are 
much contorted. Then came a period of minor out- 
breaks or of complete freedom until 1847 to 1849, when 
a major epidemic S3\ept right across the country in 
regular waves. Subsequent major outbreaks in 1853, 
1855. 1870, and 1871 do not show the same regularity 
of advance, the lines being in the form of whorls and 
wide sweeps. The author aptly compares these lines 
of adtance to the ripples of a disturbed water surface, 
and the irregularities to inteiwention of obstacles or 
re.sidual ripples from a previous disturbance. Thus a 
striking picture of the invasion is produced. The months 
of the year most faxourable to spread were August and 
September, closely followed by July and October, while 
the first four month.s of the year showed a marked 
decline. In explanation of the irregular and at times 
anomalous behaviour of the waves, interference by 
residual waves of a previous invasion — that is. the pro- 
tective effect of exposure to infection — is not considered 
as sufficient, and the theorj is advanced that there are ' 
in different regions cholera vibrios of a different inner 
qualitv and also a winter-resting phase. Be that as it 
may. the author has succeeded in representing the 
epidemic inv asion of an extensive area in a new and 
graphic wav that sheds a broad light on the epidemio- 
logy of the disease. He does not claim thereby to 
explain the inner dynamics of infectious disease, but 
hopes that the further use of this method will bear 
fruitful results. 


THE 31EDICAL DIRECTORY, 1939 

The ninety-fifth edition of the Medkat Directory, pub- 
lished at 42s. by Messrs. S: and A. Churchill, contains 
more material than any of its predecessors, but further 
typographical revision has resulted in a saving of four 
pages, despite a net increase of well over a thousand ^ 
entries. TTie numerical summary of the medical pro- 
fession shows that the names now number 61,109. being _ 
1,215 more than last year’s figure. As usual, the largest 
part of the present increase (543) has taken place in 
the provinces, which now contain 26,093 medical practi- 
tioners. In London there has bedn an increase of 159, 
in Scotland 208, and in Ireland 104. Entries under 
“ Abroad ” have grown by 228, while the numbers in 
Wales and in the “Services” section remain almost 
stationary'. -The time is long past since the Medical 
Directory needed an introduction to any member of the 
profession it serves so admirably'. All we are called 
upon to do, year by year, is to take a few soundings 
and assure ourselves that the new edition is up to the 
high standard which the publishers have maintained ' 
from generation to generation. We find no fallina off 
in the 1939 edition. It appears to be as accurate and 
up to date as care and intelligence can make it. 
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Tlie second point of special interest deals with the 
question of the organization of a national cancer service, 
and almost coincidently with the publication of the Com- 
mission's^ report a Bill dealing with the subject has 
been introduced into the House of Commons by the 
Minister of Health. . 

Cancer Treatment at Large Centres 

The importance of treating cancer at large centres 
is strongly urged by the Commission, and it is a point 
which should be obvious enough to all who give the 
subject impartial consideration. One function ,of the 
largest of the centres should undoubtedly be to provide 
facilities for instruction in the early signs and symptoms 
of the disease. Treatment to be effective must be early, 
as has been repeatedly urged in this Journal ; and 
systematic instruction in tf^e recognition of neoplastic 
diseases in their earliest stages is of ..vital importance. 
Such knowledge as this can only be obtained at institutions 
where a sufficiently large number of patients is collected. 

Among the causes which hindered the establishment 
of an efficient national service in the past has been the 
acquisition of inadequate quantities of radium by small 
hospitals not working in co-operation with any recog- 
nized centre ; and the same may be said of the private 
ownership and therapeutic use of small amounts. In 
both cases the objection is the same. Radium, treatment 
to be effective needs in the first place to be in the hands 
- of e.xperts who devote the whole of their time to radio- 
therapy ; it is in no sense a “ side line ’’ or a mere casual 
adjunct to surgery. In the second place the supply of 
radium available for 'the treatment- of any particular 
case must be such that the patients receives neither more 
nor less than the optimum dosage with regard both to 
amount and distribution. Beyond all this 'it must be 
remembered that in many cases treatment by high voltage 
X rays is an indispensable adjunct to treatment by radium. 
For these reasons the indiscriminate supplying of radon 
or the hiring of radium needles to non-e.\perts seems a 
most undesirable procedure, and the Radium Com- 
mission, in collaboration with the Medical Research 
Council, is doing valuable service to all concerned by 
insisting upon centralization as an essential to success. 

Strenuous efforts arc being made to explore the possi- 
bilities of forming centres at Cambridge and Oxford. 
In view of the extraordinarily high quality of the research 
work upon the biological effects of radiation which is 
being carried out at the Strangeway's Laboratory, Cam- 
bridge, the establishment of a clinical centre seems a 
matter of the greatest importance. The physical and 
experimental facilities a-re unrivalled, and it is to be hoped 
that the formation of a therapeutic centre in the near 
future will give practical expression to the ever-increasing 
developments ^ of experimental radiology. At Oxford 
.negotiations with the Nuffield Committee for the Ad- 
vancement of Medicine are in progress, and although the 
immediate establishment of a national centre does not 
seem possible, a move in that direction has been made 
by an application for the loan of radium for gynaeco- 
logical purposes. 

Arrangements for Radium Therapy 

Tlie con.ditions ' regarding possible arrangements for 
radium therapy throughout the country are being 
thoroughly investigated by the Commission, and the con- 
clusions reached will doubtless be of fundamental im- 
portance in forwarding any Government measures that 
may be taken towards the setting up of a national service. 
.So far as can be seen the suggestions at present set forth 
coincide very closely with the declared aims and objects 
of the Commission from its beginning until the present 
time. 

During the past year representatives of the Commission 
base visited many of the centres and arc able to report 


that all of them show a steady development of radio- 
therapy. This is in all respects a testimony to the valu- 
able work which has been and is being done. Not less im- 
portant is it to realize that for the efficient carrying out 
of a national campaign against cancer the co-operation 
of the general practitioner is essential. . How this is to be 
" secured is a matter for careful consideration, but obviously 
adequate instruction in the recognition of the earliest 
signs and symptoms is the first step towards obtaining a 
reduction in our high cancer mortality., 


ROYAL AUSTRALASIAN COLLEGE OF 
PHYSICIANS 

At the inauguration of the Royal Australasian College of 
Physicians at Sydney on December 15 the Royal College 
of. Physicians of London .will be represented by Dr. 
H. Morley Fletcher, formerly Senior Censor. It will be 
recalled that in the delicate work of drafting its constitu- 
-■tion the founders of the new Australasian College took 
full advantage of the assistance afforded by. the London- 
College, with its wealth of experience and four centuries of 
tradition. The London College • is therefore pleased to 
receive an invitation to send a representative to the 
opening ceremony. 

Address from the London College 

His Excellency the Governor-General of Australia, 
supported by the Prime Minister, will open the proceed- 
ings, and pr. H. Morley Fletcher will present the following 
Address : ■ / 

“To the Royal Australasian College of Physicians. 

“We, the President and Fellows of the Royal College of 
Physicians of London, desire to send to the. Royal Australasian 
College of Physicians our fraternal greetings and our hearty 
congratulations upon its successful inauguration. We have 
watched with much sympathy the steps that have been taken 
to bring the new College into being, and have regarded it as 
a privilege to put the long experience of our own College at 
the disposal of its founders. We do not doubt that the 
establishment of the Royal College of Physicians in Austral- 
asia will not only promote learning and good fellowship 
amongst physicians in that part of the Empire but will also be 
in the highest interests of medical science and practice. 

“ Along with this Address we have great pleasure in 
presenting the new -College with a replica of our ancien 
caduceus, one of the insignia of office of our President, n 
the words of the original designer. Dr. Caius, ‘ the silver ro 
indicates that the President should rule with gentleness an 
clemency unlike those of old time who ruled with a rod o 
' iron. The serpents, the .symbols of prudence, teach the f 
sity of ruling prudently,' while the Arms of the College 
on the summit indicate that gentleness and prudence are 
means by which the College is sustained.’ We are confiden 
that the Royal- Australasian College of Physicians will always 
be guided by these principles, and we cordially wish for i 
a long, useful, and prosperous existence.’’ 

Dr. Morley Fletcher ' will address the assembly on 
“ Medicine— Past and Present,” and, in addition lo 
presenting the caduceus, will offer as a gift to ■ 

of the new College handsomely bound copies of 
Preleciiones Analoinia; Universalis and The Roll a] 
Royal College of Physicians of London. 


The December issue of the Practitioner has a 
articles specially devoted to “ cold weather ailments, 
include articles'on the treatment of pneumonia by Y'.hc 
Beaumont, on chronic bronchitis by Dr. F. H. ^ gn 

clinical aspects of innuenza by Dr.-J. S. Scadding ami 
vaccines and the common cold by Dr. Dennis E 
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terminal DISIM-ECriON AND EXCLUSION OF 
CONTACTS FROM SCHOOL 

of Medical Service Group 

of the Society of Medical Oflicers of Health, with the 

cutsim ^lool'’ in ihc chair, a dis- 

cussion took place on terminal disinfection and the ex- 
clusion of contacts from schools. 

1-ORnr.s said that the discovery of the dinh- 
eases of scarlet fever which 
ere often otcriooked, and the demonstration of the 
save good ground for the 
bJicf that apparently healthy carriers were the chief cause 

oHved'^a^nl." r ‘"'u'* diphtheria and that fomiies 
pla>ed a negligible part in the spread of infection. It was 
on these grounds that in Brighton the old orthodox dis- 
infcction. first of mattresses and bedding in 1910 and 
later by spraying in 1921, was abandoned and the “spring 
clean substituted. The “spring clean "'consisted in the 
boiling of sheets and pillow-slips, the washing of blankets 
the dusting of bedrooms, and the scrubbing of floors. 
it was important that the inspector should see that' this 
spring clean tvas actually carried out, as, although it 
d.d not sterilize, it must reduce the amount and vitality 
of any lingering infection. ‘ 

He^ahh^'aml of Health (Public 
Health and Medical Subjects No. 351 proved that the 
dtlference in results between orthodox disinfection and the 
a -"T ihoonsiderable. and the added cost 
'’'S,'nfc='ion was not justifiable in anv but 
exceptional conditions. In order to allay anxiety a full 
^smfcction after scarlet fever was still carried out in 
Mrtam circumstances— for instance, if the mother was in 
■ an advanced state of pregnancy, in hotels and boarding 

etefn " 1" ‘i^'fymcn. After the “ spring 

I been tried out in scarlet fever and diphtheria 

niil"mo'no^^ after cerebrospinal fever and 

l-nnii former because of the 

hfi.tv " meningococcus after it left Ihc 

body, ,n the latter because the usual mode of infection 

£ "ir'ecrspray" i"frc?ion°'" 

Exclusions from School 

Home contacts after measles had not been excluded 

Tv'erc >922. The reasons for This 

were fl) that such exclusion after the first cron of cases 

and infection of the school- 

and L) that home contacts when excluded plaved with 
and infected neighbours’ children who were at an a™ 
ht'" high and 7ho couW nm 

Lrum whiHP'h P''°Pbyiactic injection of adul 

seruin which home contacts of school-infected cases had 

excluded because it was 
a real asset to get the attack over in childhood With 

reprd to scarlet fever, since 1932, whether the nalieni 

u'° hospital or isolated at home school 


other materials, foul or sweet-smelling 'according to 
burned to combat miasmata® or pest-be^rin° 
emanalioris. ft was understandable then just as w--? 

m^gisK^blh""'’'"'''"' " hyi^Lp on th1 

K-r,?,!! i!.“ . -h'bch as a means ol protection against 
yphus but It was difficult to understand its persislenc-> in 
“Se. It was known that xL oreanhn^s 
responsible sverc extremely short-lived outside the“human 
body and that infection did not normallv lurk behindpicture 

due m [he direct"'' invfriablv 

direct passage of the causative organism frcin 
the throat and nose of a sufferer or carrier''to those of 
unfnr^^^''^ contact. Yet in deference to a completely 
of public opinion the hoary witch-dcctrine tvpe 

No mailer was continu'ed. 

I o matter how convinced he might be of the follv of 

no mldical o4er couia be 

bcTrhlized he would 

Ms vn ;ve 'f I “5= sfuse and he had not burned 

mLd sprinkled chloride of lime 

round the gullies— yet for more than fonv vears writers 

aciuallv 'Lerled^ "•■hh faint damns, or had 

actually decried, routine terminal disinfection. 

In America terminal disinfection had been almost com- 
pletely discontinued, and there had been no evidence 
In thTs'^'en, m ‘'°7«PO"ding increase in incidence, 
to all in?°nK ^ mcdiral officers of health had 

results nr n ^ Purposes abandoned it with e.xcelient 
w h:.,r ^ Duncan Forbes led the wav in Brighton 
and had no cause to regret his action. The medical 
officers of many provincial towns and of certain metre- 
politan boroughs had followed suit, and instead o7 any 
ncreas,. in incidence of infectious disease there had been 

n?^’F"H“"TK’ ‘>™'uution. Thirty years 

?he 'hen medical superintendent of 

the North-Eastern Hospital, discontinued anv disinfec- 
tion of wards changing over from one disease t'o another • 
washing, full free, ventilation for only six to 
^ght hours, and change of bedding were all he insisted on 
continued to be at least as good as thev h'ad’ 
b.en when the full ritual was carried out. Another Senior 
followed this example, but he 
countenanced the waving of a sulphur candle so that 

had^beln°SoneT"® 

No one could deny that under certain circumstances 

wccus-mTp'hT^~^°‘’ 'he haemolytic strepto- 

h for considerable periods outside 

the human body and occasionallv retain their paiho- 
gcmcity. lucent experiments ' bv Dr. White at Queen ' 
Charlottes Hospital showed that thev could be reemered 
from dust ; the moral was obvious, and there w°s no 
better way of removing dust than by a liberal use of 
"'bow grease," and free full ventilation 
The streptococcus which survived this for twenlv-four 

^ ""‘I 'he odds against 

his being laid losv by a variable concentration of sulphur 
he very heavv : even ff en- 
tren^hed in saliva or mucous discharges the streptococcus 
As r "°d applications of soap and wat"/ 

As regards bedding and other fomites, his opinion was' 
that, as m the case of rooms, the high standH of dis! 
infection normally prescribed was not justified bv our 


Ritual Disinfection 

survivaf ’from'”''verv■*earh[^fm*^'^'"‘l?^' disinfection was a 
Pice ignorance of how^nfecffcn"t"%S,'’L?bs‘^°a?d' 


It is not normally necessary to subf^r? 

of these same organisms were living in rude he^ ih^L 
trouble m ruining mattresses on the off-chanw th^?’some 
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emasculated little orphan had found its way ihto their 
recesses. Where, for any reason, steam disinfection was 
really indicated, it should be reasonable. There was no 
justification for applying the standard necessary to kill 
anthrax spores or for surgical sterility if the -potential 
infection was attributable to non-resistant organisms such 
as the B. typhosus or the haemolytic streptococcus. Dr. 
Topping continued: 

"To sum up — in the case of the common infectious diseases 
of respiratory origin where current disinfection has been 
sensibly carried out no final disinfection other than cleansing 
the room with soap and water and allowing free ventilation is 
necessary ; bed-linen, blankets, etc., should be washed ; mat- 
tresses stripped and exposed to fresh air. Most of us feel in 
our hearts that this is all that need be done and that the 
spread of infection, were this the recognized routine, would 
not be greater than it is where more elaborate methods are in 
force. Until we become vocal, until the powers that be come 
down definitely on our side of the fence, and until we get 
the concurrence of the general body of medical practitioners, 
public opinion, unaware as it is of the real modes of transmis- 
sion of these diseases, will, 1 am afraid, resent any change." 

School Children as Contacts 

In Dr. Topping's opinion routine rule-of-thumb ex- 
clusion of contacts from school was as much of an 
anachronism as was routine closure of schools. It 
argued either ignorance of epidemiology or unwillingness 
to face up to its teaching. In epidemic periods practically 
every child was a contact of the disease, yet the elaborate 
pretence of isolation was confined only to those in con- 
tact with a known case. Exposed children were kept 
away from healthy, well-ventilated schools and allowed 
to be in close contact with the younger and more sus- 
ceptible children at home and in the streets: to play, 
to go to cinemas, and generally to mix at will out of 
school hours with their fellows. This was one of the 
best demonstrations of the ostrich technique that even 
illogical public health regulations could provide. The 
results of observance of this fetish had never been statisti- 
cally worked out. What proportion of excluded contacts 
actually did develop the disease? — probably not more than 
-V per cent. What did exclusion cost in terms of lost 
education, grants, etc.? 

Contacts as such, other than those who chance to be 
carriers — and this carrier state was largely independent of 
the contact for which they were excluded from school 
— did not convey infection. It was not until the prodromal 
malaise or catarrh manifested itself that the child was 
infectious. Where was this condition more likely to be 
promptly recognized, and where was transference of 
infection more likely to take place? In school with con- 
stant wide-awake supervision by teachers and school 
nurses in clean airy conditions,’ or in a stuffy home with 
a busy mother and a crowd of youngsters below school 
age? Exclusion of children in industrial areas was an 
insult to their intelligence and mumbo-jumbo of the 
worst type. 


agreed that both these measures have not resulted in increased 
incidence but have brought cages under treatment at a much 
earlier stage than formerly. Surely it is time for us as a 
profession to give an unequivocal lead in such an important 
matter.” 

Patlis of Infection " 

Dr. M. Mitman said there was a paucity of evidence 
of a scientific kind on the value of terminal disinfection. 
Available statistics indicated that there was no significant 
difference in the occurrence of secondary cases when 
terminal disinfection , of the .old type was abolished. He 
believed that the vast .majority of the “ inhalation " 
diseases were contracted by the close proximity of the 
new host to the infected person, the transmission of 
droplets taking place from one nasopharynx to the other. 
The effective range of such droplets was relatively small 
(distance .factor) and the life of the organisfn outside 
the body was relatively short (time factor). Droplets 
suspended in the air were dispersed by ventilation and 
the majority of the organisms in them died as the result 
of drying and sunlight, so that their concentration was 
rarely sufficient to initiate an attack except -in the vicinity 
of an infected person. Organisms in droplets and dis- 
charges deposited on inanimate objects were in like 
manner destroyed by sunlight and drying. Those which 
remained viable formed part of the dust and might be 
inhaled, but the concentration was seldom sufficient to 
result in disease, particularly if the dust had lain for 
some days. The viability of the organisms deposited on 
inanimate objects was influenced by the organic matter 
— for example, mucus and grease — in which they were 
embedded. A detergent like' ordinary soap and water was 
therefore a jpod disinfectant. The efficiency of soap 
and water was demonstrated in cubicle and chamber 
nursing. The hands of an attendant were much more 
likely conveyers of infection than inanimate objects and 
were more difficult to clean, but washing seemed to be 
adequate. In alimentary infections insanitary disposal 
of excreta and unhygienic handling of food resulting m 
the contamination of food and drink were the chief 
factors. Inanimate objects, except bed-linen, played little 
or no part. 

If these views were correct, persons and not inanimate 
objects were mainly responsible for the spread of disease. 
Concurrent disinfection of the discharges from the upper 
orifices of patients with respiratory diseases, and of the 
e.xcreta of patients with alimentary, diseases, was there- 
fore particularly important. Terminal disinfection need 
be simple only : removal of dust by a vacuum cleaner or 
damp sweeping : throwing open the windows to clear the 
air ; simple laundering of bed-linen and underclothes ; 
exposure of mattresses and top clothes to air and sun- 
light ; disinfection, of utensils by boiling, destruction ol 
toys and books by burning ; and scrubbing inanimate 
objects with soap and water. In special circumstances 
departures, from these practices were necessary. The only 
function of disinfection was to stop the paths of infection. 
Terminal disinfection of inanimate objects could not do 
this, because such objects did not institute a common patn 
of infection. 


"The position is different if \ou are dealing with an isolated 
ease of an\ disease and where the conditiorfs either of the 
home or of the locality are such that contacts can actually 
be segregated from other children. But where the disease is 
established in an industrial area, pretended segregation of one 
small batch of the thousands of contacts is a waste of time 
and mone\. Variations in susceptibility are much more 
important than variations in the intimacy of contact, and no 
one, medical or otherwise, can postulate which of two children, 
one known to be exposed and the other onh presumed to be, 
is likeh to prove the greater danger to his fellows. 1 realize 
that an> move to stop indiscriminate exclusion will be met by 
public outers : evactlv the same thing occurred when routine 
school closure was abolished and when the modified sy.stem 
of exclusion in measles epidemics was adopted. AH are 


PLEURAL EFFUSIONS 


kt a meeting of the Liverpool Medical Institution on 
'lovember 17, with the president. Dr. E. Gildert 
n the chair. Dr. Robert Coope read a paper on pleura 
ffusions, including empyema. 

Dr. Coope said that absolute dullness was the cardina 
ign of effusion, but there must-be enough fluid 
0 cause a relaxation of the lung far enough ‘'‘"'“V j''"" 
he chest wall to ensure that the lung vtbrations did no 
ome through; this involved the accumulation of at teas 
omc -400 c.cm. of fluid. The percussion should be qui 
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flnfri’- marking oul the upper level of th" 

fiiiid, the upper limit of the dullness was highest in the 
Mvo V. Prpenee of a pleural elTusion there Were 

hrW?nn ^ transmuted from the 

"i,f„ ■ •, *trf" "as retracted and not so 

as normally, and the sound had, 

OthW ihW ’ 'htt change from air to water 

• ‘t 'arge number of the sound 

o he°"obIiWW'°\‘ “W" hand or ear 

I tne observer— so far lost, indeed, that there was 

was" nWt 'ost. If there 

was not much fluid, and if, therefore the lung was not 

hm-WhdWWd an'd '°n StrP between 

in Chddren and mnW'' . This often occurred 

nWsed ^v ’le^nW a child had been 

® diagnosis wait upon absent breath 

sounds over an area of dullness. ^.cni orcain 

ofWhe nWrW"^' repeated, was the absolute flatness 

percussion note . . . “ if this is present do not be 
ned aside from the likely diagnosis of undcrlving fluid 
b SthTn-^'WWmW br^eath sounds, or even CncltWl 

GroccoW'irhWW® r ^“"b >hings a.s 

oroccos (nansic. Garlands triangle, and Traubes smee 

misleading ; it would be more 
honest now to consign them to the historical museum. 

Clear EfTuslons 

TonW?nl"'‘‘ "■« not diflicult to eliminate the less 

Srhv ofr?" cfiusion; the overwhelming 

Sa faW franiu''^""'’,'!' were tuberculous, and to accept 
inat fact franU> was the beginning of right treatment 

days Scandinavian vvorkers found 
Pi',','"’"' "ere treated as ordinary hospital 
rnf*W°^ "CSS, and discharged thereafter into the 

ro^-and-tumble of the world, 40 to 50 per cent, of them 
latS Pf.P"'monary tuberculosis a few j-cars 

fWmdfh.W- ^ coming of radiology careful workers 

were omvWv°mntomW‘° r ""'‘‘I "Pbese effusions 

„^!u - f^mptomatic of patho ogical processes in the 

the fluid vWs essentially an bcident in 

be absorbed within fWir to six wTcL if'lfTWl 
though pyrexia might nersisi t*^*^^* ‘ alone, even 

perio^d. After the aWW sWervWW"'ov'^?Wh's 
life w"m W 'b^ ^^^css andWmain ofWverXv 

would retuW^WWWkWnd"reWaiWrlr‘ ^is rLWh^bW' 
patients in telling them what thTy might explt'" 
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wW" not ‘n‘;„Mf"W°^°"“'-.^be pneumococcal empvema 
Was not usually diagnosed until the pneumonia ' hart 

am?(tf ’ ^b^P.us was thick, the empyema was walled off 

strailhWa V ‘'r?rel"- '“r, °Pcra.ion. " Evacuate pus 

,£ .'Sp,ss „r;’ fa- 

It was true that pus must be removed, and the sooner 

and fWWhc°fmuW‘' both immediatelv 

We pWiim in ™P,°«imt, however, not to kill 

me patient m the process, and, moreover, the pus must 

cxprnd'“Wom'" fo"'"'’ "" f'Y encourage the lung to 
Wiir.n,, . 1 , iorm of closed drainage was the ideal 

and to Fivo*^"'*^ ‘be 'csion in the underlying lung 

Wme W ,h? P^°PCc. expansion later. But if the patienl 
omc to he surgeon with large masses of fibrin and slou'^hs 

nee«Wr^'"fol o?r’,‘>- 'b^P °P^" "P^cation might well be 
necessari, followed later by closed drainage In purulent 

b^?oor%‘,°°v'b^ condition in the underfving lung must 

S^tu?a vvl' noron®u‘'^"‘^‘^ ^'^b^ treatment." Pus®in the 

Tho ? ■ P"'- ticule infectious processes in 

absccss^Zr‘°F b'"S ; there might be primarily a lung 

In the discussion which followed Drs. Ro.vxld Ellis 
PnJ ru',!.'''’ ‘°°k Pai^ with Mr’ 

EdwaIds^^ Ron.vld 

cinlrnmoeronh sbowed a 

Smafgaits. ■" motion various 


BRITISH ORTHOPAEDIC ASSOCIATION 


Annua! Meeting 


Empjema 

effusifn'lhfpuf would “brthran°d^^ 

yet have formed. The practical adhesions would not 
coccal and streptococcal cSl.f between pneumo- 
complicating a strentocn^o'^T'P^P'"? *bat an effusion 

early, and the pneumonia— isuaffva°'h 
did not as a rule resolve "^"ttiij a bronchopneumonia — 
effusion tended to remain ihb? ‘t'i't^kly ; the streptococcal 
remain thin and cloudy for much longer 


The annual meeting of the British Orthopaedic Associa- 
tion was held m Birmingham under the presidency of 

mtend^d ^ number of meSbe?s 

attended and enpyed the scientific sessions, and also a 

sTanVey" ' b= T*ean of the .Medical Faculty, Dr. 
Stanley Bvilnes, of the impressive new hospital centre 

at thT'vrd association dinner was held 

cive'n in Hotel A clinical demonstration was 

Hosniial 'b= °n':Pa'ient department of the Royal Cripples' 
r Messrs. Naughton Dunn, Percival AEils 

E B Leather, Wilson Stewart, F. G. Allan, A. G. Hendn ’ 
T. S. Donovan, and H. Donovan. ' ’ 

f’lo'io-— Mr. H. JACKSO.V Bl-rrows aondon) in this 
Tarrtnrt ‘be essaj for which he had been 

of the n “ • ‘ ‘b= ‘^°ben Jones medal and prize 

of the association. He dealt chiefly with the patholop of 

boneTand m’ relationships to similar lesions of other 

bones and to proven aseptic necrosis of bone. He described 
chnnd'7'““ bi^!o'°sy of coxa plana as n> an atvpi«r<ub 

a) incroMh^^n^ ' ’ ■ trabecClae, and 

"ler^lh of phagocytic and reparative voung mesodermal 
Ussue. The radiological criterion was destruaion of mabecrae 
Co.xa plana could not be regarded as due to compl«rarterLi 
obstru«ion. for in lesions resulting from such arterial obstruc 
tion-for e.vample, aseptic necrosis of the femoraTh^d follow: 
oTihc'’^’’ , fractures— the normal architecture and texture 
of the bony trabeculae were preserved for a long time \fr 
Burrows discussed the experimental work which he had ranged 
out m trying to determine the pathogenesis oferx; 7iT 

...My, ...,f ;.?ii kvro;r“,,,s;'-„“ss 
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He discussed the indications for this procedure and the pre- 
cautions which must be observed. From an analysis of the 
large series of patients on whom he had performed lengthen- 
ing operations he concluded that two-inch lengthening could 
be safely and easily obtained, that tibial lengthening was more 
certain and easier to control than femoral lengthening, and 
that many of the complications experienced by other surgeons 
were due to extensive and unnecessary stripping of the 
periosteum and damage to the soft tissue. 


Local News 


ENGLAND AND WALES 

London School of Medicine for Women 


Operation for Calcaneo-cnviis. — Mr. Bryan McFarland 
(Liverpool) said the essential steps of the operation were the 
removal of a substantial wedge of hone from the posterior • 
thirds of the os calcis, and its insertion into a niche on 
the dorsal surface of the neck of the astragalus, close to the 
articular surface for the tibia. If the wedge was inserted 
accurately it formed a block to excessive dorsiflexion. The 
procedure and patients before and after the operation were 
clearly illustrated by a cinematograph film. 

Osseous Dystrophy following Icterus Qravis Neonatorum . — 
Dr. Francis Braid (Birmingham) gave a full account of two 
patients who had a disease characterized by (1) jaundice of 
the familial icterus gravis type at birth with acholia ; (2) 
pathological pigmentation of the skin ; and (3) a generalized 
cystic condition of the bones, which developed some. time after 
birth. The bony changes might possibly have represented an 
accompanying developmental defect, or they might be second- 
ary to cirrhosis of the liver (present in both patients) which 
could very well have disorganized the storage and utilization 
of vitamins. * 

Tuberculous Infection of Bursa over Great Trochanter . — 
Mr. T. S. Donovan (Birmingham) ^described five patients who 
had suffered from tuberculous infection of the subgluteal bursa. 
He made a plea for early excision ; treatment by immobiliza- 
tion of the'hip in recumbency had proved ineffective. 

Snapping Jaw. — Mr. A. Cameron Armstrong (Liverpool) 
discussed the pathology of this condition, and an operation 
for the removal of the torn meniscus was described and 
illustrated by a cinematograph film. Through a short oblique 
incision in front of the ear the zygomatic arch was exposed 
and a half-inch of it removed (to be replaced at the end of 
the operation) immediately in front of the eminentia articularis. 
This procedure gave a clear view of the anterior "and antero- 
lateral aspects of the joint, and excision of the meniscus was 
easyr In the two patients on whom the .operation was per- 
formed a temporary paresis of the frontalis muscle developed, 
but recovery was complete in a few weeks. 

Radiographic Changes of ^Childhood as Seen in Adult Life. 
— Dr. J. F. Brailsford (Birmingham) showed an interesting 
series of radiographs of various bone dystrophies in patients 
with whom he had been able to keep in touch from childhood 
to adult life. He discussed the relationship between epiphy- 
seolysis of the upper end of the femur and renal rickets, and 
, described in detail the radiological appearances in the “ pre- 
slipping ’■ stage. He regarded infantile co.xa vara as a loc.alized 
bone d>stroph\. Bone changes of a similar nature were some- 
times seen in cleido-cranial dysostosis and in Albers-Schbnberg 
disease. 

N on-traumatic Dislocation of Toes. — Mr. S.vyle , Creer 
(Manchester) gave an' account of thirty-six patients in whom 
non-traumatic dislocation of one or more toes at the meta- 
tarso-phalangeal joint had occurred, the majority in connexion 
with hallux valgus and metatarsal arch defects ; pes cavus 
was present in only one patient. In three cases there were 
plantar sinuses leading down to the dislocated Joints. Mr. 
Creer disagreed with Branch's theory that the dislocation was 
produced by interosseous muscle action, and he demonstrated 
vcr\ clearl.v in a cinematograph film that these muscles on 
faradic stimulation had an action quite different from that 
ascribed to them by Branch. It was therefore concluded 
that the extensor tendons were the dislocating factors, in 
association, of course, with deformities already present. 
Treatment consisted of tenotomies of. the extensors in the 
earh stages : when the dislocation was long established excision , 
of the base of the phalanx was necessary. 


The annual dinner of the London (Royal Free Hospital) 
School of Medicine for Women was held at the Savoy 
Hotel on December 1, Mr. E. Ulysses .Williams presiding; 
In proposing the toast of “ The School and the Hospital," ' 
the' chairman mentioned various matters of domestic 
interest, including the honours and appointments gained 
during the year by old students, for all of whom the school 
maintained an affectionate regard. He also congratulated 
Mr. L. E. C. Norbury, surgeon of the hospital, on his 
election as a member of the Council of the Royal College 
of Surgeons. One event of the year was the installation 
in the physiological department of a cinematograph with 
sound, which would be of great advantage to those working 
there. The toast of “The Guests ” was proposed by Mr. 
J. D, McLaggan, and was coupled with the names of 
Miss Helen Simpson (Mrs. Denis Browne) and Sir Girling 
Ball. He appraised Miss Helen Simpson's novels, saying 
that she was primarily, a teller of stories and not one 
of those modern writers who proBed too deeply into the 
abysmal depths of the human mind. Of Sir Girling 
Ball he said that his most distinguishing characteristic 
was his enormous fund of common sense. Among other 
guests he mentioned Mr. Denis Browne, who had acquired 
a great reputation as a soldier and a surgeon, but whom 
he remembered also as a tennis player " up to Wimbledon 
standard '' on the old court at the back of Great Ormond 
Street ; their old friend Sir James Berry ; Df. Hamilton 
Fairley, who had come in the place of Sir Leonard Rogers ; 
the Editors of the British Medical Journal and theimirct; 
and Sir Walter Schroder, who, as the doyen among coroners, 
carried with him a tradition of dignity-and courtesy vyhich 
it would be (jifficult to match. Miss Helen Simpson began 
her reply with the remark, that she was that “scourge 
of the profession " — a. doctor's wife. Soon after enter- 
ing that state she had a succession of illnesses which 
enabled her to look on the profession from the outside 
as well as from within and led her to offer a few observa- 
tions as a patient on the manner in which doctors f>''Bm 
better conduct their .art or craft, or, as it used to be 
called in the Middle Ages, their “ mystery.” She thought 
it a mistake for doctors to take patients too much into 
their confidence. With scarcely' an exception, what patients 
wanted from doctors was not reason but rnagic, and, 
indeed, the profession showed some appreciation of this 
when they used an astrological sign, at the beginning ot 
their prescriptions. Another consideration was that cacti 
patient believed himself, to be unique, and resented being 
told that the doctor knew all about his particular com- 
plaint. It was a difficult task a doctor had to do to keeP 
patients in their place and at the same time to bolster 
up their conceit of themselves, to range them "1 
and also to see them as individuals, and to combine tn 
spirit of a vocation with the pursuit of a profession, 
seemed odd to her that a profession embodying all mese 
qualifications should for so long have been 
women. She quoted from Lord Horder s inaugural ao 
delivered at the school a few weeks previously *^^*7.*' 
cine seemed a natural profession for women to fo o . 
and that the perfect doctor combined the woman -s sen ■ 
tiveness with the man's .strength. It was a cunous at m ul 
surely, to suppose that it was womanly to dress a ' 
but unwomanly to stitch it up, womanly to nurse tnii n 
to doctor. Women had something to give to 
fession, perhaps not least because they had not 9“''® 
same herd instinct as men, nor quite the same 
for tradition. Such challenge to tradition s as 
unhealthy in a scientific calling. Sir Girling Ball, 
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a, so responded spoke of a reecnt visit he had paid to the 
London School of Medicine for Women, and said that 
■ the budding dated back for nearJv seventy 

jears he had been struck by its modernity, especially the 
lirst-rate dissecting room. It lacked onlv space to expand 
and he had wondered whether it would be possible to 
^quire a Piece of land for this purpose from the Foundling 
Hospital. He felt that the schools in London should get 
much closer together, and in his capacity as Dean of the 
Medical Faculty of the University he intended to do his 
utmost to bring this about. There should not be all these 
separate bodies doing the same kind of work. A com- 
mittee of the deans of the various medical schools was 
now in existence, and more and more important educa- 
tional subjects came before it. .After tlic chairman’s 
health had been proposed by Mrs. Scott-Brown and duly 
honoured, the company broke up for dancing. 

Scientific Treatment of Delinquency 

Many influential people attended a dinner at the Savoy 
Hotel, London, on November 29 in aid of the Institute for ' 
the Scientific Treatment of Delinquency, under the chair- 
manship of Viscount Hailsham. The "occasion was well 
h^med in view of the recent publication of the Prison 
Commissioners’ report and the introduction into Parlia- 
ment of the Government’s Criminal Justice Bill. The 
mam purpose of the dinner was to raise funds to carry 
on and extend the work of the Institute at its clinic at 
8, Portman Street, \V, Some £2,000 a year is needed for 
maintenance and extension of the out-patient clinic to 
provide further staff and for research into the causes 
of crime. The clinic is operated by a staff of medical 
consultants and psychotherapists, who give their services 
voluntarily. The cases with which it deals arc sent by ' 
tnag.stratcs, probation officers, social workers, and others ; 
the opinions of the Institute’s experts on these cases are 
co-ordinated by a director and a report is sent to the 
appropriate person, usually a magistrate. The speakers at 
the dinner were the Lord Chancellor (Lord Maugham), 
Vi^ount Samuel. Lord Roche, Mr. St. John Hutchinson, 
i ■ j Carroll, a director of the clinic. The 

Lord Chancellor, commending the appeal, referred to the 
great progress made in penal reform during the present 
century. He said that the Prevention of Crime Act, 190S 
and the Children’s and Young Persons Act had effected a' 
revolution in the law, and the new Criminal Justice Bill 
would bring about further important reforms. Lord 
iramuel said that in this Bill the Institute would have its 
enarter. The dinner was organized by Countess De La 
"arr and Mrs. Harry Sacher. The appeal fund now 
exceeds £3,720, and more than £1.000 \va< collected in 
the room. 
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in the mental hospital service 
or under any arrangements made for after-care. 

met with some opposition in the Council 
Florence Barrie 

seconded an amendment instructing the com- 
mittee to defer the permission until the .Mental Health 
Sde^innd ->Iedical Association, which was 

Dsvtho ^uestion of non-medical 

mittcc was appointed by the Council of the Association 
r medical equipment and pre- 

countrv, with 

particular reference to the problems of the treatme'nt and 
prophylaxis of the psychoneurotic and allied disorders] 

proposal to allow 

persons who had no medical training to be present during 
the e.xamination of patients was open to question. Th* 

"J’” p mental hos- 

pital under magistrate s order, they were at the mercy of 

Council had special responsibil'ities 
towards them. He also suggested that the question might 
Ite referred to the Council’s medical officers as a bodv. 
Inc proposed action was defended bv Mr J R Oldfield 
who said that the Institute of Psycho^Analvsis was a per- 

trainees were 

merely to be present as observers. The people obs-rsed 
^=ranged that they would be unconscious 
trainees. He added that the Council 
had the only concentration of acute cases available in 
London, and if us assent were not forthcoming it was as 
good as wying that the trainees should have no experience 
.medical superintendent of the hospital and his 
stall were in favour of the new departure, and the ■ 
puticnis would in no way be jeopardized. 

defeated, and the report sanction- 
approved analysts to be present was 


SCOTLAND 

Hospital Co-operation 


Lay Analysts at London Mental Hospitals 

At the meeting of the London County Council on 
November 29 the Mental Hospitals Committee reported 
that It had considered a request by the director of research 
of the Institute of Psycho-Analysis for a small number of 
lay analysts in training at the institute to be allowed to 
D- present- to observe the reactions of patients when they 
n Bernard’s Hospital, Southall, 

wining , medical staff of the hospital were 

-ut-nH® <=°-°Pcrate in the arrangement, which meant the 
three^n"'^^ hospital from time to time of two or 

ins w?ih medically qualified, who were in train- 
was imnt 1 practice of psycho-analysis. It 

^ students, in the course of their 

traim'ns "I ordinary practice after 

had h~^’n experience of the major psychoses, and it 
provide a '^usefurh‘*'l'^“‘ acquaintance with these would 
Men at • Hnsnlfr/ fo*" olher experience. The 

pyiAt Sr liv sf s rwr 


The Secretary of Slate for Scotland, Mr. John Colville 
discussing ihe need for co-operation in hospital services’ 
I Victoria Infirmary, Glasgow 

said the work of voluntary hospitals was a natural ex- 
prcssicn of the spirit of liberty which was dearlv prized 
m this countp’. The nation showed a sure instinct in 
cherishing the voluntary hospitals, but it would 
be a bad mistake for them to hold aloof from the muni- 
cipal hospitals. The voluntary hospitals had recently sent 
him a memorial urging the need for co-operatiin in 
Scotland, and this initiative was a tribute to the voluntary 
hospitals Changing conditions in medical science and th’ 
increased scale on which hospital services had now to 

‘"‘V co-operation in 

this fidd of public work. Diseases that had formerlv 
L°. rm>'mejy death were being attacked with 
pat.ent and confident skill, and the people of Scotland were " 
healthier than formerly, although disease still took too 
heavy a toll Mr William Gray, chairman of the hospital 
announced that Viscount Weir had given £7,000 for the 
buiWing cf a fracture clinic as recommended by the 
peparimentai Committee on the Rehabilitation of Persons 
Victoria Hospital in the fifty 
years of Its life had grown from an institution of eieht'"- 

'renting 11,000 in-patients 
and 1 14,000 out-patienis annually. Lord Provost Dollan 
of Glasgow referre^d to the antagonism which had formerlv 
exLSted between the voluntary and m.unicipal hospitals' 
this, he said, no longer existed in Glasgow because of an 
increasing understanding that the municipal and voluntary 
hospitals were not competitors but were working in the 
same cause. “ 
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Edinburgh Hospital Problems 

At the annual meeting of the League of Subscribers to 
the Royal Infirmary, Edinburgh, it was stated that whereas 
twenty years ago the ordinary expenditure for mainten- 
ance was £87,000, last, year it was £186,000, and the 
number of patients twenty years ago was 11,181, while 
last year it was 21,936. The chairman of the 'Board 
announced that the new maternity hospital and nurses’ 
home were nearly completed, and would, it was expected, 
be in occupation by March 1, 1939. Maintenance of the' 
maternity block was going to add about £30,000 a year to 
expenses, and it would be necessary for the citizens of 
Edinburgh to take a greater interest in the maternity work. 
The managers of the Infirmary were ready to meet repre- 
sentatives of the local authorities to discuss matters in-, 
volving the municipal hospitals and the Infirmary, and 
among other things a contributory scheme would require 
careful consideration. Mr. Andrew Eunson, honorary 
secretary of the League, reported that there had been a 
considerable increase in contributions. In 1918 they - 
received £1,600 from employees in public works and 
businesses ; in 1938 this had risen to £32,000. The 
Edinburgh municipal hospitals were not full, while the 
Infirmary had a waiting list of over 3,000. The solution 
seemed obvious — namely, to utilize the empty municipal 
beds for the waiting patients. It had been suggested that 
a contributory scheme should be started under which the 
treatment of members of the scheme would be paid for 
either in the municipal hospital or in the Infirmary. Such 
a scheme, however, could not be adopted for Edinburgh 
alone, because more than half of the patients in the 
Infirmary came from outside of the city. A contributory 
scheme mus^ therefore apply to the whole, of the south- 
east of Scotland, but the charter of the Infirmary did not 
permit the institution of a general system of payment, and 
the attitude to a contributory scheme of the other volun- 
tary general hospitals in the area was not j'et known. 
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occasional attacks of colicky pain relieved by warmth and 
pressure, sometimes . diarrhoea alternating with constipa- 
tion, iri a few cases vomiting, should lead to a tuberculin 
test being applied. Stigmata of tuberculosis as described 
by Rivers, ichthyosis, deflected nasaL septum, and even 
squint, though by no manner of means Invariable, do 
sometimes occur and should put us on guard. Localiy, 
frequent absence of abdominal reflexes and localized 
abdominal tenderness on deep palpation with slight muscle 
guarding are common, and in more advanced cases the 
doughy abdomen associated with matted intestines and 
sometimes free fluid in the flanks makes the presumption 
of tuberculosis very probable.- In acute cases there may 
be tenderness in the flanks and occasionally very easily 
palpable enlargement of iliac and groin glands on the side 
affected. Pyrexia is an uncertain sign, but a moderate 
degree in untreated cases is common. 

On the pathological side . haematological examination 
^ should be undertaken, as it may afford . valuable con- 
firmation of clinical findings, and the sedimentation 
reaction of the blood should always be ascertained. Exam- 
ination of the stools for occult blood and tubercle bacilli 
should invariably be made, and tbe by some discredited 
Triboulet test for intestinal ulceration or, as I would prefer 
to call it7 intestinal permeability has, in my hands, proved 
valuable both ' as one of the many aids to diagnosis and 
also as a guide to the conduct of treatment. X-ray exam- 
ination may be of little if any. value at the onset, but later 
is often of very real help. 

I cannot but. believe that if investigations somewhat on 
■ these lines were undertaken in suspected or. doubtful 
children many cases would be discovered and subsequent 
disability, invalidism, or even death averted. The tuber- 
culin tests, harmless if of the Pirquet variety, may supply 
a useful initial hint. Failure to undertake these and 
perhaps other investigations may lead to dissemination 
and dangerous sequels. These facts are beginning to be 
appreciated and are already having favourable effects. 
They should be emphasized. — I am, etc., 

Alton, Hants, Nov. 28. ^ ■ HeNRY GaUVAIN. 


Primary Abdominal Tuberculosis 

Sir. — The contribution of Drs. Stefan Engel, Ruby O. 
Stern, and G. H. Newns on the danger of primary abdo- 
minal tuberculosis in children (November 19, p. 1038) is 
both timely and welcome, as it calls attention to a condi- 
tion which is preventable and is a far more serious menace 
than commonly supposed. They have well shown how 
frequently a fatal termination may be anticipated in 
numbers of very young children. Nevertheless, I believe 
the infection exists 'in many children and may often be 
overcome by suitable treatment and in some cases cured 
naturally without its presence having been diagnosed or 
even suspected. It would be of value if a similar investi- 
gation to theirs were conducted in children from the age 
of 5 to puberty. 1 have been interested to observe the 
much higher proportion of cases of primary mesenteric 
tubercle admitted to this hospital in recent years. This is 
probably in part due to improved early diagnosis, though 
it must be admitted that many were only discovered at 
laparotomy, especially for appendicectomy. 

Except in fulminating cases where meningitis . super- 
venes. comparatively early diagnosis should not be so 
difficult as the authors would have us believe. Even apart 
from family history or conditions known as likely to 
produce infection the general appearance of the child, his 
facies, malaise, irritability, apathy, capricious appetite. 


Glycosuria 

Sir. — The matter of which I give details confirms what 
I have long suspected — namely, that diabetes is an in- 
sidious diseasfc, often of slow progress and of long 
duration before its discovery, giving no distress to its 
victim and no means of diagnosis to the physician save 
by urine testing, and causing essential cell destruction. 
Volunteers for the auxiliary fire service of the air raid 
precautions scheme in the borough of Crosby had a 
sample of their urine tested. Of 132 men examined, eight 
were found to have glycosuria, their ages ranging from 
26 to 40 years. The precipitation on testing was rapid 
and copious in all but one case. Each of the eight men salt 
that he felt quite well and strong, and all save one fol- 
lowed occupations involving hard work ; every objective 
symptom was absent except that one man stated that -at 
times he had pains running down the limbs, which ht 
attributed to a “ little rheumatism." On physical exam- 
ination the, vision of each man was normal : no examina- 
tion of the disk was made. Diagnosis was only possitiie 
by examination of the urine. . 

Each man was referred to his own doctor. One pracm 
tioner, to whom 1 had referred one of the men, sai ^ 
that in the last few weeks, on testing samples of urine, nc 
had discovered five cases of glycosuria 
the absence of subjective symptoms and physica • „ 
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would olHcrwisc h.ivc been misled. He went on to state 
that his late professor of medicine at Edinburgh had said 
in his lectures that an\icty and mental stress arc among 
the causative agents of glycosuria, and had pointed out 
its greater incidence among the Jewish race. This, the 
professor considered, was due to so many of the Jews 
being engaged in banking, money-lending, speculation, 
and keen businesses, and, in • addition, to their being 
treated with antipathy in so many countries that mental 
stress and anxiety were ever present. My friend’s view 
was that the recent cases he had encountered were due to 
like causes, induced by business disturbances, fear of war, 
and general unrest caused by the international situation. 
— I am, etc., 

Liverpool, Nov. 28. ViN'CE.S'T J. G LOVER. 

Haemorrhage following Tonsillectomy 

StR. — Mr. D. W. Ashcroft, in his article on haemorrhage 
following tcnsillectomy, in your issue of November 26 
(p. 1079), states; ".According to the literature ligation of 
the external carotid artery is of doubtful efficacy in any 
type of tonsillar haemorrhage on account of the extensive 
anastomosis of this vessel through the circle of Willis." 
The external carotid artery does not enter, even indirectly, 
into the formation of the circle of Willis, nor do any 
of it's branches. The major part of the blood supply of 
the tonsil is derived from the rami dorsalcs of the lingual 
artery, which anastomose with those of the opposite 
side, as also do the palatine' arteries which contribute 
branches to the tonsil, and ligature of the external carotid 
may therefore be ineflective. 

.Mr. Ashcroft further slates; “. . . it is desirable that 
effective measures for the control of any bleeding should 
be instituted before transfusion becomes necessary." 1 
think that many surgeons wilf agree with the view that 
transfusion is of value more for its haemostatic •effect 
than for its mere replacement of blood lost, and that it 
should no longer be regarded as a late resource. — I am, 
etc., 

London, W., Nov. 25. S. E. BirdsaLL, B.Oh., F.R.C.S, 

Pituitary Extract in Third Stage of Labour 

Sir, — I t was interesting to read the article by Dr. G. W, 
Blomfleld in the Journal of November 26 (p. 1083), on the 
giving of pituitary extract with a placenta still in the 
uterus. I have done this in cases of retained placenta on 
four occasions during the past six months. 

The first time was for a patient who had some degree of 
post-parfum haemorrhage and after many attempts had been 
made to express the placenta. When first seen she 'was 
badly collapsed, her pulse could not be felt, and she had a 
flabby uterus which continually relaxed and filled with blood 
clot, in spite of a controlling hand on the fundus. Her 
condition was too poor to permit of a manual removal, so 
1 c.cm. of pitocin was injected intramuscularly and the 
blood clot gently expelled from the uterus and vagina, the 
abdomen and fundus being very tender. The uterus then 
■ contracted on to the placenta and the bleeding ceased. 
Intravenous glucose, 20 per cent., was administered. The bed 
was already raised at the foot ; an electric blanket was put 
over the patient and J grain morphine was given, A watch 
was kept on the fundus, but no excessive bleeding occurred. 
The patient's condition gradually improved, and fourteen hours 
later, after a good sleep, she was given an anaesthetic and the 
placenta was expressed. During the puerperium she had a 
raised pulse and temperature for some days, but was able to 
get up on the tenth day and went home normally on the 
fourteenth day. 


The second and third cases were similar, but not so ill when 
first seen. 

The fourth case was one which I delivered mvself under 
light chloroform and ether anaesthesia. One and a half hours 
after the delivery a third attempt to express the placenta 
failed. This patient had had a long labour — terminated by 
forceps for foetal distress. Her condition was good, but she 
was obviously tired ; there was no bleeding and the placenta 
seemed firmly attached to the utenis. Remembering how well 
the other ill patients had responded, this patient was given 
pitocin also and the nursing staff were asked to keep a watchful 
eye on her and call me if necessary. Next morning — that is, 
about six hours later — the placenta was easily expressed. 
This patient’s puerperium caused no anxiety. 

In my c.xpericncc repeated attempts to express a placenta 
generally cause marked shock and collapse, while a manual ' 
removal, even at its best, is likely to cause sepsis later. 
It is probably unsafe to risk haemorrhage by leaving a 
placenta without first giving an oxytocic drug. There- 
fore pitocin to prevent bleeding, followed after a good 
rest by expression of the placenta, seems the most natural 
and rational treatment for this otherwise difficult condi- 
tion. I consider, however, that it is essential to have 
a good, trustworthy nurse when leaving these patients; 
these four patients happened to be in hospitals or nursing 
homes, but I remained with the first case for some 
hours before I felt it would be safe to leave her. — 

1 am, etc., 

Bristol, Nov. 30. Nl.ABEL F. POTTER. 

Tlie Occipito-posferior Case 

Sir, — T he second letter from Dr. David Pnee Uournal, 
November 5, p. 968) is indeed obscure, and does nothing to 
rectify the unfortunate impression caused by his first letter. 
He fails to e.xplain how he finds the position of the occiput, 
the sutures of which are obscured by oedema, if he omits the 
“ whole hand " examination. He speaks of the “ impacted 
unadvancing head," below which a cervix cannot fully 
dilate in a reasonable time. Surely this is the picture of 
dcl.iy due to disproportion. Finally, he would have us 
believe that it is wise to deliver the child in the absence 
of uterine contractions through a cervix not fuUy dilated. 
Why such haste to complete the delivery? I cannot agree 
that Dr. Price’s ideas will ever be considered good obstetric 
practice. — I am, etc., 

St. Michael's Hospital, B. E. Meek. 

Toronto, Nov. 22. 

*,* This correspondence is now closed. — E d.. B.MJ. 

Aplastic Anaemia wilh Complete Recoverj- 

SiR, — ^The case reported by Dr. T. H. Boon Uournal, 
November 19, p. 1041) prompts me to record a some- 
what similar case recently under my care. 

On July 6, 1938, a man aged 36 had several infected slumps 
of teeth extracted and bleeding was severe. He was admitted 
to the Roval Naval Hospital, Haslar, on July 8. He looked 
very ill on admission, his breath was foul, and there 
was continuous oozing from the infected gums. He stated that 
his health had been excellent ; in fact, he had been playing 
water polo up to a couple of weeks before admission to 
hospital. His previous history was of interest. In 1921 he 
contracted syphilis, for which he had intensive arsenical treat- 
ment for two years. In 1930 he again developed a primary 
sore, and again had arsenic and bismuth therapy ; he was 
considered cured in 1933. In 1937 he again developed a 
primary chancre, and again had courses of arsenic and bismuth, 
the last course having been completed in June, 1938. On 
admission to hospital on July 8 his blood count was; red 


1226 Dec. 10, 1938 ^CORRESPONDENCE 


TnnBRrrisii • 
I^IEDICaL JOURS’AI 


cells 2,250,000 ; haemoglobin 43 per cent. ; white cells 5,200 
(polymorphs 35.5 per cent. ; lymphocytes 58 per cent. ; 
monocytes 6.5 per cent.) ; reticulocytes 1.6 per cent.: coagula- 
tion time 3} minutes ; bleeding time 3 minutes. The spleen 
and liver were not enlarged, and his blood pressure was 
nO/50 mm, Hg. On July 12 the blood picture had become 
■worse: red cells 1,500.000; haemoglobin 30 per cent.; white 
cells 1,800 (no immature cells seen). There were retinal 
haemorrhages in both eyes : his temperature was swinging 
between 100° and 103° F. : his mouth was grossly septic and 
bleeding was continuing from the gums ; his nose was bleed- 
ing. On July 20 a purpuric rash was present on the trunk. 
On July 22 the blood picture was: red cells 2,250,000: 
haemoglobin 45 per cent. : white cells 2,000 (polymorphs 
26 per cent. : lymphocytes 65 per cent. ; monocytes 4 per 
cent. , myelocytes 5 per cent.).. During the fortnight since 
admission treatment had consisted of three transfusions — each 
of 500 c.cm. of blood with citrate solution — and injections 
of liver, pentide, and soluseptasine, with iron and marmite 
by mouth. Though the blood picture had shown only a slight 
■improvement his general condition was markedly improved. 
The oozing from the gums ceased, the mouth was cleaner, 
and he was taking nourishment well. 

On August 12 his blood picture was: red cells 2,250,000; 
haemoglobin 43 per cent. ; white cells 1.600. Another trans- 
fusion of 300 c.cm. of blood with citrate solution was given. 

T he administration of pentide and soluseptasine had been 
stopped, but iron, liver, and marmite were being given. On 
August 26 there was a setback in the blood count: red cells 
1,750,000: haemoglobin 41 percent,; white cells, 1,800. The, 
diagnosis was aplastic anaemia. 

On September 12 a slernal puncture was done and 
the bone marrow obtained was examined and found to be 
norma). This caused the diagnosis to be changed to 
that of achrestic anaemia, and it made the prognosis 
more hopeful. This optimism was justified, because from 
then onwards the blood picture steadily improved with- 
out any remission. On October 8 the blood count was: 
red cells 3,500,000 ; haemoglobin 79 per cent. ; while 
cells 4,400. On November 4 the blood count was: red 
cells 4,250,000 ; haemoglobin 91 per cent, ; white cells 
6,2Q0. It may be mentioned that a fractional test meal 
showed the presence of free hydrochloric acid, and that 
the blood Wassermann and Kahn tests were negative. — 

I am, etc., 

J. G. Holmes, 

Haslar, Nov. 21. Surgeon Commander, R.N. 


therapeutic departments is a much larger number of 
cases that have not yet -arrived at the chronically hope- 
less stage. Only then can adequate research be done and 
controlled investigations that are urgently needed 
carried out. — I am, etc., 

- JusTtNA Wilson. 

London, W.l, Nov. 29. . F.R.C.P.Ed., D.M.RiE.Camb. 

Perforated Gastric Ulcer 

Sir,— T he article by Mr. Alan H. Hunt and Dr. Eric. 
C. O. Jewesbury on perforated peptic ulcer in organic 
nervous disease (November 26, p. 1082) brought to my 
mind a recent -remark of a surgical colleague that “the 
worst place to perforate is in hospital, for the house- 
man so seldom thinks of perforation in a patient already 
in one of his beds.” To the first part of his sentence, 
and for the same reason, J would add “ or just before 
admission to a medical ward.” 

On three occasions I have discovered a patient with 
a perforated gastric ulcer in one of my medical beds ; 
each time the diagnosis was' clinched in my mind by the 
finding of absent liver dullness, and each lime I have 
been told in rebuttal that there was pneumonia at the 
base of the right lung — a correct finding so far as it 
went, for the lesion there was secondary to a collec- 
tion of purulent fluid under the diaphragm. It is true 
that none of them presented the so-called typical board- 
like rigidity of the abdomen ; but the absence of liver 
dullness is a sign surely almost, if not quite, pathogno- 
monic, sometimes occurring reasonably early, sometimes 
late. 

Many good-sized ulcers of the lesser curve are curiously 
painless in certain phases, and the physician may some- 
times be surprised -at not being able to elicit a typical 
ulcer history from the patient. Moreover, an appreciable 
number of perforations “do not necessarily give a 
“ typical ” picture, even in the absence of organic disease 
of the nervous system. There seems to be no need, 
therefore, to bring in the presumption of a special inter- 
ference with the normal pathway of pain impulses just 
because these patients happened to be sufTering from 
organic disease of the nervous system. — I am, etc., 
Liverpool, Nov. 28. ROBERT COOPE. 


Grenz-ray Therapy 

Sir, — The annotation in your issue of November 26 
(p. 1093) on the subject of Grenz-ray therapy is interest- 
ing and stimulating. 

It is now two years since I invited Dr. Z. A. Leitner 
to work in my physiotherapeutic department at St. 
Mary’s Hospital in order to introduce this much-neglected 
branch of physiotherapy. Results have been extremely 
•good in the local treatment .of lupus and other forms 
ol tuberculous skin disease, and in obstinate and chronic 
cases of poikilodermia vascularis and other rarer and 
more difficult skin cases where many forms of treatment 
had been tried in vain. Grenz rays have also shown their 
great value in the general treatment of certain constitu- 
tional diseases. Cases of total alopecia come under this 
heading, as do certain types of allergic diseases, such 
as bronchial asthma, migraine, etc. All these cases need 
great experience and judgment, and scrupulous care 
regarding dosage. In these we have seen, surprising and 
even dramatic results. 

Unfortunately the possibilities of such modem methods 
as Grenz rays are as yet little understood in general 
hospitals to-day. What is needed in all our physio- 


Anti-pernicious Anaemia Principle in Urine 

Sir, — The presence of the anti-pernicious anaemia 
principle in urine has been investigated by several groups 
of workers without conclusive results having been ob- 
tained. This may be due partly to the difficulty of 
separating without loss of potency the small quantities of 
the anti-anaemia principle that may be present in a slate 
suitable for parenteral mjcction (and free from toxic sub- 
stances), and partly to the fact that many of the exam- 
inations for. anti-anaemia potency have been done with 
the rat or guinea-pig tests, which, while often used by 
Continental workers, have now been rejected as unreliable 
by most others. 

In their paper Dr. Edouard Jequicr and Major G. R. M- 
Apsey {Journal, November 5, p. 934) oblaincd positive 
reticulocyte-provoking responses with urine (as judged by 
an increase in reticulocytes from 0.5 to 2.3" per cent, 
initially to ma.xima of 3.1 to 4.5 per cent, after injection 
into rats), while Mr, B. D. Thornicy (November 26, 
p. 1113) did not, get any response when his extract of 
normal urine was tested clinically in one case. 

During the last six ycar.s my chemical collaboralor.s in 
this department have prepared in various ways extracts of 
urines for examination for the , presence of the anti- 
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anaemia principle. In this manner we haso niadc and 
examined six series of iiiinary extracts whicli haxc been 
tested for nnii«pernicious*anncmia potency in the usual 
manner in controlled cases of pernicious anaemia. Our 
results hax'c been as follows : 

Series I iiTui 2 were prepared from the linnet of patients 
with subacute combined degeneration of the spinal cord, 
treated with d.iil> parenteral liver prcp.-iration**. Each patient 
supplied about ZO to 25 litres of urine, and the extracts when 
given to untreated eaves of pernicious anacrtiia produced no 
remissions in Series I, but normal rcmiwions m Senes 2. Thc« 
two scries were prcp.arcd dilfcrcnih. 

Series 3 end 4 were obtained from rornuil urines — 40 litres 
of urine from c.ich normal individual being u<cd. The extracts 
in Series 4 gave normal remissions in test patient^, but those 
in Series 3 gave painful reactions and were discontinued. 

Scries 5 xvas prepared from urines from untreated patients 
with pernicious anaemia — 35 to 40 hires of urine being col- 
lected from each. These extracts were inactive when tested 
clinically. 

Series 6 was made from 23 litres of urine from one treated 
patient with pernicious anaemia in remission. This has only 
teen given <0 far to one test ease with a doubtful response. 

Our impressions arc that whatever amount of anti- 
anaemia principle may be excreted in the urine it is not 
present in very large quantity. — 1 am, etc., 

M=nchc^tcr. Dee. 1, loilN P. WiIXINSOV. 

V'ilamin Bi and Insulin 

Sir. — W e ha\c read with intercit Dr. A. Gordon 
Watson’s description of a diabetic ease treated with vitamin 
B, Uoiirnal, November 26, p. 1111), which suggests that the 
vitamin had a beneficial ciTcct on the diabetes and reduced 
the insulin requirements. Our experience is not so 
fortunate. We have treated a fairly large series — well 
over a hundred — of-insulin cases with big doses of vitamin 
B,. a few by injections, most orally. While the neuritis 
has often been benefited, we have never observed any 
effect for better or for worse on the carbohydrate toler- 
ance or insulin requirements. Many of our eases have 
been under close observation, and we certainly should 
have noticed any improvement in them. — We arc, etc., 

R. D. L.VVVRCNCt. 

Diabetic Department, VV. G. OAKLr.Y. 

King's College Hospit.al, S.E.5, 

Dee. 2. 

M & B 693 in Gonorrhoea 

Sir, — I have read with much interest and profit the 
preliminary report by Dr. R. C. L. Batchelor and his 
colleagues published in the Journal of December 3 (p. 
1142), and agree with their conclusion that M & B 693 is 
the most potent anti-gonorrhoeal agent at present. These 
authors investigated 102 cases in both sexes and achieved 
91 per cent, of apparent cures. The standard of cure 
aimed at by the authors was not achieved in all 102 cases. 
Had this standard been achieved it is reasonable to expect 
that their rate of apparent cure would have been lower. 
From the scientific point of view one is more interested 
in the permanent rate of cure, however large or small the 
number of. cases ; of course the greater the number the 
better. There is almost a specific drug for the early 
infections of syphilis in the form of arsenobenzol or 
bismuth preparations. The standard period of observa- 
tion is a minimum of two years. In view of this I suggest 
that the minimum period of observation after treatment of 
gonorrhoea with chemotherapy should be two months in 
male cases and six months in female cases — if we are to 
find out the permanent rate''^'^^’ ’ -..in gonorrhoea by 
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chemotherapy. It is interesting also to point out that 
Dr. Batchelor has not used vaccines in his valuable 
invesligaticns. and dees not advocate delayed chemo- 
Ihcr.apy. — 1 am, etc., 

R. Marinkovitch, 

Sallcrtl, Dee. 3, Venereal Dive.vsei OiTicer, City of Salford. ■ 

Air Raid Precautions 

Sir. —.Most people will agree with Dr. F. G.' Chandler's 
criticisms of the hospital organization during the Sep- 
tember crisis. 1 think, however, that it is fair, and I 
believe correct, to remind Dr. Chandler that the Ministry 
of Health had the “ baby " of responsibility handed to it 
less than three months before the actual crisis, and, 
further, that the individual hospitals were only informed 
in detail what was expected of them within two weeks of 
the crisis. 

I am not in a position to say what individual dr 
Government Department was responsible for this amazing 
want of foresight, nor does that matter at the present 
time, as 1 hope, and feel convinced, that the organization 
that is now being got out by the Ministry of Health will 
be very difTcrenl from the hasty organization in September 
last. 

1 know nothing about the future organization, but it 
seems to me that the most important step is the provision 
of potential base hospitals round the large cities, with 
advanced base hospitals rather closer for those ab-dominal 
and head wounds which can without much risk be moved 
out of the danger area. I agree with Dr. Chandler that 
the work of the casualty clearing stations in the ne.xt war 
will be much more in- the nature of first-aid-post work 
than was the ease in the last war. It seems fairly certain, 
also, that a great number of young men will have to deal 
with this type of work while the senior surgeons and 
physicians are in the base hospitals, where teaching will 
have to be carried out when hostilities allow of it. Whether 
the casualty clearing stations will have to be so numerous 
as to require other buildings than the existing hospitals of 
the cities seems to be doubtful, but that portions of the 
hospitals should have special protection in order to deal 
with those cases that cannot be transported out of the 
danger zone would seem to me to be essential. Had the 
war started in September I am convinced that within a 
few weeks the hospitals in the centre of London would 
have been closed down until such protection could be 
given to make them into fir.st-aid posts. — I am, etc., 

London, W.I, Dee. 2. M.ALCOLM DoN'ALDSON. 

Sir. — Recent letters in your columns, statements in 
Parliament and elsewhere, and admissions by responsible 
spokesmen of the department mainly concerned have all 
emphasized the inefficiency of what has been attempted 
in the way of air raid precautions. But the authorities 
whose labours over some years have accomplished so little 
are still in charge, and signs of any radical improvement 
arc not evident. Major W. V. Fawkner-Corbett, in the 
Journal of November 26 (p. 1114), puts the case for an 
organization on lines copied from the Army. As an 
official who has had to do with local attempts to work the 
A.R.P. scheme I should like to support that. In my opinion 
the endeavour to organize efficient A.R.P. with unpaid 
volunteers is illogical and doomed to failure. Apart fiom 
the folly of concentration on obtaining volunteers Ivfoiv 
scherhes were prepared or arrangements in hand tor 
training (in my districts equipment for instruction is not yvt 
to hand), how can the allegiance of such t'nvVwk-.Ovi 
■ volunteers be kept in face of the countcr-at'^ ao. o-^ v'; ;'-o 
Women's Auxiliary Territorial .Service, O’ ' 
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batteries vyhich I understand works and factories are to 
organize from their hands? I would suggest- that the 
protection of the civil population' from air raids is a 
military responsibility, the neglect of which may lose a 
war, and that a force for this purpose should be organized 
on the lines of the Territorial Army. One must realize 
that it is not a question of temporary arrangements for 
protection in a situation which is not going to recur, but 
that from now on it is a permanent national need. — 
1 am, etc., 

Guisborough, Yorks, Nov. 29. C. R. GiBSON. 


view more practicable than measures aiming at more and 
better vaccination is the deliberate introduction of variola 
minor as a prophylactic measure against variola major. 

For myself, I have -grave doubts, for technical and 
moral reasons, regarding the practicability of his sug- 
gestion ; but I would base my main criticism on the 
grounds that the whole rationale of Dr. Millard’s sug- 
gested procedure arises from the false premise that variola 
major and variola minor cannot coexist in a community.— 
I am, etc., 

* Dartford, Dec. 4. J. PiCKFORD MaRSDEN. 


Sir, — May I support the point brought forward by Dr. 
F. G. Chandler in the Journal of December 3 (p. 1175). 
During the crisis emergency schemes were organized in 
the central hospitals which, as examples of rapid impro- 
visation and within the limits imposed by the controlling 
authorities, were excellent. The essence of the schemes 
was that medical dnd nursing personnel should be concen- 
trated in the available hospitals in the areas in which 
most casualties were likely to occur. The urgency of the - 
situation probably made these limits necessary then, but, 
like Dr. Chandler and many others, I am very disquieted 
at the possibility of their still applying in a more carefully 
worked out scheme. The amount of destruction of. 
medical and nursing personnel which would occur from 
the continued chance bombing of such strongly concen- 
trated collections would in no long' time raise replacement 
problems of national, and possibly international, impor- 
tance. But already one hears suggestions that the more 
permanent schemes may be on similar lines, and there is talk 
of adding to the medical and ni^rsing concentration at the 
central hospitals a further concentration of voluntary 
workers for bandaging, canteen work, and other such 
auxiliary serrices, the atmosphere being more suggestive 
of the Boer War base hospitals than modern front-line 
institutions. Study of the methods of modern warfare, 
which is to-day being forced on even the inexpert, points 
to two principles to which all medical emergency schemes 
should, in my opinion, conform; 

1. The principle of holding the front line by a minimum 
of screen troops. Applied to the medical services this means 
that the central hospitals in emergency 'should be staffed 
by the minimum number of medical men and aii.xiliaries, with 
facilities for reinforcements if required. The great bulk of 
the medical and nursing personnel should be carefully con- 
served. 

2. The principle of dispersal. This means that such medical 
services as have -to be retained in the central area should be 
scattered in muUiple small units rather than concentrated in 
large institutions. In this connexion the use of suitable 
accommodation in large commercial houses is at once obvious, 
the units being based for purposes of personnel and supply on 
the corresponding hospital of the district. 

— I am, etc., 

London, W.l, Dec. 5. DaVID H. PaTEY. 

Control of Small-pox in India 

Sir, — I think that Dr. C. Killick Millard's critics 
{Journal, December 3, p. 1180) have missed the point. 
It is plain from his letter (November 19, p. 1061) that 
Dr.. ^Iillard is not in any doubt concerning the infectivity 
of variola minor, while on a number of occasions he has 
placed on record his appreciation of the fact that recent 
successful vaccination protects the individual. W’Tiat he 
does affirm now (if I read him aright) is that vaccination 
as carried out in India to-day has lamentably failed to 
control small-pox among the native community ; and the 
remedy which* he suggests as being apparently in his own 


Sir, — Dr. J. D. Rolleston (December 3, p. 1180) has 
unfortunately misread my letter (November 19, p. 1061). 
So fab from stating that variola minor was not infectious, 

I used the fact that it was infectious as being a great ■ 
advantage in a country like India, as compared with 
vaccination. It is, of course, true, as Dr. Rolleston points 
out, that variola minor is not entirely free from risk ; but 
compared with variola major it is 'certainly a trivial 
disease. And, after all, vaccination itself is by no means 
entirely free from risk. ' ' 

As regards Dr. A. G. Newell's letter (December. 3, 
p. 1 180), "although he opposes my suggestion that inocula- 
tion with variola minor might with advantage be substi- 
tuted for .vaccination, his arguments seem' to me strongly 
to support it. He agrees that the mortality from small- 
pox in India is appalling, and. he stresses the enormous 
difficulty of controlling the disease by vaccination, owing 
to the social habits, the superstitions, and the ‘prejudices 
of the people. But when he says that there is no evidence 
that vaccination has lamentably failed in India I would 
reply that that all depends upon how you look at it. By 
his own showing the methods hitherto attempted for the 
control of small-pox in India, the chief of which is vacci- 
nation, have lamentably failed, and in. any case the mor-. 
tality figures for small-pox are proof of this. It is not 
a case of blaming either officials or vaccination; but w^c 
have got to face the facts. Dr. Newell’s remedy is 
education- of the people as to the value of vaccination. 
But surely the medical authorities in India have been 
striving to do this for years ; and even in our own, 
country, with ail our educational and other advantages, 
similar attempts have not been too successful. Finally, 
he objects to my suggestion because it miglit undermine 
faith in vaccination so far as this has already been estab- 
lished. I do not think that this would necessarily be the 
case at all, but admitting for the sake of Tirgument that 
it might have such an effect, is this a sufficient reason for 
refusing to try a fresh method if it offers a reasonable 
prospect, of success, seeing that the existing method has 
so greatly failed? 

Lieutenant-Colonel H. C. Keates (December 3, p. I1®0' 
fails to appreciate the, fundamental difference between the 
effect of vaccination in protecting the individual and its 
effect in protecting the community. It is only as regards 
the latter that .1 accuse vaccination of having been a 
lamentable failure, and I repeat that the appalling mor- 
tality from small-pox in India, after vaccination has been 
“ pushed ” as far as ever was practicable under the 
ing conditions, is sufficient evidence of this. As to the 
effect of vaccination in protecting the individual, 1 am 
probably just as orthodox as Lieutenant-Colonel Keates 

himself. . p 

In conclusion, may I point out that India and the 1 ar 
East was the “home” of small-pox inoculation long 
before the discovery of vaccination. The idea of 
tion therefore, would not be alien to the philosophy ot tn 
people of India. It is possible that they 'r 


people 

quite as readily as vaccination. 


But in the old days of 
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inoculation the distinction between variola m.ajor and 
minor was not known. It was variola major which was 
inoculated, and it is not surprising that the results were 
often disastrous. To-day the greatest care would be taken 
only to inoculate with the virus of \arioIa minor, so that 
the results should be infinitely better. 1 submit, in all 
seriousness, that the suggestion to substitute inoculation 
with the virus of variola minor in place of vaccinating 
with calf Ij’mph is worth consideration by the medical 
authorities in India. Saturate the population with variola 
minor and substitute a trivial disease for one which, in 
spite of the efforts hitherto made, is still a veritable 
scourge. Tlterc would still, of course, be a field for 
vaccination for the white population, for small-pox hos- 
pital staffs, for officials, or for any others who appreciated 
that the protection conferred by vaccination, although 
ccmplctc for a time, is ‘not permanent, and therefore the 
vaccination requires to be repeated. — 1 am, etc., 

Leicester, Dec. 4. C. KiLLtCK MiLLXRD. 

Decline of Breast-feeding 

StR. — In all the correspondence on this subject there 
has been no convincing evidence that food supply par sc 
plaj-s an important part in enabling a mother to supply 
breast milk to her infant. In the discussion that took 
place on the modern decline of breast-feeding at the first 
session of the .Section of Diseases of Children at the 
Annual Meeting of the British Medical Association, Dr. 
Alan Moncrieff said that " he thought there was a danger 
of making too much fuss about nutrition. A poor diet 
during lactation might cause anaemia, but the milk did 
not fail in quantity until the woman was about to drop ; 
and even then the quality remained." Dr. Ruth Young 
also gave her e.xpericnce in India, where the Hindus were 
forbidden to cat meat, fish, or eggs ; they were too poor 
to buy milk and had little fruit, yet " the infants usually 
gained steadily on the breast for the first seven or eight 
months." 

In this country public health authorities can in neces- 
sitous cases supply free milk and free dinners to nursing 
mothers, and the amount of help given in this way is 
increasing every year, so that it is difficult to agree with 
these who stress the importance of diet, vitamins, and 
general nutrition in maintaining a supply of breast milk. 
After all, the breast is not a filter for food but a gland 
requiring stimulation to carry' out its function. We all 
know that the colostrum period, especially in primiparae, 
IS often prolonged to seven or even ten days, so that a 
little extra nourishment is required until full lactation is 
established, but when this has been accomplished the 
extra food can be discontinued. I feel certain that more 
attention to the technique of breast-feeding by the general 
practitioners and nurses who attend to these cases is 
urgently required. — I am, etc., 

London, \V.8, Nov. 29. RONALD CARTER. 

New Menstruation Toilet 

Sir. — W e ought to be grateful to Dr. E. Lawton Moss 
(November 26, p. 1113) for his timely warning against 
the use of vaginal tampons, and especially for mentioning 
the danger of consequent sterility. A recent experience 
illustrates this point, and although a single case proves 
nothing it may serve to make one think. 

A healthy young woman came to me last June with a 
profuse leucorrhoea due to a cervical erosion. She had been 
married for ten years and was childless ; she has used tampons 
intermittently since girlhood and regularly for the last two 
years. The erosion disappeared entirely after- four weekly 


TirrBrrrtsrl ITOO 

.VtEDICAL JOL-RHAL 


swabbings with picric add in spirit ; within three months, 
hossever, the discharge had returned, and again there was a 
large erosion. This unusually rapid recurrence made me 
question her more clo-ely, and, with a som.ewhat defiant air. 
she told me the tampon story. She was with difficulty per- 
suaded to stop using them — and she is now enjoying a normal 
pregnancy. 

This case must be typical of. many, where endocervicitis 
ts an unsuspected cause of temporary sterility, and where 
the original suggestion of using these plugs has come, as in 
this case, from a doctor. — 1 am, etc., 

Guildford, Nov. 29. C. R. McLal’ohlin, F.R.C.S.Ed. 

Sir, — Dr. E. LawTon Moss’s letter in your columns 
on the use of absorbent vaginal plugs as prolectives at the 
menstrual period prompts me to relate an experience I 
have had of this method of personal hygiene. 

Some months ago I was consulted by an intelligent and 
responsible young lady about a vaginal discharge which 
had appeared four days previously, on the cessation of her 
period. She staled that menstruation had always been 
regular and normal, and she had never before suffered 
from intermenstrual discharge. On inspection I found a 
thin, blackish-brown, offensive discharge escaping from 
the vagina, and digital e.xamination revealed a soft mass 
lightly packed high up in the vagina. This prosed to be 
one of the tampons now on sale for the menstrual toilet. 
On its removal a rush of foul discharge escaped, and t.e 
odour from the saturated plug was e.xceedingly offensise. 
The cersix shosved patches of hyperaemia where the 
dressing had been in contact. The patient had used this 
form of protective for the first lime during the last 
period. She was astonished to find she had left a plug 
in situ. 

The case emphasizes. I think. Dr. Moss’s contention 
that such dressings arc liable to become infected. It also 
shosss that a real danger exists of one beihg left behind - 
until it becomes an offence and a danger to health. — 

I am, etc., 

Lcaminslon Spa, Dec, I. D 0 ROTHE.A M. TuDOR. 

Sir, — The " new " menstruation toilet is not so new. 
Apart from the fact that ballet dancers have used cotton- 
wool plugs at all times, 1 can vouch for the bacteriological 
integrity of more than one of my patients who has used 
some or other of the incriminated methods for over four 
years. A novice in this field, after reading Dr. Moss's 
letter, might conclude that women are in the habit of 
plugging the vagina when the necessity arises, and of 
leaving these plugs in situ until they become “ offensive 
and infected," while at the same time deadly bacteria a.-e 
given a chance to breed in the “ dammed-up blood ” above 
the plug. In fact nothing of the kind ever takes place, 
nor docs it seem that even Dr. Moss has ever seen a case 
of “ vaginitis, cervicitis, B. coli infection ... or sterility ” 
caused by this method. He only asserts that these con- 
ditions are " likely to result " from the new menstruation 
toilet. 

On the contrary, they are not at all likely to occur, 
because all women who use any of these methods know 
that they must change their sponges or cotton-wool plugs 
every three hours, or before the full capacity of their 
soaking power is reached. They know that they must 
change them in time because menstrual blood ^does not. as 
a rule, coagulate, and will therefore not be “ dammed up ” 
above the plug. The incubator situation Dr. Moss describes 
in such gloomy terms in fact does not arise, and While 
1 have seen some of my patients discontinue the use of 
this method because they disliked the presence of a foreign 
body in the vagina, I have never seen a case, nor beard 
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of one, in which this method has been the- cause of any 
inflammatory or bacteriological trouble. And if any 
further proof of the harmlessness of this method be needed 
it ’might be found in the fact that it is recommended par- 
ticularly by women doctors who have found it beneficial 
and harmless in their own experience. — I am, etc., 

London, w.l, Dec. I. , Edward Elkan. 

Sir, — Mr. E. Lawton Moss (Journal, November 26, 
p. 1113) designates the insertion of tampons by the 
woman during the catamenia as a “ new menstrual toilet.” 
Actually it has been in use in America-.for the past few 
years (see J. Ainer. med. Ass., March 12, 1938). 

Apart from the bacteriological considerations mentioned 
by Mr. Lawton Moss, with the possible resultant ascending 
sepsis, sterility, etc., these tampons act as a mechanical 
foreign body in the vagina. To insert into the vagina 
during periods of recurrent increased epithelial prolifera-' 
tion a pack composed of cotton, wadding, or gauze, which 
swells up and loses its pristine smoothness, is to increase 
the susceptibility of the vaginal mucosa to the results of 
mechanical irritation. 

I have found in the few cases I have advised that in the 
majority of the women some blood escapes past the 
tampon, requiring the added protection of a small vulvar 
pad within the labia. There are also obvious difficulties 
in connexion with various classes and types — for example, 
virgins, multiparae with some degree of prolapse and/or 
gaping vulva, etc. The method, in its present form, cannot 
be advocated as a routine. — I am, etc., 

Lon3on, S.W.l, Dec. 4. MICHAEL COHEN. 

Social Pathology 

Sir, — I thank Dr. Hilda Weber (November 26, p. HI 5) 
for that word! . . . “The absence of action against 
environmental factors which frustrate the basic needs 
of a community will lead to the decline of individual and 
therefore of national health ” admirably expresses a funda- 
mental truth. It is far-reaching in its meaning. Her 
palliative for London, though helpful, might be disap- 
pointing because 'it does not go very deep. People who 
are herded into masses shrink into themselves in self- 
defence and need altogether more space for leading their 
own lives. Repression ultimately leads to explosion, while 
real life remains. 1 am only writing this, however, to ask 
that this correspondence should be continued. We are 
all afraid of these subjects because they easily encroach 
on politics, but a detached medical or scientific outlook is 
badly wanted. — I am, etc., 

Lctchworth, Nov. 26. NoRMAN MacFADYEN. 
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A CONFLICT OF DUTIES 

CRIIVIINAL ABORTION AND MEDICAL SECRECY 
The question whether a doctor who learns in the course 
of a professional relationship that a crime has been com- 
mitted should inform the authorities in breach of his 
obligation of secrecy is no new one. It arises moh often 
in the case where a woman, dying of septicaemia as the 
result of a criminal abortion, tells the' doctor the name of 
the abortionist. Most medical men are familiar by now 
with the classical dictum of Mr. Justice Avory in 1914. 
Charging the grand jury on a bill against an abortionist, 
he said.: ■ 

“ 1 cannot doubt that it is the duty of the medical man to 
communicate with the police, or with the authorities, in order 
that steps may be taken for the purpose of assisting in the 
administration of justice. No one would wish to see dis- 
turbed the confidential relation which exists, and which must 
e,\ist, between the medical man and his patient in order that 
the medical man may properly discharge his duty towards his 
patient ; but there are cases, of which it appears to me that 
this was one, where the desire ' to preserve that confidence 
must be subordinated to the duty which- is cast upon every 
good, citizen to aksist in the investigation of a serious crime. 
... It may be the moral duty of the medical man, even in 
cases where the patient is not dying, or not unlikely to recover, 
to communicate with the authorities when he sees good reason 
to believe that 'a criminal offence has been committed,” 

In reply to this opinion the Royal College of Physicians 
of London passed a series of resolutions' laying down lliat 
a medical practitioner is not justified in disclosing con- 
fidential information without the patient’s consent ; that 
if he , is convinced that a criminal abortion has been 
practised he should urge the patient to make a statement 
if to do so would not prejudice her recovery ; that if she 
refuses he is not legally obliged to take any further action ; 
and that if she should die he should refuse to give a 
certificate and should communicate with the police. 

If a patient with religious belief is sincerely convinced 
that she is about to die, and makes in that belief a state- 
ment to any person, that statement may be received in 
evidence at a trial for her Iiomicide. It need not even 
be reduced- into writing at the time. Needless to say, a 
practitioner who hears a dying declaration ought to take 
it down in writing, and if possible have the patient sign it 
or make her mark. It should if possible be in her actual 
words, and if questions are put, the questions and nnswers 
should both be given. If there is time, the doctor shou o 
summon a magistrate, who can, take her evidence on oath. 
If reasonable notice can be given to the accused person 
to enable him or his legal adviser to be present an 
cross-examine, her deposition will be admissible if sii 
dies, even though the rules covering the admissibility oi 
a dying declaration have not been satisfied. 


The Services 


Surgeon Commander R. C. May, M.C., has been appointed 
Assistant to the Medical Director-General of the Royal Navy 
at the .Admiralty. 

DEATHS IN THE SERVICES 
Lieutenant-Colonel Stanley Everard Lewis, R.A.M.C. 
(ret.), died at Shears Green. Gravesend, on November 23, 
aged 61. He was born on October 8, 1877, and was educated 
at Glascow University, where he graduated B.M., Ch.B. in 

1902. He entered the’ R.A.M.C. as lieutenant on August 31, 

1903, ' became lieutenant-colonel on June 1, 1926, and retired 
on Aucust 31, 1932. After retirement he was employed at 
Gravesend. He served through the war of 1914-18. and was 
mentioned in dispatches in the London Gazette of October 19. 
1914, and January 1. 1916. He was awarded the Legion of 
Honour (fifth class). 


A Recent Case 

This controversy was revived recently in the Paddington 
loroner’s court.' Mr. Ingleby Oddie was inquiring m 
he death of an unmarried woman who had died 
epticaemia after an operation. Dr. Arnold Harbo . 
vfao is a divisional police surgeon but was 
voman privately, said she told -him that she had 
in illegal operation, and he sent her to hospital, oh 
iangerously ill and was probably going to die, thoug • 
iperation might have saved her life, ^consulted hi^ 
olicitors and his defence society on '''Aether he sh°n d 
eport to the police what she had said, hnd h s sjict 
ind the society advised h>m that it was no 
lo so. The coroner said that he did not j jf 

larbour for his action. He ,t he 

he doctor had taken steps to warn the authorities — _ 

‘ Time!. November 8, 1938, 
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woman had had a folonj’ committed on her and was 
dangerously ill. a dying statement mrght have been t.ahcn 
from her in the presence of a magistrate. He recalled 
Mr. Justice .Avory's charge to the grand jury and added 
that, although the doctor had a moral obligation to 
preserve the confidence of his patient, in certain circum- 
stances that confidence should be overridden. The posi- 
tion, he said; was by no means satisfactory and ought to 
be considered by the authorities. He feared that, until 
something was done, the secrecy which always surrounded 
these cases would be maintained and many criminal 
abortionists would go scot-free, as he had no doubt they 
often did now. 

Tlic Doctor's Duly 

The views of the British Medieal .Association have often 
been c.xprcsscd. and are quite clearly stated in the Mfilical 
Fractilioitcr's Ilandbnok (p. 110). They are that the 
suggestion that a doctor should volunteer information 
in such circumstances should be strenuously resisted, in 
the belief that nothing should be done to prevent anyone 
who is ill from consulting a doctor in the fullest con- 
fidence that his secret, even if it be that he has been 
concerned in the commission of a crime, will not be 
reported to the authorities. 

The question vv.as discussed by the Medico-Legal Society 
in June, 1927.- There Lord Riddell stated that the views 
of the Ilritish Medical Association and the Royal College 
of Physicians did not meet with universal medical 
approval, and c.xprcsscd the opinion that, considering the 
prevalence of abortion, the leaders of the profession were 
undertaking a serious responsibility in advising practi- 
tioners in such emphatic terms to disregard illegal acts of 
a most pernicious character. While everyone recognized 
the necessity and importance of respect for medical con- 
fidences, doctors must also recognize that the rules regard- 
ing these existed for the vvelfarc of the community and 
“ not for the aggrandisement or convenience of a particular 
class.” These words probably represent a fairly large body 
of legal opinion. Sir William Willcox considered that if 
the doctor fails to persuade the patient to make a clean 
breast of what has happened, then perhaps it is his duty 
to inform the authorities after taking legal advice. 

There is no prospect of any solution to the dispute, and 
it is hardly to be imagined that an ad hoc Bill will be 
introduced into Parliament. 


A STRANGE CAUSE OF DEATH 

A householder and.^his wife were much annoyed by her 
brother, a youth of 21, who persisted in coming to the house 
and causing trouble, in spite of warnings. On one occasion 
the husband fetched a rook rifle and prodded the voulh with 
it to frighten him. The youth tripped over a flower-border 
Jnd fell against the man. The rifle went off and the bullet 
lodged in his neck. He was taken to hospital and put on the 
operating table. The surgeon had located the bullet and was 
about to remove it when his revolving stool slipped and he 
fell on the floor. He changed his gown and gloves and 
returned after about six minutes. The bullet had now altered 
Its position, and he was trying to find it again when the 
patient’s breathing suddenly became shallow and stopped. 
At the trial of the husband at Denbigh Assizes last month’ the 
surgeon said he would not care to express an opinion on the 
cause of death. Dr. G. Roche Lynch said that if the surgeon 
had not fallen the bullet would have been taken out much 
earlier and the patient would have been on the way to 
recovery ; in his opinion the death was due to chloroform 
poisoning. ; 

Mr. Justice Hilbery, in addressing the jury, said that no 
degree of provocation excused the killing of a man. A person 
could use such force as was ne cessary to bring about ejection 

= Britiih Medical Journal. 1927, 2. 17. 

* Daily Telegraph. November 2. 1938. 


and no more, but a lethal weapon was an e.xcessive thing to 
employ against an unarmed man. Death by chloroform 
poi'oning v.as a risk attendant upon any operation. The jury 
would have to ask themselves whether death ensued through 
an operation advised by medical men. and if their answer was 
in the affirmative they could not convict of manslaughter. In 
order to convict of unlawful wounding they must be com- 
pletely satisfied that the injury had been done unlawfully. 
They acqinilcd the accused on both charges. 


A DE.\TH FROM PENTOTHAL 

At a recent inquest held bv Mr. A. D. Cowbum, the 
Camberwell coroner,’ an anaesthetist gave evidence that he 
had administered pentothal intravenously to the deceased 
woman at a second operation undertaken a week after labour. 
It was very quick-acting and gave the minimum amount of 
shock. A pathologist said that he had found nothing wrong 
with the operation, and that a proper dosage of the drug had 
been given. In his opinion death had been caused by the 
cflecls of the drug, toxaemia, and the effects of the operation. 
The coroner, recording a verdict of death bv miisadventure, 
said that there had been no neglect, no mishap, and no 
accident. He did not altogether approve of the drug, but that 
was a matter for discussion, and for weighing all its advan- 
tages and disadvantages. 

' Dad} Telegraph, November 12, 193.8. 


Universities and Colleges 


UNIVERSITY OF O.XFORD 

At a Congregation held on November 29 a gift of £200 a vear 
for two veari from Mrs. Hugh U'aits in augmentation of the 
stipend of the assistant director of the Institute of E.xperimenlal 
Psvchology w-as accepted. 

UNIVERSITY OF CAMBRIDGE 
The V'icc-Chancellor has appointed Sir Edward Mellanby, 
K.C.B., F.R.S.. M.D., of Emmanuel College. Secretary of the 
Medical Research Council, to be Rede Lecturer for the vear 
1939. The place and subject of the lecture v\ill be announced 
later. 

UNIVERSITY OF LONDON 

Dr. H. Lethcby Tidy has been elected Dean of St. Thomas's 
Hospital Medical School in place of the late Professor Leonard 

S. Dudgeon. 

UNIVERSITY OF WALES 
Welsh National School of Mediclve 
The following candidates for the degrees of M.B., B.Ch. have 
satisfied the e.xaminers in the exammaiion indicated; 

Pathology and Bscteiuolocy. — Mary E. Budding, T. C. H. 
Davies, T. Griffiths. D. L Harries, A. B. J. Hill, O. Hov.-ell, R. T. 
JenUns; G. A. Jones, J. E. Llojd, Mary E. Lloyd, S. Love, 

T. Walker. 

OcsTLiRics AND OvTiAECOLOGY. — C. Davies. W. H. Harris. J. C. 
Herapath. H. R. Hudd, Margaret Morgan, C. Thomas, W. Williams. 

The following candidates have satisfied the examiners: 
Pharmacology.— “Doreen M. E. Cranch, Enid Curran, Joan B. 
Davies, D. F. V. Johnston, Gwenllian M. Lewis, "W. C. D. 
Lovett, I. Mazin, J. B. Randell. Nest G. Richards, J. H. Stranger, 
E. R. Treasure, •GIcnys J. Wade, G. A. Wright. 

• With distinction. 

ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH 
At the annual meeting of the College, held on December I, 
Dr. Alexander Goodall was re-elected President, and the 
following were elected to form the Council for the ensuing 
year: Dr. Edwin Bramvvell, Dr. John D. Comrie, Dr^, Charles 
McNeil, Dr. A. Fergus Hewat, Dr. D. M. Lyon, and Dr. A. 
Graham Ritchie. Dr. Comrie was nominated Vice-President. 

At an extraordinary meeting held immediate!} afterwards 
the honorary' fellowship of the College was conferred on Sir 
Charles Bickerton Blackburn, O.B.E., M.D., Sydney, first Presi- 
dent of the Royal Australasian College of Phvsicians, 
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WILLIAM McDOUGALL, M.B., F.R.S. 

Professor of Psychology, Duke University, North Carolina 

In the death of William McDougall there passes from our 
sight a very notable — in some ways a unique — figure. 

He was born in 1871, and after studying at Owens 
College, Manchester, proceeded to St. John’s College, 
Cambridge, where he graduated in medicine. He studied 
also at St. Thomas's Hospital and Gottingen University. 
As a young graduate he took part in the anthropological 
expedition to New Guinea and Borneo in company with 

Rivers and Myers. In 1902 
he was appointed Reader in 
Psychology at University 
College, London, and from 
there he proceeded to Oxford 
as Wilde Reader in Mental 
Philosophy. During the war 
he served in the R.A.M.C., 
and when Littlemore was 
opened as a hospital for 
functional cases he became 
senior clinical officer and 
gathered round him a group 
of younger , men, some, like 
Hadfield, his old students. 
He returned to his academic 
duties for about a year, when 
he left and was appointed 
professor of psychology at Harvard University — the chair 
once occupied by William James. In 1927 - he left 
Harvard to occupy the chair that he held at his death 
at Duke University. His academic career was thus some- 
what anomalous. It reflects more credit on the man than 
on the academic groups involved. At Oxford he gave his 
full time and unstinted energy to his academic work 
though the salary was negligible, the status that of a 
Reader, and the position (as it continues to be) subject 
to an archaic maldescription. After the Armistice he 
returned to his Readership. He said to a friend, “ I have 
done my best to serve my country during the war. I 
have returned, to have my laboratory taken from me.” 
It is impossible to believe that Oxford seriously wished 
to retain his services. 

In 1927 he left Harvard to go to a new and incomplete 
university. The change no doubt cost him a good deal. 
But his difficulties at Harvard were of a somewhat 
different nature from those at Oxford. There he had 
expressed his crusading impulses in uncompromising 
attacks on materialists, behaviourists,, and others who 
suffered from that “ uncriticized ability ” which is charac- 
teristic of lesser breeds. And so he found himself at the 
age of 56 founding a new department of psychology in 
a' new university and far removed from the academic 
traditions in which he had begun his career. There, in 
the last eleven years of his life, he succeeded in establish- 
ing a faculty that has already given proof of considerable 
vitality. 

McDoiigall's most prolific literary phase was during his 
Harvard years. Before that he had written An Introduc- 
tion to Social Psycholosy (190S), Body and Mind, Pagan 
Tribes of Borneo, and The Group Mind. The first of 
these is probably the work that has commanded the 
widest attention. It is safe to predict that this volume 



will continue to'^be studied when much of the more 
fashionable psychology of to-day has been forgotten. At 
Harvard he wro'te National Welfare and National Decay. 
That volume contained truths that society on both sides 
of the Atlantic still needs to assimilate. There followed 
An Outline of Psychology, Ethics and Some Modern 
Problems, The Indestructible Union, An Outline of 
Abnormal Psychology, znd -Character and the Conduct of 
Life. In the Outline of Abnormal Psychology McDougall 
attempted the thankless task of presenting and evaluating 
the various schools of modern psychology. In Ethics and 
Some Modern Problems he returned to his favourite 
problem of race deterioration and dealt with it more 
faithfully than acceptably. (The volume' consisted of 
lectures given to American audiences.) The last phase— 
that at Duke University — saw the ' publication of Janus, 
the Conquest of War, Modern Materialism and Emergent 
Evolution, World Chaos, The Energies of Men, Religion 
and the Sciences of Life, The Frontiers of Psychology, 
and — finally, last month-^T/ze Riddle of Life. None of 
these was a major work. In some ways perhaps the most 
notable is Religion and the Sciences of Life, in which 
McDougall expresses'a religious conviction to which he had 
been driven by his persistent study of purpose in human 
behaviour. Possibly the change of attitude represented in 
that volume emanated also in some measure from a more 
intimate source : the book was written after his son Alan 


had been killed in an R.A.F. display ; and McDougall was 
a remarkable family- man. Those who- had the privilege 
of knowing him in the family circle cannot dissociate his 
psychology and sociology from his enviable background 
of domestic happiness. 

If McDougall was a crusader he was by no means 
narrow (as is the manner of most crusaders) in his objects 
of interest and of condemnation. His enthusiasm for 
eugenics and his denunciation of race deterioration were 
but the counterpart of his Lamarckian zeal. That zeal 
expressed itself in the amazingly persevering rat c,\peri- 
ments. These well-known experiments were , intended to 
show that an acquired aptitude could be transmilied. 
Pavlov, too, made similar experiments. After accepting 
his results as positive he subsequently repudiated them. 
But McDougall was indignant that the great Russian 
scientist contented himself with a mere matter of four 
generations, whereas McDougall was already at the 
twenty-fifth. These experiments, it is believed, are sul 
in progress, and it is to be hoped that they will be came 
on till a conclusion one way or another- is beyond ca\i. 
In these, as in all his experiments, McDougall was pre- 
eminently practical and honest. 

Over his well-known theory of the instincts he fought 
many battles, notably with his former ally, A. F. Shand. 
But it was the behaviourists who drew his most ruthless 
denunciation in this field, and it was certainly a 
of satisfaction to him in his later years to observe m 
pendulum beginning to swing back from the 
position it had reached in American psychological 'hougn • 
Freud and his school were obviously marked out tor 
McDoiigall’s criticism. While he was ready to 
much of what is central in the tenets of that schoo , 
was impatient of a great deal that he regarded as ‘ 
ranted assumption. In particular he came to grip , 
Freud over “ the group mind.” Of Jung he was, a 
miaht expect, much more tolerant, seeing that thc> do 
S J purposive psychology. I, 

McDougall that when he was over 50 jubmu 
himself to analysis by Jung. He could not have done s^ 
if he had been what some of his critics 
assert-arrogant and inflexible. In a lecture at Univers 
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College he told the dream which had caused Jung to 
terminate the analysis, and in the telling he rescaled a 
simplicity and sincerity which few men of hrs standing 
could have emulated. 

In recent years McDougall g:ivc a good deal of attention 
to psychic research. He took part in some inconclusive 
evpcrimcnts with mediums ; his completely impartial 
summing-up of evidence, pro and con, was very impres- 
sive. This same interest caused him to initiate the well- 
known telepathic experiments at Duke University which 
are still being carried on by Dr. Rhine. 

McDougall was said by some to be dogmatic, but his 
dogmatism belonged to his manner rather than to his 
thought. He was a deductive rather than an inductive 
thinker : fearless when he felt conviction ; uncompro- 
mising when he detected the illogical or the unscientific : 
utterly disinterested when he felt impelled to attack the 
popular or fashionable view ; a keen observer of his 
fellow-men in their most primitive as in their most 
sophisticated environments ; a very loyal friend and a very 
true gentleman. 

H. C.-M. 

(Tbe photoprapli reproduced is by Ellioll and I'rs. Ltd. I 

HAROLD PRITCHARD, M.D., F.R.C.P. 

Lmcritus PJiysician, West London Hospital 

Dr. Harold Pritchard, whose death we announced with 
regret last week, was born in IS76 at Chester, where his 
family lived, and began the study of medicine at Liverpool 
and went on to St. Bartholomew's Hospital. He took the 
Conjoint diplomas in 1901 and graduated M.B.. B.S.Lond. 
with honours in medicine in 1904, proceeding to the. M.D. 
in 1906 and taking the .M.R.C.P. soon afterwards. He 
was elected F.R.C.P. in 1926. His first appointment was 
that of house-physician at Addenbrooke's Hospital, 
Cambridge, which he held for several years. On returning 
to London he was appointed 
junior demonstrator of 
pathology and casualty 

physician at Bart's, "and 
edited the Si. Bartholomew's 
Hospital Journal for a year 
or two ; about this time he 
was appointed assistant 

physician to the West 
London Hospital and to the 

Miller General Hospital 

at Greenwich. In the first 
weeks of the war Pritchard 
gave up all civilian work to 
join the staff of the Duchess 
of Westminster’s Hospital 
at Le Touquet (No. 1 Red 
Cross), and received a com- 
mission as major R.A.M.C., working there with many 
Bart s friends until 1917, when he left France to become 
president of invaliding medical boards for the Royal Air 
Force in England with the rank of wing commander. 
After the war he took up again the threads of consulting 
and hospital practice at the West London and the Miller 
Hospitals, and was elected consulting physician to the 
Blackheath and Charlton Hospital, and physician to the 
ing George Hospital at Ilford.' His career in civil life, 
already broken by four years of war, was interrupted 
y attacks of severe illness, and he underwent several 
operations, but eventually got back to full working 
capacity. Throughout these hard trials he maintained the 
courage and good humour which were part of his nature. 
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Dr. Pritchard joined the British Medical Association 
in 1910, and was honorary secretary of the Section of 
Medicine at the Annual Meeting in Birmingham in 1911 
and representative of the .Maryiebene Division at the 
Aberdeen Meeting, which broke up on the eve of war. 
In later years he held dllice as president of the West 
London Mcdico-Chirurgical Society and of the West Kent 
.Medico-Chirurgical Society. He was a very' capable 
all-round physician who habitually carried out most of 
his own pathological and bacteriological work in private 
practice. Very' loyal to all the institutions he served, and 
on friendly terms with everybody, he was diligent in, 
attending committee meetings, where his common sense 
and sound judgment were valued by lay and medical 
colleagues. He took much interest in Freemasonry, and 
was a Past Master of the Rahere and Cavendish Ledges. 
Harold Pritchard had many devoted friends within and 
without the medical profession ; they have lost a charming 
and sympathetic companion with a keen sense of fun. 
He is survived by his wife, whom he first met at Le 
Touquet when she was working there as a V.A.D., and 
by a daughter and a son. His happiest days were spent 
with his family at home or on holiday in Devonshire. 

F. W. GOODBODY, M.D., .M.R.C.P. 

Member of Council. Briiiih Medical As'oclalion 

The death of Dr. F. W. Goodbody, which took place m 
London on November 30 after a long illness, is an 
occasion of personal sorrow to many engaged in the 
central and metropolitan activities of the British Medical 
Association. He had been a member of the central 
Council and its committees for the larger part of two 
decades. His principal work was done on the Naval and 
Military Committee, of which he was a member from 
1920 until his death, and chairman for ten years. This 
is a committee which docs not come prominently before 
the general body of members, because much of its work is 
necessarily of a confidential nature ; but those who knew' 
what Goodbody did there, as well as on the Journal 
Committee, of which he was a member for twelve years, 
highly valued his homely wisdom, the rugged simplicity 
of his speech, his Irish warmth and impulsiveness, his 
essential modesty, and his friendliness and eagerness to 
help wherever help was needed. 

Francis Woodcock Goodbody was born in 1870, the 
eighth son of Marcus Goodbody of Clara in King's 
County and Black Rock in County Dublin. He was 
educated at Brighton College and Dublin University and 
studied medicine at Meath Hospital. He qualified in 
1894, and took the M.D. of Trinity College, Dublin, a 
year later, afterwards studying medicine in London, 
Zurich, and Breslau, before settling down in 1897 as 
assistant professor of Pathological Chemistry' at Univer- 
sity College, London. He held this appointment for 
twenty-two years. The war came towards the end 
of that period, and Goodbody served as captain, 
R.A.M.C.fT.), and was attached to the Artists’ Rifles, 
with which he kept contact in later years. At the end 
of the war he served for a time as Acting Commissioner of 
Medical Services, Irish Region, and then returned to 
University College, this time as lecturer in medical 
chemistry. At the College as everywhere else he was a 
popular figure, and did much useful work as president 
and treasurer of the Students’ Union. 

Although he was not in the practice of clinical medi- 
cine, few would have suspected that his work was in the 
laboratory and lecture theatre, for his interest was in 
medicine as a whole. While holding it essential to 
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employ the most advanced and delicate laboratory in 1912 and recommended the Edinburgh dispensary plan 

methods, he deprecated any tendency to rely too much as the foundation of anti-tuberculosis measures. He re- 

upon results of tests in diagnosis and treatment instead mained at , Midhurst', except for war services, until 1917, 

of upon the accumulated knowledge of signs and symp- and on retirement was made a Member of the Victorian 

toms. His own excursions into medical literature were Order. , This ended the private phase of his career, and 

■ principally concerned with the chemical investigation of henceforward, until the last few years, he was an official, 
gastric and intestinal disease, but he acknowledged that The London Insurance Committee had become the 
this should play only a subordinate part, and said that metropolitan authority for the treatment of tuberculosis 

he would be sorry to give a definite diagnosis of card- and Bardswell succeeded Dr. Squires as its medical adviser, 

noma of the stomach as a result of gastric analysis. In 1921 this function was merged in the London County 

Dr. Goodbody joined the British Medical Association Coiincil, with whom Bardswell continued to serve until his 

immediately on qualification and became a member of • retirement in 1936. He was responsible for the super- 
the Marylebone Division. In 1922 he was elected chair-.- vision of all the L.C.C. patients, and his period in charge 
man of his Division, and in the same year honorary of the service saw an enormous development of facilities 

secretary of the Metropolitan Counties Branch. He for the treatment of London cases, not only in the county 

became president of the Branch in 1926, and the unusual area but in institutions as far afield as Cornwall and 

compliment was paid of electing him president again Suffolk. On his experience at Midhurst he compiled 

after an interval of five years. His second term covered (with Mr. I. H. R. Thompson) a statistical examination of 

the important year when there fell upon the Branch the results of sanatorium treatment — a model for surveys 

Council the arduous task of preparing for the Association of this kind — apd concluded that something further was 

Centenary in 1932. At Annual Representative Meetings ' necessary than the treatment then in vogue. These 
in recent years he presented the report on Service matters. adumbrations preceded collapse therapy, and Bardswell's 

No civil practitioner had a more expert knowledge of later interest in boarding-out contact cases, the Spero 

conditions in the Services, and he was always zealous to workshops for tuberculous men, and other social measures 

secure proper status and pay for medical officers engaged against the disease, which he had ■ first encountered in 

with the Forces. Soon after he became chairman of the Edinburgh under Sir Robert Philip. On leaving County 

Naval and Military Committee the Warren Fisher Com- Hall, Bardswell undertook for the National Association 

mittee was set up, and Goodbody had most to do with for the Prevention of Tuberculosis a two-year survey of 

the shaping of the evidence which the Association gave, tuberolilosis in Cyprus. Alarmist reports about its inci- 

The shortage of medical officers for the Services was at dence were found to have been exaggerated, but he tested 

that time a matter of concern, and Association subcom- samples of the population with, tuberculin, established the 

mittees were established for each of the three Services — epidemiology in two interesting monographs, and his 

the R.N.M.S., the R.A.M.C., and the R.A.F. — and on recom'mendations have been accepted by the Colonial 

each of these Goodbody served for two years. It was at Office. He had hoped to make further surveys of other 

his instance that certain aspects of the Indian Round British Dependencies in this way. 

Table Conference affecting medical services in India were • Bardswell solved the problem of mental transition from 
brought to the Council and a special committee appointed, the private consultant to the public official by never under- 

He served also on the Central Emergency, Parliamentary going if. He remained an oddly informal character, who 

Elections, and other committees. looked and dressed like a rustic squire, and frequently 

He married in 1901 Olga, the daughter of the late Dr. - wrote his letters in pencil. His nomadic instinct never 
George Harley, F.R.S. She died two years ago. A son died. He enjoyed his visits to Cyprus, and seemed equally 

and a daughter survive them. at home with great' officials pf State, Greek physicians, 

Turkish healers, and village muktars. His skilful subtlety 

NOEL DEAN BARDSWELL, M.D., F.R.C.P. r"ade possible the intricate social inquiries into a 

, which is hidden and feared. His wife, who with four 
The death of Noel Bardswell closes a chapter m the survives him; has achieved a reputation m 

evolution of tuberculosis treatment from an activity archaeoloav 

chiefly of voluntary and private sanatoria to one adminis- 


tered largely by the State. After graduation at Edinburgh 
in 1895 he became house-physician to the Royal Infirmary, 
Sheffield, and grew interested in the Nordrach treatment of 
pulmonary tuberculosis. He persuaded the authorities to 
set aside six beds for this purpose, and as in these early 
days a prominent feature of the Nordrach regime was 
overfeeding, Bardswell began to investigate problems of 
diet. This work attracted the attention of Sir James 
Kingston Fowler, and Bardswell, with Dr. "J. E, Chapman 
(now of the Ministry of Health), went to London, where 
they carried out in the laboratory of University' College 
Hospital work on the metabolism of Fowler's patients. 

In 1901 Bardswell went to Nordrach-on-Dee Sanatorium 
in Scotland as second physician, and a year or two later 
took over from Dr. Burton Fanning the well-known 
private sanatorium at Miindesicy, Norfolk, in association 
with Dr. Chapman. When in 1906, after many delays. 
King Edward VIPs Sanatorium was opened at Midhurst, 
Bardswell became its first medical superintendent ; this 
selection uas the measure of his repute at that period. 
He uas a member of the Astor Committee which reported 


THE LATE SIR HENRY GRAY 
Dr. Thomas Fraser, C.B.E., D.S.O., D.L., writes: 

I was much distressed to learn from two sources in 
Vlontreal that I had perpetrated an error of fact in in 
)bituary of Sir H. M. W. Gray written by me nnd pun- 
ished in y'our issue of October 15._ Therein I stated tlia 
he name of Professor -Archibald of Montreal appeare 
)n the piece of plate presented to Sir Henry by surgeons 'vno 
;erved under him in France. I can only account 'n'” ‘ 

?y a lapse of memory, as I last saw the plate some sisi 
•ears ago. but I wrote what I did believing it to be tru . 
>ir Henry was consulting surgeon to the Third Arn^ 
everal years ; and had I recalled that the Canadi^an '--n r' 
erved mainly in the First Army' (which I knew of as 's. 
n that Army in charge of a casualty clearing . 

ix months) the implication that Mr. Archibald ser 
inder Sir Henrv would not have been suggested, in. 
ime limit which is imposed on the contributor ol V 
lotice (which is expected to appear in the "cxt issu- 
he Jour/, a/) demands haste and dependence ' 

larticularly when the death of the subject oT - , 
iccurs in the second half of the week. In this inst.m.. 
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niy memory lias let me down. I unreservedly withdraw 
the statement and oiler my apology to Professor Archibald 
for the dislrc.ss it may have caused him. In the event 
my ' phrasing following the above statement was unfor- 
tunate. as it -bore the possible implication that I was at 
least hinting at disloyalty on the part of Professor 
.Archibald to an old chief. Such disloyalty never entered 
my mind. I was for oscr thirty-three years a member of 
the tc.aching staff of a .Medical School of some antiquity, 
where, on several occasions during my time, a junior was 
preferred for a professorial post, and I cannot recall a 
charge of disloyalty ever being imputed under such circum- 
stances or the bona Tides of the selectors being doubted. 
I regret, however, that it seemed possible to draw the 
implication abosc mentioned from the words I used. 
Never by word or in letter to me did Sir Henry resent the 
appointment of Mr. Archibald to the professorship m 
•McGill University. 

Brigadier-General P. E. Burnham writes from Halcyon 
Springs, Arrow Lakes, British Columbia; 

The death of Sir Henry Gray marks the passing of 
another of the long line of war veterans who base gone 
to their reward. Those who have passed on may be 
spared the knowledge of the futility of their sacrifices 
during that great struggle. On the Western Front I had 
no opportunity to meet Sir Henry, but was in close touch 
with many who had sersed with him. All spoke of him 
with admiration and affection. Sometimes one may judge 
a man better by what his friends say of him than from a 
short ^acquaintance. I realized that Sir Henry Gray was 
a great surgeon and cultured gentleman. More than 
that no one'ean say. I have always advocated that the 
door of Canada be kept ajar for distinguished members 
of the profession who might come from abroad. Any 
country which will now take a hundred scientists, 
physicians, artists, and musicians from among the refugees 
of Central Europe will be immensely enriched thereby. 
When Sir Henry Gray came to Canada I felt that it was a 
great advance for medical education. 

THE LATE SIR ROBERT JOHNSTONE 
At the meeting of the Senate of Queen's University of 
Belfast, on November 23, a resolution of sympathy with 
Lady Johnstone in the death of her husband. Sir R. J. 
Johnstone, was proposed by Professor'W. W. D. Tliomson 
and passed in silence. “ As a rule," he said, " doctors arc 
bad citizens inasmuch as they stand as a body aloof from 
civic affairs and national politics. The medical profession, 
however, has in every country provided men of affairs who 
have risen high in the council of the nation, but with 
scarcely any c,\ccptions such men have Tound the practice 
of medicine incompatible with their political and public 
duties. Sir Robert Johnstone was an c.xccption to this 
rule, and maintained the closest relations with his pro- 
fession as a consulting gynaecologist, as professor of 
gynaecology in this University, as surgeon to the Royal 
Virtoria Hospital and the Royal Maternity Hospital, 
whilst giving much of his time to the Parliament of 
Nonhefn Ireland and its commissions, to the medico- 
political activities of the British Medical Association, to 
the work of the General Medical Council as our repre- 
sentative, to the chairmanship of the Board of Manage- 
ment of his old school, the Royal Academical Institution, 
and to the work of, the Senate and its committees. Sir 
Robert Johnstone worked not for money, not for fame, 
not foriaward>or the applause of men, hut for the joy 
of the working. The last year of his life saw the recogni- 
tion of his achievements, and honours were showered upon 
him— -the presidency of the British Medical Association, 
a knighthood, the honorary fellowship of the Ulster 
Medical .Society, and the honorary degree of Doctor of 
Laws awarded by this Senate, but, alas! never conferred, 
fne mothers of Ulster loved .Sir Robert for his gentle and 
Wide humanity and for his skill in their hour of need ; his 
students admired the deft and decisive hands which 
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Operated so quickry and with so little shock ; his colleagues 
were attracted by his brilliant intellect, his broad outlook 
and his freedom from bias, his sound judgment, his wise 
counsel, his sense of humour, and his wide interests. To 
those privileged to attend him during the last few months 
the unruffled calm and tile dauntless courage of the man 
as he faced the inevitable will never be forgotten. To few 
men did the years of retirement present so pleasant a 
prospect. He was still at the zenith of his powers, con- 
genial work was wailing for him, a beloved companion at 
his side, ever ready to help his leisure, to indulge his love 
of literature, and to ride his numerous hobbies. And yet 
no word of self-pity escaped his lips as he saw the 
* Delectable Mountains vanish in the Mist.' . . .'' 

" A. J. C." sends the following tribute to the memory 
of Ncale Leo Lochr.v.se. M.D.; A year ago died a 
colleague and friend whose loss was too keenly fell to let 
it pass unnoticed by the profession he loved. Educated 
at Stonyhurst, Edinburgh University (where he was a 
bo.xcr of some repute), and Rome, he qualified in 1912, 
served as H.P., H.S., and gvnaecological H.S. at the 
Glasgow Infirmary, and took his .M.D. in 1914. In 
August, 1914, he was attached as M.O. to the 3rd Royal 
Scots, and in June, 1915, he was posted to the 12lh 
Hants Regiment on his request to be sent over-seas. 
Service followed in France and Salonika, where he was 
mentioned in dispatches for “distinguished conduct in the 
field." He was finally invalided home in 1918 seriously 
ill with malignant malaria and phlebotomus fever. 
After a prolonged convalescence Lochrane passed the 
primary e.\amination of the F.R.C.S. and ultimately 
settled down in practice in Stroud, Gloucester. There he 
acquired a great reputation for his immense industry, 
keenness, and unsparing devotion to his patients. Especi- 
ally was he beloved by the poor for his charitable worl: 
among them, but this was a secret he zealously guarded 
during his Iifc-limc. His surgical ability was recognized 
by his appointment as surgeon to the Stroud General 
Hospital, an honour which gave him great personal satis- 
faction, His strength sapped by the work he loved, and 
by his unsparing giving of himself, he developed a pul- 
monary neoplasm early in 1937. A very severe operation 
and si,\ months of pain brought the inevitable end, but 
not before he gave an e.xample of how such an ordeal 
should be passed through. "This last trial was lightened 
by the most devoted nursing of his wife. Of few of us 
can it be said that we have hurt no one by action or 
word ; that we have not merited rebuke or caused resent- 
ment. Leo Lochrane was such a man — unknown to the 
world at large, but loved by all who understood him and 
worshipped by those he served. 

Dr. WiLLiA.M Valentine of Earlestown, Lancashire,^ 
died recently at the age of 78. He was educated at Wigan 
Grammar School, proceeding to Glasgow University for 
his medical training, and qualified in 1885 as L.R.C.P;, 
L.R.C.S., and L.M.Ed. Dr. Valentine started professional 
work in Earlestown fifty-three years ago and built up a 
large practice by his devotion to duty, winning the esteem 
and affection of his patients, as shown by the crowded 
church at his funeral service. He held many public appoint- 
ments and was the prime mover in raising a fund to build a 
cottage hospital in his district, and lived to see it greatly 
enlarged in the form of the Earlestown War Memorial 
Hospital. During the great war he was medical officer 
at the Lady Garrard's War Hospital at Garswood Park. 
Dr. Valentine joined the British Medical Association fifty 
years ago, was an original member of the St. Helens 
Division, and had been chairman and a member of the . 
Executive Committee. He was a widower and leaves a 
grown-up family to mourn his loss. — A. A. W. M. 

We regret to record the death on November 25, at 
Hereford, of Dr. George Augustus Tuxlis at the age 
of 76. Dr. Tull’S was educated at the University of Edin- 
burgh, where he graduated M.B., C.M. in 1884. He 
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proceeded M.D. (with honours’) in 1887, and for his thesis 
discussed Mediterranean -gastric remittent fever. For 
a time he was a member of the General Council of his 
university. For some years Dr. Tullis was in practice at 
Southsea. and then, in 1906. settled in Winchester, where 
he became honorary physician to'the Royal Hants County 
/ Hospital and medical officer to the Winchester Dispensary 
and to Clayesmore School. He had been a' member of 
the Society for the Study of Diseases in Children, the old 
Clinical Society of London, and' the Section of Disease 
in Children of the Royal Society of Medicine, and had 
acted as medical referee to several insurance companies. 
In 1903 he read a paper on infantile scurvy before 
members in the South-East Hampshire district of the 
Southern Branch of the British Medical Association, a 
report of which was published in the British Medical 
Journal. Dr, Tullis was appointed consulting physician 
to the Royal Hants County Hospital when He retired in 
1933. and went to live at Hereford. He had been a 
member of the British Medical Association for fifty-four 
years, joining in 1885. the year after he qualified. 

The death has occurred of Dr. George Wills 
Blomfield of Pontefract, who had practised in that town 
for fifty years and had been a member of the Wakefield 
Division of the British Medical Association for the same 
length of time. He was taken ill in Aberdeen while visit- 
ing a daughter and died there on November 28. A 
native of Hastings. Dr. Blomfield studied medicine at the 
London Hospital and qualified as M.R.C.S., L.R.C.P., and 
L.S.A. ; he took the M.D. degree of Durham University 
in 1903. Soon after qualifying he became medical officer 
at Pontefract Infirmary and then started practice in 'the 
town with his brother, the late Dr. E. E. Blomfield. For 
the last thirty years Dr. G. W. Blomfield had. been medical 
officer in charge of the Military Hospital at Pontefract 
Barracks. He was made an honorary associate of the 
Order of the Hospital of St. John of Jerusalem in recog- 
nition of long service as an examiner for the St. John 
Ambulance Association, and he had been chairman of the 
local Motor Ambulance Committee. He leaves two sons, 
both of them members of the medical profession, and 
three daughters. 

The following well-known foreign medical men have 
recently died: Geh. Rat Professor Richard Greefe', for 
many years director of the Eye Clinic at the Charitc, 
Berlin, aged 77 ; Dr. Jacob Haverschmidt, formerly pro- 
fessor of children’s diseases and director of the Wilhelmina 
Children’s Hospital at Utrecht ; Dr. Andre Riche, a Paris 
alienist, aged 69 ; Dr. Frederik ’Vogelius, an eminent 
Copenhagen physician, aged 72 ; and Dr. Carlos 
C oMEiTO, a prominent paediatrist of La Plata, aged 60. 


Medical Notes in Parliament 


The House of Commons this week discussed the Govern- 
ment’s proposals for a voluntary national register and 
also the report on the Official Secrets Act in relation to 
members of Parliament. 

The second reading discussion on the Cancer Bill is 
proposed for December .12. Dr. Elliot promised to 
discuss it with the Conservative Health and Housing Com- 
mittee on December 7. He also arranged to confer on 
the same Bill that day with representatives of munici- 
palities. 

The text of the Workmen’s Compensation Acts (1925 to 
1934) Amendment Bill, introduced by Miss Ward and 
issued on December 6, contains proposals for compensa- 
tion for miners’ nystagmus. 

There was laid on the table of the House of Commons 
on December 6 the Registration of Stillbirths Regula- 
tions (Scotland). 1938. 


Medical Services . in Air Raids 


Sir Francis Fremantle, on November 30, moved that 
medical services were a cardinal factor in the national pre- 
paration in case of air raids, and that a detailed and complete 
scheme should be planned without delay under responsible 
co-operation between the British Medical Association, other 
representatives of the medical profession and of the hospitals, 
and the Government Departments concerned. He said a 
scheme should be devised covering, first, the ’ personnel of 
the medical and auxiliary services ; secondly, the institutions 
and their, equipments ; thirdly, method of communication 
between different parts of the medical services and the 
civilian defence service ; and, fourthly, the ambulance service 
for the transport of the wounded. In June of this year a 
special branch of the Ministry of Health was created to deal 
with emergency medical services, and Dr. Hebb, Director- 
General of Medical Services at the Ministry of Pensions, was 
transferred to it. This ought to have a considerable increase 
of staff, and much required to be done. At the request of the 
Committee of Imperial Defence the British Medical Associa- 
tion started a register of members of the profession in May. 
1937. That register must be revised every year, and the Govern- 
ment had undertaken the cost of its revision. The result of the 
questionary issued by the Association showed that 95 per cent, 
of the profession were prepared to give their services in one 
way or another. It was agreed that Government Depart- 
ments and hospitals should be staffed in case of an air raid 
only through and according to this register. Nevertheless 
irregular applications still ■ continue to be made from some 
Departments. ■ ■ 

One difficulty which arose when the crisis came was un- 
certainty on the actual position and equipment of. and the 
demands that would be made .on, first-aid posts. In London, 
according to the Home Office, first-aid posts were not to have 
any medical officers. Patients would be sent on to the general 
hospitals, which had been cleared of ordinary patients so that 
they might be used ns clearing stations. If there were no 
medical officers at the first-aid posts the casualty clearing 
stations would be blocked with minor cases. .In an air raid, 
beside wounded members of the civil po'pulatioh there would be 
cases of nervous breakdown, hysteria, mania, and mental di.s- 
order with Which it would be difficult to deal. Some of the 
primary cases would need morphine, which non-medical people 
could not be allow'ed to administer. Sir Francis was sure that the 
supply of medical men would suffice for first-aid posts m 
London, but the question was whether it would suffice else- 
where. The Home Office said the first-aid posts had notliing 
to do with the Ministry of Health, although that Ministry had 
charge of hospitals and medical personnel. Why should first- 
aid posts be under the Home Office when ambulances, 
stretcher squads, casualty clearing stations, and hospitals were 
all under the Ministry of Health? To these problems had 
been added that of evacuation. x 

Co-operation was needed between the two Departments and 
the medical profession. The position was so serious that the 
British Medical Association, the Royal College of Physicians, 
and the Royal College of Surgeons sent a joint deputation to 
the Minister for Co-ordination of Defence on November 8. 
A full statement put before the Minister by Sir 
Lc Fleming showed that the British Medical Association haU 
established a central emergency committee representative o 
every branch of medical practice for the supply of mcdica 
services. They still required co-ordination of the actua 
demand, and the Minister promised that this would receive 


consideration. - 

The medical officer of health was commonly forgotten when 
considering medical services, especially in the coimlryMce. 
He was responsible for the services in, schools and in county 
hospitals and for the whole Poor Law, system. 1hcsc wouio 
be much affected by air raids. The medical officer for on 
countv reccntlv had to close a village school 
virulent outbreak of diphtheria, yet he was informed 
hundred children were to be evacuated from ; 

According to the air raid handbook the medical officer 
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health ua^ the controlling oliicial of lirM-aiil parlic-, fir~t-aid 
ro'ts. and amhnlances, in addition to Ins ordinary ^,or^ 
\Shat tra-. his status in regard to solnntars hovniMi; and to 
mnnic.ral and auviliary ho-riials? what uas the poMtion in 
connexion uith the St. John Amhtilancc Rrieade and the Red 
Cross Societies? The Committee on r.saeuation, presided 
oscr h\ Sir John Anderson, in its report made in Julv 
cesolcd only two lines to health «ctsices. Nurses, dispensers' 
laborato^ \sorKers. clerks, stretcher-hearers, and mcsscncers 
ssoiild all base to he hroiieht in isith proper org.ani/.ation. 
and if during an air raid telegraph uirc^ and tcrephones were 
rroken Lown special communication mu<i he orcani/cd for 
the mcJica] <cr\jccs. 
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■nin i’o*;iTios' or hospitals 

•t Morris-Jom s seconded the motion. He asked 

if the first-aid posts in London ucre to he in trenches in the 
p-irks or in annexes to the big hospitals, or where Ihcv oiicht 
to he— m concrete underground shelters. In London, 'he 
nnccrstood, fifteen xoluntary hospitals and nineteen municipal 
hospitals had been earmarked for casualty clearing stations. 
A large number of solunlars hospitals, including some big 
teaching hospitals, tuberculosis hospitals, children's hospit.als, 
and maternity hospitals, were to carry on ns usual. He hoped’ 
. that hospitals in London of whalcscr kind, unless clearlv 
radius of possible bombardmcni. ssould csacuaic 
all the sick to their homes or to hospitals in the coiintn. The 
boards of man-agement of hospitals "were seriously concerned 
about their position.,. Were preparations being made to haxe 
imdergroiind operating theatres in the clearing hospitals? 
ir.c question of finance required attention. Many orders 
gisen by hospitals in the last crisis were without Icgarsanction. 
and King Edward's Hospital Fund for London had made a 
C'stribution of £100.000 in adsance of this year's grant. Were 
Inc hospitals and the country adequately equipped for an 
emergency in drugs, dressings, blankets, etc.? Thousands 
more stretchers were required, and these should be of a 
unifonn pattern. Ntolor-ambulancc drivers should be trained 
masks on and lights dimmed. More u>c 
.‘fiould be made of water transport on the Thames and the 
‘'■'S '''HITS of hospitals should know whether they 
ssould be ssanted in hospitals, in the territorial sersice, or in 
their ossn civilian occupation. Ihcrc should be a mobilized 
lorce of doctors for transfer to any centre which had suffered 
iniensisc bombardment. Were 'medical students to be kept 
in Londcfi or >cnt to the country to become fully qualified? 

Dr Eomi Su,MMrR,<iKit.i. said that in the last crisis she 
ound rnany cases of hardship among patients who sscrc 
evacuated from casualty clearing hospitals and sent to their 
.hospitals should be built in the country immediaiclv 
buildings should be earmarked for patients'. The Hom'c 
-Ministry of Health had made the fantastic sug- 
fhr be ".^ed as casually hospitals, but 

ri ish Red Cross in Abyssinia had pointed out that tents 
■ere a favourite target and that there would be no pro- 
long" ^rlinlers. gas, or blast. In one hospital in 

brnn "hf ^.oco beds 400 people were e.xpectcd (o be 

founH *’°"^"ben the crisis came. That hospital 

. difficulty m obtaining instruments, cotton-wool 

rf '"“'■'’'’me. They wanted half a Ion of plaster- 

2 cwi treatrnent of fractures, but could only obtain 

suneri'nt2!i^'.^°^'’"u' *0 the medical 

them ^ boards to make 

mem. There was also a lack of bleaching powder. 


-ion. If xsar had come medical personnel would base been 
c-i.-rcicd through the Central Emergency Committee, of the 
nrttish Nfedical Association, to places where the needs were 
grcaicst. The register compiled by the British .Medical A«o- 
ci.-ition was a fife, not an order to move. It was impo-ib'» 
to give the order to move until the air raids becan. At the 

’'''‘b hk own 

patients, and the most obvious air-raid dressinc station was 
a ooctors own consulting room. It was most ''impo.-gar.i to 
avoid immobilizing doctors by concentratine them in on» 
pfacc before there was actual need for their s'ervices Proper 
co-operation was most important, and a bie step had been 
taken towards It by arranging that not all the Territorial Armv 
hospitals onginally designated would be mobilized at ih'e 
outbreak of war. Thai would make hundreds of doctors and 
nur cs available for the treatment of civilians. Sir John 
Anderson was giving aiicnlion to the question of the require- 
ments which might be conflicting. With reeard to nurs-s 

touch with the local nursing organizations, but more complete 

eMshTsh"?" r""*' ""d 2 oentra! register was beine 

c labhshcd of nurses and nurse auxiliaries who would be avaih 
a Ic in time of vvar. A plan was under con-ideration for 
recruitment of additional nurses and for trainine girls to do 
nr<t-a!d uork. ~ 

The Government was eon-cious of the need for expand-- 
the potential hospital service, and as a prcliminarx had -ur- 
xeyed existing hospital accommodation in England and Wales. 

survey was made in Scotland, ff hostilities had 
st,.rlcd there would have been 150,000 beds available for air- 

" fortnight that number 
would have incrca-cd by 100,000. The Home Secreiair' 
appointed a committee of medical experts under the chairman- 
ship of Sir Cnaricv \SiKon to consider what was required tor 
the casualty organization m the London area. Its conclusions 
were embodied m a circular which was sent to even county 
council, county borough council, and volunlan 'hospqal 
authority in the counlo informing them that even ho-pital 
must be ready to clear as many beds as possible on receii in- 
warning that an emergency had arisen, and also must prepare 
schemes for expanding their hospital accommodation. Later 
the Ministry of Health made direct contact with hundreds of 
hospitals. The Ministry could not allot a precise part to 
every one of the 3.000 hospitals in the countn, but it in'ended 
to worf. out a detailed war book or scheme o'f operations with 
which the hospitals could conform. 


government reply: regional ORGANIZ-sriON 

Freman^b.'’'^hnd' '-‘'f’''' '"S Government, said Sir Francis 

Govemmem*^ '“'"able debate. The 

services^'n time'*of‘ expansion of the medical 

‘iMling with catiiMf ■ 1* ^ resional organization for 

“bie in existing in h 


: in exkfmpT - jnaxing Decs avail- 

'“'ellite annexes ' Ther°e"\ “’''’“"'""S by means of 
nurses and r^hem J “"d “f 

on a unified basis Th ^ needs from those registers 

funher plans which would “• "ork on 

Which would form the basis of regional discus- 


DOCTORS TO STAFF AIR-R.MD POSTS 
He appreciated the importance which was placed upon air- 
raid posts. The .Ministry of Health had now been -iven 
responsibility for those posts and also for the ambulance 
services, and it was the policy of his Department that everv 
air-raid post -hould be staffed by a doctor. The best man 
for the post was probably the man in a local practice in the 
area vv here the post was established. He was not in a' 
position lo reply to-night to the question whether air-raid posts 
would be in underground shelters. A circular dealing with 
these questions would shortly be issued to local authorities 
Local authorities would continue to be responsible for pre- 
paring schemes for ambulance organization and also for first- 
aid posts, but the .Ministry would see that these were comple- 
mentary to the hospital service and that the first-aid posts were 
placed and designed to relieve the hospitals so far as possib'e 
In additional equipment the Ministry had ordered <00CO 
beds and mattresses and 90,000 stretchers. Thev expected 
final deliveries in a few weeks. The London Couritv C^nci! 
had been authorized to spend £4,000 in providing ten of th-ir 
''.“'P'"'!' ""b surgical equipment, and the question 
of difficulty m getting necessary medical requisites was activelv 
m hand in his Department. The majority of stores could b'e 

orHealih^ '"'olve a loss. The Ministrv 

of Health would co.-.sider exceptional claims for loss if th'e 
voluntary hospitals would make these. He gave details of 
preparations made to evacuate patients from London from the 
pneral hospitals, and said they were to be removed to smal'er 
towns approximately fifty miles distant. 
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HOSPITAL ACCOMMOD.'iTION 

Hospital officers had been reviewing the hospital accommo- 
dation in their regions to determine where it must be increased 
and improved. The next step was for hospital officers to get 
into touch with all hospital authorities and agree what part 
they would be e.xpected to play. Local discussions had been 
arranged, and it was hoped shortly to arrange regional con- 
ferences at which proposals could be considered with the 
hospital authorities and representatives of the medical pro- 
fession. As soon as plans were settled equipment would be 
distributed and work undertaken to improve facilities. • The 
next stage would be to consider what was required in com- 
pletely new hospital accommodation. A decision had not yet 
been taken on the use of tents. 

He agreed with Sir Francis Fremantle on the importance of 
medical services in civil evacuation and that a strain would 
be thrown on medical services in the receiving areas. The 
Department would seek the assistance of the medical pro-- 
fession in considering what emergency services must be pro- 
vided. The Society of Medical Officers of Health was formu- 
lating suggestions. It would be Tiecessary to concert plans 
with the British Medical Association for transferring doctors 
to country districts where an influx of new patients called for 
the strengthening of the medical organization. 

Captain Elliston said the compilation of the register by 
the British Medical Association was an act of great patriotism. 
If great masses of the population were to be evacuated they 
must take their doctors with them. He hoped they would 
avoid the mistakes of the last war. when leading consultants, 
instead of becoming consultant physicians in military hos- 
pitals, did what was almost first-aid work at the front.' He 
was sure that if the British Medieal Association was respon- 
sible for the arrangements to use the services of medical men 
to the greatest advantage steps would be taken to protect the 
practices of doctors who went on active service. 

The resolution proposed by Sir Francis Fremantle was then 
carried unanimously. 

Hospital Service in Air Raids 

In the House of Lords on December 1 Lord Greville 
called attention to the hospital service of London in an 
emergency, and moved a resolution calling for a detailed 
scheme to be drawn up and issued to hospitals, giving exact 
instructions on what steps should be taken in case of air raids. 
He said that the question of air-raid precautions and the treat- 
jnent of casualties had been under consideration for some two 
years, and the voluntary hospitals, through the Voluntary 
Hospitals Association, had endeavoured to get some information 
from the Government Departments on the subject. If there 
had been a little less secrecy and a little more consultation in 
the past few years a great deal of the rush and c.xpense of 
a few weeks ago would have been avoided. The hospitals 
had never really had a chance of expressing .an opinion on 
the Government's scheme, and had not yet been asked to 
express one. He thought that fundamentally parts of the 
scheme were wrong. He did not think it was right to fill the 
London hospitals with all the leading surgeons in the pro- 
fession. London would become a front-line trench, and, there- 
fore. totally unsuitable for collecting large numbers of 
casualties within its borders. He hoped that the Home Office, 
the .Ministry of Health, and the authorities concerned with the 
evacuation and treatment of the wounded would really con- 
sult the hospitals a little more and give serious consideration 
to the question of the overcrowding of London hospitals. 

\'isroiNt G.sc.r., replying for the Government, said it had 
been freely admitted that the crisis did .'catch the Government 
incompletely prepared in several directions. Having recounted 
uhat had been done and what the hospitals had been told, 
he added that there were matters on which the Government 
vs as in considerable difficulty. On the question of medical 
stalT. owing to their long training, the number of qualified 
doctors in the country could not suddenly be expanded, even 
if the services of some of the advanced medical students were 
utilized. As opposed to the last war there were two entirely 


new medical problems. First, they had not only the service 
needs to think about, but the additional needs of these areas 
in which the evacuation of London generally was to lake 
place : and, secondly, there was the question of air-raid 
■ casualties in London itself and elsewhere. Not unnaturally 
there was considerable divergerice of expert opinion as to the 
extent of the medical demands that these casualties would 
make, and that must really depend on events.- There were 
only two certain principles to guide them — first, that every 
doctor in the country must be “employed to the best possible 
advantage, and. secondly, that the doctors must possess a con- 
siderable element of mobility. He could not say that the 
plans for the proper utilization of medical staff had even now 
been worked out completely, but they were being worked 
out and, had the crisis developed, the registers already in the 
possession of the British - Medical Association would, to a 
large degree, have -prevented unnecessary waste of effort. The 
organization of mobile medical units had already begun. In 
the course of a few weeks all the hospitals would be visited, 
detailed plans would be agreed with them, and they would 
know exactly what their task would be. He understood, 
though he coiild not give a precise answ'er, that the question 
of the evacuation of hospital patients was being considered. 

The motion was withdrawn. 

Criminal Justice Bill 

In the House of Commons on November 29- Sir Samuel 
Hoare moved the second reading of the Criminal Justice Bill. 
He said that in almost all cases imprisonment was the worst 
possible way of dealing with uncontrolled, objectionable, and 
sometimes dangerous young ’ people. Prison, particularly for 
short sentences, often turned them into little heroes. It made 
a dangerous break in their lives and gave them no training 
for the future. One of the main objects of the Bill was to 
effect an immediate reduction in the number of young persons 
received into prison and to provide for the ultimate abolition 
of imprisonment as a method of treatment for young offenders 
convicted for such offences as were dealt with by courts of 
summary jurisdiction. It was proposed to raise the age to 
16, below which no child could be sent to prison after con- 
viction ; that in future no young person between 16 and 17 
could be sentenced to imprisonment without a certificate from 
the court that the young person was of a depraved and unruly 
character ; and that no summary court should send to prison 
anyone between 17 and 21 unless a-careful investigation had 
been made into the individual case. 

REMAND CENTRES 

- They proposed a scries of new institutions for dealing with 
the young. For the young before conviction there would be 
two kinds of remand homes. The first would be for children 
under 14, to deal with the problem cases, the abnormafcascs, 
xvhich needed careful medical investigation and often menial 
treatment. There would also be remand centres for young 
persons betw'een 17 and 23, where, again, there would be 
opportunities for the investigation of problem cases at older 
ages, and also the kind of mental investigation, in certain 
cases, as in the remand homes for the younger children. 

MENTAL TREATMENT FOR OFFENDERS 

The Bill also contained provisions for making it easier to 
provide medical examination and mental treatment for the 
old offender. Where the old could not afford 1o pay there 
was a provision under which funds could be provided by the 
State, though where the offender could afford to pay the sum 
would be recovered from him. It was proposed to transfer 
the Criminal Lunatic Asylum of Broadmoor from the direct 
control of the Homo Office to that of the Board of Control. 
This change was not being made because there was any faui 
to find with the administration of Broadmoor, but bccaii'C 
thev felt that, with the growing development of this braiicli 
of medical science, it was better to bring all the mental mslilu- 
tions under a single control. The power of release, as w.i 
inevitable, would remain in the hands of the Home .Secretary . 

Thev were abolishing the anomalous description “crirmna^ 
lunatic." He had never thought that there was any juslilic-- 
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tion for a description of that kind, for the essence of crime 
was that a man or woman nuisi know uhai he or she u^as 
doing, and. in the nature of thing^, a lunatic could not be 
responsible for hts actions. Accordinglv, in future, Broad- 
moor \sou!d be called .the State Mental Institution, and the 
inmates State mental patients. They liad accumulated a con- 
siderable body of evidence on this side of penal treatment. 
They bad had in progress in recent >cars a \cr>' scientific 
inscsticalion into a number of cases of joung ofTcnders in 
Wormsvood Scrubs. He hoped to be able to publish the 
report in the immediate future, but the conclusion \vhich it 
reached was that here again it was, dangerous to generalize 
and to regard mental treatment as a panacea against all sorts 
of evils, but that in a number of selected ca^cs, pariicubriy 
in the cases of the soung, it undoubtedly did good. They 
fell that The lime h.ad come to make these proposals for a 
definite step fons-ard along this line of altcrnaiisc ircaimcnt 
in dealing with olTcndcrs, and particularly joung oiTcndcrs. 

APOLITION OF CORrORM. Pt-'SISHMr.ST 
He was attempting to approach these problems from the 
angles of prevention and reformation. In such a scheme 
there was no place for the remnants of a period which looked 
at crime principally from the angle of retribution and deterrent 
punishment. He therefore propo«-ed to sweep awa\ the 
remnants of former dispensations, now little more than the 
stage properties of Victorian melodrama — penal scrsiiudc, 
hard labour, ticket of leave, and the name “ criminal lunatic.** 
The Bill contained a prosision lo enable them in the future 
to do away with the Prison Commisvioncrs and to merge lh6 
pri'on administration in the general administration of the 
Home Office. Consisicntli with this airitudc he was pro- 
posing the abolition of corporal punishment except for eases 
of mutiny and gross assault in prisons, which were scry rare, 
a >car or even two passing without a single ease. He pro- 
poied the abolition of corporal punishirteni because it was 
Out of date and did not deter the particular individual on 
whom it was inflicted from ofTcnding again or protect society 
from similar crimes in future. The Cadogan Committee had 
come unanimously to the conclusion that the time had arrived 
for abolition,. 

SUPPLY or PSYCHIATRISTS tN TttC PRO\ ISCES 
During the debate Mr. Blnsos said he was very pleased 
that power was taken in Clause 19 to supply mental treatment 
for (hose delinquents who required it. He was afraid that the 
Home Sccrciar>*s advisers, living and working in London, 
niicht not realize how difficult that clause would be to work 
m the provinces unless the Home Office took very strong 
steps and supplied plenty of initiative. There was any 
number of highly (rained psychiaCrisls and specialists in 
London, but (he whole of (he provinces were an absolutely 
arid waste "so far as (hevwv'cre concerned, TTicy might get 
an odd psychiatrist in large towns like Manchester or Liver- 
pool, but there was nothing like the supply of trained doctors 
in (he provinces (hat there was in London. Clause 19 could 
not be worked unless the Home Office was prepared to take 
steps to supply that shortage, the reason for which was 
obvious. These were specialists, and specialization in practice 
generally depended on hospital work in the towns where the 
practice was. It was very' difficult for a London-trained 
specialist to go, say, to a northern town or outside London 
and build up a practice, and until some steps were taken to 
enable London-trained doctors to do so there would not be 
(he supply of psychiatrists required if the Bill was to work 
.properly. 

There were methods by which this difficulty could be over- 
come. There were- a number of child guidance clinics up 
and down the country, some of which already had psychia- 
trists, generally .part-time,' and the psychiatrists themselves 
were attempting to build up a practice in the towns while they 
'vere working for the child guidance centres. A number of 
other child guidance clinics would have part-time specialists 
1 they could afford them. If the Home Office was prepared 
o co-operate wherever possible with child guidance clinics 
n With progressive education authorities for the provision of 


this service a great deal could be done at a not overwhelming 
expense. ^Hc gathered from the Bill that psychiatric training 
was to be provided at the State remand centres wherever there 
was one. and these centres, he thought, could be made the 
nucleus for the development of psychiatrist services on a far 
wider scale than the remand centres themselves. He hoped 
that there would be a number of these centres in the 
provinces, but there would not be one in every small town. 
They should utilize the trained doctors in these remand centres, 
use them as travelling psychiatrists to go from court to court, 
or to beat the service of any court within a given area, again 
co-operating with child guidance clinics and education com- 
mittees, and all the time trying to establish part-time services. 

After further discussion the debate wtis adjourned to 
December 1. 

The debate wa.s resumed on December 1. Sir Alfked Beit 
said that a complaint which he thought was justified was of 
the difficulty of access to medical opinion other than that of 
the prison doctor. In some cases the«e doctors were first-rate 
men. Nobody could deny, having seen the hospital at Worm- 
wood Scrubs, that they had built a first-class establishment 
complete with opcrriiing theatre at that prison, but prison 
doctors varied in knowledge and in quality, and they som.e- 
times gave him the imprcs'ion of reluctance to consult out- 
side doctors, 

Mr. Geoffrey Llovd said that the Hom.c Office was investi- 
gating better ways of serving food in prison, and hoped to 
tackle more scientifically the question or dicLs a little later. 

An independent medical opinion was rarely asked for. but it 
was granted m proper eases. 

The Bill was read a second iim.e and sent to a .standing 
committee. The financial resolution in connexion with the 
Bill was aUo agreed to in committee. 

Summary of Cancer Bill 

Dr. Elliot, supported by the Secretary of State for Scot- 
land and other Ministers, presented the Cancer Bill on 
November 30. The Bill’s full title h 'W Bill to make further 
provision for the ireaimenl of cancer, to authorize the 
Minister of Health lo lend money to the National Radium 
Trust, to prohibit certain advertisements relating to cancer, 
and for purposes connected with the matters aforesaid,** The 
first clause states that it sh^Il be the duty of every county 
and county borough in England (in Scotland of every county 
and large burgh), either singly or in regional groups, lo secure 
adequate facilities for the diagnosis and treatment of persons 
sulTcnng. or suspected lo be suffering, from cancer, and to 
submit within one year from the commencement of the .-^ct .... 
or such longer period as the Minister may allow arrange- 
ments which shall provide: (1) facilities for the diag- 
nosis of cancer ; (2) facilities for treatment either in hospitals 
maintained by local authorities or in voluntary hospitals ; 

(3) for the payment in such cases as the council considers 
necessary of all or any travelling e.xpenses {including the 
travelling e.xpenses of a companion) reasonably incurred by 
persons for the purpose of availing themselves of the services 
provided under the arrangements ; (4) for such other matters 
as appear incidental to or consequential on the arrangements 
for the treatment of cancer. 

co.nsultation wrTH hospitals and doctors 

Before submitting its arangements to the Minister each 
council shall consult, first, the Radium Commission ;'secondIy, 
representatives of the governing bodies and the medical and 
surgical staffs of the voluntary hospitals providing services in 
or for the benefit of its area ; and, thirdly, such local organ- 
izations of registered medical practitioners as the council cen- 
seders’to represent the opinions of such practitioners practising 
in -Tts area. The Minister may approve with or wiihcut 
modification.s the arrangements submitted -to him by a council, 
and it will then be the duly’ of the council to carry these into 
effect. From time to time, dr when required by the Minister, 
the council may make and submit to him alterations or exten- 
sion of the arrangements. 
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A .special proviso, reads: “Nothing in this section shall 
authorize^ the establishment by any council of a domiciliary 
service by medical practitioners.” 

Certain sections of the Public Health Act, 1936, and the 
Public Health (London) Act, 1936, are made applicable to the 
new service, which will {inter alia) enable the local authority 
to recover the expenses of treatment in suitable cases. In 
Scotland such recovery will be possible under the Local 
Government (Scotland) Act, 1929. The Minister may require 
two or more councils to combine to such extent and on such 
terms as he may, in default of agreement between the councils 
concerned, direct. A joint board or joint committee dis- 
charging the functions of two or' more_ councils -shall have 
power to appoint such persons as it thinks fit to^be additional 
members of the board or committee. 

The memorandum attached to the Bill declares that its 
purpose is to establish a cancer service under which, in every 
part of the country, modern' facilities for diagnosis and treat- 
ment of cancer will be available. At the present time,-the 
memorandum continues, such facilities exist in some voluntary 
and in some municipal hospitals, but in many areas the pro- 
vision is far from adequate. Semi-officially it has been ex- 
plained that centres with teams of specialists and clinicians 
will be established for the diagnosis of patients submitted to 
them Through the councils or practitioners or who may offer 
themselves for examination. 

PURCHASE OF RADIUM AND CYCLOTRON APPARATUS 

Clause 2 of the Bill provides for an Exchequer grant 
approximately equivalent to 50 per cent, of the total additional 
expenditure incurred- by local authorities. It is explained 
semi-officially that in poorer localities the percentage of this 
grant will be considerably higher. 

.(Clause 3 authorizes the Minister to lend up to £500,000 to 
the National Radium Trust for the purchase of radium and 
other radio-active substances and of equipment for radio- 
therapeutic treatment. No money is to be lent for this pur- 
pose after ten years from the commencement of the Act. It 
is explained semi-officially that loans will be available for 
purchasing deep .v-ray apparatus and cyclotron apparatus, 
which svill probably be retained centrally and lent as required. 
In anticipation of the passage of the Bill a contract has been 
made for the purchase of radium from Canada. 

ADVERTISEMENT DAN 

Clause 4 prohibits under penalty — in the case of first’ con- 
viction a fine not exceeding £50. and in the case of subsequent 
conviction a heavier fine or imprisonment — the publication of 
an\ advertisement («) containing an offer to treat any person 
foi cancer or to prescribe any remedy therefor, or to give 
any advice in connexion with the treatment; or (/>) referring 
to any article or articles of any description manufactured, 
produced, imported, sold, or offered for sale in terms which 
are calculated to lead to the use of that article or articles of 
that description in the treatment of cancer. A proviso is 
added that it should be a valid defence in any proceedings 
under the clause to prove that the advertisement was pub- 
lished only to registered medical practitioners, registered 
nurses, registered pharmacists and authorized sellers of 
poisons, persons undergoing training with a view to becoming 
registered in these occupations, or persons carrying on a 
business which includes the sale or supply of surgical 
appliances. It is also provided that it shall be' a defence to- 
proEC that the advertisement was published only- in a publi- 
cation of a technical character intended for circulation mainly 
among persons of the classes mentioned above. It is further 
provided that the section shall not apply to the publication 
of an advertisement by a local authority or by the governing 
bod.\ of a \oluntary hospital. The term “advertisement” in 
this section includes any notice, circular, label, wrapper.' or 
other document, and any announcement made orally or by any 
means of producing or transmitting sounds. 

The financial memorandum to the Bill states that " it is not 
possible at present to forecast accurately what the total addi- 
tional expenditure on account of the new service will be, but 


on such statistics as are available and on the assumption that 
existing facilities for diagnosis .and treatment remain tin- 
diminished it .'is estimated that when this service is in full 
operation the additional expenditure will amount to approxi- 
mately £600,000 a year for England and Wales and £100,000 
for Scotland.” It is proposed that the money^o be advanced 
to the National Radium Trust shall be repayable to the 
Minister with interest by annuities spread over appropriate 
periods. The additional staff required by. the Ministry of 
Health and Department of Health for Scotland by reason 
of the Bill will, it is estimated, cost about £2,500 a year in 
the earlier stages after the Bill becomes law and somewhat less 
in later -years. 

Mr. Chamberlain announced on December 1 that the second 
reading of the Bill and consideration of the necessary financial 
resolution would be taken on December 6, but this second 
reading was subsequently postponed to allow,- local authorities 
further time for examining the financial provisions. 


Pasleurization of Milk 

Professor W. W. Jameson and Professor G. S. Wilson of 
the London School of Hygiene addressed the Conservative 
Health and Housing Comnuttee on November 30 on the 
scientific evidence in support of the pasteurization of milk. 
At the close of the .meeting the chairman (Sir Francis 
Fremantle) was asked to report the following resolution to the 
Prime Minister: 


That in view, of the consensus of scientific opinion, this 
committee thinks it desirable that the councils of urban 
areas with a population of not less than 40,000 should be 
given the power, to enforce pasteurization of all milk 
supplies. 


Register of National ^'olunlary Service 

Announcing on December 1 a decision to compile registers 
for- natiorial voluntary service. Sir John Anderson .said there 
would be registers of all volunteers enrolled for the various 
reserve, auxiliary, and civil defence services, registers of those 
earmarked as reserves for the different services, and a register 
of the unallocated reserves. Arrangements were being made for 
the compilation of separate registers of persons posse.ssing 
exceptional professional or technical qhalifications ; many 
scientific and technical institutions had already taken steps to 
compile such registers, and these would be available. Thc'c 
registers, with the records already available of men included 
in- a special list of vital occupations, would constitute ihe 
National Voluntary Register. If this country became involved 
in war a complete national register would be neee.ssary, and 
to ensure completeness it would has'e to be compiled under 
compulsory powers. Such a register would not only he of 
great value in connexion with a scheme of food rationing, but 
would enable the whole of the national resources both of man- 
power and woman-power to be marshalled and conserved for 
a conflict which might be prolonged. 


Employmcnf of Medical Refugees 

Mr. Garro Jone-S, on December 1, asked Dr, Elliot to consider 
the establishment,.’ in co-operation with local authorities, 
voluntary organizations, or otherwise, of hospitals and clinics 
to be staffed by medical and other rcfiigce.s and placed in arc.is 
where specialist and general facilities for treatment of disease 
are inadequate. Dr. Elliot replied that responsibility h”' 
health matters was by statute entrusted to local aulhoriUcs. 
who had power to provide institutional accornmodation. I ' 
employment of personnel was at the discretion of the loea 
authorities, and he did not think it would be possible for n 
to take steps as suggested. 


Medical Students’ Instruction in Obstetrics 

Sir Joseph Leech asked on December I whether, to 
natemal mortality, the Ministry of Health was taking s 
o require that a higher standard of gynaecological tuilio 
liven to medical students “ .so that inc.xpcrt rnidwifcry nee 
oncer be permitted by the licensing authorities. ■ 

aid' that the Interim Report of the Departmental Co 
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on Maternal Mortality had been tran<irrilicd olTicially to the 
General Medical Council with special reference to the cduca' 
(ion of medical students in obstetrics. Since that corre- 
spondence the resolutions of the Council in regard to profes- 
sional education which related to instruction in midwifen', etc., 
had been rc\iscd on November 2*5, 1932. and on May 29. 1936, 
with effect from November !. I93S. The standard both for 
medical students and for midwives was being steadily raised. 

Hcoiili Services in Sortiicrn Rlioilcsin. — NTr. Mslcolm 
MacDonsld announced on November 23 that additional pro- 
vision for health scniccs would be made m the 1939 f*siimatcs 
of Northern Rhodesia. A disease survey of the icrritoo was 
being undertaken, and campaigns initiated against svphilis, 
>au 5 , and skin affections. Proposals pul forward bv Sir 
Alan Pirn and Mr. Milligan for cMcnsion of the Northern 
Rhodesia health services were receiving consideration. 

Dental Asked b\ Mr. David Adams on November 

24 to take steps to graft on to the health insurance svstem 
a scheme of stntuiorv dental benefit under which such treat- 
ment would be as freclv available as medical benefit. Dr. 
Elliot replied that provision of dental bcncfil as a 
statutorv' benefit available to all insured persons would require 
an increase in the weekly rates of contribution at present paid 
by insured persons and their cmplovcrs. The proposal could 
only be considered, when the time was opportune, in relation 
to demands for other major extensions of the national health 
insurance and contributory pensions schemes. In the meantime 
dental benefit must remain an additional benefit available only 
to the members of tho«c approved societies which devoted pari 
of their surplus funds to its provision. 

"'Iron Liinf:s .’' — Sir RonCRT Yoi:>g asked on December 1 
.whether the .Nfinistcr of Health was in a position to increase 
the number of “iron lungs “ in this countrv'. Dr. Elliot, in 
reply, mentioned the offer of Lord Nuffield to supply these 
appliances gratuitously to all hospitals in the country which 
required them. He expressed his appreciation of this generous 
action. Sir Francis Fre.mantli: pointed out that a cheaper 
apparatus for (he same purpose was constructed from rubber 
and other materials. 

Tuberculosis in Wales . — The report of (he Committee which 
investigated the problem of tuberculosis in Wales has been 
received, and will be published as a Parliamentary paper. 


Medical News 


A meeting of the Harveian Society of London will be held 
at 26, Portland Plate, W.C., to-day (Friday, December 9). 
at 8.30 p.m., when Sir Alfred Webb-Johnson will deliver his 
presidential address on “The History of Surgerv' in London.” 

Dr. Leonard Colcbrook will give a Chadwick Public 
Lecture on “The Control of Puerperal Fever” on Tuesday, 
December 13, at 5.30 p.m., at the London School of Hvgicne 
and Tropical Medicine, Keppel Street, Gower Street, W.C., 
with Dame Louise Mcllroy in the chair. 

The Benjamin Ward Richardson Lecture on “The Hygienic 
Treatment and Disposal of Offal and By-products in Abattoirs’* 
will be delivered by Mr. John Austin at the Royal Sanitary 
Institute, 90, Buckingham Palace Road, S.W., on Tuesday, 
December* 13, at 5.30 p.m. 

The annual dinner of the Medico-Legal Society will be held 
at the Connaught Rooms, Great Queen Street, Kingsway, 
W.C, on Friday, December 16, at 7.15 p.m., with the president, 
the Hon. Mr. Justice Humphreys, in the chair, 

A meeting of the Illuminating Engineering Society will be 
held at the Institution of Mechanical Engineers, Storey’s Gate, 
St. James’s Park, S.W., on Tuesday, December 13. at 7 p.m., 
when Mr. W. D. Wright, D.Sc., will read a paper on “The 
Response of the Eye to Light in Relation to the Measurement 
, of Subjective Br'shtness and Contrast.” 


In our advertisement columns this week the Southern 
Rhodesian Government Service invites applications for a patho- 
logist forappointment as Director of a Public Health Laboratory 
in Southern Rhodesia. The salary is £1,000 per annum, 
rising by annual increments of £50 to £1,250. .Applications 
arc also invited by the Board of Control for a Commis«ioner 
on the Board's Staff at a salarv’ of £850 per annum, rising 
to £1.180. 

A meeting of the Pharmaceutical Society of Great Britain 
will be held at 17, Bloomsbury Square, W.C.. on Tuesday, 
December 13. at 8.30 p.m.. when Mr. W. G. Te.mpleman will 
deliver a lecture on “Plant Growth Hormones and their 
Uses.” 

A sessional meeting of the Roval Sanitary’ Institute will be 
held at Leicester Town Hail on Friday. December 16. at 
5 p.m., when discussions will take place on “The Progress of 
Cremation.” to be opened by Dr. E. K. Macdonald, and on 
“ .Ministry of Health .Model Series IV, Building Bv-Iaws (1957); 
the Problem of Revision of Existing Bv-iaws,” to be opened 
by Mr. Harold Webster. 

The annual general meeting of the Jewish Health Organiza 
tion of Great Britain will be held at 19, Rampart Street, E., 
on Sunday. December U, at 3 p.m , when Dr. J. AUson Glover 
will give an address. 

The Lausanne Medical Graduates’ .Association held a 
luncheon and meeting on November 24 at the Lancham Hotel. 
London, the president for J 934-8. Dr. D. .A. Imrie, being in 
the chair. There were three toasts: The King ; the University 
of Lausanne and the L.M.G. Association : and Our Guests and 
Visitors. Dr. F. W. Crossicy-Holland replied on behalf of 
the guests. Dr. H. W. .Abbott was elected president for 
1938-42, and Dr. C. T. Gasking president-elect for 1942-6. 
Laudatory remarks and many expressions of gratitude for help 
given b\ the hon. secretary, T^r. C. A. H. Frankivn. were made 
by Drv. Abbott, Bellamy, Gasking, and Imrie. The hon. 
secretary then presented his report and financial statement, 
and Dr. Robert Fleming was appointed a vice-president. 

The House of the British Medical Association, including the 
Library', will be closed for the Christmas holiday from 5 p.m. 
on Friday, December 23, to 9 a.m. on Wednesday, December 
28 (Library’ 10 a.m.). Owing to the holiday the Journal for 
December 24 will go to press on Tuesday, December 20, and 
all editorial communications and advertisements intended for 
(hat i.ssue should reach the Editor and Advertisement Manager 
respectively by the first post on .Monday, December 19, at the 
latest. Material for the issue of December 31 should reach 
the Editor or Advertisement Manager by the first post on 
Friday, December 23. 

Sir Milsom Rees is again offering two £100 scholarships at 
Port Regis Preparatory School to the sons of medical men. 
Candidates must be under 9 years of age when the examina- 
tion is held during the first week in .March, 1939. Applica- 
tions should be addressed to the Headmaster, Port Regis 
BroadstaiTs. 

From December 17 the address of the Health and Cleanliness 
Council will be Aldwych House, Aldwych, W.C.2. 

Mr. Howard Stevenson, surgeon to the Royal Victoria 
Hospital, Belfast, was returned unopposed on December 5 as 
Unionist M.P. for Queen's University in the by-election caused 
by the death of Sir Robert Johnstone, former President of the 
British Medical Association. 

The Lord Chancellor has added the name of Mr. Gerald S. 
Hughes, M.B., B.S.Lond., F.R.C.S., to the Commission of the 
Peace for the City of York. 

The Water Examination Department of the Metropolitan 
Water Board has been transferred to the Board's new labora- 
tories at 177, Rosebery Avenue, E.C.I (telephone: Terminus 
3300), to which address all communications should be sent. 

Dr. Patricia H. S. Shaw and Dr. J: E. Outhwaite (Middle 
Temple) and Dr. T. L. Hughes (Gray’s Inn) were called to the 
Bar on November 17. 

Professor Emile Sergent of Paris has been made Commander 
of the Order of Leopold of Belgium, 
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Acute Poliomyelitis 


produces severe reactions, especially in Europeans. Wciel 
preparation was used for vaccination of a few private 
European residents, but no conclusive evidence is available of 
the degree of immunity conferred. 


The incidence of poliomyelitis in England and Wales con- 
tinues to fall, though a slight increase was 'recorded in London. 
The chief counties affected were London 7 (Deptford 2 ; 
Battersea, Bethnal Green, Camberwell, Greenwich, and 
Hammersmith 1 each); Glamorgan 6 (Cardiff 4, Swansea 1. 
Pontardawe I) ; Essex 4 (Chelmsford rural 2, Braintree and 
Bocking. 1. Harwich 1); Lancaster 4 (Liverpool 3, Southport 
I ) ; Derby 3 (Long Eaton, Ashbourne, and Bakewell I each) ; 
Southampton 3 (Southampton, Eastleigh, and Hartley Wintney 
I each. There were three cases in Edinburgh. 

Enteric Fever 

In England and Wales notifications oL enteric fever fell 
from 31 to 21 and in London from 11 to 9, but in Eire 
an increase from 5 to 10 was recorded. The chief centres 
affected were London 9 (Shoreditch 5, Hampstead 2, Chelsea 
and Islington 1 each) ; Middlesex 3 (Wembley 2, Rufslip- 
. Northwood 1) ; Anglesey 2 (in Aethwy). Of the 9 typhoid 
fever cases in Eire 4 were in Tralee, 2 in Waterford, and 1 
each in Castletown (Cork), Dublin, and Sligo. One-case of 
paratyphoid fever was notified in Dublin. The Shoreditch 
outbreak began on November 8, and 1 patient has died. At 
the time of going to press 2 further cases have been 
notified in the Borough of Shoreditch, making a total of con- 
firmed cases of 25 in the borough and 5 outside the borough 
but probably connected with the borough cases. 


Survey of Diphtheria in 1938 

The provisional data on diphtheria in 1938 furnished to the 
Health Section of the Secretariat of the League of Nations 
indicate that diphtheria is on the increase in the U.S.A. and 
in Europe, with the exception of the Scandinavian countries 
and in Eastern and South-East Europe. In the U.S.A. and in 
England and Wales the expected seasonal increase is earlier 
in its appearance than in 1937. In the former country 19,307 
cases were reported in 1938 up to October 8, compared with 
16,554 during the corresponding period in 1937, while in the 
latter comparative figures are 54,490 in 1938 and' 48,926 in 
1937. In Germany 130,600 cases were reported up to Novem- 
ber 8, compared with 123,389 in 1937. In France 14,145 cases 
were notified during the first nine months of 1938, as com- 
pared with 13,322 during the similar period of 1937. In- 
creases were also reported in Belgium, Czecho-Slovakia, 
Holland, and Italy. The decline of diphtheria in 1938 com- 
pared with 1937 amounted to 50 per cent, in Sweden, 34 per 
cent, in Denmark and Finland, 20 to 23 per cent, in Hungary, 
Yugoslavia, and Bulgaria, and 14 per cent, in Poland. 


Typhus in Morocco 

The epidemic of typhus in Morocco which started in 
October, 1937, to which reference has been made at intervals 
in these notes, has not yet abated despite the measures taken 
to control the disease. It is difficult to obtain exact figures 
of incidence, but unofficial estimates put the number at 30,000 
cases with 4,500 deaths among natives. Official figures are 
available for Marrakesh and district ; the latest report puts 
the number as 4.215 cases with 474 deaths among natives and 
174 cases with 50 deaths among European residents. E,\tcn- 
sive use was made of the Blanc vaccine in prophylaxis; 
immunit) w-as conferred on some 85 per cent, of persons 
inoculated, while in the remainder the majority had the 
disease in a mild form. Those who had an unmitigated 
attack did not establish foci of infection in communities which 
h.id been partially immunized. .Areas in which Blanc vaccina- 
tion had been carried out in 1925 remained free from the 
dise.ise. Although no fatalities were recorded, the vaccine 


Quarterly Returns of Births and Dealhs 

ENGLAND AND WALES 

Births— In the third quarter '(ended September 30) of 1938 
158,228 live- births, vvere registered, or 362 less than the 
number recorded in the corresponding quarter of 1937, corre- 
sponding to an annual rate of 15.3 per 1,000 of the estimated 
, mid-year population of 1937. Thougli the number registered 
is less than that for 1937 it is higher by over 5,000 than the 
average figure for the third quarters of the preceding five 
years. Of the total births 6,471 (4.09 per cent.) w'erc illegiti- 
mate, 132 in excess of the figure for 1937: 6,033 stillbirths 
were recorded (3.7 per cent, of the total births registered), 33 
more than in the third quarter of 1937. 

Deaths . — Deaths at 102,602 were 16,575 less than in the 
preceding quarter but 2,301' more than in the corresponding 
period of 1937. Infant mortality was 41 per 1,000 registered 
live births: this rate was 6 per 1,000 below the average of the 
ten preceding third quarters. 'The highest death rates from 
influenza, 0.13, were recorded in Blackpool, Dudley (Lincoln), 
and Stretford, and in Stockton-on-Tees 0.12., A death rate 
of 0.79 from diphtheria was recorded at South Shields, where 
the disease was epidemic. during 1937. References to the pre- 
valence and severity of diphtheria in South Shields and the 
■measures undertaken to combat it have been referred to pre- 
viously in these notes. Other high deaths from .diphtheria 
were recorded in Chester 0.36, St. Helens 0.30, Barking 0.26. 
Stanley (Durham) 0.23, and Barnsley. 0.22. Death rates from 
measles were 0.07 in Blackburn, Kingston-upon-Hull, Stoke-. 
on-Trent, and Swindon, and 0.06 in Barrow-in-Furness and 
Stockton-on-Tees. Higher rates were recorded for whooping- 
cough: 0.18 in Tynemouth. 0.12 in Bath, and 0.09 in Kingsion- 
upon-Hull, The highest death rates for > diarrhoea and 
enteritis among children under 2 years of age were in' 
Mitcham 34.5. Portsmouth 24.5, Heston and Isleworth 23.9, 
Brentford and Chiswick 21.7, and Oxford 20.1. The natural 
increase of population was 55,626, compared with increases 
of 55,432, 55,661, and 58,289 in the corresponding quarters of 
1935, 1936, and 1937 respectively. 

SCOTLAND 

Births . — At 21,417 births were 2,582 fewer than in the pre- 
ceding quarter, the rate 17.0 per 1,000 population being 2.3 
below that recorded for that quarter and - 0.2 bclosv the 
average of the preceding five years. OF the total births 6.3 
per cent, were illegitimate, 0.1 below that for the immediately 
preceding quarter and 0.3 below the last five years’ average 
for the third quarter of the year. 

Deaths . — Deaths numbered 13,804 (11.0 per 1,000 popula- 
tion), or 1,800 fewer than in the previous quarter, while the 
rale is 1.6 less. The rate is, however, 0.2 above the average 
for this quarter of the- last five years. Deaths of children 
under 1 year numbered 1,232, equivalent to an infant mor- 
tality rate of 5.8 per 1,000 registered live births: the rate 
is 7 less than in the previous quarter and 2 less than the 
five-year average for this quarter. The rates for legitimate 
and illegitimate children were 56 and 81 per 1,000 respectively. 
The principal epidemic diseases contributed 307, or 2.2 per 
cent, of all the deaths registered during the quarter: of these. 
78 were from diphtheria, 59 from influenza, 58 from whoop- 
ing-cough, 24 from cerebrospinal fever, and 18 each from 
scarlet feveiAand measle,s. The death rate from this group of 
diseases is 8 less than the five-year average for this quarter: 
from measles 3 less, from .scarlet fever and whooping-cough 
2 less, from diphtheria 1 less, from cerebrospinal fever the 
same, and from influenza 1 more. 

In the United Kingdom and Eire 200,875 births and 
128.823 deaths were registered during the quarter, showing an 
increase of population, owing to excess of births over de.ilh'. 
of 72,052. 
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INFECTIOUS DISEASES AND VITAL STATISTICS 

Wc print below. a summar>' of Infectious Diseases and Vital Statistics in the British Isles during the week ended November 26, 1938. 
Figures of Principal Notifiable Diseases for the week and those for the corresponding week last year, for : fa) England and Wales 
(London included), (b) London (adminisimtiNc county), (c) Scotland, (d) Eire, (e) Northern Ireland. Median values for the last 
9 years for (a) and (b). 

Fl^urfs if Blrtb\ and Deaths, and tf Dcatlii recorded under each hfectiou^ disease, are for : (a) The 126 great towns (124 in I93T) 
in England and Wales (including London), (b) London (administratwc countv), (c) The 16 principal towr»5 in Gotland, (d) The 
13 principal towns in Eire, (c) The 10 principal towns (9 m 1937) in Northern Ireland. 

' A dash — denotes no ca<cs : a blank space denotes disease not notifiable or no return available. 


iQi-//- 1929-37 (.Median Value 

1 93 / (CotresFonding W ezk) Corresponding Weeks) 



Poliom>c!ilis, acute 

Deaths ; 


, Puerperal fever " . . 

Deaths 


Puerperal p>Texia . . . . . . 150 

Deaths 


Relapsing fever 

Deaths 


Scarlet feser 

Deaths 


Small-pox . . 

Deaths 


Typhus fever 

Deaths . . ■ . . 


Whooping-cough . . 

_ Deaths 


Deaths (O-I year) 291 

Infant mortality rate (per 1,000 Ii'.*e births) - . 48 


Deaths (excluding stillbirths) 4,291 

Annual deat h rate (per 1,000 persons living). . 10.5 

Live births 5,789 

Annual rate per 1 ,000 persons living .. 14.2 

Stillbirths . . , . , , _ . , _ . 256 38 

, — Rate per 1 ,000 total births (including stillborn) 42 32 


her petofeer I, 1937, puerperal fe.er wae made notifiable only in the 
administrative county of London. 

T ucath from puerperal sepsK. 


I Includes primar>' form in figares for England and VVaIrs, Lazdon fad.mm^ 
trative county), and Nerthern Ireland. 
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Letters, Notes, and Answers 


All communications in regard to editorial business should be 
addressed to The EDITOR, British Medical Journal. B.M.A. 
House, Tavistock Square, W.C,1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal alone, 
unless the contrary be stated,/ Correspondents who wish notice 
to be taken of their communications should authenticate them- 
with their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the 
British Medical Journal must communicate with the Secretary, 
B.M.A. House, Tavistock Square, W.C.l, on receipt of proofs. 
Authors over-seas should indicate on MSS. if reprints are 
required, as proofs are not sent abroad. 

ADVERTISEMENTS. — All communications should be addressed 
to the Advertisement Manager (office hours 9 a.m. to 5 p.m.). 
Orders for copies of the Journal and communications with 
reference to subscriptions should be addressed to the Secretary, 

' B.M.A. House. / 

The Telephone Number of the- British Medical Association and 
the British Medical Journal is EUSTON 2111. 

The Telegraphic Addresses are 
EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
■ Wcstcent, London. 

SECRETARY, Medisecra IVestccnt, London. 

The address of the B.M.A. Scottish Office is 7, Drumsheugh 
Gardens, Edinburgh (telegrams; Associate, Edinburgh; tele- 
phone 24361 Edinburgh), and of the Office of the Cumann 
Doctuiri na h-£ireann (l.M.A. and B.M.A.), 18, Kildare Street, 
Dublin (telegrams; Bacillus. Dublin; telephone 62550 Dublin.) 


QUERIES AND ANSWERS 

Painful Micturition 

“ G. P.” writes; I should be obliged for information as to 
dietetic and medicinal treatment in a case in which there 
is smarting on micturition, especially at night. The patient 
is aged 71 and has an enlarged prostate and some 'nasal 
sepsis. The urine is loaded with uric acid and oxalates. 

Case for Diagnosis 

Mr. C. A. Hutchinson, F.R.C.S.Ed. (Bath), in reply to Dr. 
E. S, Hawkes (November 19, p. 1070), writes; In addition 
to the dental investigation suggested by “ Nemo ” (Novem- 
ber 26, p. 1126), I would like to stress the need for thorough 
investigation of the paranasal sinuses. By this I do not 

' mean the more or less cursory examination by anterior and 
posterior rhinoscopy, with possibly transillumination, so 
frequently considered sufficient to give the sinuses a *' clean 
bill of health,” but careful rhinoscopy by a rhinologist, and 
on the discovery of any suspicious signs, suction lavage of 
the sinuses with bacterial investigation of the sinus wash- 
ings. The facts that the patient looks ill, has extreme 
latitude, and that there is a definite periodicity in the 
pyrexial attacks suggest the strong possibility of a “ latent ” 
chronic sinusitis, which ordinary' methods of investigation 
would fail to reveal ; whereas in all probability fuller in- 
vestigation along the lines suggested above would yield 
instructive and, 1 hope, definitely helpful findings. 

Condensation H'afer from Theatre Skylight 

Dr. A. A. MasseR (Penislone. near Sheffield) writes; In reply 
to Dr. E. S. Hemsted's inquiry (December 3, p. lISS) for 
a remedy against water condensation on windows, 1 suggest 
that he apply to the glass daily the "antidimming outfit” 
as supplied with the Special Service Respirator. This as 
spread uniformly with a cloth over the glass and will last 
a whole dav, and pre\ent any dimming by condensation 
on the windows. The same antidimming substance can be 
obtained from any opticians. 

Dr. Constance On lev (Hove) also writes; I would .suggest 
that the follow inc contrivance would meet the case; a sheet 
of dass, slichtiv'largcr than the skylight, is fixed (perhaps 
suspended b\ chains) a short distance below the skylight 
and slanted sliahtiv from the horizontal in such a way that 
an\ water con'den’sed on the under side of the glass or 
droppinq from the skvlight on to its upper side can run off 
harmlessly and drop on the floor beyond the operating 
table. 


LETTERS, NOTES, ETC. 


Medical Register: Office Edition 

The Registrar of the General Medical Council informs us 
that orders for the Office Edition of the Medical Register, 
1939, published by the Council at the special price of 10s. 
a copy, po.st free, must' be received, with a remittance, at 
the office of the Council not later than December 31, 193S. 
This edition differs from the ordinary edition to the extent 
that it does not contain reprints of the Medical .and Dentists 
Acts and other preliminary matter, and is printed on more- 
inexpensive paper and bound in boards. It includes, how- 
ever, the same entries relating to registered medical practi- 
tioners as are included in the ordinary edition, and is there- 
fore equally serviceable to public authorities and others who 
find it necessary to ascertain whether particular persons 
are registered medical practitioners or not. The Council 
also prepares monthly lists of names added to, and removed 
from, the Register, and particulars of the terms and con- 
ditions upon which copies of these lists may be made 
available can be obtained on application to the office of 
the Council, 44, Hallam Street, Portland Place, London, 
W.l. 

. A Warning 

The Secretary of the Essex Public Medical Service writes;- 
.The other evening I had a visitor who introduced himself as 
“Dr. Wilson of Rochford ” ; he had ^no time to stay, inv 
fact a taxi was waiting, but he would like to see me on the 
following day to talk over several matters. He had to go 
to St. George’s Hospital to be present at operations on 
two of his patients, and as he would probably have to 
slay in town over the night, and had come away "ilh 
little cash, he would be obliged if I would lend him a 
pound or two. That evening I ’phoned up Dr. Wilson of 
Rochford (who had not been out of the place) and St. 
George’s (where he was unknown). I informed the police, 
and later a detective from Scotland Yard brought a number 
of photos, one "of which I recognized as that of Dr. 
Svilson ” ; the photo had been taken in prison. This man, 
it appears, is a clever and plausible rogue who has victim- 
ized many doctors and medical organizations, _ He is wanted 
on many charges in London and in provincial towns. Hc 
always poses as Dr. Somebody, is always on the way to 
an urgent case, and usually has a taxi waiting. He plays 
his part well. He is 70 years of age ; jolly manner ; snort 
and thick -set ; full, flabby face with reddish complexion ; 
bald, with fringe of whitish hair above the e.Trs. 

Quick Sales 

Dr. J. S. Louchridge (Belfast) writes; It may interest your 
readers to know how the representatives of a certain well- 
known encyclopaedia are making “ quick ” salc.s. p S'p 
calls and asks if one is willing to receive a copy m "’Cir 
encyclopaedia without obligation: she e.\plains that tnc 
publishers are “ giving away ” a number of copies to a 
few carefully selected people as an advertisement, m 
obligation, after acceptance, amounts to £29 IDs. 


Calendars and Diaries 

The 1939 diaries and calendars of Messrs. John Walker and 
Co. Ltd. (5 and 6. Warwick Lane. E.C.4) are well up to 
the standard of previous years, both in appearance and in 
usefulness. The desk diaries, with spaces for the .nau-nO'if 
and quarter-hour appointments, arc especially suitable lo 
the busy medical practitioner. Pocket diaries can 
obtained with one page (or Ics.s) for every d.iy of the year, 
according to individual requirements. The bindings lea 
nothing to be desired, being both attractive and scrvicc-iOic. 
"The prices range from Is, upward.s. 

The Dental Manufacturing Co. Ltd. (97, Great Portland Street. 
Wl) have issued their diary of appointments tor iza ■ 
containing space for half-hourly appointments, as " 
several pages of information of use to dental Prac‘i“o"".- 
The separate address book, clipped inside the hap. . • 

should be much appreciated. The price of the plain edition 
of the appointments book is 6s. 6d. (postage 6d. extra). 

Hormone Therapy 

We have just received from Organon Laboratories, n, 
Newman Street, London. W.l, a booklet 
standardized biological products ,cnt 

entitled Hormone Therapy. Copies of -these will be 
lo practitioners on application. 
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Bulletin of the Johns Hopkins Hospital 

BaJiimcfc \ol C3 ScrTer-.tcf. 

hi Ca^« cf TubcTa:)o»!i cl Tom.!'!. Adcros.'*. anJ Ccriitjl L>Tnrh 
Noici. J. BorOlo anJ J. W. r. IJZ. 

Diciary Prrtcn and RfrrnrTJH>'n cf Scrun Alburn. n . I, Nfeih^'d o! 

arvj D-'CU'sion cf Princir'ci ; II. Cc»rrar;»*''n cf l‘rtcno Value cf 
Beef Scnj*n. Detf Mtcsclc, and O'cm. A A \%crch and F Tu'cit'ch. 
rr. 154 and I*:). 

IstracanJiac Turrour S.cr.< c( Vahiilar Heart D.»ca<c. 

C. NV. Watn^TlcM —r- 1^7 


Deutsche Mcdizinlschc Wochcnschrift 

Bcrl.n \cl C4 0»;tc^r:r 1, 193)s 

tirCTit and Etrcft Or-nacni in Ss^iai Ir^yrar.cc. M.irnrccK.--r 1417. 
0>;eci:ic l>cr'<rejiraiion ef to Doca^c. F Ceru-n.— p UTJ. 

Pan and Prefect CVrcurji*onal D.sca'ca in Gcma.ny. F. Kc<!\ch — p. 1435 
Etrrri Eitnr.iuon cf Recn^f^y cf IrMirrJ Per^o-.^ fron Head Ir.unc^, 
NV, Schc’J»cnh — p. 14?f' 

li Rcchtcrcn's Di'^ra'c a Ncnchral ** Arihr.ti^ *'? W bteffero — r. 14'’* 

T«‘ki cf OrthcTarJsc^. G lU'f*niarn — r- 14A>) 

CcrnCTTTj hetnecn Hutui Ruptufc and Carduc D*'»urhar.co R. U Wahn — 
p 1443. 

•UvTSocI fer Surr-eal Treatrrent <'f Urdotended lofcJc. lurk.— p J445. 
Vna-iin TrcaLTSP.t of Radiolc^u-al Is.urto. K. Srs’f'hctrrcf — p. 144 a 
F ace Prciccticn fer OsVtcri Oitcn-Saclen — p. 1447 

l4“ploiah:J:i)’ n Ipdui’ry cf Penr*m ».'Ji Reduced Workip.a Capiat:> tHcaft 
Dfiea^c.^pawric and Dicdenal L'Sccf. DaCeic'). H 'N'oKcit — p. U4<. 
Eipeiicncct and Reiu’!^ »uh Amhulant SeriKC 

G. Thicle.~p 1450. 

Undciccndcd Testicle. — According to Turk's statistics, good 
results can be obtained in 8S.5 per cent, of eases bj the opera- 
li'e treatment of undc‘cendcd testicle presided the patient 
is under 14. To be successful, hormone treatment should not 
be started later than the ninth or tenth >ear. 

Edinburgh Medical Journal 

Edinbursh lol. 45 Ociobor, 1938 

Hanr.crrhojdj and their Trcatmcni. W. J. Siuan.— p. W5. 

^trcEen.£ and Androgerx SuSianco Sn Prejrjncr A. M Hain.— p 67g. 
**’iFfained Ankle.” I. S. Srnilhe — p 697. 

‘-trertococcal Docasw. S Ihon^on. — p, 675. 

Pfccicrjf and Rehabilttaiicn J. Cunningham — p. 712. 

Zjnc-rrotarninc-ifKuIin. D. .M. Don'rp.— p. 174 

Sprained Ankle. — A useful article dc'cribing in detail the 
method of strapping a sprained ankle. 

Streptococcal Diseases.' — From a study of the incidence of 
streptococcal diseases in Edinburgh over a period of years 
Thomson concludes that there is more correlation fcclvveen the 
incidence of acute rheumatism and <carlet fever than between 
sny two of the notifiable streptococcal diseases — namely, 
scarlet fever, crv'sipelas, and puerperal fever. 

Journal of the American Medical Association 

Chicago %o!. Ill September 24, 1938 

Training of Gastro-cntcrological Internist. H. Bc<km — p. 1145 
Pellagra and Nicotinic Acid. R. Matthew-^. — p. 1148. 
regnancy and TubcrcuJcMS. J. Skiltcn and E Bogen — p. 1153. 
en*and-a-half-<lay Chimpanzee Embrjo, ** Yerkes A ” J. Elder, C. Hartman, 
and C. Heuscr. — p, 1156. 

ypenension in Patient v.ith Solitary Ischaemic Kidney. G. Freeman and 
G. Hartley.— p. 1159. 

clue Jo:r.t« durin* Pregnancy and Labour. D. Thorp and W. Fray.— 
P. 1162. 

Neurological Note on Traffic Lights. H. Fating —p. 1166. 

Loid Vac^nes. H. Diehl. A. Baker, and D. Cowan.— p. 1I6S. 
intension and Health Diagnosis. VV'. Emerson and J. Ir-sing — p 1174 
s- of Vitamin D Preparations in Fresenuen and Treatment cf Disease. 
E. Park. — p. 1179. 


Cold Vtjccincs . — In ihc University of Minnesota, Diehl. 
Baker, and Cowan inoaibled large groups of students with 
coryza vaccines. A control group receiving sterile solutions of 
sodium chloride under the impression that they were coryza 
vaccines was observed. This group experienced an average of 
25 per cent, more colds per person than that inoculated with 
vaccines. .■Ml students were subjected to an oto-Iary ngological 
examination. It was found that the condition of the no^e and 
throat was not related to the frequency of colds in the cold- 
su<-ccptible group. The authors do not believe that the slight 
reduction of colds after inoculation justifies the time and 
expense involved, or that vaccines reduce the complications of 
colds. 

Klinischc Wochcnschrift 

BcTLn sol 17 o^ettn I. 1938 
ll)rsylu'>.i.«n of Pancrciy VV Berger — p 13?5 

End.'tfmM.-v Dcfiiiept AsumilaLo-. cf Viurr.n C cau'i-.s C-hypesttammer-?. 
G Gachlge-.^ — p 13*9 

•Oerruttherary of Preumen.a and cf Pr.eumccoccal Septicaemia. B. KcT.fcts 
ard -X S'eiglcf — p 1394 

Eapenmcrtal Im.eM.cat: m i.-.to of Leucccjtcsa. A. G Beer. — 

r 1395 

LJ.m.nat of Apetttn tnxer. by Mijctli and by I.n;ect:cn. K Rp..<«n. — 
p. 139’ 

Value rf Ctuc«'sc r.'cn by Rectum J H Tcrnack — p. liCC 
Conccntfaiir'-. of fteren ..n Blood and L’nre cf Cor.crrtoeal Paiient' and i:s 
Praetteal lr:r''ftan:e W Certlet — p 14-Ot, 

Haemato'ogtcal Change* .n Acute Intoyioafrr.* L. MrN*ms and C Sellei. 
— r 1405. 

Chcm-cal .MetheJ of Detcrrr.nation of C. F. V\ idenbaocr arAl 

H Sit-m — r 140* 

Ne» Practical B’.ood-agar Di'‘b. A Str.gicr — p 1410. 

FfTcct rf Impaired Hepauc Funcuen from Chren c Pc^omnsj on D4Jnte«Ta:ioa 
of AIcchcl. H, A. Oelkcry.— p I4IP 

Chemotherapy . — The authors recommend intrasenous injec- 
tions of quinine in all ca<es of pneumococcal pneumonia and 
pneumococcal septicaemia. 

Lancet 

London *ol. 2 October 1. 1938 

•Heart Scundt in Normal and Pathojcgical Conditioct E. Braarv.Xfcncndcr. 
— p. 761. 

Duration of Action of Zinc-protaratrc-imubn R. S Aitkeru — p. 768. 

Air Eir.tolam Three Cs.*c*. G. R. Osborn and J. C. C. Da’arsca.— p. 770. 
CarciRcma of Tongue; Late Results cf Treaumera R. PhilLps. — p. 772. 
OMccmaiac'a of Spine folloTkt.ng Abase of Laxatises E. Mculcngrachi. — 
p. 774. 

Foot Troab'e with Normal Feel. L. S. .Vfichaelis. — p. »i6. 

Undulam Feser »ith Soere Haemorrhage S. H. G Rcbscscn. — p 777. 
Inducing Light Hirncsit by HypeTscntilation. VV. Sargaci and R. Frarcr. — 
p 7T.S. 

Heart Sounds. — In a summary of the vsork of various South 
American investigators graphic methods of recording the heart 
sounds are described. There are four sounds, of which the 
third is ofien audible and the fourth lauricular), although only 
sometimes audible, can alv.ays be recorded in man from the 
oesophagus. The causation of the sounds in gallop rhythm 
is discussed, and a phonocardiographic analysis of auriculo- 
ventricular hcart-block is given. 

Medical Journal of Australia 

Sidney ^oL 2 Augi«t 27. 1938 

Some Recent Advances in Therapy. A Hofrr.es — p. 319. 

Simple Procedures I'n Treaimcnt of Painful Feet B. Kecn-Ccbcn. — p. 325. 
Painful Feet. E. Price — p 332. 

History of Renal Physin’ogy F Arden. — p. 335 

Recovery cf Heart after .Vfas«agc for an Hour and a Quarter. E. XfcQoecn.— 
p. 341. 
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MediziniSche Klinik 

Berlin vol. 34 September 30» 1938 

♦Treatment of Incontinence of Urine in Women. H. Manius. — p. 1283. 
Complete or Partial Prostatectomy? W. HofTmeister.-— p. 1285. 
l^ostatlc Hypertrophy and its Treatment. G. Brandt. — p. 32S6 
Indications for Transurethral Diathermo-coagulation of So-called Prosiaiic 
Hypertrophy. P. Blumel.— p. 12S8. 

Pre- and Post-operative Treatment in Prostatic Hypertrophy. W. Staehlcr. — 
p. 1290. 

SemcioloRi' of Affections of Urinary System. R. Schmidt. — p. 1292. 

Diagnostic Value of Sternal Puncture. W. Grunkc. — p. 1295. 

Peculiar Mode of Syphilitic Infection. H. Raab. — p. 1298. 

Advances in Urology. P. Husch. — p. 1299. 

Incontinence of Urine in iVomen. — Wound healing after an 
operation for urinary fistula is encouraged by . injections of 
folliculin. The injections have also proved useful in the treat- 
ment of functional incontinence of urine. 

Medizinisclie VVelf 

Berlin vol. 12 September 24. 1938 

Importance of Ahmcniary Alcohol Cun'c m Physiology and Medical 
Jurisprudence. A BIckcl. — p. 1377. 

DifTcrcniial Diagnosis of Gastro-intcstinal Diseases. S. Lauter. — p. 1382. 

Age and the Adrenals. W. Hollmann. — p. 1390! 

Privcniion and Cure of Static Flat-foot. R. Drcnkhahn. — p. 1393. 

Treatment of Tonsillitis with Bismuth Injections G. Buhre. — p. 1394. 

Berlin vol. 12 October 1, 1938 
Thyroid and Circulatory System. H. Ldhr. — p. 1409. 

Free and Encapsulated Pericardial Effusions. L. Stehr and G. Groilkcr.— 
p. 1413. 

A' Raj'S and Pelvic Measurement. H. Naendrup.— 1416. 

Aetiology and Therapy o! Drug Rashes. E. Kcescr.—p. 1420. 

Withholding of Liver Therapy as Grounds in Action for Negligence. 
H. Schulten — p. 1422. 

Therapeutic Methods of Administration and Dosage of “ Eldoral.” G. Gebscr. 
—p. 1424. 

Mtinchener Medizinisclie Wochenschrift 

Munich vol. 85 September 30. 1938 

Indications and Prognosis of Operations for Senile Cataract. R. Braun.-— 
P. 1497. ' 

Habitual Abortion M. Knecr. — p, 1301. 

Treatment of Lung Embolism. L. MUllcr.—p. 1505. 

Aciitc Treatment of Deformities of Legs H. Schwan. — p. 1507, 

Female Gonorrhoea. C. Gauss. — p. 1508 
Haemoptysis and Mural Stenosis: O. Schcurcr. — p. 1514. 

Results ot Bdhlcr’s Technique in Treatment of Fractures of Spine. G. Becker. 
— P. 1519. 

Nature 

London vol 142 September 17. 1938 

Effects of Bc-D Radiations upon F/e/n faba. M. Nakaidzumi and K. Murali. 

— P. 534. 

Isotopic Constitution of Potassium in Normal and Tumour Tissue. 

A, Lasnitzki and A. K Brewer. — p. 538 
Active Group of Papain C. V. Ganapalhy and B. N. Sastri. — p. 539. 

Evcrction from Leguminous Root Nodules. G. Bond. — p. 539. 

Dntnh Association Dtsemsions . Supplement: ' 

Significance of Swanscombe Skull. — p. 509 

Ritual — p 511. ^ 

Animal Locomotion. — p. 513. 

Mechanism of Evolution. — p 514. 

Repercussions of Synthetic Organic Chemistry on Biology and Medicine. 
— p 524 

London sol. 142 September 24, 1938 
Neutrons and Origin of Life. J. Tandberg. — p. 572. 

Chemical Nature of Ptolifcraiion-promoting Factors from Injured Cells. 

J. R Loofbourow. E-S. Cook, and Sister M. M. Siimson. — p. 573. 
Mutation of Blood-group Genes R. Elsdon-Dcw.— p 575 
Plci'tioccnc Site in Malay Peninsula. H. D CoIIings. — p. 575. 

DifTercntuiion of Hcicrochromatic Regions during Mciosis. D. Kostofl. 
-P. 577. 

Nc« England Journal of Medicine 

Beaton sol 219 September 29, 193S 

Trauma incident to Sports and Recreation A Thorndike — P 457, 
OuanmatDc Differences in the Effects of Alcoholic Beverages. H. W, Haggard. 

L A Greenberg, and L H Cohen — p 466 
S'.udj ot Scvcmy-fiNc Transfusions \Mth Placental Blood. B C. Grodberg 
and E. L Carey — p 471 

Rebel ot Chrome Backache and Scutica bj .Minor Surgical Measures. 
\v A Steel — P 474 

rneumoccccus Pneumonia F 1. Lord — p. 4^3. 
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Nordlsk Medicinsk TIdskrIft 

Slockholm , vol. 16 September 24, 1938 

Neurolosic.il Manifesl.itions in UnduKint Fever. T, D.ilscaard-Nicls-n — 
p, 1487. 

Time and Motion Study of Two Old and Two New Hnemomctric Methods cl 
E,vaminaiion. O. SundberB.— p. 1493. \ 

•Pirquet Ex.iminalion of 400 Athletic Younsslcrs. A. Bruusgnard.— p, I49S. 
Two Rare Cases of Haemolytic Anaemia. S. BiugEren.— p. 1501. 

Pirquet Examination . — The proportion of Pirquet-posilivc 
males in Oslo between the ages of 10 and 25 would seem to 
have diminished considerably in the period 1928 to 1936, 
especially among the younger male.s. While there has been 
a marked decline in the notifications of tuberculosis in child- 
hood and adolescence,' there .has been a comparative rise in 
the incidence of this disease between the ages of 25 and 30. 

Stockholm vol. 16 October 1, 1938 

Mapharsidc (Mapharsen): New Salvarsan Preparation. V. Genner.— p. 1527. 
•New Remedy for Sea-sickness. H. Ekerfors. — p. 1531. 

Problem of Sterilization within the Hospital. C. Nacsiund. — p. 1535. 

History of Art of Embalming. Y. Lewegren.^ — p. 1539. 

Sea-sickness . — Clinical and pharmacological tests of /S-phenyl- 
isoprbpylamine (benzedrine) have been carried oul by 
Ekerfors in 116 cases, the clinical results being favourable 
in 87 per cent. A comparison of the action of this drug 
with that of belladonna preparations proved definitely favour- 
able to the forrher. 


Presse Mcdicale 

Paris vol. 46 September 28, 1938 

•Vitamifl' In Treatment ot Pain of Nervous Origin. F. Coste 
J. Metzger. — p. 1433. ~ » . 

•Trial Treatment of Asthma with /-ascorbic Acid (Vitamin C). D. Hagiesco, 
Gh. BazaJ'an. M. Criscota, and M. Ciorancsco.— n. 1435. 

Return to Work and Social Prospects of SufTcrers from Pulmon.'iry Tuberculosis 
A. Fabre.— p. 143S — • 

Vitamin 5, and Pain . — Coste and Metzger have been using 
injections of vitamin B, in the treatment of pain. They give 
a short account of eighteen cases of lumbago, sciatica, cervieo- 
brachial neuralgia, scapulo-humeral periarthritis, arthritis of 
the hip, post-herpetic neuralgifi, etc. Most eases were relieved 
or cured, at times far more rapidly than could be accounted 
for by the usual mechanism as seen, for instance, in beriberi 
or in alcoholic polyneuritis. 

Vitamin C and Asthma . — ^The authors give the results of 
their treatment of twenty eases of asthma'; fifteen reacted 
favourably. As a rule the effect of the treatment was less 
marked in cases with acute attacks than in eases with pro- 
longed successive daily attacks. 

Paris vol 46 Ociobcr'l. I93S 

♦Foctor Oris. G. Sanarclll. — p. 1449. 

•Haemorrhagic Rcctitls. P Oury and R. StlcfTcl.— p. 1452. 

Factor Oris . — The author, after discussing the various views 
held on this subject, comes to the conclusion that true foctor 
oris is of local origin and is due to various forms of puiriu 
fermentation in the buccal cavity. 

Haemorrhagic Rcclitis . — ^Thc authors describe two c.nscs of 
this disease and stress the importance of differentiating it frooi 
haemorrhagic rectocolitis, which is a much more serious con- 
dition. 

Scl.\v 2 izcrische Mcdlzinische Wochenschrift 

Basle vol. 68 October I. I93S 

Late Prolcssor Olio Nacircli:' Memorial. BiOErarhical. and Sci-.r.v.t: NM'- 

p. 1109, r 11 r> V'cIIif. 

Endocrine Research and GjnaccoIORy at ihc Present Day: P^irt "• 

New Phjsiological Esplanaiinn of Ccnirccuup. K. Lcni:ecr.hj*er-— r 
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UKCskrift for IjcRcr 

Cor<nhjrcn »«'I 100 Scpicnbcr 10’^ 

•L‘rci*iriiii: S’^r^ct ot ** Cjtarih r( the Uicihfa.'* W fienner — p 
Treatmert rf Infections of L’rinjry Trset tvith OJcui'n Am>rJabic. 
r. Schrohr anJ C. Jchinscn —p 1074. 

Trcatriert cf Infections nf Urir^rv Tract sMth Gf»n;’atum Caten AniciJabUs. 
K. Rasmussen.— p 10*7. 

Urethritis Simplex . — In l!ic course of three monilis of dis- 
pens^in' practice Genner found among male patients 
5c\cn cases of gonorrhoea and fifteen of urethritis simplex. 
In his private practice he ob‘crscd nincts-ihrcc eases of 
urethritis simplex to 138 ca*es of gonoTThoenl urethritis in the 
same period. He concludes that urethritis simplex is much 
more common in both ‘exes than lias hitherto been suspected. 

Corcfh-rrn sol 1C3 Sortc'i'hcr 2 '‘. lOlS 

OstcomtljC'i c( Sr-f>c In Dcr-mirV. cn Itt-ha!jrcnl Dei or In D*ciscs of 
Digestive Tract L Mcclcnrrjcht — p tool 
S'2?c cf Teeth on Islarvl of nornho'm II. C OSen — p 1116 
•Centirt lUcrr O. Itarcrup— p. 1117. 

Comad nicer . — llioiigli there is little in the mcdicnl litera- 
ture about contact ulcer of one or both soc.al cords, Hagcriip 
finds that it is a quite common condition. 

Wiener Klinische Woclienschrifl 
X'ltnni * <c1 51 Septernber 23. 1*338 
Djbetes and Prctnanc^-. T. Ant*^ n? — p IfUl 

Ga«rocard_jc Si-mpiora Cf’nr’rt. O > Tiirncrntarn-Mc-n-nrcn — p 1046 
SoTtcry ft P'-me Dneaten due m DrsiMharecn sif Dccilcts Glarvjt A Winile* 
haaer — p. lO*?. 

Otcftno-ji Stctastauc Puruleni .Xfenmsitfs. C. L'fb-»nt»{h'is-:h — p I05? 
“HunsCT DHcatcs** n. RKiV.— p I^J4 

Cfjtifj'nt cf L'tual Treatment of Pcmfh.rui A Ilinrer— p. 1057 
New Reaction in Ccrehrc^P-nal TIuaI (or of Ncurtn>rhd-n 

K. .Xfcicy.— p. lOi'^. 


TircBamsir I79 

Midical Jow^al 


Ch>fou5 Pcnton.Trt without Pcrforaiicn of Bile Partascs. T. Burghe'e and 
A. Bora.— p. 1059. 

Actiofoyy of Xfilkman'i Seden. S Tapp^iocr. — p. 1061. 

Vienna sol. 51 Septemter 30, 1938 
•Toxaemias ct Prernancy )1. S’cpraund. — p. 1069. 

Duality of Gonadotrop'c Ilcrmoncs cf Anterior Pituitary. E. Tsehetne. 
— p 1072. 

Pain and Syrnpathetic Nerxeui System. A Auersperg.— p. 1076. 

Tfcairrcnt of .Migraine. O Zapcck. — p. 1050. 

Can Infcciicn be presented in I'resh Wounds? W EhaJi. — p. lOSl. 
reJiy'* Syndrome W, Ercu and H. ricuchhacVcr. — p. 1031. 

Toxaemias of Pregnancy . — Siegmund disidcs the toxaemias 
of pregnancy into three groups: (1) Disturbances in the endo- 
crinc-\cgclativc system; symptoms include hsperemesis, 
ptxalism. waterbrash, and atonic constipation, and occur during 
the first three months. (2) Disturbances occurring prepondera- 
lingly in any one organ, vshich may be skin, liser, biliarx* tract, 
hacmopoietic or central ncrx’ous sxstem ; the ssmptoms become 
apparent at any lime during pregnancy. (3) S>mptom*com- 
plcxcs vshich include oedema of pregnancy, albuminuria, 
essential hxpertension, and eclampsia. They occur commonly 
in the latter third of pregnancy and appear to be due to 
the influence of the foetus. Prophjia.xis is comparatively easy ; 
pregnant women should be encouraged to eat carboh\drate- 
and xiiamin-rich food. Proteins, fats, sodium chloride, and 
fluids should he restricted. 

Wiener Mcdizinisclic Wochcnschrift 

Vienna vcl 88 Serfcmb«f Z*. 1938 

Raw Tfuit Diet in Nuintlcnal DiUurtancCT of Chilcfhoosl. A. V. Rcu«s,— 
p 1023 

Apphcaticn of **Thic^rt 0.n!.T.ert ard tmulsiort ” in Dfrmatolomcal TTierapy 
and its RnulM In Tmtmcr.i of Ec/ena. Erieermcch>T«;y. and 
Pans K. Rpihau? ard t Hem — p. 1026. 
ln>c*.*irai»ofl of Ccrcbrcxpirial Fluid m PelbKra K G Piwmxer — p 1028 
Pnncirlc of Buffer Therapy in D.Murtanccs of Stomach. S Geteb.— p 1030. 


SPECIAL JOURNALS 


American Journal of Public Health 

New York tol 25 Serterrber. I93K 

Health Hazards In Dry C/eamnj: Indmir); Preliminary Report of Stirscy of 
Dry Cleaning Diablishmcnts in Detrcri Mciropofiian Area XV. H. Cary 
and J. M. Hep'er, — p. 1029. 

Methods cf Dtimatlnz PoMecn'al Populations. H. S Shryc^ck.— p, Ift42 
Ha.idicaps in Normal Growth and Deselopmeni of Rural Ncero Children. 
H. A, Poindexter.— p. 1048. 

Critical Di'cussicn cf Seme Methods and Standards for Certified MiIIc. 
)- H, Brown.— p. 1053. 

More E/Tccidc School Health Proeramme. J. T. Phalr. — p. 1059 
Cultural , Methods for Detection of Typhoid Carriers. L. J. Cope and 
J. A, Kasper. — p. 1065. 

Present Status of Vitamin Milks, t. V. McCollum.— p. 1069, 

Penttraduate Education of Physicians In Paediatrics. M. E. Werrman. — p. 1072 
^^Tiai Every Health Officer Should Know; 

Vital Statistics. J. S. Whitney.— p. 1077. 

Industrial Hyttienc. L. D. Bristol. — p. lOSO. 

Health Education. .M. P. Connolly. — p, 1083. 

Public Health Nuriin*. N. Deutsch. — p. 10S7. 

Federal Facilities lo expedite Emersency Sanitation Measures. K. E. Tarbett. 
~p. 1091. 

*Sc 2 flet Fever Coniro), E. R. KrumbicjtcL — p. 1096, 

Scarlet Fever Control . — This investigation was undertaken 
to determine the protective value of the five standard injec- 
tions of scarlet fever toxin among Dick-positive subjects 
during a period of exceptionally high incidence of the disease 
in Milwaukee. Over a three-year interval it was found that 
the incidence rate was fourteen times higher in non-immunized 
Dick-positive reactors than among similar subjects who had 
undergone the full immunizing course. A previous attack of 
scarlet fever gave better protection than the immunizing course 
OF a Dick-negative reaction. -The practical value of re-Dick- 
tesling was considered negligible. A culture filtrate as free 
as possible from endotoxin is desirable, at least for skin-tesling. 


zVmcrican Journal of Surgery- 

New York vol 52 O.-ioto’. 1938 
£> f Seciton 

Ujc of Orbiculanv Palpebrarum Muicte in Surgery of Eyelids. J M W'heclcr. 
-p. 7. 

Surgery of Secondary Glaucoma. A. Greenwood— p 10 
Technique of ExiractJon of Inrraocular Forcien Bodies W B Lancaster. 
— P. 14. 

Technique of Scleral Fuation of Exiraocular .xiusctcs. P C. Jameson ^ — p 25. 
Prevent Status of Tendon Transplantation of Ocular Muscles L. C Peter. 
— p 30 

Ccnaln Post-operative Complications of Cataraa Operations, with Special 
Reference to Study of 1.004 Operations. C Berers and D W Bogan, 
-p. 39. 

Manaxcmeni of Complications of Intraocular Surgery E. L. Gear, — p. 62. 
Coniotiaival Flap in Ophthalmic Surgery. 3 Green — p 69 
EctrofKon and Entropion ol Eyelids. W. W’ Weeks — n 78. 

Surgical Technique in Tenotomy ol Inferior Oblique Muscle J W White. — 
p. S3. 

Review of Some .Modern .Methods for Ophthalmic Plasuc Surgery E B. 
Spaeth. — p. 89. 

Eczr, Sosr, and Throat Section 

Aural Surgery: Theoretical and Technical Advances in Recent Decades. 
P. D. Kerrison. — p. 103. 

Acute Encephalitis or Toxic Encephalopathy simulating Brain Abscess. 
P. J. Zcniay. — p. 112. 

Sinus "nirombcsis. I. •Friesner, J G Druss. J L Goldman, and 

H. Roscntvasscr. — p. 116. 

Diagnosis and Treatment of Otogenic Meningitis. S. J Kepetrky. — p. 131. 
Radical Mastoid Operation. J M. Brov-n — p 142. 

Education of Deaf and Hard-of-hcanng Child. .M. A Goldstein — p, 151. 

On Diagnosis and Treatment of Otosclerosis L K. Guggenheim. — ^p. 156. 
Malignant Diseases of Paranasal Sinuses. G. B. New — p. 170, 

Dietary Treatment of Chronic Sinusitis. B. R. Shurly — p 174. 

On Application of Zinc Sulphate Solution in Prevention of Fdliomyclitis. 
E, W. Schultz.— p. 178. 

Applied Physiology of Nose and Accessory Nasal Sinuses. A, Proetz.— p. 150. 
Pathways of Referred Pain from Nose. R. A. Fenton. — p. 194. 
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Exiernal Operations on Frontal Sinus. H. I. Lillie. — p. 199. 

Deep Abscess of Neck;, Surgical Treatment. J. F. Barnhill. — p. 207. 

Oral Lesions in Oto-laryngology. D. M. Licrlc and R. Nomland. — p. 220. 

Use of Physical Therapy in Diseases of Ear, Nose, and Throat. J. L. Myers. 
— p. 232. 

Types of Laryngeal Obstniction and ^heir Treatment. L. Richards. — p, 239. 
Treatment of Stricture of Oesophagus, C. A. Heaily. — p. 260. 

Surgical Indications in Perforation of Oesophagus by Fpreign Bodies. 
J. R. Head.—p. 266. 

Benign Tumours and Tumour-like Conditions in Traeheo-bronchial Tree. 
C. Jackson and C. L. Jackson. — p. 275. 


American Journal of Tropical Medicine - 

Baltimore vol, 18 September. 1938 

♦Yellow Fever Vaccination with Cultured Virus (I7D) without Immune 
Scrum. H. H. Smith, H. A. Penna, and A. PaoUcllo. — p. 437. 

•Beriberi or Inanition? I, EfTcct of Starvation with and without Vitamin B. 

E. B. Vedder and A. H. Chinn. — p. 469. 

•Beriberi or Inanition? II, Administration of Vitamin Bj to Rais receiving 
Unbalanced Diets. E. B. Vedder. — p. 477. 

Biological EfTects of Fluctuation of Water Level on Anopheline Breeding. 
E. H. Hinman. — p. 483. 

Threshold of Parasite Density in Relation to Clinical Activity in Primarj' 
Infections with PlasnwtUitm vivax. M. F. Boyd. — p. 497. 

Vernal ^Vivax Activity In Persons simultaneously inoculated with Plasmodium 
yivax and Plasmodium falciparum. M. F. Boyd and S. F. Kitchen. — 
p. 505. 

Demonstrable Maturity of Gametocytes as Factor in Infection of Anophclincs 
with Plasmodium vivclk and Plasmodium falciparum. M. F. Boyd and 
S r. Kitchen. — p. 515. 

Deficient Homologous Immunity following Simultaneous Inoculation with 
Two Strains of Plasmodium vivax. M F. Boyd, W. H. Kupper, and 
C. B. Maiihcws — p. 521. 

Effect of Small Amounts of Quinine administered on Single Day on Subsequent 
Course of Infections with Plasmodium vivax and Plasmodium falciparum. 
M. F. Boyd and S. F. Kitchen. — p. 525. 

•Mosquito Studies; On Recovery of Stain in Adults developing from 
Anopheline Larvae .stained in vitro. A. A. Wcathcrsbcc and P. G. 
HasclI. — p. 531. 

Flnaf Report on Use of Atebrin in Prophylaxis and Treatment of Malaria. 
W. N. Bispham — p. 545. 

Jdcntincation of Avian Malarias. R. D. Manwcll.— p. 565. 

Lesions of Syphilis in American Indians. O. C, Shaituck. — p. 577, 
Susceptibility and Resistance of Various Species of Pcromyscus (American 
Deer Mice) to Infection with Trypanosoma hippicum and Possibility of 
Certain ** Wild Mice ” being Reservoir Hosts to Pathogenic Trypano* 
semes A. Packchanian — p. 587. 

Venereal Fuso-spirochactosis. E. von Haam. — p. 595. 

•Studies on Oxyuriasis: VII. CUnlcal Improvement following Treatment with 
Single Doses of Tcirachlofcthylcnc. W. H. Wright, J. Boziccvich. and 
L. S. Gordon— p. 609. 

Yellow Fever Vaccination. — Inoculation of 59,000 persons 
with cultured virus, strain 17D, shows that it is a safe and 
efficient method of large-scale immunization. Any reaction 
is mild, consisting of headaches, low-grade fever, and 
innuenzal-Iike pains, and appears on the sixth or seventh day ; 
no delayed reactions have been encountered. Antibodies 
appear in the blood between the seventh and twenty-first day 
after inoculation and persist for at least a year. 


Organization of Campaign against Paludism in Chile (Regions of Arica-Iquiquc 
and Antofagasta). Monnlcr. — p. 443. 

Dryerics for Sheep Pelts. P. Bellon. — p.''446. 

Report of First International Congress -of Cosmobiolog>' (Nice June ^ 7 
1938).— p. 456. " ' 

Incineration of Refuse. — The commoner methods of dis- 
posal of household and other refuse are reviewed, to the 
advantage of incineration in modern, specially constructed 
plant. Analyses of the material content of refuse for certain 
French towns are given, as also the basic elements in dry 
refuse, the incinerated ash, and the flue gases. On the hygienic 
side the absence of nuisance to the public and the protection 
afiforded to employees by automatic handling of the material 
are commented upon, while on the commercial side the produc- 
tion of electricity and utiliz.ntion of the ash for manufacture 
of paving is shown to be a substantial set-off to overhead 
charges and cost of running. 

Annales de Medecine 

Paris vol. 44 October, 1938 

Septicaemia and Pyaemia caused by B, funduhformis, A. Lamierre, J. Reilly, 
and Af Laporiec— P. 165. 

Sepiicacmia caused by B. frasUis. -M. Ternois. — p.'20I. 

Septicaemia caused by Streplobocillus moniliformis. M. Morin. — p. 219. 
•Clinical Studies in Forty-eight Cases' of Septicaemia caused by Hacmobtic 
Strcpiococci. J. A. Litvre. — p. 245. 

Some Observations on B. coJi Bacillacmin. R. Koch.— p. 271. 

Clinical. Paihological. and Bacteriological Studies in^ Case of Sepiicacmia \'iih 
Endocarditis caused by C. diplil/ieriae. P, Lent! and S, Wirz. — p. 293. 

Haemolytic Streptococcal Septicaemia. — An unusual number 
of the cases observed were due to erysipelas or to an eruptive 
fever, and -in only t\vo cases did the cause remain unknown. 
The signs and symptoms are described and- the treatment is 
'discussed ; blood transfusions gave encouraging results ; treat- 
ment with sulphanilamide is not included in these observations. 

Archives d’Ophtalmologie 

Paris vol.. 9 September, 1938 

♦Ocular Complicallons of Spirochaciosis Icicrohacmorrhasica. L. Ouillaumat.. 
— 1>. 785. 

Motor AfTcciions of Lid's. R. Thiircl. — p. 795. 

Glioma of Retina in Tonkin .accotdina to Thirteen Connrroatory Ilisininsicai 
Observations. P. Keller. — p. 815. 

Spirochaetosis Icterohaemorrhagica. — ^This diseases is 
times due to bathing in fresh or soft water. A ease is dc.scnbctl 
in which there was iridocyclitis, choroiditis, and a sccontlar) 
optic-neuritis with jaundice, fever, and nephritis. Injection of 
the conjunctiva appears early. - The recorded ca.ses arc re- 
viewed. the difficulties of diagnosis discussed, and rivers where 
infection is likely are indicated. The prognosis is favourable. 


Beriberi and Inanition . — Rats starved to death showed 
degenerative nerve changes which could not be prevented by' 
the administration of vitamin B.. Rats fed on protein gained 
weight and had no degeneration of peripheral nerves ; those 
fed on fat al.^o had no nerve degeneration although they 
sulfered from inanition ; but those fed on carbohydrate 
developed degeneration of nerves in spite of vitamin B, daily. 
Thc?e facts throw doubt on the theory that the nerve degenera- 
tion of polyneuritis is due to pyruvic acid. 

Moseptito Studies . — Anopheline larvae were stained in 
various ways; Giemsa, Wright, methylene-blue, and Congo- 
red stains were relatively non-toxic and could be recognized 
in the adult mosquitos several weeks after emergence, 

0\\unasis.—.\ single dose of tetrachlorethylene produced a 
f.avourablc clinical result ; three weeks after treatment anal 
swabs were negative in 47 per cent, of treated eases. 


.Annales d’Hygicne Publique, Indiistrielle et Socialc 

“ Pari' New, Senes No 10 October, 1938 

•Coramcfctal Combii'tion of Hoii-chofd Refuse in Modern Incincraiori. 
L Huijounen-j — p. 429. 


Archives of Ophthalmology ^ 

Cliicaeo vol. 20 September, 1938 

nuaocular Tension in Cases of Sarcoma of Choroid and CihatV 

J, H. Dunnincton,— p. 359. ' . r riKon — 

linieal Sipni/icance of Retinal Ch.nn.ecs in Lenkaemta. O, o. ' 

ilateral Conecnital Ectopia Icntis with Arachnodactjlv (Markins Syndiotnc 
3. Laval. — p. 371. ' 

aiurc and M.inaccment of Hetcrophorias. J, T, Maxwell.— P. 30. 
piochiasmic Arachnoiditis; Importance of Mixed Type of Airoph) 

Nerve .IS Diacnoslic Sicn. D, Vail.— p. 384. 
cscatch Slud.es of Cje; Some Technical -and ;■racllcpl Notes. A. nm •• 

dvamTecs o7'use of Coattuhnis in Ocular Operations. cspcci.vll) in r-xiiacti'.'-t 
of Caramel and in Plastic Operations. A, Ilusacca.— p. 40(>. 
oution of Cheek in Ophthalmolocy. J. r S. t^^t-r.-P. 410- 
rochemism of Lens: XII. Studies on Glulath.onc in aivtalhne 

L. Rosner. C. J. Farmer, and 3. Rcllows.-p. 417 

elmilis Prohlerans: Clinical and llistoiosical Studies U A, Khem e 
ludics of Visu.ll ricld. in Cases of Vcnf.cd Iiimour of ilra.n. O. »- • 

eimitiT'p.ltmento-a with -Hole” in Macula; -Case. Kepott. C, A rncra 
— p. 471. . 

ipersensiuvitv to Larocaine. T. H. Thcodore.-p 474, 

,n.icular Wsion and Orthoptic Procedure. D J. ‘(T.. 

implifieation rf O'Connor Cinch Opexanon, M. L. Smuk 
Model Gonioscopc. J. Si- McLean.— p, .0-. 
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Snrcomti of C/zorm;/.— R.iLcd inlr.ioctiUr lcn<.ian has been 
reyarded as a \aluahlc sign for difTcrcnlialinc fccusccn s.arcoma 
of the choroid and dclachmcnl of llic rclin.i. AnaKsis of forts- 
six cases shows thal in S6.9 per ccni. ihc icn'ion was equal 
(0 or less than that in the normal c\c. 

•Archhes of Surgerj' 

Chlotti wM-37 OcioSsr. I9]S 

TitSec-n,.- lu-.acm m A'r ,>I (),-s:rjiir: R.ym,; VSidnr'oJ n <- 

inSuii.-T and Motind. id Ci-r'.rul. D llaii — p Cl 
.Scale O-lcPiPicliiri I'l Lort amrs of Adulii. I. Zadcl.— p «ll 
nstn SIOP^: nH.r Ca»o. C. D Allen arj J W PanJale'-p Cs 
.Slj,..rjni EnJc-notliP.i o! Oiarv rpicinM.nj AtihrnrP!aiirm.i : RcpiTl si 
-Cav: in Curl aced in, C. R. -p «<a 

MlPl-'A^.lic^SAriC-ia ol Ctinars n'edder. r I' Itnvih and- 11. M Bto-ani,- 

■D.-ad (U,) Faicia Grafii m Tendon Deletti; ripm-ncPlAl s-.-d, r r> 
\Nc5rbcnr —p. 570 . l . u . 

Conrennal Aren-,al es i-l Gen.lalia a-v dialed sii.S i;n.'.dcTal Renal Acepcaii. 

aii'f B I eici-rnu-ale L’leeii.i Rer-n-t ol Caies 

a. j Kei.eic nl Li-eraliirc II n. .SSuipaeler — p <>6 

Ce:el-rp,p,nal I luid c! Human Bei-e af.er 
-p' tni ' " •'•"'S'. A iaar.rn. and A Lcilend-h.n. 

p'l ^ Rs'-ntinn to Oan.-eniration cl 

^ jot' ''sCs-aan. 

sutiiseal Siuda 

i<.a-exee.emr. 

Varr.il Herru: Roic^ of Liiorjiufe. \V i: n TLU — r <M 

Urs>lLVua! s^urcfo- oui-t-.Wi-cfi a i. SshsM?rr llmman. 

A > Uchi<T^>cT«. ^A. n HcfVr. R. Guticrrc/. G J Tho-,r<>o. 

^ 4. T. PriCTtlc), r. V\ I’dKiV a.isj V. ]. O'Conor —p. (/,7 


TheBrittsii f01 

>rEO:CAl, Jot,T_V4L * ^ * 


British Journal of Anaesthesia 

Manchester \oI. 16 October. 193S 


rem.iihal \c;d: .Sen Ra.al Anapiiliet-.-. J. s. Honler -P 1 
StirJcm Areothet.skt. p. Ayrc — p. lU 
AnacMhciia and ihc Uw. H G. Dc^^d — p 16 

•Anacilliei-a in Cardiac Surtet). 1. K. Hailcr.— p 30 

I 'fxolcesm ami Pre.tvinnry.— Mallinson describes a 

death during operation for ruptured ectopic gestation under 
spin.il analgesia, and discusses the phssiolosy of precnanev 
with special reference to possible danger from spinal analgesia. 
He concludes that Ihc method is contraindicated in this con- 
ultion. 

, Anaeithesia in Cantiac Surgery.— Details are gisen of the 
procedure adopted and of Ihc results obtained at the cardio- 
vascular clinic at Lambeth Hospital. The standard anaes- 
thetic used IS ether vapour gisen with oxygen by a Ticgel- 
Hcnie apparatus, after a moderate prcmedicalion ssith 
amnopon-scopolaminc and nembutal. 

British Journal of Dermatology and Syphilis 


Jub-lee Surrzbtr /5??-/9J5 


Lorniiin 


%ol 50 October. J93S 


Dermaw-n>.^p„ and Pc-li'oilemiia AlrorP-cnn! Vasculjru: Oimal and 
lliitoliineal Cotncatiian. C B Dcm line and W’ Frp.-dcmSj! -p «I9 
LiPu.iiliine Bales in Dermato’po-. B. B. Mumterd.— p 5d0 


Pathopemc llacuria in Air . — Pathogenic hacteria arc uni- 
'crsallj present in the air of operating theatres. The decree 
01 contamination is directly proportionate to the number of 
^upanls. Suaphj lococci are present in the upper respiratory 
tract of a large proportion of the population ancL in the 
authors opinion, wound infection hj organisms of this ispe. 
as in the case of other pathogenic hacicria. arises more fre- 
quemiy from sedimentation from the air than from fauliv 
nandling of the shin. The imnortance of exclusion of 
■ taphylococcus carriers and of shielding sterile supplies from 
sedimentation from the air is emphasired. 

Deud Fascial Cni/rs.— This is an experimental studs showing 
mat in animals heterogeneous grafts prc'crved in To'pcr cent, 
alcohol are well tolerated and gradually replaced, a local 
tibrrtlasiic reaction leading to reconstitution of the tendon 
ucfeci so treated. 


Bcitriif.e zur Klinik dcr Tubcrkulosc 

Berlin vcl, 92 Ausum 22. 1938 Hefi 2 
Contrifcuiion lo TutcrcuJmi^ of SVull. E Wcrcircr.—p, 109 

* "■‘f’ Load 3% .Measure of Workin? Capiotv 

Result* DMca^c^ of Lunj. W. Vor*erk.~p. ii6 

in Pulmorury Tubercxilmn; Ca^cs. M. Ebcr^ — 

nation lo Clinical runcuonal Tc^n of Respiration and Circulation 
Knippin*— p. 144. 

ofp ofo^ and Oncin of InfraclaMcular Tut<rcu!ou5 Round InfiTtratlons 
t. ccniinjier.-— p. no. 


Etniilsifyint Bases . — The formula which Mumford recom- 
mends consists of- Three parts of liquid paraffin ; two parts 
of petroleum jells (whitel; and two pans of a mixture of 
Ihc higher fatty alcohols Ihcxadecsl and ocladecsl alcohols) 
containing 10 per cent, acid C'lers Iphosphated) of the alcohols. 


British Journal of Radiology 

London vol 11 Sc\efntcr. 193S 

Ercerhjfo^rarhy *uh SnaM Ouinii'jcs of Air lUrue'Ie) M Wembren 
— r T05 

Pon-tion for Radicsraph^ of Focnb Venmefe T. Garraii Hardman — p 726. 
Pad.o!y>?ic3l rirdintn m Tro Ca’s« of Traumatic Rupture of K'dn-m 
A S fchmtenc — p. 736 

Ca^c of Carcinoma of Stomach prescnims Some Lnir'ual Rci.-f Slatin'^ 
T. D O^ere.nd — p 739 

On Depth Dss^ct from Tclcrsdium L’ntti W. v Majntord and J Hcne>bumt 
— P 741 

DBAArc Con.itlsfalions isnh Radium Surface Applicalcrs ot S.T.aIl Area 
I E. Roberfs — p 755 

•TiM>-i;raiTimc Radium Unil. r. L. SS’aibunon. p. 767 

Tieo-grainme Ratiinni Unit.— A description is gisen of a 
nesv appliance constructed largely of tungsten alloy for the 
use of .a Isso-gramme radium unit. The unit is exiremely 
flcxiblc. Protection for the staff is presided by shuttinc offi 
the beam in the unit itself svhen not in use. 


British Journal of Surgery 

Bnalol aol. 23 Orfotcr, I93S 


roimrf Tii/ieradoiis Ronmi Infiltrations.— Sms\\. 

aonar^ ^ defined shadows are often seen in lung fields 
has ' ' devoid of other lesions, and a tuberculous origin 
case wifh '*’='"• Uehlingcr reports in detail a 

and restLs B 1’°^!-";'°"="’ (including histological) findincs. 

fillralions ,s "IS i"' 

inc hisiniifn- P,‘'S'Phthisical infiltrations, describes their sary- 
rare fnr ' appearances, and discusses their fate. It is 

hnaltereri resorption to occur, but they mav remain 

- snlarge or Mvhu?, Sradually 

'nflam’malion m 1 b ^■’“‘j's'jsously following a non-lubereulous 
explairthr deve, "Sighbourhood. The latter event would 

'sbVuIot^^uSrrn'lne^Lf 


Un AMomina! Injuries and ihcir Rcciprents G GorcJon-Taylor.— p 217. 

E«o!ution and Doclopmcnt of Sufuiial fruirumcn:s CIS Thempsen 

p. 232. 

Trans-sphcnoidal Decompression for Pituitary Adenoma, G. Phillips — n '*42 

Unusual Ca^c of Pro?TCSsnc Streptococcal Ulccmiian H. H. Langston.-l 

•ImcstiRaiion into Condition of Bladder .Mucosa in Relation to Stone 
lormation J. Cray.— p. Zf9. 

'Saccutr Ancuoxnu of Inieriul Caroiid Anery in Caictnoin Sinuj 
o. Jeiicnon, — p. 267 

Cardnoid Tumours of Appendix. T. Moore.— p ^03 

Two of^Endotheliomn ot Plcorn. N. R. Burrett nnd 1. St. C. EllinElon. 

Operation lor Rectirrcnt Dnlocation ISublusation) of Siernoelaricnlar Joint 
A. S. B, Bankart. — p. 320. 

•Aspiration Biopsy. 1. A B. Cathie.— p 324. 

Olcihcaiton of Bursa of CoracoclasicuUr Li?amcnt. H. J. -kfcComch.— p 329 

Nerse Supply of Gastro-ocsophageal Junction C. A C .MitchHl p ttt" 

Extradural Haemorrhage K. G. McKcruie.— p. 346. ' ' ‘ 
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Spinal Epidural Suppuration, with Special Reference to Osteomyelitis of 
Vertebrae! F. A. R. Stammers. — p. 366. 

Recurrent Dislocation of Shoulder* PJea for Simple Operation. E. \V. H. 
Groves. — p. 375. 

Granulomatous Ulcers rcscmblinR Tuberculous Ulcers of Stomach. M. G. Kini 
and M. N. Rao. — p. 379 

Simultaneous Perforation of Multiple Peptic Ulcers. W. E. Austin. — p. 387. 
Behaviour of Blood Volume in Intestinal Obstruction and Strangulation. 
I. Aird. — p. 418. 

Sarcoma of Intestine in Children. A. Simpson-Smith. — p. 429, 

Case of Sarcoma in Infraspinatus Muscle. C. P. G. Wakelcy. — p. 439. 

Case of Benign Teratoma of Testicle in Infant. C. P. G. Wakelcy. — p. 443. 
Case of Intussusception of Normal Appendi.x into Caecum. G. T. Mowal. — 
p 444 

Case of Calcification in Epicondvlar Bursa at Elbow. A. R. Hamilton. — 
p. 446. 

•Surgical Treatment of Obstructive Jaundice in Pancreatic Disease. J. Fraser. — 
p. 393 

Bladder Mucosa and Stone Fonnalion. — In rats on a vitamin- 
A-deficient diet marked hyperpltisia with active mitosis of the 
bladder epithelium was followed by metaplasia to the squamous 
type. Urinary calculi formed frequently in the bladder. 
Somewhat similar changes have been noted in biopsy speci- 
mens removed from the bladders of Chinese, patients suffering 
from vesical calculus, but only one of eleven cases showed" 
clinical signs of vitamin A deficiency. 

Saccular Aneurysms of Internal Carotid. — ^This is a com- 
prehensive stud> based upon a large number of cases. Clini- 
cally it is shown that three distinct syndromes may. be recog- 
nized characteristic of the posterior, middle, and anterior- 
cavernous regions, differing from each other in the degree 
of involvement of the trigeminal and oculomotor nerves. The 
radiographic changes of enlargement of the superior' orbit.al 
fissure, parasellar calcification, and enlargement of the carotid 
canal are well illustrated. 

Aspiration Biopsy. — An accuracy of 60 per cent, obtained 
by this method of examining smears of material aspirated from 
superficial lesions compares well with the results of surgical 
biopsy. 

G astro-oesophageal Junction. — Dissection shows that in man 
the sympathetic supply to the cardia comes, in part directly, 
from the lateral sympalhetic chains from the sixth to the 
tenth segments and from the splanchnic nerves, in addition 
to fibres accompanying the inferior phrenic and left gastric 
arteries and fibres coming from the hepatic plexus. Left gastric 
sympathectomy, therefore, only produces a partial denerva- 
tion of the human cardia. The possibilities of more e.xtensive 
procedures in the treatment of cardiospasm are discussed. 

.E.xtradnral Haemorrhage.- — A review of twenty cases, illus- 
trating the possible sites of clot formation, including the syn- 
drome of extradural haemorrhage in the posterior fossa. The 
possibility of operation for the relief of acute cerebellar com- 
pression is discussed. 

Obstructive Jaundice in Pancreatic Disease. — The results of 
an anahsis of LO-T"! cases — as reported to the Association of 
Surgeons. Earh operation is advocated on account of the 
difficult) of precise diagnosis between chronic pancreatitis and 
ninlicnant di.seasc, and the advantage gained in operating before 
hepatic and renal function are seriously impaired. 


Canadian Public Health Journal 

Toronto \ol 29 September, 1938 

Contribution ol R 2 diolo 2 > lo Cancer Problem G. E. Richards.—p. 425. 

TubcrculoMN Mortality and Morbidity in Counties of Lincoln and Welland. 
Ontario C. G. Sha\cr— p 434 

•Kc'u!!^ of Immiini/.TUon of Nur.es apainst Scarlet Fever. RAH MjcKccn 
and R Wil'on — p 439 

•Bkvd Groupx in Pohomvcliiis 1 H Erb. H S Do>Ic. and F . C. Heal 
— P *^41 

ComnniTcablc ntMTU'Cs. Pa'i. rre>cnt. and Future J K McLeod. — p. 443 

Control C«’rr.rruni<..'‘bJe D.'eaxe federal Responobilitv J J Cameron — 

D.-mon'tratu'n ol IspC' o( R b> Means ot Prcp.-iraitons ol Type Jl 

\'i rh.iie I. Principle^ and Icchmaoc. J Cr-iieic and Cliun Hui Yen — 
r td' 


Immunization of Nurses. — At the Sh John General Hospil.il 
(New Brunswick) immunization of nurses against scarlet fever 
has been practised since 1924. In the preceding five-year period, 
of 224 nurses in training eleven contracted scarlet fever (5 per 
cent.). From 1925 to 1937, out of 1,132 nurses there were only 
five cases (0.4 per cent.). The authors conclude that lo.\in 
immunization is of definite value and is unattended by dis- 
ability. 

Blood Groups in Poliomyelitis. — Previous investigations on 
small numbers of patients suggested that there was a relation- 
ship between the blood group land resistance to poliomyelitis 
infection. Working with a series of 703 patients and 1,000 
controls, the authors confirm the findings of Madsen. Engle, 
and Jensen (Denmark) that susceptibility bears no relation lo 
the blood group of the patient. ' \ 

Current Researches in Anesthesia and Analgesia 

Elmira, N.Y. vcvl. 17 Scplembcr-Ociobcr. 1938 

♦Use of Inert Gases in Anaesthesia Atmospheres; Relationship to Problem 
of Post-operative Pulmonary Complications. G. E. Burford.— p. 241. 
Avcfiin: Appreciation and -Comparison.^ D. A. Wood. — p. 252. 

•Studies- on '.Pharniacolosical Properties of Trichlorelhanol. H. Moliior and 
H. Robinson. — p, 258. 

*Usc of Helium in Anaesthesia. U. H. Eveisolc. — p. 264 

Department of Anaesthesia, Hartford Hospital: Report for,1937. R. M. TovcII. 

— p. 268. 

Proposed Method for EvnhialinB Safety of Anaesthetics. A. H. Kibicr.— P.,272. 
Evipan in Dental Surgery. O. P, Clark. — p. 286. 

Some Observations on Anaesthesia Abroad. W. L. Garth. — p. 292. 

Two Unusual Complications in Patients undei Cyclopropane Anaesthesia. 
H. R. Grimihs.— p. 298. 

Inert Gases and Post-operative Pulnionary Complications.— 
Burford discusses the p.ithology of .ntelectasis. and reviews 
the recent work upon this subject. He puts forward the theory 
that the condition is due to lack of inert gases in the respired 
atmosphere — for example, nitrogen, helium, or hydrogen. 

Trichlorcthanol. — The action of trichlorethanol has been 
studied experimentally, and compared with that of tribrom- 
ethanol, alone and in solution in amylcne hydrate. Tri- 
chlorethanol has been shown to be slightly less toxic and to 
have a greater hypnotic effect than tribromethanol ; apart from 
the fact that it occasionally causes extrasystoles, its effects arc 
in general very similar to those of- tribromethanol. 

Helium in Anaesthesia. — Eversolc gives an account of the 
history, properties, and clinical use of helium. Its value in 
anaesthesia depends on its low specific gravity and rapid rale 
of diffusion, which render it useful in the relief of various 
types of respiratory obstruction. 


Journ.Tl of Hygiene 

Canibrldsc vol. 38 September, IW8 

Leplospir.il Infcciions in Rots: Presenee ol Specific Lcpiospiral 

Bodies in Scrum and their Rclolionship to Carrier Conditions. ). staan. 

Bacterial Content ol Ice-cream In Relation to Manufacture. Sior.iEc. onJ 
Standards of Purity. D. A. Bardsicy.— p. 527. . 

Further Observations upon Influence of Grovvinc Family upon Oiet 
Districts in Siisscv. F. BroeXington. — p. 547 ' 

Some Obsers-alions on Ridcal-Walkcr Test. A. C. Thajsen — p. ^ 
ImcstiRacion of Normal Aaclulinins for Typhoid and P.iralyphuid 

Human Sera in Victoria, and Interpretation of Widal Test 1 . » li . 
and N. Atkinson. — p. 500. 1 M L. 

.Mortality of HacmolHic Streptococcus on Skin and on Other Surl.iec5. . . • • 

Biinenshaw ■— p. 575. , . c-.,t.,srvor!!i 

Growth of Satmonflla typhi nnd Certain Other Members o! 

Group in Milk and Butler Stored at Aimotphcne Temp.raiar 
E. J. Pullinper and A E. Kemp.— p. 5S7. .t 

Study of Enclish Diels by Individual Method; III. ,r.J 

DiITercnt Economic Levels R. A. McCancc. I.. . I. 

C. M. Verdon-Roe.— p. 5W>. . _ „ ft 

•Espcrimcnls on Staphylococcus E ood PoKcinmc- f . C . .,^,^,-^■.'1 " 

Adsorbent Elleels of Various Dusts on Muted Old T' 

S. L. Cummins and E. .M Willtamx— p. 638 

. Staphviocoecal Pood Poisoniug.-The "'j!'"; 

filtrates to monkcL.s. dogs, or cals u.is found 
a test for the presence of .staphylococcus j 

intraperitoneal injection in kittens, as recommended In D> 


1244 r 



Dec. 10, 1938 


KEY TO CURRENT MEDICAL LITERATURE MzI.'Sl Sai 


t’nNC consistent results. This test served to demonstrate the 
formation of cnteroloxin by sixteen out of Ihirtx -eight strains 
of Staphyloanxiis aureus obtained from cases of mastitis in 
cows or from normal co\\’s milk: some strains of lUict. coti 
from cahes uith enteritis also formed it. but mastitis strepto- 
cocci did not. The formation of the toxin during storage uas 
demonstrated in both milk and cream laser cake infected with 
SiaphylococciK aiirctis. The properties of the toxin are 
described. 

JoumnI of Ncurolog}’ and Psychiatry 

Londi’n t (Ktober 19?S 

Hfiiwn-ScquarJ b»ndron<: o{ ITnuMJAt Acttolno I H Jfwl 

J. W. ttoTnc — r 

•Recent Stiid!C» of of Neurone »n Health ."ind 

J. G. CrccnfictJ — p. '*•‘^ 1 . 

•Ca<c cf Arb-i'js "dh Special Reference ii' PmUcrr.s of Rcrctiiion arJ \V»>fd- 
firdine. K. GoId»tcin .nnJ I Marmor — r '29 
IluUmic HjrertropSv or GIi<'wato--!< of Opiic Ibalarru'. S Nesm — p 34J. 
Critical Review : Technique and Aprlicaiion .d l*eafo-enccrhatocrjph> 
W. Crc> Walter.— r .’.^9 

Storpliolopy of \eiirnnc . — In this paper the author describes 
in detail the normal nerve cell and fibre, and the cfTccis on 
it of such processes as ischaemia, cerebral oedema, asitaminosis. 
and infection sviih ncurolropic siruscs. The axonal reaction 
and Iransncuronal degeneration arc also discussed. 

Case of Aphasla.'~T}^c patient, aged 5fi. had aphasic dis- 
turbances, characterized b> a striking impairment of ability 
to name objects and of his capacitj for rcflcciion. follouing a 
left middle cerebral thrombosis. There «-as also a marked 
change in personality %\ith loss of the capacity for abstract 
conception. The anatomical findings arc described and the 
clinical picture is discussed in relation to these findings. 

Journal of Palholoja.- and Bactcriolojo’ 

London sol. 47 S<ricmhcr, 193S 

I*rodiictIon of |l<»moxcn<ou« Su'pcfMons of Vaccinia CIcnicntjr> fl «Jio ^nd 
HpioIopy of AssoctateU SXin Lc*uins. C. H. Amfo — p 705 
Structure of ** Roush ’* and “ Smooth '* Colonies K A Pi'sct p 
Antiirenk Batis of Tunour Tfansplent.'iiion P. A Gorcr — p 
Diffuse Lcctamcninseal Tumour in Child. »tth Comments on ** SafCiwnjtO'is 
of Mcninses. K. A. Will/'— p 253. ^ 

paro'fnfluenzat’ r.ndtxafdiiis. A A .Slito' and J. Gra> — p • 

OesTforens of Tons and of Adrenal In KcUuon to Treatment of Lnlaf^ed 
Prostate »i'th Testosterone Propionate, C X^' nmmens and A S 
ParV.es.— p 279. 

MoentcflcChjIadeneciasis with Sieaiorrhoca and Features of .XdJiscns Di-»casc 
L, E. Gljnn artd .Xf L. Rosenheim.— p 255. 

Hisfolosical T>r« of McninKiomaia and Comparison of their Bchasioiir m 
Tissue Culture ssith that of Certain Normal tluman Tissues J <3 'V 
Bland and D. S. Rus'cll. — p. 291. 

At>pical Am>loidosi» with MjcTORlo<«ta- W’. O Barnard, I B Smith, and 
J. L. Woodhouse — p. 311. 

Rcactisifj of S'omc Diphtheria Prophjljctics P. J Mo’oncy and Xf D. Orr 
— p. 315. 

Suprasellar Tumour in Dor. E. G. White —p. 323. 

Pol)oihacmia terminating In Leuco-cr>ihroblastic Anaemia. D. M Stone 
and D. Woodman. — p. 327. 

•Sensitivity of Rheumatic Subjects to Streptococcal Products C. A Green. 
— p. 337. 

Ancur>tm of Left Ventricle due to Left Coronary Ancry laWns Origin from 
Pulmonary Artery. W. G. Barnard — p. 345 
Adrenal Topography in Guinea-pig. R. Whitehead — p. 347. 

Tube for Cultivation of Gas-forming Anaerobes, p. B, White and L. Ward. 
— P. 34S, 

Rapid Preparation of Sections Suitable for Ecaminaiion with Oil-immcrsion 
Objectives. R. D. Reid.— p. 34S. 

• Experimental Tar Tumours in Dogs. R. D Passey.— p. 349. 

Otynilc Cells in Gastric Carcinoma K. D Wnghi. — p 352. 

Simple Medium for Cultivation of Tubercle Bacillus S. R Jamioon. — p 353. 

Inpiienza Bacillus Endocarditis . — Two eases of cndocardilis 
are recorded which were due to Haemophilus paru’influenzae, 
and the characters of these and other strains aTe fully described. 
A survey of the literature of “ influenza bacillus endocarditis 
suggests that the condition is usually due to this organism : 
in no case when H. influenzae itself Uas alleged to have been 
found has its identity been proved by demonstrating its 
dependence in culture on the presence of both X and V factors. 

Streptococcal Allergy in Rheumatism . — A scries of skin sensi- 
tivity tests in acute and subacute rheumatism with a variety of 


streptococcal products showed that the endotoxin of Strepto- 
vocai\ pyogenes is the only reagent to which these patients 
react more often (75 per cent, positive) than do non-rheumatic 
controls (24 per cent, positive). Attempted desensitization by 
injections of this material sometimes caused reactions 
resembling transient relapses of the disease. 

Journal dc Radiologic ct d’Rlectrologie 

Parn vol. 22 October, 193S 

^c«.tlndJr) LItfctfomotor Phenomena in Nerves. A. Strohl and A. Djourno. — 
p. 4’'!. 

Amvmalics of Vertebral Articular Procc^<cs F. Willcmin and .M. Cantaerill. — 
p. 490 

Rapid Evolution of Cy»i of Lungs with Formation of Air Layer between Cystic 
Membrane and Content'. Bnin. J. dc Beaujeu. and Biec. — p. 495, 

Role of Lung and Pleura m Wualization of Aorta in Lateral View R Kirseh 
and E. .Xrnold. — p. 501 

Case of Oesophageal Divcnlculura. Evtevc. — p. 5d5. 

Simplified Technique for Local Short-wave Arr'ications b> Means of Solcno'd 
r.lecirode. A. Nicollc. — p. 507. 

Teaching of Phyviothcrapy and of Dbcnosiic Ri'diology at Montreal. 
A. Laqucrnerc — p 510 

Journal of Tropical Medicine and Hygiene 

^ London vol. 41 October J. I93S 

\chr«vnu Hava \mycottca M’seiidotinca Flava. Aehromu Mava Trep’calisi 
A. CastclUni — p 3o9 

X'ubility of .S. me C«>m.'n»>n Pathogenic Funci P. K. Fraser. — p. 310. 
Climate. D*ct. and Time SuNtanccs in their A'snciation vnth Adrenal 
Condition X ClarV — p. 315. 

Intestinal Obstruction and Atrophic lc<ion of .\ppcrdh caiKcd by A'caris 
s /.thvvsi — r t|(s 

London vol 41 fXiobcr 15. I93s 

Cassiiication of Ccn.-im Groups of Intestinal Dacicria belonging to Fatnily 
Bactllaceae. Tribe ESrrihcac. and Tnbe Encapsulaieae A. CasieUani 
-P 325 

Mycotic L'fcthntiv Contnbiuon to Study of Non-sonorrhoeal Urethritis 
C Pisjvanc and A CtTPohno — p. 332 


Medical Qinics of North America 

Philadelphia vol 22 September, 193S 

SVin .Map.ifcvtations m Early Syphilis. G D. A>irachan— p 1243. 

Late Cutaneous Manifestations of Syphili*. V. NVisc and J. Wolf — p 1261. 
Syphilitic Joint Disease. C McEwen and E. W. Thomas.— p i;?S 
Ncufosyphilis • Its Eariy Diagnosis and Management. S P Jewett.— p 1287. 
Treatment of Syphilis A. C Ctpollaro. — p. 1295. 

Physical Therapy in Dcrmaiology. exclusive of X Rays and Radium. 
II. D Niles — p. 1311. 

Cardirul Points in Diagnosis of Drue Eruptions. E. W Abramowiiz — p 1323 
Cutaneous Tuberculosis S H Silvers. — p. 1333. 

Pemphigus A W Grace — p. 1345 

Cutaneous ManifesDtions of Acute Exanthematous Diseases G W. Caldwell 
and L. P. Barker — p. 1355. 

Treatment of Some of Most Common Diseases of SVin. J L Morse. — 
p 1381. 

•Meufengracht Treatment of Bleeding Peptic Ulcer. L J Boyd and 
M Sehlachman. — p 1397 

Treatment of Chrome Dyspepsia W. A. Bastedo. — p 1407. 

Sulphanilamidc in Treatment of Acute Infections of Central Nervous System. 

J B Neal, E. Appcibaum and H. W Jackson. — p. 1419. 

Hyticrpyrcxia or Sulphanilamidc in Treatment of Gonorrhoea in W'omcn 
E. A Horowitz. — p. 1429. 

Silicosis and Sihco-tuberculosis. G. G Ornstcin. — p. 1443. 

Mcch,ani>m of Hoarseness: Its Medical and Neurological Aspc«s H Liggett 
— p 1463. 

♦Primary Bronchogenic Staphylococcal Pneumonia. P Cohen. — p. 1473. 
Funher Clinical Observations on Treatment of Penussis with Cold Tribromide. 
J Epstein — p. 1495. 

Gold and Sodium Tetrabromide in Treatment of Epilepsy. J Epstein. — 
p 1501 

Evaluation of Cardiac Status of Surgical Patient. C A. Poindexter. — p. 1505. 
Spastic Paraplegias: Their DifTcrential Diagnosis J. L. Joughin — p 1513. 
Male Sex Hormone. J. Eidelsbcrg — p, 1537 

Meulengracht Treatment of Bleeding Peptic Ulcer . — ^The 
treatment is essentially a programme of liberal feeding imme- 
diately upon the hospitalization of a patient for haematemesis 
and melaena from ulcer. The diet is supplemented by the 
administration of iron compounds (ferrosi lactatis) and a 
mixture (sod. bicarb,, mag. subcarb., extr. hyoscyam.) designed 
to exert an antacid and antispasmodic effect. Thirty cases 
treated in this way were compared with thirty cases treated 
by the Lenhartz method. In one patient haemorrhage 
‘ 1244 G 
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recurred three months after discharge, but recovery was 
prompt under the new treatment. No deaths were recorded, 
as compared with six deaths among the Lenhartz group. Of 
.those surviving, one had a recurrence of the haemorrhage 
and another developed perforation and required immediate 
surgical intervention. In Meulengrachfs own report the mor- 
tality rate from haemorrhage was reduced from 8.1 per cent, 
to 1.3 per cent, in a series of' 368 consecutive cases. 

Primary Broaclioi’eitic Staphylococcal Pitenmoiiia . — Primary 
staphylococcal pneumonia in children is more frequent than 
the secondary form. The incidence is increasing, and it 
occurs more often in very young infants. These children 
quickly develop empyema or pyopneumothorax. Continued 
aspiration or the closed drainage operation is advisable. 
Toxoid therapy and vaccine treatment have some prophylactic 
saltie ; treatment with antitoxin may be effective in uncom- 
plicated cases. Certain strains of staphylococci are more 
toxic than others ; their colonies have a bright yellow colour 
and are haemolytic. 


Office Infcrnational d’Hygicnc Publiqiie : Bulletin Menscel 

P.iris \ol, 30 ' July. I93S 

\ 

Conventions, Laws, and Saniiary Rcftulalions: I, Germany: II. Chile; 

III, France ; IV, Great Britain , V. Greece ; VI. Sweden. — p. 13S7. 
Rats and their I'lcas in Customs Warehouses at Kobe. T. Otomo. S- KoRa, 
and I. Tanai^a.*— n. 1455 

Memorandum published by British Minister of Health on Method to be 
folioucU in Examination of Rats in Respect of DiaKOOsis of IMuruc. 
M. T. Morgan. — p. 1457. 

PfOphylaM's of Plague in Madasascar. Passa.— p 1440 

New Observations on Value of ARRluiination “ O “ for DiaRiiosis of Cholera 
Vibrio J. Taylor. — p. 1442. 

On Diasnosis of Cholera Vibrio. C. Russo. — p 1455, 

ARRluiinatlvc Reactions of Sera immunized by Antigen “ O ” of Cholera 
Vibrio in Relation to Diagnosis. G, Oisubo. — p. 1506. 

Vibrio of T>pc " El Tor *' responsible for Epidemic presenting all Appearances 
of Cholera in Isle of Celebes (Dutch Indies) C. E. dc Moor. — p. 1510. 
Pathogenic Vibrio “El Tor" isolated in Dutch Indies J. J. van Loglicm.— 
P. 1520. 

*^Rc\ie^v of Measures adopted to Prevent Introduction of Cholera into 
Philippine Islands in 1937 H, F. Smith. — p. 1524. 

Cerebrospinal Meningitis in French Colonics in Africa in 1937. Sorcl. — 
p. 1546. 

Epidemic of Cerebrospinal Meningitis in Military Region (ChcfTcrlc) of Belgian 
Congo. J. E. van Cnmpenhout. — p, 1556. 

Confirmation of Presence of Undulani Fever (n Iraq. Shawkcl AI Zahawl. — 
P. 1559. 

On ** Shifvboard Epidemics" of Paludism. R. Mcunicr. — p. 1563. 
Distribution of Quinine in India. A. J. II. Russell. — p. 1566. 

Cholera Prophylaxis in Philippines. — Ships from cholera- 
infected ports are constantly calling at the Philippine Islands 
(Port of Manil.a), and consequently special preventive measures 
must he adopted. These measures comprise anti-cholera 
vaccination before embarkation at an infected port, modified 
quarantine on arrival so as not to cause undue delay of 
voyage, and immediate bacteriological examination of the 
evacuations of suspected persons irrespective of travelling 
class. Pending results of examination, passengers may remain 
on board or may be accommodated at the quarantine station. 
The delay seldom exceeds the period of normal sojourn of 
the ship in port. Positive cases are removed to hospital. 
Each ship and each passenger is dealt with according to the 
merits of the case, and every consideration shown so far as 
i. compatible with safety. The published figures indicate that 
the measures adopted arc attended by remarkable success. 

Surgery, Gynecology and Obstetrics 

Chicago vol. 67 October. 19.38 

Alicrnaiion of Blood Supply as Cause for Normal Calclficanon of Bone. 
II. C. Blairc.— p. 413. 

SalDaf> Gland Tumours N. W. Swlnton and S. W.arren. — p. 424 
Acute S.i(ety ol Ether. Divin>l Ether, and Chloroform in Prc»duc!ion of 
OSieiric Degree of .An.algou. VV. B. Draper and R. W. Whitehead. — 
p. 436 

•Swollen Atrophie Hand. A. Oppenheimer. — p. 446, 

Normal and Pathological Dc\clormcnts from Cells lining Graafian rolhclc. 

W. S. Gardncr.~p 4.^5 
S.*o:is>vi% S Kkinbers — p 467. 

1344 11 


Renal Eimciion Tcsit in DilTercnliation of Brisht's Discaw from Stwallcd 
Snecific Toxaemia of Ercsnancy. L C. Chcsicy.— n. 481. 

Blood Volume and Hacmoclobin aficr Transfusion. \V. L. Sibley anj 
J. S. Litndy. — p. 490. 

Teehniqiie of G.a!,iro-diiodenccconiy. C. A. Panncil.— p. 49,s. . 

Kadie.al Treatment of Intractable Pruritus Ani. S. D. Manhcim and L. 1. 

Druckerman. — p soo. \ ‘ 

C.arcinoma of Major Vestibular (Bariholin) Gland. S. M. Rabson and 1. U. 
Meeker. — p. .S05. 

Technique for Transfusion of Blood into Abdominal Aorta. E. B Tuohy — 
p. .SIO. 

Carcinoma of Rectum and Rcctosicmoid ; Liaation of Inicrnal Iliac Arteries. 
l-I. B. Keyes. — p. 512. 

Modified Well Leg Traction Splint and Distractor Combined. ; C. H. Walt.— 
p. 515. 

Aberrant Pancreatic Tissue in G'astro-im’cstin.il Tract: Two Cases and Resiew 
of Liicr.ature. M.- Dan/is. — p. 520. 

Reliable Control for Steam’ Stcriliration. C. W. Waller.— p. 526. 

Swollen Atrophic Hand. — A review is given of fourteen 
cases in which a peculiar swelling, accompanying atrophy of 
the skin, interosseous muscles, and sometimes of the bones of 
one band, was found to be correlated with unilateral bony 
constriction of intervertebral foramina in the upper cervical 
spine on the side of the affected hand. The article is fully 
illustrated and the method of treatment described, together 
with the results obtained in^ seven cases. 

Zeitschrift fiir Klinischc Medizin 

, Berlin vol. 134 Austist, 1938 

Nephrosk. T. Falir.—p. 533 . - ~ 

Agranulocytosi'?. K. A. ScgBcl.— p, 563. 

Studies of Normal and -Pnihologicnl Physiology of.Movcmcnl^ of Hiinuii 
Stomach: HI. Obscrv.atlons on Blood Sugar Level, Gastric MoliUty. 
.and Complaint?. F. Branch.— p. 581. 

Angina Pectoris Simplex and Haemodynamic Heart Test. W. R.aab.— p. 595. 
'•Some Blood Changes In Necrosis of Heart and of Slrlped Muscle. W. Hauss 
and T. Yamamolo. — p. 604. 

Treatment of Obesity with Diet, nltctnately using Two Food Materials. 

R. Boiler and W. Pilgcrsdorfer, with M. Exner.— p. 614. 

Value of Radiology in Diagnosis of Diseases of Small Intestine. C. Wachner 
and S. ZoUncr.— p. 634. 

Relation between Pernicious Anaemia, Polypi, and Cancer ' of Stomach. 
G. Velde.— p. 6.^3. 

Blood Chungea in Necrosis of Heart and of Striped 
Muscle. — Jn Ivventy-fivc patients with myocardial infarctioa 
a higher blood sedimentation rate and an increase in blood 
sugar content, non-protein nitrogen, and leucocytes were ob- 
served. The same results were obtained in dogs with small, 
sterile, artificial muscular necroses of the thigh, it is assumed 
(hat in both instances the change's are due to the resorption of 
necrotic products. 

Zeitschrift fiir Urologic 

Leipzig vol. 32 I93S Hcfi ID 
•Peridural Anacsihi'sfa. C. Aiken. — p. 649. 

PhosphfUic Stones m Urinary Passages. A. T. Jensen and J. E. Th>ge^<^n. 

— P. 659. - • ' , . h 

Treatment of Prostatic Hypertrophy causing Chronic Retention of brine hr 
Transurethral Resection of Prostate.’ I. Farkas. — p. 607. 

Combined Vcsico-vaginal and Vaglno-urcicric Fismiac. E. M'lch.nclovAki.— - 
P. 680 

Kymographic A'-ray Investigations of Normal and PatholoKtcal Mo>cmcnu 
of Excretory Urinary Passages. M. Maintz. J. Mcese, and O. Wullen* 
weber. — p. 682. .. 

Combined Bromide and Calcium Treatment In Urological Balneology. 

Strans-s.— p. 690. . , 

New Stricture Bougie for Anterior and Posterior Urethra .and New .Mciai 
Bougie for Posterior Urethra. G. Dilttmann. — p. 694. 
Hypernephroma of Right Half of Horseshoe Kidney. G. Nicofich.— P ■ ’ 
Ca^c of Pyocyancus Ostcomycliiis of Vertebral Column followint lyC'- 
nephritis. T. Kusunoki. — p. 702. 

Peridural Anaesthesia. — According to the .TUthor this ii tlic 
ideal method of ^^anaesthesia for the great majority of uro- 
logical operations? Many advantages over spinal (intradural) 
anaesthesia arc claimed, and in 1,000 operations under peri 
dural anaesthesia there were no fatalities attributable to IHc 
.Tnacslhetic. A fall of blood pressure with collapse of a 
grave nature did occur in eleven cases, but all responded to 
the injection of coramine and similar drugs. The anacsllicsu 
lasts for two and a half to three hours. The icciiniquc i' 
said to be simple. 
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HORMONE TREATMENT 

in 

imperfect 
descent 
of the 
testis 

“The disadvantage of waiting for spontaneous descent in any 
except the retractile type is that if an anatomical abnormality 
be present, the diagnosis of which may deceive even the elea, 
spontaneous descent can never occur. Waiting until after 
puberty in the hope of spontaneous descent is in such a case an 
unnecessary and unjustifiable delay. Analysis of the results in 
the present scries shows that if in cases of doubt a retained 
testis does not respond after six months of hormone treatment. 

It is highly probable that there is an anatomical abnormality.” 

THE LANCET. October 29. 1938. Pages 983-987 

PR E G N Y L 

Samples and literature gladly sent on request. 

ORGANON LABORATORIES 

Standardised Biological Products 

11 NEWMAN STREET, LONDON, W.l 

Telegrams: Menformon. Rath, London. Telephone: Museum 28S7 (3 lines) 

India: San tc Jonet (tndic) S. Africa: Heynes Mathew Ixd., Australia: F. H. fevtding L Cc. Ltd. New Zeeland: Dcrnfmen Dertef 
Ud.. P.O. Bax 2SB. Bembay. P.O. Box 2*1. Cat>e Town. Supplies Ud. 
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\Vc shall be pleased to forward a specimen 

Lrnla Belt for your examination on approval, • 

YOU CAN ORDER BY POST. Money refunded^ at 
once if dissatisfied. PKICl'.S: Linia Belt, including a Linia 


Jock Strap: Popular Model, 3t gns. (Black. 4 gns.). Dc Luxe 
Model in pure silk, extra li.eht (piality, 6 gns. (Black, 7 gns.). 


Standard Model, 2 ,gns. C.O.l). 1/- 


IIV titnkc n rcduilioii of 2 /- 711 lltc .i' p;: l-urcha,es for 
f'ersor.al nsc to mend’crs of the Medical Brofessicn. 
iUnv zee send you «i fully evj'lanatory book-let:' 


On Sale Only at J. ROUSSEL, Ltd., 
177, Regent Street, London, W.1. 

Telthhcnc: Necicrt 7570. 


Branches in London, and at Belfast, Birminjjham, Bournemouth, 
Bristol, Edinburgh, Glasgow, Hove, Leicester, Liverpool, Manchester, 
Nottingham and Southport. 
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UNDERWOOD 


designed under medical supervision to correct 
PTOSIS, OBESITY, FAULTY POSTURE, 
INTESTINAL STASIS and ENTEROPTOSIS. 
Invaluable, too. for -POST-OPERATION 
WEAR. 


represents the best 

typewriter investment ! 


been scientifically designed, with 
medical men, to support the 
abdomen with an uplifting 
action, by means of a system 
of slide buckles acting on 
panels of”elastic tricot — as 
dc.scribed below. It avoids 
the danger of exercising 
direct restricting pressure on 
tlie abdomen. 

Besides affording ■ support 
and restoring displaced organs 
to llicir correct position, the 
Linia Belt exerts a g.mtic 
massaging action, dispersing 
adipose ti.«suc, and bracing 
and toning tlie muscles. It is 
invaluable, too, for post- 
operation wear, and to prevent 
strain wlien older men, unused 
to violent pliy.sical effort, take 
exercise. •■■■ 


What an opportunity ! An Underwood Portable Typewriter in 
your home ... or on your travels ... to do your writing in the 
" Modern Way ” — easier, neater, quicker. So simple to use, 
that you will soon become proficient even if you have never 
used a typewriter before. Choose an Underwood for its re- 
cognised characteristics of Speed, Reliability and Durability. 
Choose an Undenvood . because it represents the best 
Typewriter investment — made by expert craftsmen in the 
World’s Largest Typewriter. Factory, to give you years of 
happy and satisfactory service.’ 


THEJUNIORMODEL 
£10. 10. Od. or from 


/O'- A MONTH 



Send this coupon for details of the complete 
Underwood Portable range (Models to suit 
any purse and every purpose), or see them 
demonstrated at any Typewriter Dealer, 
high-class Store, Stationer, or any Brancli 
of Underwood Elliott Fisher Limited. 


UNDERWOOD ELLIOTT FISHER LTD.. 
120 Queen Victoria St., London. E.C.4. 
Tel.: Central io8o 


Address ., 


OUR 50 YEARS’ 

REPUTATION 



and a 10 years' guarantee 

stand behind these watches. Offered la 
Doctors and '• ■ ■■■, • ’ ' . 

sion without ■; ! « *'nd 

represent the i •* 

perfection of workmanship and arc maoe 
especially for your professional needs. 


E. J. FRANKLAND & CO., ITD 

(Urpl.M.), la-r.T, Imperial Ilillldlne .. I l..Iealf f-lrru.. I.en.loa. • • 


OVERDUE ACCOUNTS 

which require firm but tactful handling, write to: 

NORWICH & EAST OF ENGLAND 
medical protection society 

2 & 4, VALENTINE STREET, NORWICH. 

(Proipedui on application ) 
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When the PAROXYSMS of 

WHOOPING-COUGH 

nro c.'^l.ihli'hcd, trc.itiiieiU i< (lirtctc'l toward tlicir 
control. 

For nearly si.Nty year.' the inhalant Vapo- 
Cre.'olene, ha' been deinoii'tratin'; it' iifetulnc-'S 
at tlii' time. L*'ed at night, the antiseptic vapours 
check' the cough and the strength of the patient 
i' conserved. 

Relieves cough in hroncho-imeiunonia and bron- 
chitis; dyspnoea in spasmodic croup and bron- 
cliial asthnia ; and coughs due to colds. 


Litrralurr on r*'qur/it. 


ALLEN & HANBURYS LTD., 
37B.M., LOaiBARD STREET, 
LONDON. ' E.C3. 



I.afnr*-Tyr»^ 


-Address. 


THE SWEDISH ALKALINE 2 


TABLE WATER 




Siipptied bi Specal 
Warrant to // 
ihe Kmt and 
H.RJl. the CroHfl 
Prince of Sweden, 
and also to //.U. 
the King at 
Denmark. 



50 years’ reputation 
For rdedicinal and Table Use 

This famous natural water con- 
tains practically no lime or iron, 
and so does not affect the hydro- 
chloric acid in the gastric juice. 
Ramlbsa con.siderably increases 
the amount of urine and is there- 
fore indicated in the treatment 
of diabetes, rheumatism, gout, 
kidney disorders, etc. 


ANALYSIS (per litre) 

Sod Bicarb 53 cm Poc. Bicarb 0003 
em Sod Chlor .041 jnn Potass 
Sulph. .(XX)3 Bm. Mas. Carb 0016 
sm Silicon Ot. 006 sm Protoxide 
ot Iron 000015 sm. 


Retail Prices (per dozen) 
Large. 13/-. Small, 9/-. Splits, 7/-, 

Supplied by Army £. Na^'y Stores. Seltrtdges. 
Ilarrods. DarKers and the Trade generally. 

SAMPLE BOTTLE FREE OH REQUEST 
Sole Agent in Ct. Britain i 
COL. DRAGE, CRICCIETH. 

Sole Wholesale Distributors . 

HI CRAM & ROYLE LIMITED 
45, Belvedere Road. S.E.1. 





• - ■ f ■ 


TAKEN 


HOT f jg 

■ HinuT 


AT NIGHT P 




U .1 




LEMBAR HELPS TO 
PREVENT COLDS 

Taken as a cold drink Lembar is ideal in 
febrile conditions or as an antacid. 

Made from finest fresh lemons, good 
Scotch barley and Glucose (with cane 
sugar). More efficient, better flavour and 
more economical than ordinary lemon and 
barley. A bottle makes a gallon. It 
keeps indefinitely. 

R AYNER’S 

LEMBAR 

Tested and approved by a leading London 
Hospital. Prescribe it for any condition 
in which lemon juice and barley water are 
allowed. 

Also made without sugar for diabetics. 


S.\^IPLE sent with pleasure, also useful booklet with 
♦ipcdal diet 'sheets and sic-kroora recipes from a London 
Hospital. Write to Raxmer & Co., Ltd., Medical 
Dept. B, London. N.18. 


2/- a botlle at all leading chemists and grocers. 
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LIJMSDEN 
SEN LAMPS 


The modern Mercury Vapour Lamp, with its gas- 
filled discharge Burner, is much more reliable, 
easily operated and efficient than its 
predecessors. Lumsden Lamps are 
built on the most up-to-date lines, of 
modern appearance and beautifully '\/ y ' 
easy to operate. There is a range of . | 
models front the most elaborate to j 
the simplest, inexpensive types. | 


Write for fully descriptive literature. 

D. M. LIJMSDEN 

136, UliHhiii'ii. Alnioitclliaiik 
PERTH 


DOCTORS PRESCRIBE 

the famous 

SALMON 

ODY SOCKET 

TRUSS 

Most scientific and reliable yet 
devised. Perfect support, comfort, 
resiliency. ' ' 

Single 30/-. Double 50/-. ' 
Most of our clients arc sent to 
us by Doctors. 

Jr7f/r£ FOR ItOOKlET, 

NOTE NEW ADDRESS! 

SALMON ODY LTD. 

Trinf Makers for J 3 fl years, 

74. NEW OXFORD ST., 

LONDON, W.C.1. 

*I*honc: Museum 2313 . J 



£2,733 for £191 

The above is one of many., examples of the supreme value 

of 

PERMANENT SICKNESS INSURANCE 

The member paid £191 in premiums^ and drew £2,733 in benefit 

over a period of 32 years. 

HAVE YOU A POLICY ? 

' If not. rvrilc for boof^lcl “5.30 ” (o the ManaSer and Sccrclar\), 

THE MEDICAL SICKNESS, ANNUITY 
& LIFE ASSURANCE SOCIETY, LTD. 

300, HIGH HOLBORN, LONDON, W.C.1 

TELEPHONE: HOLBORN 5722 
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IMPROVED MAW STEROTHERM 


HOT AIR ELECTRIC 
AUTOMATIC STERILIZER 


tr>itrnt Nt* 


A thermostatically-controlled electrical apparatus for sterilizing Oils, Instruments. 
Glassware, Syringes, Dressings, and I.R. Gloves, etc., by means of Hoc Air. 
Specially suitable for Hospitals, Nursing Homes, Doctors. Dentisu. Veterinary 
Surgeons and Laboratory work. 

• Compact Reliable and Convenient # No supervision necessary in usc. 

(2 sizes). • Very small current consumption. 

• High quality White Cellulose finish. • Articles remain sterile unii 

• Efficiently lagged. required as closure is Bacteria- 

• Polished Aluminium Heat Reflecting • proof. 

l-lning. • Can be pluggcCi in anywhere the 

• Easily read Thermometer. voltage Is suitable. 

• Automatic regulation of tempera- Supplied in any voltage, complete 

ture. with fittings. 

Maw Sterotherms have already been supplied to a number of prominent London 
and Provincial Hospitals, the Crown Agents and various Councils, where they are 
giving every satisfaction. 

Largo size £22 Small size £18 

IBi X 13 in. (inside). 11 1 x 7> in. linside) 


/ 

I © ss 


■- ■/ 


i- mmf 4 

ft i?- I 


Write for full details. 


S. MAW, SON & SONS, LTD. 

ALDERSGATE STREET, LONDON, E.C.i 

Sole distributors for Northern and Midland Counties. Messrs. Albert Browne, Ltd. 
Chancery Street. Leicester. 


I MAWHAWftAWHAVVMAWMAWMAWMAWMAWHAVVMAWMAWHAWMAWMAWMAWMAWMAWMAWtiAVVMAWHAWnAI 
I ^WHAWnAW^UWMAWHAW^IAWMAWnAW^1AWMAVV^1AWMAWMAW^1AW^IAWMAWMAW^1AWr1AWMAWHAWMX1 


^WMAWMAWMAWriAWrtAW I 


iWMAVmAWMAWKAWriAW I 


^^W^^AW^IAWK^W^^AWMAVWAWMAWMAWMAWMAVW1AW^^AW^1AVV^lAW^1AW^1AW^lAW^^AWr1AW^iAWMAW^1A^VMAW^lAW^^AWI^VV^lAW 


SURGEONS’ 


AND 


PHYSICIANS 

CASES 






lllusiraled are a few of fhe wide seleclion 
of Surgeons' and Physicians'^Cases offered 
by John Bell & Croyden. Any case may 
be modified to meet individual needs. 









WRITE FOR NEW LIST 


No I *104 A Compound ca.««r in 
morocco trr.nned cowhide Size 
171" X 5J" 4 drawers, 

space for Sphygmomanometer, 
fitted 4 bottles. Tesl Tubes. Trial 
Jif. Urmomelcr, 

Spirit Lamp. *1 2 ■ 6 


N’o. I96?. Fitted 3 drawers and 
pocket in Iid for papers. Brown 
cowhide. Size 

n" X loj- X 6i" £3 . 3 . O 




JOHN BELL 
6t CROYDEN 

(ARNOLD & SONS), 

SURGEONS' 

INSTRUMENT 

MAKERS 


No. I965. ■ The Croyden.” Kilted. with 

instruments and apace for 
Olood pressure apparatus. 4 drawers, 
;4 Bottles in Nicke! Plated Cases. 
-Morocco Grained cowhide. 

S.ze la- X It" X 7" £4-. IS. 6 


No. iyyj. Convenient case fitted 3 
drawers, 4 Stoppered Bottles, Spirit 
Lamp, 3 Te^l Tubes, Urinometer and 
Trial Jar. Compartment for blood 
pressure apparatus. Pocket in lid. 
Brown cowhide'. / 

Size 17" X 10" X't' £3 .17 . 6 


WIGMORE STREET, 
LONDON, W. 1 . 

Telephone: H^elbecl^ 5535 
(20 lines). 
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A New B'M'A' Specialist Publication 


BRITISH HEART JOURNAL 


The first issue of this new quarterly Journal, jointly edited by 
Dr. Maurice Campbell and Dr. Evan Bedford, assisted by an 
Editorial Board appointed by the Cardiac Society, will be published 
in January, 1939. The new periodical will include ihatter dealing 
with everyday diagnosis and treatment of patients and will, 
therefore, be of value to the general practitioner as- well as to the 
cardiologist to whom it will* hawe' an obvious appeal. 

An announcement of the contents of the forth- 
coming number will appear in due course. 



ISSUED BY THE BRITISH MEDICAL ASSOCIATION 
London ; British Medical Association House, Tavistock Square, W.C. 1 

Subscription to Members 20) j- per annum {Four Issues). .25/- per annum to non-Members. 

7/6 per single copy. 

• • • 11 II ■ ' I ■ • 




non- irritant Toilet Preparations 
specially for prescription in Allergic cases 


A COMPLETE range ot toilet preparations entirely, free from Orris 
in any ol its forms or other irritants (O.M.J., Medical World, etc.), 
A safe alternative to suspected cosmetics. Through any Chemist or 
direct from:— 


eOUTALLS LTD., 


150, Soulhiimpton Rov/, 
London, W.C.l. 


IMPORTANT PRIVATE SALE 

ANTIQUE AND MODERN SUPER FURNISHINGS 


Tlic iiMgmfu-cnt contentj. cl lantous Mansions for immc»tiate tli'po'al 
rt'ijariik-'-* ol ’iigin.tl ro't incIudiiiR items, removed from WHITE LODGE, 
RICHMOND, The Property -I Lord Lee ol Farcham, and other important 
collections. OH SALE DAILY TILL 7. STORED AND DELIVERED 
FREE. 

THE LUXURIOUS BEDROOM APPOINTMENTS consist of Suites of every 
dc'cripuoii ’ri'm £3 3 0 to ISO pn'’. 

QUEEN ANNE WALNUT WARDROBES, Mahogany Bow anti Slraisht 
rroTit Warhebos -tt £4.10.'^ Dre?>ing Tables, Chests, Tallboys, S.of.i 
Table', Mirrors ol-J numvTnus BciLteads including 4 Tost ami Qnecii Anne 
W.-^lnut. aLo an elegant APPLE GREEN LACQUER SUITE COMPLETE, 
C5 Rns. 

HUGE COLLECTION OF DINING ROOM SUITES in every period in Oak. 
• W.ilnu: .Tnd M hi'ganv. Bow and Serpentine Old I'nglish Sideboard?, Old 
lVd-*^t .1 Dir mg Tabli-s, comnicte «cts ot Chair? in Chippcndvle and Jlcpple- 
Whitc stvlo -Clmling A FINE SET OF 10 SMALLS and 2 ARMS, 29 gns. 

t\ Tables £S.15.0 Old WcMi PrC'«cr^ £5 10.0. Bede^tal Desks, 
Bur«*iuv and Bi.oV,i-t«rs in .".11 sizci. Cabinet?, etc. 

500 SUPER CLUB SETTEES fu'm £3.15.0. Lasy Chair? 37/G. 
LUXURIOUS *LITES IN FINEST MOROCCO, Brown ami Green Hide, 
several elegant KNOWLE SUITES in Silk Darj:.:«''. nnmeron* odd Hide Chairs 
trem £3.10.0. 

GREAT FIRE SALVAGE STOCK OF CARPETS (il all Tnrt.y. 

I’.-r- ir. ( liinr-. .n. l Ir..l ui inrli. ln: 5,000 ytl!. Fine WILTOII In all 
coltnirs II. ir li...h ut 3 5 I'l. MADE AND LAID FREE. Qiiintily 

-i-i I -nU'.l 

T. ,..;li ih.- Ilr-ii-iIi 'M I'-ll.i'... Pi-lnn’^ Vi-.e Cl'inl. Clf • 

I'l’. (•r:-;>l 3:i.l I'l.rin.- rulin'--'. .Ml i;i - 1' .ii’.in-'j nn—.-ilt.! .n.J ilclivfic'l 
» ' 111* •• 

PHONE. CAN. 2141. BUSES 4, 19, 30, 43, 143, p'ASS DOOR. 

Tin: IT UMTi III: & fine art depositories, 

IsUnuton Tark St, Upper St., Islinijfon. X.l. 


FREQUEINT MIC TURITION 

“YBWET” ABSORBENT BAGS' KerM"?; raM^n. 1"- 

“ DUPLEX” BAGS Male or Female day and nichi. TO/- 
“ SANITUBE ” For helpless bedridden patients, 70/- 

• Our bags catch all leakage, casing mind and body. Invisible under 
and easily emptied. Now worn world wide. Special pattern? for motorlu? a 
aviators D/wertt^iT, etc., on rcnnfM from 

HILLIARD. 123. DOUGLAS STREET, GLASGOW, C.2. 


NAME PLATES 

in BRONZE or BIlAJiS 

Estimates and Sketrlics sent free. • 

H. K. LEWIS ^ CO. LTD. 

MF.nic.tL Asn scir.sTinc 'STATWsr.ns. 

136, GOWER STREET, LONDON, W.C.l 


BINDING COVERS FOR THE B.M.J. 

2/6 Pre: erve your copici for convcnien! reference. 

Per Vol. Covers for Vol. I, 1933, also X'ols. i and 11 of 
2 Q 1937 and previous years, now obtainable, 
po^i frrr Order and rcmiltancc should be forwarded 1^— 
Tiin HxnETAiiY, nniTii-n mloicm. 

TAVIeTDCK fflNflQN. V.C-t. 
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“Suitable for persons with a rheumatic tendency ” 

{Vide Repoit; The Royal Insiitiile of Public Health and Hygiene) 

ACKERMAN-LAURANCE 


General Agents 
{Wholesale only) 
lor U.fC. and Colonies 






Dry Royal 

ANDERSON DOBSON & CO., LTD., 13, COOPER'S ROW, LONDON. E.C.3. 


A sparkling wine with 
. low sugar content. 


Obtainable everywhere 

Per bottle - - - 8/6 

Per half-bottle - - 4/6 

Per quarte'rrbottle - 2/6 

N.B. — Wriie for a useful altachmcnt 
of U.K. Telephone' (pedestal style) 
holding Memo. Block, sent post tree 
on application. 

Telephone: Royal Wifi 


‘Erkameter’ Mercurial 

BLOOD 
PRESSURE 
APPARATUS 

Miniature model in Cast 
Duralumin case. Weicht 
3 5 02 . only. Size overall 
12 in. Ions x 3^ in. wide 
.N 12 In. deep (foreign). 

^3.12.6 


Desk Model reading to 
300 mm. in brown bnkelile 
case (foreign). 

£2.15.0 


ELECTRIC 

DIACNOSTIC 

SETS. 

All bVight parts 
Chromium 
plated. 

(As illustrated.) 

£5.5.0 

OPHTHALMOSCOPE 
snd AURISCOPE 
SET. 

d33 .7 . 6 


Otiicr ninduls at pricoa from 45/* to £8 . 8 , 0, 
Surgical Bags and Cases. Large range ahvays 
available. Prico? from 32 6 to £4.4.0. 

Enciuiries invited for all types of Surgical 
Instruments and Equipment. 

A. FLEiVIlNG&GO • (Sucers.) 

51, Mortimer St., London, \V.1. Tei.iMus.oogo. 




reihice.il pricef 

Q J 4 Iftnchure tmtl 

delict 1 01 price IiJl, or thctchcs 
anti estimates, by return. 

F n lift! I on tend your irording 

. D. HALL & UOh ond sizes. 

445. New Cross Rond, S.E.14. TIDcway 3S18. 


NAME PLAT E 

S^JpGj:-G;Q) 

Profe-aicno! Nacc Pile's/ 

If! Drcn^f, STccl a*d 

BrCLa- Bc/J Quality cl Ur/e/t 
Pneer Oen^/ rabc.iied free 
OP Qppliccdiuj 

' /»rrcAfr r/CTCje/j J70S 

AiKAAAAAAA 

NAME PL ATESfe?;i":;i 



REDUCED PRICE: 


‘‘•.Ilf fur t,i%t Itl tit the tctunl tlakert 

F.OSBORME & Co., Ltd, lei. : Custon 4S2-i 
111, Cower Street. London. V/.C.l. 


NAME PLATES 


THE UNIQUE GIFT 

PURCHASE NOW 

and secure a full year’s use. - 42s. 

95lli Yc.ar. _ 61.109 Names. 2.460 Pp. 

THE 

MEDICAL DIRECTORY 

1939 

London, Provinces, Wales, Scotland, Irelap.d, 
Abroad, Navy, Army, and Air Force. / 
This issue contains- particulars of at least 
30.000 changes. 

“ . . . i,<» «n (‘v-ientifif ttr>tnil in the eiintpinent 
of ifi4>dirn/ /*r€irlilM>nrr, 

J. & A. CHURCHILL LTD., 

104 Gloucester Place, London W,l. 

NAME PLATES , 

in BRONZE and ENAMEL or BRASS. ‘ 
Send details fo' sketch or tcallci. 

S. J. & A. HERD, Tel.: Clcrkcnwcl! 2441. 
30. CLERKENWELL ROA D. E.C.l. 

m Bronze and 
En.imcl 

St.iinicss Steel. Bravs or Chromium. 

Actual Makers. Quick DcHveo'*’ Low Price. 

The WHITE BRONZE 

"""epilepsy 

Owing to extensions there are at 
present a few Vacancies at the 

DAVID LEWIS COLONY 

for Ladies and Genllcmen who have 
Epilepsy, but are of good intelligence 
and sound mind. 

Colony' life gives to most people who 
have epilepsy the best chance of 
happiness and contentment. 

Apply to the Director, 

The David Lewis Colony, 
Warford, Alderley Edge. 


ALCOHOLISM, 

DRUG HABITS, 

AND NERVOUS DISORDERS 

25 minutes from London, situated in 
charming grounds and country, ia a. 
•' home from home ’’ for those scckinij rest 
and trc.atincnt under mcdic.al supervision. 
Fees from 6 guineas. Illustrated brochure 
on r.nnlicntion to the Matron or the 
RESIDENT MEDICAL SUPERINTEN- 
DENT, E G. MORRIS, i-ncs.i.. i.n.o.p.x. 
Consultant: L. C. F- CIIEVENS. ji.n.c.s., 
r. R.c.r., D-P.M. 

CHISLEHURST 451. 

Old Hill House 

CHISIEHURST - KENT 


THE CRO’IT: house. 
ciiLncii 5TRETTON, siinorsiiiiiE. 

A private Home for ihc care of and trcaimeat 
of a Lmiicd numter of Ladies mentally’ afntcted. 

%'ohintary and Temporary Patients received under 
the new Menrat Treatment Act. 1930 

Medical Supcrinicndent : Dr. McCf.ivTf>cK. 


BARNWOOD HOUSE, 

GEOUCESTEU . 

A REGISTERED HOSPITAL (or the CAKE and 
TREATMENT OF LADIES andGENTLEMENsuflfr* 
• ing from NERVOUS and MENTAL DISORDERS. 
Within two miles of the G.W. Railway and L.M, A 
S. Railway Stations at Gloucester, the Hospital is 
easily accessible by rail from London and all pans 
of the United Kingdom. It is beautifully situated at 
the foot of ihc Coiswold Hills, and stands in Its osvn 
grounds of over 300 acres. V'oluntary Patients of 
both sexes arc also received (or trtatmcnl. Special 
accommodation for Lady Voiuntar>' Patients is aUo 
provided at the MANOR HOUSE, which has iLsoT\n 
private grounds and is entirely separate from the 
Main Hospital. For particulars ns to terms, etc., 
apply to G W. T. H. FLEMING. MR.CS. 

L.R.C.P.. D.P.M., Medical Supt. 

'* Telephone; No. 6207 Barnwood. 

HAI.LIFORD HOUSE, UPPER HALLI- 
FORD, SHEPPERTON. Established m 1S41. 

This handsome, secluded residence, standing In a 
l-ark of 36 acres, situated 16 miles from London, is 
licensed for the reception of a limited mimbcr ol 
patients of the upper and middle classes sulTcrinj 
from nervous and mcnhil afTcctlons. 

•Voluntary or certified cases received, remn 
moderate. Patients afe under me constant pcrson-il 
care of the Resident Medical Superintendent. 
Dr. R. A. Stewart, from whom full parilcolars can 
be obtained. TcL; Sunbury-on-Thames 70 

THE GRANGE 

near BOTHEBHAJI. 

A HOUSE licensed for the reception ol a 
limited number of Lnidics sufTcring from Nervous 
and Mental Disorders. Both certified and volun- 
tary patients received. Approved for temporary 
Patients. This is a large country house, mm 
beautiful grounds and park, five miles “Om 
ShcflJCld. Tcl. No. 40D30 Ecccsficld. Res. PliJi.: 
Gildert E. Mould. L.R.C.P.. M.R.C.S Station: 
Orange Lane. L. & N.E. Rly. 

LANGHAM LODGE 


42 Alhblirilhani 


Bedford. 


Tel. 270.< 


HOME senooL rou epileptic and 
MK iVTALLV nETARDL’D 
Large Gardens Occupational Therapy. 

Medical Director: Or J. L. MACAULAY. 
Interview by appointment. 

76. LANCASTER GATE. W. 2. 
Tcl. PAD. 4217, 

RUSSELLS 

hi:mi:i- iiiiMPSTrAD nn^ watfoiid. 

Tclrnlinne: WATFORD .'.917. 

A convalescent home for the care arid treatment 
of mild and recoverable nervous conditions m L'oi 
sexes. The house is situated high up In 40 acre 
of grounds, 17 miles from London, 
lion of ihc Watford by-p.iss. One Medical OiTiccr 
in residence, and two others arc in daily aitcnuanv . 
Fees from ten guineas a week, inclusive. 

Apply ; RrsiDtNT MrntCAL Oiricr« 

SPRINGFIELD HOUSE 

Near BLDFOnO. (’I’lionc 3117.) 

l or Mrnlal Dl-or.Irr. . illi or wlllmnl O'"!!”'" 

Rc^Uent Phi5lci.in: CEDRIC W. noWCK 

Orcllnarj Trrni.r Flxi Ci/lnri'. I’rr , 

(Including Separate nedrnoms nhere iini.i..ci 
Intcriicw-s in Londo n 6y Aprcintnreni- 

Tcl and relesram.: " Ila.nc. flteni'.ood ■<) 

I.ITTLCTON IIAI.U IIIlKVrWOOn. 

Urge g'roimdr 400 fi. nhoic tea. 
ladle! Mcntallj- nfllieicd, Voluniary , 

reecbed. Station!; fltcnlv-cod S’’'"'.'.''''’.! 

mil e, u.crrool St.. 26 tntn Apply Dr. I(>rvfy 

CITV Of I.OMION MI.STAL ((O-r/CU, 
DVIITfORO. KL.VT. 

I_adie! and Ceniletnen tcecivcd for 
under certificalr!, and wnhoui n 

either VOLUNTARY or TLMPORARV V 

at a wccKIv fee of IWO OUINt AS and tipara.-' 
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TYKEFORD ABBEY, 

^^i:^^TORT rAGN-ERU BUOTS. 
n >crio> VL M.n\oi’> nivoiiurns mki)ic.\i 
wn coM \Li>ci->T cv^r.*;. 

I^hc llocr.c b a Mansion h«:cr>cal Intemt. 
wandinc in >5 acrc^ of tardcn and sTounO«. 
and h «:tuatcd 14 rntlr* from Ncnhamr’on. 
and 12 rni?o from Dcdfrrd on ihc mam London 
to Nonhamrton Road, fifty milo ffi-m london 
Doth »CTC3 arc accommodatctl. IHycho-thcra- 
rcutk: Trcarmcm k mcd eitcmt»c!v in cnitaMe 
ca«rt Radani Heat. X-Ray and t'lsra-VioIct 
Lithi. Dathermy ano Toam Bathv Dillardi. 
Tcrnn. etc. 

ArrJy. Dr. D E. M. DOUGLAS-MORRIS 
Tclcrhor.e: Nowrort ParncM !21 


HILL END HOSPITAL AND CLINIC 
FOR nir. rnEvj>TioN am) mrAT'ti^.T 
or Mir^TSL AM) M-TlVOf'J- DIhORDCnv 

»dn tnllr* from l^ofulon) ^ | 

Lad.o sufTciinc from all fomt cf .vtCXlAL 
ILLNESS arc rcccitcd for treatment, on modem 
liee: as Vrl-jp.tarr, Tc*~r<'rar>, or ren/ied 
Ptnatc PatJCTti at the Hill End Hmr.tal 
Crnsale«ecet or mild ose^ can be treated in 
a deliehifol eountry mart-on vmh cstcrMac 
CTccadi Incun as 

inGIIFIELD IIALU 

s niatc ahotn a m.le ama> from the Hotpiial 
FEES: "nvo TO roHR CL’1ST.\S PER WFFK. 

For fcriier rarticulan, arrly to i^c Med.cal 
Dffcctcr. NV J. T Kt'trrt. I.RCP. D l*.M 
ST. AEBANS, IIERTS. 

CHISWICK HOUSE 
PINNER, MIDDLESEX 

Trlrrh.nr! riNM-P =51. 

A Prirate Hospital for llic Treatment 
and Care of Mental and Nersous Illnesses 
in both Mxes. 

A modem countr>' house, 12 miles from 
Marble Arch, in beautiful secluded 
grounds. 

Fees from 10 guineas per uc'cl.. inclusive. 
Cases under Certificate. Voluntar> and 
Temporary' patients received for treatment. 
Douglas .Macaulay. M.D,. D.P.M. 

STRETTON HOUSE, 

Church Stretton, Sliropshire, 

A PRIVATE HOME for the trcatmmt ot 
Gentlemen sufTermg from Mental ard Ner>wi 
Illr.css. .rxIudiRz the allied disorders cl 
Akebotinn and the Dru* Habit. All t)T>C3 of 
early Mental and Nersou^ ca'cs are rceci>rd 
without . certificates as Voluntary Patients under 
ite crosnions of the Mental Treatment Act. 
1930 Bracine hill country, (See SftJical 
Direciorf. p. 232S.) Arpl> to the Medical Super- 
intendent 'Phone: 10 P.O Church Strciion. 


FENSTANTON, 

CHEISTCIIURCII KOAD. 
Streatham Ilill, S.\V.2 
A Pnsatc Home for the Care and Treatment 
[ of a limited number of Ladies with .Mental and 

Nervoirt Disorders. Cenified. V'oluniary. and 

Temporary Patients received. Larse Mansion 

^th 12 acres ot trroonds. -fS^ Medical 
Directory p, 2312.) Apply. Resident Phy^iaan 

1 ; Tulsc Hill 7181. 

! BAILBROOK HOUSE, 

: BATH 

for suflerers from Nervous and Mental Dis- 
i without ccniRcates. 

: The house Is gloriously situated In wooded 

1 acres with magnificent views of 

I -- City and the Avon Valley (See Medical 

Directory, p 2322.) 

* ■ . twms-apply A. GutaDtuvi M A.. DM.. 

1 B Ch . D.P.M.. Resident Physician, 

Telephone: Baibcaston 8189 


ST. ANDREW’S HOSPIT.4L 

FOK 3IEXTAL. DISORDERS 

NORTHAMPTON 

FOR THE UPPER AXD aHDDLE CX-ASSES OXLT 

> 

treiident ; The Most Hon. the MARQUESS OF E,XETER. C.M.G.. A.D C. 
Med.cal Supenntendenf : Thomis Tenvtvt. M D. M.R.C.P.. D.P H.. D P.M. 


This Reti-'iercd Hospital is situated in 120 acres of park and pleasure grounds Voluntary patientr. 
who are lufTcrip* from incipient mental drserders or wish to present recurrent attacks cf mental 
trouM-*. tcmfvrrary patients anJ ccnificd ratiemx cf both *escs. are received fer treatment. Carc.cl 
clinical. btochemicaL bactcrioloeical. and patholoexal eaaminauons. Pnrate rooms, wxth special r.nrw. 
male or female, in the Hospital cr in one of the numerous villas in the rounds of the vancus brar.^hm 
can he provided. 


WANTAGE HOUSE 


This Ls a 
he admitted. 
Nervous Dp 
T urioh and 
hath. Plvvrrh- 
Ultra-Violet 
LaN''f3lorics 


Reception Hospital in detached rounds, with a separate entrance, to which ^ticru can 
It tv ecurrol with all the apparatus for the most modem treatment of Menu! an- 
orders It contains special departmenu for hydrcthcrapy by v^nctis meihcrfs. irxlndic? 

Russian baths, the prolonged imnerron bath. Vkhy Douche. Scotch Do«hc. Electrical 
ires treatment, etc. There is an Operating Theatre, a Denul Surgery, an X-ray rocm, zn 
Apparatus, ard a Depanrrent for Diathermy ard High Frcdacncy treatment. It aUo ccr.ta-ns 
for biccbcmica!. bactenolorcal. and paiholcgical research. 


MOULTON PARK 


1 the yUir. Ilmpiu! there arc several branch estaMishments ar^ vi.Ias si.uated in a 
6*0 acres Milk. meat, fruit and vegeublcs arc supplied to the Hcspital from the farm, 
jfds of Moulton Park Occupation Therapy ts a feature of this branch, and patients 


Two miles frrm 
park and farm of 6f< - 

rarJttM. ard rdthardl ot Moulion rati a.-ojrdliC . , 

fi.in c%cr, lacihl, lor occorrioa Ihm-oclrn to fain.oa, rardcnint. and rool-srcind. 


BRW-V-NEUADD HALL 



At 

terms ccnifis 

gentlemen h-vt, _ _ 

For terns and further p.vniciilars apply lo the 
Nonhampton). who can be seen in London b> appointment. 


Tnd hard court,), croouct ETOund, coll cormc ar.d to-I.rc ercoo, Ud.o, and 
- ihcir O'an carder.,, and lacihlic ata rrovidad lor handicralt,. ,u.h .s arpen^. cu 
.'nd lunher arnrculan arriy lo Ihe Medu-al Surcnr.icndant ITcIerhorc No 2356 and J5. 


CRICHTON ROYAL, DUMFRIES 

NERVOUS AND MENTAL D ISORDERS 

Cases of alcoholism and drug addiction are admitled ,u. 

This Hospital has c\cr> facilitv for complete mscstigalion and irealmenl of the 
abov^conditions^^r^p^. has separate uniU fully equipped f^X-ra> «ork, 

heliotherapy^ short-wave therapy, electro-therapy, and hydrotherapy. T^ere is a.fulb 
equipped Gymnasium and indoor Swimming Bath under qualihed instructors Faciliti« 
are movided for all indoor and outdoor recreation, including golf course, cncket, foot- 
ball and hockey grounds. la«n tennis and squash courts, croquet and bowling greens. 

The Hospital grounds, extending to nearly 1.000 acres, are situated in delightful 
country and include an extensive farm fT.T. herd), gardens and orchards. 

Private rooms, suites or villas are available, and special nurses can be provided 

As the Hospital is well endowed terms are exceptionally moderate, e.g.. birst 
Department 3 to 30 guineas per week ; Second Department, 2 and _2 guineas per 
week Voiunlarv and certified patients are received. Medical Cmificates given 
anynvhere in the British Isles are valid for admission of patients. For prospectus, 
necessary forms, and further information apply tot rv,.-frv..i« hiq 

Ph^K^Supt.; P. k .McCOWAN. J.P.. M.D.. F.R.C.P.. D.P.M.. BamvtCT-at-Uw TcL: Dumfnes 1119 


HAYDOCK LODGE 


XEVVTON-LE-WILE0 3TS 
Teleg . Street Ashton-in-MakcrCcId 


LAXCASHIKE 

Phone Ashton-in-Makerfidd 7311. 


Fn. .hu rccenuon and irealmenl ot PRIVATE PATIE.NTS ol toth leies of the UPPER AND 
MIDDLE cSSsES fJnerinc Irom mental and nenou, dfaea«s. either loluntatilr. imimiaiil,. or 

pafSlie'^n'2inU^iritL| for -d cuidnoi leeieaiion Fci 

t/TTiM orfMDcctiH. etc., apply MEDICAL SUPERINTENDENT^. 


HEIGHAM hall, NORWICH 

A PRIVATE MENTAL HOME, luualed in II 
of wclLwoodcd grounds. For Ladies and 
ocniicracn suffering from Nervous or Mental 
Yoluntary Patients. Temporary Patients, 
and Patients under Ccnificatc arc admitted for 
I catmcni Fees: frera 4 guineas a week upwards, 
rcquifcments. A few vacancies exist 
and Gentlemen at reduced fees on the 
commendation o* the Patient’s own Physician 
pply to Dr J A Small Telephone; 80 Norwich 
Te;«grains: Small £0 Norwich 


NORTHUMBERLAND HOUSE 

GREEN DANES. FENSBURT PARK, N.4 

A PRIVATE HOSPITAL for the treatment of mental and nervous illnes,«s. Conv^eniently 
situated and easy of access from all parts. Six acres of ground highly situated, facing 
FinsbuD- Park. Voluntary and Temporary Patients received without certification. 
Occupational Therapy, Psychotherapy, and other modem forms of treatment- 
“ Tclihcnc: STAMFORD HILL KSS. Tclccrmrrt : “ SUBSIDIARY. LONDON " 

Convaleccnt Home. KEARSNEY COURT. DOVER. For further rumiculrrr asEli to ite Med«:ul Sup. 
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CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5. 

•• Ps.c^ionrL^ioos.- FOR the treatment OF MENTAL DISORDERS Ro 

Also completely detached villas for mild cases, with private suites if desired. Voluntary patients received. Twenty acres of crounds 
Hard and Grass Tennis Courts, Putting Greens, Bowls, Croquet, Squash Rackets, Recreation Hall with Badminton Court," and ail 
indoor amusements, including Wireless and other Concerts, Occupational Therapy, Callisthenics, and Dancing Classes, A’-ray and 
Actino-thcrapy, Prolonged Immersion Baths, Operating Theatre, Pathological Laboratory, Dental Surgery, and Ophthalmic Dept. 
Chapel. Senior Physician, Dr. Hubert James Norman, assisted by three Medical Officers, also resident, and visiting Consultants. 

An Ulusiratcd Prospectus givins fees, which arc strictly moderate, may be obtained upon application to the Secretary. ^ 

Tile Convalescent Branch is HOA'E ATLLA, BRIGHTON, and is 200 feet above sea-level. 
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IBBnBDBODDBBBSQanBBBBBBBBBBBnBBOBnBDnDBBBBBBaflBBBBlIBBBBBB 


umwm^N HOUSE. 


For 


HARitow-ON.'niE-nn.L. 

llio rcsidniilial Iroalmcnt of Functional Nci'^ous Disorders 


No cavc under ccrlific;itc nor under the .M.T.A. 

VhU home, which v^ns founded in 1911. is dcvipncd to proxidc for psschoncuroiics a curative environment asso- 
ciated with modern psvchological tre.-iimcnt modified to suit each individual patient. The treatment is in the hands 
of three evrericnced pvvchotherapi'ts, and most patients receive three hours of analviical treatment per week. 
Ocoipational-ihcrapv of many varieties is availabic but not obligatory. Recreations include tennis, badminton, 
billiards, etc. 

On admission patients arc examined by the diagnostic phvsictan, who advises on all phvsical treatment. As far as 
possible all necessary pathological examinations arc carried out by the pathologist in the laboratory on the premises. 

STAFF: 

H. CFicuTOs-MjLLrR. M.A.. M.D.. M.R.C.P. (Senior Physician). Grsce H. NicOLLE, M.A., M.B. (Resideni Physician). 
AurroToRRU. M.A.. M.B., Ch.R.. D P.M. (Medical Supenntenilcnt). Mvp.v Hvlu M.B.. B.Ch. iPatho!o(:ist). 


a 

B 

■ 

a 

a: 

an 


BBBHBBBBBBBBBBBBBEBBEBDBDHBBaaBBBBBBBBBBBBBaaBBBBBBBBaBBnBeBBBBBflBBBBBBBDBBaBnCEBB 

BIBBBBBBBBBBBBBBBBBBBBBBBBaBBBBBBBBHBBBBeaBBflBBBBBBBBBDBBBBBBDBHBOBBBDBBBBBBBBaCBB 


ROOKSDOWN HOUSE, xnvR 


. ! • * I ^ 


j ■’! i ;'■•••[ '"I'T ^ r ' I’i' 


BASINGSTOKE, HANTS. 

FOR THE RECEPTIONandTRLATMENTOF 

NERVOUS AND MENTAL ILLNESS 

A Superior Modern, and Attractive Building 
situated in a charming and bracing locality 
400 ft. above <ea-levcl. 

Extensive pleasure grounds, with croquet, 
tenni**. bowling, and putting greens. 
Occupational. Light, and Hydro Therapy. 

ONE HOUR RAII- JOEKNEY FROM 
LONDON. 

LiJ.r* arJ tn-Urren czr. t-c rcca^etJ zs rn>atc 
rat.crr' rn a cr «T.b ecruf^cata . e-TiucR 

jpr!*s3i’cn alert fv reqyird ter tfce terrier 

rt L**. JortorUne all eirepi etolhinr. 

from nmtr. lo rivr ci inf:v- v «rxK. 

Hrorhurr aad loforrnaUOB may oblaine<l from 
the VJt.DICVI. •‘t PFJIINTJ.NDF.NT. 

r#fe/*Aone; IS7 IJatinsfloLe, 


NEW LODGE CLINIC, WINDSOR FOREST 

New Lodge Clinic was founded in 1921 in order to provide for the scientific investigation and treatment of disuse by a 
“team” of physicians and specialists. All forms of non-infcclious medical eases are admitted, special attention being 
paid to disorder’s of digestion and metabolism, arthritis, anaemias, asthma, heart and kidney disease, tropical diseases, 
and functional and organic nervous disorders. 

Particulars can be obtained on application to the Secrefarj*, New I,,odge Clinic, Windsor Forest, BerKS. 
Telephone: 181 and 182 Winldield Row. 



I 1 iLid 




home for epileptig 

AUGHDLI, (near I,m;RPOOL) 
FARjnXG and OPEN AIB 
OCCTJPATIOX for PATIENTS. 

•at.n.i., 1„ 1,, .„J ~„J CI.., Mon- 
Jv* CUm (men only) from £3 P-v. u; 
.nd Class (men and ftomcn) 221 - os 
F'or further particulars apply 

^ C. EDGAK GRISESVOOD, A.Cj\., 

^'•rrrtaty, 20 , Etr liange Slrect E««l, Liverpool, 

ECCLESFIELD,” Staplehurst, Kei 

(R«-niOTH from Aihford, Middlr^r’x). 

^o’’ ‘he CaHE and CUP.E i 
(Udies). Larec ma 
laS situated fn 100 acres' of pa 

Under ihr’ii' ^ 

Go^ J‘‘^i'arcment of the SHters of tl 

StJ^fehun'^ ^*°‘her. Tc! 


THE COPPICE, NOTTINGHAM 

HOSPITAL FOK SIENTAL DISEASES 
This Institulion is exclusiselv for the reception of a limited number of Prisate Patients 
of both sexes of the Upper'and Middle Classes at moderate rates of pasment. It is 
beautifully situated in its own grounds on an eminence a short distance from Notting- 
ham and from its singularly healthy position and comfortable arrangements affords 
every facility for the relief and cure of those mentally afflicted. Occupational 
Therapy. Voluntary and Temporary Patients received. 

' • Jet 64117 For terms, etc., apph to the Sfed:ccl Supertr.ier.deni. 


SHAFTESBURY HOUSE, 

Sr«ciJl!y built and liccmed for the care and treatment of a lumtcd nember c! Ladies ar.d 
Gentlemen soffenn* frera Nervous and Mental breakdown. Voluntary and certified patients recer.ed. 
Ladies also admitted as Temporary Patients without Certification. Terms moderate 

Apply. REitDENT riiYSicfo,. who maF be seen at 31. Rcdccy Street. LnerpooL by arrcintment. 
Tcl.: No 8 Forraty. 


WYE HOUSE, BUXTOH. AND CLIHIG, 

for the PREVENTIO.N and TREATMENT of 
NERVOUS and MENTAL DISORDERS in both 
sctci Large country house. bcauufuUy situated in 
its own grounds Croquet la»ns. hard tennis coon, 
billiards, wireless installation throughout. Escry 
facility for specialised modern treatment, including 
rsychotherapj, occupational therapy, ultra-siolei 
light, diathermy. Private rooms wih special nurses, 
if required. Voluntary. Temporary and Cenrfied 
patients received. — For terms, apply to the Medical 
Superintendent. HEt-E** S. E. M.D. 

Nat. Tel. UO. 


EPPI.NG HOUSE, 

LITTLE BERKII.AMSTED, near nertforrl, Herts. 

An attractive and comfortable PRIVATE HOME. 
Beautifully situated in its ow-n grounds 400 ft. above 
sea level. Exceptionally healthy air and position 
affords e%^ facility for conralesccnce. Foam 
Baths. Billianls. Squash Racquets, Lawn Ten.nis. 
Croquet. Bowls. Farm Prodcce. etc. 

Treatment for Ladies and Gentlemen suffering 
from Iitvcmnia. Funcuonal Nervous Dsorders. 
Alcohol and Drug Habits. Chronic Heart and 
Kidney Diseases, also Conv'alescing Cases. 
Telephone : Essecdon 12. Apply; J. C. Bvkej. M.B. 
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TOR-NA=DEE SANATORIUM 

MURTLE DEESIDE ABER-DEENSHIRE 

FOR THE DIAGNOSIS AND TREATMENT OF ALL FORMS OF TUBERCULOSIS 

. Managing Director: DAVID LAWSON, M.D., F.B'.S.E. 

Souiliein aspect. Low rainfall. Pure bracing air. Sheltered grounds. Beautiful surroundings. All modern equipment 
for diagnosis and treatment, including operating theatre. No e.vtra charge for X Rays, Artificial Pneumothorax, 

• Ultra-Violet Light, or other special treatment. 

Day and Night Nursing Staff. All bedrooms have central heating, electric light, hot and cold running water, and wireless 

(headphones). Comfortable and airy public rooms. 

Medical Superintendent: J. M.- JOHNSTON; M.B., M.R.C.S., D.P.H. For terms and prospectus apply to the Sccrctarj'. 

Telephone: CULTS 107. > 


PENDYFFRYN HALL SANATORIUM 

• - All Modern Methods of Treatment Available 

Ideally situated for the treatment of Tuberculosis. Sheltered from E. and N.E. winds. Climate mild and bracing. Low rainfall, 
high average of sunshine. The Sanatorium is situated in its own park. There are miles of graduated walks through pine, gorsc 
and heather, rising to 800 ft., and corpmanding extensive sea and mountain views. Central heating, electric light. X-ray instal- 
lation. Wireless in all rooms. Full day' and night nursing staff. Special milk supply from a tuberculin tested herd. Easily accessible 
from London (41 hours), Manchester. Liverpool, Birmingham and the North. ’ 

Rooms now available from S guineas v;eekly. Resident Physicians: Dennison Pickering, M.D,; J. Vi. Pugh, M.B., B.Ch. 
For narticulars apply to the Secretary. Pendyffryn Hall, near Penmaenmawr, North Wales. ’Phone 20. 


THE COTSWOLD SANATORIUM 


First opened in 1898 and rebuilt in 1925. On the Cotswold Hills, seven miles from Cheltenham, for the treatment of Pulmonary 
and all other forms of Tuberculosis, Aspect S.S.W., sheltered from North and East, elevation 800 feet. Pure bracing air. 
Special Treatment by Artificial Pneumothorax (X-ray controlled). Tuborculins and Ultra-Violet Rays arc available, when 
necessary, without e.xtra charge. X-ray plant. Fully equipped Dental Department. Electric light. Radiators, hot and cold 
basins, and Wireless in all rooms. Up-to-date main drainage. 

Full day and night Nursinq StafT. Term* 5 cns. to pn«, a wrrk lnr1u!>i\o. ^ 

Sup.. GEOFFREY A. HOFFMAN. B.A.. M.B., T.C.Dub AsU. P/ni ; MARGARET A. HARRISON, M.B. B.S.Lond rn//»o/oc/sr ; EDOAR N 
DAVEY. mb., n Ch Consult Larynsologist : G. N. BAKER. F R C.S Edtn.. D.L O. CousuUinn Detttol SurK. : GEORGE V. SAUNDERS. L.DS.j 
R C.S. lend Apply Secretary, Tlic Cotswold Sanatorium. Cranham, Gloucester. Tel.: R1 and R2 Witcombh. ‘Crams: ** HorrMAN. RiRntu’ 



Come to this delightful island— the jewel 
of the West Indies— for a holiday you’ll 
neverforget. Beauty abounds everywhere— 
the ideal place for rest and recuperation. 
A perfect climate with sunshine every day. 
Glorious ocean bathing and sports and 
games of all kinds. 

Splendid modern hotels, shops and clubs. 
Only 14 days from the United Kingdom. 





nViff for 

FREE descriptive BOOKLET 

Dept. j.M.J.. The West India Committee, 
14. Trinity Square. London, E.C.3 

Tclrrhnrr : nOY^I 



Brochufc 

from 

Sccrclary. 


BIIEUMA SPA 
KINAIEL HALL 

ABERGELE • N. WALES 

ModernSpaTreatments, including Continental 
Pistany Mud and Scotch Douche, for Rheu- 
matic and similar disabilities. First-class 
cuisine. Special diets. 

resident physician. 

Excellent amenities — magnificent mansion ■ in 
LOGO acres of nnJnlating parlfanil and ^ golf 
course, near the sea. All games. Riding, 
fishing, shooting, dancing. 

© IDEAL WINTER QUARTERS Reduced Rates- 


THE ARCHER NERVE LangleyRise, 
TRAINING COLONY King. I.tuigley, Hcrls. 

SlaticU 34 scars iicc py ihc laic Mrs SVillinm Archer for Ihc 
mcm ot FUNCTIONAL NERVOUS DISORDERS hy a sssicm of 
corrcblcJ cvilh lr.sininc in Nerve Control. Home life in '■’f’-'Oic h™ ” 
clnrminK crminds : CO miles from London; Cha Icis for rcsiine. 

Voice Production. Ocaipalion.al Therapy, etc. rcicphonc: Kin. * 

Lessons .and Trcaimenis in -he .an of Rclaaalinn can also be ‘ 

" FRANCES ARCHER " Cenire. 30 Dorset So , .S W '?fs«Jor All 

Weds and Sals. lO-I p.m : 2-5.an pm. let.: AmlussaJor .. w- 






THE CHOICE OF a suitable resort 
for convalescence and recuperation will 
be made easier by frequent reference 
to this section of the Journal. 

Please mention the R,MJ. ndien UTiling to aihcrliscr^ 
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FcTI nrT* cf Tr^arr^.u In Ur.rTal'^ti 

rsit^ cJ Tcrltuh mM lis.v^v-n r»*.ihs, Aix arvJ 

Vichf K^obe-r^ Treatment, 

CLtir. hWtrie Jrst^l>.V-yr f r at'i 

M«1 cal Ili'l.a'-t H'st, I'in rrd 

L'^ht, Anlt.-al Far.’ rtt. D'Ar*. '.rzj Ili^t Fr^T-j 
I^.al^^r^r^y, Citri, Fcac; 

*■ CVrrifi^ ** mnv. fr-’a u»n tiira. Wlr.tiff Gtrl^n. 

Orcl «ir». 5;^lal jrjru.-.n f'>r ItTolid*- Atvtri'l- 

arc*. Ortr 05 tnired 3Lik acti FecaJe ?»ui 2 »». 
'«tf. 

TercM 13/- lo 18/6 per day indosire bond. 

inmtrated Brochtirc M-T, oa reoo«t- 
Rcslient rhiildam: G. C. P». Ha«eivsw. 

B.Ch.. B.A O. (R.U.I.). : H. Riiys Dois. B.A.. 
M.B.. B.Ch., B.A.O. 

'Pkor.e : Ko. 17. ’Crams : Sms(!!fys, Af<r//otfJc 


TORQUAY 


THE MARINE SPA 

funder the d'recHon of 
the Corporation'^ 

Vf»l> f.tictl Balrcolf^tcal. F.lcctrtvfncdical and Small Turk.»h and Russian Baih scciicns for 
rccocni««l f.'irn^ of Spa. etc., treatment under mild winter 
cJ matte conditions. 

Larrc Co<>linK Lounac and ** Vita " Gla«s Sjn Lcunee. 

\VarTn sca*w3tcf Swimnunr Bath with modern filiration 
\s3ntantt with CSVf.MG, ard Hiorh^stcaJ qualJicatJons 


llluiiraied Spa and Health 
Retort Brochures, poll free 
on cppUcation. 


H RERKILEV IICILLYLR. Cen Manater fLatc Manaitcr. Enre BatM. Droitwich Spa). 


‘ff 


Wliy not add one of Hie following de;;rees or diplomas to your name? 
Diploma In Psj'cholojjical Medicine. Diploma In Tropical Medicine. 

Diploma In I..ar>'nf;olof:>', etc. Diploma in Child Health. 

Diploma in Op)illiatmolo^ 5 ’. Master>' of Midwifery. 

Diploma In Radlolo;r>*. M.C.O.G. and D.C.O.G. 

Vou can Qualify for any of the aN»c hy nut Cour»es of Comt-ned Pwul. ClinicaJ, and 
Practical Imtruction. 

We specialise In Post-Graduate Coachlnsr for all Examinations. 

Soe\,tJl Prer^ration for aP Sury.cal Qual.ficatiotrs — F R C S EVGL-SND. F R.C.S EDINELRGH. 
fRCSIRtL\SD. MS LONDON. MCCASTVB. AND ALL THE HIGHER SL'RGirAL 
DEGREES AND DIPLO.M.VS. 

You eon enwre Suceen by lakinr o Course of Tumors tor your E rc'ni/tc/io/r fit the 

MEDICAL CORRESPONDENCE COLLEGE 

la, ttXI.BECK STREET, CAt’ENDISH SQC.ARE, LONDON, \T.l. 
Cour^ always In rroeres^ for all the atO'c ErammaticrA. and a)\o the Ht. 2nd. and Final M B . 
B.S LONDON, and all other C'nocfMttes. Ht. 2nd. and Final Con.oint. Edinburgh TnpJe and 
L M 5 S .A . DPlMCantah. Load.. Viet. Dub'm, etc). .'1 D London. M R.C P.London and 
Edmbutah .SI D. TheMt fall Unt^crMUCA. Br.tnh and Colonial) All Dental E.TamiR 2 tiCM 



IfVitr cr otsce lor our "Guide to Kfed.’cot Cxarninationt." jtatinr in nhich 
examination you are interested, and a copy k/// be sent post free by return. 

Medical Correspondence College, 15, Welbeck Street, MM. 



THE STANBOROUGHS 
HYDRO 


l>:l.rhifiill3 •muled in rotate wi-Kxlcd 
rarL of r-fl ftCTcx. .*''‘5 feet aNne *ea'lc3el 
0*il> !'• m.’cN from 1 rnjAa. 

Pecert structural alieraiu'nA ha'c ytcjil) 
t'Tirro'ed the faci'itio. AdJiii»’r.« to the 
cemrmert include the in3tjMat, on c! 
lit) K.V. N-Ra>. etc. 

The wcH-terLlated Diet DeT-in.'rcni f«'*r 
the 'urcnT'»nn of ir.Ji'Klual diet' : the 
r^>>»cthctay^ De^arT•rert^. irclndiri 

Hrdrot.herarr. Elemroiherar). Licht 
Thcran. Occufutional Thefap). in 
addition to i'utdoor am'i'cmenfA and the 
b*r.A ar.d tafdrr* ir.aVe The Stan*v*r(nirht 
Tcr> dcv-rahlc for rheumatic arJ netab"‘'tic 
. d.'TurtaTKc'. neuri'nn, and fatieue •laim 

'‘tiralejl and Sfalrmlty Srnlon*-^— 

Two ll«*tilrni I’)iy»l»lan«. 

M^dlfal hup*rlnlr?id»«l i"~ 

J. E. CAJRN’CROSS. LJl.C.P. A. S. 

Prospectus cd full fntorrrenon 
on appi.cet.on to the Meratrr 

The Stanboroughs Hydro 

Stanborough Park, 

Mnlford, Herts. 

Telephone: Cursion ilYetfO'd) I262*3. 



The Physical Treatment 
Centre that is ^‘different ! 


minute- from London (Victoria), 
15 minutes from Brighton. ^c.^n«I^^R 
/ acres of Io\eIy ^'roun«N at the 
tool of the South Downs, 
inimatc. mild, f-ut not rrlaMn>f. .Vo 
fo-''. .♦bcltercd from cold wind*. 
Oimforl. Service, and c\cry facility for 
t'h>‘!cal Treatment, without irI:»ome 
restrictions of nur*inq home or clinic. 
PreatinenlH include; Foam Baths, 
Ultra-violet an«l Infra red Ray, Dia- 
and other Electrical trcaiment?. 
* *-*3nv .Mud Packs, etc. .Ma'»ace .ancl 
Kcmedial Exercises. Fully qualifieil 
'talt. Rendent PhyMCtan. 

Oiniale-crnl patient-: Stiecial attention. 
Electric Lift to all floors. Fully Liccn«cd, 
-t]fi*.rb Cuisine. Also Special Dictine. 
® ^^ledieal Prnclitiorter* are eordially 
•<» ri,li the Rntorium. fJrite 
for Broehure and Term* to: PhytUian 
•n Charge, .Sunnyii'de Retlorium., Uattorhe, 
^uttex. Telephone: lla$»oek» 103 . 

Sunnyside 

Kes tori urn 

^ ^ S o C KS SUSSEX 


POST-GRADUATE COURSE IN 
ITNEREAL DISEASES 

io>r)o> coi >TT coi -ciL (wiinranpEL) 

CLI.MC. TLTlNEIt bTREET. E.I 

(ADJOIM.NC THE LONDON HOSPITAL). 

A THREE MONTHS’ COURSE of INSTRUC- 
TION in MODERN .METHODS in the DIAGNOSIS 
and TREATMENT ot VENEREAL DISEASES will 
be Riven by Lleot.-Colonci E. T. Buike. D.S.O , 
the Director of the Clinic, durirt* Januan% February 
and March. 1939. Attendance at this Course will 
Qualif>. subject to ihc other conditions in the 
RcRulauons of the Ministry of Health, for the 
Cenificaic cnablinR the possessor to hold the posi- 
tion of a Venereal Diseases OfFiccr under the 
Coundl of a County or County Borough. The 
Course will consist of twenty-five sjsieniatic Icaurcs, 
accompanied by lantern dcmonstratioas. on Monday’s 
and Thursdays at 2 30 p.ni.. bceinninc on 9ih Janu- 
ary' and ending on 30th March. 1939. Every 
Wednesday at 2 pm. cases will be demonstrated. 
Those taking the Course will also attend the pract’ice 
of the Clinic in order to obtain tuiuon in intravenous 
injections, etc. During the three months 130 hours 
of attendance must be pot in. 

Those intending to lake the Course must wnd 
their names to the Director on or before 20ih 
December. 1938. Fee: £10 IDs. 


NORTH-EAST LONDON 
POST-GRADUATE COIXEGE. 
PRINCE OF WALES'S GENERAL HOSPITAL. 
N.I5. 

The Practice ol the Hospital is- limited to 
Medical Practitioners. Particulars from J. 
Brov/vrso Alexatoer, M.D., Dean. 


LONDON COUNT!' COUTS’CIL 

A Course of Lectures and Practial Insirucuon 
for the 

DIPLOMl I.N P 5 A( 3 IOLOClC\L SIEDICINE 
will be held at 

THE .VAlD^LET HOSPIT.VL, Denmark fhll, 
K.E.S (L'nlTeoity of London). 

The Course will begin on January 2nd, 1939 
Applications should be made to Prof. F Golla. 
Director of the Central Pathologieal Laboratory. The 
Maudsley Hospital (Tel. : RODney 24Il>. 


A DVICE ON THE CHOICE OF SUITABLE 
SCHOOLS AND TUTORS 
for BOYS and GIRLS with prospectuses of 
iccommendcd establishments will be given free 
of charge to parents siaung age of pupil, dis- 
tna preferred, range of fees and t>pc of school 
required 

J. & J. PATON, 

143. Cannon Street, London. E,C.4. 
Publishers of 

Paton's List of Schools A Tutors. Post free 5/6. 

^ F.RrCS. (Edin.) ^ 

I EDINBURGH POST AL COURSES. 

Full details of above and Oral Oas*^. — 

H. C. OiJU.v,F.R.C.S.,Surgeon’sHalI. Edinburgh 


C OACHING IN .MEDICINE FOR ALL 
FIN.ALS. by Physician. M.D.. M.R.C.P. 
Recent successes. Personal tuition. — Address. 
No 771, B.M.A. House. Tavistock Square. W.C.I. 
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THE CLINICAL RESEARCH ASSOCIATION, LTD. 

■«'An:ilGATf: house, AUELPIU, ^^'. 0 . 2 . iClose to Charins Cross Station.) 

A COMPLETE LABORATORY SERVICE. 

Ihf ConsultinR Rooms and Laboratoric-i of thi.s Association (established in JS94) are available for alt Mcdicaf Practitioners dcsirins Laboratory 
.Tssistantc in the investjRation and diasnosis of eases under their care. All necessary apparatus and full .instructions for coIlcctinK paihoccnic 
materia! or for the personal attendance of Patients at the ConsiiUinc Rooms of the Association, will be fonvarded immediately on application 
CARDIOGnAIMflC AND X-RAV EXAMINATIONS,. ALSO M/nSING HOME ACCOMMOD.VTION ARnANGED, 
Telephone: TrMfLt Car 8993 (4 lines) M. Candeii:x, Secretary. Tciccrams: •'Tudercle, Rand. Losdos.*' 



Charf-ered Society of Massage and Medical Gymnastics 

CHARTERED Ma\SSEUSLS nnci MASSEURS receive Hospital Training, They are qualified to administer MASSAGE 
REMEDIAL EXERCISES. ELECTRICAL and LIGHT TREATMENTS. 

The Society was granted a Royal Charier in 1920 in recognition of the high standard of work maintained. C.S.M.M.G. 
Members do not advertise individually , and pledge themselves to treat patients only under medical direction . All 
members of the Society arc eligible for enrolment on the National Register of Medical Auxiliary Sendees . 

oruf ntldrctsen oj vxvmhors practixlng in any tUatriet in this Country or abroad can he obtained from 

THE SECRETARY, C.S.M.M.G., TAVISTOCK HOUSE (NORTH), TAVISTOCK SQUARE, LONDON, W.C.l. 
*Vhot\r: Eii«ron 1 C70-7^n, 


THE HOSPITAL FOR DISEASES OF THE SKIN 

(Established 1841) 

71, BLACKFRIABS ROAD, LONDON, S.E.l 

Telephone: WATcrloo COOl. 

New patients can be .seen at 2 o’clock from Monday to Friday, botli inciiisive, also from 5.30 to G.30 on 
Tuesday and Friday evenings. Necessitous cases ad.iiittcd free; otliers on payment of a small contribution. 
LIGHT THERAPY TREATMENT. , X-RAY DEPARTMENT, 

Classes held twice a year for posl-gradiialcs by arrangement with the Fellowship of Medicine. 

AH cnquhies should be addressed to The Secretary. 


UNIVERSITY 

EXAMINATION 

POSTAL 

INSTITUTION 


17, RED LION SQm LONDON, W.C.l. 

Founpid in 1882 

bv E S Wi YMouTM, M.A (bond.) 


POSTAf. OR ORAL PKEPAKATION 
FOK AM. MEniCAI. EXAMINATIONS 


SOME SUCCESSES 
M,D.(I.ond.). I9ni-,17 (It Gold 

Meclallist.s diinnR I913'37) 

M.S.CLond.). 1901-37 (includini: 

4 Go'd Mcd.illMs) 

M.B.,B.S.(I.ond.). rinal t9l8-37 

iConipIcicd txam.) 


413 

24 

255 


F.U.C.S.tEng.). 

1919-37. 

M.U.C.P.(I.oiid.). 

n.p.ii. 


Primary 

rinal 


191907 


(V'arimiN) 1906-37 
(Completed Etam ) 


F.B.C..S.(Edin.). 191 R .37 

M.n.C.S., L.n.C.P. Emal 1919-37 
(Completed Exam.) 
M.D. V'.inoits. By ThCMs 


199 
192 

286 

348 

65 

606 

Many successes. 


Prcparaiion for the obo\c. also for Medical 
Preliminary and all examinations IcadioR up 
to MRCS. L.R C P., or .Nf.B of various Um- 
\crMtic'. al<o for M H C P(tdin ). D P M , 

DOMS. DTM H. DLO, D C H.. D 
D M R E.. .M M S A . L-.M S S A . D C O G . and 
some exams of Dominions UnhcrsihcN 


ORAL CLASSES 

M n C r M D . Primary and Final F R C S . 
r.RCSiLdin). aNo final MD. BS. and 
M R C S I .K C.I*. Museum and Microscope 
Work AKo Private Iiutiun 


MEDICAL PROSPECTUS (47 pp.) 

CO\Tr\TS The method .u-.J the ci-v: of enter- 
ing the ^^cd cal Profc’sHin Porticulori of all 
.'frJuu/ Pint.il Cour'cs. and Ora! 

Cljvsev S:;**?r>tK'ns for the Hisher Mcdieal 
F xa-mmaii >nv busecstions for the liiiher S :r- 
X .al l.xamir.ationv, btiioirc'tions for the -Srccial 
I>tr'‘'na f-xamirutiorts Kefro.her Cou.'^es Open- 
mrv for Wt-men Hints lor vsrims theses 

MrJ— -at rrmrseefus crauv alone wiih !■>! of 
Ftoorv. etc . on arplt'.’^tion to the Prirtipa! 
I'- xd l.i'rt Svj . I.rrd.’n, V.'.C I (lelephone 
H.•:^vTn f. t n > 


CITY OF LONDON MATERNITY HOSPITAL 

{Incorporated by Poyal Charter) 
en r ROAD. E.C. l. 

The noipital ofTcrs facilities to POSTGRADUATES for observing the work of Its Antenatal, 
Postnatal and Dental Clinics, and to male MEDICAL STUDENTS (and Practilioncrx dcsirins 
a Refresher Course) a two or four weeks’ Midwifery Course (Residential). . Nearly 2.000 
patients annually. n 

RALPH B. CANNINGS, Secretary. 


ROYAL COLLEGE OF 
SURGEONS OF ENGLAND. 


FXECnON OF KXAMINKR IN 
DENTAL .SUKGERV. 


Notice is hereby given tfiai the Council, on 
March 9th next, will elect a Member of the Board 
of Examiners In Dental Siirgcry in the vacancy 
occasioned by the retirement of Mr. F. N. 
Doublcday. who is eligible. 

Persons duly registered under the Dentists Acts, 
1878-1923, desirous of being elected, should make 
.application, in writing, to the Secretary, on or 
before Monday, January 2nd, 1939. 

KENNEDY CASSELS. .. 

Secretory. 

December lOih, 1938. 


STAMMERING, SPEECH DEFECTS. 

BEHNKE METHOD. Eptab.lSSO. Cu=<csiio»i. 
resident, treated at 39, EarTa Court ^JQ;. 
S.W.5. and in residence, in the Summer holt- 
duy.*»iit Miss Beh.vke’s house on the Chiltcrns. 
' PrF-cniinent sucre's in education and trealrr.^nl 
of «ita;iimcring and other «ipccth d»'fe<T«.’* — “ T'imcx," 
" Thoronghlv physuilopical principlo*.’*— " Lancet. ’ 
'•The method is srientificalJy correct and perfectly 
efiectuo Guy's Hofpital Gazette.” 

Stsminering. Cleft Psiale Speech, Li.ping, 
J 9 rt .Miss BriiN'Ki:. 39. Earl’s Court Sq.. S.W.5. 


QUV.S 


HOSPITAL DENTAL SCHOOL. 


\npficaxlon'5 arc invited for the WHOLE-TIME 
PfjST or DENTAL RF.SCARCH FELLOW, 
ih- .ippoimmcnt to begin ax scon after January Ist, 
1939, ax poNxibfe. Preference will be given to a 
biochemist who ix prepared to undertake work on 
denial dKcascv. 'The appointment will be for two 
years in the first inxiancc with the pc«xibility of 
reappointment. The stipend will be oi the rate 
vif £400 per annum. 

.\ppI:cationx. accompanied by the namex of three 
persons to whom reference may be made, should 
be submitted nos I.xicr than Decemt-er 3I*t, 1938, 
to the Dean. Guy’s lloxpttaf Medical Jichoo!, S L.l. 
from whom further particulars regarding the 
appointment may be obtained. 


DIPLOMA IN OPHTHALMOLOGV 
DIPLOMA IN HADIOLOGV 
DIPLOMA IN LARYNGOLOCy 
AND OTOLOGY 

Short Intensive Revision Courses, Ora! and 
Postal, in preparation for these Diplomas 
For full details write StCRrTAHV. Medical 
Correspondence College, 19, W'clbcck Sircct, 
W.f. 


U 


NIVERSITY OF LONDON. 


The Senate invite applications 
UNIVERSITY CHAIR OF MEDICI.NE fcnat c 
UNIVERSITY COLLEGE HOSPITAL MF.UltAi- 
SCHOOL. Salary' £2.000 a year. ‘ 

Applications (twelve copies) nuisi be AJ 

later than first post on January 16th. 1939. ^ ‘ ‘ 
Academic Registrar, University of London. • ' 

House. W.C.I, from whom further paru.u’af* 
.should be obtained. 


U^’ 


N 1 V C n S I T Y 


O I- 


1 . 1 : r. n s. 


FACULTY or MI.DICINE. 


The Council will >.horlly proceed , 

lent ot a SECOND SURGICAL TUTOR, 

Il.irj’ of £400 a scar. , 

Furilicr particulars may tc obtained iron ^ 
cBistrar, The University. I,ccdv. 
tcclvc applications for the pr-vt on or 
iecember 73rd. 


DUTfIt’ORT GENERA 
(150 Beds.) 


INriRJ-'A''''' 

(150 Ileus.) a Tsml- 

rial Departments (or Eye. lavr. f'Vc ’ 
Rays. Massaee, Skin. Pathoinsy, «■ ■ 

k’anted to lake up dubm rm rf/T'lw 

lENlOR HOUSE SURGEON. Salary 
iLim. vsith residence, board and laun->-^_^j 
Its to be (ully aualified. rejii’.cred ana on ■ ^ ^ 

5nc Junior House Siircenn and o— 

•JSC ITiisician also on the Staff. , , y.-t 

Spplicalions. Stalina aee ” ,s l-i 


of lestimoniaii, to be 
ember )9ih. 1934, to the 
rclary. JnfrrmaD- Offiec. . Pilkif-nP 


Rfi-'. 






Drc. 10. I9.'S 


Tin-. BRITISH MKDICAL JOURNAI. 


ROYAL NAVA L MEDIC AL SERVICE 

Vacnndcs cxisl for Mcdic.il Officers in the Ro}nl Navy, and applications arc invited for cntr>’ 
at the end of March, 1939. 

Candidates below the age of 28 years arc preferred, and they must be registered under the 
Medical Acts. No examination in professional subjects will be held, but c.indidates will be 
required to attend for intciriew by a Selection Board. 

Selected candidates sWll be entered for Sere-ice for a period of three years, which if desired is 
usually extended to five years at the discretion of the Admiralty. 

Officers who leave the Service at the end of the initial period of three years will be eligible for 
a gratuity of i!T00. and those «ho Icas'C at the end of five years for a gratuity of £1,000. 

At die end of five years” Short Scr\-icc. permanent commissions svill be given to selected officers 
who in’sh to make the Naval Medical Scrs'icc their permanent career. Officers transferred to 
the permanent list will receive a gratuity of £1,000 (less Income T.nx). 

Full opportunities exist for transfer to the pimiancnt list. Marriage Allowance is paid under 
the same conditions as for other Nav.al Officers. 

Opportunities arc available for officers on the permanent list for postgraduate study, to specialise, 
to take higher axaminations, and to obtain further qualifications. 

Copies of the regulations for entry and conditions of service, including rates of pay, allowances 
and retired pay, may be obtained from the Medical Director-General of the Navy, Admiralty, S.W.l, 
and from the Deans of all Medical Schools. 

Applications for entry from intending candidates must be received not later than 
February 28th. 1939. 


roval naval DF-NTAL sfr\-icf 

are — -rf t.t errv. 

navy’- ornci R.s h roval 

nhc rvc Hrf'nh 

it: cf Zi lean, rrurt ^oU the (ict^re cr 
«T.nra ct a Rfttrh. LVitenirr of Cr':<m <ri 
he resMtered u-tlcf t*'? Art\ 

7^ Acti L’r.fr.arn<t3 car-jK^sr* arc rff* 

ctar:i*ut.of: n profc'" «uh‘ccn »i'l 
« ar4k!a:a «t!l tx tn ajfrtiJ 

AtJrr.iralij f.x irteTMetr, £»k 3 for phr'-al 
p~-i*ution a^ to .hCTT fer »cr>»cc In arv 

^ ot tisc •ortd. 

candidates *«ill K: srr^'nred to ihort 
ccr:n*m»r>M a« Serrem Lleutenanti tDl and 
t-d- * rfam cf CO ir.»3.'Js the cr«t rf rftv 

the nccc»*jr> unform on entry. Vacanevr* 
. ■ cermanent l«t mH be filled tty AeSeet'on frnn 
hold'^z Jion ver^tec commit* inn> 
cettre to nuke the Royal .Sj%af Dental Sentee 
.or rcmunerti arccr. OfTicer* r»of traRtferred to 
Lbt »ill, cfl the icTTTiifntirtyi of ihetf 
entasement afier <tj ^ejr\* ver^ice. be 
cii^.c tr.r a jratmty of Cf.OOO. 

-'Ff xinumtles arc ati-lable for ofT.cerv on the 
let tot rontyrmdmtc vody The 
private Income tt rot rccc'«rv for ihc 
*®rti!cncnfint cfTicIa! payind illowarxei. 
Dental OfTiccrs arc Included In the Scheme 
-- ,• AIlowarKc uruJer the vamc ccndiuonj 

ay for other Na»3i Ofr.ccn. 

for Form» and cortci of the Tcetilailom 

condjiionv of yervicc.^ratcy of ray arxl 
^ he obtained from the Sfedical 

w*rcctcr-Ccr>cral of the Navy, Admiralty. S-W.l. 
»-*d from the Dcany of Dental Schooti. 


VICTORIA ISriR.MARV, 
Nc”*eanre.upon-Tyne. f»3$ Beds.) 

Medical REOISrRAR — open Appointment, 

' ‘"'**"* Medical 

rebruary 1st. 193‘>. 
Surxerv reentered in .Medicine and in 

an™ VneS'eS^n'. " 

aticnda’t^f wnicular% reeardinjt duties, limey of 
'lancd in' obtained from the under- 

niore ’than appluaiiony, uiih copic* of not 

'aw 

S. DUNSTAN. 

December 5 ih. 193?. »"d Secretary 


S of.TurRS RHonrsiAv coMRSAfrvr 

SI KMCL. 

VAC^VCY roR PMIfOLfJOLST 

Reyjtycd b*<- the- Gaitcrr—ert «f S.'-j'hcrr 
Rh<dm.a a PsTIIOlOGISr Uf ap->.'mj-‘e-t »• 
D rpct.-'f «-f a PwN c Health LaNtyj'i-ry ir S.’utherr. 
Kb'Xfc^'j 

Arr'.can** Kr etrcTicrced n a”! tra.tyrljm 

rf la^'afai-'T' ».*rV. includ ne B.tcteroIi'Tv . 
B<xheris:r». Ilrfm —halOTV. Pr«n»«.»roK*r>. etc 
Sjlan sii’l he af the rate rf per a-'im. 

fiM'-sr f> jrni.al l-.'rcirertt of f.'o per anm.m t.> 
11,2*0 pc' a-rrm 

Dc 3rf'’''’tmcrt »ill be rn c.i-traet in the frtt 
l~sijr»c fa’f a p'rbaiit’r ir> peruxl of i»o rr three 
YCary. thereafter the incumhent »in be corxidcrcd 
for arrynmnem t.i the rcn'**onab*e vtafT and par* 
ticu!.tfn reranfiot rxr~*tran and Ica»e mav be 
obtJi''ed frrm the OfTlctal Sevrctjfy. ryffee of the 
H.r*i O mm'i'ti.ncf in Lord*'R 

Ihe *ucccn>ful apphcint will be req-afed to 
a»*i»*rc duty at the Public Health LaNtyalory. 
Bulawayo. Southern Rhodenu, ar wen ai ronMtlc 
a^d h*« *tr3rnxh!p pa^sojc freen F.na'arul in Cape 
Tr^n and rails* ay fare from Car< T«r*n to 
Bulawayo «ill be pa^d b> the Gmcrrmcrtt 

ArrhcaiioR'*. accompamed b> rcMimmal^, refer* 
ence^, ete.. and full irforTTt.it«»n at to when 
tcnicct »»I1 be ayailaMc if appomted. thoold 
reach the fPhaal SccrciaD. Office of the Htzh 
Commitsinncr for Siulhem Rhodota. Rh«‘<lc>ia 
Hou*e, 429. Strand. Limdon. WCT on t»r before 
December IfKh, 193** 


C OUNTY M E N T A L HfrSPITAL. 
Prcviwich. near Man^hoter 

Applications are inttied for the whole-time 
appointment of SLNfOR /ASSISTANT .MEDIC.AL 
OEFICER at the above Mental Ho^ptral The 
talary it £7li0 per annum, an additional £50 per 
annum wtH be paid for the pontevvmn of a 
Diploma in Pv>cholo*ical Medicine. 

The selected candidate mutt be tinsfc. and will 
be required to live in the Ifotpual and will be 
provided with Kurd. Itwizinn. etc.. lor which a 
eharac of £150 per annum it made. 

The appotnimcnt will be tubject to the provitionv 
of the Atylumt OfTicert* Superannuation Act. and 
the tuccettful candidate will be required to past a 
medical eaamtnation 

Applicaiiont. invinx full partKuIart. with eoptet 
of icttimoniah. thoutd be forwarded to at to reach 
the Medical Supcnntendciit on or before 
January 4th. 1939, addrett at above. 


g I” R R r ^ < o I N 1 T COUNCIL 

PUBLIC Hf-XLFH Dr.PARlMI-N'I 
r\RNJf\M COUNIT HOSPITAL tl9* E^d') 
ASSISTANT MEDICAL OFFICER. 

Applicatop.v arc ntited for t.*‘e appC'tnfJiKr’t of 
Av^iNta^t Afed-ca! Otf.cer at the Farr.'u'n Ctxmtv 
Hale Rcud. rarnha-T:. 

Ca.nd.datct riLivt have held fcv.dcnt hotpita! 
jrp.-mt.'^rntv and vhruld preferably a 

biahor tyiald'catipn. 

The tcruTc cf the acromr.mcnt it lanucd to a 
peru’d rf five jeart. but the appoirLmer: it tub.vci 
to the proMtiort rf the L«-<3l Govcm.mer.t a-nd 
Other OS.ccrt” Surcrar."Tiat;rn .^cr. I5~. The 
cavh talary it at the rate cf O*'"* per annum, 
rt'ir* by annua! incrcrrcrtt of £25 to a marrmum 
of £450 per an^u.m. loeciher with fall rct.dcrca1 
emolumftt valued at £125 per anr.um. 

Appl cariorti. vtaun* a*e. qealJ’.carujft.t and et- 
rcTieree. a.nd erclciuna copict of rot trore than 
three recent tmtimorab. thouij tx addrcs'CtJ to 
the County MaLcal Officer, Cou-fy JfaH. KL“!c<ton- 
f p-Thamet. VO it to be reccned not Liter, ihan 
DcccmSrr Zltt. l**3^ 

Otin'.y Ha!I. DUDLEY AUKLAND. 

Ktnzxton-oo-Thartet. Cterk cf the CcunciL 

Devember 9ih. I^J*: 

g O R O U G H OF I L F R D. 

VPPOINTMENT OF n:.MPOR.ARY ASSISTANT 
MEDICAL OFFICER OF HEALTH fPART 
TIME) FOR AIR R.AID PRECAUTIONS. 

\pp!iratior.t are invited from rcfftttcrcd medva! 
practitionerv — preferably from Medical Off.cert re- 
tired from the Services — for the above r*t”*ition. 
which win be for a period of vLt tncr.tht. which 
may be ertended. The salary wi’l be at the rate 
of OW per annum. 

Fhe duties of the appointmenr will be part timc 
undcr the direction cf the Medreal Off.cer cf 
Health, and they will contht mainly in iratninn- 
volunteer personnel in First Aid and m xv-min? 
with the adminiviration of the Caveahy Services 
Section of the Borouzh AJI.P. Scheme. In addi- 
tion the person appointed will be expected to 
assume the functions of a First Aid Commandant 
under the ccntrol of the .Medical OfEcer of Health 
and to examine volunteer rccru.nv for AJl J*. work. . 

Applieations. statin* ajfc. qcalificatiom and ex- 
rcnencc. vhocid be forwarded to the cndervijcncd 
not later than Saturday. Dec e mber 17ih. 193F 
CHARLES N. ROBERTS. 

Town Clerk. 



50 


THE BRITISH MEDICAL JOURNAL 


Dr.c. 10, 1938 


riv or- SriOKn-ON-TRENT noUCATION 
COMMITTEE. 


SENIOR SCHOOL DENTAL OTTICER. 


The vStokC'On-Trcni Education Committee invite 
•appheations from fully qualified and rcciMcrcd male 
dental MirRcons for the post of Jicnior School 
/>cnf.fl OfTiccr. 

S.il.ary \sill he at the rate of £600 per annum, 
riiini: by annual increments of £25 to £700 pci* 
annum. 

The .successful candidate will 1>C required to 
dcsote the whole of hN lime to the duties of the 
I'flicc and work under the direction of the Senior 
Medical Officer. The duties will consist of super- 
vision of the Authority’s Dental OfTicer.s, school 
tlcnial inspection and treatment, the dental treat- 
ment of Maternity and Child Welfare Centre 
p.itjcnis, and patients of the County iTorotiRh Insti- 
tutions, as required. He must be prepared to 
undertake clinical work in addition to his super- 
M'ory duties. 

Rreviouv experience in school dental work for 
at least three >cars is essential. CnnvassinR will 
be considered a disqualification. 

forms of application may be obtained from the 
tindcrsiKHcd on receipt of a stamped, addressed 
I'ooKcap envelope, and completed forms should be 
submitted not later than Jantiary 5ih. 1939. 

I'hc appointment will date from May Ist, 1939. 
and will be subject to the Local Government 
Superannuatiem Act, 19t7 

J I. CARR. 

Director of Education. 

Education Ofliccs 
Town Hall. 

Hanley, Slokc-on-1 tent 

November 30ih, 1938 


g rArrORDSHlHE county COUNCIL. 


ASSISTANT COUNI V MEDICAL omCfU 
or HEAL I II AND MEDICAL Ofl ICLR 
Ol HEALTH. 


Arplicalioiu arc invited for the Joint whole-time 
appointment of an Assistant County htcdical Officer 
of Health (or the Administrative County of 
Stafford, and Medical Officer of IlcaUh for the 
Slone Urban (population 6.376) and Rural 
(population 12.180) Districts, The ialar> will be 
at the rate cl £800 per annum, 5ubjcci to a 
deduction of 5 per cent, established under the 

l. CKal Government and Other Offieers' Superannua- 
lion Act. 1922. 

Applicants must be fully qualified medical men 
with experience in public health duties and must 
hold the Diploma of Public Health The person 
appointed will, as rcyards his duties as Assistant 
C’ounlv Medical Officer of Health, act under the 
direction of the County Medical Officer of Health, 
and will be required to perform such duties as 

m. i) be from tunc to lime prescribed. As rctrards 
bis duties as district Medical Officer of Health, the 
ofTiccr will be subicci to the sole control and 
direction of the fisc.al Sanitary Authorities. 

The joint appointment is sublccl to the approval 
of ihc Minister of Health and the Po.ard of 
IdiivMtlon, and abo, so far as the clficc of District 
Mevlit.il Officer of Hc.tlth is concerned, to the 
provisions of Ihc 5iinitar> Officers* (Outside 
I ondon) RcKuEitions. 

Ihc iv'int arpiuntmeni will be subjcci to three 
c.iK-nJ.ir months* notice on either side, subject, so 
fir as the office of D. strict Medical Officer of 
He.tUh IS ct'nccfned. to the consent of the Ministry 
of Health. 

Ibe successful candiJ.vlc will be required to 
undergo a medic.Tl examination and to produce a 
birth certificate 

I i*rms of .ippli^atum may be obuined from the 
tin-lcrsiKncd, and should be returned by first post 
i»n December Uth. J938. toccthcr with copies 
of not more than three tcstimoni.vU. 

!l I UNDERWOOD. 

CTcrk of the County Council 

Co'intv ffiiddiP.Ts. 

StafTord 

T'everO'er ^th. 


J^IVr C t) U S 1 V COUNCIL. 


M MOK RlSIDIsr ASSISrxNl MI.DICAL 
on ICLR. 


,p V .,r- jnvued for the pi-st of Senior 
Kfs Jc-'t Xfed.cnl <>fTN.cr at the Cinintj 

H -.c-oji. Uhuh4--’ t'-isii bedo 

In: vi'jrv !. r the arr''i**tr';rt H £35'T n >ear. 
bs a vcif to i4*o a >cur. together with 
t.-i.Jrr- »' whxh arc valued at £120 


a vcjr 


A.-'r' 

I vr- 

b *• . 



M 1 
I*- .< 


s'*** r' S' b.we h-»J I'bs'.:*;..; 

i'( a. 3? car* be obtaircd fror^ the 
•». C''*ctr. Trrbr'drr RoaJ. S! r !- 

(-a*-'-** >cr.t b> n 

ti iv.-.vm'xf :*‘*b. no 

s M -.*c. W I VI \T1S. 

" * Clerk cf LhrC.s^-** 

'‘X I'M. 


lENBIGHSHIRE COUNTY' COUNCIL. 


ADDITIONAL ASSISTANT COUNTY MEDICAL 
OrnCER OF HEALTH AND ASSIST ANT 
SCHOOL MEDICAL INSPECTOR. 


AppUc.'tlions arc invited from duly Quafified 
medical practitioners under the ace of 40 Tor Ihc 
appointment of an Assistant County Medical Officer 
of Health and Assistant School Sfcdical Inspector 
at a salary of £500 per annum. risinR by annual 
rncrements of £25 to £700 per annum. TravclUns 
and subsistence allowance will be paid In accord- 
ance with the Council’s scale. 

Applicants must have had at least three years* 
experience in the practice of their profession sub- 
sequent to qualification, and should also have had 
special experience in the Medical Inspection of 
School Children, and in Maternity and Child 
^\’clfarc Work. 

As the successful applicant may later be required 
to lake charcc of a County District under the 
County Scheme for Full-time Medical Officers, the 
possession of a Diploma in Public Health or its 
equivalent is essential. 

The appointment will be a designated post for 
the purpose of the Local Government and Other 
Otficers’ Superannuation Act. 1922, and the suc- 
cessful candidate will be required to pass a medical 
c-x.-imlnaiion. 

A knowTcdcc of Wclsh^R desirable. 

Forms of application and further information 
may be obtained from the County Medical Officer, 
County Health OlTiecs, 16. Grosvenor Road, 
Wrexham. 

Applications, accompanied by copies of not more 
than three recent testimonials, must reach the 
iindcfslRncd not later than first post on Wedncsd.ay, 
December 28th, 1938. 

County Ofliccs, WILLIAM JONES. 

Ruthin. Clerk to the County Council. 

December 5i!i, 1938. , 


O A U D OF CONTROL. 

ENGLAND AND WALES. 


The Board of Control (Lunacy and Mental 
Deficiency) invite applications from reeistcred 
mcslical practitioners (men and women) for a 
vacant appointment as COMMISSIONER on* the 
BOARD’S STAFF. 

Candidates should be experienced In the care 
and treatment of persons MilTerins from mental 
disorder or mental defect. 

The salary comnienecs at £850 per annum, and 
rises by eleven annual increments of £.30 to £1.180 
and then to ff,200 per annum. In the case of a 
candidate with special experience of the administra- 
tion of mental Instiiullons the commencing Hilary 
may be advanced to a point, not cxcccdine £75, 
nl»ovc the minimum of the scale. 

The appointment will be subject to the usual 
Civil Service conditions as to pension, Jiolida>s, 
etc., and also, in the case of women, marriacc. 
Subject to certain conditions, previous csuiblishcd 
^crvicc in a Mental Hospital or Menial Deficiency 
Institution can be aggrcRatcd with Civil Service for 
superannuation purposes. 

Commissioners arc required to devote their 
whole time to the Public Service. 

Canvassing through Members of Parliament or 
in other ways will render a candidate liable to 
disqualification. 

Forms of application, with further particulars 
of the appointment, may be x»bi.Uncd from the 
Secretary, Board of Control, Hobart House, 
Grosvenor Place. London, S.W.l. 

No applicaiion can be considered unless received 
on the prficrihfd form not later than January Tih, 
1939. 


gOROUOH OF BERMONDSEY. 

Applications arc Inviicd from folly Quafified and 
registered Medical Pf.aciitioncrv (Women— Widows 
or Single) for the position of /VSSISTANT 
MEDICAL OrnCER for .Maternity and Child 
Welfare. 

The wbry will be at the rate of £600 per annum, 
rising b> two annual increments of £50 to £700 per 
•annum, and be subject to deductiens under the 
Council's Sur'crannu.vtion Acts. The person 
.'•ppointed will be required to pass satisfactorily a 
mcd.ca! examinarion. Candidates mi.*st not have 
reached their 35ih birthJ-xy on the date cf their 
appfication Preference wi!l be given to appficanti 
having special experience in the care of women 
.am! chtMfcn. The person appointed' will be rc- 
qiiiieJ os a ro*:tinc duty to give Irciurrs on 
h> 2 -cne to audiences beth cf school chi’drcn and 
of adul's, and to devote the whole cf her t-me 
to the work of the Ccur.c:!. Further r^rt-cu’irx 
of the duties can be bad cn orTl*'^a»-cn to the 
.Mrdfcal OTccr cf I!ea‘:h. 

Arpficat.ons cn f.-rrr.s to be obtaired fran the 
u'‘"dcrs'gncd an-J acer-mranied by enp-ea of r'-i! 

n.-re than three reecrt tcsx.rrfnii^. m-.-st be 
drtverc-J rot later ib»n r):cer*'*cr I’b.** r>»* 
FRANCIS i. R. MOUNTAIN. 

•M .-'-cIral OfT-ccs. .Spa Road. To«c Crrk. 

P.err''''*d.ey, ^ E.l^ 

Drccm^'cr 2nd. I93J 


jQ^ONDON COUNTY COUNCIL 

ASSISTANT DISTRICT MEDICAL* OFFICERS 
Required for Undermentioned Districts, 

(1) AREA I. DISTRICT K (SOUTH POFLAR)- 
Provislonal salary £350.- 

(2) AREA VIII. DISTRICT D (PART SOUTH- 
W.ARK)— Provisional sal.iry £212 10s. (inclusive 
of. payment for use ol doctor’s surgery for 
Council’s patients). 

(3) AREA X. DISTRICT O (WOOLWICH. 
NORTH OF RIVER) — Provisional salary £75 
(inclusive of payment (or iixc of doctor’s 
surgCD' for Council’s patients). 

Persons appointed required to reside in cr nc-ir 
districts. 

Application form, with further particulars, obtain- 
able (stamped addressed foolscap envelope ncccxiar>) 
from Medical Olficcr of Health. Staff Dtvt'lon 2 (.\). 
County Ha». S.E.f. 

Canv.asvins disqualifies. 


ONDON 


COUNTY COUNCIL 


- CONSULTANT AND SPECIALIST SERVICES 


PART-TIME OBSTETRICIAN AND GYN.\r. 
COLOGIST (one position) required for duly at 
HACKNEY HOSPITAL and ST. LEONARD’S 
HOSPITAL. Shoreditch. Salar>' £800. 

Officer responsible, fiuhj’ccl to adminlMraine 
control of Medical SupcrintcnUcnls, for obvictric 
and gynaecological work at these hospitals. Re- 
quired to live within reasonable distance of 
hospitals, to visit them daily and ns required 
Applicaiion forms (stamped addressed foofican 
envelope necessary) from Medical Officer of Healtfi 
(S.D.6), County Hal!,' Westminster Bridge, S El. 
returnable by December I9ih. Women eligible. 
Canvassing disqualifies. 


J^ONDON COUNTY COUNCIL. 

ASSISTANT MCDICAL OFFICnRS, (men nr 
women) required for menial health service. Cm* 
didates (under ?5 years of age) must (!) be rcfi'- 
tered to practise both in medicine and surRcry la 
England, (2) be of at least one year's profcwion.n 
standing, and (3) have held rcsidcntLal in 

general hospital for six months or compiranc 
general experience. Salary £470 a year, ruing b)^ 
f:5 10 £570 (adUilionnl nllowancc o( £50 to liolJcn 
Of D.P.M.). No emoluments. Charges (or boarJ. 
lodging, etc. (at present £2 9s. a week) H requited 
to be residence. Pensionable. Marriage terminates 
service in cisc of women. 

For application form. rcttirnaMe by Decernner 
28ih. send fitampcd addressed fooRcap cnvcKTC 
to Chief Officer (B/A>, Menial Hospitals Depart- 
ment. ShclI-Mcx House. Strand, W.C.2. C.inv3V'in4 
disqualifies. 


ON D 


ON COUNTY COUNCIL. 


Application'! ■ IntilcU from rcfi'Icrcd mcJi.al 
practitioners of at least one year’s stamlmr. * ' * 
lent in the nciehhourhootl. for ‘’POointmenl • 
fF-MFORAKY VISITING MLOICAI, Ol 1 1C K 
parr-time) at Farlsticld flousc. Childrens 
dome, I. Stvalhcld Hoad, Wandsworth, i t- 

’^Applic.ttion forms obtainable (stamped 
ooKcap cnsclopc rccosary) from hfej;"' *'1!'; 

)f Health. Stall Division 2. County HslL 
ninster DrtdRC. S.L.I, returnable by Decemher Jiin 
^ansassing tlisqualirics. 


ON 


DON COUNTY COUNCll 


Applications insiled for one futhurnc perm’,''-^- 

osiiion of ASSISTANT ' 'Vci 

hicHy In cpnnjsion ss-llh touneils 
orl. Special ctpcrlenee r’f ",7,;' n.., 

f Children ewentuL Salary by £- f'vi’wja 
Application forms (stamped 
nvciopc ncccssarv) frurn Mcdic.al Officer o - 
D.5. County Hall. Westminster . 

rturnablc ty December 3Ist. Canfa**-* 
inl.fies 


-I.AYION HOSrlTAl.. WAKIlItll’ 

CSSI'ALTY OfTICrK l/---’.’ ' 

fresi.’u’. practe.-c and / { , r •• 

■ cr-i-.! Fcf.'irr-J f ehrujry _ H’';, , 

■ ji pen .<J <•( ofe year. Ca . . - 

Cri'.'h ratKr.thfy, f~!a’e. i - 

'0 p3 . N-jrd. rrs u*.'.-:e. 

ArrJ catio<"*. sfa'.nr f--* i'-’- 

’•••’h cepes of I 

's-.jl’i'sh -.'.1 b-- i:-'- * ' 

rcc-.’-er x!*.rnrov.?L 

[v.rer .V.f::)*/ 
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jg n R o l ' o n o t I A 1 . I i : 
•vSStST.WT .VTDtr.VL OI I KTR. 

AprJoth-^ arc Jn»i*n5 

r'o5N'3l nn » ri * 'k c-i ■’ ' '’a- 

i»<'n O^crr 

A r-t xt >.»! ♦-• '**«■ 

trcifncrt »'f cs'r* o! J-'a'.I -'f' iIi’T-jic at a*i 
I'.-Jjtk'n IlrHr-'jl l>r >>•>• 

r*c\!'csl C2TC c{ r**ir"J' tn t*'c ! a’ “f 

5-<J r>.ni>Kk 5— 5*5 I^Tf. ?-.5 

k-<rr.TU'n a*J nr-tr-T! rT 
tVVTf. at v.^.x^ a-'i cT**Mr» ii 

Pv-^iVt*! Cf la! T ’ 

T>c pen.--! ar*vv— cJ :t t*-** 

Heir'll!, '^i^.TC ic^ir-* r'O Ir'-tiJ »«.'l he 

rrt'A'kipi. 

He »■:" he tre ' rrd ia ht t *~c 

JT t'-.* c'-n'rt a*'-J f*': te to rrt-rr 

n rrita*; |T3r<T. Ih: »•.*! he at t*-? 

r*:: rf H*'i pc? •r—.r^.. r?.-: h-» 115 r*f? 

tA a cf L**0, r'-*' a'^J rr'iJf*'cc, 

i5 rr-J»;:a!rJ aS^^r arvf ra'-’rJ ct d?"' r?T 
A dr^jct .'■fl oI ? r<? »i'! he r^a~c 

tie tiUfT a.vo-j'f.r «•.•*) thr (t t^c 

Local G'''rTr.”“.rr.j a«sj 0‘'“f OTcctn* S’-r^aA- ! j. 
ti'n Ac?, I'l;. t»hiiS h.5< hem aJ'p'fJ h' 
fi't.'w!. *-»3 tV to 

r^ri-x the r\. — “'tiei m cv**.. 

relies ihcrra.'A Ca»5>a*\ •*r «.‘I hr a 
cita-a. 

Crrrt r? l^c arr'^at- fr-^i anj trrr't rf 
sr?»'ir?r'eT? can he »h*i-~rJ IV TimM4\ 

Vf'ol CV^ccr H Ufa’s*-. Ha” la' -f. 

'V 5. tc3 arr^t^t-An. arro*~rjn-rv! hr cor-fi 

<f r--e rvvc i.\an t*-rr rr..f"t tr»;i""‘'“-a’«. r-vt 
be dcf.itrrJ nr-i U’r? than I>r.r~*eT I*’h 
Tc«7t flj” R K U SSKlAN 

laL-r. \\ S !<'*•« Crtl 


g O R o U o !! O I r A L I V o 

ASSISTaVT MrDIC\L CJIIUTR Of IIIALTII 

ApT’icatiAm are ImtscJ fr.nn iJrU a'jiLfrJ 
r^-al ren »r‘j a 1!ca!s*i cuai f“: 

Ue of A»”‘t»nt Mniiraf (»*-:?? r-f I^fa’s^ 

A Canddatc r-tnj hait haJ at Ira^t t'-fre jran’ 
orcrtcrce rs t'-c r^rtice rf h-' r** fe"' lb? 

r^Tfj j-jyf-.pj «.(] r{T7- ^r<f tf* ca'rr <"'t 

RpSjal l•r^ca^‘‘n rf KhCH>* eh 'i'cn a-^J <h ’J 
•tlUrc *fTt aoJ rerf en iiKti «'t^cr <3jf n ai 
hr »"'*ird Ai'»iiart Jo Jhr SfcJical (h»-;rr 
*.! !{»'•*! 1-4 Sib-v ^ Mnilral O-^err. 

He *i.T be fegmred to denote h*« »h.''!c ir— .e to 
t»e d-->r». and «:J nn he a-s-»rJ to c-tafc tn 
r^tc rewtJCT The ufar? «»II he at the fsie of 
tirn ^ mint hj 1C5 r?? arpu'n to f7f*> 

A dcdactxjB cf 5 pc? cr-t. in!! he nadc (rr-n 
Jftc laJarr in accordance i».th the rf the 

Local Omernr-ent anJ fhher OfT-ref'* Scipcrir- 
rsatarn An, 1V12. »hjcti hai h<rn ad/'fted H the 
CoQ'i:-’^ and the apposnorent «!ll he to 

ra^-et the Cocncil'* rr-cdical caamination in ccin- 
reijo- CaniaiMfis »ill f-nr a d;i- 

C*caVf<a^o?i 

Cor.en of the arrfication fnfmi and icrm of 
irpfsrinens an fhulned ffi-m Dr. 7»io%i*n 
IvV Medical OfTcci H Health. To»n Hall, fjl.nt, 
to %hnn arplicatlofl, accoenpamed hn c‘»r*en 
^ rv^ raorc than three recent tcotinonsjU. m-jAt 
he dclncfed nat later than Decemher Hsh 
It^n Hall. R. n, WASKLTN. 

Lalmt. \VS. To»n Ccrl 


goRouoH or HCSTON Asr> isu worth. 

AC. I-.- Appo^trreni of 

assistant Mr.DiCAL onicr.R or iilalth 

AND SCHOOL MmiCAL OI riCLR. 

App!icatjo*tt arc miitcd from duly qualified 
ctJical men mth a Public Health ejiialificatKjn for 
A of AMotani Medical OfTiccr of Health 

and School Medical Omccr. 

Candidate? uill he ruiuircd to carr> out medical 
; of school children. hacterioliHtical norL, 

. Welfare wo'L. adminhtcr dental anac'ihetic?, 
luch r>thcr duties as may he allotted 
^.acr of Health. 

appointed uill be required to dciotc 
*0 the duties, to rntdc in the 
rc.,^*”’ ^ alltracd to cntraec In 

j.| braetice. The «lary will be at the rate 
a-,..', ^ annum. rHing to £700 per annum by 
annual mcrmcnti of £i5 

ih- ^ ^ '**’• be rradc from 

^ In accordance with the provhioni of the 
=''‘1 O'bcr omccr*’ Superannua- 
tn ’he appointment will be suhlcci 

to medical examination. 

'''' “RP'tai'ion tern and icrm. of 
^^tment can be obtained from the Medical 
^2. Daih Road. HourMow. 
ihan^hr^i*^"*' ^“o^Panied by coplc* of not more 

“.nsiiiunl Medical OfTiccr." 
noon m "L.'” I’' ‘'ndcniancd noi laicr lhan 
rcii,,. Dcccmi>cr ICih 1938 . 
h!™ HAROLD SWANN. 

r«n Cli-rt. 


C ITS or n I R M I N r, II A M 
riTltfr .V.MSTANCI COMMtniL 

nrRMINr;HAM !NnRM\RV 

\SSlSl\Nr RfSiDINI Ml DICAl. t)l IfCI K 

Ihf |•.l*•tv \\»i.*ar,e C»*~m ttcc initic appliAa- 
li fii-m f..Pi qulfed r^ed.^a! pr.'ctiiii'ner* for 
art* • -•*n-rt a* \«» Atam Rc'ldirt 'led ;j 1 fh’icer 

ji, ]i rr*jr> 

l^e Ir-J.fi.'-A— hi» ftci.»-~’*n xJttlon L-f nr'safd' 
t I *'»* pjt cpM. an i-.rtj«'T rff’fxTfi.'n of 
^hsh j\ Aft >«Hfe ft*f ?*.l ta‘cs NMh 

aV r-v' fr-n»le. 

The r»!*».rr appu'-ntcd wl! he frq'Jtfcd t<» a»«nt 

»*•? r^rd'cal iai'tI rf l*'C In»iifuin'*n 

'.’rf ihc »-’prt\>AU-n «’f the Pc'* lent Med. cal 
or.tT 

'm fu’thrr patt-C’.*jri <f l?-e 'n and rr 

di-*ii.*si cjn he •'M.i“»ed up--n apP’iA'.iit.m ti' the 
V!rd .at (»- .rr IV I MI> 

Satart »il he at the fate <'f £J*lt pcT an“t:m, 
i.\ "f i,.*- to *-»! »faci**ry »ernec. hr amtial 
l-crrmcr*i i f 12* fvi an—.xm to f4*n prr an-um 
l.-erth't l-ill irA dc“Tial e*~\-*.tmcrf « trationA. 

irirt"*.-**** la.njfx *f^,} afer-J«r«ci li ■' *ce''' 
lease of aS-^rrs-r sa*M he r^»— rd fo the 'Mcve-di'! 
la'-dkfav 

The 3r>^”*tmer? s,i'i he h~xi 11) to the 
cjrv* date *at sTaflitiJv pus.— r a f"fd cjJ riJ"’ica- 
t . n . r2» to »A'-e r^orthN e ir.ve to lefr-T-atc on 
fh< «aUri Will he «nh.evt to dc* 
di'v?»’’"s in fr»re«t of *uperaeftu»rion and (Mi^*-ei.t 
to i^-e f>rcT«s.>ty qua! ’’lAati TOAt In rmpeet <>f the 
Mv- .'T jI <►^vees‘ WLJ.m** and Oepha-s' I*re.'.-ns 

A.'-p’uali «n«. aCvi'^raetJ h> <t ■pTi of ihrre 
rmc"* test ~ j'*. %h-n**d hr aiLffr-Ased i.> the 
Pi-*’*v A*sj»»>rie K 2. Idm-tnd .Mreet 

1'. 'f" t, *n<l f.'rwatdnJ *•* as to resch h'm 

• •n if heftre I*' a n (-n M«-n4a«, I>.*vemhrT l*nh 
fw-if Ca''sa'dr.f in a-» f.em «*rat le j« wrtu-r. 
d.rt\t «t I'^f'evt. wi'l he rcrirded as a 

^ I II C UII.IMHRI. 

fU'r^.-fham. I lownf’etl 

S’rtr— frr 2'»h I***** 


<) I 


'V I M n 1 1. 1) o N 


g OR Of G M 

ilfpfTV MioiCAi. nrnci p or nrvLTH 
AND DfWlV SCIHXIL MIDICAL 

oniciR 

Srr’«.'.»i»<"n« ate i.niited for the aS-ne arp*';nt* 
me**! ff**’^ c-iiiified and rentered mcdieal pras- 
ijn.Jer yean r* «te. hjis*c at Iran 
three years' rifeticr'ce rtrcc q^utifie-ition. 

\pr'‘A^r‘t* 'h****'! p-nscss the D I* H . and ci* 
«>f Nsh.wl Medical w<tV and cc*!ml 
PtM c Hea’fh w -*t M reems-ary 

Ihe Off'cct arp-i ntrJ w:'l he req-Ttcd to rrs.J; Ln 
the IkfiMJth. to doftc hn who'c ttmc to hn 
d-jf.cs. and to wexL ti.nder the d rccfe-n cf 
t!;e C‘"cnor« M^J^ca! r»mc<T of Hcafih 

The c<«enniencsni taUf) »t fi'tns b> 

anniu.1 incrctrceti «-f £2.< to a natimtim of £?'•> 
per annum TT'c appo-ntmert •* »-jblcct to the 
rrovl-tr—t f.f the I«-«:aI Goiernment and Other 
rj'^c-ers* Surrtjrn-tJts.-m Act 1922. .nnd to the 
pasUnr of a medteal ctamlnatm. 

.Srphcaiion f<»rms can he oHaIncJ from the 
.'fed cal OTiCTf ef Health, Town ILdl. NVjn'-Iedon. 
to wh<'rj they m-itt he returned, with copie* of 
three recent tcstimnn-aU. not Liter lhan fitit p.'st 
on 'fonday. I)ec-mhcr I'nb. I9J^ 

HI RBf RT LMtRSON SMITH. I.L R.. 

Town Hall. T»»wn Cleik 

Wimhiedoo, S W 19 
Noicmter r9tb, I93S 


MUNICIPAL HfJSPlI Al 

R TAJ DLNT ASSISTANT MI.DIfM OI I ICtR 

Applications arc Iniitcd from rcai'tcrcd Medicjl 
Praetitiiinen for the poit of Pciidcnt .'sstsiant 
Medical Officer. Appheant* musi not K- »ncr 45 
ycur* of asc. 

Salary C2P0 per annum, with tH«afd. residence, 
and laundry 

Candidates should be unmarried 
The appointment will, in the first mst.sncc. be 
for a period of si« months The successful appli- 
cant. howcicr, will he eliitihfc for reappointment 
for a further period of six months 

The appointment is subiect to the prosuions of 
the Local Coicrnmcm and Other Officers’ Super- 
annuation Act, 1922. and the person appointed will 
be required to p-iss a mcdic-it craminaiion 
The hospital cf*mpmcs 375 beds, with facilities 
for saininz apcricncc in mcdiane, >urzcry. mid- 
wifery. and diseases of children 

Application forms may be obtained from the 
Medical Officer of Health. Town Hall. Oldham, and 
should be returned, endorsed ” Resident Assistant 
Medical Officer.” as soon as posmKc. buL not later 
than 9 a.m. tm Wednesday. December Th'th. I9ts 
Town Hall. THOMAS ALKtK. 

Oldham. Town Oerk. 

December 5th, 1938 . 


N ORIHUTOf RURAL DISTRICT COUNCIL. 

NORIHUTCH UR HAN DISTRICT 
roi'STIL. WlNSfORD URBAN DISTRICT 
roisril. MIDDILWICH URBAN DISTRICT 
COUNCIL 

Al’POISTVfLVT or WHOLr-TIMC MEDICAL 
f)I nCLR or HEALIH. 

Arpl-.'atii>*n arc nsited fn'm duly qualified and 
rcnuffcd Medical Praciitioners. r.<it escccdim; 
4< years of arc. who arc also ref'tcrcd m the 
Medical Ren‘!CT as holders of a Diploma in 
Sj" tary *L;*encc. Puh!:; Hca’th. or State Medicine. 
I<-f ihc aNssc 3rr*'intfnert 

Ibe appi'intmeni sm!I be rradc vuljjcel to the 
a.^mosj! of the Min-tcr cf Health, the prosoum 
«'f ScLiu'n 11(1 of the Local Goscrnmcnt Act. 
jnd the S-ir tars flff.ccfs' (Out'iJc London) Rcz-ila- 
i.or.. IU15. 

IVe Officer sprsunicd »i’l he required to ci-m- 
me-cc his dijfcs on April I‘t. l'^19 arid deso.,' 
the who’c rf his time to the perfomance s’f the 
duties »*f the office. tth’Ch wdl irKtude the 
SupcrmteriJencc of the Joipt Isolation Hmpiul 
He Will pot be rerr'-tted to enrare in prnatc 
rricr-<c as a Medical rractii-.^mn’. wiW be required 
!‘> CPtcr into an aBfcemcnt with each .'uthortty, 
and to frs.de wr.hm the area 

He s»-.;i be alli'wrd one r’or.th’s annual lease. 
Nj’ary fsfsi per annum. n»:nr b> annual incrc- 
mrnrs of 12.* to a rraiimum of CV'i, torcthcr 
with a tra»clli"f all^nian.ec rf £tf') per annum 
OPjCC accrmm.sLitJon and clerical siaff will be 
rf‘>'-drd and ts-e OfT'cer apps'-nted will be eipcctcd 
to attend C»'v.nctl and Cssr-m.dcc Mcctinrs of the 
Au'h.-'.tics as af>d when req-ured 

lach Cin.-vil will dcstzn.s’c the pos.-Jon ns an 
IvlihlM^-ed Pi-st urvfer the prosi^uin^ rf the Li-sral 
Gxiscrnmen: and Other Off-.ers’ Superannuatusn 
.'ct. 1*^22. and the successful candidate will be 
jcq nicS to imss a medical c«*minatii5n. 

Applicat'.’ns, endrrsesJ '■ 'fedical Officer of 
Health,'* staling are, panMjlarv «-f qualif.catKSfrs 
and L-cal zoserrment cipcricnec (if any), luprorted 
h> copies of pot more than three rcccp.t lesti- 
ronals. which will pot he relumed, must he 
dclisercd to the umJervijmed not later than 
I)fvcnS.r 24th, 191*. 

Canvaswni r.f member* of an> .'uibctfity. dircetl) 
iT i.-'drcvib, will be deemed a disqualificatKm 
HAROLD GRAMHAM. 

I he Cs'SifNil House. Clerk of the Nenhwids 
Si'»thw5wh Lrban District CstunctI 

December t th. I9i« 


yyiRRAL JOINT HOhrifAL BOARD 

CLMTFRBRIDGE ISOLAfloN HOSPITAL 
(tiX) Beds) 

The Wirral Jisnt Miwpital Board msiic appli- 
cati.sps from retrstered pnctittiortn frr the post rf 
klsidlnt .vssi.vtant mldical on ICtR 

at the abose-ramed Hmpital 

rrcfcTcncc will be risen to applicants who base 
h.id cspericrcc in BacTcriolinry . 

Ihc Hospital IS Situated within cisy distance of 
ibe LiscTpool Medical Swhi'ol, and time wiB be 
allowed, when the wrrk of the H(>«pi’.a1 permits, 
for aiicnJjpcc at I> P.H rr other hither qualifica- 
tum clashes. 

Ihe appotptment is for one year only and n 
not rcpcwablc. 

Salary £200 per annum, with board, rcsiocrce. 
and laundry. 

Duties to berm Pebruary l»t. I9J9 

Arplrc-atKm. statine ate. qualifiCaiions. etc . and 
accompanied by crpie? of recent tcstimcniab. to 
be m-idc r>ot laicr than December I*ih. 1939. to 
DAVID BU.vn.NG. 

Clerk to the Joint Hospital Board. 

fjl. Hamilton Setrare. 

Birkenhead 


QITY or LIS'CRPOOL 

Rr.SIDE.ST ASSISTANT MEDICAL OmCER. 

BfoadCTCcn Sanatonum (353 Beds ) 

\ppliC3iions arc inssied for the abose appoint- 
ment for a period of one year at a salao of 
t250 per annum, tozether with the usual rotdential 
a'lowanccs 

Candidates mu't rx^sns a rccistercd mcdicaf arxJ 
^tirzical qualifieahon. and preference will be risen 
to candidates with presious hospital crpericncc. 

The pmit t' 4ua.iblc for a candidate working 
for the M D 

The Sanatorium is within easy reach of the 
centre of the City and the University. 

Canva-xSinz. either directly or indirectly, will ts: 
ton'idcrcd a disqualification. . 

AppJications to be made on forms obtainable 
from the Medical OfTiccr of Health. Hospitals 
Dep-artment. .Municipal Annexe. Dale Street. 
Liverpool. 2. to be endorsed ” Rcsidcni Assistant 
Medical Officer ” and returned to the understzoed 
so as to be received not later than Wednesday, 
December 21st. 193R. 

.'funkipal BuiMinzs. W'. H BAINES, 

Liverpool, 2- , Town CTerk. 

Decem^r, 1938. 
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>RINCL.SS LOUISE: KLNSINGION HOSPITAL 
rOK CHILDREN, 

Si. Qmntln A'cniic. North Kcnssnsion. W'.IO 
a..^d^rokc 0133.) 


'I he R»»;irU ot Manaecmcni invite apphentions 
lot ihc POM of HONORARY ASSISTANT 
rifVSlCIAN, VMtIi beds. Applicants musl be 
rradii.Ttcs of a University and musl hold the 
M.R C P. (London), and the successful candidate 
will be required to see Out-Patients. 

Applications, acct^mpnnicd by copies of three 
icstimoni.ils. ^^louId be sent to the iindcrsicncd at 
the Ht'Npital. from whom any further information 
c.in I'c obtained, and should reach him not later 
lb. in Samrdav Ilcccmbcr 17th. 1038. 

H. J. ELEY. Secretary. 


P 


O P L A R 

East India Dock 


H O S P I T A L. 
Road, Poplar. E.14. 


Ihc Committee Invites applications for the 
appointment of SECOND RESIDENT OFFICER 
(m.vie) at ii s.tlary at the rate of £175 per annum, 
all found Candidates must have held appoint- 
ments as House S'urKcon at a Hospital. 

Applications must be accompanied by a Malcmcni 
of the candid. itf’s qualifications and forwarded to 
the Secretary, wuh three recent testimonials, not 
Liter ih.an Friday. December 23rd, 1938. 'Ihc 
appointment is for a period of six months. 


AS! HAM MEMORIAL HOSPITAL,. 
' Shrcwsbiir> Road. E.7. (104 Dcds.3 


Applications arc Invited for the post of HOUSE 
SURGEON AND CASUALTY OFFICER (male) 
for SIX months commencinR January 1st. Salary 
at the rale of £120 per annum, with board. 
rcMdencc and laundrj 

Applications, statinc ace. nationality, experience, 
and full p.yticulars, together with copies of three 
icccnt testimonials, should reach the undersisned 
b> December I4ih 

REGINALD PERRY. Secretary. 


T HL r.ASI HAM memorial HOSPITAL. 
Shrcw>>bur> RoavJ. I:.7 (104 Oeds.) 

The General Committee invites applications for 
the post ol HONORARY RADIOLOGIST. 

Applicaitons. .statins ase and full particulars. 
tORClhcr with copies of three testimonials, should 
reach the iindersiKncd on or before December 14ih. 
Candidates will be expected to send copies of 
llicir applications and testimonials to and call upon 
Member* of the Honorary Medical Staff. 

REGINALD PERRY. Secretary. 


H ospmal tor consumption and 

DISf.ASE.S OF THE CHES-T. 

Urompton, S \V.3. 


Ihc Committee ol .M.xn.i«emcni invite npphea- 
for the post of ASSIS'TAN T PHYMCI.AN, 
for whuti there .ire two vacancies 

Appluationv. with copies cf testimonials, must 
rc.ivh the undersigned nut later than Mondav, 
Janutrv ‘^th, luf) CanJidatcs mu'l be Members 
(«*r have passed the qiiililvinc examination lor Ihc 
Membership) ot tlie Collcsc of Ph>sictanv 

of Lv'fidon 

.\pph.-j(Mnv should not be addressed to indi- 
vidual members ol the Commiitee of Matjaecment 
Rrompton S W t I G ROl'VRAY. 

Dcsember. |uts Secretary. 


H 


t)Spl I \l 


I OR Disi \srs or the skin. 

Uljckfri.trs 


Ihc fommmec of N!jr..\ecmcn: will shoriU 
.Tppx'mt an .Tjd.tiofjJ member s'f the HONORARY' 
.SI Ml r.vnvlid.’i.s shou’d be either Members ol 
the lU'sil Ct''Icec cf rhvsici.ins (London) or I ellowv 
of the Koval of Surecons (Ensbnd). 

•Npp.'vaticrs. with icMimonalv in vurpv'ri. must 
be sent before I^cccmtvf ITih to L Murdv, 
bcv*c*:'> to the Hi*sr‘tji fo’’ D sca«cs of Ihc Ski.n. 
71. [Vj.Mrurs RoiJ. SL 1 from whom an> further 
t"*! TMv be ohta’ocd 


H t »sPl I M 

fj' 


Ol SI JOHN A SI f I I/.MII IH. 
C.'osr I rJ. Ri.id. N \\ « 


.\ro‘ '.a’.-'H! a’c t-soed f of 

RtMIHNl HOIS) I'HY'slCIVN im.j’:) The 
p. s- ts rcvv'j-‘.---'d t r the decree of M D Li ndon 

r' t: 'r— Ic*'*.. its Iv? If*!'* h..’arv at l•■c 

i«-: i f tt «• per .>'*'• w-'h N ard 

V.'T t -'-T*-cr s.pcs i f tb^’ce test:- 

p- s* ! re, b i‘'c », 

l>-. t|.! \rr -a”'* »•'. h>: rrr:,'.*d t- 

V • 1 ; I'.M i- . II -d 1 

i O' on X Hn;ins v. \ | 

1 


T he HOSPITAL .for sick children. W/EST LONDON H0SP1T\L 
Great Ormond Street. London. W.C.l. TV Hammersmith. \V.6. (239 Bedt ) 


An OUT-PATIENT MEDICAL OFFICER (part- 
time and non-resident) is required as early os 
possible in January. Salary £150 per annum. The 
duties will include those of the former Out-patient 
Medical RcRisirar. 

An OUT -PATIENT' AURAL REGISTRAR (part- 
time) is required as early as possible in January. 
S.ibri £175 per annum. 

’Dtese appointments arc tenable In the first 
instance for one year, but may be held for a 
period of two years, subicct to re-election. 

Candidates must possess a IcRal qualification to 
practise, and have held a responsible resident 
appointment at a Rcncral hospital. 

Applications must be received by noon on 
Monday. January 2nd, 1939. and candidates must 
be prepared to attend for intervievs' by the Joint 
Committee at 4.45 p.m. on Wednesday, January 
4ih. 1939, 

Full instructions and forms of application arc 
obtainable from the undersiRned. 

HERBERT F. RUTHERFORD, 

December. J938. Secretary. 


'HE MIDDLESEX HOSPITAL AND 
MEDICAL SCHOOL. 

* London. W.T. 


Applications arc invited for the post of 
OTOLOGlCAL REGISTRAR. The appointment 
will be for one year from January 1st, 1939, and 
tnc holder will be eliRiblc to appjy for reappoint- 
ment. and may rci.ain ofTiec for three consceuiivc 
years. Salary £300 per annum. 

Further particulars may be obtained from the 
Secretary-Superintendent, to whom applications, 
with copies of not more than three testimonials, 
must be sent by noon on Wednesday. De- 
cember 14ih. 1938. 

S R. C. PL1MSOLL. 

November 2Sth. 1938. Secretary-Superintendent. 


HE ROYAL CANCER HOSPITAL (FREE) 
(Incorporated under Royal Charter), _ 

I iilham Road. London. S.W.3 


Applications arc Invited for the post of 
ASSISTANT SURGEON to the Hospital. Candi- 
dates must be fellows of the Roy.nl Collesc of 
.SufRcons, rnRl.xnJ. or Masters of SurRcry ol a 
fccopnircd Bntbh University. 

The appotnimcm is made subicct to Rules and 
Conditions laid down by the Charter of Incorpora- 
lion, details of which can be obt.xlned from the 
SccrctaD', 

Applications (cichtccn copies), with copies of 
not more than three recent testimonials, should 
be sent to the imdcrsiencd by not later than the 
Iirbt post on Monday. December I^ih. 1938. 

CLEMENT COBBOLD, Secretary. 


HE WILLESDEN GENERAL lUXSPITAL. 
Haricsden Road. N.W.IO. 


OU 1 -PATIENT DEP.ART.MCNT CLINICAL 
ASSIST.NNTS (HONORARY). 


Applications nrc invited for appointment to the 
following .sessions: — 

GY.NAECOLOGIC.NL — ^Thursday morninss 
SURCJICAL — Friday afternoons 
MEDICAL — rrid.*i> mornlncs, 

Appheanons *hoittd be forwarded to the Secre- 
tary, from whom further details of the appoint- 
ments may be obtained, and should I'c received 
not l.vicr than fir.M post on Tiic'day. December 
13ih 1938 

.November 2Sfh. 193S. 


ML WII.LLSDEN GENERAL HOSPITAL. 
Harlesdcn Road. N.W.IO. 


Applications arc inviictl from fuliy-qualificd and 
rcRistcfcU carJidjics (unmarried) for the arr^mt- 
ment of a Resident O'Ticcr. to ho!J the aprointment 
of C.NSU.NLTY oriTClK for a pcrir^I of three 
riomhs from January 1st. 19^9. followed by a 
SIT months' 3rP*'*u’:mcnt as HOUSE SURGEON. 
(Ti’taf r’-c months ) 

SjTry at the rate of tIOd rtr arm*;m 
Apybcatiors to be received bv the Secrcory rot 
Ijtcr than fre r'T’t vm Ihurvda>. December 15th. 
10X8 

November 2-ih, 1958 


£A5,r 


!l \M 

Shrc*Avh'.rrv 


,MrM<'lRI\L H'(srlT,\I., 

Kojj. r r (ii’J r.-^' ' 


I K VtTIONIVr. The v.r.c- tn' ’ 

tni-.-.-ri I' jf.-rJ f! ^ n 

1! r TJ.';;— ' rcr Ji" 

Art-' -■=: '<■'> 

^ ^ ‘ i-.iGr. Mr, r>pf V. | 

Sccrc'M/ I 


Required. ONE HOUSE THYSICIAN s-J 
THREE HOUSE SURGEONS (mjIcO 
.appointments arc tenable for six monthv ftc-r. 
January 1st next, subject to one month's ro<t:c 
on either side. The duties of the House PhyscuT 
include some work In the Ncurolosical and Derra- 
tological Departments. The duties of one H.'cs? 
Surscon include some work in the .V-ray “Thrrjrv 
Department, another some work In the Gynj.'* 
coIORical Department, and the third some work n 
the Ear. Nose and Thro.il and Ophth.vlmie Dcdu- 
ments. For this last appointment it nou'd he 
desirable that candidates should be rc.vdini; for th; 
D.L.O. Salary ai the rate of £100 a year, vihh 
full board and lodpincs. 

Candidates must be rcRisicred under the Medical 
Act. 

• Applications (which must be on printed lorm? 
obtained from me) must reach me not later than 
first post on Thursday. December I5th. Se!c:tf3 
candidates will be required to c.ill upon such 
members of the Medical Staff as directed: to he 
in attendance at a McciinR of the Medical Cou-'cil 
at 4.30 p.m. on Friday, December 23rd, and ih: 
House Committee Mcctins at 5 pm. the same diy. 
when the appointments will be made. 

H. A. MADGE. 

Secretary. 


W EST HAM HOSPI'EAL FOR NERVOUS ASf) 
MENTAL DISORDERS. 
Goodmayes, Ilford, Essex. 

Applications arc invited for n Male JUNIO'8 
ASSISTANT MEDICAL OFFICER at the above 
Hcspit.'il. Candidates must be unmarried. 

The commencing saLity is at the rate ol £350 per 
annum, risinc by annual incremen's of £23 m a 
maximum of £450 per annum. loRCthcr with emolu- 
ments consisting of board, laundry, and aticnJjncc. 
v.ahicd for superannuation purposes m £150 Th: 
person appointed will also be paid, in addition 
to his salary, the sum of £50 per annum m 
obtaining the Diploma of r>ycholosic.vl Medicine. 

The appointment is subject to six month) pro- 
bation. and to the provisions of the A^jlumj 
Officers’ Superannuation Act. 1900. Clav) L an! 
to a satisfactory medical 'examination, 

The Hospital is Miuaic ten miles from London 
Applications, staling age and experience, 
accompanied by copies ol three recent tesiimcn iu. 
must reach the Medical Superintendent not iJtcr 
than December I2th, 1938. 


R oyal Westminster oniTiiMM'C 

HOSPITAL 

(Incorporated by Royal rhartcf). 

- High Holborn, London, W.C.L 


A REGISTRAR is required to comrrtcnrr duty 
on February 1st, 1939. Salary at the rate of M i 
per annum for attendance on three aficrm'H’nv 

Candidates must have had convlJcraMe 
mic experience, and should send ‘ 

accompanied by copies of three ' ,, 

or before December 3Ist. 1938, to the ' ‘ 

from whom further particulars c.an be orrairvU 
Norr. — Intending candidates arc rcquc'-r 
call upivn the StaJT of the Hospital. ^ ^ 

can be obtained from the General Ouicc 


U NIVERSIEi' COLLEGE Iiosril/M. 
Govut Strccl. l.onUnn. A I. 


FIRST assistant IN THE CIIII.HRI^S 
DEPART MENE. 


Ihc iJalc hy uliich nrpIicaIior« f>'f it'f 
ment of First A'vist.mt in the Chi*v.ren > n-r - 
ment m.T> he rcccucJ hern ,, 

January 4ih. 19TV The 
lalc cdcct fnim Ichrinrs^In^^ Vj!'' 


K-ng 


GEOP.GF HOSPITM. IIHU'tl 
(.Near London) (207 Bed* ) 



’pHI 


WFIR HOSITFAl. '".FIR 

I'.i'.-.:-!. s w.i:. I' > I'-''- ' 


HMOP. PFSIDINF 



FFiMr AL orii'’'.' 
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j^A'trMMRr c <) V N 1 V ror'.cii 

\ 5 siiTAVV roi'Mv MinirsL duu ir 

’•''.trtJ r'f t^<■ r*'*! rf A"‘'‘3"t 
CivirU Mf>J .*l <l"crr of a Dr’f"'* 

o* IVfTCC tn »' f»*cfu', iir.J 

rrc'iOxT^ txrfrif“*c It wrin-t *f 

r ^!•c c'rc.'-i”* 

r'niKi) w dr'.tj*'*c 

Sj’jr> £*•’'' A \C3r. r.« "T. on arr'o'til ^rfxkf. 
t-VTr~cr’\ 10 iT'J l*' OrvJi.-.'li ’'**' »t«v*ri 

tVc I.iv’al riv'\rfr~'c~1 Avf. 

in "c o^cr■'c^' 

AtTV‘4ti''“'. «.•*' torf-o of r-.'TT I**--' l‘•'^r 
rrcrrt 1 r':'*“.'raU fivn « f.fn u*-i.h. iVr 

C'-T>l\:.'rs rf Arr*tnr»~rrt. r-a^ |>c oHat-n.! Iforn 
i!nr Ci-n,r:» McvVaI fVfucr. ^^r Oolc, i-.rriVf. 

^C VTI to S» •.'“'ft A» r 

btcr l>r«.r~f>rt I"*’' rar%<»'.“f 

o rrc^’htctJ. 

IVf i-vTCr^fc! canJ-.iaJC »i‘! rot f-< nr^.trJ 

I't uVc tr h i ^c!l rc Srf.l I't. 

Ibc CiClf. I.\ IIARIIIU. 

Crfl rf l^f Oxir*) C.’i-v.il 

DcCfTtxf ?th. I’iU 


Q I T V O |- L ! V I. R r «■) O I. 

RF-SlDDsT ASSISTANT MflJirA!. OinCfR. 

SnirtM *»?5 PraJ fl p/iJt ) 

Arr-'‘'3tv'r« t:e Jna toJ fof aK'^c air-'T*- 
ir.crt ('•? a rrTj>'«i r! )rjr »l » t-’aft rf 
t-fri jvr toJTf^rr ».'.h t>f fn'Jcrt.at 

jlVi^ijnco 

Cinijo.-*, f.t*'.rT d rcvtlj Ct 
a d-"?’*!^ •’'rjt. 'n 
ArT" to r*sJf cn 
Irm i^e Mrdval fy^.cct <f 
I>cr»nrc*t. r>i’c Stfm. I ?. to ^<‘ rr- 

dmrJ *■ Hr* Jcrt Ai* vt.ri Sffd .at '* tnJ 

rctsrr^ to i*-? cndrr^-rnrj *’ 'tr K- trvcord 
rr* UtfT than Wfd^fvJaT. Drccr-^cT Jl»t. |st» 
Ms'itfiri! fij •Ji-f'. 'V H 

2 Trni" 0«S 

OfcrrVtT. IS?* 


R oyal r r i. r. ii <i s r i i a l. 
Crat*« Im Read. W.C I 

ArT’J».'atj--:% ttc itn.trd fri-wn d Jt C'ia''fJ a“J 
ftt-oe*cd rrJi.'al rraittrnm f.'f r'-’f 

ASAISniLtlC RKilSIRAP at &e aNne 

h'l'r-uJ fit r-f jMf ffr”t fc!-fuaf> lit. ists, 
»itb cTfi'n tfj arriy ter rcarr'- n^f"crf for t**) 
jfAfi 

_ l>e r'Tt It « ii’'n.fc'‘icnt op^ snJ caff.rv »iih 
H a rnrjn-rtt.r^ tf Cl5ft per arn-.n 
CAiki<datc% y_jtr h'd ctjTTifn.'tf in all 

fwrt cf arjct’ljrftci jnrJirJ nr dcr'al uori 
ikcj- tt,**?"!: arr '^Jtji'n. ».ih c< r <■* 

t-rce fcccni er>':'^rn:j!». ttaiini: are -r-l 
riC3l»'-*t. to the ' undfri rr.fd rn rf hrfi 'f 
J^rvarr "ih. IQJS 

PICIIARDT. nSP.lITV. .Vcrciary 


run nRiTisii medicai. journal 


\\;oorA\irH aso disikict 

'V MtMORIAL HOSPITAL. 

SS,K »ff« Hill. Irrdoo. S L I« 
CJcrctjJ Hr»-s*al (!I2 Dedj) 


WAR 


IVc r.vtJ rf Ma*‘asc*ncrt inturt arr'-catjf'nt 
fj. ~i t. if.k’t <] ii1 rtatc CJrdi4J..tft L'f arr«‘'-"t* 
r"fr* a\ CSSfALlY Oil ICLR for nnntht 
fri'Ti Jar>tf> l>f. IPe fcr"!;-cfat.on fciH Pc 

St t*-f ta'C r? lir*' rrf an'*utt. tontd, fc':* 

drr.r, arJ laiinJn IPe card dale arrrsntcd »dl 
Ast .-.t !i*r iPf Rc\.de''t Sufs^cal OfTlrcf. with 

co-'f.-; .i'-t « rr' r:iir.;tirt fi'f r*j|rr turccry 

7>.r efrorc d->tc for tPc rcvcipt rf arrf caiirr.t 
<**• .fl trade rn the rtr'cfibed fnrn 

r»-‘a:-ah*e fu'nt the i.r.Jrr' f rcdUt SfondaT. Deectrt- 

f rf 12 th. istk. and ihrft-’-.tcil carJidatc^ Pc 
l-*.t-J ii> free! the Arr'''-rtf^cnt» Cortn'-.ttee (at 
tie lf''«r >0 <'n IP.ufvfay. Heccrrtcf Ifth. at 

” n. S G IILTCTIIVGS. 

Secretary. 


L ondon chim hospital. 

Wtotia Park. E.I. 

(’PiH, Ifafn and RI> . t'afr.Pfidre Hrath. 

L.N L R!y ) 

PiniSTRAR, I AR. NOSL AND THROAT 
niri. tM.M.i ) pART.TiMr. 

Afr’ '.-Jfj-'nr Afc Int.'ed frr tPe aPmr ro't. 

The arrni'“tme»*t Pc fry a nf rnc 

Hrv-."fjfr.— * f *0 r<f ar— -n 
Arr’ ratl'-'-i, t» tP rrr.rt rf thffc te»t.*nor a’«. 
»>. u'd Pc ‘rrt e.i the LrJff«'i*‘ed on rf Peforc 
Jaryan tfd. !**»•# 

TIIOSISS RROW'N. SrcTCtarr. 


''Hovnov O I N I R A L 


HOSPITAL 


Arr*-.-’*’’'" »*« irtiied f«f-n a lal.f.rd and 

rrai'tfffd nrduat r*en for the fH^t o* CASL* ALTS' 
llorsi St ROION Salary it:.* per annu'n. »Jth 
f.i.rd. ic'.Jen.e and l^it*Jr> 

Arr'^ati. n* »;a‘in2 ate dual f.CJtio**v ACC«'m- 
pjrtfd P> mrirt <»h'.h »«n nm Pc fciurnrO* of 
jf> reavh the u*dcr>ifieJ P'*t 
lafef tPafl Saturday. DevrriPcr *“lh 

eanj.date arr*''‘**fd ««11 P< fca^'tfd to laVc 
I/p d ifift <-n Jaf:ary l«t 

GIOROI H. DAMS 

Hr>ii»e Go«fTr-T and Se.retary 

r>f..e*r.Pct (th 


C rS'lRAL I ONDON OPHIHAl.Mir 
jiosniAL. 

ludJ Sffctt. London. W C 1 

It'K'LSI H fcqiofcd f*'f the Sf.NlOR HOl'SE 
M’RfiloN for !».» mt*nih* frm lePniary Lt 
I liftPef rjni.is'af' rr »» P^ oPtaired from the 
.Sevictary ai the Ifo'r'tal 


\V£ST END HOSPITAL I OP MR\(}f'S 
DISIASf.S, 

7*. WelPeck Street. SV 1. 

The Crnrcitice of Sfanarcrrien! jnyitcn arrlica- 
tic^t for the r%«t of HONORARY CLINICAL 
^^ISTAN’T fOjt'PatieTTt r>ert ) 

Candidatef arc rcQuoted to opt-iln further in- 
lormatlcin from the undertifned, to i»hoTn arr'i* 
raticn^. >Mth cnp.cy of not m'^rc than three recent 
trtifnoniai<_ ^ho-jld Pc roted not later than 
*-itndjy. nccemPer I9ih 

L P. VVLTI.NHALI.. 

Secretary and Hnii«c Gniernor 


qua RING CROSS II O M' I I A L 
^re intited for the ro'i of 

honorary clinical assistant in the 

A.Ray and Oectrntherarcuttc Department 

Hi^/jrarium £*0 per annum 
tand-djics should hayc Py preference the iRuiJifi- 
cation of D .Sl.R.E. 

Applications, toecihcf with copicy of three recent 
c'ljfTicnial*, should he sent to the undersipned not 
'^ter than January 2nd, 1939. 

^ Gr.OKGF. J. lONLS. 

i-narina Cross Ho^pllaI. W C.2. Scciciary 


O N D O N HOSPITAL 'I 

'acaney for the post of JIR 
/ SSISTANT to the Ophthalmic Departmi 
^and-datM must be fully qualified mcdica 
Honorarium £150 per annum. 

Apph^iions *hould be made to the Secret; 

further particulars may Pc obtain 
14th, V 939 Saturday. Janu 

H. L., MILSOM. 

^ Sccrctarj 


^OLTHPORT G f N I R A I, INTTRMAK^’ 

The Council of tPe aK»c Ir'fitutior instTo 
.irrli-atirn f«-r the apromimcnt of ONI. 
H(JNOKAR^ ASSIST AN r PHYSICIAN (male or 
ferralc) , . , . 

Candidate' mutt Pc fully qualified .and reeutered 
under the Mediv-al Act. and m all rc'Pcctt comply 
«iith the Rules and n>-la*t of the Infirmary, 
cop.es of ssb».fi may Pc oMamed from the 
Sccrct.iry. _ 

Candidates must foidc within the County 
Biiroush of Si>oihrx’fi Cansastine wtll di>qu.»Jify, 
Put candidates (nay send to mcmPcfs of the 
Council copies of ihcir application and icsiimoniaU. 

Applic-itions. accompanied P> not more than 
four testimonials, most Pc forwarded to the 
Secretary, the Infirmary OfTicc. Pilkincton Road. 
Southport, on or before December 
marked "Honorary Assistant Physii-ian ’* 


R oyal MANciiESTtu children’s 

HOSPITAL. 

Pendlebury, near Manchester. 

(232 Deds.) 

RESIDENT HOUSE SURGEON. 

Applicatiof.s are inslted for the post of Resident 
House Surpcon for a period of six months, com- 
mencing fePruary Jst, 1939 Salary £IOO per annum 
Candidates hating previous experience in the ad- 
ministration of anaesthetics will be given preference. 

Applications, staling qualifications and past ex- 
pcncncc. locciher wmh testimonials, to Pc sent to 
the undersigned not later than Thursday. Decem- 
ber 29th. 193S. 

Canvassing, directly or indirectly, may disqualify. 
By Order. 

H. HEARD.MAN. 

Secretary. 


J^OVAL H A L I r A X INTIR-MARV.' 

Hosrital rccognt/cd Py the Royal CoIIcrc of 
Surgeons (Eprlard) (250 Beds ) 

Wanted, a 1>FCON'D HOUSE SURGEON : aho 
a nilRD IKJUSC SURGEON (Male, unmarried : 
Cjnd dates mu<t tc duty qual.f.cd an-i registered 
The arpaintmcnt*- will he for six rronths frem 
January 1st to June 30th, 1939. Salary, Including 
all services required in connciion with Pajin? 
raiiertv’ \V'afd. £175 per annum, and £150 per 
annum, rcsrectivcly, with res'dcr^cc. hoard, and 
laundry The Resident St.ifT crnsi'ts cf Res. dent 
SiifZ’cal Offeer arj three Hru'c Surgeons The 
Hosp'ta! contains Maternity and Paying Patient** 
n's-ks A'«o a Patho’orcal Depanmenr. a large 
fyr. far. Nmc and Throat Derartrrent. Radio- 
los-cal Depannenr. and Radium C’lmc. 

Panuhilars cf the duties may be chtamed from 
tPc undersigned, to whom appi.caticrts, stating age 
arid rationjl.t), together with lestimrnials. should 
he sent 

A .MIDGLEV. Secretary. 

Deccmhcf 5lh. 19*8 


R OYAL BERKSHIRE HOSPITAL. 
Read nr f 33K Beds ) 

' Applications are insded frr iP.e following fcsident 
apr<’''rtfrrents whik.h fall sacartt on Fehruary 1st. 
19)9. 

One HOUSE .SURGEON to the SPECIAL 
departments (Eye. Ear. Ntre and 
Thfruil (male) : 

One CASUALTY OIFICER (male) 
Arrv'lntments arc for six months, and candidates 
mu*t he fully quajif.cd and retntcred. 

Rcmuncratirn at the rate of £150 per annum. 
With hoard, revidcivc artJ laundry 

Arp’icatiiT.s. statmg arc and expenence. with 
copies of tritimor..aIs. to he sent to the undervgped 
cn or hefofc January 7th. 1939 

H. E. RYAN. 

Secretary and House Gosemor. 


J^OVAL 


DLCKISGHA.MSHIRE HOSPITAL. 
Aylesbury. <115 Beds ) 


App! »jiii'P.s arc invited for the ptwts of SENIOR 
aftd H MOR Rr.StDrNT AIEDICAL OmCEKS 
(male) fi'r »ix m-*nths heginns’*e,Jap-iiarr l<t. 19*9 
Sa'arlcv £21*0 and £l .*0 pa respectively, with full 
N’sid, res’dence in own Pj!, and bundfy 

Prc'ioav ILnp.tal expcticpcc tv desirable Oppor- 
lunity will he jfTordrJ to undertake all hrarv-hfv 
of ncdi.-al and surgical practice, i.ncluding anaes- 
thmia and to work with London eor.'ultanta. 

Se’ccted card dates wi'I be required to aiierJ 
for intcrvew bv the Alcd.*al Committee on Friday. 
December l^th. I9.*'s 

App’icatiof.s must rrath the unders’fncJ by 
Monday, Drccm*'CT l2ih. 1935; 

F G DAWES, Secretary. 


M anchcsfer victoria memorial 
JEWISH HOSPITAL, 

CTPcetham 

(Ncrs-Sectarian 102 Beds.) 

Applications arc invited for the following po^iN 
JUNIOR HOUSE SURGEON AND CAbLALFV 
OFFICER (male) Salary £125 per annum 
KF^SIDENT MEDICAL OFFICER (male) 
Salary £1*0 rxr annum. 

Both appointmimts are for six months, and in- 
clude hoard, residence and laundry 

Applications, statin: age and Quahfii::ation> 
tpgeihcr with copies of three recent testimonial' 
to be forwarded to the undersigned net later than • 
Thursday, December 22nd. 193S 

By Order of the Board of .Management 
D KOBLRTS. 
Surenntendent and Secretary 


W EST KENT GENERAL HOSPHAL 

(Incorporated) Maidstorc (1*5 Beds) 

Applications arc invited for the pest of HOUSE 
SURGEON, who must tc a male, of Briihh 
nationality, and unmarried 

Salary at the rate of fl"* per annum, with 
board, apartments, and laundry 

Candidates must possess registered qualifications 
Apr!icaiion>. stating quaLfcations and experi- 
ence. together with copies cf lestimcniaN 'houIJ 
be 'em to the undersigned not later than Decem- 
ber 23rd. 193^ The successful candidate will be 
required to take up residence on January 1st. I9.*9. 
EDM'ARD J GREGG. 

. House Governor and Secretary. 


gTANNINGTON CHILDREN’S SANATORIU.M. 

Wanted late in December. well-qualified 
WOMAN (UOCU.M TENENS). with experience in 
TuhcrculoMS. to act as ASSISTANT MEDIC.^L 
OFFICER for five-six weeks. Fee £7 7s. per week. 

Apply, with copies of recent testimonials, to 
Medical Superintendent. Stannsngton Samitorium, 
Morpeth, Northumberland. 
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'SSE\ AND COLCHESTER ' MENTAL 
' HOSPITALS. 


SEVERALLS MENTAL HOSPITAL. 


Applications arc invited for the post of 
MEDICAL SUPERINTENDENT^ at Scveralls 
Mental Hospital, Colchester. Applicants must be 
rcaistcred under the Medical Act. and ha\c had 
previous Mental Hospital experience, and be not 
more than 45 years of asc. Salary £1,100, rising 
bv annual increments o! £50 to £1,350 per annum, 
with unfurnished house, coals, firewood, light, 
garden produce washing, garage, and upkeep of 
garden. 

A deduction will be made from the salary In 
accordance with the Asylums OfTtcers’ Superannua- 
tion Act 1909. 

Copies of not more than three recent testi- 
monials must be sent with the application so as 
to reach the undersigned on or before December 
2:nd. 1938. 

The appointment is subject to three months* 
notice on either side 

Direct or Indirect canvassing will disqualify any 
applicant. 

Forms of application must he obtained from 
the undersigned. 

H. H. GEPP. 

Clerk to the Committee ol Visitors 

66 Duke Street, Chelmsford. 

, November 22nd. 1938. ^ 


B 


IRMINGHAM UNITED HOSPITAL. 


FULL-TIME ASSISTANT TO THE RADIO- 
LOGICAL DEPARTMENT, 


Applications are invited for the above post. 

The appointment is for one year, the holder 
being eligible for re-election. 

' Salary £400 p.a. to £450 p.a. according to 
experience. 

Candidates must be registered Medical Practi- 
tioners and must possess a Diploma in Radiology. 

‘ Applications must be sent to the undersigned 
(from whom all further particulars can be obtained). 
Slating age, experience, and qualifications, with 
copies of recent testimonials, not later than 
December 17th, 

G. HURFORD, Secretary, 

Birmingham United Hospital. 

TItc Centre Hospital, 

Edgbaston, Birmingham, 15. 

No\cmbcr 29th. 1938. 


A 


DDENBROOKE’S HOSPITAL, CAMBRIDGE. 


Apnlicniions arc invited for the following posts: 
(a) HOUSE SURGEON, vacant on February 1st. 

1939 

<b) HOUSE- PHYSICIAN, vacant on February 1st. 

1939. 

Each appointment is tenable for .a period of six 
monihs, but is terminable at an earlier date by 
one month’s written notice on cither side. 

The salary of each officer will be at the rate 
of £130 per annum, with board, residence and 
laundrj . 

Cnndid.itcs (male), who must be unmarried and 
duly registered, arc requested to forward their 
applications, stating age, qualiricatlons, etc., 
together with copies of not more than four testi- 
monials. to the undersigned on or before 
Wednesday. December 2lsi, 1938. 

J. A. BEARDSALL, 

Secretary-Superintendent. 


lOUNTV MENTAL HOSPITAL, 
’ Prestwich, near Maffchcstcr. 


LOCUM TENENS (with a possibility of 
permanency) male MEDIC.AL OFFICER, age not 
exceeding 35. required at the above Hospital, which 
is a Training School. Salary £7 7s. per week, with 
baarJ. lodging and laundry. Copy testimonials 
only- must be sent. 

Candidates must be unmarried and registered 
under the Medical Act. Appointment terminable 
by one week’s notice on either side. 

Apply as soon as possible, slating age. hospital 
and other experience, qualifications and full par- 
ticulars. to the Mcdic.al Superintendent as abo>c. 


j^OVAL 


EAST SUSSEX HOSPITAL. 
Hastings. 


Applications arc invited for the post of SENIOR 
HOUSE SURGEON (female), sacani January 1st. 
193*5. The appointment is for a period of six 
months. Salary at the rate of £200 per annum, 
sviih board-residence. 

Candidates must be duly registered mcdtfal 
practiiioncrs. 

.Arpltc:aions. with copies of recent testimonials, 
to be addressed to the Secretary. 

WILFRID G. KCMSLEY. 


OOIHAM PARK MENTAL HOSPITAL, 
’ York. 


Wanted. JUNIOR ASSISTANT MEDICAL 
orriCt K (lady or gcntlemanh S.Uary £300 p a., 

witl\ ttie itsual emohiments 

Appt^. with copies of testimonials, lo the 
Mo.Hc.ll 5*uperintcrdcni 


']■ EICESTER ROYAL "INFIRMARY. 

PART-TIME VENEREAL DISEASES OFFKiER 
(Female). 


Applications are invited for the position of 
Senior Medical. Officer (woman) in charge of 
Women’s V.D. Clinics under general administrative 
control of the Director of Venereal Diseases 
Service. Salary £350 per annum. 

Tlic appointment is for a part-time Medical 
Officer, who will be allowed to engage in private, 
but not panel, practice. It Is understood that an 
additional part-time appointment valued at £150 
per annum , will be ofTcred to the successful 
candidate. 

Applicants must be qualified in accordance with 
the new regulations of the Ministry of Health. 

Full' details on application to the House 
Governor and Secretary. 

November 30ih. 1938. 


P RESTON AND COUNTY OF LANCASTER 
QUEEN VICTORIA ROYAL INFIRMARY. 


The post of HOUSE PHYSICIAN becomes 
vacant on January 25ih next. 

The duties involve the care of 70 beds and 
attendance at Electro-Cardiograph, Asthma and 
General Medical Clinics. Tlicrc arc efficient 
A'-ray and Pathological Units. ^ -y' 

The usual salary is at the rate of £150 per 
annum, with board, residence and laundry-. Six 
months’ appointment. The Board of Management 
is. however, prepared to pay a salary of £200. 
rising after six months to £250 per annum, to a 
successful candidate who has a higher degree in 
medicine, or who has had previous experience as 
a House Physician . for a six or twelve months’ 
appointment. 

Applications, stating age, qualifications and ex- 
perience. with copies of testimonials, should be 
forwarded to Mr. John Gihson, Supcrintcndcni, 
Royal Infirmary, Preston. 


INCOLN COUNTY HOSPITAL. 


Wanted, SENIOR HOUSE SURGEON, maie. 
unmarried. Salary at the rate of £250 per annum, 
rising to £300 per annum at the conclusion of six 
months’ approved service. ’ Board, residence, and 
washing will also be provided. 

Every candidate for the appointment must be 
registered under the Medical Acts. 

Applications, stating age and other particulars, 
will) copies of not more than three testimonials, 
are to be sent to the undersigned, from whom 
further particulars may be obtained. 

ARTHUR MOORE. 

Lincoln. Sccfctary-Supcrinicndcnt. 

November 26th. 1938. 


M ANCHESTER HOSPITAL FOR CON- 

SUMPTION AND DISEASE OF THE 
THROAT AND CHEST. 


Wanted, an ASSISTANT MEDICAL OFFICER 
(male) for the Crossicy Sanatorium, Dclamcre 
Forest, Cheshire (1 13 beds),- 
Salary £200 per annum, with board, apartments, 
and laundry. Candidates must be registered. The 
appointment offers an opportunity for gaining ex- 
perience in modern methods of treating Pulmonary 
Tuberculosis. 

Applications, stating age, with. copies of testi- 
monials. to be sent not later than December 24ih 
to W. Hunt, Secretary. 45. Hardman Street, 
Manchester, 3. 


J^OYAL 


CORNWALL INFIRMARY, 
Truro. (ISO Beds.) 


SENIOR HOUSE SURGEON wanted for 
January 1st, 1939. Salary £150 per annum, with 
board, residence, laundry, and attendance. Pre- 
vious Hospital experience essential. 

Appltcaiions, stating age. nationality and ex- 
perience, to be forwarded to the undersigned. 

A Junior House Surgeon will be appointed on 
March 1st. 1939. 

Truro. W. E. GRENFELL, 

November 22nd, 1938. Hon. Secretary. 


.p OTHEKHAM GENERAL HOSPITAL. 
HONORARY OPHTHALMIC SURGEON. 


The Hospital Committee invite applications for 
the povi of Honorary Ophthalmic Surgeon at the 
above Institution. 

Prompt replies to this advertisement arc desirable, 
and full particulars can be obtained from the 
Sccret.vry, G. W. Rodfrts, S, Moorgatc Street. 
Rotherham. 


pREE EYE HOSPITAL. SOUTHAMPTON. 

Applications arc invited for the post of 
ORIHOPTIC TEACHER as from Januao’ l^t. 
1939. Whole-lime appointment. Commencing 
salary £1S0. Must be unmarried. F.-icilitics given 
for taking private patients on terms to be arranged. 

Applications, giving c.xpcricncc and qualifications, 
to be sent to the undersigned. 

E. T. KEMP. Secretary. 


T he WEST NORFOLK AND KING’S LYNN' 
GENERAL HOSPITAL. 

(112 Beds.) 


RESIDENT SURGICAL OFFICER. 

Applications arc invited for the above post 
which -will become vacant on January- 9ih, 1939! 
Salary £300 per annum. 

The duties include much operative work, and 
preference will be given to a candidate holding 
the F.R.C.S. Eng. diploma. 

Applications, stating nationality, age. together 
with copies of recent testimonials, should be sent 
lo the undersigned. 

JOSEPH E. SEARJEANT. F.C.C.S., 

House Governor and Secretary. 


H 


OUNSLOW HOSPITA 
Staines Road, Middlesex. 

HOUSE PHYSICIAN AND CASUALTY ■ 
OFFICER. 


L. 


Applications arc invited from male registered 
practitioners of British nationality for the above 
post. Tlie appointment Is for six monihs, frop 
last February, 1939,. with eligibility for appoint- 
ment for a further period. Salary £100 p.a., iviih 
board, residence and laundry. 

Applications, with copies of three recent testi- 
monials. should be sent to the undersigned not 
later than first pos» on Tuesday. December 20th. 

A. MOWBRAY BARKER. 

Secretary. 


r*HE BOLTON ROYAL INFIRMARY. 
- (318 beds, including two Auxiliary Hospitals.) 


ASSISTANT PATHOLOGIST. 


Applications arc invited from qualified medical 
men or women for the above post. Postgraduate 
experience in the routine methods of a general 
hospital laboratory is essential. 

The appointment is a whole-time one... 

Salary- £600 per annum. 

Further Information may be obtained from the 
undersigned, to whom applications, stating age. 
nationality and experience, and enclosing two copies 
of recent testimonials, should be sent as soop as 
possible. H. CORLESS, 

Secretary. 


r'HE VICTORIA INFIRMARY OF GLASGOW. 
(495 Beds.) 

APPOINTMENT OF A VISITING 
ANAESTHETIST. 


The Governors invite applications lor the ahov'C 
appointment. The salary attached to the appoint- 
ment is £400 per annum. Particulars of the duties 
may be obtained from the Medical Siiperfntcnacnl 
at the Infirmary. Fourteen copies of appllcati^ 
and testimonials to be lodged with the undersigned 
not later than December 24th. 

40. St. Vincent Place, JOHN W. ROBSON, 
Glasgow. Secretary and Trcaqircr. 

December 2nd. 1938. 

'J'HE ROYAL INFIRMARY, SHEFFIELD. 

' The Board of ManaKcmcnt invite appltaiio"' 
for the post ot OPHTHALMIC HOUSE 
SURGEON. . „„ 

The salary attached to the post is £12U ijcr 
annum, with board and residence. . 

The successful applicant will be expected to ta 
up his duties on January 1st, 1939. , „a 

The Ophthalmic Department contains 69 beds anu 
an Out-Patient Department' which is open uaiij. 

Applications, ,wJth copies of testimonials, id . 
sent forthwith to the General Supcrintcndcni ana 
Secretary. 

November 11th, 1938. _ 

T he KIDDERMINSTER AND DLSTRlCT 

GENERAL HOSPITAL (145 Beds). 


SENIOR HOUSE SURGEON (male) required- 
alary £150 per annum, wllh residence, board an 

"jUnVoR HOUSE SURGEON (male) rcgiurrf. 

alary £100 per annum, wiih residence, board an 

/"ppHcations. together with not more •'"'[J 

stimonials. should be forwarded .mmcdralely to 

1C undersigned. 

F. W. BARNETT. 

House Governor and Secretary. 

■'HE STAFFORDSIIIRE GENERAL l.N- 
riRMARV; Stallord. 

*(145 Beds, including 14 Private Wards 

Three Residents.) 

HOUSE SURGEON required, lo lake up duties 
, Janu.ary 1st. Salary £175 per annum. »db 

AppIRationv .and vising t'aniciilars of 

pcricncc. together ssilh copies o' 'bf'c 

stimonials. should be .scot to me frub's'ih. 
.Staflord. A E. CObLINb. 

December 3rd, 1938. Secretary. 
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APPOINTMENTS — Important Notice 


Mcdic.nl prnctitinnci> .irc rciiucstcil mil Id apply for any appointment referred to in the following 
t.'dile witliout li.nving fir.^t cnmnuinir.Ttcd with tlie Secretary to the Hritifli Medical Association, B.M.A. 
House, Tavistod; Square, W.C.l (in the case of Scottish appointment';, with the Scottish Secretary, 
7, nrum^heugh Gardens, IMinhurgh). 

(a) Britisli Island.s 


CONTRACT PRACTICE 


TR xniri - 


AfiiRnsNuc. Minir 


M MD v<K“n lY I 'Ilf) RH0SDI)\ MU)ir\| \lf) Sf>ril'n'. 




BiArvw OS’ 'trnrcM. rv 


car AH! r.<K~n. ni Ky^np.r,\s. 




SI All! ASn 01*»ntICT 
Al.t 


fyj^toR! vaiiiy. r,i smoro\s 

Coi’.ffr AfJ > 


(1)) Overseas 


Tnwn cr Divtnct 


contract practice— < f<7n/c/) 


OAKDALE, MON. 

(HrJica! OT-^rr tor Mtd.col Aid Asiociat'on ) 


PUBLIC HEALTH 


HERF roRDSniRE COUNTY COUNCIL 
Ct’unry ^trdical Of^icff ) 


WIGTOUN COUNTY COUNCIL. 
(Ai'ttfctt Ufd.ccJ OV-err ni HeaUh.) 


Medical practitioner-; are refiue^tcd not lo apply for any apjiomtment referred to in the following 
table without having fir.sf communicated with th-- Honorary Secretary of the Division or Branch 
named in the second column or with the Secretary to the British Medical A"Ociation, B.M.A. HoU'C, 


Tatistoch Square, W.C.l. 

Tc-»n cr D vTirr I Uf-n cr j: 7,..n r>.-tn.t I 



Urn. Sec rf D.Mu*.>n | 
Of Rfjrch 


Ihr sifJ'.'jl V\Trfjfi 
Nr» NSjIr'v 

Drar,h. 1)?. Mjc- 
C',jfir S:fcfi, 

N -S VV. 

The H'rs Sec . 

Bfanth, Bnir-S 
MeJiCj] Avv^».uJicn. 
BMA iiwt.'ff. ::f. 
NX'Iclhan Terrace. 
BfrvSaft?. n 17. 


VlCTOniA 

iAH te.u-tu’.f t>r 
ro'iri ) 


Ihf |!.•'>.faO Sccfftarr. 
\’Kt<>fun Branch . 
Bfifi-h McJ..*al Avuv 
ciamn. St c U 1 c a I 
Nvicty HalJ. AlScn 
S« . tj*t steSNvorn?. 
Vlftf'fLt. 


To»n or DAtnct. 


VVItSTKnN 

Ai:sTnAi.i.A 

fC rntfccl end 
t.r.tte rroctices ) 


I Hon See of Djvrvion 
I of Branch 


The Hon S« , Western 
Atntralun Branch. 
Bniish .Medical Asso- 
ciation. “Shell Mouse." 
205. Su Gcorre’s Ter- 
net. Perth. Western 
Australia. 


Decernher 7, 19.SS. 


r,v Order of tin- Council. 


G. C. .VN'DERSOX, Secretary. 


ROYAL I S r I R .M A R Y. pKISCC Or V. AI,I.S IIOsriT.\L. |•LY^!OUTII. 


PJULL ROYAL I STIR. MARY. 

Invited fur the rsnx of SICDNO 
^;^I'ALTV on ICLR (male), vacant DccenNrr 

Salary £150 per annun, plus board, rn dcrcc 
and lat;r,dfT. 

In addiiim to carr>lnt out dtisirv In the Cavualty 
utianmert the off.ccr appointed uifl act as Home 
jurreon tn on? o( the MiTisorarf As^t-tant Sur- 
scons. ap^ ohtaln Ward and Theatre 

«rcri«ncc. He will be elieihlc fi.»f prumemon jo 
a more senior post »hcn a stcarKy occurs 

*ne appointment »iii be (or a pcrtod of sis 
n^ths. bm determinah'c at any time by 

ore moTTh*! notice on either side. 

Appiotions. ei>ine r^iniculafs of aac. c*perl- 
wc and nationality, tnycther with copies of tevti- 
.omaii, should be addressed to the undcrsipned. 
.. . .. R. J- CARLESS. 

* ovember 2^th, 193H. Mouse Governor. 


QOSSIIA.M MEMORIAL HOSPITAL. 

KInsTAood, Bristol. 

'■scancy win occur at the hestinninc of the 

resident medical orncER. 

per annum, with board and laundry; 
A- *ix months in the first instance, 

fniij ^ should be of British nationality, 

tully qualified, and tcaUicrcd, 

"''*1' copies of recent testimonials, 
10 be sent to the Secretary. 


QOSSllAM MEMORIAL HOSPITAL. 
Kinzstsood, Bristol. 

arnillcallon. lor Ihc 
'taor.r'oS'SS!'^'''^ ANACSTHETIST. Small 
AcpIicaliOni ro the Scercury. 


In7<'rr^»rjl»n? ?><x»ih Devon and East Cornwall 
IlmpMjI. GrcwnbanV Ho-id; Rosa! Albert 
Hcnptta!. ncv..nr-^ft. Central llotpiul. 

L«s.)>cr Street 

Appncaiw'fT* are invited for the pc'* r>f 
MONDRARY ASSISTANT SURGEON to the 
IL^vnitail rihe Honorary Suffical RcgMirar n a 
candidjtc lor the pevt) 

Candidates mu't he Vjvtcrs cl SurccD of a 
Uiiivcrviiy of the United Kinedom or I ellows of 
the Rt»al CoJIcsc of Sorecor.v of Enaland or of 
Edinb-irfh * 

Applicutionv and icvnmonbls mu't reach the 
undersigned, from whom the rules and rcetilalions 
sovrrnine the appointment may be obtained, on 
or before December 2ith. lOJS 

Personal canvas'in* tlivqiiah/ien, but canJldatr^ 
nvjy Send copict of ihar application and irsti- 
moniaU to the members ol the Board. 

ARTHUR R. CASH. 

General Superintendent, 

Nosember 30th, 1938. 


A R LO 


OW' WOOD OR’ni 
HOSPITAL, 
near MansTield, Notts 
(155 Beds. Two Rcsidenu.) 


OR’niOPAEDIC 


Applications are invited for the posts of TWO 
HOUSE SUKGLONS (male), one to commence on 
January 1st. 1939. and the other to commence 
on february 1st. 1939. the apposnimcnts bcini? for 
sit months in the first Instance Salary is at the 
rate of £200 per annum, with hoard, residence and 
laundry. 

Applications, statina arc. qualifications and 
ctpencncc. with copies of testimonials, should be 
received by the Sccrciary not later than December 
I2th. 1938. 


R omford isolatfon HosPifAL. 
(235 Beds.) 

APPOINTMENT Of JUNIOR aSSISTAN I 

medical orricER. 

.Xrplieulinns afc Invited from duly qualified and 
rcci'tcrcd Ptactmoncrv fnr the above rovi Can- 
d.daics rruvt be male and unmarried. The 
appointment i> for twelve months and is not 
renewable Salary at (he rate of £250 per annum, 
plus the uviml emoluments Appi'cants sht»uld 
hsvc held a resident hovpiul pot not necessarily 
tn a feser hospital 

The llmpital is modern. ofTers pood opportunities 
for the study of infectious di'ea'cs, and has a well- 
equipped LaboraiOD' 

Applications, statins arc, nationality, ctpcrience, 
etc , lorether with copies of two recent testimonials, 
to be sent to the undcrsimcd. not later than 
Friday, December 16ih. 193S 
Isolation Hospital, T. W A. GREENHALGH. 
Rush Green, Clcrl. to the Board 

Romford, Essex. 


N orfolk and Norwich hospital. 

Norwich. (440 Beds ) 

Anrhcaiions arc invited for the post of HOUSE 
SURGEON to the ORTHOPAEDIC DEPART- 
.MENT. Salary £120 per annum, with board, resi- 
dence. and laur.do’ Candid.ates (male) must be 
unmarried and must possess registered qualifica- 
tions. 

Applicai.'ons, stating arc. rtationality, etc.; 
toccthcr with copies of testimonials, should be 
forwarded to the undersigned not later than 
Tuesday. December 13ih. 1938. 

FRANK INCH. 

House Governor and Secretary, 
Friday, December 2nd, 193S. 
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CHARGES for ADVERTISEMENTS 

CIRCULATION OF, THIS ISSUE— 41,750 COPIES 
Being larger than the combined circulation of all other weekly medical 
journals published in the British Isles. 


The Minimum charge is 9s., which covers up to 30 words. 
Extra words ate charged 1 /6 for 5 or less. 

Example: 33 words would be charged as for 35. Name and 
address should be included when counting words for cost. 

If Box Number is used, it should be reckoned as 5 words in 
the total. 

Replies should be addressed separately to each Box No. care 
of this office. They are forwarded to the advertiser under 
plain cover. 

The B.M.J. Office cannot in any circumstances divulge the 
name and address of a Box Number advertiser. 

Advertisements, accompanied by remittance, should reach this office 
not later than noon — Tuesday, to ensure insertion in current issue. 
Please write clearly. 

DISPLAYED Whole page £24, and pro rata to one-eighth page. Special 
positions, dates and rates on application. 


Every effort is made to ensure the accuracy of 
advertisements appearing in the Journal. No 
recommendation is implied by acceptance and the 
British Medical Association reserves the right to 
refuse or interrupt the insertion of any advertisement. 


ADVERTISEMENT MANAGER, BRITISH MEDICAL JOURNAL, 
B.M.A. HOUSE, TAVISTOCK SQUARE, W.C.l. 

EUSton2111 


CLASSIFIED 

BOX 

NUMBERS 


NOT CLASSIFIED 


WINTER SPORTS 

P ARTY TO SAAS-FEE (6.000 FT.). SWITZER- 
LAND. December 28lh-January lUh. 16 gns. 
Winter Sports certain. Splendid ski-ing and ski- 
school. Large ice-rink adjoining hotel. Magnifi- 
cent scenery ; brilliant sunshine Largest hotel 
entirely reserved for families and adults, separate 
hole! for public schoolboys. Dr. and Mrs. C. F. 
rothergill with the party. Write for prospectus — 
Dr Fotmergill, Chorlcy Wood. ’Phone 24 


CIGARS. (ENDCUT) ALL HAVANA 

TOBACCO GOOD SMOKES at a low price, 
quality guaranteed Box of 50 for 25/-. post free. — 
Sole Manufacturers: J J Freeman & Co., Ltd., 
90. Piccadilly. London, W.l. (GRO. 1529.) 


“BIZIM” CIGARETTES 

THESE luxurious deliciously satisfying smokes. 50*s 
or 100 at 6/3 per 100; 58/6 per 1,000, post 
free. — Sole Manufacturers: J. J. Freeman & Co., 
Ltd.. 90, Piccadilly. London, W.l. (GRO. 1529.) 


“SOLACE CIRCLES” TOBACCO 

THE finest combination ever discovered of Choice 
Natural Tobaccos. E\cry pipeful an indescribable 
pleasure. 12/6 per 4 lb. tin, post free. — Sole 
Manufacturers: J. J. Freeman &. Co., Ltd., 
90. Piccadilly, London. W.l. (GRO. 1529.) 


L ady, speaking fluent English and 

German. TRANSLATES in cither language 
TYPING and SHORTHAND —Address, No. 908. 
B.M A. House. Tavistock Square. W.C.l. 


M edical practitioner would like 

to come in CONTACT with colleagues 
inicrcsicd in the GROUP SYSTEM and DE- 
CENT RALIZATION OF MEDICINE.— AddrcNS. 
No. 905. B M A. House,’ TavMock Square. W C.l 


N ew VOCATION for ladies, qualified 
KLNNEI MAIDS arc m demand. TRAIN 
.at the forcmo>i -school for kennel work, in beautiful 
'urri, undin.es, at the largest kennels in England. 
Experience with dogs <if all breeds Whclpings. 
pupps rcannvr. and sho-Almc Particulars from Mrs. 
C Miles. RclI.Ticud Kennets. Il.islcmcrc, Surrey. 


JAFFA ORANGES. CASE 150, LARGE JUICY, 
v 18s. Case 80 large seedless Grapefruit, ISs. 
Case, half Oranges, half GrapcfniU, 19s. Box 
42 lb. finest Newtown Pippins, 17s. Carriage paid. 
Cash with order. Ideal (i^hristmas Gifts. — Sunripe 
Fruit, Ltd., MJIO, Pier Head, Liverpool. 


PRINTING. -1 NOTEPAPER. ACCOUNT 
^ Forms, Certificates, etc. Wc specialize in 
Professional Stniioncry Large range of samples 
sent on request. Highest quality. Lowest prices. 
Ranclagh Press. 26, Woodford Avenue, Ilford. 


R etired medical and wife, also 

medical, can TAKE' CONVALESCENT or 
SENILE PATIENT in their charming, commodious, 
sunny house, Bournemouth : large rooms, excellent 
cooking, every comfort. — Address, No. 206, B.M.A. 
'House Tavistock Square. W.C.l. 


T’YPEWRITING, DUPLICATING,' TRANSLA- 
TIONS. — Experts in Medical work. TESTI- 
MONIALS, THESES, etc., accurately copied in 
style that commands aiicniion. — Woburn Bureau, 
Drayton House, Gordon Street, London, W.C.l 
(close B.M.A. House). EUSion 1775. 


T VPEWRITING.— SPECIALISTS IN TYPING 
Medical and scientific papers, lectures, 
theses, and books. Shorthand-typists always 
available. Proof-reading, indexing. — Margaret 
Watson, Ltd., 16. Palace Chambers. Bridge 
Street S.W.I. WHIt'chall 3838, 


ASSISTAKCIES 

W ANTED IMMEDIATELY, INDOOR AND 
Outdoor ASSISTANTS for Town and 
Country Practices, with and without view to 
P.'irtnerhliip. Good salaries ofTcred. State full 
particulars —British Medical Bureau. 33, Cross 
^ Street, Manchester, 2^ • 


XX/ANTED IMMEDIATELY, ACTIVE 
VV married ASSISTANT, to live at surgery. 
Good house; sc\cn miles from Manchester. Salary 
£350. rent and rates, £50 car allowances.— .Nddress. 
No. 827. B.M.A. House. Tavistock Square, W.C.l. 

W ANTED ON JANUARY 1st. 1939, INDOOR 
MALE ASSISTANT. British, for panel and 
private practice in Yorks, city. Salary £300-£325. 
all found.— Address. No. 902, B.M.A. House. 
TasiMock Square. W.C.l. 


Wanted immediately, male assis- 

TANT, British outdoor, with view, lor 
mixed practice, pleasant district. N.-W. England. 
Work light. Salary- according to qualifications 
and experience. Usual bond. Excellent prospects 
for suitable man.— Address, No. 627. B.M.A 
House. Tavistock Square. W.C.l. 


\^ANTED as from JANUARY 1st, 1939. 
▼ » MALE ASSISTANT, under 30 yCiirs. wiih 
University Degree, must have held hospital appoini- 
menis, preferably reading for higher degrees; must 
be keen, temperate, able to drive a car. Good- 
class practice and .small panel in Malvern area. 
Salary £350, outdoor, all found.— Address, No. 
950, B.M.A, House, Tavistock Square, W.C.l. 


W ANTED. BY JAN. I3th NEXT, MALE 
Welsh-speaking ASSISTANT for country 
practice; single, not more than 32 years old. Sabrj- 
£400. to £450, all found. Own car or drhe.— 
Apply to Percival Turner. Ltd., 25. Maiden Line. 
London, W.C.2. 


W ANTED. ■ MID-JANUARY. FEMALE 

ASSISTANT, indoor, for woman doctor’s 
practice. 35 miles from London. Car provided. 
Apply stating age, experience and essential par- 
ticulars. — Address, No. 939, B.M.A. House, Tavi- 
stock Square, W.C.l. 


ANTED. NEXT SPRING. YOUNG WELL- 
T V qualified ASSISTANT, Protestant. Excellent 
salary and prospects for energetic man.- Stale 
essential particulars and send photograph, to be 
^returned. — Address. No. 929, B.M.A. House, 
Tavistock Square, ‘W.O^l. 


W ANTED. YOUNG MALE OUTDOOR 

ASSISTANT, single, Scotch or English, for 
mixed practice, Staffordshire. Salary £450. and 
£50 car allowance; own car essential. Reference. 
— Address, No. 909, B.M.A. House, Tavistock 
Square. W.C.L - , . 


W ANTED, YOUNG, KEEN. BRITISH. 

recently qualified ASSISTANT, outdoor, for 
increasing panel and private practice in Midlands 
city. Salary £300, plus £50 car allowance, and all. 
found.. To start January Isi, or earlier if possible. 
Excellent prospects for suitable man.— Address, No. 
937, B.M.A. House, Tavistock Square, W.C.l. 


W ANTED, EXPERIENCED MALE ASSIS- 
TANT, outdoor! Protestant, January. Pane* 
and private practice,' Scotland. Partnership laief 
to suitable man. £400, plus £50 car allowance 
State experience. — Address, , No. 949, B.M.A. 
House, Tavistock Square, W.C.L 


W ANTED, INDOOR ASSISTANT TO THREE 
doctors, with view, vvcJl-cstabJjshed practice, 
vtiddlesex. Salary £300 p.a. and car afiowancc. 
_Adrtrr-«. Nn. 75L ILM.A. HouSC, TaVblOCk 


W ANTED, IN MIDLAND CITY. MALE 
ASSISTANT (indoor) as from January is . 
1939. with a view to partnership, in old-cstabusnc 
industrial practice with large panel. Slate 9i>a ‘ * 
cations and essential particulars. — Address. r«i- 
96S, B.M.A. House, Tavistock Square, W.L.l. 


LX/ANTED, EXPERIENCED LADY ASSf^ 
W TANT. North of England. Furnished house 
nd garage at branch surgery. Own car prcicrrw. 

alary and allowances by arrangement.— AO^c . 

4o. 91i; B.M.A. House, Tavistock Square, ux i- 


'^ANTED, YOUNG ASSISTANT (FEMALE). 
. . .!_ 1 miXeU 


W; . . 

jraciicc in Yorkshire tow...— 

3.M.A. House, Tavistock Square, W.C.L 


experience- not essential, for gcneml 

- vn.— Address. No. 9-i. 


(T/ANTED, PART-TIME WORK BY 
W lioncr workinB D-M-R-E., London. 

xpcricncc; 4 years hosrilal, 4 years private pra ■ 
Vould prefer not to Jive in.— Address No. v. ■ 
l.M.A: House, Tavistock Square, W.L. I. , 


ASSISTANT FOR JANUARY 1st, EXPEJll 
\ enced private and panel, 

Ild-cslablislied practice ten mlcs 
cot preferred. Own car. £400 ’ |„,brs 

Btrr. asc 30-35. recent plioto and fuU P^'"eu 
Isual bond.— Address. No. 913. B.M.A. HOJ 
avistock Square, W.C.L - ^ 


SSISTANT WANTED FOR .GENERAL 
k. practice in N. London. Salary f4M p • 
'incrship (onc-thlrd share at 
inihs’ lime. T-hc income of pr^liccj^ 

000 p.a.. and there w a panel 
dress. No: 819. B.M.A. House. Tasistoci. 

jare. W.C.L - 


SSISTANTSIIIP U ANTED BY <3RAD“ kTE 
k. (male) N.U.I.. Irish. aBC -fi. |,jnt 

loot. ETpcricncc in scncral M.A. 

tcrcnccs. Drive car.— Addrw No. 934, n 
jusc. Tavistock S<junre. W.C.L 
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T rvtn^RARY ASSJ^AVlMUr \VAS‘III>. 

mho'.o cT M-u-f. 

orcTK-ncT^J ri-'d a-J G P ^i^irro Nt> ‘..a. 

P ^! A. Tax^>tcxt S>: ufr. NN ( .t. 


D ociok. in pRAcna- in iondos*. sw. 

his v-r*.* Iffc 1 r'c »^l^' {■' tile «-r 

e.«J t.cvvtl n'^nKf. *“*5 %r»,LJ lie PvVI- 

TlMr WORK f.'T I ff» r* No 
«lj>, P M A. Tiv>;.vl ,Vj-,»rr. W \ . 


X/r D Ci»P. "tTii 5<’vti i.xriRiiNrr 

Ivl.O^ p-t A^Vt'aAST -'M 

n fftvfil jvjvtK'f acirrt f-'r 

Jt*-t »rrl— AJJ'r» No P *< A Mo-nc 

Ij'ntixV Sc-irc. ^ I- 


0 1JTDOOR A S S I S I A N T A H I r WITH 

r*\’‘TVTts •s.-.tO hf '•>•^5*4 dV!.-*. a' 

hr-iraj a-Hj G r. nrcTK'S'f Ci-v'-t rTfiftrJ 

«Vffc ct^JaPt Pi'npul It 

»•%! pt.'VTK-r-f — No •' I 

BM.A. H.xrv; Tat.o.vi Sc -i'r. W C t 


rocu^rs 


L ixx'v'snjp waniio. ^RmR^^l.^ 

vrrrval »"iJ post lx^Ir«^ AI I") . I P (' s I J 
?.s NtirrifiJ Jc'j 

niTf^l trr y nt nri«r*>fn:r I fpr vr:,l I cS 
rtan -AdJ.-r**. No •»??. P Af \ n.n,v. Isti- 
rncl <;ra3rc. U'.C 1. 


X Afvs L«i*v5— r.\n PirNci n rNouMi 

d-<ar- f.-- 1*^ 

ccttrsl I.r-w!'r« If c**-rr.*.»' cr*.*kj ftp i- — 
Adders*. No SIf, P A 
W.Cl 


MEDICAL rOSTP. DISrENSnnS 


WANTtD rnp vtrnirAi. MiA<;ins. 

’’ le-^o^.. rRACiniONf P. in f-Jl 

«ith Chntfsan «*"tt anj ml i-trfrtJ. 
tr^ml prjcncT. rarta’nrc Satarr hy arrsrfp* 
^en <v-v?cmJct ;1 — A-s:jc%t. Sr- ‘-:l. P A 
Hcvjtf. Tato'.oci Veare. WCI. 


A LADV DlSPENSrP. prKJKkrrPIH 5t'r- 
P'»^d Fr-»5ij!c> t-n C’Jil'rd 

aro «t:h rnstical I'l r'^'a'c 

»M d.^rtwary »ofk. alto m PirtcrioiofK’al 

UhcrajpfjCT rf the I/>SIKJN C'Ot.l.lGl Of 
PHAPAfACI'^ fOK \VOVtl_N. I‘rrtnf3’»or« Ir-f 
E«r*\‘ia*’f'“t — Wriic. »:re. rt (Pay'v 

*jtff C^^/y) Srztr.xry. 7. Wc^is^tr.? Pifi 
Pc'-d. W.2. 


A COURSE or TRAIVISC IN DISPCNMNO 
aid IT-an-acr il r.'cn al CORDON MILL 
SCHOOL or PHARMAC-' 3rd S<ctrtar)-D.>- 
^tcTj can lurrlied tn Dsxior*. Scfirrti: 
Jisaary. Arr.I anj S cr tc f rbcf —Arr!)”. PriftoraN. 
Sca,oo1 c! rrinr.icj, ITrajirn Hcu^c, GorcJ«>n 
SiTcrt. W.Cl Tfccflc; luf.cn 2'}J0. 


r\ISPENSER (OGALirifD) SI TKS POST 
f-' *:ih Doctor at DISI'r.Nsr.R-RfJOKKLI PI K 
Sc‘uI^{Tn coyn’in— Mjts M. K r*f». fl5, IJr»s- 
ttfck Rnad, ThorrJen Heath. 


r^fSPENSTNG career FOR YOCNG I.ADILS 
^ FULL TRAINING for Apcjihccanen Halt 
CcHif.catc. Enrrlfrcmi ctery three nf»*itht — 
A?r!y. The Pnr.cipal. Central ^hooj of Pharmacy. 

Morcion Street. London. S.W' I Telephone: 
\icictia IWI. 


noerroRs requiring qualified 

~ Dnpenten. Nurse-Ditp<n«ert. Sectetary- 
•O.trettim cr ChaufIctne*Dnpen»crt. are ln>itcd 
to »nie. uirc. or 'phone Temple Bar 5^5R._ Tiir 
W'MvsFF's BuFrtu. 3. Lindtay Hotne. ’ 171, 
Shaltctbury Avenue. London. W.C.2 


pHYSIClAN AND SURGEON. 25 YEARS' 
A varied crpcricncc home and abroad. »eekt 
ADMINTSFRAllVC or CLINICAL APPOINT- 
^lEVr. Enerrtc. A3tcrrutnc!>. practice where 
Pcrtcnality important and pan capital acceptab'c 
out of Income. — Addrett. No 793. B M.A. Home. 
Tavhtock Square, W.C.l. 


M I Die M OlIiriR. MARKIID. \GI 4^. 

p'r'p. Ai-r t-t retire ff«*m Trrr'Cal Service. 
»« s.’ 1 lie »n bear «f DPI N|NC# fro* cr^cral 
p'a.t-Aft n r’r.'-tart d.'rncT prrfrfaMy Jvni'herri 
1 •'fljrJ H-tbrrtit SPiriALI/ID IN PinilC 
HI M TH WORK ('jptal ava.’aKe Cimrernl 
w ;V It pVatart d Airut r'rre irrr<*naot than 
fft' • -• \d‘*rr*t. No *«!?. B SI ,\ H«'i**c- 

U C I 


T IH Rf)^AL ARMY MIDICAL CORPS 

SSN'iCI MICtN hv Icclevtert Vrtafp 

S W t II c?Tho«r ' utofa 2 - 22 L tuppl m 
C -J’ '■-rd D 'remett. p.^t HecpcT*. laboraf-'ty 
^,1 <f**ary Att-»tJ'-t». Mj*C Snfvr* 

V»er‘4l and Special Irraf-cnt Ordeiliet, Dental 
i^.c-i i>*dct:<^i IVrtcfv Carctakerv. etc. withmit 
L^-iffc i.v rr«^r»‘cT.»r r«“r'o>cfv 


W l l 1. . I Dt catf d w g m a n. KFLN 

»«v'»trr p*/*a«a-t petM n.ilitv. vi« vearv' ev- 
pctir^'C ^rv*c*'r.»l WieV, d'^ 'm W IK*I.f -7 1 ^IT 
»•< PkRT-lIMl MIM »« SfCRITARV to dt<t.ir 
I"" — AddfC-v. No H 'I A 

Hi-’»'‘. lavi'*<xk Nj i»ff. W<‘l 


rART.vrnsmrs 


W SNTFD. A THIRD PARTNTR IN AN 
.•'2-c»sjb'.'*Td rracticc H a ccHjntry tc»n 
m C4»h rr<c*r*« c-'er it.CfO » year 

b»ie fiv«M ar-Trvea! etretle?*ee. PreffraMy 
j Gj*-*'''vdfe r^doatr. tmt n'^ oventul —Aifdrcvv. 
So tl A llctr^e. Tav««T<k S.iusfc 

NS r I 


W ANTFD, PNRTNfR.SHIP. COI'NIRY DJS- 
ifjct. S-j*h IntiF'vJ Ir'^h Grid-^te. Pr«>- 

trvtant thfrr yearv* eipcfierKr. Iren on p»Rlwjf<ry 
i-ap.tal avai’jb'e — AdJrrvv. 
Si> 11 M N Ho«ve. Tavivtivei Square. NS C I 


E 7TRr,rtlC MRC-S. LRCP WANTS 
PNRTNfRSlHP Share worth £l.2f>n cpwardv 
Cixftry oe cm-ntry wnh fr-^M bmne and 

fifden PrrLf-i— .ary Av.*'ta»:»*“ p e^«ertul Free 
—Addre^v No *71. DMA Hct;»e ravntrvk 
Squitr. W C I 


F OV.'Rni PARINfR FOR Gl^KlD-CLASS 
te»tdepti4l p'aciKT Pleavant Slidtarvi vemt- 
f 'it tf.ttrs.t Gre-<>;hth vhare c( tr.nr 

to ouarter Si-aT parel So ditpenunr Hu-het 
qua! 'icatjivr drtirsMe Hev'c available to rent 
(t ruttba'c Ptmu-t two leatv' furcha'e - 
Addrevv .Nn Ni74 RMA »avnft<k 

Vjuarc, W C I 


r GNDON. SI-- MALI SHARI Of OVIR 
i-i £2 ti-o panel I 7f0. appo-nttbert £l-'0 
IARGIR SHARF m 2 yeafv rren.um C7 4N> 
ir.T'i'dinf fivtjm. dfutv Part capital could rctr.tin 
Htn-f. 4 bedv. earare. CAl Scotv.*nan rfticired — 
Sddre'v. Nrt 914. B M A Home. Tawtnck S.jcarc 
NN C I 


P artner nvanted in good-cla.ss 

country t«T«n and rural praciKC within ino 
mlev of Lo-vJrn Firm of fmjr In rial vfcare 
apprev £!.:<« after preliminary a"ntart\hip 
Increavr after three ycart, two yean’ putuhave 
fjccllent houve available on Jca^ic Modern 
hfvniJl arpomtment av'iired flo-kv audited 
Applicarttv ntJvt have done »ochJ bmpital app-Jint- 
mcr.M — Addrevv. No 932. BMA Ifou^e. 
Tavntock Square. NV C I 


S URGICAL PARTNER. EXPFRIF.NCED 
rcneral practice. I R C.S e^vemul. required 
in old-cvtabljvhcd practice in Cornwall £l.?hO 
«h3re at 2 ycarv' purchase GenM home with 
iprden carasc. •ep-tratc profevviona! cfTiccv. lot 
vale — AdJfcvs No 7M. BMA Home. Tavhtock 
Square. NV C I. 


S \\r COASr — GOOD - CL.ASS PARTNER- 
• W* SHIP in dcliabtful part Well-qualified 
man required who hav had vurrtcal and ENT 
experience. Panel 410 Receipts £2.577. increavinsr 
Two-ftfthv share C£1.0.*0) to commence. Two years’ 
purchase. Choice of house — Fiit NNisira** 

.MMHOii Ar.tNCV. 22. Oarc Street, BriMol. I 
(Btivtol 226V9). and 15. Bedford Street. Strand. 
NV.C.2 (Tempfe Bar 2532) 


rR.ACTlCES 

W^AN'TFD IMNfEDIATELY IN LONDON. 
>V PRaCTICF. or partnership. wrth 
vuccc^'ion Ireomc fl.ffO to £2.CC»). *ith suStan- 
tial pa^cl .Nrr'c capital available for «ourd 
rract>3.e Stricilv corfdential — Addrc'V. No. 917. 
BMA Hi'-me. Tavi't.xk Square. NN Cl. 


W AN III) NONV. GLNERVL PRACTICE: 

lOcoT-c fl.iCq to £2 ff'O. lafce par.e!. .Amp’e 
capu.vl -- Address, N<» 935, B Nf A Home. 

Tav!vfi<k Square. NV C I 


W ASTED. NEXT SPRING OR EARLY 
st-mmer. co-j-try PRACTICE or PARTNER- 
.SHIP. eev-d pane;. Cl.ff^i cr mv'fc Anr’c cap-'-al. 
G.v-d rardefl evsrntal — Address, So ^2> B NLA. 
Home. TavotfCV Sqtiatc. W C I 


W ASTID. BY rXTERIENCED PRACTT- 
lo-er, food r-,dd'e<Ii‘s PRACTICE in cr 
fs'-jr Lo»v5.'*n Mi'*-'— m tneo'*^ £1 per aintm. 

pi“:I c"cn:jl Capita’ availab’c Stfctly con- 
f.dcr:u! —Address, No 911'’. B Nf.A. Hcmq. 
Tavss'rvk Square. NV C I 


W ANTF.D. DEVON. DORSET. OR HANTS. 

coti^try cr Cvu''’rv tnnn PRACTICE cr 
PAP.'P'TPSHIP Ndvcni'cr Veen ct mdwifery 
and ab'c_ irrsdeftakc ppc'jt/ve vorfery and x-ray 
wrtV — Adirmv, So 797 BMA Heme. Tivivtcck 
.Sq-Jafr, W' C I 


W ANTED. CENTRE LONDON. NV I. NN .2. 

SNN I Brec'-iv Park, PRACTICE c 
p.VPINI RAIHP Select pare! advartarc Abcsjt 
n.hsy Cap. tal —Address. “9*. BMA Heme. 
Tavistock Scu-sre, W’ C I 




NNTTH E.\TT-.NSIVE 
rr-.cral and vurr'ol eipenence. 
recur'm PR ACTlCr with St'RCICAL SCOPE at 
r*d of Nfay No aecnts — Addrms. No 91*. 
BMA Ho»rve Tavtstork Sq-jarc. W C 1. 


E XPIRILNCED PRACTinONER. 42. RE* 
qufpv ra-cl practice tir»sv£l.«<0 pa 
in Home Ccumies. Sc-uth Coast, or SNN E.nxiar'd 
S'*ort prrJ.n.-narv avst«tar.:vhfr ertenamed in su't* 
ab’e pacucc -Address No 93*. BMA Heme. 
Tavtstfvk ^uarc. W C I. 


L ANC.ASHIRE SENPORT - 
ffbed PR NCTICE L'T «ale 
I in esceJ’ert repair, slsx! rsrder 
• Rfcctpiv £*I 2 t-crcJS'.nr ra.nc! 

' practice £2 fCs) — Addrc'V. No 7 f 9 . 

, Tatptock Square. W C I 


■ OLD-ESTAB- 
rreebeJd heme 
t.' earaee. ete 
30 Hc'jse and 
B M A House. 


! T ARcr industrial lstversity town 

; L pRACriCT. £2 4^ m.-rejufte Panel I."i» 

, PM.S. £121 per annum. H-.'-ise and rract.ee 
1 L‘ .250. —Address. No 91 <. B M .A House, 

I Ta'i'ioek Sq’rarc. NV C I 


L ondon snn —inner sliblrb panel 

and cash PRACTICE il 21^ pa Panel 
1 pa Low rent li years' purebuse.— Addrc^^ No 
I 9to. B A! A Hi>t.'se, Tavistock Square. NN C I 


1 JV/llDDLtSLX -OWNER HAVING MADE 
' iVl arransrements to co abrwd earU in New 
Year rnu«t dispose r^mediatcly of rap-dly 
increasine middle- and «orkinf^las> PR Nv MCE. 
Panel l.2rvy or.c arro-.ntrr.cr.t at Cfo pj. 
Receipts £l.4rsy S.necta11> built corner house, with 
ample livtnt aruJ professicmal .sccom'nodaticn. 
Larte rarden Premium for quick sale, bsrst ctler 
—Address. No 031. B M.A Home. Tavtstock 
Square. NN C I 


•' K/flDLAND TONN'N —NN OMAN’S GRONNTNG 
' LVl. pjr.el and pr.vatc PRACTICE for sale 
(heaUh reasons) Eatabbshed two years. Unop- 
posed. scope, tniroduction Lease modern surperics. 
Flat optional — Address. No 636. B M A. House. 
Tavistock Square. NV.C.l. 


M idlands — nvell-ectablished mixed 

private and panel PRACTICE. Receipts 
£3.000 per annum, panel 1.900. Ltccncnt ho'tse. 
and ample scope to incrcaxc. — Address, No 927. 
B M.A Home, Tavistock Square, NV.C.l. 


CHRISTMAS HOLIDAYS, 1938 


Advertisements and Communications for our issues of: — 

DECEMBER 24th should be received at B.M.A. House by Frid.a> noon. December 1 6th. 

DECEMBER 31st ' ., B.M.A Wednesday. December 2Ist. 

corrections for the issue of December 24th must reach us by 10.30 a.m. on Tuesday, December 20lh. 1938. 
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■jV/riDLAND INDUSTRIAL TOWN PRIVATE 
iVJ. and pnnel PRACTICE. Panel 1,738. 
Hospital receipts average £2.290. House rent. 
Garden, tennis-court. No assistant, no dispenser. 
Premium £3,500, including drugs. — Address. No. 
933. B.M.A. House, Tavistock Square, W.C.l. 

CUBURBAN PRACTICE. MIDLAND CITY, 
panel 760. receipts average £750. No clubs, 
midwifery, night work. Unique opportunity 

energetic man. Two years* purchase. Rent £78. 
Price £875. — Address. No. 919, B.M.A. House, 
Tavistock Square, W.C.l. 

ESTABLISHED 1845 

ELLIOTT, SON & BOYTON 

(H. C. Rowe. F.S.I ) 

Verb st;, cavendish square, w.i 

Esioie AsentSs.Auciioneers, and Sun’eyors. 

arc the BEST LOCAL AGENTS for HOUSES and 
CONSULTING ROOMS in the Harley, Wimpolc. 
Oucen Anne, and other Mrecis in the -Cavendish 
Squ.'ire district Vahiaiions for.^ll rurposes. 

Telephone : 3204 Mayfair. 

A HOUSE SITUATED IN GOOD RESl- 
dcniial district of fashionable seaside lo^sn 
now become*; ’vacan!.- If interested, further par- 
ticulars from-^Address. No. 971; B.M.A. Bouse. 
Tavistock Square. W.C.l. 

’ nOCTOR WISHES TO SHARE A CONSULT- 
X> JNG ROOM In West End of London.- 
Address. No. 904. B.M.A." House, Tavistock Square. 
W.C 1. 

tJARLEY STREET AND DISTRICT.— A NUM- 
FX ber of excellent CONSULTING ROOMS arc 
available for, full and part-time use at moderate 
rents. Particulars on application, — Elcooo and 
C o.. 10. Henrietta Place, Cavendish Square, 
W.l. Lang. ’2601. 

XJ p COAST.— OLD-ESTABLISHED. EASILY 
worked non-panel PRACTICE. Average 
£1,100, Industrial town. Scope for panel. 

Pleasant commodious house. Any reasonable offer 
for quick sale, — .Address. No. 796. B.M.A, House, 
Tavistock Square. W.C.l. 

C COAST. —GOOD -CLASS, NON - PANEL 
PRA(iTlCE in favourite town. Receipts 
£2,700 p.a. Hospital appointment and consultation 
work. Vendor will sell. whole practice or half- 
share. Two years* purchase. — The . Western 

Medical Agency. 22, Clare Street, Bristol, 1 
(Bristol 22689), and 15. Bedford Street, Strand,- 
W.C.2 (Temple Bar 2532). 

XJUCLEUS OP PRACTICE IN^ RAPIDLY 
^ ^ growing Middlesex suburb. Panel and P.M.S. 
400. exceptional opportunity for development. 
Corner house available. Reasonable inclusive offer 
accepted. — Address. No. 969, B.M.A. House, 1'avi- 
stock Square. W.C.l. 

WALES.— COUNTRY DISTRICT. PANEL 

665. Average £1,860 p.a. House sale or 
rent. — The Western Medical Agency, 22, Clare 
Street, Bristol, 1 (Bristol 22689), and 15, Bedford 
Street, Strand, W.C.2 (Temple Bar 2532). 

VOJ^KSHIRE NORTH RIDING OLD-ESTAB- 
X lished PRACTICE. Good house, . large 
garden. Rent £40 p.a. Last year over £900. 

Transferable appointments. Price, including drugs, 
etc., £1,500. — Address, No 645. B.M.A. House. 
Tavistock Square, W.C.l. 

^AA (AVERAGE) PRACTICE.— UNDER 
fifty miles from London. • Easily 
worked. Small, restricted panel. Very convcnicni 
premises. Excellent yachting and other sport. 
Practice two years* purchase. House for sale or 
mortgage. — Address. No. 912, B.M.A. House, 
Tavistock Square, W.C.L 

pvLD-ESTABLlSHED UNOPPOSED COUNTRY 
v.' PRACTICE. Residential district. Midlands. 
About £750-£S00 p.a. (including panel about £200). 
Scope. Roomy freehold house. Fine situation. 

— Address. No 903, B.M.A. House, Tavistock 
Square. W.C.l. 

P EQUIRED.— SUBURBAN MIXED PANEL 
aA. PRACTICE, £1,500 upwards, Llscrpool, 
Birmingham, Chester vicinity. Capital available. 
Consider assistanlship view succession or partner- 
ship. Advertiser young, good appearance. London 
qualified, extensive hospital CJ.P. c.xpcn'cncc. — 
Address, No. 78.L B.M.A. House. Tavistock 
Square. W.C.l. 

/ 

HOUSES. CONSULTING BOOlWS 

ESTABLISHED 1060. 

BEDFORD & CO. 

\/fARBLE ARCH (NEAR).— BEDROOM AND 
iVX SITTING-ROOM, both with balcony, taste- 
fully furnished, meals by arrangement, coal fires, 
own telephone, c.h.vv.. excellent ’ maid kept. Sole 
guest, or would let as separate bed-sitting rooms 
To view, 'phone any morning Mai 2404. — Address, 
No 906. B.M.A. House, Tavistock Square. W.C.l. 

Surveyors. Auctioneers, atitl Estate Asents. 

10, WICMORE STREET, 

CAVENDISH SQUARE, '«M. 

Specialists in Professional Houses, 
Flats, and Consulting Rooms 

In ^Harley -Street, and leading Medical Positions. 
Telephone : Lanshoin 3927 anti 392S. 

\yflNEHEAD. SUNNY POSITION, FACING 
iVl South and - commanding good views.— 
DETACHED RESIDENCE, 3 reception rooms. 
8 or more bedrooms, 2 bathrooms, kitchens and 
offices, spacious lawn and kitchen garden, to be 
sold, with vacant possession, at a reasonable price. 
Admirably suited for Nursing or Convalescent 
Home.— Apply Hedley RpNorLU 19, The Parade. 
Minchend. — 

CTAFFS, RAPIDLY GROWING PRIVATE 
^ panel and P.M.S. PRACTICE. Receipts 
£1,100 p.a. Panel 1,160. Premium £2.250. Ex- 
cellent house, garage, large garden. — Address. No. 
973. B.M A. House, Tavistock Square. W.C.l. 

CONSULTING ROOMS IN ST. JAMES'S. 

few yards from Piccadilly, London. Medical 
man would SHARE his two rooms with another. 
—Address; No. 907. B.M.A. House. Tavistock 
Square, \V.C.I. 

MORI'H LONDON.— TO LET.' SHOP WITH 
lx • flat OVER in new, populous workinB^cbss 
district, rapidly developing. Landlords would fit 
suitable front, etc. — Apply Barber and Co. 
Solicitors, 171. Queen Victoria- Street, E.C.4 



SMALL ADVERTISEMENT FOR INSERTION IN 
BRITISH MEDICAL JOURNAL. 

The Minimum charge is 9s., which covers up to 30 words. Extra words are charged Is. 6d. 
for 5 or less. Example : 33 words would be charged as for 35. Name and address should 
be included when counting words for cost. 

If Box Number is used, it should be reckoned as 5 words in the total. 


please write clearly— one word in each space. 
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3 
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' 
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5 







0 





(30 words) 

91 - 

7 




1 • 


10/6 

S 





- 

12/- 

9 



- 



13/6 

10 






15/- 


To the Advertisement Manager, BRITISH MEDICAL JOURNAL, B.M.A. House,- Tavistock Square,' London, W.C.l 


Please insert my advertisement in issues Name... 

_ Address, 

dated 

I enclose remittance value £ Date 
















Dtc. 10. I93S 
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Q VHN AS>r STKIU -On:LY PA 

CT.tr* onalty T-f CONM'niSO 
ROOV! fi'r C'C «^r*^ rronTfiJ. »nh 5Krr\* 

*11 ^cry'-rTT ^ U M A He-*:'." 

l A\^^^xV Sc .;a*T. ^^' C. I ■ 

S rrci^ust vvKMrs tp mii iii'i tkivmi 
Risintvcr. rr.J’T ifryc’fT-? sft* si 
r r- C-v-fT r'»'0 c-itJ.'T’. 

c-'!rj*‘-rc •a'?‘“.c a*'- NvV 

rsci\- cT rTC*' t<' raw-'.-'T ^'¥ P' 

bm iT N''* ^ P. H M A llrv »r. 

TsTKii'cV Sj-jufc. WCt 


r > trr s>u>Rn-Y. a^RM k nm si, mms j 

rrvaJ :*"rv''T*‘. rr» r’tjff 

bc^irf. r>ctH%y -C ratrr Kf 1 

rater cloT— Wiltc. W rW'rt PraJ. 


Miscri.i:^\ynoL 'S SABns. r t 

IMPORTANT 

lo MUMBKH^' of llir 
MEUICAL rUOITSSION 
cLOTHiis or Di*:TivrTioN: r.r vii r r?rN 

• r DISCRIMJSMING TAMl 
Fitted *rJ to rscM Ff- rr, 

r*.ile (rr*r*. O-j’-t VtiirtiU a*vJ i"> t^c 

Pert Pf*'.>’c V.\k c^t rrr'c r-I’T 

rrdjotk'n rr5*i-^jrwc 

The pfic*.,-*! ltr<t>r"-.c 

<i CJT 14 r*m NN rr? r*v3 Cc'*ft» I i”'T» 

h al«nT at rp'.T dor- -a! 

Ali -iiAiJj^oM »•* nAM> 

nM'«n> IN ni^i^ l•‘-^^nA^ i>»TAti^ 
.‘‘rrfiif. ontr. 

JvrxiT A M>T Ofi IJ.*V K>t 7 \. ft *• 
ftualitT An Al(»*'>. 

rOLin FANO xtcm-'Fin Titoi^iTi*'. C3 r*. 

TF* lcl*al r^l! fvr r»afr««ianal 
UHACi: M ITr - !• tnr..*.rr »f«f. 

OAlTlCOAlv . . - w tr, 

wnMii *1 rTA n.. 

nni.-s HIT> - . . from no 10.. 

PLCr rni n m it' . . . i'- 

nir lltl.VL ^-alt far Ounirr «««! '“poftln* ^ #»r, 
COLD muial itftHM. nniiriif'. trt.i^ tz :•. 

RiniNc HAmrv tr. r.. 

RfnrN»: 11007 * , . . . „ is a.. 

CO *71 ML* A UIM; CiUT’r ♦ ... to <... 

UNsoncinn APppmAtios 

“f ilTor.rif eJm/^ c'l mrn mio tc> 

Afltf isl.^vt.an to flc'ry Ha'l. Ui . ct 

ell ff-e cti^rKfi / barf A.Ad ftan r’srw ?? 

tfsrt ks\f hten fttfeci In fil. Cut. c^d Ti*"'^ 
s J. A . M A . M n . r p c* r *> 
PATTCHNS POST FRrr 
Perfect Fit fi’-arsr'etd from .Se‘l'f-f3«‘itc- 

r.o« Fem or rartem tiaftrertt 
AOilor* te Londnn ran »r>lrr anf] lit .ama efaf. 
Siwlal raltrm, nooM Ih.’n rtjt an*l 
Flnln* Qnih^ •oppIi'H aflrr vllhnut tr^yng r»n. 

harry hall, ltd. 

„ Ccnerrin* Drcctor: Harry Hall 

AHP Coal, Ilrar^h^*. Haklt am! C««lun«» 

iRi. OXFORD sT., u.i. j tv. r.c. 2 . 

_ Telfphrnft • 

V, V 4-/05. 4yy,. and A’/Ol NATioral >ru,n. 

‘ PincTi OuaJitf. Rnpcle. Ci>il. SportJn* 
and Hurnint Clothet for Lid.cr and Ccntlerrcn. 
• Ilr»>ral Anard*. 12 G«»ld MadaU. 

_ F*t. o»ar *10 jrara. 


income tax 


^OLll Lardrn !« OLH l>u*inaa«. 

Tai ‘'prrUll.i, ,o ,f„. Mnllral rrofr..Io«. 

HARDr & IIARDT • 

•<9, ClIANCaiy L-INF.. LONDON, W.C2. 

.j, Tflrplionts llolbom 6A5V. 

lor freg copy of *' Advice on Income TtLx.” 


A NAEsnirncs.— W anted to purc 

and LITTRATHRE 
-ia/M hi'tofica! intcrcit for onaert 

• soi“r\v.ci“' 


V-RAY apparatus, 2()0kV DEEP THERAPY 
Yw: • j dHporal. Perfect order. Moderate 

W cY* 


COVERS FOR BINDING 

OrdM?' 2s.-|0d., eaci 

addfSTcd'iJ* remittance, should t 


^ THE .MANAGER. 

_ , Butisii MrotCAL JovasAL. 
B-M.A. House. Tavistooc Square, 
London. W.C.l. 


PUBLICATIONS 

of Hie 

BRITISH MEDICAL 
ASSOCIATION 


A r.rnrfnl Mrtllm! Smlrc for tlir 
Nntinn 

rr. v»n fpii nN AiTlirATios 

Mrtllrnl ln»‘Urnnrr‘ l*ractl<*o 

p, P \V lt*rTK aej I ct'-an! Sr/’TNfi Sad 
I 1' tlN Idti.'-i li*'«sar» \9%? 

Price 7\ fN^t free 

.Alnllral I’rnrtltlonri.' H.tikIIwoU 

Itrpurt of ('ofnmittoo on Nutrition 

a. rr* *»>' *‘^'**’ 

Carts nlHUtt J=m.*tI 1 -roic nnti Vaccination 

tPe'--.l f.'i. n. 1'04) 

14 j.p PrKC "d r--*! ffre 

Tljr Doctors' C%H»Ucr> lV>oU 

.o re '»«' 

Deport of C«minlttrr on Immunlfa- 
tlon. Incliiiilfis Vncclnntlon 

f,. Ptu'c M C"* Irr^ 

Ilrporl of (’cimmlttce on Tests for 
DrunJ.ennrss 

pjs Price Id r**! Or? 

Keport of Special Committee on the 
UeiAtion of Alcohol to Ito.n! Accitlcnts 
t., MO PtAC :d r-st free 

Ilrl.Ttl.m.liln of •I''- Trixalr Pi^ctl- 

tl<in<T t« Itir Trrntmrnt of MpnInI 

*; ff, i,,» Pti.c r*J r-’'t tree 

IScport of Montnl Donrlrncy Commltlpp 

*: re >'•> ***'*' 

The i:,seiillnlA of n Nntlonnl Meillcal 
Ser\lcr. 

In rr 

Hospital rolicy 

40 pp fc»o Prsc 'd r<-'i i^cx 

Frolilem of (hr Out-raflrnf 

to pp. f»o Pocc :d C'^l »•« 

Ilcporl of Committee on the DlasnosK 
nna Certification of Miners* Nystaj^mUH 
P. re ^ '* 

Report of CommUtcr on ITracturcs 

J2 rn >'*> 4d <>» **s rcT *iot r«sf free 

The Osteopaths Bill 

Hepuri of the Pfocccdinr* Cefrie a Select Com- 
miiiec of the lloovr of 

pp >»o Price I' ?d roAt free 

flopoP* ”1 Ih® rsycho-Annlysis Com- 

mltlpo, July. 1II23 „ 

Boport of Commitfoc on Thyslcal 
Education 

6: PR fOO W DI 5. M pkt Cn4 poM.'tCt 

Notional Maternity Scnlcc Scheme 
for EnRland and TVnles 

IS pp >.<i C"'' 

B.SLA. Model Forms (No. 1 ) for 
DoctoFs use when sendinR a patient to 
Hospital ^ 

B.M.A. Model Forms (No. 2 ) for use 
of Hospital when Patient attends svith 
out a BoctoFs Letter 

Price 6 < 1 . rer tooV ot 50 forms 


British Medical -Association. 
B.M.A. House, Tavistock Sq.. 
London W.C.l. 


TS* COSSr.QLLSCE Of THE DEATH Of 
A Dr. Camern. 

THE l.vri RVATIONAL CLINIC. SHERWOOD 
PARK. TUNBRIDGE WELLS 
The cdTifctent ard apratarirA of the famr-jt Oi.“.‘C. 
ccrrirTh’.rz 

COSTLY SIEDICaL APPLIANCES, 
ireclcd.e? 

I)u!hrfrt> Machines. U:fa-v..'te?-ra7 Umrs. 
r>rcci^: SifiTt Baih, FJcetr<>c3rd.‘>rT3rh.c Ar^a- 
ratu*. .r-ray Therspy. .F-ray Dur-TC’‘Sie Piar-t. 
Nc-« OrvrTsf-r TaMe. a"<J ihc 

Arr-iratLS and Ir.AtruTcr.ti n the E-f<hcr“.’.caJ 
Lahr'-ati-rr. %Vr?V\h«>t' Alactfre*. ard 
a-d thr ccrrr’e’c furr^h-'^n cf the O.e-c. 
•>i'I Nr w’d h> aurti-'i rn the rferr-'cn 
m 

Mt'rd»>. TursIaT. arsl WedneAday. Deccr-her irih, 
lUh. arsl I 4 rh. 

Caiali'T-ics ma> N: ch'a.ncd Irrm ihe ,Ai.*cT:cr:e«Tv. 

I.ACKSON STOPS AND STAFr. 

SiiT' Hf*-‘ve, CufTon Street. Afsvfa:?. W 1 
THE rPOPfRTY IS FOR SALE WITH 
10 Tfl ACRES 


C’ 


aALf Or L.A.NO 

o r i. ! V E R P O O L 


HOfSING ACT. |9*A 
s tr fi'f OkCtf* and ncnt.*t‘» Rc'aJr*>:cv 

Wfv't'iB Hca'h I«a?e Kre-av'ev 


•Tee I'f the L'lrrr'*'’* C»'?- 
f.» c-nsd.-T TENDERS frr 
"e* cash cre*j'“ "S aN uf 

ilrd in c’^HC r'« t-r-.-ty tn 

yCFtcp cn the Wco’^j”. 


The Mrrn "r < 
p, rjii'O are p*crjtcd 
the n-T.ha'e r! t»f' 

‘‘CO >ifJ» \ • 

the rtf'P-'-'cd «*.spp •* 

Hr..rh I.sia’c Kr* 

Ihe » te »iff Nr «‘’M a tcj<c ct 
id if frc'i ffd. the r*-cha‘e r-.-rt rs r-*ay he 
.j'cd if'ii a**- 1^1 p-r rnd rer.** 
pjrtivu'jrv on he • blared at c.^-ce ct the 
1). recti r if Hi-ivns B"'cWNjrn Ch4r-‘xr' Dale 
'‘•reft Ki-r'»ai U'crr-v'E :. where a r .i"i 
ihoA.-p the ♦ •e' I* avj 'jh’e f-'r irt'pctc*'*! 

Teft-’ert Nr de'j'crcd throurS the T‘'*t 

at t*‘c fi'fi.e I'll i*‘c Ti'wn Cieri. Afyp ppai p. i *-• 
inn r>i': Stfre* I iverfs'*-’! 2. i'“ cr **^*^'4 
It r^JxV. r>-tr rr Dfctrrhcr 12th lOj*. 

ihe c-icli're «> he e*di*^»cd ' Terder I>%x*ef»/ 
Dret-'t'A A ’C VVtv^f-r: Heath Ecats ** 

R-J'‘d.nr* W H DAISES 
Li'erre^'l Ncte-n*-eT I9i* To'^n CicrV 


THE DOCTOR IN PRAaiCE OR 
ABOUT TO ENTER THEREIN SHOULD 
BE ADEQUATELY PROTEaED BY 
INSURANCE IN RESPECT OF 

HIS UFE 
HIS HEALTH 
HIS HOME 
HIS PRACTICE 

AND 

HIS CAR 

a 

FOR ALL THESE 
CONSULT 

The 

Medical Insurance Agency 

(Limiled by Cuaranfcel, 
eniTISH MEDICAL ASSOCIATION HOUSE. 
TAVISTOCK SODARE. VAC.1. 

□ 

WE CAN ALSO ARRANGE 
ADDITIONAL CAPITAL FOR THE 
PURCHASE OF A PRACTICE OR 
PARTNERSHIP. 

Slele age next birthilar 
tchf'it irrifing. 


60 


THE BRITISH MEDICAL JOURNAL 


Dec. 10, 1938 


Tim MEBDICAE AGEIVCY. lAd. 

DUDLEY HOUSE, , 36-38, SOUTHAMPTON ST., STRAND, .W.C. 2. 

Telephones : — ^Temple Bar 1034-1054. Established in 1893 by J. A. RrA.sior. „ 


SOUTH COAST.— FSHIP SHARE or WHOLE 
PRACTICE in bcitcr-class non-dispensinc.’ non- 
panel Practice. Receipts approx. £2,700. 
5/12ths share or whole at 2 yrs.’ purchase. 
SURREY (Nr. River). — Old-cstab. better-class non- 
disp. PRACTICE. Residential locality. Re- 
ceipts approx. £1.000 p.a. Select panel 420. 
Fees 3/6 up. Prem. £1,500 or near ofler. 
LONDON, N.E. — Old-cstab. mixed middle- and 
tvorkinc-class “ Cash *' PRACTICE. Receipts 
nearly £1,400. Panel over 2,000. Prem. £2,900. 
HARROW (Nr.). — Middle-class G.P.. estab. 3 )cars. 
Corner house available, freehold. Receipts 
approx. £900 p a. Panel 760. Prem. 1) yrs.’ 
purchase. 

LONDON. N.W.— P’SHIP in mixed middle-class 
G.P.. easy reach West End. • Receipts £5,200. 
Panel 6,000 House to rent. l/4ih share, 2 
years’ purchase. 

LONDON. N.W. (Nr. Euston).— Workins-class G.P. 
Scope for youns man. House to rent on lease. 

IVIANY OTHERS FOR SALE. 


Receipts about £500. Panel neatly 700. Prem. 
£700 or near offer. 

MIDLANDS. — Old-cstab. G.P. House to rent on 
lease or may be purchased. Receipts approx. 
£1.700. Panel 1.600. Prem. 2 yrs.’ purchase. 

LONDON. S.E.— P’SHIP. mixed middle- and work- 
inc-class G.P., mostly cash and panel. Hou.se 
to rent on lease Receipts £2,600. Panel 1,800, 
Fees 2s. 6d. up. Prem. for i share £2,750 or 
near offer. 

MIDDLESEX (within 14 miles Tow’n). — Old-cstab. 
G.P. in srowine rcsid. locality. House to rent 
or sale. Receipts approx. £1,400. Panel 2.200 
inc. Fees 2s. 6d, up. Two Apps. Prem. £3,000. 

MIDDLESEX, W. — Increasing middle- and working- 
class PRACTICE, situated growing locality. 
Specially built corner house. Receipts £1..300/ 
£1,400. Panel nrly. 1.200. Prem. £2,500. 

LONDON. W. (near West End).— Mixed G.P. 
Residential locality Receipts £2.400 Panel 
nearly 1,500. Prem. £4,000. 

DETAILS ON BEQUEST. 


Established 1877. 

LEE & MARTIN, LTD,. 

Tho Birmingham Medical Agency, 

11, TEMPLE BO^V, BIRlVnNGHAM 

Telegrams ■ Telephone : 

“ Locum. Birmingham.” 5963 B’liam. 

TRANSFER PRACTICES AND 
PARTNERSHIPS ARRANGED. 

MAXIMUM FEE £50. if exclusively 
entrusted to us. 

ACCOUNTS INVESTIGATED AND INCOME 
TAX RETURNS PREPARED. 

K ELI ABLE AND EFFICIENT LOCUMS SUP- 
PLIED AT SHORT NOTICE, a lso ASSISTANTS. 

WANTED TO PURCHASE 

1 BIRMINGHAM (or within 50 miles thereof). — 
Good MLxed PRACTICE, with a Panel of 1.200 
over, and Receipts of from £l,500-£3.000 
URGENTLY REQUIRED. CAPITAL AVAIL- 
ABLE, 

FOR DISPOSAL. 

1. MIDLANDS. — Rapidly increasing mixed private 
and panel PRACl ICE, Receipts well over 
£1,600 p.a. Panel 1,100. Good house with 
nil services. 

2 STAFFS.— Well-established rapidly increasing 
mixed PRIVATE and Panel PRACTICE. Re- 
ceipts £1.098 p.a. Panel, 1,165. E.xccllcnt house. 

3. GLOUCESTERSHIRE. — Well - established 
middle- and working-class PRACTICE. Re- 
ceipts £1.250 p.a. Panel 1,200. Good house 
w’iih all services, and scope to increase. 

4 DEVONSHIRE —Seaside Resort. PARTNER- 
SHIP in mixed, chiefly middle- and bcttcr-clasN 
PRACTICE. Experience in E.N.T. and Surgery 
desirable. 

5. BIRMINGHAM.— Old-established belter-class 
mi.xcd private an dpancl PRACFICE. Receipt.^ 
about £2,000 p.a. Panel 350. ExccUcnt house 
with all services. Trcmcndotis scope for panel 
if desired 

5 MIDLANDS —Partly X-ray and Electrical 
PRACTICE. Receipts average »£2.000 pa. Panel 
1,600. Excellent house, which may be pur- 
chased or on lease. 

7. NORTHANTS. — Old-established unopposd 
country PRACTICE. Receipts well over £1,600 
p a Panel 900 Excellent house, which may 
be rented. 

FINANCIAL ASSIS’IANCE afforded to approved 

applicants for the purchase of Practices or Partner- 
ships on very reasonable terms Full particulars on 
application. 

RELIABLE AND EFFICIENT LOCUMS 
SUPPLIED AT SHORTEST NOTICE 


Estadlishitd 3868. 

PEACOCK &HADLEYLtd., 

hnSDICAL TRANSFER AGENCY. 
67-G8, Chandos Place, Dcdlord St, Strand. W.C,2. 
Telegranis : Herbaria, •Lcsquarc, London. 
Telephone : Temple Bar 5564. 

LOCUM TENENS and ASSISTANTS supplied 
free of charge to principals. 


FOB DISPOSAL. 

1. DUCKS (half hour Waterloo), — Well-established 
and unopposed PRACTICE. Receipts roughly 
about £1,200 p.a., panel 500 increasing. Charm- 
ing house, rent £120. Premium £2,700. » Scope. 

2. LONDON. E.— DEATH VACANCY. Old- 
established PRACTICE. Receipts last >car 
about £408. panel 830. House, rent £55 p.a. 
Offers considered. Locum in charge. 

3. A number of small PRACTICES at low pre- 
miums. Excellent opportunities for practitioners 
wishing to get a Practice with scope. ■ 

4. LONDON, S.W.— Old-established PRACTICE. 
Receipts last year £620, panel over 800. Nice 
house, rent £90 p.a. Premium £1,000 or near 
offer. 

5. NORTHANTS— Nice town. Wcll-cst.ablishcd 
PRACTl(i:E. Receipts average £730 p.a., panel 
758. Charming house with good garden, on 
rental. Premium £S50 for quick sale:. - Scope. 

6. NEAR HOLLOWAY. N. — Old-established 
PRACTTICE. Receipts £500 p.a., including fair 
increasing panel. Nice house, rent £96 p.a. 
Vendor elderly, retiring. Premium moderate. 

7. NEAR FULHAM, S.W. — Well-established 
PRACTICE. Receipts last year over £900, in- 
cluding fair increasing panel. Nice house, rent 
£100 p.a. inclusive. Premium £1.250. 

8 LONDON. S.E, — Half share of old-established 
PRACTICE. SHARE wonh £1.300 p a. Large 
panel. Accommodation available.- Premium 2 
years’ purchase. 

9. WANTED IN LONDON OR PROVINCES, 
PRACTICES with incomes £800 to £2.000 p.a. 
Many purchasers waiting and quick trans- 
actions for immediate cash. 

No charge mode to purchasers or for Inquiries. 


THE WESTERN 
MEDICAL AGENCY 

Dr K. II DcNNm and Dr. W J Para.siorc. who 
gi\c personal attention to c\cry client 

22, CLARE STREET. BRISTOL, 1 

Teles ' ” Medgen. Bristol.” Tel.- Bristol 22GS9. 

15. BEDFORD ST., STRAND. AV.C.2. 

Tel.: Temple Oar 1532. 


the new mental nurses 

CO-OPER.ATION, 

<.<■. Ouctn'a Carden., l.anea.trr CaTe 
(Late of 1S'>, IMpwarc Road, 'Vt .2.) 
Specially trained Nurses for Mental and Nerte 
cases. (All Nurses arc insured under the Employers 
Li.ibihly Act. 1905) Apply the Supl. 

rrffsrums ; TcUphnnr . 

Psyconutse, P.add.. Lend." No. 6105 Padd 


Telephone: Wcibeck 2728. 
Tclcsrams: " Assistmmo. London." 

NURSES 

MALE OR FEMALE 


TRAINED NURSES FOR - 
lENTAL, MEDICAL. SURGICAL, 
AND FEVER CASES. 

'urset rrsiile on the premhes o''<' , "7 
\a’:iable for urgerxi calls Day and htsht. 


PHE NTJBSESV ASSpCIATK^: 

In conjunction with the MALE NURSEi> 
association.) 

!0 York St., Baker St., laondon, W.l 
mILLICENT hicks. Supt. 
\V. J. -HICKS. Secretary. 


PERCIVAL TURNER 

, LTD. ■ . ; 

MEDICAL AGENCY 

ESTABLISHED 60 TEAPS 


25, MAIDEN LANE, STRAND, W.C’- 
(Corner of Bedford Street) 
Telegram*: ** Epsomlan, London.” 
.'Phone: Temple Bar 9011 (3 line*). 
After office hours: Walton-bn-Thamcs 178.L 
, Assistants and Locums Provided without fee to 
Principals. Practices investigated. Book-kcepinj. 
Debt Collecting, etc. 

MAXIMUM INCLUSIVn COMMISSION FOR 
SOLI-: ACENCY ON S.\LK * OF PR XCTICi: OR 
SH.VRi: K.VCLUSIVE OK HOUSE PROPERTY 
.t.'iO. FULL TERMS ON BEQrEST. 

FOR DISPOSAL. 

LONDON. S.E.— SUBURB. £1,450 P.A'. 

Panel 500. Fees usually 4/- and 5/-. Prem U 
>cars' nurch. or offer. Large house on lease at £130 

VVORCS.— COUNTRY TOWN. ABOUT 

£800. Panel £215. Prem. H years. Large house lor 
salt at £2.000 or offer. — 2. 

NORFOLK.— TOWN AND COUNTRY. 

£650. .scope. Panel 375. Freehold house, 6 bed. . etc.- 
£850. Premium £825 cash. — 3. 

S. COAST RESORT.— ABOUT £2.700 

p.a. High class, no panel or dispg. 5/12ih share 
now. and early succession. Good house on pro- 
minent site, to rent, — 4. 

MANCHESTER SUBURB.— AVERAGE 
£2,300 p.a. Small panel. Two houses aiaiiablc. 
PRACTICE vcr>’ suitable for two PARTNERS — 5. 

WITHIN 20 MILES OF LONDOR- 

SHARE worth £1,140, shortly increasing to £I.<iH) 
Residential area. Fees 3/6 to 10/6. Vco' suitable 
house, --5 bed., etc. Rent £100 r a.-~6. 

WESTERN AUSTRALIA. — ORTHO- 
PAEDIC PRACTICE, averacins £3.000 p.a. Pie- 
mium £2.200, £1,000 down. Excellent rooms on 
rental. — 7. 

LONDON. E.— LADY’S PRACTICE. 

£750 p.a. increasing. Panel, rcccnlly started. *4/. 
Visits 3/6 up. Prem. 11 years* purchase Hou<c 
to' rent £60 p.a.— 8. 

ESSEX SUBURB.— DEATH VACANCY 
£1.60U p.a., panel 1.600. Appts. over £100 Straii 
house and garden, to rent. — 9. 

SALOP.— ABOUT £400 P.A. COUNTRY 

Town. Small panel. Appts. £90. Premium f-JO. 
Nice house available. — 10. .. ... 

LONDON, N.W.— AVERAGE U.OOO 

p.a. Select panel. Fees 7/6 to 21/-. Prem'™ 
£2,000 or near. Rcdec. and modernised house, a 
bed., etc.— II. , ... 

SOUTH COAST. — £1,350 P--A., IN- 
CREASING. Panel 1,200. Premium £2,500. 
house. 5 bed., Carden, etc., for sale. — 12, 

MIDLAND TOWN. WITHIN 70 

MILES.— About £1,700 p.a, with some X-Ray ''“/f- 
Panel over 1,600. House. 5 bed., etc. Rem 
p.a. Premium £3,500. — 13. ,,„-,n-ru 

LONDON, N.W. — SHARE WORTH 

over £1,000. with larBC panel. Seicral aPP' ■ 
Prem. 2 years' pur. Suit, accom. lh/5"';,nD 

LONDON, S.E. OUTER SUBURB.- 

About £750 p.a,, with scope. Select pOTCl a- 
Premium £1,000. Detached bouse, 6 bco.. cu. 
Rent £95 or sell.— 15. - 

SOUTH LONDON.— LADY DOCTOR 

wanted for SHARE of over £1,000 p.a. Belter claw, 
small panel. Premium li Vears' purchasc^li^ 

LONDON, S.E.— £600 P.A., PANEL 

over 800. Appt. Premium £1.000. House to re 
£90 p.a,“”17, , n "p f* T> 

NORTH-EASTERN TOWN.— BETTER^- 
CLASS PRACTICE. Average £2, 400. Panel 6 
! share now-, succession within 3 jc,ars.— 7- 
MIDDLESEX SUBURB. -- ABOUT 
£2.000 p.a., rapidly increasing. Smali panel. 1 
to rcm. Premium £2.500,-19. „ , 

LONDON, W'.-AVERAGE £1,260 P.A. 

Non-panel. Fees 21/-. Premium £1.750 or n.a 

s6ura’MlDYANDTOWN.-£450/f5 

p a. Good fees. Fancl about 230.- 

>cars’ purchase. ^ Detached family house for 

Lo’WiN, S.E.— ABOUT , P-A. 

Panel 1.800. Half share for a vn 

NEAR PROSPEROUS N"CTAND 

TOW'N .-Country PRACTICE, about £ -O P’; 
good class select panel, increasing n™ ,, 
choice of house. Premium > ! 1 ' Kp 

MIDDLESEX. — HALF A RE OF 
£1,000 p.a. wiili scope. Panel -00. APP 
£100 p.a. Premium ££0fl. Nice house lo i ■ ■ 

NO CHARGE TO PURCHASEK.S. 
FINANCIAL ASSISTANCE AKKANCIO- 

ASSISTANTS. — VACANCIES ^ 

^wn and Counlry. Indoor .and Ouldix-r. Li<l 
application. 
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(The Scholastic, Clerical and Medical Association Ltd.) 

{FOUNDED 1 880) 


NORTHERN RRANCH 

.33. CROSS ST., MAIVCRESTER, 2- 




fManchcstcr - Blackfriar* 39ZS 
iManchcitcr - Ruiholme 2549 (Sicht CcUt) 


TJisrcms ; 

"Locum, Manchester * 


Branch Offices al Leeds and Belfast 


Recommended wUh every 
confidence to the pro- 
fession by the BRITISH 
MEDICAL ASSOCIATION 
as a thoroughly trust- 
worthy medium for the 
transaction of all Medical 
Agency business. 


TRANSFER OF PRACTICES AND 
PARTNERSHIPS. INTRODUCTION 
OF RELIABLE ASSISTANTS AND 
LOCUM TENENS at Short Notice. 
VALUATION and INVESTIGATION 
OF PRACTICES. Etc. 


FOR DISPOSAL 

f mil t 


» 

Practices and Partnerships 
wanted. Large list of 
bona-fide purchasers with 
ample capital available. 
Enquiries invited from 
prospective vendors. All 
Information treated in 
strict confidence. 


SOLTI! TOnKSHlRT-— rHAOlC I . vt ?Vf.* a-.J r^ar 

poJ crL—trv. Cj*.- t!.! 5 ^ Pj-jf I njA 

r''*jvr, i-j-.’rt*, ; rfcrr'i*’'’. 5 Ta'Jrn 

Prrrri.t.'”'— !l >Tjr>' , 

SOl’TII CO iST.— ’‘rrO p” ”r^‘ PPAC'MCI-. 

£2.Tm r 4 Sr> Paprl 1?- t‘r * t ri‘ ' «' ’'f «» .‘‘v % jrtn • *•'1 

be s. IJ f <n in trt 3 0 Suiu**’? f- -.jvr, f. r -i!? « f ffr' Prer- un 
— 2 }tar\* — Vo 1210 

L^NCS TO\>N— niATII \ AC^NO.— Mnf*l P:.»J*r PHAC- 

TICL. Ca\h rrceipn O'l )c*» pj'^ri 1.2'*' 

a-ccc'-ir.rHJarK'" Sct'pc Pr<*rt. -n-hrM « — N'-* 12'’^ 
MASCni^lI.R.—l-HACTICI. in tJ.'frci < s h rree rtt a***'*.? 

fl.IOO Pare! >70 Orrat icnfr Cio'O h- ire. } <ti IT«ct t*-"^ 

Prcrpij-v—ljjno— So n')7 

NORTHAVEiJT COA.ST.— sucr.r.LS rfcc rit 1 P •» P.!rc« 150 

Great «pre. Sire l-m.-c Pre— - So n''J5 

LANCS.— ^OR^..SHlR^ nOROnH.— PKA( 7I( I m r-ani.Oc- 
!i.?irgtff»n.Ca'hrccein»la‘{>C4f £1.451 Pa-cI 1.350 Dnacl.'S^J h--u«* 2 reerr* 
»nd ftvir-.t, 3 Pfi fc^' r'K—t. 

ftOT:ur?v— Nv't dcHi. 1 iti-n 3rJ £.3.50i>— S<> ll^*" 


BlRKIINflt^D.— litATll' A ACAN( S % cry 
rM^ublnhcd rrited Panel and Prnajc PR AC* 

Cas^j feceirtt lati jejr r^er t2, TOO. 
ranci ar-roTi»rutel) 2.20fJ. Ticel'ert w iih 
^r-e accoTrjs/.datMn. parars ar.d farden. 

Prenium— best p.ner.— No. ! 2 tJt. 

TOSS'S.— Ver> c’d-t^tabov-SeJ mteJ 
Panel and Pri«:e PRaCTICL, Ca'h rcccirt' 
la^r >e3r £IJ72. panel |.‘325 Scope Go.xJ 
- reception. 4 bcdriw’fni. 3 Pfnfc^^^oflal 
rooTO (separate entrance). Premum— Praaice 
—i j years pLTchasc — No 1131. 

SORKSHlRK (SS’.K.).— Old-otabfi'hed mited 
Panel ar.d Pn>3te PRACTICr.. Cash receipts 
p a. Panel VOO. Scope, ttcellent 
^ reception, 4 bedrooms, garape 
livr?/- — II years' purcliase, or near ofTcr. — No. 1125. 

TOSSN.— DLATII VACANCY'.— Very oId-establ*ihed mneJ Panel 
a^ Private PRACTICE; in late incumbent's hands oser 50 years. Cash 
rcwpis approximately £1,200 pa. Panel about 1.040 S^opc. Good house, 
accommnijaijcn. l‘reTniurTv~bcst rfTer.— No. \ \if%. 

MBE.RLAND,— 01d-c*i3bliihed unoppeneJ Country PKACTICE, near lo 
Lakes. Receipts approximately £1,000 p X Parwl 340, plus milcarc 
ana cispemmg feev Good detached house, 8 rooms. 2 Profcisional rooms. 

large garden. Rem £40 px. Premium— I J years’ purchase.— 

north \VALF1S.— Old-established Country PRACTICn, near English border. 
V^j^/eceipu £l.«50p.a. Panel (/j 5. Excellent modern house, 2 reception, 
a t)cdro<}ms and maids’ ro<jms ; electric li^ht and pas ; parage and i acre 
faroen Rent or purchase. Premium — 1 1 years' purchase. — No 1207. 

Man (CHESTER. — Very old-established middle- and ssorking-ciass PRACTICE. 

last >car £2,527. Panel 2,300 Scope as districi deselopinp. 
uooo s^nJetached house. 2 reception. 3 bedrooms, parage and small garden. 

Premium- U years’ purchase.— No. 1154. 
uMberlaND —S teadily increasing mixed Pane- and Pnsatc PRACTICE. 

last year £1.200. Panel 1,014. Scope. Good house, in excellent 
pj. ample accommodation and separate surgery premises. 

Premium— IJ years* purchase.— No. 1174. 
t^T COAST.— SEAPORT TOWN.— Well-established PRACTICE, ofTcnnK 
n ^ young and energetic man. Average cash receipts about £800 

^ 731. Detached house, 2 reception, (j bedrooms, 3 Professional rooms, 

Np* n Bood garden. Premium — Practice and hoasc — best offer. — No. 1 194. 
tAR_ aJANCHESTER.— V erv old-estahlished middle- and better vsorkin?- 

l 1,450. Excellent 
■ with tennis court. 

■ ry Practice. Cash 

, ■ -100 p.a. Attrac- 

rwptjon, 4 bedrooms, garage and large garden. Rent £73 p.x 
ilHjnarc for disposal.— No. 1198. 

old-established mixed Panel and Private PRACTICE. Cash 
pis last year £2,020 Panel a^ui 1,900. Good house v*iih ample 


— WANTED — 
ASSISTANTS and LOCUNtS 

Tor Innnctlialr Kncnccmcnix 


Arrh’’ p^^TticllUlr^. to above r;(/fJrf35 


4 ''J IVf-fcvsi-'r.!* acc -Tm xj'tinn . farden To 

rft *'n I-'''- Ica'C rrr*«“-TT.- I! yeirs* ^ar^ha^e — Vi* 1170 
MlRKMHRI tW R.l— M rJJIe- 2 "J hotter uorlme<Jtss PRAO'ICE »n 
r'C '-*- 1 M-Ov H> scars ( a-’’ receipts lj‘t year £1 No Parcl. but corM.'cr- 
f 'f sL„li ■*, rk I.\cc’'ert detached hnusc. 2 recertn'f'. 4 bedfcums 
J-.J rsf^s r.'<'m. .3 Pr<'fcs«i ”*.x’ ri'.'ms fsepara'e c-xtra-ce) ' garaas and Urge 
i-tfi'c-s Rert£7opa .'o lo*-,: lease Premium - 1 i years' 

tpecjli/<-.* No IIV'! 

TOHKSiniU-— We;i<*:aMi'!.ed PRAfTlCf in Cour'ry lossn, ofTcrmg vc^»pe 
f.-ri-vTca-e ( jsh reweipts oser t.<50p4 pjreM50 Gin-kJ hr>u‘e. 2 recepion. 
5 f.irarc 3i*d gf'd garden Ren £ Opa Prem.um— best I't.tr 

No 1212 

I 4srs TOWN —Very rtd-estaHi'hcJ mixed Panel and Private PRACTICE, 
tj.h rccein- U-l .r.« t:.:'-! I'a-cl :,o;0 ‘.-or* G-oO lou-i. 2 rKerti".-'. 
i, bcdr.i.'mv 3 l*r«>V's «*ml rooms tseparatc enrancel. p.iratre and small garden. 
Rent £75 pa Premiunv-11 years* purchase —No 1192 
VORKSIIIRE iW.R.L— Old-estahlohed Parcl and Private PRACTICE m arge. 
us*-n Cash receipt* pa Panel over 1.500 Good detached house. 

with ample aecnmmodation . garaefi And stTUll 
garden I or xa-e. o* may be rented. Prefnmm — 
2 yean* purchase —No. 1130. 

NORTH STAFFS.— Old-established nixed Panel 
and Private PRACTiCa Cash receipts over 
£3,C»Y)pa. Panel 4.000 Large detached house, 
with gfwj ftccommodaiion and garage, for 
sale Premium — Praaice — bcsl offer. — No. 
IHA 

MANCHF2>TER-— Lons-e3iabUshcd PRACTICE 
m suburbs. Cash receipts last year £2,650. 
Panel 2.237 Scope Detached house, 2 recep- 
tion. 5 bedrooms, 3 Professional rooms, garace 
and large carden. Premium — IJ years' purcha.se. 
Of near offer.— No 1186. 


parare ■ ■ 

MIRO • 

Panel ^ ‘ ' ■ 

5 bedrooms, electric light, garage and garden. 
Offer.— No. lOsfi. 


Rent t8U pj. Premium — Bec 


. DO « /”TTr-n 


garden. Premium — 2 years' purchxse — No. IIW. 

LANCS TOWN.— PARTNERSHIP m sound Practice. Cas.h receipts £4,000 p x 
Panel 3,649. Excellent house. 3 reception, 4 bedrooms and maid's room, garage 
and garden Premium— one-half share— 2 years’ purchase.— No. II9(J. 
LANCS TOWN.— PARTNERSHIP m middle- and better workring-class 
Practice Cash receipts about £3,900 pUL Panel 1,800 and appointments 
£350 p.a. Detached house, 2 reception, 4 bedrooms Premium — iths share — 
2 years’ purchase, or near offer. — No. 1183. 

SOUTH MIDL/VNDS. — Very old-established middle- and working-c'asx 
PRACTICE ; suitable for a doctor interested in X-ray and electrical work. 
Cash receipts 1937, £1.694. Panel 1,600. Good house, '2 reception. 5 bed- 
rooms, 3 ProfessionaJ rooms, garage and small garden Premium — best offer.— 
No. 1182. 

NORTH STAFFS. — Very o!d<stabli5hcd better working- and middle-class 
PRACTICE. Cash receipts last year £2,431. Parvcl 1,225, Scope, as district 
developing. Excellent house. 2 reception, 4 bedrooms, maid’s rewm, separate 
surgery premises, garage and garden. For sale, freehold. Premium — Practice 
— IJ years’ purchase, or near offer. — No. 1120. 

EAST COAST.— SEAPORT TOWN.— Well-established middle- and better 
working-class PRACTICE. Cash receipts last year £1,866. Panel 1,228. 
Excellent residence, 3 reception. 5 bedrooms, garage and garden. Premiurry— 
Practice — £3,000 (to include drugs and book debts).— No. 1204. 


All 


eemmunication* to be addressed to the Branch Manager, BRITISH MEDICAL BUREAU, 33, CROSS STREET, MANCHESTER, 2. 
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M otoring, in the broadest sense, is peace- 
ful when you -own a Wolseley. 

It is not merely that it is more comfortable and 
easier to drive than most. Nor even that it is 
exceptionally well sprung and upholstered or 
that it is quiet and smooth running. 

H'o/ic/cj) ofi’ncrsliip gives you peace of mind. Week 
in and week out a Wolseley does its job ii.-ith 
the minimum of attention and \%-ith a remarkably 
low fuel consumption, which is very pleasant 
when you realise th.st nothing is sacrificed in 
performance. 

And vou have that comfortable feeling all the 
time that the re-sale s’aluc is perhaps the highest 
among cars to-day. Comfort, speed, “more 
power per pint of petrol.” distinguished appear- 
ance — all these things you have in a Wolseley. 
But above all you have freedom from the petty 
worries of motoring and enjoy reliable, swift 
transport in comfort in a car you can afford to 
buy — and to be seen in. 

Otvning a Wolseley car is not so much a matter 
of money as of taste, for Wolseley cars are not 
expensive — prices are from £256. Dunlops, 
Triplex and Jackalls, of course. 

cars arc British Birih ar;ei Breeding. They are mjnu- 
fcc(ured hv iVclseley .\tolors LlJ^at Word Ejxd, Birminghcm.^ ; 
disUihute^ in hciuian hxj Euilace Watl^im Ltd., of Derl^ley 
Si: li'.i, and exported hy Lid., from Coir/cy, Oxford. 
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“ Medium ” or “ Mild ” the ‘ present ' 
forecast for Christmas . . . and a very 
checiy one for all concerned because 
the fragrance of Player’s is as much 
a part of Christmas as crackers and 
pics. So give “ Player’s ” — the 
Cigarettes you can be sure a smoker 
would choose himself. . . . And you 
can please individual tastes by 
sending ‘'Medium” or “Alild”; 
both arc Cork-Tipped or Plain. 



NAV7 CUT CIGARETTES & TOBACCO 


Issued by The toperial Tobacco Company (of Great Britain and Ireland), Ltd. 


N/VY CUT CIGARETTES 

iM&cUum IN CARD BOXES 
25-1'3 50- 2'5 100-48 

IN FLAT TINS ^ _ 
50-2'6 IOO-4'IO >50 '7^ 

IN 5 - 20 ’ PACKETS 100 FOR 491 

ydiM'\H CARD BOXES 50-2'5 
ALL PLAIN OR CORK-TIPPED 

MEDIUM NAVY CUT TOBACCO 4aTiH 4'4 

v.cc^55* 
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Special Facilities foi* 
the Medical Profession 


Hcnlj’Sj England’s Leading Motor Agents, invite the investigation by 
medical men of the many outstanding advantages to be gained by going 
to Henl\’s for new or used cars. 

If-you prefer a new car, Hcnlys arc distributors for S.S., Jaguar, 
Rover, Alns, Austin and Studebaker, and agents for other outstanding 
productions, including Morris, Riley, Daimler, Humber, Hillman, 
Armstrong, etc. 

If your choice is a used car, Hcnlys offer you the largest selection in 
the country — 7 days’ free trial, and a guarantee with every example 
£100 and over. 

20 EQUAL MONTHLY PAYMENTS BUY ANY NEW CAR 

To the medical profession, Hcnlys offer special car-purchase terms. 
Any make of new car can be bought from Henlys and paid for by 20 
equal monthly payments— the most favourable rate obtainable am'where. 

Any car will be taken in part e.xchange. Write, ’phone or call now 
for further particulars. 

THE LARGEST AND FINEST SELECTION 
OF NEW AND USED CARS IN ENGLANT) 


HENLYS 

HENLY HOUSE, 385 EUSTON ROAD, N.W.i 
PHONE: EUSTON 4444. DEVONSHIRE HOUSE, 
PICCADILLY, W.i, AND AT MANCHESTER, 
BRISTOL AND BOURNEMOUTH. 
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EW ZEALAND BUTTER 

/ 

A Product of fresh green pastures 

and 

warm sunshine 



Your patients will thank you 
for recommending such a 

drink 


TYPICAL ANALYSIS 

Moisture 85.3 % 


Ash 

Fat (ether extract) . « • 

Protein (Nx 6.25) ... 
Crude fibre .... 
Titratablc acidity ns citric acid 
Reducing sugars as invert sugar 


0.4 % 
0.3 % 
0.3 % 
0 . 02 % 
0.9 % 
12.4 % 


C.irboliydratcs other tluin sugars (by 

dincrence) 0.38% 


You can safely recommend Dole Pineapple Juice to 
patients who tvould like a nete fruit juice in their diet. It 
is the pure, unstveetened juice of sun-ripened Hawaiian 
Pineapples, packed by the exclusive Dole Fast-Seal 
Vacuum-Packing Process. The typical analysis on the left 
shows you what Dole Pineapple Juice is composed of. 


It is a good source of Vitamins A, B and C 
and natural fruit sugars. Dole Pineapple 
Juice has received the Seal of Acceptance 
of the American Mcdic.al Association 
Committee on Foods. Taste and test this 
tangy drink yourself — write us on your letter- 
head and we will send you a sample tin. 




- HAWAIIAN PINEAPPLE JUICE 

HilSSANP &'CO. LTD., 10 EASTCHEAP. LONDON, E.C.3 




OCSTINATE PSORIASIS RELIEVED* 


Often, in spite of correcting faults of diet and 
clothing, psoriasis proves obstinate. In such cases 
local treatment is indicated. Sphagnol Ointment 
(which contains soothing, healing distillates of peat) 
will be found to be of assistance. It deals with the 
scaly eruptions and helps the growth of new and 
normal skin. Sphagnol Ointment, too, will be found 


to be useful in the treatment of haemorrhoids and 
eczema. ^ ^ . 

In case you have had no personal experience or 
Sphagnol we shall be pleased to send you a clinical size 
sample for testing if you will write to Peat Products 
(Sphagnol) Ltd., Dept. B.M.J.20, 21, Bush Lane, 
London, E.C.4. 


CONTAINS 
DISTILLATES 
OF PEAT. 


*Spha6nol 


MEDICAL SOAPS 
OINTMENT 
SUPPOSITORIES, ETC 
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Disorders 
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Jn such conditions it is a primary consideration that the food 
should be light and unirritating In gastric and duodenal ulcera- 
tion and in the dyspepsias, Allenburys Beef Juice may safely and 
advantageously be given, where beef tea would often increase the 
pain and have a harmful effect. Because of its high protein and 
vitamin content, it provides a valuable means of keeping up a 
patient’s strength. 

• In bottles at 1/9 and 3/- each. 

Descriptive literature and clinical trial sample will be sent on application. 


ALLEN & HANBURYS LTD., London, E.2 T:!:rr 



iiiK : “ I III t nUiii ili’th J ittMii'M “ 



THE AQUEOUS EXTRACT 
MOST SIMILAR TO WHOLE LIVER 


® Eight years of clinical use aiicsi to the potency of 
Solution Liver Extract Valentine. This concen- 
trated aeneous extract contains both the Vii'liipple 
fraction for seconciary anaemia and tiie Coliii- 
Mii'iCl principle for pernicious anaemia. It is 
rich in Vitamin B_,. 

One tnbicspoonfiil is derived from .! lb. of 
whole liver. 

8-oz. Bottles 11^6 

Sample and abstracts of published articles shoeing clinical 
response sent an request. Applp British Distributors ; 

BUTLER & CRISPE, 

80/84, Clerkenwell Road, London, E.C.1. 
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VITAMINS A and I) -WINTER ROUTINE 

10 DROPS DAILY IN THE FRUIT JUICE 

Aticxolin Liquid is an efrcclivc, simple and economical mean' of 
stipplcmcntins the infant's diet with vitamin^ A and D, an es-ential 
measure at tin's time of year, when sunshine is meagre and maternal 
rescrN'cs of the protective vitamins arc low. In Adexolin Liquid, con* 
centratrs of the two vitamin* arc rationally lialanced, huilding up and 
maintaining a strong harrier to infection hy fortifying the epithelial 
structures and hy promoting the assimilation of calcium and pho?* 
phnru* (which in turn play an important part in maintaining the 
internal 'defence mechani«m*). The daily do«e of drops i* equivalent 
to twenty time? a* much cod-liver oil, without the fi>hy oilincs*. 
excess fat, or nauseou* taste. The routine of two drops in the u*ual 
fruit juice, or placed on tlic tongue after each feed, constitutes a 
powerful protection against the ill* of winter. Two drop* of Adexolin 
are nl«o a wise addition to each feed of the hottic-fed infant. 






LIQUID 

lj:l<rat:r:ts IM., CrerK/crJ AfiJSv. 5454 



RIGOURS ARE NOT A NORMAL ACCOMPANIMENT TO 




Unless your Intravenous Solutions are kept in a slate 
of absolute sterility, stability 'and of constant pH 
value, they cannot be considered safe. Thousands 
of hospitals are now leaving the responsibility of 
providing them with unquestionably safe Intra- 
venous Solutions to the Baxter Laboratories, who 
furnish a complete and instantly available Intravenous 
Service of varied Solutions in their “ Vacoliter ” 
containers and ready-to-use accessories. 


f-idl information from Sole Distributors in Great Britain: 


JOHN BELL & CROYDEN 

Wigmore Street, London, W.l 


. /O'" 

BAXTER LABORATORIES LIMITED, 

zri, CONWAY ROAD, LONDON, N,1B. 



10 THE BRITISH MEDICAL JOURNAL Dec. 17, 193S 

‘ Vitamin Bi deficiency llalbitiial Abortion 


an outstanding fault 

in the diet of many millions of people ” 

(B.Al.jf., i6 Oct., I 937 >i>- 753 ) 

The reduction in Vitamin B, intake, due to changes in 
dietary habits during the last hundred years, normally 
amounts to at least 50 per cent., and may be as much as 70 per 
cent. It has been demonstrated, both experimentally and 
clinically, that a shortage of Vitamin B acts as a limiting 
factor in the maintenance of health and nutrition, and often 
results in gastro-intestinal disorders, loss of . appetite, indi- 
gestion, constipation and, if long continued, contributes to 
neuritis and arthritis. 


aud^ 

Dietary Sterility 

The increasing use of Vitamin E for 
habitual abortion and sterility of 
dietary origin demands a wheat germ 
oil of proven high activity and of 
stable Vitamin value. Such an oil is 


The logical way to rectify such shortage is to restore to 
the diet the Vitamin B-containing substance whose removal 
is responsible for the deficiency. 

This substance is available in the form of Bemax. 

For years it has been the policy of the proprietors of 
Bemax to ensure its Vitamin B, activity by biological assay 
of every day's output. So far as is known, Bemax is the only 
food product for which such a claim is or can be made. 

The quantity of Vitamin B, supplied by the normal daily 
dose of Bemax — one tablespoonful — is 200 International 
Units, an amount sufficient to raise a deficient diet to an 
optimal level. 

The normal daily dose of Bemax supplies, in addition to 
Vitamin B„ significant quantities of Vitamins B, and B„, 
Copper, Iron and Phosphorus as well as rich quantities of 
Vitamin E and other essential dietary elements. 

Bemax is an entirely natural product consisting only of 
stabilised wheat germs selected for their Vitamin B, activity 
with no addition whatsoever. Clinical sample and lit era* 
ture on request. Vitamins Ltd., The Bemax Laboratories, 
(Dept B.74;, 23, Upper Mall, Hammersmith, W.6. 


available for the medical profession 
in Fertilol. 

FERTDLOL 

Wheat Germ Oil Capsules 

A highly active source of Vitamin E. 

A complimentary, box of Fertilol Capsules and 
brochure sent on request. - 

Vitamins Ltd., 

(Dept. B. 74 ), Upper Mall, London, W.6. 


Anti -Cold - Anti -Influenza 

INOCULATION BY THE ORIGINAL VACCINE 

IN TABLET FORM 

BUCCALINE 


Made in Switzerland by the Serum and Vaccine 
Institute under the supervision of Dr. G. Sobern- 
heim, Professor of the University of Berne. 

Under normal conditions Buccaline Tablets will 
give protection against Colds and Influenza 
for a period of four to six months. 


The Director of the Barmelweid Sanatorium in 
Switzerland, Dr. Werner Jost, tvrites in an 
article appearing in the Swiss Medical Journal : 

“ I have, in the last three years, tested BuccaUne 
on nearly .900 people, sick and healthy. The 
effects appear to me so clear that the ^vaccine 
should be as generally used as, possible.” 


Set of Three Immunising Doses; 

Adults, 5/- per tube (post free). Children (over 4 years), 3/6 per lube (post free). 
. Literature on request. 

Obtainable from any Chemist, or from the Sale Agents for Great Britain. Ireland and the Colonics: 

HAYMAN & FREEMAN, ehemists, 

93, PICCADILLY, LONDON, W .1 _ 

Phone: MAYFAIR 4231. Telegrams: " BUCCALINE, AUDLEY, LONDON." Cables: » BUCCALINE. 
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ACRIFLAVINE 'B.D/ 


The powerful antiseptic properties of acriflavine are universal!}' recog- 
nised and arc utilised in many branches of medical and surgical practice. 
In addition to its issue as a pure substance, the following presentations 
of Acriflavine ‘ B.D.’ arc available : — 

CREAM — for wounds, scalds and burns. SUPPOSITORiES — for rectal administration. 


EMULSION — particularly s-aluable as a 
perineal dressing. 

PESSARIES — for stiginal application, three 
sizes, for adults, children and infants. 


SOLUTION (concentrated)— fortherapid pre- 
paration of solutions forgencral surgical use. 

SOLUTION TABLETS — for the rapid pre- 
paration of isotonic solutions. 


A special non-toxic acriflavine is available — Acriflavine ^B.D. ’(Intravenous) 
— for use in the treatment of gonorrhoea and various bactcra:mic states. 

Litirjture on rt^jcst 

THE BRITISH DRUG HOUSES LTD. LON’DOX K.r 


Tclfjbone : affk.cr.Ten 35co Tel«rrafr.t : Telet Lessen 





TANOPEPTON’ ‘ENZYMOU 


THE FOOD FOR THE SICK 

Supplies directly available energising food; 
especially designed to make no draught 
upon the strength of the enfeebled organism. 

’ PANOPEPTON ' contains, in stable agree- 
able solution. 24% of solids: derived by 
physiological hydrolysis from prime lean 
beef and whole wheat, in a scientifically 
balanced ratio. 

‘ PANOPEPTON ’ has nourished and 
restored in many cases where the patient 
has steadily lost strength on other foods. 

A FREE SAMPLE WILL BE SENT TO MEMBERS 
OF THE MEDICAL PROFESSION ON REQUEST. 

. Supplied in 12-oz. bottles. 


A SURGICAL SOLVENT AND 
ANTISEPTIC 


AN EXTRACT OF THE GASTRIC GLAND 
OBTAINED BY DIRECT SOLUTION, ESPECIALLY 
PREPARED FOR EXTERNAL APPLICATION. 


ENZYMOL exerts remarkable solvent, 
healing, antiseptic, and deodorizing action 
in the treatment of pus cases in general, 
gangrene, abscesses, sinuses, leg ulcers. 
, etc., etc. 

Supplied in 4-or. bottles. 


Originated and Manufactured by — = 

FAIRCHILD BROS. & FOSTER (Inc. N.Y.), SEH- YORK. and 65. Holhom I'laduc!. London. EC. I | 

Agents = 

BURROUGHS WELLCOME & CO.. London. Sydney, and cape toun \ 
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COSOME 


MERCK' 


(BRAND ‘ EPHETONIN ’ COUGH SYRUP) 

for the treatment of 


COUGHS OF ALL KINDS 

in children and adults, 
Whooping-cough in particuiar. 

CATARRHAL CONDITIONS 


INFLUENZA AND 
INFLUENZAL PNEUMONIA 

Particularly if associated with , circulatory disturbances. 

BRONCHITIS— Acute and Chronic 


Particularly suitable in paediatrics 


COSOME" contains “ Ephetonin,” “ Dionin ” and syrup of thyme, all three of which com- 
ponents exercise a distinctly beneficial action in respiratory diseases. “ Ephetonin.” as a stimulant - ' 
of the sympathetic nervous system, dilates the bronchials and promotes expectoration. Further, 
it maintains blood pressure and stimulates the respiratory centre and- the. action of the heart. 

Dionin is effective in alleviating irritant cough and relieving pain, while the use -of syrup of 
thyme in the treatment of coughs and other respiratory affections is well known. ■ 

Available in bottles of approximately 170 cc, 


Snnip/cs aiiJ Lilcraliire ; 

E. MERCK, DARMSTADT 

Publicity- Departmeiil; 

60, WELBECK STREET. 
LONDON, W.1, 

Telephone ; WELbeck 5555 



Sole Conccisionatres for the United Kingdom 
and Irish Free Stale: 

SAVORY & MOORE LTD., 

61, WELBECK STREET, 

LONDON, W.1, 



IN NUTRITIONAL CRISES 

W HILE the average adult is able to maintain -a healthy 
existence on the ordinary everyday diet, there are certain 
periods in the life of each individual when an increased demand 
for the vital food elements arises. Outstanding examples are the 
period of adolescence, the pregnant and nursing states and the 
stage cf convalescence after severe and lowering illnesses. 

" Ovaltine ’’ is an eminently satisfactory adjunct to the ordinary 
dietary at all such times. Composed of fresh, full-cream milk, 
eggs and malt extract in proportions adjusted to meet physio- 
logical requirements, it provides, in an agreeable form, calcium, 
phosphorus, vitamins and other important food elements. 

" Ovaltine” is a metabolic stimulant and digestive which assists 
the assimilation of other foods and promotes general good 
health. It can, therefore, be taken regularly with advantage in 
place of tea, coffee, or other beverages. A noteworthy feature 
is its delightful taste which is appreciated by people of. all ages. 

A lihfial stirply for clinical trial sent free on request. 

A, WANDER, Ltd., 184, Queen’s Gate, S.W.7 

Laboratories and Works: KING S LANGLEY, HERTS. 
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LIVOGEN 

The Reconstructive Tonic 

In addition to liquid extract of liver 
Livogen contains all the essential members 
of the Vitamin B complex, including 
Vitamin Bi, lactoflavine and nicotinic acid 
which are concerned in the physiological 
activity of the brain and nervous system. 
Deficiencies of these substances, although 
usuallynotmarked,are common. 

Livogen, therefore, is a valuable tonic 
in debilitated conditions particularly when 
sj’mptoms of neurids, neuralgia and other 
nervous dysfunedons are present. 

Samf-te on reqtieit 

THE BRITISH DRUG HOUSES LTD. 

LONDON N.i 

Telephone : Clcrkenwcli 3000 
Telegrams : Tetradomt Telex London 


GEICMICIDAL EFFICIEIVCY maintained 
in the presence of organic matter. 


Ill the conduct of labour ‘ Dettol ’ possesses marked superiority 
over carbolic and cresylic antiseptics. ‘Dettol’ lias a Rideal 
Walker co-efficient of 3.0, yet ‘Dettol ’ can be used at really 
effective strengths — without discomfort, danger or staining. 
‘Dettol ’ maintains high bactericidal efficiency in the presence 
of blood and other organic matter. ‘Dettol’ is a clean, clear, 

nOn.poisOnOUS fluid — with a Sc!dtyC3timitliarJ/.Std;calSzipiliininHnUl,l 

* Jl9, 3 ~f s'- o^.d 7 < 5 , end in larger iJzei for Slediczl 

dblincllj- plcasml meU. “ 




DETTOL 


eicKin Asn sons, <pnA»t\{Acrtric*i orpAnxMEM) iiuil 


' THE MODERN 


ANTISEPTIC 


LONDON- 40 REDFOtO SOL' Art, W.C I 


''VSVi'i'i'iWOi'i'iV'iVii'iWl.'iV 
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Ovoferrin Brand Colloidal Iron Tonic presents 
iron in its most agreeable, most assimilable form. 
It does not stain the teeth ; it is odourless, 
practically tasteless, non-astringent. It does not 
constipate ... it stimulates the jaded appetite . . . 
it is tolerated by the most sensitive stomach and 
is readily taken by ebildren. Adult dose is one 
tablespoonful in milk or vater after meals and 
at bedtime. Preseribed in 11-ounce bottles. Write 
for free professional sample. 



Sole Distributers: 

S'USSETT & JOHNSON LTD., 

86, Clerkenwell Road, London, E.C.l. 

PROPRIETORS: A. C. B.tRNES COJIPAKY, SOLE MAKERS OF ARGYROL AND OVOFERRIN 



In spite of very high germicidal efficiency ‘Dettolin’ s 
has a distinctly pleasant taste — an advantage which 5 
tends to ensure that the patient will gargle thoroughly = 
and often. * Dettolin ’ is specially made to deal with = 
the micro-organisms concerned in affections of the E 
mouth and throat — made so that it is soothing and 5 

gentle on delicate mucous membrane. ‘ Dettolin ’ S 

contains among other ingredients the active germi- S 
cidal principle of ‘Dettol’— the modern antiseptic. | 

‘Dettolin’ is obtainable from Chemists and Aledical Suppliers, ^ 
Price <)d. and 1 1 Sample, and full information on request. _ E 

D E T T O L I N .™ 

GARGLE AND MOUTHWASH 

TICAI nll'I jllULl. LONDON ; 40. BI DrorD SOL’AHL. » f.l = 

tlt.KITT<NDSDSS.(P»lA^MAtILriCAin»l i « 

liiuiuiuiiiiinijiiHiMiiuimnmmiiiiMniiJuiiiiiiiiiitiiiiiiiiiiiiitiMiitiiiiiniiiiiiiiiiiitiiimiiiir 


Thorough 

-but 

pleasant! 

9 
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HEPATEX 

The most potent Liver 
Extract for oral use 


The full therapeutic equivalent 
of 2. ozs. fresh liver is contained 
in a teaspoonful dose 


PALATABLE AND EASILY ASSIMILATED 


Price 12/6 per -l-nz. bottle 


Mnilc at 

The Evans Biological Institute 

hy 

EVANS SONS LESCHER & WEBB LTD. 
Liverpool and London 


A 4-oz. bottle of Hepatex con- 
tains sufficient for a week's 
initial treatment or three weeks' 
maintenance 


OESTROFORM 

Oestroform possesses a specific action in the production of the sexcal 
characteristics in the female. 

It is thus indicated in the treatment of: 

Uterine Hypoplasia 

Sterility and Dysmenorrhoea due to Uterine Hypoplasia 
Delayed puberty, Amenorrhcca and OligomenorrhcEa 
Defective development of the mammary glands 

Further information in reference to Oestroform and to other B.D.H. Sex Hormone 
Preparations zeill he gladly supplied on request. 

THE BRITISH DRUG HOUSES LTD. LONDON N.i 

Telephone : Clerkcnwell 3000 Telegrams : Tetradome Telex London 


SHor/SA6 
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I'elieve 

The salicyl radicle in the T.C.P. molecule exerts a 
marked analgesic effect and this, coupled with its excellent 
penetrative power, ensures quick relief of inflammatory 
oedema and the resulting dysphagia. 


T.C.P. is a safe antiseptic for 
use as a routine gargle or spray, in 
inflammatory and infective throat 
conditions. It does not irritate or 
injure the most sensitive tissues. 




AMENORRHEA - DYSMENORRHEA 
MENORRHAGIA - MENOPAUSE 

Toda)^, as for years, Ergoapiol (Smith) is the accepted 
medicament in combating those menstrual anomalies 
■which may. be traced to constitutional disturbances: 
atonicity of the reproductive organs ; inflammatory 
conditions ' of the uterus or its appendages ; mental 
emotion or exposure to the elements. 

The physician readily can ascertain whether. his prescrip- 
tion for Ergoapiol (Smith) has been correctly filled by 
dividing the capsule at the seam, thus revealing the 
initials M.H.S. embossed on the inner surface, as shown 
in photographic enlargement. 

Literature on request. 


■ ' MaBiHS'inL €s) ^ ig gy? a- 

a <§s), %@s!i 





Vesical Neck Fibrosis 

ARGYROI. 

UnAriD SIUTM VITELLIS 

Urologist* are generally a^rccil that ve?ical neck 
fibrosi* or median bar is a laic «equcl of proflatic or 
periprostatic inflammalion, Mhich frequently rc» 
fponds to conscr\'ativr, non-operative measure?. 

Prostatic mas«aec, dilatation instillations of 10-20 
per cent. Argyrol solution in the bladder end 
special attention to possible remote foci of in- 
fection, often EulTice to afford relief and thus 
prevent the olhcr;\i«c inevitable resection or 
proalatcctomy. 

Arffvrolis especially useful in the infected Iiljclder, 
v.bich pencrally accompanies the fibrosis, l^ccau-c 
of its unique sedative and bactcriovialic properties. 

The irritable bladder, with its di«trcf-inp symptom-, u-ually 
makes a strikinply quick response to the soothinp infinenre of 
Arfr^'rol and soon functions normally, wiUiout pain or di‘-Ires«. 
Chemically different from all other silver profluct^, Arpyrol, 
although it is a rr)ild silver protein, in fact the prototype of all 



silver proteins, i- in a class by itself — sui generis. It has never 
been duplicated and it is the only silver salt vhich does not 
tend to become irritating ^Wth increased concentrations. 
Insistence on bavin" the name ARCYROL on all solutions 
ordered or prc5crilK*d, will en«urc the clinical results you expect. 


Sole Distributors : 

FASSETT & JOHNSON, LTD., 

86, Clerkenwell Road, London, E.C.l. 

TnCRi; IS ONE AND ONXY ONE -ARCntOL," MADE ONLY BY. A. C. BABNES CO>iP,l.NY. SOLE JIAKEBS OF ARCYTiOL AND OVOFZMUN 
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(DETOXIFIED) 

jQederle 


T his new form of therapy is recommended for the 
treatment of active cases of Whooping Cough 
as well as in general prophylaxis. 

Free from bacterial cells, “Pertussis Antigen 
(Detoxified) Leder/e" is a departure from the' usual 
form of vaccine therapy. Based upon a toxic principle 
derived from H. pertussis, treatment with formalin 
converts the toxic factor into a non-toxic substance 
having antigenic properties. 

If used early in treatment or soon after exposure, 
the immunological response is sufficiently rapid to 
modify or prevent, respectively, the disease in the 
majority of cases, as evidenced by the following — 
49 of 55 cases treated during the first or second 
week did not develop whooping or vomiting. 

Of 70 cases treated during the third or fourth 
week, 30 became symptom-free after the completion 
of injections, while the remainder showed marked 
improvement but continued to run a mild, modified 
course of whooping cough. Cases treated during the 
fifth week showed no benefit. 

When used for prevention, only 5 out of 140 devel- 
oped the disease and those 3 were mild atypical cases. 

Packages 

3 vials — 2 cc. each, 6/3 
I vial — 20 cc., 12/6 




The Old Medical School LEEDS 
Ttkgroms and Cables "Aseptic Leeds" Telephone 2008S (3 lines 

2S2 Regent Street LONDON W I 

Telephone Teleeroms and Cables '’Recent I8S4 London" 


193S 


/gents for Eire WILCOX JOZEAU & CO 19 Temple Bar -Dublin 
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HIag.sorhenl is Uie origi- 
nal and standard brand 
of synthetic hydrated 
magne.siiini trisilicate — 
the safe and effective 
ANTACID for the treat- 
ment of Chronic Peptic 
Ulcer, Hyperchlorhydric 
Dyspepsia and Acid 
Fermentation. 
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A thorough investigation 

(reported in^‘The Analyst” ig^ 6 ,Lxi, ^10.) 

could find no tea on the market 

which was free from tannin 

^ ■■ — 


The following facts about tea and tea tannin have been established by 
recent clinical and laboratory experiment : — 

Tea as nonually drunk is harmless and has no ill effects what- 
e\'er on the human body. The amount of caffeine and tea 
tannin in tea is pharmacologically small. 

[B] Tea tannin' is a different substance from the tannic acid of the 
Pharmacopoeia, which is a Pyrogallic tannin, and the two 
should not be confused. 

Clinical experiments have shown that the action of tea tannin 
is very much milder than that of tannic acid, and the different 
composition of the two tannins is proved by the fact that the 
tannic acid of the Pharmacopoeia is about 25 times stronger 
as an acid than tea tannin. 

[R] Many common beverages besides tea contain similar tannins 
and in comparable amounts. 

[E] If there were any teas completely free from tannin, they would 
be almost entirely tasteless. 


ISSUED BY THE INTERNATIONAL TEA MARKET EXPANSION BOARD LTD 




A a# ^ ^ ^ 




Die. IT, ms 


21 


THE JlRITISir MEDICAL JOURNAL 


Eli Lilly and Company Limited 

Pharmaceutical and 'Biological Products 



I?.«'MERTHI0LATE'^’-« 

Sodium Sthyl Siftrciiri Tbiosaticylate 

3n the Operating Jloom 

'Meithiolate' brand sodium ethyl mcrcuri thiosalicyl- 
ate is an antiseptic with properties in keeping with 
the highest standards of aseptic surgical technique. 

Tincture 'Merthiolate,' an alcohol-acctonc-aqueous 
solution, is particularly suitable for preoperative prep- 
aration of the intact skin. 

Solution 'Merthiolate,' an isotonic, aqueous dilution. 
1:1,000, is recommended for open wounds and for 
application to membrane surfaces. 


Prompt Atteiitioit Qiveii to ProJessiomI ‘JitcjuMei 

2, 3 AND 4, DE.A.N STREET • LONDON, \Y. 1. 

Telephone: Gcrrard 2144. 

Distributing Agent in Britain for 

ELI LILLY AND COMPANY. INDIANAPOLIS. U.S.A. 
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Tannic Acid 

a recognised treatment 
for burns, scalds and 
abrasions 



™ TANNAFAX" 

TANNIC ACID JELLY 

(Tannic Acid, with 0*5 per cent. Phenol, in a water-soluble base) 

t 

Always ready for immediate application to the 
affected surface, ‘Tannafax’ eliminates the hazard 
of delay in treatment. Unscrew the cap from the 
tube and ‘Tannafax’ is ready for use. Owing to 
its freedom from oil and grease ‘Tannafax’ is of 
particular value when repeated dressings are 
required. Its removal may be effected without 
giving rise to the pain associated with oily 

preparations. 


Tubes of 20 gm. (3/4 oz. approx.), 8d. each 
Tubes of 4 oz. (113 gm. approx.), 2/1 each 

LfiHtivtj Prices ic the Mtdical Prejessior. 


Literature, post free to Medical Men, on request 






BURROUGHS WELLCOME & CO., LONDON 

Atltlress for communiealions : Snow Hill Buildings, — E-C. l 
Exhtbiiion Galleries: 1 O. Henrietta Place, Cavendish Square. W. 1 


* s . II r r a H c II i f i 

New YORK Montreal Sydney Cape Town Milan Bombay shanghai 

H ibJ2 — ■ ■ I — — — — ~ 


Buenos Aires 

COrVRtOllT 
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Vitamin B, 

Essential for growth and vitality 

=RYZAMIN-B" 

RICE POLISHINGS CONCENTRATE 

Provides adequate quantities 
of Vitamin Bj in a con- 
venient, palatable preparation. 
Stimulates appetite. Promotes 
growth and alertness in 
Cciht'siih tubs— children who lack weight and vigour. 

15 ^ rcTKi'tes (V cz . r//r,Lr, 

1 10 frr tut-- Specially valuable to nursing mothers 
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SCIATICA AND ITS TREATMENT* 

BY 

WILFRED HARRIS, M.D., F.R.C.I’. 

Consulting Physician. St. .\tary'.s Hospital ; Physician. Staala \'nlc Hospital for ,\'crsoas Diseases 


Sciatica, or pain which is referred alone the course of the 
sciatic nerve, may arise from a great number of causes. 
One of the commonest is a perineuritis of the sciatic 
sheath in the region of the sciatic notch where the nerve 
escapes from the pelvis into the buttoct, which may be 
due to the spread of rheumatic or gouty fibrositis of the 
lumbo-sacral fascia or lumbar muscles, known as lumbago. 

The nerve trunk may be the subject of a neuritis from 
toxic causes, such as diabetes, lead, arsenic, etc., or an 
infectisc neuritis from dental sepsis. 1 have known it 
produced by a direct chill to fhc buttock from silting on 
a cold wet seat ; and trauma to the buttock from a fall 
in the hunting field or prolonged pressure from lying on 
a hard surface, as in coma due to mine explosions, will 
produce it. 

Types of Sciatica 

One may speak of isvo types of sciatica, high sciatica 
and low sciatica, the latter form being due to lesions in 
the neighbourhood of the sciatic notch, as already referred 
to. In this type the Achilles jerk is often lost, and there 
may be a tendency to lean over towards the affected side. 
High sciatica would be due to lesions in the neighbourhood 
of the intervertebral foramina around the fourth and 
fifth lumbar nerves, due' to rheumatic or septic inflamma- 
tion, or even to osteo-arthritis. In this form the Achilles 
jerk is usually unaffected, as this reflex is concerned m the 
first sacral root, and there is often well-marked contra- 
lateral scoliosis in which the hip on the affected side is 
thrown outwards and the patient leans away from that 
side. In these eases forcing the body into an erect 
position causes pain down the affected leg. In this type 
of case, unless contractures have developed after many 
months of suffering, the scoliosis disappears on lying flat, 
especially if the legs are pulled down, with the body held 
to resist the pull. This disappearance of the scoliosis 
without producing pain is probably due to the nerve roots 
no longer being pressed on at the intcrverfebral foramina, 
and is a demonstration that the contralateral scoliosis 
apparent on standing is an involuntary posture assumed 
by the patient to relieve the pressure at these points and 
is not caused by arthritis of the intervertebral articulations, 
as as serted by Putti. 

•Read in opening a discussion at a joint meeting of the Sections 
ot Neurology and Psychological Medicine, and Orthopaedics and 
Practures at the Annual Meeting of the British Medical Associa- 
tion. Plymouth, 1938. 


Aetiology 

Pain in the sciatic distribution may be caused by many 
forms of bony abnormality, such as sacralization of the 
fifth lumbar vertebra, or a separate first sacral piece which 
may be called a sixth lumbar vertebra. Sacro-iliac sub- 
Itixalion from trauma or due to the flat back acquired 
on an operating table under a prolonged anaesthetic is 
another cause of pain in the region of the lower part of 
the buttock which may be associated with pain down the 
back of the thigh. This pain, which is sometimes 
agonizing, may be due to the lumbo-sacral cord being 
pressed on by the sharp edge of the sacrum at the sacro- 
iliac joint. These cases arc sometimes dramatically cured 
b> manipulation under an anaesthetic. 

Bonv disease in the pelvic bones, such as Paget's 
disease affecting the ischium, or other tumours of the 
pelvic bones or in the pelvis, secondary malignant growths 
in the lumbo-sacral spine, or tumours in the lumbo-sacral 
cord or caiida equina, have all to be considered in the 
diagnosis of obscure cases of pain in this region. What 
may be called malignant sciatica is by no means an 
uncommon sequel of carcinoma of the breast. 

In the diagnosis of these cases care must be taken to 
examine for muscular wasting in the leg or thigh, for 
patches of anaesthesia, or for alterations of the deep 
reflexes. If the knee-jerk is diminished or lost we know 
at once that the case is not a true sciatica, but that 
the anterior crural system is involved. Lumbar puncture 
and examination of the cerebrospinal fluid may give a clue 
m tumours low down in the spinal canal involving the 
sacral cord or cauda equina. Besides the more usual 
forms of tumour such as fibroma or sarcoma, cyslicercus, 
lipoma, and chronic arachnoiditis, with cvstic formation, 
may be mentioned, and herniation of the body of an inter- 
vertebral disk. These will scarcely show; in radiograp’ns. 
except with careful lipiodol pictures. The pressure may 
be found to be below normal, and there may be other 
evidences of spinal block, with high protein content in the 
fluid. 

Tuberculous caries of the ilium or sacrum, with or 
without psoas abscess, or inirapelvic pressure from a high 
forceps delivery m childbirth may press upon the nerve 
and cause severe dropped foot, with anaesthesia of the 
sciatic distribution. I saw one such case, with left sciatic 
paralysis, in which delivery was accomplished under an 
anaesthetic. There was also paralysis of the musculo- 

4067 
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spiral nerve on the right side from arm pressure against 
the edge of the table. The diagnosis which had been sent 
up with the case to hospital was “ crossed paralysis.” 

Osteo-arthritis of the hip-joint may cause pain not only 
in the region of the hip and knee but even down to the 
ankle, and true sciatic neuritis may result from spread 
of the inflammatory reaction around the hip-joint to the 
sciatic nerve, which passes only half an inch behind it. 
In all cases it is advisable to examine the movements of 
the hip-joint to make sure that they are free.' In many 
cases of sciatica, whether of the low or the high type, the 
pain will be increased by stretching the nerve, as by 
flexing the hip with the knee straight. This sign is 
usually known as Lasegue's sign, which is precisely the 
same as Kernig's sign in meningitis. Patients suffering 
from sciatica usually prefer to lie on the opposite side, 
with the affected knee slightly drawn up, and a pillow 
should be given to separate the knees, with a curved 
support under the bedclothes to prevent the weight 
pressing on the foot. 

Points in Diagnosis 

There are many points, therefore,' to attend to in the 
diagnosis of. a case of apparent sciatica when first pre- 
sented: knee-jerks and Achilles jerks should be compared 
with those on the other side, muscular wasting should be 
looked for, and the sensation also tested. The hip-joint 
should be moved and the nerve stretched gently to look 
for increase of pain, and a rectal examination is generally 
advisable. If the knee-jerk is diminished, tabes dorsalis 
may be thought of and the pupils examined, or alcoholic 
or diabetic neuritis looked for. 

Tenderness over the notch in the buttock and along the 
upper part of the nerve is common in the low type of 
sciatica, but usually this is not pre.sent in high sciatica 
with contralateral scoliosis. There is no wasting of 
muscles in the common rheumatic types of sciatica, either 
of low or high type, except in the very chronic cases of 
many months’ or years’ duration,- when the nerve may be 
actually shrunken and cord-like. In such extreme cases 
it will be necessary to cut down upon the nerve and 
scarify it longitudinally in order to free the adhesions. 

Treatment 

The treatment of sciatica will vary according to the 
type. In the low type of sciatica, especially when there 
is tenderness at the notch and the patient leans towards 
the affected side, rest in bed should be insisted on, and 
local heat by radiant-heat lamp or infra-red rays may give 
considerable relief. Some practitioners favour short-wave 
radiothermy, and I have seen this successful when most 
other treatments have failed, but as a rule I have not 
found diathermy to be of much service. Galvanism often 
aggravates the pain in the acute stage of sciatica, though 
in the chronic stage it sometimes may prove valuable. 
Moist hot packs, such as cataplasma kaolini or mud packs, 
or mud baths at Harrogate or at the Continental spas such 
as Pistany or Acqui, may be given in chronic cases where 
the patient is able to walk. The very acute cases must be 
treated in bed. Local applications of liniments, such as 
A.B.C. or methyl salicylate, may be applied in addition 
to hot packs, and for the acute pain analgesics should be 
used freely. Compound aspirin tablets with or without 
codeine, and in more severe cases pyramidon. heroin, and 
mcdinal cachets, or actual injections of omnopon or 
morphine, may be necessary to tide the patient over the 
scscrc attacks of pain and to produce sleep. 


ITS TREATMENT theBriush 

. Medical Jolrnel 

Two methods of massive injection of- novocain and' 
saline rnay be used with great benefit in a large proportion 
of cases, and sometimes rapid cure may follow their use. 
In the low type of sciatica such as that following lumbo- 
sacral fibrositis, iii which there is tenderness on pressure 
over the nerve in the buttock and at the notch, the 
injection .may be- made into the nerve trunk itself at the 
notch and a second injection, at the level of the small 
trochanter. This is not the place to give the details of 
the method of injection, but 2 c.cm. of 2 per cent, 

novocain are first injected into the nerve and then 80 to 

100 c.cm. of normal warm saline. A second injection 
may be of service a few days later. This method of 
injection of the nerve was first used in 1902 by Lange 
(1904). 

Another method of epidural injection was advocated in 
1901 by Sicard (Sicar.d, 1921) — by injection of novocain 
and saline up to 100 c.cm. into the sacral canal through 
the sacro-coccygeal foramen. Owing to the sacral canal 
not communicating with the intrathecal space, which ends 
at the level of the lower end of the first piece of the 

sacrum, the saline forces its- way upwards outside the 

theca, stretching the sacral and even the lumbar roots as 
they emerge. This method is probably of greater service 
in the high form of sciatica. Other solutions are some- 
times used, such as 10 , to 20 c.cm. of a 40 per cent, 
solution of antipyrine, as Feiling (1928) recommends. 

For obstinate chronic cases Dogliotti’s method of intra- 
spinal injection of absolute alcohol has been recom- 
mended ; but it is dangerous treatment, and should not 
be undertaken by a novice. I have used it with success 
in a case of eight years’ severe constant pain and misery 
due to sacralization of the fifth lumbar vertebra, pro- 
curing several months’ complete relief of pain, though 
for the first fortnight sphincter paresis was present. 

Fixation of the limb with' a Liston splint along the side 
has been advised, but I do not recommend it, as patients 
usually cannot bear to be kept in a fixed position for 
many hours. Another form of fixation is sometimes of 
benefit — namely, a plaster jacket, applied with tlie patient 
slung up by the armpits and head so as to stretch the 
spine, the plaster bandages being applied from under the 
armpits to just below the level of the great trochanters. 
The advantage of a plaster jacket is that the patient can 
get about and even attend to his business, in reason, 
though it has certain obvious disadvantages. An alter- 
native is keeping the patient confined to bed, with the feet 
raised on six-inch blocks,, and extension to the spine 
applied by means of leather anklets attached by cords 
running over pulleys fixed on the foot of the bed to 
separate shot-bags weighing 6 to S lb. A certain amount 
of counter-extension by padded axilla rings tied to the 
head of the bed will probably be necessary in addition to 
the raising of the foot of- the bed on blocks. This method 
of extension does not preclude a certain amount of lateral 
movement dr rotation by the patient, and the weights arc 
easily detached at night or for toilet purposes. 

If a plaster jacket is applied it is very important that 
proper extension to the spine, including the neck, should 
be arranged for during the whole period of the fixing of 
the plaster and its setting. This is best done by the use 
of Sayre’s extension apparatus, with tripod and pulleys 
fixed to leather bands for the chin and occiput, and axilla 
pads. The patient is slowly and carcTuIly raised by the 
pulleys on to his toes, most of the weight being taken 
by the arms. If raised in this way the patient can 
rc'main quite comfortably semi-suspended while plaster 
bandages are applied from axillae to trochanters oxer a 
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siockinct vest, the bony prominences, such iis the iliac 
crest, being well padded with adhesive felt, known as 
elephant plaster. 

Conclusion 

Briefly, therefore, the treatment of an acute severe 
seiatica should be complete rest in bed, with local anodyne 
linimenls and cataplasma kaolini. and sometimes local 
heat by infra-red rays. Analgesic drugs must be given, 
such as aspirin, phcnacetin, and caffeine tablets, with or 
without codeine or opium, and even morphine or heroin 
injections may be required for a few days. Sleep may be 
obtained by the, use of 7j grains of mcdinal with two 
veganin tablets. Massage must never be used in the acute 
stage. Later in the more chronic stage massage may help, 
and galvanism, diathermy, or local heat should be tried. 
If these fail, massive injection of the nerve or epidural 
injection by novocain and .saline, and extension by weights 
attached to anklets, with countcr-c.xtension at the axilla, 
should be tried. If these give only temporary relief, it 
may be advisable to fix a plaster from the axillae to the 
trochanters so that the patient may be able to get about 
and attend to a certain amount of business. 
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INTER^'ERTEBRAL DISK LESIONS AS 
CAUSE OF SCIATICA* 

BV 

JOSEPH S. BARR. .M.D. 

Boiton, Mass. 

(Wini Snrcist. Pi .sii ) 


A symposium such as this, which brings before us the 
c.xperiencc of various men gained from the laboratory, tlfc 
operating theatre, and the office or dispensary, is a valuable 
method of integrating our expanding knowledge concern- 
ing sciatica. It gives me particular pleasure to open the 
discussion, and I am deeply sensible of the honour con- 
ferred upon me. 


For our purposes we may define sciatica as a symptom 
characterized by the complaint of pain in the posterior 
thigh and postcro-lateral calf. You will note that I do 
not call it neuralgia, neuritis, or radiculitis, nor do I stale 
that it is pain in the course of the sciatic nerve. It is pre- 
sumably peripheral pain in the regions supplied by the 
sciatic nerve, due to irritation of the nerve or of any 
of the roots of the lumbo-sacral plexus which form the 
nerve. It must be obvious to all but charlatans and 
quacks that there are many causes of sciatic pain, the 
mere enumeration of which is tedious. The actual patho- 
logical change present in many, perhaps most, of the 
clinical cases of sciatica is unknown. It is quite probable 
that further advancement in our knowledge of this condi- 
tion will come chiefly from increased experience of the 
actual pathology present and not from theoretic considera- 
tions or didactic therapeutic tests. A search of the lilera- 
ture reveals a plethora of cures and a sad dearth of knovv- 
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ledge as to what is being cured. There is one group of 
patients whose sciatica we have come to recognize as being 
due to the pressure of intervertebral disk tissue displaced 
posteriorly against one or more roots of the cauda equina. 
It is of this pathological entity that I wish to speak. 

/Vnafomy 

A normal inlerverlebral disk is composed of a semi- 
fluid gelatinous central nucleus pulposus which is encircled 
by a ring of dense coarse fibrous tissue, the annulus 
fibrosus. The annulus is intimately attached to the carti- 
laginous end-plates of the vertebrae immediately above and 
below each disk and also blends with the strong anterior 
and posterior longitudinal vertebral ligaments. Each 
intervertebral disk has a certain internal pressure which 
prevents its collapse when the superincumbent weight is 
placed upon it. The total amount of spinal mobility is 
the summation of the mobility of each of the inter- 
vertebral disks. 

The function of the disk is to permit mobility of the 
spine, to cushion the central nervous system from trauma, 
and to transmit the body weight from one vertebra to 
another. .Schmorl has made exhaustive studies of the 
pathological changes which occur in intervertebral disks. 
Extrusion of the nucleus pulposus may occur in any 
direction, following weakening of its surrounding tissues 
by developmental defect, disease, or trauma. If the 
carlil.iginous cnd-plale is weakened, protrusion may occur 
into the vertebral body. Such lesions can often be 
detected by radiographs, (See Fig. 5, Special Plate.) So far 
as is known, these protrusions never cause radiating pain. 
If the annulus fibrosus is vveakened by disease or trauma, 
peripheral protrusion of intervertebral disk tissue will 
occur, sometimes slowly, as a developing hernia, sometimes 
very rapidly, as a traumatic rupture. Schmorl found that 
small posterior protrusions into the spinal canal occurred 
in about 15 per cent, of spines examined at necropsy. He 
fell that they were of no particular clinical significance. 
Kochcr in 1898 and Middleton and Teacher in 1911 
reported cases of traumatic posterior intervertebral disk 
ruptures of sufficient size to cause paraplegia. 

Neurological surgeons have recognized and removed 
tissue arising from intervertebral disks and pressing on 
the spinal cord or nerve roots, and have called these 
tumours chondromas or ccchondromas. It is quite prob- 
able that most of these tumours were not true new 
growths, but were actually displaced intervertebral disk 
tissue. With the advent of localizing diagnostic pro- 
cedures, parlicularly the use in the subarachnoid spaces 
of iodized oil opaque to the roentgen ray, we have begun 
to appreciate that these posterior protrusions are not un- 
common lesions and that many patients whose sciatica 
was previously unexplained, or who had been treated for 
sciatic scoliosis or lumbo-sacral or sacro-iliac strain, were 
in fact suffering from pressure on one or more roots of 
the cauda equina caused by displaced intervertebral disk 
tissue. We have had over eighty cases verified by opera- 
tion at the Massachusetts General Hospital. Posterior 
ruptures of intervertebral disk tissue may occur at any 
level, but seem to occur most frequently in the cervical 
and lumbar regions. The disk between the fourth and 
fifth lumbar vertebrae is by far the most common site. 
This is probably due to the fact that this represents the 
apex of the anterior lumbar curve and the point of 
maximum stress from the superincumbent body weight. 
About 50 per cent, of the lumbar lesions occur at this 
disk ; 35 per cent, at the lumbo-sacral disk. It is obviousj 
I think, that the symptoms and signs of a ruptured lumbar 
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intervertebral disk will vary greatly, depending on its 
loeation and size. The largest protrusions cause complete 
occlusion of the dural sac with the usual signs and symp- 
toms of paraplegia, partial or complete, with sensory 
motor and reflex changes, and partial or complete sphincter _ 
paralysis. There should be no difficulty in diagnosis or" 
localization of such lesions. The smaller disk protrusions' 
that press on only one or two roots are the ones which 
present difficulties in diagnosis and which may cause 
sciatic pain without demonstrable neurological' changes. 


Table 


Location of lesion : 

Disk between L4-5 

L5-S1 

,, „ L3-4 \ 

„ „ Ll-2 J 

„ L2-3 ,. ... 

History of injury: 

(a) Immediately preceding disability.. 

(b) Latent period preceding disability 

Total 


Type of injury: 

Lifting a heavy weight 
Falls from a height > 

Twisting strain [ 

Miscellaneous ) 

No known injury 

Fain : 

Constant from onset until operated upon 
Remissions and relapses 

Areas to whidh pain was referred (unilateral 80 per cent 
bilateral 20 per cent.): 

Posterior and lateral thigh . . 95- 

Postcro-lateral calf 

Lumbo-sacral region 

Gluteal and sacro-iliac regions 
Lateral border of foot. . 

Signs: 

Positive Lasigue (limitation of straight leg raising) 

“ Sciatic scoliosis ” 

Reversal of lumbar curve (kyphos or flat back) . . 

Local tenderness over the lumbar spinous processes 
Radiating pain on coughing, sneezing, or jugular 
pression 

Neurological signs: 

Absent or diminished ankle-jerk . . 

Sensory change in the extremity (anaesthesia or hypo 
acsthesia) . . 

Motor changes (weakness or paralysis) 

Sphincter disturbance . . 


Per cent. 

. 50 
. 35 


10 

5 

50 

30 

80 

SO 

30 

20 

60 

40 


100 

90 

70 

65 

5 

100 

60 

90 

50 

40 


50 

35 

15 

5 


85 

15 

10 

rare 


Lumbar puncture: 

Total protein content above 40 mg. per 100 c.cm. 

Total protein content below 40 mg. per 100 c.cm. 

Dynamic evidence of block, whether partial or complete 

Cytological changes in spinal fluid.. 

This tabic is a statistical summary of data obtained from 
a study of the records of over 100 verified cases of lumbar 
intervertebral disk ruptures into the spinal canal. 

The symptoms and signs of a ruptured lumbar inlcr- 
veriebral disk are so constant and characteristic that the 
presumptive diagnosis can often be made before radio- 
logical studies are made by the use of lipiodol. The 
typical case is a vigorous man in his thirties who was 
perfectly well until, while lifting a heavy weight, he felt 
something " snap " in his low back and had immediate 
pain m the lumbo-sacral region. .Some time thereafter 
he developed “ sciatica " in one leg, which he describes 
as a deep-seated pain beginning in the buttock, radiating 
down the posterior thigh, the postero-lateral aspect of the 
calf, .md occasionally going into the lateral border of the 
foot. Coughing and sneezing, bending forward to fie 
the shoes, and lying face down in bed cause marked 
increase in the radiating pain. If an uncomfortable 
position IS maintained for a time the leg tingles and the 


foot may “go to sleep.” There have been two or three 
separate periods of disability, the first ones relieved by 
rest in bed ; the last one, however, has yielded to no con- 
servative measures, including back-strapping, heat, bed 
rest, plaster casts, corset, and osteopathic maniptilation. 
On examination the patient is found to stand with his 
trunk thrust forward and to one side, with most of his 
weight borne on the non-painful leg — “ sciatic scoliosis.’’ 
The normal lumbar lordosis has been lost, and'in its place 
is a fixed reversal of the lumbar curve, with prominence of 
. the spinous process of the third, fourth, and fifth lumbar 
vertebrae. All motions of the lumbar spine are consider- 
ably restricted by fixed involuntary muscle spasm. The 
patient's finger-tips cannot possibly be made to touch the 
floor if the knees are kept straight. The fixed list of the 
spine and pelvic tilt are uninfluenced by a lift under 
cither foot. In the sitting position, the trunk can be flexed 
at the hips with ease, so that the chest approaches the 
knees, but observation reveals that the' lumbar spine 
remains in its fixed position and goes forward eii bloc. 
The list of the lumbar spine may not be as noticeable, but 
side bending remains restricted. (Fig 1; Special Plate.) 

The patient gets into bed or on to the examining-table 
with extreme care. Turning over on the table is an ordeal, 
and he 'is unable to lie face down until .a fat pillow is 
placed beneath the abdomen. In' that position on palpa- 
tion there is found slight but definite local tenderness in 
the mid-line between the fourth and fifth lumbar spinous 
processes or at the lumbo-sacral junction. There may be 
a little tenderness at the sacro-sciatic notch .on the affected 
side. Inspection reveals some atrophy of the buttock, 
thigh, and calf of the painful side. The ankle-jerk is 
usually absent on the painful side, normal on the other. 
The other reflexes are all normal. No definite sensory or 
motor changes are made out. Straight leg raising can be 
carried through an arc of 70 degrees on the non-painful 
side and 20 to 30 degrees • on , the painful side. An 
attempt to force the leg upward beyond this point causes 
hharp increase in the sciatic pain. A history and physical 
examination similar to this suggest strongly that the diag- 
nosis is posterior rupture of one of the lower lumbar 
intervertebral disks. The usual antero'-posterior and 
lateral radiographs are of little diagnostic aid. They 
may be entirely normal, as the displaced disk tissue casts 
no .Y-ray shadow and the intervertebral spaces- may be 
normal in width, the volume of the displaced tissue being 
too small to cause apparent narrowing. A definitely 
narrowed space between the fourth and fifth lumbar 
vertebrae is of some diagnostic' importance when present. 
A narrow lumbo-sacral interspace occurs about as fre- 
quently as other congenital abnormalities, such as sacral- 
ized transverse processes and spina bifida, and should bu 
considered as an incidental finding. The scoliosis .m 
kyphosis noted clinically are also seen on the radiograph. 

The next step in diagnosis is the lumbar puncture, which 
should be done as low as possible, preferably at the lumbo- 
sacral interspace. The first 2 c.cm. of fluid removed 
should be sent as a separate specimen for determination 
of the total protein. After careful manometric tests to 
rule out dynamic block further fluid is withdrawn o 
cytological study and for Wassermann and colloidal gold 
tests. A total protein higher- than 35 or 40 mg. pc'" 
100 ccm. is confirmatory evidence that the palhologica 
process is intraspinal. We have a few proven cases m 
our series which have had a normal total protein, tn 
the average figure has been above 60 mg. per 100 c.cm. 

As the lesion is usually at one of the t"® 
vertebral disks, the lumbar puncture needle is scldon 
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pLiccd Miidal lo it. and it i<i rare lo find any dynamic 
block. The " reverse Queckcnsicdt " lest described by 
Love may be of some diagnostic significance. 

Evaniinalion nilh lodi/ed Oil 

The radiological cvaminalion after the injection of 
iodized oil is the most imporlaiu step in the diagnosis. 
The lesion can be accnralely localized and readily demon- 
strated on the radiograph. It is necessary that the exam- 
ination be done with the proper technique. In a series of 
over 150 eases we observed no permanent ill effects which 
could be attributed lo the use of iodized oil in the spinal 
subarachnoid spaces. It is important lo use oil that shows 
no deterioration — that 
is. no liberation of free 
iodine. It should be of 
a very light colour. 

(Fig. 3, .Special Plate.) 

One ampoulc(5c.cni.) 
of iodized poppy-seed 
oil is injected into the 
subarachnoid lumbar 
canal. A satisfactory 
examination cannot be 
made with smaller 
quantities. A delay of 
a fesv hours to two or 
three days between the 
injection and the radio- 
logical examination 
allows lime for the oil 
to fill the root sheaths 
and permits belter 
xisiialization of any 
defect in filling. It may 
be necessary to give 
the patient appropriate 
drugs for the relief of 
pain so that he can 
co-operate in the exam- 
ination. The ' equip- 
ment for the examina- 
tion consists of a tilting 
table for screening and 
a quick change-over 
switch so that instan- 
taneous films can be taken. The usual equipment may. 
howes'er. be used with fairly good results in the 
examination of the lumbar area. The advantages of films 
taken in this way cannot be overestimated. Before the 
examination is begun the patient is allowed to sit up for 
a few moments in order to collect the iodized oil as one 
mass in the sacral cul-de-sac. He is then placed facing 
the table in the upright position, and by manipulation of 
the table under radiological control the oil is forced to 
flow slowly up and down the anterior aspect of the sub- 
arachnoid spaces when the patient is tilled to the horizontal 
or the Trendelenburg position. Particular attention is 
directed towards maintaining the iodized oil in a single 
mass, and it .is possible by this method lo place the small 
quantity of iodized oil in practically any portion of the 
lumbar canal. .Since the lesion to be demonstrated is a 
small anteriorly placed extradural nodule at the disk 
levels, the iodized oil must be brought into contact with 
the anterior dural surfaces, and in order lo do this the 
patient must lie face down on the table. If a questionable 
filling defect is observed, repeated efforts arc made lo 
obliterate it either by turning the patient from side to 
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side or by repealing the tilling process. A constant filling 
defect in any region is recorded by serial radiographs 
taken at various angles of rotation of the patient. The 
upper dorsal area is not examined when the patient has 
no symptoms referable to that portion of the spinal canal. 
It is possible that this fact mav account for the infre- 
quency of some of the untoward reactions attributed by 
others to the use of iodized oil. The examination of the 
upper dorsal area is. however, carried out. when indicated, 
in the same manner as the examination of the upper 
lumbar and lower dorsal areas. Care should be taken lo 
prevent the iodized oil from entering the skull, and this 
can be done by examining the cervical area w ith the patient 

in the face-down and 
lateral positions only. 

Inicrprclalion of 
Radiographs 

A correct under- 
standing of the results 
of radiological exam- 
ination IS dependent on 
an accurate knowledge 
of the anatomy of the 
Cauda equina and the 
nature of the lesion to 
be demonstrated. The 
anatomical considera- 
tions arc beyond the 
scope of this paper, and 
onlv typical examples 
of the filling defects 
produced b\ the 
shadow of the contrast 
medium can be dis- 
cussed. The posterior 
rupture of the inter- 
xertebral disk which 
produces unilateral 
symptoms consists of a 
rounded nodule I cm. 
or more in diameter. 
This nodule lies just 
lateral to the strong 
central portion of the 
posterior longitudinal 
ligament and is directed towards the lamina of the vertebra, 
usually just opposite the articular facet. It produces an, 
indentation or filling defect in the column of iodized oil. 
best seen in the antcro-posterior view. Unless the defect is 
very large its presence is obscured in the lateral view by the 
dense iodized oil lying in the normal side of the canal. 
The defect is often crescentic or dog-nose in appearance. 
(Fig. 5, -Special Plate.) Minor pressure defects only seen 
in the lateral view probably represent the normal physio- 
logical bulge of the intervertebral disk and have no clinical 
significance. 

Large ruptures may produce a complete or nearly 
complete block to the flow of the iodized oil, and the 
appearance may simulate that of an intradural tumour. 
(Fig. 4, Special Plate.) 

Ruptures at the level of the lumbo-sacral disk are more 
difficult to demonstrate than those higher up, as the dural 
sac is narrower and smaller here than elsewhere, and 
so only a small filling defect may be produced by a 
relatively large protrusion which lies laterally and 
exerts pressure chiefly on the extradural portion of the 
nerve root. 


1 LEGENDS FOR ll.I.L'S'r RATIONS IN 

I SPr.CIAI. PLATE 

j| I-if'i. L — Pho!o?r.ipl>N of a palicnt witli bicral li't vco1iO'i>J 

nnj nhnormaK) flat lumbar spine vcen m mjjnritv of ol ! 

j Nci.itix:.! due to intervertebral disk rupture 

i fKJ. Z . — Actual appearance of a ruptured di-sW at operation. Tlx* ; 

! laminae of Iski vertebrae have been removed. i|jc Jura has been ; 

I opened, and the root\ of the Cauda cquma retracted, c\p<.>^■ns the j 

If nodule of disk tissue over which ^ nerve roof is ridinc. \ 

ji f IG a.— Drawinp of .\*rav appe.irance of a norntal spine after 1 
li complete tilliMs -of the 'ubarachnoid space vvuh lodi/ed oil j 

II extradural course of the ncrac rootv is indicated bv the dotted lines | 
jj The point of exit of each root can be idcntiticd bv the axiHarv 

i pouches marked A. Note that a rupturcxl di'k at I will prc" ; 

'■ on the fifth lumbar root but cannot involve the fotuih toot. 1 

M I*k;. 4.— a ruptured disk mav caii<c a vomplcie block as illu'- 
'i trated by this case The patient's orj?uul compl.aint was unilateral 

tl sciatica." There were onlv minor motor and sensors changes She 

I was completely rclievcxi b> removal of a larpe posteriori) displaced 
i| disk fra^tent. 

; Fto 5. — A wcll*defincd characteristic lilline defect in the hpiodol 
M column at the level of the 1.4-5 intervertebral disk Note the 
i obliteration of the axillary pouch. A ruptured divk fragment I cm 

in diameter pressing upon the left fifth lumbar root was found at I 
}; operation. i 

i ITo. fi.— Antcro-posterior film showing an hour-glass constriction , 

1 of the hpiodol column which was found at operation to be due to a 

I n-urkcdlv thickened or hvpcnrophicd Iig.)mcntum fiavum. The 

; patient’s* s>mptoms and clinical examination were \er> similar to , 

^ (he ruptured disk group. 

I Fig. 7. — Antcro-postenor and lateral films showing irregular , 

i filling and partial block which was found at operation to be due < 

' to chronic adhesive arachnoiditis. The defect is not dircctiv 

1 opposite the intervertebral disk, and appears ta be intradural. 
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SCIATICA FROM INTERVERTEBRAL DISK LESIONS 
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Clinical Course and Operative Treatment 

The pathological studies of Schinorl have shown that- 
the normal intervertebral disk mechanism is often dis- 
rupted and that extrusion of disk material may and does 
occur in many patients without causing symptoms. It is 
only when sufficient disk material is displaced posteriorly 
into the spinal canal to cause one or more roots of the 
cauda equina to be pinched that symptoms arise. It is 
doubtless true that many patients with this lesion are 
relieved by conservative measures. I have under observa- 
tion one patient with a disk lesion, proved by lipiodol 
examination, who is perfectly comfortable if the spine is 
immobilized in a back brace or plaster jacket, but is 
incapacitated by severe pain if the support is discarded. 
If the pressure on one or more nerve roots is marked there 
will eventually be degeneration of the pain fibres and this 
symptom will disappear. As Foerster has shown, this 
may entail no peripheral anaesthesia, as section of at least 
two adjacent roots is necessary if anaesthesia in the 
dermatome is to be demonstrated. Manipulation of the 
back or forced straight leg raising under anaesthesia might 
relieve the pain of a ruptured disk by stretching and 
paralysing the pain fibres of the involved nerve root. 
There is danger, however, of precipitating a paraplegia by 
injudicious manipulation. This has occurred in two of 
our cases, one manipulated by an osteopath, the other by 
a qualified practitioner who thought he was dealing with . 
a sacro-iliac subluxation. 

Laminectomy without removal of the protruding mass 
of disk tissue might relieve symptoms by taking away one 
limb of the “ nut-cracker ” which is pineWng the nerve 
root. Spine fusion, if done in a pain-free interval, might 
prevent recurrence of symptoms and, indeed, has probably 
been done many times on unrecognized cases of inter- 
vertebral disk lesions. Laminectomy and removal of the 
ruptured protruding portion of the disk is certainly the 
logical treatment for this condition if conservative non- 
operative methods fail. (Fig. 2, Special Plate'.) 

The operative removal of a ruptured disk requires 
laminectomy followed by a transdural or extradural 
removal of the disk fragment. If the lesion has been 
aecurately localized by radiological examination the 
laminectomy need sacrifice no more than one or two 
laminae on one side of the spinous processes. The 
articular facets are saved if possible. The dura is usually 
opened in order to inspect the nerve roots and to remove 
the iodized oil. The ruptured fragment of disk tissue is 
generally found lying free beneath the posterior longi- 
tudinal ligament and compressed into a rounded mass, 
which can be seen to displace one or more nerve roots. 
Usually the most lateral root, anchored at its point of 
exit from the dura, rides directly over the mass. The root 
pressed upon may be flattened, and above the point of 
pressure there may be engorgement of the blood vessels 
and swelling of the root due to oedema. The larger 
ruptures may show complete occlusion of the dural sat and 
lack of pulsation of the dura below the point of pressure. 
When the posterior longitudinal ligament is incised the 
mass can be grasped by an Allis forceps and withdrawn. 

It tends to unroll, and looks like a piece of fascia or 
tendon when removed. A sinus which leads into the 
depths of the intervertebral space can always be demon- 
strated at the site of removal. When the extruded mass 
is taken away the dispkiceil roots arc seeti to fall back 
into normal position. 

There is a definite problem as to whether the spine 
'hoiikl be fused over the laminectomizcd area. If an 


articular facet has been sacrificed, .and if the- patient is 
one who will on recovery lead an active life, we feel 
that the spine will be stronger if bone chips, supple- 
mented with an osteoperiosteal graft removed from the 
tibia, are used to bridge the defect. This procedure need 
not prolong the operation more than a few minutes, as 
the tibial graft can be removed by a second team at the 
same time as tlie laminectomy is being done. The wound 
is closed in the usual fashion, after careful haemostasis, 
without drainage. If there has been no fusion the patient 
is kept recumbent in a firm bed for two or three weeks. 
If fusion has been done the patient is kept recumbent for 
four to eight weeks and a brace or jacket is continued for 
three to six months. Proper physiotherapy aids restora- 
tion of correct posture and , muscular tone. 

When examined microscopically the removed disk frag- 
ments may be found to consist wholly of normal nucleus 
pulposus or a fragment of annulus fibrosus, or of the 
elements of both. They in no way resemble chondromas 
or other neoplastic tissue. - ' 

Differential Diagnosis 

As noted earlier in this paper, the typical case of rup- 
tured intervertebral disk has a rather characteristic history 
and shows definite physical signs. The difficulty is that the 
mechanical low back strains often have this identical 
clinical picture. I have seen cases diagnosed as lumbo- 
sacral or sacro'-iliac .strain after careful examination by 
various clinicians of the- highest repute — cases which were 
later found to arise from pressure of displaced inter- 
vertebral disk tissue on one or more roots of the cauda 
equina. 

Almost every author, in his discussion of the differential 
diagnosis of low back pain and sciatica, stresses the 
necessity for ruling out cauda equina tumour, and details 
the cardinal reflex, motor, and sensory changes which 
accompany pressure on the cauda equina. A ruptured 
intervertebral disk may cause enough ■ pressure on the 
cauda equina to produce obvious paralysis, anaesthesia, 
etc., but the majority of these cases have protrusions so 
located and of such size that only one . nerve root is 
pressed upon and the only symptom is referred pain, all 
objective neurological signs being absent. We cannot 
accept a negative neurological examination as proof . of the 
absence of this lesion. Neither can we accept the state- 
ment that a given case is a “ classical picture ” of sacro- 
iliac or lumbo-sacral strain. In either instance the actual 
pathology may be intervertebral disk pressure on a nerve 
root. As Love has said, “ There are no physical, neuro- 
logical, or orthopaedic signs which are found alone in 
cases of protrusion of intervertebral disks. All pi the 
known signs may also be found in other conditions.” 

There arc certain organic lesions of the low back other 
than tumours, probably rarer than rupture of an inter- 
vertebral disk, that need to be considered in the dilfcr- 
entia! diagnosis. Arachnoiditis, characterized by matting 
together of the roots of the cauda equina, rnay 
intractable low back and sciatic pain, w'hich is usually 
bilatei-al. Subarachnoid haemorrhage following trauma 
may be the cause of this condition. Lumbar puncture, r 
done in the area of fibrosis, will show the dynamic altera 
tions of a complete or incomplete block, or it may nc 
impossible to obtain fluid unless the needle is inserted m 
a higher- level. The lipiodol examination is not charac- 
teristic, but an incomplete, very irregular slow filling or a 
block with an irregular margin is usually noted. (l')£- • 
Special Plate.) 
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A thickened lig.inicnliim llaviim may so constrict the 
dura as to produce pressure on one or more roots of the 
cauda equina. Spiirling has recently drawn attention to 
this condition. Can it be due to localized extradural 
haemorrhage producing fibrosis and thickening of the 
ligament? Lipiodol c.xamination usually reveals a con- 
stricted hour-glass type of filling defect on the posterior 
and lateral aspects of the spinal canal. (Fig. 6, Special 
Plate.) 

Results 

A total of eighty-three cases of lumbar intervertebral 
disk ruptures producing sciatic pain have been operated 
on at the Massachusetts General Hospital up to June. 
I93S. The immediate complete post-operative relief of 
the sciatic pain is commented upon by practically every 
patient. 

The operation is of considerable magnitude, and should 
be undertaken only by competent surgeons after a thorough 
trial of conservative methods or after demonstration of 
the presence of a dangerous amount of pressure on two 
or more nerse roots. There have been two deaths in our 
series : both of these patients had scs-ere irreparable nerve 
damage from large ruptured disks. There are three known 
failures. The rest of the patients are cither entirely well 
or are very markedly improved. 


Summary 

Rupture or herniation of lumbar intervertebral disk 
tissue into the spinal canal causing pressure on one or 
more roots of the cauda equina is a well-established 
clinico-pathological entity, and is the cause of intractable 
sciatica in many cases. The lesion can be accurately 
localized by radiological examination after injection of 
iodized oil into the subarachnoid space. Laminectomy 
and operative removal of the extruded disk fragment give 
prompt and complete relief of symptoms in most of the 
cases. 
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35. slate that Donaggio's reaction is performed as follows 
If a certain quantity of ammonium molybdate is mixed with 
an equal quantity of normal filtered urine or cerebrospinal 
fluid, boiled, filtered again, and a watery solution of a basic 
aniline dye, such as thionin, is added, the colouring solution is 
completely precipitated by the molybdate and the fluid above 
the precipitate soon becomes quite clear. In some conditions 
however, especially typhoid feser, the urine and spinal fluid 
acquire the property of checking or entirely preventing the 
precipitauon of the thionin. This phenomenon has been shown 
y Donaggio to occur when the fluids in question contain a 
larger amount o[ organic colloid substances than normally. In 
yphoid fever the reaction becomes positive at an early stage 
and rematns so throughout the course of the infection. 


ORTHOPAEDIC ASPECTS OF SCIATICA* 
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In cases of sciatica a careful eliminative diagnosis leaves 
a group which is essentially orthopaedic. TTie physical 
examination is very important, • and represents skilled 
interpretation of an aggregation of indirect signs which, 
taken together and supported by an understanding of the 
local anatomy and bodily statics of the part, can often 
point to a definite orthopaedic conclusion in the individual 
case and determine the proper treatment. This is the 
more likely to be the case if the examiner is able to 
interpret properly the evidence of stereoscopic films of 
the low back and pelvic joints. 

\'ulnenibility of Fifth Lumbar .N'cnc 

Orthopaedists try to explain sciatica largely on the 
basis of referred pain from the sacro-iliac and lumbo- 
sacral joints and their supporting ligaments. There is 
also the consideration svhich Putti has given to the 
funicular portion of the fifth lumbar nerve as it lies in the 
foramen. Situated as it is in this fibro-osseous canal, the 
fifth root, surrounded by a thick venous plexus, practically 
fills It. The walls of the canal arc bounded posteriorly 
by the posterior spinal articulation, antcro-mternally by 
the intcrscrtebral disk, and postero-exiernally by the 
liimbo-sacral and ilio-lumbar ligaments. The dorsal 
primary division of the nerve turns backwards to supply 
the sacrospinalis muscle, and in its course runs close to 
the lateral aspect of the posterior articulation, supplying 
the joint capsule itself. These relations make it possible 
to assert that the fifth lumbar nerve is in a position of 
peculiar sulnerability, as it may be aHected by the action 
of trauma of the low back on the lumbo-sacral articula- 
tions and by infiammalion of them also. It may also be 
affected by prolapse of the 4iisk or by change in shape 
and size of the canal secondary to displacement of the 
fifth lumbar vertebra on the sacrum or to degenerative 
changes of the intervertebral disk. The slight margin of 
safely present in the asymptomatic individual by reason, 
I consider, pf the competency of the normal muscular 
support IS further jeopardized by anatomical variations of 
the lumbo-sacral region, which either cause increased 
motion at the expense of stability or, by reason of their 
asymmetry, produce abnormal stresses. In this con- 
nexion it is of interest to note that Steindler found 
anatomic variations in the lumbo-sacral region in 37 per 
cent, ofa large group of cases of sciatica referred to the 
orthopaedic service. 


Circumstances Leading to Sciatica 


It may be submitted, then, that many cases of sciatica 
have their explanation in the operation of a chain of cir- 
cumstances consisting of: (1) the special anatomic form 
of the patient, who is either of the unduly heavy or unduly 
slender build ; (2) functional decompensation of the sup- 
porting structures of the low back, mainly muscular, often 
added to by advancing age, unsuitable occupation, in- 
creasing weight, debility, and a toxic factor, and leading 
to faulty posture with exaggeration of the normal lumbo- 
sacral angle. Such faulty and imperfect use, combined 
with degenerative changes in the disks and the presence of 
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anatomical variations in the lumbo-sacral level, lays the 
subject open to repeated minor traumata affecting the 
articulations and their supporting ligaments. The trauma 
is often the precipitating factor, operating upon an area 
ill prepared to receive it. It is often a trauma which, 
if the individual had been a physically well-educated 
person posturally, would never, by reason of the func- 
tional and positional reserve of the parts concerned, have 
produced evil effects. No part of the body can be used 
wrongly without the rest of the body suffering, and, con- 
versely, if one regards the problem only as a local one 
without reference to the re-establishment of correct use 
of the body as a whole, it is not easy to effect a permanent 
and satisfactory cure. 

Restoration of Good Posture 

In cases of sciatica, therefore, that are adjudged to be 
lumbo-sacral in type, regard has usually to be paid to the 
element of muscular fatigue associated with prolonged 
misuse, leading to an abnormal alignment of pelvis and 
lumbar spine. The low back becomes almost spastically 
fixed in this position, usually of increased lordosis in the 
subacute and chronic cases. While manipulation may 
assist such a case, it is often necessary and better to 
eliminate gravity, weight-bearing, and motion for a time 
by a period of several weeks of thorough rest in bed 
on a firm mattress. The patient lies on his back with a 
pillow beneath the head and knees. Thrice daily, for 
half an hour, the dorsal spine is thrown forward by 
placing a firm pillow beneath if, thus leaving the lumbar 
spine unsupported. Thrice daily he is rolled over, to lie 
face downwards on a pillow placed lengthwise beneath 
the trunk, and three hot fomentations, at ten-minute 
intervals, are placed on the low back. Weight and pulley 
traction of 10 lb. may materially assist in relieving the 
more acute symptoms. In about two weeks the muscles 
of the back lose their spasticity, and one may then make 
a posterior plaster-of-Paris shell for the trunk to lie in 
as a cradle. The time is 'then ripe for giving spinal 
massage, and instruction to the patient, in the lying-down 
position, in how to gain active conscious voluntary control 
of the muscles of the trunk. He is taught how actively 
to flatten the lumbar spine, to contract the sidq-abdominal 
muscles, and to breathe correctly, using the diaphragm 
with the chest elevated. He is fitted to a light back-brace 
which spans the lumbar curve when he gets up, and is 
taught how to maintain an improved posture, with a 
lengthened-out waist, when he stands, sits, and walks. 

It needs an intelligent co-operative patient to do all this, 
but if the surgeon knows his business and applies the 
instruction himself there is usually no difficulty. The 
brace is discarded in due course, and the final test of 
recovery is the restoration of habitually good posture. ' 
One would emphasize the lack of understanding that exists 
in the country to-day as to what a trained orthopaedist 
should be able to do in the proper correlation of 
the structure and function of the body so far as the 
locomotory system is concerned. He is there to establish 
right use wherever there is wrong use ; he must be trained, 
and able to apply in his practice his knowledge of the 
proper order in which re-establishment of correct use must 
he made. He must carry it out himself in the re-educa- 
tion of his cases, and not leave it to the physiotherapist. 
•Ml phases of the treatment must be applied in their 
correct order. Rest without proper instruction in muscle 
balance later is of little value, as is the application of 
support while painful protective spasm of muscles is still 
present. Indiscriminate massage and exercises, often done 


•at the wrong time, are all to be avoided as entities in 
themselves. • ' 

In no aspect of his work may the art of the ortho- 
paedist be exercised to greater advantage than in the case 
of sciatica, occurring' either apparently alone or in con- 
junction with low back pain. It is a specialty within a 
specialty, a field in itself. 

In sprains of the sacro-iliac joint producing sciatica 
manipulation followed by firm protective strapping may 
have to be employed, but in these cases also it is not 
unusual for the muscles to be poor and the posture bad. 
Consequently they may need thorough rest, postural re- 
education, and support for a time after the manipulation 
has done its work. 

Semi-sacralization of Fifth Lumbar Vertebra 

In these cases of painful semi-sacralization the treat- 
ment detailed above will often succeed. In aggravated 
cases the effect of really prolonged rest in a well-fitted 
plaster-of-Paris spica has not infrequently been successful 
in my experience. It may be combined with traction of 
about 10 lb. to the affected lejg. I have had patients who 
remain well after ten years and more following this 
method. There are cases of the sort which do require 
operation. Frequently they have had severe sciatica asso- 
ciated with painful affections of both the accessory lumbo- 
sacral articulation and the pelvic joint on the same 
side. The operation of spinal fusion is usually best in 
these cases, but one should not be in a hurry to operate 
on them. Far from it: if spinal fusion is to be per- 
formed, above all it must be certain that the fusion is 
done with the lumbo-sacral angle in the. normal position 
and not in extension. I have had successful results by 
fusing the accessory articulation by a lateral Smiths 
Petersen approach, as for sacro-iliac joint, arthrodesis, 
taking out the block of bone at a higher level, opposite 
the accessory joint. I consider this to be the least formid- 
able type of operation for the patient.- If required, the 
sacro-iliac joint could be fused at the ‘same time. 

Cases of Rheumatic Type 

In regard to the cases which are of true rheumatic type 
accompanied by rheumatic fibrositis and myositis it is 
possible in certain cases to effect a cure by making an 
incision along the line of the posterior portion of the iliac 
crest, to detach the origin of the muscle and fascia there, 
and slide them down to a low'er level. Heyman has 
rightly pointed out that such cases may closely simulate 
those of sacro-iliac pain, with referred neuralgic pain m 
the leg. Ober’s' operation of division of the contracted 
ilio-tibial band high up at its origin is also in this 
category. 

Conclusion 

Dr. Harris has rightly pointed out the importance of not 
neglecting to perform a rectal examination in all cases of 
difficulty in the diagnosis of sciatica. I well recall a case 
of very severe sciatica that had eluded diagnosis in which 
the cause was revealed forthwith by a rectal examination , 
it was due to an enormous abscess in the pelvis conse- 
quent upon the recrudescence of an old healed osteo- 
myelitis of the iliac bone, the result of a bullet wound 
sustained fifteen years previously. 

The fact that sciatica is rare in childhood and 
adolescence is of decided significance in explaining its 
aetiology on a basis of a strong muscular reserve o 
support to what is, after all, potentially rather a we.. . 
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pari of llie body — that is. the lumbo-sacral region of the 
spine. The penalties of the upright position are many, 
and this is one of them.- 

I must not close these remarks without paying a tribute 
to the Boston school of orthopaedic surgeons for the 
work they have done on this subject. It is due to them, 
and chiefly to Goldthwait. that a proper .system of exam- 
ination has been established and that these eases, so far 
as the orthopaedic aspect of them is concerned, are now 
capable of scientific analysis, classification, and treatment. 


THE XENOPUS PREGNANCY TEST 

nv 

EDWARD R. ELK'AN. .5I.D. 

(Wllll SlT.CHL Pl.ste) 

The discosery of what is now knoss'n as the .xenopus 
pregnancy test is based on experiments conducted by 
Hogben (1930, 1931), who observed that hypophysectomy 
produced ovarian retrogression, and the injection of 
anterior pituitary extracts ovulation, in the female 
South African clawed load. Further experiments on these 
lines were carried out by Charles, Slomc, and Zwarenstein 
in Capetown, and later by Bellerby, Zwarenstein, and 
Shapiro in London, and it is due to the collaboration of 
these authors that the initial difficulties which stood in 
the way of a standardization of. the xenopus test were 
overcome. This is particularly true with regard to 
Bellerby’s work on the laboratory' conditions necessary 
for sustained reproductive activity, which work made it 
possible to improve greatly the reliability of xenopus as 
a test animal. While there has so far been no difficulty 
in obtaining regular supplies of these toads from South 
Africa our next aim must nevertheless be the breeding of 
xenopus in this country. BIcs attempted this as early as 
1905, and sporadic successes have been recorded by other 
authors (Bles, 1906); Bellerby, 1933 ; Vanderplanck, 1935 ; 
Elkan, 1938). It is to be expected that in the near future 
we shall have not only a standardized xenopus pregnancy 
test but also a standardized method of breeding this 
animal. 

Weisman (1938) recently reviewed the tests for the 
detection of early pregnancy which have been devised 
since Aschheim and Zondek's discovery eleven years ago. 
Apart from the Aschheim-Zondek reaction only Fried- 
man's technique has become widely popular ; the xenopus 
test, though in some points superior to both the Aschheim- 
Zondek and the Friedman techniques, has remained more 
or less unnoticed despite the enthusiastic reports which 
have appeared in various journals in recent years. These 
three pregnancy tests are the only ones to deserve, in 
Weisman’s opinion, the term " excellent.” In the course 
of the last twelve months I have done 295 xenopus tests 
on 2,112 toads, and I fully endorse Weisman’s judgment. 
Some of the objections to this test raised by earlier 
observers seem to have become invalid, and as the early 
detection of pfegnancy remains important from the 
psychological and the gynaecological points of view a 
method which allows the diagnosis to be made within a 
few hours should be welcome. 

Biological Considerations 

Xenopus laevis Daud., a toad of the genus Aglossa, is 
fairly common in all the tropical parts of Africa (Fig. 1, 


Special Plate), The toad is exported from Capetown, 
where the animal dealers seem to have no difficulty in 
catching as many as arc required. My own e.xpcrience 
with these exporters docs not confirm fears expressed by 
Crew (1937) and Weisman (1938) as to the availability 
of the animal. So far supplies seem to be unlimited and 
export unrestricted, and since the animals survive the 
passage from Capetown to London I see no reason why 
they should not be shipped to any part of the country. 
I have at present tadpoles in my laboratory bred in an 
open-air lank this summer. It remains to be seen whether 
these tadpoles can be brought up in sufficient numbers 
and whether their growth is rapid enough to make the 
breeding of xenopus an economic proposition. My 
present tadpoles look very much like young fish. They 
stand on their heads most of the time, and feed on a 
mixed diet of infusoria, particularly flagellates, and raw 
liver emulsion, of which a little is poured into the 
aquarium every day. 

The adult clawed toads received from Capetown vary 
greatly in size, the smallest ones measuring 2 inches, the 
largest 4} inches, from mouth to anus. I find those of 
medium size most suitable for tests. The small toads 
arc mature, but do not stand the injections so well ; the 
larger specimens tolerate the injections well, but they 
require very big jars for obsciwation. It is easy to dis- 
tinguish the males from the females. They arc identical 
in colour, bqt the external opening of the cloaca in the 
female has three labia — two dorsal and one ventral — which 
do not, however, form a rcccpiaculum for semen : these 
labia arc absent in the male (Fig. 2. Special Plate). Fully 
grown males do not reach the same size as fully grown 
females. The females also acquire a characteristic shape 
through the bulging lungs being pushed aside by the 
ovaries, which protrude on both sides of the abdomen like 
cushions. 

The animals arc easy to feed. They will accept daphnia, 
earthworms, newts, tadpoles (liana escitlenia), minced 
meal, or minced liver, but flatly refuse to touch bread or 
potatoes. It is a little difficult to say authoritatively how 
often they should be fed. They will certainly accept food 
every day, but they never show any signs of being par- 
ticularly hungry, and if not fed for a week they do not 
seem to be the worse for it. If they grow at all in the 
laboratory they do so extremely slowly, even if they are 
well fed. It is wiser not to feed those specimens which 
are to be used for tests in a day or two. The animals 
have a short alimentary canal. They eat whenever they 
happen to come across anything edible, but do 
not seem to make much use of what they have eaten. 
The water becomes dirty from their e.xcreta soon after 
they have been fed, and must then be changed. It does 
not seem to matter — at least so far as the tests are con- 
cerned — whether feeding lakes place once, twice, or three 
times a week if only the animals are given as much food 
as they will accept at each feeding time. 

During the cold season all the animals are kept at the 
laboratory in a specially constructed tank, and at a tem- 
perature of 23‘ to 26’ CX In the summer only the animals 
actually needed for tests are kept in the laboratory. The 
others, particularly those who are having their “ resting 
time," are kept in outdoor tanks, where they become com- 
paratively tame ; when it rains they can be seen leaving 
the water and climbing on to stones provided for them. 
Hundreds of xenopus can be kept in a eomparatively small 
space, and since the females of this speeies do not make 
any noise their presence is not a nuisance to the neigh- 
bourhood. 
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I cannot yet answer a question often asked by visitors: 
How long do these animals live, and how often can they 
be used for tests? I have lost a few during the winter 
from a disease which I cannot diagnose ; it causes paralysis 
of the hind legs so that the toad cannot come up to the 
surface to breathe, and is consequently drowned if not 
rescued in time. This condition affected both males, 
which are not used for tests, and females, but -almost 
disappeared with the approach of the warm season. The 
toads frequently suffer from an infection with taenia, but 
I have been unable so far to ascertain if these tapeworms 
are the cause of these sporadic losses. Toads very 
rarely die in the course of a test ; some of my earliest 
arrivals must have been used three or four times without 
showing any signs of weakness. I keep the toads mixed, 
so that arrivals of all ages are used in each test. 

A statement made by Zwarenstcin and Shapiro (1934) 
that toads which have been kept under laboratory con- 
ditions undergo a process of “ desensitization ” and can 



Fig. a.— D issection of a female Xeiiopm /oerA %yliich ms 
kept in captivity for over six months and then killed alter 
having given a positive pregnancy test reaction. iNolc the \vcii- 
dcvclopcd ovaries and oviducts and the absence of any signs 
of degeneration of the reproductive system. 

no longer be relied on after three to four weeks has since 
been repeated by Crew (1937) and Weisman (1938), and is 
one of the reasons why workers in this field have been 
slow in taking up this otherwise useful and reliable test. 
1 cannot endorse this statement from my own experience. 
I have received consignments of toads from South Africa 
with the animals’ ovaries in a state of quiescence. This may 
be identical with the state of “ desensitization." but after 
these animals had been well kept and fed for three to four 
weeks they gave reliable results. Others gave reliable 
results from the day of arrival. A study of Bellerby s 
papers (1929, 1933, 1938) on the biology of these toads may 
explain this puzzling behaviour. In my experience no 


desensitization takes place in these animals if properly kept, 
and I see no reason why toads should not be used again 
and again so long as they are- allowed proper resting 
periods between tests. (See Fig.' A.) 


The Pregnancy Tert 


The xenopus test, like all other biological pregnancy 
tests, depends on the response of the animal’s gonads to 
anterior-pituitary-like hormone present in the urine of 
pregnant women. I am not quite sure as to the correct- 
ness of the term “ anterior-pituitary-like,” because I have 
tried commercial pituitary extracts in considerable doses 
without obtaining a response in these toads. Further ex- 
perimental work will be necessary to show if the toads react 
in the same way to anterior pituitary extracts, extracts from 
serum, and extracts made from urine. The mature female 
ovaries contain hundreds of eggs in various stages of de- 
velopment. Under the hormonal stimulus numerous eggs 
enter the oviducts (ovulation) and are discharged from the 
cloaca (oviposition). Under normal conditions these eggs, 
which are covered with a sticky gelatinous mass, are one by 
one fertilized by the male as they leave the cloaca and are 
then stuck on to water plants by the female. In the test the 
eggs fall through a platform to the bottom of the test 
jar, where they can easily be seen with the naked eye 
(Special Plate, Fig. 3). 

The test proper starts with the collection of the urine. 
It seems wise to limit the patient’s intake of fluids so far 
as possible on the day before collecting the specimen.- She 
thus concentrates her own urine' and thus increases the 
reliability of the test; no drugs should be administered 
during this period. Some 6 oz. of morning 'urine are 
collected in a clean— not necessarily sterile— bottle and 
sent to the laboratory. Here the investigator can easily 
determine whether his directions have been followed or 
not. Not infrequently: the patients drink quantities of 
Vichy water or tea to be sure that they produce the neces- 
sary amount of urine in the morning. An estimation of 
the specific gravity allows these valueless specimens to be 
discarded. Personally, I do not expect reliable results 
from urines with a specific gravity below 1015; figure 
from 1020 to 1030 are desirable. Slight turbidity is 
not important, but if the urine is very turbid it should be 


iitereo. 

For the test itself untreated urine or an extract made by 
’ondek’s alcohol and acetone precipitation method may 
le used. Bellerby (1933) thinks that the process ot 
ivulation follows quantitative rules and does not depena 
in a " trigger action.” I am not convinced that this can 
le accepted as a general rule, since I see every ay 
Afferent toads injected with exactly the same 
xtract lay very different numbers of eggs. 
ises extracts only and does not regard as reliable es 
vith untreated urine. I, too, have seen negative r^ui 
fom untreated urine and positive results on using extme 
)f the same urines, but in other cases both J " 

-iven positive results, and I could find no constant relat 
letween these latter results and the stages of 
jregnancies. More experimental work is needed to 
his -point. The use of untreated urine would seem 
tconomical, and in addition we do not know hovv m 
lormone becomes denatured in the course of the pr^^ 
jipitation and concentration. However since Z 
nethod affords a certain means of ''OnccWration and 
,ve want to make the test as reliable P°f ^^t 
nethod seems at present the better one. This , 

ncan that' tests with untreated urine best 

•eliable, and some laboratory workers might find^ 
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to test untreated urine first in all eases.' and to test a 
second time \sith the estract only in those c.^ses in which 
untreated urine gave a negative finding. 

Technique oP Testing 

For the test 2 c.cm. of untreated urine or 1 c.cm. of 
extract is injected into the lymph sac under the dorsal 
skin of as many female toads as one cares to use. Some 
observers inject into the leg or into the peritoneal cavity. 
The toads are slippery and diflieult to hold ; I find that 
the easiest way of dealing with them is to hold them in 
a coarse meshed net and to inject through the meshes. 
There is no immediate reaction to ordinary urine. If 
extract is used which still contains a trace of alcohol or 
acetone the toads react by secreting mucus from the skin 
glands in the neighbourhood of the injection. The ques- 
tion of the “ toxicity " of the urine seems to arise very 
rarely. Specimens which had been in the post for several 
days have been tested, and while I am not sure that the 
hormone content remains constant in such specimens they 
seem to do no harm to the animals. 

After the injection has been given the toads arc put 
into test jars (Special Plate, Fig. 3). where they sit on 
perforated platforms, so that they have no chance of 
eating their own spawn. This may be an unnecessary 
precaution. 1 have left toads in their jars for days and 
have never seen them cat their spawn ; in fact, as a 
reaction to the close confinement, which they seem to 
dislike, they vomit up everything they have eaten shortly 
before the test. It is for this reason that Bcllcrby (1929) 
prefers to lease unfed for a full week those toads he is 
going to use for tests. 1 have a strong suspicion, hosv- 
ever, that the xenopus when at liberty is cannibalistic. 
A male and a female left in a breeding tank for a few 
sveeks this summer produced only three tadpoles ; since 
, it is unlikely that the female should have laid only three 
.eggs my suspicion is. 1 think, justified. 

During the test the jars arc kept at a temperature of 
26’ C. The shortest time I have so far obsersed between 
injection and oviposition was four hours and fifty minutes, 
the longest tweU'c hours. Figures midway between these 
two extremes are more usual. 1 have no definite proof as 
to whether the concentration of the hormone in the 
e.xtract or the temperature at which the animals arc kept 
during the test has anything to do with the reaction time, 
since of a group of toads used for one test no two ever 
start laying eggs at the same time. While the hormone 
concentration and the temperature arc certainly of some 
importance in this respect, the animals themselves may 
provide a third factor which we cannot at present 
determine. 

The eggs— little round balls, half black, half white, and 
of about 1 mm. in diameter — are covered with a sticky 
gelatinous substance. Normally these animals do not lay 
their eggs in bulk but distribute them over a wide area, 
sticking them on to water weeds one by one. In the test 
jar the eggs either stick to the underside of the platform 
or fall to the bottom of the jar. Their number varies 
enormously. Anything from five to six eggs upwards can 
be counted as a positive reaction. Tests in which only- 
one or two eggs have been laid by- one or two toads 
should be repeated. They will usually be found to be 
negative. In the absence of males these eggs are, of 
course, unfertilized. It should be emphasized that spon- 
taneous ovulation in this species does not take place in 
captivity or under laboratory conditions. Females, even 
jf kept under the best possible conditions, will never 
ovulate except in the presence of a male. It is difficult 


enough to obtain fertilized eggs even if the males and 
females arc kept in a special aquarium. After many- 
unsuccessful attempts, I have recently succeeded in ob- 
taining a batch of about 200 tadpoles, but I had to inject 
the female with pregnancy- urine extract to induce 
ovulation. 

If nothing is known about the stage of the presumed 
pregnancy or if the urine comes from a patient who has 
not yet missed her period an extract is made bVvZondek's 
method. The technique is as 'follows: 

.SirrUOD OF I.XTRACTIO.V 

Sixty c.cm. of filtered urine arc acidulated xsith aceuc acid 
and mixed in a scparaling funnel with enough alcohol and/or 
acetone to bring down a precipitate. The quantity of alcohol 
or acetone necessary varies from ISO to 3(10 c.cm. It seems 
that in some ca-es an excess of alcohol rcdissolses the pre- 
cipitate. The alcohol should therefore be added slowly and 
only up to the point of maximum turbidity. The mixture 
is then shaken vigorously for a few minutes and centrifuged. 
If no centrifuge of sufficient capacity is available the pre- 
cipitate may be allowed to settle; it can be separated oil 
after thirty minutes, and must then be centrifuged 
thoroughly to free it from the alcohol-urine mixture. It is 
important to get rid of as much of the alcohol as possible 
because it has an unfavourable effect on the toads. It makes 
no essential dilTcrence whether alcohol or acetone is used to 
bring down the precipitate. Acetone is the more expensive, 
but it is useful in so far as it brings down precipitates from 
very dilute urines and. after centrifuging, leaves a residue 
much ■■ drier ■' than that which can be obtained by alcohol 
precipitation. When the precipitate has thus been separated 
from the alcohol-urine mixture it is stirred up and shaken 
vigorously with distilled water (1 c.cm. for each a'nimal 
injected) and glass beads. This mixture is again thoroughly- 
centrifuged and, the supernatant fluid is used for injection. 
The whole procedure takes perhaps 20 minutes. As for the choice 
of a centrifuge I have found that the small clinic model with 
a I T6-h p. motor is not sufficiently strong. A larger model 
with a I '8-h.p. motor is preferable ; this should be fitted with 
50-c.cm. buckets and attain a rate of at least 3,000 revolutions 
a minute. 

In the ordinary routine work the animals are injected 
within an hour of the urine being received. They are 
left in their test jars overnight and the results are read the 
next morning. During the test the jars should be kept 
at about 26‘ C. ; in the absence of a suitable incubator 
this can be done by putting the jars back into the tank. 
The patient knows the result of the test in less than 
twenty-four hours. The animals, after the result has been 
read, arc kept in the resting tank for a*week if the test 
was negative, for a month in the case of a positive test. 

Reliability of Xenopus Test 

Among the 295 tests which I have done so far and in 
which 2,112 frogs were used I have not seen one clear 
positive that did not indicate a pregnancy. There were a 
few negative results which when repealed after a fort- 
night became positive, but I do not think that these can 
be regarded as failures. What we test is the hormone 
concentration in the patient's urine. If the urine is sent 
in for examination at a time when no hormone or only- a 
trace of hormone is present the test naturally appears to 
be negative. Nor would it seem advisable to make the 
test too "sharp” by using methods of extreme concen- 
tration. The normal urine of a non-gravida contains a 
varying amount of anterior pituitary hormone. If the 
test is too "sharp" it may fall within the limits of the 
normal hormone concentrations, "which vary- in different 
women and are not necessarily- constant in any one 
patient. It would seem better only to test urines from 
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women who have gone at least two or three weeks over 
the first “ missed ” period. By that time the concentration 
of hormone in the urine has always risen so far above 
the normal that no false negatives need be feared with 
the ordinary extraction method. 

The tests I have performed myself are still too few 
to allow any final conclusions being drawn. Disregarding 
my first ninety tests, the results of which may have been 
influenced by the fact that I was learning the method, I 
can report that of the next 150 tests sixty-two had a 
positive and eighty-eight a negative result. No clear 
positive was found to be incorrect ; of. weak positive 
results, which as experience has shown must be counted 
as negatives, there were ten. Of negatives that became 
positive at a later date there were three. 

These 150 tests were done on 742 toads. Of these, 734 
survived the test without apparently being the W'orse for it. 
Eight toads died in the course of tests — four during 
negative and four during positive tests. A number of 
toads which were not counted, as their deaths obviously 
had nothing to do with the tests, some of them being 
males, died during the winter. I do not think that their 
number exceeded thirty. 

Summary 

The xenopus test allows a diagnosis of early pregnancy 
to be made within less than twenty-four hours. 

No animals need be killed to obtain the result. 

The reliability of the test does not seem to differ from 
that of the Aschheim-Zondek or the Friedman reaction. 

The technique of this test is comparatively simple and 
very suitable for experimental work on the anterior- 
pituitary-like hormone of pregnancy. 

My sincere gratitude is due to Mr. D. P. Gould of 
Loughton and Mr. R. Milton for their interest and helpful 
collaboration in my experiments with xenopus. 
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The Henry Saxon Snell Prize was founded to encourage 
improvements in the construction or adaptation of sanitary 
appliances, and is awarded by the council of the Royal 
Sanitary Institute at intervals of three years. The prize in the 
year 1939 will consist of fifty guineas and a silver medal, and 
is offered for an essay describing suggested improvements in 
the construction or adaptation of sanitary appliances. Par- 
ticulars may be had from the Secretary, Royal Sanitary Insti- 
tute, 90, Buckingham Palace Road, London, S.W.l. 


USE OF THE SKIN OF THE FEMALE 
BREAST IN PLASTIC SURGERY 

BY 

J. F. S. ESSER, M.D. 

(With Special Plate) 

As the breasts of many women and girls, particularly in 
countries abroad, are inclined to be loo much developed, 
and the weight of these large glands stretches the 
surrounding skin, it is sometimes a great advantage to 
get rid of the superfluous skin, fat, and gland tissue. 

Having thought this over seriously, I have for some 
twenty years advocated the use of this skin for various 
purposes to supply missing portions. The importance of 
this from an aesthetic point of view is generally recog- 
nized, but few people are aware of the suffering caused 
by the weight of these heavy glands. Even when not 
abnormally developed they may be so mobile as to 
cause serious inconvenience to their possessors, especi- 
ally where sport is concerned. 

Advantages of the Method 

It , seemed logical to me, therefore, to combine the 
necessity for supplying skin for surgical purposes with 
the advantage of reducing overdeveloped glands. I 
carried this idea further by using not only superabundant 
skin but even skin of normal breasts., which could, be 
taken away without causing" any damage. One of the 
greatest advantages of the method is that the glands are 
often very mobile and the pedicled flaps taken from thenL 
can be easily brought to and be used in remote parts. • 
In several instances I employed -the skin for covering- 
amputated stumps of the legs, even beneath the knee,' 
as the legs and breasts can be brought into apposition,’ 
and also for plastic surgery of the "hand and the arm.' 
On one occasion I made practical use of it on a girl who, 
was a pianist and who was unable to pursue her career 
because of the scar tissue occupying the whole surface 
of the inner part of the lower arm, the result of serious 
inflammation with suppuration and necrosis. After re- 
moving all the scar tissue I succeeded in making the 
articulations and muscles mobile, and in covering the gap 
completely with a large pedicled flap taken from the 
breast. In her case the skin Of the breast was' not suffi- 
cient to enable me to close the secondary' gap on the 
gland with the remaining skin, so I had to fill in the 
gap with the help of an epithelial inlay. Epithelial inlay 
is a method I introduced in plastic surgery, and is so 
widely used that I need not here enter into all the 
details concerning it. I will only say that it consists in 
taking a mould, with Stent’s composition, of wounds 
which have to be covered by free skin grafts. This mould 
is wrapped in a Thiersch graft and replaced on the wound 
e.xactly as it was when taken, and is kept pressed on it 
for a week. 

The flap on the arm healed completely, and the layer 
of fat in the flap helped to keep the muscles and tendons 
of the arm mobile; these had lost their surrounding 
protective tissue and would have formed scars with the 
skin flap if the layer of fat had not separated them. .The 
patient was able afterwards to continue her cai^r 
successfully, and the breast had not suffered. The 
following are other cases in which the method was 
employed. 
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Case I 

This patient was nin O'er, and had lost both her legs. They 
were amputated above the knee-joints, and the skin could not 
be joined over the right-hand stump. Tlte result was that 
after further healing the right 'stump cicatrized conically, 
while two inches of bone protnided. Professor Borchardt 
consulted me for this case. 

It is obvious that it was of special importance to the patient 
to keep the entire length of both stumps, as a second amputa- 
tion and further shortening would doubtless have seriously 
impaired the control of the artificial limb and the balance 
in walking. Though there was no chance of taking the 
necessary skin from the other leg, as is my usual practice, 
the principle of never amputating a second time in such 
cases was maintained. 

By a coincidence the mamma afforded the necessary help. 
The patient gave birth to a he.althl child in the hospit.al some 
months after the accident. Owing to the plentiful milk secre- 
tion the mammae were highlj hjpertrophic, and from their 
eacessi'e prominence almost invited their use. Instead of 
cutting out a flap of 'kin for covering the amputated stump 
I inserted the stump deeply into the breast, after removing the 
outer haver by the osteotome and cutting awa> the scarred 
skin. The newly cut skin edge of the stump was sewn up 
to the edge of the incision in the mamma all the way round. 
As the length of the cut was calculated esaetly. the wound 
was thus completely closed. Fig. I (Special Platel shows the 
patient with the stump inserted in the mamma, after the 
wound had primarily healed and the plaster bandage had been 
remosed. The skin and some of the tissue of the mamma 
adhered firmly all round the hone. 

In a second operation, thirty-scsen dajs after the first, almost 
the whole of the lower half of the mamma, including a 
thickish la>er of glandular tissue, was cut olT along with the 
amputation stump. This flap when sewn up was sufficient to 
cover the bone completely (Fig. 2k The wound in the mamma 
was closed bj a plastic operation so that the remaining skin 
of the mamma -and the rest of the glandular tissue were 
equally distributed over the new and smaller mamma. The 
asymmetry of the breasts could be remedied at the patient’s 
wish later on by diminution of the larger one. It may be 
mentioned that the position during the process, although not 
exactly pleasant, was not so entirely strained and unnatural 
as one might imagine. The photograph in which the plaster 
bandage has been removed shows that since pressure was not 
required to keep the leg in position no tension has resulted. 
This is explained by the fact that the coxa only affords a 
portion of the necessary' flexion; as the spina dorsalis, which 
bends easily, plays a great part in it. I should like to 
mention that the glandular tissue transplanted to the stump 
could be seen secreting milk out of the open scam for some 
weeks after the severance. 


Case II 

This patient, a girl aged 19, was run over in Amsterdam 
by a tramcar, and her right leg had to be amputated three 
and a half inches below the knee. The end of the amputation 
stump did not heal well, and I was called in. A libial ulcer 
had appeared between the scars. I am. on principle, opposed 
to reamputation if it is not sitally essential, so I resected all 
the scar tissue and placed almost the entire mamma, pedicled 
at its upper and inner side, on the large wound of the stump. 
The girl s breast was not quite large enough to cover it. 
as I had previously taken away the greater part of the stump 
covering as far as the patella, all this skin tissue being 
scarred. 

The great value of this operation lies in its preserva- 
ti^on of the knee-joint for moving the artificial limb. 
The skin of the breast in the above cases has proved, 
as m other similar cases on which I operated, strong 
enough to bear the weight of the body supported by the 
artificial limb. I wish especially to call attention to the 
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fact that in general all transplanted skin flaps on stump 
ends must be very carefully treated until full sensibility 
of the flap has developed. 

Case III 

This p.iticnt was a young woman in Budapest to whose 
case 1 was called in. She had lost the middle three fingers 
and a part of their mctacarpi. especially that of the index 
finger. This accident had occurred in the large cutting 
machine of a hospital kitchen. The wound healed, but the 
thumb was completely immobilized and had grown into the 
hand-stump. I cut away all scar tissue and made the thumb 
completely mobile. leasing a large wound on the stump of 
the hand and on the thumb. This large wound was placed 
in an incision made in her o'cr-developed right breast. The 
hand remained there during four weeks. The result is shown 
in Fig. 3 of the Plate. 

On several occasions I have healed large burns on the 
neck by means of pedicled mamma flaps, as well as 
various mutilation scars due to suppurated scrofulous 
glands or to other suppurations, and to necrosis of the 
tissues. It often happens that not only skin but fat and 
muscle tissues arc destroyed by these suppurations. 

It is possible to repair not only the lower portion of 
the face by means of pedicled mamma flaps, but also 
the upper part, even the whole forehead. 1 have success- 
fully performed these operations, and in one case I 
restored the entire skin of the face, including the whole 
of the forehead, with a pedicled breast-flap. Even though 
these operations were entirely successful, I wish to point 
out that, technically, they arc the most difficult forms of 
plastic surgery. On the other hand, the treatment of 
the chin is comparatively easy, particularly if the breast 
is very mobile. 

In one case I was called in by Professor Borchardt, 
in Berlin, to operate on a woman aged 40 who had a 
large blue angioma which looked like a bunch of grapes 
covering the whole of her chin. I removed the tumour 
and made a new chin out of a pedicled breast-flap. The 
result was (exceptionally good: her face became quite 
normal, and remained so. She was very grateful, but 
said how much she regretted not having met me before, 
as she had lost a possible chance of marrying and of 
having children. She also told me that she previously 
only went out at night, and was not admitted to a hotel 
for fear of frightening the guests by her appearance. 

I 'vill mention another operation, one of amputation 
of the arm, in which the pectoral muscle is perforated 
by a tunnel covered with skin procured from a pedicled 
breast-flap. The secondary gap is sewn together. The 
object of this tunnel is to hold the artificial limb in 
place and to move it with the help of a tunnel in the 
trapezius muscle. Pins must be placed in the tunnels 
and atwched with strings to the artificial limb. If they 
arc only to hold the artificial limb the strings are fixed 
to (he end of it ; if they are to move the artificial limb 
they must be fixed to the part of it which has to be 
moved. 

Ntonaco. 


A conference between the Minister of Health and repre- 
sentatives of local authonties on the Cancer Bill took place 
on December 7, when Dr. Walter Elliot received members of 
the London County Council, the County Councils Association, 
and the Association of Municipal Corporations. Various 
aspects of the Bill, both financial and administrative, were 
discussed, and the position of London and the other authorities 
vvhich will have responsibilities under the scheme was further ' 
clarified. The Minister undertook to consider various repre- 
sentations which were made to him. 
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BIZHAVIOUR OF TUBERCULOUS CAVITIES 
IN THE LUNG UNDER ARTIFICIAL 
PNEUMOTHORAX TREATMENT 

BY 

LAWRENCE ROBERTS, M.D., M.R.C.P. 

Assistant Medical Officer, Papworth Village Settlement 
AND 

W. PAGEL, M.D. 

Sims Woodhead Memorial Laboratory, Papworth Village 
Settlement 

(With Special Plate) 

Tuberculous cavities in the lung may react to collapse 
treatment in several different ways. The case which 
follows illustrates three such reactions within the same 
lung. 

It has been suggested by Coryllos (1936) that collapse 
and disappearance of such cavities are often due to 
obstruction of the draining bronchus, but objective 
evidence of this is still rare. In the present case such 
a sequence of events occurred, and the bronchial obstruc- 
tion and the partially healed cavity were demonstrated at 
necropsy. 

Case Report 

The patient was a married woman aged 25, a housewife 
in a small village. She had no children. She felt quite well 
until November, 1936, when a slight morning cough with 
sputum started. Shortly after this a little blood was noticed 
in the sputum, but was ignored. In January, 1937, she began 
to feel progressively more tired and languid, and the cough 
became more marked. In April, 1937, she saw her doctor, 
who diagnosed pulmonary tuberculosis. This was confirmed 
by .v-ray examination, and the sputum was found to be 
positive for tubercle bacilli. She rested at home for eight 
weeks, and was admitted to Papworth in June, 1937. 

Her general condition at this time was fairly good. She 
was strongly built and of good colour, but there had been 
some recent loss of weight. Her temperature was normal. 
There was a slight cough, with two drachms of sputum a day. 
On e.xamination the only abnormalities found were in the 
respiratory' system. There was drooping of the right shoulder 
and diminished expansion of the right side of the chest. 
Impairment of the percussion note and moist rales were 
observed over the upper half of the right lung, with signs 
of cavitation in the middle zone posteriorly. Over the left 
lung rales were present at the apex both anteriorly and pos- 
teriorly. The sputum was positive for tubercle bacilli, and 
the blood sedimentation rate was 22 (Westergren ; one hour). 

A^-ray examination (Plate, Fig, 1) showed well-marked fibro- 
caseous tuberculosis in the right, lung with at least two 
cavities and many calcified foci. In the left lung there was 
a little infiltration in the subclaviciilar region. (Nothing 
noteworthy occurred in the left lung during the evolution of 
the case: for the sake of clarity, therefore, further dc.scription 
of the left lung is omitted.) 

A right artificial pneumothorax was induced on July 9. 
The patient soon felt very fit and well, gained a stone in 
weight, and maintained a normal temperature. A little cough 
and sputum persisted, however, and the latter remained 
positiie for tubercle bacilli. On one occasion there was 
slight haemoptysis. Fig. 2 shows the state of affairs on Sep- 
tember 28. 1937. A new cavity (a) had appeared at the right 
apex opposite the attachment of an adhesion. The smaller 
of the two original cavities (n) seemed to have undergone 
concentric shrinking, but an adhesion was present here also. 
The large cavity (c) was smaller than before, but was sur- 
rounded by a well-marked ring of opacity. It was not clear 
whether this indicated an inflammatory reaction or a zone of 
atelectasis. The pneumothorax was continued with some 


caution. During the next two months the general condition 
further improved, the temperature remained normal, and the 
sedimentation rate dropped to 11. The sputum continued 
and was still positive. An .v-ray film taken on November 24 ’ 
1937 (Fig. 3), showed cavity a to be larger than before; b was 
little changed, but c was much less obvious and the ring of 
opacity had entirely gone. 'This suggested that the opacity- 
had been due to atelectasis, after which collapse of the 
cavity occurred. 

In the same lung, therefore, one cavity was closing, one 
stationary, and a third enlarging, all under the influence of 
different factors. The pneumothorax was maintained and 
thoracoscopy was done by Mr. J. B. Hunter, as many 
adhesions as possible being divided. An x-ray film taken on 
February 24, 1938 (Fig. 4), showed the apparently e.xcellent 
result of this; no cavitation could be seen in the lung at all. 
As is well known, however, disappearance of. a cavity from 
the skiagram is not synonymous with healing. On March 6 
rupture of the right lung occurred, followed by tuberculous 
pyopneumothorax. Despite treatment the patient steadily 
became worse, and died on May 29 of an acute broncho- 
pneumonic spread in the left lung. 

Necropsy- Findings 

At necropsy the pyopneumothorax was found to be due 
to rupture of cavity a, which was slit-like and communicated 
freely with the pleura by a caseous track (Fig. 5, a). The 
cavity measured one inch by one-eighth inch, and the drain- 
ing bronchus was patent. "Cavity B-ho longer remained, but 
a solid round focus half an inch in diameter was found in 
this situation (Fig. 5, b). Cavity c resembled a small 
cylindrical bronchiectatic cavity (Fig, 5, c), and at the com- 
mencement of the draining bronchus a plug was found. This 
was attached to the bronchial wall and filled its lumen, and 
projected also into the lumen of the cavity. In the left lung 
a pea-sized cavity was present in the upper lobe, and there 
was a recent bronchogenic spread in both lobes, which was 
the immediate cause of death. 

Histologically, cavity a was thin-walled and lined by a 
layer of caseous material containing a few acid-fast rods. This 
caseous layer extended proximally into the draining bronchus 
at its beginning and distally along the fistula right out to the 
pleura. Around the cavity was collapsed lung parenchyma. 
This cavity therefore show-ed no signs of healing, but was 
merely relaxed following collapse of the lung. The solid 
round focus was devoid of air. It consisted of true caseous 
material, and, as already stated, was situated in that part 
of the lung formerly occupied by cavity b. Cavity c (Fig. 6) 
was small and had very thin walls, being directly surrounded 
by collapsed alveolar tissue (Fig. 6, A). A few pieces of 
caseous material were attaehed to the walls, and one such 
piece (Fig. 6, p) plugged the draining bronchus at its begin- 
ning (Fig. 6, b). Caseous bronchitis'Avas present for a short 
distance beyond this plug. 

Commentary 

The chief interest of the case centres round cavity c. 
Vere .Pearson (1930) pointed out the significance of 
bronchial obstruction in the pathogenesis of pulmonary 
cavities. Coryllos (1936) carried the matter further, sug- 
gesting that the most important factor in l:avity healing 
is the closure of the draining bronchus, which leads to 
collapse of the cavity, absorption of the air, and inspissa- 
tion of the contents, if any. Objective proof of this, hoiw 
ever, is still rare enough to be worth recording, 

(1935) has reported one case of a completely healed 
cavity with closed bronchus, but it is impossible to say 
here whether closure of the bronchus or closure of the 
cavity was the primary event. 

The value of the present case lies in the fact that a 
certain sequence of events w-as observed clinically, 
atelectasis — swift collapse of a cavity— disappearanc^ 
that before the sequence had reached its end-point 
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that is, complete healing of the cavity — death occurred 
from another cause ; and that at necropsy the sequence was 
found to be caused by bronchial plugging. 1-ig. 6 shows 
the plug in position. It consists of compact caseous 
material, and must have been in place forscscral months. 

Closure of the draining bronchus is not always fol- 
lowed by collapse and shrinking of the cavity. Salkin. 
Cadden. and Mclndoc (1936) concluded that this happens 
only when the cavity walls are not very rigid, and when 
the surrounding lung tissue retains enough of its elasticity. 
Closure of a cavity may be due to mechanisms other than 
bronchial obstruction — for instance, to concentric shrink- 
ing followed by cpithclialization while the bronchus 
remains open (Pagel, 1932; Alexander, 1935). 

It has often been noted, of course, that healed c.avities 
may appear as solid or even calcified foci in the skiagram, 
but pathological evidence of this is not common. Gracff 
(1935) has reported a good c.\amplc. and several others 
have been described by Pagel and Simmonds (1938). 

The various mechanisms of cavity healing have recently 
been reviewed by Maricnfeld (1937) and Pinner (1937). 

It is instructive to note that cavity .s showed no signs 
of healing whatever : its walls were merely relaxed fol- 
lowing collapse of the lung. This emphasizes the fact that 
some parts of a diseased lung may sleadily improve under 
collapse treatment, while others may remain actively 
diseased and lead to the death of the patient. 

Summary 

The recorded case of treatment by artificial pneumo- 
thorax shows: (I) Collapse and shrinking of a cavity due 
to obstruction of its bronchus. (2) Conversion of a 
second cavity into a solid round focus. (3) Relaxation of 
a third cavity without any resultant healing. 
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P. Blasucci (Minerva ined., 1938. 29. 493) gives the follow- 
ing statistics of seventy cases of urethral stricture. The ages 
ranged from 7, in a boy in W'hom the stricture ssas due to 
trauma, to 81, in a syphilitic man suffering from an enlarged 
prostate. The average age ssas 53. Fifty-fise patients gave 
a history of gonorrhoea, which in the earliest case had been 
contracted at the age of 13. Trauma ssas responsible for 10 
per cent. In the remaining 10 per cent, the aetiology ssas 
doubtful. Fourteen shossed clinical or laboratory evidence of 
syphilis. Nineteen gave a history of the exact age at which the 
first symptoms of stricture appeared, sshich ranged from 17 
to 80 years and averaged thirty-eight years after the primary- 
lesion. In eighteen patients it was possible to determine the 
interval between the first attack of gonorrhoea and the onset 
of disturbances of micturition. In three patients the interval 
was a few months,' but in the majority it svas much longer, 
being as much as sixty years in one case. As regards symptoms. 
25 per cent, had complete retention and 25 per cent, had more 
or less difficulty in micturition. In 40 per cent, the chief 
symptom was painful micturition. Py uria was found in fiftv-seven 
tBi per cent.), haematuria in twelve, periurethral abscesses 
in fourteen and periurethral fistulae in twelve ; 36 per cent 

37 per cent, by internal or 
rSon of *’3' "“Prapubic cystotomy, 

operations ^ part of the bulbous urethra, or plastic 
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Spontaneous Pneumothorax as a Complication 
of Artificial Pneumothorax 

(Wiki Spixml Purr) 

Numerous cases of spontaneous pneumothorax as a com- 
plication of artificial pneumothorax have been reported 
in the literature, but I base not found reference to any 
such case with the interesting features of the one here 
described. It is relatively common for spontaneous 
pneumothorax to develop on the same side as that on 
which the artificial pneumothorax has been induced, but 
in this case spontaneous pneumothorax occurred on the 
contralateral side. 

C.vsL Rcrop.T 

A m.in aped 40 was admitted to Stobhill Hospital in April,- 
1933. sullcring from pulmonary tuberculosis. The lesion, 
although actisc, was confined entirely to the upper lobe of 
the right lung. The case being a suitable one for collapse 
therapy, an artificial pneumothorax was induced in July. 1933 
(Plate. Fig, I). After this the patient's general condition 
improsed greatly and he put on weight. His sputum remained 
negative throughout. He was discharged in October. 1933. 
and attended a clinic for air replacement and supervision until 
1937. 

On September 8, 1937, the patient, while sitting in a 
tramcar, was suddenly seized with a feeling of tightness 
of the chest and shortness of breath. He suffered great dis- 
comfort, but was able to make his way to the pneumothorax 
clinic, where he was examined. 

He was admitted to Siobhill Hospital immediately, and was 
radiographed (Fig. 2). This film showed complete fibrosis 
and collapse of the right lung (the one in which the pneumo- 
thorax had been induced in 1933) ; and on the left side, which 
in 1933 had shown no disease, a spontaneous pneumothorax 
was now present. Despite the apparent seriousness of his 
condition as revealed by the film, the patient appeared 
perfectly well, showing no esidence of dyspnoea or cyanosis 
so long as he did not exert himself. He remained thus for 
his first seven days in hospital, but on September 15 he 
became breathless, and five minutes later was semicomatose 
and livid. Oxygen administered by nasal catheter was of 
little help, and an injection of adrenaline had no effect in 
relieving his symptoms. It was surmised that the pressure 
of air in the pleural cavity had risen sufficiently to cause the 
left lung to collapse almost completely. .\ needle attached 
to a manometer was inserted through the chest wall, and 
the air in the pleural cavity was found to be under con- 
siderable pressure, 2.000 c.cm. of air was aspirated in order 
to bring about a negative pressure and so allow the lung to 
re-expand. The patient was treated for shock, and in fifteen 
minutes he was quite well again. 

Four hours later the patient had a similar attack of breath- 
lessness and again collapsed. Another 2,000 c.em. of air was 
withdrawn, and again the patient recovered within a few 
minutes. It had now become obvious that the pneumo- 
thorax was of the s'alsular type, allowing air to pass into - 
the pleural cavity but not allowing it to escape, and it was 
only to be expected that the attacks of breathlessness would 
come on every few- hours, whenever the pressure in the 
pleural cavity rose high enough. An attempt was therefore 
made to re-e.xpand the right lung, which had been collapved 
since 1933, in order, if possible, to give the patient some 
reserve lung tissue on which to work until the hole in the 
pleural cavity had healed. As was to be expected, the dis- 
cornfort caused after the withdrawing of 300 c.cm. of air was 
such that the attempt had to be abandoned. 

The pressure in the pleural cavity again began to rise, and 
in order to avoid the nossibility of- another collapse a hypo- 
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dermic needle was inserted through the chest wall. This had 
the effect of keeping the air pressure in the pleural cavity at 
the same level as that of the atmospheric air. 

The patient remained well until September 17, when the 
needle became blocked and he collapsed again. After this 
he had no further breathless attacks, and the hypodermic 
needle was removed. He has remained perfectly well since. 
A radiograph recently taken, shows that the left lung has 
re-e.\panded completely, and, incidentally, that an effusion 
has developed on the right side. 

COMMENWRy 

In the case described the cause of the spontaneous 
pneumothorax is not quite clear. It may be one of two 
things. First, it may be tuberculous in origin, due to a 
spread of the disease to the presumably healthy lung. Of 
this there is no evidence on .v-ray examination, but the 
lesion at present may be very small. Secondly, it is 
possible that compensatory emphysema has developed on 
the left side, and that as a result of rupture of a bulla 
spontaneous pneumothorax has occurred. 

Whatever the aetiology of the condition the treatment 
is the same. It is seldom that a case of bilateral collapse 
of this type is met with, but when it does occur the case 
is an emergency and requires immediate treatment. 

The first point is to relieve the intrathoracic pressure. 
This is easily done if a pneumothorax refill apparatus is 
at hand, by using it to withdraw air. At the same time 
a knowledge of the intrathoracic pressure is obtained from 
the manometer on the apparatus. If, however, the appar- 
atus is not available an alternative is to insert a needle into 
the chest and allow the intrathoracic pressure to fall to 
the level of the atmospheric air. This method can be 
further improved by attaching a piece of rubber tubing 
to the needle and leading the other end to a basin of anti- 
septic solution. The end of the tube is below the fluid 
level, and therefore allows air to escape but none to flow 
back into the chest. Sometimes it is necessary to keep up 
a system of continuous extraction, and for this ah excellent 
method has been suggested by Boland (1934), in which he 
uses a Sprengel’s pump to overcome the difficulty. 

The majority of these patients die, but with energetic 
treatment an occasional life can be saved. 

G. Laing Brown, M.B., Ch.B., 
Medical Olficer. Stobhill 
Hospital, Glasgow. 

Reference 

Boland, E. R. (1934). Lance!. 1, 231. 

Reinfection in Diphtheria 

The case reported below is instructive for the following 
reasons: (1) It appears that it is possible for a patient 
admitted to a ward with diphtheria to become reinfected 
during convalescence with a different strain of C. diph- 
ilieriae. (2) The administration of diphtheria antitoxin 
in this case either retarded the development of the patient’s 
own active immunity or, if active immunity had been 
developed, it was only selective for the intermediate strain 
and did not prevent a second infection of the gravis type. 
(3) It further raises the question whether patients suffering 
from diphtheria should be segregated according to their 
particular strains of infection. 

Case Report 

In February. 1937, a child aged 3 was admitted to the City 
Infectious Diseases Hospital. Hull, with a history of sore 
throat, headache, and vomiting for three days. Both tonsils 
were covered with recent thin membrane, and there was 
slight adenitis and peri-adenitis of the associated cervical 


glands. The condition was classified clinicallv as severe faucial 
diphtheria, and 8,000 units of diphtheria aniito.xin were given 
intramuscularly and 8,000 units intravenously. A throat swab 
taken on admission yielded a good growth of C. diphtherine, 
which on isolation in pure culture proved to be of inter- 
mediate type. 

The membrane completely disappeared and the adenitis sub- 
sided in three days. Proteinuria was present from the tenth 
to the seventeenth day of disease. During the first fortnight 
there was some toxic change in the myocardium as evidenced 
by the pronounced weakening of the first sound in the mitral 
area, which persisted with decreasing obviousness into' the 
fifth week. The patient continued to make normal satis- 
faclorx’ progress, and on the thirty-ninth day was allowed 
to sit up in bed. 

On the forty-fifth day, when beginning convalescence, the 
child’s temperature suddenly rose to 101.5° F. and the pulse 
rate to 136. A patch of membrane was visible on the right 
tonsil, and 8,000 units of diphtheria antitoxin were given 
intramuscularly in desensitizing doses. The following day 
a small patch of membrane appeared on the left tonsil. A 
throat, swab showed the infecting organism to be C. diph- 
thcriae again, but this time of the gravis type. There was no 
further growth of the membrane, and in two. days the throat 
Was clean. 

There were no subsequent complications and the patient 
was discharged on the seventy-fifth day. 

1 am grateful to Dr. H. Mason-Leete, medical superin- 
tendent, for his permission to publish this case. 

Philip Science, M.D., 

Late Resident Medical Officer, City : 
Infectious Diseases Hospital, Hull. ; 

Sea-sickness as a Possible Aetiological 
Factor in Volvulus of the 
Small intestine 

This case is of interest because of the association of severe 
sea-sickness with the occurrence of the volvulus, and also 
because of the difficulties of diagnosis in such a condition. 

Case Report 

The patient was a healthy Swiss girl, aged 18, who had had 
no previous, ill-health. Thirty-six hours after a very rough 
Channel crossing, during which she was violently sea-sick, she 
complaine'd several times of intermittent colicky pains across 
the upper abdomen ; there was nausea but no vomiting. Her 
symptoms were relieved by fasting, but returned when she again 
took food. ' . 

On admission to hospital as a possible case of appendicitis, 
the patient was in some abdominal discomfort ; her tempera- 
ture was 98” F., the' pulse 68, and respirations 20. The 
abdomen was tender in the right and left hypochondria. No 
abnormality was detected in the chest, and the urine was clear. 
An accurate diagnosis could not be made, so she was treated 
on e.xpeclant lines, and her symptoms were relieved by fluid 
diet and local applications. However, when the diet was 
increased the acute pain returned. 

As the patient was in acute abdominal pain oh the fourth 
day following her admission a laparotomy was decided upon, 
though the pulse and temperature were still normal. At 
operation a volvulus of the mesentery involving the first few 
feet of the jejunum was found and relieved. The affected 
was congested and distended. No exciting cause of any kind 
was observed. The patient made a good recovery, with no 
recurrence of symptoms. 

I can find no reference in the literature to volvulus 
following sea-sickness, but 1 feel sure that in this case the 
latter was an aetiological factor. 

E. K. McLean. F.R.C.S.Ed., 
Rc.sidcnt Surgeon, . 

- Southlands Hospit.al, Shorcham-by-Sca. 
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PSYCHOLOGICAL ASPECTS OF DISEASE 

The Emolhnal TaclDr in \’hreriil Diica^e. Bv H. G. 

McGrecor. M.D.. M.R.C.P. Foreword h\ R. D. Gillc'-pic. 

M.D., F.R.C.P. (Pp. I9S. Ss. 6d. net.) London; H. 

Milford, Oxford UnixerMty Prexs. 193S. 

Towards the end of his life William Harxey wrote to a 
young medical man that though his own days as an 
explorer were over, it was a pleasure to welcome him as 
a participator in that enterprise. In like spirit elder 
members of the profession should welcome Dr. H. G. 
McGregor’s work on The Emoiinnal Fartor in i'isceral 
Disease, for it is one of the most encouraging signs in 
post-war medicine that many of the younger generation 
should have so speedily acquired wisdom concerning the 
psychological aspects of disease. Doubtless this is in part 
due to their freedom from the handicap of a rigid 
materialistic training, but it is also due to their own open- 
minded questioning of all things. 

The author quotes Mohr as saying, “There is no such 
thing as a purely psychic illness or a purely physical one. 
but only a living event taking place in a living body"; 
which might well serve as a text for his own book. At 
the outset he reminds us, as did Starling, that the physio- 
logists take care to exclude as far as possible any com- 
plicating factors from interfering with their mechanistie 
and chemical c.\pcrimenls. For their own purposes this 
is of course justifiable, but it obviously prevents their 
results from being applicable to the explanation of all the 
phenomena of disease. The newer conception of the 
influence of emotions in producing symptoms is, as he 
says, " of particular value in unifying the phenomena of 
human life. . . . Psychology and introspection study life 
from within ; phj-siology and pathology from without. 
Each is complementary to the other . . . each ts indis- 
pensable to a complete picture." This helpful introduc- 
tion is followed by a lueid statement of the physiology of 
the c.xpression of the emotions, in which stress is laid 
on the fact that man meets the altered requirements of his 
present state of civilization not with new organs but with 
organs of the same type as both his savage fellows and 
the lower animals. *nic phenomena w'hich accompany 
emotion are the same as those which accompany physical 
exertion in self-defence or escape. The patient cannot 
be expected to realize this, especially as the cause of the 
emotion has so often been banished from the conscious 
memory. Hence a fear born of the unknown. 

These principles are then applied to a study of func- 
tional disorders of the digestive, respiratory, and cardio- 
vascular systems, and we may remark in passing that the 
only omission we detected was any reference to over- 
breathing tetany, a condition which seems to be of in- 
creasing frequency in nervous women. Throughout great 
stress is laid on the importance of a full history. A 
distinguished Viennese physician once said to his students 
“ Don’t believe what the patient tells you ; it isn’t true.’i 
x^ereas the fact is that even if what the patient tells 
you is demonstrably untrue about the disease, it can tell 
you a great deal about the patient who has that disease. 

As Dr. McGregor points out. the emotional episodes 
that precipitate illness fall into two groups; (1) present 
emotional conflicts in conscious life, and f2) deeply hidden 
unconscious conflicts and complexes. Whereas the second 
group may call for the services of a psychologist, the first 
and larger group can be handled adequately by any 


medical man who has the requisite sympathy and insight. 
For exen in this group the sufferer has neser associated 
his symptoms with his conflicts. Simply to explain how 
the former result from the latter is more than half the 
battle. Cases arc quoted copiously in support of this 
thesis. The interactions between endocrincs and emotional 
stales arc then discussed, leading to an admirable exposi- 
tion of the autonomic nersoiis system in relation to the 
foregoing. A practical discussion on diagnosis and treat- 
ment brings to a close a book which all can study with 
profit, and which is invaluable to the beginner who is 
faced on entering practice with problems to which his 
ordinary textbooks of medicine provide no clue. 

ANAESTHESIA AND ANALGESIA 

MitJern Anaesthetic Practice. Edited b\ Sir Humphrv 

Rollcston. Bt.. G.C.V.O.. R.C.B.. M.D..' F.R.C.P.. and 

Alan Moncriefl. M.D., F.R.C.P. (Pp. 231 ; 6 figures. 

10^. fid. net.) London; Eyre and Spottiswoodc. 1938. 

Gas anil Air Analgesia. By R. J. Minnitt. M.D.. D.A. 

(Pp. 84 ; 12 figures. 3s.) London; Bailliere. Tindall and 

Cox. 1938. 

The object of Siotiern Attacsthelic Practice is to provide 
a practical manual suitable for the general practitioner in 
his everyday work. It consists of a senes of articles by 
different authors, some of which have already appeared 
in the Practitioner and have been revised, while the 
remainder have been specially contributed for this volume. 
The editors hayc, ssith the aid of a masterly introduction 
from the pen of Dr. Blomficld, successfully osercome the 
lack of cohesion frequently observed in works of th's 
nature, but csidcnce of mulli-authorship can be detected, 
and it is disconcerting to find di-elhyl elhcr inde.xed apart 
from ether, and divmyl ether apart from sinesthcne. 
Such great progress has been made in anaesthesia during 
the past decade, both in the introduction of new agents 
and in the dc\clopmcnt of advanced methods, that it is 
difficult for those not intimately concerned with the 
subject to keep abreast of modern technique, .A book, 
therefore, which is written by experts, which surveys the 
whole field of modern anaesthesia, and which is essenti- 
ally practical in its outlook is to be welcomed. Many- 
modern anaesthetic procedures can only be learned by- 
actual experience and arc beyond the range of the general 
practitioner, but from this book the reader will obtain 
the maximum amount of information that it is possible 
to convey- by print. In particular, the chapters on basal 
anaesthesia, spinal anaesthesia, and nitrous oxide contain 
S yycalth of detail and much practtcal advice, while the 
chapter on endotracheal anaesthesia makes the insertion 
of an endotracheal tube seem ridiculously easy. There 
is a detailed account of the methods employed to secure 
anaesthesia and analgesia in midwifery, including also a 
description of the various types of apparatus employed 
for this purpose, and the chapters on anaesthesia in 
dentistry-, local anaesthesia, and volatile anaesthetics con- 
tain much of value for those In general practice. The 
theoretical aspects of the subject are ably discussed and 
space is found for a consideration of the, unfortunately, 
little-appreciated risks of e.xplosion in anaesthesia 
Perhaps the most generally useful sections of the book, 
however, are those concerned with post-operatise care 
and with anaesthesia in the child, both of whtch fall 
frequently within the domain of the family doctor, and 
may be a source of not inconsiderable anxiety. Many 
will turn for guidance to this book, which is well printed, 
produced, and arranged. 

The profession is indebted to Dr. R. J. Minnitt for 
introducing and developing the nitrous-oxide-air technique 
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for securing obstetrical analgesia. In Gas and Air 
Analgesia, which is addressed primarily to midwives, he 
details the history of the method, describes the construc- 
tion and use of the various forms of apparatus employed, 
and gives clear and concise directions for administration 
in both normal and abnormal cases. There are also chapters 
on the use of gas and air in minor surgery, and upon 
recent legislative developments. The appendices, which 
occupy nearly one-third of the book, contain research 
notes and the original communications on the subject. 
Not even the exeellent illustrations can reverse the opinion 
that'the historical details could advantageously have been 
condensed and the space thereby gained devoted to a fuller 
consideration of the practical aspects oTthe method, 

A TEXTBOOK OF MEDICINE 

The Fundamentals of Internal Medicine. By W. M. 

Yater, A.B., M.D., M.S. (Pp. 1,021 ; 255 illustrations. 

35s.) New York and London : D. Appleton-Century 

Company. 1938. 

This new work by the professor of medicine in the 
University of Georgetown aims at presenting “ the 
minimal amount of knowledge of clinical medicine a 
medical student or general practitioner should have 
at 'his fingertips.” But it should be at once added, to 
allay any anxiety that might possibly be aroused by the 
word “ minimal,” that the standard is not low. The 
student is advised to supplement, when he enters the 
wards, his knowledge by larger textbooks, systems, encyclo- 
paedias, and monographs such as are recommended at 
the end of the twenty-one sections, of this volume. Like 
other authors of textbooks Professor Yater has found it- 
advisable to call in the help of colleagues for special 
departmental contributions, such as diseases of the nervous 
system, mental disorders, dermatology, ophthalmology, 
otology, and endocrinology. He has written ten of the 
most important sections, such as those on the cardio- 
vascular, renal, haematological, respiratory, and digestive 
systems, metabolism, allergy, and diet. Further, he has 
collaborated with one of his eleven contributors in three 
other articles. 

The text is clear, practical, and well arranged, and there 
arc useful tables of classification ; differential diagnosis 
receives special attention, and illustrations are supplied 
from wide sources and generously. 

SURGICAL ANATOMY OF HEAD AND NECK . 

Surgical Anatomy of the Head and Neck. By John Finch 

Barnhill, M.D., F.A.C.S., LL.D, Introduction by Paul S. 

McKibben. (Pp. 921 ; 431 figures, with many in colour. 

90s.) London : Bailliere, Tindall and Cox. 

This large, heavy, and rather unwieldy volume on the 
surgical anatomy of the head and neck justifies its dimen- 
sions by the size and clarity of the print, which make 
reading inviting. Most of the illustrations, however, are 
not artistic and many are crude. This is in part explained 
by the fact that the author is himself responsible for them, 
and they are of the blackboard kind made during a 
lecture. The author has practised as an oto-laryngologist 
for a long period of time while teaching the surgical 
anatomy of the subject, and this aspect of surgical 
anatomy is naturally uppermost. In commenting on 
haemorrhage from the superior longitudinal sinus he states 
that this is always troublesome, dangerous, and sometimes 
fatal, since it is impossible to ligate the sinus and it is 
dilTicult to pack it effectively ; but surely the most effective 
way of dealing with a sinus haemorrhage is to apply a 
large muscle graft. American spelling frequently gives 


a strange appearance to well-known words ; thus we read 
on page 423 that the optic nerves dicussate, but duramater 
spelt as one word is new to us. A literary flavour is given 
to the work by odd verses scattered throughout, particu- 
larly in relation to plates ; some of this is the author’s own 
composition, other is borrowed, such as the lines of Oliver 
Wendell Holmes which appear under a plate of the base 
of the brain (p. 420). 

While there is much in this book that is valuable (it is 
interesting to read the author’s account of- the saccus 
endolymphaticus), there is much that might with advan- 
tage be omitted, such as the plates that depict resection 
operations for epithelioma of the lip. It is doubtful 
whether any surgeon to-day is performing the resection 
shown, which belongs to the mutilating type of surgery 
practised before radiotherapy was available. In con- 
nexion with the mastoid the spine of HenIe is mentioned 
and a triangle, but we looked in vain for the name of 
Macewen or any reference to Charles Ballance: it almost 
seems like referring to Bill Adams alone in an account of 
the Battle of Waterloo. ' This is a work that pleases and 
annoys the reviewer; pleases because it contains much of 
a rather striking character, clearly enunciated and authori- 
tative, and annoys -because mixed with this there is much 
that appears shoddy, ill considered, and hurriedly 
assembled or merely redundant. 

INTESTINAL DYSPEPSIA 

Into.xic'ations ct Carences Alimentaires. By Maurice 

Loeper. (Pp, 259; 4 figures. 60 fr.) Paris: Masson ef 

Cie. 1938. 

The organic diseases of the stomach and intestine— that is, 
those with a defined pathological lesion as a basis— are 
less common in practice than the so-called functional 
diseases, in which there is an indefinite or variable cause 
or foundation. Professor Loeper and his colleagues, who 
have produced an interesting and suggestive book on these 
functional disturbances of digestion, have been led by 
their researches to discard the notion of alimentary dys- 
pepsia. Cytodiagnosis of stomach contents and the use 
of the gastroscope have demonstrated that in most of these 
cases there is an attenuated gastritis, shown in the 
desquamation of epithelium, erosion, congestion, arid 
oedema of the mucous membrane. Similar conditions in 
the intestine may produce disturbances of secretion and 
absorption of food during digestion. It has long been 
recognized that these troubles may be provoked by foods 
such as irritating condiments, rich and sharp sauces. In 
addition there may be in certain persons a congenital 
idiosyncrasy towards fats. But it is especially towards 
proteins that a susceptibility occurs, some foods carrying 
toxic bases already formed,' some in which during the 
process of digestion histamine and tyramine may be 
formed. In about SO per cent, of the cases the cause of 
toxicity is histamine, and as well as the local effects there 
are those which are commonly regarded as anaphylaxis, 
intolerance, allergy, or hypersensibility. The bacteria of 
the digestive tract also contribute ; some may be of proved 
pathogenicity, such as the salmonella group; others, though 
saprophytes, may produce toxins by acting on the food 
residues. At other times the bacteria may break through 
the intestinal barrier to become generalized or to infect 
the urinary tract during excretion. Thus general symp- 
toms may arise, those of intestinal hypersensitivity, from 
affection of the blood, the vascular and nervous systems, 
and the skin. The digestive symptoms may not be severe ; 
flatulence appears to be the most usual, and this is olten 
increased by the simultaneous changes in the liver, whicn 
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diminish its detoxicating cfTcct as well as slow the 
portal circulation. 

Though most diets in ordinary life arc adequate in food 
constituents and vitamin content, two factors may con- 
tribute to a state of chronic vitamin lack; the poor appetite 
of sufTerers from intestinal dyspepsia and the insunicient 
absorption and storage, particularly of vitamin C, through 
accompansing disease of the liver. Tn these states, too. 
there appears to be an alteration of the metabolism of 
calcium and sodium. These various problems arc dealt 
with in an illuminating way. and the diagnosis is attempted 
not only between these dyspeptic states and organic 
digestive disease, but also between them and neurosis — 
a state of hypcraeslhesia which may be grafted upon the 
dyspepsia. Professor Loeper trusts an intradermal re- 
action with well-diluted (twenty times) milk rather than 
scry dilute (1:100,000) solutions of histamine in the 
specific diagnosis. In treatment simplicity of diet is essen- 
tial. correction of deficiency or excess of digestive juices, 
absorbents, and the use of injections of diluted milk intra- 
dermally for desensitization. 


Notes on Books 

Education for Marriase, by Mrs. Esilllf. Cole 
(Duckworth and Co., 3s. 6d.) comprises six chapters 
founded on talks given to classes of girls of varied type 
with the hope of dispelling that ignorance which is at 
the bottom of much marital disharmony. The first, on 
the parents’ part in the training of children in sex matters, 
is perhaps the best. Rather an alarming amount of patho- 
logy creeps into the later chapters, though thc> contain 
much good sense and advice, especially in that on the 
honeymoon. That on the climacteric, male and female, 
looks very far ahead. Dr. Cole is more of a psychologist 
than a clinician. The section on birth control is erroneous 
and not up to date. Not everyone would agree that an 
engaged couple, if “ ignorant of the vital facts of life, 
should seek information, not from the family doctor, 
but from a medical psychologist " ; that coitus intcrruptus 
should be avoided “ at all costs " ; that impotence is " very 
common ” ; nor that “ floodings " at the menopause 
‘■necessitate prolonged rest in bed." Tlie book would be 
useful as specimen talks to teachers who wish to share 
in the good work of dispelling dangerous ignorance rather 
than for perusal by young people themselves. 

A new edition has now appeared from the Oxford Uni- 
versity Press (1 2s. 6d.) of Oxygen and Carbon Dioxide 
Therapy, by Drs. Argsxl Campbell and E. P. Poulto.n. 
which was very favourably reviewed in these columns on 
its first appearance four years ago. An addendum dealing 
with the o.xygen tent and nasal catheter is now incor- 
porated in the volume ; most of this appeared as an article 
by Drs. Poulton and T. W. Adams in the Brili.sh Medical 
Journal of March 21, 1936. We agree with Sir Leonard 
Hill when he says in the foreword that " the authors of 
this book have rendered valuable service in putting 
together in concise form a mass of information scattered 
in scientific literature, and combining this abstract with 
the results of their own e.xtensive research and clinical 
observation, thus making the whole subject of oxygen 
therapy' available to the medical practitioner." 

On the Danger List, by Dr. Ssndor Puder (Constable 
and Co., 7s. 6d.) is an account by a doctor of his experi- 
ences in undergoing three operations. He was singularly 
unfortunate in suffering twice from a perforated appendix 
and in having to submit to a third operation for removal 
of the appendix and repair of a scar hernia. He was given 
ether for his first operation and developed post-anaesthetic 
pneumonia which very nearly killed him. His second 
operation was done under local infiltration ariaesthesia. 


and he is by no means enthusiastic about this from the 
patient's point of view. His third operation was done under 
spinal anaesthesia, and he seems to have been unfortu- 
nate here, too. in the degree and persistence of headache 
and the other discomforts from which he suffered after- 
wards. though he preferred this to cither of his previous 
anaesthetics. Being by nature introspective, he has written 
an account of his illness and operations as seen from the 
patient’s point of view, which should be read by every 
doctor. A foreword has been written by “ Anthony 
Weymouth." We do not share his confidence in the effect 
this book would produce on the layman. We fear that it 
would frighten the average patient, man or woman, so 
badly that he would probably refuse to submit to any 
operation, even of the most urgent description. But by 
way of reassurance, we may say that the author was un- 
fortunate in his prcmcdication ; more attention is paid to 
it in this country. 

Under the title Dental Disease : Its Chemical Causation 
and Cure R. G. Torrens puts forward his views on the 
aetiology and treatment of dental disease, and not only 
of dental disease but of most of the diseases to which 
the body is heir — including the common cold. " All 
disease results from a deficiency or condensation of 
electrical energy." and “ health depends on a freely avail- 
able interchange of atomic energy in the body"; the "clcc- 
trionic" slate of the blood is to be determined (the author 
considers the pH of the saliva mirrors the slate of the 
blood and estimates this b> a colour test) and the patient 
treated accordingly. Much is promised if the author’s 
methods be followed — for example, " by estimating the 
clectrionic upsets, and correcting these as a pre-operative 
measure, dentistry and medicine would banish difficulties 
in anaesthetic cases and render after-pain and surgical 
shock a thing of the past." For our part we are unable 
to follow the author cither in his electrochemical intro- 
duction — which we think might with advantage be greatly 
shortened — or in his clinical descriptions. If. as the author 
seems to hope, a new era in medicine is opening, it needs 
a clearer exposition. The book is published by Henry 
Kimpton at IDs. 6d. 

Mis-mated : The Principles of Incompatihility of Tem- 
peraments in Marriage and Family Life, by John F. 
Peters, is published by John Bale Sons and Cumow at 
7s. 6d. The author has convinced himself that a person’s 
attitude to life is determined by his relationship with other 
children, usually brothers and sisters, but sometimes close 
neighbours during his infancy — that is to say, that e.xtro- 
version and introversion are conditioned responses. He 
further maintains that these varied conditionings determine 
compatibilities and incompatibilities in adult life, and that 
the study of the data presented in this book, which are the 
result of many years’ study and investigations of a large 
number of both living persons and historical personages, 
would be of value in guiding those about to marry. How 
far the theories here set out will convince the reader may 
perhaps be determined by his own infantile conditioning. 
WTiclher the process of marrying and giving in marriage 
will be much influenced by this book we take leave to 
doubt. 

Dr. G. E. Beaumont has produced a booklet, Diels 
for Diabetes Arranged in Menu Form (J. and A. Churchill, 
2s.), containing sample diabetic diets used at the Middlesex 
Hospital. The examples arc mostly of very low carbo- 
hydrate, high fat diets, and the diet tables old-fashioned in 
their arrangement. Surely to state that a certain meal 
contains exactly carbohydrate 6.6 grammes, protein 22.5 
grammes, and 22.05 grammes of fat is too elaborate and 
hard to believe. 

A copy of the Collected Papers from the Middlesex 
Hospital Medical School published during 1937-8 has been 
received from the Cancer and General Research Com- 
mittee of the hospital, and can be consulted in the Library 
of the British Medical Association. 
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THE NEXT “BRITISH PHARMACOPOEIA” 

Preparations are going forward actively for the 
publication of the next edition of the British 
Pharmacopoeia, which is due in 1941.. It will be 
the seventh of the series. The first was published 
in 1864, the second in 1867 ; then came a long 
interval before the third was published in 1885. 
The fourth issue appeared in 1898, the fifth in 
1914, and the current one dates from 1932. The 
British Pharmacopoeia can never be entirely 
abreast of current practice. Probably many users 
of the volume, seeing it for the first time, are 
surprised at its comparative slightness, and at the 
absence of many commonly prescribed prepara- 
tions. As it is properly regarded as the official 
authority on drugs, the question always arises 
whether the absence of a monograph on a particular 
preparation is to be interpreted as a criticism of 
the trustworthiness of that preparation. Those 
responsible for the British Pharmacopoeia could 
never, of course, include preparations solely on 
the ground that they are widely used ; that would 
be a dereliction of scientific duty. But they have 
been impressed by the representations made to them 
that it is desirable to include as many commonly 
prescribed preparations as possible. With the more 
frequent revisions now obtaining there is a better 
chance of avoiding the obsolete on the one hand 
and the unverified on the other, and of making the 
volume more nearly reflect current practice. 

The reappointed Pharmacopoeia Commission, 
which took office in October, witli Dr. A. P. 
Beddard again as its chairman, has given considera- 
tion to a fist of new drugs of proved therapeutic 
activity. Among the drugs for which it is hoped 
to provide standards are a number of synthetic 
chemicals which have received general approval in 
medical practice and the manufacture of which is 
free from control by patents. Among these are 
mandelic acid, sulphanilamide, theophylline with 
ethylene diamine, benzedrine, and urethane. In 
the group of serological and bacteriological pro- 
ducts additional antitoxins and vaccines will be 
included. Certain members of the group of 
hormones, including protamine insulin with zinc 
and some of the sex hormones, have been chosen 
for description. Wien the last edition was pub- 


lished in 1932 certain international standards were 
available," but research work on hormones was then 
in progress which -promised compounds of greater 
therapeutic activity, - and so the Pharniacopoeia 
Commission at that time decided to await develop- 
ments. These promises have now been fulfilled, 
and it is, thought that the science of endocrinology 
has advanced eiiough to justify the grant of 
authoritative recognition to a number of products 
in the hormone series. Since the last Pharmacopoeia 
a great deal of research has also taken place in 
vitamin therapy, and this will be reflected in 
monographs relating to that subject. Vitamin 
Bj has recently been isolated as a crystalline 
substance for which an international standard of 
potency has been adopted, and this will appear 
in the new volume. In pursuit of its policy of 
including preparations frequently prescribed if 
these are of established value the Commission pro- 
poses to bring in a larger number of such prepara- 
tions as emulsions, liniments, nebulae, ointments, 
suppositories, pills, and compressed tablets." The 
opinion has grown amongst manufacturers and 
retailers that commonly used tablets, simple or 
combined, should be of standard weight, form, and 
composition, and a number of assay processes for 
tablets are under consideration -by a committee. 
The Swiss and other European Pharmacopoeias 
already give such preparations official recognition, 
and the French Pharmacopoeia contains a general 
monograph which describes how the tablets are 
to be madeTand prescribes certain tests. It is 
expected also that steps will be taken to provide 
methods for the determination" of many simple 
galenicals. 

Several committees, each with a member of the 
Commission as its chairman, have been appointed 
to deal with specific subjects.; over 550 mono- 
graphs have been completed, and views have been 
exchanged on a lengthy list of suggested additions, 
deletions, and other amendments. The - Com- 
mission works in close collaboration with the 
United States Pharmacopoeia Committee of 
Revision and with the similar bodies in Continental 
countries, and all the proposed -alterations are sub- 
mitted to the appropriate authorities in India and 
in the Dominions and Colonies. In the work of 
selection valuable help has been rendered by the 
Medical Research Council, the Science Committee 
of the British Medical Association, the Pharma- 
ceutical Society of Great Britain, and other medical 
and pharmaceutical societies at home and over- 
seas. In addition to the researches undertaken m 
the Pharmacopoeia Laboratory, a large amount ot 
voluntary experimental work by experts in t e 
various branches of pharmacy and pharmacology 
has been carried out to ensure that the descriptions 
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and standards shall be accurate and in accord with 
advances in practice. The Commission makes 
grateful acknowledgment of all this co-operation as 
it proceeds towards the conclusion of its task. 


IMMUNIZATION AGAINST TETANUS 
ANT) DIPHTHERIA 

The method of prophylactic immunization with 
formol toxoid which has given such invaluable aid 
in the control of diphtheria is now being used for 
the prevention of tetanus in man. No one would, 
of course, question the great service which tetanus 
antitoxin has given and will continue to give in 
the prophylaxis of tetanus, but this method is not 
without certain drawbacks. The immunity con- 
ferred is transitory, particularly so in those who 
have received serum before, and in the case of 
wounds which arc slow in healing tetanus may 
eventually supervene unless the injection of scrum 
is repeated. Again, tetanus spores may lie dormant 
in the tissues long after the wound has healed and 
may subsequently germinate with the production 
of tetanus. Active immunization with formolized 
tetanus toxoid should, in theory, overcome these 
particular shortcomings ; whether it will do so in 
practice we should not be long in finding out. since 
this method of tetanus prophylaxis is .now in use 
in the French Army and has recently been made 
available for our own soldiers. Even should this 
procedure do all that is expected of it— and the 
work of Ramon and his associates in France and 
of Major Boyd in this country would seem to show 
that it will — it is obvious that the application will 
be limited to those individuals, such as soldiers, 
whose risk of contracting tetanus is of a high order. 
One gathers, however, from investigations durinc 
the last few years by Ramon and his colleagues 
in France that those who have not previously been 
actively immunized can still enjoy the advantaccs 
of this method in the event of their being exposed 
to the risk of tetanus. The procedure proposed for 
them is a combined passive and active immuniza- 
tion; what Ramon terms sero-vaccination. The 
method consists in the simultaneous injection of a 
single large dose of antitoxin and 1 c.cm. of 
formol toxoid, the injections being made at different 
sites, followed by a .second injection of 2 c.cm 
of toxoid on the fifteenth day and a further injec- 
tion of 2 c.cm. three weeks later. One mieht 
have expected that the antibody injected would 
interfere with the production of active immunity, 
but experiments on animals' and on man- would 
see^to show that this is not so. And in a recent 
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paper by Ramon. Kourilsky, Richou, and Mme. 
Kourilsky’ the results of titration of antitoxin in 
the blood of a number of individuals submitted to 
a somewhat similar but more intensive course of 
immunization leave no doubt that active immuni- 
zation can be carried out under cover of a passive 
immunity. The procedure is said to be unaccom- 
panied by any serious reactions, and Sacquepee 
and Jude' report having used it in the French Army 
with eminently satisfactory results. It also appears 
that a similar method is available for immunization 
against diphtheria, and that such a procedure is 
being used in France to immunize children living 
in a heavily contaminated environment. 

The latest application of this knowledge is to 
employ scro-vacci nation as a therapeutic measure 
in tetanus and diphtheria. It is difficult to under- 
stand what possible advantage combined passive 
and active immunization could have over serum 
therapy in tetanus, unless it were that, should the 
patient recover, he would be the possessor of an 
active immunity against this disease, and so not 
require a prophylactic injection of scrum when 
exposed to the risk of tetanus on a subsequent 
occasion. In the case of diphtheria it is argued 
that a fair percentage of individuals arc left with 
no immunity as the result of an attack of this disease 
and that the employment of scrum-toxoid therapy 
would obviate this. It is further suggested that 
the occurrence of paralysis is possibly due to the 
fact that the immunity conferred by the injection 
of antitoxin at the beginning of the disease passes 
off rapidly, and that injections of toxoid would 
ensure the appearance of actively produced anti- 
toxin just when that introduced passively was 
falling below an effective concentration. The 
course of injections advocated by Ramon' consists 
of 0.1 c.cm. toxoid followed twenty minutes later 
by 1,000 to 2,000 units of antitoxin per kilo of 
body weight ; subsequently 1 c.cm., 2 c.cm., and 
3 c.cm. of toxoid are injected at five-day interv’als. 
It is stated that the reactions produced are not 
severe and do not increase in severity as immuni- 
zation proceeds ; in fact, if anything, the later doses 
of toxoid gave rise to less reaction than the earlier 
ones. Debre and Mallet" treated fifteen children 
by this method ; they were all mild cases and ran 
an uncomplicated course. Sohier and Jaulmes' 
report observations on seven cases, only three 
of which, however, need be considered, since 
the other four were acute carriers, were Schick- 
negative, and also had an associated slight sore 
throat. These three patients recovered ; one 
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developed slight paralysis of the palate. Darre and 
Lafaille^ treated thirty-three cases, four of which 
were classified as malignant, seven severe, and 
twenty of moderate severity ; there was one case 
of laryngeal diphtheria and one with diphtheritic 
paralysis occurring one month' after the onset 
of an attack of diphtheria. All these patients 
recovered. The twenty-three cases with rnoderate 
or severe attacks were uncomplicated by 
paralysis, while tlie four malignant cases, though 
developing paralysis of tlie palate, had no general 
paralysis or cardiac irregularity. All these authors 
were impressed by the absence of severe reactions 
to the toxoid injections, and in each group of 
patients investigated antitoxin titrations made on 
the patients’ sera showed that an active immunity 
of varying degree had resulted from the injections 
of toxoid. Since so few cases have as yet been 
treated by this method it is impossible to pronounce 
on its merits or demerits. 


THE ANGLO-EGYPTIAN SUDAN 

The Anglo-Egyptian Sudan, being a condominium, is 
subject to the supervision and control of the Foreign 
Office, but in practice has been allowed great freedom 
in the development of its various services. The report 
of the Medical Department for 1937 is, as usual, the 
first of the oversea reports to reach this country. 
It is of especial interest as it gives an account of the 
growth, since the early years of this century, of the 
Sudan Medical Service. The Sudan lies betw'een 
latitude 4’ N. and 22'’ N. and covers an area of 
approximately one million square miles — arid desert 
in the north and tropical forest in the south. The 
population, which numbered under two millions in 1899, 
is now estimated at rather more than five and three- 
quarter millions. Administration is complicated by the 
fact that about one hundred languages and dialects are 
spoken in the country. The Nile and its tributaries are' 
still the main thoroughfares, though some two 
thousand miles of railroad track have been built in the 
north and dry-season roads serve most parts of the 
south. The foundations of the medical service were 
laid by the R.A.M.C. in the days of military occupa- 
tion, but since 1904 a civil medical service has been 
available. An excellent system of hospitals now serves 
all the populous areas, and dispensaries with native 
attendants in charge have brought European medicine 
within reasonable reach of practically all the people. 
The Medical Department early realized that the greatest 
contribution it could make to the welfare of the country 
was to train local medical and sanitarj' personnel, and 
the clTorts that have been made in this direction are 
beyond praise. There are only forty-five British 
medical officers in the Sudan Medical Service, but so 
well have they done their work that malaria, relapsing 
fever, sleeping sickness, cerebrospinal fever, and small- 


pox have been kept under control ; in 1937 no fewer 
than 561,196 persons were vaccinated against small- 
pox. -Probably the greatest achievement of the, Service 
. has been the prevention of bilharziasis and of serious 
outbreaks of acute malaria in the irrigated area of the 
Gezira, an area which is of vital economic importance 
to the Sudan and in which' conditions are most favour- 
able for the spread of epidemic disease. In Khartum 
a small group of specialist officers have set themselves 
a high standard of professional attainment, to which 
the Kitchener School of Medicine and the graphic 
Museum of Hygiene bear ample testimony. The staff 
of the Stack Medical Research Laboratories, besides 
carrying out a large number of routine examinations 
and undertaking a great deal of teaching, have found 
time to make a number of special investigations into 
typhus fever, Weil’s disease, and relapsing fever. One 
of the reasons for the rapid development of medical 
and sanitary work in the Sudan during the last twenty 
years is that the thirty-three British medical inspectors 
in the Service are really inspectors. They leave as 
much as possible of the hospital work to the Sudanese 
medical officers and spend a large part of their time 
in inspection and educational work in their districts. 
Another reason is undoubtedly the short tour of service'. 
The general rule is nine months’ duty, three months’ 
leave. Anyone who is still unconvinced of the folly of 
expecting first-class service from Europeans doing tours 
of two and a half to three years in the Tropics should 
visit the Sudan.- There is no other part of our tropical^ 
Empire where the staff are so much “on their toes." 


ACUTE NEPHRITIS AND THE STREPTOCOCCUS 

The very close relation between acute nephritis and 
infection by the haemolytic streptococcus is well known, 
and most cases of acute nephritis occur from one to three 
weeks after tonsillitis, otitis media, mastoiditis, or some 
other infection of the upper respiratory tract. Recently an 
attempt has been made to show more clearly the role of 
the streptococcus in these cases.' J. D. Lyttle and his 
co-workers have used two standards: bacteriological 
examination, and estimation of the antistreptolysin litre. 
Antistreptolysin is the factor that inhibits the haemolytic 
activity of the streptococcus in culture. It is found that 
patients who have not had a recent infection by the 
haemolytic streptococcus normally show less than 100 
units of antistreptolysin in their blood. After an infec- 
tion the litre rises to over 125, and in many cases to 
figures of 1,000 or more. ■ Most of the 116 consecutive 
unselected patients with glomerulo-nephritis examined 
gave a recent history of infection of the upper respira- 
tory tract. In 71.5 per cent, there was bacteriological 
evidence of infection with the haemolytic streptococcus, 
but as many were not examined until a week or more 
after the initial infection this figure is probably on the 
low side : in 94 per cent, there was an antistreptolysin 
litre of over 125. This seems to prove beyond doubt 
the importance of the haemolytic streptococcus in the 
causation of acute nephritis. An attempt was also made 
to c orrelate the amount of antistreptolysin present with 
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the severity or duration of the nephritis. The result, 
however, was indefinite, as the antistreptolysin appears 
to vary witli tlie severity of the initial infection and 
not with the severity of the nephritis, and it is a 
known clinical fact that eases with a severe initial infec- 
tion arc not necessarily the worst from the renal point 
of view. It may be of some significance, however, that 
five out of the eight eases which developed chronic 
nephritis had low maximum antistreptolysin values. 
The same authors' have also investigated by clinical and 
immunological studies the question whether nephritis 
that has once healed is liable to recur. Among a large 
number of cases followed up ten patients were found 
who. after recovery from acute nephritis due to strepto- 
coccal infection, subsequently had a further infection 
with the haemolytic streptococcus. Eight of the ten 
had no further attack of nephritis, but two developed 
acute haematuria during the second infection. In none 
of these cases did the condition become chronic. Only one 
of the ten patients had oedema at any time ; none had 
hypertension. Most of them would therefore seem to 
have been of the focal type, though these authors do 
not appear to distinguish between focal and didusc 
varieties of acute nephritis. It Ls encouraging to team 
that patients with healed nephritis may undergo subse- 
quent infections with little risk to the kidney. Never- 
theless recurrent attacks of haematuria, each associated 
with an attack of tonsillitis, are not uncommon. 


TESTING CANCER “CURES” IN THE 
LABORATORY 

The evaluation of alleged “ cures ” for eancer by labora- 
tory methods is a difficult and depressing task. Dr. Anna 
Goldfeder’ has tested three supposed anti-cancer pre- 
parations — namely, Schmidt's vaccine, “ cnsol," and 
Jacob’s hormone c.xtract. Schmidt’s vaccine is pre- 
pared from killed cultures of a protozoan-like organism 
which, according to the originator, can be isolated from 
all malignant tumours and cultivated in artificial media ; 
Connell’s preparation “ cnsol ’’ has been commented on 
widely ; the method of preparing Jacob’s extract is a 
secret. These preparations were applied to tissue 
cultures of human tumours ; they had no destructive 
action. They were injected into mice bearing trans- 
planted tumours and did not prevent growth. Finally 
they were tested on human patients with cancer, but 
no inhibitory effect on the tumours was observed: a 
detailed report of these tests is deferred. Dr. Goldfeder 
concludes that the three products “ cannot be considered 
as anti-cancer preparations,” and few will disagree with 
her. Still, it is opportune to examine more closely the 
methods of test, for cancer “ cures ” are bound to crop 
up from time to time and a herp/y responsibility rests 
on those who condemn or condone their use on human 
patients. The tissue-culture method registers a direct 
action of the agent under test upon tumour cells but 
has limitations. Tumour cells growing under artificiai 
conditions arc not necessarily as vulnerable as those 
growing in the body, an d, although there are many ways 
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of killing tumour cells in vitro, it is of no avail to destroy 
(hem by something which destroys the normal cells 
of the body at the same time. In the ti.ssuc-culture 
method it is difficult to arrange the essential control tests 
with normal tissues to demonstrate that an action upon 
tumour cells is specific and selective. Destruction of 
tumour cells in vitro is not. therefore, proof of thera- 
peutic usefulness. The failure to kill tumour cells 
under the same conditions is no more proof of thera- 
peutic inactivity. It may well be that malignant 
tumours are more vulnerable to indirect than to direct 
attack, and tissue cultures cannot register an action 
which depends on the stimulation of tissue or humoral 
processes within the body. Transplanted tumours of 
animals are essentially cultures of tumour cells growing 
in foreign hosts. An agent with a direct and specific 
action on tumour cells should destroy transplanted 
tumours without harming the hosts, but the procejs of 
transplantation results in new relationships between 
tumour and host, so that transplanted tumours regress 
under the action of agents which do not affect spon- 
taneous tumours directly or othensisc. Tests on tissue 
cultures and transplanted tumours may yield strong 
presumptive csidence, but they arc not conclusive. 
Tests on spontaneous tumours of animals arc hampered 
by the difficulty of accumulating enough tumours to yield 
results which withstand statistical analysis. The diffi- 
culty is overcome in part by using inbred strains of 
mice in which cancer develops with high and regular 
frequency or by using, instead of spontaneous tumours, 
tumours produced experimentally by carcinogenic 
agents. The final test of a “ cure ’’ is its effect on 
human cancer. The laboratory investigator, combining 
the methods which arc available to him. can form an 
opinion whether this test is likely to be safe and 
profitable. 


CARDIAZOL FOR SCHIZOPHRENIA 


Althoug'h cardiazol was used later in the shock treat- 
ment of schizophrenia than insulin, it is so much 
easier to administer that it is rapidly becoming the 
more popular of the two. Facilities for the latter method 
require special administrative organization and a speci- 
ally trained staff ; for the former all that is necessary 
is a supply of the drug and an enthusiastic physician. 
According to Dr. Isabel Wilson," whose monograph is 
noticed at p. 1272. Dussik and Sakel claim full remis- 
sion with insulin treatment in 70 to 75 per cent, of 
early cases ; and Meduna with cardiazol in 75 per cen(. 
Kuppers,= giving the results- from forty-five German 
hospitals and clinics, states that insulin treatment pro- 
duced 39 per cent, of recoveries in cases of less than 
a year’s duration, and cardiazol 53 per cent. In both 
series about one-fifth of the patients failed to improve 
at all. The methods of selecting the cases are still 
insufficiently standardized for a reliable comparison of 
the two treatments to be made. Tliere are difficulties 
and dangers with both. Those of insulin are usually 


on i^araia^oi ireatment and on the Present Application 
of Hypoqlycaenisc Shock Treatment to Schizophrenia. By W. Rees 
^VIlson, H.M. Stationery' Office, London, 
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of acute onset and appear as an emergency during the 
actual treatment. Once countered they leave no pert 
manent effect behind, though while they last there is 
a serious risk of death.’ Such emergencies may arise 
also in the course of cardiazol treatment. Dick and 
McAdam^ have reported four cases of auricular fibril- 
lation or acute heart-block occurring shortly after the 
injection and persisting for a period ranging from hours 
to days. With cardiazol, however, more lasting damage 
may be done. The frequency of fractures produced in 
the cardiazol- fit is well known to those engaged in this 
method of therapy. Dislocation of the shoulder and 
jaw is so common that it hardly causes comment. Dr. 
Pameijer,-* from the statistics of Dutch university cljnics, 
stated that in 1,200 cases treated with cardiazol there 
were fifteen cases of fracture, most usually of the femur, 
and not infrequently bilateral. He also records seven 
cases of pulmonary abscess and “ many cases of 
cardiac complications with two deaths.” In all, there 
were four deaths in the 1,200 cardiazol cases as com- 
pared with six deaths in 700 insulin cases. So far 
as the mortality rate in treatment is concerned, 
cardiazol compares favourably with insulin. With 
cardiazol therapy there is, however, another risk to be 
faced which does not appear to be a matter of moment 
when insulin is used, and that is the risk of secondary 
dementia. Plattner^ has reported seven cases in which 
there was failure of memory after combined treat- 
ment with insulin and cardiazol, and attributes the 
dementia to the fits set up by the latter. Insulin alone 
did not produce this syndrome, except in one case in 
which there had been a series of epileptic fits. Cardiazol 
is now being given not only for schizophrenia but for 
other psychiatric syndromes. It has been employed with 
success, for instance, in depressive states, and parti- 
cularly in the somewhat chronic melancholic psychoses 
of the involutional period has given the impression of 
rapidly cutting short the illness. Recovery from these 
states, however, takes place to a large extent without 
any specific therapy, and it is possible that the advan- 
tages of cutting short the illness may be outweighed by 
the production of some permanent mental impairment. 
Further investigation of this serious risk is urgently 
required. 


WHAT ARE EXAMINATIONS FOR? 

Reprinted, with a small amount of additional matter, 
from the Year Book of Education, under the title of 
“ The Purposes of Examinations,”^ is a symposium with 
contributions by twenty-two university professors, 
readers, lecturers, and inspectors, with an introductory 
article or survey by Sir Philip Hartog, Director of the 
International Institute Examinations Enquiry. It is of 
great interest, and should be of real practical value not 
only to examiners but to teachers of all grades, to 
students, and to others concerned with education. The 
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three chapters of most interest to members of medical 
faculties, colleges, , and schools are the . introductory 
survey, and those dealing with the M.B., Ch.B. degrees 
of the University 'of Edinburgh by Professor T. J. 
Mackie, and the final examination for the M.B., B.S. 
degrees of the University of London by Professor F. R. 
Fraser ; but many of the other chapters on specific ex- 
aminations contain observations which have a definite 
relevance to the general subject or to tests of professional 
competence. It is obvious that - examinations serve 
several purposes, and that even a single examination 
may properly serve more than one specific purpose ; but 
it is of the utmost importance that those who conduct 
any examination should realize clearly the purpose or 
purposes which it should be made to serve. Sir Philip 
Hartog emphasizes their use as tests of utilizable skill 
as distinct from tests of mere knowledge or memory. 
Particularly is this the case .with reference to those final 
technical examinations which admit to the exercise of 
a certain specific calling or profession. It is interesting 
to note the method of applying this test to the medically 
qualifying examinations both in Edinburgh and London, 
and, presumably, elsewhere. The minimum prescribed 
for a pass is 50 per cent., but the assignment of this 
percentage is not effected by a mere addition of marks ; 
it is determined' by the judgment of the examiners as 
to whether it would be safe to allow a particular candi- 
• date to practise his profession or not. The minimum 
. standard for this purpose in the mind of the examiner 
is assessed at 50 per cent., and deviations above or 
below this level are marked accordingly. Even so,' 
Professor Fraser points ^out that such an examination 
must be more than a test which determines the degree 
of utilizable skill. It should also show whether the 
candidate has sufficient’ knowledge and understanding 
-to avoid actions that may have serious- results. Among 
other purposes of examinations briefly noticed or dis- 
cussed are the estimation of progress towards attain- 
ment, the testing of the efficiency of schools, of intelli- 
gence, and of “ culture,” and the placing of candidates 
in an order of merit or proficiency. Their imperfections 
for this last purpose are frankly acknowledged, except 
when the number of candidates is very small, or in the 
case , of those candidates who are as a group the best 
or those who as a group are the worst amongst a large 
number. It is made clear, too, that where the c.xact 
purpose of an examination test is ill defined these im- 
perfections will be the more marked and the less will 
■ the test be likely to yield consistent or reliable results. 
The effects— as distinct from the purposes— of ex- 
aminations on the curriculum of schools and their good 
or bad influence on individual candidates are referred 
to ; and' it is interesting to note that, while Professor 
.Fiaser is not entirely satisfied with the London Uni- 
versity examination, and even regards its standard as a 
qualifying examination as unnecessarily high. Pro- 
fessor Mackie says, with regard to the examinations of 
the University of Edinburgh, that “ the general feeling 
among examiners is that they yield a satisfactory result 
in testing the candidates’ fitness.” In this connexion 
he refers to the article by Dr. W. G. Millar in the 
British Medical Journal of December 12. 1936. ana 
correspondence in subsequent issues. 
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although the surgeon at the operation could demonstrate 
no tear or displacement of the cartilage. The bone-setter 
thinks he has replaced a cartilage ; the surgeon thinks he 
has removed a normal cartilage. Yet both have cured 
their patient. What is the explanation? That both bone- 
setter and surgeon are wrong in their suppositions; the 
cartilage was not displaced, nor was it normal. 

The semilunar cartilage intervenes between the tibia and 
femur ; it allows the femur to roll and to rotate on its 
upper surface, while its lower surface is gliding backwards 
and forwards on the tibia. Excessive mobility of the 
semilunar cartilage on the tibia is checked by the attach- 
ment of the outer rim of the cartilage to the capsule of the 
joint, but the binding material is lax enough to allow the 
semilunar cartilage to glide freely on the upper surface of 
the tibia. If the trunk is twisted while the foot is in 
contact with the ground the femur may be forcibly 
rotated in on the tibia, and this rotation force will tear 
the binding material connecting the rim of the cartilage 
to the capsule — a condition we may term rotation sprain 
of the knee. When the torn connecting fibres have healed, 
the mobility of the semilunar cartilage may be impaired, 
and during normal movements the capsule is pulled upon, 
giving rise to pain. The condition is curable by stretching 
the scarred connecting fibres by moving the knee forcibly 
in every direction under anaesthesia. Surgical removal of 
the cartilage also cures the pain, but the less drastic treat- 
ment by manipulation is preferable. The majority of 
surgeons do not operate on a semilunar cartilage without 
evidence that the cartilage has been torn and displaced. 
Positive evidence is afforded by a history of locking of 
the joint succeeded by unlocking. If this evidence is not 
forthcoming it is wise to try first the effect of manipula- 
tion, and only to operate if manipulation fails to cure. In 
the young adult a torn cartilage is more frequent .than a 
rotation sprain, and vice versa in patients over 40. 

The Ankle 

The injury that is commonly called a sprained ankle is 
truly a sprain of the subastragaloid joint caused by 
excessive inversion of the foot. It is unfortunately still 
the custom to treat sprains by rest, and as a consequence 
of this treatment many patients develop adhesions. The 
usual story is that ever since a sprain of the ankle some 
weeks or months previously the patient has had slight 
puffiness on the outer side of the ankle below the external 
malleolus, and gels pain after using the foot. Examina- 
tion reveals tenderness above the front and tip of the 
external malleolus, and pain on inversion of the foot in 
plantar flexion ; these two movements are . also' less in 
•extent than on the uninjured side. Often the foot has 
been immobilized in plaster by the harassed doctor in his 
search for something with which to pacify the patient ; 
pain, however, returns when the foot is used actively 
again after removal of the plaster. The condition can be 
cured by manipulation. Under anaesthesia (nitrous oxide 
is often sufficient) the foot is forcibly plantar-flexed and 
inverted in one movement. As soon as the patient 
recovers consciousness he is encouraged to exercise the 
foot in the direction that previously was painful. Skipping 
and hopping on tiptoe are excellent. A week's super- 
vision by a masseuse completes the cure. 

The Foot 

Much misunderstanding about painful feet comes from 
the obsession — shared by patient and doctor about the 
arches of the feet. The patient, believing that a fallen 
arch is the sole reason for pain in the foot, demands either 
from the doctor or from the instrument-maker a support 


to restore his arch ; and often -the' doctor weakly accedes 
to the request. It would be so mueh better if we all 
thought in terms of joint movement instead of arches. 
When confronted with a patient who complains of painful 
feet our line of reasoning should be, I think, as follows: 
Is the cause of the pain purely mechanical, due to the 
stress of weight-bearing or of walking? If so, can we do 
anything to diminish the stress? If one movement is 
painful manipulation will often cure. If the patient, when 
standing or walking, is using the extreme range of move- 
ment of any joint and so putting tension on ligaments we 
can often increase the range of movement by manipulation. 

Foot supports have only three useful functions. They, 
can, by making the bearing surface of the shoe fit the 
under surface of the foot, increase the weight-bearing 
area ; and Jthey can take pressure off any portion of the 
foot that is tender. Lastly, they can restrict the move- 
ment of a joint to its painless arc ; rather than do this, 
however, it is often better to attempt by manipulation to 
restore a painless range oL movement. 

The supreme importance of the toes in walking is not 
sufficiently appreciated. Many cases of metatarsalgia— 
thought by the patient to be caused by a dropped anterior 
arch — arise because the toes are clawed — that is, flexed 
at the interphalangeal and extended at the metatarso- 
phalangeal joints. These toes can often be. straightened 
either gradually by the repeated manipulation of a 
masseuse, or rapidly by manipulation under anaesthesia. 

The Neck 

Pain referred to the suprascapular region and down the' 
arm is frequently cured by a manipulation of the neck. 
Headache and earache may also be relieved if associated 
with painful movements of the neck. As with every other 
joint, an .v-ray film should be taken before manipulation' 
is 'decided upon; but osteo-arthritic lipping, particularly 
of the bodies of the fourth and fifth cervical vertebrae, is^ 
not a contraindication. Faradism and exercises should' 
follow the manipulation. 

Upper Part of Back 

Many an obscure thoracic or abdominal pain disap- 
pears after manipulation of this region of the spine. 
Interthoracic and interabdominal lesions must first be 
eliminated. 

Lower Part of Back 

Sacro-iliac subluxation is a diagnosis often made to 
account for low backache. Whether the sacro-iliac joint 
ever does subluxate is doubtful ; but there is no doubt that 
many patients labelled with this diagnosis are cured by 
manipulation. It seems probable that the clinical term 
“ low backache ” comprises several pathological entities. 
Unless there are definite contraindications manipulation 
should always be tried. It can do no harm, and even if 
it does no good it is of value in elucidating the diagnosis 
and as a guide to further treatment. The contraindica- 
tions are; (1) Z-ray evidence of bone disease; simple 
anomalies of structure are, however, of no importance. 
(2) Neuritis, evidenced by muscle wasting, nerve tender- 
ness, and loss of ankle-jerk. (3) Total rigidity of t e 
lumbar spine from spasm of the erector spinae muscles. 

Causes of pain other than of skeletal origin should first 
be excluded before resorting to manipulation. Complete 
muscle relaxation is needed; intravenous pentothal gives 
this for certain, but evipan is often insufficient. u^*: 
of an anaesthetic of short duration and with no aiic - 
effects has the advantage that active exercises can -o- 
started early. 
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CONTACT X-RA1’ THERAPl' 

Tlie twelfth annual radiological congrcs>i under the 
auspices of the British Institute of Radiology was held 
at the Central Hall, Westminster, from December 7 to 9. 
In addition to a number of papers dealing with the appli- 
cations of .V rays to the arts and sciences (including the 
art or science of crime detection), there were two medical 
sessions, , one devoted to therapy and the other to diag- 
nosis, One of the two memorial lectures in association 
with the congress also had a medical subject. Associated 
with the congress was an exhibition of .r-ray apparatus, 
to which over twenty firms contributed. A prominent 
feature was the apparatus for low-soltage contact therapy, 
which was the subject of one of the discussions. The 
congress was under the general presidency of Mr. W. E. 
Schall, the president of the Institute, but Dr. Maithand 
Beath and Dr. L. .A. Rowden presided over the medical 
sessions. 

Professor J. M. WooonuRN Mori.son’. in opening the 
discussion on low-voltage contact therapy, said that this 
was supposed by some not to be a new method. The 
tube was very much like the Lenard tube used in 1894, 
and thirty-five years ago radiologists were working with 
low voltages and getting results sometimes quite good. 
But no tube exactly, like the tubes now to hand for 
Chaoul therapy had been available before to give radia- 
tion having a geometrical distribution in the tissues, 
imitating the distribution of the radium applicator and 
to some c.xient that of the radium “ bomb." With this 
low-voltage contact or Chaoul therapy irradiation was 
so circumscribed that the healthy tissues around the 
lesion sustained no damage, for, after all, radiation was 
damaging, and all living tissue could be dcstroj’cd by it 
if it were applied in sufficient amount. It was. indeed, 
the special virtue of radium that with the gamma rays 
there was no selective action, but a purely geometrical 
distribution. By no means all cases were suitable for 
these methods. The field was limited at present, though 
as time went on it might be c.\tcndcd with the help of 
surgical intervention in the case of lesions less accessible. 
The real problem for the radiologist in the treatment of 
cancer was the accessibility or otherwise of the lesion. 
Surface lesions were accessible, and it was here — in cancer 
of the oral region, for example, or cancer of the cervix — 
that radium had been most successful. 


Comparison of X-ray and Radium Treatment 

The Chaoul apparatus. Professor Morison went on, 
could deliver anything from 100 to 200 r units a minute, 
whereas with radium the rate of irradiation was very 
much smaller (a later speaker said that 1 mg. of radium 
at 1 cm. gave 9 r an hour). Consequently with the former 
method a larger number of cases could be dealt with in 
a given time. It was not a question of two or three 
hours treatment daily, but of two or three minutes' treat- 
ment, for many of these cases. So far as the reaction to 
low-voltage x rays was concerned, this was very similar 
to that with radium for an equivalent dosage of r units 
There was no more flexible apparatus than the Chaoul 
tube ; It could be easily handled, and the rate of irradia- 
tion and distance from the tissue readily adjusted So 
precise an instrument was it that he felt it should be 
instaUed m every x-ray department where research syork 
was done. It was quite easy to treat superficial lesions 
and get excellent results, and with surger>’ of access it 
would be possible to tackle such conditions as bronchial 
and oreophageal carcinoma, for which radium was ex- 
tensively used. Some cases of cancer of the rectum had 
been treated by this method at the Royal Cancer Hospital 
conditions the treatment wa< 
ffnn T 3nd in such a condi- 

ion as rodent ulcer near the inner canthus an even distri- 


bution of the radiation was secured by a wax filling com- 
position. In one case of rodent ulcer the actual dose 
given by the Chaoul method was 5,700 r spread over 
twelve days, equivalent to treatment for two or three 
minutes a day. The scar formed was soft, pliable, and 
painless. As a rule. 400 r was the daily dose. Cases of 
large epithelioma of the lip and elsewhere had been suc- 
cessfully treated, .Metastases should be treated by high- 
voltage X rays of 200 or 400 k\', but the primary lesion 
was best dealt with by low-voltage contact therapy. He 
showed a table of statistics of cases treated from 1935 
to 1938 with low-voltage short distance or contact therapy, 
using the Chaoul apparatus. The cases numbered 500 
(312 malignant and ISS non-malignant). the malignant 
cases including 102 cases of epithelioma, also 100 of 
cancer of the breast. A high percentage of successful 
results svas recorded in the different categories. Of the 
eighty-two cases of rodent ulcer treated, 97 per cent, 
were alive and well, with no sign of recurrence. 

Radium was very much in the public eye at present, 
said Professor Morison, and people had got an impres- 
sion that it was a cure for cancer. But only a very small 
proportion of cases were suitable for radium treatment, 
and nothing was done with radium which could not be 
equally well accomplished by suitable .r-ray applications. 
The economics of the question deserved some study. 
Even if. for the sake of argument, the radium “ bomb '' 
were a cure for every type of cancer — which was not true 
— a “ bomb " could treat, perhaps, 200 cases a year, and 
about 140.000 cases, apparently, required treatment. So 
far as his knowledge went there 'verc 90 grammes of 
radium available in this country. 


Technique of Contact Therapy 


Dr. J. Struthlrs Fulton, who showed a colour cine- 
matograph film of the tcchn,ique of contact therapy, said 
that while low-voltage .r rays had been successful in 
treatment for the past thirty years, the present technique 
had become possible only as a result of the development 
of shock-proof equipment. The chief advantage over 
radium was in the high dosage rale — a dose of 3(5) r per 
minute at 3 cm. distance enabled a large number of 
patients to be treated with the one plant. The treatment 
might be fractioned to a daily exposure of one to three 
minutes, though in the case of malignant lesions limited 
in extent it could be given in one single massive dose 
lasting not more than fifteen minutes. The elimination 
of stray radiation presented no problem, and the .r-ray 
beam was accurately confined to the area under treat- 
ment. At the kilovoltages employed the characteristic 
rays of lead were not emitted, and therefore that sub- 
stance might be used directly on the skin to define with 
accuracy irregular areas of treatment. In the case of 
certain lesions in the mouth and throat, where the im- 
plantation of radium presented technical difficulties, .rrays 
iTiight be used successfully, and by using focus skin 
distances up to 20 cm. correspondingly large areas could 
be treated. 


The apparatus the working of which he described was 
installed at the Western Infirmary, Glasgow. The film 
he projected was designed partly to show the flexibility 
pf the tissues treated after healing had taken place. The 
cases demonstrated included epitheliomas of the lip and 
(Hhcr parts of the face. It had also been possible to use 
the method for localized tumours of the bladder. 

Dr. G J. Van der Plaat.s of Utrecht spoke on the 
same method for the treatment of superficial cancer. The 
advantages of the method were soft radiation short 
distance, and fractionized dose, though, of course, this 
last could be applied to other methods also. The object 
w^s to get a sufficient dose, say 3,000 r, at the base 
of the tumour, not troubling about what the skin received 
but ensuring that as little radiation as possible penetrated 
he underlying healthy tissues. His usual technique was 
to employ a 2 cm. focal skin distance and a filter of 
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0.2 • mm. aluminium. The very short treatment time 
enabled him to dispense with tube or applicator stands ; 
he simply held the tube in his hands, with the cable across 
his shoulder. He had treated more than 100 tumours 
by this method with excellent results. ' ^ 

Radiology in the Diagnosis of Urinary Infections 

Sir Girling -Ball, who addressed the -congress on this 
subject, began by lamenting that so often general practi- 
tioners, instead of sending cases of chronic urinary infec- 
tion for examination, treated them for a long time with 
various drugs. He spoke principally of infections in 
\yhich B. coli and its group were concerned. The per- 
sistence or recurrence of an infection with this orgartism 
indicated some lesion of the tract which predisposed to 
the condition. So far as lesions of the lower urinary 
tract were concerned, cystoscopy was the first method of 
examination. Usually more information could be given 
by cystoscopy than by radiography, but there were two 
exceptions — namely, those cases in which the cystoscope 
could not be passed into the bladder, and those in which 
there was diverticulitis of the bladder. In the case of 
lesions of the upper urinary tract, the surgeon could not 
get on at all without the help of the radiologist. He had 
operated on over 300 cases, of stone in the kidney, and 
in only one of them was there no shadow shown in the 
ar-ray picture. 

With the help of numerous radiographs Sir Girling Ball 
indicated various pitfalls. He showed one case which had 
been diagnosed as calculus. The patient had a very mild 
type of urinary infection ; the organism found was the 
Staphylococcus albits. The supposed stone turned out to 
be a small localized tuberculous focus in the kidney, 
giving a calcified area. If an attempt had been made to 
remove what was thought to be a stone the real disease 
would have been left behind, and the patient’s condition 
would have become worse. He also stressed the impor- 
tance of having a pyelogram of both kidneys in congenital 
hydronephrosis and in other conditions, and, further, the- 
need in all cases of doubt as to the findings with the intra- 
venous pyelogram of combining a retrograde pyelogram 
with it. Intravenous pyelography was a simple method 
which could be employed in any patient, but there were 
errors which came about if retrograde pyelography were 
not employed. 

Dr. L. A. Rowden regretted that the practice of screen 
examination in renal cases was so rarely employed. 
Careful examination on the screen would reveal features 
and correct errors which were beyond the capability of 
the negative. For example, on the screen a differential 
diagnosis between a stone and a gland could be easily 
made. Dr. Duncan White said that before intravenous 
pyelography a blood urea test should be made. If there ’ 
was no active renal tissue to excrete uroselectan it was 
obviously of little use proceeding. Dr. G. Vilvandre 
also demonstrated some aspects of renal radiology, show- 
ing cases of unusual distribution of calculi and of con- 
genital abnormalities, as, for example, the patient with 
three or four ureters. He agreed that retrograde pyelo- 
graphy was essential in quite a fair proportion of cases. 
A'^-ray examination, after all, was only one of the exam- 
inations which were needed in the diagnosis of urinary 
and vesical disease. 

“ Sterco-radio-strafigraphy” 

Dr. C. Chausse of Paris discussed the application of 
the various methods, of which tomography is the best- 
known example, of radiographic analysis. He had in- 
vented a special stereo-radiographic table with a centring 
device, in which the central ray from the tube passed 
through a fixed point, and he showed how this could be 
used for obtaining stereoscopic images and also, with 
some adjustment, for obtaining the successive planes used 
in tomography. He showed a number of planigraphic 


sections through the skull and through the auditory 
apparatus, and specially stressed the value of the method 
in otology. He also described for the second time in 
England (the first description having been given at the 
Section of Otology, Royal Society of Medicine, on 
November 4) an adaptation of the apparatus to the com- 
bined localization and extraction of radio-opaque bodies. 
This was done by means of what he called the luminous 
compass. The compass is made by two beams of light, 
one of them representing the central ray of the .r-ray 
tube and the other so arranged as to be coincident with 
the first at the localization of the foreign body. The 
localizer is used on the actual operation table, and the 
surgeon in his dissection is guided by the beam. As the 
two luminous spots approach each other he knows that 
he is nearing the position of the foreign body, and when 
they meet, that his probe has actually reached it. The 
instrument, which embodies the principle of the theodo- 
lite, evoked much interest. 

X-ray Diagnosis of Gastric Cancer 

The twenty-first Silvanus Thompson memorial lecture 
was delivered by Dr. Ledoux Lebard of Paris, whose 
subject was “ The AT-ray Diagnosis of -Gastric Cancer.” 
Medical students were taught, he said, that gastric cancer 
was a disease of very short duration, and that continuous 
loss of appetite and weight were two cardinal symptoms ; 
also that in the prolonged absence' of pain the patient 
usually sought advice too late for operative surgery, and 
therefore early .v-ray diagnosis was only now and then 
■possible. These statements were not necessarily true. 
Gastric cancer showed great differences in duration. He 
recalled two cases, one of which was thfee years in 
evolving and the other nearly five.' In regard to appetite 
and weight, he instanced one patient whose excellent 
appetite persisted until a week before radiographic exam- 
ination revealed a hopeless condition. MaKgnancy of the 
ulcerous form was much more difficult to recognize than 
simple ulcer. Most of the characteristic . .r-ray features 
were only dernonstrable'on the film and not fluoroscopic- 
ally. The development of these tumours was generally 
very slow. By a series of radiographs he indicated the 
changes of contour, more especially on the lesser curva- 
ture, which were pathologically significant. He stressed 
the ability of the .v-ray picture to reveal quite small 
manifestations which were hardly detectable by any other 
method. 

The other memorial lecture delivered in connexion with 
the congress was on the influence of .r rays in pure and 
applied ^ science, by Dr. G. Shearer of the National 
Physical Laboratory. It is interesting in view of the 
collaboration of physics and medicine which the Institute 
represents that that lecture, in memory of a medical man, 
Sir James Mackenzie ■ Davidson, should have been 
delivered by a physicist, and the other lecture, in memory 
of a physicist, Silvanus Thompson, should have been 
delivered by a medical man. 


SHOCK TREATMENT OF SCHIZOPHRENIA 


A report, prepared for the Board of Control by Dr. Isabel 
Wilson, on the new methods of treatment of schizophrenia 
has been issued.' It is a small and handy booklet that 
should be of considerable service to those engaged in these 
methods of treatment, and is of interest to psychiatrists 
in general. On the instructions of the Board of Control 
Drs. Rees Thomas and Wilson visited numerous treatment 
centres both on the Continent and in England, ano 


* Report on Cardiazol TrcnlmeiU and on the 
f Hrpoglycaeinic Shock Treatment in Schizophrenia. By W. 
homSs, M.D.. F.R.C.P., D.P.M., Mcdic.il Senior CommisE^n^ 
f the Board of Control, and Isabel G. H. XVilson, M.D., M.R-L- •; 
I.P.M., Medical Commissioner of the Board of Control. Lonooii. 
[.M. Stationery Office. Is. 
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Dr. Wilson, in .nddition. lias reviewed the .greater pan of 
the now c.\cccdingly extensive literature on the subject. The 
report provides a useful compendium of the method of 
treatment with cardiazol, with insulin, and with com- 
binations of the two methods ; the stafTing and other 
administrative arrangements required ; the dangers and 
complications and contraindications to treatment ; theories 
of the mechanism of improvement ; and the results 
obtained hitherto. The literature reviewed- includes" 152 
references, and the bibliography is of great value to any 
student of the subject. It is an eminently practical 
volume, and might well be used as a working handbook 
by superintendents and others desiring to start one or other 
of these new methods. 

Although the report sutTcrs from lack of personal experi- 
ence in treatment of either author, the technical methods 
and other data arc taken from authoritative sources and 
should be reliable. A greater weakness is the lack of any 
critical attitude in the evaluation of the work of dilTcrcnt 
authors, which shows itself particularly in the discussion 
of the theories of the mechanism of improvement, many 
of which arc highly speculative and fanciful. As a result 
of their investigations Drs. Rees Tliomas and Wilson arc 
obviously of the opinion that the application of these 
methods of treatment should proceed. They cautiously 
state as their conclasion that ” results arc encouraging, 
but the well-known dilTicultics of statistical csaluation have 
not been solved.” 


Reports of Societies 


ILLEGAL OPERATIONS 

A dinner-discussion took place at the meeting of the 
West London Mcdico-Chirurgical Society on December 2 
on the subject of "Illegal Operations." Dr. Msurice 
Shaw, president of the society, was in the chair. 

Mr. Cecil Binney, barrister-at-law, said that of all 
illegal operations that for abortion was the only one 
which, medically speaking, was specifically forbidden by 
law. It would be, however, substantially true to say that 
all operations were illegal unless they were rendered neces- 
sary for medical reasons. Sterilization, for example, 
unless it was carried out for the health of the person 
concerned— if it ever was— was clearly illegal. To say- 
mat there was not likely to be a prosecution was irrelevant 
One could easily imagine prosecutions should anyone set 
out to perform such operations as a commercial venture 
But while operations for sterilization were illegal because 
they carne within the words of the 01100005 against the 
Person Act, 1861 operations for abortion were more 
specifically forbidden, probably because the interests of a 
second person— namely, the unborn child— had to be 
considered. To bring to an end something that had 
already begun was in a different category from preventing 
something from beginning. Thus contraception was 
taking active steps to terminate the life of 
a child once it had begun. Although the law permitted 
a doctor to induce miscarriage if it was considered neces- 
sary to save the womans life, it was more rigorous in 
this sphere than in that of other operations in which the 
interests only of the individual were concerned, because in 
abortion It was a commencing life which was destroyed 
But It might be, following the recent trial of Rex v 
Bourne, that the law was altering. 

Changes in Thought and Practice 

c.xcuscd himself from saying any- 

hea?tilf fired Th'^^h' '^hieh he wL 

governed hv ‘, hi Present were 

1 conditions. There was first the 

ecclesiastical view ; canon law had contributed consider- 


ably to civil law. .Secondly, there was the effect which 
the widespread practice of abortion might have in a decline 
of population. Thirdly, there was the consideration of 
the physical dangers of the practice. Ancient Greek 
writers referred to a widespread practice of abortion, but 
made no mention of laws which prohibited it. In fact, 
Plato went so far as to advise abortion for all women 
who became pregnant after 40 and all svhosc husbands 
or paramours sverc over 45. In Roman times there were 
many references to the practice, but again none to penalties 
until, he thought, Cicero adsocated punishment. But the 
idea of penalty was vague until the Christian era. The 
early Christians were a downtrodden people, amongst whom, 
as a relief from their present sufferings, the idea of the joys 
of the immortal life hereafter became paramount, and this 
led to emphasis on that moiety of man. the soul, which 
svas destined to live after death. Thus it was easy to see 
how foeticide w-as held in particular abhorrence, because 
it meant the killing of that part of man which was 
endowed with the capacity for eternal enjoyment. As 
Christian ideals spread among Western peoples there went, 
together with the idea of the imperishability of the soul, 
the classification of an operation for abortion as a major 
crime. In the Middle Ages the laws against abortion were 
saxage ; the olTence was punishable by death for both the 
xsoman and the abortionist. In the sexenteenth and 
eighteenth centuries the subject entered upon a less 
barbarous phase, but he behexed that nothing definite 
xvas codified until the Act of 1S6I. 

To-day there was an increasing desire among women 
for this procedure. This was due partly to the decay of 
religious influence, partly to economic and domestic con- 
ditions, partly to the liberation of women from the shackles 
of reproductive life, and partly also to sheer lack of desire 
to produce children. Probably there was a greater prexa- 
lence of irregular sex relationships, and xxhen these resulted 
in pregnancy there was a demand for its termination. 
Central Europe showed a different picture. There the 
desire xvas to have larger populations, partly for military 
purposes, partly to bring about population pressure and so 
justify aggressive policy. 

The whole subject was one on which it was impossible 
to get hard-and-fast decisions, because it was goxerned bv 
prejudice, ccclcsjasticism. training, preconceived ideas. An 
imperative thing was to clean up the grossly illegal practice 
of abortion— practice by sharks xvho took' from the 
pregnant woman not only her foetus but her purse. The 
practice of these people was utterly repulsive. But the 
law could not be left as it was. The law might well be 
xvidened so that the girl pregnant as the result of rape 
could be legally relies cd of her pregnancy. Some method 
ought also to be devised whereby a doctor xvith one or 
perhaps txvo consultants, believing that the procedure 
would be for the ultimate benefit' of the health of the 
prospectix'c mother, might be allow'cd to perform it without 
the stigma xvhich now inevitably attached to it. Actually 
It xxas very rarely necessary to induce abortion to saxe a 
patient's life. How many women xvere killed bv the con- 
tinuance of their pregnancy ? But there were a'very large 
number who were permanently incapacitated, whose healTh 
sank to a Io'»ver level, and who became less efficient as 
mothers to their previous family. He had no patience 
xvith canon law as applied to civil life. As the community 
xvere not all Christians ecclesiastical ideas should not b- 
made civil law. 


iiic woman Latnoiic view 

Dr. W. J. O Donovan quoted from the summing-up of 
Mr. Justice Macnaghten in the Bourne case : "• There are 
others [in the medical profession] who, for xvhat are said 
to be religious reasons, object to the operation being per- 
f^orraed at all m any drcumstances.” He drew attention 
to the scorn of the statement "* are said to be.” Surelv 
that dex-astating comment need not have been made. The 
judge had gone on to say that in a case where the life of 
a xvoman could be saved by performing the operation if 
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the doctor refusec^ to perform it on the ground of some 
religious opinion and the woman died, “ he would be in 
grave peril if he were brought before this court on a 
charge of manslaughter by negligence." This “ menace ” 
could be dismissed at once. If the patient were an 
informed Catholic woman no question would arise. If 
a Catholic doctor were in charge of a Protestant patient 
it was quite certain that he would explain such a matter 
to her responsible relations long before the crisis was 
reached, and it would be his duty, in justice to them, to 
indicate that it was customary among some members of 
the profession to carry out an operation to empty the 
womb in the attempt to save the mother’s life. Whatever 
unconsidered enthusiasm this verdict might have evoked 
in the medical profession, they might be sure that the great 
body of silent and thoughtful people would feel that it left 
doctors with even less helpful guidance from the law and 
with less protection than they have formerly enjoyed. 
They would know that it conferred freedom on them, but 
added materially to the already heavy burden of their 
responsibility. 

The rest of Dr. O’Donovan’s remarks was a recapitula- 
tion of the fame and service of Catholic doctors in all ages. 
St. Luke was soaked in the tradition of Hippocrates, and 
the words of the Hippocratic oath were plain and without- 
qualification; “ I swear ... nor will I aid a woman to 
procure abortion." " I do not envy a trial judge faced 
with a Christian doctor, Hippocrates, and St. Luke in the 
dock at the same time! ” 

The Principles of Eugenics 

Dr. C. P. Blacker reminded the meeting that the legal 
aspect of sterilization was discussed with great thorough- _ 
ness by the Interdepartmental Committee between 1932 
and 1934. The recommendations of that committee were 
influenced to a large extent by considerations arising from 
the problem of mental defect. There was no doubt as to the 
present illegality of this operation on the mental defective. 
With regard to those of sound mind he understood that the 
operation for voluntary sterilization was similar from a 
legal point of view to other operations of a non-therapeutic 
character, such as ritual circumcision, blood transfusion 
(in the case of the donor), and “ face lifting.” From the 
eugenic standpoint it was most desirable that any 
ambiguity in the law should be removed. The Offences 
against the Person Act, of course, was passed at a time 
when no one dreamed of such procedures ; an operation 
for sterilization for eugenic purposes was performed for 
the first time in 1899, nearly forty years after that Act had 
been passed. Judged from the moral standpoint, there 
could be no doubt that an operation to terminate a preg- 
nancy was more “ shocking ” than an operation to prevent 
pregnancy, for in the former case it was obvious that life 
which had already begun was being destroyed. On the 
other hand, judged from a biological point of view, there 
was little doubt that sterilization was the more drastic 
procedure, for the simple reason that to sterilize a person, 
the measure being to a large extent irreversible, was 
permanently to disqualify him for the function of repro- 
duction. If they divested themselves of moral feelings 
towards these questions he thought it was clear that the 
sterilizing operation was from a biological point of view 
the more drastic. Hence it would be desirable to legalize, 
or rather to establish facilities for, the voluntary termina- 
tion of pregnancy in such cases as would also be regarded 
as proper for sterilization, and it was in these respects 
that the question of illegal operations impinged upon the' 
subject of eugenics. 

Viscount Dawson of Penn said that it was true, as the 
opener of the discussion had remarked, that there must 
always be a lag between law and medicine, and rightly so, 
but the recent considerable change in public opinion had 
made the lag more manifest. He always thought it un- 
desirable to regard change of thought in the community, 
perhaps involving a certain change of habit, as necessarily 
indicating some degeneration. He did not believe that the 


changed ideas and habits of the people, although in some 
respects they might be mistaken, indicated any deteriora- 
tion in the race. There were good reasons why many 
people desired to limit their families, but alongside that 
change it was undoubtedly true that children were better 
looked after to-day than they had ever been in the history of 
the country. So far as the medical profession was concerned 
he thought that any change of view might be due in part 
to that altered emphasis which was constantly being 
impressed upon the medical man whereby, instead of 
having as his one preoccupation the immediate problem 
of the sick person in front of him, he had now been 
instructed in the teaching of preventive medicine, and was 
always being. told to. look ahead, to anticipate, and to 
prevent. Half unconsciously there had come increasingly 
into the profession the idea of the good of- the com- 
munity, not the individual only. That in. itself brought 
about an enormous change of thought, with a widening 
of horizons and an ' increased number of considerations 
to determine a given line of treatment. 

Mr. V. B. Green-Armytage considered that those three 
elastic \yords which it was considered might be incor- 

■ porated in the Act to give a ground of permission for legal 
abortion, “risk to health," were very dangerous. IVho 
of them could define “ risk to health ” ? If was an 
unscientific term. The unmarried mother was a person 
for whom one often felt a great deal of sympathy, and yet, 
after all, Leonardo da Vinci and Michelangelo were 
illegitimate children.. What did it all boil down to? If 
the surgeon had no guilty intent, if he was perfectly honest 
in what he did, and if he took the precaution of calling 
another doctor into consultation, he would never in the 
present stale of the law be convicted. There was no such 
thing as an illegal operation if there was no guilty intent. 

Legal Views . 

One or two barristers present contributed to the remain- 
der of the discussion. Mr. E. D. Wetton mentioned the 
desirability that any such operation should only be per- 
formed after two medical men had consulted. He thought 
also that words rhight be inserted in an Act of Parliament 
to indicate that the operation might be performed when it 
could be shown that the health of the mother would be 
permanently injured by having a child. Mr. G. K. Rose 
( metropolitan police court magistrate) said that it 
astonished him to find that as the--years passed by nothing 
was done actively to remove the stigma which attached 
to the illegitimate child. 

■ Mr. Geoffrey Raphael said that his quarrel with Mr. 
Bourne was that his action had served only to emphasize 
the differences which existed between the law and the 
practice of medicine. It had done nothing. to reconcile 
those views. So far from it being true that .the law .had 
been changed by that judgment, it had not been changed 
at all. Mr. Bourne was in respect of this case butting 
against an open door. Nobody would have ever dreamed 
of suggesting that Mr. Bourne in pursuance of his practice 
was committing a criminal offence. But of course when Mr. 
Bourne said, “This is what the Act says, and I propose 
to defy the Act and invite Scotland Yard to prosecute 
me,” poor Scotland Yard could do nothing else. But that 
argument which availed Mr. Bourne,- quite properly, at 
the Central Criminal Court might be advanced cqiimjl' 
by professional abortionists, who did such incalciilaoie 
harm. 


At an, extraordinary meeting of the Council of the Bri^loa 
and Sussex Medico-Chirurcical Society Mr. Douglas A. Cron 
was elected president to fill'the vacancy caused by the death o 
Dr. J. G. Haves. On November 3' Dr. H. G. McGregor rc.io 
a paper entitl'ed “ Constitution." On December I Atr. D- A. 
Crow delivered his presidential address entitled '' A Blind Aian 
with a Lantern.” At this meeting a collection for the H.. i / • 
Charities Fund produced more than £27. 
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EDWARD R. ELKAN : THE XENOPUS PREGNANCY TEST 
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ARTIFICIAL PNEUMOTHORAX TREATMENT 
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Old Epsomians 

The siMv-lirst annual dinner of the Old Epiomian Club 
was held on December S, with Mr. S. J. HoUord, L.D.S.. 
in the chair. .After the loyal toast had been honoured 
Mr. 1. S. Cotman proposed the health of the president m 
a brief speech in which he referred to the president's 
athletic achievements and to his eminence as a detttal 
surgeon. In reply Mr. Holford expressed his appreciation 
at being elected president for the coming year, and enter- 
tained the company with reminiscences of his early days 
at the school. In responding to the toast “ Epsomia," the 
head master, the Rev. .A. C. Powell, said he would like to ex- 
press the gratitude of the school to last year's president. 
Colonel Crawford, who had prosed to be one of their 
greatest benefactors. He then gave some ligures sshich 
indicated the increasing success of Epsom College in 
gaining scholarships at the senior universities. In sport 
the tradition of the school was also well maintained, 
especially in rugger. The head master concluded his 
speech by mentioning the admirable spirit shosvn by the 
school during the recent crisis. In welcoming the guests 
Sir Cosmo Parkinson said he would like to congratulate 
Dr. Robert Hutchison on his high position as President 
of the Royal College of Phssicians. and he mentioned 
that Mrs. Hutchison was the only woman member of the 
College Council at Epsom. He" coupled the toast with 
the names of Dr. Robert Hutchison and Mr. D. C. 
Barclay, chairman of the College Council. In a brief 
reply Dr. Hutchison said that it was a privilege for those 
guests who were not Old Epsomians to be admitted to 
such a “ family gathering " as this evidently was. Epsom, 
he said, he had always associated with three things; salts, 
the race-course, and the school, .Mr. D. C. Barclay, also 
responding for the guests, considered that old boys' clubs 
or societies svcrc an important part of the life of a school. 

Epsom College : St. Anne’s Scholarships 

The Council of Epsom College will shortly award 
several St. Anne's Scholarships for girls. Candidates 
must be fully 9 years of age and must be orphan daughters 
of medical men who have been in independent practice 
in England or Wales for not less than five years. The 
value of each scholarship is dependent upon the means 
of the applicant and the locality and fees of the school 
selected. Forms of application for these vacant scholar- 
ships can be obtained from the Secretary of Epsom 
College, 49, Bedford Square, W.C.I, and must be com- 
pleted and returned by January I, 1939. 

The London Emergency Bed Service 

At a meeting of the Council of King Edward's Hospital 
Fund for London on December 13 the president, the Duke 
of Kent, opened the proceedings by reading a brief 
message of encouragement from the King. His Royal 
Highness in his address referred to the various activities 
of the Fund, including the emergency crisis distribution ; 
the provident scheme for the middle classes, in which the 
British Medical Association had given valuable assist- 
ance ; the promotion of a Bill to exempt voluntary hos- 
pitals from the incidence of rates ; and the distribution of 
grants, amounting in all to £305,000. to hospitals. 

The chairman of the Voluntary Hospitals Emergency 
Bed Service Joint Committee, Sir' Harold Wernher, pre- 
sented a report on the provision made by that committee, 
which was set up last summer to facilitate the admission 
of acute and ernergency cases to voluntary hospitals in 
London, the King's Fund undertaking to provide the 
necessary finance and supervisory staff. The Joint Com- 


mittee of the King's Fund and the Voluntary Hospitals 
Committee responsible for the Service consists of Sir 
Harold Wernher, Lord Luke, Sir Ernest Pooley, Mr. O. N. 
Chadwyck-Healcy, Dr. A. M. H. Gray, Dr. Geoffrey 
Evans, and Mr. A. J. Gardham. fArticlcs on the work 
of the ' Voluntary Hospitals Emergency Bed Service 
appeared in the Journals of June 4 and June IS, 1938.) 

A staff of twelve operators was appointed and given a pre- 
liminary training with the help of the hospitals. The Service 
was opened on June 21. Initially it was open from 8 a.m. to 
fO p.m. only while the staff gained experience and confidence in 
their duties. A full twenty-four-hour service was brought into 
operation on October 8. ’The Service telephones every hospital 
once or twice a day according to a special schedule and 
receives a report of the number of beds vacant ; this report 
is subdivided into some forty categories according to the sex 
and medical category attaching to each bed. The number of 
cases presented bv doctors has grown steadily and is still 
growing week by week. By the end of November 2.800 cases 
had been dealt with. On no occasion has the Service teen 
unable to find a bed for a genuine emergency, and only in 
exceptionally difficult C3<cs has it taken more than ten minutes 
to arrange admission. During this time the necessary data have 
to be given by the doctor, and he has to decide to which hospital 
where there is a bed available he would like to send his patient. 
The hospital has to be telephoned and the bed booked, often 
an ambulance called, and finally the doctor is telephoned to 
confirm that all is in order, ft is estimated that some 25.000 
telephone calls in all have been made, the majority of which 
arc concerned with keeping the record of beds up to date. 
Over 1.200 doctors have used the Service already, and this 
number grows daily, hfany doctors have written expressing 
their appreciation, and in some cases stating that the life of 
the patient has been saved by the rapidity of the admission to 
hospital. The Service has been asked to arrange ambu- 
lances for about onc-third of the cases it has handled. The 
procedure has worked smoothly, and gratitude is expressed 
to the London Ambulance Service of the London County 
Council and the Home Ambulance Service of the Order of St. 
John of Jerusalem and the British Red Cross Society for their 
co-operation. During the crisis provisional arrangements were 
made for moving the Service to safer quarters in the base- 
ment of a large house in the suburbs, but the move did not 
actually take place. Since then negotiations have been in 
progress to arrange for these premises always to be available 
for the Service should evacuation ever become necessary. 

A Local Inquiry into Malnutrition 

During the year 1938 the Ipswich Committee against 
Malnutrition has conducted an inquin' into the food 
resources of more than 100 working-class" families, and the 
results have been made into a pamphlet by Dr. A. M. N. 
Pringle, who has just retired after thirty-one years’ service 
as M.O.H. for Ipswich. The facts as to family income 
and expenditure arc all carefully tabulated, with the 
amount available for food set against the B.M.A. 
minimum. At the end averages are worked out in income 
groups, with interesting results. It is seen, for instance, 
that fixed charges (rent, fuel, light, insurances) take a 
much larger proportion of the smaller incomes: they 
increase with income, but not to the same extent as food. 
The average amount per head per week ranges from 4s. 6d. 
(o 7s., though in six cases it is below 3s. Alongside these 
figures Dr. Pringle gives an interesting summary of the 
main facts about the effect of nutrition on health and the 
essentials of a balanced diet, and examines how far these 
families are able to obtain it. Finally, nineteen food 
budgets are given in detail, with a comment from the 
doctor -on each one, preceded by general conclusions. Milk 
IS everywhere insufficient, usually verv much so indeed • 
so also are butter, eggs, and cheese. Fruit and greeii 
vegetables are only' purchased in meagre and insicnificant 
quantities. Protein foods- are below standard 'both in 
quantity and in quality. Bread is the basic food, and 
alas! It IS white bread, from which most of the protein 
and mineral elements have been removed. The results 
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of this independent investigation bear out the conclusions 
reached in other areas. Ipswich is a comparatively 
prosperous town, and the low level of nutrition is possibly 
not so widespread as in less fortunate places, but it exists 
there to a larger extent than one would have expected, and 
the figures show that if the family is not quite small it 
exists even when the father is in work and earning up to 
50s. per week. Copies of the report can be obtained, 
price 4d. post free, from the secretary, Mrs. Lewis, 41, 
Brunswick Road, Ipswich, or from the secretary of the 
London Committee against Malnutrition, 19c, Eagle Street, 
Holborn, W.C.l. 

Chelsea Clinical Society Dinner 

The annual dinner of the Chelsea Clinical Society was 
held at the Rembrandt Hotel, S.W., on December 6. In 
proposing the toast of the Society, with which he coupled 
the name of the president. Sir Eric Maclagan referred to 
the many doctors he had dined with at different times, 
most notable among them being Sir Clifford Allbutt. 
The president of the Society, Mr. Duncan Fitzwilliams, 
in replying, delighted his listeners by presenting a con- 
densed history of Chelsea. He sketched the careers of 
the many owners of King Henry’s Manor and what was 
known as “ Old More’s Manor ” (the estate of Sir 
Thomas More). These houses finally became the property 
of Sir Hans Sloane, at that time President of the Royal 
College of Physicians, who owned almost all Chelsea, and 
whose remarkable collection of coins, fossils, manuscripts, 
and curios formed the nucleus from which the British 
Museum was created. Dr. Kenneth Eckenstein, honorary 
treasurer of the Society, proposed the toast of the guests 
in a characteristically witty speech. Among the guests 
were the presidents of the Medical Society of London, the 
Hunterian Society, and the West London Medico- 
Chirurgical Society. A reply on their 'behalf was made 
by Mr. C. W. Gordon Bryan, the honorary treasurer of 
the Royal Society of Medicine. 

Human Milk for Delicate Babies 

A National Mothers’ Milk Bureau will be opened by 
the National Birthday Trust Fund at the new Queen 
Charlotte’s Hospital on January 1, 1939. The bureau 
will be under the supervision of the staff of Queen 
Charlotte’s Hospital, but the cost of maintenance will be 
borne by the National Birthday Trust Fund. The object 
of the scheme is to make available human milk for 
delicate babies for whom it has been medically prescribed. 
The bureau will be provided with the most modem equip- 
ment and -freezing plant through the generosity of Sir 
Julien Cahn, chairman of the National Birthday Trust 
Fund, 

Filming Fracture Work 

Now that cinematography has proved its value in medi- 
cine wc may perhaps have to devote a corner of the 
Journal to “ film notes.” T. J. Smith and Nephew, 
Limited, have been at some pains to prepare a film on 
the functional treatment of fractures, and they claim with 
justification that it is based on the well-known report on 
fractures issued by the British Medical Association m 1935. 
The producers have not entirely concealed their belief that 
“ cellona ” plaster bandages are eminently suited to the 
modern treatment of fractures, but it is fair to say that 
the film is instructional from first to last. There are 
about ■’000 feet of 16-millimetre film, and it takes about 
one and a half hours to show. The four fundamentals 
of successful fracture treatment— namely, (1) segregation. 
(2) continuity of Supervision, (3) after-care, and (4) unity 
o7 control — are covered most admirably in the opening 
section. Then follow other sections dealing with the 
treatment of various common fractures, such as Colics s, 
supracondylar fracture of the humerus, tibia, and fibula 
Pott’s fracture, crush fracture of a vertebral body, and 
niany others. "The film was made at a well-known fracture 


clinic, and it is a delight to see portrayed the unhurried 
efficiency, the thoroughness and care. With which the work 
is done. It is, perhaps, the one danger of this film that it 
makes fracture work look so easy. Possibly it is to those 
who have had long and arduous experience, but the daily 
price that has to be paid for success is constant vigilance 
and the most patient attention to detail. Only a few shots 
show mistakes to be avoided, and rather more warning 
notices might, perhaps, have been included. As a means 
of teaching this film has only limited usefulness ; as an 
instructive entertainment, it is very good, and as a way of 
showing just how the thing should be done it is superb. 
Admitted that there may have been some stage managing 
(and probably no such admission need be made), this film 
shows what is actually being done in well-organized frac- 
ture clinics, and it is to be hoped that there will soon be 
more centres that could stand the scrutiny of a candid 
camera. 


IRELAND 

Irish Medical Reunion in London 

The annual -autumn meeting of the Irish Medical Schools 
and Graduates Association was held in_ the Rembrandt 
Hotel, London, on December l,.and consisted of a dinner 
followed by a dance. The president, Mr. Johnston 
Abraham, and Mrs. Johnston Abraham received the 
guests, who included Lord and Lady Stopford and the 
Rev. Canon Hannay and Miss Hannay. Lieutenant- 
General William ,P. MacArthur, the Director-General 
of the Army Medical Services, was present, and 
received on .behalf of Captain J. W. Orr, M.C., 
R.A.M.C., the Arnott Memorial Medal, which was 
awarded by the society to Captain Orr for bravery under 
fire on the Indian Frontier. Sir William de Courcy 
Wheeler proposed the toast of the guests, to which Lord 
Stopford replied, and Canon Hannay (George Birmingham) 
proposed the toast of the association, and referred to the 
literary gifts of the president, who is the author of The 
Surgeon’s Log and The Night Nurse. The dance was 
enjoyed by the ^members, their wives, families, and guests. 


Honorary Degree for Sir W. Langdon-Brown 

The National University of Ireland, on December 8, 
conferred an LL.D. degree, honoris causa, on Sir Walter 
Langdon-Brown. The degree was conferred by the 
Chancellor of the University (the Prime Minister, Mr, 
E. de Valera) ; and Professor Henry Moore, in an intro- 
ductory speech, said that while Sir Walter Langdon- 
Brown 's name was familiar to every member of tne 
medical profession through his medical ' writings ana 
lectures, his repute 'was high in literary and scientinc 
circles through his philosophical and scientific works. i 
addition to holding a leading position as a consul mg 
physician in London he was Emeritus Professor of 1 ti) 
in Cambridge University. 

He has held the Croonian Lecturphip of ‘he Royal 
College of Physicians of London, and he was the ‘ , 

Orator of. the same college. He is the 
standard te.xtbooks and papers relating o mfdicinc psj choiog . 
and philosophy. -His latest book. Thus '/e,y 

masterpiece, wherein, with a purity of -nd 

^en to-day, he discusses life in relation to Phdosophl ana 
psychology, and in which ho shows » m this 

nature. During the time that he l^^s ireen attach a 

University as Extern Examiner attaTnSs." 

have urown to appreciate deeply his scholarly 

After the conferring of the degree cn- 

Brown gave a lecture at University morro"'" 

titled “ Medicine— Yesterday, Yo-da>, 1° pJsijcnt 

It was attended by the Prime There 

of th** College, Dr. D. J. Cofley, was in the chair. J n ^ 

were almost 400 people in o"J]uJion. 

was applauded for several minutes at its.conclusio 
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Ulster .Medical Society 

At (he mcclinp on November 17 of the Ulster Medical 
Society, the president. Dr. J. .McCloy, in tlic cliair, Tro- 
fessor j. H. Bigcart read a paper on diabetes insiptdu'. 
After briefly describing the history from the early know- 
ledge of Willis (lfi74), the discoveries of Claude Bernard, 
the experimental work of Schafer and Hering, and the 
clinical observations of I'arini and van der Vclden. the 
speaker dealt with recent experimental work and the 
anatomical findings in eight human cases. In five of these 
eight cases, he said, pitiiitrin controlled the polyuria, and 
in each of these the lesions found were so localized as to 
interrupt the supra-opiic-hypophyscal nervous tract to the 
pars nervosa, and had destroyed completely this part of the 
pituitary gland. In two of the cases the damage to this 
nerve pathway had resulted in marked atrophy of the pars 
nervosa, suggesting that the pathway had a definite in- 
fluence on this structure. In three patients the polyuria 
was not controlled by pituitrin, the lesion involving not 
only the anterior hypothalamus but extending sufficiently 
to destroy the nuclei of the tuber cincrctim. The ssTidrome 
had been experimentally reproduced in fourteen dogs, and 
the findings in these animals supported the suggestion 
arrived at from a study of the human material that inter- 
ruption of the supra-optic-hypophyseal tracts resulted in 
a cessation of the manufacture of the anti-ditirciic 
hormone. Studies of human cases and experimental 
material also showed that the anterior pituitary played an 
important part in the development of the syndrome. 


INDIA 

Madras Ophthalmic Hospital 

A triennial report and statistics have been issued for the 
Government Ophthalmic Hospital, Madras, for the years 
1935-7. Plans were drawn up for the construction of new 
quarters for the nursing staff, an extension and ticket hall 
for the out-patient department, and a dining hall for 
patients, at a total estimated amount of 43,000 rupees. There 
was but little change in the numbers of patients treated 
during the period under review, and the nature of the 
diseases treated was much the same as in 1936, some 
details of which were given in the Brilish Medical Jotiriial. 
1937, 2, 550. Over 100 medical students were trained 
in each of the three years. This institution has a wealth 
of varied clinical material, but its accommodation is at 
times very severely strained. 

Enteric Fevers in the Armies 
A point of special interest in the second volume of the 
report for 1936 of the Public Health Commissioner with 
the Government of India is the low incidence of enteric 
fevers in the armies, which was particularly striking among 
Indian troops. Part of the reduction among enteric group 
cases was possibly due to belter diagnosis of the mild 
typhus group cases, but it is added that this factor is 
inapplicable to the great reduction in both typhoid and 
paratyphoid A group (Indian) which occurred during that 
year, while the ratio for typhus fever (Indian) is the same 
as that for 1934 when the figure for enteric fever incidence 
was the lowest on record. The number of deaths in both 
British and Indians from enteric fever was also greatly 
reduced. There was no corresponding reduction among 
the civil population but rather an increased incidence, nor 
have there been any striking changes in the general hygiene 
of military areas. Growing interest, however, is being 
taken in child welfare among their families by all Indian 
units, and many enteric cases were detected which 
would otherwise have escaped notice, suitable treatment 
being given at once. Another focus of infection is thus 
being eliminated. Special note is made of the improve- 
ment in the T.A.B. vaccine supplied by the R.A.M. 
College and the Central Research Institute, Kasauli, during 
the last few years. In the 1935 report attention was called 


to the increasing number of apparently ambulant 
infections among the fatal typhoid cases. For the total 
enteric group of fevers' the statistics arc similar to those 
of previous years for the various post-inoculation periods, 
but in the bactcriologicnlly proven cases there was in 1936 
a considerable fall in the percentage of cases occurring in 
the first six months after inoculation, and a definite rise in 
the twelve to eighteen months period. The results ' 
obtained by agglutination tests were agait^ inconclusive in 
both " H ’■ and " O " agglutination. Comparative tests 
of Dreyers technique and that of Felix with standardized 
T.O. suspensions had not yet yielded sufiicicnt data for 
definite opinions except that in the great majority much 
higher litres of " O " agglutination were shown to be 
present by the second method. 

During 1936 the admission ratio for dysentery fell by 
4.6 per 1,000, being the lowest for m.my years, but this 
was oflscl by an increase in the admissions for diarrhoea 
and colitis, leaving a decrease of 1.4 per 1,000 for the. 
whole group of diseases. Reduction also occurred in the 
admissions for amoebic hepatitis, and only two cases of 
liver abscess were admitted. Cases were as usual sporadic, 
and the greatest incidence corresponded with the fly 
season. It was observed that units arriving recently in 
stations after train journeys produced small crops of. 
cases. It is reiterated that this group of diseases is, under 
peace conditions, largely passed on from the insanitary 
conditions prevailing among the civil community. The 
striking range of the fiy and the absence of any reliable 
method of producing active immunity against the 
numerous varieties of dysentery bacilli prevalent among 
the population of India account mainly for the fact that 
the admission rate to hospital among British troops in 
India in 1936 was as high as 42.1 per 1,000, compared 
with an admission rate of 1.5 per 1,000 for the enteric 
group of fevers. 

Opium Smokin’ in India 

Brevet Colonel R. N. Chopra and Mr. G. S. Chopra 
have published in the Indiiw Medical Caze[tc''a scries of 
articles on " The Opium Smoking Habit in India." The 
history of the custom, which was prevalent in China from 
the beginning of the seventeenth century, but not in 
India or Persia until the nineteenth century, is related. 
Smoking, as opposed to eating, opium has not been largely 
prevalent in the Dependency except in Assam and Burma. 
It obtains mostly in the larger towns and among the poorer 
inhabifants. In 1932-3, 28,448 lb. of opium were con- 
sumed in Assam, or 30 lb. per 10,000 of the population. 
The ratio of smokers to eaters in Assam is 1 to 4. The 
former arc more numerous in the hilly country than in 
the plains. Addicts arc as 1 to 126 in the population, but 
the number is declining under Government restrictions and 
registration of smokers. In Burma opium has been in use 
for 300 years, and in 1933 there were 53,000 opium eaters 
and smokers in that country. The official view is that 
opium smoking is a social vice, and Colonel and Mr. 
Chopra recall the view of the Royal Commission of 1895 
that the eating of opium is relatively harmless compared 
with opium smoking. It is also much cheaper, since it is 
stated that the effects of smoking ISO grains a day can be 
obtained by the ingestion of 10 grains. The objective 
sought after is a state of euphoria, and it is the quest of 
the poor and miserable as an escape from their surround- 
ings. Smoking is mostly resorted to in company in dens, 
sometimes with social functions or quasi-religious observ- 
ances. Opium eating, on the other hand, is practised 
alone and often furtively; but the habit is more easily 
cured than is that of smoking. The authors appear to 
share the official view that a great distinction is to be 
drawn between the effects of eating opium compared vvfth 
those of smoking; nevertheless they observe that “no 
scientific data are available to support the view that 
smoking of opium is more harmful than eating to the 
individual addict.’’ 

’ Vol. iwiii. Nos. 2, 3, and 4 (February, March, and April, 1938). 
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Surgical Approach to Facial Neuralgia 

Sir, — I was profoundly impressed by Mr. G. F. 
Rowbotham's piper on the treatment of pain in the face 
by intramedullary tractotomy in your issue of November 
26 (p. 1073). 

What impressed me was not that the pain had been 
relieved (it should be, if our anatomy and physiology 
books are reliable) but that he was able by his analysis 
of the patient's description of certain subjective sensations 
to make a diagnosis of “ primary ” pain, apparently 
without having searched for those pathological conditions 
in the area subserved by the sensory branches of the tri- 
geminal nerve which are commonly found to be productive 
of any and every type of pain in the face. I hope that 
Mr. Rowbotham will assure us that he carried out an 
e.xhaustive examination of the nasal sinuses and the teeth 
before he made his very skilled inroad into the central 
nervous system. 

If he is in the habit of taking the quality of the 
pain (as described by the patient) for a guide as to its 
“ primary ” nature, I would refer him to the very interest- 
ing observations upon somatic pain recently recorded by 
Sir Thomas Lewis {British Medical Journal, 1938, 1, 321), 
which indicate how misleading a patient's description of 
pain may be. 

Sluder {Trans. Anier. laryng. Aw.. 1912, 35, 42) painted 
the interior of the sphenoidal sinus with 20 per cent, 
cocaine and found that the whole of the face on the same 
side became anaesthetized, an observation which empha- 
sizes the intimate anatomical relation between this sinus 
and the Gasserian ganglion. It helps to explain how 
absorption of toxins under pressure from a blocked 
sphenoidal sinus can inflame the ganglion of the tri- 
geminal and lead to pain anywhere in its distribution. 
Since sphenoidal sinus work has become a commonplace 
of rhinological practice, it is so usual to find that facial 
pain can be relieved by adequate sinus ventilation that 
one had forgotten that there were still medical men who 
believed in essential neuralgia. I submit that the word 
“ primary ” in connexion with pain is inapplicable ; and I 
would suggest that an experienced rhinologist might be 
allowed to examine pre-operatively the next case which 
Mr. Rowbotham has marked down for a procedure which, 
as he so rightly remarks, “ makes an interesting neuro- 
anatomical experiment," — I am, etc., 

London, W.l, Dec. 5. BEDFORD RuSSELL. 

Cancer of the Breast 

Sir, — Mr. G. Gordon-Taylor’s recent address on cancer 
of the breast {Journal, November 26, p. 1071), with his 
follow-up of cases operated on in the last thirty years, 
shows results which are indeed remarkable, especially so 
with an 84 per cent, survival rate in Stage I cases after ten 
years. The fact that these results were achieved by 
surgery alone without ancillary treatment by deep 
therapy will be disturbing to many who, like myself, have 
been accustomed to send all cases for post-operative 
irradiation. 

There are two points on which perhaps one might 
venture to criticize Mr. Gordon-Taylor's figures: in the 
earlier cases, say before 1925, some cases were probably 
rejected as inoperable and therefore do not appear in 


the totals. These cases would affect particularly the 
Stage 111 groujj, to which most of them bejong, and for 
comparison with modern statistical tables compiled by 
radiation centres these inoperable cases must be added 
to the totals in computing the percentage of survivors. 

There is another point: the difficulty of accurately 
“ staging ” cases .into groups is a very real one to get 
comparable figures for comparison between different 
methods of treatment. The division between Stages I 
and II, depending on whether axillary glands are present 
or not, is a reasonably precise one. "The division between 
Stages II and. Ill is less precise, and if (as I presume) 
staging in Mr. Gordon-Taylor's cases was based on the 
notes of the cases and not definitely carried out at the 
time of examination, some confusion might easily arise in 
differentiation between these two groups. If this were so, 
then his results iri both Groups II and III would be 
vitiated to some extent by the failure to include the 
inoperable cases. Thus the figures of 25.2 per cent, sur- 
vivors at the end of ten years and 35.3 per cent, five-year 
survivors, which are obtained by combining Mr. Gordon- 
Taylor's Group II and Group III cases, shpuld in reality 
be considerably lower. 

A survival rate of 84 per cent, after ten years from such 
an unexceptionable source and by surgery alone is of the 
utmost value as a standard of what can be achieved, and 
helps to clarify one's ideas for future comparison with the 
combination of surgery with radiation in breast car- 
cinoma, ' 

The Group III case benefits enormously by radiation ; 
Mr. Gordon-Taylor recognizes this inasmuch as he has 
sent twenty-eight such cases for radiation alone between 
1925 and 1935. The Group II case in my experience 
has benefited consider^ly by post-operative radiation, 
though -it is too early yet to give figures extending over 
a sufficient period of time to judge the final results. 

With regard to the Group I cases, like Mr. Gordon- 
Taylor I rely on surgery, but in addition give post- 
operative radiation. I have often wondered whether 
it, was necessary in these cases— the figures which he gives 
incline me to think that it is not, and that in the ordinary 
Group I case reliance can be placed on surgery alone, 
and post-operative radiation is unnecessary. — ^I am, etc., 

Birmingham, Dec. 9. SEYMOUR BaRLING. 

Neck Plaster 

Sir. — The very interesting article by Mr. John C. 
Nicholson in the Journal of August 27 (p. 464) describing 
his experiences as a patient encourages me to write and 
say how fully I agree with his remarks about the cold 
wet plaster. In February last I had a motor-car accident 
which I did not regard very seriously, thinking I had 
escaped with two broken ribs and some bruises, but 
eventually I had my neck x-rayed, the film revealing 
fractures of the transverse processes of the fourth and 
fifth cervical vertebrae. Although this was nearly a 
month after the accident it was decided that I should 
go into plaster as I was still getting so much pain. 

I cannot remember how many patients I have told not 
to fuss about their plaster, but having had one pul on 
— even in the dry heat of Rajputana, with the thermo- 
meter at 108° F. — I shall never do so again. I shall 
never forget the misery of the wet, cold, and irritating 
plaster round my neck and head. Mr. Nicholson is 
perfectly right in his references to the little pieces ot 
plaster which cause so much irritation, and which m a 
neck plaster are inevitable owing to the movements o 
the lower jaw. I must admit that after a few Bays 
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had my pKister rcmo\cd and put m\sc!i into a splint in 
the shape of a cross, which 1 wore for some weeks. It 
did not interfere with my work, except that cy.stoscopics 
were ditlicnlt as one could nexer get one’s eye at the 
right angle. With a stiff neck ordinary surgery, both 
abdominal and ophthalmic, was perfectly easy, as one 
learnt to bend from the hips very quickly. 

Never again .shall 1 inflict on a patient a neck plaster 
if it is possible to fix him adequately with splints, which 
1 believe to be the case if one pays sufficient attention 
to the details of their manufacture. and fitting. — I am, etc., 

E. \\’. Hsvvv.vrd, 

Rajput.vn.T, Nov. 22. Prindp.it Medical OtTicer, Jodhpur. 

Adrenaline Treatment of Asthma 

StR. — Dr. Alexander Francis’s experience regarding the 
removal of polypi in aspirin-sensitives (December 3, p. 
1179) agrees with mine. The removal of bone in them is 
usually disastrous. These patients have in an unusual 
degree the capillary permeability characteristic of allergy. 
At operation their noses flood with blood and the field is 
hidden. But the polypi have to he removed. Tliey should 
not be tackled, however, till the patient has had a course 
of general treatment for a month or two. This includes 
an organic compound of cilcium plus vitamin D but 
minus milk. Such treatment has served me well vvith a 
retired .Army officer, asthmatic and aspirin-sensitive. The 
polypi recurred until this treatment had time to act, and 
also until I used ionization with a zinc needle buried in 
any buds that threatened to develop into polypi. The 
patient has now neither asthma nor rhinorrhoea. He 
never needs adrenaline. 

That raw milk is a fertile source of asthma I have found 
for forty years. But it is not generally known that, short 
of asthma, it may cause rhinorrhoea. Milk rhinorrhoea 
has become common since the institution of “ school 
milk." That raw milk should be stopped before trying the 
removal of the stellate ganglia for persistent rhinorrhocas — 
as has been recently done to a lad who persistently took 
milk — docs not seem to dawn on the rhinologist, nor the 
need for stopping it in treating hay fever. Other vitamins 
than D are of course important, and it is possible that 
foods rich in vitamin K — cabbage, spinach, liver — may 
.be specially helpful because of the importance of this 
vitamin in the formation of prothrombin. — 1 am, etc., 

Glasgow, Dec. 4. James An.sxt. 

Sir. — would like to thank Dr. Ale.xander Francis 
(Journal, December 3, p. 1179) for his courteous reply to 
my letter and for giving full particulars regarding the 
patient under discussion. As a matter of fact, I entirely 
agree vvith him as to the inadvisability of indiscriminate 
removal of polypi, but have certain suggestions to offer in 
response to his request. 

1. Careful analysis, as recommended by Maxvvell, to deter- 
mine the prime source of the attacks. Maxwell’s classifica- 
tion is, incidentally, as follows: (a) an allergen (bacterial; 
non-bacterial ; bacterial plus secondary non-bactcrial : or non- 
bactcrial plus infection or toxaemia) ; (b) nasal ; (r) broncho- 
pulmonary ; (d) alimentary; fc) endocrine; (/) psychological. 

2. Nasal endoscopy by a competent rhinologist — to avoid 
missing a latent sinusitis. Sphenoidal and post-ethmoidal sinus- 
itis frequently play a part in the production of allergic mani- 
festations, and are almost invariably missed by the ordinary 
rhinoscopies. Suspicious findings demand suction lavage and 

■ bacteriological examination of the washings. 

3. The protein metabolism may repay investigation. Lapage 
and Dzinich hold that ihe liberation of histamine is the deter- 


mining factor in the allergic reaction, vvhile the former points 
out that circulating amino-acids and other toxic bodies irritate 
the autonomic nervous system. 

4. Maintenance of the proper balance of potassium and 
calcium in the tissues and perfect endocrine balance both 
affect the irritability of the parasympathetic, according to 
Fracnkel and Bray ; therefore any abnormality found should 
be corrected. 

5. Sunshine, ultra-violet light, .t-r.ay therapy, and cold 
douching after hot baths increase the output of adrenaline, 
so helping to stabilize the autonomic nervous system ; while 
nerve tonics such as zinc valerianate and liquor arsenicalis may 
be helpful. 

6. Strict dietary control is advi'cd by Jay to avoid over- 
loading metabolism or including "allergenic" constituents. 

7. .Autogenous vaccines arc of very limited use (Bray, 
Theodore Just, and Frcderico Nitti). 

S. The fact that cutaneous and mucosal sensitivities do not 
run parallel courses and the changeability of sensitivity from 
lime to time and from place to place negative the value of 
cutaneous tests and render desensilization rather futile (Bray 
and Chandler Walker). 

*>. Small doses of codeine and the giving of a sedative linctus 
at night arc respectively recommended by the same two 
authors. 

10. Sclerosing submucosal injections benefit a number of 
cases provided there be special indications. 

H. Cauterization of sensitise areas is not a very popular 
measure, though W. Howarth claims improvement in 50 per 
cent, of asthmatics. 

12. Intramucosal auloseroihcrapy and intravenous peptone 
have their supporters. 

13. Surgery, except for sinusitis when satisfactory results 
are to be expected, should be extremely conservative (Bray, 
van I.euuwcn, Gill Carey, Moll), .A submucous septal resec- 
tion may leave an irritable ethmoid, vvhile hypertrophic masses 
and hyperplastic sinus disease should be left severely alone; 
tonsils should only be removed if definitely infected. Lastly, 
Chandler Walker, Bray. Lapage, and others all agree that 
good results follow the removal of septic foci in ca«cs of 
asihm.atic bronchitis. 

1 hope that some of these suggestions at least may 
recommend themselves to Dr. Francis, and that vvith their 
adoption considerable relief may be afforded the patient. — 
J am. etc., 

B.ith. Dec. 6. C. A. HUTCHINSON. 

Cyclopropane and Pulmonary Atelectasis 

Sir, — During recent years there has been much dis- 
cussion concerning the causation of post-operative pul- 
monary complications. It has been suggested that certain 
anaesthetic mixtures, such as cyclopropane and oxygen, 
which contain an abnormally high proportion of oxygen 
may lead to atelectasis or even major pulmonary col- 
lapse. cither at the time of operation or subsequently 
during the post-operative period of recovery. This is due 
to the fact that oxygen is absorbed from the pulmonary 
alveoli much more rapidly than atmospheric air. To what 
extent this statement is true it is difficult to assess, as there 
arc so many other factors involved in post-operative pul- 
monary collapse. Heavy premedication, obstruction of 
the airway', post-operative mechanical difficulties in respira- 
tion, bronchial spasm due to reflex irritation set up by 
too high a concentration of ether or (in certain cases) an 
endotracheal tube, must all play their part, vvhile the 
current practice of producing an artificial apnoea in order 
to facilitate the work of the surgeon would appear to be 
not without danger to the patient. 

During the administration of cyclopropane anaesthesia 
the patient inhales a mi.xture of gases containing any- 
thing up to 90 per cent, of oxygen. zMter a long opera- 
tion this over-oxygenation is liable to result in unpleasant 
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after-effects, such as headaches, nausea, and possibly even 
mental symptoms in some cases. Moreover, unless the 
anaesthetist is careful to lower the oxygen percentage 
by easy stages towards the ejid of a long operation, the 
patient may suffer extreme shock on suddenly being trans- 
ferred from 90 per cent, oxygen to atmospheric, air. In 
order to overcome these objections it is quite easy to 
administer cyclopropane with ordinary air. 

A Y-piece is incorporated with the rubber tube leading 'to 
the oxygen flowmeter of a Boyle’s apparatus, one limb being 
connected to the oxygen supply cylinder and the other to a 
double-bellows as used for Shipway’s apparatus. By adjust- 
ing the tap on the oxygen flowmeter and squeezing the bellows 
a steady flow of air at the rate of 1 or more litres a minute 
may be maintained for any length of time. If desired, a 
special flowmeter calibrated for air may be fitted to the 
Boyle’s apparatus. During the induction of anaesthesia the 
rebreathing bag should be about two-thirds filled with air 
before starting the cyclopropane. Oxygen can be dispensed 
with altogether, but in practice it is better to adjust the flow 
of oxygen at the rate of 200 or 300 c.cm. a minute, according 
to the metabolic requirements of the patient. Subsequent 
losses due to leakage should be made up with air by means 
of the double-bellows. Incidentally, by using this, technique 
with the Waters’s carbon dioxide absorber the air is delivered 
direct to the face-piece and thus is not contaminated by the 
contents of the rebreathing bag. 

To prevent misunderstanding, I would like to emphasize 
that I do not claim any originality in administering cyclo- 
propane with air. It seems reasonable, however, to 
suppose that the human respiratory system has been 
evolved expressly for the purpose of inhaling ordinary 
atmospheric air ; whereas the modern .tendency of anaes- 
thesia seems to be directed to compelling the patient to 
inhale anything except this universal and convenient gas, 
thus contravening the laws of physics and physiology. — 
I am. etc., 

Newcastle-upon-Tyne, Dec. 5. PhiUP Ayre. 

Correct Footwear 

Sir, — I am glad to see that at long last someone else has 
taken up the question of women’s shoes and the results 
that oceur from the unsuitable examples of footwear 
thrust on the female population, pandering to their vanity. 
1 have been interested in the matter for some years from 
the public health point of view, and only at the end of 
October, just before I retired, I examined the heels of 
nearly 2,000 children in 'the schools of my district. I 
classified them into three grades of malformation, accord- 
ing to the extent to which the heels were worn and causing 
the stresses in the foot to become abnormal, and according 
to the degree of abnormality of the foot causing the heels 
to wear abnormally. I found a few of the children’s 
heels were so bad that they were completely worn on the 
outer side, making an angle of 45 degrees, and I had to 
add two more categories, making five in all. The number 
of abnormal cases was very high, and for some so far 
unknown reason was much higher in the normal upper 
school than in the large central school for children of 
slightly lower mental attainments. 

My attention was first drawn to this matter by watching 
the waitresses in large multiple tea-shops in London. 
Some of these in the late evening were to be seen hobbling 
about, tired out as the result of the pain produced 
by their footwear. In all these cases the heels were worn 
on one side, mostly the outer, and it was obvious that the 
constant abnormal strain was the fans et origo mali. One 
large multiple store that I approached considered making 
shoes of a standard pattern part of their employees’ 


uniform, but the girls refused to wear anything but a 
“ court ” shoe with a needlessly high heel. Vanity ruled 
the situation. 

Anyone who looks at the heels of the crowds in the 
streets will be amazed at the number of bad heels there 
are, particularly among the poorer members of the com- 
munity. I had the idea that much of this might be due to 
buying second-hand shoes or the handing down of shoes 
in the family, but the number of cases of this I found was 
far less than I expected. The psychological damage is 
often considerable, as the victim seerris to think that every- 
one behind her is looking at her heels. She cannot get 
away from the fact as, in order to keep her feet decent, 
she has to buy many more pairs of shoes than her., more 
fortunate sister. A point often overlooked is that these 
very high heels throw the body balance out completely, 
and produce stresses and strains far from the feet. When 
Dr. T. Marlin says {Journal, December 3, p. 1159) that 
“ high heels seem to be necessary for about 90 per cent, of 
our womenfolk ” he is merely slating that the necessity 
is dictated by vanity and nothing else. When I refer to 
high heels I do not mean the heel of H inches of the 
“ Cuban ” type, but the 3-inch or so peg-top, which gives 
no support save to a perfectly normally balanced foot. 
Another contribution to the deformity of the shoes is 
dictated by the ignorant bootmaker, vvho puts rubber tips 
on the outer side of the heels of these unfortunates. ^Vhat 
they want is support and not a yielding outer edge, which 
only hastens the deformity of the heel and with it the 
shoe. A man’s shoe requires a double row of large flat- 
headed nails ; a woman’s heel smaller nails on the outer 
side and frequent repair. For the cheaper shoe the man 
can have a metal heel which can -be easily replaced; the 
trouble is that they are not replaced early enough. Very 
high heels often deform not only the shoes but ultimately 
the feet by pushing the toes right forward and crowding 
them' into the front of the shoes. Vanity, vanity, all is 
vanity! — I am, etc., 

Elwin H. T. Nash, 

Chelmsford, Essex, Dec. 5. President, Society of Mcdic.il , 

Officers of Hc.ilth. 


The Blood Platelet 

Sir, — Referring to your leading article on the blood 
platelet in the Journal of November 26 (p. 1090) it must 
seem an intrusion on the part of a general practitioner 
to offer any comment. But the article, with its record 
of an immense amount of investigation which has so far 
produced no definite conclusion, naturally -makes any 
medical man wonder why this should be so, and whether 
it may not be that the formation of the blood platelets 
is to be sought and found in the blood plasma itself 
instead of in the bone-marrow, spleen, and lungs. There 
are myriads of protein particles in the blood plasma. Is 
it not likely that some change in their relations forms tlic 
platelets? And now there follows a letter (December 3, 
p. 1179) from Mr. I. E. R. McDonagh, who has for many 
years made a critical examination of the blood and 
plasma. His views appear to be rational and logical, 
and are supported by his experiments and research, t 
would be of interest to have them confirmed and accepted, 
so that the problem of the blood platelet might be con- 
cluded. Mr. McDonagh ’s studies throw a new light on 
the problems of medicine in all directions, to my mind, 
and he reads deeper into the fundamental nature o 
things than any other investigator docs. Further hg^ 
on the many questions involved would be welcome. 

I am, etc.. 


Glasgow, Dec. 7. 


R. O. Adamson’. 
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Play Tlierapy and Child Guidance 

Sir. — It is encouraging to those of us whose work 
lies in the sphere of child psychology to read so wise and 
sympathetic an appreciation of the \aluc of play therapy 
for children as was expressed in your leading article in 
the Journal of Decemher 3 (p. 1150). Whereas it is not 
contended that there is. or should he, only one form of 
play therapy, it is important for the wise development 
of this treatment, as of any other, that different forms 
of this therapy should be distinguished and their origin 
and evolution known. 

Play therapy for children in England arose from two 
sources. On the one hand, Mrs. Klein and her pupils 
have used play as the instrument of treatment for children 
in this country svithin the psscho-anahtic school since 
1927. The results of this form of therapy obtained vvith 
clinic children arc set out in the Decennial Reeiew of 
the Institute of Psyeho-Analysis. .Ml psycho-analytic 
treatment is given individually. Play for group treat- 
ment of children in clinics as a method was created in 
192S in the opening of the Institute of Child Psychology 
(then called the Children's Clinic), having arisen parallel 
with, but independently of. psycho-analssis. At this 
time, though the Child Guidance Council had been 
formed, there was no clinic under the Council in this 
country; the one existing child guidance clinic (the East 
London Child Guidance Clinic), one month older than 
the I.C.P., was under the Jewish Board of Guarduins. 
There, was no play at this clinic then, nor in the London 
Child Guidance Clinic, opened a year later. In 1933 
a member of the staff of the I.C.P. joined the staff of 
the Tavistock Clinic and became its first " play therapist." 
In 1935, at the request of the West End Hospital, a 
therapeutic playroom was opened in that clinic under the 
direction of the I.C.P. in co-operation with the director 
of the hospital clinic. The methods in use at the Institute 
of Child Psychology were published in the British Journal 
of Medical Psychology (1931, 11, Part III), in the Medical 
ii'omen's Federation Nev.s-Letter (July, I93S), and Play 
in Childhood (GoIIancz, July, 1935). There arc. there- 
fore, two clearly formulated methods of play therapy, 
each with its own theory and technique. 

Various child guidance clinics have established play- 
rooms in recent years. It is not yet quite clear whether 
it would be more accurate to say that the children in 
these clinics play, or whether systematic play therapy is 
the therapeutic corner-stone, as is the case with child 
psycho-analysis and the work of the Institute of Child 
Psychology. No description has been published, and it 
is therefore 'difficult to judge. This distinction is not a 
mere verbal quibbling, since in evaluating results it must 
be clear to what method of treatment they apply. In 
your article you regret the lack of statistics in relation 
to results of therapeutic play. May we remind you that 
in your issue of July 30 of this year you published a 
statistical paper on play therapy for " problem ” children, 
giving the immediate and late results of play therapy as 
used at the I.C.P. over the period from 1930 to 1935, and 
that a careful demonstration of results obtained from 
this form of treatment formed part of the Exhibition of 
the International Medical Congress for Psychotherapy, 
Oxford, 1938. As with all medico-psychological work, 
careful theoretical and practical training is essential for 
those who are to undertake play therapy. For the last five 
years a systematic course of theoretical and practical 
training has been held at the I.C.P., which is designed 

o provide other clinics with qualified workers for this 
type of treatment. 


There arc three statements in your article upon which 
we should like to comment. ■' It docs not appear suitable 
for the majority of delinquents over 10 years old. although 
in some of these eases it has proved useful." This is not 
borne out by our experience at the I.C.P. We find that, 
when suitably handled, delinquent children of all ages 
respond favourably to this form of treatment. No one 
could appreciate more highly your statement that “ much 
caution must therefore be exercised in putting forward 
claims for cure when all that has happened is that therapy 
has coincided with the natural resolution of a transient dis- 
turbance." We note also that you state that severe eases 
arc found not to be suitable for group play therapy, but 
need instead individual treatment. This again has not 
been our experience, and among the eases put forward in 
the statistical paper quoted above arc included eases of 
personality deviation, profound debility, and anxiety states 
which have been present for a number of years and which 
have been successfully treated by group play therapy, 
according to the methods used at the I.C.P. — We arc. etc., 

M.srgvret LovvE.Nn;LD, 
Ethel DuKEiS. 

Institute of CI’.iM Psvchologv', Diicctcts. 

London, W.ll, Dec. 8. 

Treatment of “Angina of Effort” 

Sir, — I have read with great interest Dr. R. H. Dixon's 
article on cure or relief of cases misdiagnosed angina 
of effort (Journal, October 29, p. S91), and I am very 
glad that he. has come to the same conclusions as have 
several writers before him. .^n article on angina pectoris, 
by W. von Alflhan, appeared in the Tidshrifl i Gym- 
nastik. the official journal of the Swedish gymnasts, during 
1901, in which he described three cases of the disease in 
which cellulitic (that is. fibrositic) areas were found, the 
removal of which by massage promptly cured the angina. 
Dr. Wcttcrwald of Paris also described the same on 
several occasions, and personally I have had cases which 
were of the same nature. 

I would, however, like to add that sometimes the 
removal of fibrositic areas is not enough per se. but if 
combined with ccrvico-dorsal “ mobilization ’’ a cure wilL 
then result. I have found that a number of patients 
with functional disorders of the heart, including pseudo- 
angina, suffer from being very round-shouldered and 
have, in consequence of long years of disuse, practically- 
lost the power of movement in the region mentioned. 
Thus many of the nerves connected with the heart come 
to lie in an area which is practically immobile, and thus 
perversion of their function may ensue. (For further 
details see J. chart. Soc. Mass.. 1934, 20, 7; and Res. 
Quart. Amer. phys. ediic. Ass., 1936, 7, 74.) Restoration of 
movement in this locality has nearly always gone hand 
in hand with improvement in the cardiac symptoms. — 
I am, etc., 

London, W.I, Dee. 7. EdG.XR CyriaX, M.D. 

Acute Bulbar Paralysis 

StR, — I was greatly interested in the paper by Drs. 
p. M. Anderson and J. H. Dixon with the above title 
in the Journal of November 26 fp. 1077). 

Fairlj recently I saw a patient who almost completelv 
resembles the cases described in this article. At the end of 
July and in the early part of August four cases of acute anterior 
ppliomvelitis were brought to mv notice, all occurring in the 
same village. Three of the children represented mild forms 
of the disease, and not at any time did one fear a fatal ending 
Each of these children exhibited paralvsis of a Pmb The 
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fourth child died. This last patient was a girl aged 6i years. 
On July 15 she had a tonsillectomy performed and was soon 
apparently well and about. On July 30 she complained of 
severe headaches. The following day she seemed better but 
complained of a sore throat, and on careful inquiry this 
seems to have been rather a difficulty in swallowing than any 
painful condition. On August 1 she still complained of 
headache, and svyallowing became almost impossible. She 
was sent to the isolation hospital by the practitioner as a 

? laryngeal diphtheria.” On admission the throat was clear 
but there was much copious mucous secretion, some respira- 
tory stridor, no cyanosis, pulse 156, constipation. On August 
3 there was noted a markfed neck rigidity, swallowing of 
fluids was impossible, Kernig’s sign was present, and the 
plantar responses were of the extensor type. During the day 
the child became cyanosed and had convulsive attacks, and 
m the afternoon she died. The final diagnosis was acute 
poho-encephalitis. 

The chief difference between this instance and that of 
the cases described by Drs. Anderson and Dixon was that 
the onset of the disease was fifteen days after tonsillec- 
tomy, but there are several points of similarity — namely: 
(1) other cases of acute anterior poliomyelitis were known 
to be present in the same area ; (2) that this child had 
had a recent tonsillectomy performed ; (3) dysphagia was 
a prominent symptom ; (4) the disease was fatal ; (5) the 
condition was that of an acute polio-encephalitis. 

After reading the experience of Dr. D. M. Anderson 
and Dr. J. H. Dixon and the more personal experience 
described above, I do not think that I would allow a 
tonsillectomy to be performed on my child during a 
period when acute anterior poliomyelitis was assuming 
anything like epidemic proportions. 

I am indebted to Dr. D. C. Evans and Dr. E.. G. Munro 
Jones, medical superintendent and assistant medical super- 
intendent respectively of the isolation hospital,' for clinical 
notes after the admission of the case to hospital. — 

I am, etc., Culley, 

Carmarthen, Dec. 8. Medical Officer of Health. 
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might appeal to some patients, since, leaving out the 
risks of infection, they would certainly appear to work out 
cheaper than other kinds over a period of time. 

The other type of internal pad'with a cotton-wool basis 
IS firmer, less easy to intro'duce, less adaptable, and less 
. absorbent, and even in patients accustomed to wearin" 
internal pads may be very painful. It is undoubtedly a 
more sanitary invention than the last (since it is removed 
to be destroyed), but what are its precise advantages, one 
asks, in patients who can (or who have to) adopt such 
means of internal protection, over the pad long used by 
theatrical artists, ballet dancers, and probably the majority 
of women on the Continent— namely, a little self-made 
roll of cotton-wool about two inches long, thick according 
to convenience, perfectly soft and adaptable, highly absorb- 
ent, inserted just within the vagina not high enough to get 

lost, easy to remove and replace a dozen times a day, 
cost negligible? — I am, etc., 

London, S.W., Dec. 6. Margaret Emslie. 

Sir,— I was interested to read the comment of Dr. 
E. Lawton Mo.ss (November 26, p. 11 13) on the use of 
absorbent tampons during menstruation instead of 
sanitary pads. Curiously enough, I have encountered 
during the past week a case of particularly bad vaginal 
and cervical infection which the patient herself attributed 
to the use of such tampons. While it is unlikely that the 
tampons were the cause of the original infection, it seems 
more than probable that they were responsible for the 
unusually severe development of the condition. It does 
seem necessary that some warning should be given against 
the non-medical use of vaginal plugs, especially where 
there is already any suspicion of infection.—I am, etc., 

C. Hamilton Wilkie, 
Leicester, Dec. 7. Director of V.D. Services, 


Leicester. 


Decline of Breast-feeding 


New Menstruation Toilet 

Sir, — A number of letters have appeared in your 
columns at different times referring to the internal sanitary 
pad. None of these has made any distinction between 
the (marine) sponge pad, covered with a fine layer of 
rubber at its external end, sponsored for some years now 
by certain firms dealing with feminine ‘‘ beauty ” prepara- 
tions, and the reinforced cotton-wool tampon. - 

The sponge pad is soft, extremely comfortable, and 
absorbent, and when carefully introduced so that its upper 
end lies in front of the cervix can do no mechanical harm. 
It was first brought to my notice by a patient who found 
it the greatest boon in hunting. It would be difficult, 
however, on second thoughts, to imagine anything more 
repellent than this invention, since it is intended 
for repeated use (its price varies, according to size, 

up to lOs.l, and women are invited to remove 

it at convenient intervals during the day, squeeze 

its contents down the wash-hand basin, rinse it 

under the tap, and reinsert, a cake of soap being supplied 
for occasional more thorough “ cleansings.” The woman 
who has this pad with her may feel extraordinarily “ inde- 
pendent, but it has astonished me that particular criticisms 
of this method of “ hygiene ” and reports of infection 
resulting from the use of such pads have till now 
escaped appearing in the medical press. Perhaps the 
sponge pads have never become widely popular, but 
physicians who are asked for an opinion of the internal 
pad should not fail to keep in mind the .possibility of 
this type being meant. On the grounds of cost they 


Sir. — I t seems a pity that no medical woman with 
personal experience of breast-feeding has yet taken part 
in the most interesting correspondence following Dr. J. C. 
Spence's admirable article. It is in the hope that others, 
perhaps with more extensive experience than I, will follow 
my example that I am now writing. I have breast-fed 
my two children in spite of the efforts of nurses who were 
wise and kind, and indeed excellent in every way except 
in their management of the nursing mother. 

The nurse tends to make breast-feeding a major problem. 
Every feed becomes a battle in which the child is constantly 
stimulated by pinches and pats ; the breast is handled 
and the nipple gripped and thrust into the infant's mouth 
in a way which is physically uncomfortable and arouses 
a quite Unreasoning resentment ; the attitude is that the 
nurse and the child are the active parties, the mother 
merely a substitute for the bottle. All this makes breast- 
feeding unpleasant, and it is not until she is herself in 
control and can allow the infant to feed unhurriedly and 
undisturbed that the mother can find any satisfaction 
in it. Its effect on the infant is probably equally per- 
nicious. I do not know how many women limit the 
duration of feeds ; I suspect that one of the advantages 
of breast-feeding (when the supply is adequate) is that the 
infant takes as much as he wants instead of as' much as he 
ought, theoretically, to need. 

In the later weeks of pregnancy and the puerperiiim the 
nipples are extremely sensitive, and any handling is objec- 
tionable. The discomfort, often severe, which occurs in 
the first two weeks of breast-feeding is due not to " tender 
nipples ” but to a spasm of the ducts. This is shown by 
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the fact that the pain is not felt when the infant grips the 
nipple but a few niomenls later, when the milk begins to 
flow. An identical sensation occurs sometimes during a 
hot bath, and it is then seen that a stream of milk is being 
forcelulfy ejected. 1 think this is important, because it 
implies that the whole conception of “ hardening " the 
nipples may be fallacious. 

The other thing 1 have learned is that the supply of milk 
is unalTected by most of the conditions usually cited 
(1 exclude gross undernourishment, severe exhaustion, and 
a feeble infant, since these arc outside my c.xpcrience). 
It is probably dependent entirely on endocrine factors, and 
is certainly related to the menstrual cycle. During five 
months of lactation I had cpimenorrhoca ; before each 
period the supply of milk was enormously increased, so 
that neither breast was ever emptied ; this increase per- 
sisted for about a week after the period. During the 
normal amcnorrhoea of lactation the menstrual molimina 
were present, and there was always a similar accompanying 
increase in milk supply ; in the mid-week of the cycle the 
supply diminished to such an c.xtcnt that complementary 
feeding was considered, but was so resented by the infants 
that it was abandoned. Instead, the situation was met by 
increasing the frequency of the feeds ; by this means the 
total yield was probably unaffected, but the infant was 
much happier, and as the supply increased he no longer 
demanded the c.\tra feeds. After the first four months 
of lactation the variation in the yield became less marked 
(although it was still present), and it was then that the 
"ss-mptoms" of lactation appeared: hair tending to stand 
on end. to fall out, and to lose its colour, and insomnia 
and irritability — curiously like the symptoms of hyper- 
thyroidism. 

Although successful breast-feeding is to be aimed at, 
yet bottle-feeding is infinitely preferable to breast-feeding 
'which is a struggle. There can be few things more 
worrying than the uneasy fear that the infant is being 
underfed. — I am, etc., 

Dec. 8. NJ-B., M.R.C.S. 

Sir. — Miss Mary Cunnanc’s letter (November 26, 
p. 1112) in pay opinion docs not so much "challenge’’ 
my remarks as lend them force. She apparently accepts 
the opinion that there is too much wrongly timed and 
wrongly arranged interference with mother and baby in 
hospitals, and probably quite rightly puls this down to 
the exigencies of institutional treatment in general ; but 
she feels that all this is different in the patient's own 
home. Yet at the beginning of her letter she writes: 
“ Even if, as he says, the modern nurse takes full com- 
mand of her patient's baby, it is surely a sign that there 
is something wrong with the system,” etc. — and that is 
precisely .what I was trying to make clear. 

Her happy picture of how things go in a confinement 
at home does fit in often wfih puerperia where the district 
nurse comes in once a day, but even then the woman 
is often upset by the cares of an inadequately staffed 
household. )Vhcn, however, the household is taken off 
her hands, then it is usually the case that she has a resident 
nurse all to herself ; and it is those people that I had 
particularly in mind when I wrote my letter. Why on 
earth in such cases, where there is the whole twenty-four 
hours of the day available, should, for instance, a poor 
woman be awakened before daylight, made to use a 
bed-pan, fussed over and bullied, and then be expected 
quietly to provide milk for her infant? It is psycho- 
logically wrong, but is only one example of nursing 
obtusencss. — I am, etc., 

. December 2. JUVENIS. 


Air Raid Precautions 

Sir. — A study of the numerous letters on air raid pre- 
cautions published in the Journal since the crisis shows 
that the writers are, almost without c.xccption, gravely 
concerned at the almost complete lack of bomb-proof aid . 
posts, casualty clearing stations, and civilian shelters in 
our cities. 

That other countries arc less backward in these respects 
was clearly shown during the debate on medical services in 
civil defence in the House of Commons on November 30, 
in the course of which Mr. Oliver Simmonds. M.P. for the 
Duddeston Division of Birmingham, who is also chairman 
of the Parliamentary Air Raid Precautions Committee, 
st.atcd that he had recently had the opportunity of investi- 
gating medical defence arrangements in Paris, and had 
found that, even before the crisis occurred, in over thirty 
of the districts large underground casualty clearing stations 
had been constructed, each from 8,000 to 12,0(X) square feet 
in area, and each proof against a direct hit from high- 
explosive bombs up to 200 lb. and in many eases up to 
500 lb. These hospitals contain about 200 beds each, and 
arc so equipped that they can absorb sixty cases an hour 
and can supply all facilities for carrying out urgent opera- 
tions on the wounded even during continuous air raids. 
Mr. Simmonds, after .studying the question in France. 
Germany, and also under action in Spain, considered that 
no great surface hospital in a large city in this country 
would be able to carry on for more than a day or two 
after the outbreak of war. He added that it was a 
fantastic proposition to expect medical services to operate 
with even a fair degree of success in the centre of highly 
vulnerable and congested areas. 

The seriousness of the picture which Mr. Simmonds 
drew will no doubt come as a surprise to some, but to 
those who have thought much about the question, and who 
have had experience of mass bombardment, his conclusions 
will not seem in any way exaggerated. To have such under- 
ground casualty clearing stations ready equipped at all times, 
situated in easily accessible areas in every district, and with 
medical and nursing staffs properly allocated, as is the 
ease in Paris, would add very greatly to the sense of 
security of the civilian population. They would then 
realize, as did our troops in the last war, that all possible 
medical precautions were being taken for their safety. 
These bomb-proof hospitals would enable the medical 
organizations to give continuous service during incessant 
air raids, even if surface hospitals were being put out of 
action one after another. 

In addition to the above it is essential that bomb-proof 
shelters for the civilian population should be provided on 
a large scale in all towns, for in no other way can the 
number of probable casualties be kept within manageable 
limits. If shelters and hospitals were built as we have 
suggested they would provide for many years to come an 
c.xccllcnl insurance against aerial attack, and such a result 
is worth far more than any expense likely to be incurred 
in their construction. What has been done in Paris can 
be done in British cities, and if it is to be done it must 
be done quickly, for every day is precious. 

It is earnestly to be hoped that the full weight of medical 
opinion will be used to emphasize the immediate impor- 
tance of these plans. — ^We are, etc., 

R. OotER Ward. 

London, W.l, Dec. 12. Cle.viENT FraNCIS. 

Sir,— While supporting strongly Major W. V. Fawkner- 
Corbelt’s suggestion (Journal, November 26, p. 1114) of a 
full staff for medical A.R.P. work, may I protest even 
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more strongly against his obvious but dangerous sug- 
gestion that the nucleus for this staff could be provided 
by the county and borough officials ; and this on many 
grounds. 

First of all, county medical officers are — or should be — 
already fully occupied with their normal jobs. Only a 
few months ago a county M.O.H. wrote to me that he was 
busily engaged on twenty big county schemes, of which, 
presumably, A.R.P. was one. In such conditions it is 
inevitable that a large part of the work gets done by 
others, usually hard-working and well-meaning clerks. The 
natural result is inefficiency, irritation, and extrava- 
gance. It certainly was so with A.R.P. during the crisis, 
and for some while to come A.R.P. work is large and 
important enough to demand the-whole energies of the 
best men who can be found for the job. If it is to be 
efficient it cannot be standardized all over the country, 
for the requirements of each area differ greatly according 
to geographical, social, and industrial circumstances. 

Secondly, county boundaries are the most curious things 
in the world, and if an A.R.P. scheme is to be efficiently 
and economically run it should be grouped according to 
areas of population and not municipal or county areas. 

Thirdly, public health work does not demand nor develop 
those qualities which are required in emergencies such as 
air raids are likely to present. Incidentally these are likely 
to present such urgent and unforeseen problems of pure 
public health that public health officers will be more than 
occupied in their own departments, with no time to spare 
for the actual A.R.P. medical work itself. Though I 
think it is important that leaders in A.R.P. work should 
have sympathy and understanding of the problems of 
public health work, I think it is even more important that 
they should not be recruited from actual members of the 
public health services. 

Finally, one must try to envisage the condition of 
affairs at the end of the struggle. If the heads of A.R.P. 
during wartime are to be existing public health officials, 
the only outcome I can see is a profession completely 
, absorbed in the Government machine. Whether this 
should be regarded as a good or a bad thing I do not 
pretend to discuss here, but the issue is certainly involved 
in the organization which is to be built up in the next 
few weeks or months. I sincerely hope that other 
members of the profession will make known their opinions 
on the matter, and that the B.M.A. tvill take some really 
effective action to see that we do not become enslaved 
through our patriotic efforts to work in with Government 
plans. — I am, etc., 

Winsford, Cheshire, Nov. 28. W. N. LeaK. 

Sir. — Surely it has now become quite clear that, if war 
should occur, life in our big cities will only be possible 
in bomb-proof dug-outs of the type of the Maginot or 
Siegfried Lines. This means almost wholesale evacua- 
tion, since few people will be prepared to live under such 
conditions. At present we still talk of evacuation taking 
place “in the event of war," but presently. all will realize 
that anything like orderly large-scale evacuation of cities 
when war breaks out would be quite impracticable, and 
that the evacuation will have to be begun now, while 
there is at least comparative peace. Further, the idea of 
billeting will have to be given up. The next war will 
not be a mere passing phase, but will mean practically 
the end of our great cities as we now know them. Also, 
the supply of food from abroad will be largely cut off. 
If our people are to keep alive at all — I mean such of 
them as escape destruction in the cities — they will mostly 
have to be settled on the land and trained to agriculture ; 


there they will have to raise food, and not primarily for 
marketing but for the subsistence of themselves, their 
families, and their neighbours. 

It may be said that this is a terrible come-down for 
civilization. I think, however, that we haye here simply 
a case of the working out of Nature’s laws. After all, 
why should there not be laws of social happenings as 
well as of physiological and psychological? Apparently 
our whole hyperurbanized Western civilization has been 
for a long time increasingly flouting Nature ; it has 
become entirely unnatural, artificial. War, therefore, 
means the destruction of radically unhealthy tissue, and 
that is what our great cities have become. 

This was what I meant to say when, in another con- 
nexion, I raised the problem of “ social pathology.” Let 
us face the facts, and in no circumstances fail to take 
warning from Nature’s danger-signal. The rural-urban 
balance in our civilization has become profoundly upset, 
'and must be straightway redressed or complete disaster 
will overtake us. Let a well-thought-out and resolute 
back-to-the-land scheme therefore be entered upon forth- 
with. And in this good work the medical above all pro- 
fessions should lead, not be led. — I am, etc.. 

North Queensferry, Fife, Dec. 5. ' A. J. BrOCR. 

Sir, — ^The letters in your columns upon air raid pre- 
cautions, written by men who, as regimental medical 
officers in war, had a close acquaintance with high 
explosive and its horrors, deserve a wider publicity than 
the Journal. Unfortunately the British public is lulled 
to believe that with a multiplicity of gas masks, first-aid 
lectures, and air raid wardens all is well. They have yet 
to realize that a yard of efficient bomb-proof shelter is 
worth more than the. ministrations of dozens of doctors 
to the victim caught in the open by an enemy bomber. 
Limitation of casualties should be the first objective. 
Evacuation of population may be impracticable. Under-, 
ground bomb-proof shelters are essential in all towns. 

It would be interesting to know if the present heads 
of the Home Office and the Ministry of Health have any 
personal experience of bombardment — the only experience, 
I think, that can help to visualize a future inferno. Herr 
Hitler, being in the “ forties,” has that experience, and is in 
consequence a true believer in concrete. My friend Dr. 
F. G. Chandler, as I knew him in 1914, before we both 
became M.O.s to Highland battalions, was far from being 
a “ yes-man," and I welcomed his letter in the Journal of 
December 3 (p. 1175). He has the courage and perse- 
verance which may yet, in spite of obstruction, get things 
done'; If he fails, then, as bombs fall upon an undefended 
St. Bartholomew’s, he will, I know, be much consoled by 
the thought that at the House of Commons they have their 
vaults and underground passages. — I am, etc., ' 

D. W. Pailthorpe. 

Alrcsford, Hants, Dec. 6. Major R.A.M.C. (rcl.). 

Sir, — ^There can be no question that if a modern 
bombing of London ever takes place it will be utterly 
impossible for students to continue their studies unless 
there are adequate bomb-proof shelters. These are the 
urgent requirement. They should be begun and made 
at once, not after months or years of argument. No 
other devices are likely to be of such use. Trenches are 
a good beginning, but not enough. TTie schemes for 
evacuating children and others to distant outlying places 
are more or less futile. Of course, if several days notice 
is to be given there may be something in it, but no such 
notice is expected to be given. Surprise is to be the 
essence of the attack, and the arrival of bombing planes 
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is more likely lo be a mailer of minutes even than of 
hours. let alone days. In such .an event the massing 
of crowds making for railway stations or other c.xits 
would provide just the targets bombers would desire. 
Tlicreforc urge the authorities to construct bomb-proof 
shelters at once, either above or below ground. These arc 
by far the most urgently required nieans of protection for 
the populace. — I am. etc., 

G. I‘. RowcRorr, 

Coonoor, S. Nov. 30. Cotonct. 

Tlic Refugee Problem 

Sir. — I should be grateful if you would allow me 
through your columns to draw the attention of your 
readers to the special contribution which the Society for the 
Protection of Science and Learning is making, and has 
been making over the past five years, to the refugee 
problem, which the whole of the civilized world is to-day 
facing with such remarkable spontaneity and generosity. 

This Society (of which His Grace the Archbishop of 
York is president and Sir Frederic Kenyon chairman) 
exists to help scholars and scientists displaced from their 
own universities and professions to be reabsorbed into 
academic life elsewhere, so that their intellectual gifts 
and training may not be ssasicd and so that each indi- 
vidual scientist, scholar, and doctor may still be able 
to make the contribution to knowledge which in many 
cases he and he alone is capable of making. So far we 
have succeeded in placing over 500 permanently and 
nearly 350 temporarily, and among those whom we have 
been privileged to help are men and women whose iniel- 
Icclual gifts and genius form part of the cultural wealth 
of the world. 

The Society for the Protection of Science and Learn- 
ing is not concerned at any time with the problem of 
those practising medical men who .seek to come to 
Britain from countries where they arc no longer able to 
receive patients. Its activities cover only those doctors 
whose research work has been interrupted in their own 
land and whose work is of such importance that our 
Medical Advisory Subcommittee considers that it should 
be carried on in this country. Needless to say, of very 
many applications in this class we arc, at present, only 
able to give grants lo a small proportion. 

■ The Society is holding a number of meetings early in 
February in the academic centres throughout the country 
to enable all those engaged in leaching, learning, and 
research lo give corporate and tangible expression to 
their sympathy. 1 hope lhe.se meetings will have the 
■ most generous possible support, as the latest develop- 
ments in Germany, the crisis in Czccho-Slovakia, and the 
new legislation in Italy have trebled our waiting lists and 
made each individual problem more pressing and acute. 
As vice-president of the Society I should be grateful if 
you would publish this letter so that this part of the 
work undertaken to help these distinguished refugees and 
exiles of learning may be widely known. — I am, etc., 

6, Gordon Square, W.C.I, Dee, 8. 'V. H. BEVERIDGE. 

V The Society for the Protection of Science and 
Learning (formerly the Academic Assistance Council) 
seeks to help medical research scientists whose work has 
been interrupted in their own country for reasons of race, 
religion, or politics. It does not, however, deal at all 
With practising doctors, as such, who are the care of 
pother committee, presided over by Dr. Robert 
Hutchison. It considers making grants towards the re- 
establishment in academic life of medical scientists who 
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undertake that they will not seek lo practise and who are 
recommended highly by a specially constituted Advisory 
.Subcommittee, as follows; Professor A. V. Hill, See. R.S., 
Professor C. S. Gibson, F.R.S., Professor M. Greenwood, 
F.R.S,, Professor B. A. MeSwiney, Professor G. Payling 
Wright, Dr. George Pickering, Dr. D’Arcy Hart, and 
Dr. D. N. Nabarro. .Among the members of the 
Society's committee which is seeking to increase the funds 
available for this work are: Dr. Robert Hutchison. 
P.R.C.P., Mr. Hugh Lett, P.R.C.S., and Sir Cuthbert 
Wallace, while Sir Farquhar Buzzard is a -member of the 
Society's Council, — Ed., B.MJ. 

What is Accredited Milk? 

Sir. — I has'c read the article “ Raw and Pasteurized 
.Milk " (November 19, p. 1049), in which you saj 
“c.\aminalion of the raw milk showed that 30 per cent, 
of .samples contained tubercle bacilli, in spile of the fact 
that it came mainly from accredited herds." I am 
interested lo note that you suppose that " accredited " 
herds should produce milk which is freer from tubercle 
bacilli than milk from non-accredited herds, because the 
cerlificalc for “ accredited " milk is granted purely on the 
cleanliness of the cpsssheds. utensils, and milk itself, but 
with no tubercle testing of the individual cows or of 
the milk itself. It must therefore be obvious that the 
condemnation of “ accredited " milk in containing tubercle 
bacilli should have no conne.xion, such as is implied in 
your .nrliclc, with non-pasieurized milk from tuberculin- 
tested herds. I maintain that if the test were carried out 
on such milk, then a very much lower percentage of 
samples would be found to contain tubercle bacilli ; and 
if this is so your confusion between the terms 
"accredited" and “tuberculin tested" has created a 
grossly mistaken impression. I write this as a layman, 
but as (I hope) an intelligent and progressive milk 
producer-retailer. — I am, etc., 

Slcbbitig, near Chelmsford, Nov. 30. W.M. H. Chapein. 

V The certificate for “ accredited milk " is given not 
purely on cleanliness but on the veterinary e.xamination 
of the cows. Under the Milk (Special Designations) 
Order, 1936, every milch cow belonging to an 
"accredited" herd must be submitted to an examination 
by a veterinary surgeon once in every three months, and 
any animal found to be suffering from a disease that is 
likely to affect the milk injuriously tnust be segregated 
or removed from the herd. The purpose of this injunc- 
tion is clearly to ensure so far as possible by clinical 
e.xamination that no cow with tuberculosis or other serious 
disease of the udder shall be allowed to contribute its 
milk lo that of the herd. If clinical examination is of 
value in the early detection of udder tuberculosis, as 
many veterinarians believe, then milk from “ accredited " 
herds should, on the average, be less frequently infected 
with tubercle bacilli than milk from ordinary herds. The 
fact that 30 per cent, of milk coming mainly from 
“accredited" herds was 'found at Reading to contain 
tubercle bacilli raises a question as to the effic.-icy of clinical 
veterinary e.xamination in protecting the milk supply from 
tuberculous infection. — Ed., B.MJ. 

Did Columbus Discover Sj'philis ? 

Sir, — With reference to the annotation in the Journal 
of December 3 (p. 1153), syphilis was no doubt known 
among the Indians of Peru, under the Incas, before the 
arrival of the Spaniards. I was employed as medical 
officer to some isolated mines in Chili, fifty miles from the 
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coast, from 1882 to 1886, in which period no case of 
syphilis, congenital or acquired, was brought to me for 
treatment. Discussing this freedom with reliable men I 
was informed that Peruvian skulls existed with evidence 
of syphilitic damage, and, moreover, that the Inca over- 
seers knew that mercury was curative. Sufferers from 
this disease were sent to work in the cinnabar mines, 
where this sulphide of mercury dust falling on the bare 
sweating skin no doubt produced early absorption. The 
name Chili so closely resembles place names in China 
that it is reasonable to suggest that the disease might have 
originated from some sailors on a Chinese junk. Indeed, - 
the slang term for a prostitute was una Cliiiiita . — L am, 
etc., 

Merionethshire, Dec. 5. ARTHUR GRAYLING. 


Medico-Legal 


THE CROYDON TWHOID LAWSUIT 

A TEST ACTION 

The epidemic of typhoid which broke out in Croydon in 
the autumn of 1937 caused forty-three deaths and attacked, 
in all, 341 persons. The findings of the inquiry which was 
held to investigate the disaster attached a substantial 
amount of blame to the county borough authority. Many 
of the persons who suffered made claims against the 
corporation, and one of these claims was selected by 
consent as the foundation of a test action, the findings of 
fact and law in which should, so far as they were applic- 
able. decide the other claims. 

The Case of Miss Read 

One of the patients was a girl of 15 named Patricia 
Rosemary Read, and she and her father sued the coimbil 
for damages sustained through her illness. Her father 
claimed special damages for the expense of her medical 
treatment, nursing, and other items, and she claimed general 
damages for pain, suffering, and inconvenience. The grounds 
of the action were fourfold: (1) breach of contract for the 
sale of goods, in which, in accordance with the Sale of 
Goods Act, 1893, Sect. 14, the corporation had warranted 
the purity of the water it supplied to a ratepayer ; (2) breach 
of contract to render services, with a similar warranty ; (3) 
breach of its statutory duty under the Waterworks Clauses 
Act, 1847, Sect. 35, to provide and keep in their pipes a supply 
of pure and wholesome water sufficient for the domestic use 
of the inhabitants of the borough : under the Public Health 
Act, 1936, Sect. 115. to secure that the water which they 
supplied for domestic purposes was wholesome ; and under 
Sect. 1 11. of the same Act, to take from time to time the 
necessary steps to ascertain that ’ its water supplies were 
sufficient and wholesome ; and (4) common law negligence — 
that is, breach of a duty to use a requisite degree of care or 
skill in supplying to Mr. Read's house water which the 
corporation knew that he and the members of his household 
would drink. 

The Addington Well 

The hearing took place before Mr. Justice Stable in the 
middle of last month. A large volume of evidence was 
called, and brought out substantially the same facts as were 
elicited at the inquirj.* The corporation were generous in 
their admission of documents. The system through which 
the infection w as spread is called the " high level ’* system, 

' Tlie proceedings at the public inquiry were recorded in the 
Hnitslt Medical Journal of December It and 25, 1937; January I, 
S, 15, and 22, 1938; and the report by Mr. H. L. Murphy, R..C., 
on I'ebruary 19. 


and is fed from the Addington reservoir. This is fed from the 
Stroud Green well and the Addington well. There was no 
real doubt that the infection came from the Addington well. 
This is sunk in the chalk and has a number of adits— 
horizontal tunnels driven out in various directions near the 
bottom to collect water from the surrpunding earth. It is 
supplied from a gathering-ground immediately to the south, 
and this, although it contains a number of possible sources of 
contamination, was not seriously incriminated. Its nature 
had. however, this importance in the case; that the risk of 
contamination from certain places in it, such as cesspools 
and a pig farm, was serious enough to throw on the corpora- 
tion a duty of exercising considerable vigilance. The records 
of the corporation show that the Addington supply had for 
at least thirty years bten under some measure of suspicion, 
and that the corporation had taken steps to improve the 
gathering-ground, had installed an ozone plant in 1908. a 
high-pressure plant and chlorinating plant in 1928, and 
ammoniating plant; in 1936. In 1937 it spent a large sum 
in acquiring land to protect the gathering-ground. The water 
is pumped from the well to a high-pressure filtering station, 
then' to the chlorinating plant, then to a filtered-water tank, 
and then to the Addington reservoir. The surroundings of 
this reservoir were at one time suspected, but the corporation 
took appropriate steps to protect the water, and there was no 
evidence that infection entered at that point. 

For a considerable time before the epidemic broke out the 
water was analysed once a month. Samples were taken both 
from the well and from the reservoir: the former to show 
what precautions ought to be taken to make the well-water fit 
for human consumption, the latter to show whether those 
precautions had been effective. At the end of September, 
1937, the corporation started work on the well. A depression 
had appeared in the floor of one of the adits and silt had 
collected ; it was therefore desirable to cut a tunnel from 
this depression to one of the adits at a lower level. While 
the work was going on the water from the well was pumped 
to waste, and after the workmen stopped work in the evening 
about half an hour was allowed for any disturbance to subside 
and then water was again pumped to supply. This operation 
was finished on October 16. but another had immediately to 
be undertaken. One of the two pumps had broken down, and 
it became necessary to brick up two of the adits in order to 
prevent the well from receiving more water than the remaining 
pump could deal with. During this vital period, from October 
16 to November 3, the whole of the water was pumped to 
supply whether the men were working in the well or not. 

Eighteen workmen ' were employed, each of whom had 
worked for the corporation before, but none had been 
medically examined. . They had been instructed to be careful 
to use the lavatories provided on the surface immediatcl) 
before they went down to work. A man who wished to 
relieve himself was required to come to the surface to do so. 
but on a few occasions an open bucket was let down to 
a workman to urinate. One workman, who was called 
throughout the proceedings “ Case A,” had been in the 
employment of the corporation since 1921, and had scerned a 
perfectly fit and proper person to work in close proximity to 
the water supply. He had, however, suffered in the war from 
typhoid fever and was a carrier. 

The history of the precautions taken by, the corporation 
showed that in May. 1936, the medical officer of healin 
received an analysis of the Addington water which ^ho'se 
the presence of Bacillus coll. He formed the opinion that I c 
water was not adequately filtered. The borough engineer 
pointed out that a chlorinating plant was installed, and that, 
if .the medical officer considered it should be used, that wouio 
be done, but he thought that it would be better to avom 
using it if possible. On July 18. 1936. the chief water assistant 
— the officer responsible for water supplic.s— sent a memo 
randiim to the borough engineer containing 'hfc 
“ 1 would like to put on record that I have for the last 
months been of the opinion that chlorination J" 

regular use in view of the analyses received. This memo 
random indicated, as the learned judge pointed 
despite the apprehension expressed by the medical o 
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health in Ma> anJ the opinion formed by llic chief water 
assistant no '■tep'. had been taken to chlorinate the waiter. 
On July 20 chlorination wa^ started, but no lop of its use 

Wats kept. It ‘•cemed to base been toed as a remedy for 

a varjing impurity in the supplies, and to base been increased 
when the anaivses showed a deterioration, and to meet a 
sudden cmcrpencs such as the death of a workman in the well 
at the end of 1936. At the end of October. 1936. an analysis 
.showed a great increase of It, cell — a report which, inci- 
dentally. did not come to the notice of the chief water assistant 
for a fortnight. On November 13 this officer directed his 
subordinates to increase the rate of chlorination until further 
notice. At the end of April. 1937, for no reason that 
appeared at the trial and presumably by a mere oversight, 

the practice of taking an analysis of the raw- water at the 

.Addington well was abandoned. Neither the chief water 
assistant, the borough engineer, the water committee, nor 
anyone ebe so much as noticed that this precaution had been 
allowed to drop. On September 17. 1937. a week before the 
work on the well began, the practice of filtering and chlorin- 
ating the water was wholly abandoned, and it was not resumed 
during the entire time that the workmen were working down 
the well. On November I, by which time the authorities 
knew of the epidemic, heavy chlorination was applied and — 
a fact which the judge regarded as significant — no more 
primary cases occurred after November -1. 

Altiludc of the Corporation 

The learned judge drew special attention to what he called 
the wholly commendable attitude of the corporation towards 
the action. Instead of adopting a defensive and obstructive 
position, and leaving the plaintiffs to ferret out and prove as 
much or as little of the material facts as they could, the 
corporation made the fullest and most cindid admission of 
all the material facts it could ascertain. When its officers 
knew that there was an outbreak of typhoid they made every 
effort to discover the origin and to expose any weakness in 
the system of administration, regardless of the consequences 
which their investigation might have for the persons who 
might be responsible and on who<e sense of public duty the 
success or failure of the investigation largely depended. In 
making an investigation, which proved to be the instrument 
which brought the onslaught of the epidemic to a standstill 
m its very early stages, the officers of the corporation sub- 
ordinated every consideration of private interest to the para- 
mount necessity of finding out the truth. His Lordship had 
no doubt that the action of the corporation more than restored 
any loss of confidence the public might have c-xpcrienccd in its 
administration of these important health services. Mr. H. J. 
Wallington, K.C., who appeared for hfr. Read and his 
daughter, particularly commended the report of the medical 
officer of health. Dr. O. M. Holden. This, he said, was a 
^ery frank account, which sought to conceal nothing. The 
judge remarked that he was struck by the extraordinary 
candour which the medical officer seemed to have displayed, 
and by his disinterested pursuit of the truth, no matter where 
It led. Counsel agreed that his candour “ jumped out of " 
every line of the report, and said that such considerations 
made him regret to have to make such a charge against 
persons of that type. 

The .ludgmenf 

The hearing of the case occupied eight days, and Mr. Justice 
Stable reserved his judgment. Delivering it on December 2, 
he said that the evidence conclusively established that the 
corporation had been guilty of negligence, not merely of a 
failure to carry out a duty imposed by statute, but a lack 
of that care and skill which were to be attributed to a body 
which had undertaken to supply water to such a community. 
All the officers were nien qualified for their work, and he 
found no trace anywhere of that" degree of negligence which, 
arising either^ from indifTcrence, inefficiency, or lack of a sense 
would amount to a deliberafe dereliction 
of duty. The chief water assistant, who on October 14 had 

e t the service of the Croydon Corporation to enter that of 


the Brighton Corporation — just before the end of the first 
operation on the well and the beginning of the second — was 
fully qualified and a public servant of integrity, and nothing 
emerged from the evidence to diminish the confidence which 
his present employers reposed in him. He was very largely 
a victim of the imperfect and inadequate system of control in 
force. On his departure the senior officer directly in charge of 
the work had given instmetiems. which he honc'tly believed to 
be in accordance with the wishes of higher authority, that 
on and after October 16 the water should be pumped direct 
to supply. His Lordship formed a favourable opinion of this 
otficcr. but declared that so vital a decision ought not to have 
been left to a man in his position, and condemned a lack 
of system under which it could have been taken without at 
once being brought to the notice of the persons at the head 
of the chain of responsibility. 

Sir Walter Monckton. K.C.. who appeared for the defence, 
had argued that the possibility of the contamination was so 
remote that no one was to blame for not foreseeing it, and 
had stressed the danger of wisdom after the event. The 
learned judge said that in forming his conclusions he had been 
on his guard to measure the care and skill that vsere required, 
not in the light of vshat was known in October. I93S, but in 
the light of the experience of the men on the spot in the 
autumn of 1937. In his judgment the evidence conclusively- 
proved that the epidemic was caused either by an infection 
brought into the water by the workman who was a carrier 
of typhoid, or by some unidentified and probably transitory- 
condition in the palhering-ground. The defence had suggested 
the bare possibility that infection from the excrement of some 
passer-by had been washed down from the gathering-ground 
to the well. That this should have happened at the same 
time as a carrier of typhoid was working in the well extended, 
he said, the well-nigh limitless possibilities of coincidence 
almost to infinity. Moreover, whichever had been the origin 
of the infection, the consequences would have been avoided 
if proper use had been made of the available protective 
apparatus. 

RtisnONSintLi-n- for w-.s-ttr supply 

He did not find substance in the criticisms which had been 
levelled against the sanitary arrangements made for the work- 
men at the well. He was satisfied that the responsible officers 
had provided a proper solution of this problem. He found no 
greater substance in the criticism directed against the absence 
of a medical examination of the workmen, the method of their 
selection for the work, and their supervision when at work. 
With all the wealth of expert testimony which the plaintiffs 
had at their command, they could only establish a solitary- 
instance, at Caterham in 1879, of an epidemic of typhoid 
being caused by- a carrier. Due care and skill had been taken 
in the selection of the men, and he was satisfied that the 
superiors under whose supervision they were working were 
conscientious, responsible, and trustworthy. 

While the probabilities (continued his Lordship), estimated 
immediately before the outbreak, that the water could be 
infected by Case A were utterly remote, yet the bacteriologist 
or water engineer responsible for the supply of water to an 
urban community- must be constantly on his guard against 
innumerable risks. Though the chance of any one of the 
risks materializing into a peril was remote, collectivelv and 
in the aggregate the danger was real and substantial. In his 
judgment the corporation had failed in its duty- in two major 
respects. From July, 1936, when the chlorinating plant first 
came into use, the extent to which this precaution vvas 
enforced svas haphazard, ill-considered, and inadequate. The 
decision at the moment of greatest peril, when the water vvas 
being put into supply- and while the men were working in the 
well, to omit the customary precaution of filtration and 
chlorination was, even regarded in the light of what was 
known then, inexcusable. He would not apportion responsi- 
bility among individuals ; prima facie it must rest on the 
shoulders of the water committee, to whom was entrusted the 
general superintendence of the water supply. No evidence 
had been adduced to show that any one member of that 
committee made any inquiry- or took any step whatever to 
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formulate any established policy in connexion with chlorina- 
tion, or to set up machinery to put that policy into effect, or 
to provide a proper system of supervision and inspection to 
secure that any policy which was adopted was being efficiently, 
regularly, and systematically carried out. In these circum- 
stances, where the responsibility prima jade rested there he 
proposed to let it lie. 

His Lordship continued: “Sif Walter Monckton further 
urged, and again with great force, that the policy of chlorina- 
tion in connexion with chalk wells was of comparatively recent 
origin and was by no means universally liked. The trouble 
in this case, in my judgment, largely originated from the fact 
that on this all-important question there never was a settled 
policy at all. While I have absolved the corporation and its 
.servants from every charge of negligence brought in con- 
nexion with the gathering-ground and the selection and super- 
vision of its workmen, and the conditions under which they 
worked, these facts cannot be segregated from the other 
established facts in this case. If some paramount and over- 
riding necessity existed — and I find that there was no such 
necessity — which demanded that water should be pumped in 
its crude state straight to supply while work was in progress 
in the well, then the additional risk to the health of the people 
of Croydon which was thus inevitably created ought to have 
been counteracted by additional precautions designed to 
obviate the possibility of infection being introduced into the 
water by the close proximity of the workmen. These pre- 
cautions, which might have taken the form of continual 
analysis, searching inquiry into the antecedents of the men 
engaged on the work, and incessant supervision while they 
were so employed, were not taken. No one made it his duty 
to inquire whether or not they were taken, or to see that the 
precautions, if they had been adopted, were observed. The 
system in this respect proved itself inadequate to support the 
very heavy burden of responsibility which it had to carry.” 

THE corporation’s STATUTORY OBLIGATION 

On the questions of law involved, the learned judge held that 
there had been no contract between the corporation and Mr. 
Read. By the Waterworks Clauses Act, 1847, the corporation, 
having undertaken to supply water to the inhabitants of the 
borough, was under a statutory obligation to provide and keep 
in its pipes a supply of pure and wholesome water sufficient 
for the domestic use of those inhabitants who fell within a 
certain category — namely, owners and occupiers of dwelling- 
houses who had laid the necessary communication pipes and 
paid or tendered the water rate, and were therefore entitled to 
demand and receive a sufficient supply. Although rights and 
obligations under this relationship might be similar to, or 
identical with, rights created by a contract, the relationship 
was not a contractual one. Concerning the scope of the 
statutory duty, he said that Mr. Read fell into the category of 
persons to whom this duty was owed by the corporation, but 
his daughter did not. 

His Lordship then considered in detail the question of 
whether or not the duty to provide and keep a supply of pure 
and wholesome water was an absolute one — that is, whether 
the corporation could be penalized for breaking it even though 
they might not have been negligent. After considering many 
authorities he held that the obligation was limited to the exer- 
cise of all reasonable care and skill to ensure that the water 
was pure and wholesome. He had no doubt that the standard 
of care and skill in a matter so vital to the public health was 
a high one, but if that standard was maintained he did not 
think that the corporation could be held liable for the conse- 
quence of some impurity which no care or skill could have 
presented. He had, however, found as a fact that the corpora- 
tion had not used a requisite degree of care and skill. 

It had also been argued before him that existence of the 
statutors dut\ excluded a duty at common law, and that Miss 
Read could not recover damages because the corporation owed 
her no statutory duty. If this view of the law were right, he 
said, the consequences were startling. The corporation were 
obliged to supply water sufficient for the domestic needs of 
ratepayers. This meant a supply sufficient not merely for the 
r.iiepayers themscl\es but also for their families and house- 
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holds. It must have been within the contemplation of every- 
body who gave the matter a thought that the water so supplied 
would be consumed by persons outside the very limited class 
to which the duty was owed. Miss Read had contracted a 
dangerous illness as a direct result of the corporation's 
negligence. In the present case,- the judge continued, a com- 
plete cause of action could be set out without mentioning the 
statute at all. If the corporation, supplied to Mr. Read's 
house water for drinking purposes which -it knew he and his 
household would consume, and failed to exercise the requisite 
degree of skill and care in that operatign, with the result that 
what it supplied was not drinking-water but poison, a person 
injured would have a complete cause of action at common law 
for the damage sustained as the result of that negligence. He 
awarded an agreed sum of special damages to Mr. Read, and 
£100 general damages to his daughter. 

, The Corporation and Other Claims 

The corporation has announced that it will not appeal 
against this decision, and it will deal with the 230 or so other 
claims against it as quickly as possible. The Finance Com- 
mittee is anxious that proper compensation shall be paid in 
other cases where the issues are the same as those of the test 
action. Until the terms of settlement have been agreed no 
definite estimate can be given of the cost to the rates. The 
corporation proposes to raise aToan over a period of twenty 
years. A total cost of £100.000 would represent an increase in 
the rates of three-farthings in the pound for twenty years. 


JMENTAL PATIENTS IN* AN UNLICENSED 
HOUSE 

For the protection of persons of -unsound mind, Parlia- 
ment laid down in the Lunacy and Mental Treatment 
Acts, 1890-1930, that no person of unsound mind might 
be received or detained, or taken charge of for payment, in 
a house not licensed for the purpose by the Board of 
Control. Prosecutions for these offences are rare, and a 
case heard by the Bournemouth magistrates at the' end 
of November* is of special interest. 

Dr. X was summoned on three charges: taking charge of a- 
person of unsound mind in an unlicensed house, receiving 
another person of unsound mind to board and -lodge him, 
and detaining a person of unsound mind, all between Sep- 
tember 8 and October 15 of this year. He pleaded not guilty. 
An officer of the’ Board of Control said that the house was 
not licensed and that some time ago the doctor’s attention 
had been called to the provisions' of the Lunacy Act. The 
patients in question were two women and a man. The wife 
of the man, giving evidence, said he had a stroke in November, 
1937, and was admitted to the house in July, 1938, under the 
care of Dr. X, who agreed to take charge of him at a weekly 
rate, which she had paid from time to time to Mrs. X. The 
sister of one of the women patients said that Dr. X came to 
the house where they were living , and took the patient to 
the home. In paying for her sister's presence there she had 
made the cheque out to Dr. X. She had learned a few day -, 
ago that it was Mrs. X’s nursing home,' A managing clerk 
of the solicitors who represented the relatives of the third 
patient said that from January, 1934. to the end of 193. 
payments were made to Dr. X, but from the beginning of 
1936 Mrs. X had taken over and all payments since then had 
been made to her. From then she had known that it vas 
Mrs. X’s nursing home. The medical superintendent of the 
Dorchester County Hospital and the medical supcrintenden 
of the Knowle Mental Hospital. Farcham. gave evidence that 
thev had inspected the three patients and found them ccr i 
liable as of unsound mind. A police detective said 'h^' 
had visited the house and that the defendant had said tnai 
the patients were not his and had their own doctors, 

Mr. James Amphlett, counsel, instructed by Messrs. Lc 
Brasseur and Oakley on be half of the London and Co ^ie_^ 
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Medical Protection Society, said that the defence maintained 
ihat'the home did not belong to Dr. X and ilial he h.ad nothing 
to do with the patients; moreover, they were not of un<oirnd 
mind. The defcnd.int, giNing evidence, '^nid tliat in 1932 he 
had run a private hotel, which Nvas imsucceNsful, .and after 
closing it he had h.nd a had nervous breakdown. In 1936 he 
had become a bankrupt and was »till undischarged. One of 
the patients had been vent. by a doctor in 1^33. She sufifered 
from cerebral ihrombo'is. and he v.avv in her not the slightest 
sign of insanity. In June this vear his wife look the house 
and she and he had both signed the lca<c, he at the landlord's 
request. He spent about four months of the vear in bed; 
he praciivcd as a neurologist and his wife ran the nursing 
home. He had never run it. and to anvonc who came to 
the door he made verv’ phain that he dul not run it. If 
treatment were required for the paiicnls. Mrs. X received 
instructions from their doctors and not from him. He never 
saw any sign of insanity in any of the three patients, and 
they were not of unsound mind. Cross-e\ammed. he said that 
he was helping his wife to some c.xtcnt to run (he home, 
but onlv on the business side. 

.Mrs. X said she was a fully trained nurse and the pro- 
prietress of the home. Her husband was only her adviser. 
Two general practitioners of noiirncmouth both teviificd that 
the three patients were not insane. The first practitioner said 
that one of the women had cerebral thrombosis .and he Iwd 
asked Dr, X to take her into his previous home at Chine Cres- 
cent Road, where he had been living in 1933. She was not in- 
sane, of unsound mind, or an idiot. He had seen her later in 
September of this vear and found her normal. The home had 
proved most useful for senile patients who were not ccrtifiablc. 
The second practitioner said that the other woman was not a 
lun.atic, and that the man had been his patient for twenty- 
six > cars, during the whole of which period his mental con- 
dition had been absoIutcU .*cund. 

The Bench found all three charges proved and imposed a 
fine of £15 for each, with £15 costs. 


The heading to a paragraph in this column last week 
(p. 1231) may have given the impression to a casual reader 
that pcntoihal was held to be the single cause of the patient’s 
death. The pathological evidence (briefiy summarized in the 
report indicated two other contributory causes, and the 
coroner's verdict was “Death from mivadvcniurc.” 


Mr. Justice Croom-Johnson proposed the toast of “ Medi- 
cine” at a dinner of the Manchester and District Medico- 
Legal Society on December 8. He is reported in the A/on- 
Chester Guardian to have said that the realm which lay 
between the punitive and medical treatments of crime had 
been inadequately explored. He had been struck by the large 
number of occasions on which he was called upon to punish 
people when, in fact, they ought to be the subject of clinical 
examination and medical treatment. He did not wish to be 
misunderstood. There was abroad a feeling that the criminal 
should be belter treated. In his judgment a danger existed 
that, by over-sentimental treatment of the criminal, the admin- 
istration of law and order might be made extremely difficult 
for those who had the grave task to fulfil. But vve all feel, 
as we deal with case after case (especially those who come 
from our large centres of civilization), that a great deal more 
might be done in examining cases from the medical aspect,” 
Judge Leigh, the president, said that the society’ had achieved 
a membership of more than two hundred in two years, and 
was helping its two constituent bodies to understand each 
other better. 


The issue of the Journal of Pediatrics for November is 
memory of Dr. Williams McKim Marriott 
r rr • of research medicine at the University 

I California Medical School, and contains a bibliography ot 
his writings and his portrait. 


Medical Notes in Parliament 


In ihc House of Lords on December 12 the Housing 
fFinancinI Provisions) (Scotland) Bill was read a second 
time. 

In the House of Commons second readings were given 
to the Cancer Bill on December 12 and to the Reorganiza- 
tion of Ofliccs fScotland) Bill on December 13. 

Dr. Walter Elliot dined with the Parliamentary Medical 
Committee on December 14. 


Cancer Bill 

In the Hou'C of Commons on December 12 Dr. Elliot 
mosed the second reading of the Cancer Bill. He said that 
no one could deny the urgent necessity for some means of 
bringing adequate facilities for the treatment of cancer within 
the range of eseryone. .Mihough there ssas an obvious field 
for increased research into prevention and causation of cancer, 
in the past years substantial progress in this direction had 
been made. Records made by surgeons of the histories of 
the patients on whom they bad operated had shown that 
patients with cancer could be freed from their disease. Radium 
had been found to have a definite action on cancer cells which 
led either to their de<lniclion or to some chance which 
facilitated their removal hy healthy tissues. X rays had a 
similar efTecl. There seemed to be a belief that in certain 
conditions they produced even better results. 

For these forms of treatment to be successful, howeser, 
they must be employed when the disease was at an early stage. 
There must, therefore, be ample facilities for early diagnosis 
and adequate treatment, both of which were at present lacking 
in this country. For many other diseases it was easy for 
patients, no matter in what remote part of the country they 
lived, to receive modern and adequate treatment, and, as a 
result, mortality from these diseases had fallen. He was hope- 
ful that Ihc powers which the Bill conferred would in lime 
achieve sensible results with this terrible scourge, but they 
must be careful not to underrate the size of the problem. 


Cancer had now become the second on the list of fatal 
diseases in this country. The annual number of deaths from 
this disease had been steadily mounting, and Ihc total for 
Great Britain in 1937 was 74.000. Of the total deaths from 
all causes during Ihc working period of life (15-65). 17 per 
cent, were due to cancer ; nearly half the deaths (48 per cent.) 
occurred under the age of 65, while about 10.000 occurred 
under the age of 50, when working or business capacity was 
at its fullest and when the heads of families were most 
necessary to their children. The annual death rale for cancer 
per million of the population in Great Britain was 835 for 
f901 and 1.624 in 1937. Thus the rate had nearly doubled 
in the course of a generation. That increase was in striking 
contrast to other diseases, where there had been and still was 
a steady fall, and meant that over 6,000 persons had died of 
cancer since the King's Speech on November 9. 

All other countries which had registration systems mani- 
fested an upward trend. While in Great Britain the per- 
centage increase in the death rale between the quinquennial 
period 1926-30 and the present day was 14 per cent., in Holland 
the percentage increase for the same period was 9.5 per cent, 
in Switzerland. 3.7 per cent., and in France 3.9 per cent’ 
These coiiniries appeared statistically to have lower rales than 
our owTi. but it was impossible, for technical reasons, to be 
sure that they had less cancer than vve had. Among primitive 
and native races cancer was by no means unknown, and in 
some of them there were forms of cancer which were more 
common than among ourselves. It was not possible, of course 
to arrive at comparable mortality figures for these peoples. ’ 

There had been much discussion and investigation intended 
to ascertain whether the increasing number of deaths meant 
a real increase of cancer. The general opinion seemed to be 
that much of the increase was'readily explicable in other ways 
such as increased longevity, more, accurate diagnosis, and sq 
forth. In cancer of certain of the more accessible organs the 
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mortality was declining at almost every age — for example, 
in cancer of the lip, jaw, and skin. It was probable that 
this decline was due, at all events in part, to the effect of 
treatment. Some of the decline, on the other hand, was 
probably due to a lower incidence in these organs. But there 
was an increasing incidence for some organs. Certain forms 
of cancer were disappearing altogether. Cancer of the skin 
caused by undue exposure to .v rays was, we might hope, a 
thing of the past. Other skin cancers due to exposure to 
tar, mineral oil, soot, etc., were to a large 'extent preventable, 
partly by avoidance of exposure, partly by preventive treat- 
ment of those conditions of the skin which preceded the 
actual cancer. It was probable, too, that some of our health 
services — for dental care, for the treatment of venereal disease, 
and for maternal care — contributed to prevention of diseased 
conditions which might progress to cancer. 

From various inquiries conducted by the Ministry it had 
been estimated roughly that there were over 100.000 persons 
in the United Kingdom suffering from cancer during 1937. 
Of these about 10 per cent, were affected with the disease in 
organs for which treatment had not hitherto been practicable. 
A further 50 per cent, were susceptible at present to treatment 
by surgery alone, but only if their disease was diagnosed at 
an early stage. If the cancer had progressed too far for such 
treatment little could be done for these patients. In this 
group were included cancers of the stomach and intestine, 
which, taken as a whole, accounted for the largest number of 
deaths. There remained about 40,000 patients who suffered 
from the disease in easily accessible parts of the body. For 
these patients treatment by surgery, often combined with 
radiation, or radiation alone, was effective, especially in the 
early stages of the disease. Even when the disease appeared 
too far advanced for any treatment designed to be curative 
a considerable amount of alleviation and occasional cures 
could be obtained by the expert use of radiation. Moreover, 
it was not uncommon for “ cures,” by the usually accepted 
standard of five years’ freedom from symptoms, to result from 
irradiation of what appeared to be a hopeless case. 


by his doctor to' be suffering from cancer, would be out of 
easy reach of the best available advice. Further, everj-one 
would be able to obtain admission to an appropriate hospital, 
whether for further examination or for whatever treatment 
was best suited to his condition. The Bill provided for the 
organization by county and county borough councils through- 
out the country of arrangements for the diagnosis and treat- 
ment of cancer. In the' London area conditions were not ' 
similar to the rest of the country, and the problem to be 
dealt with was less than elsewhere. The large voluntary 
hospitals here were in a position to ensure that few patients 
with cancer could not obtain readily full facilities for adequate 
treatment, provided the patients attended at an early enough stage' 
of the disease to make it practicable, while the hospitals adminis- 
tered by the London County Council provided themselves exten- 
sive facilities for treatment. It had been estimated that out of 
some 11,000 persons in London suffering from cancer, about 
10,000 were now receiving some forrh of treatment. Similar 
conditions applied to almost the same degree in some of the 
larger towns, and a principal object of this Bill was to secure 
further progress in the parts of the country not so fortunately , 
situated. 

The local authorities were required to submit to the Minister 
schemes showing their arrangements for ensuring that patients 
should receive whatever treatment was best fitted to their 
condition. These schemes would be worked out after consulta- 
tion with the voluntary hospitals and medical practitioners 
in the area and with the Radium Commission. Additional 
beds would be needed in some districts, and centres for 
consultation so conveniently placed as to be available for the 
whole population. Provision was made for the combination 
of local authorities in joint committees, on which persons 
other than members of the local authorities could be co-opted. 
This should bring in the staffs and boards of voluntary 
hospitals, and should make it possible for two or more 
authorities to use one treatment centre. It would ' also be 
possible for one local authority to utilize the services, in 
appropriate instances, of two or more treatment centres. , 


" BOGY ” OF INCURABILITY 

It appeared from such investigations and estimates as the 
Ministry had been able to make that, under present conditions, 
only about one-quarter of the patients who could be treated 
with advantage obtained treatment at centres which were 
adequately equipped and staffed. He meant by that having 
expert surgeons, expert radiotherapists, and a sufficiency of 
radium and deep .v-ray apparatus. It was true that not all 
the remaining patients were susceptible to treatment, but more 
might become so if facilities were improved. Some of these 
cases, for example, belonged to the large group of cases of 
intestinal cancers, in which symptoms were commonly so 
indefinite that they were neglected until the disease was far 
advanced. For such cases the problem was not so rhucK the 
provision of treatment as promotion of that earlier diagnosis 
which was so vital. 

The long waiting lists at most of the voluntary hospitals 
had two consequences of great importance to the cancer 
patient. First, there might be delay in initiating treatment, and, 
secondly, few voluntary hospitals were able to afford bed accom- 
modation for those patients who were .beyond hope of cure 
and whose sufferings could be greatly alleviated by modern 
treatment. 

There was another cause of delay. Many cancer patients 
applied for treatment only at a stage when treatment was no 
longer possible. The reason for this appeared too often to 
be that the patients, realizing they were not well, and 
fearing that they were suffering from cancer, which they 
regarded as incurable, delayed seeking advice until the disease 
was too advanced. For many diseases delay in seeking 
medical advice was dangerous ; for cancer it was deadly. This 
bog\ of incurability was one of the things that the Bill was 
designed to combat. 

LOC\L ORG.\MZ\TION AFTER CONSULTATION 

They proposed by means of this Bill to attempt to secure 
that no one, wherever domiciled, who was suffering or suspected 


FINANCE OF THE SCHEME I E,\CHEQUER GRANT 

This was not a radium Bill ; it was a cancer Bill. ,lt aimed 
at bringing the whole range of treatment, by every means of 
proved efficacy, within , the sphere of every person in the 
United Kingdom. The proposals would involve the expendi- 
ture of money, and would be financed by local and central 
authorities in conjunction with each other. The additional 
liabilities imposed on local authorities by the Bill were to be 
assisted by grants from the Exchequer. This would be done 
at first by specific grants to each local authority, and later by 
an addition to the total of the block grant. The expenditure 
to be taken into account in determining the grant would 
be the additional expenses incurred by local authorities m 
excess of those already incurred by them in the year ended 
March 31, 1938, on the treatment of cancer, and was to be 
determined to the satisfaction of the Minister in accordance 
with directions to be given by him after consultation with the 
appropriate associations of local authorities and, if necessary, 
with individual local authorities. 

It was estimated that the Exchequer contribution when the 
service was in full operation (which would probably be some 
five years hence) would amount to approximately £300,000 
per annum for England and Wales and £50,000 for Scotian . 
At a very rough estimate the charge on the Exchequer during 
the first year of the operation of the scheme would not cxccc 


70,000. 

TREATMENT AND DIAGNOSTIC CENTRES 
This estimate was based on the a.ssumption that in order 
easonably to meet the more immediate future needs there 
■ould be required, first, the equivalent of about twelve nc ' 
■eatment centres in addition to the twenty-two existing irca - 
lent centres fully equipped and staffed, with 
eutic departments, at general hospitals geographically 
■ibuted over the country. The twenty-two centres 
rtuated at hospitals so placed geographically that ' 

[ill large areas of the country for which the proper 

■ere not reasonably accessible. Thus, m England and Wales 
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yxc hnil one ho^piial on ihc T>nc, three in the Wc^i Riding, 
three in- South Lancavhirc. four in the Midland^, two in the 
Eastern Counties, one on the Corn\'alI*I)c\on border, one in 
South Wales, one in Hantp'-hire. one on the Severn, and one 
near London, leaving three principal areas of the country* 
inadequately provided for. Thc'C were a horizontal band of 
country south of the Tvne. between it and the West Riding. 
North and Mid-Wales, and an oblique band from the Wash 
to Devon. 

The largest of the National Radium Centres were asvocialcd 
with the leaching hospitals of provincial medical schools, 
and it was hoped that through lhc<c channels, as well as 
others, a larger number of expert radiotherapists would 
become available to staff the cAivting centre^, when expanded, 
and the new ones to he formed. It could not be too 
strongly emphasized that treatment by radiation must be 
administered bv those who had received special training. In 
inexpert hands both radium and a ravs were dangerous. When 
radium was first introduced for the treatment of cancer there 
was not infrcquentlv damage to patients, because the dangers 
resulting from the inexpert use of this powerful weapon were 
rot fully realized- The same applied to the use of deep 
j ravs. 

Secondlv. additional beds, approximately 1,000 in number, 
would be rcq'uircd at the existing or new centres or in hos- 
pitals associated therewith; and. thirdlv, about 300 to 350 
consultation centres for diagnostic and other purposes. 

The estimate of an Exchequer contribution of £300.000 for 
England and Wales was based on the assumption that the 
total net additional expenditure of local authorities in England 
and Wales would be in the region of £f*00.000— namelv. addi- 
ticnal beds. £390.000 : consultation centres, £350.000 ; and, 
sav, £30,000 for travelling expenses of patients. This total 
would be reduced by the amount recovered from patient*. 
This amount was necessarily conjectural, and had been 
assumed as £170.000, thus giving the net total cost of 
£600,000 for England and Wales, invoUinc Exchequer grants 
of £300.000. 

• I'ROrOSALS CONCLP-VrNG R-ADILM 

Turning to the provision of radium and other radiothcra- 
pcuiic substances, Dr. Elliot said that in this matter they 
proposed to work through the two existing organizations — the 
National Radium Trust and the Radium Commission. These 
bodies were constituted by Royal Charter in 1929, the Trust 
to acquire and hold radium and the Commission to manage 
its distribution. The Trust owned about 20 grammes of 
radium, which it bought out of funds provided partly by- 
public subscription and partly out of a grant of £100.000 
from the Exchequer. It had also about 18 grammes on loan 
with an option to purchase at £4,500 a gramme, including 
containers. This radium could not he retained indefinitely 
on loan ; and if it was to be kept for use here the Trust must 
pul in a position to pay for it. The radium managed by 
the Commission was at present distributed mainly in the 
twenty-two^ radium centres already referred to. Clause 3 
of the Bill provided that the Minister might, from moneys 
voted by Parliament, lend the Trust up to a maximum of 
£500,000 to enable it to buy radium and other radio-active 
substances and apparatus and appliances for radiolhcrapcuiic 
treatment. Obviously the first charge on this fund would 
be the money to enable the Trust to pay for the 18 grammes 
which it had on loan. But more radium would be required 
for the purposes of the Bill, and when the Government 
decided on its introduction it authorized the Trust to 
negotiate for further supplies before its decision was made 
public. The Trust had accordingly secured an option to buy 
a further 10 grammes a year for the next five years at a price 
01 £4,500 a gramme, this not including containers. The Trust 

however, not pledged to buy more than 2 grammes a 
year (10 grammes in all), so that the new actual commitment 
amounted to not more than about £50,000, and the Trust 
nad an option which, if it exercised it, would involve an 
expenditure of another £200,000. If the price of radium fell 
tnc I nisi ;\ould be able to take advantage of the lower price 
cept in regard to the 10 grammefs mentioned, and it could. 


of colirve, accept tenders from other companies if the price 
was saiisfactorj. 

The radiotherapciitic treatment of cancer included the u<e 
of deep .t ra>s as «cll as radium. Experiment in the tech- 
nique of this form of treatment «as constantly proceeding 
— for csample. recent experiments with a soltage of 1 million. 
Also, the recent insention of the csclotron had opened up 
possibilities of ncu dcsclopmcnis. It ssas desirable that the 
financial resources and the sersiecs of the Trust should be 
asnihible in respect of these other forms of radiothcrapeutic 
treatment. To enable it to carry out these new functions 
cffcctiselj' consideration was being gisen to the revision of 
its Royal Charter: ll) so as to authorize it to acquire and 
hold other substances and appliances for radiotherapy, in 
addition to radium: and (2) to provide for any desirable 
alterations in the personnel of the Tnist and Commission. 

rROiiinnioN or misi.l,sding AD\XRiisr:ME.sTS 

Clause 4 of the Bill prohibited the publication of mislead- 
ing advertisements offering treatment and cures for cancer. 
These adserliscmcnts were not accepted now by the two great 
newspaper organizations (the Newspaper Proprietors’ As'oci.i- 
lion and the Newspaper Society), both of which had informed 
him that they supported the inclusion of this clause. Many 
of the so-called cures for cancer which had from time to 
lime been offered to the public were in themselves harmful: 
their danger was that of inducing the 'ufferer to postpone 
proper treatment until it was too hale. The Bill accordingly 
prohibited the circulation of these adsertisements to the lay 
public, while placing no difficulties in the way of bona fide 
announcements made to the medical, nursing, and pharma- 
ceutical professions, whether in respect of the methods of 
treatment already referred to as being effective or of other 
methods which might be discovered in the future. 

There would, he thought, be no objection to the main 
purpose of the Bill. It had. however, been suggested that the 
weighting of the population which was adopted for block 
grant purposes was unsuitable for the present service. On 
that it might be said that the weighting was designed to give 
elfcet to the relative needs of various authorities in relation 
to their expenditure as a whole, and that any question of the 
suil.abilily of the weighting factor vvas not appropriate to the 
present Bill. This basis of distribution vvas reviewed less 
than two years ago. accepted by the associations of local 
authorities, and again confirmed by Parliament. 

On Ihc technical side it had been suggested that the Bill 
provided for loo great an expenditure upon radium. It 
would be realized that there was a difference between the 
world-wide attack on causes that science everywhere was 
making and this national attack on the disease itself by 
means of diagnosis and treatment. Great Britain played a 
prominent part in research, carried on either under the aegis 
of such organized bodies as the Imperial Cancer Research' 
Fond directed by Ihc Royal Colleges of Physicians and 
Surgeons. Ihc British Empire Cancer Campaign controlled 'ey 
a group of distinguished lay and medical persons, or by 
specialized institutes and organizations such as those of the 
Royal Cancer, Middlesex. St. Bartholomew’s, London, Leeds. 
Edinburgh, and other hospitals or by individual workers. He 
had already received an assurance from the Imperial Cancer 
Research Fund and Ihc British Empire Cancer Campaign 
that they would continue to do their utmost, and he vvas 
sure this would apply equally to the other voluntary organiza- 
tions he had mentioned. He need not remind the House 
also of the most valuable research which had been carried 
on for many years by the hfedical Research 'Council, with 
the help of moneys provided by Parliament. ’This indispens- 
able work would, of course, be continued and developed quite 
independently of the present Bill. 

DCEP .\-R.SY THER.VPY ANTI THE CYCLOTRON 

Mr. J. D, Cooke said that up to the present the cause of 
cancer had not been discovered, ft was, nevertheless, quite 
certain that by a combination of methods many patients were 
being cured to-day. Emphasizing that earlv ’ diasnosis was 
the most important thing, he said that there 'was no surgeon 
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who did not lecognize that radium, x rays, and surgery were 
much less important than the fact of getting the cases known. 
A greater number of patients could be cured if they could 
arrive at an earlier diagnosis and give earlier treatment. 
There was no question about the importance of the educa- 
tional factor, but there were many difficulties 'to overcome. 
It was very necessary that, in giving information about the 
disease and the necessity for early treatment, they should' 
avoid creating a form of cancer neurosis. All medical men 
knew that although cancer was a very serious disease, the 
fear of cancer was almost as bad, and it would not be easy 
to conduct an effective educational campaign unless they 
recognized and dealt with this difficulty. These difficulties 
could be got over by stressing the great improvements in 
scientific treatment and the fact that a very large number of 
patients could be cured — and without operation, which was a 
thing that people objected to — if only they would take steps 
to have the condition diagnosed and treated. Publicity in 
the Press would be a great help ; and in several ways pos- 
sibly the B.B.C., by means of scientific health talks in which 
this particular matter could be gently and delicately intro- 
duced, could render assistance. 

The next important thing was that there should be readily 
available for the patient for early treatment the resources 
of the hospitals — the surgeon, the radiologist, the expert in 
radium, and the nursing staffs. It was quite wrong to suggest 
that there need be any fear of this team of experts. He did 
not think it would be possible under the Bill to give all the 
increased educational facilities needed for training people. 
It was vital that every opportunity should be taken to give 
the fullest scope for further education in this direction, 
because .v rays and radium were most dangerous weapons, 
It was most important that this Bill should not be regarded as 
a radium Bill. In recent months, perhaps years, the value 
of deep .r-ray therapy, compared with radium therapy, had 
been increasingly appreciated. The former had certain advan- 
tages: it was much less expensive, it could be applied with 
a greater degree of safety, it had a deeper penetration, and 
it could be made more regionally available all over the 
country. More especially in superficial cases it was more 
effective than radium. 

The Bill would certainly increase the opportunity for thera- 
peutic research. Every bed made available for the treatment 
of cancer was a source of therapeutic research. There was 
great scope for work at the present time in deciding whether 
deep .v-ray therapy was superior to radium treatment. There 
was also an instrument in use called the cyclotron, which was 
invented in the United States. He did not understand it 
himself, but it produced what were called neutrons, which 
were said to have a penetrating power five times as great 
as radium and deep .v rays. There were, he understood, only 
two. of these instruments in the country to-day — one at 
Liverpool and one at Cambridge. He mentioned these things 
to emphasize the fact that scientific progress was constant 
and progressive, and although at the moment there might be 
a suggestion that £500,000 should be spent on radium, they 
must contemplate the possibility that within a year or two 
something much more important and effective would be 
available. ' It was most important that the research and the 
funds should be made available not only for radium but 
for any other treatment that might be equally or possibly 
more effective. ‘ 

A most important thing in regard to hospital work was 
the follow-up observation treatment. The Minister had made 
an important provision by arranging that the travelling ex- 
penses of the patients and the friends who accompanied 
them might be paid. Otherwise, there might be a tendency 
on tbe part of persons who could not afford the expense to 
neglect the second, third, fourth, and even fifth visits which 
ought to be made to the hospital. On the whole the Bill 
would prove magnificent in its effeets. 

PLANS FOR SCOTLAND 

Mr. WcDDERDURN Said that the need to make modern 
facilities for diagnosis and treatment of cancer available was 
no less in Scotfand than in England. Deaths from cancer 


-in Scotland numbered 7,810 in 1937, as against 3,635 deaths 
from all forms of tuberculosis. It was estimated that the 
number of diagnosed cases of cancer- in Scotland to-day 
exceeded 12,000. There were four Scottish centres approved 
by the Radium Commission — at Glasgow (2), Edinburgh, and 
Aberdeen. Extension of the cancer service in Scotland might 
be based • on the existing national radium centres, with the 
addition of perhaps one other. From these centres a service 
would be regionally organized to cover the whole of the 
country. Within each region there would be subsidiary hos- 
pital centres (generally in large towhs) where consultative 
sessions would be conducted by experts from the parent 
centre, who would -also supervise such treatment as could be 
carried out at some of the local centres and refer to the 
parent centre cases that required highly specialized resources. 
These local consultation centres would be useful also for 
follow-up work. It was estimated that the additional pro- 
vision necessary for the early treatment of cancer in Scotland 
should provide for about 6,000 patients, a year. Assuming 
that each cancer bed if fully utilized would deal with about 
twenty cases a year, a total of not less than 300 beds would 
probably suffice. This would involve the provision of perhaps 
from 150 to 200 new beds. It was proposed to set up a 
small advisory committee in Scotland composed of persons 
having the necessary experience of local government and of 
treatment requirements to review existing facilities for cancer 
treatment and the possibility of expansion of these, and to 
make recommendations on the extent to which it appeared 
desirable that local authorities should act together in making 
arrangements for the cancer service. 


• xfEDicAL opinion; a radium bill 

Dr. SuMMERSKiLL thought the Bill would make some small 
contribution to combating cancer, but it should be called a 
Radium Bill ; it was not in the slightest respect a compre- 
hensive Cancer Bill. The Minister was over-optimistic in 
saying that the cancer centres would be adequately staffed 
in five years ; she would put it at, perhaps, fifteen years. The 
Bill said nothing about finance for research. The lower, they 
got in the economic scale the more sharply the cancer death 
rate rose, and the poor were not being treated in the first 
stages. "The only long-term solution of the problem was to 
introduce a State medical service in the country. 

Sir Ernest Graham-Little said that the Minister of Health 
should have consulted the experts who had knowledge and 
experience behind them. The Minister was mistaken, no 
doubt genuinely, in thinking that the Bill would not be 
regarded as a Radium Bill. He (Sir E. Graham-Little) had 
found consternation in the ranks of those who practised these 
special subjects. They said that the net result of the Bill 
was to impress on the public that there was nothing but radium 
for the treatment of cancer. Unfortunately the Minister had 
not overtaken the actual therapeutic position of the treatment 
of cancer.- Radium was really a receding force rather than 
an advancing one. It was not nearly as safe as .some other 
treatment, and required the most expert and special knowledge. 

Emphasizing the extreme difficulty of early diagnosis of 
cancer, he pointed out that it was the general practitioner who 
saw 'the early cases. Unfortunately, the, general practitioner 
was not in love with the Bill. It became even more necessary 
here than in any other department of medicine that the 
general practitioner should be more able to recognize the 
disease. He was voicing a considerable section of specialist 
opinion when he said that the scheme for the^ arrangement 
of the centres entirely through the local authorities was ver> 
suspect. In London the voluntary hospitals would be dis- 
tinctly uncomfortable at the idea that they, had to appl) o 
the London County Council for any help under this scheme. 

Pleading for more research, he said that one view w.as that 
the cause" of cancer was an ultra-microscopic virus. Surcb 
the obvious remedv for that was to experiment with tielicr 
microscopes. With microscopes of greater power the prospcci 
was very strong of being able to find the acliial , 

many diseases which at present were rather glibly “‘^^crib 
as ultra-microscopic. It was in that direction tha . 

should be freely spent. Provision for this, which was mi 
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ihc most important p.^rt of ilic cancer problem, had been 
scandaloiivly under-estimated in the vcl:enie. 

Sir Hi.nry Morris-Joni s urged that general practitioner*; 
should be in a position to send an\ cave of Nshich they were 
in doubt to a hovpital. not only for treatment but for investi- 
gation. Unless facilities for investigation were coupled with 
those for treatment there was a dancer that the Rill would be 
wx'ak in this aspect of dealing with the problem. The Minister 
had made ample provision in the Hill to enable him to con- 
sult all those involved, both by and professional, in such a 
way that the best advice was secured for Ihc interests of those 
suftcrinp from cancer. He welcomed the Hill, which was in 
the right direction, 

TJtL Gl.M RAL rKSClITIOMR SMI Tltl. M Hl MK 
Sir Francis I-rlmasth: said the Minister, to a certain 
c\tcni, had himself to blame for the fact that there had 
been such an outcry that the Hill had been produced as tf 
it were a Radium Hill. Although it was called a Cancer Rill, it 
was rccognircd cvcrvwhcrc that the reason for the secrecy was 
Ihc proposed purchase of, or the option to purchase, radium. 
Tncreforc that seemed to be the centre of Ihc proposal in the 
Bill. The lines on which the Minister now recommended the 
Bill to the House were laid down in a memorandum on Ihc 
provision of radioihcrapeutic departments in general hospii.its. 
issued by the Ministry' of Health in March. One paragraph 
of that memorandum stated that “the cfTcctivc treatment of 
cancer now demands the partnership of three highly specialized 
forms of therapy — surgery, radium, and .x ravs.*' In a report 
of the Medical Research Council, of which he fStr Francis 
Fremantle) had an advance copy, there were summarized the 
reports from all the research centres, and there was a table 
showing the' relative frequency of surgical and radiological 
treatment in the research centres. Ry surgical treatment alone 
27 per cent, of the cases had been treated ; by radiation alone. 
31 per cent.; and by ,x niys alone, 23 per cent. That showed 
that in the research centres and hospitals the figures were 
fairly easy as between the three different methods of treat- 
nvent. That was a rca«on why the Hill should not be called 
a Radium Bill, but a Bill for the treatment of cancer in the 
be«i up-to-date way. 

The general practitioners were the persons to whom people 
went when they had something wrong with them. Was the 
Ministry of Health consulting the organizations which repre- 
sented the general practitioners? li might be lhat'thc Ministry 
w-as doing that, but he asked for an assurance that the British 
Medical Association would be consulted, if they had not 
alrwdy been consulted, concerning the terms in which the 
scheme was to be worked out. The general practitioners 
ought to be brought into the scheme from the beginning, 
becau5c it was on them that we must depend. More and 
more research was needed. One of the greatest things the 
Minister could do would be to see that provision was made 
for the proper training of medical men in the latest methods 
of radium and ar-ray treatment. It would be possible and 
wise to ect aside some particular place and to build up a school 
for training these people. 

COVER.SMLNT REPLY 

Mr. Ber.vays. replying to the debate, said it was certainly 
not the Ministry’s intention to press radium on the medical 
There was no intention in any way to stereotype 
the method of the treatment of cancer. That was a question 
or the specialist. If the Minister had announced the introduc- 
tion of the Bill before he was ready it would have sent up 
c price^ of radium. Therefore it was not possible to have 
prior consultations. What mattered most was the consulta- 
^5°“^ arrangements which would be made under the 
HI, and he gave the fullest assurance that the Minister would 
ecp in the closest touch with the medical profession and 
newest methods of remedy. The Minister 
nf txT to consider a conference with expert members 

all profession if a desire for it were expressed by 

an the interests concerned. 

^ second time, and committed to a- 
t-ommittee of the whole House. 


' rifiBurnn 

.MtDICAl. 


1293 


Obituary 


The death of Emeritus Professor H. C. J. Gr-sm on 
November 14 recalls that method of staining with which 
his name has been identified among many generations of 
bacteriologists. He was born in 1853, the son of a pro- 
fessor of law. It was as early as 1884 that he described 
his method of staining, and it was a source of consider- 
able amusement to him lhat thenceforth he should be 
best known to the medical world outside Denmark by this 
reaction. His first scientific publications dealt with the 
number and size of the blood corpuscles. He was, how- 
ever. interested in clinical problems, and one of his 
studies in this field concerned the clinical reactions of 
theobromine. In IS9I he was appointed professor of 
pharmacology, and in the following year he assumed the 
duties of senior physician to the Frcdcrik Hospital, Copen- 
hagen. In I900 he was appointed a professor of medi- 
cine, and he did not retire from his hospital and profes- 
sorial appointments till 1923. 

An obituary notice of Dr. N. D. Bsrdswell appeared 
in our last issue at page 1 234. The following cable from 
Ihc Governor of Cyprus has been received by the National 
As*.ociation for the Prevention of Tuberculosis: “I have 
learnt of Dr. Bardswcll’s death with deep regret, which 
will be shared by all classes in Cyprus, where his work and 
visits have entirely changed public attitude towards tuber- 
culosis in a manner which is of greatest assistance to 
Government in its campaign against the disease. I should 
be grateful if sincere condolences could be conveyed to 
Mrs. Bardswcll." 

Ctirrcciton . — In the memoir of Professor W. McDougall 
published last week the word •' uncrilicizabilily " was by 
inadvertence primed " uncrilicizcd abilitv." 


Universities and Colleges 


UNIVERSlTi' OF BRISTOL 

C. H. G. Price has been approved at the examination for the 
degree of M.D. 

UNIVERSITY OP SHEFFIELD 
At its meeting on December 9 the University Council received 
the resignations of Dr. Arthur Pool of the post of lecturer 
in mental diseases and of Mr. A. W. Fawcett of the post of 
lecturer in surgical pathology. The Council accepted the 
resignations with regret and thanked Dr. Pool and Mr. 
Fawcett for their services to the University. 

UNIVERSITY OF WALES 
Welsh Nation.vl SaiooL of Medici.ve 
The following candidates for Ihc degrees of M.B., B.Ch. have 
satisfied the examiners at the examination indicated: 

Surgery. — G. C. D. Evans, R. Tipple. 

NATIONAL UNIVERSITY' OF IRELAND 
The honorary degree of LL.D. was conferred on Sir Walter 
Langdon-Brown, Emeritus Professor of Phvsic in the Univer- 
sity of Cambridge, at University .College, Dublin, on Decem- 
ber 8. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


An ordinary meeting of the Council was held on December S 
with the President, Mr. Hugh Lett, in the chair. 

Mr. Seymour Barling was appointed to represent the Collece 
on the Court of Governors of Birmingham Universilv and 
Mr. L. E. C. Norbury on the Central Council for District 
Nursing. 


.. ..oa ucviutu uiai me loiiowing woros should be added ii 
parentheses between paragraphs 15 (ft) and 15 (c) of the rccu 
lations for the Fellowship: 

Provided that the candidate has dissected the entire cadasci 
the study of dissected parts cither in the dissecting room or i 
the museum may be included in the sixty weeks." 
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Diplomas 

Diplomas of Fellowship were granted to the following thirty- 
nine candidates: 

G. Mad. Housden, M. Gordon, H. J. Croot, D. M. Cooper, 

I. N. Blusger, R. Sampson Handley, I. H. Griffiths, Margaret M. C. 
Louden, B. \V. Fielding, E. P. H. Drake, S. R. Chandra, H. R. S. 
Harley, S. Marinker, V. D. Logue, H. S. Kander, E. H. Hambly, 

J. K. Bremer, E. S. James, E. A. E. Hedberg, L. Chanoek, N. R. 
Desai, A. W. Douglas, E. E. Dunlop, H. H. Eddey, N. Garber, 
W. B. Highet, T. G. Lowden, R. I. Mahadevan, Mary H. Mayeur, 

K. Mazhar, F. H. Mills, A. L. Newson, H. R. C. Norman, J. G. 
O'Donoghue, R. Orgias, H. Park, E. P. Row, H. Sobhi, G. M. 
Thomson. 

Diplomas in Anaesthetics were granted, jointly with the 
Royal College of Physicians of London, to the following 
seventeen candidates: 

J. N. Abelsohn, P. T. Ashby, C. J. Bashall, A. K. Boyle, J. T. H. 
Butt, W. A. Cobb, T. Dinsdalc, Margaret B. Dow, P. G. L. Essex- 
Lopresli, N. R. James, D. C. R. R. Jenkins, A. Leitch, A. D. 
Morgan, O. N. Roussel, R. Shaw, A. J. Smith, Una M. Westell. 

ROYAL FACULTY OF PHYSICIANS AND SURGEONS 
OF GLASGOW 

At a meeting of the Royal Faculty of Physicians and Surgeons 
of Glasgow, held on December 5, with Dr. John Henderson, 
president, in the chair, the following were admitted Fellows 
of Faculty under Chapter HI of the regulations: 

Duncan McCallum Blair, M.B., Ch.B., D.Sc., John William 
McNec, M.D., F.R.C.P. 

The following were admitted Fellows of Faculty under 
Chapter II of the regulations: 

Prcm Datta Bhargava, M.B., B.S., D.T.M. and H., Hugh 
Cameron McLaren, M.B., Ch.B., Nau Nihal Singh, M.B., B.S., 
D.T.M. , Thomas Ferguson Stewart, M.B., Ch.B., John Wilson, 
M.B., Ch.B. 


Medical News 


The House of the British Medical Association, including the 
Library, will be closed for the Christmas holiday from 5 p.m, 
on Friday, December 23, to 9 a.m. on Wednesday, December 
28 (Library 10 a.m.). Owing to the holiday the Journal for 
December 24 will go to press on Tuesday, December 20, and 
all editorial communications and advertisements intended for 
that issue should reach the Editor and Advertisement Manager 
respectively by the first post on Monday, December 19, at the 
latest. Material for the issue of December 31 should reach 
the Editor or Advertisement Manager by the first post on 
Friday, December 23. 

A meeting of the Royal Microscopical Society will be held 
at B.M.A. House, Tavistock Square, W.C., on December 21, 
at 5.30 p.m., when papers will be read by Mr. J. Smiles on 
“The Application of Annular Oblique Incident Illumination 
to the Study of Normal and Infected Chorio-allantoic Mem- 
brane " and Mr. N. Ingram Hendey on “ Some New Species 
of Diatoms.” 

The issue of La Rijorma Medica for October 8 contains an 
illustrated account of the eleventh International Congress of 
Surgery, held at Brussels from September 19 to 22, by Pro- 
fessor D. Giordano of Venice. 

Dr. Joseph Hoguct has been appointed medical director 
of the New York World's Fair of 1939. The medical 
exhibits are to illustrate the progress of medicine and of 
public health and the anatomy of man. 

The King has appointed Dr. Edgar Cochrane to be a Member 
of the Executive Council of the Island of Grenada. 

On November 19, his seventieth birthday. Dr. Thomas S. 
Cullen, professor of gynaecology at Johns Hopkins University, 
was gisen a dinner at Baltimore. 

The German Chancellor has recently awarded the German 
Red Cross distinction of the first class to the French physi- 
cians. Professor Baumgartner and Dr. Paul, for their treat- 
ment of Herr vom Rath, the assassinated Counsellor of the 
German Embassy in Paris. 


EPIDEMIOLOGICAL NOTES 

Acute Poliomyelitis 

There was a slight decrease in the incidence of acute polio- 
myelitis in England and Wales during the week— 37 (39 in the 
week, before) — but in London the figures rose' from 7 to 9 in 
the week under review. The chief counties affected were: 
London 9 (Wandsworth 3, Battersea, Deptford, Hackney, 
Lewisham. Stepney, Woolwich 1 each) ; Gloucestershire 4 
(Bristol 4) ; Southampton 4 (Bournemouth' 2, Southampton and 
Romsey 1 each)'; Essex 3 (Colchester, Hornchureh, and Ilford 
1 each) : Leicestershire 3 (Leicester 3). Of the 2 cases' of acute 
poliomyelitis notified in Scotland 1 each occurred in Ayr 
County and Kirkcaldy. 

Enteric Fever 

^ - / 

Notifications of enteric fever in England and Wales rose 
in the week under review from 21 to 29, while in London they 
fell from 9 to 8. The chief centres affected were: London 8 
(Islington and Shoreditch 2 each, Lambeth, St. Pancras, 
Stepney, Westminster 1 each) ; Durham 4 (Sunderland 3, 
Ryton 1) ; Essex 4 (West Ham 2, Hornchurch and Thurrock 
1 each) ; Kent 3 (Dartford, Folkestone, and Penge 1 each). 
Another case of typhoid fever was notified at Shoreditch on 
Saturday, December 10, makir^ a total at the time of going 
to press of 26 confirmed cases in the borough and 5 outside 
the borough, which are probably related to the outbreak. 
A second death from typhoid fever was reported in Shoreditch 
on Friday, December 9. 


The Registrar-General’s Statistical Review for 1937 

In the middle of 1937 the estimated population of England 
and Wales was 41,031,000—19,705,000 males and' 21,326,000 
females. A birth-rate of 14.9 per thousand persons living was 
recorded ; this rate was 0.1 above that for 1936, 0.2 above 
that for 1935, and 0.5 above that for 1933, .which was the 
lowest ever recorded. The highest rates were recorded in 
Staffordshire (17.4) and Durham (17.1), and the lowest rates 
in (Cardiganshire HL4) and East Sussex (12.0). The death- 
rate for the year was 12.4 per thousand persons living: 0.3 
abox'e that for 1936 and 0.7 above the rate for 1935 ; it is 
the highest rate recorded since 1922 with the exception of 
that for 1929, when the rate was 13.'4. When allowance is 
made for the fact that the average age is increasing every year 
the resulting corrected death-rate was 9.3, or 0.1 above that 
for 1936 and 0.3 above that for 1935, the lowest on record. 
Over a hundred years the average death-rate was 5.1 at ages 
5 to 10 years, 3.0 at ages 10 to 15, and 274.1 for people of 
86 years and over. ' 


Deaths from all causes in 1937 xvere 260,057 males and 
249,517 females. Infectious and parasitic diseases accounted 
for a total of 57,996 deaths, compared with 47,769 in 1936, 
the lowest on record. At 1.41 per thousand the specific 
mortality from infectious diseases represented an increase of 
0.24 per thousand on that of the previous year. The increase 
was due mainly to the influenza epidemic in the first quarter 
of the year, when 8,991 males and 9,644 females died from 
that disease, compared with 3,176 and 2,881 respectively m 
the previous year. The measles death-rate per million children 
under 15 years of age, which up to twenty years ago was 
seldom below 1,000, reached the low record of 114. The 
scarlet fever death-rate (31 per million under 15) was the 
lowest recorded, and the whooping-cough death-rate of 195 
was the lowest except in 1935, when the rate was 170. There 
were 152 deaths from infantile paralysis, compared with 10- 
in the previous year, while the number of deaths frotn food 
poisoning (22 males and 15 females) is the highest in t ic 
eleven years in which records are given. A decrease was 
recorded in the mortality of women due to the accidents m 
child-birth; a rate of 0.94 from septic causes and 2.19 trom 
other causes per thousand live and stillbirths 
compared with rates of 1.34 and 2.31 respectively in 1936. nc 
mortalitv of infants under 1 year was 58 per , 

births and was 1 per thousand greater than that for , 
the lowest on record. 
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liSFECTIOUS DISEASES AND VITAL STATISTICS 


No. 4S 


\\c print I'clow 3 junini.nr>' oflnfcctioin Diw.isc'; nnil Vital Statistics in the Hrilish Isles during the sseck ended December 3, I93S. 
Figura of Principal NoliluiWc Di<^.iscs for the sscck and those for the corresponding ssecfc last year, for : (a) England and Wales 
(London included), (b) London (administratise county), (c) Scotland, (d) Eire, (e) Northern Ireland. Median salucs for the last 
9 years for (a) and (b). 

Ficurct of BlnliK e.rj Pcoih^, aaJ of Dfjrhr recnrth-it iinJrr each infcclious ifiteate, arc for : (a) The 1 26 great toss ns (125 in 1937) 
in England and Wales (including London), (b) London (administratise county), (c) The 16 princip.al tpssns in Scotland, (d) The 
13 principal tossns in Eire, (c) llie 10 principal tossns in Northern Ireland. 

A d.ash — denotes no cases ; a blank space denotes disease not notifiable or no return asailablc. 


Disease 


I93S 


Cerebrospinal feser 
Deaths .. 


Diphtheria . 


Deaths 


D) sentery 
Deaths 


Encephalitis lethargica. acute 
Deaths . . 


Enteric (typhoid and paratyphoid) feser 
Deaths . . . . . ! 


Erysipelas 

Death.s 


Infeaive enteritis or diarrhoea under 2 sears . . 
Deaths 


.Measles 

Deaths 


Ophthalmia neonatorum . 
Deaths 


Pneumonia, influenzal t .. 
Deaths (from influenza) 


Pneumonia, primary 
Deaths .. 


Polioencephalitis, acute 
Deaths . . 


Poliomjelitis, acute 
Deaths .. 


Puerperal fever 
Deaths . . 


Puerperal pyTcxia 
Deaths . . 


Eelapsing fever 
D^lhs . , 


Scarlet feser 
. Deaths . . 

Small-pox . . 
Deaths . . 

Typhus fever 
Deaths . . 


Whooping-cough 
Deaths . . 


(a) I (b) 


16 


1.545 


64 


29 


41 


72 


OS I 
24 


37 


130 


1,909 


16 


(c) 


156 


15 


15 


I5S 


190 

4 


24S 

8 


SI 


21 


373 


10 


359 


325 

7 


(d) (e) 


13 


91 


10 
I I — 


1937 (Corresponding Week) 


fa) 

17 


1.765 


454 


3S 


IS 


1.095 

45 


ISO 


(b) (c) (d) 


210 

6 


124 


123 

7 


27 


20 


2,6S9 171 

S 


42 


12 


353 

7 


24 


54S 


12 


19 


592 


47 


130 

1 


(e) 


159 

4 


17 


111 


1929-37 (Median Value 
Corresponding Weeks) 


(a) 


1,465 


1,075 


(b) 


210 


123 


2,700 


326 


Draths (0-1 year) 

Infant mortality rate (per 1 ,000 'live b’iiihs) ! ! 


Dmths (exeluding stillbirths) 

- annual d eath rate (per 1 ,000 persons living) .. - 
Live births,, 

- '"‘""ual r ate pir ‘lgoo [Arsons' I'iving ! ! ! ! 

Stillbirths 

_JIatc per l.OQQ total births (ineigding stillborn) 


4,574 

11.2 


9^1°hsr t, 1937. pucrrxrral fever 

t Death. 7,'"''"“"'' London. 

7 oeathi from puerperal icpitj. 


348 

58 


6,073 

14.9 


245 

39 


878 

11.2 


1,146 

14.6 


74 


691 

14.1 


880 

17.9 


39 


192 

13.0 


290 

19.6 


20 


147 

13.0 


202 

17.9 


377 

64 


15,461 

13.5 


5.806 

14.3 


298 

49 


1,171 

14.7 


1,111 

14.0 


110 


787 

16.1 


786 

16.1 


36 


186 

12.7 


336 

22.9 


20 


170 

15.1 


212 

18.8 


was made notifiable only in the 


• Inciuje^ primary form in figures for EnclanJ and Wa!e% London (adminis- 
traii>ecount>), and Northern Ireland. 
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j .-’E res^rd to editorial business should be 

addressed to The EDITOR, British Medical Jour.nal. B M A 
House, Tavistock Square, W.C.l. • - 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the Bri/is/i Medical Journal alone, 
unless the contrary be stated. Correspondents who wish notice 
communications should authenticate them 
with their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the 
A ™C(//car Journal must communicate with the Secretary 
B.M A. House, Tavistock Square, W.C.l, on receipt of prooE 
Authors over-seas should indicate on MSS. if reprints are 
required, as proofs are not sent abroad. 

communications should be addressed 
to the Advertisement Manager (office hours 9 a.m. to 5 p m.) 
Sr„rJL/°/ copies of the Journal and . communications*^ with 
B M^A'^\louse^^^'^'^'*^^'°''^ should be addressed to the Secretary, 

British Medical Association and 
the Brilish Medical Journal is EUSTON 2111. 

The Telegraphic Addresses are 

medical JOURNAL. ABiolosy 
SECRETARY, Medisecra Westcent, London. 

k'*® O^ce is 7. Drumsheugh 

(telegrarns: Assoemie, Edinburgh; tele- 
phone 24361 Edinburgh), and of the Office of the Cumann 

“"‘I B.M.A.), 18, Kildare Street, 
Dublin (telegrams; Bacillus, Dublin; telephone 62550 Dublin.) 


QUERIES AND ANSWERS 

Medical Apparatus in 1816 

j' ^ McCracken (Newcastle-on-Tyne) writes: I cannot 
help Dr. Collins {Journal, November 12, p. 1028) in 

regard to part (1) of his query, but 1 can give him 

a reference to the term " suspended animation ” in 

part (2). In the annual reports for the period he 

refers to of the Newcastle-on-Tyne Dispensary the term 
suspended animation ” is used often, and refers to attempts 
made to recover persons who apparently were dead from 
drowning. The committee of the dispensary instigated the 
development of centres on the banks of the river, where 
boatmen and others received instruction in methods of 
artificial respiration. I do not recall the mention of any 
particular apparatus being used for this purpose. 


Condensation Water from Theatre Skylight 

Dr. Leonard P. Lockhart (Beeston, Notts), in reply to Dr 
E. S. Hemsted (December 3, p. 1188), writes: The following 
IS a method successfully employed by me for over ten years. 
Run a copper gutter at the drip point with a tubular drain 
through the woodwork, and don’t let painters ever block 
up the outflow. This guttering and drain need periodic 
cleaning. 


LETTERS, NOTES, ETC. 

The Problem of the Female Inebriate 

Dr. Courtenay C. Weeks (33, Bedford Place, W.C.l) 
writes: From time to time medical practitioners are 
faced with the problem of what to do with female 
inebriates whose financial position prevents them from 
being sent to the more e.xpensive nursing homes. May 
I bring to their notice the e.vcellent shelter home run by 
the C.E.T.S. and the Women's Union at Highburv. London, 
N.5. 1 can vouch for the home and for the -care with 

which the inmates are treated. Full particulars may be 
obtained from Miss F. E. Rclf, Women's Union, 27, Gordon 
Square, London, W.C.l, 

Contraindication to Sulphanilamide Therapy 

Dr. E. IviMY PuDDY (King’s Lynn) writes: In view of the 
statement that "no ill effect has been known to occur to 
babies whose mothers are receiving this [sulphanilamide] 
therapeutic remedy,’’ made by Dr. V. E. Lloyd in the 
October number of the Journal of Clinical Research, may 
1 report the following e.vception. A primipara. aged 23, 
was delivered by forceps on April 29 ; the perineum was 
sutured. Puerperal pyrexia followed. On Mav 5 Upre- 


scr bed one 7i-grain tablet of prontosil album three times a 
day. The infant, which was breast-fed, had had iS 
neonatorum but was steadily improving, and the skin wa 
only a pale lemon colour. On May 7 the infant had become 
an orange colour and the prontosil. was stopped forthS 
‘I'i worsening'of the jaundice. Bv Mav 

14 the infant had recovered. Since, this occurrence i have 
regarded icterus neonatorum in a breast-fed infant as a 
^olher*^^*^^^'°*' ^be administration of prontosil to the 


Infections of the Hands and Fingers 

Mr. J. L. Aymard writes: The tribute you paid to the late 
distinguished surgeon Sir David Wilkie by publishing his 
^luable article upon the above subject in your issue of 

. December 3 leads me to say that, though we differed on 
some minor points, upon the main issue of lymphatic control 
we were thoroughly agreed. , Only one point, which must 
be_ of great interest to those who have read and studied the 
reference to upper arm control by an elastic band and the 
ngure reproduced on page 1127, 1 will supplement by quoting 
from a letter he wrote to me on July 23. “ It may very well 
prove that elastoplast iS' equally good or better than an 
elastic bandage to produce mild venous arid lymph stasis 
m a limb. However carried out there can be no question 
of Its value in acute , infections.’’ Mj’ attempt to expose 
Biers congestion as a myth handed down will be found 
m a book, The Foment Danger, Wound Infection and its 
c l-‘y"Whatic Control and Elastoplast, just pub- 

lished by Messrs. Cornish Bros., New Street, Birmingham. 


Thimble for the Surgeon 

Dr. F. Allen (Nagpur, India) writes: In the Journal of Octo- 
ber 15 (p. 789) there appears a note by Dr. T. E. Coulson 
on the use of a thimble. I should 'like to point out that 
I was taught this method years ago by Sir William de 
Courcy Wheeler, and 1 believe it is mentioned in his book 
on operative surgery. 


, Infra-red Rays 

“G.P.” writes: Perhaps more attention should be paid to 'the 
treatment of neuritis and neuralgic pains by infra-red rays. 
I have had neuritis of the arm for two years or more, and 
sometimes the pain has been very acute and has lasted for 
hours. Treatment by drugs, such as salicylates, quinine, 
arsenic, and iron, proved quite valueless. 1 set up an infra- 
red lamp and started treatment five days ago. The pain has 
entirely gone, though it is too early to say it will not recur. 
I might point out that it is not necessary to, undress to 
apply the rays; the removal of thick clothing, such as the 
coat, is all that is required. 


' Medical Postage Stamps 

The eagerly awaited Curie stamp Has reached us from France, 
horizontal in shape, blue-grey in colour, 1 franc 75 centimes 
plus 50 centimes in value, and bearing the legends "Pierre 
et Marie Curie decouvrent . le radium Nov. 1898” and 
“ Union Internationale centre le Cancer.” Though the ex- 
pressions are pleasing enough, the design is overcrowded 
and unbalanced. A similar stamp has also been released 
by each of the twenty-one French colonies, lighter in colour 
and with a slightly different inscription. Soviet Russia has 
recently issued a set of seven child w'elfare ' stamps, all of 
which. are horizontals except the 15 copecks (upright). On 
the 10 deep green a young mother watches her baby being 
weighed at a maternity station. The 15 blue-green depicts 
children receiving a history lesson around Lenin’s statue in 
Leningrad. On the 20 violet-b'rown and the 40 light 
brown children are seen looking through microscopes. The 
30 red-brown figures boys at a Crimean pioneer youth 
camp, and on the 50 deep blue and the 80 light green 
children are portrayed playing with mechanical toys built 
by themselves. While the designs are interesting and even 
striking, artistically they cannot compare with some of the 
previous issues. 


Corrigendum 

In a summary of a paper which Dr. Francis Braid read at the 
annual meeting of the British Orthopaedic Association 
{Journal, December 10, p. 1222) “secondary to cirrhosis ot 
the liver (present in both patients)” should have read thus: 
"dysfunction of the liver, evidence of which was present 
in one of the patients.” 
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Es;^‘CTaK'’.:y In cf rrnc'nt wnh PniucrJ WrfiJri Car-A^*’!! 

1. Hfir. Derate. JI. Zur -r. U‘l. 

Post-r^pcriziive Urinary Tract Oheasn . — Diis study, from 
the Uni\crsity Nfatemity Hospital in Munich, includes a table 
in which information is pi\cn concerning po^t•opcrnti^c dis* 
ca^cs of the urinary tract after gynaecological operations at 
this hospital in the period 1932 to 193S. The conditions 
under which these complications arose arc discussed. 

Journal of the American Medial Assocuition 

Oi cato set. HI tXtrbcT I. I9iS 

RtUtica ct Drut ThtTary to Nc-’ncr<t‘..< St4ie< R. Kra^Vc — r 
Presert Sutcj'cf Sertra 7>frjrr ct LcVir Prcur-cr-i. ^t, R’i'^trr.hcfn.— 
p. ::'o. 

Apaiica cf Noxbom Au.«>.latc\J CcT<bfal Inr-ry. P. 5khrcJ<f,— p lJ/>5 
Prccicio^ Tiaroun, C. luicr anJ C. !lc!l»:t — p. IJ'O. 

0**tcnui cf PtnEuut S.r.-ve\ arid MAUfvl 1‘f.xrst. R UcTrrsJC.d — p ItTJ. 
Pithdcrxal Charm tn Ar.btjcr'j foti.-^in* ’Ttyr^tMn^ic Tberipy. 
r. Lclr.teJie?.— p. 1276. 

Crrdc-. Test fer H.-^sViVi D.vc4«- J. McNiusM.— p. H.'O. 
ttodrkin'i Docate. C, Wnthi— p. 12V.. 

Viur:.n C. O, P. i:<0. 

Atf niiratkfl. T. Nclicr.,— p. 129?. 


Chicaro sol. Ill Octets F. I'lis 

trn.‘r<Io'.d as OccuMUor.al U.^ratc. J. KUuJcf.— r H45. 

EJentchsii Ccrtfo?.jaa Tact.-r m V»c of in xrcatipj rwctcTrt- 

C. Venat’e and NS*. Stuck.— p. J349. 

Su’ffcar lartiJc Treatrartt cf Acute Ir.tcftirns cf Central Nct>u*js Sj>»ero. 

L B. Neil— p. UH. 

Hcrauh. J. Weir.— p. 1350. 

Coccidicidcrtejco^i*. Z. D,..kJon — p. 1362. 

Dcccforrcstica of S-ntall Intcitire in Ircatrr.er.t cf Intestinal Otsuuctjcn. 

C. Jehmton, C. Pent^nhy, R. N’oer, and J, Kenn n* — p. UM. 
•Actiolory cf Namen and Ventmns cf Prcfnancy. S, Fi-nch.— p. 136F. 
•Senv:;%.:y to Rabbit Serun. A. Bro*\n and P. Scchrer. — p IJTO. 
Sulfhar.'latr.ide Treatment of Trachoma. T. Lee.— p. I37J. 

Pithclery cf Vitamin C. Dcf.cler.cy. O. DallJorf — r. 1376. 

Nausea and I Vj/?:/r/rii 5 of Pregnancy . — Allergic sensitivity to 
the secretion of her own corpus lutcum of pregnancy is 
regarded by Finch as the actiological factor in nausea and 
vomiting in the early months of pregnancy. In a series of 
cases he obtained a cutaneous reaction following the injection 
subcutaneously of 0.02 to 0.03 c.cm. of progestin, directly 
proportional (o the sescrity of the symptoms. Negative 
v.cre obtained in patients who had no symptoms. 
Allergic desensitization by the subcutaneous injection of 
forpus lutcum. extract and progestin relies cd the symptoms 
in the former group. Intradcrmal testing with progestin 
may determine even before pregnancy whether a patient will 
or will not be affected. A high proportion of patients with 
Pre^anc^* sickness had other allergic conditions or ga\c a 
lamily history of allergs*. 


Klinischc Wochenschrift 

Berlin vol. 17 October 8. 1938 

Rays arid Radium) aceordin* to Required Distributi 
Is rh. ^ !«?. 

Relation bet-Acen Human Blood Groups and Haemoty 
^topenics of Streptococcus? O. Wumche.— p. 1429 . 


Ccnccp'ratiorj and ll.m*nailrn cf Awerbe Acid d-rsr.jr Ptcsna.ncy. Labc*-r. 
Lactatica. aruJ Fir*! Few Days of Infant's Ltfe. A. Dr".b> and 
r Bcckcr'Chftstrnscn — p 1432. 

Onhi'^tat.c Col’jp'e. W. Kanfmar.n — p. 14t4. 

Abofrtise Car-'i4ity cf Blt>xf for Oiyffrn in Rheumatw: Patients. \V, rchlcw, 
K WrItT, and P. Stcinkamp.— p. 1435. 
lltTatccnccalia Glycrzcn’w-a cr Cardutrctalia Cljccrrr’ca. J. J. Ncutebocm. 
— r 1417. 

Techn quo cf Ihrcr-bocytc Count irsf its S.?n;f camre in An.r.cialiy Induced 
loer H Babmk.— p. 1441. 

Fat f>r»ant, r-»fx»ouUr!s- S-'^al'esl Brow Fat; Their SifniCcarce for the 
General MetaK’l-srt \V, tier — p. 1444. 

CcTrtp'<rrent C.-n:ept of Spleen Scrum L. Gcrcaky and G. >. Luddrty' — 
r 1444 

Jractssat-.T. cf .^dfcnjlino by Succin-: Acid. P. .Sfarquardt.— p. 1445. 
•Results of In»c^tifat>en of T.OCO App'.-cants (rr ** Marriarc Lnan.** Fc!berTh. 
— r 1446. 

Applicants for ^^a^ri^pc Loans. — Insc'^ligalion of 7,000 
applicants for “marriage loans’* showed that onU 4.6 percent, 
were unsuitable for marriage, mainly on account of debility 
and mental deficiency. The incidence of svphilis and gonor- 
rhoea SS71S remarkably small. Of the spin^icr applicant^ 24 
to 31 per cent, and of the divorced or widowed women 30 to 
5.3 per cent, were pregnant at the time of the application. 
Ihc mortality among the illegitimate children was much 
higher than that of the legitimate offspring. The average ace 
of the men was 27 vears, of the women 24.6. Most of the 
applicants belonged to the artisan and working classes. 


Lancet 

Lesden sel. 2 Octfber F. 193S 
McdkOl Race. K. Hotch-'on — p F13 

*T>.)Tc.deetcm> f»T Re! ef of Card.ac Pai.n O. Bciirne ar.-J J. P. Rcs-s.— p. S15. 
>tacfocjt»c Hacmoiytu A-'-Jcmu aMOCutrJ sk.ih Ircrej'csl Red Ceil Frasii.iy. 

S C Dyke and I. acunr— p 817. 

Rad. '•.hcrars of Mcropausal .Vlc.ncrrharj. T. F. Tedd— p. 821. 

Os:co;cn.4 Sarerma cf Tibia. C. MacLeod — p. 824 

Tobcrcu:c>»ts cf Ejv2ccsrd.urn in Case cf nyTctteP''icn C. E. S Ward and 
N H Martm— r 827 
Bresiccti.s A. H. Bi^arro.— p. 82S. 

Spo-.tanecus Haemcthcrai. K. M. A. Perry — p. 829. 

O fRr’<?i*-er.ur> FeetTrr of SuckUrs Infart. A. t. Ru^eil a.-.d T. McKccati. 
-P. ?32. 

Fp d!d)mr>'Saso<'rmy. R. It, Bn'l — P. 833. 

Thyroidectomy for Cardiac Pain. — Thv roideciomy was done 
in twelve carefully selected eases of angina of effort, un- 
successfully treated otherwise. There were no operative 
deaths and but three failures. Methods of ease selection and 
the operative technique arc described. 

Medial Journal of Australia 

Sydney \oL 2 Sertember 3. 1935 

Faaon in Prc 2 ccr»is of Ccrduc D..^ca5C. A. Ho!n:« i Court. — p. 361. 

Seme Ob-crvations upon Etami.nation cf Men tTpe^cd to Lead Harard. 
Includui* Onamat Methed for Examination cf Biood for Polythromasia. 
L. VV ifidior-.VfcLcan — p 367. 

Endemic Typhus in North Oucctt'Uird. R. Mather — p 371 

. •Mantoux Tot; Slnxlc Iniection Method. D. Anderson and C Marscy 

p. 37S. 

Pathciorica! Reports from Children's Hcsplial, Melbourne. R. Webter — 

P. 3St. 

Case of Calcified Ccrebrat Tumour. E. Robertson. — p. 383. 

Case of Arien’al Anaierra of Spinal Cord. E. Robeitscn.— p. 3S4. 

Case of Cerebral .^clhes^cp.s. L. Snow. — p. 3S5. 

Single Injection Mantoux Test. — Tuberculin P.P.D. is a 
purified protein deri\ati\e of tuberculin. It is a solid of 
constant and low molecular weight, non-sensitizing on re- 
peated injection, unable to produce focal reactions, indefinitely 
stable, and highly potent in the production of the shin 
reactions in infected animals. Anderson and Harsev find 
that a single injection of 1 /40 c.cm. delects nearly all reactors 
to the orthodo.x dose of tuberculin with a minimum of sharp 
reactions. 
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The BRmnr 
Medical Journal 


, Medizinisclie Klinik 

Berlin vol. 34 October 7, 193S 

Clinical Picture of Hormonal InsulBcicncy in Women. K. Sommer, — p. 1315. 
Sterility due to Spasm of Tubes; Causation and Treatment. W. Brcipohl. 
— P. 1316. 

Halluv Valgus Complex. C. Man. — p. 1317. 

•Air and Light Treatment of Surgical Tuberculosis. H. Alcjcander. — p. 1321. 
Disorders follosving Injections of Drugs containing Quinine. K. Schwarizcr. 
— p. 1324. 

Intravenous Injections of “ Trasentin.** J. Jansen. — p. 1326. 

Treatment of Haemorrhagic Diatheses with Vitamin C. G. Walihcr. — p. 1327: 

Concluding Remarks by H. Winckclmann. — p. 1329, 

Hysteria and Compensation Neurosis in Social Insurance. F. Pfeflfcr. — p. 1330. 
Treatment of Septicaemia: General Review. M. Haedicke. — p. 1333. 

Air and Light Treatment of Surgical Tuberculosis . — 
Surgical tuberculosis is considered as a general and not a 
local affection. The dietetic and the climatic therapy may be 
advantageously combined with orthopaedic treatment ; 80 per 
cent, of permanent cures are reported. The duration of the 
treatment varied between fifteen and twenty-seven months, and 
was longer in the presence of infected fistulae. 

Medizinisclie Welt 

Berlin vol. 12 October 8. 1933 

Thyroid and Circulatory System. H. Lbhr. — p. 1443. 

•Injection Treatment of Deformed Joints. W. Kbnig. — p, 1446. 

Results of Protracted .V-ray- Therapy of Laryngeal and Pharyngeal Tumours. 

G. Kriegsmann. — p. 1450. 

Asthma and Workmen’s Compensation Cases. A, Wclzcl.— -p. 1453. 

Trauma in Production of Cardiac Valvular Deficiency. H. Luckc. — p. 1456. 
Excretion of Prolan in Male. J. Ritzkc. — p. 1457. 

Treatment of Blepharitis. V. Schreiner. — p. 1458. 

Injection Treatment of Deformed Joints. — Diseases pro- 
ducing deformity in joints are, according to Konig, unsatis- 
factorily treated in practice. A correct diagnosis followed 
by removal of all foci of infection is essential. The joints 
themselves require correction of the deformity by physio- 
therapy ; contractures should be overcome by the injection 
of novocain into the soft parts, and changes in the joints 
themselves should be treated by injections of metallic agents. 

Miinchener Mcdizinischc 'Wochenschrift 

Munich vol. 85 October 7, 19.18 

Puerperal Sepsis, W. Schultz. — p. 1537. 

Pertussis in Adults. H. Scblack. — p 1541. 

Benign Gastric Tumours in Pernicious Anaemia. W. Haring. — p. 1544.^ 
Critical Examination of Results obtained by Samucl’.s Cycloscope. R. Imb.ich. 
— p 1545 

Experimental Gangrene produced by Thermal Congestion and Anaesthesia. 

H. Schwan. — p. 1546, 

Modern Treatment of Squint. F, Weekert. — p. 1547. 

Khcumall^m as Wrong Diagnosis H. Miiller.—p. 154S, 

Medical Referee and Treatment of Wounds. F. Konig. — p. 1550 
Duck Eggs as Cause of Two Epidemics in Army. Schad — p. 1550 
Comparisons with and without Administration of ” Targesm " m Treatment 
of Diphtheria. E. Wallbruch. — p 1551. 

Toxicuy of Uleron. E. Probsi.— p. 1551 
Microscopical Examin.ition of Urine. J. Lipp. — p. 1553. 

Some Unusual Spheres of .Action of Syphilis. H Kraiisj— p 1554. 


Nature 

London vol 142 October 1, I9.’S 

poUrographic Scroreaction for Cancer R. Brdicka. — p. 617. 

Sacchariim Ztra Cross. E. K Janaki Ammal. — p. 618. 

Vowel Vibrations and Vowel Production E. W. Scripture. — p. 619. 

London \oI 142 October 8. 1938 

Cyclotron and its Applications J. Chadwick. — p 630. 

Antiquity ol Modern Type of .Men. J Reid Moir. — p. 672. 

•Annual Cycle of Rcsponsnity of Castrated .Albino Mice to Ocstrone Injection. 
J. Duszynska — p 673. 

Decarboxylation of .Aspartic and Glutamic Acids. A. I. N'lnancn, P. Kintala. 
and T Lame — p 674. 

Dos.iec and Rc'-ponsc in N'itamin E Treatment. A L Bacharach. — p 675- 

Kesponsivity to Ocstrone Injection. — Dr. J. Duszjnska 
describes a seasonal rh\thm in the response of castrated 
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albino mice to injections of- ocstrone, similar to that reported 
in the case of the action of androgen on capons. The 
response is greater in spring thpn in autumn. This variation 
affects the conclusions arrived at from biological assays by 
the vaginal smear methods, unless carried out in comparison 
with standard preparations. 


New England Journal of Medicine 

Boston vol.' 219 October 6, 1938 - 

Oral Aspects of Diabetes MelHtus. A. Rudy and M. M. Cohen. — p. 503. 
•Maximum Temperature of Expired Air as Rapid Measure of Human Body 
Temperature. F. O. Benedict, C. G. Benedict, R. C. Lee, and H. B. Lee. 
— p. 509. 

Chronic Arthritis of Shoulder: Diagnosis and Treatment. J, F. Kuhns,— 
P. 516. 

Treatment of Chronic Bronchial Asthma. E. A. Brown. — p. 520. 

Pfogrtrss in Nutrition. F. L. Burnett. — p. 524. 

Temperature of E.xpired Air . — An apparatus, based on the 
thermo-electric principle, is described by means of which it 
is possible to survey the temperatures of large groups of 
people within a relatively short time. The method seems to 
be particularly applicable to temperature measurements on 
school children during epidemics of colds and influenza. 


Nordisk Medicinsk Tidskrift 

Stockholm vol. 16 October 8, 193S 

Chemotherapy of Bacterial Diseases. K. Motzfeldt. — p. 1567. 

♦Investigations of Menial Debility with Reference to Significance of Early 
Diagnosis, H. Nypaard. — p. 1573. 

Problem of Sterilization in Hospitals. C. Naeslund. — p. 1578. 

Scandinavian Hospital on Mediterranean. B. Franzdn. — p. 1581). 

Mental Debility . — This Danish study of 198 cases of menial 
debility showed that it was not recognized in 148 cases (75 pet 
cent.) till after the debility had given rise to disturbances of a 
social character. 


Policlinico 

Itome vol. 45 October 3. I'JSS (Scr. Prat.) 

Influence of Tropical Climate on Lcucocjtc Count and Arncth Foftnula. 

R; PcUiccioila. — p. 1805. * . 

So-callctI Reactive or Organo-vegetative Epilepsy. A. Faraone. — p. 1815. 

Rome vol. 45 October 10. 1938 (Scz. Prat.) 

Atcbrin Hacmoglobmuria. T. Luchcrini. — p. 1849. 

Acute Svphilitic Cardio-rcnal Syndrome. M. Petacci. — p. 1859. ^ 


Pressc Mcdicale 


Paris vol. 46 October 5, 1938 

•Contiibution to Elcctro-cnccphalographic Study of Epileptics. P. PaKntez. 

W. Liberson, and A. Plichei. — p. 1466. 

Action of Toad Venom on Heart. R. Lutcmbachcr. — p. 1469. 
♦Urctero-pyclography in Infants. K. Bouchard. — p. 1472 
•Angiocardiography in Children. A. Castellanos. R. Pereiras, and A. G.Tn.*i3. 
— p. 1474. 


Electro-encephalograms in Epilepsy. — As a resull of Ihe 
e.xamination of thirty-three cases of major and minor epilepsy, 
the authors consider that electro-encephalography may prove 
to be useful in the prognosis and treatment of epilepsy ; 
characteristic waves are obtained during the attacks and all 
severe or intractable cases also show abnormal waves in the 
intermediate periods. 


Uretero-pyclograpby in Infants. — The author is of the 
opinion that this procedure is quite .safe and fairly easy lor 
an e.xpert. He advocates its use in cases of pyuna ana 
abdominal tumour in infants or young children as it views 
much more definite and reliable information than doc, 
urography. 


Angiocardiography in Children.-Thc -Tdthor.s, dfwr a short 
istorical survey, describe their own methods and some resiii 
blained in both normal and pathological cases. 



Drr. 17, 193K KF.Y TO CURRENT MEDICAL LITERATURE TmB.rmi. - 157 

^ftDtCAL JotH-VH 


Pan- '«>l. 4E IVt-Kr 


Science 


Kh-*r.t\> inU Aneful IhrcncftNion 1.. LAn«"crun .ind R. Ixhv'rwli — ^ t<'l 
•r.oU Trraimcr.t »'t Pronchul AMhrf.i. Aut.'dc*<n'*i;j/.iiii'fi ,'f n.^l> W Mcan\ 
<'f I Vicnoii. \’ SVa’jV. a-d S Uin-hrnNtr-r 

Kidneys and lUoi>d Pre.Mttre . — ^Thc authors discuss the 
relation between the kidr.c>s and hNpcrpicsjv from the paiho* 
locical, clinical. c\pcrimcntal. ph\ '•jo-patholocical, and thera- 
peutic points of \ic\v. and conclude that recent knoulcdpc 
confirmN the classical \icu of the importance of the kidnc>s 
in hvpcrpictis. 

Gtdd Tret'.trnent aj IhiUKlnnl A\lltnm.-- I he authors have 
treated thiriv-fjvc cases since NMth l\vcnt\'sc\en “com- 

plete and lastine siJcces'C'.” The therapeutic effects arc due 
to a combination of %arious factors- the anti-anaph>Iacltc 
action of sulphur, tlic innucncc of \ario»ts kalions, the atliniiv 
of pold for pulinon.tr> li's^c. The prcvencc of the allergen 
responsible for the asthma is aUo c"Cnua!. 

' Proceedings of Staff Mcclinps of Mn>o (*linic 

Mi^re-ota sol 13 Sor!tTrit<T T'. 19^' 

Rro'N.toi.ihSjs.x It W — p 

APOifs^n of Sit<Tkt rcifc'^al S nu% AN'i.j !*■ fU atlrr Sp»'C* 

R«o\tr) Ifo-n M.'i.'-t t) ‘v3:'c H I. I T'le — p ri* 

Card-sc Oifcs: It!. Oio c ot .Nifcrl-' rf Hcait , ot S‘- 

^iTth '‘•atkrd loan IS'-. I A p »<1* 

D »««c « f Sli'Tj.h s.t Ca'c' C. I \\ < Ma.C'Atlv 

— p M* 

Co*-rsftcrc rf Oij-drKtT''' Tc-don ard Car»i.!e «f Krrr *.ih I .-si.-tion rf 
5!o*«*n nf Krec 1 . , Scc.-fd and R K Gh-'^rr.V^ p fC3 

.Minnrwija ^<>l 13 <K^vf^ *, 

La«e Rciu’ts in Ircatrrcrx ot Afr*>:f-», of tistr atsl I{<-p.itstis 

C. H. ItfTdtson ard P. W prrskn — p 62.* 
rjfectj ct OsTi-nx r 4 '«is? Co-r«-*iii.o on 'l-ucf. »ith Spcc.al Reference i« 
rxrbicri r( Cardiac Cinhs-'is P. n'-la^d ard I A UUl.u' — r 627 
frticral ONtruaso-i cao'cd h> Vc'scal ni>fTJMilijn T L Sruif< ard 
/• T. PrjcsxJo.— r cm 

TbPctcuJo'js of Miicfn:i .Mrribr^jrc «i( S("i< Ca'c Report. O. L Italitxre , 
M. MontrcfncT) — p 632 

P.esse« cf 7. B. sturphr, S/rrmr pfirrl cl Surtf*y 1 P 

Vascular Clinics: \'1, T>.forr.N«is of Arxctics <'f Ruht Cppct t ttrrm.tv 
feultrr* Irt-rn Anomlnm Tint Rih A VV .Nd'*'n .srd f \ M'en 
“P. 637. 

Minnooia *<•!. 13 0.tor<r 12. I93S 

6 )t 5 «fn Adrnint»traiion . Value of Hi«h C«>rctntration of for Ihcrapy 

'V. M. BcH«hbv.->>p 641 

♦>i>scn for Thcran". ard Aviation Arpjfatuv ter Admirotration o! <)\>xcn 
or Oi>Kcn and Helium hy tfihalalion* It W R |j.\clacc — P fJ 6 
D«i>n and Ccnvtruamn of Ma'Vs for r)i>tren Irh.ilati.>n Appnratirt A II, 
fiufhufian ; C W, Majo— p. 654 

’ Minnesota \oI. 13 OcxoKt 19. I93h 

.^luc‘lhc^lc Pioccdurcv at .S!a>o Clin*c. V, Terr Opcratiunv on Liircmmci 
and for .^na1, Rectal, and Pcrmcal Orctationi. E. 13 ruc*h> ~p 657 
L»c of S’ced’ev ifT Roentaen-ray Locjli/.ition of Kenal CiIculJ. W \Va'tcr> 
and C. G Sutherland — p r; 6 l. 

BKvx! Hc^cT^olf Function and Rhythm <if Spleen Prcl.msnary Rcr»'ri of 
Experimental Study J H Grirdlay and 3 F IfcrTTCl ; H E F'vit 
—p. 663. 

Intestinal Intubation: I, Studies jn Acute and Subacute OStrtrction of SmalJ 
Inicvtinc. D. M, Wilivon , 1. T Priestley. — p f//, 


Schweizcrischc Medizinischc Wochcnschrift 

Bavic vo1 6S October S, 193K 
Hacmorrhaaic Pleurisy in Infants, raillcr.^ — p 1133 . 

Pathoecnc^n and Treatrnent of Rheumatism. C. Haffter. — p. 1134 

jold Treatment of Chrome Articular RheumatDm W Tschopp p 3 i »6 

P*agnoyh of Adnexal rubcrculosis. L. Held.— p. 1139. 

-*rerimcnial Conveyance of Pollomycliui to Oxen. E. Frauthutcr and 
vV, Hofmann — p 1140. 


Nc» Vrri. vi'l. 8S September 16. 193S 

Xmmal l.trs.’ffrcniation in Dioli ay and Medline. A. J. Carhon — p 245. 
C.ip'ular P»>**v.cth.yrklc of lyre XIV' Prcamoctccvv ard itv Rclaitort'hip i<* 
Spcvific StiHranccv of H.jman B'chsJ. C Lz Hoajlard. P, B Reoon. 
.•nj V.' r Goehet — r 261 

I 'ff4-%ioIct .Vh-><'fr?!on Srretruny of Cata’a'e. K. O. Stem and G I Lavnn. 
— p 263 

Awrenic Stabd.ty of Western E<iu:nc Lrctrhafomyclith Virvt. C E. BeeV 
and R. VV G. VXy.kJtT— p 2M. 

Nc'v V'ofV vol S8 ScpicmhcT 23. 193F 

Oiaritry Valuer of Science R. C VViflaLC — p Zfi5 

I criihty and Irtclli?e*-cc rf Co*'c 2 e VVt«r*en. R. R. VVillouibbs — r r*-! 
SufuosI of iTant Celt* onr*cr»cd in Ei.ru d Air D J Euyet and G Thocnnc' 
— P 2-4 

and 0**djt.on of Ftbv! .Alci’h •! by txci'cd D.jhctic Liver Tfv-uc 
n. n Oa'K. K VV Vf.'rs^ev and J F ra/cla*— n :«5 
Viii— ‘in I ard Avtan Vc^i'ntkr:rh.'-nnaf‘'s;« R K Cr'c — p 2^' 

IVr.'dox in Sw.-^irt of C''rrpci:pr Icamv E. V. Hurii-rtcn —p 2-7 

Ne-* Vc'E Ml fiS Scremher Jo. 

I ‘f*'t lycv a~d Care .S.-n-ifu-.'v H R Dc-S Iva a-d P Robir^tm — p 29*i 
Mrcovefy of lavtcm loj.-c Fis.-cr'ralonjcl us VTfjv from Bran Trvvue of 
Ca-<s «'f rrs.crh.a'iti^ in Ma-vachu-ett*. L T VVct-Mcr arJ 
I !l ivvcll VVraht -p 'f 5 

f*T'4!.t.xion of G. -a'd’ifopv S •’-'t.y.-cc iPro'jn) b> Pljccntal Cell- in rb'Lsr 
Cubnre G 6> Gey. O E j j,( Hel'.''*ar. — p 3oa 

VorL w'l CXtobcr *. l^t* 

Pr-ctuc if Nfcdic R Co'c — p 'O'} 

Pevc-rch Coi— *iJ «'n Pri Mcmv of Alciho'-— p >29 

Ir'1-.c-ic «f Adrcp.a>ecti iry on Amcru’r P-u.*taf> Kc»o?eno'> n Rxi* 

I \ M-.fUv — r ^’2 

rhef-.val Nature and Ni— .cOvlaru'c of Cb' i.nc I7:n»-tjvc« \ Dc'! We'^h. 

p >>t 

B«totKal DctcminaX.-'fi of Vitamm B, i Ihun* n) in "I'.ft 

P M Wot and P W W('u.n — p 3U 

South African Medical Journal 

rarct<"*n vcl 12 fMober 193s 

ChcTn«Tforh>lai;v cf Vfalaru m Pi'fiii?uc«c Inda I F de McHa— . p *10. 

W od An'cijN av CarrjcTv of Irfcction G de KeeV —p *25 

rar-:x.)ivo vot 12 October 22. 19?J! 

Sutrhan'iamiJc m IrcatncPt of VfcnnrojiNcal VferTzitis J A Bell — p 745. 

Vf«dcrn Iherapcutic' Wheat arsj ChaiT C It CocUce — p 74li 

Satioruil Health Inurarcc J C Cic — p 753 

•Irfuen/j a* Factor n Heart D-c-ve E E Wood — p 759 

Gave of CyiticercoMv of Bore .V Secal — p *62 

Cave of Severe ToxaemU of Prcrpjincy I Heodler — p 763. 

Idjcsypcravy lo Ichthyol. H C Hozo — p "63. 

C.IVC of SyphilH of B--*re. S Bchr.— p 7M 

/rtfluenza and licari Disease . — After an influenzal attack 
ihc bundle of His mav be afTccicd with resultant partial heart- 
block. which mav last for a long time if not treated. Influenza 
does not affect the vahes of the heart, and has little action 
on Ihc healths mvocardium. but it may produce a serious 
increase in a pre-existing mvocarditis. Influenza .is probably 
of more importance in causing or increasing heart disease 
than has hitherto been realized. 

Ugcskrifl for Laegcr 

Copenhagen vol. 100 October 6. 193^ 

Ictany and Paraihyrmd ln>ufrivicncy H. NicUen — p 1127 
•InveMirationv of Nicotinic /Vcid Cor-vumption m Two Patients wnh Idiopaihs; 

Stcaiorrftoca (Sprue). J Rin« and B Broager — p 115 ! 

•Treatment of PcUacra with Nicoumc .Sad: Survey and Ca^e Repon 
O Bernth and C K Su'rup — p 1137 
•Cave of PcIIacra treated with Nicotimc'Acid. J Ravrt— p 1I40 

Nkoiinic Avid. — These three papers gise laudator) accounts 
of the therapeutic \alue of nicotinic acid in certain well- 
defined conditions. 


Transmission of Poliomyciitis to the 0.v. — Intranasal, intra- 
peritoneal. and intraspinal injections of an emulsion of human 
hram and spinal cord from patients who had suffered from 
poliomyelitis led in oxen to transitory paresis of the limbs, 
a lered gait, atrophy of certain muscle groups, and alterations 
in the cerebrospinal fluid. This is a preliminarj’ report ; the 
results of attempted retransmissions and of histological exam- 
inations of the central nervous system of the oxen affected are 
not yet available. 


SMcner Klinische Wochcnschrift 

Vienna sol. 51 October 7. 193S 
tMamosi. and Treaimem of ruuitary Dnea-es R. Flcclwder— p uwi 
Clinical Course and Paiholotical Anaioroi ot Sponianeous Cho-iudiiK 
A. Ffcixchandcrl.— p 1096 

rrealmcni o{ Inllainmalory Diseases of Biliary Passajes r Kazda — p 1IK9 
Diarntjitic Impomnec ot Blood Sediraeniaiion Test in Lnnptioeranuloma 
Inzulnalc fPoradcruitv Venerea). VV. Schmidt.— p lino 
Anorexia in Childhood. C Zederbauer — p 1101. 

Schatz s " Metranoflitcr." E Lcmiinzer. — p. 1104. 

Hcredny and Personality. H. Ma^cbi.— p. n07. 
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SPECIAL JOURNALS 


Acta Paediatrica 

Uppsala vol. 23 October 15, 1938 

•Comparison of Organic Acids and Sulphanilamidc as Urinary Annscpticb 
(Eng.). H. Hclmholz. — p. 1. 

On White Blood Picture during First Year of Life, especially with regard 
to its Course (Eng.). J. Magnusson. — p. 14. 

Iiivcsiipations of Vitamin C Standard in Healthy Children and in Children 
sufTcring from Gingivitis (Eng.). C. Hcriitz. — p. 43. 

Neuroblastoma of Left Adrenal with Intraihoracic Mctasiascs (Ger.). 
J. Reurink. — p. 78. 

Specialist of Children’s Diseases and Educational Problems (Ger.). 
H. Lcichtentritt. — p. 93. 

Experimental Studies on Conditioned Saliiary Renexes in Children (Eng). 
C. Bernhard. — p. 118. 

Undesirable Tuberculin Reactions (Eng.). H. Bchrcndt. — p. 129. 

Urinary Antiseptics. — Mandelic acid acts only in acid urine ; 
sulphanilaniide acts best in an alkaline urine. The former is 
the drug of choice in infections due to Streptococcus faecalis. 
The latter, because of the ease of administration, is the best 
drug in the average case. It is the drug of choice in acute 
infections, in protens infections, and in patients with reduced 
renal function. Helmholz points out that organic acids 
and sulphanilamidc supplement each other according to the 
types of organisms producing the urinary infection. 

American Journal of Anatomy 

Philadelphia \ol. 63 July 15, 1938 

Epiphyseal Union Palicrn of Ungulates, \Niih Note on birenia. T. W. Todd 
and A, W Todd. — p. 1. 

•Effect of Thyroid Dcliciency upon Bodilj Growth and Skeletal Maturation in 
Sheep. T. W. Todd. R. E Wharton, and A. W. Todd. — p. 37. 
Development and Atresia of Graafian Follicle and Division of Intra-ovarian 
Ova in Guinea-pig. M. T. Harman and H, D. Kifgis.— p. 79. 
Intra-ocular Homotransplaniation of Prcpubcral Testes in Rat. C. D. Turner. 

— p. 101. 

Thyroid Deficiency in Sheep. — This study is based upon the 
skulls and/or skeletons of five pairs of twin sheep, one of 
each pair being thyroideclomized in early life. There were 
also five other sheep of which there were no normal twins. 
These were compared with normal skeletons in the Hamann 
and Hunterian Museums. The effect of hypothyroidism is not 
evident until the animal is 3 months old, when there occurs 
a diminution in the gain of weight. There is inhibition in 
the velocity of growth without prolongation of the growth 
period. Ol5vious pathological changes are not evident in thc 
diaphyso-cpithelial plane until the animal is 2 years old. The 
disturbance in the growth of the skull affects chiefly the region 
of the prcmaxilla and maxilla. Eruption of the permanent 
teeth is delayed, and the normal sequence of eruption is 
distiiibed. 

American Journal of the Medical Sciences 

Philadelphia vol. 195 September, 1938 

Laic Kcsiilix in Ircaimcnt of Amoebic Abscess and Hepatitis of Lhcr. 

P W Blown anJ C H Hodgson. — p. 305. 

*Hacmatopoiciic Principle in Diseased Hum.in Li'cr. L. Schiff, M. L. Rich, 
and S. D Simon — p. .313. 

Consideration of Phenomenon of Purpura following Scarlet Fescr. J. Fo\ 
4'nd N F.n/cr. — p 321. 

Chronic Leukaemia: Study of Incidence and F.actors influencing Duration of 
Life. B. S. Lcascll— p. 329. 

r.iilurc of Elcctromagncticall;/ Induced Heat to increase Renal Efliciency. 

E Platt, r. J. Fonts, and 1. H. Pace. — p. 340. 

Chcrnoihc.'apy of T>pcs \’1I and III Pneumococcal Infections with SiilphaniU 
amiJe 4.4 -di-(acct>I.iminoVdi,nhcnylsu'phonc. and 4.4‘-duimino*bcn7enc- 
^ulphonan^Ildc. F. B. Cooper. P Gross, and M. Lewis.— p. 343 
Stuihes on Locr Function in Pneumococcal Pneumonia. T. J. Curphes and 
S Solomon. — r. 348. 

•Note on Rand Dcsensitizalion in Case of Hypcrsensiti\cncss to Insulin 
.V C Ci-tcoran.—p. 359 

ScmcT An.iljscN of Two Hundred I'eriilc Men R S HorchkiSi, E K Brunner, 
and P Crcnicy — p. 3''*2. 

\uDmin C in Spiml FIuh! H. Wor’i^. J. Licl'm.'tnn, and S. B. Wonis.— 
p 3 s: 
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Note on Lack of Correlation of Capillary Fragility with Vitamin C Content 
of Blood, Spinal Fluid, and Urine. J. Ltcbmann, H. Wonis, and 
E. Wonis. — p. 388. 

Note on Lack of Hacmo-rcgulatory Effect of Ascorbic Acid on Patients with 
Polycy’thacmia Vera. E. V. Kandcl and G. V. LcRo).— p. 392. 

Relief of Anginoid Pain following Removal of Intraihoracic Non-toxic Nodubr 
- Goitre, J. Edeiken and E. Rose. — p. 395. 

Isolated Calcified Aortic Stcno.sis. W. F. Friedcwald and A. R. Ewing.— p. 400. - 
Varieties of Single Coronary .Artery in Man occurring as Isolated Cardiac 
Anomalies. F. B. Khimhh.'iar and W. E. Ehrich. — p. 407. 

Anaemia of Alcohol Addicts. Observations as to Role of Liver Disease. 
Achlorhydria. Nutritional Factors, and Alcohol in its Prixltiction. 
A. Bianco and N. JollifTc. — p. 414. 

Convulsive (Pcniamcthylcnctctrazol) Shock Therapy in Depressive Psychoses. 
A, E. Bennett. — p. 420. 

Haematopoietic Principle in Diseased Human Liver . — 
Extracts were prepared post mortem from five human livers 
of cases with chronic liver disease. They were shown to 
contain . the haematopoietic principle by injection into a 
suitably controlled group of patients suffering from pernicious 
anaemia in relapse. Although three extracts were prepared 
from the livers of patients with cirrhosis who had sulTercd 
from macrocytic anaemia, they produced characteristic reliculo- 
cytosis, increase in haemoglobin and red - cell count, apd 
marked clinical improvement. This suggests that the macro- 
cytic anaemia associated with liver disease is not caused by 
a failure of the liver to store the specific anti-anaemic 
substances. 

Rapid Desensitization in , Insitlin Hypersensitivity. — The 
patient was proved to be allergic even to pure crystalline 
insulin, which caused urticariai and a local wheal upon intra- 
cutaneous injection. By means of small, slowly increasing 
do.ses at short intervals desensitization ' was accomplished 
within fifteen hours and the reactions to intracutaneous tests 
became completely negative after twenty-four hours. 

American Journal of Ophthalmology 

St. Louis vol. 21 •Scptcmbcr,,.1938 

Diotogicai Pronial Flaps in Ophthalmology. J. F. S. E«er. — p« 96L 
Effects of Oxygen Deprivation on Visual Field. J. N. Evans and R. A. 
McFarland. — p. 96S. 

, Orthoptic Training for Aviators.' A. H. Schwichicnbcrg. — p. *>80. 
Inflammatory Pseudotumour of Orbit. P. M. Lewis. — p. 991. 

Chloroma. A. D. Frost. — p 997. 

Mechanics of Cataract Operations. E. Jackson. — p. 1011. — 

Dial’s Conjunctivitis. P. Thjgcson. — p. 1017. 

•Parcdrinc in Cycloplcgia. I. S. Tassman. — p. 1019. 

Visual-testing Methods in Schools. J. B. Hitz. — p. 1024. 

Extrusion of Foreign Body: Visual Recovery. H. W. NN'oodrufT. — p 1928. 
Maciilo-ccrcbral Degeneration. D. Nathan. — p. 1029. 

Paredrine. — Paredrine. a sympathomimetic, used three 
minutes after one drop of 1 per cent, atropine produced 
maximal cycloplcgia in children up to the age of 16 in sixt> 
minutes; recovery occurred in three days. In older patients 
homatropine instead of atropine was used. There was no 
irritation or rise of intra-ocular tension. 

St. Louis vol. 21 October. 19.18 

Nalurc ot o'ciiiar Fluids; tl. K. Mejer, E. M. Smylh, and E. Ci.dl.irdu - 
P 10S3. _ 

Lffcct of Dinitrophcnol on Lactose Cai.Tracis. L llorlcy and . i 

Tainicr. — p. 1091. 

Glaucoma. O. Barkan.— p. 1099. 

•Kajscr-ricischcr Ring; Wilson’s Disease. L. J. Goldhath-"— P 1118. 

Lectures on Motor Anomalies: II. A. Biclschcnsskv. — p. 1129, 

Studio on Inclusion Blcnnorrhoe.a ; II. L. A. Juli.TnclIc. R. 'V. JUru"'* 
and A. C. I^ngc. — p. 1137. 

Routine in Eye Examinations. T. D. Allen. — p. 1 147. 

Epidemic Superficial Punctate Keratins. L. C. Hobson. — p 1153- 
Primarv- Epibulbar Epithelioma G. W. Binkley and .M. P. .Motto -P M. ^ 
Ircaimcnt of Chronic Dacryocystitis P. Southgate.— p. ll-'S. 

Kavser-Fleischcr R/z/g.— Three cases arc described. Two. 
in a’ brother and .sister, had a definite grccnrsh-)cllo.. 
pigmented ring 2.5 mm. in width just within thc cornco- 
scferal marcin. Thc history of the stages in thc recognition 
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of the di'c.i'c arc traced back to IS5S, and the nianj dir'erre 
Iheortec of catication arc fulls cinitncralcd Mo^t of the 
recorded ca^ec have occurred in Germans'. 

.Vmcrienn Journal of I’atliolojlj 


lnf!..eiicc of Cjlcun ar.! n U:tTir.c Ccnuatimr^ jn'Ncrnial 

jfiJ AilrcnA)(Xtrfni/cJ S U Rt;*r'C and L W'. Blarchard. 

— p 

I \p<T-mcruI iMdcrt.c »iirp-’f!in/ O-nvcrOkn o( •' Ad.irt-*i/'^n Encfzv.’* 
It Scl>f — p "fs. 

Kor*ra»i’r> ! Teer^ from -\rr'K-*ii''n i>T O’cainc Nutjf.rc. and Lrfcclirc in 
liner «.» I<n‘flh Vcnirk'c H C. NuhoJ'.-n and S So^:n — p. VJi 


n.vtnn >»'I t4 

Mj'trnjrt Gur,t-v-c11 Ti'ni'-ir r( E.'nr I Src«an ti L Colo, ard 

) H I'arrcw — p 515. 

ni'VNl I^'r-a Tfoicinx a> lrf*L.tr.«cd I.inct Irftir^ irJi^rvl CaitH>n 
Icirachlofjdc and Gun AvacM. C C Liiclesin G P Hccltt and 
E. L Kr.jtti —p 5J7 

Cmpiralivc 5>tjd) ('f Manmrv Ci'jr»si m and Lo* 

Th’-i'-'T 5ir=n of 'Ii.-e I IcVcic— r *7? 

STfrdiTx on Irffctit'tn Aernt of ln.:1forn I \ IfilupcIIr. 

R. NV*. Harr'oon, and a C lartr — p 

r^affv>i;c Aaoiiv ol lli.—jn I feivtvrirt. «oih vpc.ta! Ref\fcn.e ir' 
t\cT Ijpc and MaTij*j:\ A J Ifcrtroa -p 
*L>nrh Ni>dc Mc!a«f5'i-* of S^r-rc-nj S VVarrm and R \\ Mocr -p If*' 
rrr“-.T> Lips^tarciv-a of IkT.n J Duff) and I V\ Sir«jrt - p r-n 

Lymph S'odc of »S(7»<c/fm - Uic proportion of 

ca<.c^ in \\hich ‘-nreoma nictn^teT-i/cs m hmph nodev \crA- 
variou*;!)* staled, but i*. u'^ualU believed to be 'mall. Of 237 
d'cs observed b> the author'-, a *>crics from \^hich l>mpho- 
5arcoma and certain other yrouths vvcrc excluded, '■escntccn 
<7 per cent.) were proxed to have metnst.i^cs in hmph nodes. 
The dissection of neiphbourinp I>mph nodes during operation 
for the radical rcmoNal of a s.arcom.i is 'aid to improve the 
prognosis. 


American Journal of Plu-iiolojo 

Rjliirroic vf'f 123 Scr'cp*"^, isj« 


JXccTi of Inira*incrut triTcpHrmc s‘n PIsvl lIs'* n an Iiiunt) s* VV 
RfT'fPc— p 54' 

Ac?d•^^^e DaUnce cf IPosJ SCTi.rn «n Ihpcfihcrnra 'X It t)-r-<!**’n 
R. St. Siethtr, L. Xfunt*»>.cr, and V C Sfjcf' — p **<' 

Su<ta!nfd t!>rcTlirarTi,j cf D.fiir) (Pis-n in D 's I V r’<sV VS <* C'<'i''*'n 
and J. L. B-'IIr-.an.— p. 5*s 

Ol'^<f\at>cpi cn Crcatin.rc and L'rca Ctcaf3n,c>. «»n Kop-t'o *<’ VVaict 
Inrc'tion. ard rn C«'n;cr.!rai:ns < f K:drf)» tn D jNmc' 

In'ipidu^, and H)p»''rh)-^u»~'jed f)''f\ If L Wh.ic a-d P Hem* 
lxci«.~p 5'/i 

fr'f'jcnee cfThjrr-J GUfvl on m Dic'ioc T L X'tn.n.'cn 

and M. Stockholm — p }77 

Effect of PrcTTuncy and Laciaiitm rn Of<"*ih m R«t M M C*«*c 3i*.i 
O. If. Hart.— p. 5*9 

Removal of rornin SuNianccs h) E)nrhaiio» rf Srjlc t urc t A GjJitIjn 
and R. E. ConV!.n.~'p 

’EfTecu in Sfan and Df'cs of Mj'mvc Dc''<s cf lR>u'-n ri C*'T.r»’*i:i.*n of 
Bifxxl Scrum. A. Kc)s — r 

Prclifcraifrn cf Cror-*.4C rpithc'i’im n Irruhatmc and in Pr«.’act:n*in;cctcd 
Pisccn' Smd.cd »iih CoUhicinc SfcUiod E I, Ijhr and O Kiddle 


“-p 614 

Work Pcrfofm.'ncc cf H>p>'rh)-»cvit-.T!i/cd Kjt' treated with Amciitif Pdtntjt) 
Eiiram. D J Insle, H D Mcon. ind II M r>ap< - P <70 
Kebuon of Insulin and Adrenaline lo Lfi'« Acid I «sTcii'’n in Fahhit 
S. P. .XfiMer and A C. Ku>rcr — p 625 
Rcfi'il runenrn in Op<«*i!m and Mrchani-m of C'«'riii.i»-a Jrcrul and Pr'i- 
ntuiury Aciion II Sil^cile and S. VV Britton - p f-'O 
Aluminltim in Niitriiwm of Rat E Ho>c. C A EJ'.li.cm. .md I. B Hart 
— p 640, 


Influence cf V'o'cular ractor-i on f.fcan Prcs'ure, Pul»c Prosurc, and Pha^i 
PcTi.-'heral rlo)^. C J Wijrzm — p C-44 
S.trly of Circiilatory Failure of Adrenal In^uITiticrcy and Analoeou^ Shod 
like Condition). W \V Si»inalc. NV M Parkin', A K. Tajlor. an 
H W. Ma)' — p 659, 

t-ffcci of Adrenal Cortictc Hormone upon Circulator' Collap'c of Adrcnaltr 
Shock. W. M. Parkin'. \V W S^'inclc, A P. T.V)Iof. .tnd H W Hj> 
— p. 66S 

effect' of Chcmural StimuLiiion of Carotid Bi^> up<in Reftev Coniracuo 
of ntiali' .Anucu' Mu'clc W. Kaufman — p 677 
entra! Effect' of Sodium Su'rhide upon Rcifcx Contraction of lipiaf 
Antiai' Muscle. \V, Kaufman. — p. 6s7 
ttarnin A Reserse of Fur-bcarinit Animals A. D Holmes, P Tripp an 
O. H. Satterfield.— p. C93 

Ifxxl Chemical and Other Conditions in Normal and Adrefukctomi/cd Sloth 
Britton. R. F. Kline, and H Silvctic — p. 701 
Adrenal Insufficiency in American Monkc>s S. W. Britton. H Silscite an 
R. F. Kline.— p. 705. 

Amithrorahin ol niotxl and ill Kclalion lo Heparm A J Oiilcl 
— P. 712. 

Renal Clearances of lopax. Ncoiopax. and Skiodan in Man W U' Smith .t 
_ ”• A. Ranees.— p. 720 

sTi of Bilateral Lfeaiion of Lumbo-adrcnal Veins on Course of P.*ncrc; 

J. F. Fa/ckas, and S J Martin— p. 725. 

PCTimcnt in Human Dietary Nipht BUndnc" G Wald H Jeeher* ar 
. Arminlo.— p. 732. 

iffusi^ of Glucose and Sucrose from Cerebrospinal fluid A O Bcrnstcii 
M I. Greecrsen. end Mr. Kammer.— p. 747, 


A/r/vmr Pou’.y of Z/M/t/m. — In the treatment of schizo- 
phrenia In insulin shock, therapy there is a moderate increase 
in the concentration of the 'crum proteins and a marked 

decrease in the concentration of potassium ; the latter is 
ascribed to hvpcractivily cf the adrenal glands provoked bv 
the hvpoglycacmin, 

Rnuil Climnimc^ of Ori:tinic Iodine Compounds . — Organic 
iodine compounds arc excreted in part by the renal tubules 
and the clearances arc depressed as the plasma concentration 
is elevated. All these substances depress the phenol-red 

clearance. Thev arc apparcntlv excreted by the same common 
cellular mechanism and thus enter into quantitative competi- 
tion for that mechanism. 

Unman Dieiary A'/k’Z// lllindiu'ss . — The Subject was markedlv 
hemcralopsc due to vitamin A dcficiencv. Following tem- 

porarv cure with a single do'C of vitamin A. hemeralopia 

reappeared with grcatlv increased rapidilv, prcsumablv due to 
depletion of vitamin .\ reserves during the initial dcficiencv. 
The development of hcnfcralopia was rcpcalcdU checked Icm- 
porarilv hv the oral .idminisiralion of vitamin or carotene. 
The behaviour of the cones parallels that of the rods. 
Vitamin A appears to be the precursor of cone visual pigments 
.IS well as of the rhodopsin of the rods. The night blindness 
w.»s cured bv giving milk, buiicr. fresh fruits, vegetables, and 
Vitamin A. and the subject then possessed perfectly normal 
visual adnpi.iiion and was otherwise in good health, 

.\ntcrican Journal of Rocnlgcnologx and Radium Therapy 

Srnrsf.clJ lit 1,^1 10 OvU.N:r. I93s 

s. scniccn Veaf' Ltr<ntf*sc n RaJuiK-n Tbcnp) of Cancer Zumh 1919 
If R S.hiru — f» 4** 

|•flrv.l^'^.s Gi’ss'tr. rr Hi<nirrn arO Rvd.urr Ihif.ir> H Hn'ihii'cn — r 497 
Irmpcfitufc C.KnuTsnt .»f LJfcit of Rjdiition on Pfr-tems and its Relation 
to Injiif) of I isins Ce'l f H OarV— p 50| 

< jnccf of H Coytjrd — p 

•Rad'alion Thetrps ‘f Oifo-u^ st.s'Sifs H C l.v>trf jun and R L Brown, 
—r 

r)>tcofadionfi.TO'i\ in lRtf.>-t'f2t Can.-er W L VVai»on and J C ScarN'roush. 
— p <24 

Rad.um Thcr.ir> m riifn'-\ Carsinornj ot I feth'j I I K.iplan — p 535 
KiKntfcnot.itKMt Es'vrli/Jtion i-f lurumrs ai'*cctini; Sp nil Cord J D Camp 
— p sj-n 

Vtodcnial J'lr-r'cufut Prcii-n. ihoras Roent3cn<*er3phic Appearance V\ . R. 

<3c-,hMi ~p <4< 

fiimrur' of IHropIU'is Cefesn from Rot-ntfcrn’orcal ViewpAfni C VV, 
Svh»3fir — p *4S 

I nlarzcd Parietal Forami-a I I frasers and L C Wormlo — P 571 
fpirht'cohs's or beparatmn of Capita' Fpi.-h)'.' of Femur fn AdoJcsecrcc. 
M M r«Tncr.in/ — p 5 so. 

Sicn!ric.nrcc of Lateral View I'f Rectum S A Rrb-ps ard VV b Atirrjis 
— P 59 % 

Subarachnoid A'cchol Injection for Rebel of Brachial Scririti' H C S-ilLf'icin 
ard F Sshrcibcr — p rjv. 

Vole cn Reduction of BacV-^caticr from Rccr.tccn Beams R Cas'cn and 
K I. Corrican — p 

Photo-clecific DcnMlomctcr. J E Morpan .md R ] Reeses — p 610 
Traumatic Malacia of Tarsa's .md Metatarsals C VV Bramard and W' O 
Upmn — p 616 

Chronic Mastitis. — Twcntv-iwo eases of chronic mastitis 
treated b> direct irradiation of the breast are reported ; 
improvement was noted in about two-thirds. Eighteen cases 
of chronic mastitis treated bv irradiation of the ovaries are 
also recorded, with improvement in seventeen. The indica- 
tions and contraindications for these methods are discussed. 

Annals of Surgery' 

Ness York sol 108 Septcm.bcr. 193S 
Oclatinssus Mnnimar> C.incer C F Gcschicktcr — p. 321 

DifTcrcntlal DiaRno>ts of H>pcrraraih>roidom J H. Garlock. p 347 

Ircairr.cnt of.Posi-opcraiisc Tetan) with Dih>drotach>sJcroI O. C PicVhardl 
and A Bernhardt — p 362 

Conjrcntui Diaphr.Timiaiie Hernia E J. Donosan — p, 374. 

Direct InKuinai Hernia C R Robins — p 3&9. 
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Madclung’s Deformity. J. 1. Anton, G. B. Reitz, and M. B. Spiegel. — p. 411. 
Jntracapsular Fractures of Neck of Femur. P. A. Wade. — p. 440. 

Parathyroid Tumour. A. S. McQuillan. — p. 464 

Treatment of Actinomycosis with Thymol. F. W. Bancroft and M. Stanley- 
Brown — p. 46S. 

Roersed Colics’s Fracture L. E. Snodgrass. — p. 472. 

Edward Martm; Memoir. E. L. Ehason. — p. 476. 

Archives of Ophthalmology 

Chicago vol. 20 October, 1938 

Physiological and Clinical Ophthalmological Problems in Relation to Individual 
Variability (to be continued). A. Bruckner.* — p. 541, 

Nature of Filterable Agent of Trachoma. P. Thygeson and P. Richards — 
p. 569. 

Evaluation of Holatropinc-bcnzcdrinc Cycloplegia. H. F.' Sudranski. — p. 585. 
Cataract Operation to reduce Incidence of Prolapse of Iris. F. C. Parker. — 
P. 597. 

Induced Size Effect: I, New Phenomenon in Binocular Sp.acc Perception 
associated with Kclattvc Sizes of Images of Two Eyes. K. N. Ogle. 
~p. 604. ' V. 

Experimental Iontophoresis of Rabbits’ Corneas: Two Cases of Corneal 
Dystrophy with Treatment by Ionic Medication. S. G. Seech and 
W. LcG. Cooper. — p. 624. 

Inferior Iridotomy m Operations for Cataract on Eyes with Posterior Syncchiac 
or Pupillary Membrane: Value of Operation. P, A. Chandler. — 
P. 641. 

Results of Autotransplantation of Cornea into Anterior Chamber: Their 
Sign.ficancc regarding Corneal Nutrition. T. Gundersen. — p. 645. 
•Intern’s Experiences with VcrhoclT Method of Cataract Extraction. P. H. Case. 
— p. 651. 

Cobalt-blue Filter for Observation of Fit of Contact Lenses. T. E. Obrig. 
— P. 657. 

Blepharitis Comb. J. W. Smith. — p. 658. 

VcrIiocjJ Cataract Extraction. — In this intracapsiilar method 
of extraction, where two corneo-scleral sutures are inserted 
and each pillar of the iridectomy is torn from its root for 
2 mm., the lens is grasped just below the equator at 12 o'clock 
and gentle traction exerted. There was a prolapse of the 
vitreous in 8.75 per cent, and rupture of the capsule in 10.3 
per cent, of cases. 

Australinn Journal of Experimenlnl Biology and 
Medical Science 

Adelaide vol. 16 September, 1938 

Use of Glass Electrode in Biological Laboratory. H. F. Holden. — p. 193. 
Myxoma and Shope Fibroma: V, Myxoma in Fibroma-immune Rabbit, with 
Summary of Present Knowledge of Relationship between My.xoma.and 
Fibroma Viruses. E. W. Hurst. — p. 205. 

Micro-analysis of Gases, with Description of New Apparatus for Use in Dry 
Method of Analysis for Carbon Dioxide and Oxygen. D, Cilmour. 
— p. 209. 

Tissue Culture of Rickettsia of Q Fever. F. M. Burnet. — p, 219. 

Experiments on Problem of “ Free ” and “ Bound ” Hisi.iminc and Acctjl- 
chohne. E. R. Ircthcwlc. — p. 225. 

Infection of Central Nervous System by Louping-iH Virus; Investigation by 
Quaniiiative Egg Membrane Technique. F. M. Burnet and D. Lusli. 
— p. 233 

•Polynuclear Count in Australian Aborigine. B. Macgraitli. — p. 241. 
Susccptibihiy of Dos to Q Fever. E. H. Derrick, D. W, Johnson, 

D. J. W. Smith, and H L. Brown. — p. 245. 

Liberation of Histamine by Staphylococcal Toxm and Mercuric Chloride. 

W. Fcldbcrg and C H. KcILtway. — p. 249. 

Influenza Virus on the Developing Egg; VIII, Comparison of Tvyo Anii- 
gcnically Dissimilar Strains of Human Influenza Virus after Full 
Adaptation to Egg Membrane. — p. 261. 

Polynuclear Count. — There is a marked shift to the left 
compared with the mean of whites living in England or in 
Melbourne. This has been observed before both in natives 
and in white people living in hot climates. 

Biochemical Journal 

London vol. 32 August, 1938 , 

Activjtion of 1 cmalc Sex Hormones: III, Mono-esters of .i-<K*>ir.idiol. 

K. Micschcr, C Schol/. and E. Tschopp — p 1273. 

Acid-soluble Pigment of Human Hair. L. E. Arnow, — p. 1281. 

LlTcsi of Body Stores on Efficiency of Calcium Utiliz.Ttion. K. V. Koitcnsien. 
—p. 1285. 

Deiermin.iiion ot Calcium In Rat Urine. R. Truszkowski. J. ni.tuth-Opicnsk:i, 
Z. Dobrowolska. and J. Iwanouska — p. 1293. 

Investigations into Method of Estimating Vitamin E: II. Further Observations 
on N’it.imin E Deficiency and Implantation A.' L. B.icliarach and 
L .Allchornc.— p. I29S. 

•PhvMoloRical Properties of Ascorbic Acid. I. EITcct upon Weights of 
Guinea-pies. E W. McHenry. E J. keedman. and M. Shcpp.vrd. — 
P 1302 ^ 

i:o6 F 


Isomerization of Carotenoids. L. Zeehmeister and P. Tuzson.— p. 1305. 
Colorimetric Dcterminaiion^of Substances containing Grouping — CH .CO — 
in Urine Extra'cts os Indication of Androgen Content. N. H. 'Callow, 
R. K. Callow, and C. W. Emmens. — p. 1312. 

ElTccts of Pancreatic Extracts on Fat Deposition in Dietary Fatty Liver. 

H. J. Channon, J. V. Loach, and G. R. Tristram. — p. 1332. 

Effect of Cholesterol Feeding on Lipoid Deposition in Liver of Rats. P. A. 
Loizidcs. — p'. 1345. 

Investigations on Nature of HacmOpoiciin. the A.ntl-anacmic Principle in Hok\ 
^ Stomach: IV, Biochemical Method of Lasch for Quantilaiivc Dcicrmin.i- 
tion of “ Intrinsic Factor ” in Gastric Juice. T. S. G.’ Jones and 

J. F. Wilkinson. — p. 1352. ” s. 

Further Observations on System Ascorbic Acid — Glutathione — Ascorbic Add- 
Oxidase.' E. M. Crook and F. G. Hopkins. — p. 1356. 

Alcohol Dehydrogenase of Animal Tissues. C. Lutwak-Mann. — p. 1364. 
Molecular Weight of Crotoxin. N. Gralcn' and T. Svedberg.— p. 1375. 

The / (-r)-glutamlc Dehydrogenase of Animal Tissues. J. G. Dewan.—p. 1378. 
Purification of Uricasc. J. N. Davidson. — p, 1386. 

Glycoh'sis of Triosc Derivatives by Extracts .of Tumour and of Miivclc. 
G. H. HItchIngs, R. H. Ostcr, and W. T. Salter. — p. 1389. 

Ascorbic Acid and Body Weight. — Guinea-pigs fed for 
iwenty-one days on' a scorbutic diet plus ascorbic acid were 
significantly heavier than others of the same initial weight 
receiving only the basal diet,' even when the food intake of 
the two groups of animals w’as the same. Since the difference 
was not due to lower, food intake associated with loss of 
appetite, it might be accounted for by alterations in meta- 
bolism, water balance, and food absorption caused by lack 
of ascorbic acid. 

Deutsches Archiv fiir Klihische Medizin 

Berlin vol. 182 August, 1938 

Experimental and Clinical Invr.sligatlons with New Insulins. F. Strieck.— 
P. 373: 

Trcaimcni of Diabetes with “Depot Insulin Brunncngracbcf.” R. Schramm. 
— P. 402. 

Treatment of Diabetes with Protamine-Insulin. G,.. Siocttcr.— p. 413. 
•Diagnostic Value of Chest Wall Leads In Clinical Elcctroc.irdiograptiy’. 
F. Grant.— p. 440. 

Observations on Louping-lll in Human Beings. K. Wcscmcicr.— p. 451. 
Contribution to Method of Estimation of Volume of Single Red Blood Cell*-' 
E. Probst.— p. 455. . 

Clinical Judgment of Bone Marrow and Blood Picture: IV, Bone Marrow and 
Blood Picture in Chronic Occupational Benzol Poisoning. R- 

Stodtmcislcr.— p. 459. 

Electrocardiography. — Grant examined electrocardiogrnphi- 
cally with a chest wall lead 600 patients ; the electrode was 
near the heart, being placed in the fourth left intercostal space 
in the mid-clavicular line. Among these patients were twenty 
cases of infarction of tlie heart and 180 with other cardio- 
nnopathies. On the results of the findings, which were con- 
trolled clinically and by post-mortem examination, this 

additional method is recommended. 

Journal of American Chemical Society 

Easton, P.a. vol. 60 September, 1938 

StrucUire of Insulin Molecule. D. M. Wrinch and I. Langmuir.— p. 2247. 
Synthesis of 2 and 6-substitutcd Derivatives of 20-Mcthylchol.'inthrcnc 

(Derivatives of Carcinogenic Hydroc.irbons), L. F. . Ticscr .nnJ 

V. Desreux. — p. 2255. 

Journal of Infectious Diseases 

■Chicago vol. 63 Scptcinbcr-Ociober, 1938 

•Small-colony Variation iu Dact, paialyphoMim B (Tidy) and Other Bjctcfi.*. 

with Special Reference to G Type of ILadlcy. — p. 129. 

Demonstration of Plasma-anticoagulant in Exudates of Bacterial On’em- 
E, Netcr. — p. 193. 

Studies in Metabolism ol Coccitlioldes innnitis (Stiles). , R. A. Stewart anJ 

K. F. Meyer. — p. 196. 

Response of Specifically Immuni/cd Mice to Re-inoculatlon with N'iru* of Su 
Louis Encephalitis, with Especial Attention to Development of .Myefui'- 
Sympioms. E. A. Cook. — p. 266. 

EfTeci of Splenectomy and Blockade on Protective 'litre of Antiserum .le.unvt 
Trypanosoma eoulperdnm. L. R. Kuhn. — p. 217. 

Bacterial Colony Variation. — A sirain of Biict. pure- 
typlio.stiin B gave rise to dwarf-colonicd variants resembling 
the G type of Bact. dysentcriac Shiga described by Hadley and 
others. These colonies were composed of coccal clcmenls. 
which passed Berkefcid fillers, were more thcrmorcsislant 
than the normal form, and were entirely insusceptible to 
bacteriophage. Reversion to the normal form was not 
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ob<cr\cd. The (^c^c^iplio^ of these findings Is follov^cd In a 
long rc\ic\v of previous observations on baclcri.il variation 
of this kind and a discussion of its possible implications. 


JoumnI of Pediatries 

St L(Mn\ sol 13 rvti'bfT. 

Tonic Neel. Reflet m Human Infant. A. Gcs'c!! —p Ass 
L sc ol Honey at Carts'h>df4ic In Infant IceJins I VV Vh'i»i» anj 
r. M Knott —p 4fy5. 

Staii'iica! StuJ'cs on rtcmatimi) • I. InoJcrce «»f rremjturMv snJ llltti «■! 
Cenam DNictnc Tactort ; II. Monalit> i'f rrcm.u«rtti 1 ffeci 

of Certain OhMctric I jctoM. C II. Peclham —r *'A 
rnflucTw-c of MctaNolivm on Teeth. J. (>. McCaM arO T Kt-isnow. p 4'ie 
•Nc» TuhcriTQ'in Patch Tctt. \V’. D. StessarJ — p Jli» 

B.orhotomctcr at Test for Vjtamin A Oef.cieno-. C. I SnclLnc -r 5o»> 
Relation cf Iptcsttnal lUcrJ.nc to lleterotopc Ciatinc Muctvsj anJ I'Urratuin 
in Mc<Vc!'» Dltrniculurn A. L. Ahramt — p .sp 
Nertoot Syttem in Acrrdtnia A I LtiHn and H K laher--r <15 
Sufrhanilarmdc in Treatmert of Gonorrhoeal Ophthalnia in (ThiMren 
M. W. Michel. ~r 5:T. 

Rupture cf Liicf in N'emN^m Infant II. If S.Uer — p 542 
ConpCTutal AScncc of Teeth I I.. Stem anJ A Gerber —r 547 
Mnh>l Saliobfe Poivpinc in Infant. A Dma* •— p 5*n 

T iiherculin Patch Tar . — This lest was found to be as reliable 
as the Mantoux test and painless. For this reason it is to be 
preferred for children : no instruments arc needed. There 
arc no .severe local or constitutional rciciions, nor K there an\ 
chance of infection. 


JoumnI dc Physiologic ct dc Pathologic Gcncnilc 

Pans \ol. 36 Serfcrrber. 19Jfi 

Effcci of Local Anaesthcilcs on Otrorutle arj Rrtl. farce of |tcbl^d Sersen 
1. R«nicr and A, OucsauMller.— r 6:9 
Determinaticn of Eur’obul.n and PtetiOoslobulin in Nomal arJ PathoN'c-val 
Human Saum. C. Hooft — p. 653, 

•Roidual ’‘Chremte Index ** in Plasima cf Diabetic. M. K n.*ndurand — 
r. 669. 

Effect of Remosal cf Mammary Glands on Rli'ctJ Sup.sf and rn Lnef and 
Musctc CI>eoeen in Lactaitng CuircATte M Caharc-p r.7‘* 
tffcct cf Adrcaalmc In Larre and Small Do>n on AnacnhcU/cd Animal 
(Amrhcmfmmism). Dan elopolu and J. Marcou.— p. 6si 
Pa*sirc Into Nersous Sjsten of Urea injected into IIUW M R.wr 
P. Vatdipjji. and J. Cuiraud.— p, f/M 


Residual "Chromic Judex" in Diuhctcs.—in iiddilion to 
elucosc, noimal dcprolcinizeil plasma conlains '.ubMancc'. 
which arc desirojed by potassium dichromatc in acid solution. 
The •• residual" index, which is arrived at after allowing for 
the destruction due to glucose oxidation, is increased in simple 
diabetics and more extensively in consumplivc diabetes, the 
increase being proportional to the severity of the symptoms, 
nsulin therapy abolishes this increase, and it is suggested that 
accumulation of these unknown substances is due to the 
lailurc of normal steps in carbohydrate metabolism. 


Passage of Urea into Nervous System . — A rapid rise in blood 
brain, and muscle urea occurred in dogs under chloralose 
. anaesthesia receiving 2 to 3 grammes per kilogramme of bodv 
eight of urea intravenously. The maximum rise was reached 
>n hfleen minutes, except in the cerebrospinal fiuid, in which 
this only occurred in two to two and a half hours, though 
concentration in the cerebrospinal fluid 
paralleled the blood-urea concentration ; the same lag occurred 
If the ureters were tied. It is not considered to represent .any 
special property of the meningeal membranes but to he due 
10 the smallness of the available interchange surfaces. 


Journal of Urologj’ 

Baltimore %o!. 40 September. 193^ 

'"'O ->1 ot"'ni 

■w. Kc„ntdr.-p“'“59. ^ '"• “■ 

tvncnnienul Hydropcphroviv In Dotv: I. Cnmix^unn cf Blood Serin 

Endcmcirteiv o( Bladder. P, S. Adam,.-p 390 


“Mulnrle I’limirv Cancer* H. L Krct«chrr.cr — p. 421. 

Dwheto in Siffrical Urolney J, Duff and r. W. W'llluTm* — p 446 
l’r.icis.41 C>'l«'mclcr O VV. Ojxid'on — p 4*2, 

lls-tter Xffjiral Writin?: S«'rre lypical I rrcir* and Ho«- to A'oid Ihcm 
R M tlcxxin— P 4<4 

Gjpj'coe •'{ Peni* and Urethra in f>i.ibcfic T ,M To»r'cn<f .md 

VV M ll.esf-p 4M 

Multiple Primary Cancers . — A detailed description is given 
of five personal eases of multiple malignant neoplasms with 
special reference to those of urogenital origin. In three 
instances there were found independent growths arising in two 
difTcrcni organs of the genito-urinary system ; in one instance 
there was a growth of the prostate together with an cpithc* 
lioma of the car: and the fifth patient manifested three con- 
comilani ciircinomata originating respectively in the bladder, 
the prostate, and the colon. These comparativclv rare eases 
arc discusved. and also certain clinical fallacies in their 
iliapnosjc. A bibliography is appended. 

Monnlsschrlft fur Kindcrhcilkundc 

Heflin Bd 76 October 22. 193^ Hcfi I ard 2 

lliim^n Ir»*mun'i> to TuKtcu'<**i< H Voxt — p I 
Appcndiati* tn ChiUhrsxl f VVcnt/lcr and I. Muller —p II 
lltv'.’d ltar'fe*lon ard Rrclrt* J. W'olff. — p tn. 
lhv'fa,u‘ An.»malir* C Hofmann ~p 40 

Artcrul Mtpertemton in Infancy S and J Kramir — r 51 

\ct:«*loff> cf Mimxntixm \V Toblcr —p 62 

|■f>»hracfnu*a A Salarrotp and K. Tukune— p 72. 

•Dcxrtopmcri cf Premature Infant* \V S*.hv*berlcin — p SO 

Vartet lexer T * B.'fmann — p 107 

Dietetic Dsxturbanccx In Inlant* H Ven — p 134 

Vremuturc Infants . — Schbhericin cxnmincil ninety -six children 
who h.xd been born rrcmaturcly. They were between the ages 
of 6 .and IS. At the end of the ‘ccond year of life 73 per cent, 
were able to walk and 48 per cent, were able to talk ; 42 per 
cent were cicvcrihcd as nervous ; 63 per ccni. as being Ic's 
.tbic to conccnimic than normal children : 55 per cent, as 
more easily fatigued. Of the boys 25 per cent, had tin- 
tlcsccnded testes. 16 per cent, of the children were above 
normal inlelligcncc. 25 per cent, below it. The author 
believes that the number of premature infants must be reduced 
by better anic-natal care and improvement in social conditions 
in order to reduce the high mortality (in his series 47 per 
cent.). 

Practitioner 

LonCon vol. 141 November. 1938 

I'arjchc VV VI VIi*Hi*on — p 577 

AfTcctts’nx of I ticrnal Ezr. G Scarff — p 

Chroaii. Runmnx tar tn Childhood J Croolx — p 594. 

Iniracrsnul C«>mpUc4tionx of Ejr Di'caxc J P Stexxan - p t03 
l>cjf Child P. rranllm— p 613 

Recent Xdxanco In Hcarinst Aid* P M 1 Kerridye — p 62.< 
rrcatmcnl b> Manipulation H. 3. DurroxxT and VV D Coltart — p 633 
Pu'p Infections of \ intrcrs A L d’Abrcii — p WK. 

Clinical Application of Renal Efficiency Text* I V. VViKon — p (><3 
Collcviion of Patholojrical Specimen*. A Ren'haxx — p 665 
Diet In Health and Dixca*c- XVH. Diet in Dubeie* McHitu* T I Bcnnai — 
r 677 


Radiology 

St Paul xol 31 October. 1938 


Rocniycn K)mo»rnphy o* DuKno*itc Aid P Siiimpf— p' 39i 
Rocntpenolo^i.-a! Diaynoxi* of Tumours inxclxing Sacrum J, D Camp 

Lead Radon Tubule* In Trcaimcni ol Carcinoma o( Tonsuc T E Simpson 


Jacob*— p wv. ..VM. vtiicuia ry uuoneilo's Method L. G 

*Scn*iii/aiion to Af^-radiaiion by Direct Electric Current. J. R Cany — n 414 

KocniRenoitraphtc Demon'tranon of Pulmonary Veins. Q S Enxtpin jix. 

EmntivvOTWous ChnIcoMil.v and PctichnlccvvtilK E. A Svhmidi — p 4’3 
inccw of Roenraen Rajs on Act.vaunn and Prcdnci.on of Enrjmc TjTcnmav, 
in Insect Ekc (Orihootera). O M Ra> — p 4-*R > o* na c 

•Var,ali..n,J„ p.„i„o„ of Norma! C«cvv. L I. Pr.rtman and C Slam.- 

f)"Cou* Grouth and Dcxclopmcnt E C Voct and V' e v' r-i 
CcMrciation of Aorta: Thrc-c Ca>c* xxnh Necromy nndme m"o 7 c''' t‘ B 
Wemberj: and C. Gartenlauh.— p. 445. ^ 

ERccl or Radiation Applind DirccUj lo Brain and Spinal Cord I rji-ir 
Inicvnaationv on .\tacacu, rlirai, .Monkcjv. L M Davidofi c 7 " 

C. A. I l.bcrB. and I. T Tarlov.-p. 451 . “av.dofl. c G Diko. 
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KEY TO CURRENT MEDICAL LITERATURE r.,EB..ns„ 

' Medical Joltlsvl 


Zeitsclirift fiir Wygicnc und Infckfionskranklieitcn 

BcrJin vol. 121 September 5, 1938 


Ch.tracicristki of .V Ka\s. J. L. Wcathcruav. — p. 454. 

Concerning Diagnosis of Lesions in Lower Spinal Caiinl. J. C. Bell and 
K. G. .Spurline — p. 473. 

Radium Proicciion: Advisory Committee on A'-ras and Radium Protection - 
— P 4Sl. 

nullciin of Jnler-socicty Committee for RadioloRv: What k the Issue'’ 

• M. C. Cvthal.— p. 491. 

Scnsilizolion . — The direct electric current can produce sensi- 
tization to .v-radiation in normal rabbit tissue, producing an 
intense local reaction which gradually fades beyond the limit 
of the electrode. The use of this method to intensify the 
effect of e.xternal radiation in the treatment of malignant 
disease has at least a logical as well as an experimental 
background. 

Normal Cocry.v. — Angulations at the sacro-coccygeal and 
first coccygeal articulations are to, be found in the normal 
spine, hut cases presenting an appreciable variation constitute 
only a small proportion of the total number. The variation 
may occur in cither the transverse or the sagittal plane and, 
more rarely, in both. 

Rivista di Neurologia 

Niipics \ol. 11 AuEusi, IS.IS 

NtnroloKical Syndrome of yon Rccklinshaiisen'.-; Nciironhromato'.iy. F. Vieioli 
and S. Tolonc. — p 281. 

Multiple Cerebral Glioblastomaia of Pom, and of CorpiK CalloMim wiihoul 
Psychic Symptom*:. D. Alcsst.— p. 321. 

•Spasmodic Scoliosk in Differential Diagnosis between Lumbar Pain 
Symptomatic of Compression of Cauda Hquina and Protracted 
Idiopathic Lumbar Pain C. Masci. — p. .340, 

•Motor Paral>sis in Herpes Zoster. F. Rocchi.—p. .367. 

Spasmodic Scoliosis. — As a lesult of the study of a' large 
number of cases the author establishes the rarity of scoliosis 
in compression of the cauda equina and its common occur- 
rence in protracted idiopathic lumbar pain. This sign is 
therefore useful in differential diagnosis. The idiopathic forms 
should be regarded as manifestations of lumbar arthritis with 
an accompanying neuralgia. 

Motor Paralysis in Herpes Zoster. — Two cases of motor 
paralysis in herpes zoster are described, one of the abdominal 
wall — hot easily diagnosed — and the other of the face. The 
various aspects of this condition are discussed, and the author' 
points out that when the virus of herpes zoster affects cells of 
the anterior horn it behaves as do other neurotropic viruses, 
picking out certain groups of cells. 

Rivista di Patologia Nervosa c Mentalc 

Siena >oI. 52 JuIy-AuguM. 19JS 

Tt'fMon Spu'in witli AlhclOM',. P. I; Maspes and A. Romero. — p. 1. 

On Pfolilcm of M illucm.»nons. A. Romero — p. 17.' 

Agreement of Serorc.tcnons of lakala and Wcltmann with P.tlhoKcnic Factors 
of Scbi7ophTenia A Zulln. — p 66 
Multiple lubcrcIcN m Dram A. Romero — p SI. 

•TalhoKcnic Interpretation of Occipifo-cer\ical Pain and of Cervical RigiUtiy 
in Some MemnKo-cnccphalliic and Sinus AlTcciions. C Pero.— p. 100. 

LNc of CentnfuRC in Lange Reaction and Masiix Reaction. R. Dozzi. — p. 128, 
.\ppc.trancc of Interfascicular Oligodendroglia and their Homology with Cells 
of Schwann F. Lorcii — p 135 

•Interruption of Svnergy of GcuKir Movement during Insulin Coma. G, Curii. 

— P. 171 

Oicipito-cervical Pain . — The author has superficially anaes- 
thetized the nasal mucosa in some cases of typical and 
atypical trigeminal neuralgia and in cases of head pain not 
of nasal origin. In eight cases in which a nasal origin of 
the pain was not suspected, and in which no lesion could be 
found in the nose, relief of the pain was immediate, as it was 
in four cases of pain definitely due to other causes. The author 
thinks this is due to a general reduction of sensory impres- 
sions reaching the brain and that intracranial painful stimuli 
yyill not reach the threshold of consciousness unless reinforced 
h;. the sensory impressions from the nose. 

hniilm Coma . — The author has observed an interruption of 
the synergy of ocular moyement during insulin coma in cases 
of dementia praecox treated yvith insulin. He regards it as 
a release phenomenon induced by the abolition of higher 
tconscious) cortical control. 

II 


Epidcmiolosy .ind Epidemiocraphy of Cholera in Russia. R blrsch.\ arJ 
H. Zeiss. — p. 1. ‘ ' 

‘Researches on Possibility of Transmission of Tricliomoim rasinalk In 
- Bath-ivatcr. P. Wciicr.— p. 27. ' , 

♦Preparation and Assay of Rabbit Pneumococcus Scrum. F Kaulfmann 
M. Biorneboc. and B. Vammen.-p. 36. rsaunmann. 

Specific Protein in R.abbit Pneumococcus Scrum. M. Biorneboc.— p. 56, 

Effect of B.acicricides on Human and Bovine Tubercle Bacilli; HI. Eypctimcnb 
yvith Certain Rapid-actins Agents in Alcohol and Phenol Croum 
E. Flailer. — p. 67. • ’ 

•So-called ••Thrust-pipe” in Water Supplies. F. Wcyrauch.— p.' 75. 

Trichomonas vaginalis and Bath IVater.—Thc yvater of a 
large number of open-air , and indoor syvimming-baths yvas 
examined for Trichomonas vaginalis yvith invariably negatiyc 
results. This protozoon is sensitive to cold, sunlight, and 
. chlorine, and is therefore probably killed in the yvater of 
•swimmingebaths. On Ihe other hand, the domestic bath, 
especially yvhen for any. reason several persons use the same 
same yvater, is a possible vehicle of transmission. 

Rabbit Serum in Pneumonia. — This paper -records the 
technique used for immunizing rabbits in the preparation of 
anti-pneumotoccal therapeutic serum. Serum was' prepared 
for all thirty-two types, and therapeutic trials in Denmark are 
briefly described as giving admirable results. 

" Thriist-pipe " in Water Supplies.— In outlying districts it 
is the custom to supplement the public water supply by means 
of a pipe thrust into the bed of a near-by stream. Such pipes 
may be hidden or forgotten. The danger of consequent yvatcr- 
borne epidemics is commented upon, and a simple device for 
the chlorination and filtering of .such accessory water supply 
is described and illustrated. 

Berlin vol. 121 Oclobcr 28. 1938 
♦Anlaconiylic Action of St.-iphylococci on C.npsiilatecl B.tctcria, M. I’rica. 

— p. 81. 

♦Technical Principles of Sicrilizaiion-lcstino : H. Bchariour of Earth .Sporcy in 
Steam Sterilization: Their Suitability as Spore-test. G. Sobcrttheini 
and C. MundcU — p. 90. 

♦Elfcct of Tissue Lipoids on Course of Bacteria! Intoxication.' K. tV. Claubcrtf 
and R. HUckcl.— p, 113. , . 

Experiences in Relationship of Pneumonias and Pnetimococci in Clinic. 
H. Hbrinir. — p. TI9. 

E.\ncricnccx yvith •• Bacilli-carricr Widal Reaction.” , M. Krlstcnscn tind 
E. 3. Hcnnlnpscn.— 7 P. 129. 

Dob as Source of Paratyphoid Infection. K. E. Maenusson — p. Dfi. 

Ncyy Salmonella. Type (5. abortin'caith). S. Card. — p. 139. 

Occurrence ol Nitrous Gase.s In Use of Schamolic Gas Burner for Heatinc 
Purposes. F. Sander. — p. 142. 

Hycicnic TnvcsIiBalTOn of Wells in Relation 10 Security of Water Snppll ol 
Toyvns. B. Schmidt. — p. 148. 

•On Germicidal 'Properties of Garlic (.Allium .talh'tim). O. E. Bdckcr.— p. 166, 
Staphylococci and Enenpsided Bacteria. — On agar media the 
prc.scnce of Staph, aureus or of Staph, alhns not only re.slrains 
the groyvth of, but acts as a bactericide to, B. rhinosclcrpniali(, 
B. ozaenae, and Friedliinder's bacillus. Filtered bouillon 
cultures exhibit the same antagonistic action. The author con- 
cludes that this is due. to a thermostabile filterable secretion or 
c.xcretion of the staphylococci incidental to their groyvth. 

Earth Spores in Steam Sterilization. — Native spores found 
in earth are much more resistant to steam than cultured 
spores. This high resistance cannot he increased or even 
maintained by culturing, and so attempts to breed a speciall} 
resistant race of spores failed. It is assumed that this propcrl> 
of native spores is due to a chemico-physical influence of the 
earth itself, is mechanical in nature, and has nothing to do 
with nutrition. For testing, .the impregnation of previously 
sterilized earth yvith a knoyvn quantity of cultured spores i' 
advised. 

Tissue Lipoids und Bacterial Intoxication.- — Guinea-pigs .‘O 
fed as to induce a storage of tissue lipoids did not differ in an) 
way from control animals in regard to diphtheria intoxication. 

Garlic. — Garlic exhibits a highly volatile potent germicide, 
which is active even at a distance f20 cm.). Of the three 
forms used — infusion, juice, pieces — the potency yyas in the 
order given. This effect is not due to “radiation hut to a 
penetrating exhalation of the nature of a yapour. Organism' 
planted on culture media exposed to this vapour yvill not pro'.. 
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A New BjMA’ Specialist 
Publication 



Solution 

to a 


BRITISH HEART 
JOURNAL 


HEALTH 

PROBLEM 


The first issue of this new quarterly Journal, 
j’ointly edited by Dr. Maurice Campbell and 
Dr. Evan Bedford, assisted by an Editorial 
Board appointed by the Cardiac Society, will 
be published in Januars’, 1939. The new 
periodical will include matter dealing with 
everj’day diagnosis and treatment of patients 
and will, therefore, be of value to the general 
practitioner as well as to the cardiologist to 
whom it will have an obvious appeal. 


An wmoimcement of the contents of the forth- 
coming number will appear in due course. 


ISSUED QUARTERLY BY THE 


BRITISH 

medical association 


British Medical Association House, Tavistock 
Square, Loudon, W,C. 1 


Subscription to Members To non-Members 

20 1- per annum (4 Issues) 25/- per annum 

7/6 per single copy. 



"Sunshine and blue sl^ics; farms and 
homesteads nestling among mountains 
and hills; blossoms of peach and plum 
filling the valleys Tvith colour; the 
perfume of orange groves; the profusion 
of n-ild florvers; the camp fire and 
the thrill of iX'ild game in the Lore 
I'eld; the picturesque graals and 
laughter-loving natives; the quest of 
open roads trailing to far horizons; the 
sparl(hng air of the High Veld; sea 
and sun bathing on golden beaches; 
the bright a-arm days and cool starlit 
nights — these memories and the joyous 
feeling of health and fitness after my 
last holiday in South Africa rvill lure 
me bacl( there before long." 

These are a recent Wsitor’s impressions of 
a South African holiday. 

Those concerned with problems of health 
might well consider the benefits to be derived 
from exchanging the rigours of a European 
Winter for " Sunshine and blue skies.” It 
is now only a fortnight’s voyage to 

SOUTH 

AFRICA 

IltusIraUj trochures, incluiling one enlitleJ 
■■ Medicinal Springs of Sonlh Africa," are 
ohlainahte from the Travel Bureau, South Africa 
House, London, tR.C.2. 


. — ' 
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Improvements in 

OPHTHALMOSCOPES 



The Gowlland improved May Ophthalmoscope has illuminated and 
magnifying numbers. The figures are brilliantly illuminated by the 
Ophthalmoscope lamp and magnified to nearly twice the size of those in 
the older type of instrument. _They are positioned well away from the 
sight-hole and cannot interfere with the observation; 

The patch of light projected is bright and absolutely even, while the 
reflecting prism is adjusted so that there are no shadows and_that the 
corneal reflex is minimised. 




electric diagnostic instruments 

Made in England. 

OBTAINABLE FROM ALL SURGICAL 
INSTRUMENT DEALERS. 


AURISCOPES \\P 

The Friston Auriscope has black ^ V 
moulded bakelite specula, which are • V\ 
practically -unbreakable, never feel • \' 
cold for the patient and, being black inside, 
eliminate glare- into the user's eye. The shape 
allows ample -internal space for manipulation. 



The gift for the motorist 

Whac better Christmas gift than a set of sparking 
plugs? Automatically the choice should be Lodge, 
the best plug in the world, fitted by the makers of the 
world's best cars. No matter what make or year of 
car. a new set of Lodge will renew engine vitality. 

BiODCE 

THE BEST PLUG IN THE' WORLD 




ore ohloiiioblr of all motor accessory dealers, from 3 /- each, and are 
mode e-mil'lelelv in P.naland bv Lodne I’hifjs I.td.. Rtifiby. 


FINANCE 

for the acquisition 

PAYMENTS 

OUT-OF-INCIK 

of 

Surgery and Other Furniture 
Surgical Instruments 
' Medical Text Books 
X-Ray Apparatus 
Laboratory Equipment 

The above " lisi is illusirative 
Under its Equipment Purchase Plan Inc 
Company is prepared lo assisl doctors 
to acquire ANY article and spread the 
cost over a period. 

BRITISH M EDICAL 
FINANCE LTD. 

Tavistock House South, 
Tavistock Square, 

London, W.C.1. 


M 
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should 1 prescribe the 
CURTIS Alidomiiial Support?’’ 

RTM ■ ■ 


Because the Curtis Abdominal Su])])ort No. 1 
is the most efficient ohtainalile for all forms 
of Abdominal Ptosis. 

It is light in weight, and gives maximum 
support by direct anterior-posterior pressure. 
There is no undue constriction of the lower 
abdomen with the Curtis and it allows 
complete freedom of the hips. 



That is why lea(li)tg London 
Hospitals and the Medical 
Profession recommend this 
safe and scientific support! 



H. E. CURTIS & SON LTD., 


T, Tlarr. U'fpmorr St 

Sfile t/aArrj of Curii* Vppll; 
Rcll« anH Cor*«t«. Elaoijr 

Colo%|orn}' Apphanrr 


ITo 


I, London, TT.l. 

\I)(loniinal 
• ifry, Tru**e», 
ete. 


Teletram*: CiirtU, Welbeek 2921. 
Telephone: LLheek 2921. 
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WILLS’® 



The Therapeutic value 
of BRAHDY- 

its lifting and sustaining 
powers— as compared with 
other spirits' depends on the 
presence or absence of the 
higher Alcohols or Ethers, 

These ^in -turn depend on 
Grape, Spil, Stills ernployed, 
Climate, Storage, Selection 
and Experience. ' 

Take no risks ; 
ensure the results you 
expect 

Prescribe Brandy distilled in 
Pot Stills from Wines grown 
in the best Cognac districts. 
Matured in warehouses which 
have been filled with Cognac 
Brandy for centuries; made 
by men with the inherited 
experience of seven genera- 
tions 

In short-prescribe 

MARTELLI 


dhc cigarette of character- \ service 


A PRESENT FOR YOUR MORE DISCRIMINATING FRIENDS 

A box of a hundred (as shown) costs 6/4d, a 

Flat Fifty box 3/3d — botli in these hand- ^ 

some Christmas cartons. There’s also a Flat 
Fifty tin at 3/4d, and a hundreds tin at 6/6d. ■ — 

Made by 

Orincli of The Imperial Tobacco Co. (of Great Britain & Ireland). Led. T.T.IMB 


POWER ROAD, CHISWICK 

TELEPHONE CHISWICK 4006 


T hour'-’ any day AHY NICHT 


ANYWHERE 



Iron Therapy 


Iron Jelloids are an elegant and reliable 
means of administering the prctocarbonate 
of iron. The preparation has none of the 
disad\antages of Pil. Blaud. The iron content 


remains fresh and iinoxidised indefinitely, and I therapy is indicated. 


injury to teeth is avoided. 

The ‘Jelloids’ are highly effective in the treat- 
ment of achlorhydric anaemia and indeed in 
all the simple anaemias in which massive iron 


ron Jelloids 


You are cordially invited to apply for samples for clinical test. 

The Iron Jelloid Company, Ltd., King George's Avenue, Watford. Herts. 
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SMIRCH-^ 

•Wiilrly in 

I'lcer. 

*-no»pU. DU 

. ^«r..n TTsnr POLLEY & 'COMPANY 

REDUCED BREAD 

loton.e nnd Cracknels contain 42Cc Protein and 
Carbohydrates, 

* # .\ojirj»hirr. f-iIataKfr # 1 1; rirnic.tlly j -''c’.ri! ir. 

. and IrnfrctTl to tie f i'er tars 

! leallli- rrc!''*c’J in a 

lox. " 

/‘loot nnd fnnl^nt i^nt frrr on rrtfurtt. 

LTD. (Dept. B), Plymouth Road, London, E.16. 




A GENTLEMAN ALWAYS LOOKS WELL 
DRESSED IN SAVILE ROW CLOTHES 

Nt\v ovrRCOATS. I oi-sr.t , nRrsA. sroRT-S stiiis, nc . 

b? all cniAo-j uRora, ala S.-hnlTc. Lcaka Roben*. K(*ra*tir. cic 

oun pniccs 3 lo « cm. 

r1 (ai 

REGENT DRESS COMPANY 

Zni n<V'f. rivcadinr !7. 5ihaftc».hunr A\ . 

rxcatl.Vf Ofcui W 1 (Nnt Cafi Mcr*fo) CTP ?l«0 

LADir-s' orrr m ut il<x)r. 


FREQUEIVT MIC TUniTlOIV 

“YBWET” ABSORBENT BAGS ^ 57 . 

“DUPLEX” BAGS ^!ale rr Fcnate da» irvJ 70/- 

“ SANITUBE ” r*‘r tcdrtJJcn TOf. 

Out tar* caich all Icalare. ea'irs ni'^d and tvxJr Ifi^h ^^c cndft ctoih re 
caAiiT nnrticd. So* »orlJ wide Special ratferm fi^r r'Mrtnfi a'*-d 

amicn O.ur’jr^t. rtc . on tr^um 

HILUARD, 123. DOUGLAS STREET. GLASGOW. C^. 


BINDING COVERS FOR THE B.M.J. 


2/6 

r«r Vo!, 
or 

2/10 


Pfe«rn*e your cepi-i for cofi\rr.trfit refcrrncf. 
Ortfn for Vol, !. 1939. .nlio Voli. I snt! II of 
1937 .ifid preMoui yean, row o^titn.ibl^. 


I»®*i fw Ord?f and ferruJtanco ihould br forwardrd to— 
Tire 5EcrETAn\. nntTi}*ii midich, a^>o<:i\tio> noi>r, 
TAVI^T0CK '■QL'MIL LONDON, U.CI. 


OUR 50 YEARS’ 



REPUTATION 

and a 10 years' guarantee 

«tand behind tbe»e watchea. Offered to 
Doctor* and Nurse* for Immediate posses' 
sion without displacement of capita!, they 
represent the highest possible value and 
perfection of workmanship and are made 
especially for your profetstona! needs. 


Our ITIli: r:iIT nrtOK »III %oU* ;our 
\in*« Clfla rrobtrra. 


run SPECIALISTS 5 IMCE 1££5 

III I'AK I ML-N 1 ^ — I UTS. 1 ur (_oau, Jc»c.- 

Icry Rate. Cut.'cTy. ForPiturc- etc 
H'ri:r f.yr Cetsirtue 


V'-Tr ' ***-v'‘^ 
-.-vVa 

*rA«aer rr>. 2 tr.f:. 


PnOTCCTIVC MONTHLY PAYMENTS. 


iniNM.tND*-' MTtL rLI>t 
ti tTCII lITeycl.). tree Dnctm) PufS 
jewelled Ic'r? r*cncr:eT:'. S*hcf uhremc. 

t3 • rr 1 1 r-3>fnent« pf 5 . Oo*d £5 17 g 
rr 16 . and It paimerts cf 10 . 

to YCAnS* CUARAMTEE. 


M'lr Din OH 

-nMn'iov^__y>T os appro v\l 


E. J. FRANKLAND & CO., LTD., 

< Orpt, M.K tS>^7. Imprrlst Ruihtinrs. f tiiteatr Clerc*. Loedeo. E.C-t 


In the treatment of Varicose 
Veins where leg support is 
prescribed, Compri-Vena give 
meticulous attention to 
instructions. 

Tiiej will gladly supply particulars of 

rubberless SURGICAL STOCKINGS^ 

and the service they provide 



38, SOUTH MOLTOM ST.. V/.1. ilAYIair BTll 



NAi>IE 


NAME PLATE 

Profey/io'o} tierze PlaJe/^^ 
io Broc3e S’rojnJe/^ ^ed and 
6n£tr Be/l QuclDg ci Leve/f 
Pnre/ De/i*^/ ^r-e-cd fret 
on cppJtccfida 

fiHO/r£ r/CTOM/^ 3793 

AAAAAA A AAi 


Skelcl. 
on<l Booklet 
OR. BRASS Hill be sent 

Clcr;?rc'ir2„, 

*'• J- & A. Herd, 30 , arrkmwrll nd,, p < 

plate: 


CHRISTMAS PRESENTS 

\n'» Ready OJ|}, \ ear 

/f.lGO Name* P|’ 

THE 

Medical Directory isss 

Tint ir'i/.* (rtil'ir.t f .jr.'ifiifjr/ c/ «Jf IfUt 
JO.ilO'i ft anna. 

RECENT ADVANCES IN FORENSIC 
MEDICINE 

i;y SM).Nh% >MITII. M l).. K K.C P . an.I 
jnllN LLAI.^TLK. M IL, I I* \£-.c {Znd) 
I'.iiitim ltIii>!r.iiion* ISs- 

THE QUEEN CHARLOTTE'S TEXTBOOK 
OF OBSTETRICS 

Hy Meml^rr* of il.r >*1311 of i!ic Ho'j*it.aL 
iWu’ ('l/it 4 < o! I'ljtC' an»l 

Tc.\l*fi;'iir« * 21s. 

VITAMINS AND VITAMIN DEFICIENCIES 
I5y LESLIE J. II.XRKIS. I’h.U . Sc.l) 
Vol. 1. vU Illii'tratioii* 8s. Gd, 

(Tc f'C t nni,^/i'r*'cf in 7 f'o/iiiiifr.l 

J. & A. CHURCHILL LTD.. 

104 Gloucester Place. London W.l. 



PLATES ' ■" 'S;- ,= 


NAME 

Stainless Steef, Brass or Chrctnlum 
Actual Makers. Oukk Delivery. Low Pri 
The U*HITE BROJfZE 


c=JcC 
ictimi, 
cvett 
Icctli . . 



To ensure a properly developed jaw with 
ample room for strong even teeth, we 
suggest that there is nothing better than 
Bicklepcgs , . . tough little biscuit bones. 
There^s a hole at one end for a conveni- 
ent ribbon to be threaded through, 
and they sell at 6d. and I/- per packet. 
Atio BICKIEPEG Veal Bone and Ve geta ble 
Broth for babies from birth. 2/- per jar. 

BICKIEPEGS 

Used In the Reyof Nursery. 
PROFESSIONAL SAMPLES cf each are gUdly 
sent on request. BICKIEPEGS. LTD.. Nursery 
Food Specialists, Dept, tl. V/elwyn Garden City, 
Herts. 



NAMEPLATES|S“,;?rs“i;i 
— ► REDUCED PRICES 

Send for Litt IB to thr (rfuol MaLert 

F.OSBORNE & Co., Ltd. lel.: Eu5ten4854 
117, Gower Street, London, W.C.1. 
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Doctors’ 
Account Forms 

Printed in 
Best Style. 

250 - 10 /- 
500 - 14 /- 
1000 - 20 /- 

R.ANDERSON 
& SON 


Pull nnitjc of Hydro|v»thIc Treftlmonts In Unrivnlled 
p\iUp^ of lJ»th«. Turkish and Hiths, Air Jind 

Vichy IJotu'hcs, Alrts-s-ntrc. J'ioinbicrcs Tre.ttniont, Stud.i 
Ohulr. Klcetric In^t.'^llntioii for B-tth? nud other 
.’Medical rurjKi^cH, Dowsinf?, IfadLint Hoiil, Infr.a-ml 
I.iplit, Artilieial Siinlifrht. i)‘Arsonv«I IIIrIi Frofiuencj* 
Diatheriny. Xauheim Soaplc.s'S Fo.am Ritlis, etc. 

Certified ” milk own farm. l.ar>re Winter Ganlen. 
Orche^tnt. SjKt* >al provision lor 1 iivalids. Klttht Attend- 
ance. Over n) tr.ilned M.ile niid Female Kurse-*, 
.Ifas’-eurs, Attcnd.iiits. etc. 

Tcrtii« 13/- to |icr <lay inrlii»is‘e bonrd. 

IlIiiHtr.'itcd Ilrorhnre M.J. on reijuedt. 
Resident Physicians: G. C. R. Hardinso.'J, M.B., 
n.Ch., D.A.O. (R.U.I.): H. Rhys Davjes. B.A., 
M.B.. B.Ch.. D.A.O- 

Phone : TVo. 17. 'Gionis : Sntedleys. Matlock. 


MONTANA HALL, Montana, Switzerland 

OPEN ALL THE YEAR, 

THE ONLY SANATORIUM IN SWITZERLAND UNDER BRITISH OWNERSHIP 
AND CONTROL AND WITH A DAY AND NIGH! STAFF OF BRITISH TRAINED - 

NURSING SISTERS. 

INCLUSIVE TERMS — from 7 (ruincas (slcrlms) per week. 


Med Snpi : HILARY ROCHE. M D.(Mclb.), M R C.P.ILoml.). Tuberculous Dis Dip.(Walcs) 



PRIVATE NERVOUS AND 
MENTAL ^TIENTS 

LONDON COUNTV COUNCIL. Accommocla- 
lion for Male patients suffermR from Ncr\ous and 

mental disorder (voluntary, icmporarj’, or ccniricd). 

is provided in the private section of CLAVnURV 

HCiSPlTAL, Woodford Bridcc, Essex. Terms, 
exclusive of clothing and special luxuries. 49/- a 

week^for London cases, 5.V1 a week for others. 

.For particulars apply jo the Medical Supcrimcndcm 
at the Hospital, or to the Chief OfTicer, Mental 
' Hospitals Department. ShcH-Mcx House, Strand, 
W.C.2. 


I'LS/TOKS TO. 

THE LONDON CLINIC, 

HARLEY STREET. AND 
NURSING HOMES IN THE 
VICINITY, WILL FIND THE 

HOTEL GREAT CENTRAL 

MARYLEBONE ROAD, N.W.l 
CONVENIENTLY SITUATED FOR THEIR STAY 
(Few minutes’ walk) 

Apply. Manager, Telephone : Padd. 1220 


THE GRANGE 

near KOTHERH^I. 

A HOUSE licensed for the ‘reception ol a 
limited number of Ladies suffering from Nervous 
and Mental Disorders. Both certified and volun- 
tary patients received. Approved for temporary 
Patients, ntls is .a large country house, with 
beautiful Rfounds and park, five miles from 
Sheffield. Tel. No. 40030 Ecccsficld. Rc>. Phys.: 
Gilbert E. Mould. L.R.C.P.. M.R.C.S. Statton: 
Grange Lane. L. & N.H. RIy. 


IIALtlFOBD HOUSE, UPPEE HALL!- 
FOED, SHEPPEETON. Esinblulied in ISH. 

This handsome, secluded residence, standing In a 
park of 36 acres, situated 16 miles from London, 1< 
licensed for the reception of a limited number o! 
patients of the upper and middle classes sufferins 
from nervous and mental nlTcctlons. 

Voluntary or certified cases received. TcrtiH 
moderate. Patients arc under inc“constanl personal 
care of the Resident Medical Superintendent. 
Dr. R. A. Stewart, from whom full particulars can 
be obtained. Tcl.: Sunbury-on-Thames 70, 


RUSSELLS 

III.MLL HEMPSTEAD KD., WATKOIID. 

Teleplioncr M'.VTFOnD 59J7. 

A convalescent home for the care and treatment 
of mild and recoverable nervous conditions in both 
sexes. The house is situated high up in 40 acres 
of grounds, 17 miles from London, at the termina- 
tion of the Watford by-pass One Medical Officer is 
in rc^'idencc. and two others arc in daily allcndaiicc. 
I'ccn from ten guineas a week, inclusive. 

Apply: UrsiDCM MrotcvL OrnccR 


WYE HOUSE, BUXTON, AND CLINIC, 

for the PRLVENllON and IKEAIMENT of 
NERVOUS and MENTAL DISORDERS in both 
sexes Large country hou^c beautifully situated in 
its own grounds Croquet lawns, hard tennis court, 
t>illi.irds. wireless installation throughout. Every 
facility for spccuilibcd modern treatment, including 
psychotherapy, occupational therapy, ultra-violet 
hvht diathermy Private rooms with special nurso. 
if required \oluntary. Temporary and Certified 
n.iticnts received — For terms, apply to the .Medical 
Superintendent Hrir.s S E. Murkw. M.D. 

Nat Tel UO 


CITING HOUSE, 

LIITI.t Itl.IlMI V.MSTED. nr.,r llrriford, Mpri-. 

An attractive and comfonable PRIVATE HO.ME. 
Re.nnifully situated m its own grounds 400 ft. above 
sea level Lxueptionally healthy air and position 
a^vfd^ every faaliiy for convalescence. Foam 
B.vths Billiards Squash Racquets. Lawn Tennis. 
CfL>aiJct Bowls, r.irm Produce, etc. 

Ircjimcnt for Ladies and Gentlemen sufienns 
tro-i Ins-'mni.i, Eunctional Nervous Disorders, 
.Mci'hoi and Drug Habits Chronic Heart and 
Kidnev Diseases, also Convalescing Cases. 
Tet'rhiftir Lssendon 12. Apply: J. C. Bvwck. M.B. 


LONDON. CORA HOTEL. 

L'r.''cr Woburn Place, near B.M.A. Headquarters 
.XccorrmivJaicx 235 \Tsi:ors .\fodcrn Comforts. 
I.xcebcn! table A. A and R.A.C. recommended 
Hath, and Breakfast from S/6. 


BARNWOOD HOUSE, 

GEOUCESTEE 

A REGISTERED HOSPITAL for ihe CARE and 
TR EATMENT or LADIESandGENTLEMEN siiITcr- 
inc from NERVOUS and MENTAL DISORDERS. 
NVithin two miles of the G.W, Railway and L.M. i.k 
S. Railway Stations at Gloucester, the Hospital Is 
easily accessible by rail from London and all parts 
of the United Kingdom. It is beautifully situated at 
the foot of ihc Cotswofd Hills, and stands in its own 
grounds of over 300 acres. Voluntary Patients of 
both sexes arc also received for treatment. Spcci.iI 
accommodation for Lady Voluntary Patients is also 
orovided at Ihc MANOR HOUSE, which has its own 
private grounds and is entirely separate from the 
Mam Hospital. For paniculars as to terms, cic., 
apply to G W, T. H. FLEMING, M.R.C.S., 
L.R.C.P., D.P.M.. Medical Supi. 
Telephone. No. 6207 Barnwood, 


NORMANSFIELD 

For Mental Defectives of eitlier sex. 
Under private management. 

Apply to Dr. Lang-don-Doivn, 

Normansficld. Tcddingion. 


HOME FOR EPILEPTICS 

M.AGHUXU (near I-IVT3BPOOU) 
F.AEJnXG and OFEX AIE 
OCCUPATION for PATIENTS. ' 

,V f... »3C3nrIc, In l»l nnil Untl Cla*. IIou-,-. 
FEES- Isl Class (men only) Irom £3 p.w. mv 
svatds. 7nd Class (men and women) 32/- p.ss. 
Far turiher pnrtlcttiari apply: 

C. EDGAE GEISEWOOD, A.C.A., 

.Serrrlary. 20, Eseliany, SireM Ea*«. LIr<-rpi>oL 2. 


“ ECCLESFIEUD," Slaplehurst, Kent 

(RKmosed from .Vsliforil, MitItlle."*’*). 


PRIVATE HOME for the CARE and CURE of 
ALCOHOLIC PATIENTS (Ladies). L.nrsc m-in- 
sion - beautifully situated in 100 acres of park 
land. Extensive views. Home farm. R.C. Chapel. 
Under the management of the Sisters of the 
'Good Shepherd Apply Rev. Mother. Tel.*. 
Slaplehurst 61. 


SPRINGFIELD HOUSE 

Near BEDFORD. (’Plionc 3417.) 

For Menial Dl.orders kIiIi or tvlllion' Crr"'''"'''’ 
Resident Physician: CEDRIC W. BOWER. 

Onlinar. Trrnu: Fl> a Guinea, jirr vreek. 
(Includinn Separate Bedrooms where suitable ) 
. Interview's in London by Appointment. 


Tcl and rciccrams; Haynes nrcniwood 4^” 

LITTLETON HALL, UltE.VrW'OOD, lOsSLV. 
Larce crounds 400 ft. .nbosc sea. ^ 

ladies Mentally aniiclcd. Voluntary 
received Stations . Brentwood and ShenfieU. 1 
mile. Liverpool St.. 26 min. Apply Dr. Ilvvi-rs. 


Ci rV OF LONDON .ME.NTAL llf)‘-PI r U-. 
DARTFOBD, KENT. 

.adies nnd Gentlemen received for nwimeni 
indcr ccrtiticatcs. and "'’I'™’ 
ilher VOLUNTARY or TE.MPORARV 
II a weekly fee of 3 WO GUINLAS and upwjrui. 


THE GROVE IIOUSF, 
cin.Ttcii STRirrroN, siinop.sinnr. 
A private Home for Ihc care o' ""1 
if a limned number of Ladies mentally 
Voluntary and TcmcKirary ^^bcnlv rece 
he new Mental Treatment Act 1930 
Medical Superintendent: Dr. McCrisioe . 
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HILL END HOSPITAL AND CLINIC 

FOB Tin: rn^.M>rlo^ ami tbi-aimim 
OF miStai. ami Mn\o^^ iii'oniii II'. 

420 rnllr* fr<*m l.oii«l«in) 
laJ«c< 'iifTcrirt from al] fprm< of ^!^NTAL 
ILLNtSS arc rcctirrtl for treatment, rn modern 
1100. a$ Voluntary. Torrporari. or Ccmricd 
rrnsfc ralicnt^ at the Hill I f>d Jlmptal. 
Con>alcv*mt cr mild ca»o can treated in 

a dehthtful cotrrtry mamion with ntct*«:»e 
troundi known a< 

inGIIFIEI.n IIALU 

iituate aNxit a mile a»at from the lU^rttal 
TEtS; TWO TO FOUR GIMNLAS PER \MCK. 

For further furticulart. arrJy to the Nted*cal 
Director. W. J. T. KtMrrr. LRCP. 1) P M 

ST. AI.nANS, UKllTS. 


CHISWTCK HOUSE 
PINNER, MIDDLESEX 

TrUphofi#^! .riNNin 2.11. 

A Private Hovpitnt for the Trcnimcni 
and Care of .Mental and Nerv ous lllnc^vcs 
in both ««xcs. 

A modem coimir> hou^c. 12 miles from 
Marble .Arch, in beautiful secluded 
grounds. 

Fees from 10 guineas per weel'. inclusive. 
Cases under Certificate, Voluntarv and 
Femporarv patients received for treatment. 

Douglas Macaulay. M.D.. D.P.M. 


STRETTON HOUSE, 

Church Strcttrin, Shropshire. 

\ private llOStl. fer the tre^tne-t rf 
Gentlcmerj 'j**enre frem .Mcp’jI arj Neft<>u> 
ll!ie^». inefedir* the all.jil d.'< rJert rf 
Alcchn’^m and the I)ru* Itaht All firm rf 
earJ> Menu! and Nenisni ca^m are rr. cited 
'tthoLt eensfeatet a^ Vr'intary Pauertt under 
the prcttvor.s cf the Mertal Treatnent Act. 
1920. Dractr* b-M co-mtiy (See Vfcrf.jf 
pirfeterr, r 212P I Arr^y to the MedK-I S ircr- 
iniendert. ‘Phene: 10 P.O Chu'ch Strcttn-i 


ST. ANDREW’S HOSPITAL 

roll MENTAL IJISOimER.S 

NORTHAMPTON 

roil THE urrEK and middle cr.AS.SES only 


Iiir Mom Moo Till MAROi;i.SS OF F.XrTFR. CMC.. ADC. 


VfrdTflf Sutennleniirnl Tr'»vrs7. M D , .^t R.C P.. D P H., D P '! 


Ihn Rcti'ictcd Itmfital K tituated in 120 aerrt of itark and pleasure irrurdt Voluntary rjlierft. 
who are HulTosnt fritn lr>dr«ePt mental divirdcr* cf wr^h to present recurrent attacks of mental 
trruHe. temp»'faf» r^tlenis. amJ certiftccj patients of both sescs. are receltcd for treatment Careful 
thn-cal. buxhcmical. haetcfiotorjcal. and fuiho'cttcal etamirkaixins Private rooms, with specul mir»cs 
male female, in the Ihwpital <*r m r^e i’( the pumetras siTlas in the ^rrunds of the sanoirs brarrehes 
can be proslded 


WANTAGE HOUSE 


Ibis IS a Revcrtion H«»sr(tal in defai.b.<d ctoundi. with a •erarafc entraf>ce, to which patientt can 
be admiticd ft it ctjuirped with all the arr^ratiis (or the r-i'nt modern treatment of .Mental and 
Ncftinis DsAedert It ci'Etaitv ipccul derartm.eni* for hydrotherapy by tancus methodi. r-cludme 
TurVhh and Rtr*Mjn baths, tbe pfoVpfcd tmr^cf'ion bath. Vuht Douche. Scotch Douche. ElectrKT? 
b.Hh. Plierbicret tfcaimeni. etc Ihcre H an Oreratinr Theatre, • Dental Surpen. art X-ray Trxjm, an 
IJitra-N'iolet ApfaratL-s. and a nepari*~ert for D:t»herr*.v and llirh I retyurrey treatment It slxv contjtr^ 
IjNuafofin frt b-sthemKal, b.».tern-l<»s*Cj!. and paihr 'orT-al research 

MOULTON PARK 


Tw.i mitfs |f« m the sjj n II. sp tal ibetc -re *c'crat brarch esiat ' .hnenit and til'./* • tii-HcJ in a 
p. fk and farm nf f*u a,.Trs siEk. mc^t fri.-i a^d »excf»b'rt arc sEpr’ied t.n tbe llosp.tal frixn the farm, 
r.trders. and orihardt rf Mru!f< n Park <Kciirat»rri lhcr.ip7 rs a festure rf this branch, trd p.M-erts 
are tHcn everv (asHiiy f.-r €xsLr»''‘e ibernvctvrs in farm, in?, rjiden-re jrd fni.t-rrowmc 

BRVN-V-NEUADD HALL 

The vraide hA'i.ve id St Andrew % H.>r*ul it beautifuUi situated in a park i>f .tJO acres. Llarta.ffctftjr. 
am.Jst the f -cst sstr^ery In North W^fes CJr the Nin.hWcst • -*: rf the fsiate a mile rf »ca c..o*i 
forms the bojrdTy p^tKnts mas s-s • ih:» P:_rsh fir a short sr.M-dc chanre rr f.T lo-jer pcT.isd» 
The ll.'sr’tal hj\ os own prnaie I ‘thme h«-'se in the *ca*h»’rc Ihere rs tfuut-fi'hi.nz m tbe p-ifk 

,^t all the braP.f.en of the ll.-'rnal there -fc cr,.ic! eroun^i (iv-^ball and his-kcy erounds I»*n 
tern' s e«>frts (ef..ss a^d hard crnft'i tnvj'jc; r'<»jndi ro'f cixit'cs ard bsiwi-rt ereens Lad'cs and 
cenuemen hate th-*:r e*wn tarden-.. and favd 'irw a'c pronidcd for hjnJi,.Tafls su.h as carrc^irv. etc 

Irr ternt ard further pjrt..ijtjrt apfly to the Med .jl Sufertmendent tlelerh.'nc No 2**fi a"d 2*57 
Ni'fthanrtorti. *sh«» can be seen m Lerid. n by ap."'' ''f"'ent 


FENSTANTON, 

CHRISTCHURCH ROAD, 
Streatham Hill, S.IVa , 

A Pmate Ilor-t for i,'. Cjrc anj Itc.lnoR 
01 a Imirctl ni..-Rber of Laific »lih Mcnul and 
Aci.oui D.'ordtn Ccnd.cd, Volor.iaf). ard 
Icaoorarr PaUcol, rocci.ed, Lario .Min.lon 
«i'li 12 acre of nound., (See .'frdirof 
Dirrcicr,. p. 2 Ji :2 ^Prl), Rc-.dcol PtilMCun 
Trirplioni - ; TuIk : Hill 71RI. 

BAILBROOK HOUSE, 
BATH 

For sufTctcrs from Nersous and .^fental D»- 
®^“cr4 with or without ccnificaies 

The hCTjse . is slorioutfy anuaicd in wooded 
pounds of 20 acres with marnirieent %icws of 
the aty and the Aton Vaficy tSec .\ffJieaI 
Dirrctary, p. 2322.) 

^r terms apply A. GLirni(A>i. .k| A . DM.. 

. B Ch . D P..M.. Resident Physician 

Telephone: Batheaston S1P9 


HEIGHAiM hall, NORWICH 

A PRIVATE .ME.NTAL HOME, situated m 11 
acres of well-wooded grounds For Ladies and 
tjentlemcn suffering from Nersous or Mcnul 
* Voluntary Patients. Temporary Patients, 

and Patients under Certificate arc admitted for 
treatment. - Fees: from 4 guineas a week upwards, 
according to requirements A few tacancics etist 
icr Ladies and Gentlemen at reduced fees on the 
recommendation of the Patient's own Physician. 

PPly to Dr, J. A Small, Telephone: £0 Norwich 
Telegram s- Small £0 Norwich 

TYKEFORD ABBEY, 

ne^^tort pagxele, bucks. 

fc.nctioxal nervous ni'*onDKR.s, MLnicvi. 
AND CONVALESCENT 

® Mansion of historical interest, 
standing m 15 acres of r-rden and grounds. 
aSd W Northampton. 

?o v!:r.L Bedford on the main London 

Boih London. 

.accommodated. Psycho-thera- 
wutic Treatment is used cxtcnsisely in suitable 
8S‘ Ultra-V.olci 

tSUi',. Billiards, 

Apply Dr D. E. M. DOUGLAS-MORRIS. 
telephone: Newport Paaicll 121. 


CRICHTON ROYAL, DUMFRIES 

NERVOUS AND MENTAL DISORDERS 


Ca^c^ of alcoholism anil drug addiction arc admilicd. 

This Hospital has cverv faciliiv for complete investigation and ireaimeni of the 
above conditions. 

The Phvsiothcrapv Department has separate units fuliv equipped for X-rav work, 
hcliothcrapv, short-wave ihcrapv, cIeciro*lhcrap\ . and hvdrolhcrapv . There is a fuliv 
equipped (jvmnasium and indoor Swimming Hath under qualified instructors. Faclliti^^ 
arc provided for all indoor and outdoor recreation, including golf course, cricket, foot- 
ball and hockcv grounds, lawn tennis and squash courts, croquet and bowling greens, 
and a Cinema. 

The Hospital grounds, extending to nearly 1,000 acres, arc situated in delightful 
countrv, and include an extensive farm (T.T. herd), gardens and orchards. 

Private rooms, suites or villas arc available, and special nurses can be provided. 

As the Hospital is well endowed terms arc cxccplionallv moderate, r.g.. First 
Department. 3 to 30 guineas per week ; Second Department, 2 and 2t guineas per 
week, VoUmtar> and certified patients are received. Medical Certificates given 
anv where in the British Isles arc valid for admission of patients. For prospectus, 
necessary forms, and further information appK to: 

Thmcun Nupl P. K. McCOWAN. J P.. .M D . F R C I’ D P M . Bifmicr-ai-Law Tel Durntncvllly. 


NORTHUMBERLAND HOUSE 

GREEN LANES, FINSBURY PARK, N.4 

A PRIVATE HOSPITAL for ihclrcalmcnt of mcnl.iland neriousillnessev Con\enientlv 
situated and easy of access from all parts. Si.x acres of ground, highlt situated, facing 
Finsbury Park. Volunlar> and Temporary Patients rcceiscd without certification 
Occupational Therapy. Psychothcraps . and other modern forms of treatment! 

Telephone: STAMFORD MILL. 26fiS Tetexrami: “ SUBSIDIARY LONDON “ 

Convalescent Home, KCARSNEY COURT. DOVER For further pamoilars. apply to the .Medical Sop. 


HAYDOCK LODGE 


N E W T O N - L E - I L L O AV S , 

Telex. : Street. A^htorynn-Makcrficld. 


LANCASHIRE 

'Phone Avhton-ift-Makcfficld 7311 


so'^nni'^' ■>' PRIVATE PATIENTS of both ol .he UPPER AND 

MIDDLE CLASS^ .ufTcnne from mental and nertou, diteases. either aoluntanlv temporarily or 

’"”'''5 bnildimn aceordine to their mental condition. 

^ KTOurds Of 4(10 acre4 Self-supponed by its own farm and garderts in wh^ch 
patients arc encouraged to occupy ihemveivcs Every facility for indoor and outdoor rccSiion ^ 
terms, prospectus, etc, apply MEDICAL SUPERINTENDENT. recreation. For 
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THE cimic 

20 Devonshire Place 
Lontlon^ W.l . 

Tel: Wclbeck 4444 (20 lines) 


A NURSING HOME FOR SURGICAL, MEDICAL 
AND MATERNITY CASES 

Fees 10 gns. to i8 gns. per 150 State Registered Nurses. 

week (Average — 14 gns.). 2 Resident- ’Medical Officers 
8 Operating Theatres. (for emergencies). •' 

Patients only received under the supervision of their own 
'Medical Practitioner. 

Drugs and Dressings free (otherthan Proprietary Articles). 

Illustrated Brochure on application to Sccretarj*. 



CHEADLE ROYAL HOSPITAL 

CHEADLE, CHESHIRE 

This REGISTERED HOSPITAL, with a SEASIDE BRANCH at Colwyn Bay. N. Wales, Is for the treatment and care of those of the Upper 
and Middle Cla^iscs sitfTcrinR from MENTAL and NERVOUS DISEASES. 

ilic Hospital is Roverned by a Committee appointed by the TRUSTEES oi the Manchester Royal Infirmary. 

In addition to the Mom Buildinp there are separate villas. E.Ttcnsive grounds. Hard and Rrass tennis courts, cricket and croquet Rfounds. and a court 
lor badminton There arc also wireless installations. Golf may be had within easy distance. Occupational therapy. 

VOLUNTARY. TEMPORARY, and CERTIFIED PATIENTS received. 

The Hospital is nine miles from Manchester, 50 minutes by rail trom Liverpool, and 3} hours from London." * 

For terms and further particulars apply to the Medical Superintcndcni. who may be seen in MANCHE^'ER by APPOINTMENT. 

Telephone: Gatley 2231 (3 lines) 


THE OLD MANOR 
SALISBURY 

CONVALESCENT HOIVIE 
at BOURNEMOUTH 


A Private Hospital for the Care and Trealnient of those 
of both sexes suffering from MENTAL DISORDERS. 

Extensive grounds. Detached Villas. Chapel. Garden and dairy produce 
from own farm. Detached Villas standing in 12 acres of ornamental grounds, 
with tennis courts, etc., which Voluntary, Temporary, or Certified, Patients 
may visit by arrangement, for long or shor^ periods. Terms very moderate. 


Illustrateel Brochure on application to the Medicai Superintendent, The Oid Manor, Salisbury. ’Phone: Salisbury 321C-7. 


CALDECOTE HALL 


Residential treatment of 

FUNCTIONAL NERVOUS DISORDERS 

Including Alcoholism and other Addictions 
(Ccrlili.’iblc Cases arc not received). 

This beautiful mansion situated in the heart of the country (less than two hours from 
London by L.M.S.R.) and surrounded by charming pleasure grounds, in which games 
and outdoor occupational therapy are available, is devoted to the treatment of 
• Functional Nervous Disorders by psychotherapeutic and ancillary methods. 

lUustratril Brochure anti particulars ohtaiiiahle from A, E. CARVER, M.D,, Resident Medical Superintendent. 


NUNEATON 
W A R I C K S H 1 R E 
{'Phone: Nunenton 241) 


PECK HAM HOUSE, 112, Peckbam Road, London, S.E.15. 

Telegrams: “Alleviated, London.” • Telephone: Rodney 2GH-3C42. 

The above House is for the care and treatment of persons suflering from mental diseases and nervous disorders. Certified, 
voluntary and temporary patients are received. Separate houses for treatment and accommodation of special casc.s adjoin 
the Institution. Occupational therapy, physical drill, and other forms of modern treatment. There is a seaside branch, Kcarpey 
Court, ne:ir Dover, to which patients may be sent for treatment or on holiday. Motor drives are arranged when ' required. 
Tennis courts. Entertainments, dances, and indoor amusements held throughout the year. Terms horn £3 3s. per week. 
Illustrated prospectus and further particulars can be obtained from the Medical Superintendent. 


COURT HALL, KENTON, near EXETER 

FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 

CLIFFDEN, TEIGNMOUTH' 

FOR EARLY AND CONVALESCENT CASES Recreational Therapies are held daily by skilled Leaders. 

Ihc house stands high with spacious balconies nnd extensive views of the South Devon Coast Bcnuiiful garden Own Dairy in 25 acres. Private road to Mac . 
There is also a charming house, EBWORTHY, IVIANATON, DARTMOOR, situated in 20 acres. 1,100 ft. up for bracing moorland air. 
Resident Physicians— BERTHA M. MULES, M.D., B.S.' ANNE S. MULES, M.R.C.S., L.R.C.P. 

TrIephones—ST, \RCROSS 59 and TEIGNMOUTH 289 . ' 


LAVERSTOCK HOUSE 

SALISBURY WILTS 

PRIVATE MENTAL HOME FOR LADIES AND GENTLEMEN, 

Completely up to date. Lovely house and :,rounds (18 acres). Certified and uncertified cases taken. Facilities forgoing 

to the seaside, _ . 

ESTABLISHED OVER 200 YEARS. 

.•\ppl\ to Med. Supt. for illustrated brochure. 


Tel.: SALisnuKV 2612. 


CAMBERWELL HOUSE, 33, Peckbam Road, London, S.E.5. 

rwvfra-ii J-OR the treatment of mental disorders Roiivcr 4242 (2 linri). 

AisTcompImelv detached villas for mild cases, with private suites if desired. Voluntary patien^ Ji'minmn^Coiu^l^a^^^ 

Hard and Grass Tennis Courts, Putting Greens, Bowls, Croquet, Squash Rackets. Recreation Hall A'-my and 

indoor amusements, including Wireless and other Concerts, Occupational Therapy, Callisthenics, .and Dancing 
Actino-therapv. Prolonged Immer.sion Baths. Operating Theatre, P.Tthological Laboramry, Dental r ^^ullants. 

Chapel. Senior Phv.sicfan. Dr. Hudert James Norman, assisted by three Medical OfiTicer-s, also resident, and vrsriing Lonsuu 

An liiuMratDj Pfc^ncctiix ciMPg fees which arc strictly moderate, mai be oblafncd upon applicalio'n lo the Sccfctary. 

The Convalescent Brandi is HOVE \TLLA, BRIGHTON, and is 200 feet above sca-Icvci. 
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TEBE RESIDENTIAL TREATMENT OF 
ALCOHOLIC & DRUG ADDICTION 

RENDLESHAM 
HALL 

(P«1»I AtiJ.r-i) — WOODBRIDGE, SUFFOLK 

Rendlesham Hall, which is open lo receive 
patients, is essentially a Sanatorium. Its daily 
life and routine are that of an ordinary com- 
fortable holiday or health resort, or of a 
large country house. Each patient has all 
the privileges of a guest consistent with the 
prescribed medical treatment. 






nrADLCSUAM H.\LL— SOLTII VICW. 


Rendlesham Hall has 45 bedrooms and about 450 acres of gardens and park. It has also 
a private nine-hole golf course, tennis and croquet lawns, and bowling green. 

Jtluilralcd hool(lcl glvins parlictilars as to terms, etc., can be bad on application to the 

UliSIDENT MEDICAL SUPERINTENDENT. 

TeUc'om, enj TeUpUoe; U’KKHAM StARKliT 216 (TcU Cell fren 

Proprj'lof* 'ni« Norwood S<>nitortum, LintiUd 


RUTHIN CASTLE, NORTH WALES 


There is central healing throughout. The annual rainfall 


• arc beautiful. The climate is mild. 

IS 3U.5 inches, ihai is, less than the average for flngland. 

are from 2T guinear'VL^crarees include^alfchem'<Al''r\- v occupied; rooms with bathroom 


Address: TiiE Secretary, Ruthin Castle, North Wales. 


7'<'/f^rn»i5 : Castle, Ruthin. Telephone :Ku\h\n 66. 


the royal earlswood institution 

FOB aiENTAI. riKni-rTTATi-c 


- T T v/VrL, Jl) 

FOB aiENTAI, DEFECTIA'ES. BEDHILT. 

(Formerly the EARLSWOOD yVSYLUM ) 

*i«. ran elS “.To ™ aUmiurd by 'Oles of subscritcTs 

THE COPPICE, NOTTINGHAM 

This Inoi.,,.- ■ fob mental DISEASES 

^ both sexes oPthe'^Uppe^and'^ Mfddirri'”" ^ number of Private Patients 

I>«iutifu!ly situated in its j Classes at moderate rates of payment It is 

^tn, and from its singlilarly 4Tuhy%o"sifiL^Tnd'"“ a short distance from Notting- 
every facility for the relief and cure ofThnsn arrangements affords 

Therapy. Volunta.^ and T Occupational 

Tel. . 64II7. Fer „c.. ,pp,y ,a, ^ed.cal 


THE MAUDSLEY HOSPITAL, 

UE>M\nK HILL, S.EJJ. 
lelcohonc; RODney 3«4I 


A CUSIC inuituled by the London Counn 
ol .\erxotn and Curable 
genial Dlwrdfrj I otumary pafienit onh received 
Nch’ Out-patfcnts.—.VfEN: Mondays and Thurv 
5^'’- - Pf" 'Vomen: Tuesday's and Htday^ 
2 p.m CintorrH: Mondays and Fridays. 10 art' 
In-patienu: (a) 115 beds (both saa) ia\zj£'^i 
^rate f^ms mcledin* 35 beds in a o! 

ColfcRc Hospital, which is m use as a 
temporatr annese o( the Maudsley Hospital- (M 
(includmi? some prisatc rooms) for 
those patients of each srs who are raying the full 
cost and arc otherwise suitab’e. TER.MS- £5 a 
week, but in case of patients with a legal senltmCTti 

i"cirdinr,?mLm.""°" " 

Inrf .'?■ H Consuliam SrSSltS 

ot London County 

Menu) Hmp;iah is attached to the 

F*r“c? M.D.. F.R.C-P1 

r R.L.S , Medical Superintendent- 
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The MUNDESLEY SANATORIUM 


The central building makes 
the Miindesley Sanatorium 
the best equipped building 
in England for the cure of 
Tuberculosis. All the bed- 
rooms have hot and cold 
running water, electric light, 
and wireless headphones. The 
public rooms are spacious 
and comfortable. 


Resident Plivsiciaiis : 

S. VERB PEARSON. 
M.D.(Cantab.), M.R.C.P.(Lond.), 
E. C. VVYNNE-EDWARDS. 
M.B.(Cantab.), F.R.C.S.(Edin.), 
GEORGE H. DAY, 
M.D.(Cantab.). 


For All information apply : 

The Secretary, 

THE SANATORIUM, MUNDESLEY, 
NORFOLK. 

Telephone : Miindesley 94 and 95 
(2 lines). 


The buildings face S.S.W. 
and are sheltered from the 
sea by a pine-clad ridge. 
The sunshine record and dry 
air complete a perfect site. 
The medical equipment is of 
the latest kind, and there is 
a day and night nursing 
staff. 


TER3IS FROM 7i GUINEAS MEEKLY. 


THE COTSWOLD SANATORIUM 

First opened in 1898 and rebuilt in 1925. On the Cotswold Hills, seven miles from Cheltenham, for.the treatment of Pulmonary 
and all other forms of Tuberculosis. Aspect S.S.W., sheltered from North and East, elevation 800 feet. Pure bracing air. 
Special Treatment by Artificial Pneumothorax (X-ray controlled). Tuberculins and Uitra-Violet Rays are available, when 
necessary, without extra charge. X-ray plant. .Fully equipped Dental Department. Electric light. Radiators, hot and cold 
basins, and Wireless in all rooms. Up-to-date main drainage. 

Full day and nicht Nurslnc Stall. Term. .S cn». to T.’. pn.. a i.eck Incltisiic. 

Slat. Sup.; GEOFFREY A HOFFMAN. B.A., M.B.. T.C.Dub. Asu. /■/tii. .- MARGARET a‘. HARRISON. M.B.. B.S.Lond. fat/ioloclj/ ; EDGAR N. 
DAVEY. M B.. B Ch Coiwill Larynsolosisl : G. N. BAKER. F.R.C.S.Edin.. D.L O. ComuWiic DcninI Siirg. ; GEORGE V. SAUNDERS. L.D.S.. 
R.C.S lend Apply Secretary. The Cotswold Sanatorium, Cranham, Gloucester. Tel.: 81 and 82 Wirco.stnE. ‘Grams: “Hoffman. Birdlip " 


CITY OF LONDON MATERNITY HOSPITAL 

{Incorporated by Royal Charter) 
enV ROAD, L'.C.l. 


The Hospital offers facilities to POSTGRADUATES for obscrvmc the work of its Antenatal. 
Postnatal and Dental Clinics, and to male MEDICAL STUDENTS .(and Practitioners destring 
a Refresher Course) a two or four weeks’ Midwifery Course (Residential). Nearly 2,000 
ratients annually. t 

RALPH B. CANNINGS. Secretary. 


QUEEN CHARLOTTE’S MATERNITY 
HOSPITAL 

MARYLEBONE ROAD, N.W.l. 


Medic.M Students and Oualificd Practitioners admitted to the Practice ol this Hospital. Unusual oppor- 
tunities arc affarded of seeing Obstetrical Complications and Operative Midwifery (about one-half of 
the total admission being primimrous cases). Oncf 2,700 patients arc admitted to the Wards annually 
and in the Antenatal department there arc over 20.000 aticndanccs per annum. Clinical demonstrations 
arc given by ilic Staff daily. 

For rules, fees, etc., apply H. B. Stokes, Sccrciary-Supcrinicndcm 


A SPA UNDER ONE ROOF 


In Rocksidc arc combined all the amenities 
of a modern spa, , including treatment, rest, and 
cnicnainmcni. 

SHELTERED SITUATION. SPACIOUS 

GROUNDS. HIGHLY QUALIFIED STAFF. 

Tltc Baths and Treatment Rooms occupy a 
special wing accessible by lift from all floors, 
and arc fully cQuippcd for every form of 
physical treatment, including the most modern 
hydrological and electrical methods, massase 
and remedial c.verciscs, dietetic and ^upa- 
lional therapy. Terms:. £4 4s, Od, to £6 6s. Oti. 

InclusiNC terms for consultation fees, ireatmcm, 
board residence and attendance from £6 Cs. 

Write for TariB to the Secretary. 


Consiilthis Rhislclan: 

C. R. L’ESTRANGE 
ORME. M.B.. B.Ch. 
(Camb.) M.R.C.P.(Lond.) 







establishment 


MATLOCK 


THE LONDON SCHOOL OF DERMATOLOGY 
ST. JOHN^S HOSPITAL FOR DISEASES OF THE SKIN, LEICESTER SQUARE, W.C.Z 

Tlye CHESTERFIELD LECTURES, constituting a systematic Course in Dermatology, will be given at 5 p.m. from 
January 3rd to February 28th. 

SYLLABUS— WINTER SESSION, JANUARY 3rd to FEBRUARY 28ili, 1939 


1939 Subject. 

Jan. 3, Tdes. Syphilis 

5, Thurs. Rinjrworm Infections 

JO, Tucs. Scicrodermia 

12, Thurs. Pigmentary Disorders 

17, Tucs. Eczema .. 

18, Wed. Introduction to liistopathology of 

the Skin . . 

24, Tues. Sycosis 

26, Thurs. Erv'themato-Squamous Eruptions 

31, Tues. Tuberculosis Cutis 


Lecturer, 

Dr. A. C. Roxdufgh 
Dr. J. M. H. MacLeod 
Dr. G. B. Dowxinc 
Dr. W. N. Goldsmith 
Dr. W. Griffith 

Dr. I. .Muesde 
D r. L- F0R.^L^N 
Dr. G. Ducj.'\vorti! 

Dt. J. E. M. WICLEY 


^ 1939. Subject, 

Feb. 2, Thurs. Electro-Therapeutics 
„ 7, Tucs. Common Skin Diseases in Child- 
^ hood 

„ 9, Thurs. Bullous Eruptions.. 

„ Tues. Diseases of the Kails 

M * 5 » Wed. Hisiopathology of some Common 
Skin Diseases ' . . 

„ 21, Tucs, The Treatment of .Acnc . . 

„ 23, Thurs, .Malignant Conditions of the Skin 

„ 28, Tucs. Treatment in Diseases of the Slun 


Lecturer. 

Dr. R. T. 

Dr. H. T. Barros 
Dr. J* L. F?AS'>tLi*’ 
Dr. H. COP4I 

Dr. I. N'tTNur 
Dr. Hugh Gordon 
Dr. A. Bl'P-FO'AS 
Dr. J. A. 


An Examination will be held at the end of the course in Alarch, and the CHESTERFIELD AIEDAL will be awarded to the best candidate, pro.iu. 
the required st.indard is rcachecL An intensive Course will also be held during the month of May. 

CLINICS.— Instruction will he given daily in the Out-Patient Department, as follows 
.Monday, 2 P.M. .. Dr. Grhtitii Wednesday,' 2 r.M. .. .. Dr. Wicley Friday, 2 p.m, ,, .. Dr. DucK'-orth 

6 P.v„ .. Dr. Mltnde (Pathologist t 6 p„M. .. Dr. DOWXING 6 p.m. 

Tuesday, 2 P.M. .. TliE Medicu. Registp-.VR Thursday. 2 P.M Dr. CoRSi Saturday, 9.30 a.m. 

6 P.M, .. Dr. Fck-M-VN' 6 r..M.- .. Dr. Goldsmith 

LABORATORY. — Arrangements can be made for CHasses, individual instruction or for research work. For Particulars and Fees applj^ to the D 
FEES. — For Hospital Practice, including Lectures, One Guinea per month. on signingjheir r. 

and civir.g the name of their HosmtaL 


Dr. Bp-AIS' 
Dr. PORTEP 


Medical Practitioners 
LHON.ARD G 


will he welcome ai oecasiorul visitors on presentation of their cards. For further pirtimla^ ipply to 
. If. TURPIN, Sr.-rrmo'. J. h. .M. WIOLLY ,M.B., F.K.C.l ., 
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BRITISH POSTGRADUATE MEDICAL SCHOOL 


DEPARTMENT OF SURGERY 

A CouT'f of Si% Lfcturc" rii 

FRACTURE DISLOCATIONS AND 
OTHER INJURIES OF THE JOINTS 

^ull I’** jrivrn hy 

Mr. R. WATSON JONES. 

M.Ch.. F.R.C.S., 

JJX r,. i:i, 20 , 27 . FIJI. :t. in. lo.vj. 

at 2 JO p.m. 


DEPARTMENT OF PATHOLOGY 

Cour^** of Four Lccturr^ on 

NEPHRITIS. AND RENAL CHANCES 
IN HYPERTENSION 

* wtll In- i'lvrn hy 

Profc.or J. SHAW DUNN, M.A., M.D., 

J.I.V. 11 , m. 2 . 1 , ll.lt. 1 . IO.V). 

.■«t <.:o p.m. 


DEPARTMENT OF MEDICINE 

A Cournc of Six L^cturci on 

N EPHRITIS 

Will be j’lVrn 

Dr. T. IZOD BENNETT, M.D., F.R.C.P., 

on 

JJ.\. 10 . 16 , IT, 21 . :fl. 1939 . 

.mrj by 

Profettor J. H. 

M.B., Ch.B.. F.R.C.P.. 
mi JAMjAIIY 2 :i, I 9 .VJ. 

at 'tJO p-m. 


These letrlure* ?ir for rr'ul.ir iludrntt of the Sfhool. I ut .*» Iimit-tl ru'rl'-r <'f ticLets .irr .iv.tiL-Mr. vsit!nut fee, for medical practr.ionerj. 
Applicaficr.j for lictels tSmjlff le ‘hr De'n. Rril5i!i Mptlical School, Dyc.'^n'* Road Shepherd's 

Bush. London. W- 12. 


UNIVERSITY 

EXAIVIINATION 

POSTAL 

INSTITUTION 

17, RED LION SQ^ LONDON, ^V.C.L 
Fck vnrr> ts 

by E. S. \VntVf«.Tu. M.A,llnr.JJ 

POSTAL on ORAL rREPARATION 
FOR ALLMEDICAL EXAMINATIONS 


S09r. ^t'CCnr/ 5 
M.D.{Ix)nd.). 1901.17 <11 Com 

Mcilallnn dufirt 191J-37) 


r^l-37 fi.ncludtif 
t Gold .Stftlath'tO . 


M.S.(Lona.). 


3I.B,B.S.(l>on<l.). r,r,3i IOI..37 

iCumplctnJ Ftam.) 

tnmeTi 
r teat 


F.R.C.S.(En(r.). 

1919-37. 

M.R.CJ’.dx.nd.), 


D.PJL 


I9I9-J7 

(V.rloui) 

(ComplcicU I .am,) 


413 

24 

255 

199 

192 

286 

348 

65 

606 


F.R.C.S.fEdin.), 191 R -37 

M JI.C.S., I*.R.C.P, Finat 1919-37 
(Completed r.iam ) 

SI.D. Various . By Tbc'fs Many »uccc%scs 

Mcdkal 

(0 M RT^C *7^*0 /2 I Icadirrz up 

n of sarious UnJ- 
Df» V i: ' 1 .^°^ ^M.K.C P.tLdin.). D P.M., 

DMRf' ?»Tv“1.' ^ D-L,0.. DC.H.. D.A.. 

L.M.SSA.. D C.O.G . and 
tome exams, of Dominions Uniscrsidcs. 

ORAL CLASSES 

F ■’'’"“fl “"iJ rinal r.RC.S. 

ti B Final .M I)., r S . and 

uvriF’^'L ^ -'luscum and Microscope 

'Nork. _Also Pro ate Tuiiion. 

COV?/vr1^ PP-’ 

inT ih. M i- f' J"';’’"* Fn"f- 

mIji Profession Poniculan of all 

^am;nai/oni. Postal Courses, and Oral 
EtamTn,,- for the Higher ^!cdicaI 

eiSr r for the Higher Sur- 

Suggestions for the Special 
nS fnr Keirmher Co, mm. Open, 

lor Women. II, m, for wrilina ihmm. 

’’foapcclu. arail. alona »lih Iim of 
,17 Rj.a o” aPDiicau'on to the Principal, 
lloIlSm^VlT)^- <Telcpt.one: 

speech defects. 

E^tah. 1F30. Caaeanon- 
S Coprt So.. 

dirVat ■" *'>'= Snniitier ho ,. 

” PrJ^lr' ? Beuxke-s house on the Cl.iltems. 
-'I t'amm .'r i", t '''ncalion and treatment 

" Thotn^SI., ” S'* speech defeet.."—" Timer," 
“ Thp principlci.”—" Lancet ' 

. conect and perfectly 

' ^ — Guys Ilo'pital Gazette." 

**"’=*" L!>pmg, 

> - I'a BEn.HKE, 39, Earl'f Coart Sq.. S.W.5. 


VA LUA^i#?- ^ 
BOOK FRSe 


Are you preparing for Einy Medical or 
Surgical Examination ? 

Do you wish to specialise in any Branch of 
Medicine or Surgery ? 

.SVnil Cotifum tirtmr for our roft/cf;/r puhlirntimm. 

" Guide to Medical Examinations.” 

“ The M.R.C.P., and How to Obtain It.” 

" The F.R.C.S.Eng., and Other Higher Surgical 
Eicaminations.” 

“ How to Write a Thesis for the M.D. Degree.” 

“ Guide to the M.D. (London).” 

“ Guide to the D.P.M. Examinations.” 

” Guide to Dental Examinations.” 

“ Guide to Higher Examinations for Nurses.” 

Any of the above will be sent post 
free on application 

I-cailct9 dcaliitc A’.iili tlic fiiUnuine t‘\amiiiatu)n5 have also hecti prcparcfi 
and will I c sent pn^t tree iin applicalinii. 

" Diploma in Child Health.” 

“ Diploma in Anaesthetics.” 

“ Diploma in Radiology.” 

" Diploma in Laryngology.” 

“ Diploma in Ophthalmology.” 

“ Diploma in Bacteriology.” 

We 


specialise in COACHING for 
MEDICAL EXAMINATIONS 


ALL 


Srnil Cnlipon hcltiK far any hnnhirl anil all in/nrinnllnn rclalini; to your 
TC.xrnitinntiiin. 

Tlie Sccrclarj, MEDICAL CORRESPONDENCE COLLEGE, 

19, Weibcek Street, London, W. 1. 

Sir,— Please send me the follozeniij hoohlets by reinrn. 

Xante 

Address 

m zehtch interested 

Publications required 
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THE HOSPITAL FOR DISEASES OF THE SKIN, "^'Ackfr.ars 

A Course of Lectures on Dcrmatolosy, especially designed for the needs of general practitioners and medical men working in Welfare Centres Vc ssin 
be held at 4.30 pm. on Wednesdays in January and February. 1939, beginning on January llih. . No fee ^^i^ be charged, but those desirous of attendee muu 
send their names on a postcard to the Secretary at the above address before January 9th. The Lectures \sill be as follows: — ' ^ 


JANUARY Uth. Dr. H. HALDIN-DAVIS. 

18///. Dr. G. MITCHELL HEGGS. 
.. 25//t. Dr. F. J. EAGAR. 

FEBRUARY \st. Dr. P. M. DEVILLE. 

Zth. Dr. BEATRICE LEWIS. 

M 15 //I. Dr. S. BLACKMAN. 

, 22m7. Dr. E. SKLARZ. 


DRUG ERUPTIONS. 

PSYCHOGENIC FACTORS IN ' DISEASES OF THE SKIN 
CUTANEOUS MANIFESTATIONS OF SYPHILIS 
PEMPHIGUS AND DERMATITIS HERPETIFORMIS. 

ACNE AND ROSACEA. 

SUPERFICIAL RAY THERAPY. 

HISTOPATHOLOGY OF COMMON SKIN TUMOURS. 


DIFLOftlA IN PUBLIC HEALTH 
The Royal Institute of Public 
Health and Hygiene 

The Course ol Instruction can be commenced 
at any time. Candidates holding appointments 
arc admitted to Part 11. course as part-time 
students 

A prospcc»us and lurihcr particulars can be 
obtained from the Secretary. 

Telephone: Langham 2731/2. 

28, Portland Place. London, W.l. 


MASTERY OF MIDWIFERY 

M.C.O.G. 

D.C.O.G. 

Short intensive Postal and Oral Rcsision 
Courses in preparation for these Diplomas. 

Apply. SiCRCTARt. Medical Correspondence 
College, 19, Wclbcck Street, W.l. 


LONDON COUNTY COUNCIL 


A Course of Lectures and Practical Instruction 
for the 

DIPLOMA rSVC!IOLOClC\L MEDICINE 
will be held at 

THE MAFD5LEV HOSPITAL, Denmark llill, 
S.E.3 (UnherAlljr of London). 

Tlic Course will begin on January 2nd. 1939. 
Applications should be made to Pp.or. F. Golla. 
Director of the Central Pathological Laboratory. The 
Matidslcy Hospital (Tel.: RODney 2411). 


Preliminary Examinations 


The COLLEGE OF PRECEPTORS holds Pre- 
liminary Examinations for Medical and Dental 
Students in London .and at Provincial Centres 
in March, June, September, and December. For 
Kcgulalions, apply to the Secretary, College of 
Preceptors, Bloomsbury Square, London, W.C.l. 

^ F.R.C.S. (Edin.) ^ 

I EDINBURGH Tost AL COURSES. 

I Full details of above and Oral Classes. — 

1 H C Orrin. r.R C S.,Surgcon*sHall, Edinburgh. 


ITY OF STOKE-ON-TRENT EDUCATION 
COM.MITTEE. 


SE.NIOR SCHOOL DENTAL OFFICER. 


The Stoke-on-Trent Education Committee invite 
applications from fully qualified and registered male 
dental surgeons for the post of Senior School 
Dental oniccr 

Salary will be at the rale of £600 per annum, 
riving by annual increments of £25 to £700 per 
annum 

The successful candidate will be required to 
devote the whole of his lime to the duties of the 
office and work under the direction of the Senior 
Medical Officer. The duties will consist of fuper- 
viMon of the Authority's Dental Officers, school 
dental inspection and treatment, the dental treat- 
ment of Maierniiv and Child Welfare Centre 
patient-, and patients of the County Borough Insti- 
tution-. as required. He mu-t be prepared to 
urdrrtaV.c chnual vserk in addition to his super- 
vi'~»r> duties 

Previous cspericncc in school dental work for 
at Icj't three yean is essentia! Canvassing will 
be cv'r.-idcrcJ a di-qualification. 

I i'rm- of arpl. cation may be obtained from the 
u!'Jer'icr.cJ on receipt cf a siampeJ, addressed 
tv.'I-c.ip envelope, and completed forms should be 
SI. ’^m. lied n ii later than January 5th. 1939. 

the apponimcnt will d.vic from .kfay 1st. 19-9. 
wi’l be 'ub:ect to the Local Government 

S^.rcf ir''ujtion 1937. 

J I'. CARR. 

D. rector of Education. 

Id-jcafoa Offices 
loAn Hall. 

Hir.'cy. S:rkc-on-1 rent. 

Nc-e-.^er .Lhh. I95'« 




A R D 


O F 


CONTROL. 


ENGLAND AND WALES. 


^NI VERSITV COLLEGE HOSPITAL. 
BILTON POLLARD FELLOWSHIP. 


The Board of Control (Lunacy and Mental 
Deficiency) invite applications from ‘ registered 
medical practitioners (men and women) for a 
vacant appointment as COMMISSIONER on the 
BOARD’S STAFF. " 

Candidates should be experienced in the care 
and treatment of persons sufTering from mental 
disorder or mental defect. 

The salary commences at £850 per annum, and 
rises by eleven annual Increments of £30 to £1,180 
and then to £1.200 per annum. Jn the case of a 
candidate with special experience of the administra- 
tion of mentaf insiiTuttons the commencing ralary’ 
may be advanced to a point, not exceeding £75, 
above the minimum of the scale. 

The appointment will be subiect to the usual 
Civil Service conditions as to pension, holidays, 
etc., and also, in the ease of women, marriage. 
Subject to certain conditions, previous established 
service in a Mental Hospital or Mental Deficiency, 
Institution can be aggregated with Civil Service for 
superannuation purposes. 

Commissioners arc required to devote their 
whole lime to the Public Service. 

Canvassing through Members of Parliament or 
in other ways will render a candidate liable to 
disqualification. 

Forms of application, with further particulars 
of the appointment, may be obtained from the 
Secretary, Board of C2ontro!, Hobart House, 
Grosvenor Place, London, S.W.l. 

No application can be considered unless received 
on the prescribed form not later than January 7th, 
1939 


Applications arc Invited for the above FELLOW- 
SHIP of an annual value of £650. commencing 
February 1st. 1939, the tenure of which is limited 
to the men students of University College Hospital 
who have held a resident appointment ' or its 
equivalent at the Hospital. 

Candidates must hold the qualification ol 
M.R.C.P. (London) or F.R.C.S. (England), and 
must declare their intention of engaging in the 
practice of medicine or surgery. ' 

Forms of application 'can be obtained from the 
Secretary of University College Hospital, (Jower 
Street, .W.C.l, .and must be returned not later 
than Monday, January 2nd, 1939. 


UNIVERSITY COLLEGE HOSPITAL. 

Applications arc invited for the whole-time post 
of ASSISTANT to the Department of Radio- 
therapy. Tlte salary will be .at the rate of £500 
per annum. 

Applications, accompanied by such evidence of 
fitness for the post as the candidates may desire 
to furnish, should reach the Secretary, UnKcrvity 
College Hospital, Gower Street. W.C.l, not later 
than Monday, January 2nd, 1939. 



SENIOR RESIDENT ASSISTANT MEDICAL 
OFFICER. 


^ I T Y OP . P L Y M O U T )r. 
CITY GENEU.AL HOSPITAL (570 Beds). 


Applications arc invited from duly qualified and 
registered medical practitioners for the post of 
JUNIOR ASSISTANT MEDICAL OFFICER. 
Salary at the rale of £250 per annum, with full 
residential. All fees received by ihe Officer must 
be refunded to the Council.' 

The appointment will be for the period of six 
months in the first instance, and renewable for .a 
further period of six months, and will be terminable 
bY one month's notice on either side. 

The duties of the post will be Jargcly on the 
surgical side of the Hospital. 

Further details may be obtained from tbc 
Medical Superintendent. 

Forms of application may be obtained from the 
undersigned, and should be forwarded, together, 
with copies of not more than three recent testi- 
monials. not later than December 29th. 

Town Hall. T. PEIRSON. 

Sionchou'ic, Medical Officer of Health. 

Plymouth. 


QUVS 


HOSPITAL- DENTAL SCHOOL. 


Applications arc invited for the WHOLE-TIME 
POST OF DENTAL RESEARCH FELLOW, 
the appointment to begin as soon after January 1st, 
1939, as possible. Preference will be given to a 
biochemist who is prepared to undertake work on 
dcnt.'il diseases. The appointment will be for two 
years in the first instance with the possibility of 
rcappoinlrocnl. The stipend will be at Ihe rate 
of £400 per annum. 

AppHcations. accompanied by the names of three 
persons to whom reference may be made, should 
be submitted not Liter than December Slsi, I93S, 
to the Dean, Guy’s Hospital Medical School, S.E.l, 
from whom further pariiailars regarding the 
appointment may be obtained. 


N orman gamble research fu.vd of 

THE ROY.AL SOCIETY OF MEDICINE. 


Applications from individuals (British subjects) 
for GRANTS in AID OF RESEARCH IN 
OTOLOGY should be made to the Secretary cf 
the Royal Society of Medicine, 1, Wimpole Street. 
London. W.l, not later than February 2Sth. 1939. 
.Applicants should give full particulars of the work 
proposed. 


E .KPERIENCED COACHING IN PHYSIO- 
LOGY, Pathology, and Medicine by M.D. 
Lend. (Hons). M R.C.P.Lond.. B.Sc.. Physiology 
LonJ. All exams. Classes held. — Address. No. 
TWr. B.M.A. House, Tavistock Square, W.C.l. 


Applications arc invited for the above appoint- 
mem .m the Alder Hey Children’s Hospital, Wot 
Derbv. Liverpool (940 beds), for .i pcricxl of twelve 
months In the first instance. 

Candidates must be single, fully quallfieil ana 
registered, and should, preferably; have had con- 
siderable experience in diseases of children and 
possess one of the higher qualifications in medicine. 

. Salary .at the rate of £350 per annum, rivine by 
annual increments of £25 to £450 per anmirn. 
together with the usual residential nllowanccs. All 
fees received in connexion with the arpointmenl 
to be handed over to the City Council. ^ • 

Ths position ofTcrs c.xccptlonal opportunity for 
anyone wishing to specialire in diseases ol 
children. 

.The person appointed will be required to work 
undci the direction of the Medical Supermrenuent. 

Thu appointment will ba made in accorujncc 
with the Standing Orders of the City Council an'J 
will be determinable by three months* notice on 
either side. Canvassing, either directly or m- 
dircctly, will be deemed a disqualification. 

Applications upon forms obtainable from the 
Medical Officer of Health, Hospitals Departmept. 
Liverpool. 2, to be endorsed ** Senior R.A.M.tu. 
and returned to the undersigned so as to be re- 
ceived not later than Frid.ay, December 30th. l^is. 

Municipal Buildings, W. H. 

Liverpool, 2. Town Clerk. 

December, 1938. 


U R R E Y COUNTY COUNCIL. 
PUBLIC IIEALDI DEPARTMENT. 

FARNHAM COUNTY HOSPITAL (197 Ii:>I'> 

ASsisTANT MEDICAL OmCER. 

Application? ore invited for the .ippointmcnt 9l 
Assistant Medical Officer at the l arnham Cou> -j 
H ospital. Hale Road. F.arnham. , 

Candidates must h.ave held resident 
appointments and should prcfcMbly po j- 
highcr qualification. , . „ 

The tenure of the appointment is JimiieJ m •- 
period of five years, but the appointment 1* *9^;'-'; 
to 'the provisions of the Local Govcrnmenl -• 
Other O.Ticers* .Superannuation Act. 19-- ^ 

cash salary is at the rate of £350 per VJ 
rising by annual increments of £25 to a 
of £450 per annum, loccihcr with full re5f:JC.--'J 
emoluments valued at £125 per annum. 

Applications, staling age, qualifications ora e 
pcricncc. and enclosing copies of , 

three recent testimonials, should f'C adJtrt^ea • 
the County Medical Officer, County 
on-Thames. so as to be received no* laiC' ’ 
December 2Isi. 1938. .v.-r» 

County Hall. DL'DLE) ^LKLAND. ^ 
Kingston-on-Tbames. Clerk of the C. . - 
OtK lOlg. 
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ROYAL HAVA L MEDIC AL SERVICE 

V.nc.incics exist for Mcdic.il Ofliccrs in the Roy.nl N.nvy, .nnd .npplications arc invited for entry 
at the end of March. 1939. 

Candidates hcIot» the age of 28 years are preferred, and they must be registered under the 
Medical Acts. No examination in profassional subjects trill be held, but candidates trill be 
required to attend for intervietr by a Selection Board. 

Selected candidates trill be entered for Service for a period of three years, trhich if desired is 
usually extended to live years at the discretion of the Admiralty. 

OfScers trho leave the Service at the end of the initial period of three years trill be eligible for 
a gratuity of £-400. and those t\ho leave at the end of five years for a gratuity of £1,000. 

At the end of five years' Short Service, pennanent commissions trill be given to selected officers 
trho tdslt to make the Naval Medical Service their permanent career. Officers transferred to 
the permanent list trill receive a gratuity of £1.000 (less Income T.ax). 

Full opportunities exist for transfer to the pennanent list. Marriage Allotrancc is paid under 
the same conditions as for other Naval Officers. 

Opportunities arc available for officers on the penn.inent list for postgraduate study, to specialise, 
to take higher examinations, and to obtain further qualifications. 

Copies of the regulations for entf}’ and conditions of scr\-icc, including rates of pay, allowances 
and retired pay, may be obtained from the Medical Director-General of the N.ivy, Admiralty, S.W.l, 
and from the Deans of all Medical Schools. 

Applications for entry from intending candidates must be received not later thar 
Februaty 28th, 1939. 



Apnoinimenis for Medical Oljicvrs 
in die ROYAL AIR FORCE 


men ;ir<; in\ilecl lo -ippl) for blMiil Servitr Coniini->oM)ii^ in the Ilux.il \ir I'orie. 
Cnntlid.'Ue'- imi-l lx* n'gi-ieierl under llie .nifl lx* iml iix>n; (li.tn .il \cMr«5 

of ngc on entr). 

ihe period of '■er\ ice i- 3 }e.ir- — e\(eiiddile lo .> \ gi‘atuil\ of llHOO or 11,000 

I'' pn\able ut tlie lerriiimilion of 3 or 3 xe.irn re-pe<*liAeI\. r<*rm5inenl c oinmi-'-xin'* are 
«'i"jirdcd in n nurid>L‘r of i-a-e*.. 'I In***!; off**r :i peii-^ioitahh^ (arecr N>illi llie op|X)rliinil\ of 
evlrn lea\e on full jja\ for -peciali-ed *>tiid%. Applic;uu> ^^ho hold — f>r are likcl\ lo liold 
po'*t-graduale apjmiiitmenl'* in <'i%il lioopital'- max. on joining llie Uuxal .Vir Force. !)e 
seconded until the terininalioii of their ap|)oiiitiiienl'^ (foi- a periix! not e\« ceding one 
>c.u). An antedate of (‘nniiniooion up (o (x\el\i' iiionlh" i-* allriwed for appointment- lield 
i»t approx ed Im-piiaU. 

I'liller injormalioii can he obtained jrom The Director 
of Medical Services, Air Ministry, Kingstcay, London. 
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g O K O U G H or LEYTON. 

DEPUTY MEDICAL OPFICER OF HEALTH 
AND 

DEPUTE' SCHOOL MEDICAL OFFICER. 


Applications arc invited from registered medical 
practitioners possessing a registered Diploma in 
Public Health or Slate Medicine for the appoint- 
ment of Deputy Medical Officer of Health and 
Deputy School Medical Officer. 

Ace not to exceed 45 years. 

The salary attaching to the post will be £660 
per annum, rising by four annual increments of 
£20 and one of £10 to a maximum of £750 per 
annum. 

Preference will be given to candidates possessing 
previous experience m school medical inspection, 
maternal and child welfare, and in the diagnosis 
and treatment of infectious diseases. 

The appointment will be subject to the provisions 
of the Local Government and Other Officers’ 
Superannuation Act, 1922, or, in the event of the 
person appointed taking up his duties after March 
31st. 1939, to the prosisions of the Local Govern- 
ment Superannuation Act. 1937, and to the con- 
ditions set out on the form of application. 

Applications must be made on the prescribed 
forms, which can be obtained by sending stamped 
addressed foolscap envelope to the undersigned. 

Applications, endorsed “ Deputy Medical Officer 
of Health,” must reach the undersigned as soon 
as possible and not later than the first post on 
January 2nd, 1939. Canvassing, directly or in- 
directly, will be a dlstiuaiification. 

Town. Hall. JNO. ATKINSON. 

Leyton, E. 10. Town Clerk. 

December 9th, 1936. 


C 


ITY OF LEE*DS. 


PUBLIC HEALTH DEPARTMENT. 


ST. MARY'S INFIRMARY, ARMLEY. 
LEEDS, 12. 


RESIDENT MEDICAL OFFICER. 


A Resident Medical Officer Is required for St, 
Mary’s Infirmary. Leeds (250 beds). The hospital 
IS a general hospital for chronic and scml<hronic 
eases, with a section of 25 beds devoted to 
Maternity. ’ 

Tlic appointment is for twelve 'months, and the 
salary is £250 per annum inclusive, together with 
full residential emoluments. Any fees received must 
be paid into the City funds. 

Candidates must have had experience in mid- 
wifery subsequent to qualifying. The duties of the 
officer include lecturing to the Nursing Staff and 
instruction of Pupil Midwives. 

Applications, slating age, qualifications, etc., to- 
gether with copies of three recent testimonials, 
to be forwarded to the undersigned not later than 
10 a.m on Saturday, December 24ih. 1938. 

Canvassing in any form, cither directly or in- 
directly. will be a disqualification. 

J. JOHNSTONE JERVIS. 

Medical Officer of Ilealth. 

Public Health Dcparimcnt, 

12, Market Buildings. 

Vicar Lane. Leeds. 1 


B 


O R O U G H 


O F 


H O V E. 


ASSISIANf MEDICAL OITICER OF HEALTH. 


Applications arc invited from registered medical 
practitioners under the age of 40. for the above 
whole-time appointment. The duties will be of a 
general n.mire. but special experience is ncccssarj’ 
in Malcrniiy and Child Welfare and Infectious 
Diseases, .nnd applicants should possess the Diploma 
of Public Health. 

The saKiry will be £500 per annum, rising by 
annual increments of £25 to £700 per annum, 
together with .1 car aflowance of £50 per annum. 
The successful candidate will be required to pass 
a medical cxamin.ation and to contribute to the 
Superannuation Tund. 

Applications, on the prescribed form, to be 
obtained from the undersigned, together with 
copies of three recent testimonials, must be re- 
ceived not later than Friday. December 30th, 1935, 

Town Mall. W JERMVN HARRISON. 

Hove Town Clerk. 

November. I9t.s 


QlIV or BIRMINGHAM. 

DuJtcj Road Hospital. (926 Reds.) 


App’teations arc invited from fullj qualified 
Praeiiiioncrs for whole-time appointment 
as ILMOR .MEDICAL OFFICER (male) at the 
DuJivV Ro.ad Hospital. Birmincham. The appoint- 
ment will be for a period of six months, but ma> 
be .‘xsended for a further period of not exceeding 
MX r'l'nihs Sa!.sr> at the rate of £2C0 per annum, 
and fall rcsiJcniial cmoUimcnts. 

I i.rih.er p.'irticubrs mav be obtained from the 
Med ..al barcrmtenJcni at Dudley Read Hospital. 

.Trphwati.'ns. stating arc. experience, and 
'iJit,' isnh copies of recent testirroni.ils. 

be forurrded rot later than Thursdav. 
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lOUNTY BOROUGH OF DERBY. 


ASSISTANT MEDICAL OFFICER (Male). 


Applications arc invited for the post of 
Assistant Medical Officer in the Public Health and 
School Medical Department. Salary £500 per 
annum, rising by annual increments of £25 to £700 
per annum. 

Applicants must be duly qualified registered 
Medical Praciiiioncrs. and should possess the 
Diploma of Public Health. 

The duties. of the post arc the medical inspection 
of school children, the supervision of treatment of 
minor ailments, the carrjlng out of work under' 
the maternity and child w'clfarc scheme, and such 
other duties as may be required by the Council. 

The officer appointed will be required to devote 
his whole time to the duties or_ihc post, to act 
under the supervision and control of the Medical 
Officer of Health, and to reside within the Borough. 

The • successful candidate will be required to 
contribute to the CounciFs Superannuation Fund, 
and for ihis^ purpose must pass the necessary’ 
medical examination Age of applicant must not 
exceed 40 years. 

The appointment will be held during the pleasure 
of the Council, and is terminable by two months* 
notice on either side. 

Applications, stating age. qualifications, and pre- 
vious experience, together with copies of not more 
than three recent testimonials, must be received 
by the undersigned not later than Wednesday. 
December 28ih. 1936. Application forms arc not 
provided. Envelopes must be endorsed ** Assistant 
Medical Officer.” 

Canv.assing. directly or Indirectly, will be a dis- 
qualification. 

F. C. SMITHARD. 

Secretary to the Education Committee, 

Education Olficcs. 

Dcckct Street. Derby. ' 


QOUNTY BOROUGH OF MIDDLESBROUGH. 

ST. LUKE’S MENTAL HOSPITAL. 

Grove Hill, Middlesbrough. 

The Committee of Visitors Invite applications for 
the appointment of ASSISTANT MEDICAL 
OFFICER and DEPUTY MEDICAL SUPER- 
INTENDENT (male) for the above-mentioned 
Hospital. 

Candidates must be fully qinalificd and dulv 
registered, and preference will, be given to one 
who has held a resident appointment in a 
General Hospital. 

The age of applicants, unless with previous 
Mental Hospital service, should not exceed 35 years. 

Salary £500 per annum (no emoluments), rising 
by four annual increments of £25 to a maximum 
of £600, plus an extra payment of £50 per annum 
to holders of. or who may later obtain, |hc 
D.P.M. Unfurnished house on the estate pro- 
vided, for which a sum of £50 per annum will be 
deducted from the salary to cover rent, rates and 
water. 

The appointment Is whole time and subject to . 
the provisions .of the Asylums Officers’ Superan- 
nuation Act, J909. The appointment will be 
terminable by two months* notice on either side. 
The successful candidate will be required lo undergo 
a medical examination. 

Canvassing will disqualify. 

Applications, accompanied by copies of three 
recent fesiimonlals, should be sent to the under- 
signed not later than Janiwry 4ih, 1939. endorsed 
” Assistant Medical Officer and Deputy Medical 
Superintendent.** 

PRESTON KITCHEN. 

Town Clerk and Clerk to the 

Town Clerk’s Office, Committee of Visitors. 

Middlc'-broiigh. 

December 7th, I93S. 


'OUNTV BOROUGH OF OLDHAM 


MUNICIPAL HOSPITAL. 


RESIDENT ASSISTANT .MEDICAL OFFICER. 


Applications arc Invited from registered Medical 
Practitioners lor the post of Uc%idem Assistant 
Medical Officer. Applicants must not be over 45 
years of acc. 

Salary €200 per annum, with board, residence, 
and laundry. 

Candidates should be unmarried. 

The appointment will, in the first instance, be 
for a period ol six months. The succcs>fiil appli- 
cant, however, will be eligible for reappointment 
for .T further period of six months. 

The appointment is subject to the provisions of 
the Local Government and Other Officers’ Super- 
annuation Act, 1922. and the person appointed will 
be required ro pass :• medical examination. 

The hospital comprises 375 beds, with facilities 
for gaining experience in medicine, surgery, mid- 
wifery. and di>c35cv of children. 

Appheatien form.s may be obtained from the 
.Medical Officer of Health, Town Hall. Oldhjm. and 
should be returned, endorsed ” Resident As'Kt.ant 
Medical Officer.” as soon as possible, but not I.i!cr 
than 9 a.m. on Wednesday. December 2Sth, I93S 

Town Hall, THOMAS ALKLR. 

Oldham lawn Clerk. 

December 5ih, 193S. 


NORTHWICH URBAN DI^IUCl 
COUNCIL. WINSFORD URBAN DISTRIC 
COUNCIL. MIDDLEWICH URBAN DISTRICT 
COUNCIL. 


APPOINTMENT OF WHOLE-llME MEDICAL 
OFFICER OF HEALTH.' 


Applications ore invited from duly qualified .and 
registered .Medical Praciiiioncrs. not exceeding 
4> years of age. who arc also registered in the 
Medical Register as holders ol a Diploma in 
Sanitary Science, Public Health, or Stale Medicine, 
for the above appointment. , 

The appointment will be made subject to the 
approval of the Minister of He.nith, the provision 
of Section 110 of the Local Government Act, 193.L 
and the Sanitary Officers’ (Outside London) Regula- 
tions. 1935. 

The Officer appointed will be required to com- 
mence his duties on April Isi, 1939. and dc\c;e 
the' whole of his time to the pcrfomiancc of the 
duties of, the office, which will include the 
Superintendence of the Joint Isolation Hospital. 

Me will not be permuted to engage in private 
practice as a Medical Practitioner, will be required 
to enter into an agreement with each Authoriiv. 
and to reside within the area. 

He will he allowed .one month’s annual leave. 

Salary £800 per annum, rising by annual Incre- 
ments of £25 to a maximum of £900, together 
with a travelling allowance of £150 pcr anniim 

Office accommodation and clerical siaiT will be 
provided, and the Officer appointed will be expected 
to attend Council and Committee Meetings of the 
Authorities as and when required. 

Each Council will designate the position av an 
Established Post under the provisions of the Local 
Government and Other Officers’ Superannuation 
Act, 1922, and. the successful ' candidate vvill l>c 
required lo pass a medical examination. 

Applications, endorsed ” Medical Officer of 
Health,” stating age, particulars -of qualifications 
and local government experience (if any), supported 
by conics of not more than three recent testi- 
monials. which will not be returned, must be 
delivered to the iinilersigncd not later than 
December 24th. 1938. 

Canvassing of members of any Aiilhoriiy, tiirccily 
or indirectly, will be deemed a disqualification 
HAROLD GRANTHAM. 

The Connell House, Clerk of the Northwlch 

Norihvvich. Urban District Council. 

December 6th. 1938. 


H 


AMPSHIRE COUNTY COUNCIL. 


ASSISTANT COUNTY MEDICAL OmCER. 


Applications arc invited for the post of Assistant 
County Medical Officer. Possession of a Dipiom.i 
or Degree in Public Health is csscnti.il. ftou 
previous experience in the various branches ol 
public health, especially tuberculosis, and school 
medical service work is desirable. 

Salary £600 a year, rising, on approved service, 
by increments to £750 (subject to deductions 
the Local Government Superannuation Act. w37), 
in addition to iravcllmg expenses. 

Applications, with copies of not more ,5^ 

recent testimonials, upon a form which, vviin me 
conditions of appointment, may be 
the (bounty Medical Officer, The Castle, mehesttr. 
should be sent to him as soon as possible, ana 
not later than December 30ih. 1938. Cnnvas^ini. 
Is prohibited. , . 

The successful candidate will not 
lo take up his duties before April Ht. J93L 

The Cesllc, F. V. BAUBEIt. 

. Winchester. Clerk oCthc County Council. 

December 5th, 193S. 

O N D O N COUNTY COUNCIL. 

Applications invited from Medical 
of at least one year’s standing to 
positions. Candidates must have held r^ ^ 
appointment in a gcncr.'il hospital *9/ *1* ^ 
months. Married quarters not 

ASSISTANT MEDICAL OFFICERS (Cla^' U 
Salary £550-£25-£425. with board, lodging anJ 
washing. ^ pn-»rt 

(a) ST. GILIIS- HOSPITAI- Si, 

Cambcr«cll, S.n.5.— Sureical oLj 

(b) ST. ;a.mes- hospital. 

B.ilham. S.W.12.— (Two > 'V , 

duties. C) Obstetric and j 

Application forms obtainable OHi.cr 

toolscap cnvcfopc ncccv<ar>) from 
of Health. Staff Division. 2. County IDU. 
minster Bridge. SE.I, rctiirnjWc b> January - • 

Canvassing dlsqualific.-?. 

Jf^ONDON COUNTY COUNCM- 

Applications insited from 
practitioners of at least one seats 

dent in the tlcichbourhood. for appointm. . 

TtMPORAItY VTSnfSG •'■"■'’'F,''*'. "J.U . a' 
(part-time) at Eatlshcld Hoot., FhiWtrn s Keert 
ffome. 1, Sisair.eld Rtsad. WanJsaorth. S.)' 

Application forms obtainihlc (M.amped 
foolscap cnsclor^ necessary) from 
of flcallh. Stair DisKWn 2. County "J'F 
minster Bridee. .S.F. I. reiiirnjHc by Oreem -f ■ ■ 
Canva'Mng di'qtjalifici 
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^ L* R R t V C CH’ V 1 V (' 1 1 r N r I I 
rt’PLIC HLALIl! DirARrMIST 
EPbOM 0 >l'vrv HOvrUAL ncvl. ) 
RIMDINT ASMSIASr VIDU'M OI HCt R 

Arr’-Otn'nt fiff inxn;rJ f.-r l^c arr«''‘trr<-rT. 
wj” be i 1*5, I <'f 

Rf'jJcrt Av'l'tjrt ortvcr tx the I 

Cre-.ty Hkrrul 

Arr’jfartt rr-n: Ka\tf heU a rr^.Jfrt 

N-'r'UJ anJ r^tfrt-b!j ba^r 

had ftr^Ticfce in naicrr.i' and r* - 'f 

Mrrrcry- 

T>t 3rr>v-tr-c-.t n fiir a ren-xJ t*i r'-rib^ 
rcr^aMc fi«r a Icnhcr reti xl »ii and 

tV iabr> t\ at tbc rate i-f IT*'* jvt 
ii'^clbcT wiih fuM rr'idcrtial ^3*:rvJ 

it £11^ r>cf a-ran 

Arr'.vati.'-*, i5it;nt :t:. cui’-'‘-:-ti.'-‘.t. and n- 
rfnervT. a•^J enr' ".~r c\t o »'f r..'* rtitf thin 
i*Tct rfxTr-: tr'in-/— b< addro'od i.* 

the 5>arcTf*crdm!. I 

Hnspu!, D.^Vi^a RruJ. rr'-’^. vi a« lt» h^ 
TKttvoJ rc< latfT thn IVrm-N^ M>t. r^t' 
DUDLr.V auklano. 

Ccu”;! Hi!i. Oftl. rf ihf ("oonci! 

I>crrT-‘*rT l'.ih. !«•??. 


^SSr,\ C O V N T V COUNCIL 

JUNIOR RidnnrvT MrniCAL oiiiciR. 


Cfnjncil rf the Adm-nMt'aJixr 
Ccynt) rf L»'n Imre ar^■^^■■ati^r^ lot the arr<^'“t- 
cer: of a Jun-of Rddent Vrdu'al OfT-eef si the 
t)^h*,Trh ILv-.ja!. 

J^c arr'’’*‘tD«rt h fjf a pcrSvvJ rf r»T )car. 
8M I'-c ubn »it’ be at the rate of £:*0 rcf 
injciher %i'h the tnjil InJ »■>? rmrJ .'-rrm 
** ^ ir»u— 1. The tutwcitfiil <an- 

C!Cj!e «i*i be reoyreJ to jn" a r*fiJ-ral 
ar-J mui be «i'b'rct tn the Co--ncir* 
rer4*jti.>ni. a cor> of »hufi 
*u re frrxartJed on arr'icati'n 
Apr u*at]ow i*n the ne'er. bed f.'rn fh!a.n.'.b’e 
u*^m'ned ihoutd »>« addrn'rJ to rre. 
aw W.ttTcd at the Cceiesj Hal!. OeSmiforJ. r >t 
u.!T than 10 an m Saturdo, Deerr-ber Mit. 


Oxr.ty Jfall. L. S 
Chelr.ifjed 
Deeen-.her 13ih. I93« 


jinLCRorr. 

OctW of the Count) C<n:reil 


^OL'S'lY BrjROL'OIl or nulGIITOS 

sanatorium and ISlICJtOUS 
DIAEAA!. iiospiial. 

'f" r^' ‘-t 'P-'!': 

Mt.DICAL DiriCLK 
u.o >nnan. «nh K;jrJ and l<dp-tii 
Tvl y^^*thgr.t jt for a period <>f \ x months 

2 M ,v hurciaprujtion Act. lOdd. 
riT, candidate wiM b< rajuircd to 

to the i^iicn betn* arroinied 

arpl.ljtion can be had 

i.OT the undcrx.ened 

lO a^n dcliiercd at my ofTicc before 
' ^ a n. on TuevJay. January 3rd. 1930 

DUNCAN' rORDLS. 

Rm-»i V t r, Medical OfTiccr of Health. 

Enshion. I. 

December I2th. 193 k. 

Q'^UNTY borough or BHIGHTON. 

ARPOINTMtST or MLDICAL ori ICCK 
or JICALIH. 

'hii »nPC 2 f in the nett h'uc of 

ArKin^'"*; appointment. 

2?th ^ 

Town Haii. 

Bnahton 

December 13tb. I93R. 

University or durii 

KIns'l Collcpc. Noc a.llc-unon-Tync 

assistant bacteriologist in PUl 

health laboratory. 

'■"‘ii^'iora nualii.cd n 
«I>criVncc^ “I”'' •’OMIT. 

'"incal lat»,t •'“'"'"S m'lEod. ol a ha 
The appomm 

apDointmem win ® 

-'e‘5a;a-£H 

w. C. B OLIVER. 


J. G. DREW. 

Town Clerk. 


run nuiTisH mcdic'al journal 


j^iutsoDA iRiiAN niMHiri rorsciL. 

WOMAN ^A^»S!AN^ M! DIG M. f >1 1 iCI R 


ArrlK.itk'ir* arc imoal fri’m ll"•^ .fried or 
wiy*.i«c>I wi>fnfn ifi-di;jl pr. i.iir.*-erx. n.»t exceed. 
|r>- 4t tCJfx ««f ac.*. f*..? app .-'~*rT* u\ \A*«xtjnt 
MfduJl under the dirfkti.»n and »upcf- 

x" .'n if the Medial tr'i.cr if Mca'ih 

rPl '!cd!..at Olf.-cr. at a «»tjTx <-f 

itv-r b> annml i-.rcmtrtx «*f i2< i.. t"i<» a >c.xf. 
«*’C fni .“"nujl o'crrmcm bc’"f r'xab'e <’n Vprd 
l*t fi'*K>»irr the v.-mp’ciit'n of ••t ealendar 
f~ — t^’x' M-T\KC ondft th- C.-m.il. t'axcl! .nc 
expcn'i-x nevo'antv treurred in the prffi'fTna''ce 
of the di,* .~v will stx.Y be al'i^wcd CanJ Jaiex 
r*t »t h-\c hid p.'t lt-x» than th'eo xorx’ prrv- 
fr*' .'"xl ctret .*ivC 'ut-Aequert iix fee A*rjti'*n and 
r*!-'! be npeTkn>.cd In the d.xcjvrx ef ch.ldren 
a^d In mitrrr'tx w«fV. »r*c*.u! rtrenenee H orthix- 
rif dc wi'iV and the pp'T'xi.'n of a Dirh'm.x In 
Pa b* e Health xndS It comidercd dc'-rab'c idJitiiind 
q'.xl.f.iat. *nn 

The arrot“!*nc’“t. x»»*.h 1 \ deocnjf.-d iindcr 
the local Goxtfn'rer.t and Otf.eT Super* 

arnj3».on Act. 1^22, w.IJ he xub ert ft* It e rj»*'ne 
rf a medical cxaminati.'n and wdl tc tcfnTjMe 
b» l».x calendar p*.T'*!h»* r 'l.tC « *• coher xpde 
It: x-Ticrr »rf**'«rtcd will be rcqjfcd t.» tc*idc 
wijn.n !».{ Hho-JJa I'fban l>.*tii£t and wjJI 
be a'’.'wed I.' c-rarc In r^ixale riacfcr. 

Apr’ call 'nx arc to be r^’ide on f.-rmx <'*'fi5“;b*e 
fr.'en the Medit-at OfT.^er rf llrattb. 1»dfl H.nixc. 
I.lewehn Sireet, Peotrr. PhorxJda. b> wh.-m they 
nml be rcrctxed. r*‘ti*fxrd **A»'-\t*rt MrJ.ej! 
O'Ty.eT " a-d acc.'mrtarifd bx cop rx • f tf fee recent 
let; -*.’n>jtx. n n liter than the f'«t P'nt on I rtday. 
I>eer~bcf 2*fd. |9J* 

l> J IftNI.V 

The Ct'imfcii (b*»cc'. CJctK of the Cmned 
Pe-ffC Rh.'nddi 

Drcc-~N^ fth |9U 


T Jir HOAriTAi. roR sick ciiiLDPrs. 
Great <>:ni'*d Sirect. londum. \VC! 

An OlT-PAtIfSI MIDICAI RIGISIRAR 
(P’fr-ttme and r.--x*ic*>dent» p reajtfnd a« car!> a* 
pA-T.h'e in iaruarx Saljf) CI*o per anmrrn 

An OL'r.PA7HN*T Al’RAl RIGIVIRAR fpxri* 
time! lx recu-*cd jx ear’) ax fxnxiMc in January 
?. dif) ci?f per annum 

n-exe appoi-tnxcrtx ate tenable in the fiot 
i-*tsncc f.nr one year b-:t mat be hefd fi>T a 
rciod of tw.x jcifx. xt.b ret to re*c'm:cn 
Candidatex roi't fsnvrix a letal qcjl f.cation to 
rrart.ie. an I bate held a rfxp»xn«.bfe rex'dmr 
arr^iptmepi at .i cr-eral 

AppUcationx nmt be fcccixcd by Piv«n cn 
VfrndJT. Janu.xr> Tod. lOt't. and xand djt« nuxt 
be prepjfed to attend for mtcrxicw b> the Jo-a: 
Crmnitfec at 4 4f pm rn Wcdrcxdjy. January 
4-h 1919 

I ull i''itrocf»<xnx and (*‘rmx of appl.caiion arc 
obtainatJe from the undctx.cncd 

HERBERT I RI.'lirEKrORD. 

Dccerrher. I9«H Secretary 


'J'ML 


ROYAL CANCER HOSPITAL (fREE) 
(Incorporated under Royal Charter). 

I u5ha*n Road. London. S AV 3 


Appheatfonx arc Inxitcd for the pent of 
ASSISTANT SURGEON in the llmpctal. Candh 
ditex muxt be IcHowa of tb- Royal CoUetc of 
.Suficorx. EntLjirJ. or Mj»tcri ol Soffcry of a 
rccosni/cd nriti'ti Unixcrxlty 
The appointment ix made xuh.’cct to Ru*ex and 
CofxJiiloftx laid down ty the Chaner *x( Incorpora- 
tion, detail* of whkh can be obtamxd Irom the 
Sccrciary. 

Applicaiionx (ctrhfccn ce'picx). with coptex of 
not more than three recent tcxtimomalx. xhould 
be »cnt to the ondcrx'rned by on later tfun the 
fini poxt on Monday, necember I9ih I93S 

CLEMENT COnnOLD. Secretary. 


T he .SAMARITAN I REE IfOSPIIAL FOR 
WO.AfLN. 

.Afaryicbonc Road. N AV 1 

Applix-Mionx are invited lur the poxt of HOUSE 
SURGEON for a period ut xix monthx, com- 
mcncme January 15ih next Salary at the rate of 
fliX) per annum, with board, hydainx and laundry 
Prcvioux experience ax Houxe Siirpcon cxxcntial. 

Applicationx. xiatinfr aac, accomp.xnied by copicx 
only of iextimoni.ilx, xhoiitd be sent to the 
Secretary at the HoNpital on or before Eriday poon 
January fdh, 1939. 

G. M. HAAA'KINS. Secretary. 


T he aveir hospital, aveir 

Balham. S.AAM2. (30 Bedx ) 


ROAD. 


JUNIOR RESIDENT MEDICAL omCER 
required at the end of December (male, unmarried) 
Candidates muxt be fully qualified and duty 
rcRixtcrcd. Salary C|50 per annum, with board 
residence, and laundry. 

Applications, xvtth copies of testimonial*, to he 
sent to the Secretary, from xvhom further informa* 
tmn may be obtained. 


H flSPlEAI. rOR CONSL'AimON AND 
DISLASUS or THL CHE^. 

Brompten, S AV.3 

The Committee of .Afapir'-ment invite apphea- 
I onx for the roxt of ASSLSEANT PHYSICIAN. 
I.if which there arc two xac-inciex. 

Arplicaiionx, with coptex of lextfmonialx. mu«t 
reach the underxirncd mt later than Monday. 
Jar'jxry ‘/th. 1939 CanJidafcx muxt be Members 
(or hixc paxxed the quatifyin? etamination for the 
AfembcTihip) of the Royal Colfexe of Physiciam 
of I ondon 

Arpl.catfonx ihouVJ mt be .xddfc*«ed to (ndi- 
x:Jij.xl members of the Committee of Manaremcnt. 
nrrmptrn. .S AV 3 f G ROUA'RAY. 

Decemher. 193*1 Secretary, 


H ospital or frr John a st Elizabeth. 

(/). Grose End Road. N AV.8. 

Applie.xtion« arc invited for the post ol 
RESIDINT HOUSE PHYSICIAN (male) The 
r^ni tx rcci'*cn:/cd for the dcercc of M.D London 
Unixerxity The appi’ntmcnt will be for sex 
monthx from rcb'uxry Ixt, 1939 Salary at the 
rate of flP*^’ per a-num, with fcM board. 

ArpheniiLmx. lorethcr with cop-cx of three l«ii- 
miT-iU xhirjld reach the undenkned by 
December 3 I«t Arrheantx will be required to 
attend a mertirj of the Medical Ccmmittec at 
K 30 p n on January Ard, 1939. at the Hixxpital. 

I-. DUDLEY HOBBS. B A . 

Secrcury. 


T he LONDON CHEST HOSPITAL. 
Vietoru Park. L 2 

(Bjx. Tram and RIy Camhndfc Ifeath. 

I- and N E RIy ) 

SURGICAL REGISTRAR (Male) 
(Pafi-tjme) 

.App’.atjonx arc invited for the above p*'«» 
four xexvjoni a week. Tucxday and Eriday 
mi.rmnfx cxveriul Appr'iniment ix for one year. 
H'nofinum £lPo per annum 

Apriic.xiior«. wi'h copiex of three icxiimonulx, 
xhmjtd be vent to the urdcfxirnrd xm or before 
January 3rJ. 1939 

THOMAS nROAL-V, Secretao 


L ondon chest hospital. 

Victoria Park, F 2 

tR'j'. Tram and Riy CarrbnJpe Heath 
LNE Riy) 

RLGISIRAR Ear. Nrne and Thrtvxt Der* tmalc) 
(Part-time) 

Arpl.cationx arc invited fx'r the aS»\c pmt 
7hr appi'intmcnt will be lixr a penod of one year 
Hi'refanum f*0 pcf annum 

App'Kat'onv. with copicx ol three texiimoruh. 
xhcni'J be «ent to the unJcf'isncd cn or before 
January 3rd, 1939 

THOMAS BKOAA'N. Sccrcury 


M 


f 1 R O P O L I T A N HOSPITAL. 

KinexIanJ Road. London, E 


Apponimcnt of 

SECOND AURAL SURGEON 


Applicationx arc invited for the above px'st 
Candidatex m.uxt be Fellowx of the Royal Collcirc 
of Siiracimx. CnalanJ 

Applicationx t24 copiex). with recent lexiimonialx. 
muvi be received by January 10th. 1939, addrewed 
to the underviened, from whom further particulars 
may be obi.ilncd. 

I RANK JENNINGS. 

Hotoe Governor and Secretary 


C rT N N A U G H r HOSPITAL. E I7 
(ll'‘ Bedv AAith 4 Rc«idcnt Medical OfTiccrs.) 

SENIOR RESIDENT SLKGICAL OFI ICER 
(male) required Salary £200 p.a . with rcxidcncc. 
board, and laundry 

Aproinimcni for six months from January 9ih. 
1939 C.andidatcx mu't have their Primary Fellow- 
ship or be a Fellow of one of the Royal Collcycs. 

Appljcationx. statine are. n.xl’0njlny. qual.fica- 
tlonx, and cxrKficncc. accompanied by copies ol 
not more than three recent tcvsimomah, xhou'd be 
received on or before Dcccrrbcr 3lxt, I93K 
R HALTO.N HARRISON. 

Secretary. 


^HARING CROSS HOSPITAL. 

Applicationx are invited for the poM of 
HONORARY CLINICAL ASSISTANT in the 
T-Ray and Elcctroihcrapcuuc Department. 
Hcnorarium £50 per annum. 

Candidates should have by preference the qualifi- 
cation of D M.R E. 

Applications, torcthcr with copies of three recent 
tcxtimon-als. xhould be sent to the underxisned not 
later than Januao’ 2nd, 1939. 

GEORGE J. JONES. 

(Thannc Cross Hospital, AA’.C.2 Secretary. 
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gIRKLNHLAD 


G i: N E R A L 
(156 Dcds.) 


HOSPITAL. 


T he royal hospital. Wolverhampton. 

(Incorporated under Charter.) 


■"HE ROYAL 


INTIRMARY. 
(476 Beds.) 


snernru) 


Applications arc invited for the followinc 
Resident (male) posts for the sit months com- 
mencing April Isi. 1939. 

SENIOR HOUSE SURGEON. Salan' £150 
per annum. 

The above post is rccoRni^cd • by the Ro>al 
Collecc of Surccons of Encland for the sit con- 
secutive nionilis* appointment in charpe of ccncral 
surpical patients required of candidates before 
admission to the final examination for the Fellow- 
ship 

SECOND HOUSE SURGEON Salary £100 
per annum. 

HOUSE PHYSICIAN. Salary £100 per annum. 

CASUALTY OFFICER. Salary £100 per 
annum 

All with board, residence, and laundry. 

Applications. statinK ape. nationality, and qualifi- 
cations. tORcther with three recent testimonials, to 
reach the undersigned as soon ns possible. 

W. H DANIELS. F.C I.S.. 

Secretary-Superintendent. 


UXTON CLINIC FOR RHEUMATISM AND 
' ALLIED DISEASES. 


Applications arc Invited for the appointment of 
HOUSE PHYSICIAN. Candidates must be fully 
niiahficd and rccistcrcd. and must hasehad previous 
hospital experience. The appointment is for six 
months, but is renewable. Applications, accom- 
panied by three recent testimonials, should be in 
the Secretary’s hands as soon as possible. 

The appointment is to start on February 1st, 1939 

I1ic Clinic has full facilities for physical and 
, hydroloRical trcatnicr\t, and has its own radiological 
dep.irtmcnl Investigatory work in Biochemistry. 
P.'iholocy, and DacicrioloRV i.s carried on in con- 
iunciion with the Devonshire Royal Hospital. 

S.i'.try £150-C2n(> per annum, with board, rcsi- 
den-.c, and laundry. 

iluxton Clinic Ltd., H. S. NEEDHAM. 

Buxton, Derbyshire Secretary 


C OUNTY MENTAL HOSPITAL. 

Prcsiwich. near Manchester. 


Applications arc invited for the whole-time 
appointment of SENIOR ASSISTANT MEDICAL 
OFFICER the above Mental Hospital. The 
salarj is £700 per annum, an additional £50 per 
annum will be paid for the possession of a 
Diploma in Psychological Medicine. 

'I he selected candidate must be single, and will 
be required to li>c tn the Hospital and will be 
provided with board, lodgings, etc., for which a 
ch.trgc of £150 per annum is made. 

The appointment will be subject to the provisions 
of the Asylums Officers’ Superannuation Act. and 
the successful candidate will be required to pass a 
medical examination 

Applications, gi\ing full particulars, with copies 
of testimonials, should be forwarded so as to reach 
the Medical Superintendent on or before 
January 4ih, 1939. .address as above. 


•OUNTV MENTAL HOSPITAL, 
’ Prcstwich, near Manchester. 


LOCUM TENENS (with a possibility ol 
permanency) m.ilc MEDICAL OFFICER, age not 
cxcccdinc 35, required at the above Hospital, which 
i> a I mining School Salary £7 7s. per week, with 
board. lodginR and I.Tundry Copy testimonials 
only must be sent. 

Candidates must be unmarried and registered 
under the Medical Act Appointment terminable 
bj one week's notice on either side. 

Apply as soon as possible, stating age. hospital 
and other experience, qualifications and full par- 
ticulars. to the Medical Superintendent as above 


C 


O V E N T R Y AND WARWICKSHIRE 
HOSPITAL. COVENTRY. 


Main Mo^pltal• 307 Beds 
Convalescent HoNpital 40 Reds. 


Applications arc invited for the posts <if 
OPHIHALMIC REGISTRAR and OPHTHAL.MIC 
CLINICAL ASSISTANT 

C.inJid.itcs must have h.id previous Ophthalmic 
experience. 

.\ppIic.Tlions. to be made to the undersigned, to 
be received not later ih-in the first post on Saturday. 
December .^Ist. 19.3S. 

S. CECIL HILL. 

House Governor and Secretary 
December I2ih. 193^. 


RESIDENT ANAESTHETIST. . 


RESIDENT SURGICAL 'OFTICER. 


Applications arc invited for the post of Resident 
Anaesthetist. The appointment will be for. six 
months, renewable, and the salary £200 per annum, 
with board and residence. Duties to commence 
January 23rd next. 

The Hospital contains 300 beds, at present being 
enlarged to 400 beds, and is approved by the 
General Medical Council for part cf the lequisitc 
attendance on Medical and Surgical Practice. 

Applicants should provide evidence of their 
experience in modern .anaesthetic methods: applica- 
tions should be sent to the undersigned, from 
whom further information required about the post 
may be obtained. 

Wolverhampton. W. H. HARPER, 

December 12ih. 1938 House Governor. 


^DDENBROOKE’S HOSPITAL. CAMBRIDGE. 

Apolications arc invited for the following posts: 

(a) HOUSE SURGEON, vacant on February 1st. 

1939. 

(b) HOUSE PHYSICIAN, vacant on February Isi. 

1939. 

Each appointment is tenable for a period of six 
months, but Is terminable at an earlier date by 
one month’s written notice on either side. 

The sal.ary of each officer will be at the rate 
of £130 per annum, with board, residence a!nd 
laundry. 

Candidates (male), who must be immarncd and 
duly registered, arc requested to forward their 
applications, stating age, qualifications, etc., 
together with copies of not more than four testi- 
monials, to the undersigned on or before 
Wednesday. December 21st, 1938. 

J. A. BEARDSALL, 

Sccrciary-Stiperinicndcnt. 


J EICESTER ROYAL INFIRMARY. 

PART-TIME VENEREAL DISEASES OFFICER 
(Female). 


Applications arc invited for the position ol 
Senior Medical Officer (woman) in charge of 
Women’s V.D. Clinics under general administrative- 
control of the Director of Venereal Diseases 
Service. Salary £350 per annum. 

The appointment is 'for a part-time Medical 
Officer, who will be allowed to engage in private, 
but not panel, practice. Jt is understood that an 
additional part-time appointment valued at £150 
' per annum will be offered to the successful 
candidate. 

Applicants must be qualified in accordance with 
the new rcgul.ations of the MinLlry-of Health. 

Full details on application to the House 
Governor and Secretary. 

November 30th, 1938. 


J^OYAL 


BERKSHIRE HOSPITAL. 
Reading. (338 Dcds.) 


Applications arc invited for the following resident 
appointments, which fall vacant on February Isl. 
1939: 

One HOUSE SURGEON to the SPECIAL 
DEPARTMENTS (Eye. Ear, Nose, and 
i'hroat) (male); 

One CASUALTY OFFICER (male). 

Appointments arc for six months, and candidates 
must be fully qualified and registered. 

Remuneration at the rate of £150 per annum, 
with board, residence, and laundry. 

Applications, stating age and experience, with 
copic.s of tcMimoni.als, to be sent to the undersigned 
on or before January 7ih. 1939. 

H. E. RYAN, 

Secretary and House Governor. 


RF-STON ROYAL 1 N F I R M A R Y. 


The Board of Management invite applications 
from unmarried gentlemen, doubly qualified and 
registered, for the post of HOUSE SURGEON, 
vacant on February I.m, 1939; duties under Con- 
sulting Surgeon; six months* appoinunent; salary 
at the rate of £150 per annum, with board, resi- 
dence. and laundry. 

Applications, stating age. qualifications, and ex- 
perience, together with copy testimonials, to be 
forwarded to Mr. Jotis Gtr.sios*. Superintendent. 
Royal Infirmary, Preston. 

,V.B. — 'Tlus appointment is recognized as approved 
experience m connexion with the F.R.CS 
(Ene.) examination. 


_ Applications arc invited for the .above poq. 
which will become vacant on January 1st, 19D 
Salary £200 per annum, with board and residence 
The appointment is for a, period of one year. 

The duties include that of First Assistant to one 
of the Surgical Units. Candidates should have held 
previous ^ House appointments and must be 
F.R.C.S. (Eng. or Edin.). 

• Applications, together with copies of three recent 
testimonials, to be sent to the undersigned on or 
before December 24th. 1938. 

H. KINGSLEY PEARCE. 

General Superintendent and Secretary. 

December lOth, 1938. 


’JTHE ROYAL INFIRMARY. SHEFFIELD. 


The Board of Management Invite applicatinm 
lor the post of OPHTHALMIC HOUSE 
SURGEON. 

The salary attached to the post Is £120 pet 
annum, with board and residence. 

The successful applicant will be expected to take 
up his duties on January Isl. 1939. 

The Ophthalmic Department contains 69 beds and 
ap Out-Patient Department which is open d.iily. 

Applications, with copies of testimonials, to be 
sent forthwith' to the (General Supcfinicmlcni and 
Secretary. 

November llih, 1938. 


'pHE RADCLIFFE INFIRMARY.' OXFORD. 

Applications are invited for the post of 
ASSISTANT PHYSICIAN to the Department of 
PHYSICAL MEDICINE. The salary will be at 
the rale of £400 per annum, and the Awisianl 
Physician will have the right of charging fees to 
paying patients In the Department, on condition; 
which will be arranged with the Commiiiec of 
Management. The appointment will be for a 
period of one year in the first instance.'. 

Twenty copies of applications and testImoniaK 
should be sent to the undersigned not later than 
Monday, January'* 23rd. 1939. 

A. G. E. SANCTUARY, 

, December, 1938. . Administrator. 


ORFOLK AND NORWICH HOSPITAL. 
Norwich. (440vBcds.) 


Applications' arc ■ invited for the pom of 
CASUALTY OFFICER. 

Salary £120 per'annum, with board, residence, 
and laundry. 

Candidates (male) must be unmarried, and nuiM 
possess registered qualifications. 

Applications, stating age, nationality, etc., 
together with copies of testimonials, should reach 
the undersigned as soon as possible. 

FRANK INCH. 

House Governor and Secretary 

December I6lh, 1938. 


T he CHESTER ROYAL INFIRMARY. 

^ (225 Beds.) 
r 

Applications arc invited for the appointment ol 
an additional (fourth) HONORARY ANAES- 
THETIST. Applications, stating age and qualili 
cations, and with copies of not more than three 
recent testimonials, should be delivered, addressed 
to the Chairman. Council of Management. Rojai 
Infirmary, Chester, on or before Saturday, f)cccnv 
ber 3151. 1938. 

Canvassing is prohibited. 

By Order of the Council of Man.iecmcnt. 

J. ROWSE MITCHILL. 
December 6ih, 1938. Sccrciar) 


N 


ORCESIER R O Y A L INTIRMARV- 

Applications arc invited for the post of HOUSE 
lYSlCIAN. . , 

>al.iry at the rale of £150 per annum. incIuJ*ri2 
ird, residence, and laundry. 

\ppllcaiions. stating full particuEifs a> to ac". 
ether married or single, qualifications, etc.. ajJ 
•ompanied bv copies of three recent icvorTi(W.vK 
luld be sent to the undersiRned by Decern.'. r 

11. J. c our. 

Sccrei.H). 


D 


rUBYSHlR 


I 


HOSPITAL 
CHILDREN. 
(S4 Beds.) 


FOR 


SICK 


\\.inicd. January I6th. |93u. a KfdvIDLNT 
HOliSE PHYSICIAN {lad>). SaEary £130 pa 
The aprointmcni n for six rrontps. but may be 
cxicr.Jed by mutual arrangement .-yrrheant* must 
be Iiillv qu-aUficd .-Nprltcation^. with three fcsti- 
mv'«niaN. to be sent to the unJerMgncd fonhwith. 

I he Ho'r tal w rccogni/cd by the Conioini Bcord 
for the ^uf^^■^e of the Diploma in CThi’d Health. 

ARTHUR N. WHISTON. 

S: Mvry'N Gate. Derby. Sorretary. 


J^OVAL 


EAST S U S S E .X 
Havtmgs 


HOSPITAL. 


Application-, arc invited for the post of JU.N’IOR 
HOUSE SURGEON (fcm.'ilc).- vacant January 1st. 
1939. The aprointmcni is for a period of sit 
months 

Salarv at the rale of £159 per annum, with 
boarJ-rcs'.denwC. 

Car.Jsd.axcs mu>i be duly rc7’\tcrcd medical 
practiTtnners 

App!'C,aiion>. vsith copies ol recent te->t:man)als, 
ici be addressed to the f^rcrctary by December 23fd 
WILFRID G. KEMSLLY. 


WANSTA GENLRAL AND LVL HOSI’IIAI- 
(336 Beds ) 


OUSE SURGEON WANII.D. gcntlcmar. 
I- Salary £150 rcr .ann-im. vuih l-nfu. 
fence and laundry. Aprointmcnt 

iihs. Duties to ccmmcnec January Hi. ‘ 'J '• 
pplicalions. statin* age. naiion-ility. 
n. and ctr>cricnce. toecihcr with ot in..c 

nt iCslimoniaH. to be ferwardrd to 
-rsizned. 

O C. HOU'fLLS, 

Secreiary-Surcr'ntcnJrr: 
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APPOINTMENTS— Important Notice 

Mcilicnl arc reijuc'tid not l<» apple lor any n|i|)iiintnii.nt rcterr(.(I to in the follouiii},' 

lahlc \\-ithmit haeini: fir;-! ciiinninnicaicil with the Secri-tary to the Ilriti>h Mcihcal .Vs-ociation, I’.M..\. 
IIoiiM', Tavl'tock S'jiinrc, W.C.I (in the ca^e of .‘'Cotti'h ajifi'iintincnt', with the .Scotti^Ii .''ccretary, 
7 , Druni'hcngh (jarden', Ldinhiiryh). 

(a) British Islands 


Ti'^n rr D^inrt 


CONTRACT PRACTICE 


ARtRn'SS\\G MEDICAL AID SDCinV 

O'* JTt ) 


BLATNAVON MEDICAL Sonm* 

CUt'/ru* Offrr't 


GlLrAQ! COCII. r.lAMOROKS 


LLW-V-VyriA. CL>D^ri! vale. 

rnsVGRAlG. GLAMORGAS 
ited ccl ) 


contract PRAClirt— /cr-'J) 


^ttr>p.iif>sDn\ MimcAL aid sociity. 

Ur.f.-Cl 0'^.ef\ 


SI Ain AND DISTRICT 

Of/*-*.-/ <iJ » 


or.Mopr VAiLLv. <;i amorgan. 

Cr.'V^ aai A-J ) 

t UV** ) 


T<r«r! cr D.ttfict. 


CONTRACT PRACTICE— J 


OAKDALE. AION 

I 'In/ ret Of' ttr f^r \frdca! Aid A ) 


PUBLIC HEALTH 


HLP.EFOP.nSHIRE COCN-n' COLTNCTL 
Cewff ifn/.rc! O^^er} 


WIOTOW-N COCNTT’ COL’NCIL. 
(AtUitcri itrd.cc! O'^err cf > 


i (b) Overseas 

I Mdlical practitioncr^ arc retinc'tid not to ajiply tor any ajiirjintnitnl refcrn-il to in tlic follov. in" 
tabic without havinjt tir-t comnninicated with the Honorary .'secretary of the Division or Hranch 
I named in the >ecnnd coUuiin or with tlie Secretary to the I’.riti'h Medical A^'ociatio^. H.M.A. Hou-e, 
Tavi'tock Square, W.C.I. 


fht SrclKirr. 

Nr« Sc'jth 
Cra-:h, 135. Mac. 
cjanc Strcft. Sitf-cr. 
N S W. 

The Hen Set.. Octerv- 
lanJ Enr-ch. Er.i.iS 
Medical Av'fNutt-e. 

n M.A Hev^e. :;5. 
NVlckhan Icfrace. 
Rri^^4-e. B 17 




VICTORIA 

<A!l /r.tf.r^fr cr 
Sttd cct t) ife«« 
wr/^f I 


The Il.'rtcranr S^'cretary, 
Victerun Branch. 
Ertt'-h MetJ.,-a! A'»«> 
CiitK'n, Medical 
Sx'cfv Hall. Albert 
St . La*t Mc!hc*jrr.c. 

\ Ktrfia. 


^\XSTERX 

AUSTRALIA 

iCentreet c^d 
Lciitf Frcct.ces ) 


lien See ci Di'u.c* 
Cf PT-ch 


The lien See , SVe^^ern 
Au^rral.an Branch. 
Erjti-h Mnl cal A«'.-v 
cutt^n. "Shell Hcve.’* 
20<. S; CecfjeN Ter- 
race. Penh. NVotern 
Ac'trala. 


December 14 , 19 . 18 . 


I’.v Order t.f the Council. 


G. C. ANDERSON’, Sccrctar 


iiosriTAU ron con- 
st.uprio.v AND DISF-Asc Or Tin: 
tiiro.ct and ciiiJirr. 

tr-Tio''"?’ *“ ^5 istast .mcoical orricLR 

Ftarrir ri‘ i!~' Cfo«dey Sanatorium. Ddamerc 
Chnhtre on tcdsl. 

ard annum. *.ith beard, apanrremi. 

a-'-p must fee feintcred The 

“rMeiinuy lof la.n.ni ca- 
“I ircaunj Pulmoiury 

=rc. «f:h cctr:n of tcyil- 
to w ’ December t4th 

MaRchaicr.T' Street. 

J^OYAL EAST SUSSEX HOSPITAL. 

HasURxi. 

HOes'E’sUROrnvl'.’^ senior. 

1939 Th- (lemalc). \acant January l«x, 
tcoathi it (or a period o( *;t 

^ boa.IiSScn^."’' 

rractS^ ^ medifa! 

WILFRID G. KEMSLEY.' 

J^OTHERIIA.\I O E N E R A L HOSPITAL. 

honorary op hthal mic surgeon. 

the in.ile applicaiiony for 

^torVlkuta." Ophlhataio Soraoon ai fho 

aaS'°Sfl' “'*'"'*''"’'"1 =rp rfcsfrabic. 

Socrcrary G w o ob'aincd from the 

RpihSn,. • Hoatays, E, Moorjarc Sireet. 


C iiKisnr iiospircL .and holt radilm 
INSflTUIE. 

M r.hinjtcn. Manehotcr. 

Arphcaticnt are invited Irr the r*’^* 
RrsmKNT SURGICAL OI I ICLR at the above 
Hcnp-isl. to commence duiio ear!) in Januarv 
The apr<>int.mcnt i-* (cr a rericO o( Mt morths. 
but ».ilt be fcncTvabie Proiouv rrvidcnt arr'i^t* 
mentv C'vential. » 

Salary at the rate o( €150 per annum, rlus 
residence, bc’ard. and launtjfv 

Appficali^nt, tvi'ih full dct.*slt of rrevicut CTpcri- 
ence. tnecther »ith copicv r( te»tunonsat«. >ho«M 
be sent to the undcnigned immeduiel> . 

PERCY N GL.ASS. 
Sopcfinteftvlcnt and Secretary 

T he kidderminaster and district 

GLNERAL HOSPITAL <145 Bedv). 

SENIOR HOUSE SURGEON icnilc) rcQiiired 
Salary CISC per annusn. with rcvtdence. board and 
Uundry, 

JUNIOR HOUSE SIJROrON (male) rcQuired 
Salary £100 per annum, with Te^^de^ce. board and 
laundry. 

AppIfcatiorM. rojtethcr «i(!i no^ more than three 
lestimoniatf. ihould be forwarded immediately to 
the oodersiencd. 

r. W. BARNETT. 

Kocie Gotemor and Secretary. 


pREE EYE HOSPITAL. SOUTHAMPTON. 

Applications are intited (or the ro<r of 
ORTHOPTIC TEACTIEP. ai from January ht. 
1939, M’bolc-cimc appointment. Commencin' 
salary £lf.O. Must be unmarried, racituics given 
for ufcinz private patienu on terms to be arranged 
Applications, fivin* expenence and qualJicatiom 
to be sent to the undersigned 

E. T. KE?4P, Secretary. 


W r.ST KENT GENERAL HOSPITAL 
tlncirporatedy Mj;di:.''Pc (135 Brfv ) 

ArrI catiorv arc inv.icd f.'r the pent of HOUSE 
SUROLON, who mn: be a ntale. cf Eritrsh 
r3!i<-*njl,iy. and u'Ttarritd. 

S’hry at the rate of £I"5 per annum, wuh 
board, apartmentt, and laur^dry 

CjnJiJates mint rc'vmi rcc vrered cual ficat.rir-A. 
Arr'icationi. "sutire qual .'Icat.ons and ttrcri- 
cnce. to-rethcT with copies of lestsmon'ali. vbou'J 
be sen: to the urdenuned not later than Decem- 
ber rjrd. I93s The succcMfu! ca.-d:date wul be 
requ.red to ulc np rrvdercc cn January Iv: I9t9 
EDWARD J. GREGG. 

House Gov ernor and Secretary 

^NCOATS HOSPITAL. MANCHESTER. 4. 

ASSI-STANT PATHOLOGIST.— Udy or gertle- 
man. whole-tune appcm'unent. no private wo’k 
allowed. Salary £4CO per annum live cut. 
Luncheon and tea provided Tbc arrcimiment h 
for twelve rnomhs and h rcrewable. 

Applications for the above post, sutmg ate and 
raniculars of qualifications and ctpericrce. to be 
forwarded to the undersigned on or " before 
January 4th, 1939, together with copies o( three 
recent icvtimoniats. 

By Order of the Board, 

HERBERT J. DAFFORNE. 
^Gen. Supt, and Secretary. 


B OOTH.A.M park mental HOSPIT.AL 
York. 

Wanted. JUNIOR ASSISTANT MEDICAL 
OrnCER (lady or gcntJetnanl. Salary £JOO pa 
with the usual emoluments. ’ ’’ 

Apply, wuh copies of testimonials, to tbc 
Medical Superintendent. 


iAppointmenti continued on p. 47 ) 
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CHARGES for ADVERTISEMENTS 

CIRCULATION OF THIS ISSUE— 41,750 COPIES 
Being larger than the combined circulation of_ all other weekly medical 
iournals published in the British Isles. 


CLASSIFIED 


BOX 

NUMBERS 


The Miniimim charge is 9s., which covers up to 30 words. 
E.xtra words ate charged I /6 for 5 or less. 

Example; 33 words would be charged as for 35. Name and 
address shoidd be included when counting words for cost. 

If Box Number is used, it should be reckoned as 5 words in 
the total. 

Replies should be addressed scpar;itcly to each Box No. care 
of this olTicc. They arc forwarded to the advertiser under 
plain cover. 

The B.M.J. Ofiice cannot in any circumstances dividgc the 
name and address of a Box Number advertiser. 

Advertisements, accompanied by rcmiilancc, should reach this ofTicc 
not later than noo.n — tuesd.w. to r.NSuai. insertion is CLTtni Ni issiti:. 
Please write clearly. 


DISPLAYED Whole page £24. and pro rata to one-eighth page, 
positions, dates and rates on application. 


Special 


Every effort is made to ensure the accuracy of 
advertisements appearing in the Journal. No 
recommendation is implied by acceptance and the 
British Medical Association reserves the right to 
refuse or interrupt the insertion of any advertisement. 


ADVERTISEMENT MANAGER, BRITISH MEDICAL JOURNAL, 
B.M.A. HOUSE, TAVISTOCK SQUARE, W.C.l. 

EUSton 2111 


NOT CLASSIFIED 

CIGARS. (ENDCUT) ALL HAVANA 

lOUACCO GOOD SMOKES ni .1 low price, 
quality Kuarantcctl Uox or 50 for 25/*, post free — 
Sole Manufacturers: J J. Prliman I’t Co.. Liu., 
90. Piccadilly, London. W.l. (GRO. 1529.) 


“BIZIM” CIGARETTES 

THESn luxurious deliciously sailsfyins smokes 50’s 
or 100 ai 6/3 per 100: 58/6 per 1,000, poM 
free. — Sole ManufaclurcrN : J. J Fkiicman ik* Co,, 
Ltd . 90. Piccadilly, London, W.l. (GRO. 1529.) 


“SOLACE CIRCLES” TOBACCO 

Tilt finest combination ever discovered ol Choice 
Natural Tobaccos. Every pipeful an Indescribable 
pleasure. 12/6 per { lb. tin, post free. — Sole 
Manufacturers: J. J. Frccman & Co., Ltd., 
90. Piccadilly, London, W.l. (GRO. 1529.) 


R 


OYAL FREE HOSPITAL OLD STUDENTS. 


CONTRIBLTnONS invited for leaving presents 
to Sister Boys and Sister Annie Zunz, retiring 
after twenty-five years’ service. 

Please send to Mi.ss Wills, PatholoRical Unit, 
Royal Free Hospiinl. W.C.l. 


T ypewriting.— SPECIALISTS in typing 

Medical and scientific papers, lectures, 
theses, and books Shorthand-typists nlwajs 
available. Proof-rcadinR, indexing. — Margaret 
Watson, Ltd,, 16, Palace Chambers, Bridge 
Street, S.W.l. WHItchall 3838. 


N ational adoption socilty, 4 , baker 

S'lRCFiT. W.l. Telephone: WcU'cck 7211, 
OFFLRS ASSIS'IANCE In the legal adoption of 
illcfiiiimaic and orphan b.ibics Into suitable 
family life. Clulrnian. Tut Lady Owi.siih 
Cavindisii. 


P RINTING. — NOIEPAPER. A C C O U N T 
Forms. Cciiificaics, etc. We spccialirc In 
Profc5sion.il Stationery. Large range of samples 
sent on rcqucM. IlighcM quality. Lowest prices. 
— Rnnetngh Press. 26, Woodford Avenue, Ilford. 


ASSISTANCIES 


W ANTED AS FROM JANUARY Isi. 1939. 

MALE ASSISTANT, under 30 years, with 
University Degree, must have held hospital appoint- 
ments, preferably reading for higher degrees; must 
be keen, temperate, able to drive a car. Good- 
class practice and small panel in Malvern area. 
Salary £350, outdoor, nil found. — Address, .No. 
950, B.M.A. House. Tavistock Square, W.C.l. 


W ANTED IMMEDIATELY. INDOOR AND 
Outdoor ASSIST'ANTS for lovvn and country 
practices, with and without view to partnership. 
Good salaries ofTcred. State full particulars. — 
British Medical Bureau, 33, Cross Slrccl, Man- 
chester, 2. 


WANTED IN JANUARY.— LADY DOCTOR 
VV as ASSISTANT for Sanatorium. Previous 
experience not necessary'. — Address, No. 1030, 
B.AI.A. House, Tavistock Square, W.C.l. 


T ypewriting, duplicating, transla- 
tions. — E xperts in Medical work. TESTI- 
MONIALS, THESES, etc., accurately copied in 
style that commands attention. — Woburn Bureau, 
Drayton House, Gordon Street, London, W.C.l 
(close B.M.A House). EUSlon 1775. 


W HEN YOU COME TO LONDON STAY AT 
THE HAMPDEN RESIDENTIAL CLUB 
FOR GENTLEMEN. Hampden Street, N.W.l. 
Close King's Cross and Euston. 300 bedrooms. 
15/- to 22/6 p.w.. includ. baths, attend., and boot 
cleaning. All meals h la carle in dining room. 
Mod. tarifl. Large club rms., rcading-rra., study 
fot students Ulus, pros., See. EUSion 2244/5. 


W ANTED ON JANUARY 1st. 1939, OUT- 
door female ASSISTANT, Salary £350.1-400, 
with free house and hotisckccpcr. Car or car 
allowance.— Address. No. 1025. B.M.A. House, 
Tavistock Square, W.C.l. 


W ANTED BY PARTNERSHIP^ OF TWO 
Guy's men in Birmingham an outdoor 
ASSISTANT (male or female) beginning January. 
Salary £500 plus bonus on maicrnity, capable pro- 
ducing £100 p.a. Salary increase £50 p.a. Partner- 
ship oJTcrcd within iwo years. Interviews Birming- 
ham or London. — Address, No. 1027. B.M.A. 
House, Tavistock Square, W.C.l. 


\\/ANILp. YOUNG KLFN MALE ASSIS- 
“ » lANf, Bfiiivh, for general practice in coa\t 
town nofth-cavt Scotland, to start January 
— AddrcM. No. 1019. B.M.A. Houic, Tavistock 
Ssiti.irc. W.C.l. 


W ANU.D. FAPERIENCED MARRIED ASSIS- 
TANT for GbmofK.an colliery practice; £450 
per yc.ir. luniyc, and car or car allowance. Muxi 
be abvtcmiosix. — Address, No. 995, B.M.A. House, 
Ta\tslf\:k Squ.ire W.C.l. 


W ANTED. YOUNG MALE OUTDOOR 

ASSIS”! ANT, .-‘ingle. 5>cotch or English, for 
mixed practice. Siaffordshirc. Salary £450, and 
£50 car allowance: own car essential. Reference. 
—Address. No. 909, B M.A. House, Tavistock 
Squ.irc, W.C.l. 


W ANTED. AN ASSISTANT WITH A VIEW 
to PARTNERSHIP In a large country and 
country town practice, cast coast of Engbnd. 
Surgical ssork, etc., in local cottage hospital. 
Third share worth fl.OOf) gross. Send applications. 
—Address, No. ,1004. B.M..\. Home, Tavistock 
Squ.src, W.C.l. 


W AVI ED. PERMANENT vkSSlSTANT. 

Sakiry £400 and free house: increase later. 
Near S-nith London. Married and active for busy 
mixed practice. Capable managing and developing 
further. — Address, No. 1011, D..M.A. House, Tavi- 
stock Squ.ire, W.C.l. 


W ANTED. YOUNG MALE OLTDOOR 
ASSISTANT, single. Scotch or English, for 
mixed pr,ict!cc near Midlands City. Salary £400 
and £50 car allowance. Work light. Photograph. 
— Addfc^x. No. l(i:2. B.M.A. House, Tavistock 
Squ.ire, W.C.l. 


W ANTED. INDIAN, RECENTLY QUALl- 
lied, ASSISTANT (not doing any studies). 
Nc.ir London; Indoor. Salary five guineas 
car allowance extra.— Address, No. 1014. B.M.-V 
ilouvc, Tavistock Square, W.C.l. 


W ANTED. BY ELDERLY PR.ACTITIONER, 
PART-Tl.ME ASSISTANTSMir. morning or 
evening surgeries, week-ends, or short locums 
—Address. No.. 1024. B.M.A. Heme, Tavjtock 
Square, W.C.l. 


W ANTr.D. ASSISTANTSHIP WITH EARLY 
VIEW by married man, aged 32 yr^. Lens 
hospit.'il and C.P. experience. Some capital 

AdJrc's. No. U)I2, B.M.A. House, T.vvi$tc>ck 
Square, W.C.l. 


A SSISTAN'I wanted for general 

practice In N. London. Sakvry £400 pa., ana 
parinership (cnc-lhird share at first) in three 
months’ lime. TTic income ol the prartiw is 
£3,000 r..'i..'nnd there is a panel of 4.500. 
Address. No. 819. B.M.A. House. Tavisicck 
Square, W.C.l. 


A SSISTANTSHIP -WANTED. PREFERABIA' 
^ With ivpportuniiics for surgical experience, b' 
*!.B., Ch.B. Previous e.xpcricnce as H.S. and m 
j.P. Indoor preferred, with Lidlliies for stu^'. 
-Address. No. 1017, B.M.A. House. Tavistock 
iquare, W.C.l. 


/COUNTRY (OR SEASIDE) TOWN. SOOTH 

v o( EtiRland. warned ASSiSTLANT^HIP ' 
view 10 -PARTNERSHIP in one .S' 

TTiomas’s man. M.l).. B,S.(Lond ) 
cv hoiwcman. G.P. experience,— .Addr^. ^f- 
B.M.A. House. Taskiock Square. AN -t-K 

M D Cil.D.(ABnRDEEN). 3:. E-’<PER'- 

.D., enced and cnersetie. desires 
ASSISTANTSHIP in sood-class ceneral Pranwe. 
0«n c.nr. Possible view.— Address, No. loi-. 
B.M.A. House. Tasisloek Square. AA .UK 

EDIN.. :6 YEARS,. ENGLISH. ■! 

L.U,, years' Hospital Experience. aMainCK 
of E.. desires town or subuiban ASSJStA^i 
P with VIEAV. Yorkshire prefcrabic. brec 
■'-Address, No. 1029, B.M.A. House. Tan- 
k* Square, W.C.l. _ 

rnniRED BY NEW ZEALAND 


•B 


I.OCPIMS 


r. W.C.l. 
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Till; IIRITISH MEDICAL JOURNAL 


L ocum work wANTrn nv c , r. rxrn,- 

lert tccrnoirah and ctpcrktioe Capab'e 
and »cJl T«Ti»cd Lrnd. Ili-wpjtjl. AHtjtrrf, 
row d*^fnrarcd. Own car— Add'o. SV I0.^5. 
BM.A. Taxi'tock SQuafc. WC.I. 


X MAS LOCUM-S-rArtRtrSCtD rNC.LIMI 

dcctcf availaMe (iv rcTWoMctu wrtV m 
ctr.tnl Lcnden. If t"CT!tul cr«M !i\e tn — 
AddrcM. No 9lf>. P.M.A. Hou^ T*''ttc\k S^r-^-irc. 


MEDICAL POSTS, DisrrNsims 


\\MNTtD. IN OR STAR l.ONr>ON'. ro^TT 
*» h create MlN^^L HOMt. *ir.h cr— 
tr.£ and all c•^cT t's h-tWr 

rrTiT'* fi'fcicn and r*rf~c nrmc'vr 
^MTl UVe fjn c^3r^c »f rc-crvvT> — Addfr**, No 
IC05. RM.A. Hou'c. Ta^i^uxl Sduarc. W C I 


VyANTFD. RESIDLNT MmiCAL M.TIRIN- 
* ^ TENDENT lor entail r'cmaJ h.n.r-da! \V erV 
hjM.— .\ddfnx No. R M a. Hrirc. Ta>>. 

stock Square. WC.l‘ 


A COURSt OF TRAISrS’G IN Dl.kPrNMVO 

r.oRnoN h\u. 
soiooL or nuRMkcn’ irm womin. 

SexT«ary.D.'pe*:'cTt can he surr’xri to 

\rfd. and ScrJfrr.Nr 

Hou^e, Gordon Street, we 1. Thong tutsontPo 


A .DisrrNscR nooKKriTfR sup- 

and w.Vs trrj-jTM. C'^alifioJ 

and d ‘ -^ **' mrate r^nicc 

^ colli or. or 

[5*’^ ^OMF-N. Prrra/atio-, tor 
Rmd, WJ SccTctarr. 7. Wt*tty7r,rre PjiV 

roR vouno ladk.s 

(CT Aro-hcar.n Kill 
A^iV^' ’'"re nwj..— 

VtaaJ™S,.^'"'' *"■'•'■ Tclrrho-v: 


0'^™.!'^'’^'?-'''° . 0 U A L I r I r. D 

lo wr^t.V. Ou“)Tn«c.Di>r^r.«rj. arc inMloi 
S>af,cb.r, Af^l^.'-u4„.|-'!;g.;g,.»°"re, m. 

FRCSE.. RtmRCD I ROM 
WORK ^>re- <!re’:c^ LIGHT 

1031. B.M.A. 


D''’'CNSrR RT- 

•tati'nt arr Otcitiirc rraetke. Arrlr. 

Tasmock Square, W.C.i Home. 

dispenser. 

Hall T?'’'’? t*”'- Apq.hccarica 

kcct,i„a aid aS,m, brerl- 

F'’'^,L, ■'CCOMMODATION and small 

're,i-r5S^irao„l “’’“'9 P<«'-»railuatc or 

«nal''S^Cirr ci?S ‘\.'<'i?H'<N (or occa- 
access tft alt London. Easy 

—Address No'”'’trn'>' Indian doctor. 

Square. W.C.r B M-A. House. Tasistock 

P"»Sicd‘'ar,co?° SHrgeoN. 15 YEARS' 
ADMINISTRattvI?*^* abroad, seeks 

WENT or CLINICAL APPOf.ST- 

pcnonainy '^•‘"oatlvcly. practice \shere 

out c( and part capital acceptable 

W«k'Sr,;;.''w:SV.^°- ”3- A. House. 


P*UI.LY TRAiNrn KURSr, nUSINESS 
7. Circtience. dnircs r»>st as 

M CRLTAH V-NURSL r»t doctor in London 
— Address, No IDOJ. DMA. Hrme. Taststixk 

Square. \k Cl 


Tnir Rn\AL ARMY MfDICAL CORPS 

* ASSOCIATION. jt*. fesleston Scuarc. 

SU I iTelerbcrkc: Victiwj 27;7). supplies 

qualifed Disrert'crs. noniicrrers. Labcratrry 
ASMA?a-ts. Sanury Assistants. Mate Nunes. 
Mental arnJ Spettal Trratrter.t OrJetti-s, Dental 
OctV f>rdeTt»cs. Porters. Caretakers, etc. ssttbrut 
tbartt to prospcctisc er'.ployers 


W^LLL-rnucATri) d^xtor's utit rc- 

’’ cures post n London as Rf CmiONIST 
and MCRI FARY to d vtrr cr dent.st Kro*s|fdre 
K>-VVcer'nf ari ttp.nr — Addre-s. No |0;o 
nM.A ILcsr. TasiorcV Njuare. WCI. 


YrU’Se, GERMAN L.AOY TRAINFD AS 
* <h?Mrcn*s mose. and in ruratisc rtmtjAtics 

and r~assjrr. Ger— a-* arwt f rsl.sh shonhand- 
Itr'st, dnsin* iN-rnce. seeks POM as Ass*A»a-t and 
Secretary to dcctor — | |soti». 7. C/astn lli'l 
GafJfTts. lond.^, kV‘ 7 


rAiiTN'nnsnirs 


W A^^^D. PARINTRSIIIP. COUNTRY DIS* 
ttKl. South rrrland Iroh Grad-rate. Pro* 
tfstant. three yraf\* cipervenec. keen m nkJ^ifrry 
and med etpe. Some taptial »sailab!e — Addfr«s, 
No *3Sf> n .'t A ff<xne. Tasntrek Sq*iarc, WC.I. 


P ARTNT R wanted IS GOODCl AVS 
eevjntry t.*«n and rural pfsaicc »ifh.n HO 
ndes rf London Firm r( four Irjfwl iharc 
arrrrt fl.750 after prc’-r-inarv assfra^tshT 
Increase after three years. t»o years* pvfAhasc 
rtcellent b<xrse aTailabte m lease MtxJern 
ho*r“tal arfw'xntnter.t asaored B.x'ks audited. 
An*lN*aftts ntAt hast d«'*e rtsr«3 be^ftal arr^'.rt* 
, nerti —Address No *»\2. DMA. llrxrie. 
rasittock Square, NV C I. 


PRACTICES 


\\/AN7rn IMAtrDIATLLY IN LONDON. 

'▼ PRACTICE er PARTNERSHIP. *ith 
succession. Income £I.?r<y to £7.0rty. »tth suHljr- 
lul rand Af“r‘c carta! asaibhle foe yo»j-a3 
practice SttKtly cenf.dcr.tul —Address. No 91?. 
DMA llotne, Tayrstock Square. W C I 


W ASTED IMMLDlATtLV. PRACTICE. 

Orhue. Lanashce. Midtards Good 
parse! Kcteipti about CI.4C*Vi:7.roo Good 
house, tafdrn essential. AmrJe capital asaHahTe 
Strictly conLdcntul —Apply R. ScM^ra »no Co. 
Ltd , 40. ffanoser Street. L»'ciT<'oI. I 


W ANTED. DY EXPERIENCED PRACTJ. 

iK’oer. ri'od midJlc<tass PRACTICE in ct 
near London Minimum income £I.Ko per annum, 
panel essential. Capital asailab'e. Str»cil> cots 
r.dentul —Address. No lOIk. B M A. Hmre. 
Tatistock Square, 'VC I 


W ANTED. PRACTICE AOOLT .£*>00 TO 
£1,700; sodd panel. NL s’t seaside rfc» 
fened but not esseniul Rcasor^ble scope and 
modern house — Address. No 1010, D M.A. House. 
Tavistock Stj’jare, 'V.C I 


vyanted, winiiN nvE miles radius 

’ ’ Bcclenham, 4nconic £l.50i) per annum, panel 
oscr 1.000. — Apply, Doctor. Pipii. SMnii. Pipti. 
Solicitors. 31, \Var»ick Square. London, 5 W I. 


rVERBYSIIIRE. — STEADILY INCREASING 
^ old-estabitthed PRACTICE m flsiurhhin? 
Midland town. Ascraac cash receipts oser past 
three years £3.633 per accountant's rijtures. appoini- 
ments averare £170 pj.; panel oser 3.CC0 
Premium £5,756 Could be run by one man arxl 
assistant. Pleasantly situated freehold house £7,7ro. 
rent £100 pa. Consider' shon assisramship vmh 
sicv,’ to succession — Address. No 997. DMA 
Hou«e, Tasistock Square, WCI. 


A NUMBER OF SMALL PRACTFCES AT LOW 
4X premiums. Eacellcri rprcnunitieffcr c^actL 
lirners widuny to ret a practice with scc*rc. — 
Apply, Ptirriry; IIiDIfY. Ltd., C 7;t3?. Chardos 
Place, Strand. W C.7. 


POR .sjaLE at LENTFNT TERMS. OLD- 
A estaUinhed medical PRACTICE in prpulom 
tfi'trkrt of Hull. Yrrkshtrc. Immedlite pcssevon. 
— FhstxrTT. CAivf*T «vn Wiitiiiocx. 76 and 77. 
Park Ros», Lerdi, fi 


T ARCr INDUSTRIAL ITNlVERSm' TOWTs* 
PRACFICf:. £7.400, increasmr Panel l.7fO. 
P 'I S. £171 per annum Hctne and practice 
f*'**'^ — 'ddfcsi. No 9:«. BM-6. Hosre. 

Tasistock Square. W.CXl. 


ONDON. S \V — «LD.r_STAP.LISHED PRAC- 
ncr Kcccipis Li«: year £670, panel oscr 
«* Nice h«ij*c. rent £M>. Prem.nim £1 (fO or 
*'”cr.— Pr srncx »vd H»diiy. Ltd. 67. r*. 
•s Ptace. Strand. W CJI. 


r ONDDN — PRaCTTCT for S.kLE IN NEW 
western snbtirb Established 5 years Receipts 
last year £553. panel per* *47 Short hitifs. 
Midwi'cry refused. Small medern h«xn< with 
rafare; rent tr5 pa. Fhcmiutn 1) ycarv* porKhas^ 
cash So. loCT. p. M.A- Heuse. Tatnt«k 

Sq are. U C t 


\/tI.DlCAL PRACTICF IN RL'R.\L DISTRICT 
I’i rf I erland f.T «a*e Cri»»s earn njs anmmi- 
tnatel) f*ro, hotisc lo rent nederate ptKe. would 
♦lit yrsuns practJtKmer Eif funber particulir, 
areq*"!!! Catwrrwp. Hrvtns *vt> CAMivrw,. 
S. liLiirrs, 7*7 Uesi Cerf?c SDcet, Glasrrrw. C.7. 


P> MBCS.. WISHES TO SL'CCEED 

* •**^'* fctfrirr dtKTcr ir. o'd-otab'rhed 
QUIIT rropane! prjctxe m apreed terms. Ea- - 
petwreed n private, msararve and cpfethalmic 
wrrk Prirish KC Bachefer. War vervsec. 
Lr-»d,>n ♦e3*5dc rreferred — ^ddresa. No. 107?, 

B .kf A House. Tasivtocl Squaxc, W.CI. 


M idland otv’ practice for s.\le. 

TiVinrs met £7.f'>5 Panel :.7C0. eJoH 
t*r<i Gord rnvatn Panrersfc.’p tf (In.Ted. 
L rtert — Addfpss. No IC36. Hc*jse. 

Tavnirek Sjuare, W C I 


M onte carlo— death vacancy'. oli>. 

cstabLshcd PRACTICE. Prcnium £1 (VO. 
Must be M D.— Addreas. No. 1073. B.M.A. Hcipq. 
Tavistock Square. W C I 


ME.Vk HOLLOWAY. S* —OLD-ESTABLISHED 
PRACriCE. Receipts £5CtD pa. jncludiap 
fair ircTcasir? panel Nice house, rental. Vendor 
cidcil>, rettrina Premium mtdcraic — Pracroc 
*.vt» HiniM. Ltd. 67 f-?. (Thandcn PLice. Strand 
W.C.2. 


(^LD-ESTABLISHED WORKING - CL VSS 
rwneJ and private PR.kCTlCE for sale in 
larrc indirstna! city Number cf insured pervsrrs 
l,»7n Gross ca«h rceeiptv for last three year* 
4'^atc £l.M0 per annum. Panel ircreasi.ne. 
Public Assistance arrcinimcnt. House, five bed- 
roofm. etc . on lease- For firrther partscularv 
apply Sfessn Day. Joilssov and Bostt. Solictors. 
F. Park Rosy. Ncttiniham. 


PRACTICE FOR SALE NEAR CITT'. PANEL 
about 4J50 inceme about £7.F0O 71 yeary’ 

nirchase Cantal most be availab’e Address 

W°C B M A House. Tavistock Squared 


pR.ACTlCE WANTED. £1,600 UPWARDS 
rreferably food mivcd class with «omc panel’ 
in Ifanoeaie, Southport. Giford. Reading. B.Tstol* 
or Guildford Goed house essential. Advert^er 
kee now.— Addres^s. No 1015. BM.A Hosoe 
Tavistock Square. W.C.I. 

PRACTICE .VND HOUSE FOR SVLE IN 
, dntnet. Golfio?. fishm'r 

CTKket. schools, etc. Easily worked — .Vddres< No* 
lOOl. B .'f A. House Tavntock Square, W'(f.| 


CHRISTMAS HOLIDAYS, 1938 


npre.r..- Advertisements and Communications for our issue of: — 

CORREC^ONsV’”"''' D^^H’ber 21st. 

CTONS for the issue of December 24th must reach us by 10.30 a.m. on Tuesday, December 20th. 1938. 
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P KACTICE OR PARPNCUSIIIP WANTliD. 

.suburbs nny larRC Yorkshire town. £1,000 
upwards. EiiRlish, aned 39. BcrIii early nionibs 
1939. Capital nvallal)lc. Confidential replies to — 
Address. Ng. 1009, B.M.A. House, Tasistock 
Square, W.C.l. 


1A MINS. LIVERPOOL SI REirT.— DEATH 
-ly vacancy. Old-established PRACTICE. Re- 
ceipts over £400 p.a.; panel 830. House, rental. 
Rc.asonablc ofTcr Immediate s.atc. — PrACOCK anp 
HAntLv. Ltd., 07/68, Chandos Place, Strand, 
\V.C.2. 


HOUSES, CONSULTING HOOMS 


r or available 

CONSUT.TING KOOMS. 
UROFESSIONAL JIOUSES & FEATS 

in Harlej Street and the medical 
.irca Rcncrally. includioR Mayfair 

LEY CLARK & PARTNERS 

AUenONEERS. SURVEYORS. A VALUERS, 

3:i W'impolc Street, Caxcndi^h Square, 1. 
Telephone: L.tnRh.am 1095-f>-7 
Rcpro.cnicd at Cannes, Nice, nnd Monte Carlo 


C ONSULTING SURGEON REOUlREi^ USE 
CONSULTING AND EXAMINING ROOMS, 
West End. prcfer.ably Harley Street, three h.tlf- 
days \\cckly. — Address No 1002 ILM.A. Hou^c, 
Tavistock Square, W.C.l 


H arley street and district.— a num- 

ber of cvcclicnt CONSULTING ROOMS arc 
available for full nnd part-time U'-c at moderate 
rents Particulars on application.— Etonon and 
C o.. 10, Henrietta Place. Ca\cndl^h Square, 
W.l LanR. 2601 


H ARLEiY SnUEET— IN PHYSICIAN'S OWN 
hou^c. CONSUL I ING ROO.M SUITE, 
handsomely decorated. Name pl.atc nnd all 
services, £250 p.a.. also part-time room ssith plate. 
Furnished ire.atmcnl rooms and v ray available. 
— Address. No 423, ILM.A House, Tavistock 
Square, W.C.l. 


E specially suitaiilt: tor nursing 

Home. Surrcy-Hanis borders, I hour 
London. 400 (ect up. braclnc and cttrcmclv 
healthy. Glorious open views. Ov.irmint: 
RESIDENCE : 12 bed., 3 Iwths, 3 rcc., billiards 
room, main services, central licatinR, 3 coliascs, 
RitraRcs, lovely R.irdcns. Lawns and pasturcl.vnd. 
22 acres. I rcchold only £4.000. Etccuiors ncllins. 
—Sole Acents: ltt>#Tsii. Hotsirv asp IUidky, 
1S4 Prompton Road. S.\V.3. Kens. 0855. 


Q ueen anne stuelt.— only £4o p.a. 

Kccurcs exceptionally fine CONSULTING 
ROOM for use when required, with nticnd.vnce and 
nil services. — Address, No. 401, tl M.A. House, 
Tavistock Squ.afc. W.C.l. 


S PECIALIST WLSHIS TO SELL HLS PRIVATE 
RESIDENCE, rapidly dcvclopins nre-x S.E. 
Rirmlnch.vm. Corner rooJ iratdcn. separate 
entrance w.Tltlna nnd consiiltins rooms, five bed- 
rooms. racPitics civen to pr.sccl'c now .and occupy 
Liter if desired. — .\ddrcss. No. 970. R.M.A. House, 
EavLtock Square. W.C.l, 


MISCKrXAXEOUS SAUFS, etc, 

H h.lman minx drop-head coupe 

Klc:>l docu'f's cat. July. |9,tS. Small MilcsKC. 
Taxed, niack-brovxn Definitely as new. Th'cf- 
prtsof device — CI75. Wccknlays only .-^En sscis. 
S, Orctiard R'o.id. It.arnci 03S5. 


A USIIN 14/6 D.H COUPE. LOW MILEAGE. 

•Splendid condition. Very ^fnaft. — Ssiisnuitv, 
42 M.ibcrlev Rotd. Upper Norwood. ’Plioncr 
Livincstonc 2475. 


COVERS FOR BINDING 

Voh, I and 11 of tlic BRITISH 
MRDICAL JOURNAL for 1937 
and previous years can be had, 
price 2s. fid.,' by parcel po.st 
2s. lOd. each. 

Orders, wiih appropriate re- 
miltancc. should he addressed 
to: 

THE SECRETARY. 
nRtTt.Stl MCDIC.VL JOUIINAU 
tl.M.A. HOUSE. lAVISTOCK SO,. 
LONDON. W.C.l. 


I M PORT ANT 

to MEMBERS of the 
MEDICAL PROFESSm 

CLortIt.S OF niSTINCnON tor GENII EMEV 

0 DISCItl.MINATING TASTi;. SnKia!irc,,V 

1 litcd .xnd Moulded to each Individual fisfurc 
m.adc from finest Oualiiy Materials and in the 
Rest Possible Style cost no more than mass 
production ready-made clothes. 

ITtc invaliLTblc Practical Experience and Advice 
of our 14 Expert West End Cutters and Eittcrs 
is nlw.iys nt your disposal. 

ALL “ 1! VI.I.ZONT. ** produnlons are IIXND 
riMMIEI) IN EVERY J>'ENTIAL IRT.HL. 
SriXI.tL OFFF.H, 

J.\(..KI,T A M.>r (In LInrk or prey), £t 
Lined hr*t »piallty Art .‘•ailn. Art .«nk, or Atpars. 
SOLII) FANCY TVOR'^TEI) TROLMT18, £2 2 *. 
7 hr lifral .s>nt| for IV(ifr’«*IonaI or nu*tnr«s vpar. 
I.Hl'NCr. M'lT.S * to tnra«Ufr from £6 6 «. 
HVERCDVT.s .... £3 3 . 

HINM.R SLITS fl.. 

1>RE>S SUITS - . . fn,m £10 30., 

I*M|S rorn SIHTS - . -from £6 6 ,. 

Till. IDEAL Suit for tlouniry and Spnrtins Tt’rar. 
t:t>f.D MLr)\L ItlDLNi; imEEClIE^ from £2 2 ., 

iHDiNf; iiAinT> £n ««. 

ItiniNt; DDOTS £3 5^. 

EOsTl'MJs A LONf; CO \T^ - „ £6 Tm. 

uN.soLicnriY appreciation. 

*' / strrnxiy odi/ir all /neibcal mrn ^*ho w/di fo 
luixe sailxfacitnn to patronize Harry }lcll. Ltd., ai 
all the clothrt t ha\e had from them durint 35 
\enrs hu\r been perfect in Fit. Cut. end Finidt." 
(Sicned) S. J. A.. .M.A.. M.B . T.R.C.r.S. 

p.xtterns post free. 

Perfe*:! Fit Guaranteed from Simple Sclf-mcavure- 
mcm Form or P.iticrn Garments. 

3Uhi»r« to Lonilim ran orilrr and fit samr day. 
Sprrln! 1‘atlrrti* *»ouli! llirn br rut nni! Prrfpcl 
Fllilne Clolltr* i*iipplird oftrr without trying on. 


HARRY HALL, LTD. 

Governins Director: Harry Hall. 

** THE ** Cn.tt, Ifrrrrhr*, Habit and Co«tame 
Sprrlall'*!*, 

HH, OXI ORD ST.. W .1. Jd‘L CHE VPsIDE, E.Cdl. 
Telephones ; 

OERrard 4905. 4906. and 4007. NATlonal S606/7. 
Makers of Finesi Onalitv. nespoke. Civil. Sponin? 
.and Huniins Clothes for Ladies and Gentlemen. 
lIlKhri-l .Vward*. Id Gold Jledab, 

E*!. over 40 yrar*. 


SMALL ADVERTISEMENT FOR INSERTION IN 
BRITISH MEDICAL JOURNAL. 

The Minimum charge is 9s., which covers up to 30 words. Extra words arc charged Is. fid. 
for_5 or less. Example: 33 words would be charged as for 35. Name and address should 
• he included when counting words for cost. 

If Box Number is used, it should be reckoned as 5 words in the total. 

PLEASE WRITE CLEARLY— ONE WORD IN EACH SPACE. 
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(30 words) 
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9/- 

10/6 

12 /- 

13/6 

15/- 


To the Advertisement Manager, BRITISH MEDICAL JOURNAL, B.M.A. House, Tavistock Square,, London, W.C.I. 

Please insert my advertisement in issues 

dated 

I enclose remittance value £ Date.. 


Name.,.. 

Address.. 
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INCOME TAX 

!« Ol'H . 

Tj* *iprrlall.i* to Media's! rrt>fr.«|on. 

HARDY & HARDY • 1 

40. CIIVNa.nV MM’, LONDON. « .C-2. 

TeVrliOH^t llolbom 66^0. ■ 

Wt.ie Jar {rte cvrr c! " Ad*lce cn Ircrmr Tat.” 


fQ-JQ IMir. ALSTIN. SUS SNUMIN T)I 
1^00 Jinc. not tCMu:iC\3. (or va!c in 

rcrfcci cnnd.tion Onnna’l) ti-^t tJ')'. rr>cr no» 
£J.iO. Grm bjrri'n — r>f Knsr. M. Giydi-n 
>!arNk*r<. Londm. W.C I 


W ASTTD. ARTICUtATFD bKELnON IN 
tod ccndajcn. Paninj!jr\ and 
Re^:'dcnt Pbr'-cun. lUilHfV'l. lli’T'f. njt*>ca'tf>n. 
Hilh. 


v»lc. Cr«t tTT^ . aerm 1^ or rrar 
cfTcr.— Addre^x. No IPU, TIMA Hotne. T»<i- 
'ttxV Square. WC.l. 


ArrorNTMKXTS.— Contd. 


T he ELIZABETH GARRETT ANDERSON 

iiosrnAL. 

Euucn Read. N.NV.l. 

Arnrkaiicfrt are Intitcd frm qualified ncd-cal 
tkcc*c« for ihc follirtitnc roxt\ — 

HOUSE riTYSlClAN. riR^. .SECOND, ard 

diird house surglons. obstetric 

ASSISTANT. 

Tfce pn^ti arc for rnonht cornmcncire 
Tetruary In. 1939 

Rcnturtcratjoi at the rate rf per anf.tiw. 
^ith beard. rc«:dcncc. and latindr) further 
pankuUm cf the pmit nay he obtained fro-n the 
UBdmljnrf. to nht'ra appheatumt *houW be tent. 
*ith cpr'ct of three texiL'rorr.ib. not later than 
rriday. December 3Chh. 193*1. 

JEAN R. MURRAY. 

Secretary 


T^tE INFANTS HOSPITAL. 

^ Vmeem Square. SS'otmwtef. 

The Comnittee of Marufeirent intitc appltaiicnt 
^tihe pent of RESIDENT MEDICAL OITICER 
Candidates must hate held pretjoot resident 
Hospital arpoinimcmt for not lets than tu month*, 
and must hate had Paediatric etpcncnce. Tlic 
appotntmem is for one year from March In t»ith 
clieibilny for rcappomtmcni Salary CJW per 
annum, v.sih board, lodfin* and laundry 

Candidates are ctpected to call upon, and xend 
a copy of application and testimonial* to, each 
member of the Honorary Medical arxl Surncal 
SiafT. 

Applications, ^ith copies of testimonial*, should 
be sent not later than January 30th to the iinder- 
tiyned, from whom copies of the rule* may be 
obtained. 

ARNOLD TUNSTALL. 


COUTH LONDON HOSPITAL TOR WOMEN. 
^ Clapbam Common, S.W 4 

Applications arc intitcd from medical women 
lor the uodermentioned appointment. 

SURGICAL REGISTRAR 

Full-time duty for a period of one jear. with 
elisibility for reappointment to a maximum of 
three years 

Horuararium of £200 per annum Candidates 
/tducsted to call on members of the Hon. 
Medical Staff by Friday. December 30ih. by whkh 
date applications and copies of testimonials should 
reach the Secretary at the Hospital 


o N D O N HOSPITAL El. 

for the post of FIRST 
Ophthalmic Department. 
tJDdidater must be fully qualified medically. 
Honorarium £150 per annum. 

should be made to the Secretary, 
further paniculars may be obtained 
1W9 Saturday. January 

. - - . . H. L. MILSOM, 

Secretary. 

QENTRAL ''^03^,°^ OPHTHALMIC 
- Jodtl Street. London. W.C.l. 

su^nv “tnl'T’''”' SENIOR HOUSE 

rdonrl'! Irom Febniarr 1st. 


\i;r.sT RiDisr# or Yorkshire mental 
. ' ▼ HOSriTAUS BOARD 

APPOINTMTST OI AN* ASSISTANT 
MEDICAL on ICER 

WADSLEY MENTAL HOSPITAL. 

Arpheatu-mx arc inxiicd for the apr<‘*in*ment rf 
an A»xntani Medical Officer fo the Beard’s 
*er*KC at the abo%c MeT>ial llo<r»taL at a com- 
merKint xalary rf £350 per annum, ri<inf by 
amnl locrerTnis of £25 to a maximura of £450. 
torrther with cmoliments iKnrd, apartment* and 
laundry), salued at £120 per annum. The Board 
win allow an extra £50 pet anrum in the suc- 
ccx'ful cardxlatc who CwhiMt on thi* scale) hold* 
CT nbui.n* the Diploma in Piycholonca! .SfedKioe. 
fi'f which tha Hmpital afford* xpccMl study 
lacil.tiex. 

It will be an ndtantare if earul-daics ha*e bad 
at Icait one year'* ctpcncrKTc in pencral rredKinc 
after qualif.catn'n 

The arr*'*»nirient i* *ubject to the pr£»*i*iofM of 
the A'ytumi f^fflcer*' Surerarntiatlon Act, 1909, 
Clay* 1. 

Aprlicatinn*. with copie* of rvet mere than two 
rrerrt lexiimonul*. *tatine are and full piarticular*,' 
to reach the tinderxirred net later than Jamiarrfhh, 
|9tq There h no prit'tcd (tTm of arr’icatioo. 

Board Office*. C. L. BAS’SIR. 

Victoria oiambert. Oerk. of the Beard 

\^'^xxJ Street. WalcfxlJ 

P.O Ben 

J^OYAL L^NITTD HOSPITAL. BMH 

HOUSE PHYSICIAN fcouired tot January lu. 
1939 RrrrJert .St.iff rf two House Phyxictan* 
and three Ho»i'e StiffCiXT* 

Dutic* in.Jude xorwe Casualty Salary £150 per 
ar-.-m. b<vifd. ft'ideTvce and laundry Ibc 
artv's^'mert »* f«H *if f“*'nih*. ard eartdidatc* muxt 
be ma'c, urnnamed. aivJ «'f Bfittxh rtaiioryjlity 

AppficafK***. With crpic* of three texiimonul*. 
to be addrcx«cd to the undcfyirncd by 
December 2?th 

J LSURENCL SfILSRS. 

Decerrbet Uth. I93s Sectetary-Sopenmendent 


H UnniRSITTLI) ROYAL ISHRMARY 

tj:i Bed* ) 

.Male HOU.SL SURGEON required to commerce 
duty on January 5th. I9.t9. 

Salary £150 per annum, with board. fe*idcr>;r. 
and laundry 

ArrxHrttmcnt for *i* month*. *ubtect to renewal 
at the dtxcTcitoo of the Board of Manarrment, 

The Hcrpttal i* officully recoenued for the 
xiifpical practice required of r»oo-membcf* before 
admt«'ion to the Final TeBowxhip T.xaminaoon of 
the Royal Collepe of Surpcon* of tne’and. 

Awdication*. with coptc* of three recent icsti* 
moniat*. to be addre**ed to the undcTxiincd 
immediately 

IL J JOHNSON. 

Gen. Sopt. and Secretary 


W/ATTORD AND DISTRICT PEACE 
▼▼ MEMORIAL IKlSPITAL 

<154 Bed*.) 

Application* arc m*itcd for the followme ro*t 
for a pieriod of six month*, commcncinc 
Eebruary I*f. |9J9 

HOUSE PHYSICIAN tfcmale) 

Salary at the rate of £150 per annum, with 
board and laundry 

Applicaiiort*. xtaline ace. nattonality and quali- 
ficationx. toceihcr with three ic*timootatx. to be 
forwarded to the under*iKncd not later than 
December 3l*t^ I93S 

T. II TLETCHCR. Secretary. 


P OPLAR HOSPITAL. 

Eatt India Dock Road. Poplar, C.I4. 

The Committee Inyite* application* for the 
appointment of SECOND RESIDENT OFnCER 
(male) at a ulary at the rate of £I7S per annum, 
all found, (Candidates must ha*e held appoint- 
ment* a* House Surecon at a Hospital. 

Applications must be accompanied by a statement 
of the candidate'll qualificaltonx and forwarded to 
the Secretary, with three rccem testimonials, not 
later than Friday, December 23rd. 1938. The 
appointment is for a period of six months. 


Y H E LA W N. LINCOLN. 

ASSISTANT MEDICAL OTEICER REQUIRED. 

Medical woman, with mental hospital experience 
or workmr for D.P.M. preferred. Salary £300 per 
annum, with emoluments. Apply, Medical Super- 
intendent. The Lasin, Lincoln. 


RATIONAL CHILDREN'S HOSPITaI, 
4- ^ Harcourt Street. Dablin. 

Requir^. for a penod of six month* from 
January Ht. 1939. HOUSE PHYSICIAN, male or 
^ale. Salary 50 gutneas per annum. Apply 
Registrar. 


E ast suetolk and ipsnvicti hospital. 

lUO Bed* ) (R Resident*) 

Wanted. Ecbriury l«t. 1939. HOUSE SURGEON 
(mate; Rriii*h) to a General Surgeon and Atsntar.t 
General Surreon. The Hc*p tal i* recognized by 
the Royal College of Surgeom in re*pcct of ih-' 
ry>*i. .Salary at eh- rate of CI44 per annum, with 
board, arurtment*. arxl laundry. 

App’icaiion*. stating are. quafificaticn*, and cs- 
pcnencc. to 1^ sent to the urulcr'imcd. logcihcr 
wiih ccTic* of three recent testimonials. 

The Hoxntal. ' ARDIUR GRirnDTS. 

Ipswich. Secretary. 

December I7ih. 193S 

H arrogate royal bath hospit.al 

(A National Hcnpital for Rheumatic and 
Allied Diseases) (150 Bed*) 

Arplicaiion* are insited for the rc**t of 
RLSIDLNT MEDICAL OFTICER (male), to com- 
mence dutic* bcnnning of Februafy, 1939. Salary 
£2r») per annum, with beard, rcxidencc and laundry 
Ijccpfonal fact'uticx for research or ptcraration 
of thesis 

Arplicatum*. suting qualuScat-ons, age. etc., with 
ccpies of recent trstirnonsab, to be ferw-arded to 
the umdcrxicr.rd 

F- P L DIXON. M A . Secretary 

P ROVIDF.NCI. I REE noSPIEAL. ST HELENS 
(Ijn Red* ) 

HOUSE SURGEON (male. *tnrte) required 
Etrcriencc in amjcsthcticx c**en!ul Arroimment 
offer* crrortuniiy to cum r<v*d «urgic2t experience 
Arpo-mmert t* for six month*, and successful 
candidate t* chyble for rc3rr«»inirrcnt Vacancy 
January "ih. 19)9 Salary t2’0, with Kvird. 
rcMdence ard laundry. 

ArrLcatlons. slating age. experience, ard full 
paniculars, together wuh copic* of ihrcc toii- 
rr.or.,al*. to be in by December 2'*th 
Keply. SccTcury. Sf O 

J^UNDEE MENTAL HOSPITAL WESTCREFN 

Application* arc insited for the prwt of JITNIOR 
A.SSISTANT MEDICAL OEriCER (male) to the 
abo>e Htxpiial Salary £*(■) per annum, with 
board, lodging, and laundry, subject to deduction* 
under the Asylum Officers* Superannuation Act 
Apptrcatiorrt. statirg arc and experience, with 
cop.e* of three recent te*timnp.iats, to b« forwarded 
to the Nfedical Superintendent 


THE CEimjRY 
INSURANCE COMPANY LTD. 

7. LEADENHALL STREET, 
LONDON. E.C3. 

18, CHARLOTTE SQUARE, 
EDINBURGH. 

Assists Doctors 

TO PURCHASE 
A PRACTICE 
OR 

PARTNERSHIP 

NO GUARANTORS REQUIRED. 
REPAYMENTS ARRANGED 
BY EQUAL QUARTERLY 
INSTALMENTS. WHICH DO 
NOT VARY WITH FLUCTUA- 


TIONS IN THE BANK RATE. 

PLEASE WRITE FOR 
PARTICULARS, STATING 
ACE NEXT BIRTHDAY. 

MENTION •• B.M.J." 
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TISE HIBilWICAL AfiEIVCV. lAni. 

DUDLEY HOUSE, 36-30, SOUTHAMPTON ST., STRAND, W.C. 2. 

rWrp/joMfi Tcmric Dat 10J4-1054. UslablWitd In 1S9J t-r J. A. Ill 


HANl'S (Coast). — Old-cstab. mixed G.P. Receipts 
over £1,000. Panel 1.200, Scope for Increase. 
House to rent on lease. Prem. 2 years. 
SURRUY. — Residential locality, easy access Town. 
Detached hoihc available. Receipts £700. 
Panel .^.^0. Fees T>!G up. Scope for yount: 
practitioner. Prem 11 yrs.’ purchase 
MIDDLESEX.— Incr. middle- nnd >sorklnR-class 
PR ACT., situated jirowins locality. Specially 
built corner house. Receipts approx. £1,400. 
Panel nrly, 1,200. Prem, £2.400. 

LANCS. — Mixed panel and private. Receipts nrly. 
£1.500. Panel 1,0S6. APPS. House avail, at 
£l.f>00. Prem. U yrs.* purchase. 

LONDON, N.W. — Dcttcr-class non-dlspcns, Ca^h 
receipts £l,SO0. Select panel .'12. P’hoUl house 
for sale. Part can rcnt.tin on moripapc. Prem. 
for Pr.act. 2 yrs * purchase. 

WILTSHIRE.— Town and country PH.ACr. J ^harc 
P'.ship with view to 1. Receipts £4,000. Panel 
.1.000. Tees 3/6 up. Scope for Surperi. 
Prem. 2 yrs.’ purchase. 


Lslabllshcd fn 1S93 by J. A. Rfisior. 

NORTH MIDLANDS— Gfowinc country TRACT. 
Suit, accoinmod.ition nv.iil.tMc. Receipts nrly. 
£700. Small panel. I'ccs 5/- to 10/6. I’rcm. 
£S.^0. 

SOUTH CO.AS^r.— rSHIP sharp or WHOLE 
PRACIICC In bcticr-elavs non-dt^pcnvlnc. non* 
p.sncl Practice. Receipts npprt'x. £2.700. 
5/l2thx share or whole ai 2 yrs.* purchase. 
SURREY (Nr. River) —OId*csi.vb. bcltcr-cl.ivv non- 
dlsp PR API ICE. Residential locality. Re- 
ceipts approx. £1.000 pa Select panel 420, 
Teev 3/6 tip Prem £1,500 or near oOcr. 
LONDON. N.W.— P'SHfP m mixed middic-cl.ass 
G.l'.. easy teach West l.nd. Receipts 15,200. 
Panel 6.000 House rent l/4ih sh.irc. 2 
vears* purchase 

MlDl.ANDS.— OW-csiab G.P. House to rent on 
lease or may be puttha'Cd Receipts npprot, 
£1,700. Panel I.CtH). Ptem. 2 vfs.* pureh.isc 
We h.xve several proini'inc NUCLEI in r.apidl> dc- 
vcloplni: districts. Details on appUcanon. 


LOCUMS AND ASSISTAN’T.S AL^^•AYS AVATLABI.K. 


THE WESTERN 
MEDICAL AGENCY 

LONDON ami BRISTOL, 


Dr. K. H. Binnctt .and Dr. W J. Parvmori. who 
Rive personal nticntion to every client. 
Financial Assaiance for rurcha^ers nnil oil C/aitrt 
of Medical Itmoance orransed. 

LOCUMS AND ASSISTANTS SUPPLIED 
WITHOUT CHARGE TO PRINCIPAI.S 
For exclusive ARcncy maximum commIsMon K 
which includes cvcrjthinR sold except house propcrij 

1. SW COAS'I.— partnership in delightful 

part. Good-class, nnd the vcnd<'r rcou'rv'> a 
man who is well oualillcvl with MirKic;d and 
E N.T. experience. P.incl 410, Rccclpt> £2.577. 
incre.asinR. Two-fifths share (ll.O.Rt) to C(>nt- 
mence, Iwo years’ purchase. Choice of house. 

2 LONDON. S.H.— PRACnCE doins £1.400 pa 
Panel 600. 1] years* purtlusc, or offer. House 
sale or rent. 

3 MIDLANDS clcctriol. r:incl and 

private PRACTICE. D.M.R.E pot c.scnllal. 
£1.700 p.a. Panel pter 1.000. Premiam £<.500. 
Good house . 

4 N W.\LES.— PRACI ICE In counirs di'lricl 
Welsh not necessary P.incl Wi.5. Aser.iee 
£1.S60 pa. 1! years’ purchase. Mouse sale 

3 SURUE1'. — rilACTICE doinc £1.490 pa. 

Panel 628. Premiuhi £2.500. House sale or real 
6 LONDON, S.W.— PRACI ICE dolne £1.200 
p a. Panel 1,430. Premium £2.300. or near 
olTcr. House rent. „„ ,r- 

7. S COAST.— Good-class, noii-pancl PRAC- 
TICE. £2.700 p.a. Hospital appointment nnd 
consultation work. Whole priieticc or half 
share. 2 years’ purchase. 

8 KENT.— PARTNERSHIP. Panel 1.700. Over 
£3,000 p.a. THIRD SHARE to commence at 
£2.500. . •„ 

9 MIDDLESE.X.— PRACTICE doine £1.500 p.a. 
Panel 580. Premium £2.500. or olTcr, 

10. GLOS. — Country PRACTICE. £750 p.a. Panel 
600. Premium £1,150. House £850 
W'c have purchasers asvailinB Practices in London 

22, CLARE STREET, BRISTOL, 1. 

TeleK " Mcdficn. Bristol.” Tct. . Bristol 2268S7. 

15, BEDFORD ST., STRAND, \V.C.2. 

Teh : Temple Bar 2532 


Telephone: Wclbcck 2728. 

Iclccrams “ Assistiamo, London." 

NORSES 

MALE OR FEMALE 


■ TRAINED NURSES FOR 
mental, MEDICAL, SURGICAL, 

and fever cases. . 

Niiisc\ reside on Ihc premises 
available for urgent calls Day and Nigut, 

THE NURSES’ lisOOIATION 
(In conjunction with the MALE NURSub 
ASSOCIATION.) 

29, York St., Baker St., London, W.l 

Mrs MILLICENT HICKS. Sitpl. 
W..J. HICKS. Secretary. 


LxTvtiltxiitt) 1877. 

LEE & MARTIN, LTD. 

Tito Blrmlnslinm Itledlcal Aponcy, 
71. TESri’LE ROW, BIRMINGHAST 

7</ccr.iwi. Trtrphrnr; 

” Locum. Blrmlneham ” 5963 n’ham. 

transi'I’:r of'vractices and 

DARTNERSIIIl’S ARRANGED. 
M.A.XI.MUM I l.L 150. it csclii'iscB 
cntnwtcJ lo ttx 

,\ccaiJST.\ /.vi’/.,yT/C/i77:/) Asn iscoyti. 

TAX RLTL’R\S rRCrARI-D. 
RELIABLE AND EIMCIENI LOCU.MS SUP- 
PI.IED A! SHORT N01ICI. nl'o ASSISTANTS 

{fASTr:i>~To ntRCHA si.. 

I. BIRMINGHAM (or within 5t> mites thereon — 
Good Mixed PRACITCr. with a Panel ol l.rwi 
oxer, and iccciptx ol from £!.4tH>-£3.0<iO. 
URGENTLY HEOltlRED. CAPITAL AN'AIL- 
ABLE. 

t on nnrnsAL 

1. .MIDLANDS.— Rapidly inctc.T.inc mixed prix.ite 
and panel PU.kClICE. Uccciplx will met 
£1.600 p.a. Panel l.lt'O and increa'Inq, .\mr!e 
scope to incrcaxc. and rood house. 

2. .STAl TS.— WeB-cxiablMicd. rapidix incteaxine 

mixed prixalc and panel PRACI ICIi. Re- 
ceipts £I.tl9.S p.a. P.inel 1,165. rxeellcni 
hoiixc. ,, , , 

3. GLOUCESIEHSHIRE. — Weil - exiabli'lied 
middle- and xxorkine-elaxx PRACI ICE. R'.- 
cciplx fl.2.'<0 P.a. P.incl 1.200. Good hoiixe 
xvitlt all serxieex. 

t. DEVONSHIRE.— Sc.xxide Rc-ort. P.XRTNER- 
SHIP in mixed, chiclly middle- and bclter<laxx 
PRACTICE. Experience in E.N.'T. and .Sorcery 
desirable 

5. BIRMINGHAM. — Old-cstablMied bcller-cjaxs 
mixed private and panel PRACTIICE.. Receipts 
iiboiit £2,000 p.a I’ancI ,350. Excellent house. 
Good scope for larce panel if desired. 

6 NORTH.kN'ES. — Old-csl.iblixhcd unopposed 
country PKACTICE. Receipts well oxer £1.600 
p.a. P.incl 900. Execllcni house, xxhicli may 
be rented. 

7. MH3LANDS.— Wcll-estaWixhcd mixed, private 
and panel PRACTICE. Receipts £2.650 p.a. 
Panel 1.440. Excellent lioiisc. and scope lo 
increase. 

FINANCIAL ASSIS'IANCE allordcd to approxed 
applicants for the purchase of Practices or Partner- 
ships on x'ery reasonable terms. E'u!l particulars on 
application. 

reliable and EEEICIENl LOCUMS 
SUPPLIED AT SHORTEST NOTICE. 

ESTADLISlIrD 1868. 

PEACOCK & HADLEY, Ltd. 

MEDICAL TRANSFER AGENCY, 

07-08, Chantlos Place, Bcillord St., Strand, W.C.2. 
Telegrams: Hcrhaila. Lesauore. London. 
Telepfione : Temple Har 5564. 

Hits oid-cstablishcU Accncy ncpotiatcs ihc Sale 
of PRACniCES and PARTOEKSHIPS on rcason- 
iiblc terms, which can be obtained on application. 
LOCUM TENENS and ASSISTANTS supplied free 
of charsc to principals 

CAVENDISH NURSES 

-J- MALE AND FEMALE 

■ Head Onicc: 

51. BEAUMONT STBEET, LONDON, W.l. 

' Branches: MANCHESTER; 176. Oxlortl Rond. 

GLASGOIV; 2S. Windsor Terrace. 
DUBLIN: 23, Upper Baseot St. 
Telephones: London, 1277 Wcibcck (2 lines). 
Manchester. 3152 Ardxvick. 

Dublin 62006. Glas.. 477 Doiislas., 

refeerami.-Tactcar. London. Surelcal, GlasBoxv. 
■Tactcar. Manchester. Tactcar, Dublin. 


PERCIVAL TURNER 

LTD. ’ ‘ 

MEDICAL AGENCY 

I3TAIJLIMIIT) 60 YKAHS'— — 

2.", MAIDKX LAXK, STKAND, \S\C2 

(Corner of RcJford Street) 

Trlpprom*? ** Ki>*omlan, I,<intlon.*’ 
’I'lionr: Triupln Ilir ’X)!! (3 line*). 

After onicc hourx: Walton-on-Thamcs 1785. 
Avxht.Tnfi and Locumx Provided without fee to 
Princip-vli Practice? invextisated. Book-keeping, 
Debt Collectinir. etc. 

MAXIML.M INCI.HMVf: CaMMIS?ION FOR 

.soi.i: A(;i:.N(:v ov s\li: of practicf oh 
miaih: I:^cu;sl^T: of house rnopfRTV 

c.-.o. FUL L TERMS ON REQUFJsT. 

FOR HIPPOS \L. 

BIRMINGHAM SUBURB.— AVERAGE 

£2.400 p.a. P.incl 1.7(X), Old-cxtahIKhcd. Con- 
venient house. 5 bedroomx. Barajrc. garden, etc. 
£5,40() for cocxlwiH and houve. — 1. 

ESSFX SUBURB.— AVERAGE £500 

p 3, Sm.ill p.inel. inercavinir. Premium £S0O, includ- 
inc druex. etc. Houve with 5 *bcdroomx, etc., to 
rent at pa. — 2. 

LONDON, S.W. SUBURB.— AVERAGE 

about f3.4<.) p.a. Panel 1.700, Appointment £4d. 
Fcc^ 7/6. etc. Premium 2 jearv* piirchx?c. or 
near. Nice houve. net rent £«’'2 p a., or sell. — ^3. 

LONDON. S.E.— SUBURB. £1,450 P.A. 

P.incl 500. I'ce? iwtully 4/- and $}-. 

>L*ar\’ ptireh <’r otTcr. Large hou<c on leave at iijU 

WoitCS.-COUNTRY TOWN. ABOUT 

CSOO. Panel £215. Prem. U )car?. Large house lot 
x.'vic at £2.000 or olTcr.— 5. ^ 

NORFOLK.— TOWN ANDCOUI^RV . 

£650. veopc. P.incl 375 Freehold house, 6 bed., etc. 
CS50. Premium £825 cavh.— 6. -no 

S. COAST arySORT.-.ABOUT £2./(« 
P.n Hish class, mi p-mcl or disps- -'l-ih sham 
noxx, and c.xrly stiecexxion Good house on p 
minent site, to tent. — 7. ...t-r.xr-'C 

MANCHESTER SUBURB.— AVERAGE 

f2.31'0 P.n. Small panel. Two hou'CT axaiiaWe. 
BRACriCE VCD suitable lor txxo TiWNCRh ». 

WITHIN 20 MILES OF LONDON.- 

.SHARF worth £1,140, shortly '"""sins m £ 
RcMdenlial area Fees .’/6 to 10/6 Vcri suiiaMC 
hotpc. 5 bed., etc. Kent £100 p.a. _^„.,.jirx. 
WESTERN AUSTRALIA. --ORTHO 
d=ix7^""£x^^-,^ on 

ToNDON. E.— L-ADY’S practice. 

(^^llsV/f. 'IT' H00« 

SaT.Op!-ABOUT £400 P.A. COUNTRY 

Town, Sm.tll p.-mcl. Appts. £90. Uemu 

■ LONDON, 

i;2!600^m 'nerr"'''^RodS." nd modernist house. 5 

KDIITH ' coast — £1.350 P.A.. IN* 

Band oxer 1.600. House 5 bed., etc. 

pa. Premium L. WHRTH 

LONDON, N.W. - SHARE WORIH 

over £UOOO, with Uirgc 

Prem. 2 years’ pur. cilRTIRB 

LONDON. S.E. OVJJ^’^SofcVt^^nd 370 
About £750 p.a.. xvilli t«d.. etc. 

Premium .^£1,000. Dclacbcd house. 6 oe 

Rent £95 or su>'.— 17. rxnrTOR 

kVdSn, “ f VS 

over SOI). Appi. Premium. £ '•000. 

NORTH-EASTERN TOWN.— BOTER- 

CLASS I'JtACTICE, . AveraBC «,4M _l^h"el 

i share now, succession vyuhin 3 ) cars. 

MIDDLESEX SUBURB -- ABOUJ^ 

£■* 000 p.a, rapidly increasing. Small p* 

s^iuth^midIandtow 

NEAR PROSPEROUS MIDLAND 

•ioWN.-Coiintry PRACTICE. 

Bood class select panel. incrcasinB se^^’ 

Choice o^o'’ThXr'’ge To ^WrOTaSs;^" ‘ 
FINANCIAL ASSISTANCE ARRANGED. 

ASSISTANTS. — VACANCIES . IN 

^xvn and Country. Indoor nnd Oiildoor. List 
application. 
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BRITISH MEDICAL BIJRE All 

(The Scholastic, Clerical and Medical Association Ltd.) 

{FOUNDED 1 880) 

NOBTHERX BRANCH 

33. CltOSS ST., UIANCHESTEn, 2. 


Branch Offices al Leeds and Belfast 


Recommended with every 
confidence to the pro» 
fesslon by the BRITISH 
MEDICAL ASSOCIATION 
zs a thoroughly truit- 
worthy medium for the 
transaction of all Medical 
Agency business. 


TRANSFER OF PRACTICES AND 
PARTNERSHIPS. .INTRODUCTION 
OF RELIABLE ASSISTANTS AND 
-LOCUM TENENS at Short Notice. 
VALUATION and INVESTIGATION 
OF PRACTICES, Etc. 

FOR DISPOSAL 

/■»'/ ftrt-nJsn /'f* rrfrsnf. 


Practices and Partnerships 
wanted. Large list of 
bona>flde purchasers with 
ample capital available. 
Enquiries Invited from 
prospective vendors. All 
Information treated in 
strict confidence. 


LANCSTOW’N.— PARTNT.KSI!irn^.'j-iJ frjctt.-c t'jv’i » 

rau! 3,W5. Ltctl’ni h.'*ir«r, rrcrptiDn. A a'lj 

arj rarJn. Prrr'i’jTy— onc.half’ •’■arr— T 1 |W 

UVf.RPOOL— \Vct!<.!ah'nhctl PHACIK I . ''caJiK {''zra-t-'-' f a*h 

ratirti Um jear £<:«. Pir><l 7J'> t'ciacf cJ : rcccrtf’n. 6 ix 1- 

roo~*,. farars arj p-w>J pardfi Pff*^ a-'-f hn-s'.e- 

N«. 103*. 

L^'^CS TOWN — Ven *'et! p'-\cJ a*^! Pm Vi PRAfTK'l 

Ca^ rrctins U’t jear tl.37:. Pa-vcl l.‘>:5 0 .«h! 2 fr.Trt'-’n. 

A 3 Prcife^M 'lal ('^para:? c^ifaPcei C*rf"‘>u-j-- l*rjvt»ve 

— M >wn' purcha^P — .Sn 1131. 

^OKTII SlAII .S.— N'erj r<Tifr »,ifkirc- n-J.’.e-via'' 

PRACTICE. Ca%h liM >caf 1.2,431. Parct I.22J Sci»r*c. a‘ 

E«t.opi-^. Etiei’e**! hi'Jtr.e, 2 rrcfr>R"'fi* ** b74ri*»''*n. mai-l'ii ^^parJtc 

rTerT!*'<\, {rafa,’j arj pafjm | or va!c frr<fi'*M PfcnmiP'-'Prjcncc 

n2’i 

BlRKF.MIE^U— l)fw\TH SArtNCV.-OM-ouiMn*-?.! PR ACT ICf . car5*''< 

m rrfat_ tnerea^. Ca\h rectiri' latt jrar 1440 Panel 2’^ 0<N'j 

x!^x^,'?pr ^ rx raraj’e and p.^rJen Prerniiun--bc‘i <»Pff -^o M**! 
iM\>CIiESTkR.— L t’nr-e'iahltthfd rRACTICf. m lu^urb^ Ca^*1 fc%eirt' 
|Jstjea.'a650. Pare! 2^37. Scock. OcivNed 

house. : rccertiDJi. 5 hctjfiv,-n. i Profc'Mnnal 

fjrape and lartre parJen. Prcniu'D— 

ij jcari purchase, or nsar c!V.— No Iff'ft A 

tiA Very cld^-.tahlDlcd PRAC- 

receip<\ rnef A C Cl O-T A K]*T*C 

r^i. ho Panel, but icopc for ^iich »urL. OovJ ASSISl AN iS 

J*. accommotlatinn Premium— 

house— £1,00(1. \cr.d-ir rciirin/ — For finriicili;i 

S^TH ij^ORK^TIIRC. — \^eH-c>(jh!tvhed rnmed 

^1 and Private PRACTICL in larpe j..s.n, 

i"" 

^ern houw, 2 recertmo. 4 hcdr.Kim., rararc 

No. hw'"' ’^''"’'“"’-2 .'04r,- rorch4«r - 

BOHDER.— o:j<itabI..hcd rHACTICE m manufoc- 
!|"’"'’'^ '“a'hrccciptilait)car £1.431. Panel 1.350. nci3che(lpouse,2recep- 
pecs, and maids' rooms. 3 i*rofcss rooms, parape and r«HHj garden 
hook debts, limnps and drugs— £3,500 —No HUS 
.. }^”hSHIRE.— Old-csiablished f’RACTlCt, easilj worled and near 
' • Modern detached 

' . ■ and large garden 

' _ • TICE , in pre-scnt 

Cash reccipts about £1,000 pa. Panel K30 Good hoirse, 
Snti-^^y*Vy garden. Premium — li jears* purchase — No. 1214 

ahoitf *?» 7^S''^'“^9•‘^'®^‘^hl^shed m^ddfe-class non*dispensinp PRACTICn. 
s»niiM k![’I I i^i-' Pi2nel. The svhole, of 5;i2ihs share (»nh succession) 
— ^ £3, ^3-0. Suitable house, for ialc or rcni Premium 

Kn6^Vs??^5.^^'«'— 1210. 

Old-established mixed Panel and Private PRACTICH 
and larpe town. Aserape cash receipts £1,067 p^i. Pane) 970 

6h^rir.^i5,*^i? ^200 p.a. tacellcnr detached house, 2 reception, 

•} .^|T**^^o[««ional rooms, garage and large garden. Pfice£l,250 Premium 

L.U?'lrbS'i''a>'— No. nn: 

Tier rT?"^'~°EATU VACANCV.— Mixed Panel and Prixaie PRAC- 
'-Mlr«irls last > ear il. 058, Panel I2!n0, Good house. »iih ample 
1 ,, ' ' nium — best offer.— No 1209, 

' old-established middle- and Morking'-class 
• ■ Jocior interested in X-ray and electrical work, 

touim < i>r«r • ' I ■ ^ancl 1,600. Good house, 2 reception, 5 bed- 
No. 1 182. *° *^'°^* rooms, garage and small garden Premium — best offer.— 


— ANTED — 
ASSISTANTS and LOCUMS 

For finriicilinir Fncnc<*mpnl§ 


j’ipply. w ilh full particulars, to ahtne address 


old-established middle- and working-class PRACTICE. 

2,300. Scope as district developing. 
Rent £64 irw”~ 2 rccepuon, 3 bedrooms, garage and small garden. 

l^NCS Tmi-v'®* years’ purchase.— No. 1154. 

ra.KTLJ:>''V^— 'Cry old-established mixed Panel and Private PRACnCF. 


oy*«wbli5hed mixed Panel and Private PRACTICE. 
« bedroSil VpV ^^.poo. Panel 2,020. Scope. Good bouse. 2 reception, 
Rent £75 n 1 ^®*cisional rooms (separate entrance), garage and small garden. 
Premium— li jears’ purchase.— No. 1192. 


MIRKSIIIRE t3\.R.).— 0'd<Ma^’:i»!icd nmed Pare! and Private PRAtTlCX. 
fjvh re.r-pt' aN»U £I.2Pi' p i Parcl 900 SciT< I-sccKcnt detached houxc, 
2 rccept'-'n. 4 bednvinn. rara.r: and ►•irder Premium— If sears' purcha-e or 
near «»'Tc' *^0 1125 .... i. 

M \NfT;i.SIl.H.— PRACTiri: m suburban d. strict Cash receipts about 
£1 101 Parcl vTi) Great scope GiKhI bouse. .3 bedrooms, etc. Price £400 
Premi/.m-- £1.300 -So 1197 

SI|H/)rsnilU-— OnvpN'*ed Country rRACTICl.. Astrare receipts £6^0 p a. 
P.sc'I 4<o and ir3r.'fcf.sb’e arN'intmcnts £M'0 p a Modern hoo'C. 2 reccp’.un, 

5 bedr.Mimv. c'earic iipht .-arjipr and parden Rcr.t£''0r3 Premium— liesi 

SOiaiLMI*-ST CO \ST — StCLCLS Ca'h receipts 1300 p a Parel 150 
Gr«l «.TC N.cc h.niM: a<».bh': Prcmiu-n— E.I.'O --No "5'-' „ 

.NORTH STAirs. -OM-c'tJNishcd mixed Pare! and Private PRACTILC 
( a»h receipts over £i tvO p a Panel 4.ivjo Ijfpe detached houve. with gi-x^O 
avtonrr.MjtK'n an«J rarafc. f<»r ole Premium— Practice— best offer — 

NEAR M^sninSTTR-— Very o'd-estahlishcd middle- and better worknj- 
class PRACTICL. Casn receipts over £2.6^>3 p.a. Panel 1.450. Excellen: 
detached bouse. 2 reception. 6 beJrot'rr.s, caratre and garden, with tennis court. 

Price £l.f») I*remium — H years' purchase — 

No. llOv' 

SORTIl-M EST COAST.— Steadily increaving 
'irr) - — mixed Panel and Private PRACTICE. Cash 

receipts last year £1.200 Panel 1.014 Scope, 
t , ^rvifHao Gi»xl house in excctleni condition, with ample 

nd L.UOUIVI9 accommi'daiion and separate surpery premi^eis. 

Rent £40pa Premium— 11 years' purchase — 
Fncncc»)pnl§ H74 

^ OUKSHlRi: (\S .R.).— OlJ-estab’ished Panel 

and Private PRACTICL in 'arge town. Cash 

receipts £1.600 p.a. Panel over 1,500. Good 
r/r5. /o #i/ir*ir ftr/r/rt*J 3 detached house, with ampk accommodation; 

parage and small carden. For sale, or may be 
- - i rented. Premium — 2 years' purchase. — No. 

1130 

CUMnERIw%ND. — OJd-estabfishcd unopposed Country PRACTICE, near to 
Sea and Lakes Rcccijis approximately £1.000 p-a. Panel 340, plus mileage 
and dispenving feev Good detached houxe, 8 rooms. 2 Professronal rooms, 
s’arapc and larpc garden Ren' £40 px Premium— I J years’ purchase.— 
No. 1167 

A'ORKSHIRE. — Well-csiablivhed PRACTICE m Country town, offering scope 
for increase Cash receipts oser £550 p a Panel 350 Good house. 2 reception, 
5 bedrooms, garage and good garden Rent £70 p x Premium — best offer — 
No 1212. 

IIUI.I-.— Very ssid-csiahlishcd mixed Panel and" Private PRACTICE. Cash 
receipts last year £2,020. Panel about 1.900 Good house with ample 
living and Professional accommtxJaiion . garage and small garden To 
rent on long lease Premium — IJ years’ purchase — No 1170 
C/AST COAST.— SE.VPORT TOWN.— Wcll-cstablishcd PRACTICE, offering 
ample scope for a young and energetic man Average cavh receipts about £800 
p.3. Panel 731. Detached house. 2 reception. 6 bedrooms. 3 Professional rooms, 
garage and good garden. Premixm — Practice and house— best offer. — No. 1194. 
LAKE DISTRICT.— PARTNERSHIP in unopposed country Praaice. Cash 
Receipts last year £2,190. Panel 930 and appointments £100 p.a Attrac- 
tive house, 2 reception, 4 bedrooms,- garage and large gardex Rent £73 px 
Half share for disposal.— No 1198. 

YORKSHIRE fW.R.).— Middle- and better working-class PRACTICE; In 
present hands 16 years Cash receipts last year £I,IS9. No Panel, but consider- 
able scope for such work. E-xcelleni detached house, 2 reception, 4 bedrooms 
and maid’s room. 3 Professional roonis (separate entrance) ; garage and large 
garden. Rent £70 p.a. on long lease. Premium— I J years’ purchase. N'endor 
speaaliring — No. 1196 

BIRKE.NHEAD. — DEATH A'ACANCY. — Very old-established mixed Panel 
and Private PRACTICE. Cash receipts last year over £2,100. Panel approxi- 
mately 2,200 Excellent house with ample accommodation, garage and garden. 
Premium — best offer. — No 1202. 

NORTH WALES. — Old-established Country PRACTICE, near English border. 
Cash receipts £1,850 p.a. Panel 665. Excellent modem house, 2 reception, 
5 bedrooms and maids’ rooms ; electric light and gas ; garage and J acre 
garden. Rent or purchase. Premium— IJ years’ purchase. — No. 1207. 


'ommunicMion, to be addresfed to the Branch Manager, BRITISH MEDICAL BUREAU. 33, CROSS STREET, MANCHESTER, 2. 
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1. SCRREY^RIVI RSIDl Stni R!) 

SHARE in 

3 )C3n £^.«0.t4.>X) p i. pj-.d ff 3 o\) 

Z \cir\ 

I LONDON. S r —PLCASAVT Rf.-SlDr NTI AL SUItl. RM — PARTNf R- 

StttP. — ONl.'HALr SHAP.I rn \ '-..•■cj i 

Praaict. Rccr.ru to avrrirr efi'i'nrn £.HV3-Li.l'»Jr J. P^st) i»r 

3.iro. ArrviriTicrtv ifconh p a CLvxl hcu'c •»•:}! fjrpt ;3»kV'.n 

(6 boiroorrs, tie > Re-*. flPipji. Pre-riu-r 2 jc jrv’ pi 

parf^ he Err'inh rr S.s'^tivS. .m i-.f prefcTj*-’* r.i'jrr-J. 

.'.HOME COUNTICS. — AIT R .scum: RCStDI.NTIM. DISrKtCP 
''|THIN EASY PA.ACH Of 70\NN — PARTM R.S)HP tfTHS* 

SHARE n wcn-citihlAhrj Ct'-M nitce<53*.^ Pracice Rc.c*p’» 
ru!c!> £4.'H' P 2. Pj-!l c! :,:on I CC^ fro,!. 1 h l., :i - S': -it'; I .«.-vc 

r-tf-JW I.r-ir; rinrer ih-.ilj Sc t .r<ti<nvcj. 
{'^0. arj rrfcribh hi\t a L'.i.cn.l) ..'crTr., 

■I. SORfOLE.— I'OPL’L.kR HOLln^^ KISORT — PRACTKX. 

y'Tj, incluJ.ruj pj-!-! .'I i;^ J-..! Irn 

Uom J ft Ci.»J h.'a\e t4 het!rrv'*~'. oc.). Urt*e jrjri.‘;n si vv;<-f.Tc 
t.rn\iwef3b.e sci'pc Xer.J.^r rctinnc .Sp'^rt e'l a’5 k»nj. tt's'xj ♦.-)iv>'>a 
- SUnURn — \\'ea-e\i>Hi\.Se.J PIIAC- 

IK L a>rr3?»“£ for pau i ><ar\ £4'>»i p j.. i-.j-jj,.*,: pi-j! of .15*. ( u-c*Ien:!> 

S.n‘a*3 p.^rJen Prsx Irrch-'M 
£'‘C0. Prerrtum C'OO Ve-J.’.r retlri-r . 
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GSck! hoa-a h Mre-a^J i,a^ ■’ APPii'PliiKinia »o>lh ah-o’.: £333 p a 
7 jeara' rarchaS n/JJJ'.’ ^arape. Pr.ee £ I .I.Oi) Prerr..urr 
BipJilh or sJJni^, Panner .houM be :.-,-40, preferably 


12. 


' a.eraa.r= for pa.: 




amp'. 
Premium !{ jcirt’ 


good MARKET TOWN — 0!J-C5iaHith-J 

fer pau 3 >^n Vverai^fS-jT^’’'" ‘•‘"EC io«nv Receipts 

ecarlv EIOOm Verv t^OO. Appointments uonh 

C'X'd house (ample accmrmodaiionj. ‘ 


15 sburil >cars’ purchase. 

5>HARE HOUDAY RE.SORT. — ONE-HALF 

Praaicc. Receipt* for rTsTr’ monfi2 non-panel iipper-clas* 


I'"'! 


past 3 jears staled to ascrage 
s-anous appointments Good hou'c 


li. "■‘LTS—AflRACTIVT^M a'Siir.'r T?."./"'' ^'"'■5'- CM P a. 

practice prodiKin-''^bouV'A^nnttrT9m'' ~®n iPricd-claM 

, a«- VerypMdhm,?-*.? . farel of ICO, Fees fron, 
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■■ fl.OWpJ. (a . ■ ■ ■ ■ ■ 

rood mitcd<lass Pra 
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5?“^-. Pre.mium 2 gears' nurrhT^ 

19 . ■ 


I-ccs J'6 upwards. Choice of 


class Prict’cc. circri’'p co.'.uJcrjh'e scope for prisate CcvkI hesre at 

n derate re**!!! Pre-.i-.T; 2 sears’ pt-rcha-e. Inp.-ir? panrer should be 
c»pcr»c"ceJ. ur'I cua! teJ, and prefcra^'Iv rrartT'^ 

2.1 CIUMlIRr.— PARTNERSHtP— OSE-THtRD' SH.\RE (with tnerense 
fajcji n trV-C't.'h'fKc'J j- »od rtEseJ Practice proJucirs between £3,£A0 a.-d 
£,. i*ipa Pa'^el of 1,350. Gr>->jfecs. Choice of hotrics for t^poir; panrer, 
u‘,.s t*.ru'd te espcrtrr.ce*i s-J prci'^cfab:? Ntween 30-35 \acancv oc-.-urs 
ir-te.t’:h rf sc- pjn-cr. 

21 DEM LOPING Rr5IDLMlAL TOWN WITHtN 15 .MILES OF 
I0NI30.N. — Goc>d CfJis r.'ft-d.'spcnsn.e PRACmCE cstab'nhcd mans 
)cars. Ascrape ffoss p»h rrce. P's o.er £3.0X1 pui. Selected panel of cser 
G.w^ tors. VVc!«*".4tira:evJ hfiirsc, with amp’e accsTm-modatior. on 
rcr’al /-r for sale. Pre— tun U >car5* purc.hasc. 

LONI>ON-.pLL^AST RLStOLNTlAL DISTRICT.— 0'J-«ub!.sb«d 


r.‘'ddle<Jast PRACTICl prtvijcsre f«*r pas: 12 months to Jurse, 193''. oser 
Sma'l selected panel Good boute with a.T.p'c accomntosla'iorL 
lYc'" u".j II years* purclusc. 

LENT— l.aMtGL IO*iN 2V.— \Vef,’<-,{abhshexj midd'e- and workrn 
rRACIICl. n ra-pu'ous distfic; procLwi-c aN'ts £I,203pa, Pare! < 

G‘'{'J ffref-<'M h-'u.^. with a~p'-e accorrumodatKin Sport. ioc:a! ar*e 


*korkrn?<Jiss 
03. 

. . . - ten-'ros, 

and pf¥vj icb-Oa' s I*rer*i-.m £1.75^. 

24 CR0Yf30N AREA — 0:d-ct!ahhshcd PRACTICE prodocini; £l.46Sra., 
incfud.n; ne'e: of tOO (jncTeas.’’*c) thctacbed corner house in pleasant 
reiphbo*xrb£>oJ (amp’e acvnm'rixjjtjon, garden, parage)- Ref*-: £133 pa. 
Pren'-.u-n IJ >ra.n‘ purc.ha'c. Good scope, particularly if branch opened m 
desclop r? aL'ca. 

25 LONI>ON-. .S W'.— Recently cJtahhO'cd cl-sefly worlir5<.’ais PRACTICE 
c'lertrn con'.deraMe tenpe. kecc.pt.s for las; 12 morths £550. fneJod ns 
pane! o. Ti'iO I3.>'d how-e rm’et! at £100 p.a. Premium £900. 

;f. KENT COASL — lA\OURITC TOW N. — PARTNERSHIP — ONE- 
TllIRD SHARI, i.n sound m:xrJ<iass ron-dbpcrjsmg Practice, prodecin; 
3rrf«":m*:;iy £2.4i.Opa. Pj.-cl ef 569. Good sppoir.trr^trts worth aNsu: 
£2-*3r a. 1 ees 5 • to 10 ft. GlV'^J freehold besne wrth lirge parden for sate. 
rrcT-tum 2 years' pttrtha'e. Vend 'r reunr-:. 

27 RORDLRS Ot RUCKS AND DLRK.S.— PARTNCR.SHIP.— ONE-FITTH 
SH.ftRL (to comnTvei ’n r‘d-<n:ab’>s.hed por>J<!iss ncs-parel. nm- 
d.spcnsin* rractice. Receipts for last year £®.253. it'clud.ns appc'rtrnents 
aK.n;: £Jop.a. SurtaNe bouse on rental a: £135 pj., ima'I garden, garape. 
I*rcrjj...m 2 jearv’ rcrcluse l.nc.-'ips partrer shou’d be CTperrencsd n 
ar-seMhet*rs arJ midwifery, nscel.’e.nt spertmp a.nd educational fariliiLss. 
Gev^d hospital and alJ pi.*tner» are on sta'f. 

:*•*. WI.STOI ENGLAND.— MARKET TOW'S'.— O’ J-cstab'ohed PRACTICE 
aserapipg fc? pa*' 3 years £7*0 pA Appoir.tmena about £*>3 p.a. Panel of 
--'ft upwrardi. Gi>'vd house (anpie accommodation and g.soJ 
rooms). Lirpe parden. panje. ITc'niu.’n f^or ITactice and house 
£1,95^, or rear oIT.t (nor' par? can be arra.n-ed c.n house). Good hun'Inj, 
ihsw)tira; fis,hng. Vanikir rttirn;. 

29. SIIROI’SHIRC— 0’d<stat* shed unopposed fn*tcd<iais cousuj PRAC- 
TICE. Rccr.pts fet past 3 years average £5^4pa, I'vrludirts *ppo?r.:.nena 
worth over £*>0 p 3. Pa.nel of 4f/0 .NIodem house with amp'e accorn.nioda- 
tK)n, electric h-dit. garden, carace. Rent £s9 p a. Prenium £953 

30. WINT OI ENGLAND.— COUNTY TOW N'.— PARTNERSHIP.— ONE- 
THIRD SIE\KE Gncrcaslna to ore-balf later) in seo clJ-«!abItsheJ mldJ'e- 
class Practice. Gross cash receipts for pis: 3 yca.'s aserape £3.<X>3p.2. 
Selected panel of lOA. Tees 5 upwards. Choscec! hotxses. Prem’um 2 years’ 
purchase. Good hospital i.n town a.nd ingoing partner (who should be about 
30. m-i.-Tied. and prcfe.nib'y hold a h-cher itualificaiion) would probab’y be 
eleccd to staiE Sport of all Linds. 

31. CU.MBLKLAND.— ACRICULTUR.\L DISTRICT.— Very oU-cstaHtibed 
uneppo-ed PRACTICE aserapin? for past 3 vears £97S pj. Panel of 346. 
Aproinimcnts worth about £37 pui. Tees 2/6 upwards. Suitable house 

-with amp’e accomnsandation. ra.-den. parage, rented at £40 pj. Premum 
£1.240. tscellen: sport. 

32. MIDDLESTiX.— DLA'ELOPING AREA.— Rapidly inerrasLns PRACTICE. 
Receipts for 1935 estima'eJ about £1.400. Panel about 1, 150. Specially 
built freeboIJ house, ample accom.modatioa all modern convenience.^ 
rremiurn £2.430. Vendor vo'rr; abroad. 

33. NORTHERN OUTSKIRTS. — lie:tcr<lais Don-dopensms PRACTICE, with 
scope. Ihfvducing over £2.C00 p.a. Small Panel. fcACclIesr bouse sylih ample 
occomcnodation. Pretnrum 2 years’ purchase. 

34. MIDLANDS TOW’N.— Practice with scope for anyotse wishtrtg lo com- 
bine el«r.rK3t work svith G.P. Receipts over £1.500 pj. Panet of E633. 
Good house available. Prcmiim t3,CW. 

35. N.E. SEAPORT.— Good mixed PRACTICE estabitshed 60 >pars and pro- 
ducing for UsT 12 months L5.277. Panel ofoser 7.560. Several appts. abox. 
£120pa Central surgery rented 1’ £100 p.a. Suitab»e 3 fiiends in parmers.hip. 

36. LONDON. N.W. — Chiefly better-class non-dfspeniing PRACTICE held by 
vendor 12 years Cross cash receipts for las: 12 months about £1.500 r a. 
fleeted panel of 312. Large scope for this work. Fees 5/- to 2H-. FreehoM 

repair (J rccepMon. 5 bedrooms, etc.), gardjx Price 
fi.eOO, pan on mongage. Premium 2 years' purchase 
!r?MS°JiLS E--LOCK.UP PRACnCE.-.Sound middla- and .o.-Un;-das5 
rRACrildn producing for last 12 months £1,613 Pane! of 2,450. P MjJ 
about £10 p.a. Ren: of surgery £75 put. ■ 

38. LONDON. S.L— Well-established PRACTICE, chieny cash. Receipt* 
average about £1.030 p.a., including panel and P.M.S. ovar £4(Wpi- Co-n-r 
premisev with good garage. Premium 1) years* purchase. ' 

PRAf^r-^r LONDON. — Very oid-esiabtished good mixed-class 

IRACTICE averaging approximately £3.000 p.a., including large panel and 
va^blc appointr^nis. Detached house in own grounds with 2 reception, 
a^droon^eic. Can be rented on lease. Good spomng and social ameniii-s. 
iTcmium 2 years purchase. 

ASSISTANTS REQUIRED.— Several 
application. 


good vacancies. Full panfculars on 







Although ^NUMOL is an expensively produced article, it is available for everybody and not only for 
well-to-do people. 

Even when it is bought in the ordinary way, it is cheap and economical to use having regard 
concentrated doses and to its therapeutic properties, but there are schemes in operation to provide lor i 
being available for even the poorest patient. _ _ •11,1 

It can be obtained for Hospitals at- special prices packed In Hospital Containers, and it is also aval a e 
through all Welfare Centres. u ir • 

In addition to all these schemes, free supplies can be obtained by Doctors for special nr\rp 

supplies are available for patients who are not exactly destitute, but cannot afford to pay the ordinary p 
Doctors are invited to write for full particulars. 


NUMOL 



LIMITED, 46, ELSWICK ROAD, NEWCASTLE -ON -TYNE, 
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G A TREATMENT FOR CHRONiC 
ULCERATION OF THE LEG 




As an ambulatory Irealmenl for chronic ulceration 
of the leg, Saltair Elastic Plaster Bandages offer 
the inestimable advantage of allowing full activity 
of the limbs. The bandages are made from a 
\ specially woven selvedge material which is uni- 
\ formly impregnated with an antiseptic zinc 
\ oxide paste. They arc self-adhesive and 
k \ highly elastic, providing an even surface 
\ dressing which will not crease or slip. 

\ Incidentally, they prove extremely effec- 
* \ tive in the following conditions; — 
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I non-L 
specially for prescri 

Lenders of the profession have tound these of creat tibc as an alternative 
to beauty preparations and cosmetics suspected of giving rise to 
allergic symptoms. Completely free of Orris In any of Its forms or 
other Irritants. Through any Chemist or direct from:— 


non-irritant Toilet Preparations 
prescription in Allergic cases 

BOUTALLS LTD., 


iAFE, SIMPLE AND QUICK 






jf ,■> 
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THE BAXTER BLOOD TRANSFUSION 
SET. An apparatus for the indirect transfusion 
of citrated blood, in Tvhich the blood is scaled 
against contamination from the mcmeni it leaves 
the donor's vein until it is injected into that of 
the recipient. 


Baxter’s Ne\v Blood Transfusion Set is a 
completely equipped apparatus for taking 
and dispensing blood by the indirect method. 
No' danger of contamination and no chance 
for clotting while blood is being taken into 
or dispensed from the same sealed container. 
For storing excess blood, Baxter’s Blood 
Bank Assembly is a useful accessory. 

Baxter’s Blood Transfusion Set is available 
111 500 cc. and 1,000 cc. sizes. 

Fall infot'ntalion from Sole Distributors in Creat Britain: 

JOHN BELL & CROYDEN 

Wigmore Street, London, W.l 

for 

BAXTER LABORATORIES LIMITED, 

24., CONWAY ROAD, LONDON, N.15. 
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By wearing 

APTERNA' HEEL-LESS SHOES 

These shoes are designed in tlic connnon-sensc knowledge tliat 
the majority of fool troubles are due in large measure to faulty 
footwear which aggravates the trouble and docs not permit the 
natural exercise and freedom which is essential to foot health. 

LANGHAM HOUSE, UPPER REGENT ST., W.l 


j HAMMER 


j TOES 

'7 

* 

■ / 

j CAILOUS 

y 


[j./ 1' 

IKGROWING 



TOE HAILS 




Any of llic common foot nilmcnls 
mcniioncil in the nbovc ili.i>,'ram can 
he siicccssfiilly prevented nnd relieved 
hy prcscribinjt the correct series of 
“ Apternn ” Meel-less Slioes. 


/fpferno ” Shop* arc availalilc for men nnd 
irnincn and children. 


ChOJ. II. Uober Uit. 


Valentine’s Meat-Juice 


I N Vomiting of Pregnancy, in the 
Exhaustion following Haemorrhage 
or Prolonged Labour, and before and 
^ after Abdominal Operations, the Ease of 
Assimilation and Power of Valentine’s 
Meat-Juice to Restore and Strengthen 
has been Demonstrated in 

Hospitals for Women 

The quickness and poTver with which .Valentine’s 
Meat-Juice acts, the manner in which it adapts itself 
to and quiets the irritable stomach, its agreeable taste, 
ease of administration and entire assimilation reconi- 
mend it to physician and patient. 

Physicians are invited to send for Ciinicai Reports. 

For Sale by European and American ChemLsls and Druggists. 

VALENTINE’S MEAT-JUICE COMPANY 

RICHMOND, VIRGINIA, U.S.A. 


Li-.' 










MMiiilkT' ^ 





Dnc. 24, I93S 


THE nRITfSH MEDICAL JOURNAL 


CORSETS AND POSTURE 







No 1. N*'- -• 

Topical Photon of r-O'fiirr corrctimn I ujiirc of l*->c.nroM tu! nrul mTntf’liaJfJjr 

after the aj>;i}!rat»»in of itir hpeiiccr CorrretMc Siii-poft. lnter\'»I of fen niutJtcs 

Ix-iMrffi picture.' No' 1 }% 2 


SI.enmc rront 

r.i'lenini;. 


The value of .Speiicei' Supiiorts in correctin!4 po.'turc lias loii.t^ heen rcco.nni.sed by 
thousaiuls of doctors wlio use llieiii rci(itlarly. 

When we improve posture thronjcli a Spencer Corset or Sujiport, we call this 
INDIVIDUAL DLSIGNI.N’CI. Lach Spencer Support is designed to meet the 
individual needs of the ])atient, from comiilete measurements and fi.e^urc-dc.scription 
taken by a trained Corsetiere. 

The Spencer, either the Belt or the Supportini; Corset, is desi.crned in two sections, 
to give adef|uate abrlominal suiiiiort and uplift, and correct back supjiort. 


.SUI’POIITS FOR 

Alatcniit.^ i'>Io>uhIc Kidiicj ncrniji 

EiilcroploxN Sarro-iliar Strain Po'*l'Opi»rali>c 


!*cntliiIoii.s 

PciuliiIoii« Ahtlonicn 


BEWARE OF SUBSTITUTION.— Spencer Corcett Ltd. regret the nece»»ity of warning the medical profession that in several 
instances where doctors have specifically prescribed a Spencer Support, a corset of another make has been substituted, and. 
because its makers do not understand the Spencer principles of individual designingr has been unsatisfactory. Every genuine 
Spencer Support bears the SPENCER Label. 


Trained S|'ciiccr Cor«4.tiercs .nre ri-.ident iJiroiigliout il.c 
Nintjdoni. .Name of ne.ore't gl.idly miI'I'IjciI on miiic-t 

A IraiiicJ ( ifru’liiTi u'tU c«>/f <»/ ^•’ur 

JUn/cry or nl sour lionu' to fitj i’ siiriisurfnirntr 

\our /iif'.’r. fjioti 



CORSETS - SURGICAL SUPPORTS 
BRASSIERES - GIRDLES - BELTS 

■Spencer I'ounclation.s are obtainable througli 
Trained Corsetieres throughout the Kingdom 
and in Ireland and in most civilised countries. 

(Sec Local Telcplionc Directory.) 


Spencer Stipporl.'; and Corscl^ 
arc never sold in shop**. 


Maj wv send you lliis New / j j j 

Professional Booklet de- / — ''^-7 // 

scrihiu" Spencer Supports / // 

and tlieir Accepted Uses ? / // 

SPENCER CORSETS LIMITED, // 

Spencer House, Banbury, Oxon. 

Please send vie your illusfralcd hoohlct. I am f-arlieularly 

intcrcsicd iit suf^/^oris for 

Name, Dr. 7 



Address 
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Now is the time for 

Immunity 

against Colds & Influenza 


Detoxicated Vaccines for Safety 

Ordinary V'acdncs for Economy 

Oral Vaccines for Convenience 

Spray Vaccines for Local Immunity in 

the Respiratory Traa. 

THE ABOVE VACCINE.S WHICH ARE 
PREPARED IN 

THE PIGKETT-THOMSON RESEARCH 
LABORATORY 

ARE NOW SUPPLIED ONLY BY 

RESEARCH PRODUCTS T 

HAH CLARK’S LAHE, LONDON, H,V/,7 


SPENCER 

MICROSCOPES, MICROTOMES 

and Accessory Apparatus 


-REPAIRS- 

to ?»lUro>eop*?» 
*nd ObjediTei, 
MicTOloraes, etc. 



Pariiculars on request from Dhirihulors : 

HAWK5LEY & SONS LTD. 

17, NEW CAVENDISH ST., LONDON, W1 

: WEUccC 3S5', T.trrr ^„, •• D.eraa. W«!o. London " 


I MAVWIkVVKWmAVWIAWMAVVMAV/MAVVMAV/MAVVrWWMAW^ 
H*VmAVVrWvmiIWH\VimvVMA>VMAVWIAWMAVWlAVVMAViWV 
HAWMAVVMAVVHAWMAVVMAWMAVyMAVmAWriWMAVVtWVVmV 


M. 


I HROMBlN-V^OAGULANT-iViAV/ 

DRESSINGS 

O FOR THE RAPID CONTROL 
OF HAEMORRHAGE 

T.C.M. Dressings provide a new method of 
effectively and speedily controlling haemorrhage.' 

The Dressings are treated with Thrombin- 
Coagulant-Mav/— a stable preparation of Throm- 
bin, the natural clotting agent of blood — which 
anticipates the formation of Thrombin in normal 
shed blood so that clotting commences in a fev/ 
seconds. 

T.C.M. Dressings are not expensive, they cost, in 
fact, only a trifle more than ordinary Dressings, but 
one of these dressings vrill do the work of perhaps 
several ordinary dressings, thus proving cheaper in 
the end and saving you valuable time. 

The Dressings arc supplied sterile, in sealed drums, 
ready for use. The series consists of Wound Dress- 
ings, Lint Squares, and Lint and Plaster Dressings. 

Thrombin-Coaguiant-Maw is supplied 
also in Powder form. 



A PRODUCT OF THE MAW LABORATORIES 


Full details and technical 
information on request to 

S. MAW, SON & SONS, LTD. 

7/12. ALDERSGATE ST.. LONDON, E.C.l 
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Prepared for the 

mouth and throat 


‘Dettolin’ is specially made to kill quickly (he micro-organ- 
isms concerned in affections of (he mouth and throat. It contains, 
among other ingredients, the active germicidal principle of 
‘Dettol the modern antiseptic. For all its high germicidal 
efficiency, ‘ Dettolin ’ is soothing and gentle on delicate tissue. 
It has the added advantage of being distinctly pleasant to use, 
an important factor when frequent and regular gargling is 


prescribed. 


^Dettolin* {f obtainable from Cbcmistt ind Medical Supplier*. 
Pric« 9d. And 1/3. Sample, nod foil bfonnatioo oo 


DETTOLtN 



GARGLE AND MOUTHWASH 


I1ECKIT1 ANDSONS,(rllARMACEUTICALDCrl.)llULL. LONDON! 40.DtDroRD.<!OUARr,W.C.I Z 




mmmjmmmjmmjm 




RELIABLE PREPARATIONS 


CREODYNE 


(DUNCAN) 


A palatable preparation of 
Lacto-Creosote, Codeina, Aco- 
nite, etc,, specially suited for 
affections of the respiratory 
organs : Chronic Bronchitis, 

Coughs, Catarrh, etc., etc. 




MIST. VALERIAN 
SEDAT. 


(DUNCAN) 


DWig 




' A well-blended preparation of 
Scotch - grown. Valerian in 
combination with Bromide, 
Hyoscyamus, etc. Indicated in 
the treatment of Hysteria .or 
whenever a nerve sedative is 
required. 


In bottles of 4, 8, and 16 fluid ounces. 


Samples on application 


DUNCAN, FLOCKHART & CO. 


EDINBURGH AND LONDON 

104, Holyrood Road, 8 155, Farringdon Road, E.C.l 







\S 


£ 


RU.C. 

(MllUOM fit CCJ 


H^HOCIOBIN 

tfrtCtNTACtJ 


f” 

«.700oaQ ', li- 




ANAH/EMIN B.D.H. 


The accompanying graph illustrates 
the result of the treatment with 
Anaha:min of a case of pernicious 
anaemia; as indicated, an increase in 
red blood cells from 536,000 to 
4,600,000 and in haemoglobin from 
25 per cent, to 70 per cent, was pro- 
duced within a period of ten weeks, 
the total dosage employed being only 
24 c.c. of Anahaemin. 

Sun:p!( on request 


THE BRITISH DRUG HOUSES LTD. LONDON N.i 
Telephone : Clerkenwell 3»3 Telegrams : Tctnidomc Telex London 




DIPHTHERIA PROPHYLACTICS 

Made and standardized at 

THE EVANS BIOLOGICAL INSTITUTE 
RUNCORN, CHESHIRE 

A.P.T. Evans ^r.^t injection should he 0.1 to 0.2 cc. .incl the tin.il iniection 0..S cc. 

(Alum Precipitated Toxoid) I"'" " For children of eitthl yctir' .-ind under! 

T.A.F. Evans T.A.F. shoulil he n^ed when the .-.uhject i> more than eii;ht year... of .age. 

(Toxoid Antitoxin Floccules) 

T.A.M. Evans Produce.N innmniity niore ...lowly than .Y.T^.T, and T...\.F.' 

(Toxoid Antitoxin Mixture) 

F.T. EvsnS For children Ijetwecn 1 and S vear-t r,t aeje. 

(Formol Toxoid) 

(Special prices- and detailed literature trill be foricarded to 
Public Health Authorities.) 

Evans Sons Lescher & Webb Ltd. 

LIVERPOOL and LONDON 
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a.b: protamine insulin 

. (wiihzmcj S U S P ElV SIO][V 


brand 


Effect of Insulin without and with Protamine 


24 hn 24 hft 



The absorption of insulin injected in the form 
of ‘A.B.’ Brand Protamine Insulin (with Zinc) 
Suspension is much prolonged and closely re- 
sembles the natural secretion of the pancreatic 
islets. This insulin has a steady action and exerts 
a better control than that of ordinary insulin over 
the carbohydrate metabolism. The number of 
injections can be reduced, a lower total dosage 
is usually necessary, and the subjective symptoms 
of diabetes markedly improve. 

40 units per c.cm. 

5 c.cm. (200 units) 2/4 
10 c.cm. (400 units) 4/6 
80 units per c.cm. 

5 c.cm. (400 units) 4/6 

INSULIN ‘A.B.’ was the first British insulin 
olfercd commercially to the medical profession, 
and has a world-wide reputation for its strictly 
safeguarded sterility, its carefully standardised 
strength, its freedom from toxic reactions and 
its stability in hot climhtes. 

Full particulars uill be sent free to memben 
of the Medical Profession. 

Joint Licensees nnd Manufacturers: 

ALLEN & HANBURVS LTD. 

THE BRITISH DRUG HOUSES LTD. 





BALANCE 
THE pH 


and tone up the 
entire system with' 


D SYRUP OF HYPOPHOSPHITES 

“FELLOWS” 

Scientifically compounded to correct mineral deficiency; 

. and as an unequalled tonic. 

Samples on request 

FELLOWS MEDICAL MANUFACTURING CO., ltd. 

104^, PAUL STREET WEST MONTREAL, CANADA 








II 
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SY APPOINTMEMT 

SUGAR-FREE GINGER ALE . . . . 
SUGAR-FREE TONIC WATER. . . 
SUGAR-FREE SPARKLING LIME 

Approved by the Institute oj Hygiene and the Diabetic Association 


These beverages have been analysed by (lie Institute of Hygiene and 
found “ free from sugar and metallic contaminants/’ The analyses 
shown have been accepted by the iMedical Advisor}' Council of The 
Diabetic Association and recommended for diabetic and obese subjects 


AXALYSIS SHOW-r.D THE FOLLOWISG RESULTS: 

Schaeppes Supor-Eree Ordinary- Dry Schieppes Siieor-Eree Ordinary Sch-eppes Sugar-Free Ordinary 
Dry Ginger Ale Ginger Ale Tonic Water Tonic Water Sparkling ‘Lime Sparkling Lime 

Carbohydrates absent 6.2",. Carbohydrates absent 9.1% Carbohydrates absent 

Protein absent absent Protein absent absent Protein absent absent 

Pat absent absent Fat absent absent 1 Fat absent absent 

FOR FREE SAMPLES WRITE TO ; .VtESSRS. SCHWEPPES I.TD., t CONNAUGHT PLACE, LONDON, W.2. 




mnwnniwwj/i/iimUh 
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This is the formula: 
Colloidal Iron Solution. . 84% 
Pure Alcohol . . • • 

Sugar .' 10% 

Flavouring .. .. 1'’rt 


To establish a strong 
i positive Iron Balance 

' Idozan concains 5 per cent, assimilable, iron. It is 
non-constipating and acts in fact as a mild_ aperient. 

* Idozan is a neutral'solution, and exerts no harmful effect 

on the teeth. A tabicspoonful three times a day provides 

the patient with a daily intake of 2.25 grams of pure iron, 

and thus establishes, without contra indications, a strong 
positive iron balan,ce. 

Idozan is now. made in England, and is regularly 

prescribed by doctors in no less than fifteen different 

.countries. \ ' 

IDOZaN 

The most extensively prescribed iron preparation in 
the World. , 

' Packings : 4 oz., 8 oz., 40 oz., and 80 oz. bottles. . 


Sample and literature sent post free on request to , 

COATES & COOPER 


on request to _ ' , , , - 

ltd.; 94,: CLERKENWELL road, LONDON,' E,C-1 
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ENTORAL 


T?.AD-: MASK ■ c’.AtO 

ORAL COLD VACCINE 

FOR PROPHYLACTIC IMMUNISATION TO RESPIRATORY INFECTIONS AND 
PARTICULARLY TO THE COMMON COLD, 

ISSUED IN PACKAGES OF 20 and 60 'PULVULES' brand filled capsules. 


ELI LILLY AND COMPANY LIMITED, 

2, 3 and 4, DEAN STREET, LONDON, V/. 1 

Dlifrihutinp Afent lu Butztn fcT 

ELI LILLY An1) COMPANY, INDIANAPOLIS, U.S.A. 


VOLPAR 


VOLUNTARY PARENTHOOD 


Issued in two forms : 


VOLPAR GELS 


VOLPAR PASTE 


In screw-capped glass tubes In collapsible tubes containing 

containing! dozen gels, 2s. Od. sufficientfor 12 applications, 2s. Od. 

A fuU size specimen packing of Volpar Gels and of Volpar Paste 
will be sent on request 

THE BRITISH DRUG HOUSES LTD. LONDON N.l 
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A LOGO L 

CBo^foicLoX linjjdruDocide, of ALamvmjiuAri 

Rational Antacid Therapy 

from those cases due to actual organic disease, tlic treatment 
^ of the syndrome of symptoms known as indigestion generally resolves 
itself into an attempt to overcome' hypersecretion of acid and to soothe 
the irritated or inflamed gastric mucosa. 


That ■' Alocol ” possesses intrinsic 
qualities which render it particularly 
valuable as a gastric sedative and 
antacid is now well established. Its 
freedom from the constipating effect of 
bismuth, the laxative-action of magnc.s- 
ium salts and the gas-forming properties 
of sodium bicarbonate arc especially 
noteworthy. 


“Alocol” forms with the gastric con- 
tents a colloidal jelly which has the 
power of adsorbing free hydrochloric 
acid. Its markedly sootliing effect on 
the gastric mucosa promptly relieves 
p.tin and discomfort. It does not 
interfere with the normal process of 
digestion and is free from the danger 
of ■■ alkalosis.” 


Complete chemical history of "Alocol," with coiiviiiciil!; clinical 
reports and supply for trial, sent free to physicians on ret/nest. 

A. WANDER, Ltd., Mnniifnctiiring Chemists, 

184, Queen’s Gate, X^ondon, S.W. 7. 




i-.-V 




Safe Salicylate Therapy 

T he popularity of .acetyl-salicylic acid is undoubtedly due to the fact that 
it is one of the safest and most effective non-narcotic analgesics available. 
Too often, however, its use has been discarded by the physician on 
account of its tendency to irritate the stomach and because entirely pure 
preparations are not always .available. . i 


“ Alasil ” provides the beneficial 
therapeutic effects of pure acetyl- 
salicylic acid in such a form that 
it is acceptable even by disordered 
digestions. This tolerability is due • 
to the fact that jt combines calcium 
acetyl-salicylate — the least irritating 
salicylate compound — with “ Alocol,’’ 
a potent gastric sedative and antacid. 


Since " Alasil ” is better tolerated 
than acetyl-salicylic acid its use can 
be pushed or prolonged to a much 
greater extent than the latter. 
“•Alasil ” is, therefore, an analgesic 
antipyretic and anti-rheumatic which 
can be employed with complete con- 
fidence in all the many conditions 
in which such an .agent is indicated. 



A supply for clinical trial, with fall descriptive literature, sent free on request. 

A. WANDER, Ltd., Mamil'actiiring Clieinisls, ^ 

184, Queen’s Gate, London, S.W.7. 

Laboratories and Works: KING’S LANGLEY, HERTS. 


suro 
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A range of new purees 


Uniformity and 
high nutritive 
qualities 
now available 
for general 
presciiption 



Vrp' laWc anil fruit piinV-, rirli in niini’ral falls, vilaniins and 
ollii r Milnbl'? niitriiin nt, cmi-litiili,- lli'- perfect cli'-t for infants 
and call's of mitrilional nnaeniia. 

lint <]i-jiite llie Mid-: approval flio^n by pli\riiians, and a 
prouiii" apjiri ciation of tliis di' tary by niolli'-r.-, [irop're?-; has 
liillii-rto b-eii ■•■loK, o^^in}t to llif! practical difiicnltii'S cnconn- 
tcreil in linnn- preparation. 

dll'- ii‘c of vepeiabb-s not truly fre‘1i, inirlianiial losses 
tlironcb ovidatioii uli'n boiliii". and ini'fiirifin ‘•ieving out of 
til'- liar-li fibre-, inevitably impair llie rpiality of the liomc- 
prodiired preparation. 

Now, v.illi the inarl.eiing of a range of strained foods by 
11. J. Heinz Co. l.td., tegetalde and fruit puria-a containing all 
iiec. -.ary diet- tic vain-"- are availalil-' in conveiii- nt bulk 
and form. 

Ib inz Strained Food- arc pr- pared uitli .all the advantages of 
the lie-t factor)' in- thod. 'I’he vegetahle* arc specially grown in 
tho-e ar-'.as where -oil and rlirnate comhin-: to produce the best ; 
th-'y are harvested when they arc ju-t right, and cooked within 
a few hour- of h- ing garnered. 

Fir-t, the iiigredii nts arc scrupulou-ly cleaned. Cooking by 
light steam pres-ure in vacunin containers follows, leaving the 
content- perfectly di-posed for comminution by rxtnision. and 
nt the same time cn-uring retention of the essenti.al juices and 
mineral constituents. Fine .sieving having removed all fibres 
of a har-h or irritant nature, the puree is tlmn adjusted to an 
aceepiabl-: con-i'tency and sealed in vacuo, the seab-d con- 
tainer- b-iiig immediately subjected to sterilization under 
con-taut condition- of lime and temp-'raturc. 

The pur<V- thu- offi-red are uniform, convenient and of the 
highe-t j)o— ihb- nutritive content. 

K : GIfis s rontainen arc not ii^cd ou ingto ihr drlctrrious 
effect of light on the i nhie and palatahility of the purees. 


HEINZ 

STRAIKED FOODS 

"k Fully explanatory literature and xamplex gladly sent on request. ' 

H. J. HEINZ COMPANY LIMITED, HARLESDEN, 


SPINACH 
TOMATOES 
CARROTS 
VEGETABLE SOUP 
PEAS 

GREEN BEANS 
MIXED GREENS 
BEETS 
PRUNES 
CEREAL 

APRICOTS AND 

apple SAUCE 
BEEF a LIVER SOUP 

LONDON, N.VT.IO 
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THE ADVANTAGES . or COD LIVER OIL 

as a reliable source of; 

VITAMIN A and, VITAMIN D. 


ill view of the widely varying vitainiii euiiteiit and origin of nutny liver oils 
available to the jnihlic, it is^ interesting to note that the British Pharma- 
copoeia in their most recent addendiiin (1936) lay down . a definite 
standard of vitamin content for cod liver oil, and also a definite dosage. 


The vitamin content is standardised 
at not less than 6oo International Units 
of Vitamin A and not. less than 85 
International Units of' Vitamin D per 
gramme ; and the dosage is given as- 
a minimum of 1.5 minims (a- quarter 
teaspoonful) three times a day. The 
oil itself is described as “ from: the 
fresh liver of the cod.” 

‘ SevenSeaS ’ Cod Liver Oil is. extracted - 
on the boat, within thirty minutes of 
the fish being taken from the sea. 
It is therefore fresh and easily digested. 

It is an interesting point of fact that 
the process of extraction on the boat 
is impossible with other fish liver oils. 

‘ SevenSeaS ’ therefore obviates any 
need to resort to other liver oils made 
from stale and rancid livers. .. - 

In Its Standard form, ‘ SevenSeaS ’ is 
guaranteed to conform to the standard. 


vitamin ‘ content laid down by 
■the British Pharmacopoeia. For prac- 
. titipners . wishing to administer Vitamin 
A and Vitamin D in cases where 
a large fat intake is .contra-indicated, 

, ‘ SevenSeaS ’ in its ‘ High Potency ’ 
form has a special significance. , The 
vitamin content of this ‘ High Potency ’ 
oil is viiaranteed to be 'fouf times 

. O • 

' the Phafpiacopoeia standard, and the- 
dosave can therefore • be reduced to 
.'a . -.few drops only. ' -This is - not a 
fortified oil, but is obtained simply, 
by selection from the oils of the 
richest cod livers. 

All ‘ SevenSeaS ’ Cod Liver Oil is 
tested and packed in strict conformity 
with British Pharmacopoeia require- 
ments. Samples of the High Potency 
Oil, the Standard .Oil, and the High 
Potency Oil in Capsules, will be 
-supplied on request. 


BRITISH COD LIVER OIL PRODUCERS (HULL) LTD. • ST. ANDREW'S DOCK HULL • ENGLAND 




fc GLYCURRANT 

is a new expectorant and sedative preparation, particularly suited 

- ^ to dry couehs, such as that of chronic bronchitis. Its carefully 

— planned composition includes the juice of ripe black currants, an 

~ agent which is xscll known for'its soothing effect on the pharynx. 

-■ and which gives a distinctive, delicious flavour to the mixture. 

Tn hnttlos nf 1 /fs nnri Ulfratlire nr.il cUnScal trlat iumfU 

‘ wHt bf jrrf t>n api’lictJli'irr. 



Telephone : 

nishopsgatc 3201 (12 lines) 


Telegrams : 

* Greenbiirys bclh London ' 
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Diphtheria Immunisation 



^ ‘WELLCOME’ 
DIPHTHERIA 
PROPHYLACTICS 

for Active Immunisation 


Entirely prepai'ed, tested and packed in England. 
Four products are available. 

‘WELLCOME’ Brand A. P. T. 

DIPHTHERIA Prophylactic alum Precipitated Toxoid 


‘WELLCOME ^ Brand T. A. F. 

Diphtheria P r o p h y lactic T o x o i d- A n t i tox i n Fuoccules' ' 


Literatu7'e to 
Medical Me?/, 
07/ /'equest 


WELLCOME Brand T.A.M. 

Diphtheria Prophylactic Toxoid-Antitoxin Mixture 

WELLCOME Brand FT. 

Diphtheria Prophylactic Formou-Toxoid 


prepared at ~ ^ ' 

The Wellcome Physiological Research Laboratories 
Langley Court, Beckenham, Kent 


Supplied by 



BURROUGHS WELLCOME 

Address for communications: Snow Hill 
Exhibition Gallcrtrs: 1 O, Henrietta Place, C 


& Co., LONDON 

Buildings. E.C.l 

A V EN D I SH Sou A R E. W.l 


New York Montreal Sydney Cape Town Milan Bombay ; Shanghai 
H 3&86 


BUENOS AIRES 

COrVRICKT 
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Prescribe 
these safe 
yinalgesics 


TIk- care tlcvotecl to tlu- preparation and 
compression of ‘'rAiii.oin' 'Empirin' 
IVodiict-s lias resulted in the attainment- 
of imi(|ue standards. Medical Men thus 
have at tiicir service anal^^esic products 
of e.xceptional reliability .... Pure 
. . . . of ] irecise dosajje .... certain 
in action .... safe in use. 


TABLOID’ ‘EMPIRIN 

(Acetylsalicylic Acid) 

and COMBINATIONS 


-‘TABLOID’ - 
‘EMPIRIN’ 

Or. 5 (0-32'. Rm.) 
Bottlei ol 25, lOi/, per bottle 
,, 100,2 6 . 


0-5 gramme in bottles of 
25 and 100 products 



. « 


= ‘TABLOID’ - 
' ‘EMPIRIN’ 

(ACETYLSALICYLIC ACID) 

COMPOUND 

*/; ziith 
pi ff .I’rltK aKii L'lzffzrt 

Bottles of 25, 1;3 per bottle 
A .,100. 3;9 „ 

£*«/-4 It rW Jl/rf.-*; 


TABLOID - 'EMPIRIN'- 

COMPOUND w,T„ CODEINE 


Con/juts ^Jlmpirir.,* Phfn.tcftin, 

Ciiffif'.r (jttJ Codetn^ P/ijff-half 


Bottles of 25, 1/8 per bottle 

wf i> 100 , 5^5 ,, ,, 

U t/rl <( 


burroughs Wellcome & Co.. London 

’ Address Jor cottnuume, stums: SNOW HiLL Buildings. E.C.l 

h.x/ubilson Galleries: 10, HENRIETTA PLACE, CAVENDISH SQUARE, W. 1 

elated Houses: 

Nev/ York Montreal Sydney Cape Tov/n Milan Bombay Shanghai Buenos Aires 
H 3187 - - — CO 

SUPREME QUALITY IS BURROUGHS WELLCOME QUAUTY 
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ftilUains... 


COLLOIDAL CALCIUM W/TH 

OSTEUN. Prices (except Eire): Boxes of'6>^lcc. 
ampoules, 5/-; 12 ampoiJes, 8/6; 30 cc. bottles, xo/- 






■A^OSTOCALCIUM TABLETS 

500 ^ PRODUCTS OF XrtE tilth 500 intcrnatioiinl units of vitamin D. 
subject to usual professional discount. GLA^O LABORATORIES 

Other Ool. products completing the range 


Tiic subcutaneous injection of Colloitlnl Calcium with Ostcliu 
(5,000 iutcrnational units of vitamin D ami 0.5 mgm. of 
colloidal calcium per cc.) is almost a specific for chilblains. 
By this treatment even habitual suficrers can be helped 
through the winter in comfort ; and in quite severe cases 
the skin circulation can be brought to a normal state. 
Frequently the pain, irritation and swelling subside after 
the first injection. The usual procedure is to give 2-3 in- 
jections of 1 cc. at 3-day intervals: but in chronic cases 
6 such injections may be needed.. 

Prolonged trcntmeni should include the 
oral administration of calcium, hy means of 
the highly assimilable Ostocalcium Tablets, 

each containing 7J grs, of calcium sodium 

/ lactate and 2i grs. of calcium phosphate 
DDUCTS OF mB icith 500 international units of vitamin D. 


Modern Colchim therapy 


LE¥ll-C/IL.CIIV ■ . ~ 

Levu-Calciu is a sterile aqueous solution of the calcium salt of Icvulinic ' 
acid, for parenteral use in all conditions needing urgent calcium 
therapy. The solution is stable. It has been used with marked success 
in pre- and post-operative treatment for preventing hemorrhage; 

inflammatory and allergic conditions with exudation; and hepatic jgf 

insufficiency; in urgent cases it should he given intravenously; other- . 

wise intramuscularly or intravenously; whichever is more convenient. : . , V 

* ** .IS I i, ‘ n ' ' " i . . 

, X-ccH-Co/fm. In boxes q/*3xl0 cc. (10%) 3/0, orirf fcorres q/'OxS cc. (15%), 5/- 

- Price# (nol appltcabh in Eire) subject to usual professional discount. 

OSTEIIIV LIQUID 

A suspension of crystalline vitamin D, completely miscible with 
tvater. It ensures assimilation of all mixtures containing 

calcium or phosphorus. It is prescribed for the treatment of . fw. fl 

rickets and delayed dentition; to help sustain normal skeletal J .... ^ 

development, and in conditions needing a vitamin D supple- 'I ''m 

ment. Each cc. contains 5,000 i.u. of vitamin D. ^ 

HIGH-POTENCY OSTELIIV 

The use of vitamin D in exceptionally high dosage has been Ostelin Liquid, i-o:. phials, 2/6; 2-o:. bottles, 
advocated by several clinical workers. Although too early for 7/6; 4-o:., 12/6; 8-or., 2216 . - High-Poten^ 

any final statement to be made on its full scope and indi- Ostelin. In bottl^ of 25 tablets, 5/-, 1 . / • 

cations, massi^'c dosage of vitamin D has been used tvith ’’''"’usult°frofe7sfoVaiI'l^lnl?^"^ 

marked effect in parathjroid tetany, chronic arthritis and glaxo LABon.VTORiES . limited 
rickets. Each tablet contains 50,000 international units.. CREENFOUD. middx. RYRon 3i34 


fec'5iEF“'" fSk 
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/wnn/ Infjrtrarx. t'-iinthuriih 


It is a commonplace that in the niajnnls of Western 
European countries and in North America tlie niori.ilits 
from tuberculosis has been declininp for mans sears. 
Staled concisely, the slealh rate from tuberculosis in 
Enebnd and Scoiland has fallen in the Iasi fifty >cars bs 
about 75 per cent. Moderalcis reliable tuberculosis mor- 
lalily statistics began for the lirsl time to be asailable 
coincidently ssiih Koch's discos ers of the tubercle b.icillus. 
sshich discosery «ct on foot ihe campaign against the 
disease. The decline in tuberculosis mortality thus became 
apparent at much the .same time as the anlituberciilosis 
measures sserc initiated, and since then the fall in the one 
has run parallel sviih the desclopment of the other. It 
"•as natural enough, therefore, for many to behese. and 
to continue to beliesc. that this gratifying decline in 
tuberculosis has been almost entirely due to the noble 
campaign which has been ss.iged against the disease, 
largely inspired in ihis country b> .Sir Robert Philip lifts 
years ago. There is much evidence to suggest, however, 
that the tuberculosis mortality had been declining for 
many years prior to the special measures Iaf.cn to combat 
the disease. Indeed, it is probable that ihc dcaih rate 
from tuberculosis had been decreasing in this coiinirv 
since the early pari of the nineteenth centurj. It is, 
however, apparent that as we go bachwards in time an 
increasing denth rate from tuberculosis cannot have con- 
tinued indefinitely ; otherwise everyone would have died 
of tuberculosis a few hundred years ago, which wc know 
not to have been Ihc case. It has thus been suggested, 
with considerable evidence for the assumption, that wc 
are at present at the end of a protracted epidemic of tuber- 
culosis. and that the disease is subject to the same epidemic 
w’aves as measles, scarlet fever, iind diphtheria, with this 
difference, that whereas Ihc epidemic waves of lhc.se latter 
are relatively short, that of tuberculosis may last a hundred 
years or more, which is only filling in ai disease which 
may continue for the lifetime of an individual, in contrast 
to those which only affect him for a few days or weeks. 
Further, it is probable that during the course of such an 
epidemic those nations which have been particularly 
exposed to the infection have acquired a strong resistance 
'o it, and that those individuals who arc peculiarly 
susceptible to the tubercle bacillus have died at an early 
ege , leaving relatively few descendants who may have 
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inherited Ilieir p.arlieiilar sirseeplihility. Lastly. Ihe numbei 
of voting people alive to-day in proporiion to the number 
of people over 4(1 is rclalivelv less than was ihe case in 
Ihc Victorian age, and it is well known that tuberculous 
disease, particularly where females arc concerned, reaches 
IIS most lethal peak between Ihe ages of 25 and 35. Thus 
Ihe decline in lubereiilosis mortalily may to a large c.Mcm 
Iv due to circumstances over which we have no control — 
to the fact that, being on Ihe down grade of an’cpidcmic 
curve, the seed of liiherculosis is less common than 
formeriv. and that this seed has a proportionately smaller 
niimher of .susceptible persons on which to produce its 
effects. 

Whether or not we believe ihal these arc potent facts 
m producing the fall in tuberculosis mortality, it should 
not lead to a fatalistic attitude in regard to the proventive 
aspects of the disease. There is no reason to believe 
that an epidemiological curve cannot be modified bene- 
ficially by human efforts. No one, for example, would 
suggest that the worst cfTects of epidemics of acute 
infectious diseases cannot be ameliorated by popular 
education, by social and public health measures, and by 
the private cITorts of medical practitioners. The same can 
be said of tuberculosis. The recognition of the fact that 
wc may not be able complacently to congratulate our- 
selves that the whole fall in tuberculosis mortality has 
been due to anlituberciilosis measures docs not justify 
the opposite extreme, now adopted by some — to sneer at 
the great cITorls which have been made to combat the 
disease, or to deny that these have been a potent contribu- 
tory factor in lowering tuberculosis mortalily. Wc have 
only to look, for example, to the increase of tuberculosis in 
Germany during the war, to its great incidence in certain 
trades, to its wide occurrence in districts smitten by 
poverty and unemployment, and to the virtual absence of 
glandular and bone and joint tuberculosis in countries 
with a clean milk supply, to be certain that epidemiology, 
immunity, and natural selection arc not the only factors 
m tins great problem. 

Factors Leading to Tuberculosis 

The factors contributing to the spread and morbidity 
of tuberculosis arc many, but the essential cause is, of 
course, contact with the infecting agent from either the 
human or the animal source. ' It therefore becomes of 
interest to inquire to what extent such infection can or 
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should be avoided, and whether attempts to prevent infec- 
tion should occupy an important place in antituberculosis • 
measures. The answer to this question depends to some 
extent on whether adult exogenous infection occurs with 
significant frequency in civilized communities. I would 
suggest that adult tuberculosis usually occurs as a late 
visceral manifestation of an earlier disease, just as general 
paralysis is a late visceral manifestation of syphilis, and 
that it is exceptional for an adult to develop tuberculous 
disease as the result of an outside superinfection, pro- 
tected as he is by tubercle bacilli acquired in .childhood. 
As one German writer had it, adult tuberculosis is the 
last verse of the song, the first verse .of which was sung 
to the infant in its cradle. Occasionally a rather high 
rate of tuberculous morbidity has been shown to occur 
among medical students and nurses as the result of pro- 
fessional contact with cases of open tuberculosis. 
Heimbeck has pointed out, however, that this excessive 
moj'bidity is found only among those probationers and 
students who give a negative tuberculin test on starting 
training, and who are thus to some extent comparable 
as regards susceptibility to tuberculosis to the Red Indian 
when first brought in contact with white men. No doubt 
this immunity in tuberculized adults to exogenous 
tuberculous reinfection may occasionally disappear, just 
as it occasionally disappears in the case of the common 
exanthemata. No doubt also it may be temporarily in 
abeyance as the result of one of the acute infectious 
fevers like measles, or during the puerperium. At such 
times a massive exogenous infection may cause tuberculous 
disease ; but such accidents are exceptional, and in the 
great majority of cases it is as hard to reinfect a previously 
tuberculized adult as Koch found it to reinfect a tuber- 
culous guinea-pig. How else can one explain the fact 
that cases of tuberculous adenitis in sanatoria are not 
superinfected by cases of open tuberculosis in tlie same 
ward ; that those most cautious corporations — the insurance 
companies — do not see fit to load the premiums of tuber- 
culosis officers ; and, above all, that there is no 'statistical 
evidence to suggest that the tuberculous husband infects 
his healthy consort with any frequency, or vice versa? 

Primary Infection in the Qiild 

If it be true — and there will be many to deny it — that 
a tuberculized adult is not usually susceptible to a 
secondary exogenous infection, the attempt to prevent 
infection in adults is not a matter of primary importance. 
Our efforts should rather be directed to the prevention 
of massive primary infection in the young child, who, 
like the savage, forms virgin soil for the tubercle bacillus. 
It is probable that some 40 per cent, of children who 
show a positive tuberculin reaction before the age of 
2 die from acute tuberculosis before reaching the age 
of 5. It is highly desirable, therefore, that infection with' 
tuberculosis should be delayed as long as .possible, since 
it would seem that the younger the child jvhen infection 
occurs the more likely it is to develop lethal disease, the 
result of the infection. It would seem, from the results 
of tuberculin tests, that in this country the tuberculization 
of the community is on the average occurring at a’ later 
age than heretofore, and this is all to the good. 

In the absence of sufficient proof as to the efficacy 
or harmlessness of the B.C.G. vaccjne— and its possibilities 
might be explored more fully in this country than they 
have been — efforts to prevent massive infection in young 
children must continue to be directed along two main 
channels: their segregation from close contact with cases 
of open tuberculosis, and the provision of a clean milk 


supply.. These two, measures, if cffeetivcly carried out, 
would go far in themselves to diminish child mortality 
and morbidity from tuberculosis. They would in my 
opinion go further: they would tend very considerably 
to reduce the pulmonary tuberculosis and other late 
visceral manifestations of the disease in adult life, since 
experience shows that such manifestations occur very 
frequently in adults vvho were subjected to repeated 
massive infections in childhood. 

The segregation of young children from close and con- 
tinuous contact with open cases of tuberculosis in their 
family is a matter of great difficulty. The chief ways 
in which the risk of infection from the human type of 
the bacillus in a child's home life can be prevented, or 
reduced to a minimum, are by the, removal to a residential 
tubereulosis institution of an open case of tuberculosis 
among the parents or those living in the house, or by the 
removal' of the child from the tuberculous home. The 
second method, or Grancher system, is practised to a 
considerable extent in France. It aims at bringing up 
the child in an institution where it will lead a healthy 
life, no longer exposed to the risk of massive infection. 
The objection to it is that it interferes with the 'con- 
tinuity of the child’s home life, and though it is practised 
to a limited extent in this country, it seems an impossible 
ideal, and one that it is perhaps undesirable to adopt 
universally. It is much more satisfactory to remove and 
treat the adult patient who is the potential source of the 
infection. With the limited number of beds at our dis- 
posal in tuberculosis institutions even this is at present 
a counsel of perfection. In many districts more beds 
for tuberculous patients are urgently needed, and in a few 
cases medical 'officers of health and tuberculosis officers 
are too ready to comply with the natural desire of the 
local authorities to reduce the rates at the expense of 
adequate accommodation. It is doubtful if any physician 
in the public health serviefe does his duty adequately unless 
he is being a continual nuisance to. his committee in this 
respect. No doubt, also, many beds are occupied by 
patients who might well be nursed at home without detri- 
ment to theniselves or any risk of infecting ’ young 
children. Lastly, patieiits are often inadequately informed 
of the risk of infecting their children. When this is 
carefully and considerately explained, it is very rare for 
them to refuse segregation, however painful such segrega- 
tion may be. 

' Infection from Milk 

If the segregation of the young child from massive 
human infection is a matter of extreme difficulty, its 
segregation from massive infection through milk is 
eminently practicable. As -the result of researches by 
Griffith, Mimro, and others, there is ho doubt that bovine 
type tuberculosis is responsible for a considerable- per- 
centage of tuberculous morbidity among children, par- 
ticularly in Scotland ; and though the bovine type ot 
disease is mostly to be found in , glandular, lupoid, 
abdominal, bone and joint, and meningeal lesions, yet 
it may oh occasion cause any type of tuberculosis no 
even excluding the pulmonary variety. Having regard to 
the great prevalence of tuberculosis among the dairy herds 
of this country, and the absence of a national plan for 
dealing with it, it is clear, that, if conditions are allowed 
to remain as they are, large numbers of children are 
doomed to die of bovine tuberculosis or to become 
crippled by it. In several countries of the world, notably 
America and New Zealand, bovine tuberculosis has been 
largely eradicated, owing to the measures adopted to 
ensure a dean milk supply ; but large quantities of tuber- 
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culous milk arc siil! i-onsiimu! in this s:oimlry. As 
Griffith .says. " II is hardly too much to say that if 
bosine ttibcrciilosis in the htiman was as distinct clinically 
from tuhcrciilosis caused by human h.icilli as. say. 
diphtheria is from tonsillitis, public opinion ssould long 
ago base insisted on the eradication of ttiberculosis in 
the bosine animal — a perfectly feasible proposition given 
the neccss,ary dictatorial possers." It is common to hear 
the remark that a child is all the better for being 
immunized by a small dose of bosine bacilli. Unfor- 
tunately one cannot regulate the dose, and no one ssould 
be so bold as to suggest that it is good for a child to 
drink a teaspoonful of tuberculous pus in its milk. 

Ttie provision of a clean milk supply ssould insolse 
e.vtensisc legislative measures and considerable expense. 
The effort and expense involscd. hosscscr. ssould be a 
fraction of that being at pres'eni scry necessarily under- 
taken in rearmament, and ssould be a prssductisc rather 
than an unproductise expenditure. It is perhaps not too 
much to hope that sshen men hasc learnt to beat their 
sssords into ploughshares this problem ssiH be scriousK 
tackled. 

To those obsessed by the dilltcullies of the problem of 
p.'osiding a clean milk supply the follossing postulates. 
%'hich arc accurate enough for all practical purposes, may 
be pul forss'ard for their consideration; any cow pisjng 
tuberculous milk to-day ssill be dead ssithin a year: any 
cosv affected ssith tuberculosis to-day svill be dead in fisc 
years; almost cscry cosv sshich svill be gising milk in 
19-S-l is cither yet tinhorn or ssill be still free .from 
tuberculosis. 

Until the ideal of a national clean milk supply is 
achieved it seems only common sense that all milk given 
to young children should he pasteurized. It is trtic that 
this method is not 1(V1 per cent, cfncicnl in preventing 
the occasional occurrence of tubercle bacilli in milk, and 
that in the process certain insignificant losses occur in the 
milk in respect of its silamin and mineral content. No 
one, hosvcver. svith any knowledge of the subject can 
belicsc that these drassbacks do not pale into utter insigni- 
ficance in comparison with the grc.tt risks sshich arc run 
by children in consuming unpastcuri/.cd milk from herds 
that have not been ttiberculin-tcsled. 

Having, by segregation and by the prosision of a safe 
milk supply, taken measures against the massisc con- 
tamination of virgin soil, the factors that condticc to 
tuberculous disease must be looked for. not so much 
among the seed as in the .soil in svhich the seed is sown. 
Jhai is, infection is almost certain to lake place— ideally 
m small and infrequent doses — and thereafter all our 
efforts should be directed not so much to the prevention 
pi infection as to raising the resistance of the infected 
individual, particularly the young adult, against the infec- 
tion becoming a disease. 

Raising the Resistance 

ftom the question of race and breeding, over 
which wc have no control, the resistance of an individual 
0 his tuberculous infection svill depend very largely on 
certain environmental conditions: housing, nutrition, 
nabits, and intcrcurrcnl infections. 

One has only to glance at the innumerable statistics 
pro need from all over the world to see that tuberculosis 
n overcrowding go hand in hand — the death rate in 
any cases running almost' c.xaclly parallel to the c.xtcnt 
a- The aetiological relation of over- 

ditr^ i''^ tuberculosis has, however, been somewhat 
icult to resolve into its component parts. On the one 
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hand, tuberculosis may have a profoundly deleterious 
effect on the earning capacity of an individual household, 
causing an excess of tuberculous families to live in 
poverty-stricken circumstances; on the other, ovcrcrovsd- 
ing itself, with its concomitant inferior nutrition, may act 
by faxoiiring contact infection and by reducing the resist- 
ance of the individual to the disease. As the result, how- 
ever, of the Tyneside inquiry, recently undertaken by 
Bradbury at the instigation of the National Association 
for the Prevention of Tuberculosis, it ssould seem quite 
definite that ovcrcrosvding per Sf is an extremely important 
causal factor in tuberculosis, though its relative impor- 
tance will depend to some extent on the nature of the 
other adverse conditions present. Overcrowding is a 
factor which is capable of elimination in the course of 
lime, and the problem is being steadily tackled in. this 
country. There is every reason to believe that the better 
housing of the future svill cause a marked diminution in 
the incidence of the disease. 

Undemourislimcnl as a Factor 

If, on the other hand, good environmental conditions 
as regards housing arc only obtained at the c.xpensc of 
increased rents, and therefore cause reduction of the 
family's food-purchasing posser, the advantages sshich 
accrue from good housing may be considerably oiit- 
sscigltcd by nutritional depreciation. Tliis svas shosvn 
quite clearly in some svell-controllcd observations by 
McGonigle in .Stockton-oii-Tccs. sshere the death rate 
from liibcrctilosis actually rose in a new housing area. 
The increased rate could be definitely correlated with a 
diminished expenditure on food as the result of increased 
rents. Again, from Bradbtiry's Tyneside inquiry, and 
from numerous other well-controlled observations, a 
definite statistical association can be traced betsveen tuber- 
culosis and undernourishment. It appears that tuber- 
culous families, while eating more bread, consume less 
meal, less butter, and partictilarly less milk than non- 
Itiberculoiis families. Up till nosv the principles of good 
nutrition and the subject of dietetics have been largely 
neglected in the medical curriculum, and while every 
doctor can prescribe bottles of medicine comparatively 
few can prescribe detailed diet sheets. It is not sur- 
prising, if ignorance, or lack of enthusiasm, on the stibject 
of nutrition is common in the medical profession, that it 
should be even more common in the general population : 
and it is almost certain that a great educational campaign 
on the subject of nutrition, particularly among girls and 
young women, ssould be far more conducive to national 
physical fitness than the less prosaic campaign now being 
waged on the subject of playing-fields. At the same time 
there is nothing more annoying than to hear well-fed 
people arguing that the deficient diets of the poor arc 
entirely due to their ignorance of svhat arc the best foods 
to buy. As Sir John Orr has shown, it would tax the 
skill of the most competent dietitian to provide entirely 
adequate diets in respect of first-class protein, vitamins, 
and minerals on the income of many of our working- 
class -families. Still.' progress is being made in this field 
also, and the population as a whole has probably never 
been so well fed as it is to-day. This progress is likely 
to be expedited when money becomes available for the 
saving of life rather than for its destruction. One of the 
most important pieces of public health legislation of recent 
years took place when milk was made more generally 
available for, school children. Tlie Minister responsible 
for that measure was then only the Minister for Agricul- 
ture ; now that he has become .Minister of Health even 
greater things may be expeefed. 
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Training in Tuberculosis 

It is apparent that preventive measures taken against 
tuberculosis can never hope to be entirely successful 
without the active and intelligent co-operation of all those 
engaged in the practice of medicine. It may be ques- 
tioned whether in many medical schools the doctors of 
the future are being adequately trained in the broader 
aspects of tuberculosis and in its clinical manifestations. 
Now that tuberculous cases have been almost entirely 
removed from the general teaching hospitals and relegated 
to special institutions, the training of the average medical 
undergraduate in tuberculosis is too often limited to an 
occasional visit to a chest clinic or a chest hospital. 
Here he is given the opportunity of examining a few 
patients suffering from advanced. fibroid disease who arc 
usually called “good teaching cases,” and of listening to 
the sighing of amphoric breath sounds to the accompani- 
ment of consonating crepitations and crack-pot notes — 
archaic physical signs of little vital clinical importance. 
It would be just as sensible to teach syphilis only by the 
demonstration of cases whose knee-jerks were absent and 
whose pupils had long since failed to react to light. 
Over-emphasis is laid on physical signs in the chest, which 
are often difficult or imppssible to elicit in early pul- 
monary tuberculosis, whereas too little instruction is given 
on the general signs of tuberculous intoxication, common 
to all forms of the disease, which are often apparent to 
the patient's relatives and friends but overlooked by the 
doctor obsessed by his hunt for crepitations in the lungs. 
Again, the significance of history-takirtg in the diagnosis 
of tuberculosis is often insufficiently stressed ; and yet the 
vast majority of patients repeat with variations the same 
history with the regularity of a theme in a symphony. In 
many medical schools, in short, the student is not 
educated in the natural history of tuberculosis, and he 
graduates with the idea that a slight knowledge of per- 
cussion and auscultation is sufficient equipment to enable 
him to grapple with the disease. 

It is not surprising under these conditions that most 
cases are far advanced before they are diagnosed, and that 
meanwhile the patients may have grossly infected the 
youthful members of their family ; that patients in need 
of complete rest, and perhaps collapse therapy, are simply 
advised to take a holiday in the country, of to change 
their occupation — from a sedentary one like that of a 
clerk to a strenuous one like that of a chicken farmer ; 
and that the segregation of young children from open 
cases of tuberculosis is too often neglected even in cir- 
cumstances where it is perfectly practicable. 

I am only too conscious that there is nothing new in 
the foregoing remarks. Their object has been to focus 
discussion on some of the more important questions 
confronting those working for the prevention of- tuber- 
culosis. Owing to lack of time, certain subjects have 
not even been touched upon. It is generally recognized, 
for instance, that the open-air school is invaluable in 
raising the resistance of the delicate child to the disease, 
and it might be questioned why his more healthy brother 
should not share in its advantages. Again, the prevention 
of certain diseases which strongly predispose towards 
tuberculosis, such as silicosis, might be discussed. Lastly, 
the thorny problem of. contact examination will doubtless 
find strong protagonists on either side. On the one hand 
its difficulties and impracticability may be stressed ; on 
the other it may be claimed that contact examination, in 
its widest sense, is among the most important functions 
of the dispensary in the prevention of tuberculosis. With 
the latter view I cannot too strongly agree. 


FOUR CASES OF WEIL’S DISEASE 
INFECTED FROM THE SAME 
STREAM 

BY 

KENNETH M. ROBERTSON, M.D., M.R.C.P. 

Honorary Physician, Royal Hampshire County Hospital, 
Winchester 

Weil’s disease is still rare enough in this country to make 
its diagnosis difficult unless -the clinical manifestations are 
familiar and its possibility is borne in mind. It is a 
disease that is admittedly serious, and must threaten' life 
whenever it appears. Different writers- have recorded a. 
mortality varying from 10 to 50 per cent, of all cases. ’ 

Specific treatment in the form of antiserum is available, 
and may be of great value, especially if administered in 
large doses and early in the disease. Davidson ..and 
Campbell (1934), in reporting a series of cases from 
Aberdeen, came to this conclusion: “Hence it appears to 
us that the clinical diagnosis in the early stage, before 
jaundice occurs, presents almost insuperable difficulties. 
Accordingly, the full benefit of serum treatment is unlikely 
to be realized.” 

During the past two years it has been my good fortune 
to have seen and treated four cases of leptospirosis. In 
addition to these I have had under my care, and have 
investigated, three other possible but unproved cases. The 
experience gained by the study of each individual case, as 
it has appeared, has 'made possible the early diagnosis and 
treatment of the later cases, with, I maintain, the most 
satisfactory results. 

The diagnosis should escape no one when jaundice, 
associated with nephritis and - nitrogen retention, has 
followed upon an acute febrile illness in, which headache, 
severe muscular pain, and scattered haemorrhages have 
been well marked. But all writers are agreed that at least - 
50 per cent, of these cases never do become jaundiced, while 
to wait for a laboratory diagnosis before starting serum 
treatment is to endanger the patient's life. ■ 

I feel, however, that ' in the very earliest stages the 
clinical picture is sugge'stive enough to make justifiable 
the use of serum before the diagnosis can be proved. 
Sudden onset of a severe illness, with hpadache, and quite ' 
frequently meningeal signs, high fever, severe pain, and 
great tenderness in the lirhb muscles ; haemorrhages from 
the nose and the gastrd-intestinal and urinary tracts ; and a 
most characteristic watery suffusion of the conjunctivae 
such as I personally have never seen in any other condi- 
tion — these well-marked and very characteristic features 
should make it possible for the condition to be suspected. 

If in the presence of these symptoms and signs there 
is the history of a possible source of infection to 
which the patient has recently been subjected, as indeed 
there was in each of the proved cases here described, serum 
treatment should be instituted at once, without' waiting 
for the laboratory to confirm the diagnosis. The very 
fact that Si' these cases — so far as I can discover the 
only cases of this particular infection that have been 
reported from South Hampshire — should have come under 
the eye of one practitioner would suggest that cases are 
occurring and are not being recognized, and, that a fuller 
and wider knowledge of the infection and of its manifesta- 
tions would bring to light other cases with, one would 
hope, a shortening of illness and even a saving of life. It 
is with this end in view that these cases are here reported 
in full. 
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Ci\^' I 


Case II 


A lic.Uthv t'o\ :ii;cvi 15 conipl.iinc\l of hc,iil.»chc on the 
morning of Saturda). JuK IS. P.'h. Ilis tcmpcrnlnrc w.iv 10! . 
Throughotil the d:t> hiv condition dctcriomicJ ; licadachc 
became more '■cNcrc. and he vomited. Uv evening his tem- 
reralurc 'Ov 10.^ . During the nirht lie became violcnllv 
delirious. On Sunday morninp Dr. Ci. H. NV.ainwri^ht nvUctl 
me to ^cc him. His tentperature was 104 .and pubc *^4. 
Restless and compl.iinin}: of severe hc.idachc. he had all the 
apf^aranccs of bcinp scriouslv, ill. U was latticed that hi" 
conjunctivac were sufTr:sed. anil the powibilnv of a measles 
infection had been convidcrevh '1 he onl\ other ’plnsjcal 
signs were those of severe meningeal irritation, a MfongU 
positive Kernip's sign, nnd necl ngidiiv. l.umbar puncture 
was carried out at once, and the fluid, which w.w inider 
ptcwurc. appcarct! clcor. and was in fact found to be 
perfect!) normal. The bov's headache, which had been 
relieved bv lumbar puncture, relumed l.iler in the d.i\. and 
his meningeal signs tended to increase, vr tlurt a furihcr 
specimen of cerebrospinal duid w^s oblaincsl in the evening, 
but with prcciseU the s.mrc findings. 

He was seen on Mord.av evening bv Or. (»otdon Holmes, 
b) which lime his rreninpism had disappeared, and the onU 
findings were a temperature of 10.4' and absent deep refieve" . 
In considering the possible di.ipnosis Dr. Holmes suggested 
a deep-sealed pneumonia, but mentioned that some ca'es of 
Weil’s disease had been dcscril'cd which had ttn onset s\ich 
as had been noted in this ctisc. 

For the next three daxs the patient remained verv ill. with 
raised temperature, headache, and now verj ’•cvcrc p.iin in 
the muscles of his legs .and forearms 'I here had aUo been 
'evcral small cpistaxes. 

On Thursdav evening— the fifth dav of his i!lncss--sllght 
.conjunctival icterus was noted, while his urine vvas found to 
contain bile and albumin. He was seen by Dr. Hamilton 
Fairley next da\, by which time his jaundice had deepened. 
The diagnosis of Weil’s dl‘casc wnv confirmed on clinical 
grounds, and 40 c.cm. of aniidcptospirnl serum vv.ts injected 
intravenonsh. Or. Fairlcv took blood and urine with him 
to London, and I.xtcr reported the following findings: “Van 
den Bergh — positive direct re.nction. biphasic. 22 units; block! 
ufca— 106 mg. per 100 c.cm.: blood count — white cells. 
10300 (91 per cent, polvmorphonuctears). The Mood scrum 
gave a positive agglulinaiion reaction, I in .^.(>00 dilution: the 
unne cont.xincd albumin, granular casts, bile salts, and bile 
pigments.’’ 

Twenty c.cm. of serum was injccled into muscle on each 
of the next three davs, during which lime, though the jaundice 
deepened, the patient’s general condition improved steadily : 
his temperature was normal hy the tenth day. Details of 
the chances in his blood chemistry arc given in Table L 


Tsuii. 1. — Clinni^ci in tlw lUoinl C licntfitrv in Cose f 


Djtc j 

1 

X'an itcn IVcrsli 

1 

HIimhI Urea 

Direci j 

Indirect | 

24 7;3S i 

' Iliph3\ic 

22 iiniis j 

106 ni|:. 

27;7'3r. 


S'! . i 

mp. 

3,8;3r> 

Dclaj ed 

7.5 „ 

29 mp 


During the third week of his illness there was a rise o 
emperature up to 101', and this was accompanied by swcUin] 
tenderness of the right parotid gland. So seven 
j this condition become that the gland was incised unde 
and, though no pus was obtained, tension v;a 
re leved and the condition rapidly subsided.' Tlic bo; 

about five weeks, and after a long aru 
er tedious convalescence made a complete recovery. 

Fatten!, a keen swimmer, had been bathing throtighou 
Rive ^ J'Wimming-pooI through which runs th 

known that from time to lime rat 
g‘'‘«ned access to this pool. 


.Some twelve months or so later another hcaltliv bo> of 
14 became ill. This bov had also often swum in the same 
bathing-pool as had Ca'c I. but on account of a fractured 
mct.acnrpal bone lie had not done so for ten dav s preceding the 
onset of bis illness. He was seen on Mondav morning, July 
2A. 1917. by Dr. W.iinwrigtii. who found him then in perfect 
health and pronounced his hand as healed. He was taken 
'luUlenlv ill the sTtme evening with fever, headache, and 
cpisi.axis. His temperature ro'c to 103'. and on the next 
d.u he complained of aWominal pain, which was followed 
b\ a mclaena stool. I was asked to fee him on the evening of 
JuU 27. when I found this condition: temperature 102.8*. 
pulse 96. wclt*m:irkcd conjunctival sufTusjon. dried blood 
about the nose and mouth, and signs of meningeal irritation. 
Hi\ ficad.idic w.xs relieved In lumbar puncture, when a 
piihologicnl fiiiid was obtained. The various laborator}' 
findings arc given in Table li. 
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'Fhe provKional diagnosis of Weil’s disease was made, and 
scrum irealmcni was begun as soon as the material could be 
obtained. He had his first do«e of scrum on Wednesday 
morning, exact!) thirtv-six hours after the onset of his 
illness. He was given 20 c.cm. of semm intramuscularly on 
Wcdncsd.ay, Thursdav. Friday, and Saturday. During this 
lime, as will be seen from the table, his meningeal condition 
was deteriorating, while his van den Bergh reaction remained 
negative. I was not then aware that jaundice was not an 
essential p.iri of the picture, and I felt obliged to reconsider 
the diagnosiv. 

On Mondav, August 2. Dr. Hamilton Fairlcv again c:ime 
down in consultation, and confirmed the provisional diagnosis 
upon which treatment had been based. The next day I 
received a report from .Major Brown that this patient’s Mood 
scrum gave a weakly positive agglutination reaction. This 
blood had been obtained on Ihc fifth day of his illness. 

The hov was given a further 40 c.cm. of serum, and. except 
for a slight sccondarv ri<c in temperature during the third 
Week, made an unusuallv rapid rccovcrv'. 

Case III 

On Saturday, June 25. 1938. a jounc man aged 20 was taken 
till. He shivered. .complained of retrosternal pain, and vomited. 
The nc.xt day he felt heller, but was less well again on 
Monday, I first saw him at II a.m. on Monday, about forty 
hours after his first svmpiom. 

His temperature was 103". and Ins only physical signs were 
an injected throat and suffused eves. Upon ,inquir>' it was 
elicited that he had been bathing daih in another swimming- 
pool through which the River Itchen runs. He was admitted 
to hospital immediately, and treatment was started as soon as 
scrum could be obtained. His blood chemistry, etc., arc 
shown in Table HI. During the next three days he developed 
extreme tenderness in the muscles of his calves and forearms 
while his headache increased. There were several small 
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haemorrhages from his', nose. Seruni was given as follows: 
on June 28,- 40 c.cm. ; June 29, 40 c.cni. ; June 30, 20 c.cm. ; 
July 1, 40 c.cm. The whole of this serum \vas injected into 
muscle. His general condition began to improve after the 
second dose, and on July 2 his temperature was normal. 


Tahle 111 . — The Laboratory Fiiidiiij^s in Case (II 


Date 

jDay 

1 V.cl.B. 

C.S.F. 

Urine 
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30 





Except for conjunctival icterus, which was noted on June 29, 
there was no clinical jaundice. He was discharged from 
hospital on July 9 — the fourteenth day of illness — being 
quite free from symptoms. On July 21 he complained 
of pain in the neck and headache, and his temperature rose 
to 102°, In forty-eight hours this had subsided, and he was in 
bed for only three days. Since then he has remained well. 

I ' 

Case IV 

This patient, a man aged 29, who was employed as a worker 
in watercress beds some seven miles .up the River Itchen, was 
admitted to hospital on March 7, 1937, with the following 
history. 

On February 27 he had been taken ill, with high tempera- 
ture, headache, vomiting, and pain in the back. The diagnosis 
of influenza had been made, and with treatment his tempera- 
ture had fallen to normal. On March 3 he was noticed to 
be jaundiced, and this became rapidly more marked. 
Epistaxis occurred several times, and his urinary e.xcretiori 
became greatly diminished. He was sent into hospital by 
Dr. Kent with the tentative diagnosis of leptospirosis. 

On admission he was apyrexial, had a pulse rale of 90, was 
deeply jaundiced, and had a very parched dry tongue and 
old blood about his nose and mouth. Herpes were well 
marked. The liver was enlarged and there was a^purpuric 
eruption over the trunk. He was quite rational - and was 
able to give a clear account of his illness. He stated that he 
had passed very little urine for the last three days. A 
catheter was inserted, and 6 oz. of deeply coloured urine was 
withdrawn. This contained albumin, casts, and red cells. 
The white cell count showed a leucocytosis of 15,300, with 
85 per cent, polymorphs. The van den Bergh reaction was 
strongly positive, while his blood urea was recorded as 
572 mg. per 100 c.cm. Blood taken on the day of admission 
— the ninth day of illness — gave a completely negative result 
to the agglutination test in all dilutions. Serum treatment 
had been started at once, and 20 c.cm. was injected intra- 
muscularly on March 8, 9, 10, and 11. 

Every effort was made to restart his urinary secretion, and 
he was given continuous intravenous saline, with hypertonic 
glucose every four hours. Hot packs, an electric cradle, and 
hot colonic lavage all proved of no avail, and he died on 
March 12 — the fourteenth day of his illness. 

The urine was repeatedly examined for leptospirae, but 
these were never demonstrated. Blood taken the day before 
his death gave a positive agglutination reaction at a dilution 
of 1 in 100. Post-mortem examination revealed an enlarged 
liver in which leptospirae were demonstrated, and small 
Haemorrhages distributed throughout the viscera. A very 
striking feature of this case had been that, in spite of the 


extraordinary figures recorded when the' blood urea estimation 
was carried out, the patient remained able to talk intelligently 
to within, twenty-four, hours of his death. His blood chemistry 
is shown in Table IV. 


Table IV . — The Laboratory riniliiit;s in Case JV 
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Cl 

Cells 
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13 

14 
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4 oz. 

45 
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4 

- 

685 
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1 : 100 








- 



* On examination at this date the cerebrospinal fluid was found to contain 
660 mg. of urea per 100 c.cm. . 


The three remaining cases were investigated when the.' 
possibility of .Weil’s disease was considered, but in none 
of them was. the diagnosis confirmed in the laboratory. 

Case V' 

A woman aged 55 was' admitted to hospital at the end of 
August, 1937, very deeply jaundiced and wjth no other 
physical signs. The jaundice had- been present a week, and . 
- had been preceded by abdominal pain, vomiting, and a tem- 
perature of 102°. 

While in hospital she ran a little irregular fever. up to 100°. 
Her urine contained albumin but no casts. Her van den Bergh 
reaction was strongly positive, while her blood revMled a 
massive leucocytosis-^5,400 white cells p5 per cent, poly- 
morphs). ''Her blood urea was 554 mg. per 100 c.cni. on ad- 
mission and rose to '581 mg. on the day before death, four Jays 
later. Her serum was completely negative to the' agglutination . 
reaction. Post-mortem examination revealed, an enlarged liver 
and scattered haemorrhages, but unfortunately no attempt to 
demonstrate leptospirae was made. In this case no sug- 
gestion of a possible exposure to infection was obtained. 

Case VI 

A woman aged 25, a telephonist, in whom no historj’ of 
likely infection could be obtained, was admitted to hospital 
on May 26, 1938. She had been taken ill ten-days before 
with fever and pain in the back. The fever persisted for four 
days, and then gave way to vomiting. Jaundice was noticed 
on the seventh day of her illness. On admission she was very 
jaundiced and there was a small purpuric- eruption over the 
trunk. No history of other bleeding could be, elicited. The 
liver edge-was palpable, but there were no other physical signs. 
The urine contained albumin, casts, and red cells, together 
with tyrosine' crystals. A blood count showed . 9,600 white 
cells, '74 per cent, being polymorphs. The blood urea was 
49 mg. per 100 c.cm. "The ,van den Bergh reaction was 
positive. The-seru'm reaction was positive inT in 30 dilution. 
The serum reaction was repeated twice at intervals of one 
week, in the hope of obtaining a rising titre, but it remained 
completely neptive at all dilutions.- This patient was never 
seriously ill, and improved rapidly. Jaundice disappeared in 
three weeks from the ‘onset. Urine became' normal and the 
blood urea fell. No serum was administered. . 

Case A'll 

A boy aged 7 was admitted to ho.spital in July, 1938. He 
was slightly jaundiced, and had been ill with fever up to 10- 
for eight days. His urine contained albumin, casts, and red 
cells, while his blood urea was slightly raised. His agglutina- 
tion reaction was negative and blood count normal. His 
illness was slight, and he made an uneventful recovery. o 
serum was given. The boy, we were told, had frcqiien > 
“paddled” in the River Itchen. 
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ConmicnlHry 

It will li.i\c been noticed that in cacti ot the proved 
eases an obvious source of infection was recorded. All 
three bo)s who recovered were keen svvunnicis. and had 
been bathing frequently in water which certainij might 
have been infected by rats. .-Nn unsuccessful attempt was 
made by the local health authorities to demonstrate in- 
fection in rats caught at these places, but it may be signi- 
ficant that, following an attcnipl to eliminate rats from the 
first bathing-pool, no further eases have come to light 
which could possibly have been infected there, while tins 
summer's ease occurred as the result of bathing in another 
pool in the .same river. The fatal case, which is chrono- 
logically second on the list, but has been described last 
for convenience, was that of a man who by reason of his 
cmplosmcnt must often have been exposed to the risk of 
infection. 

The striking ditlercnce in outcome and in length of 
illness which has been estim.itcil in Cases II and III. where 
diagnosis was made early and scrum given at once, as 
compared with Cases I and IV. where scrum w.as not 
given until jaundice had appeared, cannot. I think, be 
regarded as a coincidence. Iloth the former cases 
appeared to have a severe infection, as judged by a 
well-marked meningitis in Case II and the early jaundice 
in Case III. Indeed, in the I.ittcr case it would seem fair 
to .assume that the jaundice was aborted hy scrum given 
at once. 

Each of the p.iticnts I w.is able to sec at the onset of 
illness had that typical appearance of the eyes which 
has to b; .seen to be understood. Once seen it v'ill always 
be rccognircd. In Case HI one literally nude the diag- 
nosis "from the door." so striking was it. The whivlc 
of the bulbar conjunctiva tippe.irs inflamed, but there is 
less "anger" than in an inflammatory conjunctivitis and 
the injection seen in measles, while the slight conjunctival 
wdema imparls to the whole a vsatcrj look. The colora- 
tion is more pink than red. Ttiis appearance, when 
present, is evident within tvscnty-foiir hours of the onset, 
and may persist until the jaundice .sliovss. It has been 
-suggested that it may possibly indicale the site of infec- 
tion in some eases. Sciiiilfncr tiy.^-4) describes a ease in 
which a laboratory worker was infected hy blood accident- 
ally squirted into the eyes. Davidson and .Smith (1936) 
found this appearance in 57 per cent, of their eases. In 
every ease the blood urea was raised to figures that might 
well be disturbing, while those recorded in the fatal ease. 
b>o. IV. are higher than 1 have seen noted elsewhere. 
Davidson. Campbell. Rac, and .Smith (1934) report a 
Wood urea of 349 mg., with death, and Swan and 
McKean (I935j record blood ureas of 3S7/6(KI mg. and 
-'fi7 mg., both patients dying, while a ease in which the 
Wood urea jvas 2S5 mg. recovered. In the jaundiced 
caws the jaundice itself was suggestive, and was a bright 
' f orange-yellow. In fact, il was the colour 

of the jaundice in Case which first made me suspect 
nat that patient might be suffering from Weil's disease, 
-wan and McKean also noted this characteristic of the 
jaundice, and in describing their eases speak of “ intense 
orange,” “ bright golden," etc. 

C/Z-u ^‘^'^oo^rtry rise of temperature so often described — 
nuflncr (1934), Davidson and Smith (1936), etc. — ap? 
^ared in cacli of the three eases which recovered. 

avidson and Smith state that 50 per cent, of their eases 
•showed this feature, 

fem*''^ unusual complication of -parotitis which was a 
ure of Case 1 must, I think, be associated with the 


infection, coming as it did at the time of the secondary 
rise. Willoughby and Shera fI934) dcscriu; this as appear- 
ing on the tenlh day in their ease. J. D. Eendium (1936) 
noted the abolition of the deep reflexes in his cast: it 
will he remembered thal this was found in Case I. During 
his convalescence Case III complained bitterly that he 
was losing his hair. This has frequently been recorded in 
the past (I-'.iirlcy. 1934; I.endrum. 1936 ; etc.). 

I.ciicocytosis with a shift to the left is so often found 
as to he a valuable point in dilTcrcnlial diagnosis frclm 
catarrhal j.iundicc. in which this finding is absent. It 
was absent in Case II and was not at all well marked in 
Case HI. .Maxwell's (1935) ease had only 6.6t)0 white 
cells and a normal diircrential count. 

Case HI complained of retrosternal pain at the onset 
of the alt.ick. This is of interest in that Jeghers. Hough- 
ton. and r'olev (1935). in the report of the post-mortem 
examination of tlieir ease, record acute oesophagitis.' 

In Weil's disease the physician looks to the pathologist 
(or proof of diagnosis. That being so. real doubt must 
he cast upon any diagnosis ssliich docs not carry with it 
confirmation from the labnriilory. In order to receive 
the maximum help from ihc pathologist we must 
rememher that Icptospirac can be demonstrated in the 
blood stream during the first five or six days of the illness. 
In Case HI blood taken on the third day of illness and 
injected intr:iperitnnc;illy into a guinea-pig killed the 
animal after scsen d.iys. I.eplospirac were demonstrated 
in the animal's liver. 

TTic aggliilinalion re.iction docs not become positive 
until Ihc fifth or sixth day. In Case H it was weakly 
positive on Ihc fifth day, while in Case HI, negative on the 
fourth cl.iy, il was strongly positive hy the sixth. 

After Ihc tenth d.iy Icptospirac may be demonstrated 
in Ihc urine. I'rom this it can be seen that Kiboratory 
diagnosis is unlikely before Ihc seventh or eighth day of 
disease, while to vv'ilhliold scrum until this time may well 
mean disaster. 

The agglutination reactions, which were all most gener- 
ously carried out hy .Major H. C. Drown, show certain 
points of interest. The negative result as late as the 
ninth day in Case IV is unusual. This reaction was 
positive four days later, and the delay may have indicated 
an overwhelming infection. In this connexion it seems 
not unreasonable to suppose that in Case V the negative 
reaction obtained was not suflicicnt to exclude Weil's 
infection. The sudden appearance of a strongly positive 
reaction in Case HI on the sixth day, after n completely 
negative finding forty-eight hours earlier, might be thought 
to be due to the large do^cs of scrum given in the interim. 
In a personal communication Major Drown assures me 
that this is not the ease, and he is supported by Professor 
.Schiiffner (1934), speaking of eases treated with serum 
and later proved not to be suffering from leptospirosis. 
In these eases the reaction remained negative. None of 
the eases in the present series gave a positive reaction in 
dilutions greater than I in 3,000, whereas reactions at 
I in 30,000 arc often recorded in untreated cases which 
recover. This is probably due to the use of serum, which, 
though curative, appears to depress the , formation of 
active immunity in the body (.Schiiffner, 1934). 

The diagnostic value of a positive reaction has been 
established. Davidson and Smith (1936) carried out the. 
lest on some 400 different sera and were unable to detect 
a single positive result, except in their clinical eases. This 
.should be considered in connexion with Case VI, the 
scrum of which gave a positive result at I in 30, which 
was later not confirmed. Major Drown was unable to 
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Table V. — The Principal Features of the Four Proved Cases 


Case and Age 

Mode of 
Infection 

Day of 
Jaundice 

Lcuco- 

cytosis 

1 

Blood 

Urea 

Albumin 


Agglutination 

Lcptospirac 

Day of 
First Dose 
of, Scrum 

. 1 

Total 

,Dose 

Length of 
Illness 

Male (15) 

Bathing 

5tl), severe 

+ 

mg. 

106 

+ 

Normal . 

+ 

1:3,000 7th day 

! 

6th 

c.cm. 

100 

12 wks. 

11 Male (14) 


None 

- 

95 

-i- 

Pleocytosis 226 

1:3,000 nth day 
1:10 5th day 

- 

2nd 

120 

5 „ 

III M.nlc (20) 


4th, slight 


121 

-b 

Normal 

1:3,000 5th day 

4" 

Blood 3rd day 

3rd 

140 ' 

4 „ 

IV Male (29) 

Watercress 

work 

5th, very severe 

+ 

865 

-b 

Normal 

-f , 

1 a 001 3th day 
-• 9th day 

Liver P.M. 

9lh 

80 1 

(Death) 


explain this finding, and stated that it was unique in his 
experience. He was inclined to doubt the diagnosis of 
Weil's disease in this case, though clinically the patient’s, 
condition was most suggestive of it. The dosage of 
scrum to be given and the route of administration have 
never been laid down. From these cases it would appear" 
that, so long as it is given early and in a dose of at least 
40 c.cm. a day, it is as effective when injected into 
muscle as it is when put into the blood stream. It will 
be seen that the ultimate result and the length of illness 
are in direct proportion to the day of disease on- which 
the serum is given — four and five weeks of illness in 
Cases II and HI, compared with twelve weeks and death 
in Cases I and IV respectively. Scrum was never used 
during the secondary rise of temperature, and this always 
settled without specific treatment. , 

In addition to specific treatment, which has already been 
described, it is important to maintain the urinary secre- 
tion. With this end in view all cases were treated with 
a high-carbohydrate protein-free fluid diet. The urine was 
maintained alkaline with potassium citrate, and, when 
necessary, glucose saline was given intravenously. The 
bowels, which tended to be constipated, were kept open 
with enemata. In Table V the four proved cases have 
been compared. The salient and important features of 
their illness have been recorded and the value of early 
serum treatment has, I think, been demonstrated. 

Summary 

Four proved cases of Weil's disease are here recorded. 
Three of these occurred as the result of bathing in one 
river, while the fourth patient was infected from the same 
river, in which he worked. The possibility of early diag- 
nosis is stressed, while the need for early specific treat- 
ment is demonstrated. Three other clinically suggestive 
but unconfirmed cases are reported. Certain points of 
unusual interest about the different cases "are discussed. 

It gives me great pleasure to record my indebtedness- to . 
Major H. C. Brown, who carried out all the agglutination 
tests in these cases and gave me much invaluable help. I 
am indebted also to Dr. Hamilton Fairley, whose opinion in 
Cases 1 and 11 was of the utmost value. The remaining 
laboratory investigations were carried out for me by Drs. 
Athole Ross and Charles Wrigley, honorary pathologists to 
the Royal Hampshire. County Hospital: my thanks are due 
to them. 1 am very grateful to my partner. Dr, G. B. ' 
Wainwright, for his introduction to Cases I and II. 

References 

Davidson. L. S. P., Campbell, R. M., Rac, H. J., and Smith, J. 

(1934). British Medical Joiiriwl, 2, 113^ 

and Smith, J. (1936). Quart. J. Med,, n.s. 5, 263. 

Fairley, N. Hamilton (1934). British Medical Journal, 2, 10. 
jeghers, H. J., Houghton, J. D., and Foley, J. A. {i935). Arch. 

Pathol.. 20, 447. 

Lendrum, J. D. (1936). British Medical Jotirnal, 2, 423. 

' Maxwell, J. (1935). Lancet, 2, 99S. 

Schtilincr, W. (1934). Trans, roy. Soc. trap. Med. Hyg., 28, 7. 

Swan, XV. G. A., and McKean, J. A. (1935). Lancet, 2, 570. 
Willoughby, \V. C3., and Shera, A. G. (1934). British Medical 

Journal, 2, 14. 


MASTOID OPERATIONS 

' A FURTHER SURVEY 

BY ' , . 

WALTER HOWARTH, M.A., M.B., F.R.C.S. 

Sitrgeon to the Ear, Nose, anti Throat Department,' 

St. Thomas's Hospital 

AND 

GEOFFREY BATEMAN, B.M., F.R.C.S. 

Chief Assistant to the Department “■ 

In November, 1937, we published'in this Journal (p. 954)'' 
the results of a series of cases operated on for chronic' 
otorrhoea. This series did not include the cases cured 
by nasal or pharyngeal treatment,: but only those requir- ■ 
ing mastoid operations. We classified the operations used 
as Schwartze's, conservative, modified radical, and radical 
mastoid operations, and gave our definition of these 
. methods. - In reviewing these cases we xvere able to draw 
'certain conclusions and to suggest indications for and 
.contraindications' to the various operations. During the 
past year we have applied these indications to our cases, 
and it may be of interest to publish the results.' 

There is such a slight division between acute mastoiditis 
and 'early chronic otorrhoea that can be cured by a 
Schwartze’s operation that we will e.xclude this class of 
case from our analysis and confine ourselves to cases of 
well-established chronic otorrhoea. We have operated on 
eighty ears in seventy-nine patients, the one bilateral 
case having had two modified radicals. Of these, twelve 
had conservative mastoid, forty-five had modified radical, 
and twenty-three had radical mastoid operations. • 

, The Conservative Mastoid Operation 

The conservative mastoid operation when successful 
.gives such satisfactory results that one js apt to attempt 
it even when- contraindications are present, and in three 
of our cases we adopted this method in spite of firiding 
cholesteatomatous material in the .antrum. One of these 
has since been 'converted into a radical, and another 
requires re-operation. The third developed ' a post- 
auricular abscess, .which was drained, and eight months 
after operation, the ear became dry, and has now been 
dry for a month, but it is doubtful if it will remain so. 
Including these three cases, of the twelve conservative 
operations, eight resulted in dry ears, of which two broke 
down again and one has been re-operated upon ; four 
have never dried up, and one of these has been operated 
on again. " • , 

The six sCiccessful cases had central perforations, 
except one which had a low posterior marginal perfora- 
tion with granulations growing from the tympanic ring 
external to the tympanic membrane. This.patjcnt has 
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had a dry c.ir "illi poixl hc.irinp for Icn ninnl!i<:. and it 
the occurrence of .i cave like this that makes it difliciiti 
to choose eases for Iliis operation, llic factor sshich 
made us think it ssas worth trying in this instance was 
the presence of greenish plairy fluid in the mastoid antrum 
and air cells, and the absence of any cholesteatoma or 
granulations in the antrum and attic. .All the five cases 
with central perforations had cellular mastoids with 
glairy fluid in the cells. Tliis seems to be the Krst indica- 
tio.n for a consersatisc operation, and. as is seen, sis 
of our cases svith this condition were successful and three 
of the five sshich did not result in dry cars had a similar 
mastoid condition. Tticse three patients ssere aged 9. 24, 
and 25 scars, and the only factor common to them svas 
the long duration of the otorrhisea before operation. We 
thus see that the cases in this scar's ‘cries bear out the 
conclusions sse came to last scar, and the mam reason 
sshy our figures arc not better is that sve did not invariably 
follow our osvn indications, ns the temptation to try the 
operation in the first instance is scry great. If now sse 
cvaminc this series and csclude from it the c.iscs we 
should base excluded if sve had followed our own indi- 
cations strictly, we find that eight svoiild base had this 
operation : fisc of the eight have dry cars, and the other 
three arc well and base only a mucous discharge from 
the middle car. Of the remaining four ca‘es. one has a 
dry ear. two have again been operated on. and the fourth 
is suffering from giddiness and has been recommended 
for further operation. 

Our indications for the consersatisc mastoid opera- 
tion can now be revised and staled. We consider that it 
should be confined to those eases in sshich : 

1. The chronic olorrhoea cannot be cured bs consersatisc 
treatment or surgical treatment to the nasoph irsnx. 

2. The perforation is not in the aliic. in .ShnipneH's mem- 
brane. or in the high posterior region. 

3. The m.astoid is cellular with gl.urs (luid in the cells 

4. Granulation or cholesteatoma is absent in the antrum or 
attic. 

TIic Modified Radical 

We have performed forty-five modified radtcal opera- 
tions during the year. Tliis operation can be briefly 
described as a classical radical mastoid operation ssith this 
modification; that the tympanic membrane and malleus 
arc not removed and the middle car is therefore not un- 
duly disturbed. 

Of the forty-five patients, twenty-one have dry cars ; 
in eighteen the cars remain moist, but arc .satisfactory 
in that there is no indication for any further surgery 
and it seems probable that the majority will become dry 
in the course of time. No recent information can be 
obtained from the remaining six cases as they live too 
far away. In no ease is there any indication for further 
operation. 

Of these eases twelve had cholesteatoma in the attic 
and antrum and fourteen had polypi or granulations in the 
external auditory meatus ; eight had had previous mastoid 
operations, either .Schwartze or conservative ; and twelve 
had high posterior marginal perforations. The eases 
which do not come into these categories had central 
Perforations and were not suitable for a conservative 
operation because of the presence of granulations in the 
antrum or attic. The type of case with the large reniform 
perforation forms many of those which arc moist but 
xa IS aclory: it is often difiicull to get the middle car dry 
alter operation. 


On the whole we arc satisfied with these operations and 
.see no reason to alter the indications given in our pre- 
vious paper. There is one modification in operative 
technique which we have adopted with success in four 
eases. In the past, cases which were otherwise suitable 
for a modified radical have had a radical mastoid per- 
formed because there was a cholesteatoma in the attic 
that could not be cleared without removing the malleus. 
In these four cases the head of the malleus was excised, 
the neck being cut through just above the short process, 
and the attic was cleared, leaving the tympanic membrane 
intact. 

Tlie indications for a modified radical operation are 
thus ; 

1. Caves which need a masloid operation and are not suit- 
able for a conservative mastoid. 

2- Cases in winch there is enough lvmp.>nic membrane left 
to make il worth preserving. 

The Radical Mastoid 

We have performed a radical mastoid operation in 
twenty -three cases, of which six arc dry and sixteen are 
moist but satisfactory. We c.xpcct many of the latter 
to be dry in the course of time. Of the six that arc dry. 
the average time taken vvas three and a half months. In 
all the eases the middle car was very seriously disorganized, 
and seven had had previous mastoid operations — three 
the Schwartze. two the conservative, and two the radical 
mastoid. It may seem somewhat unsatisfactory that only- 
six of the cars arc absolutely dry, but it is not easy 
to sec what alteration in technique would improve the 
results. The figures arc probably misleading, as all these 
eases base been operated on in the last twelve months, 
and those described as "almost dry " and “scry satis- 
factory, moist," when last seen soon after operation and 
some months ago. are not included with the dry ears. 

Among these eases there is only one which seems likely 
to need further operation, and this is a ease m which 
the meatus has become extremely narrowed so that it 
IS difficult to treat the cavity. 

Conclusion 

In our previous paper we staled that the objects of any 
mastoid operation were: III to make the patient safe 
with regard to intracranial complications ; (2) to preserve 
the hearing ; (3) to cure the suppuration and so produce 
a dry car ; and (4) to avoid prolonged after-treatment. 
Tlic conservative operation is the only one to achieve all 
these objects when successful, but when the car remains 
moist it fails to fulfil, in our opinion, the most important 
essential— that is, make the patient safe. This, we believe, 
is literally of vital importance, and that is why only- 
twelve patients of the seventy-nine have had this opera- 
tion. The modified radical operation fulfils object No. I, 
.sometimes No. 2, often No. 3, and never No. 4. The 
classical radical fulfils object No. I, rarely No. 2, occa- 
sionally No. 3, and never No, 4. 

Tlius the method of choice is the conservative opera- 
tion, in the rare eases where it is not contraindicated: il 
is applicable to only 10 per cent, of the eases attending 
the clinic. If that operation is contraindicated, the 
modified radical operation is performed in about 60 per 
cent, of eases. The remainder, some 30 per cent., require 
a radical operation because the complete disorganization 
of the middle car contraindicates any other method. 

The degree of destruction of the middle car does not 
appear to depend on the duration of the infection, for 
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the average, age of the patients in the various groups 
is, somewhat to our surprise, almost identical: conserva- 
tive mastoids, 23 years old ; modified radicals, 251- years ; 
radicals, 24 years. 

Summary 

A survey is given of cases operated on' for chronic 
otorrhoea during the past year. 

The results of the various operations are examined. 

Indications for the choice of each method are discussed. 


ASSOCIATION OF STAMMERING AND 
THE ALLERGIC DIATHESIS 

BY 

A. M. KENNEDY, M.D., F.R.C.P. 

Professor of Medicine in the University of iVnles and Director 
of the Medical Unit, School of Medicine, Cardiff 

AND 

D. A. WILLIAMS, B.Sc., M.D. 

Deputy Medical Superintendent, Llandough Hospital, Cardiff; 

Late Assistant in the Medical Unit, School of 
Medicine, Cardiff 

The mechanism of speech is a complicated process in 
which the diaphragm, the muscles controlling the vocal 
cords, and those of articulation, as in the palate, 
tongue, and lips (with the teeth), are mainly concerned. 
Further, these structures are under the control of the 
central nervous system, and ideas therein originated are 
given expression in speech through association fibres, the 
speech centres, and the centres controlling these peri- 
pheral muscles. The uninterrupted flow of speech depends 
upon the proper functioning and co-ordination of all these 
structures, central and peripheral. Stammering does not 
depend upon any gross anatomical defect, but is due, 
apparently, to some disturbance of this essential co-ordina- 
tion between the various factors responsible for the pro- 
duction of speech. But what is the underlying cause of 
this disturbance? 

Although usually described as a disorder of speech, 
stammering is really something more, and certain traits 
of character may be observed in the stammering child. 
He is often “nervous” and excitable — sometimes with a 
tendency to suppressed anxiety — and this mental tension 
often produces physical tension. A general tendency to 
excitability and nervousness has been noted in family 
histories and also a tendency for stammering to run in 
families, but, notwithstanding a rather unstable and 
nervous temperament, the stammerer is usually intelligent 
and has a good brain. 

One morning, some months ago, three asthmatics hap- 
pened to present themselves at this medical unit for inter- 
view, one shortly after the other. There would have 
been nothing remarkable in this but for the extraordinary 
coincidence that each proved to., be a stammerer. The 
thought immediately occurred to one of us (A. M. K.) of 
the possible association of stammering with asthma and, 
having regard to the allergic aetiology of the latter, other 
allergic manifestations. Recalling some resemblance in 
certain features of allergic individuals and stammerers, it 
appeared that an inquiry into the presence or absence of 
allergic manifestations in the personal history of the 
stammerer and his family might yield results of some note. 
•Accordingly arrangements were made to examine a con- 


secutive series of 100 children who suffered from 
slammer. 

Through the kind offices of Dr. Greenwood Wilson and 
Dr. Colston Williams (medical officers of healfh and school 
medical officers) of the city of Cardiff and county of 
Glamorgan respectively, we were enabled to examine 100 
school children selected by. head teachers because they 
were stammerers. These were children, 5 to 14 years of 
age, who were attending elementary schools in Cardiff 
and the neighbouring towns of Penarlh, Caerphilly, and 
Bargoed, and were representative of town, suburban, and 
industrial areas. The parents or guardians were invited 
to bring them for special examination. Some children, 
however, came unaccompanied and, as it was thus im- 
possible to obtain any family or other history, they were 
discarded. Likewise two adopted ' children, whose foster 
parents knew nothing of their family history, were also 
discarded. Again, in certain cases the speech defect 
proved to be dependent upon some anatomical fault, such 
as cleft-palafe or Hare-lip, and in others the children were 
menially retarded and the power of speech was "immature. 
Some exhibited nasal speech or were mere “lispers.” None 
of these was a stammerer, and so all were excluded from 
the investigation. No other selection was- made, and the 
remainder were examined in rotation until 100 true 
stammerers had been seen. 

Each child was examined personally and the parent or 
guardian cross-questioned. Careful inquiry was made for 
any personal or family history of allergy or allergic inherit- 
ance, and questions were asked in regard to such allergic 
manifestations as asthma, eczema, hay-fever, migraine, 
and urticaria. Caution was often necessary in framing the 
• questions relative to family history, for some parents were 
inclined to boast that theirs “ was always a healthy 
family ” or that “ there never was any trouble or disease 
in -our family.” Some seemed to think that questions, 
particularly in regard to skin eruptions — eczema and 
urticaria — cast rather a reflection on them, -whereas most 
quite freely admitted if there was any incidence of asthma 
in the family. With tact and patience, however, the family 
history usually came out clearly and the parent became 
quite interested. With regard to migraine we accepted as 
evidence headaches, periodically recurring and severe, 
principally unilateral or over the temple and throbbing in 
character, often accompanied by. visual disturbances and 
vomiting, and all against a background of good health. 

It was. not unusual iii such cases to get a history of 
stomach trouble, sickness,' vomiting, or “ bilious attacks,” 
without any mention of associated headaches until direct 
questions were asked; Apart from the question of migraine 
note was .taken of any aversion to or gastro-intestinal 
upsets following particular foods, or “fastidiousness’ 
regarding food generally, exhibited by the child and sug- 
gestive of food allergy. The family, history on both 
paternal and maternal sides was carefully sifted, and at the 
same -time the opportunity was taken of noting whether 
there was any family history of stammering and whether 
the child was right- or left-handed. 

Of the 100 children examined eighty-one were boys and • 
nineteen girls; eighty-nine proved to be right-handed and 
eleven left-handed ; and a family history of stammer was 
present in sixty-five cases and absent in thirty-five. ' 

Incidence and Nature of Allergy; Present 

j — CHILDREN WITH A PERSONAL HISTORY OP ALLF,RG^ 

(52 cases) 

(a) Fifty-two children gave a personal history of' allergic 
manifestations, as shown in the following table: 
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Oiiivfren AfTjvicJ 

.. .. . .. . l*> 

^ 4- vr.>cJria . . . . . , . . S 

^ 4- M •» aMr.-.A I 

^ ’ + a«hrrj . , , . .3 

^ 4 ~ fcrT~j I 

n 

L'niciru tt 

A’ltHru . . . . . . , . . . . . . . . . 4 

« 4- cc-T-na .. .. .. .. 2 

-f-haj-^f'cr 1 

^ + .. -t cc.v^a . . . . . , . . . . I 

4 

ter-.a I 

52 

(/>) Thirty of these lifiy-lsso diildrcn also (rave a history 
of " fastidiousness ■■ in rcp.ird to food cencr.ill). dislikes 
or rcfus.ils of, or p.istro-inlcsiinal upsets after, particular 
foods. 

frl Of these fifty-tsvo children ssith .a pmumil history 
of allergy forty^eighl alin had .a faniity history of allcrgs. 
The family history of .allergy ssns 

CA'ft 

Ot ihc rtltCJTllJ laJf 1*1 .. 2^ 

M M r***^*^ ^ 

„ Kih ru:rr*j! a-sj piif’-aj itJfMT . I2 

In .Vf «*f I'f of’s (vrtfrr»fi I 

The allergic manifestations in llic /amiliei of these 
forty <ight children are tahiilaicd below; 


Misalet 


AflcctrJ 


— ffT»cafij 


hj} -fotr 


4«> -u 
cc/rr-tj 


^ aithru - 

•f « - hjj'fc'cf 

T CCJt-TU 


UnsarlA 

.. cnc4r«4 


T hj>*fr»rf cc/efnj 


Hay-f-irr 

tcirrui 


if 

1 


10 

•t 

I 


li 

1 


(dl The closeness of the allergic inheritance of these 
forty.eighl children may be observed by noting in each 
case the nearest relation ssho stifTered from allergic mani- 
festations. 


It. — cun ours wmi so ui usosst. lusrouv or .si.i.lrgv 
( o) Forty-eight children gave no personal history of 
allergic manifestations, but a famiiy history was obtained 
in all except one. Fifteen of these children, however, 
gave a history of ■' fastidiousness " in regard to food 
generally, dislikes or refusals of, or gastro-inteslinal upsets 


after, particular foods. 

Tlte jamily history of allergy ssas 

Cj«i 

Oi rtjtcfTtil itJc »n .. .. .. . ..27 

.. ^ raierrjl ...... .. .. .. .,14 

K-'fh rufcrnal arj rjjfrrul tiJevin . .. .. .. 3 

In an of ihc fjrt'iij nnlj f»nfcr) in ., ..3 


Tlie allergic manifestations in the families of these 
forty -seven children arc shown in the follossing table; 

ramtl.cj AfTrttfd 


Mi/fAt.nc 24 

„ * a\’.hrr-4 . . , . . . , . . . 7 


T- 


33 

CnfCjfij , . I 

A«h-.a 0 

^ tifTicaru . . . . , . 1 

^ -? f:4)-fc%rr 2 

^ -f <crc'".i I 


u 

47 

(/•I Tile closeness of the allergic inheritance, or nearest 
rclatise who siiflcred from allergic manifestations, in the 
families of these forty-seven children was as follows; 

In 2* CA'ft ifjc r- uhrf »i..'fcTct j 1*15^^413 pa-Jra.'rrf tufffrrJ 
10 .. .. fjthrr .. j „ 2 aniu": .. 

„ I n7t^er a'*J fjiNrr .. I „ 3 • iivfef „ 

Thus one or both parents suffered in Ihirty-scscn eases, 
in five cases a grandparent, in two an aunt, and in three 
a sister. 

(<•) Thirty -two of the forty-eight children (including the 
one ssiih no allergic family history) had a family history 
of stammer. Tlte closeness of the stammering inheritance 


was as follows; 

Father stammered 

Cases 

M 

1 Cousin stammc.'cd 

Cases 

*> 

.Mother 

4 

I flrother or Sister stamrrerej 

. . 2 

•Mother and father stammered 

•* 

Grcji-urscle „ 

.. 1 

Grandparent itamrrvrcJ 

1 

1 r.rst cou.sin inc rcmosrJ 

Uncle «»T aunt 

5 

stammered 

.. 1 


fVV|.cre f’ri*thcTT «»f amJch »umn»rred jhr> hjvc h«n omntej. etcepf m the iwo 
i.niuncci where no <?tbcr rear rcfjhon with stammer wa\ tlivo^rrcd » 


In 20 eases the motfier sufTcrciJ In 6 eases a rra-ndparent sufTcreJ 

»» 9 M ,, fatlier « 4 an aunt su/fereJ 

»• 8 „ both parenti sufTefcd „ I ease a si’itfr „ 


Thus it will be seen that in thirty-seven eases one or 
both parents exhibited allergic manifestations and in six 
a grandparent was the nearest sufferer. An aunt was the 
nearest relative in four eases, and in one ease the allergic 
symptoms were observed in a sister of the child. 

(e) Thirty-three of the fifty-two children (including the 
four with no allergic family history) had a family history 
of stammer. The closeness of the stammering jnheritancc 
was as follows ; 


Father jiammered.., 
Mother 

GraiMjparent summered ! 
Gncleoraunt „ 


Ca\cj 
, 13 

4 
2 
9 


Qmiin stammered 3 

Urother and SHicf stammered .. I 
Great-uncle stammered . . .. I 


‘’f *‘'*^'‘* sfammered they have been omitted, except m t 
ore no otlier near relation with stammer was discovered ) 


. of the fifty-two children were left-handed; 

tx of these seven had a family history of allergy and two 
also a family history of stammer. 


Id) Four of the forty-eight children were left-handed 
and all had an allergic family history. Three also had a 
family history of stammer. 


• 111. — A sruii s or cMii.Dui.N i.xs.mini.d wiriioi r ui rr.Rrxcc 

10 STSMStt-RINO 

By way of comparison reference may be made to an 
investigation, recently completed by one of us (D. A. \V.). 
in which 1,000 elementary school children in Cardiff were 
examined in a similar manner. This had nothing to do 
with stammering, but was undertaken in connexion with 
the " milk-in-schools " scheme, to discover whether there 
were any allergic manifestations of any kind fnot neces- 
sarily to milk) in the personal or family histories. The 
results arc tabulated below; 


(a) 500 cbildren taVing milk at vchooj . 

Pcrvonal hhtory only of allergic manifriTationt 
+ family history of „ „ 

Family hlstorj onl) of „ 

(b) 500 children not taking milk at school ; 

Personal histor>' only of allergic manifestations 
„ family history of „ „ 

FamilyhistoD'onlyof 


1.2 

9.6 

23 .C 


2.0 


9.0 

33.2 




I30S Dec. 24, 1938 STAMMERING AND THE ALLERGIC DIATHESIS T-uD^m.,, 

— - ■ - — , . ■ — L_ *^fEDiCAL Journal 


Discussion 

While hypersensitiveness in the human subject may 
occasionally be acquired, the importance of the hereditary 
factor in allergic conditions is now generally accepted. 
In a few cases the particular type of allergy appears to be 
inherited ; more often, however, specific sensitivity is not 
inherited, but the tendency to become sensitive is trans- 
mitted from one generation to another. It is not neces- 
sarily the disease, such as asthma or urticaria, which is 
inherited, but the constitutional make-up or allergic 
diathesis which predisposes descendants to the develop- 
ment of sensitiveness. They do not of necessity suffer 
from the same type of allergic manifestation as their 
forebears, but they may become sensitive to any allergic 
agent with which they come into adequate contact at any 
time from birth onwards. The allergic individual is one 
who is constitutionally susceptible. 

The predisposition is localized, as a rule, in some par- 
ticular group of cells in special tissues or organs of the 
body, but an allergic reaction does not occur until the 
specific allergen to which the patient is sensitive comes 
into adequate contact with them. The variability of the 
allergic symptoms is due to the fact that the loca- 
tion of the groups of potentially sensitive cells is not 
constant. 

Vasomotor reactions in the tissues, transitory and re- 
versible, are the principal local features of the allergic 
response in the human being — first vascular spasm, then 
capillary dilatation and increased permeability resulting 
in an exudation of oedematous fluid and cellular infiltra- 
tion, chiefly eosinophils — and so it has been suggested 
that allergic individuals inherit an unstable vasomotor 
system. But vasomotor irritability — seen particularly in 
urticaria and angioneurotic oedema — is probably part of 
the constitutional “ make-up ” of allergic subjects, and is 
an accompaniment, but not the primary cause, of the 
allergic state. Vasomotor instability occurs in other con- 
ditions, but when it is present in individuals with the 
allergic diathesis or inherited predisposition to become 
sensitive to allergens it probably plays some part in the 
production of symptoms. 

As previously noted, a general tendency to excitability 
and nervousness often runs in the families of stammerers. 
The stammerer himself is apt to be “ nervous ” and ex- 
citable, and his mental tension — suppressed anxiety— often 
causes physical tension. Fear, anxiety, and other emotions 
generally cause an aggravation of his stammer. Nervous, 
emotional, or psychical stimuli have also considerable 
influence in allergic conditions ; and in asthma, for 
e.xample, it has been suggested that psychological factors,, 
such as fear, anxfety, anger, and similar emotions, may 
precipitate an attack. It would appear, however, that 
such agents are of little importance in the absence of the 
allergic predisposition, but in individuals already so pre- 
disposed emotional disturbances may act as aggravating 
factors and possibly precipitate a reaction. 

Nervous and emotional disturbances are not the cause 
of the allergic state, but may accompany or result from 
it. and consequently allergic individuals may be specially 
alert and active mentally. Stammerers also, it may be 
recalled, are usually intelligent and have good brains, 
notwithstanding their rather unstable and nervous tem- 
peraments. The close connexion of the nervous and 
vascular systems (Forbes and Cobb, 1938) provides the 
path through which the latter may be influenced by fear, 
anxiety, anger, and other emotional and nervous dis- 
turbances. 


In allergic migraine the hereditary factor is particularly 
strong, and the exciting factor is usually a food allergen 
Here it may be recalled that sixty-five of the 100 stammer- 
ing children investigated gave a fmni/y history of migraine 
and thirty-two a personal history of it. Incidentally, forty- 
five had a personal history of “ fastidiousness ” in regard 
to food gcnerallj^ refusals or dislikes of, or upsets after, 
certain foods. The particular tj'pe of cerebral disturbance 
responsible for the headaches and other manifestations is 
thought to be a local allergic reaction producing tem- 
porary oedema of the meninges, corte.x, or other parts of 
the brain, with, possibly, vascular spasm. Goltman’s (1936) 
study of a typical case of .allergic migraine in which he 
had the opportunity of making direct observations through 
an opening in the skull strongly supports tWs view. Such 
a mechanism could explain the various "transient phe- 
nomena of typical migraine, such as visual disturbances, 
giddiness, paraesthesias, disturbances of speech, twitch- 
ings, and local paresis. The sickness and vomiting might 
also have a similar central origin. The transient disturb- 
ance of speech, - at times amounting almost to aphasia, 
which is occasionally an accompaniment of the migrainous 
seizure, is of special significance in view of the findings in 
the present investigation into stammering. The observa- 
tions of Foster Kennedy (1926) on focal cerebral oedema 
as a cause of cerebral symptoms in angioneurotic oedema 
also lend support to this view.' Reference to the figures 
given above show that a personal .hxsiory of urticarial 
attacks was obtained in twenty of the 100 stammering 
children investigated. In fact, cither migraine or urticaria, 
alone or in combination, and with or without some other 
allergic manifestation, was present in the family histories' 
of seventy children and in the personal histories of forty- 
three. 

In view of the close and practically constant association 
of stammering and allergic manifestations in the personal 
and family histories of the stammerer; as revealed by the) 
present investigaiion, it is difficult not to conclude that, 
there is something more in it than a mere casual relation-' 
ship between stammering and the allergic diathesis. It is' 
not suggested that stammering is the direct result of an' 
allergic reaction ; but, considering the high incidence of 
allergic manifestations in our series of stammerers and 
accepting the view that the local' tissue response in allergy 
is a vascular one — spasm followed by capillary dilatation' 
and oedematous exudation, transitory and reversible — we 
may assume the existence of a cerebral cortex which is 
hypersensitive to any transient vasomotor disturbance 
brought about not by a specific allergen but by the effort 
of speech. In any case the findings are suggestive that 
an attempt to influence the sensitive constitution of the 
stammerer might at least be worth a trial. - The frequency 
of migraine and “fastidiousness ” in regard to food gener- 
ally which -we encountered, and the fact that a food 
allergen is usually the exciting factor in migraine, suggest 
that a beginning might be made with special allergic or 
elimination diets. Even ephedrine might have a place in 
treatment. But all this is a matter for further study. 

Summary and Conclusions 

A consecutive series of 100 children who suffered from 
stammer was examined with a view to discovering the 
association, if any, between stammering and the allergic 
dialhesis. The personal and family histories of each 
child were carefully sifted for any evidence of allergic 
manifestations. 

In all cases, except' one, positive evidenee of allergy 
was found in the personal or family history. Fifty-two 
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pi\c a poMlivc pmora! liiMory. and fortv-cipht of lh'<ic 
aUo had a poMli'c /o/ii/Vv hiMory. I-orly-ciphl cave',,,, 
pmoraf hoiory, bill a posjiixc fnmdy liiMory uas obtained 
in all of them c\ccp: one. 

The \'anoiis allcrpie ninnifc'.lalion>. in llte pcr«.onal and 
family histories hasc been tabiilatnl and the closeness of 
the allergic inherilanee noted. 

A family history of stammer was obtained in sisty-lisc 
of the lOfl cases, and the closeness of the stammerinc 
inheritance h.as Isecn noted. 

Stammering tends to run in families. Tlie hereditary 
lactor plays an important part also in the allergic 
tohesis-the constitutional - malc-iip - which is apt to 
hecome sensitise being transmitted from one generation 
to another. .A general tendenc> to cxcil.ibilitv and 
r.ersousness frequently rims in the families of stammerers. 
S'ho themsclses arc often "nersoiis" and cxeitable and 
sshose mental tension— suppressed an\icty— often causes 
phssical tension; such emotions generally aggrasate the 
slammer. Nenous. emotional, and psjchi'cnl stimuli have 
al<o an inHuence in allergic conditions, and it has Isecn 
suggested that, in asthma, certain emotions— fear anxiety 
cte.^ay precipitate an attacl.. Tliese. hosseser. appear 
to he mere aggrasating factors, and are of importance 
only in the presence of the allergic predisposition of sshich 
tnej are a frequent accompaniment or a result. TIk 
wscular system through its close connexion vsiih the 
ncrxous system may be innuenced by fear, anxictv, anger, 
-na other emotions, in stammer and also in allergy. 

Notwithstanding their ncrsoiis and rather unstable icni- 
^rament, stammerers arc usually intelligent and h.avc 
individuals also-for example, 
rnwall^- "’'Praine-are often very alert and active 

bercditary factor is particularly 
ohj, and the exciting factor usually a food allergen 
histou-'nf”*^ stamrnering children gave a family 

. - ‘ migraine and thirty-two a personal history of 

toward r^'i' P'-T^onal history of " fastidiousness " 

■o^rds food generally or upsets after particular foods. 

stamL constant association of 

and allergic manifestations in the personal 

preJnt ^ histones of the stammerer, as revealed by the 

soSr''^''®"''r- "’“1 there is 

slammern f relationship between 

mcring and the allergic diathesis. 

P Ri.rrjtj ‘.a s 

^ ■ ’■t'-t't. Arch, hciirol. Pjychial., Cliicigo, 15, 28. 
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thrize cases of intussusception 

IN THE ADULT 

WITH REPERENCE TO AimOLOGV 

PY 

C. L. MEANLEV, F.R.C.S.. M.R.C.P. 

.Surdcl First Atshinnt an! Saryual Resistrar. LontUm 
Hosrur.I 

Acute intussusception in the adult is rare, and then 
usually occurs m connexion with “tumours" of the 
intestinal wall (Eiske. 19.17; Goodall. 1910); but this is 
not an essential factni (Rrxan. 1937). for in Case III, so far 
as could be found, no initial cause was present. Several 
cases have been reported in which the causal tumour was 
discovered onlv at subscqucni operations (Oiightcrson and 
Cheever. 1939), In infants so-called primary inlussusccp- 
iion IS said to arise in connexion vviih innammatory 
ctianpcs in the lymphoid tissue in the mucosa of the 

lov^ ''’'‘t'linc (Perrin and Lindsav. 

1^-1). This Ivmphoid tissue swells, and forms as it were • 
a tumour. Tlic accompanving illustration shows this 



hom a f.ital case of ir.tuwusccpiion in an 
o4n"cd Irom fZ-.-nchev of ileum h.ave been 


, luvyri JCV. incnc\ ol ilcum have 


hom ?n"t°cn'nur" ^35) records his obsersa- 

Ptrulenl sputum cnniV''- ^ ulcerative tuberculous lesions and 
Ireaied ( 0 ^ 1 ^^ "umber of bacilli who were 

uf2 eem >’>■ ‘"'mvenous injections 

10 per an, of /r?* h"’ °hve oil and 

or intravenouslv ln' nll°<'h hj' mouth 

tions there was^n tUm- patients after the first ten injec- 

‘Ub^qurnth bcLme °f 'Pu'um. which 

little mornine^ne = «""">■ 'here was only 

li"'! ten toTffee "^°rr°^ "" cases after the 

"umber of tubercle “ himinution in the 

and became no ? "hiuh assumed a granular appear- 
ment four nait.nt u °"^^r acid-fast. At the end of Ircat- 
h "as possible loVin sputum-ne^tivc, and in two others 
'WminMion of ih^e ts°s? • bacillary forms on 

specimens of ibis sn 1 )uicc. Inoculation of numerous 
'"^mseopiegso^th'f”';™ " 


" tumour " formation very well. At operation in infants 
a most invariably the lymph glands in the mesentery are 
enlarged a change not found in these three cases 
That so-«l ed primary intussusception does not occur so 
common y in the adult is said ,0 be due ,0 the facMhat 
lymphoid tissue becomes reduced with age, as is well seen 
m the pharyngeal and palatine tonsil areas, and also 

the adult! b"'"<i'ely larger in 

Imussiisceplion differs from other forms of intestinal 
obstruction in the fact that the patient usuall 

con, '- M T" 'hp stool oRc^ 

n" "o blood S 

Case I 

hol^itaTcTm^JiiS’cf ^rdavrLc' 

puin. Her hiftory conta uid noth ne i"/""!"""' "bdomin-al 
of^^mal c^ie one ^ ^ 


before admission the pains beamr 'l^r^'v^tc.^rnT 
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associated with vomiting. She volunteered the statement that 
they were like labour pains, lasting two minutes every ten 
minutes. The pain was localized to an area to the right- of 
the umbilicus, and persisted most of the day. Five days 
before admission she was almost free from pain, but as her 
bowels had not been opened since the onset of the pains she 
took senna. Four days before admission her bowels were 
open, but the pains became more severe and she vomited 
many times. Two days before admission she again took 
senna, with the same result: the pains became very severe 
and there was much vomiting. On the day of admission her 
bowels were open. (On no occasion did she pass blood.) 
The pains and the vomiting continued. 

Examinaiion. — Her temperature was 98° and pulse 80. She 
was seen to have a typical attack of abdominal colic. On 
inspection a mass was observed in the abdomen, to the right 
of and below the umbilicus ; it' was dull to percussion, and 
was tender but not fi.xed. Her private doctor had pointed 
out that the mass became harder during an attack of colic. On 
rectal e.xamination no abnormality was found, and no blood. 
In spite of the low pulse and temperature, a diagnosis was 
made of appendix abscess, with involvement of gut causing 
intestinal obstruction. 

Operation (by C. L. H., under general anaesthesia). — ^An 
intussusception was present, the apex of which was in the 
transverse colon. On reduction it was found that a sessile 
tumour, 2 cm. in diameter, situated in the small intestine 
three inches above the ileo-caecal valve, had formed the apex 
of the intussusception. Reduction of the intussusception was 
easy up to the ileo-caecal valve ; the last part — that is, reduc- 
tion of the tumour and the ileum out of the colon — gave some 
difRculty. To remove the tumour it was necessary to open the 
gut. which was closed in two layers. No other tumours W’ere 
found in the limited part of ileum examined. 

When seen in May, 1938, the woman was very well. 

I am indebted to Dr. Gilmour of the Bernhard Baron 
Institute of Pathology of the London Hospital for the 
following report and observations on the tumour. 

PATHOLOGICAL ItEPORT 

The specimen was a nodule 2 cm. in diameter received 
in 4 per cent, formaldehyde. The greater part was round, 
smooth, and brown, but one surface, 1.5 cm. in diameter — the 
cut surface of removal — was flat and showed rough white 
muscularis. On section the round part showed an outer zone, 
up to 1.5 mm. deep, of firm brownish or yellowish-white 
thickened mucosa which was ill defined inferiorl}’. Beneath 
this was a firm yellowish-white mass in the submucosa which 
infiltrated the muscularis. The muscularis was hypertrophied 
up to 4 mm. thick. ' 

Microscopically the growth shows polygonal and columnar 
cells arranged in branching and anastomosing trabeculae, many 
of which contain alveolar spaces. The trabeculae are often 
two cells wide, but many are much wider. The cells at the 
borders of the trabeculae and surrounding alveolar spaces 
arc palisaded and usually columnar. The remaining cells are 
polygonal. The cytoplasm in the basal parts of the columnar 
cells and in the smaller polygonal cells is dense, but in the 
larger polygonal cells is slightly rarefied. The denser cells 
arc stained deep red or purple, and appear indistinctly granular 
in hnematoxylin and eosin. The granularity is most marked 
in the bases of the columnar cells. The less dense cells are 
deeply stained and show distinct pink or purple granules. 
A few cells contain small vacuoles. In some places where the 
cells are separated slightly they are seen to be connected by 
intercellular protoplasmic bridges not unlike the prickles of 
squamous epithelium. ' By Fontan's silver impregnation the 
basal cytoplasm of the columnar cells, and to a much less 
e.Ment the cytoplasm of other cells, shows numerous finely 
particulate argentaffin granules. The borders of the trabeculae 
are consequently outlined sharply by this method. Sections of 
tissue fixed for six weeks in formaldehyde, transferred to 
Miillcr’s fluid for one week and embedded in paraffin, showed 
the chromaffin reaction. The chromaffin reaction was also 
obtained by placing for four days in Miiller's fluid paraffin 


sections of formalin-fixed tissue. The reaction is seen as a 
bright lemon-yellow diffuse coloration of the parts of the 
cells that show abundant argentaffin granules. The chromaffin 
reaction differs from that given by the adrenal medulla in its 
colour and by the fact that it is given by tissue fixed in form- 
aldehyde for a considerable time. Other argentaffinomas exam- 
ined by me have shown these peculiarities in the chromaffin 
reaction. Only a very few cells contain a scanty amount of 
cholesterol esters yielding-liquid crystals on heating. The nuclei 
are uniform, small, and round, with prominent nuclear mem- 
branes, pale nucleoplasm, a scanty net of delicate chromatin 
threads, several small nodes, and one to three small nucleoli. 
The alveolar spaces are small, and contain a lightly stained 
vacuolated coagulum. • The stroma of the growth is scanty, 
and consists of collagenous and smooth muscle fibres and a 
few vessels. Some of its spindle cells contain a little granular 
fat. , 

The mucosa has lost its superficial epithelium, is inflamed, 
and is extensively infiltrated by growth ; intestinal tubules are 
very scanty. The muscularis mucosae is slightly thickened 
and gives extensions into the stroma of the growth beneath. 
The small amount of muscularis present in the section is 
infiltrated by trabeculae of the growth. 

The tumour is an argentaffinoma, locally malignant in that 
it is growing by infiltration. 

Otse U ' 

In March, 1936, a woman aged 66 came to hospital com- 
plaining of -severe abdominal pain. She had been admitted 
on two previous occasions on account of attacks of abdo- 
minal colic, but on investigation no cause' was found. 

On the day before admission she had severe colicky abdo- 
minal pain, most marked to the right of the umbilicus, but 
radiating to the left side and to the back, though not to the 
shoulders. The pain was associated with much vomiting and 
diarrhoea: no blood was seen in the stools.' 

Examination . — Her temperature was 99° and pulse 120. 
The notes state that e.xamination of the abdomen revealed 
rigidity of an area to the right of the. umbilicus, deep to 
which there was a rounded tumour “ which suddenly disap- 
pears.” No abnormality was found on rectal examination. 
A diagnosis of intestinal obstruction due to a gall-stone was 
made in view of the previous history of colic. 

Operation (by Mr. .Alan Perry, under spinal anaesthesia). — 
An intussusception, ileo-ileal, was present, which was about 
two feet in length from point of entry to apex. Reduction 
was not difficult, and at the apex was found a sessile tumour 
(a lipoma) -3 by 1.5 cm. in diameter. To remove the tumour 
it was necessary to open the gut, which was closed in two 
layers. The gall-bladder contained one large stone about 
an inch in diameter. Convalescence was satisfactoo’- 

The pathological report stated that there was venous 
engorgement and acute inflammation of a subserous intra- 
muscular lipoma of the ileum, with ulceration of overlying 
mucosa. 

The patient was well when seen in January, 1938. She 
complained of flatulence, but had had no other attacks of 
colic since the operation. 

Case III 

In May, 1935, a man aged 27 was admitted to hospit^ 
complaining of eight hours’ abdominal pain. He had had 
an attack four and a half years previously. Pain started m 
the region of the umbilicus, and later shifted to the tight 
iliac fossa. Since then, every one or two months, he has had 
at night attacks of abdominal pain which lasted a few hours. 
The pain usually remained in the region of the umbilicus. 

Eight hours before admission he had severe colicky abdo- 
minal pain which made him ‘‘double up.” The pain was 
associated with vomiting. The bowels had been open once 
since the onset of the pain: 

Examination. — ^The temperature was 98.8° and 
The abdomen was tender and rigid on the right side, but no 
abnormal lumps were felt. Rectal examination revealed 
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nothing abnorm.>l. A dingnosi' of acute appendicitis 
nndc. 

O^rratinn (by Mr, Hir'Chfcld. under pcncrnl .nnacslhcvia). — 
An inlus'iiscrplion uav present. Ihc apc\ of the iniusvus- 
ception \\as in the iranvsersc colon, and on rcduclion it vv.u 
found 10 be the i!co*caecal \alsc. No tumour or oilier caii'.e 
u.as discoNcrct!. The appendix w.is removed. Conv.alcscencc 
xvas vntisfacior\‘. 

The pathological report si.itcd that there was venous 
cnporpcmcni of the appendix. 

One month after operation iltc patient was ucll, having 
had no more allacKs of pain since. He has answered 
subsequent inquiries, and wrote in March, I^.TS, that he 
had been vcr>' well. 

Summarj 

The rarity of eases of acute intussusception in the 
adult, and the actiologs of the condition, arc discussed. 

Tlte history of three recent eases is given. In (wo of 
these the causative factor was a neoplasm. 

I am indebted to .Mr. H S. 5>ouil.ar and .Mr. Alan Perry 
for permission to publish tlie notes of the three cases, which 
were under their care in the I onJon nospM.il 
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CONGENITAL DEFORMITIES OF LEGS 

nv 

heginald uitooMHEAD. M.u.. cii.R.. r.n.c.s. 

Honorctry Sttrpc<fft. Orthnpardic Dcpartmer.t, Genrrnt 
Infirmary, J.ccds ; Lrrfiifrr tn Orthopardia.- 
Uniimiry <i/ l.rcdi 

On December 1. 1936, a girl aged 16 W. 1 S broiiplu to me 
as jhc was said lo h.ivc been “ born wilhoul any leps." 
She came inlo my consiiliing-room ssalhing on licr bands, 
using Ihc base of her iriini; as a middle siipporl. She was 
a mosl curious sight sslien I (irsl saw her: one bad the 
impression of a ralhcr large dog coming into Ihc room, 
an impression made stronger when she leaped from ihc 
floor to an ordinary chair and squatted on her haunches 
With a rather pleased smile at her Iricl.. Her speed when 
Walking " was amazing ; she could cross the room as fast 
as an ordinary adult, and when she wished to sit on a 
rtair she leaped into it and sat like an ordinary liuman 
™ng. The change from the ambulatory position on the 
floor, where she looked like a domestic animal, lo that on 
a ohair, where she took on the appearance of an ordinary 
individual, was dramatic. .She stood with most of her 
weight on her left lower limb, and the two curious tcat- 
likc projections from the right lower limb enabled her to 
alance herself on her two “ legs ” with Ihc aid of one 
and. She wore a large sock to cover the right .slump, 
and a boot — much deformed — on Ihc left fool. 

On examining her more closely one found that through 
eonstanlly walking on Ihc palms of her hands with the 
wirists dorsiflexcd she had developed a greatly thickened 
^t *^'n. comparable in character lo that of the sole 
u the foot and studded with “ hoofs," Apart from Ihc 
equired thickening of Ihc palmar skin and Ihc congenital 
'‘^65 the girl was normal. The “ legs " 
Pi J” I ^ "’ntc very interesting, and arc well shown in 
S- . The right one svas about 6 inches long, as 


nic.isiircd from the great trochanter ; it was a large fat 
slump ending in Isvo teat-like projections, presumably 
abortive toes, and looked for all the world like a cow's 
udder. One could feel bones inside Ihc left “ leg," which 
was about a foot long, and had a femur, a tibia, and three 
inner toes ; the fibula and two outer toes were missing, and 
the dimple over the tibia so characteristic of the con- 
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gcnilally absent fibula was present. A'-ray photographs 
resealed that both hips were dislocated, and that there was 
an aborlisc femur with condyles in the right slump and 
an immature femur and tibia in the left slump. 

The girl herself, content for many years, was now" 
reaching womanhood, and wanted lo be Ihc same height as 
others and to walk like olhcrs. Was it possible? My 
first thought was lo straighten the left knee and lo put the 
left foot inlo full cqiiimis m order lo make the left losvcr 
limb as long as possible. Afterwards the limb would have 
been filled into the socket of an artificial limb which had 
,n knee-joint at the usual level. I have done this before 
in a similar unilateral ease with success. I thought we 
might fit a iiliing-lablc leg lo the right stump. Her bodily 
development was good, and there was no doiihi she would 
be able to use a lilling-labic leg satisfactorily. 

Those responsible for the girl were not in favour of an 
ampnialion of the right stump, as they were afraid that, 
if the allcmpi lo make the girl walk failed, the operation 
might have ruined any return lo her original method of 
progression, f wished for a further opinion, and sent her 
lo my friend the late Dr. H. R. Mo.xon. at Queen Mary's 
Hospital. Roehamplon. making use of the Ministry of 
Pensions scheme whereby civilians base the advantage of 
advice from expert military limb-fitting surgeons. 

Dr. Moxon’s Report on the Case 

"The filling of nrlifici.'il limbs in this c.asc. though presenting 
difliciillics common lo all such cases of deformity, neserthe- 
Icss docs not present insuperable dillicullies — in fact, I think 
there is a rcasonahic chance of obtaining quite a successful 
result. This is cnlianccd by one scr> important asset — 
namely, the girl's obvious hisIi lo be fitted and /ook like a 
normal girl in height and appearance, by which her willing 
co-operation is assured Also youth and strength are on her 
side, and thus the physical and mental aspects arc favourable. 

“ Riglii Siilf . — This should be fitted with a metal lilting-table 
leg made ns light as possibfe. with the body sveighi taken 
accurately on the tuber ischii. The slump, however, is at 
present much loo long, measuring about fi inches. Shortening 
by at least 3 inches is nccessars., the aim being to give a 
snugly fitting socket without too much prominence in front, 
which would be unsightly under the skirl and would at the 
same time make balancing more difficuU and get in the way 
of the instrument on the left side. 
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“ Left SWe.— Operation is not recommended. It is suggested 
that an apparatus should be fitted by which her body weight 
is taken on the tuber and the foot is supported on a platform 
partly enclosed in an artificial knee with an artificial shin and 
foot below. Then it seems fairly certain that by means of a 
double knee-cap and various straps the knee and foot can be 
gradually pulled into position. This result would improve 
as time went on, and need not be a painful process in any 
way in a properly adjusted instrument. 

“This being the general outline of the case, the stages 
recommended are as follows: 

1. Shortening of the Right Stump.-vWhen this is ready 
for fitting, which should not be before three months from the 
date of operation, she should be sent as an in-patient to 
Roehampton, prepared to stay at least two months. This is 
very necessary', as she has never walked and has to be 
taught to do so and get her balance, etc., just like an infant. 
Regarding her present method of locomotion, this would not 
be interfered with by shortening the stump if she fails to 
manage with artificial limbs, as she would still have the 
buttock ; and it is noted that when she gets about on the 
floor she takes the weight on the left leg and hands chiefly. 

“ 2. On admission a start would be made with the left side 
in order to get the necessary, height, the height of the tilting 
table being gauged therefrom and increased by graduated 
blocks. It will be noted that, in view of the double disloca- 
tion, the weight on each side will be taken on the tuber 
ischii and not on the axillae. 

“ In conclusion, 1 think that there is a very good chance 
of success in this case, difficult as it is, and that the girl 
will be able to walk in comfort with fairly normal gait. 

“ A'-ray appearance (copied from .v-ray report submitted). — 
The pelvis: Well developed, but of the android type. Hips: 
Congenital dislocation on both sides, and on the right side the 
head of the femur is separate from the shaft. The legs: On 
the right side the femur is very imperfectly developed, with a 
very short and thin diaphysis and the head developed separately 
from it ; the parts below the knee-joint are all very rudimen- 
tary. The left shows a fairly well developed femur and tibia, 
but absent fibula.” 

1 was rather surprised to see that Dr. Moxon suggested 
gradual straightening of the left limb. I felt that as the 
girl was to have an operation it would be better to 
straighten the left leg operatively, as it would be quicker 
and less tiresome for the patient. However, after dis- 
cussing the matter we decided to do as the limb-fitting 
surgeon suggested. The limb-fitting was Dr. Moxon’s 
work, and his arguments were as follows: 

“ It is not the intention to fit the girl’s left leg into the socket 
of an ordinary artificial limb, as this could not be recom- 
mended as a practical procedure. Therefore, the preliminary 
straightening of the left leg for that purpose does not arise.-, 
“The type of apparatus recommended for the left leg is in 
reality a combination of surgical instrument above, with the 
knee, shin, and foot of an artificial limb below. The 
principle of such an apparatus is illustrated on page 58 of 
‘ Solvitur Ambulando,’ but each individual set-up must differ 
in detail according to the requirements of the particular case 
of deformity under consideration. In this case it is felt that 
an instrument on this principle can be fitted to the girl’s left 
leg with reasonable prospect of success without any pre- 
liminary straightening operation, open or otherwise. Preserva- 
tion of her present mode of progression is in my opinion of 
prime importance. 

“ When not wearing the legs, or if the fitting of them should 
unfortunately be unsuccessful, she can still get about as before, 
which she certainly would not be able to do again if the left- 
leg were previously straightened by operation.” 

Accordingly, on June 15, 1937, I removed about four 
inches of femur from the right stump together with a large 
amount of skin and subcutaneous fat and the two teats. 


using a posterior flap. The resulting stump was very satis- 
factory, being a much better shape and size for the fitting 
of a tilting-table leg (Fig. 2). 

After three or four months she went to Roehampton, 
where she remained an in-patient for five months. The 
following is taken from a letter I received from Messrs.- 
Hanger and Co., who supplied the patient's artificial legs; 

“When Miss R. came to us, apart from a wheeled chair her 
only means of locomotion for seventeen years had been on her 
hands and haunches. It was found that the moment she was 
placed in an erect position on any form of temporary pros- 



thesis, even a few inches from the ground, a sense of balance- 
was entirely lacking and she became giddy. We gradually- 
accustomed . her to' being off the ground at progressively, 
increased heights, until eventually she was able to retain her, 
balance when raised to her normal height of 5 ft. I in. 

“ For the deformity on the right side we provided her with 
a prosthesis of the normal type for an amputation involving 
disarticulation of the hip-joint, similar to that illustrated on 
pages 49 and 50 of our brochure ' Solvitur Ambulando.’ 

“ For the left leg -a special appliance was devised, com- 
prising a thigh socket and surgical boot rigidly mounted to a 
ball-bearing knee-joint (embodying an automatic knee-lock) 
connected to a light metal shin-piece with an articulated foot 


and toe-piece. , . , . 

“ In designing these prostheses lighj weight combined with 
ample strength and practical efficiency were the essenhals 
required for a successful result. It was found, however, that 
when she was first fitted she had not the slightest idea of now 
to walk ; but she proved a very apt pupil, and in a short time 
had learnt the movements, required. 

“From this time she made rapid progress, and when she 
left our hands was walking distances of half a mile with 
perfect confidence' and without undue fatigue,- using wo 
walking-sticks.- She can' walk with one stick, but at present 1 
is inadvisable that she should do so. We think, however, 
that when she has become quite accustomed to these prostneses 
she will find only one stick necessary.” 

When I saw the girl in May, 1938, she was able to walk 
quite w'ell on the level with the aid of one stick, bhc 
climbed by herself up a short staircase with complete 
self-assurance. Fig. 3 shows the girl and her "cw legs^ 
Mflien fully dressed she is to all intents and purposes . 
ordinary individual. Her whole outlook is changed, an 
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she L vow a -•.clf-rcliaiil pirl wilh a place in life In'itcnd of 
being a circus curiosity. 

She has an electric chair for lahinp her from one 
building to another, but. havini; arrived, she can now ualk 
h\c other people and laVc a norma! part in the work 
of the day. In her own s'ords she sass (July 5. 193S): 
■' I can nearly do everything now. and ilo not ache so." 

Since sending this article for piiblic.ition I have heard 
(November. I9?S) from the girl's dcsetiTr (hat she is novs- 
progressing with increasing frceslom and is beginning (o 
learn to dance. 

I am vers grateful to m.a'nv who h.wc helped tre to bring 
ahout this result: rnv own sm!T. iliat of the Mmoirs of 
Pe.nvior.s. Messrs. H.',n,eer and Co. (the artifici.iMunts maVerst. 
and one vshom I mention b.v n.vme. the hate Or. 11. R. (George) 
.Movon. vsho unfortunately did rot live to 'cc such a happs 
result of his aiiviec. 


Clinical Memoranda 


Carcinogenicity of the Tar-Creosote ^Ti^•turc 
used by Fishermen 

Tliis tar-crcsasotc mixture wav submitted for investigation 
by Dr. C. C. McKcnric of Campbcltovsn. vs ho suspsected 
it of being responsible for cases of cancer of the lip in 
the local fishermen. The carcinogenicity of the mixture 
was tested by painting the skin of thirty stock mice, in 
the imerscapubr region, three limes a sseck. After the 
second application epilation of the svhole painted area 
occurred. A seserc dermatitis, resulting in ulceration, 
followed, the ulcers penetrating so deeply that scars were 
produced. 

Twenty-one mice survived for longer than three months. 
The first papilloma occurred after I()fi days. In his patho- 
logical report Dr. L. Woodhoiise Price stated: •'This is a 
keratinizing .squamous epithelial papilloma, shovsing scry 
early malignant change." Hlcvcn papillomata developed 
in these mice from the lOfith to the 24'Jih day. Hy this 
time all mice had cither died or had to be killed bcciuisc 
of the extensive ulceration. The papillomata developed on 
the edges of the ulcerations, except in one ease, in vshich 
the papilloma occurred within the ulcerated area. In the 
sections of the more recently examined tumours ccIl-ncst 
formation and a good deal of deep infiltration arc to be 
seen. Their histology is (hat of wcll-ditfcrcntialed 
squamous carcinoma ; however, the panniculus carnosus 
does not appcrir to be infiltrated with the tumour, which 
^ercforc is termed a papilloma malignum. In mouse 
Ao. 599 the lung showed macroscopically a definite tumour, 
and histologically the slructiirc of anaplastic new growth, 
probably a lung adenoma, 197 days after the start of 
painting. It is known that the application of tar to the 
shin of mice increases the number of lung adenomata, as 
compared with controls. 

There is no doubt that this tar-ercosotc mi.xturc, which 
comes in contact with the lips of the fishermen, is carcino- 
^n;c. This .source of occupational cancer can and should 
eliminated. It is necessary either to produce a suitable 
non-carcinogcnic tar, possibly by distillation at lower 
Ptcscnl, or to educate the fishermen 
nei-ai habit of putting the bone or svooden 

e, threaded with tarred twine, between their lips while 
-ending s.n:r,uN- Bbcc. M.D. 

O-Vortmp unJer a prant from the Fnlcrn.itjonal 

KMMrrTt Ti Canccf Research Foundation.) 

p^^^.^Partment, Glasgow 
-Cancer Hospital. 


Reviews 


GLTDANCn IN OnSTHTRICS 

MUk ifrrs. n> Ten Teachers. Under the direction of 
ClifTord XVliilc. M.D.. Ii.S.. f-.R.C.P.. F.R.C_S.. F.C.O.G. 
Fdilcd by .Sir Comvns Bcrkclc). Clifford XVhilc. and Frank 
Cool. .Sixth edition. <Pp. ()7C> : 2fi2 figures. 9 plates. 
ISs. net.) I.ondon; F.dvvard Arnold and Co. )938. 

The new edition of this textbook follows closely on the 
rcprintetl fifth edition published last year. Since then 
there have been extensive changes in the personnel of the 
■■ Ten Teachers " and minor changes in the book. The 
editor has reduced its size by discarding obsolete material 
contained in the previous edition. Further improvement 
is possible when two pages arc devoted to each of such 
rarities as locked twins and pseudoevesis, and several 
pages contain an unconvincing attempt to difTcrentiatc 
K-lvvccn albuminuria of pregnancy and prc-cclampsia. 

The illustrations throughout arc excellent, and include 
-four colour pLilcs and five radiographs. One of these 
must be criticized for suggesting that dilatation of the renal 
tract ts evidence of pyelitis of pregnancy. Students should 
have little difTiculty in remembering the positions in face 
presentation, since the illustrations on page 30-t rather 
siipgest a Dictator extricating himself from a difficult 
situation. Those vvith more “left" tendencies will find 
solace in the clenched fist on page 327. 

Cervical polypi arc not included as a cause of bleeding 
in pregnancy ; transfusion is not mentioned in treatment 
of severe c.ises of obstetrical shock, mclacna neonatorum, 
or familial jaundice ; nor is vomiting included in the fist 
of danger signs during the later ante-natal period. The 
dovigc of crgomclrinc advised for post-partum haemor- 
rliagc is small and its action is incorrectly stated to be 
slow. Many obstetricians will disagree vsiih the statement 
that it is quite unnecessary to displace the foetal head 
during manual rotation from a posterior position. Omission 
of the preliminary step of disimpaction is a frequent cause 
of failure to accomplish the operation, and is the indirect 
cause of many dilliciilt and dangerous facc-to-piibis extrac- 
tions. Conservative opinion will regret that a breech vvith 
extended legs in a priniigrav jda — even in twin pregnancy — 
is now a " rational indication “ for Cacs,-ircan section, and 
that this rule should not be broken unless the infant is 
premature. .So much by way of criticism. 

Tliis book is a well-established favourite vsiih students, 
and the new edition is certain to be as popular as its 
predecessors and perhaps even more helpful. 

MODERN SURGERY 

Thr of Motlern Stirefry. Fdilcd bv R. .M. 

Handficld-Joncs, M.S.. F.R.C.S.. anil A. E. Porritt, M.A., 
M.Ch., F.R.C..S. (Pp. illustrated. 30s.; postage 

Ifisl.. abroad 2.s. 3d.) Edinburgh; E. and S. Livincstone 
193,9. 

This is a single volume, the composite work of fifteen 
authors, si.x of whom, including the two editors, are on 
the staff of St. Mary's Hospital, while vvith one exception 
(Mr. Waller Mercer of Edinburgh, who writes on de- 
formities) the others arc also London surgeons. Its 
scope is comprehensive; chapters on physiotherapy and 
radiotherapy, venereal diseases, diseases of the skin, dis- 
eases of the female genital organs, the ear, and the affec- 
tions of the nose and accessory sinuses arc included in 
addition to those on general stirgery, which for the most 
part is dealt with on a regional basis. The format is 
attractive, the tc.xt clear, and the print large and easily 
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readable, while the illustrations, which include photo- 
graphs of patients, apparatus, and pathological specimens 
as well as .r-ray prints and line diagrams, are interspersed 
with the text and the whole is produced on art paper. 

The editors tell us in their preface that their object has 
been to provide students and practitioners with the essen- 
tials of modern surgery in as concise a form as possible, 
and also to produce a book which will be of use to 
students studying for higher examinations. In large 
measure they may be said to have achieved these objects, 
though in common with all works of multiple authorship 
this book necessarily lacks the consistent style of the text 
of a single author or of those famous old dual authorship 
works such as Rose and Carless and Thomson and Miles. 
While certain sections are models of what concise accounts 
should be for a student, the same cannot be said of all. 
It is rather disappointing to find included in such a limited 
work illustrations and accounts of surgical curiosities or 
rarities, since the student tends to gain a wrong per- 
spective therefrom and to regard these as of everyday 
occurrence : as examples may be cited a picture of an 
enormous adventitious bursa over the left shoulder, while 
photographs of a dislocated shoulder or of a lipoma in 
this region are missing. The statement (p. 324) in refer- 
ence to thyrotoxicosis that “ in every case a routine exam- 
ination will search for focal sepsis and appropriate treat- 
ment be directed to any such lesion ” might be qualified, 
since patients have succumbed to tonsillectomy performed 
in this condition instead of an attack being made on the 
thyroid in the first instance. 

We regard the chapters on the ear and on the brain 
and its coverings as some of the best in the book, and the 
latter section is particularly well illustrated. The inclusion 
of prescriptions such as those which appear on pages 200 
and 201 is pleasing, and past and present students of 
St. Mary’s will be interested in Fig. 68 (p. 206) and its 
legend, which reads : “ Rhinophyma. A man known' to 
many generations of students of St. Mary's Hospital.” 
Considered as a whole this book has much to recommend 
it, and it should take its place as one of the students’ 
standard textbooks of surgery. 

HAEMORRHOIDS AND THEIR TREATMENT 

Haemorrhoids. By Marion C. Pruitt, M.D., F.R.C.S.Ed., 

F.A.C.S. (Pp. 170 ; 73 figures, including 7 in colour. 

18s. net.) London: Henry Kimpton. 1938. 

Dr. Pruitt has succeeded in writing a simple and clear 
treatise on the subject of haemorrhoids. A good classifi- 
cation of types of haemorrhoids is given, and it is rightly 
pointed out that as there are several types no one method 
of treatment is suitable for them all. Spinal anaesthesia 
used as routine for operative treatment is thought un- 
desirable and local anaesthesia is favoured. It is surprising 
to note that oedema is considered the reason for irreduci- 
bility of a haemorrhoid and that suturing of the subcu- 
taneous tissues may be carried out after excision of an 
external haemorrhoid. . The author recommends urgent 
haemorrhoidectomy for uncomplicated irreducible internal 
haemorrhoids when there is a risk of strangulation, etc. ; 
but this must be quite unnecessary when simple and 
effective methods are available. The chapter on injection 
treatment pays too little attention to the minute details 
of the technique and too much to the history of the 
injection method. A trained assistant is hardly necessary 
for so simple a procedure. In dealing with the submucous 
method of injection, injection above the haemorrhoid is 
noi mentioned, neither is the combination of this method 
with injection into the pile mass considered. The author 


states that the result of injection in third degree haemor- 
rhoids is almost as good as operation, and places the 
number of cures of haemorrhoids by the injection method 
at 80 to 90 per cent. This is indeed optimistic! The 
section on operative methods includes a description of 
Whitehead's operation and the clamp and cautery methods, 
neither of which has a place in the modern surgery of 
haemorrhoids. 

This book, though containing much in the way of 
repetition, will be of use to the general practitioner 
because of its easy and clear style. - 

INFECTIVE BULBAR PARALYSIS 

La Maladie d’Aiijeszky. By P. Remlinger and J. Bailly. . 

- (Pp. 202. 45 fr.) Paris; Masson et Cie. 1938. 

Infective bulbar paralysis or pseudo-rabies was not recog- 
nized as distinct from rabies until T903, when Aladar 
Auje'szky established its virus nature as distinct from that 
of rabies. It occurs among dogs, cats, cattle, pigs, sheep, 
and _ horses in nature, but man appears to be very 
resistant. The authors of this, the only existing mono- 
graph on the disease, have collected a few cases of 
infection, almost all very slight and abortive, in laboratory 
workers. This veterinary disease has an meubation period 
of from thirty hours to eight days, a short fatal course of 
three days, with a brief paralytic phase before death, 
which usually occurs’ during the night. An outstanding 
manifestation is pruritus, which in North America has 
earned for the disease the name of “ the mad itch.” In 
one of the human cases, there was pruritus for two days ; 
there does not appear to~have been any fatal case in man. 
The authors of this monograph, who are in charge of the 
Pasteur Institute at Tangier, have contributed a pleasantly 
appreciative memoir of Aladar Aujeszky (1869-1933), a 
medical man and a veterinarian, author of 528 publica- 
tions, professor of bacteriology, and director of the 
Bacteriological Institute of Hungary. 

CARDIORADIOLOGY 

Orthodiascopy; By Chester M. Kurtz, M.D., F.A.C.P. 

(Pp. 247; 67 figures; 31 tables. 15s. net.) London: 

The Macmillan Company. 1937. . , 

With the development of cardioradiology to a point where 
it can be regarded as equal in importance to clinical and 
electrocardiographic methods many monographs dealing 
with this aspect alone are appearing. The subject is now 
a very large one, and an expert knowledge of the form 
of the heart in health and disease can hardly be attained 
except by those who limit themselves to this department 
of radiology. In his monograph based on 1,700 ortho- 
diascopic examinations Dr. Kurtz first describes the tech- 
niques used, and includes a method for projecting the 
cardiac outline on the anterior chest wall, which, as he 
admits, may be omitted with little loss. ' The opportunity 
which such a projection gives the observer for checking 
his percussion findings will be welcomed only by those 
who still retain their belief in this clinical method.- 

In a chapter on heart size, comparison of. the frontal 
cardiac area with the predicted normal, based on height, 
weight, and age, is preferred as the most reliable of the 
various methods of measurement, though it is pointed out 
that in border-line cases the method, can only indicate the 
probable presence of abnormality or otherwise.- The 
changes in rheumatic heart disease are well described, 
though the projection on the left border below the pul- 
monary artery commonly seen in mitral stenosis is referred 
to as the left auricular salient, while post-mortem observa- 
tions show that this is usually formed by the conus of 
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Ihc riglil .\cntriclc. The section on nottic syphilis deals 
loo briefly with ihc earlier Ic'ions ; in conlrasi lo the 
great stress laid on cardiac tnca'uremcnt there is no 
icferrncc to aortic measurement, whielt rs admittedly 
diirrcult. In the fin.il chapters coronary and hspertensisc 
and congenit.al heart disease arc scry briefly considered. 
The aortic changes in hypertension appear to he regarded 
as predominantly due to dilatation, sshercas the usual 
sicsv is that an uncoiling of the arch is the important 
factor. 

In this country, sshilc radioscopy of the heart is being 
more and more ssidcly used, the tendency is to use tele- 
radiographs rather than ortlusdiagrams sshen a permanent 
record is required, and the fesv radiographs reproduced 
in this booh shots- their superiority to orthodiagranis. 
The monograph is suitable for those seching an intro- 
duction to the subject, presided they shift the emphasis 
placed by the author on measurement of cardiac area to 
changes in form. 

runilRT^’. NORM.\I, AND AllNORMAI, 

La Vui'frl^ : Lrai^r Chaitiur rt Ph\3iapajl;rln;:!q;ir. ndited 

by Gus l..aroc!:e. (Pp. ?•!'*: illustrated. r>.S fr.l Pans; 

.'■lasson c: Cic. I9.>S. 

This is a composite volume edited by Dr. I.aroche. ssho 
contributes a chapter on normal puberty and its dcsialions 
from the normal time of arrival. Nevt is a chapter on 
sexual hormones and then one on pubertal intcrsexiiality. 
the author of sshich concludes that there is normally an 
iniersexual phase in boss but not in girls. This phase in 
boys may be charactcrircd by certain physical characlcf- 
istics, by a franl. Iiomoscxiiality, or by an indifference 
to the sexual object. From this phase originates almost 
all future sexual inhibition. In girls there is neser anylhing 
but an indifferent phase svhich may accidentally produce 
homosexuality. He Ihinl.s the cause is almost exclusively 
endocrine. Then follosv chapters on sasomotor and 
cardiovascular disorders, in relation lo sshich it is neces- 
sary- to distinguish betsveen the rheumatic heart and the 
benign irritability- of the adolescent’s heart. Digcstis-c 
disorders, tuberculosis, and goitres arc dealt with, and then 
infantilism in the male and menstrual disorders in the 
ftrnalc. The dilTicuIt subject of obesity at puberty is 
dealt with clearly, and the conclusion is that svhilc many 
cases arc due to a nutritive factor there is a group, often 
'cry difficult lo treat, due lo pituitary disorder, though 
chromophobic tumours arc rare. The chapter on psycho- 
neurosis is somewhat sketchy, and the author blames the 
instability of the cnx-ironment, especially of recent years, 
as the chief causal factor. There arc chapters on cellulitis, 
diseases of bones and ligaments, eye trouble, and skin 
reactions at puberty, and finally nutrition, physical c.xcr- 
wsc, and physiotherapy arc discussed. 

A book such as this may lack something of coherence, 
since it ranges over so many subjects. Nevertheless many 

Miors xx-ill find it a useful volume lo have on their 
snclvcs, since ft contains much useful information (which 
may be difficult to find in more orthodox textbooks) on 

stt jects that must constantly crop up in day-to-day 
practice. r i i- r j 


Notes on Books 

STAs-!ri'<:<y^ Fxyc/;o/«^p and Physiology, by Drs 
Smith Steviin-s and Hallowell Davis, is pub 
have b» '’y Chapman and Hall at 22s. fid. Therr 

hear; Sreaier contributions to knowledge concerning 
ng in the last fifteen years than in the preceding fifty 
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Ttiis book gives a valuable account of the present position 
in this field, xshich is on Ihc borderline between physics 
and physiology. It is to be hoped that in the next decade 
it may prove possible lo apply some of the nexv knowledge 
to elucidate the problems of deafness. 

Dr. J. NV. Tiioit.s-TO.v. lecturer in pharmacology. Bristol 
University, has prepared imperial and tnciric conversion 
scales, constructed logarithmically from tables in the 
Hritish Phannncrutical Codex. Their purpose is to minimize 
the inconvenience caused lo scientific workers by the 
simiilmncoiis operation of the two sj-stems of weights and 
measures. Quantities given in either system may be read 
at a glance in Ihc other without need of tables or calcula- 
tions. Tlie seven scales on this one wall card cover all 
Ihc every-day needs of doctor, dispenser, or research 
xvorkcr. It is published by John Wright and Sons Ltd., 
Bristol, price fis., postage fid. 

Series XXXIII of The Harvey Lectures delivered under 
the auspices of the Harv-cy Society of New- York is pub- 
lished .n B.iliimorc by Ihc Williams and Wilkins Company 
and m London by Baillierc, Tindall and Cox, price 1 8s. 
Tlic eight lectures in this series coscr a wide field in 
physiology and allied subjects. Thus Sclig Hecht, pro- 
fessor of biophysics, Columbia University, discusses the 
nature of visual processes, Hinar Lundsgaard, professor of 
physiology at the University of Copenhagen, considers the 
P.istcur-.Nicxcrhof reaction in muscular metabolism, and 
Dr. W, .M. Stanley writes on the isolation and properties 
of lob.Tcco mosaic and other virus proteins. Of more 
direct interest mcdic.Tlly arc Professor Goldblatt's account 
of experimental hypertension induced by renal ischaemia 
and Professor I-. C. Koch’s lecture on the chemistry and 
biology of the male sex hormones. 


Preparations and Appliances 


Nn«’ INTRAVENOUS CANNULk 

Mr. C. J. C. SiGCiRS (Resident .Surgical Officer. St. Mark’s 
Hospilal for Diseases of the Rectum) writes: 

The canmil.-i about lo be described is a modification of 
tliat desised by Marriott and Kckwick. Their cannula ssas a 
great .-idx-.mcc on prcsioiis designs, but the cxp.-indcd tip was 
so large that it ssas very difliaill to introduce into any but 
the largest veins. To facilitate the entry of Ihc cannula into 
the sm.-illcr scins I had one made for me ssith a narrow ex- 
tension beyond the bulb (sec Fig.). This narrow bcscllcd 
extremity- can be introduced into scry small veins quite easily. 



and once Ihc tip is in the bulb will slip in without dilficiilty 
and the ligature can be tied behind it. A theoretical objection 
is lli.at as the terminal opening is oblique it may be more c.-isily- 
occludcd by the wall of the vein than if it were cut off square. 
Actually, this docs not .seem to happen in practice, owing 
probably- to the fact that one is able lo fix the cannula so 
that it lies in Ihc correct alignment in the vein with the tip 
free. The diameter of Ihc cannula at Ihc tip is 2 mm. and at 
Ihc svidcsl part of the .shaft 4 mm, ; the length of those 
supplied has been just under 7 cm. Other sizes could be made 
lo order, but this size will be found convenient in most cases, 
A larger .size is not really necessary, and a smaller size should 
only- be needed for babies and very- small children. Tlie cannula 
was made for me by A. L. Hawkins and Co., Ltd. of 15 
New Cavendish Street, London, W.l. ’ ’ 
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At a meeting arranged by the Society for Cultural Rela- 
tions with the Union of Soviet Socialist Republics, held at 
the Royal Society of Arts, London, on December 8, Major- 
General Sir CuTHBERT Sprawson, who paid a visit to 
Soviet Russia in the summer of this year, gave an account 
of his experiences there, particularly with reference to 
medical education and to the campaign against tuber- 
culosis. He spoke as one who had been interested for 
many years in medical education in India, where he had 
been President of the Medical Council, and he found 
certain analogies between these two great, mainly agri- 
cultural, countries, both of which had been backward, 
though India, he said, was advancing slowly and Russia 
making rapid progress. 

Medical Elducation 

Sir Cuthbert Sprawson said that he was surprised to find 
one thing in common between Russia and India, in that 
both had a dual standard for medical education. In addi- 
tion to the fully qualified graduates, both countries had 
a class of practitioners with lower qualifications, known in 
India as “ licentiates.” The origin of this class of lower 
status dated from the old army days, when most regiments 
going out on service did not have a fully qualified medical 
officer. The system was gradually abolished in the rest 
of Europe, but was retained in Russia, and up to the time 
of the European war this class of practitioner outnumbered 
the fully qualified in the proportion of three to two. The 
position now was reversed, and an endeavour had been 
made to abolish the inferior class altogether, but the 
shortage of practitioners was too acute to allow of this. 

He went on to speak of the provision for medical 
students in Leningrad. In the institute which he visited in 
that city there were 3,000 students, more than half of them 
women. The institute had an attached hospital of 1,200 
beds, and access to another nearly as large, but this pro- 
vision did not seem enough for the teaching of 3,000 
students. For the laboratory work the students were 
divided into batches, and four shared a single microscope. 
The position with regard to midwifery was easier, because 
every , woman went to hospital for her confinement, and 
each student was expected to take ten cases before qualifi- 
cation. In the Soviet Union there were seventy-two 
institutes for medical undergraduates, not, of course, all as 
big as those in Leningrad and Moscow. 

The Curriculum and Specialties 

The time spent on the curriculum was shortened by 
earlier specialization in public health and hygiene, and the 
student taking these subjects was sent to a special institute 
for the purpose. During the first three years of the curri- 
culum all the students did the same work ; then they 
selected their special branch — general medicine, paediatrics, 
or public health — in which they continued for two years. 
But those who took public health continued at their special 
institute to receive instruction in general medicine also, 
though they did less clinical work than those who under- 
took the general medicine course. Of 25,000 medical 
students in the Union this year, 4,000 had chosen 
paediatries, 3,200 public health, and the remainder general 
medicine. Students could, however, practise general 
medicine even if they had chosen one of the special fields, 
and the whole arrangement was in a slate of experiment. 
The authorities adniitted the disadvantages due to the 
present overcrowding, but it was hoped this might be 
remedied later and a six-year course (instead of the five- 
year course for full medical undergraduates) be instituted. 
The chief concern at the moment was to increase the 
number of qualified practitioners. In 1914 there were 
25,000 graduate doctors, now there were 107,000, but these 


in a population of 170 millions gave only one doctor to 
rather fewer than 1,600 people. The Government was 
aiming at' one doctor per 1,000 of population. 

In Russia there was only here and there any private 
practice ; on the whole it was a State service. During his 
first year every doctor had to go where he or she was 
sent, and the best students were sent to the most out-of- 
the-way places, on the supposition that these people would 
be the most self-reliant. At the end of the year they 
could go, within limits, .where they pleased, and there was 
no difficulty in getting them to go to the rural areas, for 
in the less desirable places the pay was higher, they had 
more holidays and privileges, and they were allowed to 
keep a car— and also a cow. There was .excellent , post- 
graduate training, and every doctor was supposed to have 
a refresher course of from three to six months every- 
three years ; how it was managed administratively he did 
not know. There were ten special hospitals in the Union 
for postgraduate courses. 

Russia’s Anti-tuberculosis Campaign 

Sir Cuthbert Sprawson then gave some particulars of the 
“drive” against tuberculosis. The remarkable thing was 
that a notable decline in tuberculosis mortality had coin- 
cided with an increased industrialization and urbanization. 
The population of Moscow before the war was H millions ; 
it was now 3+ millions. In 1913 the tuberculosis mortality 
in Moscow was 22.6 per 10,000 ; it was now between 10 
and 12. In Leningrad in 1913 it was 28.6, and now had 
been reduced to 12.0. In Kharkov in the Ukraine in l923,' 
when the campaign started, it was 17 per 10,000, and in 
1937 had fallen to 12.0. As part of their third five-year 
plan the Soviet Government had set itself the stupendous 
task of halving the mortality of a chronic, disease, but such 
surprising success had been made of it so far that one 
could not say it was impossible.- The number of 
physicians employed -in the sanatoria and tuberculosis 
dispensaries was 27,000, which meant that one doctor in 
every four in Russia was a tuberculosis specialist. Special 
tuberculosis teaching was given to all undergraduates, and 
postgraduate courses in the subject were given to 500 
practitioners every year. 

The institutional provision included central and regional 
tuberculosis institutes, sanatoria, special hospitals and 
special wards in general hospitals, labour prophylactoria 
(analogous to Papworth), and special schools for children. 
The sanatoria on the whole were like sanatoria anywhere 
else, and situated in attractive country. An interesting 
institution was the night sanatorium for patients who had 
had the disease and were back at work, but slept at the 
institution. The dispensaries were the front line of the 
attack, and there were 800 of these altogether in the Union. 
Their chief function was to detect early cases. The central 
and regional institutes directed the campaign, carried out 
research, collected . statistics, published literature, and 
generally advised the units. Research was going forward 
with a view to finding out how much work a tuberculous 
patient could do. A good deal of use was made of B.C.G. 
as an immunizing agent, and some of the success of the 
campaign was attributed to that. ' In certain cities vaccina- 
tion was compulsory for children likely to be exposed to 
infection. Altogether, Sir Cuthbert Sprawson left an im- 
pression upon his audience of an intensive campaign pro- 
ceeding on many fronts, and one which, having regard to 
the vastness of the country and its recent backwardness, 
was being attended with astonishing success. 


The nineteenth Salon des M^decins for the exhibition of 
works of art by doctors, veterinary surgeons, dentists, and 
pharmaceutical chemists will be held at 21, Faubourg 
Saint-Honord, Paris, from February 19 to March 5. Further 
information can be Obtained from the general secretary. Dr. 
Pierrc-Bcrnard Mallet, 67, Avenue Pierre-Larousse, Paris. 
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ARTnillOSCLIIHOSIS 

Since diseases of the licart and Wood ves'-els now 
head the list of causes of death. chieRy because of 
the increased expectation of life brought about by 
improved hygiene, a new study of tlic biology of 
arteriosclerosis' is worthy of attention. " The 
authors, who arc members of the department of 
pathology of Yale University School of Medicine, 
have brought together an account of original work 
on the blood vessels and their diseases, when their 
structure is elucidated by the use of clearing agents 
of variable chemical composition. Tlic dehydrating 
effect of glycerin, the defatting action of .alcohols, 
ether, and ^nzcnc. and the decalcifying capacity of 
acids may be used cither separately or combined. 
Injection may be carried out before clearing, and 
in this way the minute details of the vasa vasorum 
may be demonstrated. Investigation of the extent 
of these va.sa va.sorum in the past has given no clear 
indication of their relation to the nutrition of the 
vessel wall, cither in health or in disease, extremes 
of opinion holding that they supply only the outer 
coats of the vessel walls, or. on the other hand, 
that they arc responsible for tlie nourishment of 
all of the coats, including the intima. Apart from 
syphilis there appears to be no distinct ctiusc for 
changes in the vessel wall, and the inability to 
reproduce the morbid process experimentally has 

anatomical attack on the problem, 
's interniiz, Thomas, and LcComptc found that, 
using fresh material from the necropsy table, 
etidence was soon obtained that the diseased vessel 
wall is quite vascular. Minute haemorrhages and 
small capillary networks in the region of arterio- 
sclerotic plaques were easily demonstrated by the 
use of injection and clearing methods on the aorta, 
c Vessels of the extremities, the cerebral vessels, 
and the coronary arteries. Similar methods applied 
0 the blood vessels of young people who had 
succumbed to injuries or diseases unrelated to the 
/ '^^^ular system .showed the vasa va.sorum 
0 e by no means so readily demonstrable as in the 
iseased vessels. An extensive vascular nclsvork 
bin found by these workers in the normal 
— s'essels of a num ber of animal species, and 

"I ^rierimclerosh. fiy M. C. Wintemilz, M.D , 

Charits C ThftmT LcComptc, M.D. Baltimore: 
ihomas. (4 dollars.) 


Tire nxmui 

JOfJtNML 


1317 


in the veins of human young people the vasa are 
exceedingly numerous. The origin of these anasto- 
mosing mural vc.sscls has been traced from three 
.separate sources — the adventitia, the region of 
oriricc.s of branches, and directly from the lumen 
of the vessel. Blood capillaries are found running 
through all the coats of otherwise unchanged 
human vessels. The regularity of their pattern and 
arrangement points to their having at least a poten- 
tial function in the walls of normal arteries. Loss 
of elasticity with age and the arteriosclerotic pro- 
cc.ss are independent. 

The cause of aricrio.sclcrosis is unknown and is 
probably not to be found in one single factor. 
But an approach to the problem which is based on 
recognition of the artery' as a vascular or potentially 
vascular organ, and therefore subject to the same 
ptilhological processes to which other tissues are 
.subject, is the thesis which Winternitz. Thomas, 
and LcComptc have attempted to set up. Recog- 
nition of the existence of va.scular channels in the 
wall of the blood vessel alters the conception of 
the reactions of this ti.ssuc to injurious agcnt.s. 
The response to injury is through the capillary bed 
and is manifested by two more or less distinct and 
variably proportioned reactions: exudation and 
proliferation. Exudation may include scrum and 
cellular elements, and be further complicated by 
the precipitation of fibrin. Proliferation consists 
of new formation of blood vessels and connective 
li.ssue elements, including fibroblasts and many 
varieties of mononuclear cells. Evidence of mild 
exudation in the intima is not infrequent. Tlicsc 
exudates are of little significance unless they are 
massive and cannot be removed promptly. 
Haemorrhage is but an exaggerated form of exuda- 
tion and is readily recognized in the cleared tissue, 
because of the colour. It is common in the artery 
wall and is found in those places which arc the site 
of predilection of arteriosclerotic lesions. It has 
been pointed out that the normal site of vasa 
va.sorum and the network of capillaries which can 
be injected is at the origin of branches. This asso- 
ciation of haemorrhage, vascularity, and arterio- 
sclerosis cannot but be significant. The authors 
hope that their study will bring the subject out 
of the limbo of degenerations into the region of 
known biological phenomena. In the blood vessel 
wall, as in so many other areas where the inflam- 
matory process manifests itself, the different 
elements of both the exudative and proliferative 
processes vary greatly, and the basis for the 
separate pictures must be dependent in part upon 
the specific chemical substances that arc active 
These agents may be limited in amount or may 
act as catalysts. They may be derived from 
exogenous agents, including parasites of various 
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kinds, or they may be endogenous — the product of Adequate lighting of industrial premises has been 


cell disintegration or organ function. ' Such an 
endogenous agent or agents must be responsible for 
the closure of the ductus arteriosus ; the similarity 
of this to the arteriosclerotic process is pointed out 
by the authors. 

The problem of thrombosis is closely associated 
with that of disease of the artery wall. The various 
exudative and proliferative phenomena may take 
place in the vessel wall under an intima that is 
intact. Such diseases may be extensive enough to 
cause narrowing of the lumen, and fibrin may be 
deposited either within or on the surface of the 
intima. Careful stuoy of the thrombi encountered 
indicated that the vast majority occur at the site of 
recognizable pathological change. Haemorrhage 
alone or associated with other change in the vessel 
wall is a common finding. The thrombus often 
arises as the result of injury to the intima, probably 
where the branch penetrates the aorta. Organiza- 
tion of the clot in the lumen of the vessel occurs, 
and it is suggested that the circulation may be 
restored, partially at least, by canalization of the 
clot with new vessels or by dilatation of the pre- 
formed vasa vasorum bringing about a collateral 
circulation in the wall of the affected vessel itself. 
The authors have produced a most interesting and 
suggestive monograph, and their demand that a 
revised attitude towards disease of the vessel wall 
should be adopted is likely to lead to much clearer 
definition of the problems of the biology of 
arteriosclerosis. 


LIGHTING IN FACTORIES 

The fourth report of the Departmental (Home 
Office) Committee on Lighting in Factories* is a 
thoroughly good document ; and one that, if the 
recommendations contained therein are followed, 
will secure for workers and for employers real 
advantages. The report begins with a short 
historical survey. At the beginning of the present 
century, it says, very little was known about tech- 
nique or measurement of illumination. That 
statement forgets the initial work done by school 
doctors : but so far as factories are concerned it 
is true. Credit is given to the initial work of Mr, 
A. P. Trotter of the Board of Trade, and Mr. Leon 
Caster, the founder of the Illuminating Engineer- 
ing Society. The report shows that industrial light- 
ing conditions have improved on the whole and 
are still improving (especially with the readier 
access to gas and electricity in rural areas), but in 
spite of the facilities available many factories are 
still very badly lit. ^ 

' n.M. Stationeo’ Odice. Is. 


compulsory for many years in several countries, 
but in Great Britain for a few trades only of an 
especially hazardous nature. Vision depends first 
on light. But there are many other . factors 
involved; the size and 'detail of the object, the 
duration of observation, the degree "of contrast, 
colour, a'nd the amount of light available. Modem 
lighting with its brilliant lamps has introduced a 
new difficulty. It develops contrast . greatly, and 
an excess of this will cause the unsatisfactory con- 
ditions usually termed “ glare.” Bad lighting by 
daylight may be due to old and unsuitable build- 
ings, obstructions of other buildings, dirty windows 
and dirty walls of the -workshops. Bad lighting 
by artificial methods means too few or too weak 
sources of light, antiquated equipment such as 
naked fishtail gas-burners, dirty fittings, and 
absence of proper screens or reflectors. Statistical 
investigations by the committee have shown that 
accidents of certain types occur more frequently in 
winter months when daylight hours are fewer and 
when bad conditions of lighting prevail. Permanent 
damage to eyesight and to health can result from 
working in ill-lit plates. Dark cooking places: 
mean insanitary production. Good lighting ' has 
been shown to cause substantial improvement in 
discipline and moral behaviour. Lastly, the effect , 
of bad .lighting upon both quality and quantity of 
the work is extremely pronounced, and numerous 
scientific investigations have shown the relation 
between output and standards of lighting. 

The recommendations of the committee are 
thoroughly sound and quite practicable. There is 
no place where they cannot be carried out effec- 
tively. Perhaps the most important, in view of the 
increased use of lamps of high specific intensity, 
are these: “ (iv) Where any light source in a 
factory is less than sixteen feet above floor level, no 
part of the source or fitting having a brightness 
greater than ten candles per square inch shall be 
visible to any person whilst normally employed 
within 100 feet of the source, unless the angle of 
elevation from the eye to the source exceeds 20 
degrees. ' (v) All local light sources in a factory 
shall be provided with suitable shades of opaque 
material or other effective means by which they 
shall be completely screened from the eyes of every 
person employed at a normal working place.” It 
is to be hoped, that the recommendations of this 
report will be carried out ; the Home Secretary 
has the necessary power in the Factories Act, 1937, 
Section . 5, which declares : “ The Secretary of 
State may, by regulations, prescribe a standard, 
of sufficient and suitable lighting for factories or 
for any class or description of factory or parts 
thereof, or for any process.” 
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PRISONS .wn PRISONERS 

ITii; report of tlic Coninii'i'-ioner.s of Pri'.ons and 
Directors of Convict Prisons for 1937' shows only a 
slight change in the miniKer of receptions into prison. 
The total receptions of men "cre just over 42.(X)0 and 
of women just over 5.000 ; the men showed a slight 
increase as against 1936 and the women a .slight 
decrease. Only 19 per cent, of men and 10 per cent, 
of women were .sentenced to imprisonment for more 
than three months. Most of the short-sentence 
prisoners had already been convicted, and the report 
is not a good advertisement for the constructise value 
of the prison system. The cITcci of the Criminal Justice 
Bill, when it becomes law-, remains to be seen, and it 
will be decidedly interesting In compare the reports 
of a few years hence with this one. The new Borstal 
colony at Hollesley Bay in SulToll; came to life on May 2. 
when the first party of lads arrived, and the numbers 
are being increased as rapidly as possible, consistently 
with the need to build up a proper discipline and 
tradition. Tlie main actisity of the colony is fruit- 
growing, but it also has a large mived farm. It has 
the advantages of being well away from any large 
centre of population and of providing much heasy and 
useful outdcKir svork. It is very big. and the Com- 
missioners will be able to make the experiment of 
dividing the lads into five separate houses, each con- 
taining not more than sixty. The houses will be some 
distance apart and the lads will only go to the central 
building for purposes such as education and bathing. 
Tlie New Hall camp attached to Wahcficld prison now 
has about eighty resident prisoners, and parties of 
twenty arc talxn there every day. The men now breed 
pigs on the hut principle, keep poultry, and cultivate 
soft fruit. The report pioints with pride to the small 
figure for reconvicted prisoners since 1931 — IS per 
cent. The figures for corporal punishment for prison 
offences show a progressive decline since the beginning 
of the century'. In 1937 only two prisoners were so 
punished in convict prisons and none in local prisons. 
Under the extensive reorganization which is proposed 
the women prisoners will be removed from Holloway 
and the Borstal girls from Aylesbury. It is proposed to 
build colonies, preferably adjoining though completely 
separated, for the.se prisoners somewhere in the country 
near London. TIic aim is to provide institutions with 
opportunities for healthy outdoor work and c.xercisc 
for as many inmates as possible. They will be housed 
in small groups, allowing better classification and 
greater individualization. The environment will be 
more open, and the Commissioners are confident of 
developing still further the ideas of training and refor- 
mation which have been devotedly pursued by the 
^ff under the handicap of old and unsuitable buildings. 
^0 report contains an account by Dr. Mannheim and 
Mr. Dryden Donkin of their research into the records 
of Borstal institutions: this deals with causes of juvenile 
delinquency, and especially stresses the bad effect of 
jnes, birchings, and short-term imp risonment. They 
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cannot confirm the popular belief that delinquency is 
caused to any appreciable extent by films, gambling, 
crime stories, or a number of other causes ascribed by 
popular Ivelicf. The report mentions with regret the 
retirement of Dr. W. Norwood East, the Medical Com- 
missioner, who joined the prison .scmcc in 1899. Under 
his direction prison hospitals have been modernized, 
extended, and rebuilt. He fully recognized the growing 
importance of the psychological aspect of medical work 
in prisons, and under his wise guidance considerable 
advances have been made in recent years. He is even 
now preparing, with Dr. W. H. Hubert, a report on 
the results of the four-year programme of investiga- 
tion and treatment for selected pri.soners which he 
instituted at Wormwood Scrubs. He has been suc- 
ceeded by Dr. J. C. W. Methven. 


.MEASLES VIRUS 

Tlie virus of measles is one of the most important of 
those agents causing disea.se in man, yet it is one about 
which comparatively little is known. Some authorities 
would even hesitate to place it in the group of filterable 
viruses, though that does not mean that there is any 
serious belief now3d.ays in the actiological importance 
of the coccus of TunniclifT or the micro-organism of 
Caronia. Tliis hesitation is merely due to a lack of 
positive evidence, the direct result of not possessing a 
suiuible experimental animal for measles research. 
And although Blake and Trask in 1921 left little doubt 
of the susceptibility of the rhesus monkey, the cost of 
these animals and the variability in their response to 
measles virus have proved a deterrent to their use in 
research. Had it been possible to grow measles virus 
in tissue culture with the production of some rccog- 
ni/iiblc histological change, this might have compensated 
to some extent for the lack of a suitable experimental 
animal, and when, after the lead given by Goodpasture, 
use was made of 'the chorio-allantoic membrane of the 
developing hen's egg for the cultivation and study of 
viruses hope arose that this method might prove suit- 
.ablc for rc.search into measles. This hope found some 
encouragement in the report by Wenckebach and 
Kunert' last year that mca.sles virus could be grown in 
this way. So far. however, no confirmation of this 
work has been forthcoming. Plot?.' now reports that he 
has succeeded in growing measles virus in a medium 
consisting of minced chick embryo tissue in Tyrode’s 
solution with the addition of monkey serum: 5 c.cm. 
of minced embryo in Tyrodc’s solution and 1 c.cm. of 
monkey .serum were placed in a 50-c.cm. Ehrlenmeyer 
flask ; 1 C.cm. of defibrinated measles blood and a few 
drops of hen plasma were then added, and the flask was 
closed with a rubber cork. Cultivation was at 37° C. 
with .subcultivation every' three days, 1 c.cm. of the 
ground-up culture being used to seed a fresh flask of 
medium. With the tenth subculture, which represented 
a dilution of T'” of the original blood, a rhesus monkey 

* Dtsch. mcd. Wichr.. 1937, 63, 1006. 
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was inoculated subcutaneously, the dose injected being 
5 c.cm. Ten days later the animal appeared ill, and 
there was an extensive maculo-papular rash which 
persisted for three days. The total white cell count, 
which had risen rapidly to over 30,000 after the inocu- 
lation, fell to 7,500 on the eighth day and persisted at 
this low level, the differential count showing a lymphocy- 
tosis ; there was little pyrexia. Dr. Plotz beheves that 
uie monkey suffered from an attack of measles, and as 
the possibility of this being due to a residual virus is ruled 
out in vievy of the dilution of the original blood in the 
process of subcultivation, he is of the opinion that the 
measles virus had multiplied. The evidence in support 
of this conclusion is meagre, but Dr. Plotz is no doubt 
pursuing this line of work, and the results of a more 
extended series of experiments will . be awaited with 
interest. 


CARCINOGENIC HYDROCARBONS 

There are three landmarks in the study of pure carcino- 
genic substances of known chemical structure — namely, 
the original demonstration of moderate carcinogenic 
activity in the pure hydrocarbon 1 : 2 ; 5 ; 6-dibenzanthra- 
cene, the identification of 3 : 4-benzpyrene as the carcino- 
genic agent in coal tar, and, finally, the synthesis of the 
highly carcinogenic methylcholanthrene from bile acids. 
It is not proved that methylcholanthrene can be pro- 
duced in the human body, but there is an evident 
possibility that if natural constituents of the body can 
provide starting-points for the laboratory synthesis of 
carcinogenic substances, they might be transformed 
within the body into the same or similar substances 
capable of producing cancers of diverse kinds. These 
investigations initiated in London at the Royal Cancer 
Hospital are being vigorously pursued throughout the 
world, and recent reviews by Cook and Kennaway* and 
by Fieser- show how much has been, and how much 
remains to be, accomplished. Pure carcinogenic hydro- 
carbons, especially the three already mentioned, are in 
widespread use for the investigation of many aspects- 
of carcinogenesis and open the way to more precise and 
quantitative experiments. The specialized chemical in- 
vestigations are inappropriate for detailed analysis here, 
but some aspects deserve mention in general terms. A 
large number of hydrocarbons of related structure have 
been prepared and tested, and important progress has 
been made in the elucidation of the fine details of 
chemical structure which determine carcinogenic 
activity. It is now evident, however, that while most, 
of the active substances so far examined are derivatives 
of 1 ; 2-benzanthracene, this type of structure is not 
essential ; compounds of widely different structure are 
earcinogenic. It is possible that carcinogenic power, 
though not dependent on a specific chemical structure, 
is determined by a particular kind of chemical reactivity 
shared by compounds of dissimilar structure. Early 
studies of the chemical properties of the carcinogenic 
hydrocarbons yielded no more dues to their mode of 

* Amer. J. Cancer. 1938 , 33 , 50 . 
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action than did their chemical structures. Fieser records 
the beginnings of a more promising attack on this 
problem. It is known that the compounds undergo 
rapid change in the body ; the chemical change, which 
may be small, apparently exhausts most of the carcino- 
genic substance long before tumours begin to appear, 
and may represent the first step in a complicated chain 
of events leading eventually to. malignant growth. 
Fieser and his colleagues at Harvard found that the 
most potent carcinogens belonged to a small group of 
chemical compounds with unique chemicaF properties 
and surpassing all other known aromatic hydrocarbons 
in chemical reactivity of a special'kind, notably a high 
degree of susceptibility to substitutions of a special type 
and to oxidation with lead tetra-acetate. Fieser sug- 
gests that the first reaction which occurs in a carcino- 
genic substance in the animal body might be one of 
hydroxylation or of the substitution of some related 
group, and that the introduction of an active functional 
group might provide a mechanism for the conjugation 
of the carcinogenic substance with suFstahees present 
in the organism. As Fieser concludes, whether or not 
these speculations are valid, they suggest various lines 
of investigation whieh seem natural and worthy of trial. 


RECREATIVE PHYSICAL TRAINING 

The third annual report of the Central Council of 
Recreative Physical Training covers the period Sep- 
tember 1, 1937, to August 31, 1938, and with excellent' 
illustrations as well as in its text reveals the great efforts - 
made by this organization to improve the physical and 
mental health of the community through' physical’ 
recreation. Careful and systematic preparations were' 
started to explore the possibilities of ' elaborating 
practical and comprehensive schemes in various parts 
of Great Britain which shall include all physical 
activities, both outdoor and indoor, and the requisite 
principles and details are now being formulated. 
Training courses for leaders have been organized and 
conducted, while some already in being have been 
stimulated and assisted, and grants amounting to £6,000 
have been allocated to this council by the National Fit- 
ness Council. Pending the creation' of more full-time - 
salaried posts, the council has had to concentrate on 
the provision of short courses, mainly in the evenings or 
at week-ends or during the vacations. While forty of 
these were held in the year ending August 31, 1937, ho 
fewer than 125 were held in the succeeding twelve 
months, and they were attended by between six and 
seven thousand men and women. Courses lasting three 
months were held at Anstey Physical Training College 
and Loughborough College for those who had already 
some knowledge of physical recreative activities. Some 
of these students have now returned to their home towns 
as organizers, while others are holding part-time, posts. 
Men’s training camps have eontinued to be a feature 
of the programme of the Central Council. Many 
demonstrations and lectures have been given, with' 
follow-up work aftenvards, so that enthusiasm may 
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bear practical fniit. Tlic report wants acainsi the (lancer 
that dcmonstration>: desipned to stimulate " crowd 
cniotion ■' may scrimisK mar the iritccriiy of physical 
training as a means of n.*creation of brain and body, 
and as part of tlie general education of the adolescent 
and adult. Pl.ay leadership is regarded by the council 
as a logical and essential forenmner of the develop- 
ment of games for adolescents and adults, and four 
training courses and sixteen demonstrations were 
arranged during the year under review--for instance, 
one iiy 2.000 children was held in Regent's Pari.. 
London. Tlie use ttf fields and spaces for recreation 
has to Iv associated with instructed leadership in the 
games and physical actiUtics. and the Central Council 
sent representatises all oscr the country to examine 
possibilities and to advise, lliere is an obvious need 
for a larger and better central source of infonnation on 
technical matters relative to physical education, and the 
staff of the Central Council are being l.ept very busy 
answering inquiries from all over the Hritisli Isles. Tlie 
report (obtainable from the offices of the Central Council 
for Recreative Physical Training. Abbey House, Victoria 
Street. S.W.l) ends with a survey of what has been done 
in the various counties in Scotland and Ireland and the 
Isle of Man. 

-ACUIT IMLCIIVE POL^'.MiURITIS 

\\idcsprcad inflammatory and degenerative lesions of 
the peripltt-ral nerves have usually been grouped to- 
gether under the convenient term “ polyneuritis." But 
agrart from the polyneuritis caused by c.xogenous to.xins 
little or nothing is Itnown of the pathogenesis of most 
of the other conditions included under this designation. 
In a recent .study of cases of polyneuritis called by 
French clinicians the syndrome of Guillain and Barre. 
or polyraiiiailo-ncvriic over ili.ivociatidii aUuiwino- 
O'lologiqiie, several worhers' describe the clinical 
features in detail, point out its possible epidemic 
occurrence, and discuss its pathogenesis and the differ- 
cntial diagnosis from poliomyelitis. In the cerebrospinal 
fluid there is always an increase of protein without 
any corresponding increase of cells. Tlic almost uni- 
formly favourable prognosis c.splains the absence of 
^t-mortem observations. These cases have usually 
been included by English clinicians under the general 
classification of acute infective polyneuritis ; some show 
a high cell count in the cerebrospinal fluid as well as 
increased protein, arc relapsing in character, and often 
fatally. Whether there is any pathological diflcrcnce 
Mtween this type and the syndrome of Guillain and 
arre it is impos.sibIe to say in our complete ignorance 
0i the pathogenesis. Tlie present view is that they arc 
a» most likely the result of a virus infection. If so, it 
v.ould seem that there may be different viruses or 
strains of virus • having affinity for the peripheral 
nerves, and in that event the French arc probably 
^Milled in regarding the syndrome of Guillain and 
“fre as a clinical entity. Several attempts to transmit 
^irus from thc.se cases to animals have so far failed. 
— 1’’*^ is need for further detailed pathological observa- 

' A beige Neurnl. Pjfchini., 1933, 38, 151, 243. ' 


tions of all types of “ acute infective polyneuritis." This 
has not yet been done, and the micro.scopica! study of 
cases of peripheral neuritis has so far been much 
neglected. Such a study might reveal differences between 
the cases with dissociation of albumin and cells in 
the cerebrospinal fluid and those with abundant cells. 
Or it may be found that thc.se variations arc the result 
of dillcrcnt reactions of the ho.st to the .same viru.s. 
It may be noted that the administration of vitamin B 
has no effect in litis group of cases and docs not appear 
even to accelerate recovery. Tlic ob.scrvaiion by E. N. 
Rowl.'inds and J. I-. Wilkinson" that the values for'thc 
vitamin B content of the blood were normal in three 
instances of acute infective pKilyncuritis supports the 
view that deficiency in this vitamin is not an actiological 
factor in these cases. 


l.NDLSTRIAL PSYCHOLOGY' 

Tltc eighteenth annual report of the National Institute 
of Industrial Psyciiology (Aldvvych House, Aldwych, 
W.C.2) is a record of the many ways in which industrial 
psvchologists can be of service to education, and it 
provides many e.xamples of the practical value of this 
applied science. Serious financial difficulties were en- 
countered during the year 1937-8, due to the rapid 
development of the work, mucli of which has to be 
financed from donations. Though at one time there 
was a danger that the work would have to be drastically ^ 
curtailed, if not entirely stopped, these difficulties have 
been largely overcome, and the continuation of the Insti- 
tute's activities is now assured. Advice on the choice 
of a career w.a.s given to some 1.400 young people, and 
a number of courses of training in the Institute's methods 
were held. The increasing use of intelligence tests 
in education is reflected in references to work carried 
out for education aiiihorities in devising such tests. 
The studies made by the Institute on the heating, venti- 
lation. and lighting of school buildings have developed 
steadily, and investigations were made for a number 
of authorities in different parts of the counto'- An 
inquiry into radiant electric healing yielded such inter- 
esting results that the manufacturers of the equipment 
asked the Institute to continue the work and to test 
new c.xpcrimcntal types of apparatus. The result was 
that a new unit was evolved giving improved results 
and at the same time effecting a saving of more than 
20 per cent, in current consumption. Research on 
vocational guidance, on the requirements of dilTcrent 
(Kcupations, and on the devising of new tests for special 
abilities was continued, and several c.xtcnsive surveys 
of leisure occupations were carried out. 


His Majesty has been graciously pleased to command 
that the British College of Obstetricians and Gynaeco- 
logists shall be known as the “Royal College of 
Obstetricians and Gynaecologists.” 

• Briihh Medical Journal, 1938 , 2, 878. 
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This is one of a series oj articles contributed by invitation 


TRUSSES AND BELTS 

BY 

RALPH COYTE, M.B., B.S., F.R.C.S. 

Taking first the subject of trusses, there are certain general 
principles which I think are of importance. 

Type of Truss 

The pad must be large enough to cover the opening 
through which the hernia protrudes, and it must be made 
from a material that is durable but not too hard, these 
qualities being most conveniently supplied by a form of 
cork. The spring must be of sufficient strength to keep 
the pad in position and prevent the hernia from pro- 
truding beneath it when any extra pressure (such as from 
a hard cough) is applied. To provide for the above con- 
tingency a steel spring is necessary, and, except in very 
special circumstances, I do not therefore prescribe any, 
elastic or webbing truss. The spring must be covered 
by a material which is durable and comfortable, such as 
a soft kind of leather, the patient getting used to the 
pressure and no injury being done to the skin. 

Truss for Inguinal Hernia 

It is usually fairly easy to control this''type of hernia 
by means of a truss, except when the protrusion is of 
considerable size. The pad of an inguinal truss fits snugly 
over the hernia, and when the hip is flexed the pad is 
forced more securely on to the exterior of the inguinal 
canal — a point of considerable importance, as we shall 
see later. 

The plain pad of the inguinal truss will control any 
hernia that does not protrude beyond the e.xternal 
abdominal ring. In cases in which the inguinal hernia 
passes down into the scrotum or labia it is almost certain 
that a larger pad will be needed, and this is known as 
the rat-tail. The rat-tail is a prolongation downwards and 
inwards of the ordinary pad, ending in a thin strap which 
passes across the perineum up over the buttocks of the 
same side and fastens to a buckle fixed on the belt 
immediately behind the anterior superior spine. This type 
of pad will hold in place a hernia of considerable size, 
but when the protrusion passes down beneath it, it usually 
does so on the inner side, and the pad will then need 
building up on its internal aspect. This addition has led 
to a third type of pad which is known as a forked-tongue. 
The forked-tongue pad will hold in place the majority 
of herniae, but in some neglected cases and in old people 
with feeble muscles even this variety fails. To meet these 
circumstances several additions to the forked-tongue pad 
have been devised. 

First, the pad, instead of being flat on the surface 
applied to the skin, is made into what is known as a 
prominent pad, and the surface then becomes cone- 
shaped, the apex of the cone fitting in the opening of the 
sac into the peritoneal cavity, in this way giving extra 
pressure with more hope of keeping the rupture in position. 
As a further measure, the placing of a steel spring in the 
pad, with its free end acting direct on to the hernia, 
provides still greater pressure. This addition is known 
as the concealed spring, and is the last hope of control 
by a truss except by ^making the actual spring of the 


truss more powerful. When all these efforts have failed 
the only other instrumental help to be got is'from a bag 
and braces. This appliance merely consists of a large 
bag, shaped to the hernia when the patient is in the 
upright position, the weight being taken over the shoulders 
by a pair of braces ; the bag has an opening fixed at the 
level of the penis for purposes of micturition. It will 
take time for the patient to get accustomed to any of 
these forms of inguinal truss, and the wearer’s grumbles 
during the first two or three weeks should riot be taken 
too seriously. Certain precautions, however, should be 
taken: the patient should be watched for points of skin 
pressure, which will be shown by the appeararice.of sores. 
These are most likely to occur in thin patients, and the 
most comrnonly affected parts are over the spinal column 
and at the level of the anterior superior spine; Pressure 
over the spinal column can usually be relieved by fitting 
two back pads made of thick' felt on, to the inner side 
of the belt — one on each side of the spine. Pressure oyer 
the anterior superior spine usually means either that the 
truss is -not of the correct size or that the outline of the 
patient is abnormal ; in the latter case the spring, which 
should be made of a malleable steel, will need to be 
specially shaped to the patient. These difficulties, of 
pressure do not occur with trusses (usually proprietary) 
rnade with elastic belts, but my objectiqn' to these belts ■ 
is that they do not provide enough pressure, ejcccpt in 
the case of very, small herniae, and even then the elastic 
so rapidly. “ gives ” that the pressure very soon - becomes 
inadequate. 

in taking' the measurement for an inguinal truss the 
• tape-measure should fall intp the hpllow of the lumbar 
spine at the back and come round immediately below the 
anterior superior spine on each side, the ends meeting 
just above the symphysis pubis. In the case of children 
the truss should be rubber-covered to allow of easy 
cleaning, and very careful attention should be paid to the 
skin, with the aid of spirit and dusting’ powder. As there 
seems to be some confusion concerning the chance of 
cure of an inguinal hernia by wearing a truss I should 
like to say that it is almost non-existent after the age 
of 4 ; before that it is a very small chance, and depends 
on one very important point. This point, which must 
be rigidly observed if there is to be any possible oppor- 
tunity of a cure, is that once a truss has been placed 
over an inguinal hernia- no further protrusion of the 
rupture must be allowed until the truss is finally dis- 
carded, which may not be for several years. This rneans 
that if ever the truss is taken oft' a hand must immediately 
be placed over the hernia so that nothing is allowed to 
come down, and in addition the patient must sleep in a 
truss — conditions which make life very difficult. I have 
no hesitation in saying that a truss is not in any way a 
suitable method of treatment for an inguinal hernia 
unless there is a definite contraindication to operation. 
Most of us know how crippling a hernia can be'eome m 
old age, sometimes making life a burden ; consequently 
it is my practice to operate even up to quite a late age. 

Truss for Femoral Hernia 

In this type of hernia, the question of easy control is 
not nearly so simple as with the inguinal variety, and or 
two reasons. First, a femoral hernia sac is frequent y 
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surroimd.'d by .t \eiy dcniiitc lipoma, formed from cMra- 
perironcal f.ilty liv^ne, and thi^ prc\cnl\ pressure betm; 
cxcricd dircc! on to ihc v.c .and pivos i,.c lo prin 
Secondly. «hen the ihipl, is desed. as m smino doss,,' 
instead of Ihe p.>d of llic truss bcinp forced itiorc'.scctirclv 
on to the hernia it tends, ov. my to its anatomical position, 
to be lifted off the sac and ihcrcforc nllosss the contents 
lo protrude. In this case liie action of flevmn will b- 
rcen tss be exactly the opposite to that in the ini-ti.nal 
case. Tlie type of sprmy should be the same hcrc'as in 
the ingiiin.d truss ; the pad is slitlcrcnt only m that its 
direction is now much more doisnssards than in the c;>s.- 
cf the inguinal pad. In c.ascs ssherc an cxirapcritonei'i 
lipoma IS present .a shrhtiv cupped pad can be fitted so 
that the irrcxiiJCiMe (ally Iismic lir^ jn thK hollow :in(l 
IS therefore, so far as rossihic. not suhiceted to direct 



A.— Rip.ht inraina! 


Tniss for Umhilictl Hernia 

Tills variety is very common, and is usually conecnital 
in origin. The type of truss used for its control is" again 
a steel spring, which at one end is beaten out into a thin 
plate. The whole truss is covered with a soft leather 
material and is buckled round the body at the level of 
the hernia, the fastening being placed on the external 
.surface of the plate covering the sac. The truss as a 
rule controls the hernia with ease and is comfortable to 
wear. The dilliculty arises when the hernia is irreducible, 
a not uncommon complication in long-slandina cases ; 
but here the steel plate can be cut assay to allow the’ 
irreducible portion of the hernia to fit in the hollow thus 
formed, the pad then becoming a rim covered svith 
material and shaped lo the sarying size of the rupture 




B.— Rielit rat-tail, 

“ known as the femora 
nouow pad, prevents a considerable amount of pain, bu 
« not altogether satisfactory. 

able a femoral hernia atiains a consider 

ape i," remains quite small even in oh 

the cribrif!.^ °r“ "'=‘^=‘>'ary to cover the opening it 

hudinp intn"i't, 'be hernia is pro 

this lareer ns """e. In order to kecf 

comfoH TT^’ however, add to the palicnf; 

buss is exaSt th measurement for a femoral 

varictl^ ‘''"'"'bed for 'he inguinal 

the problem children 

of a cure bv iv. cpiircly an adult one. The chances 
y the wearing of a truss can be said to be ml. 

a sathfactore^i!-'i'?‘^‘* "^y “P'riion a truss is not 

h some verv^fi..r^ femoral hernia unless there 

y efinitc contraindication to operation. 



D.— Ripht femoral. 

If. as often happens, the umbilical hernia occurs in a 
patient who is also obese and requires an abdominal belt 
for general support, then the umbilical pad can be in- 
corporated in the abdominal belt. Tlic measurement for 
an umbilical truss is made straight round the body at the 
level of the umbilicus. 

The chances of cure by the wearing of a truss in these 
cases IS very small, although from time lo time it does 
happen in infanis. It is a curious fact that umbilical 
hernia is very common in newborn infants among th~ 
black races in South Africa, and although the condition 
IS seldom treated in ans way these hemiae tend to dis 
appear m the majority of cases ; yet in this countn' 
despite being kept in place by trusses, they have a crent 
tendency to persist. fcisai 

Abdominal Belts 

What arc the conditions for which abdominal bells are 
worn? First, there is obesity ; secondly, very lax Abdo- 
minal walls ; and, thirdly, visceroptosis. 

Obesity gives rise lo abdominal pain owino ,o the 
weight of the overloaded omentum, and a belt°designed 
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for this purpose will therefore need to lift upwards to 
some extent but at the same time must cover the whole 
abdomen, otherwise the fatty tissues are liable to bulge 
over the edges. The belt should be made of a strong 
durable material, with vertical bone supports incor- 
porated ; these must be well covered, or they will tend to 
stick into the patient. The belt should be quite tight at 
its lower border and somewhat looser above, as by 
this means the more pendulous lower parts are lifted and 
are fitted into the looser upper half of the belt. The 
measurements required by the instrument-maker for this 
belt are, first, straight round the body at the level of the 
lower border of the xiphisternum ; secondly, a similar 
measurement at the level of the umbilicus ; thirdly, one 
half-way between the umbilicus and the symphysis pubis ; 
and, lastly, measurement at the level of the symphysis. 
The depth of the belt is taken from the tip of the 
xiphisternum to the symphysis pubis ; the depth at the ' 
back should be about one-half of that in the mid-line in 
front. Fastening is done by a series, of buckles, which 
in my opinion are more satisfactory if placed at one or 
other side than if in the mid-line in front. For extra 
strength a strap can be brought round from the mid-line 
at the back on each side and buckled to a right and left 
flap fastened to the mid-line in front ; this is usually 
known as a yoke. 

The belt provided for the lax abdomen is of the same 
kind as that just described, but as the condition is usually 
a result of multiple pregnancies and not necessarily a case 
of obesity, the effect is not so good as in cases of obesity 
alone, and in many such patients a repair operation is of 
much greater benefit. 

With regard to visceroptosis one point of the utmost 
importance is that the diagnosis must first be clearly 
established by a:-ray evidence. I see a large number of 
cases in which patients are sent up for a visceroptosis belt 
and in which the diagnosis has not been established, the 
real condition being something quite different. In cases 
of visceroptosis the aim is to give support to the lower 
half of the abdomen in an upward direction and thus 
hold up the sagging viscera. The support is usually pro- 
vided by a suitably covered steel plate, which fills the 
whole space of the anterior abdominal wall below the 
umbilicus and is kept in place by two springs passing 
round to the back and fitting on to each buttock. For 
the fitting of any abdominal belt, most particularly that 
for visceroptosis, it is of great importance that the patient 
should be lying down, and If possible the head should be 
at a lower level than the pelvis. In this way the contents 
of the abdomen fall back into their normal or even into 
over-corrected positions, and if the belt is then fixed they 
are thus kept up. If, on the other hand, the belt is fixed 
when the viscera are already sagging, then the trouble is 
not only not remedied but tends to be exaggerated and 
the pain made worse. 


Nutrition and Local Government — IVlwt Your Local Autho- 
rity Can Do is a threepenny pamphlet published by the 
Children’s Minimum Council (12, Horseferry Road, London, 
S.W.I). The problem of securing proper nutrition for every 
person in the country, and especially for the children, is now 
very much in the foreground. It has been extensively studied 
by the League of Nations, and the Government is concerning 
itself about the subject in various ways. It is less widely 
realized, perhaps, than it should be that even under the e.\isting 
laws a good deal can be done to alleviate malnutrition, espe- 
cially among mothers and children. This pamphlet sets out 
clearly what each local authority can do in its own area to 
help to solve the problem of malnutrition. 


Nova et Vetera 


THE MEDICINE OF OUR ANCESTORS 
Some Old MSS. 

Two rather quaint old medical manuscripts were sold at 
Messrs. Sothebys in Bond Street on December 14. One 
consisted of a bound volume of treatises in various 
languages (English, French, Latin) and by different hands : 
the first and longest of the collection is a treatise on 
surgery, which runs to 161 pages, plus an appendix on 
the compounding of remedies. Chapter I is headed “ Of 
a Phlegmon,” and begins : 

“A Phlegmon or inflammation is a very sensible swelling 
of some part with a redness, heat and pain of ye same, and 
often is accompanyd with a feaver, all which is caused by an 
extravasat,ion of the blond. The causes are a thick and some- 
times a rarefyd violent mould and fermentative blood which’ 
meeting with some resistance in ye smaller vessels or being 
more thickened or rarefyd in some places than others it stops 
in ye blond vessels and so hinders yt that follows to circulate 
which distending the membrans of ye arteries or veins at 
last burst ’em and overflows betwixt ye fibres or membrans 
of some fleshy part which it distends and elevates and is 
called a phlegmon. A phlegmon is produced also by any 
external or internal pungent irritation inasmuch as it pro- 
duces a violent influx of ye spirits which contracting ye fibres 
of ye part chokes up ye passage of ye bloud, or it may cause 
a phlegmon by rarefying ye bloud more than ordinary, as 
smoke for example causes an inflammation of the eye. A 
coagulated lymphe of the arteries and veins may c.'iuse.a 
phleg: or any external cause pressing on ye extremely. . . . 
As for the cure, let ye patient be blouded as soon as- can be 
by which the growth of ye swelling will be hinderd and the 
fever deminish’d.” 

The author further advises free purgation, though he adds 
that some authorities are very much against if. It seems a 
legitimate deduction that the writer knew and freely accepted 
Harvey’s teachings on the circulation ; so the date of the 
manuscript is probably of the seventeenth century. The hand- 
writing is very similar to that of a later MS. in the series 
which is dated 1682, though it is hardly possible to say they 
are certainly by the same hand. Following a treatise in 
French on poetry, one comes to what would appear to be a 
copy of -a letter to a patient about some affection of the 
breast — perhaps a malignant growth. 

“ The oppresion of your breast and extenuation of your 
body seems to proceed from the acrimony or sharpness of 
your blood which passing through the loungs that are of a 
very delicate contexture corrodes or irritates the parts 
thereoff: wherefore the chief thing one shoud aime at in 
the currection is to sweeten the bloud and give it a natural 
consistence and more proper to nurish the body. - For these 
ends I think fit she shoud make use of the insuing remedys. 
First ’t will not be amiss to let out a small quantity of bloud, 
both because the remedys so will have more roome to operate 
their effects as also to hinder any vain or bloud vessel may 
be in danger to be opened in the lungs or in any other place. 
Secondly to evacuate in some manner ye acrimonious 
humours in the bloud 't will be fitting to take some very 
mild and gentle purge, for examble a little mann in broth 
or with a pectoral decoction as follows. ... A day after 
this she may make use of these pectoral pills for, ten days 
[liquorice, hyssop, prune, prescribed for pills]. “After this 
1 think ’t woud be fit she shoud purge herself as she did 
before, and a day after use ye following broth composed ot 
crayfish of the river which are very much in use in all 
maladys coming from ye sharpness of the bloud.” 

The MS. goes on to advise a milk diet for a month and a 
half, with oatmeal, etc. 

“Charmes” Against Sickness 

The other old medical manuscript, is of date approxi- 
mately 1475 and consists of fourteen leaves of medical and 
domestic recipes in English, with a list of charmes to 
ward off sickness, some of them in Latin. The handwriting 
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is n'.i.'ch liVc M'ick Irtlcr iinsl t\ I'c-ititifiills tionc. A 

mnscrifl w;i' viLI willi ll:f I’fif.n.Tl. If’ "liich is a 

ch.irn. also of )-I75. for a Isinr-in woni.m. ■’ l or wom-in 
Ih.’.l lra\c!>lh of clijUlo L>r!i1 lliw ssrsi lo her Ihsc." 
folh’ued h; a I^lin r''>or or adjuraiKn ro Si. lihrabclh 
and other rcr'orar.ev. Arother is ■' Eor lo siaunchc ihc fins 
laic hool nnlLc as si comstli fro ihc cosie and poI m •a 
«easal!c and lals as moehc ? of msr.ies and pm m a nolher 
scssell and Iha pnl a fspo in ^ he si self and ilrink up al 
cn>s bolh Ivcoars sii ih.c piro'- L'-c this iii Ismss. and he 
shall be hoolc.** Nest is "Tor ssormis in a nt.inss ssonibe 
laic iii slays fastine a slrawlh I'f sue! nisllc as si conuth 
fro the couc .and al ihc iiii dasc sese luni lo drsnl rarl>h 
and siafnp yi vsi sssnearc IcssLe ssaitne. Abss drsnl coolc 
•ced or ache reesh . . Oth.crs of ihc headings arc " A 
yood Charmc lo siaunchc hloosl," " A Ch.srrrc of Sent 
Snsanji.” “A Charmc for svsled sssis." 


SECTIONS or A MIMMV 

The Uistoloirs- of llar-Mtrsf 

Ahoiit Ihc end of Ihc fiflccnlh century before Christ there 
died in Thebes a preat archiiccl. Scn-Mul. sslio had earned 
ou: much of the mapnificent huildinps for the ssarrior 
queen. Hatshcpsiil. and in particular ihc famous Icmplc al 
Deir d Bahri in ihe N’alley of Ihc Tombs of Ihc Kinps. 
While Sen-Mul's rocL tomb ss-as Iseinp dug and sshilc liis 
body ssas iindcrgoinp ihe firsl and mosi cosily method of 
cmhalminp. il happened that a poor old sinper named 
Hjr-Mose died : he bore some relationship lo the preat 
archiiccl. but sshclher he vas in his jcrsiee or that of a 
relalise is not Lnnssn. There ss-as no family tomb to 
reeeise him. and so after a simple cmhalminp his codin 
■'’•as placed in a pully near his patron's tomb, his Itilc ssas 
laid by bis side, and his cnlrails. sshich had been soaked 
ia salt, sserc wrapped in linen and placed in an ordinary 
household bos. roiiphly converted lo a Canopic chest. In 
1935 Mr. Lansing and .Mr. I'la)cs came upon this mummy 
when cscavating al Sheikh Ahd cl Kurnah. and ihcy sent 
it to the professor of anatomy at Cairo. Dr. Derry, ssho 
found the skeleton in poor condition. Eul the entrails 
appeared unusually sscll preserved, and svere dispatched lo 
Professor A. E. Bernard .Shaw, ssho has recently pisen an 
account of his obsers aliens.' Tlic founder of palaco- 
Paiholog)', Sir Armand Ruffer.' has pisen numerous 
accounts of palhological lesions found in mummies, hut 
•he histological methods sshich he employed sverc limited, 
and he had considerable difficulty in culling .sections until 
In: material had been softened in sodium carbonate. In 
Inc pse of Har-.Mosc Professor .Shaw had no diflicully in 
culling sections embedded in paraffin in the ordinary ssay, 
and applied the full armament of mbdern microtomy. 
His psulls arc truly remarkable. All the organs could be 
iccognizcd and their pathology studied. It is true 
inat all nuclear material had disappeared and much of the 
vjloplasm, ycl Ihc acellular siroma — the collagen, clastica. 
Pj* in particular the rciiculin nclsvork — shosved no dcteci- 
ole change, and it was this that enabled an accurate study 
0 be made. Professor Shasv concludes that Har-Mosc 
^ '•‘I mnn svho suffered from emphysema and probably 
si-n 1 1 ^ severe bronchopneumonia svith pleurisy. It 

“ pPPnnr that the air of ancient Egypt svas not so 
P re and balmy as we have been led to believe, for there 
anihracosis in the old singer's lungs. The most 
reiiA"]^ feature is Ihc perfect prcscrsalion of the minute 
hm., ^ their mode of formation and chemical 

'P. They cannot be demonstrated 

siIviT . aniline dyes, but must be impregnated svith 
nvAr .c linger them visible — and this svas possible after 
£! £r. Ihree thousand years. 

’S ' ’’i*- 

ll'c MariipaihaUigy vf Egypt, University of Chicago 


aMEDICFiXE and the law 

LOUD nk%VSON’.S SPEECH 

The .annua! dinner of Ihe Medico-Legal Society was held 
at Ihe Connaught Rooms. London, on December 16, with 
.Mr, Jiisrici. Husirimtvs. president of the society, in the 
chair. The company svas representative in about equal 
pans of law and medicine, and the usual toast of the 
Isvo professions ss-as given in a willy sp-;cch by Sir 
Rom nr H. Pirnspo. \'icc-Chancc!lor of the University 
of London. He suggested certain analogies and contrasts 
betsscen Ihe tsso professions, as. for example, that the 
ssisc ni.m went to medicine quickly and to law slowly. 

The Sliackics of Ijsr upon Medicine 

X'lscounl Dsss’.sov or Pr.NV, in responding for “.Medi- 
cine." said that the lass- had been built up. like a happy 
ssnthcsis. by a succession of individual judges, and thus, 
in the curious English svay. from time to time there 
crystallized out rules and principles sshich acted as guid- 
ing posts for sears lo come. The law in this country svas 
dynamic, it ssas sensitise lo presailing standards of con- 
duct and progress of knowledge. “A striking c.xample 
of that, as I see it. is afforded by a study of the pro- 
nouncements on the lass- relating to abortion c.xlcnding 
oser the last sesen’s years. They have gone on step 
by step, always a little behind, as is proper for the lass-, 
because medicine in its adsancc. I must admit, has a 
frayed edge, and the law cannot aEo.'-d to have a frayed 
edge, it must have a sharp oullLne. But sve have lately 
liad a pronouncement sshich I venture to think is epcch- 
makint: [Lord Dassson was csid-ently referring to the 
summing-up of .Mr. Justice .Macnaghten in the* trial of 
Mr. Aleck W. Bourne at the Centra! Criminal Court], 
amongst other reasons for this, that it is Ihc first time 
that health has been correlated in relation to quality of 
life as di.simet from quantity. . . . This judgment' has 
brought to the fore that health means quality of life." 

Tfic law had the defects of its qualities. Lord Dawson 
conimiicd. and it ssas sometimes found that judgments 
pronounced in other days and under other conditions 
resulted in some rcDrdalion of progress. It should al'o 
be said, hosvcvcr. that ihc lasv had alsvays paid regard lo 
Ihe interest of the community, and not only lo rciribution 
and reformation of offenders, sshilc medicine, until 
rclatiscly- recent limes, had been held lo concern its-elt 
ssiih the indisidual patient and his immediate sickness. 
To-day medicine took and ssas expected lo take th-c 
svider vicss- of prcscnlion and deterrence of disease in this 
and Ihc next generation, but here it might find itself in 
conflict svith the laws concerned svith maiming, unlawful 
ssounding. and bodily harm. In the case of'porsons of 
mature age ssho svished to marry, one of them bains 
unfortunately liable to transmit disease, sshy should not 
he or she, on request, be allosvcd lo be sterilized? He 
instanced the case of a svoman svho svas a carrier of 
haemophilia. Another example ssas the carrier of typhoid, 
sviih the typhoid germ, there was reason lo think, re- 
siding in Ihe gall-bladder. 1’ct Ihe rcmos-al of the call- 
bladder might be regarded as unlass-ful ssoundinc. 

“.Such shackles, nescr intended to apply to us. should be 
removed so th.it medicine may be set free to extend its cser- 
ssidening work of presenting disease. It would be an appro- 
priate task for this society to .‘ct up a committee lo consider 
how-, with reasonable precautions, we may bring these laggard 
little bits of law up lo date, and make them, as most of' Ihe 
Common Lass already is, in tune with the advance of know- 
ledge and Ihc public conscience.” 

Lord Dassson also referred lo the Criminal Justice Bill. 
There were a number of offences, he said, which had 
“one foot in pathology and one foot in crime." These 
cases required treatment as well as punishment. The pro- 
posals embodied a considerable e.xtension of the ran"c 
of probation which enabled treatment to be carried out 
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under the guise of punishment. He hoped there would 
be, in this field as in others, a great advance, but if mis- 
takes' were to be reduced to a minimum and success made 
more real there must be co-operation between the medical 
and legal professions. 

The Unchanging Common litw 

Mr. Justice Macnaghten, who responded for '* Law,” 
said that in view of Lord Dawson’s remarks about the 
Common Law, he felt called upon to make some answer. 
Mr. Justice Humphreys and he were but servants of the 
Common Law, and he thought they both would resent 
any suggestion that the Common Law changed with the 
changes of popular emotion. On the contrary, the Com- 
mon Law, founded on the common sense of the people of 
this country, was unchangeable and unchanged save in so 
far as Parliament, in its wisdom, or otherwise, saw fit 
to alter it. It fell to his lot this year to expound the law 
relating to the procurement of miscarriage, and he did 
no more than state to the jury what Mr. Justice 
Humphreys, as president of that society, had explained 
on a previous occasion, 

“ So far from it being true that there has been any change 
in the law,” Mr. Justice Macnaghten continued, " the law 
of England on that subject has always been the same. Much 
of the criminal law is founded on the very simple Ten Com- 
mandments, or such of them as are applicable, and one of 
them is ‘ Thou shalt not kill.’ _ The law that said ‘ Thou shall 
not kill ’ applied also to the unborn child as it did to the 
living human being ; but if the choice came between the life 
of the unborn child and the life of the mother, the Common 
Law of England said that the life of the mother was to be 
preferred to the life of the unborn child. In that, I under- 
stand, it differed as in other respects from the Canon Law. 
I am told that by the Canon Law the life of the unborn child 
was to be preferred to the life of the woman, but the Common 
Law of England preferred the life of the mother. 

■■ In those days, long before Parliament ever existed (because 
the Common Law is much older than Parliament), medical 
science had not advanced so far as it has now, and it was 
supposed that the child was not alive until it gave some 
manifestation of its existence. The result was that in a prose- 
cution for killing an unborn child the prosecution had to, 
prove that the child was alive, and obviously there was great 
difficulty about that. The woman herself, no doubt, would 
not be a very willing witness. Parliament, in its clumsy way, at 
the beginning of the reign of George III, passed a law to 
make it a crime to procure miscarriage, even if the woman 
was not pregnant at all, and so it came about that there 
was a popular superstition that in all circumstances the pro- 
curing of miscarriage must be illegal. But the Common Law 
remained the same. It was always lawful to kill the unborn 
child if it was necessary to do so for the preservation of the 
life of the mother. And by preserving the life of the mother 
it did not mean preserving her as a lunatic or as an absolute 
ph\’sical wreck, preserving what was not really to be called 
a life at all. That, under the guidance of your president and 
my teacher, was the law which it fell to me to e.xpound to 
the jury, and so it is thought by some who do not know — 
amongst whom 1 must not include Lord Dawson of Penn — 
that the Common Law of England has changed. On the 
contrary, the Common Law of England, founded on the 
common sense of the people of England, has alway.s been 
the same, and if you trust to it you will be safe.” 

Mr. St. John G. Micklethwait, chairman of the 
Middlesex Sessions, proposed the health of the society, 
to which the President responded, remarking that the 
society was in a flourishing condition with 400 members. 
He referred in detail to its programme of meetings and 
its honorary officers. The toast of “The Guests" was 
proposed by Judge LEtGH, president of the Manchester 
and District Medico-Legal Society, and brief responses 
were made by Professor W. H. Roberts, president of the 
Society of Public Analysts, and Miss ELiz.\BE7Tt Bolton, 
president of the Medical Women's Federation. 


MEDICAL USES OF RADIUM 

THE M.R.C. REPORT 

The sixteenth annual report on the Medical Uses of 
Radium, issued by the Medical Research Council,’ must 
not be confused with its report on Radium Beam Therapy, 
which has already been reviewed in this Journal (Decem- 
ber 10, p. 1209). The report now under consideration 
deals with the work carried out at the various centres 
which hold radium on loan from the Council, and, like 
its predecessors, consists of an experimental and a clinical 
section. Year by year the space allowed to experimental 
work has gradually increased, and this year the, two 
sections are of approximately equal length. 

A glance at the experimental section will show the 
wide field of research which is being covered. In the 
domain of pure physics Professor Panelh deals with Jhe 
production of neutrons — that is, particles of unit atomic 
weight 1, but carrying no electrical charge — which 
promise to be of no inconsiderable practical importance 
in the near future — and other aspects of the same, subject 
are considered by Mr. Saxton and Mr. Michiels. Pro- 
fessor Hopvyood is investigating the physico-chemical 
effects of neutrons and gamma rays ; he has. already estab- 
lished the facts that (n) the effects due to neutrons are 
of the same nature but relatively far more powerful 
than those due to gamma rays ; ' (6) negatively charged 
colloidal particles become more stable, and positively 
charged colloids become less stable, when irradiated with 
either neutrons or gamma rays ; (c) over a wide range of 
exposures the breakdown of dilute aqueous solutions of 
hydrogen peroxide and the oxidation of dilute solutions 
of potassium meta-bisulphite -were directly proportional 
to the number of neutrons captured or of gamma-ray 
energy absorbed. The whole series of experiments 
supports the view that the primary action of the rtidia- 
tions is on the water, and if this 'View is correct the role 
played by water in the animal body, must be significant 
and possibly predominant. 

Dr. Mayneford reports further progress in the work of 
standardizing gamma-ray dosage in terms of r units. This 
is, of course, of the first importance in estimating the 
all-important question of dosage in radium treatment. 

Research on Gamma Radiation 

Dr. J. C. Mottram reports some results on the com- 
bined action of gamma radiation and the carcinogenic 
hydrocarbon 3 ; 4-benzpyrene. Four batches of twenty 
mice each were painted with the benzpyrene once a week 
over seventy-five days: one batch served as control, the 
remaining three received doses of 1,440 r, 480 r, and 160 r 
respectively about the sixteenth day. In the control batch 
five warts developed ; in the 160 r batch, six warts ; in 
the 480 r group,' thirteen warts ; and in the 1,440 r batch, 
fifteen warts. It had been reported by Cramer that doses 
of 4,400 r and 8,800 r applied to mice similarly painted 
delayed or inhibited neoplastic formation. The general 
conclusion reached is that, while larger doses of gamma 
radiation inhibit the further development of precancerous 
lesions, insufficient dosage to the whole or part of the 
lesion may increase the tendency to malignant change. 

Dr. Joan Ross had already shown that a weak gamma- 
ray source acting for a long enough time is carcinogenic 
for the rabbit. The source employed was 0.5 mg. 
screened by 0.55 mm. platinum, and the tumours appeared 
at an average of 125.5 weeks after its insertion ; as the 
first fumour had already attained a large size at 97.5 
we^ks, ninety weeks was considered to be the earliest 
time of expectation for tumour production. Subsequent 
experiments have been conducted with the same radium 
needles, but a modification has been introduced by the 

■ Medical Uses of Radium. Summ.nry of reports from resc.^rcll 
centres for 1937; Medical Research Council. Special Report Senes, 
No. 232. H.M. Stationerj- OHicc. Is., postage extra. 
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injcciion of Shopc\ papilloma vinis ant! infcclioin (ibroina 
virus into ivvo diirercnl series of rahluis. in order to see 
if the time necessary for the ilcvcU'pmcnl of the tumours 
could thereby Ik reduced, it is too c.irly to drase con- 
clusions. but one rabbit in each series developed a tumour 
from sixty to seventy sseehs after radium implantation. 
These csperinienls arc bcini: followed by further series. 

Professor Russ and .Miss G. M. Scott ayain report upsm 
some biolopical effects of proloneed exposure to yamnia 
radiation. Youny male and female rats were exposed 
to forty-seven times the “toleration dose" on 121 days, 
with two free days each weet..* .After this exposure both 
males and females were rather lighter in vvciyht and liad 
a much lii.cher death rate than the controls. Tins lag 
behind normal weight vvas never made up. when tlie tats 
were I year old the controls were fine healthy animals, 
but the irradiated rats mostly died young, and the survivors 
were thin and p.'cm.itiirciy aged. 'I he females when 
mated to norma! males became pregnant, but in only one 
case did the young survive birth for any length of time. 
The rest died at birth, were born dead, or abortion 
occurred. .Male irradiated ruts mated to normal females 
were sterile for several months. Tour months after the 
end of irradiation two surviving members pn'duccd appar- 
mtly healthy offspring by their control mates. I'lirthcr 
important contributions to the experimental worh arc made 
by Dr. J. G. .Spear and Dr. C. H. Allsopp of Cambridge, 
as well as by Dr. M. A. C. Cowell of Manchester. 


Oinical Work nt the Centres 

In the clinical section there arc no sinking new dcselop- 
ments to record, but the usual standard of excellence is 
maintained at the Council'.s sarious centres. At the 
Birmingham General Hospital special attention has been 
paid during the past year to ravlium dosage in cancer of 
the breast, and Sicsert chambers base been introduced 
as part of the routine clinical practice. At the .Mane 
Curie Hospital cancer of the corpus uteri has hitherto 
always been treated svhen possible by operation, and radio- 
therapy rcscrs'cd for those eases in winch it svas contra- 
indicated on genera! grounds or when the patients refused 
operation. Ihcsc eases treated by radiotherapy alone 
base, hovsever, proved of considerable interest, and the 
results suggest that this may after all be the best treat- 
ment in all eases of cancer of the corpus, except svhen 
It is complicated by the presence of myomata or ovarian 
tumours, and possibly when pelvic inflammatory disease is 
present. Tlic five-year survival rale is found to be 
^l?l?™*imalcly the .same for radiotherapy as for surgery, 
while the distress to the patient is much less and the 
mortality should be nil. Cancer of the oesophagus is 
treated at the Middlesex Hospital by using radon mounted 
on Soutlar s lubes, a dose of 3,000 r being given Id the 
fi'c days, during which time the patient is 
by a stomach lube passed through the nose and the 
outtar s lube. This procedure has been found to improve 
be general health, to avoid the necessity for a gastrostomy, 
and to relieve dysphagia during subsequent x-ray therapy, 
nicn IS still considered to be the best ircalmcnl at the 
nospiial s disposal. 


Radiotherapy for Metrorrhagia ; A W'aming 


Mnrie Curie Hospital issues a timely warning re- 
P cting the radiological treatment of metrorrhagia in 
L™® yomcn. It is a matter which has several limes 
it a?i 'o in lliis Journal, and we arc glad to find 

nst,, ® attention at this very important centre. ■ TItc 
u sage in question is well worthy of quolalion; 

hereditary abnormalities following cx- 
p ™ uradiation of some animals may have a bearing 
— — ^mdiological treatment of haemorrhage in young svomcn. 


no onpf Commiticc of Protection recommends 

ennt: orKing seven hours a day should be exposed to a gre 

vsiiy of radiation than 10‘* r per second, whicl 
lolerntinn Hf>ci« 


nf mdiation 
times ihc lolernlion dose. 


If It can be shoun Ihnl a vmall radiation dosage, such as is 
pisen in thc*‘C ca?cs. may cau'c gene mutations s\hich arc irre- 
versible and may be inherited, thc<c results v/ill have to be 
considered in relation to the treatment of haemorrhage in 
>oi!npcr ucmcn. As there has been only one generation 
smcc radiation bcc;in to he extensively used in these eases 
it IS doubtful if sufficient data for an investigation of the 
clTccts on human heredity arc set obtainable. It is important 
that all uomcn of child-bearing age receiving radiation treat- 
ment should be V.ept under observation and their descendants 
followed up.’* 

'Hie comparative brevity of the clinical section is to 
he taken as an indication that procedures arc gradually 
becoming standardized, so that there is now no need 
for the repetition of detailed descriptions, and a con- 
siderable pari of this section is occupied by tabular 
summaries of the results obtained over several years. 


AIR RAID PANIC 

DISCUSSION nv BRITISH PSYCHOLOGICAL 
SOCIiriT 

A divcuvxion on " Panic and Air Raid Precautions " took 
place at a meeting of the Medical Section of Ihc British 
Psychological Society on December 14, Dr. E. A. Ben.vltt 
presiding. 

Dr. Jotis- Rickmvs'. physician of the London Clinic of 
Psycho-Analysis, said that air raids must be regarded as 
an attack on the nerves of the civil population. The 
mcthiKl might be nesv but Ihc problem was familiar. Not 
everyone in such an attack showed signs of panic, and the 
resistance of the individual differed at different times. 
Panic might be defined as a condition m which the highest 
degree of dread was experienced, social ties being tem- 
porarily severed and self-control abandoned. External 
danger obviously played a part, but there were other 
factors, and indeed external danger mobilized the aggres- 
sive impulse. He described two stages of panic. The first 
was characterized by a feeling that self-control could not 
be maintained much longer, but it passed off if danger 
lessened or moral reinforcements arrived, otherwise it 
might develop into acute panic with loss of control of 
mind and body. It was during this stage that individuals 
“ broke formation " and nm from their friends, but the 
capacity of response to leadership need not be lost. A 
calmer stage might follow, with return of self-control and 
loss of restlessness, but response to command would still 
be feeble and the sense of belonging to a group would be 
imperfect. In a further stage the panic might resolve 
itself, so that there was resumption of social contacts and 
return of self-respect. The most important factor in pre- 
venting panic was the building up of self-confidence, 
identification with a strong parental figure, firm and 
decisive leadership. Dr. Rickman concluded that there 
was not one cause of panic but a multitude of aeliological 
factors, not one stage but at least three, and that the 
endeavour to foresee and prevent what might prove to be 
the greatest menace of modern war was no refle.xion upon 
the quality of British people ; to gloss it over would be a 
failure of medical duty. 

Psychological Defences 

Dr. E. B. Strau.ss. physician at the Institute of Medical 
Psychology, said that air raids were aimed at the destruc- 
tion of civilian morale. It was war waged against the 
mind, as, in the last resort, all wars were. It had become 
a clichd that spiritual disarmament must accompany or 
precede material disarmament ; it was not as generally 
recognized that the converse was true — that psychological 
as well as material defence must be looked to. Psychiatric 
casualties in air raids would tend to fall into two main 
groups. Some people would run riot and others be ren- 
dered immobile by shock, and each group would require 
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to be differently handled in the interests of the individual 
and to prevent spread. It was impossible to estimate the 
proportion which such casualties would bear to physical 
ones in a future war, but the Spanish experience seemed to 
show that the population became accustomed to air raids 
and the number of acute psychiatric casualties became 
progressively less at time went on. Prophylaxis seemed 
likely to depend on one principle — namely, inculcation of 
group loyalty and sense of common aim. With the passing 
of the “ old school tie ” spirit psychological defences were 
impoverished, and the decline of the belief in revealed 
religion had left another gap. Group psychologists in 
certain countries had discovered that the quickest method 
of uniting a nation was by the inculcation of a common 
hate ; a common love did not seem to have the same 
dynamic result, and yet this was likely to be a much more 
reliable spiritual defence in the last analysis. One impor- 
tant thing was that every citizen should have his particular 
duty allotted to him beforehand. A knowledge of what 
to do and where to go to do it was the best preventive of 
panic and neurosis. 

Spanish Experience 

Mr. John Langdon-Davies described recent observa- 
tions in Spanish bombarded towns, where, after more than 
two years of air war, the morale of the Government sup- 
porters was unimpaired. One of the most important 
reasons for this was the sense of solidarity between the 
Government and the governed. There was no suspicion 
that the Government had kept the people in the dark. 
He pleaded for a similar frankness here. The people 
must be made to understand that London in air war 
would be the front line. A.R.P. should consist, not in 
fantastic instructions about gas-proof rooms, but in evacu- 
ating the people who were not suitable for front-line 
experience. No air raid was likely to direct attention to 
what were called military objectives. The only objective 
of air bombardment was the nerve centres of the'popula- 
tion. It was necessary to prepare the people for a possible 
experience of successive bombardments at unpredictable 
intervals. As a relatively minor matter he complained of 
the wailing note of the sirens which were to give the air 
raid warning. The sound was a frightening one, whereas 
it should be a call to action. People who had a definite 
job to do in a raid were in a much better psychological 
condition than those who had not. The paralysing effect 
of noise in itself had also to be considered. To the 
nervous person the psychological damage, owing to the 
noise, would be equally great even though every bomb 
were -blank. The wireless might be largely employed in 
calming the fears of the population due to the noise of the 
anti-aircraft guns. 

Reactions in Different Types 

Dr. Denis Carroll doubted whether the stages in panic 
were as clear-cut as Dr. Rickman had suggested. The 
earlier stages might represent only fear and anxiety. It 
was not proper to speak of panic until control had been 
lost in some degree. The actual factors concerned were 
both objective and subjective, of which the latter were the 
more important. The objective factor might be no more 
than a trigger mechanism. With a normal person pre- 
sumably a much greater objective stimulus would be 
required. Psychotics did not panic as much as hysterics, 
and during the last war it was shown, both on active 
service and at home, that the psychoses were not in- 
creased in the same proportion as the neuroses. He 
agreed with what had been said about strengthening the 
ego by providing an ego-ideal. It was important to find 
an outlet for the aggressiveness which was stimulated as 
the result of air attack. This was most properly chan- 
nelled in active or auxiliary services, but if it were not 
given some outlet it was liable to express itself against 
others in the crowd. Among certain practical suggestions 
he welcomed the idea of the large provision of under- 


ground shelters, but said that it was important to equip 
them with' sufficient inlets and outlets and ventilating 
shafts, not only for ordinary purposes but to prevent the 
claustrophobic reaction. 

In the course of some general discussion Dr. Margaret- 
Lowenfeld referred to the need for recharging the morale, 
between bombardments, and to what teachers and others 
could do in this respect in persuading people to undertake 
some creative employment instead 6f merely listening to 
others. Dr. Bernard Hart expressed himself sceptical 
as to whether there were fundamental differences between 
the Spanish and English temperament in regard to blood and 
death which one speaker had suggested. Dr. Ross thought 
that the evacuation of women and children might be 
desirable from the point of view of the morale of the men, 
who would be less likely to suffer from the anxiety state 
if their dependants were not imperilled. He also men- 
tioned that the reaction of many people to air raid bom- 
bardment would be not panic but the not unrelated con- 
dition of elation. Another speaker referred to the im- 
portance of adequate medical services from the psycho- 
logical as ^well as from other points of view. A break- 
down of medical services would be a primary factor in 
precipitating panic ; their efficiency and adequacy would 
be a primary safeguard. 


FAR EASTERN TROPICAL MEDICINE 
CONGRESS 

The tenth congress of the Far Eastern Association of Tropica! 
Medicine was held from November 25 to December 10. The 
meetings took place in the Medical School of the Hanoi 
University, a school which has a course and gives a diploma 
to its students, enabling them to practise without -further ex-' 
amination in France. It is thus comparable in standard to 
the medical schools in Singapore and “at Batavia. Many of 
the students go horne to specialize and take degrees at French 
universities. The Governor-General, His Excellency M. Jules 
Brevid, opened the first meeting of the congress in the grand 
amphitheatre of the University. The president was Dr. Le Roy 
des Barres,' professor of radiology at Hanoi, who is also known 
as an eminent public health officer. - The British vice-presidents 
included Dr. Selwyn Clarke, Hong Kong ; Dr. A. L. Hoops, 
C.B.E., Singapore ; Dr. R. D. Fitzgerald, Malay States ; and 
there were vice-presidents from India, Burma, and Australia, 
and Dr. Park from the League of Nations. Dr. H. C. Smith 
represented the United States, and Dr. Larsen, Honolulu. 
There were large delegations from most countries in the Far 
East, including China and Japan, the Dutch East Indies, the 
Germans in China, and small delegations from India, Burma, 
and Australia. The German delegation included one surgeon 
from Shanghai. 

Hanoi, thc__capital of French Indo-China, is a town nearly 
as large as Singapore but not so up-to-date.. French Indo- 
China is an extensive territory comprising two French colonies, 
in and around Hanoi and Saigon, and a number o'f native 
States with governors or residents serving under their native 
rulers. It may be compared in constitution to the Straits 
Settlements and Malay States, and to the colonies and native 
States in the Netherlands East Indies. Like them the natives 
are now being given a responsible share in the Government. 
The country is some 2,000 miles long and about 500 miles wide ■ 
in its widest part. It borders on Siam, Burma, and the South 
China province of Yunnan and is not far from Hong Kong. 

DK- Hoops has been asked to visit YOnnan-fu, the capital 
of Yunnan, about 400 miles from Hanoi, to report on the 
casualties inflicted on non-combatants recently by Japanese 
aeroplanes operating from the region of Canton ; also to 
inspect the medical arm of the Chinese force at Yunnan-fu 
and report on deficiencies of medical stores and equipment. 
Dr. Hoops will return to Singapore, travelling through Burma, 
and looks forward to sending adequate medical supplies from 
the Chinese War Relief Committee of Singapore. 
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LONDON JIAVISH MLDICAL SOCIin V 
Ap;>cnl for Pcfujtcc Doctors 

Tl)c clc>cnth annual tJinncr of the I onJon Jcv\i»h no>pi{.iI 
McJfcal Soviet) "as held al the InvaOcro on December IS. 
Profo'cr Henr)' Cohen, "ho u.iv in the eh.iir, in propo^inp 
the health of the puc'I of honour, Df. Kohert Hutchison, 
r.R.C.P.. said th.st the Socictj met that evening "ith their 
hearts heas) on account cf the powiion ol people of their race 
in Central Europe. The spurning: In Europe of freedom of 
thoufhl and of conscience ".ns a chnllenpc "htch then n* 
Jew-s rnii‘t meet. Professor Cohen then p.ud n plcnsmp tribute 
to the personal and profrs'fon.nl qualities of I)r. Hutchison. 
"hO‘C medical career, he pointed out. hasl coincided "ith the 
prcai modern di'cos erics in medicine. 

In response Dr. Hutchison s.ifd that he ".is p.irticul.irlv 
pbd to be honoured bv ;i 5ocicis in "hich he had 'o fn.an\ 
old friends and "hose members belonpeil to u r.acc to "Inch 
the science of mrdici.nc owed so much In proportion to its 
numbers no race had contrihutej *o frcci) to meilicine. especi- 
al!) durinp the past fjft) \car'. The Jessv .-ind the .Scots, he 
considered, h.id man) qualities in common, ‘uch as devotion 
to education, awareness of the value of hard "Oil, and a 
capacit) for pettinp on ; ** \Vc fear God. and push.’* he s^itd. 
\\ith urbane "it and hunuimtv Dr. Hutchi'On puruted his 
analogy and sup^*csted that both Jcvsv and Scots were rc-iH) 
strangers in England and *hou!d :»!".*v)s Tcmcml-er th.ai they 
"ere the pucsts of a hindh and toler.mi people 
The to.'ot of **71)c l.ondcn Jewish Ho'pit.il Medical Society 
and its President ” ";.v proposed in a brief and sinvcre speech 
b) Mr. R. Scott .Steven'on. .After "ords of prai'c for the 
President of the Socici), Profc'sor Cohen, .■•.ntl for Mr. Arnold 
Sorsb), he <,iid that in hi\ opinion too great (imitations should 
not be placed upon tlic number of Jewish doctors to be 
admitted into this country from Central Europe. Repivinp 
on behalf of the Societ), Mr. Arnold Sor'bv said th.at the 
ptcsenl perseniiion of the Jews ".as not .*i spccificrjllv Jewish 
notleni. bm had it* wider a'pect--it was cssenti.illv an a!i.aclv 
open the dipnity of hum.an life. 

Ijtcf on in live cveninp Professor Sani'on Wripht. after 
fivinp details of the plight of Jewish refugees and of the 
traped) of the Jewish population in Gcrm.in) at the present 
hme, said that the Jewish p-opulaiion in this countrv had a 
special obligation and duly to perform. It was onlv ripht that 
the rest of the community should expect the Jews to do cvers- 
Ihirjg they could to help it to look after members of their ovsn 
'see. There were, he reckoned, about n thousand Jewish 
dociors and dentists in this country, and if they would each 
‘fjn a cosenanl to subscribe £5 a year for seven yc.ars they 
would be able to guarantee the sum of £50.0f»f), taking into 
account the Government refund of income t.as. .An anony- 
mous donor had already given £750, and he hoped Ih.it others, 
too. Would he able to contribute sums in excess of the minimum 
^r’CCificd. He felt it must be their responsibility that food 
and lodging should be provided for Iho‘C Jewish doctors 
allowed to enter the country, with permission eventu- 
ally to practise medicine after study inp here. He was con- 
' Jewish doctor .and dentist in the country 

'^oujd readily respond to this appe.il. In connexion with the 
eommntcc which h.ad recently conferred with the Home Office 
would like to th.ank Dr. Robert Hutchison 
f his sympathy and interest, and also Dr. G. C. Anderson, 
-cretary of the Uritish .Medical Association. 


r ^ Hearing Aid Manufacturers Association has been 
headquarters at 30a. George .Street, Hanover 
Ha ^Yl. The founder members arc Allen and 

anourys Lid.. Amplivox Ltd.. John Bell and Croyden Ltd., 
Instruments Etd.. Radio-Aid, Eld., and 
Qf .. Appliances Ltd. tSonotonc). One of the chief aims 
and ^’‘vociation will be co-operative cfTort to educate 

facturc'^*''^ *1^*^ hearing aids from reliable manu- 

Profess'^ working in closest contact with the medical 
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1N\'!*TIGAT10N Ol' MALIGNANT DISEASE 

Al a niccling of the Medical Society of London on 
December 12, with Dr. C. E. Lakin in the chair, a dis- 
cii'Mon took place on the investigation of cases of 
malignant disease of the breast and urinary bladder. 

Carcinoma of the Breast 

Mr. Eric I’l-AKCt; Golxd said that from the point of 
sicsv of treatment the preliminary inscstigation of breast 
cases ssas to-day a mailer of greatest importance. Treat- 
ment ssas no longer scrapped up in the single question: 
Can surgery remose all the apparent disease? A' rays and 
radium, either or both plus surgery, were now alternative 
lines of treatment. Radical operation for carcinoma of the 
breast ssas only the proper procedure if in a particular ease 
the operation could be truly radical — that is, include a 
sside margin of apparently healthy tissue in cscry direc- 
tion ; and surgerj of this kind, when there sverc possible 
altcrnatises, ssas only justiriablc if the risk of the operation 
to life ssas negligible. The truly radical operation ssas out 
of the question if the grossih, hosvcvcr small, was al the 
cMrcmc inner or upper limit of the breast. If gland tissue 
ssas minimal, as in the case of the male, radical operation 
ssas impossible. Tlic cslenl of skin involvement svould 
determine the total area of skin that must be sacrificed, 
and if Ibis sverc excessive it might itself deter some 
.surgeons. Tlic distressing features .attending ulceration of 
the growth had made operative rcmosal as a palliative 
measure recommended, but to-day radiotherapy should be 
gisen a chance before this ssas undertaken. 

The points to be obsersed svith regard to glandular in- 
solsemcnt sscrc not only the site of the glands but their 
number, sim, and fixity. If an enlarged gland svas found 
in the opposite axilla it ssas alssays worth while removing 
it for histological examination before concluding that car- 
cinoma had spread so far. With regard to the heart, he 
had long held that any svoman capable of leading an 
ordinary life ssas fit for mastectomy sshalcser the size, 
sound, or rhythm of the heart might be. The same svas 
true of patients svho were chronic asthmatics and/or 
emphysematous, but raised blood pressure svas a contra- 
indication. Diabetes to-day involved no particular opera- 
tive risk if suflieicnt lime sverc allowed beforehand for 
stabilization. No svoman welcomed the mutilation of 
niasicclomy, but most of them accepted it svhen advi.scd 
by a practitioner they knew and a surgeon they trusted ; 
in private pracliec he met from time to time a patient svho 
svas genuinely terrified of the operation or hopelessly 
neurotic, nnd he offered her in the first instance an 
ahcrnalivc treatment. 

Tumours of the Bladder 

Dr. J. Sss'il t JoLS’ said that from tsvo-lhirds to three- 
fourths of primary tumours of the bladder sverc papillary, 
and varied greatly in their degree of malignancy. At one 
end of the scale svas the benign papilloma. The ne,\t type 
svas the malignant papilloma — a contradiction in terms 
and yet a convenient e.xpression, for the tumour svas essen- 
tially papillary, and usually could not be distinguished by 
the naked eye from a benign papilloma, but in certain 
portions the villi might be noticed as shorter and thicker 
than clsesvherc, due to alteration in the epithelium. Those 
svho held that proliferation svas the first sign of malignancy 
svould have no hesitation in excising, svhile those svho con- 
sidered that infiltration svas the true criterion sverc forced 
to look upon them as pre-malignani grosvihs. Owing to 
the absence of malignant infiltration they sverc amenable 
to cysioscopic diathermy. 

Every patient suffering from an intermittent hacmaturia 
should be cysloscopcd as soon as possible. If the early 
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symptoms resembled those of cystitis it was usual to find 
that the patient was not sent up for examination until a 
long treatment with -urinary antiseptics had proved un- 
successful and valuable time had been lost. The position 
of the tumour was important and materially influenced the 
choice of operative treatment. Most of these growths 
arose from the posterior lateral wall, a considerable 
number from the lateral wall well above the ureteric 
orifice. For resection of the growth to be possible there 
must always be a healthy area at least half an inch wide 
between the growth and the internal meatus. If the 
tumour was so placed that resection with a sufficient 
margin of healthy tissue would involve both ureteric 
■orifices a partial cystectomy should not be attempted. 
Involvement of one ureteric orifice was not a contraindica- 
tion to a partial cystectomy, nor did it add much to the 
difficulty of the operation, though it increased the risk 
because it opened the door to an ascending infection. 

Descending pyelography gave a great deal of informa- 
tion as to the conditions in the upper urinary tract and the 
state of the bladder. Failure to secrete uroselectan or a 
similar dye must not be taken as an indication ^that the 
kidney was permanently functionless. As for the results 
of operation, radium implantation had proved -most dis- 
appointing ; he had not had one successful case. Partial 
cystectomy was suitable for cases in which there was a 
circumscribed carcinoma which did not encroach on the 
internal meatus or both ureteric orifices. With total 
cystectomy the great difficulty was the disposal of the 
ureters ; until some safe procedure was devised in this 
respect the operation could never become popular. 

General Discussion 

Professor G. Grey Turner stressed the need for general 
clinical examination in all cases of malignant disease. -He had 
been impressed by the writings of Halsted, who was accus- 
tomed to spend an hour in the ordinary examination of a 
case of malignant disease of the breast. During recent years 
he had been interested in the great frequency with which 
there were secondary deposits in bones in patients Who looked 
and felt well. He had been a little surprised to hear Mr. 
Gould say that the patient with high blood pressure was a 
bad patient for surgery. In his e.xperience such patients 
seemed to get over the operation fairly well. It was a mistake 
to operate during the immediate premenstrual period, when 
haemorrhage was .sometimes alarming. On types of patients 
in general, he was never afraid of the small shrivelled-up 
elderly woman, but he was rather afraid of the florid woman 
with a tendency to stoutness. 

Mr. Zachary Cope mentioned cases in which carcinoma of 
the rectum had followed a year or two after the breast had 
been removed for carcinoma. A routine .v-ray examination 
should be made in every patient whose breast was to be 
removed. Some patients had early deposits in the lungs 
which .V rays would reveal. He agreed that deposits in bone 
might not be seen, though they might be suspected ; e.xamina- 
tion of the blood would give some information as to early 
secondary deposits in the hones. 

Mr. L. E. C. Norbury also commented upon the simul- 
taneous appearance of carcinoma in the breast and in the 
rectum. He mentioned a case of simultaneous carcinoma of 
both breasts, which were removed within three weeks of one 
another, followed by treatment with deep .v rays ; the patient 
was still alive ten years afterwards. Sir James Walton said 
that he was one of those people who believed that most of 
the younger surgeons of to-day would see the time when 
no case of carcinoma of the breast was operated on at all. 
They would all be treated by deep .v rays, or some agent of 
that kind. Mr. E. W. Riches considered that in carcinoma 
of the bladder more use should be made as a diagno.stic 
measure of trial cystodiathermy. In cases in which it w'as 
doubtful whether a malignant growth or a papilloma was 
concerned a prolonged evsiodiathermy would solve the 
problem. It was surprising how many of them responded, 
showing that they were of the type that was at any rate not. 


infiltrating. The so-called ordinary examination could be 
rather overdone, especially iri cases of haematuria. The 
essential examination was by the cystoscope. ' 

Dr. C. E. Lakin, from the chair, said that surely a patient 
having Bright's disease with haematuria should -not be' sub- 
jected to cystoscopy. He would have said that cystoscopy was 
a special examination to be made after a general examination 
had failed to elicit the cause. So many of these cases "were 
now going straight to specialists for special examinations, and 
many people were being subjected to the most disagreeable 
forms of examination which in the long run were unnecessary. 
Mr. Riches retorted that the surgeon also saw cases which, 
had been treated as Bright's disease but were in fact cases 
of carcinoma of the bladder. He stressed examination with 
the cystoscope not more for the value of its positive than for 
the value of its negative findings. Properly carried out, 
cystoscopy was no more disagreeable than a barium enema. 


ADDISON’S DISEASE: RECENT DEVELOPMENTS 
IN TREATMENT 

At the meeting of the Section of Therapeutics and Pharma- 
cology of the Jloyal Society of Medicine on December 13, 
with Dr. E. C. Warner in the chair, recent developments , 
in the treatment of Addison’s disease were discussed. 

-•'Dr. S. Levy Simpson said that the first real advance 
was the preparation in 1930 by Swingle and Pfiffner of a 
potent extract of the adrenal cortex. For a severe case of 
Addison's disease from 5 to 20 c.cm. was given daily 
intramuscularly. The next advance was made in 1935 by 
Loeb and his co-workers, who showed lhe value of sodium 
chloride and other sodium salts, given by mouth, in doses 
of 12 grammes daily, in permitting a reduction of the dose 
of cortical extract. Some relatively mild cases were main- 
tained in health by salt only. The serum potassium was 
found to be raised in this disorder, and workers at the 
Mayo Clinic advocated a low potassium diet, but in the 
speaker's experience this had not been worth the enormous 
trouble of preparation.' None of the various methods of 
extracting the active principle of the adrenal cortex in 
solvents such as glycerin which permitted its action when 
given by mouth had so far .hadAnaterial success. Adsorp- 
tion on charcoal had proved efficacious in animals, and he - 
had seen some degree of benefit in man from this therapy. 
No major advance -seemed likely until the essential con- 
stituent of the adrenal cortex had been isolated and syn- 
thesized. The isolation had been effected by Steiger and 
Reichstein of .Zurich in 1937, and the preparation had 
been named corticosterone (cortin), but it had not yet 
been synthesized, though a closely related compound, 
desoxycorticosterone, had been synthesized from stigma- 
sterol. He had found 5 mg. of this substance in 1 c.cm. 
to be equivalent to JO c.cm. of cortical extract in treating 
Addison’s disease. It' was an oily solution and was injected 
intramuscularly. 

Dr. Simpson also reported on the effect of subcutaneous 
implantation of this substance. Its anabolic action re- 
minded him of that of testosterone propionate, and his 
previous experience of such procedures related to a cas- 
trated male in whom he had implanted tablets of testo- 
sterone, the effect of which remained at a maximum for 
about two and a half months. In connexion with 'Addison’s 
disease he had tried the effect of inserting four tablets 
of 50 mg. of desoxycorticosterone underneath the skin 
under local anaesthesia. Over a period of a few weeks 
the absorption appeared to be as effective as when the 
material was given by daily intramuscular doses. In one 
patient in whom 5 mg. of the preparation twice daily had 
proved to be a substitute for 20 c.cm. of cortin he im- 
planted tablets in the way described, and she had carried 
on quite well. He also reported good results in three 
other cases, but he was convinced that this synthetic 
hormone, desoxycorticosterone acetate, was not the only 
essential principle in the protein cortical extract. , 
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Mjinlmancc Dose «illi Corlic;iI lAirnct 

Dr. J. F. \Vii.KiNM)N ilini ilic doses oi coriic.n! 
cMr.icts or synthclic dc'0\>corlicosictonL- niiidii be con- 
siderably reduced. by llic use of snbsjdi.iry Ircaltnenls. p.ir- 
licularly sal! or sail mixtuics. and b> rs'l-a"iiin)-(rec dicis. 
He described some work carried oiii under ihe auspices of 
the Therapetilic Trials Commillcc ol ihc Meilical Research 
Council. In a yroiip of ihiriccn p.Hients with Addison's 
disease who had been trcalcd ssilh corneal cxlracls four 
had died, two of ihcsc bcinp found lo be prossly nibcr- 
culous. The nine sursisinp patienls had been on cortical 
extract for xaryinp periods, in one case lor fifi\-si\ 
months. All were typical cases with the classical \>nip- 
loms. One of them had had in the course of fourteen 
months as much as 6 litres of cssrtical extract, and his 
final maintenance dose was 30 c.cm. dails. Scscral of the 
patients had nosv been put oil corlin. but they were all 
hasi'np salt. Cortical extracts ssere obsioiisly of great 
salue in maintaining many of these patients, but they sserc 
so costly that there was a tendency among doctors to 
reduce the amount given in treatment to dangetoits levels. 

Dcsoxycorlicosterone had been given to four patients in 
his series, three of vv horn were well a! the present time; 
one had died. This last showed at nccropsv the largest 
tuberculous suprarcnals he had ever seen. The Isest results 
With this preparation were apparently in patients free from 
tutK.'cuIous foci, nic amounts given, intramu'ciilarly, 
had been from 5 to IS mg, daily; no reactions cither 
1^1 or general had been observed. Two patients had 
been put o.n to maintenance do«cs of 5 mg. weekly, and 
one on to this dose twice weekly. Cortical extracts might Isc 
required in initial daily doses of W to Ubl c.cm„ and some 
patients might need a daily maintenance dose of 20 lo 
30 c cm., while others required less than 2.5 c.cm. ntontitly, 
particularly when taking increased salt, Dcsoxvcorlico- 
steronc apppred to be a complete stibstitutc for the 
natural conical extr.acts, btif until a larger ntimber of 
cas« had been compared it was diHicult lo assess the exact 
clinical equivalence. There was no doubt that sah had 
2 Plttce in the treatment of Addison's disease in severe or 
moderately severe cases, but he did not think that salt by 
Itself was of any value at all. There vvcrc patients vsho 
could not tolerate salt in any dosage. He also exhibited 
me low potassium diet sheets which were recommended, 
itic diet was deficient in most mineral salts. TIic patients 
wctc put on to the best white bread and cereals, but their 
miakc of meat and xcgciabics had to be restricted. They 
cre given soups, sauces, meat c.xiracls, and chocolate. 


ADDKSON'S DI.SFA.se 


He had tried dcsoxycorlicosterone acetate (Ciba) in two 
c;iscN of Addison s disc^isc. The blood chemistry was kept 
wiihm normal limits throughout the period of observation 
but in both cases, after an initial period of increased well- 
being, clinical relapse occurred. There vvcrc two possi- 
bilities: (I) that the preparation was toxic over a long 
period , (_) that it did not contain all the necessary active 
principles of the cortex required to treat Addison's disease. 
While cortin was both reliable and praclicallv free from 
d.inrer in Ihc treatment of Addison's disease, desoxvcortico- 
stcronc must be said lo be still in Ihc c.xpcrimcniarslage. 


nRO.NCHIECTASIS 

A meeting of the North-Western Tuberculosis Socictv was 
held in .Manchester, with the president. Dr. G. Jessel, in 
llic chair. Dr. W. BacxKn.sNK and .Mr. A. gWesvi 
MRS O read papers on bronchiectasis from the points of 
Mew of !hc physician and ihc surgeon respectively. 

Dr. Ilrockbank said that in bronchiectasis there was 
dilatation of the bronchi or bronchioles, which might or 
might not become secondarily infected. Among the 
causes of this condition he mentioned congenital narrow- 
ing of the bronchi, pressure from a growth or aneurysm 
inir.abmnchial tumours or foreign bodies, and most of 
the inn.'immatory diseases of the lungs and air pnssaecs. 
It vsas possible that inflammatorv chances so weakened 
the bronchial walls that they bulged on coughinc, the 
bronchial musculature lost its tone, and the bronchi 
became dilated. Tlic clastic fibres and. later, the cartilage 
vserc destroyed and replaced by fibrous scar tissue, which 
might cause a partial obstruction damrriing back Ihc 
expectoration in the alveoli and causinc a softening of 
the walls. There was also a pull exerted"' on the softened 
walls by the fibrous tissue. This theory did not account 
for the dry- variety of bronchiectasis in which there was 
lilllc cough or expectoration, rarely any evidence of 
bronchitis, and very little fibrosis. In a recent paper 
l,.*indcr and Davidson Iiad recorded ihcir conviction that 
massive collapse of the lung was a necessary and an in- 
variable antecedent to the bronchial dilatation. Whatever 
niighi be the cause or whatever the type of bronchiectasis 
It was essential to realize that the dilatations were ncarlv 
always surrounded by fibrous tissue, that the cavities were 
themselves lined with epithelium, and that it was almost 
always the lower lobes which were affected. These facts 
inducnccd the whole course of treatment. 


Anaphylaxis after Intravenous Administration 

P- HiviswoRTii said that by means of corlin and 
I cases of Addison’s disease could be controlled and a 
nf well-being imparled. He was convinced 

whii. effects of a high potassium intake, and 

Dota«u advisable to give a patient a low 

^ .certainly necessary to ensure that 

cxirnri *‘**'*^ ^ had found cortical 

faisl f extremely reliable preparation, but one 
This SI. had occurred in his experience, 

summe?nr 'reatment in the 

5 eventually sent out and ordered 

mas “ fortnight before Chrisi- 

coniracti'H^'^ injection of corlin. She then 

influenzsi *’nt she was no worse than any other 

‘mconsdmif'^'k morning, however, she was found 
Paration nf ^ of another pre- 

sent to hnsn-t^i'*' ' 1 *^*^ speaker was unaware, and she was 
Eiven inirn^.'^“ ’ as much as 80 c.cm. of corlin was 

ness hiM -v She regained complete conscioiis- 

^ifTiculiv j began to breathe with 

^oncm\ho"i following morning. At post- 

the nit instead of collapsing, ballooned out 

aironhv cause of the disease 

of the suprarcnals. 


Signs and Symptoms 

Dr. flrockbank described in detail the physical signs and 
symptoms of advanced bronchiectasis, and said that the 
copious foul-smelling yellow sputum was characteristic 
of Ihc advanced stage of the disease only. In Ihe early 
stages of Ihe disease the signs and symptoms were slight. 
In the dry type of bronchiectasis there was cough, with 
not more than half an ounce of sputum— which was not 
typical bronchicclatic sputum— and haemoptysis which 
might be repeated and profuse. The constitutional symp- 
^ms vvcrc mild or absent and the physical signs indefinite 
Other types might be masked by contributory diseases— 
chronic bronchitis, asthma, pulmonary fibrosis, tumour or 
emphysema. The bronchitic type was the most common 
Here physical signs, apart from rhonchi and rales were 
generally absent, and the diagnosis was only suspected 
from Ihe clubbing of the lingers, the unsatisfactorv- 
response to tre.-jiment, and. radiologically, from fibrosis 
at Ihc bases of the lungs. 

Bronchiectasis was usually bilateral and the treatment 
was usiia ly medical, for the surgeon was concerned only 
vyith urn atcral disease. In dry bronchiectasis only a 
simple toll! and squill cough mixture and breathing exer 
ciscs were needed. Where the sputum was fairlv copious 
creosote m capsules, in Ihe form of an inhalition hv 
means of a Yco inhaler, or in a creosote chamber, was 
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useful. Some preferred tbe use of garlic instead of 
creosote. Menthol and guaiacol, injected intratracheally 
by means of a special syringe, was also advocated. 
Postural drainage was valuable, but must be kept up 
indefinitely. It was necessary to determine the exact area 
diseased so that the posture adopted should drain the 
sputum into the main bronchus, from where it could be 
expectorated. He, considered the types suitable foj opera- 
tion were; (1) cases with unilateral disease ; (2) cases with 
foul-smelling sputum ; (3) cases with recurrent attacks of 
pneumonitis ; (4) cases in which the continual coughing 
of sputum was an embarrassment ; and (5) cases of dry 
bronchiectasis with repeated haemoptyses. In the vast 
majority of cases of bronchiectasis artificial pneumothorax 
had proved a failure. 

Surgical Treatment 

Mr. Graham Bryce referred to Carl Hedblom’s use 
of phrenic evulsion in cases of delayed resolution or early 
pulmonary fibrosis after bronchopneumonia which 
brought about symptomatic cures ; the patients did not 
relapse and lipiodol failed to show bronchial dilatation. 
Alexander, too, had had good results from the phrenic 
crush operation in cases of suppurative pneumonitis before 
the stage of abscess formation or of chronic bronchi- 
ectasis. Artificial pneumothorax and phrenic evulsion 
were on the whole unsatisfactorj'. Phrenic evulsion had 
a special disadvantage in that it interfered with the 
efficiency of the cough mechanism. Thoracoplasty had 
had a thorough trial and had now been almost entirely 
abandoned in the treatment of non-tiiherculous bronchi- 
ectasis. He had little to add to what Dr. Brockbank 
had said about postural drainage, and he agreed that 
it was a method of the greatest importance by itself or 
in the pre- and post-operative management of cases treated 
surgically. He regarded hronchoscopic aspiration for 
bronchiectasis as largely a waste of time, although he 
advocated diagnostic bronchoscopy in every case. 

Pneumonectomy and Lobectomy 

Bronchiectasis did not respond to treatment by external 
drainage as it was difficult to drain more than a few of 
the affected bronchi. Thoracic surgeons nowadays con- 
sidered that almost the only worth-while method of treat- 
ing the disease was by ablation. Defining the term 
“ pneumonectomy ” he said it meant, rather paradoxically, 
either excision of part of a lobe or the extirpation of an 
entire lung. Cautery pneumonectomy had almost entirely 
given place to lobectomy or total pneumonectomy, but he 
thought it could be undertaken in selected cases more 
often than it was, although it left more deformity of the 
chest wall than either of the more radical procedures. 
There was much discussion concerning the relative merits 
of the one-stage and two-stage methods of lobectomy. 
He described the one-stage method of Brunn and Shen- 
stone and also the two-stage or Alexander's method. 
There was no doubt that the one-stage technique was 
gaining ground. In patients awaiting lobectomy it was 
importanl to make specific inquiry regarding the possi- 
bility of an inhaled foreign body. In the medical exam- 
ination attention must be paid to the heart muscle, the 
vital capacity, and the possibility of amyloid disease. 
The blood must be grouped and the nasal sinuses .v-rayed. 
The teeth should have any necessary treatment. Tuber- 
culosis must be e.xcluded. It was important that the 
patient should have postural drainage for four to six 
weeks, and it was advisable to begin breathing exercises 
before the operation. 

The exact anatomical distribution of the disease was 
extremely important to the surgeon, and it was necessary 
to make bronchoarams of each lung separately. An 
apparently e.xcellent postero-anterior bronchogram was 
often found to be inadequate when a lateral film was 
made. In children, who required a general anaesthetic for 


every .v-ray examination with lipiodol, it was often possible 
to get an accurate localization of the disease from a single 
picture. Where all the lobes of one side were found to 
be affected the introduction of a little lipiodol into the 
base of the other lung might demonstrate that 'the case 
was beyond the reach of surgery and thus save the 
patient attending for another bronchogram. For broncho- 
graphy he used a catheter introduced orally through a 
laryngoscope or, in some cases, Singer's method. Blood 
transfusion or oxygen-tent therapy was often advisable in 
the immediate post-operative period, although he did not' 
use them as a routine. A bronchial fistula and a localized 
empyema occurred in practically every case. The patient 
wasaisually in hospital for two months after his operation, 

Results of Operation 

Professor Sauerbruch's recent survey of 387 lobectomies 
revealed a mortality- which varied froin 1 3 per cent, to 
24 per cent., the average being 21 per cent. Churchill of 
Boston had a series of forty lobectomies for bronchiectasis 
with a mortality of 5 per cent. Mr. Graham Bryce’s own 
series comprised twenty-eight, operations on twenty-seven 
patients. The immediate mortality rate calculated on five 
patients who died within .two months of the operation was 
14.3 per cent. Two patients died later, one fiye months 
after the operation and one two years after ; this gave a 
total mortality of 25 per cent.. Of the remaining twenty 
patients four were still under treatment, though in the 
convalescent stage. Of sixteen others, in. thirteen the 
result had beenwery satisfactory and the patients were able 
to lead practically norrnal lives. In' none of these was the 
sputum offensive, even where It had been before the opera- 
tion. The other three patients were all in good gener;d 
health although they had some degree of residual bronchi- 
ectasis. Mr. Graham Bryce concluded his remarks with 
the warning that thoracic surgery was a very 'specialized 
field in which experience was dearly bought, but in his 
opinion the surgical treatment of bronchiectasis . was well 
worth "vyhile. 


PATHOLOGY OF CHRONIC AORTIC VALVULAR 
DISEASE 

At a pathological meeting of the Liverpool Medical Insti- ' 
tution on December 1, with the president. Dr. E. Gilbert 
Bark, in the chair. Dr. R. Y. Dawbarn read a paper on 
the pathology of chronic aortic valvular disease. 

Dr. Dawbarn said that there were three common 
chronic diseases of the aortic valve — syphilis, rheum-- 
atism, and Monckeberg's calcific degeneration. In many 
cases the macroscopical features sufficed to distinguish 
these conditions, but difficulty was most likely to occur 
where much calcification had followed an old jheumatic 
process, and where the calcific degeneration of Moncke- 
berg was accompanied by marked fibrosis. In such cases 
microscopical examination might be very helpful, and it 
was advisable to stain the sections by some method 
which showed the elastic fibres. In cases of old rheum- 
atic disease the cusps were opaque and thick, especially 
along the free bo'rder, and some, or all, of the following 
microscopical changes could usually be found:' 

1. Thickening of the ventricular layer of the cusp with 
reduplication of the 'elastic lamina, especially in the sub- 
aortic angle. 

2. Vascularization of. the cusps and ring with capillaries 
and muscular arterioles. 

3. Scarring of the ring with increase of clastic fibres. 

4. Calcification in either the ventricular or aortic layer. 

5. Thickening of the subendothelial tissue in the pocket. 

Rheumatism in early life might lead to a bicuspid 
deformity of The aortic valve ; Louis Gros considered that 
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most cas-C'S of Jhi^ contliiion. ilisco\crciI in atlnli^. Iiai! a 
ihcumatic ba^i<. Mbnclcl’er;;^ calcific dciicncration was 
a disease mainij' of the fibrous aorfic laser of the cusp 
characicriJcJ first by the deposit of lipimis and tlicn by 
calcification, l-arpc’ calcified, crappv nia'ses niiphl be 
formed in the cusps' and project m.iinty into the simt'.es 
of Valsalsa. nic sentricular baser of the cusp ssas not 
thickened, as in rheumatism, but ssas usually normal, or 
cl'c thinned out by reason of the sirclcliinp and distortion 
caused by the calcareous masses. 

In the discussion sshich follosscsl Dr. W. .S. Suiit'^ and 
Dr. A. M. Ansusttssrs took part. Patholopical specimens 
sserc then shossn by Mr. HltiUl Rlil). Dr. G. D. Ossi.s', 
and Dr. RONstJ> Ellls. 


Local News 


ENGLAND AND W ALES 

Westminster Hospital Medical School 

The annual dinner of past and present students of 
Westminster Hospital Medical .School ssas held at the 
Troeadcro on December 1?. ssith the dean. Dr. .Adolphe 
Abrahams, in the chair. Propissinp the toast of "The 
Sehool." Dr. .Abrahams said th.at the Westminster ssas 
naa- in the greatest scar of its history, and those present 
sscre pasing honour to the -chisol and to all generous 
bmcfactors ssho had helped to hinid it. The president 
iLord Wigram), the chairm.an (Mr. H. D. E. Docker), and 
the secretary (.Mr. Charles M. Posscr) sscre sviih them that 
tsening to prove the close bond betsveen hospital and 
school. WTicn they dined together once again in ten 
tnenths' time the nesv Westminster ssmild be completed. 
Dr. .Abrahams paid affectionate trihulc to .Mr. E. Rod: 
Carling, the senior surgeon, ssifiiout sshom it svas dilliciilt 
to believe that there svould eser have been a nesv 
Wcstmin.stcr. After some ssitiy suggestions for slogans 
[or each department, so that the hospital might " put 
itself across to the public," he called upon n distinguished 
old student, .Mr. C. Price Tliomas. and the honorary 
seerctar)' of the Students' Union, .Mr. G. Martin Jones, 
to reply to the toast. Mr. Rock Carling proposed "The 
oess' Hospital " and spoke of the adaptation of its 
structure to function and of the old line spirit of the 
place sshich ssould carry on into the nesv phase. He 
said that in several svays the Westminster had given a 
lead to other hospitals in respect of construction and 
equipment. Mr. Docker, replying to the toast, declared 
•hat the ness- building svould be one of the finest hospitals 
of Its kind in the country. It svas being erected svith 
file blessing of the .Ministry of Health, the L.C.C., the 
Middicse.x County Council, and the Westminster City 
Council.’ In pursuit of its ideal of co-operation, general 
practitioners would be encouraged to visit their patients 
•0 the hospilal, to act as clinical assistants, and to attend 
postgraduate courses. The hospital svould provide 
I (350 of them available for teaching purposes), 
and 11 was safe to assume that patients svould be admitted 
0 the new building in .\tay next. The senior staff had 
•’•ost helpful and unselfish in tackling the problem 
fb ®J®'^''on of beds between the various departments. 
L, of the guests was .submitted in happy phrases 

fri I Woodsvark, who svcicomed many old 

p of the hospital and school, and in particular Dr. 
KObert Hutchison, P.R.C.P., Professor J. A. Ryle, Pro- 
nr?tf , Dr. K. J. Franklin, and the Editors 

w. 'ho Lancer and the Briihh Medical Journal. Lord 
link"'" • ’ 'h acknowledging the toast, said that London 
"'OS proud of its medical schools and of their 
Inact P'^omoling the greatest of the sciences. The last 
man warmly received, was that of “The Chair- 
’ Proposed by Mr. Arthur Evans. 


Tire n»mxn 

.Vflt>:CAL JaUT.VAL 


1333 


Tuberculosis in Lancashire 

The report of the Central Tuberculosis Officer (Dr. 
G. I.issnnt Cox) for the year 1937 shows that the death rate 
from pulmonary tuberculosis in the County of Lancashire 
has rcm.iincd the .same as in the previous three years — 0.46 
per 1,000 of the population— and there has been an 
incrc.asc of sixty oscr 1936 in the number of nesv cases of 
pulmonary tuberculosis reported. Similarly in regard to 
non-pulmonary tuberculosis, the death rate — O.IO per 
I.0(K) of the population — is the same as in 1935 arid 1936, 
and the number of new cases reported shows an increase 
of isscnty-ninc oscr the previous year. Bearing on the 
importance of early diagnosis in the campaign against 
tuberculosis. Dr. Lissant Cox carried out an inscstigation. 
and found that betsveen 1920 and 1937 the duration of 
symptoms from their onset to the date the patient con- 
sulted his medical attendant had declined by 61 per cent, 
to 2.9 months for negative-sputum eases, and by 4S per 
cent, to 4.2 months for positive-sputum eases. The period 
the p.'itients sscre kept under obsers-aiion by their medical 
attendants shossed similarly a decline of 40 per cent, to 
3.2 months for ncgatisc-spulum eases, and of 27 per cent, 
to 3.5 months for positive-sputum ca.scs. Dr. Cox corn- 
nicnts that “ the reductions are svclcomc, but there is still 
much room for further improvement both on the part 
of the patient and the medical attendant." Co-operation 
ssith the medical practitioners, together with the medical 
ofiicers and sanitary inspectors of county district councils, 
is shossn in the fact that no less than 92 per cent, of ness" 
eases (excluding contacts) sscre .sent before notip, cation to 
the tuberculosis officers for an opinion as to di.ignosis and 
treatment. TTie examination of contacts remains unsatis- 
factory — only 45 nesv child contacts and 51 nesv adult 
contacts sserc examined per 100 deaths from tuberculosis. 
The respective figures for England and Wales are 95 and 
82. and even these figures arc generally admitted as being 
far loo losv. Finally, attention may be drass-o to the 
liberal stalling of the’ dispensaries in Lancashire ; it com- 
p.ircs xcry favourably svith other counties in England. 
Tlic report contains a very clear and svcll illustrated 
account of tomography by Dr. F. S. C. Bradbury, sshich 
deserves ssidc publicity. 

Empire Rlicumalism Council 

Tile Empire Rheumatism Council began its work in 
October, 1936, and had as one of its avosved objects the 
education of the public svith regard to rheumatic diseases. 
Its educational programme has been continued svith 
success, despite the preoccupation of the British people 
in recent months svith gas masks sshich do exist and bomb- 
proof .shelters sshich do not. With the co-operation of 
the Press the man in the street is gradually being made 
to realize that rheumatism is a disorder affecting not only 
the health but also the economic svell-being of the com- 
munity. An affiliated Council is undertaking the same 
sort of educational svork in Canada, and it seems likely 
that an Australian Rheumatism Council svill come into 
being within the next few months. The volume of work 
undcrt.akcn by the Scientific Advisory Committee of the 
Council has been such that it has become necessary to 
establish three subcommittees — bacteriological, chemical, 
and physical — for the preliminary examination of sugges- 
tions for treatment. Dr. C. A. Green has been appointed 
to lake direct charge of an investigation into the causes 
and the best means of prevention and treatment of rheum- 
atic disease in the training establishments of the Royal 
Navy. The Medical Research Council has co-operaied 
in the important task of allotting research grants and 
fellowships, and work is in progress on a variety of 
problems, the most important of which is perhaps that 
of preparing a report on a system of treatment which 
might be economically applicable on a national scale. It 
is hoped that this particular report will be completed in 
the early part of the New Year. New treatment centres 
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have been established in connexion with different hospitals 
during the past year, but they are still too few. It is 
probably true to say that even now specialized treatment 
is available in England and Wales for less than 10 per cent, 
of the million or more adult cases of rheumatic disease 
and for less than 25 per cent, of about half a million 
juvenile patients. These disturbing figures were given by 
Lord Horder, the chairman of the Empire Rheumatism 
Council, on Monday last in the course of his second 
annual report. Even so, the situation is better than il 
was twelve months ago, thanks largely to the efforts of the 
Council. Lord Horder also referred to the recent Cancer 
Bill and went on, perhaps prophetically, to hope 'that 
“ with the growth of knowledge of the tragic degree of 
human suffering and economic loss caused by rheumatism 
this will also shortly be fully recognized as a national 
problem.” 

Manchester Hospitals Advisory Board 

The third annual report of the Manchester Joint Hos- 
pitals Advisory Board reveals continued progress in co- 
operation between voluntary and municipal hospitals in 
the Manchester area. A scheme for co-ordinating the 
treatment of fractures, which follows the principles laid 
down in the British Medical Association’s report, has 
been agreed upon ; the existing fracture services will be 
grouped in northern, central, and southern areas and a 
free interchange of patients between the hospitals within 
each group should make for greater efficiency and should 
steadily diminish the overlapping and duplication of 
services which - seemed inevitable only a few years ago. 
Thoracic surgery in Manchester is to be concentrated in 
two units with one surgeon in charge of both ; that at the 
Royal Infirmary will deal with all non-tuberculous cases, 
that at Withington Hospital with all tuberculous cases. 
The question of establishing a central hearing-aid clinic 
is being considered and work on other problems of co- 
ordination continues. In Manchester, at least, it would 
seem that Section 13 of the Local Government Act of 
1929, which has since been repealed and re-enacted as 
Section 182 of the Public Health Act, 1936, is being 
implemented as fully as it possibly can be. 

Food and Drags Act, 1938 

The Minister of Health has issued a circular to all 
local authorities and public analysts on the new Food and 
Drugs Act passed last July. The Act does not come into 
force until next October, but it should receive early study 
and attention, for it represents a very great simplification 
of the existing Food and Drugs Law, a process which has 
involved many minor amendments. The opportunity has 
also been taken to introduce into the general law provisions 
which have up to now only been included in Local Acts. 
The existing legislation dates back many years — some of 
it to the sixteenth century — and modern methods of food 
sophistication and advertising have revealed loopholes 
which it is hoped the new Act will effectively close. 
Among the new provisions which will become enforceable 
in October next are the registration by local authorities of 
premises used for the sale or manufacture of ice-cream 
and the preparation or manufacture of sausages or pre- 
served food ; ice-cream vendors must have their names 
and addresses on stalls, carts, barrows, etc., and this 
requirement may be extended in any district to all or 
any other foods by the local authority. Slaughterhouses 
and knackers' yards will all in future be licensed for limited 
periods only, and this includes those now known as 
registered slaughterhouses and those licensed without limi- 
tation of time. It will be an offence to dispose of meat 
from a knacker’s yard for human consumption, and local 
authorities may require records to be kept of animals and 
carcasses in such yards. In addition new requirements are 
laid down as regards rooms, yards, etc., in which food is 
sold or prepared for sale. The Act largely follows a draft 


Bill prepared by a departmental committee and explained 
by them in their report published in December, 1937 
(Cmd. 5628 ; Is.). This report very fully explains the 
amendments in the law, and the circular now issued merely 
elaborates certain points. The circular is numbered 1755 
and may be obtained from the Stationery Office, price 2d. 

The L.C.C. and the Cancer Bill 

In reporting to, the London County Council on the 
Cancer Bill, which received a second reading in the Hoiise. 
of Commons last week, Mr. Somerville Hastings and Mr. 
Charles Latham, chairmen respectively of the Hospitals 
and Medical Services and the Finance Committees of the 
Council, state that substantial facilities already exist for 
the diagnosis and treatment of cancer in London, and 
while it is recognized that there is a need in various parts 
of the country for the provision of further facilities, it is 
not clear, so far as London is concerned, that there is 
any need for the imposition of a statutory duty upon the 
L.C.C. to ensure that arrangements for the diagnosis and 
treatment of cancer shall be adequate. The Council 
treats cancer patients in all its twenty-seven “acute” 
general hospitals, and there are special units for deep 
x-ray and radium therapy at Lambeth and Hammersmith 
Hospitals. Many voluntary hospitals treat cancer patients, 
and some have spent considerable sums on radium and 
x-ray apparatus. The total nurriber of admissions of 
cancer patients to the Council’s hospitals in 1937 bordered 
on 7,000. At a conference between the Minister of Health 
and representatives of the L.C.C. and others it was under- 
stood that the inclusion of voluntary hospitals as circum- 
stances may render desirable in schemes prepared by local 
authorities may embrace not only the provision of treat- 
ment but also the provision of diagnostic centres. The 
choice of hospitals, both municipal and voluntary, for 
inclusion in schemes will naturally depend upon the needs 
of the area to be served and upon the service which the 
hospitals arc equipped to render. ^ 

At the interview with the Minister the Council’s repre- 
sentatives submitted that Exchequer grants towards the 
expenditure of voluntary hospitals in London should be 
made direct to such hospitals without supplement from the 
rates and without prejudice to the Council’s responsi- 
bility for the preparation of a scheme for cancer in the 
metropolis. The Minister, however, stated that he thought 
the scheme would work more smoothly and efficiently if 
the control were in the hands of the local authority, and 
that it would be belter for the authority to pay the grant 
due under the scheme to the voluntary hospitals. Those 
speaking for the Council do not share this yiew, and hold 
that grants from public funds to voluntary hospitals 
for cancer treatment and facilities should be paid direct 
by the Minister. It is also considered that, as the addi- 
tions to the expenditure of local authorities by the 
Imposition of further statutory duties have already heavily" 
intensified the Council’s financial burdens, the proposal 
to scale down the grant in respect of the new cancer 
service below a minimum of 50 per cent, to any authority 
should be resisted. The Minister’s suggestion is that as 
the existing facilities for dealing with cancer in the areas 
of the “ richer ” authorities are so much better than in the 
areas of the “ poorer,” the cost to the former would be 
comparatively small, and- therefore there is justification 
for their percentage of Exchequer grant being scaled 
down. 

It is anticipated that the unit cost in London will be 
materially higher than the country average, having regard 
to the higher standard of costs to which the cancer service 
in London will unavoidably be subject. The L.C.C. main- 
tains that the object of control over the expenditure of 
local authorities could equally well be secured by substi- 
tuting for the average for the whole country an approved 
unit for regions in which special local factors would 
receive proper recognition, and the Minister has intimated 
that he is prepared to consider this point. 
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nic R.C.l’. Ijlnmitor) al I jlinlmr(;ti 

TJic aninMl reporl of llic l-al'orntorv of ilic Royal 
Cdlcpc of PiuMcian"; of Htlinlniry!^ ti-cotil-; ihc rcvipna- 
lion of ils Ciinilor, Sir Rolvrl Philip, alici nc.irh ihirly 
yc.irs of ac!i\c olficinl ro'Oci.ition «ilh the l.ihoraiorx. Sir 
Robert had held the .ippoiiilnicnt of Ciir.iior lor the past 
foiirtce.n Nears. Diirinp tiic scar tirdcr icNie'.<. thirteen 
p.ipcts were published hy \soticts in the research depart- 
ment. I'lirthcr inNcstiiMlion of anti-r.s.bics irc.niincnt 
I'.atistics includes a study of the iipurcs from the Union 
of Soviet Socialist Rcpiihhes. It appears that diirtnp the 
years 1927 to 193-5, 3-5.'. 1-59 persons were treated in Russia, 
and 5S4 (0.17 per cent.) of them contr.acicd rabies, Tlic 
most striking feature of these statistics is a steady decline 
in the number of people presentinp themselves for treat- 
ment. attrih’.itablc to "an abrupt rlimiruiiion of rabies m 
animals in the U..S.S.R." .^^lo^(: other researches arc 

studies of the mode of action of cod-liver oil .and certain 
other oils in the treatment of wouiu!'. fixpenments in 
vilro h.ivc shown that cod-liver oil. both in the presence 
and in the absence of a niiitient medium, psss'esscs a strong 
bactericidal action, wliich is marl.edly increased by prcsioiis 
irraduition of the oil with ultra-violet light. Of other oils 
investigated, only linseed oil proved to be more pistcnt 
than cod-liver Oil. but for \ariOuv phvsical icassans this 
substance is contraindicated ns a means of treatment. In 
the field of parasiiology trichomonas infections have been 
studied, and it has been demonstrated that 7 nV/ioiiionns 
rc:'ina!is and Triih/’irnnuit inif.uirinlis differ from one 
another in morphological and ciilitiral character. Vagm.il 
infection with this parasite appears to be far more 
common than is generally supposed. Conditions predis- 
posing to infection, and the part played by the parasite 
in rausing sterility and other pathological changes m the 
genital tract, arc under in\cstigalion. ' 

The lllind in Scotbnd 

At the opening of an extension to the Royal HImd 
Asylum, Edinburgli, on December 9. Mr. W. J. Anstruthcr 
Gray, Parliamentary .Secretary to the Secretary of Slate 
for Scotland, said that this inslilulion had been founded 
by Dr. Johnson of Leith in 1793, and the school had been 
added by James Gall in 1835. Since the Hlind Persons 
Act cf 1920 expenditure in .Scotland on behalf of the 
blind had risen from £80,000 to £3(K3.000, and 9,000 blind 
^plc Were provided for. Tltc number of blind children 
had greatly decreased, and the increase in the total 
number of the blind was due to longer life. Mr. James 
Adshcad, chairman of the Hoard, said that estimates for 
_ 5 extension amounted to £20,000, of which education 
authoritits ihroughoiil .Scotland who sent children (o the 
tenool were expected to provide three-fourths, leaving 
about £5,000 to be found by the inslilulion itself. 

Tre-fliment of Venereal Discasc-s 

The current annual report of the City and Royal Uurgli 
ni Edinburgh Venereal Diseases Scheme opens with a 
masterly synopsis of the advances in treatment during 
pv •'^'<mly-fivc years. It is recalled that it svas the 
. nburgh Corporation which, in 1928, promoted and 
P-esenlcd to Parliament a Bill designed to secure com- 
Inn powers for the examination and treatment of 
£ Of suspected eases of venereal disease. The Bill, 
1 . • ?'5f’ was not passed, for the enforcement of such 
would present considerable diflicullics. The 
siilphanilamidc and its derivatives pro- 
fL “ highly satisfactory results in the treatment of gonor- 
(ionf. , '^‘hg the year-under review. An allied prepara- 
irials ''-Tif'' ^'^optal — was also given extensive clinical 

of cave olinical oflicer states that in the majority 
rapid ^ *"'^1 5^*5ct of these new drugs has been amazingly 
> resulting in the disappearance not only of the 


signs and symptoms of the disease but also of the causa- 
tive organisms vviihin a few days. The response, how- 
ever. was not satisfactory in even' ease, and to this 
extent their action may be described as inconstant and 
"capricious." Tlic report records a considerable increase 
in the number of new- patients. This is chiefly accounted 
for by a larger number of cases of non-specific venereal 
disease, .syphilis and gonorrhoea .showing a slight diminu- 
tion. An.alysis of new eases gives the following figures, 
those of the previous year being shown in parentheses: 
Total number 2.8YiO (2,540) : syphilis (186 (695) ; gonor- 
rhoea 1.256 (1,280); chancroid 35 (27); non-specific 
venereal disease 883 (5381. Tlic last named thus forms 
nearly one-third of the total. 

Dundee Hcallh Report 

Atiribuiabic to simultaneous outbreaks of whooping- 
cough. inflticn/a, and primary pneumonia during the first 
quarter of the year, a rise in the general death rate is 
recorded in the annual report for 1937 of the Public 
Hcallh Department. City of Dundee. The rate for the 
year was 15 per thousand, compared with I4.I in 1936 
and 13.2 in 1935. Tltesc three diseases caused 406 deaths 
— whooping-cough 51. influenza 113, and pneumonia 
242. 01 the deaths from whooping-cough twenty-four 
occurred in infants under I year, and twenty-four in 
children aped I to 5. Only one death was certified as 
due to wlioopmg-couch alone. The remaining cases 
.stifTcred from complications, of which pneumonia was 
the most frequent, .^mong other infectious diseases 
scarlet fever and chicken-pox also showed an increased 
iDcidencc, but with regard to measles intimations of only 
312 eases were received, compared with 1.862 in 1936. 
Tlic majority of the measles eases occurred in the last 
two months of the year under review, conforming with 
the usual tendency of this disease to make biennial appear- 
ance in epidemic form in the city. Of ten notifications of 
enteric fever, all of which were admitted to hospital, the 
diagnosis was accepted in eight — two typhoid and si.x 
paratyphoid B. In three of the latter eases it was thought 
probable that the source of infection might have been 
associ.iled with the eating of periwinkles. 


Correspondence 


Lay Analysis al L.C.C. Menial Hospilals 

,Sm, — 1 think that you may be interested to learn the 
circumstances under which lay analysts are to be allowed 
to receive instruction in the London County Council's 
mental hospitals. 

On November 15, 1938, a report from the St. Bernard’s 
Hospital Committee was received by the General Purposes 
Subcommittee of the Mental Hospitals Committee, stating 
that the Director of the Institute of Psycho-Analysis had 
asked for permission for a small number of lay analysts 
to observe the technique and to study the reactions of 
patients at St. Bernard's Hospital, and that the medical 
superintendent was willing to co-operate. As this involved 
an important question of principle, we, the Municipal 
Reform Party members, asked whether before reaching a 
decision the Board of Medical Superintendents might be 
consulted, as it was a matter on which we as a lay com- 
mittee were not competent to decide. This was refused. 
We then asked whether the question could be deferred until 
the committee of the British Medical Association which we 
understood was inquiring into the whole question of the 
scope of the work of lay analysis had reported. This was 
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also refused. The matter then came up to the Mental 
Hospitals Committee. . Dr. Odium moved and I seconded 
that the matter be deferred pending a report from the 
committee of the B.M.A., and we were outvoted. We then 
asked that the matter should be reported immediately to 
the Council, and this was refused. Finally, under Standing 
Order 139a, on the request of twenty members, the matter 
had to be reported at once to the Council, but by rule of 
the Council only two five-minute speeches on each side 
were allowed, and therefore it was impossible fully to state 
our objections. 

These are briefly: (1) That the matter was sub judice 
by a committee of the British Medical Association, and 
therefore might be prejudiced. (2) That the examination 
of a patient was confidential, and persons would be present 
who were not bound by any ethical rules and were not 
pledged to secrecy. (3) That before agreeing we should 
have full information (n) as to the scope of the work to 
be undertaken, and [b) as to the safeguards which were 
to be demanded for the protection of the public, such as 
whether the lay analysts would always have to work 
under medical supervision, etc.— I am, etc., 

London, S.E.t, Dec. 13. Barrie Lambert. 

Radium Policy and Practice 

Sir, — In your account of the annual report of the 
Radium Commission (December 10, p. 1217) you say, “ it 
is to be hoped that the formation of a therapeutic centre 
[at Cambridge] in the near future will give practical 
expression to the ever-increasing developments of experi- 
mental radiology.” As these words imply that there are 
no facilities for the treatment of cancer at Cambridge, 
and that the authorities at Addenbrooke’s are adopting an 
obscurantist attitude, perhaps you will permit me to state 
the facts. 

Addenbrooke’s was one of the very first hospitals in the 
country to treat cancer by rays, a plant having been 
installed in 1921 in charge of the late Dr. Shillington 
Scales. For some time past two plants have been in 
constant use. For many years candidates for the Cam- 
bridge D.M.R.E. have been taught here. The follow-up 
system is probably as efficient as that of many of the 
radium centres. As for the quality of the work, it is not 
for me to express an opinion. In addition to serving our 
own large area we have had to treat patients from one of 
the radium centres which, be it noted, only in the last year 
has provided facilities for the purpose. As regards radium 
the hospital possesses its own supply, purchased two years 
before the formation of the Commission, while in addition 
the gynaecological department, under Dr. Canney, uses 
radium lent by the Medical Research Council. 

In spite of all this the Radium Commissioners’, when 
they first established their centres, were apparently com- 
pletely oblivious of the claims of Cambridge. They made 
no effort to investigate our achievements, difficulties, or 
potentialities. They merely sent us gratuitous advice to 
the effect that we should send our patients to Norwich. 
It was not until about two years ago that they made the 
discovery that Cambridge presented certain advantages 
possessed by few other towns. Since then they have lost 
no opportunity of proclaiming their newborn infatuation 
and lamenting the failure of the hospital, partly on 
financial grounds, to respond to their advances. 

May I also dispute your statement that “ treatment by 
high-voltage x rays is an indisj'ensable adjunct to treat- 
ment by radium ” ? Although this view may still be held 
in certain quarters, there is a rridespread and increasing 


belief that the vogue for radium is declining and that more is 
to be expected from .r rays. I think I am voicing the opinion 
of my colleagues when I say that in our negotiations 
with the Commissioners this belief at least played a part 
in our declining to recommend to the General Committee 
an offer which would have imposed too great a strain on 
the hospital’s resources. While naturally- willing to try 
every method we have refused to be stampeded into the 
view that radium is and must remain the dominant line of 
attack. 

For my part, with all due respect, I cannot subscribe to 
the view that a Radium Commission which has on it no 
representatives of qualified radiologists is necessarily the 
best body to decide upon what constitutes the most efficient 
method of treating cancer.— I am, etc., 

The Douty AT-ray Clinic, Addenbrooke's FF- Roberts. 

Hospital, Cambridge, Dec. 13. 

Domiciliary Emergency Treatment of . Eclampsia 

Sir, — ^Dr. H. J. Thomson's note {Journal, December 10, 
p. 1204) regarding the above is interesting, but his table 
of results does not quite fully support his contention. 
During 1937 the deaths from eclampsia were nil, a greater 
number of cases (seventeen) being treated in hospital than 
at home (eleven). In that year, therefore, treatment in 
'hospital would seem to have been' at least as successful as 
domiciliary treatment. 

Dr. Thomson's table gives the results of cases treated at ■ 
home by the emergency team. Additional value would 
attach to the table if it stated how many cases of eclampsia ■ 
were treated other than by the emergency team, and what 
the mortality was in these cases, if any. I notice that 
the incidence of eclampsia as treated by Dr. Thomson's 
service appears to have risen steadily during the years 
covered by his table. Does this mean that such cases 
are being referred to hospital in greater .numbers? 

I believe that the treatment of eclampsia dies in the 
prevention of its onset by timely termination of pregnancy 
rather than in the treatment of the established condition. 
The routine adopted in the Croydon Obstetric Service is 
that all cases seen at the ante-natal clinics whose diastolic 
blood pressure is 90 or over, with or without albuminuria, 
are admitted to hospital, and if the usual dietary and other 
treatment does not result in subsidence within .about ten 
days the pregnancy is terminated. Cases with definite pre- 
eclamptic signs, especially severe headache and visual 
disturbances, are not allowed so long a period if 
there is not definite amelioration of symptoms within the 
first few days. As a result of the rigid observance of this 
rule over 300 cases of hypertension with or without 
albuminuria have been admitted to the Croydon County 
Borough Hospitals during 1937 and 1938,- and no case so 
admitted has developed eclampsia. Two cases of estab- 
lished eclampsia were admitted in 1937, the pregnancy 
being terminated immediately in each case, .with no 
maternal or foetal mortality. - 

The urea-concentration test is invaluable in these cases, 
and I use it," combined with a blood-urea estimation, in 
all cases of doubt. I look upon a poor urea-concentration 
test as an absolute indication for the termination of preg- 
nancy. The chances of permanent renal damage in these 
cases are far greater than is generally supposed, and in my 
opinion this risk does not justify very prolonged treatment 
of pre-eclamptic conditions. 

In the table on eclampsia in Dr. Thomson's report for 
1937 I note that cases Nos. 6 and 10 were in hospital 
twenty-six and twenty-three days respectively before 
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tlclivcry: No. 6 iiai! four inira-p.irium ru<., .nr.il in No. 10 
the fits recurred in I.abour. Miglil not crirly induction 
have lessened the d.in.eer? 

While con.er.Ttul.iling Dr. Tlioni'i'n on the c\ccllcnce 
of his results for I937, 1 feel that he must liasc liad an 
cstreniely anxious time svhile the sescnlcen cases of 
eclampsia svere in hospital. — 1 :ini, etc.. 

Ri i fs C. Tlldsiss, 
Cresjon OStetric .‘^isirc. I'.R CS I d . M.C O.G. 

Dee. i:, 

Trcalmcnt of Placenta Praoi.a 

Snt.— 1 ha\c seen, somesshat Isclatedly, in the Jounuil 
of June IS (p. 133-51 a letter from Dr. Hcthcl .Solomons, 
cae of my former a«sisinn'ts at the Rotunda Hospital, 
under the abase hcadinp. It contains the follossmp 
extraordinary statement; “ I was broueht up to beliesc in 
the sahie of xapinal phiprinp " [for placenta pracsia). 
Nosv the people ssho sscre responsible for the obstetrical 
“brinpinp-tip" of Dr. Solomons sscre the late Sir Arthur 
Macan. Dr. Hastinps Tsseedy, and insAclf. .Sir Arthur 
accepted sapinal pluppinp somesshat dinidcntly as a pos- 
sible alternative to pixlnlic version. Dr. Hastings Tsseedy 
opposed the use of the pliip in both his Icachintts and 
ssrilinps. and I h.isc consistently done the same. Where, 
then, ssas Dr. Solomons hrouehi up to beliesc in its 
saliic? Can it be that he confuses unasoidablc and 
accidental haemorrhape, and has come to believe that the 
older teachinp of the Dublin school on the trcalmcnt of 
ihe latter complication applies al ‘0 to the former? — 
J am. etc., 

Chriuchurcii, Nesi' Ze.sljnd, Nos-. ??. HtVRV Jr.LLnT. 

Trcalmcnt of Pneumonia 

Sir.— I have been interested in the correspondence and 
reports relating to the alios c subject which have appeared 
in the medical press during the last fess- months, and 1 h.avc 
naturally been impressed by the results of the practical 
application of up-to-date serological and chemotherapeutic 
methods. I have been sirucl:, hosvcvcr, by the omission 
of any mention of quinine. I am not of the generation ss hich 
^^s privileged to have personal contact svith Durncy Yco, 
out 1 have had the good fortune to work under those svho 
'•sere taught by him. As .n result I have employed very 
often his cflervcsccnt quinine mixture — quinine and citric 
acid in the one bottle and potassium bicarbonate plus 
onx vomica or potassium iodide in the other — according 
to the needs of the moment, and have never had reason 
to regret it. 

T>ping of the organism and the use of homologous 
course, an ex'cclicnt and everyday procedure 
in lobar pneumonia, but docs not always produce equally 
good results in bronchopneumonia, fn the practice of a 
'ufcctious hospital, such as that to which 1 am 
but h pneumonia is comparatively infrequent, 
-™"chopncumonia, in measles and whooping-cough 
Mni' r ’ ^ common and often fatal complication. 

i)ra«'°M^'^ cases arc little children, and it is usually im- 
subl quinine by mouth to such young 

in ih ^ during the past eight years 1 have used quinine 
Rnd c " !'^‘‘'’'’Puiniin,” an oily solution of quinine 

lion 'vhich is administered by hypodermic injcc- 

in that r Pharma Ltd., Africa House, W.C.2), and 

case had occasion to employ it in hundreds 

from 0*5 Gratifying results. 1 usually give 

days’ b * c.cm. daily for a week, and after a few 

cak, if (}](. bronchopneumonic condition has not 


shown signs of clearing up, 1 begin a second course. It 
is equally cllicacious in adult patients. Beyond a purely 
clinical satisfaction 1 have no interest in this preparation ; 
hut my primary object in svriting this letter is to prevent 
so excellent a drug as quinine from being submerged by 
the more modern products, and at Ihe same time to place 
on record my appreciation of a form in which it is use- 
fully and scientifically available. — I am, etc., 

Elsic a. Burns. M.D., 

Li-.cfpor-I, Dee. 10. Principal Medical Officer, City 

ffospiMl, Faz.af.crlc>'. 

Glycosuria 

Sir, — I h.ivc read with interest Dr. V. J. Glover's letter 
(December 10, p. 122-5), in which he draws attention to 
the high incidence of glycosuria found in a group of 
app.ircntly normal individuals. Of 132 volunteers for 
A.R.I’. work eight men were found to have glycosuria, 
and Dr. Glover puls this forward as evidence of the fre- 
quent occurrence and insidious nature of diabetes. The 
fact that tliosc persons found to have sugar in their urine 
“ felt well and strong and all save one followed occupa- 
tions involving hard work " is surely presumptive evidence 
against the diagnosis of diabetes, and no such label should 
be attached to them unless they prove to have abnormal 
blood-sugar curses. I do not think it is unreasonable to 
express the opinion that most, if not all, of these people 
who passed sugar at the lime of the crisis would subse- 
quently be found to be either sugar-free or to have normal 
sugar curves. 

Tlic mechanism whereby emotional stress produces 
transient glycosuria js (wssibly the same as produces dia- 
betes when acting over a considerable period of time; 
bill it would be incorrect to describe such transient 
c.xamplcs as the subjects of diabetes. It is recognized that 
psychological stimuli may produce repercussions on the 
autonomic and endocrine systems sufficient to cause 
organic disease, but if every minor disturbance, such as 
temporary glycosuria during emotional stress, is regarded 
as evidence of disease it will lead to unnecessary restric- 
tion of the lives of many normal persons. Certainly they 
should be investigated, but their subjective symptoms should 
be given due weight. If an individual feels happy and 
well and is able to lead a normal life, it is at least pre- 
sumptive evidence that he is biochemically correct. — 

I am. etc., 

S. A. Prorert, 

Cok-hcslcr, Dec. 12. MA., M.R.CJ. 

.Sir. — It is well known that many cases of unsuspected 
diabetes arc discovered in the course of examinations for 
life insurance, even when there arc no marked objective 
symptoms, especially in elderly people. But the discovery 
of glycosuria is an indication for further investigation 
rather than of final diagnostic significance. I do not 
suppose Dr. Vincent J. Glover (Journal, December 10, 
p. 1224) intended for a moment to convey that glycosuria 
and diabetes arc synonymous. Eight men in 132 seems 
rather too high an incidence for true diabetes. Un- 
fortunately Dr. Glover does not say anything about the 
specific gravities of the urines which gave “ rapid and 
copious reduction.” 

In the course of many thousand examinations I have 
more than once found glycosuria of a psycho-adrenal 
origin in highly nervous subjects who on further examina- 
tion had normal glycacmia, sugar tolerance, and renal 
threshold. 

Dr. Glover mentions that all save one of the eight men 
“ followed ■ occupations involving hard work.” If the 
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urines of a Rugby football team be examined at the end 
of a hard game many will be found to contain sugaV, due 
to the escape of temporary hyperglycaemic sugar from 
the blood when the demand of the muscles has ceased and 
the physiological activity of the adrenals is slowing down 
as the body returns to a condition of comparative rest. 

A few months ago I was puzzled by finding that a large 
number of female urines gave a copious reduction of a 
peculiar light purplish-red colour, both with Fehling and 
Benedict (0.3 c.cm. of urine to 5 c.cm., boiled for two 
minutes, and cooled by standing). After a lengthy investi- 
gation it was found that air the individuals concerned 
munched throughout the day large quantities of chocolate 
of a certain brand, which they bought at their canteen. 
On their abstaining from this chocolate the reaction dis- 
appeared from the urine. 

In persons showing glycosuria without any objective 
symptoms of diabetes, whose glycaemia and sugar 
tolerance are normal, I always look for septic foci, especi- 
ally in the teeth, tonsils, and gall-bladder. The association 
is commoner than is generally realized. 

In conclusion I would like to stress the importance 
of scrupulous care, both as regards reagents and technique, 
even in a simple routine matter such as urine testing. It 
is easy to obtain fallacious results, especially when 
so-called “ convenient ” methods are employed. Glucose 
is not the only substance which will reduce copper. The 
fermentation test is easily applied and, if the ordinary 
test solutions are reduced, should never be omitted. There 
is a minute trace of sugar even in healthy urines ; and 
I have seen a reduction in specimens highly concentrated 
through hard muscular work and copious perspiration. 
Glycosuria is also found in certain subjects of gastro- 
intestinal anastomosis — but, as Kipling says, that is another 
story. — I am, etc., 

Brookwood, Surrey, Dec. 10. H. M. STANLEY TURNER. 
Health and Agriculture 

Sir, — I t was with the greatest possible pleasure that I read 
in the Journal of December 10 (p. 1208) your leading article 
“ Health and Agriculture.” As one who is intensely 
interested in the subject I hope your article will stimulate 
the minds of all who read it, s& that by united effort some 
form may be fashioned out of the present chaos. You gave 
pride of place to milk as a “ health-protective ” food, 
and you go on to say that “ if it were increased by one- 
third of a pint per day it would still be far below the 
level which is desirable on nutritional grounds ; yet such 
an increase would entail an expansion of our natural milk 
output of no less than 65 per cent. At the present rate 
of productivity this would require the maintenance of 
21 million more cows." 

In reply to this statement, I believe I am quite accurate 
in saying it would not pay. In the first place, is this 
to be raw milk or pasteurized? If the former, then I 
can say definitely that to produce Grade A T.T. milk at 
present prices does not pay. The intensive grassland 
management required, the loss on cows failing to pass 
the tuberculin test, depreciation, etc., are such a handicap 
that the farmer is lucky if his accounts balance. During 
the last twelve months the Field published a series of 
articles which showed the sorry plight of agriculture in 
England. Letters have appeared more recently on the 
same subject in Horse and Hound, and, although not 
unanimous, the impression left on one’s mind is the 
absolute futility of farming at present. Store cattle can 
be bought in the months of April and May, and sold in 


November at a loss. To fatten beasts therefore under 
present conditions is a speculative business. 

The figures published showing the use made by- the 
farmers of the lime and slag subsidy are disappointing ; 
they reveal how little use relatively was made of this 
grant. May it be assumed from this that even the reduced 
cost was outside the means of the farmers? An analysis 
of the cost of production of vegetables and eggs would be 
sorry reading, I feel sure, but I have no practical experi- 
ence of this. The towns have swallowed up the popula- 
tion ; food is only regarded in the light of vyhat it eosts 
in the shops, and little thought, if any, is given to the 
method and cost of its production ; the horse' has been 
supplanted by the motor ; hay, oats, .and straw had a' 
ready market when the horse, did the work ; nothing has 
been devised to replace this loss to the farmer. The 
recent crisis stirred' up a great interest in A.R.P. work. 
Can something not be done to excite the interest of all 
in the much more important subject of food in peace and 
war? — 1 am, etc., 

' Belfast, Dec. 13. W. A. ANDERSON. 

Sir; — I should be greatly obliged if someone would 
demonstrate to me the appositeness of the oft-repeated 
slogan, “ effecting a marriage of agriculture and nutrition,’’ 
which you quote in a leading article on Astor and Rown- 
tree’s book in the Journal of December 10. Since “agri- 
culture ’’ desires to obtain as much as possible for its 
products — and “ nutrition,” naturally, to pay as little as 
possible for them — to my mind the prospective partners 
to the marriage are faced from the outset with a 
fundamental disagreement, which would lend to anything 
but conjugal harmony and constructive co-operation. In 
effect, this difference on the basic principle essential to 
such a pact separates them as far as it is possible for any 
incompatibility of temperament to do so. Nor — marriage 
or no marriage — can I see any justification for the predic- 
tion by the enthusiasts of a paradise' awaiting agriculture 
as a result of its association with nutrition. Indeed, the 
fact that what is beneficial for the one is by that very fact 
detrimental to the other renders the fulfilment of such 
a forecast unlikely in the extreme. 

If one considers, for instance, the case of milk, as 
matters stand we have on the . one hand internal tariffs, 
subsidies, and bribes (to employ Astor and Rowntree’s 
wording), all - of which are disadvantageous to the, 
“ demanders.” “ Suppliers,” however, will be advantaged 
for a time ; but ultimately demand will be cur-tailed and 
either price will have to be reduced or some “suppliers” go 
out of business. On the other hand, in free-marketing 
conditions, with the operation of competition among 
“suppliers,” “ dernanders ” would at first have an advan- 
tage, which, however, would be rectified when, certain 
“ suppliers ” having gone out of business as the result of 
the competition, the demand would rise out of proportion 
to the available supply. There is the further point to be 
considered, and a very significant one from the point of 
view of nutrition, that in the first set of circumstances the 
tendency over a period would be towards diminished 
consumption of milk per head and a diminished production 
of it for the country as a whole ; while, in the second 
case, the tendency would be in the opposite direction 
towards an expansion in both instances. We have here 
simply an illustration of the operation of Newton’s third 
law of motion (applied to economics, as it can be) that 
to every action there is an equal and contrary reaction, the 
net result being a tendency to return always to an inter- 
mediate mean value. — I am, etc., 

Aberdeen, Dec. 12. J. P. McGoWAN. 
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Primnn' Abdoniinnl Tuberculosis 

Sir. — We are grateful to Sir Henrs Gaiis.im for his 
conirbinenhtry reference to our article pointing out the 
danger of primary abdominal luberculo'is in joung 
children. We fully agree that in older children d.mrer of 
di«cmination of the di<easc from the primary focus is 
not so great and that early diagnosis is not so dillicult 
as in early childhood. Hut in our p.rper sse considered 
only children up to 5 sears of age sshose disease, before 
the onset of meningitis, was at the sr.igc of a recent 
priniars' focus, the anatomical basis of ssluch consists 
usually of a few moderatclv enlarged glands. No definite 
sign of this lesion csisis, and the general initial ssmptoms 
gisen bs Sir Henry Gausain arc ti>o common to suggest 
tuberculous infection. One of us (S. I:.' mscsiiraled 
from this point of stess children compl.uning of s.agtie 
abdominal ssTnptoms and found that the tuberculin test 
in these children ssas less often ps-isiiisc than m children 
without abJomin.al symptoms. This shosss that there is 
little likelihood of there being a causal conncsion hcisscen 
a primary liibcrculnus focus and sague aKlommal ssnip- 
toms in children, fly the time that sceond.irv local or 
distant manifestations appear (for cvample, the " sloughs 
abdo.men ■' ssjiich Sir Henry quotes as pfcsiimptisc 
esidence of tuberculosis) diagnosis is not dillicult and the 
risV of dissemination is small. .As ssc cmphasi/ed in our 
pper, it is before the disease is clinically recogniMhlc that 
meningitis is likely to occur, and for this reason ssc 
stressed the necessity for presention of infection. 

It may be of interest to note that since our p.iper went 
to press four other cases of tuberculous meningitis folloss- 
ing a primary abdominal focus of infection h.ase come 
to necropsy at this hospital. — We are. etc., 

Siirsv Esr.tL. 
Rutty O. Sti.rs. 

The llospiisl for .slcl OiilJfCii. Gical G. H. Nrsvss. 

Omond Sirrel. W.C.I. r>ee. i:. 

Human Oil and Adlicrcnt Scars 

Sir. — Wiih reference to the article by Mr. Cecil P. G. 
Wakelc)’ in the Jourr.al of September 17 (p. filSI, may 1 
Slate that eighteen jears ago I used injections of human 
oil, or as I called it melted human fat. in the treatment 
of adherent scars on the face in soldiers. Although it 
pse apparently satisfactory results at the lime I pave up 
■Is use because it seemed to me that the scirs tended to 
occome rc-adhercnl after the fat had completely absorbed. 
2s It always did. A much more satisfactory and lasting 
method is to divide the adhesions subcutaneously and 
"j/'T thin autogenous fat grafts, svhich do not lend to 
obsorb, and the results arc in my cspcricncc more effi- 
cacious and cosmetically much superior. — I am, etc., 

'''dlingion, N.Z.. Nov. 23 . H. P. PlCKF,Rn.l.. 


For many years Mr. and .Mrs. Alexander Farquharson base 
ea developing and making fnown the idea that the study 
“a ■ teaching of sociology and civics should be based on 
0 servalion and field work, and they arc now organizing a 
inter school of sociology and civics from December 30 to 
^anuary 6 at the London House of Citizenship in South Kcn- 
on. The Royal Borough of Kensington svill proside the 
the'^'^ observational work and field studies dealing with 
davs^*™' '"'’■nonment, historical development, and presenl- 
wlll and economic conditions. Mr. and Mrs. Farquharson 
Vie assistance of Dr. Marie Jahoda, formerly of 

of PMa J'articulars may be obtained from the Hon. Organizer 
‘cd .Studies, Le Play House, 35, Gordon Square, W.C.I. 


Obituary 


.SIR COOPER PERRY, G.C.V.O.. M.D., LL.D., F.R.C.P. 

Consuliing Physician, Guy's Hospital 

Tlie death of Sir Cooper Perry on December 17, at the 
age of S2. removes an outstanding character and a mind 
of remarkable strength and versatility. 

Edwin Cooper Perry, son of the Rev. E. C. Perry, had 
a brilliant career at Eton and King's College. Cambridge, 
which he entered as a scholar. He was Senior Classic 
in the Classical Tripos of ISSO. and immediately after- 
wards was elected a Fellow of King's. While still holding 
this fellowship he studied medicine at the London Hospital, 
taking the M.R.C.S. in ISS5. the .M.B. soon afterwards, 
and proceeding M.D. in ISSS. During his period of 
residence at King's he was 
assistant demonstrator of 
anatomy in the Cambridge 
Medical School. .At the 
l.ondon Hospital he served 
as house - physician and 
house-surgeon. 

Sir Cooper Perry's long 
conne.xion with the teaching 
staff of Guy's Hospital 
began with a demonstrator- 
ship in morbid anatomy. He 
ssas soon afterwards elected 
assistant physician, and held 
office in the medical school 
as lecturer in materia mcdica, 
in dermatology, and in 
medicine, and he was given 
charge of the skin depart- 
ment. He was also examiner 
in materia mcdica and pharmacology for the University 
of London, in medicine for the University of Cambridge, 
and in materia mcdica and medicine for the English 
Conjoint Board. His election as F.R.C.P. was in IS94, 
and he served on the Council of the College in I9I3-I5. 
He wrote papers for the Guy's Hospital Reports on malig- 
nant disease (with Dr. Lauriston Shaw) and on diseases 
of the duodenum. I'or many years he combined clinical 
and leaching work at Guy's with the post of super- 
intendent of the hospital, which gave scope for his great 
powers of administration, and on retiring from the staff 
he was elected consulting physician and a governor of 
the hospital and school. In 1903 he received the honour 
of knighthood. From 1920 to 1926 he was Principal 
Officer of the University of London, after serving two 
years as Vice-Chancellor. On October 20, 1926, the Senate 
adopted a resolution placing on record its high apprecia- 
tion of the work he had done for the University. 

From IS9S onwards Sir Cooper Perry was closely asso- 
ciated with King Edward's Hospital Fund for London, 
and he served on its General Council and Management 
Committee and presided over its Distribution Committee. 
He had held many other public offices, including member- 
ship of the Army Qualifying Board, the Voluntary Hos- 
pitals Commission, and the Departmental Committee on 
Postgraduate Medical Education in London, and chairman- 
ship of the London School of Hygiene and Tropical 
Medicine, of the Chartered Society of Massage and 
Medical Gymnastics, and, after his retirement to Worthing, 
of the local hospital. He had also been chairman of the 
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Army Hospitals Commission and a governor of Holloway 
College. In 1927 he went to Egypt to reorganize the work 
of the Faculty of Medicine in the Egyptian University at 
Cairo, and remained there for some time as director. He 
was created G.C.V.O. in 1935. 

Mr. H. L. Eason, C.B., C.M.G., Principal and late Vice- 
Chancellor of the University of London, sends the follow- 
ing appreciation: 

“ Nihil quod tetigit non ornavit ” is, 1 think, the best 
epitaph for Sir Cooper Perry. He would have made an 
ideal Civil Servant. A classical scholar, a musician, a 
great physician and. pathologist, an administrator of 
unusual quality, in all spheres of his activity he did not 
much care who got the credit for anything done so long 
as it was done, usually by him. Those who worked with 
him behind the scenes knew his value, his massive intellect, 
and his constructive capacity. The outside world knew 
him hardly at all. This was due to a peculiar combina- 
tion of intense shyness and a justifiable vanity. He hated 
public speaking, and in his hospital days was so nervous 
about giving a lecture to students that he never slept 
the previous night. When he did lecture he did so with 
his eyes on the ground in manifest discomfort. His 
shyness led him to hide behind a certain brusqueness of 
manner which was not always appreciated by his acquain- 
tances. Those who got behind this screen soon found 
that he was intensely ihuman, kind-hearted, and sensitive. 
He was extraordinarily fair-minded and just, and would 
make allowances for everything but mental dishonesty. 
Moral delinquencies he could forgive, but anyone who 
prostituted his intellectual gifts to base purposes or was 
tortuous in his mental dealings passed into the limbo of 
outer darkness so far as he was concerned. 

In the world of medicine he was the last of the great 
succession of morbid anatomists at Guy’s Hospital. His 
manual skill in conducting a necropsy was perfect, and 
his knowledge of morbid anatomy encyclopaedic. His 
bedside teaching was extremely effective, owing to his 
■grasp of both clinical knowledge and morbid anatomy, 
and to be his house officer was the delight of generations 
of Guy's men. In the world of music his important 
achievement was the revision, in conjunction with Dr. 
A. H. Mann, of the Anthem Book in use at King's College, 
Cambridge, and throughout his life he was a devotee of 
the more formal and classical music. It was in adminis- 
tration, however, that he made his. mark. Coming to 
Guy's Hospital from the London Hospital in the early 
nineties of the last century, he found that it had been 
asleep for thirty years. He reorganized its constitution, 
its administration, and its finances, and for the twenty- 
eight years that he was its superintendent it flourished as 
a happy institution free from acute financial anxiety. He 
reorganized the Army Medical Service after the South 
African War and was responsible for the building of the 
present Army Medical College at Millbank. He was for 
many years on the council of King Edward’s Hospital 
Fund for London and the chairman of its Distribution 
Committee. In this capacity his profound knowledge of 
hospital administration and his understanding of the 
peculiar problem of teaching hospitals were invaluable. 

He had a mastery of concise and lucid English prose. 
He was a firm believer in that precept of Quintilian’s that 
“ Care should be taken not that the reader may under- 
stand if he will, but that he must understand, whether 
he will or not." It was this passion for accuracy that 
led some people to think that he was, fussy over verbal 
corrections. As a matter of fact he never corrected a 
document that he did not improve. A few words changed. 


a sentence reconstructed, and the rnemorandum' was .at 
once on a higher plane. When he himself was in doubt 
as to the clarity of a sentence he had the .habit of 
translating it into Latin and then back again into English. 
If he could get the sense clearly in Latin it must be clear 
and he was satisfied. 

Women either admired him' or disliked him intensely. 
There was no middle course for them. He had a habit 
of paying back-handed compliments that did not make 
for feminine appreciation. Those who realized his great 
human qualities behind the. lack of social graces were 
his devoted friends for life, and he in turn repaid their 
, devotion with countless kindnesses. In his form he was 
bulky and ungainly. No one seeing him at any time in 
the last forty years would .ever have imagined that he 
had played the wall game at Eton. He never- walked if 
he could take a cab, and 'in his later years physical 
exercise was unknown to him. 

His success as an administrator was due to the fact that 
he always had a constructive policy of his own for every 
problem. He had a contempt for the destructive critic 
who had no constructive ideas. As a committeeman one 
found that he had always read the minutes of the previous 
meeting and had corrections to make if necessary. He 
had always read his agenda and had his own ideas as to 
the action to be taken ; and, finally, he had his own ideas 
• committed to writing in the form of a resolution. A man 
who does this nearly always carries a committee with him, 
especially when his ideas are both well-considered and 
original. Resembling the late Lord Salisbury in his face 
and figure, he in his mind also resembled ah Elizabethan 
statesman such as Cecil. Weighty, wise, deliberate in 
judgment, knowing just when to wait and • watch and 
when to take decisive action, he would fiave been a 
worthy member of Queen Elizabeth’s famous Councils 
of State. He could draft a document that could be subtle 
, without deceit and uncompromising yet courteous. 

He lived his life as he wished it. Regardless of money 
or public applause or preferment, he chose the reality of 
power and influence rather than the trappings of publicity, 
and he used his incomparable mental gifts entirely to 
the public good. He well deserved one of his favourite 
epitaphs — “ Inservivit saeculo suo.” 

Many will have heard with deep regret of the death of 
Hugh Davies-Colley, O.B.E.,^ M.B., F.R.C.S., who has 
been responsible for much of the surgical work of the 
Aldershot Command since 1915. The spirit of surgery 
coursed in his veins, for he was the son of a famous Guy’s 
surgeon, and his mother was the daughter of a former 
treasurer of- Guy's. The family record is a most illustrious 
one. for not only have his father and younger brother 
held posts of high honour on the surgical staff of Guy's,' 
but each has also served the Royal College of Surgeons 
of England in several distinguished capacities. His sister, 
who herself predeceased him, was a famous woman 
surgeon and was on the'surgical staff of severaThospitals 
in London. Educated af Westminster and Trinity 
College, Cambridge, Hugh Davies-Colley - received his 
clinical education at Guy’s. -He obtained the Fellowship 
of the Royal College of Surgeons in -1904, but it was the 
European war that really discovered him as a surgeon. 
Davies-Colley was appointed to the staff of- the Carn- 
bridge Military Hospital, Aldershot, at a time when Sir 
Arbuthnot Lane was organizing the medical and surgical, 
arrangements of the Command ; at first the genito-urinary 
department was allotted to him, and to many his name 
will conjure up memories of a kindly, indefatigable,„and 
in those days Bearded surgeon wandering through the 
long corridor at any hour of the day or night armed with 
his “ periscope.” He ultimately became the ehief surgeon 
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10 the t .imhniljtc MoNpit.iI, :iiid field tins position until Ins 
Lcalh. He had a most losahfc disposiiion ; Ins temper 
was never known to he rtilllcil ; I do not hclicse that he 
had an enemy in the world. It was indeed Iiltinr that his 
celiin saon.d have hecn home on other men s ‘shoulders 

■ rom the hospital to whieh he had pnen his host for 
nearly a quarter of a century.— li. (i.-T. 

Tlie death of Dr. Joiis' Wmimii. CtivitsMi J |> o*^ 
1 1. the aye of td. rcnnncd'onc 
Who had been conspicuous lor his work in various spheres 
of public service ; it broiiyht sorrow to a larye circle of his 
medica colleaftncs. Horn at Havant in Hampshire, he 

•■'•nd ,St. Itarlholomcw-s 

■ taken the diplomas .M.R.C.S.. I..R.C.P 

n.-ife''/ i’/ "'-i' hssistant honse-Mirpeon at thc Rov’-ai 
spS J’ Hospital. Rcadinp. and then resident anaesthetist 
in Ptactisc in .St. Albans 

in m.6. where he continued at work until his death, apart 
M service, diirmp which he was 

UvIp ! '.‘^'‘^'tit Mirpctsn olhccr at the Kinp CJcorpc .Mihtarv 

of the Endvlciph Palace Hospital for O/Iicc.ns. In 19P.> 
vie 'P' appointed to the medical stall of St. 

Akans Hospital, and ultimately bceatiie honorarv con-’ 
"icmber of the Mouve Co.mmiilec. 

I ^ He founders of the St. Albans Division of 
1 •''^f’alancc Ilrip-idc. and its surpeon. He was 
appo.mcd an Associate ol the Order of St. John m 19;?. 
anc thr« years later was promoted to the rank of Olliccr 

sifUn IP 'ef'ts-cv. I'or nearly 

-lYwss^^' member of .St. Albans City Council. 

“a 'vP also active 

Ipp-p'^u Nursing Association and the Urilish 

H,i! ■ t" 5 a prominent rreemavon: W.M. of the 
and a Past Provincial Gr.md 
Dp“fpp< ®‘ •" <f'e Craft and tlic Roval Arch 

airpml ') Convcrvalivc, he was for mans- vears 
I cxccunvc council of the divi^ion.-tl asvocia- 
camain^M Association, Me 

s“ ed ml I' eel'll'” and had pre- 

ulllpp 1 ^' "as a strong 

Elv '"‘"’an' l-'ooth.iU riiib. and its 

nonorary sur^jeon. 

Tr!n!Hs^'''\« formerly a member of the 
on .Service, died at Hriimmana, Lebanon, 

AmUfp and was buried at licirut in the Anglo- 

rtm rican cemetery. A student of Glasgow Universitv 

tk ihf nVl®-; in I9:4.1.nd afterward!’ 

period of - 9'’'^’’'^n during his 

for 'J? T^rmidad was medical ofliccr of health 

medial £^'a rural sanitary district and port 

Mclai ^as elected a member of the lirilish 

land Rnili.°‘^'^"°o Glasgow and West of .Scot- 

ago he a*’"r'' gratlnation, and five years 

on ml, ^rmHad and Tobago Branch a paper 

reponed in m i’lavmoquinc. which w.ns fully 

1933 nrtli.tli Mrilieal Jonnuil of November IS, 
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•he Shintl^i'^V* “^,^'.^'.'"‘^‘*'‘^“1 ofliccr of health under 
'i'ed District Council for thirty-four years, 

son of n, , u ' November 27 at the age of 83. The 
Bfadforrl funster of Bradford, he was educated at 

iioiversitv nf^r^’^u Epsom College, and the 

course at mi .'aking the clinical part of his 

•^I.RCS - "i Medical School. He obtained the 

M.B in Isos E.S.A. diplomas' in 1879, the Cambridge 
house-nhv,;p'’ D.P.H. in 1892. After working as 

ford Rnvp ,"nand resident medical oOicer at the Brad- 
^ouih Afri fniirmary Dr. Foster travelled to Australia, 
f’^gan nrap,”’ '^merica as a ship surgeon. He 

modical nfTip p^*’'f’*‘^y m 1885, and was appointed 
Eo acted fn*^'^ school medical officer in 1906, 

ohild wclfp ^ *nmc time as medical superintendent of the 
re Centre and consulting surgeon to .Sir 'Titus 


Salt s Hospital. He had been a member of the British 
MLdic.ll Association for thirty-five years at the time of 
Ills retirement from active work in 1929. 

u If vvell-known practitioner of 

iiiio O.xion, Birkenhead, on November 28 

I prp' .""^.•■‘BC of 75. After qualifying M.R.C.S.,’ 
i .K.c.l.. lie became demonstrator in anatomy at Bristol 
Lniversily, which position served him in good stead for 
Ins liilurc career as a surgeon and general practitioner. 
He /.Iter held resident posts in the Liverpool hospitals and 
began general praclicc in Birkenhead in 1894 in which 
town he remained in active practice until the day of 
Ills tlc.-iih. He W71S appointed honorary surgeon at the 
Birkenhead General Hospital, then called the Borough 
his time and skill unstintingly 
t mill 19.6. when he became a consultant surgeon. During 
the kale vv.ir Dr. Fardon. besides doing his work at the 
hospital and in general praclicc. was medical officer to 
one of the larger school military hospitals in Birkenhead, 
and It is on record that he only missed meeting four of 
the ambulance trams arriving day and night during the 
whole of the vv.y years. For this excellent work he was 
.awarded the M.B.E. He had been a member of the 
••n >' Association since 1896. A colleague. 

t. I,. .M.. writes: Dr. Fardon was a most enthusiastic 
worker for the British Red Cross, in which Society he 
took a Iremendous interest and was for many years an 
examiner and instructor in the Birkenhead area. He w'as 
.a man of high standing in his profession, conscientious 
keen, and kindly, although of a retiring disposition. He' 
"4s greativ esteemed and looked up to by his younger 
colleagues, who recognized his experience and that he was 
one of the rcM old type of general practitioners — fast 
lading .away. Beloved by his patients, he will be greatly 
missed by all, and our tiniicd sympathies arc extended to 
his wife and d.aughtcr. 

Dr. Cl’IIIiii.ri Br.sci'.v Dalh, who died on December 9 
at Weston-sub-Edpe. Gloucestershire, had practised for 
?’ Edgbaston. where he had been born in 
lh/0. A student of St. Bartholomew's Hospital, he quali- 
fied as M.R.C.S.. L.R.C.P. in 189], and after serving as 
house-surgeon at Bari's and at the Bucks General Infir- 
mary', Aylesbury, he was for two years clinical assistant 
to the Royal Eye Hospital, South London. WTiile in 
general practice at Edgbaston he was certifvmc factory- 
.surgeon for East Birmingham, and for some time atiaes- 
Ihclist to the Birmingham Ear and Throat Hospital and to 
the Birmingham ^hool Clinic. Dr. Dale was a member 
* 1 - Medical Society, and joined the British 

Medical Association in 1901. 


On December 14 Edward Pinup, M.B., C.M. died 
suddenly at his home in Rochamplon Lane, London, 
S.W aged 67. The son of William Philip, shipmaster, he 
had his mcdipl training at Aberdeen University, where 
he graduated in 1893. At an early age he started practice 
m a working-class district of South-West London and 
his admirable professional abilities soon resulted in’ con- 
slanl overwork. As lime went on his reputation grew 
steadily' and rapidly, and he was able to move into Red- 
cliffc Gardens, where he practised for manv years 
Without rnaking any pretensions to academic distinction 
J tulip had those qualities of observation, judgment and’ 
sympathy which not merely made him deservediv successful 
but ensured also the affection of his patients. ' Some few 
years ^go his health began to arouse anxiety- — quite 
probably caused by the severe strain of his earlv days 
in practice, when he was accustomed to attend 200 mid- 
wifery cases a year at microscopic fees for none at all) 
—and about six years ago he retired, sellling ultimatelv’ 
opposite the gates of Roehampton Club, p-hilip was a 
man of real and, unoslenlatious piety; he was a store- 
house of amusing anecdotes, mainly Rabelaisian - and 
he had hosts of devoted friends among his professional 
colleagues, in his practice, and in-the world at large. His 
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wife died several years ago, and he is survived by two 
sons and two daughters. He joined the British Medical 
Association in 1907, but never took office, though he was 
keenly interested in its affairs. 

Dr. Alexander MacAltster, Walt Whitman’s physician 
and friend, and one of the first in America to use diph- 
theria antitoxin, died at Camden, New Jersey, on November 
22, aged 77. 

JoRGEN Peter Muller, originator of the Muller system 
of home gymnastics and for many years principal of the. 
Muller Institute in London, died at Aarhus, Denmark, on 
November 17, at the age of 73. 


Medico-Legal 


A HERBALIST ACQUITTED 

A case tried before Mr. Justice Croom-Johnson at the 
Manchester Assizes at the end of November* raised some 
interesting points concerning unqualified practice. 

Trial at Manchester Assizes 

A “ consulting herbalist ” named Thomas Hugh Wilbraham 
was charged with the manslaughter of a youth of 22, whose 
father had put him under Wilbraham's care for diabetes. 
Mr. J. G. Lynskey, K.C., prosecuting, said that Wilbraham 
represented himself as being skilled to deal with the disease 
of diabetes, but had not shown the necessary skill or used 
the necessary care, with the result that the boy had died on 
September 5. In March, 1937, the boy’s father had noticed that 
he was drinking much water and becoming drowsy. The father 
consulted a doctor, who diagnosed serious diabetes and sent 
the boy to Dr. Norman Kletz, who tried a diet for two or 
three weeks and then decided that the boy required insulin 
injections. Unfortunately, before that treatment was under- 
taken the father had heard that insulin was not a cure for 
diabetes but only a stabilizer, and got the impression that 
diabetes could be cured by a herbalist or osteopath. For a 
.time he placed his son under the treatment of a woman 
herbalist, but in November, 1937, he went to Wilbraham. The 
accused, said counsel, told him that he specialized in the 
treatment of diabetes, had had successful results with other 
patients, strongly disapproved of the use of insulin, and 
included in his treatment the use of herbal medicine which 
caused the pancreas to function again. He was confident he 
could cure the boy. His charges were 10s. a visit. He did 
not prescribe an> special diet except that the -boy should 
restrict himself as much as possible to green vegetables. He 
began treatment in January, and in August the boy again broke 
down, became weak in his legs, and was terribly thin. Wilbraham, 
however, said he was \ery pleased with his condition, and that 
he was giving " pancreatic juices ” in the medicine. Later 
he said that the sugar was down IJ points. In September 
the hoy could not stand, and his father asked Wilbraham by 
telephone whether he should get a doctor. The accused 
replied that he did pot think it necessary. Next day he came 
to sec the boy at the request of the father and said that the 
sugar was less, that there was not much chance of coma, 
that the boy was suffering from a poisoned stomach, and that 
he would gise him medicine to put him right. Next morning 
the hoy was worse, and he died in hospital next day. 

In cross-examination by Mr. E. J. Hemmcrde, K.C., the father 
admitted that he would not have accepted Wilbraham's treat- 
ment along with insulin, but he denied that Wilbraham had 
suggested insulin. Re-examined, he said that two doctors had 
advised the use of insulin, but he had not followed their 
advice hcc:iusc a friend gave him a paper which .said that 
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diabetes could be prevented and cured if it had not progressed 
too far, provided the patient had not taken too much insulin. 

Dr. Fatrick Fay said that he had seen the boy in March, 1937, 
and that on April 23 he had stressed the need for insulin. Dr. 
Kletz said that in this case it was probable that without 
insulin life would have been jnaterially shortened. Dr. W.,H. 
Grace, the pathologist who, made the necropsy, expressed the 
opinion that if the boy had started to fake insulin in January 
he would now be living a normal active life. 

Wilbraham, giving evidence on his own behalf, not only 
denied having neglected to give insulin, but said that the 
use of insulin with his treatment was definitely helpful in 
some cases and essential in others. He asked his diabetic 
patients to get insulin prescribed by a doctor. He was not 
•allowed by law to prescribe or use insulin. Some of his 
present patients were using insulin under doctors’ directions. 
In August he had told the father and the son that the son 
•must haye insulin. ' The son said he did not want it and .the 
father said he could not liave it. Later he said to the father, 
“ Without the use of insulin I am afraid you are going to 
make a terrible mistake.” The father walked out of the place 
in disgust. Wilbraham told him that he must call in a doctor 
right away, and that if he 'did not Wilbraham would send one. 
The father replied that he did not care for the doctors round 
there ; he had had some trouble with them before. From first 
to last, said Wilbraham, he treated the boy according to the 
knowledge he had, and did everything he could to help him. 
If he had been allowed to use insulin he would have compelled 
the boy to have it. The death was accelerated by- the failure 
to give insulin. 

The judge, in summing up, warned the jury that they ' 
were not trying the question whether treatment by regis- 
tered medical practitioners -according to ordinary practice 
was better or worse than treatment by herbal medicine. The 
question was whether Wilbraham had advised or failed to 
advise insulin, or had advised against its use. The jury found' 
him not guilty and he was discharged. 


The Services 


DEATHS IN THE SERVICES 

Surgeon Commander Alfred Thomas Gailleton, R.N. 
(ret.), died at Valparaiso on November 29. He was edu- 
cated at Edinburgh University, where he graduated M.B., 
Ch.B, in 1898. He entered the navy soon after qualifying, 
became surgeon commander on August 10, 1915, and retired 
after the war. After his retirement he took- the D.P.H. at 
Cambridge in 1923. He served in the war of 1914-18, receiving 
the medals. 

Major-General John Joseph Gerrard, C.B., C.M.G., late 
R.A.M.C.. died in London, from the effects of an accident, on 
December 14, aged 71. He was born in Dublin on October 
22. 1867. and was educated at St. Augustine’s College, Rams- 
gate, and at Trinity College, Dublin, where he graduated 
M,B., B.Ch„ B.A.O. in 1888. He entered the Army as surgeon 
captain on July 23, 1891, and was specially promoted to 
surgeon major for services in the Tirah Campaign on May 20, 
1898. Incidentally he was the last otficer promoted to surgeon 
major before the grant of the military titles. He becarne 
lieutenant-colonel on July 28, 1906, colonel in the long list 
of war promotions on March 1, 1915, and major-general on 
Januao' 24, 1918, and retired on January 27, 1922. He 
served on the North-West Frontier of India in the Tirah 
Campaign of 1897r8, when he was mentioned in dispatches in 
the London Gazette of April 5, 1898, received the frontier 
medal with two clasps, and 'vvas specially promoted to surgeon 
major; in the South African War from 1899 to 1902, when 
he took part in ' the action at Coicnso and in the relief of 
Ladysmith, and in operations in the Orange River Colony and 
the "Transvaal, and received the Queen’s medal with three 
clasps and the King’s medal with two clasps ; and throughout 
the war of 1914-18, when he held various administrative 
appointments at the fronts in Flanders and France, was men- 
tioned in dispatches in the London Gazette of June 15, 1916, 
Januarv 4, 1917, and May 29, 1917. He received the C.B. 
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in I9J7 and the m Aficr flic Ijc u.i'. 

principl medical on;wcr jn Ireland from TCO m 1*02. during’ 
rhe Sinn Fein rcl'cllion. Fie 'v.i' arr^^intcd Honorarv PIi\* 
desan to the Kinr in 1*00. In he m.irned Mi's Mabel 

Kepton. ''ho 'uni'cv him with t"o ‘onv and t"o daupliterv 
Ili' elded and third *on' "ere killed in .n.tion in l*MS 

IjetJlrnart-CoIonc! Stnsi^ f Whmsn/is. nicdi- 

cal cHiccr of the Ilomha>. HaroJa. ;.nd Central India kailu.iv, 
loM hi' life on SoNcml'er 26 after a raiK'.t' accident at 
Bnn'ani on that line. App.^rmil' no ore v.is injured m the 
accident itself ; <omc c.uriafcs were derailed and C'oJorcI 
Wilkinson had pot cut rf hii earriare arJ "as u.dkinp alone 
the line to .'ec if there \»cre ans caMialticv "hen he 'uddcniv 
cclbp'ed and died of heart failure. lie ua' edi:c.jicd ai 
St. Thomas’s; Flc'piial and look the M.K.C'S, 1. R.C.P in 
IPl-J. and 'uh'equcntU. "hen on lease in I ncland. the O 1 M. 
at Liscrp^l in 1^27, and the DT.H. in PCS After actinp 
S' hotoc-'urpeon at Wolverhampton Hospital he entered the 
sersicc of the nomhay, Harcxla. ami C entral Indui RaiKsns and 
h.ad riven to be its chief medical ofliccr. He took a com* 
r.iv<icn in the Indian Kallsvns Volunteers on Mas 1. 1*^15. 
vuh<cquenily joininj: the Indian Aimliars Torcc ^fcdlcaI 
Corps, in which he held the rank- of m.ajor from Mas I, 
1927. and recently reached the rank of lieutenant-colonel. At 
the lime cf his death he was cepectinp to po home »oon on 
furlouph. FIc had been r. memher of tlie flritivh Medical 
Avvoebtion since I919_ ||c leases a svitJosv and dauphicr, 

who sverc in Flcmhas svhen he died. 

IJruter.ant-Colonel F'^rntrin: Off’SMi SrrMtvr; Fs^rip. 
I.Nfil. Irctd. died at Flavthourre on December 2, need 6*6 He 
bom on October 2K. IF6*J. tlic fifth *on of the late Sir 
Joseph Fbsrcr. Ri., K.C.S.F., President of the Medical Floard. 
India OiTicc, for oser tssenty sears — 1S7.1 to IF*J5. He svas 
educated at Cambridpc l.’niversits. sphere he pradunicd II. A. 
in 1£91 and proceeded M..A. in IF'^4. and at Charinp Crovs 
Hcsprial. and tool the M.R.Cdi. l^RC.P. in IfOr.. He 
eniercd the Indian .Medical Sersice as surpeon lietiicnani on 
Januarj- 29, 1F98, heenme lieufcn.anl*coIoneI after tssents* 
jears' <cnlce. and retired on April 8. 1925. He served in the 
ycr of 1914-15. on tlic North-Wc't rronticr of India in 1914-15. 
in the Tochi Valiev. FIc h.ad been n member of the British 
Medical A‘ •ociaiion iince lOni. 


Universities and Colleges 


UNIVERSITY OE OXIORD 

Ths following medical degrees were conferred in Conprcpalion 
«n December 10; 

D.M. — D. G. Eerriman, Jf, R. Ualliur!t-Norm.in. 

M. Poullon, J. Scliolcrjcld. L. G. C. E. Pugh, R. G. W. 
0..crB,sh.iw. C. I). Cornuc, E. L. Jamc-;, J. C. G. Abraham. E. If. 
iiiJcy. 

UNIVERSITY OE CAMflRIDGE 

At a Congregation held on December 9 the following medical 
degrees were conferred: 

A. Elliott, A. K. Monro, L. C. Cool.. 

E.Ckir. — "A. W. Rone, ‘G. V. Slcw.ard, K. E. Rond, 
VVmdcr, A. H. Masina, R. S. Saxton. 

— *E. H. Masina, A. H. Gurney. 

• By proxy. 


UNIVERSITY OF LONDON 

At a meeting of the Senate, held on December 14, the 
jdtjnam Scholarship in Pathology was awarded to R. M. 
^Wer, M.B., Ch.B. 

rpiT*^’ P' Floldcro has been appointed as one of the 
f of the General Medical Schools on the Senate 

I,, ‘J® remainder of the period 1938-42 in succession to ihc 

Th Leonard S. Dudgeon, 

for Ilf Hospital, Wolverhampton, has been approved 

FyJ. "Otri October, 1937, for the purposes of the 

Pn. I in Clinical Pathology. 

Chr, Day was celebrated on November 24, when ihc 

S-nM? Lari of Alhlonc, P.R.S., held a reception at 

u-,, ^ House. Graduates who had obtained degrees since 
y '^cre presented to the Chancellor. 


Flic following candidates have been approved at Ihc exam- 
in.tiion indicated: 

Iifisu .^IJI . H.S. — M. li. Griffahs, t L. J. Ifonovkill (University 
.\Jcda!b ‘M. li. .M.«i.Orc}!or, C. .M. Miller, tC. S. Smith, 'R. B. 
Icff), •.M.-irpirci D. Ihomnv, Mars I:, li. Ward, B. S. S. Acharsa, 
A. O. Ap'ev. }. R. Avcoft, Ronuna C. Bartclot, D. McN. Bcaup'i, 

R. D. Buchford, Nauh.-i S. niumcnfcld, D. J. A- Brown, K. C. 

Brown, .Margaret .M. Burion, W. E. Clarke, J. C. A. L. Colfn- 

braru!cr, Dorothy L. Croxslcv. E. R. Danue, D- A. Davies, Joan 

.M. St. V. IXivio. A. S. Dods. A. Sf. Edw-ards. J. A. C. Edwards, 

Phvlhv .\j. fldwards, B. H. Fdliv, D. G. f£vans. J. A. P. Evans, 

C C. f.vill, C. G. rapg, B. R. f ink. D. S. Eostcr. H. Foster, 
J P. I'os, D. F. ricctKx!>. Yvobcl M. Garland. .Margaret F. 
(}i!!iv<-*n. Janet D. Oimvon. H. .M. Goldberg, Jean L. Grant, L. J. 
Grant. S. I. Green, C. L. Greenbury, W. S. Hacon, J. A. G. 
Il.-'ir, M. IlalbcrvLacdtcr, N. W. A. Harvev', Doreen Jamieson, 

S. .\!. Jenner, A. Jordan, J. B. Kinmonth. C. C. Kirby, G. S. A. 
Knowles, G. Krinirachuc, A. S. Lee, D. R. Levinson, C. V. 
lewis. A. W. Little, K. N. LIo)d. .M. Lubran, Margaret E. 
McLaughlin. R. J. H. .McM.d:on, D. E. Nlacrac, Elizabeth C. 
Marslull, H. A. C. .Mason, S. W. .Maswcll, Mary D, MeUersh, 
P. S. .Mcsnck, G. D. N. .Milne. FJizabcth M. Mitchell, J. D. N. 
Naharro. Gbdvs L. Neill. C. S. Nicol, A. J. Nimmo, D. E. 
I’arrv, Edith A. S. Farrv-Evans. T. Partington. K.-G. Pascal!, 
Ruth Penlon Jones. Gloria H. Plait, S. S. F. Poolc)', D. W. 
i’ogh, Elivibeth C. Randell. \V. J. Rees. Nora Reid. Nancy E. G. 
Richardson. R. B. K. Rickford. A. C. Ricks, A. T. M. Robert', 

I. . I , \V. Salmon, D. K. Sambrook. C. R. Savage, W. J. Shannon, 
P. .Shcmilt. G. Shneerson, .M. .M, Shrinagesh. J. R. Simpson, 
J- H. Smart. Margaret D. Snellmp. G. R. State>, Margaret M. 
Strange, .M.arv R. Fhompson, L. C. Thomivon, F2. B. Thornton, 
J Todd. Betty Ualkcr, J. W. B. Waring. C. P. V/arren. \V. R. W. 
\VfxtA\at‘on. .VL H. G. \Mutc. J. FI. Whittles, R. F. NVyall, 
Ci. W.vnn Williams. R. O. ^'erbury. Far/ I: H. Auger, Diana E. 
Barbour. Patience E. Barclay, Rosalind S. Barclay. G. A. Beck, 
.^Iaf> B. Bcr.MJsan-Duti, FI. F.. Bcntlc>, A. C. Bingold, R. A. 
Blair. fJi/ahcth Broadlicad, T. H. \V. Clarke, J. V. Davies. M. E. 
Davicv, A. R. Dearlove, W, Dv^nkin. Jean M. DrursAS'bite, Jean L. 
Ldwardi. K. G. Evans. Edith I. Fclics, E. L. F'ranlcl. P. Frankcl, 
). .M. French, Katldccn M. French. L. V, Gimson, G. L. Hainc, 

V. W. J. Hetreed, C. A. Jackson, G. M. KiUpack, R. A. Kinc, 
P D. C. Kinmoni, Dorothv .M S. Knott. Joan V. Laughlm, 
G. D. I.umb, L. NancckicviJI. S. Omm. A. S. Oscicr, D. J. Padd/von, 
G A. Robinson, R. G. Robinson, A. F. Russell. R. W. B. Scull, 

I. va G. Se.-iton, M.trgarei M. Shfubsall, Jovee R. Simmons, F. M. S. 
Smith. T. I). Spencer. B L. C. Stan!e>, W. M. Stephens, Katharine 

W. Stuart. W. 7. Tallow. Nornh G. Tavlor, J. LI. Temple, 
Elsie .M. Terrs, R. D. Tonkin. Elizabeili Topic), F. G. Tucker, 
A. J. W.ilkcf, A. F. Wallace, M. Watkins. Alice Vates. Croup I: 
L. D. Arden, R. H. B.irreit, Mar> Drandon-Jones, G. L. Burgess, 

J. Burton, Mercy S Cam. FI. B. O. Cardew, C. D. Chhton, 

II. D. Cockburn, G. P. Crean, T. T. Davies. J. J. Davis, 
UfsuH .M. Dick, J. E. Dickson. C. J. Evans, W. K. Frewen, P. A. 
Gardiner, Bcr>I M. Gee. J. Henry, R. N. Houlding, Barbara J. 
Hussev, M. T. I. Jones, R. R. .Mcbwjncv, F. P. S. Malonc-Barrctt, 
If. M.itthcvvs. A. Miller, JL E. .Moc^y, Rosie .Morris, R. E. 
Newman, Svivia D. Orchard, J. F. Pcrrcdcs, G. L.*Pcll, A. S. 
Porter, J. Sondlicimcr. Susan .M. Trac>', Joan WagslafT. Group II: 
R. Asquith. J. C. Bal!.int>7ic, P. B. Banaji, Ailsa Bannerman, 
1). A. G. Brown, Amcli.a E. Burch, J. A. Burnett, Diana M. M. 
Carr, Phoebe Oiarlton, D. LL Davies. D. M. Dunn, P. S. Fuller, 
L. Goodman, S. Crossmark, J. Herbert-Burns, A. P. Hick, 
J. D. O’D. Lavcrtinc, Dorothy F<. F’aicrson, M. Radzan, S. B. 
Smith, P, D. SwinsTc.ad, J. Walkins-Pilchford, N. A. F. Young. 

• Distinguished In medicine, t Distinguished in forensic medicine 
and hygiene, J Distinguished in surgery, i. Distinguished in obstetrics 
and gynaecology. 

King’s Colu:gl Hospital 

The Committee of Management of King’s College Hospital 
has decided that one of the medical registrars shall be resident 
and has appointed R. B. Niven. B.M., B.Ch., to hold the office 
from January I, 1939. To another medical rcgislrarship has 
been given the name of Sir Raymond Cravvfurd. a former dean 
of the medical school and senior physician to the hospital, 
and G, A. Kiloh, M.B.. B-S., has been appointed first holder 
of Ihc office. G. R. Steed, M.B., B.S., has been appointed 
to the Sambrookc Sicdical Regisirarship, founded in 1866 by 
a lay member of the committee of management. 

UNIVERSITY OF BRISTOL 

The following candidates have been approved at the c.xam* 
ination indicated: 

I’i'.'XL M.B., Cit.B. — ' * * J. F. Ackroyd, E, M. Barber, C. B, 
Jones, M. M. Lewis, Jane Mackintosh, **Joan E. Mackwonh, 
P. C. C. PhclpY, Sybil M. Williams. In Group II icoinpletins 
extiminaiion); J. S. Richardson. Sec/ion I : * Ruth - Appleby, 
Dorothy M. Ayre, D. L. Baylcy, * D C. Bodenham, Jean A. Butt, 
Mary Crago, * J. N. P. Davies, * Marjorie O. Dunster, * J. L. 
Elliott, J. L. Emery, Sara M. Ficld-Richards, E. M. Grace, * ^tty 

F. Hannaford, F. R. Hurford, Rosemary W. Knowles, N. E. 
Mclling, * * C. A. St. Jlill, * Jeannette Shed, * Dorothy M. Sholton, 
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P. R. H. Slade, A. R. Stonehill (formerjj’ Steinbergl, ‘ Edith M. 
WagstafF, ' T. H. White. 

' Second-class honours. = Distinction in surgery. ’ Distinction 
in public health. ' Distinction in forensic medicine and toxicology. 

Distinction in materia mcdica, pharmacy, pharmacology, 
pharmaco-therapeutics, and toxicology. ‘ Distinction in pathology 
and bacteriology. 


UNIVERSITY OF LIVERPOOL 

The following candidates have been approved at the examina- 
tions indicated: 

M.D. — W. Dodd, F. R. Edwards, R. L. Hartley, A. J. Helfct, 
L. Henry, K. Jilani. J. C. Twomey, O, Walker. 

M.Ch.Orth. — S. R. Chandra, E. W. Knowles, W. R. D. Mitchell, 

G. C. Sen, G. M. Sleggs, J. V. Todd. 

Final M.B., Ch.B . — Part I: W. F. Christian, J. Collins, D. W. 
Ellis-Jones, A. H. Hands, Mrs. C. W. L." Harries, M. P. Jones, 
Joan Macara, S. B. Nelles, P. P. Newman, Margaret E. Parry- 
Edwards, C. W. R. Roseby, Beryl M. Smith, R. H. M. Stewart, 
P. G. W. Sutton, Hilda Walker. Pharmacology and General Thera- 
peiuics: G. J. C. Brittain, W. Rotheram. Part II: S. Ellenbogen, 

H. Hall, J. S. Hindley, R. R. Knowles, R. J. Parry, Kathleen' Pugh- 
Jones, H. J. Shuttleworth, H. J. H. Soulby, G. O. Thomas, Joan P. 
Thomson, A. G. Williams. Part HI: E. J. Bowmer, H. Buckley, 

J. L. Chisnall, W. H. R. Cook, D. J. Doherty, O. M. Haarburger, 
S. Hen, A. L. T. Hutson, lola L. T. Jones, G. Karstaedt, Helen 
Kay, G. L. Manson, J. M. Marchant, S. Newman, J. L. Patton, 
G. I. Roberts, G. R. Thorpe, G. C. Tweedie. 

Diploma in Tropical Medicine. — A. S. Affara, B. Basil, S. J. 
Campbell, L. J. Charles, S. K. Chatterjee, S. G. Cowper, 
S. Garnjana-Goonchorn, C. Haddad (recommended for Milne 
Medal), M. N. Hwang, ’B. S. Jaiswal, H. N. Lee, D. V. Oka, I. S. 
Parboosingh, H. R. R. E. Ramesar, S. H. Segerman, A. H. D. S. 
de Silva, G. C. Watt. 


UNIVERSITY OF MANCHESTER 

The following candidates have been approved at the e.xamina- 
tion indicated: 

Final M.B., Ch.B. — Muriel I. R. ApThomas, H. B. Austin, 

K. Harrison, R. B. Hollos, P. N. Holmes, D. N. IGff, Jean Mason, 
J. Mcynell, Mary B. Oakden, Lilian P. Parry, T. B. Whitehead, 
E. J. Yates. Part 1: Peggy Anderson, G. T. Ashley, J. G. Atherton, 
T. G. Barlow, E. F. Burndred, J. H. Gifford, C. Hamwee, E. Lee, 

D. Livshin, A. S. Ogden, W. E. Rigby, Barbara M. Statham, W, P. 
Sweetman. 

Third M.B., Ch.B . — Pathology and Bacteriology: Eya Abraham- 
son, A. Ashworth, J. H. R. Barker, F. R. Brebner-Smith, T. Brittain, 

I. C. Campbell. G. Caplan, Rachel Claiman, .Hilary J. Crewe, 
W. Dickson, H. Diggles, G. R. Ferguson, J. G. Ferguson, E. S. 
Frazer, R. J. Gampell, J. Gregory, Hilda R. Harris, H. Hassall, 

S. Haythornthwaitc, B. L. Hoffmann, Irene E. Hosvorth, Margaret 
Jacques, O. Janus, P. W. Kippax, G. Lancaster, J. T. A. Lloyd, 

J. L. Maclean, W. Mellor, Elsie L. Mettam, Catherine E. D. 
Nash, C. Parish, K. C. Prausnitz, T. F. Redman; F. Robinson, 
Margaict H. Roscoc, J. C. Seddon, G. K. Sprucll, J. K. Steward, 

T. A. Taylor, Edith M. Thorp, A. L. Tulk, Ena M. Walmslcy, 
Elizabeth C. S. Williams, Joyce Worthington. Pharmacology: 

E. P. Abson, R. G. Balf, J. Ball, J. K. Brown, E. A. Cachia, 
B. O. Dowdell, B. 1. Eames, E. Feinmann, A. Glass, E. Green- 
wood, J. C. Greenwood. P. G. GrilTiths, E. G..Hall, Frances A. 
Hepburn, S. H. Jackson, R. P. Jepson, H. Khazam, M. Levinson, 

D. C. Little, J. K. McMyn, F. S. Mooney, A. B. Morrison, T. E. 
Parry, S. S. Rose, Susanne M. Seligsohn, G. J. Sh.anklin, H. G. B. 
Slack, J. Thompson, Vera Waine, *A. E. Wall, F. R. Wilde, *L. 
Wise, B. Wolman. 

* With distinction. 


UNIVERSITY OF ABERDEEN 

At a graduation held on December 14 the following medical 
degrees were conferred: 

M.D. — *A. Grant. fJ- A. Cardno, tH. D. Chambers, H. S. 
Fraser, W. R. Gauld. 

M.B., Ch.B. — L. C. Allan, Margaret P. Allan, J. Anderson, S. C. 
Anderson, J. Caie, W. Cockburn, N. J, H. Davidson, L. G. Eddcy, 
W. J. Finnic. F. D. Forbes, W. L. Gordon, N. L. Hulse, Marion 
MacLeod, D. G. McRobbic. D. Matheson. H. K. Paterson, 
M. MacR. Paterson, L. G. Tulloch, J. Walker, Margaret J. Walker, 
Elizabeth A. White, J. Wylie. 

• With honours. t With commendation. 


UNIVERSITY OF EDINBURGH 

A graduation ceremonial was held in the Upper Library 
Hall on December 16. when the following degrees were con- 
ferred : 

M.D.— D. M. Anderson. W. G. Annan (in absentia). +A. R M. 
B.irron. H. E. Collier, JL Douglas-Wilson. F. O. Graham, ^C. L. 


Grant, tG. M. Greig, J. Hutton, fJ. S. Lawrence, ‘Agnes R. 
Maegregor, }F. M'L, Richardson, Major, R.A.M.C., J. Ronald, 
A. G. H. Smart (in absentia). 

M.B., Ch.B. — M. A. Ayoub, J. McK. Bertram, A. G. Brown, 
Fanny B. Chisholm (nee Mackintosh), P. S. Clouston, J. H. Com- 
loquoy, S. P. Cornell, W. E. Cowie, H. D. Dobson, R. Dowie, 
Janet K. O. Duff, ,W. Finlayson, W. Forrester, W. A. Glaubnian, 
R. M. Henderson, G. M. Jolly, A. Ketchin, E. H. Lamb, S. Lurie, 

R. p. MTntyre, A. MacLeod, J. W; Martin, C. M. Norman- 
Williams, A. A. F. Nussiebeh, B. M. Omar, J. C. Robertson, 

S. P. Robson, .A. MT. Runcie, W. S. Russell, Annie D. Savill, 
F. S. Sedgwick, Ellie Seligman, C. S. Singh, Evelyn M. Stewart, 

L. N. Stewart, Ida E. Wilkinson, Pak Foo Woo, R. B. Wylde. 

* Awarded gold medal for thesis. f. Highly commended foi 
thesis. J Commended for thesis. ' 


UNIVERSITY OF DUBLIN , 

School of Physic, Trinity College 
The following medical degrees were conferred on December 3 : 

M.Ch. — R. L.. Forsyth, R. G. Taylor. 

M.B., B.Ch., B.A.O.^ — ^M. E. C. Balmer, Miriam A. Becket, J. W. 
Boland, R. S. MacL. Cooke, H. -R. T. Devlin, D. B. George, 
Emily E. E. E. Hill, J. R. Mahon, J. L. Mans, D. E. Meares, F. G.. 
Millar, J. E. Milne (formerly Murphy), J. R. Murdock, F. W. Parke, 
W. A. J. Pike. Elizabeth M. Rees, Elizabeth L. J. Ryan, Kathleen 

E. A. Smith, P. K‘. Stewart, J. G. Waugh, S. L.-Wray. 

L. Med., L.Ch., and L.A.O. — M. D. M. Bcrgin. 

The following candidates have been approved at the exam-, 
inations indicated ; ^ 

Final Medical Examination. — Part I. Materia Medica and 
Therapeutics . and Pathology and Bacteriology: tF. G. M. Ross, 
tC. P. Clancy-Gore, tMaureen C. Johnston, fw. E. O’C. C. Powell,' 
R. M. Halahan, S. O. O. Franklin, M. P. Leitch, M. Steinberg, - 

L. C. Jacobson, Lois J. Macaulay, H. FitzGibbon, Olive S. H. 
Devlin, J. Nash, F. J. Qucally, E. G. R. Butler, H. B. C. Houston,, 
C. F. Ford, F. N. C. Levy, S. D. Reid. In completion: Margaret 
Sutcliffe. Part II. M.B.: fJ. G. Waugh, fW. Sandford, fJ- R- 
Murdock, tL. S. Levinson. Sylvia M. FitzGerald, M. Herman, 
Elizabeth L. J. Ryan, Miriam A. Becket, Rosaleen de C. 
McCormick, W. A. J. Pike, F. G. Millar, W. B. Welply, W. Jones, ' 

E. _R. F. Mellon. J. W. Boland, F. R. T. Hollins, J. L. Mans, 
Mary A. Conyngham, D. A. Huggard, Kathleen E. A. Smith, E. R. 
Coctzec. B.Ch.: fEmily E. E. E. Hill, tS. L. Wray, 

Mahon, Miriam .A; .Becket, F. P. O’Sullivan, .J. W. Boland. 
Elizabeth M. Rees, Kathleen E. A. Smith. M. 'E. C. Balmer, 

R. S. MacL. Cooke, H. R. T. Devlin, D. B.' George, D. K. Stwart, 

F. G. Millar, J. L. Mans, J. E. Milne, D. E. Meares, F. W. Parke, 

M. D. M. Bergin. B.A.O.: *M. O’C. Drury, ‘R. S. fV. Baker, 
tC. J. Du Preez, fE. G. Hobart, fG. S. Sheill, D. L. Harbinson. 

S. F. H. Haughton, E. N. O. Sodcinde, G. A. Anderson, C. H. 
Rutherford, M. E. Tapissier, J. P. Gore-Grimes, E. F. Keating, 
W. M. Winn, Sheila Kenny, Patricia D. Concannon, D. St. B-.*"' 
Nunan, Kathleen E. A. Smith, R. Brass, B. Sercbro. T. Shier, 

F. P. O’Sullivan, R. J. Balfe, D. G. Harrison, J. R. A. Martin. 

M. D. — R. Bowesman. 

* First-class honours. t Second-class honours. 


SOCIETY OF APOTHECARIES OF LONDON 
The following candidates have passed in the subjects indicated: 

Surgery. — C. V. Arthur, J. A. Bailey, D. L. P. De Courcy, 
J, Fergusson, N. A. Jevons, H. Shepherd, W. Simpson, J. >' • 
Weston, C. E. Winterstein. 

Medicine. — H. J. S. Coldham, R. M. Corker. IL L. Fmnc^, 
J. B. Gurney Smith, J. A. L. Leeming, R. P. Parkinson, T. G. 
Viljoen, M. Whitehead. . ^ , ,1 t 

Forensic Medicine.— H. .J. S. Coldham, R. M. ^ 

Francis, J. B. Gurney Smith, J. A. L. Leeming, R. P. Parkinson 
T. G. Viljoen, M. Whitehead. 

Midwifery.— H. J. S. Coldham, M. Becker, M. M. El Garrahy, 
F. W. Ford, A. J. Fraser Simson, A. Jones, A. B. laylor. 

The diploma of the Society has been granted to M. Becker. 
R M. Corker, D. L. P. De Courcy, J- H. L- 

Francis. N. A. Jevons, R. P. Parkinson, T. G. % iljocn. and 
T \V Weston. 


BRITISH ASSOCIATION OF RADIOLOGISTS 

At the recent examination for the Fellowship of the Associa- 
tion, the following were successful: 

•l E Banncn M.B.. Ch.B.. D.M.R.E., ‘T. P. Eustace. M.D.. 
dm RE.. fP- R- Goodfellow, M.B.. EGh., D.M.R.E., Nowell, 
M.B.. Ch.B., D.M.R., *R. G. Reid, M.B., Ch.B., D.M.R.E. 

• Honours in radiodiagnosis. t Honours in radiotherapcutics. 
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ROYAL COLLEGE OE SURGEONS OI- EDINBURGH 

Al a mceling of the Royal College of Siirpcon'; of Edinburgh 
held on .December U>. yvith Mr. W. J. Smart, PrcMdcnt. in 
the chair, the following candidaicv. hating passed the 
requisite examinations, were admitted Fellotts: 

„,4- ,E-, Andrew, M. Arnold. N. B. Ben, n N Bhiir 

J. Coro, E.' E 

Crav^ford, 1. DjvjdAcn. K. S Fiich, U. J. ricmm*^ I T 

Gordon, p. K. Greece-;,' 

Krjmcr, S. L, A, .NJanunn. I. G. MncGrcpor. A. McKcnzjc J C 
Njcholson H. Park. H. Poston. J. E. Riley, tV. SimpsonrA. p' 
TOiams^' •*■ Yirgin, R. II. 11. 

ROYAL AUSTRALASIAN COLLEGE OF PHYSICIANS 

On December 15 the Royal Australasian CoIIeec of Phtsicians 
was inaugurated in the Great Hall of Sjdney Unisersits'. The 
uovernor of Nets- South Wales. Lord Wakchiirst, attended the 
reremony and read a message from the King wishing the 
College all success. Tlie Royal College of Pbssicians of 
London was represented by Dr. H. .Morley Fletcher, formerlv 
oCTior Censor, vsho presented an address from the old 
College to the nets-, sshich was printed in the Rrir/r/i Sfcihcnl 
Jcurnal of December 10 (p. 12IRt. The College svas incor- 
ted on April I, ISIS, under the Companies .Act of the 
aiatc ol New South Wales as a company limited by guarantee 
and not basing a share capital. The registered oilice is in 
Street, Sydney. The first President is Sir Charles B, 
niackbum (Sydney): the vice-presidents arc Dr. C. T 
Cfiampmn de Crespigny (Adelaide), Professor D, W. Carmalt 
Jones (Duni^in. N.Z.). and Dr, S. V. .Sewell (Melbourne) : the 
ccnsor-in*^icf is Dr. S. O. Cowen (^^cIhour^c) : ihc hon. 
Wetarj' Dr. Allan S. Walker ESsdnes). and the hon. treasurer 
Ur. Stcs’ijrt Arthur Smith (Ssdnev). The Foundation Fellows 
number 247 and the members 39. 


MEDICAL NOTES IN PARLIAMENT 


, TireBxmJH 
^f^DICAi JOVT.VAL * 


Dcniisis’ Annual Rcgislration Fee 

On December 5 Mr. Hopkis asked the Minister of Health 
n tiis attention had been drasvn to the fact that dentists quali- 
ly mg after I9..I had to pay an annual registration fee of about 
. • “bereas other dentists had to pay no annual fee; and if 
rn Slew of the dissatisfaction among dentists, he would inquire 
lu'? Earl Winterto.v, who replied, said 

that the Dentists Act, 192), provided that the pavment of the 
annu.ll fee in question might be required only in the case of 
dentists registered after the commencement of the Act This 
prosision sshich preserved the rights of those practising 
dcntisto before the Act was passed, gave effect to a recom- 
mcndation of the Interdepartmental Committee on the Dentists 
Act, iS/g. He was not aware that' the provision had caused 
any general dissatisfaction in the dental profession, and he 
did not consider that further inquiry was called for. 

Workmen’s Compensation BUI 

In the House of Commons on December 10 the Workmen’s 
Compensaton Acts (1925 to 1938) Bill was rejected on second 
reading This Bill, introduced by Miss Irene Ward, proposed 
to deal with compensation claims for miners’ nystagmus 
-Mi-ss Ward cyplaincd that it was designed to implement the 
report of the Stewart Commission. .Af.P.s for mining con- 
stituencies opposed the Bill because they were not satisfied 
with the system of diagnosis which it proposed. Mr. W. J. 
Sri-w.sRr said nystagmus was often not discernible to a medical 
man when Ihc miner ssas above ground. Mr. Geoffkev 
Lloid said there was not now much increase in miners’ 
nysLigintis. He referred to unsatisfactory anangements for 
medical ccrlification. 


Medical Notes in Parliament 


business of the House of Lords this week included 
me third readings of the Marriage (Scotland) Bill and the 
Housing (Financial Provisions) (Scotland) Bill. 

House of Commons this week discussed foreign 
policy, the National Register, and the redistribution of 
Wpulation before adjourning till January 31, when the 

ouse will probably go into committee on the Cancer 
Bill. 

During the dinner given by present and past members 
at Medical Committee to Dr. Elliot 

of Commons on December 14, Dr. Elliot 
ca cd that the Committee was founded by Sir Watson 
eyne m 1919 and that he himself had been its honorary 
/torn 1920 to 1922, when he was succeeded by 
p J^bois Fremantle. Speeches were also made by Sir 
Dr brernantlc — in the chair — Sir Auckland Geddes, 

Wnnw Dr. .O'Donovan, Sir John 

and Dr"^A° o H'Chard Luce, Dr. Drummond Shiels, 
o«/m„ Lord Dawson was unable to attend 

"Wing to indisposition. 


The Pu! 
nn Decern 
Commons, 


Progress of Bills 

(Coal Mines Refuse) Bill was reported 
a Standing Committee of the House of 


Am rfr. Children (Scotland) Bill and Ihc Pens 

House nr Bill vrere read a second time by 

On D Hooomber 10. 

Laws House of Lords passed the E.xpi 


A.K.i . at iMeniai Hospitals 

On December^ la Mr. Eer.v.svs, replying to hfr, Sorensen 
said that the Minister of Health hoped to issue very shortu' 
a memorandum on the air raid precautions which should be 
.carried out at hospitals, includfng mental hospitals, in the 
more vulnerable areas. Information recarding precautions 
actually being carrie'd out had been utilized in the preparation 
of the memorandum. The Government was prepared to assist 
m approved cases towards expenditure on precautions at 
hospitals, including menial hospitals, which were included 
m the emergency hospital schemes. No estimate of the 
involved in protecting mental hospitals 
could be given at present, as the appropriate measures varied 
widely according to local conditions. 


Board of Control for Scotland 


in moving me second reading .of the Reorganization of 
Offires (Scotland) Bill in the House of Commons on December 
13, Colonel Colmlle said that the proposals were based on 
the report of the Committee on Scottish Administration 
appointed at the end of 1936. The committee had con- 
sidered the question of the reorganization of the General 
Board of Control. It was represented to them bv certain 
witnesses that the intimate relations between physical and 
mental health made it desirable to abolish the Board'altogether 
and to transfer its functions to the Department of Health 
The committee, however, decided that there were special 
reasons— in particular the necessity for having a separate bodv 
with independent and quasi-judicial functions to protect th» 
interests of the insane— which made it desirable to retain the 
Board. The Government accepted this recommendation At 
the same time, they felt that the views e.vpressed by the com- 
mittee as to the need for strengthening the Board's staff and 
associating it more closely with the Department of Health were 
Wise. 


The existing Board was therefore being reconstituted. It 
would consist of a paid wholetime chairman, who would be 
an officer of the Department of Health holding the rank of 
assistant secrctao' ; the two e.visting paid medical commis- 
sioners ; a part-time paid legal commissioner ; a representative 
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of the Scottish Education Office; and tM'o unpaid members 
representing the general public. The committee took ihc- 
evidence of several medical men on the question. They had the 
Scottish Division of the Royal' Medico-Psychological Associa- 
tion before them in the person of Professor Henderson and 
Dr. McAlister. They also had the Board of Control for 
England and Wales, and heard Sir Hubert Bond as repre- 
senting the medical interests, and also Dr. Thomson of the 
Board of Control for Scotland. On balance the Government 
decided that the advice e.vpressed as to the protection of the 
interests of the insane by a quasi-judicial body was good, and 
they had therefore adopted if. It was intended that the 
functions of the Secretary of State relating to lunacy and 
mental deficiency should, when the new system became opera- 
tive, be discharged through the Department of Health, and not 
through the Scottish Office as at present. 

The Bill was read a second time by' 157 voles to 99, and 
committed to a Standing Committee. 

Gold Coast Medical Service 

In reply to Mr. Cecil Wilson, Mr. Malcolm MacDonald 
said on December 14 that the scale of salary for a European 
medical officer in the Gold Coast was £660 a year for three 
years, then £690 a year rising by annual increments of £30 
to £840 a year, then, subject to passing an efficiency bar, 
£880 a year rising by annual increments of £40 to £1,000 a 
year. The period of probation was three years, and free 
quarters were provided. 

The scale of salary for an African medical officer in the 
Gold Coast was £500 a year rising by annual increments of 
£25 to £600 a year, thence, subject to passing an efficiency 
bar, rising by annual increments of £30 to £720 a year. The 
period of probation was three years, and free quarters were 
not provided. While awaiting probationary appointment an 
African (suitably qualified) might be employed as a junior 
medical officer in one of the larger hospitals of the Gold Coast 
for a period of preliminary training, during which he was 
granted salary at the rate of £400 a year. 

At present the higher posts in the medical department of the 
Gold Coast were normally filled by European officers belong- 
ing to the Colonial Medical Service. No appointments were 
actually reserved for European officers, and in the medical as 
in the other branches of the Service African officers were fully 
eligible to be considered on their merits for promotion to 
any appointments for which they may be qualified. 

Bill to Control Sale of Contraceptives 

The second reading of the Contraceptives (Regulation) Bill 
was moved on December 16 by Mr. O. E. Simmonds. He 
said the decline by 54 per cent, in the birth rate of England 
and Wales between 1880 and 1930 proved that a large 
section of the community believed it had a moral right to 
birth control. The Bill dealt not with public morality but with 
public decency, and circumscribed some of the offences against 
public opinion committed by thcise who traded in contra- 
ceptives, Such aggressive practices included the nauseating 
display in shop windows, sale from slot machines, and distri- 
bution of alluring literature. Most young people in their 
'teens had moral fibre to resist the temptation of this flagrant 
commercialism, but it was known to have the .saddest results 
in mans cases. Youngsters who replied to advertisements by 
certain physical culture e.xperts received later batches of 
contraceptive literature. It was reported from an industrial 
area that factory girls procured contraceptive devices from 
slot machines and carried them in their handbags. Mr. 
Simmonds said a simitar Bill had previously been introduced in 
the House of Lords by Lord Dawson and in the Commons by- 
Mr. R. I. Russell. Clause 1 of the present Bill prohibited the 
display of contraceptives in or outside any shop in a manner 
visible to persons outside the shop. It also prohibited the sale 
or hawking of contraceptives in streets and public places or by 
automatic machines placed to be used by per-sons in streets 
or public places. A paragraph prohibited the unsolicited 
dispatch to persons under IS years of contraceptives or of 


circulars and advertisements dealing with them. The Bill did 
not prevent anyone desiring to purchase contraceptives from 
having reasonable opportunity of doing so, and it did not 
deal with the distribution of literature through societies. It 
did not raise the question of aphrodisiacs or sexual stimu- 
lants, nor did it touch abortifacient devices. A committee 
on abortion was now sitting. If a bottle of olive oil were 
placed in a window and marked “ Olive oil for contraceptive 
purposes,” the vendor would be liable under the Bill, but not 
if ' there were no reference to contraception. ■ In industrial 
areas the problem of the .sale of contraceptives was serious. 
Many varieties of contraceptives could be purchased from slot 
machines in Birmingham. 

Mr. Salt seconded the motion. 

Sir William Wayland moved an amendment declaring that 
the whole subject of improper commercial exploitation of 
contraceptive, abortifacient, and aphrodisiac devices should be 
dealt with by a Bill after publication of . the Report of the 
Departmental Committee on Abortion. Sir William said the 
reduction in venereal diseases was largely due to the use of 
contraceptives. 'Instead __of trying to prevent them being sold 
Parliament should try To teach young people to use them 
properly. 

Sir Francis Fremantle moved the closure, but this was 
refused by the Speaker, and the second reading discussion was 
adjourned till February 10. Further progress with the Bill 
this session is improbable. 

Children for Adoption ; Medical Certificates 

Miss Horsbrugh moved, on December 16, the second 
reading of the Adoption of Children Bill. She said.it was. 
founded on the recommendations of the Departmental Com- 
mittee, set up by Sir John Simon when Home Secretary, to study 
the difficulties and the methods pursued in child adoption, 
particularly when adoptions were arranged by associations or 
groups of people. She had been chairman of that committee, 
Legislation passed for England in 1926 and for Scotland in 
1930 failed to cover the cases where adopters did not go to the 
courts for adoption orders and omitted to deal with the third 
party who arranged the adoption. The Bill would deal with 
abuses or neglect in these cases. Clause 4 (c) dealt with 
inquiries to be made if adoption were to be successful, and 
expressed the necessity for obtaining a certificate concerning 
the child’s health. The be,st adoption societip insisted on 
having a doctor's certificate, and .several societies insisted on 
a Wassermann test either in the case of the child or the 
mother, but other societies did not insist on this. Children 
with venereal disease might be received into a hostel with 
other children and sent out for adoption as healthy children. 
Therefore if adoption societies were to be registered this 
regulation about medical certificates should be insisted upon. 

Mr. Geoffrey Lloyd said the opinion of the Govern- 
ment was that the Bill was very useful. 

The Bill was read a second time and sent to a Standing 
Committee. 

Nurses' Emergency Register . — On December 12 Dr. Elliot 
informed Mr. R. Duckworth that one, of the main objrcis 
of the emergency register of nur-ses was to secure the services 
in a national emergency of women with nursing c.xpericncc 
no longer practising, who would be a valuable reinforcement 
to nurses already attached to hospitals and other institutions. 

Silicosis among Slate Miners. — Mr. Geoffrey Lloyd staled 
on December 15 that an expert medical inquiry carried out 
a few years ago revealed no evidence of silicosis among slate 
quarrymen, but the Home Secretary was aware of some 
evidence pointing to the occurrence of silicosis among slate 
miners working underground in the Fesliniog area. 

Milk in Sehoois . — On March 31. 1938, there were 5.035,506 
children on the registers of the public elementary .schools in 
England and Wales. Of these, 2.235,278 were receiving milk- 
on payment at the reduced rale under the milk-in-schools 
.scheme" and 457.062 svere receiving free milk. Corresponding 
figures for Scotland arc: number of children on the registers 
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of primary ^chooU. 613.*5S4; niiml'or of cliildrcn rccci\ing 
n’.ilL on p.i>mcnt at the rcJiiccd rate nnifcr the nn!'.-in-vchooI«i 
«cheine, 237.5S1 ; children recei\inp free miU, 62.472. In 
foilj-eiffil areas in nngland and \S’aIev. for the movt part 
small, the local education aiithonties. of which four are 
in Lancashire, do not exercise their posser of pro'.iJrnc free 
mill:. In eiphl of these areas free solid meals are prosided. 

.■fpprorrif Societies Herefiis. — Dr. Hlliol cannot pise any 
undenahinp about the intrcsluction of amendinp Icpislalion 
to brinp uniformity in cash heneftts to all memhers 
of app.'osttf societies and to male dental and ophthalmic 
her.cfits availahlc to all these members. He and Mr. Colville 
recently received a deputation on this subject, which Dr. 
Elliot describes as hiphly controversial. 

Sitfety in Sfines. — ^Tlic report of tb.e Koval Commission on 
Safety in Mines has been sipned and submitted to the Kinp. 
Captain Croohshank hopes that copies will be available for 
members of the House of Commons in about a fortnioht. 

BaacricI Content of Posleiiriert! Milk. — ^Tlie .Milk (Special 
Designations) Order. 1936. prescribes a maximum bacterial 
content for pasteurired milk before delivery to the consumer, 
and D.'. Elliot is advised that the method of counting laid 
doxn by the Order is reasonably suitable. It is for the licens- 
ing authority under the Order to take steps to secure com- 
pliance sviih the prescribed standard. 

Extent of Overerowdiny. — ^Thc latest reports of the medical 
officers of health place the mim.bcr of overcrowded houses 
at the end of 1937 at 26.6,000 — a reduction of ahout 77,000 
on the figure of the original siirvcv of 1935-6. 

iS’orra in Brief 

■^e Interdepartmental Committee on the Nur‘inp Semices 
is likely to submit an interim report in the very near future. 

A scheme for the centralization of health services in 
Barbados has been drafted by the Board of Health and awaits 
consideration by the Legislature. 


Medical News 


A iriceting of (he Society for the Study of Incbrici> will 
K held at 11^ Chandos Street, W., on Ttic-^ay, januarj 10, 
p.m., when Commissioner David C. Lamb, chief of the 
Iniclligcncc onicc of the Salvation Army, will open a div 
on “ Inebriety: Some Aspects of the Problem/’ 


preceding the annual congress of the Oph- 
^Imological Society of the United Kingdom on April 20, 
19 j 9, the following meetings will be held at the Royal Society 
I, Wimpolc Street, London, W.; International 
for the Prevention of Blindness (address. 66, 
Omevard Saint-Michcl, Paris, VI). on Wednesday, April 19, 

^ p.m., “The Application of the Crede Method for the 
retention of Ophthalmia Neonatorum in V'arious Countries.” 
‘5 speakers will be Dr. Sinclair (Edinburgh); Professors 
Wjcn y (Munich). Maggiorc (Genoa). Vasquez 

^(Montevideo) ; Dr. Wilson (Cairo) ; Mr. J. D. M. CardcU 
ndon), pr. C. Berens (New York). International Organ- 
Trachoma (address, 33, Wclbeck Street, London, . 
of T p.m., *‘Thc Incidence and Clinical Tvpc 

^ met with in Europe and North and South 

to Countries which arc commonly considered 

(rx Vl.^on-irachomalous.” The speakers will be Dr. Lavery 
(Lonrt \ Gmdie (Chicago), Mr. Arnold Sorsby 

the 1 ' there will be a .short di.scussion on 

trachoma by sulphanilamide and its con- 
\ congress arc invited to attend these 


attend all 


ophthalmologists from abroad are invited to 
meetings of the congress. 


The tweniv-ninth annual e.xhibition of scientific instruments 
and apparatus, arranged by the Phvsical Sodelv, will be held 
at the Imperial College of Science and Technology', Imperial 
Institute Road. South Kensington, as follows: January' 3, 
2.30 p.m. to 9 p.m. ; January' 4, 4 p.m. to 9 p.m. ; January 5, 
2.30 p.m. to 9 p.m. The leading manufaaurers of sdeniific 
instruments will be eyhibiiing their latest products m the 
Trade Section. The Research and. Educational Seaion will 
contain contnhutions from research laboratories, and e.xperi- 
mcnis of educational interest. A discourse will be delivered 
on January 3. at 7.45 p.m.. b> Dr. J. D. Cockcroft, on “The 
Cyclotron and its Applications.” Admission to the exhibition 
is by ticket onU. obtainable from the E-xhibiiion Secretary, 
1, Lowihcf Garden?, E.xhibiiion Road, S,W.7. 

In connexion with the fortieth anniversary’ of the discovery' 
of radium a special wireless px-ogramme was rclaved to .America 
from Paris on November 27, in which there took pan Senator 
Ju5.tin Godard, president of the International Union against 
Cancer. Dr. Francis Carter Wood, director of Columbia 
Univcrsiiv's Institute of Cancer Research, and Dr. J. E. 
Gendreau, director of the Radium Institute at Montreal. The 
Iasi speaker recalled how on her visit to America in 1921 
.Madame Curie had found in a practical country enthusiastic 
idealism and a friendly sympathy which gave her renewed 
inspiration and courage. The 1939 meeting of the Union is 
to be held at Atlantic City, New Jersey. 

The Minister of Health on December 9 received a deputation 
consisting of rcpre<entalives of the Oxford and District Joint 
Hospitals Board, the British Medical .Association, and the 
Emergenc)' Committee of Oxford and District. The deputa- 
tion pot before the .Minister a statement as to their experience 
of the emergenev provisions before and during the recent 
crisis. The division of responsibility between the central and 
local officers, the areas at present covered by hospital officers, 
and the arrangements decided on between the Ministr} of 
Health and the Sen ice Departments for the best use of the 
hospital accommodation of the countiy were among the topics 
discussed. The Minister promised to bear in mind the sug- 
gestions of the deputation with regard to the organization of 
their district for the future. 

The postgraduate news in our Supplement contains an 
announcement of clinico-pathological demonstrations b> the 
staff of Westminster Hospital on Tuesdavs, at 5 p.m., beginning 
on Januar) 3 and continuing at fortnighllv intervals. 

Lord Nuffield has given a cheque for £3U83 to the Wing- 
field Morris Orthopaedic Hospital, Oxford, for capital e.xpendi- 
turc on buildings and equipment. This brings his gifts to the 
hospital up to £140.000. His benefactions in the cause of 
orthopaedic surgerv’ in Great Bntain, Australia, New Zealand, 
and South Africa now amount to approximately £500,000. 

The authority for awarding the Nobel prize in medicine, 
the College of Teachers of the Caroline Institute, Stockholm, 
has recently announced that no prize for medicine will be 
awarded in respect of the year 1938. 

Dr. Ellicc xM. Alger, Professor of Ophthalmologv at the New 
York Post-Graduate .Medical School, on December I received 
the Leslie Dana Gold Medal “ for oui.sianding achievements in 
the prevention of blindness and the conservation of vision” 
at the annual meeting in New York City of the National 
Socieiv for the Prevention of Blindness. 

Twenty-three Jewish professors from twelve Italian univer- 
.sities have been dismissed, including Ugo Lombroso (phvsio- 
logv), Albert Ascoli (morbid anatomy), Nfario Donati 
(surgery). Carlo Foa (physiology), and Maurizio Ascoli 
(internal medicine). 

Mr. Thomas E. .A. Siowell. F.R.C.S., has been re-elected 
to the Council of the Industrial Welfare Society, of whose 
Advisory Medical Committee he i.s the chairman. 

Professor Raffaeli Paolucci has been elected successor to 
Professor Roberto Alessandri in the chair of clinical surgery' 
in the Faculty of xMedicine at Rome. 

Professor A. Staniceff, the eminent Bulgarian surgeon, has 
been elected rector of Sofia University. 
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INFECTIOUS DISEASES AND VITAL STATISTICS 

We print below a summary of Infectious Diseases and Vital Statistics in the British Isles during the week ended December 10, 193S. 

Figures of Principal Notifiable Diseases for the week and those for the corresponding week last year, for : (a) England and Wales 
(London included), (b) London (administrative county), (c) Scotland, (d) Eire, (e) Northern Ireland. Median values for the 
last 9 years for (a) and (b). 

Figures of Births and Deaths, and of Deaths recorded under each infectious disease, are for : (a) The 126 great towns (125 in 1937) 
in England and Wales (including London), (b) London (administrative county), (c) The 16 principal towns in Scotland, (d) The 
13 principal towns in Eire, (e) The 10 principal towns in Northern Ireland. 

A dash — denotes no cases : a blank space denotes disease not notifiable or no return available. 


Disease 

1938 

. 1937 (Corresponding Week) 

1929-37 (Median Value 
Corresponding Weeks) 








m 


(e) 

(aV 

(b) 

Cerebrospinal fever 

25 

1 

B 


IBE3 

16 

hBS 

■ . 8 

Ibe 

B 

IBBHi 


Deaths 


— 

B 




4 

B 


B 

^^B 


Diphtheria 

1,512 

167 

262 

67 

28 

1,683 

233 


73 

53 

1,529 

233 

Deaths 

26 

— 

7 

4 

— 

37 

'8 


1 




Dysentery 

44 

6 

20 


.... 

441 

109 

47 

B 

mm 



Deaths 




— 

— 





B 



Encephalitis lethargica, acute 

2 

■9 

B 

— 

. . 

4 

■ 

■ 

B 

B 



Deaths 


E 

B 




1 

B 

B 

B 



Enteric (typhoid and paratyphoid) fever 

24 

5 

1 1 

10 



47 

6 

B 

10 

1 

30 


Deaths 

1 


■Bi 

E 

E 


1 

— 





Erysipelas 



85 

B 

B 

km 

jj^B 

95 


IHK 

jHIIHni 


Deaths 


B 


B 


B 

2 





- 

Infective enteritis or diarrhoea under 2 years . . 









IdbI 




Deaths 

36 

15' 

16 

10 

1 

59 

18 

15 

8 

5 



Measles 


10 

11 

imiii 

1 



378 


218 



Deaths 

— 

— 

— 

E 

B 

. 24 

1 

5 

3 

2 



Ophthalmia neonatorum 

77 

9 

17 

B 

1 

78 

9 

32 






Deaths 




B 








' 

Pneumonia, influenzal* 

794 

94 

■ 

11 

28 

1,102 

121 

54 

■4 

6 

1,103 

• 121 ; 

Deaths (from influenza) 

26 

— 

B 

1 

2 

45 

4 

17 

' 2 

' — 



Pneumonia, primary 



368 

9 




511 

3 




Deaths . . 


11 


24 

10 


17 


13 

15 



Polio-encephalitis, acute 

3 



■ 

■ 

3 

1 






Deaths 


— 


B 

B 


m 






Poliomyelitis, acute 

27 

2 

1 

E 

E 

10 

BS 

1 

I 

2 



Deaths 


— 


B 

B 


E 






Puerperal fever 

3t 

3 

18 

2 

1 

5t 

5 

11 

5 




- 

Deaths 


— 





n 






Puerperal pyrexia 

163 

IS 

21 


mm 

160 

22 

19 






Deaths 













Relapsing fever 

■ 

B 


B 

B 

— 

— 

— 


— 



Deaths 

■ 

B 


B 

B 



- 





Scarlet fever ■ 

1,943 

166 

347 

49 

73 

2,434 

160 

602 

127 

89 

■ 2,441 

300 

Deaths 

4 

— 

2 

1 

— 

1 

1 

4 

1 

— 



Small-pox 

m 

— 

— 


— 

B 

, 

— 


— 



Deaths 


— 


— 

' 

mm 

— 


— 

— 



Typhus fever 

B 

— 


— 


E 

— 

— 

— 

— 



Deaths 

■ 



— 

— 

B 



— 

— 



Whooping-couch 


193 

343 


10 



32 


12 

- 


Deaths 

10 

1 

3 

— 

— 

8 

4 

— 

I 

2 



Deaths (O-l year) 

299 

64 

74 

30 

19 

386 

72 

105 

33 

20 



Infant mortality rate (per 1,000 live births) . . 

49 

52 


* 

' 

65 

60 






Deaths ' ■< ’ ” ■ 

4,681 

852 

672 

213 

176 

5,244 

994 

799 

215 

160 



Annu ■ ■ persons living). . 

II.5 

10.9 

13.7 

14.4 

15.6 

12.9 

12.5 

16.3 

14.7 

14.2 




6,044 

1,10! 

816 

359 

232 

5,570 

1,124 

808 

268 

197 



Annual rate per i ,000 persons living . . 

14.9 

14.0 

16.6 

24.3 

20.6 

13.7 

14.2 

16.5 

18.3 

17.5 



Stillbirths .. .. 

253 

34 

m 



259 

40 






Rate per 1,000 total births (including stillborn) 

40 

30 




44 

34 







• Includes pnmar> form in figurc-s for Engiand and Wales, London 
(administrative county), and Northern Ireland. 


administrative county of London. 
X Deaths from puerperal sepsis. 
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epidemiological IS’OTES 

Principal Inrcctiouc 1„ Enahnd and Wales 

ourinR j\o\cmbcr, J92S 

cirlct fc\cr, ;,,6/ ernes pf <lin!iti,„h , 'Vi V- ' ' ‘ 
rncnmonia, and IJ, eases of enier;-' rrim.irv 

Entrhnd and Wales Ti,r nni r" f- notified in 

of the expected numbeiTfdedi red ’from?h"r ' “"r 
the corresponding >reeG of tfic set^To^o^’'''*-'’" 

Enteric Feer 19.17^ 

m companVo^ 'Iitli''ihe°prcsTo”n °*"onosl in 1927, 
.America and l.ipan and fn mo., United States of 

oountries in which a ,,..r^*^"^‘’P'^'’^“'""r'ot:iheonIv 

Bolearia. Vupoteia and flelsn t' 

of the increase in Nofcmhe'r ‘feh'^^n 'T ' . in spite 

the number of cases recorded Erojdon epidemic), 

of the number for I 9 if, t.,, '''" “"'h Per cent, 

t^orbidity in Europe shoes' iiille eh' ' sl.ita for typhoid 
the highest rates ss ere rl-n, i ■ ^ n ^ comp.ired ssith t936; 

ropuhiion, as apainst Id 3 ini'n ffti-5 rer 100.000 

<5-^ as comparedMi h' 10 1 % "“"B-trv 

'« against fi.o) Uul„rh ' ,x e,^ C'ocho-S1osal,i.i 

f«.). Turley (,fii Vl'"'""'-'' Romania 

^ tfeclint in he nuXr T <f>3S 

Germany, France oh'crsed in England. 

?»<! the Scandin.ssi.sn Tountr ie' ‘n ^ ^’'"'’"'ands. 

■a morbidiis- l„ recent rear? .g “h.crscd decline 

Offers somcsshal from ‘'""'‘ht'tion. sshich 

Potest in the .second and hl't ecncrnlly 

i-'-changed. The mcuicnce nf rcm.-iins 
'he median value Tor rirsl ^os-":^.'" 
ind PoJand, and helou fhe'm i J^npl.'ind, France. 

Hunpr}'. ” ^ mcdi.Tn for the period 1933-37 in 

'nS^nfaVd'waj'cfand'in'r"' "T '■'’"''‘J''""' '""trie fever 
StoSrcspccIheh. TU ^ London fell from 29 to 24 .and 
shire 5 (LrierrooV/^ni' olnefiy aFecled were: Lanca- 

’’^'"rsea, Islingmi ^and 't n V ' ''"ndon 5 f.Shorcditch 2. 

Romford . Yo f"/.®"‘',[-,"'"beth > '"oh); Essex 2 fDagenhU 

Xo more'eases of tvnWl' ‘ 'Bhemcld. HoLfirll,); 

Shoreditch ouibreaLl'i 5/''", ""'hoti in the 

regoped. *■ * ""L- hut a iliird death lias been 


TirrEmm? IiiO 
.’•flDlCAI. joltlsal 


•and of purpura sariolo.a. Worl a^t small-pox 

academy indicates that assistance in thp^ r ’’ rnilitary 

cases at the bcginninc of n„ cr!r L^ dtacnosts of difficult 
sternal puncture, the sievs beine^helrt 'fh ohtained by 
there ,s in the bone mLrou an 1 ‘'"oo that in small-poi 

ret.colum cells and of lymphocytes 

<fi‘casc neitt^.tluniVetidt’nric ntopt't^ ""<i the 

one death in a Euronetn r™POrtions there. There ssas 
vhere in the prosince csrecfaTh in cp'demjcs occurred else- 
^■^rea. and in Hont Kong and Mareo.™ 

■Letters, Notes, and Answers 

addressed "o‘’T°m EDI'TOR'^'^Bains'ifv™' business should be 
O Tavistock Sql-^ 'w.cjf" ‘''odicsl Joukssl. B..M.A. 

arc understood to’b^.Teredto publication 

unless the contran- be stated Cmf^n' na alone, 

o be taken of II eir^eommuni.^uo„s^^'" notice 

fa. 'ffitis.' 

Auihors mer-icas should fndS'tc im' Proofs. 

^'ihc^BS^t/ei'eAl dour °/f ri luCTav‘V,f/“' '^“''■'ation and 
The Turnasniic Addrcsses are 

dtdb-lt.VAi. Afuo/ogy 
''/'■'''"om "esreeur, loudou. 

Gardenf.”Edinburgh^'‘(lc1e‘"nfms'''^Asm*^'“ '^r3' P™mrheugh 
Phone 24,r.l Edinburgh, iSd ot teS- 

S^ftturf na h-Eireann®(I.M.A^ and BAf V m ^umann 

Dubhn (tdegrams: Bae///us. 


^ Acule Poliomyelitis * 

ffhomyclids in 'ho notifications of acute 

(37) and® o roT i" London during the 

^ffected Were* Soiifh^ ^ rcspccine/y. The chief counties 
^«l«igh); Essex 1 1^01®!°" ^ iRottmomouth. Southampton. 

2 Womim' rbid g *’= Glamorgan 2 (Cardiff 2) ; 
Sarrow-in-Furne^s wiso^""!, Sidcup) ; Umcashirc 2 
Lewisban,). hfiddlcscx V ’ru®^''’" * 'Deptford. 

(Guildford,- Kincsion-nn Lwictcnham) ; Surrey 2 

mthe Press 2 cases '* 'tatenienl 

phtse and parems svem'^ni'.Ta® u' ^ occurred at Wellington 
home immeH!-.-. ''' notified that their sons could return 


■mmediaicly. 


^ recen Diseases in Oiina (Canton) 

'ft'E'os and’^ThTconrinV'i®' 'h' constant infiux of 

"ons there have brel ^ rn'gration of large numbers of 
and the general hmUh '^“1“ * epidemics during the past 
"age standard m far^ ^ maintained an 

^"’“"■pox.-Th ®®.•^®^’"ho«'ous diseases arc concerned. 

’'"funtilApril igf» x!'' '^'’’'h besan in December, 1937. 
Ijmmfaer of rasA. • """rale figures arc available, but 
i-li -'^‘'mated at 1.000 to 2,000. There 

ffiron'^'SndJrKWcw"^ '’”'"'hosos refer 


queries and answers 

Flatulence on a Milk Diet 

*on "rndk ffieI°is™eXVsw-a^ffi« 4 d"'?"or'M ”0™ d'®b"‘ 

MliilisHssfi 

mr^SMS 

mi^h?'bf trier"' -"o l^urieS 

Wasp Stings 

ss^'s- 

?• -ouym heToorrp^LT"^ °Bmu1^•!,’ 

So„t/, /If near, AMical Record. September '26 1925^ vol ni 

H^eiL?i,i^4^i%e^’1ti;gT ^ ^--e-n^’ 

svasp. but there you are! hiee js not a 

Income Tax 

Tax Deducted from Amtiiiiy 

® Lon-Od 

amount so deducted is repaid to the Sre"u.he^^hl 
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reclaims it. He asks, “ Do I have to repay to the Inland 
Revenue the amount of tax I have deducted?” 

No ; the effect of the deed is to convert £100 of his 
income into the legal income of his mother. She is entitled 
to have the tax repaid to her, and there the matter ends so 
far as “ J. G.” is concerned. 

RepaymenI of Loan 

“ A. J." borrowed £2,000 to buy a share in a partnership on 
terms requiring him to pay back £250 per annum. Is there 
any way in which he can get relief on this £250? 

V No ; the payments represent savings out of income, 
are capital in their nature, and do not affect income tax 
liability. 

LETTERS, NOTES, ETC. 

Treatment of Cracked or Sore Nipples ^ 

Dr. J. Walker (Bootle, Liverpool) writes ; In an , experience 
of over fifty years in general practice 1 have found nothing 
so effectual in promoting rapid healing of cracked or sore 
nipples as a very old, and apparently almost forgotten, 
device known as “ Wansbrough’s metallic nipple shield.” 
The action of the milk on the shield produces lactate of 
lead ; of course, the nipple is carefully cleansed after 
removal of the shield. 

Sulphonamide in Acute Cystitis 

Dr, A. Freitag (South Norwood) writes: 1 think the follosving 
case might be interesting from the point of view of the 
rapidity of the response to sulphonamide therapy. A married 
woman aged 38 was operated on, on October 21, for a 
chronic prepyloric ulcer. On October 28, while in hospital, 
she developed slight dysuria and frequency of micturition. 
She was sent home on November 7. I saw her on 
November 9, when her frequency of micturition and dysuria 
were a little more troublesome. On November 11 she 
developed rigors; her temperature was 103° F.. her pulse 
rate 120, and her urine contained B. coli. The dysuria and 
frequency were very distressing. I put her on sulphon- 
amide, 1 gramme every four hours, followed by copious 
fluids. On November 12 her temperature was 100° F., her 
pulse rate 90, and she felt better as regards her urinary 
symptoms. On November 13 her temperature was 98.6°, 
her pulse rate 84, and the urinary symptoms had almost 
completely disappeared. The dosage of sulphonamide was 
reduced to 0.5 gramme three times a day for another two 
days, and then stopped. She has had no recurrence since 
and has felt perfectly well. The interesting point is that 
within twenty-four hours of the first administration of 
sulphonamide the patient improved dramatically without 
any other treatment whatsoever. 

Karl Sudhoff 

Dr. Walter R. Bett writes: In these days of political 
bewilderment, when even the ideals of scientific fellowship 
are challenged and in jeopardy, the brilliant and monu- 
mental researches of Karl Sudhoff continue to bear testi- 
mony to his daily renewed and daily vindicated conscious- 
ness of a common intellectual heritage. To many men in 
many lands his friendship was a sense of comradeship in 
work that recognized no national limitations. Son of a 
Protestant Minister, Sudhoff was born at Frankfort-on- 
Main on November 26, 1853. At the age of 25 he started 
general medical practice at Bergen, near his native city, 
four years later moving to Hochdahl, near DUsseldorf. His 
scanty leisure was divided between gardening and medical 
history. When he was 52 years old it so happened that the 
widow of the Viennese medical historian, Theodor Pusch- 
mann. left her entire fortune to the University of Leipzig 
to promote medico-historical research. Sudhoff, who had 
acquired a taste for this subject in his student days and 
who was cntirelv self-taught, in 1905 accepted the chair on 
condition that an institute was built for him. A born 
researcher, with a sound training in the ancient languages, 
unquenchable enthusiasm, and an excellent memory, for 
nearly twenty vears he travelled far and wide combing 
public and priv,ite librarie.s, archives, and museums for rare 
and imprinted medical manuscripts and illustrations, which 
he photocraphed, collated, and edited. No one ever saw 
him tired." Fond of the society of young people, his was a 
imperious, fcmpcramental nature. While as a lecturer 
he could be exceedingly dull, in conversation he was always 


interesting and even inspiring, A voluminous and charming 
correspondent, his handwriting even Jn his old' age was 
clear, bold, and artistic. -Of his original contributions to 
medical history his writings on the School of Salerno,- on 
leprosy, syphilid and plague, and particularly on Paracelsus, 
whom he may be said to have rediscovered, are exhaustive 
• and of permanent value. While the Sudhoff Arcltiv fiir 
die Geschichte der Medizin and the Professor Karl 
Sudhoff-Strasse in Hochdahl tangibly perpetuate his name, 
his memory will continue to animate and inspire medical 
historians of the civilized world for many generations to 
come. 

, An American Country Doctor’s Notebook 

Dr. John S. Meighan writes from Glasgow: Please allow me 
heartily to commend to those of your readers who do not 
know it Dr. Wm. N. Macartney’s Fifty Years a Country 
Doctor (U.S.A. — British publisher, Geoffrey Bles). In addi- 
tion to many interesting experiences the reader will find 
many valuable tips and wrinkles of all kinds, some of them 
admittedly heterodox, but perhaps none the worse for all 
that. It is sad, however, to find Dr. Macartney recom- 
mending linseed poultices for boils,- and his statement, “ A 
,boil is always ready for incision from the time it starts,” is 
sadder. Surely modern experience is agreed that the less 
boils are interfered with locally the better, while boils in ■ 
the facial area should be left severely alone. Dr. Macartney 
is typical of what might now be called the “ old ” family 
doctor, and is just the sort of man one would like to see at 
one’s own bedside, in the first instance at least, if one Vere 
seriously ill. He himself, however, does not believe that 
the day of the G.P. is over. “ From two-thirds to three- 
fourths of our population are still treated by their family 
physicians,” he says, and “ The species is a long way from 
extinction ; they are a hardy breed and will survive.” The 
British reader of the book should bear in mind that, to Dr. 
Macartney, Bombay is not the “Gateway of India,” but a 
small town in the north of New York Slate. The book is,-, 
unfortunately marred by numerous printer's errors (there, 
seems to be an epidemic at present in London of what I 
might call “proof-readers’ carelessness”), and by an extra- 
ordinary oversight page 347 appears between pages 345 and 
346. ■ 

Tuberculosis Christmas Sea^ 

For thirty-two years the double-barred red cross haS. 
appeared on Christmas seals, issued at first by the American 
National Red Cross, and since 1920 by the National "Tuber- 
culosis Association. This year’s design depicts two children 
standing by a curtained window and watching their mother 
place a lighted candle on the sill. The three figures are 
dressed in mid-Victorian attire, and the predominant colours 
are red and green. The seals are issued 'in sheets of one 
hundred stamps, ninety-six being the regular seals, while the 
four corner ones are portraits of Laennec, Koch, Edward 
Livingston Trudeau, who in 1884 founded the first American 
open-air sanatorium for early tuberculosis, and of Emar 
Holboll, a Copenhagen post-office clerk, who in 1904 , 
suggested the use of Christmas seals to - brighten letters 
and greetings and to raise funds towards building a 
tuberculosis hospital. 

pH for the G.P. 

Those who would like to know a little more about the 
■ mysteries of pH can obtain some useful information from a 
booklet produced by the British Drug Houses,^ Graham 
Street, London, N.I, entitled pH Values: What They Are 
and How to Determine Them. This is the fifth edition 

' of the booklet, and now consists of thirty-two pages which 
include among other things a chart of indicators and 
hydrogen-ion concentration data. A copy will be. .sent 
free to any practitioner who applies to the above address. 

Wanted — Osteology Sets 

Brigadier T. C. Mudie. D.S.O,,. Secretary of the Scottish 
Branch. British Red Cross Society, writes from 206. 
Bath Street, Glasgow, C.2: May we ask the courtesy 
of your columns to appeal to any Scottish doctors 
who have osteology sets they no longer require to 
send them to us for the use of first-aid " classes? we 
arc at present organizing an exceptional number of such 
classes both for V.A.D.s and for A.R.P. volunteers, and 
would be most grateful for any sets for instructional 
purposes. 
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Dctilschc Mcdiiinischc WoclicnsclirifI 

Berlin >rl. (J CXroKr 14, I91(! 

Sent ImrH.'Tiini Clinical conctmin* tlcctrcvardiorrarhr 

W. TrcTnicJcnKiff.— p. L*<11. 

•Bflaiion IQ Pcm'cjoin AfuemLa of Certain Duca'Ci leadms to Ga^trms 
\V'. TTiiclc.— 'p. 150*. 

Irc3j*n«n: o! So-callol rrcitatiiTt Icondudrif). A. \\’. I uglier -r l<Cf> 
Ci)n^enaI^»e and Swtfical Treatment ol CaleuUit of Ureter fccr.cluttftf) 
r. Docrninjham. — p. 1505. 

Denewtraxiem anJ Octent cf Vitamin B In Body PtuuS U Otto and 
F. RLhmckofb.— p. 1511. 

Intratr:na! In^cctleftt of rrontmil in Irvccphaliin. F VS I'hclm —p- 15 U 
“Tarenin" in raedutrict. A. Frlcnt — p. 1515. 

I.".*»encc of .kfeailet and Mumpt cn Gonorrhoeal Vul»o*\af:nttn. B JufulofT 
and B. SacharlcfT.— p. 1516. 

Icrnhar Of OedpitaJ Puncture? W. Knicfer— p 1517. 

Emr'cnfafcd.ty jn Indintry of Penont with Reduced Worilne Caracitf. II» 
Canric LTetr. \V. riej.mn.—p. Ml^i. 

Gttstriiis and Pernicious .‘inaemin.^Thc disca'^cs or states 
discussed in this paper arc: chronic infections, conditions 
fclloxving operations on the stomach, diahcics, h>per« 
thsroidism, and pregnanes’. 


Journal of the American Medical Association 

Chtcafo to!. 1t1 October 15. ISJs 

Crclotcil Conditiont limtilatins CIomerufonerhfjfM A. 1. Scftoll.— p. 1431. 
Chronic Strcptococtal Ulcer of Skin, M. CfOdman.—p. 1437. 

R«eci Studies on IlspeTimcntal Lobar Pneumonia. O, Robcrtion.— p. 1432. 
Lcftwy of Upper Rcipiratory Tract. F. Pinkerton —p. 1437. 

'P^lcho-analnieal Treatment of Chrome Add.etlon to Alcohol. K. Kmcht.— 
P. 1441. 

CWftrcxranlal Injunct. O. .S»ifi and S. Berenr,— r 144K 
>!rd«i Super\}<»on of Ben/eoe Plant Wcrkcri N. Uenber* and .M, Berc. 
— P. 1452. 

Rathotenesh of WcrlhoF* Di^oane. >f. Torrioli and V, Puddu— p. 1455. 
Sw.’rhapnamidc Eierction in Human Brcjit Milk. H. Stewart and J. Pratt. 
—P. 1456. ■* 

of Vitim/fl C. C. Kin* — p. 1462. 

1^1 Urinary Anif«Ttic<. H. Walther.— p. 1465. 

Psycho’arwlysis and Alcohol Addiction. — Knight has spent 
sfcout 2,000 hours analysing twenty male addicts. Sana- 
lonum treatment and psycho'analksis combined for periods 
®f one and a half to four years appear to offer some hope 
for alcoholic addicts. The waning urge to recover of the 
psticnt himself and interference on the part of relatives arc 
among the many difficulties encountered in practice, 

Sidphanilamide and Human Milk. — In order to find out 
^nether sulphanilamide is excreted in breast milk, and, if so, 
in what amounts and what effect it has on the nursing baby, 
5>!cwart and Pratt studied twenty-eight normal convalescent 
tnothers. Estimations of the milk and blood of the mothers 
snowed that the drug was excreted in both ; it was also found 
in the blood and urine of the babies, but it is believed that 
he baby cannot obtain an adequate therapeutic dose through 
he mother’s milk when she is receiving only an' average 
finical dose. 


Klinischc Wochcnschrift 

Berlin voJ. 17 October 15. 1938 
CWral Apclicuiionj ot EreoCTaphy. H. W. Knippin,.— p. 1457. 

^ of BIood-pr«sure-rafsine Remedies on Renal Function. D. Schneider 
and P. w. Sprinaorum.— p, J4C0. 

mi-thyrcouopic Property of Blood in Health and Disease. II. Eltcl,— p. 1465. 

cnomejaly proved by Sternal Puncture to be Case of Boeck's Disease. 
Mfvi' » D. 1407. 

"Sau of Pfoslismin in Myasthenia Grasis. A. Lanari.— p. 1471, 

re and Diagnostic Significance of TribouJet’a Test. ‘H. WIcsbrock.— 
P* 1473. 

® uc of Culture of Bone Marrow in Typhoid and Paratyphoid. A. On,— 
U" ■ 

■IffTcntMtion of “ Left ” Type of Elcctfocardiogranl in Cardiac Hypertrophy 
and Transposition. E. Dunis.— p. 1476. 


Estimation of Acetone Bodicf. O, Caoloni.— p. 1479. 

Vitamin B^ and Acetylcholine, E. and R. Abderhaldcn. — p. 14f0 
DitTerentiation between \Vhooping<ough and Influenza Bacilli, A. Stciglcr. — 
p, 14F0, 

Fflcct of Insulin and Dextrose on Large Water Losses in Ar'cnical Poisoning. 
L Mosonyi.— p, 1450. 

Lffect of Weak Doses of Nicotine on Lebifles rtticutatiis. E. R. Schustcr- 
W'oJdan — p. I4SI. 

Trihotilei Test . — ^This bichloride of mercur>' — acetic acid 
rc.aclion ha? proved positive in 100 per cent, of intestinal 
infections. It should prose a saluable complement to 
bacteriological tests. 

Lancet 

London sol. 2 October 15, 1938 
Dactcrucniia. }. A. Ryle — p. 567. 

•Treatment of Ankle Fractures. NV. G, Campbell.— p. 872. 

Oxygen Therapy. .Note on New Nasal Mask. R. V. Christie. — p. 876. 

Ncss' Chemical Contraccpiisc. J. R. Baker, R. Xf. Ranson. and J. Tynen. — 
r. f')2. 

Cardiarot Consuluon Therapy in Non-schizophrcnlc Reaction States. 

L. C. Cook and W Ogden. — p. 885. 

Traumatic Myositis Ovsificaas. W. B. R. Monteith.— p- 888. 
rolyneuritit afier Ulcron Trcaimenf. C. T. van VaUcenburg and G. A. 
Kreuzucndcdich son dem Borne.— p. 889. 

Ankle Fractures. — Campbell adopts Ashurst and Bromer's 
classification of Pott's fractures. He regards “ minor fractures,” 
in which only one side of the joint is affected, as essentially 
stable and not requiring support. Eighteen such cases are 
described, treated by procaine injections without support ; in 
no instance did displacement or non-union follow. The 
essential steps in diagnosing the “minor fracture” and con- 
trolling the treatment are given fully. 

Medical Journal of Australia 

Sydney' 'ol. 2 September 10, 1938 

Divcruculmix and Diycniculiils, C. Bickerton Blackburn —p. 405 
DDcfiiculoyiy and Divcniculiils from Radiological Point of View. H. R. Scar. 
— p. 409. . 

Occurrence of Juxta-auicubr Nodules m Auitralia. F. Fenner. — p 412. 

Some Aspects of Psiiiacosis and Isolation of Virus. A. Tremain, — p. 417. 
Some Observations on Use of Pfotamine-zmc-insolm in Management ot 
Diabetes Mcllitus E. Downie— p 421. 


Medizinische Klinik 

Berlin sol. 34 October 14, 1938 

Proniosil in Septic Gynaecological Affections (DKcussion). XV. Benthin. 

A. Mayer, B. Otiow, and F. Engelmann.— p, 1347. 

Clinical Review of Bronchiectasis. R. Herbst. — p. 1352. 

Spontaneous Pneumothorax in Sport. W. Knoll and H, GOuc. — p, 1353. 
Comparative Anatomy of Spleen and its Storing and Defensive Funaions. 
E. V. Hcrraih. — p. 1355. 

Succevs with ** Stryphnon ” in Thrombopenic Purpura. H. Rosegger and 
H, Bremer. — p. 1359. 

Treatment of Miniire’s Disease with Pilocarpine. E. Leicbscnnng. — p. 1361. 
*Ctintcal Experience with *’ Gastro-Sil.” H. Hollnstciner.— p, 1361. 

•Experience with Intravenous Magnesium Sulphate Therapy. St. Kuthan. — > 
p. J363. 

Treatment of Gastric Ulcer and Gastritis with Insulin (Remarks on Paper by 
Roller).— p. 1364. 

Biological Medicine. H. Winckcimann. — p I3G4. 

Estimation of Useful Living Space in Onc-famiiy Houses. W. Spohr. — p. 1376. 

Gastric Ulcer and Gastritis. — Good results are reported 
from “ gastro-sil *’ given by the mouth in cases of gastritis 
and gastric ulcer. The preparation is well tolerated and 
rapidly relieves pain. 

Intravenous Magnesium Injections of 5 c.cm. 

of a 50 per cent, solution of magnesium sulphate have 
proved beneficial in uraemia, and also in cases of over- 
digitalization. It has also been found useful in affections 
of the liver and gall-bladder. 
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Mcdizinische Welt- 

Bcrlln vol. 12 October 15. 1938 

Aciiolocv of Pyuria in Childhood. E. Unshclm.— p. 1479. 

Clicmothcr.ipy of Pneumococcal and Mi.xed Streptococcal Infections. 
B. Kcmkcs..T-p. 1484. 

•Cardiac Damase with Nicotine. F. Lacssing. — p. 1485. 

Aaranulocytosis and the Ear. Nose, and Throat Specialist. W. Kindicr — 
p. I48S. 

When is Radiological Examlnaiioh of Gastro-intcstinal Tract Necessary? 
W. Kaufmann. — p. 1491. 

••Chinfortan Homburg ” in Treatment of Lung Infections. K. Blankc — 
P. 1493. 

Treatment of Purulent Inlcetions with Unguenta containing Tar. O Lange 

p. 1495. 

Nicotine and Cardiac Damase . — Chronic nicotine poison- 
ing in smokers, according to Laessing, results from several 
factore. Constitution, age, sex, abuse of caffeine and alcohol, 
debility, and the amount of tobacco consumed are important. 
Subjective symptoms are vague but reminiscent of cardiac 
neuroses and angina pectoris. Palpitation, tachycardia, vertigo, 
headache, and faints may be complained of. There may be’ 
pain behind the sternum and alternating feelings of cold and 
heat. Objective symptoms include bradycardia and tachy- 
.cardia, changes in rhythm, and extrasystoles. The blood 
pressure is usually lower than normal. The heart is occa- 
sionally enlarged and changes in the electrocardiogram may 
be observed. 


Miinchener Mcdizinische Wochenschrift 

Munich vol. 85 Oclobcr 14, I93S 

kciiplogy and Operalivc Trcaimeni of Recurrent Dislocation of Patella. 
P. Pttecn. — p. 1577, 

Recurrent Dislocation of Shoulder. G. Matirer.—p. 1578. 

Inirn-utcrinc Trauma to Head and Eugenic Steriliitatlon. A. Mayer. — p. 1580. 

On f ate of Infants with Convulsions due to Birth Trauma, E. FiseW 

p. 1582. 

Sleep in Childhood. A. Peiper— p, 1585. 

Results of Obserstitions on 1.167 Cases of Pneumonia. K. Sakir.— p. 1587. 
Coagulaiive EUcct of " Manciol ” (Bayer). E. Adam. — p. 1589. 

Elecirolyiie Therapy with "Scpdclen," H. di G.sspcro.— p. 1591. 

Therapeutic Possibiliiic.s of Coflce Charcoal. A. Heilser.— p. 1592. 

Treatment of Diabetes Mellittis with Depot-insulin. W. Bcckcrt, — p 1594. 


New England Journal of Medicine 

Boston vol, 219 October 13. 1938 ' 

Diabetic Situation in Massachusetts. E. P. Jo.slm. — p. 547. 

Attitudes in Relation to Illnens. L. K. Lunt. — p. 557. 

Sulphanilamidc: Its Mode of Action and Use in Treatment of Various 
Infections. C. S. Keefer. — p. 562. 

Sicntficance of Latent Forms of Tuberculosis. J. B. Amberson, — p. 572. 


Nordisk Medicinsk Tidskrift 

Stockholm vol. 1$ October 15, 1938 

Allcrsic Diseases of Nose. O. f. Opheim — p. 1607. 

•Sputum in Silicosis. A. InRelman-Sundbcrg. — p. 1619. 

Studies of frequency of Gastric Ulcer; 111. G. Alstcd. — p. J626. 
fstcni of Latent Tuberculous Infections of Children at DifTcrcni Ages. 
N. Johannsen. — p. 1G29. 

Sputum in Silicosis . — A modification of Burke’s method for 
the demonstration of mineral particles in the sputum is 
described and the sources of error are discussed. 


Norsk Magasin for Laegevidenskapen 

Oslo vol. 99 November. 193S 

*1 oMoss-up Slud> of 100 IlioracopfaMic Operations in Bodu Hcnpiial. 
K Schankc — p. 1177 

Case of UunimRton’A Chorea with Marked VcRciatisc S>mptcms. S. B. Refsum. 
— p. 1201. 

Experiences of Zondck-.\schhcim and Friedman Biological Pregnancy 
ReactiofVi K Hansen and H. Laakc. — p. 1219. 

^Vanderin? Spleen with Multiple Ancurv'xmx in Splenic Ancry and llacnio* 
Ijtic Jaundice treated by Sp1enecicm>. B. Frcthcim — p. 1230. 
Demonstration of Splint for Upper Arm. J. Kvitiingcn. — p. 1246. 
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- One Hundred TlioracopJasties.x-Ol the 100 tuberculous 
patients operated on, sixty-six had been under observation 
for more than two years. Fifty of them jWere cured or 
_ much better, iv.hile sixteen ivere dead or had not irnproved. 

Policlinico 

Rome vol. 45 October 17, 1938 ' (Scz. Prat.) 

Lateral and Mediastinal Fibroihora.v in Pulmonary Tuberculosis. .' V. Fanano — 
p. 1893. ' * ■ ' 

•Waicrhousc-Fridcrichscn Syndrome. G. Piacentini.— p. 1903. 

Schistosomiasis and Molluscs in Libyan Sahara: I, A. Nastasi.— p. 1907. 

' X 

Waterhouse-Friderichsen S)mdrome. — A case of meningo- 
■ coccal sepsis with purpura is described in an infant of 7 
months : death occurred twelve hours after the .onset from 
bilateral haemorrhage into the adrenals. The thymus was 
not enlarged, but all the lymph-glandular tissues ivere hyper- 
trophied ; the' significance of the latter finding is discussed. 

Presse Medicale 

-Paris vol. '46 ' October 12, 1938 

•Treatment and True Clinical Symptoms of Lambliasis. Ch. Garin. — p. 1505. 
•Existence of Haematopoietic Hormone demonstrated by Production ol 
Poiycylhacmi.a .by Means of Anterior Lobe Hypophyseal Extracts. 
I. Flaks. 1. Himmel, and A. Zotnik. — p. 1506. 

Lambliasis. — Garin states that before 1936 he had tried 
twenty-three remedies for this condition wthout much success, 
but since Galii-Valerio of .Lausanne first had the idea of 
using atebrin it has been tried on an. extensive scale and 
found to be practically specific. 

Polycyihaemia and Hypophysis.— The authors, as' a result 
of their experiments on rats, claim to have demonstrated the 
presence of a special haematopoietic hormone in the anterior 
lobe of the hypophysis. 

Paris vol. 46 October IS, 1938 

•Angina Pectoris is One, V. Audiberi .and Mile Lcgrc.— p. 1521. 

Epilepsy in Tumours of Brain. I.-A. Chavatty and A. Placa.— p. 1522. 

Sterility is chiefly due to Chronic Gonococcal Infection. C. BtfcRrc and 
E. Francois.— p. J525. ‘ 

Oiiabaine Arnaud. C. DimitracoB.— p. 1527. 

Ansina Pectoris. — Eighty “explanations” have been put 
forward, according to Audibert and Legrfi, to account for the 
various manifestations of angina pectoris.. The authors claim, 
however, that they may all be reduced. to one — namely, stimu- 
lation of the sensory nerve supply to the heart — that is, the 
cardiac ple.xus. There can therefore be no such thing as a 
“ false ” angina, though there may be benign or malignant 
forms of the disease according to the circulatory efficiency 
of the individual concerned. 

Schweizerische Mcdizinische Wochenschrift 

Basle vol. 68 Oclobcr 15, 1938 

Principles of Classificaiion of Cerebral Tumours. . M. Askanazy.— p. 1154. 
ropographicaf Anatomy of Pulmonary Nerves ;it Hilum in Man. A. Baumann. 
—P, JI56. 

Asylum Jn-paiients in Swiizerland. H. Beriot.— p. 1157. 

Phwtrjc Contribution to Psichiaif>'. P.-M. Bcssc.— P. 1!59. 

•Chronic Alcoholism anti Pclbcra. G. BickcL—p. 1159. - 
Effect of Acetylcholine on Retinal Blood-prcssurc. E. Frommd and . 
V, Bischicr. — p. 1160. 

Invcbiigacion of Renal Function in Scarlet Fcicr. P. Caiiricr.—p. 1161. 

Surgery of Peripheral Nerves. A. Jentzcr.~p. 1162. 

Psychiatric Treatment without Insulin. J. Klacsi. — p. 1164, 

Urobtlinuria in Alcoholhm. R. dc Montmol/in.— p. 1165, 

Relation bctxvecn General Arterial Pressure and Retinal Arterial Pressure in 
Psychiatry. F. Morel. A. Franccschctii. and E. B. Strciff.~p. H66. 
Judicial Errors from Doctrine of ** Traumatic Ncuroxis ” G dc .Morsicr.— 

p. 1168. 

Diagnosis and Non-rccocnifion of Traumatic Cerebral Lesions F Navillc- 
— p. 1169. 

Cutaneous Reaction to Diphtheria Toxin. T. Rch. — p, 117J. 

Complex of Xanthippus. .M Roeb. — p. 1173. 

•Insulin in Non*s.chizonhfcnic P»chic Disturbances. J, E. StachcHn.— p. IH5. 

Insulin Treatment of Schizophrenic Psychoses. H. .Vteck. p, 1177. 

Frequency and Esolution of Hallucinatory Syndrome in General ParjlysK 
treated by Malaria. M. Tcherniak. — p. 1179. 
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Copcnh^fcn \cl. ICO Octotxr 13, 1938 


C/ironfr Afcofiolhm am! iVlhicra. — Clironic nlcohoiiMTi in 
civilized countries iv a frc<5tjcnl of (upoviumir\o<^cs — 

Cipccially of B faciors and of C : ii niav ihuv cnu'c pcJbpra. 
An jlcofiolic patient i\ dc'cribcd in whom a hultons anil 
cnlhcmatoiK cmplion. Momnlitiv. and diarrhoea. p<\chotic 
changes, and coproporph) rinurla occurred acntcU after a 
brief sunbath. Ihu** simulaiinc Giinihcr’s acute porphvrmo- 
pathia. The condition clc.arcd up rapfJlv under ircaimcni by 
nicotinic acid and a diet rich in vitamin B The part pbved 
by perverted porphuin metabolism and photo^cnsUi/ation in 
pclbcra is di<ciKscd. 

insuiin in Son^^ch^zophr('Hfr P.tx chic Dhturhr.tu <*i. — The 
etfcct of insulin in schizophrenia is not '■pccific. TMensivc 
inafs in schizoid psvchopalhs and neurotics have shown 
insulin treatment to be followed hy incrcascil acfcssibiin^ to 
p'vchoihcmpy as well as b\ improvement in insomnj.i and 
in the phvsical condition; favourable psvciuc reactions 
fimibr to those noted in schizopltrcnics abo follow. Deep 
coma need not necessarily be induced. In'utin thcrapv is 
particularly commended in (ovicomnnic conditions and in 
climacteric psychoses, but was found harmful in h.allticina* 
tions associated with Parkin'^onisni. It is useful m exo- 
genous but not in endogenous depressive states. 


A Lmlc atom ?4>thfs.an3t>-si< H, ReiMiup — p. U47, 

Intrar^lvjw fVrtturc acd jt% ReUuofi'hip lo V«ciatirc Ncrscus Si-nen. 
S. O'.e^cfi. — p. JISS. 

•ScTL'm-prciem Dctcrm!.'*ation by Bead Method, J. Bins. — p. 1162. 

r<s»*-oesrafi»c H>rcrp)Tctia. G. Hascrup — p. 1164. 

Sentm^protein Determination. — This study comes from the 
L'nivcrsiiv Medical and Physiological Institute in Copen- 
hagen, and concerns a simple and rapid method for serum- 
protein determinations. 

\^Tc^c^ Klinischc Wochenschrift 

Vjcr.-A N.'! 51 OcvotcT J4. J93S 

t '0 I’f IfoffTo'ics m Siirscrv R rnsdruh.— p- 11/7. 

Gf-'U in CclIiiUr PjttnJo/y. A. Ofcil. — p 1121. 

I r<r.ifpitfr!f of SCin D.'C3»c in Prernanev E Navratil. — p. 1125. 

Ojsffif., jnJ C2‘lric C3rtTni''n3. D Roller. — p. Il26. 

r of toc.it fncTcj'c m f-fTcct rf Short Waits, M. Birger .ord 

G. — n 

IVxKjiC Non-ipcc.r,; anJ Terrporarj SVaocmann Reaction. T. Sir>jtcV.i, — 

r 1131 

s'*-J Sr-ft E Risjk. — r Itil 

If.r’SM/fcthfal Kcscvtion if Pfostatc. T Hryni-chaV. — p 1134. 


SPECIAL JOURNALS 


Acta Mcdica Scindina»ica 

.Stcclhf’rt \o', 55 .Ser^entSrf I'^is 

Method if Tfeaifnrni tn Tfi-rri'njl NVurjfc-j (Ger 1 O R<;d — p 105 
Ci'tting Po»cf cf Hurtan ard .Vfarrt’r.if-'n fUissJ n rclJiion to Vitamin K 
(Er.s.) H Dam and J. GUimJ — p ir* 

Mr-otic r.nji3cmia iGcr ), O K ficr*cn anJ M Ssharium.ltamcn — 
P l^i. 

0!a'*ti'jtiic rsiinaijon rf Urobilin'-ecfl n Rltsixj IV'jtria (Oef i C ! Re’s 
— P f4n 

S-r.Tiondi D,.ca.c (fn* ) L. Mcitcr— p 157 

Cutn Gjrata', O-'c c( Simrifr-.s of Atf'-mcc-tli <t.n« > Kefundcr. 

-P !‘6. 

and tipcrfmental OpscT>..tJCiw on Alcuhot Toterarcc <Cng ). 
/. EfwfcfTran ard P, A. licercs — p U/S 
*.V!eiafco'jsm rf ArtiOti Ac»di nnd Luer / ufietiofl (tnr). / l/f»fe>/. A Meet, 
ard J Sr iart'ia — p 217, 

Siripath.'coendecrinc InsiilTiCicno it nr), H rnxell^cn. — p 231 
fcnhcT Oh-rfurim* pn .VfuJe of Prrtem I.MimjUon. P^niCuLiIy of Induced 
VatuDoni in /^rtcinuria (Vrs 1 tl Berglund and A. R TrisK — 
r. 235 

P-ahoymeiii of Anaemu due lo W»-rm> (Ger ) G ToetiCTman — p 26“ 
Scrolo-Kal Tcsfiny of Patlenji alTected »ith tlotfi'frcfpfinlui tatu* iGcr ). 
O. Siescri— ►p. 2^‘J> 

Rbcvr-aiic Ttscr and Ncphtnii (F.ns) II. A Salimcn — p 3iM 
Condition Similar lo Pernicious Anaemia in PrcRn.mc>' and after I3cli*er> IPr ), 

L. Ahrarnmn. — p. J19. 

BihaiitUir of Kif Mctabn1i«m m Aciuc Ipnammaiiom of Pancreas iGcr ). 
L VV. Oroii.— p, 317. 

H"MCTar.rpho3or)r of Rhcumaioid .M>oe3rditi"> ard its Ctimcat Value fCcr ). 

M. A. SVwor/ofI, — p 344. 

tcTsjitn or Citrate for Sedirncntatinn Heacnon? (Ena ) J. Stroem — -p, 365 
■fay Eiaminaiion, of Kidney^ in Certain Ca*cs pmcntinc Diagnostic DiOi- 
ctjltin (Gcr.). t. Aik-Urmark.— p. 390. 

^LTi-rrotein Determination by Glasvhcad Method Ifng) J. Bmit. — p 403 
laUta Reaction in Blood Scrum fCni? ). J J/orejM — p. 4nS. 

Aci(h a/ui Liver Function. — Estimation of the 
^^’'Ponse to an intravenous injection of glycine gives informa- 
tion regarding nitrogen metabolism tind hepatic function. An 
increase in the urea excreted in the urine after the injection 
of favourable signi/icance. The test .shows results which 
arc in tolerable agreement with other tests of hepatic function. 

7iikata Reaction . — ^The Takala reaction is a flocculation 
with 0.5 per cent, mercuric chloride apd 0.02 per cent, 
o'amant fuchsin dye. It has proved useful for diagnostic 
Ptirposcs in liver diseases, and is therefore recommended as 
^ routine clinical method in such eases. 


Amen'ean Journal of Anatomy 

rmbdt/rhtj \ci. 63 S<ptcn5t«r 15, 193“ 

Dcscfcnrcri ct /finer Ear Rudwent of Ratbii Er.bno in Forciin EnvJTOs- 
mem .V / vvatcrnijn— p. 16J. 

Comrarau'c Study of D.i/.s of CrcN«.<tnatcd .Mu«clc »od Simulacra to Sfflooib 
.Mu'k/c. with Src.Tal RcfcTcr.'c to Sculled Trarpiuocal Mirtcutatcrc. 
H E ierdan — p 221 

•Fallimr Oit-n C P. 'fjrt/n and S'. .Mel. Falkiner — p 251. 

WciKhti and .Mcaiurcmcnw of Pjn-> and OfffJ.n? ct Vtaturc Inbred and Cro^?- 
tfed Cuinc3*rin- O. S. Eaten.— p. 273. 
fncTcjic in Lymrhrvytn m /feafthi Per'om under Certain Emotional Sut«. 
E J. rariJi.— p. 297. 

F.motioful 1 ymrhivvtOMN in .Mbir.o Rat E 1. Fams— r 325 

Falkincr 0\iini.^\ detailed e.xamination of this human 
ovum has been made, and photographs of representative 
sections and of a reconstruction in the median plane of the 
embryonic plate have been published. The embryonic disk 
measures 0.15 mm. in the longitudinal axis and is 0.29 mm. 
in breadth. The age is estimated to be approximately seven- 
teen days. The primitive streak occupies about one-third of 
the length of the disk. A notochordal plate is present, which 
ends anteriorly in what is regarded as a prechordal plate. 
Strands of mesoderm connect the ventral pole of the yolk 
sac with the wall of the' chorionic vesicle, and the yolk sac 
shows a partial division into two compartments. 

American Journal of Digestive Diseases 

Fori Wayne \ol 5 Octobif, 193S 

'Carbonate Lscrclion in Urine as Indication ct AltaJchi-* L C Gatcvood 

— p, 461. 

V.nriationi in EnEvmat/c Actnlty of Duodenal Contents. V C .V/jer?, 
A. H. Free, and A. I. Bcami — p. 464 
Triple MechanKm ol Chemical Phaie o! Ganiic Sccrcttcn B P. Bafciun.— 
p 467 

Present Status of Treatment in Chronic Gaitrurs: Gawrcwcocic OtsenanVm. 
\V. A Swalm and E. M. Vfornson — p. 472. 

'iNjcfiiatnc Coninhuiion'S to Study of Gastro-intewinal System. E. D. Bond 
— p. 4V2. 

SttrdfCs on Use of Aluminium Hjdrotide Gel in Treatment of Peptic Ulcer. 

E. S. Enjef> and R. S Rutherford-— p 4?6 
Loci of A'cortic Acid in Blood and Urine of Patienw »nih Peptic Ulcer. 

D. T. Chamberlin and H. J. Perkin — p. 493. 

Varrofomv p/tis l^rtiaf Gasirccioroj for Duodenal Ulcer. A W'inkelstcm and 
A. A. Bers,— p. 497., 
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Dcvclopmcm and Healing of Gastric UJeer: Clinical, Gasirosfcopic, and 
Roentgenological Stvtdy. \V. L. Palmer, R. Schindler, and F, E: 
Templeton. — p. 501. 


Carbonate Excretion . — A simple test for alkalosis in 
patients with peptic ulcer under treatment with .soluble 
carbonates is described. The reagent used is nickel sulphate. 
Patients who are taking sodium bicarbonate or other soluble 
carbonates excrete demonstrable amounts of carbonate in the 
urine, as shown by this test. Should alkalosis develop, the 
carbonate excretion is reduced or absent, but reappears on a 
return to a normal acid-base equilibrium. 


American Journal of Physiologj’ 


Thermal Tolerance of Resiing Dogs ns measured by Changes of AciU-bnsc 
' Equilibrium and Dilution-Conccniralion Effect of Plasma. 'A. Hcmlnsu.Tj 
and H. G. Barbour,~p. 264. , - ■ 

ChcmicalsMcdiators in Aqueous Humour, J. V. Luco and K. Llss.ilc.— p. 271. 

Oxygen Saturation of Venous B/oor/.-^Sixly-thrce normal 
subjects in basal rest had an average oxygen saturation of 
the arm vein blood (anlecubital fossa) of 68.2,'per cent, and 
a range of saturation of 25 to 85 per cent. ; 30 per cent, of 
the oKservations were outside the range 60 to 85 per cent., 
which is 'often staled to -be the “ normal limit.” . The satura- 
tion in normal women tends to be slightly lower and the 
oxygen yield to the tissues, per 100 c.cm. of blood, tends to 
be slightly greater than in normal men in the basal state. 


Baltimore vol. 124 October, I93S 


Annalcs de ITnstitut Pasteur . 


Espcrimcnial Mcnstruailon-Ukc Bleeding due fo Hormone Deprivation. 
G. W. Corner. — p. 1. 

•Oxygen Saturation of Venous Blood in Normal Human Subjects. A. Kcj.s. 

— p. 13. * 

Study of CircuIatorN rnilurc and Shock following Trauma to Healthy, Vigorous, 
Adrcnalcctomizcd Dog. \V. W. Swingle, M. Parkins, A. R. Taylor, 
and H. W. Hays.— p. 22. 

Influence of Clothing on Physiological Reactions of Human Body to Varying 
Environmental Temperatures. A. P. Gaggc, C.-E. A. Winslow, and 
L P. Herrington. — p. 30. 

Rclathe Influence of Radiation and Convection upon Tempcfalurc Regulation 
of Clothed Body. C.-E. A. Winslow, L. P. Herrington, and A. P. G.agge. 
— P. 51. 

Influence of Pipcridinomcthyibcnzodio.xane on Action of Sjmpaihtn. K. LissAk. 

— P. 62. 

Sludics on Formation of Ammonia by Kidney. J. W. CvTvctt and C. 
Foster. — p. 66. 

Potassium Changes in Submaxillary Glands during Stimulation. J. H. \Vills 
and W. O. Fcnn. — p. 72. 

Effects of Ingestion of Glucose and Fructose on Rate of Excretion of Urine 
and Various Constituents. G. Baclimann, J. Haldj, C. Ensor, and* 
Wynn.— p. 77. 

Effect of Cocaine and Ergotamine on Renal Pressor Substance. J. U. Williams. 
— p. 83. 

Further Studies tn Mechanism of Vascular Hypertension following Imracl.stcrnal 
Injection of Kaolin in Rat, J. Q. Griffith and E. Roberts. — p. 86. 
Influence of Experimental Biliary Obstruction and Liver Injury upon Total 
Bile Acid Content and Partition in Blood and Urine- S. S. Llchtman. 
-P. 94, * ' . 

Effect of Acute Haemorrhage on Absorption from Small Intestine.- E. J. 

VanLicrc. D. W. Northup, and C. K, SIceth — p. 102. 

Dcstrncijon of Spinal Cord and Production of Hypertension. F. Glenn and 
E P. Lasher. — p. 106. 

Organ Hypertrophy following Injections of Thyreotroplc Hormone. , R. Murphy, 
S. Lowlhcr. and L. PagmcMo. — p. JIO, 

Oestrogenic Substances and Tliyroid Function and Respiratory McUbolism. 

T C. Sherwood, — p. 114. , ' 

Mammalian Plantar Reflexes in Terms of AfTcrem Fibres. A. S. 'Harris. — • 


p. 117. 

Concerning Metabolism of Fat and Carbohydrate. J, L. Donnelly.— p. 126. 

Chemistry .and Nature of Cerebrospinal Fluid during Foetal Life. L. B. ricxncr, 
— p. 131. 

S.ilivary Conditioning in Atropini/cd Dogs. G. Finch. — p, 136. 

Antagonism between Pituitary Secretion and Acetylcholine. H. Nechcles and 
r. Ncuw’clt. — p 142. 

Effect of Chloroform on Scrum Amylase and Liver Esterase. F. A. Cajori 
ami H. M. Vars.— p. 149. 

Action of E-xccss Sodium, Calcium, and Poiassium on Coronary Vessels. 
L. N. Katz and E Lindner.— p. 155. 

Ch.ingcs in Skin TcmpCTalurcs of Extremities produced by Changes In Posture, 
‘ G. M. Roth, M M. D. Williams, and C. Sheard. — p. 161. 

Ability of Dog to Utilize %'it.imin A. D. Dradficld and M. C. Smith. — p. 168. 

Responses of Ncrm.al and Hyporhyscciomizcd Immature Rats to Menopause 
Urine Injections. H. H. lyndalc. L. Levin, and P. E. Smith.— p, 174. 

Effects of Sodium Chloride. Potassium Chloride. Calcium Chloride, and Osmotic 
Pressure on Frog Heart Rate. C. R. Spcalm.'in. — p. 1S5. 

Blood Poussium tin Tcmny and Asphvxia. F 
D. B. Calvin.— p. 192. 

Insulin Convulsions after Removal of Stellate Ganelia. R 
S. B. D.irker — r. 202 

Arsenic in Nutrition of Rat. E Hove. C. A 
P 205. 

factors Affecung Loss of Poi.tssitmi from Stimulated Musclcs. W. O. Fcnn, 


J, Mullin, J. Dennis, and 
A. Phillips and 
Elvehiem, and E. I). Hart. — 


r 213 

Mcubolism o( Oivtum :>nj Pho<[ihorus J. H. Jones .- p 230. 

Kc0c\ U>pcrrn «3 ar.d \'n..vonstrictic.n due lo Uchamic ERC.iiiiion of Cjtotid 
n.Kl> C Winder. T Bcrnihal. and W. F. WccKr, — p. US. 
Ilc.r.raiorj Fretanee durin.e Hish C.irboh<dr.iic Insesiion. J. It Taltcit, 
I S Coomber. W. V. Con'Otario. andX. J. Pccora.— p. :4<;. 
n!o..J l.i.iJie in Nonnal and Srmraihcewr.iircd Doai. H. T. Utta^l!^. 

L Broiih.r. and R 11 Jclm^on.— P. —'4. 

£f!cel .'( S'.iraical Reduction of Arrciiint of Rcacli.ne Ti'-ue upon Oiianmatnc 
LtTevincne.. of TcMoOcronc Propiomic and O.-Mtonc. R. Jicnz and 
l: K .Sfetcr p 259. 
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^ Paris vol. 61 Septernber, 1938 

•Relapsing Fever due to Spirochaetn hispnmciim in Algeria. A. Sergent. — 
-P. 217. . ' 

Saprophytic Spirochactes of Man (First Memoir).' P. Seguin and R. Vinzent. 

— P. 255. . • , ' ' , 

Five Rat Leprosy Bacilli Sufflcc to Produce Disease in While Rat. 

' E. ■ Marchoiiv and ,V. Chorine. — p. 296. ' "j . , 

Function of Centrifugation^ in Digestion Methods of Demonstrating Tubercle 
Bacilli. P. E. Davy and J. C. Levaditi. — p. 300. 

Differential .-.Scrodlagnosis of Syphilis, Gonorrhoea, , and * Tuberculosis. 

H. Hccht! — p. 313. - . ' , . ,, 

Flocculation of Some Therapeutic Sera in Buffered Media. A. Doularic and 
M. Roy.— r. 319. 

Spiroc/iactosis in Algeria. — ^Tlie iate Andre Sergetil describe.!; 
a study of the characters and mode of transmission of 
Spiroebaeta liispnniciini, the cause of a severe type of re- 
lapsing fever in Spain and Northern Africa. Transmission 
by the dog tick Rhipiccphalns \vas -demonstrated ; 

po.ssible reservoirs of the infection areXhe rat, dog, and even 
man. Most laboratory animals, including ' guinea-pigs, arc 
susceptible to the infeclioh. Arsenical treatment' is useless 
and even - dangerous. In the experimental disease a good 
curative effect was obtained 'With the serum of recovered 
animals. - . ' 

Arcliiv fiir Ophtlialmologie 

Berlin vol. 139 November, 1938 

Corneal Dcgencraiion of Glaucoma. M. Salrmann. — p. 413. 

•General Disturbances In Glaucoma, H. Schmclzcr<— P* 465.. 

Pathology of Colour Vision. M. Karbovvskl. — p. 480. 

•No.xJOiis Action of Hepatotoxin and Licnoto.xin on Eye. S. Matsuda. — p. 503. 
Physiology of Accommodation. E. Seidel. — p. 513. 

Rare Retinal Lesion in Hereditary Genera! Disease. E. Seidel. — p. 520. 

Origin of Cataracta Dcrmatogcncs. A. Winkler. — p. 526. 

Transient Squint after Squint Operations. MikJds. — p. 532. 

Clinical and Histological Investigations on Senile Exfoliation of Anterior 
Capsule; Study of Eighteen Cases. W. Wicdcrkchr. — p. 541, 
•Influence of Ocular Poisons on Blood Picture of Rabbits. K. lloshi. — p. 553. 
Ph>^icaI Chemistry of Sponinncous Retinal Detachment. Y. Sugiat. — p. 561. 

General Disturbances in Clancoma. — Elaborate biochemical 
investigations in fifty-five patients with primary ' glaucoma 
and in a control scries gave essentially negative results, except 
that the cholesterin content of the blood was high and the 
xanthoproiein reaction in the serum was ' almost always 
positive in the glaucoma patients but not in the controls. 
The possibility of some liver damage as a cause of primary 
glaucoma is discussed. 

Action of Toxins on Eye. — 7'hc view, advanced on c.\pcri- 
mental evidence, that klilncy extract has ■ a selective toxic 
action on the retina is shown to be fallacious. Similar toxic 
lesions can be produced experimentally by extracts of spleen 
and liver. 

Ocular Poisons and liiood Picture. — ^flic injection of kidney 
and li'cr extracts and of ‘■seplojod” produces retinal de- 
generation in rabbits. The blood picture .sliows changes sug- 
gestive of haemolysis of the red blood corpuscles. The 
sicnificance of these findings in relationship to the increase 
of basophil erj'throcj lc.s in renal retinitis is discussed. 
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ArcIiUcs or Patliolosj' 

Chv4Cv> >rl 25 "Scrtcr'K-r. 

•Gia".t rdl-cxibr L>rrTrfi3u\*T’orJthi «uh or v.rh.'t t Spfcri-r^c? il\ Its 
7rjr.'fonr.At}on into Pol>mi'rrh-n!\ C<Il of l.»rr?rh Pol' v!rs 

flftj its A'vvi.ition with D'ci^c. L>rT*i3ii^ LrtjVacrfj. arJ 

an ArrarcTt!\ Un>.2i*c Di'CA'C of t >nr-h Niv'c' a-if brlecn IJoea^c 
rnt:t> be! c^a^ hcfctof.'fc IVJr'vTiNrJ O Ss'^rrrs — p <o» 

Umo!oc 5 rf IL-rc Marrow m fr’.'Otv \rijrnj C P Rhojtfs apj 

I> K. Miller— r. '»*v 

Inctdcrce c( '!.’J Detreen of Alrop'^r m ravctcu’s-s D Dmcjn — 

. r- 

S>'tcTric Prchfcration of Kctioii!»'-cnJothr!r.il S)»tcrn (Kcti-:t.'<'v<rJothel:.-K:x)* 
Case Rcrvft anj Cor— e-ts on LitcfjtLirc S Si*.Vs — p f't, 
Altraktioa Cf Ilitr'-.n P* ’irt' lcij2is.^to hs Tubcf<uN''rr»'^c:n 
W. n. Warrman — p #''^4 

Mctch‘'’U'frs Ccr.tnbtitH’n to Path'^'ors P ^f rrioJ — p 
Pnrrary Rhahd'fnsor"a of Hean wiih Sircorr-ti'-s I ite-' opt C P Larson 
a'si J, A S'*rrrard — p 71". 

S\rh’-. s of PochJo SLiitl before 13*0 If S D.-rn nver — p *74 
CotrSnerJ Gran.r~!elh>! Crecn-psron ne *>••»'> for I i'rr~aMchM?c*r.Sf\l losiic 
J. R Lt>- — p 

RetUulo^i^. — S>mmcrs dcvcribo ^c^cn ca•>c^ of a form of 
reiiailosK to \^hich he piNCs the name “giant folltcular 
l>mphadcnoralhy/' One of thc^c icrmin.alcd in a condition 
for which he proro*>cs the term “necrotic folliciilili*. ; this 
i'' said nc^c^ to ha\c been de*^cribcd before. Dct.ails arc aKo 
gi^crt of ^c\cn further ca^es in which this form of reticulosis 
underwent malignant change. 5c\cn in which it was a^'-ociatcd 
with Hodgkin’s disease, and four with associated Ijmphatic 
leukaemia. 

Bioclicmhchc Zcitschrift 

Dcrlin >cl. 231 S>crtemt<r 15. ICiiS 

C)lL\itfrert« Ccntetti cf Nenotjs S>s«cn .St. ItL*<7il..— p. 137. 

Sarple CclcTiincinc PrccctJure for Detcrmlr.Jtu'n Cy Polfru*h Step I’hotorrctcf 
’of Su23f Ccntcfii of CcTebr<*'r.nil rimJ. P. t’pishy.— p. I**!- 
IvUiscn cf Prosihet^c Group cf J-uTuncvaciJ OnJase. O. Watbufc arJ 
NV. Cftfistuxn — p, 150 

I>rtenicn of AetcptP.tcse Dchydrorcni'c (Pcnti'sc OxkJjsc) anJ CaulA>c in 
Tusarj. A. llayaiiJa.— -p. 1C9, 

SiuJiCT cf L’nsapop, fjblc Matter in Hutr.jn .Scrum, L. GrtifT.—p. 17:#. 
CcT'umptinn of fJiycen b) Ascofb.c AeJ, Meihojs of afcctira C<’n«umrtjon 
r. SieircrwalJt.— p. Vj~ 

StjdiCT of L'finary Dicrction of Hi'ijJInc.*' . Ischopp anJ H, T'vhopp — 

P. 

ElTcci nf Impurities on lI>drol»>:s cf E'ters by Lipusc and \ViIf«iaifcT's 
Co-adiorptioft lhccf>. K Kr^hlira and If H Weter — p. 727. 
Chcm>cal Constitution rf Cytoehrt'mc C M. Thco'cll —p 242 
Dctcriotion of .Nicotine b> Ar.-mjl Ti"tie T. Weric — p 26®. 


Ucrlin sol 298 <M.'bcr 7. 19JS 

r>ficnnuLiii('n of'Lactic Acid in Small Amounts cf RIikxI I' Loiicr^cn jnJ 
H. Wahllindcr. — p, 273. 

Production cf Hydrorcn Peroridc in Gritinism K Yamjfuu, M Ni.hiocda, 
and K. So— p I'J}. 

PrcdactK'n cf Ascorbic Acid by /Jacilfut prtyjitiotm. O Bcrencsi arJ 

A. nidnyl. — p, 29s. 

Aakin of Xyf.isc on Gas Mciatsili'm of Ilict^ru A. lilCnyi and G BcrencM. * 
—T 301. 

*n-strituiinn of Ascorh't Acid in Potato K PjC'ch — p. 307 
Effect of Hydrcitrop'C Sub-tanjcs on Dcar-idaiirn rf ritrini»scn. L. luhlinz 
and n. Wohlisch.—p 312 

Lyotropc Series in SwcHine and ms f.jtcnsmn to Oryanie, Non-ioni/cd 
Substances: XIV, Tflcct nf Varitvis Cations , XN', IJTcci of Organic 
and Inofcanic Acids on S'AcJlinz rf Starch. J. R Katz. 3 Sviberheh, 
arul A. VS'crJinscr. — p. 320, 

Attempt to Separate T)r(r>inc. Thyroxine. 3 ;5-diuKlot>rostne. and Peptides 
containing Tyrosine. S. J. >. Przylcclii and R. TruszLciwski. — p 326. 
Soiuhlity of Various Amino Acids m Acetic and Butyric Acids. S. J. \ 
PrzyIccKi and K. Kaspr/yk-C/aykowska, — p 32.S 
Action of ^-rays of Radium on Some Organic .\ctds. especially Maleic _/\cid. 

B, Lustig and H. Wachtcl — p. 330 

claiions between Permeability aruJ Metabolism of Vca»i Cell J Runnstrdm 
and n. Sperber. — p 340. 

Remarks on Ycllois Enzyme. O. NV.arbufR and W. Chmian. — p. .36^. 
solaiion of New Yellow Enzyme. E. Haas — p. 378 

olcrimeiric Determination of Cholesterol and us Esters by .Means of 
Licbermann and Btirchard Reaction. E. C. Noyons.— p. 391. 
tttdy of Imcrmcdiaic Reactions in Glycolysis with Help of Radio-anise 
Phosphorus. O Meyerhof. P. Ohimcycr. W Centner, and H. Maier- 
Leibnitz — p. 396. 

cai-r^iMant Enzymic Rcactioni occurring during Anaerobic Hydrolysis of 
Carbohydrate. L. Curtius and 'P. Ohimcycr. — p. 412. 
ccaraiion of Pure Glucosc-l-phosphoric Acid (Con’s Ester). W. KiCisUng. 
~P. 421. 


The B7JTT3H JOT 
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Can Lt\mg Yeast Ferment Hetoses Directly? T. Gcsla. — p. 431. 

Measureirent of Fluorescence »uh Help of Absclutc Cclori-metry ; 11, Oi.-fcal 
^fethl■5<I for Determination of Porphyrin in Urine. A. Th'el. — p. 436. 

Ascorbic Acul in Potato. — The ascorbic add content of the 
'‘kin and outer parts of new or stored potatoes is considerably 
Ic's than that of the inner part. 

British Journal of Venereal Diseases 

London scl. 14 October, 193S 

.kfanfesratUms cf Syphilis as Seen in Nose and Threat Ttvday. F. C. Y.'. 
Capps — p. 235 

•Syph.hs of Lung. R S B. Pearson and S. dc Nasascuez. — p. 243. 

\ isceral kfanifcstations of Erythema cf Ninth-day Syndrome. L. Gold.nun 
and A L. Wcrcr. — p 269. 

Dental Disease and it« Relation to Anti-syphi’ioc Therapy. L. G. Crufek- 
sharl — p. 2^0 

Syphilis of the Lutv^. — ^Two cases are described, one of 
which was pneumonic in t>pe and the other due to lesions 
of the trachea and bronchi causing obstruction. A complete 
account is given of the post-mortem findings in the first case. 
The authors believe that pulmonarv’ syphilis is always asso- 
ciated with svphilltic aortilik. 

EndocrinoIog>' ' 

B*>iton xol. 23 Noycratcr, 193S 

•Oral Admin. ^uation of Hormonal Proteins (Thyroid Protein and Imuli-n). 

H Wi'son. T S- Sappington. arJ VV. T. Salter. — p. 535. 

EfTca cf HypcnhyTC'dism upon Growth and Chemical Coropcsiticn of Bore. 

C E Smith 3rd F C. McLean.— p. 546. 

Rcljiion of Ensironnental Temrerature to .Action of Thyrcnlne. L. H. SchmJdi 
and I C Schmidt — p .*53. 

\ar»ition\ in Structure cf Adrerali and Th>ro*di produced by Thyroxine and 
High Enuronmcrtjl Temperatures. I. C. Schmidt and L. H. Schm.yi. 
— P. 559 

•Syrdfi-mc «’f Infjntiii'm, Ccnrenital Webbed Neck, and Cubitcr Valgus. 
H H Turrer — p. 5^. 

Ifi'Tucrcc of AvitaniPcTNCs cn Weighty of Endocrine Glands B Sure. — p. 5"5. 
kfcdified .md Improyed vfethod for Preparation of Thyrtut Extract. 
A. Sieinberg — p 5' I 

Certain lodinc*rcdurng Sub>tar.cey of Thymus Extract (B.olcgical Cortsidera- 
iiiinsy L. C Reontree. \ Steinberg. N. H. Einhem, and N K, 
Schaffer — p 5*^4 

Certain fod:ne*rcducing SiiNijncc* of Thymut Eatraa (Chcm*cal Analyse cf 
Extract) .N K SchafTcr. U M Ziegler, and L G. Rownirct. — p 593. 

I (feet cf /Vnterjcr Pituitary Set Fraction upon Dcxclormert of Human Uicrtz'. 

S. A Pjyna and E K Shelton — p. 59s. 

Hyaline Oan/c in Ba'nphil Cells cf Pituitary Body net Astccnicd with 
Ba'onhili'.m. \ D Eckcr— p. (09. 

Cenparatue Effect' of Lizht Stimulation and .\dtr..n;'iration of Cenadotropter 
H.'itnoney on Female Sp-arrowy. C .VI Riley and E. WiL<chi. — p 61' 
Subclmical Adrenogenisal Syndrome S I. Giacs and H C Bersman — 

P- f)25 

IriMiIm-in'cnMtixity It' Pc'nblc Relation to Pituitary Gland G. Flaum — 
p 630 

)u%cni'e AdipoNOgcniial Dy'trorhy Neurological and P'ychopaihologtcal 
Aspects Rc'ult' of Organotherapy and ISychothsrapy B Mntc'ma.m, 
— p 637. 

Pituitary Cachc-tia** E. E Cbzood. — p. 656 

•Induction of Premature Puberty with Ardregcn'c Substance. R. H. 
Kunwadter — p. 661 

Oral Insulin. — The inactivation of insulin bv proteolviic 
cnzvmcs in \itro is a reaction which mav be reversed in 
whole or in part. This finding suggested that under appro- 
priate conditions the oral administration of insulin might be 
eflfeclive. Oral administration of insulin preparations in mice 
has consislentlv produced hvpoglvcaemic coma or convul- 
sions within two hours of administration. The oral dose 
of undigested insulin hvdrochloride was about ninety times 
the subcutaneous dose necessarv to achieve the same effect. 
For digested insulin a dose of about fortv-five times the sub- 
cutaneous dose was necessarv. The authors suggest very 
tentatively that these observationi indicate qualitative simi- 
larities between thvroglobulm and insulin with respect to the 
action of proteolvtic enzymes. 

iVfjf Syndtome of hifontiUsm. — Turner gives detailed 
accounts of seven cases of infantilism in female patients aged 
15 to 23 vears. All showed retardation in growth and se.xual 
underdevelopment; webbing of the skin of the neck giving 
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apparent, though no real, shortening; and a markedly in- 
creased carrying angle at the elbow (cubitus valgus). 

Prenwuire P///;ei7y.— Kunstadter describes' two sexuallv 
retarded boys aged Hi and 10} years respectively. Thev 
were treated by the intramuscular administration of testo- 
sterone propionate. The first boy received twentv-one injec- 

"'"h a six-weeks rest period after 
the tenth injection, and the second boy received twentv-eight 

resfne”^^ T a two-and-a-half-j^ionths 

^ after the eighteenth injection. In addition to the 
establishment of premature puberty in both cases, in the 
tirst. case abnormal genital hypertrophy resulted. - 

Journal of the American Chemical Society 

Philaddnlib vol. 60 Ociol'cr, 193S 

*lnc(Icurvcnes< of g-.iminopvridinc in nUick-toniiuc. F. M StronK U J 
-n 2S5s'''’‘* ^ 2564. Y, Subbnrdw and W. J. E>a„„.'. 

P-aimiiopyrk!'nic in Black-tongue.— \t. is now agreed that 
inis substance has no activity comparable with that of 
mcolintc acid in the treatment of black-tongue in dogs. 

I 

Journal of Anatomy 

Cimibndsc vol. 73 October, 193S ■ 

Note on tnierimricial Groove in Egymbn Skulls. L R Shore -n 1 
Conlrtbutton^ lo^Mor^ ,,,, 

riatjmeria nnd Pbiycnemm. L. H. D. Diivion.— p, 31. 
»Thal!.mus^ot^v™™lwnree^ ,V. Th.ilamic Pro'jceiions ' to Cerebral .Coricv. 

Blood Supply of Heart Valres in Relation to Endocarditis. XV. F. Harper. 

Tendot^of Lateral Pterygoid Muscle. 3. A. Harpman and H H. Woollard. 

So-called Maxillary Antrum of Gorilla. F. \V. Jones.— p 116 

'“‘“''■^Sunderland"-,!. ''>f Cortical Areas. 

OcctirrcMC of Wandering Cells in Cultures of Nervotis Ti.ssuc in iliro and 
Chjinew tn their ) orm in Various Media. W. Jablonski and H. Meyer, 

Effect of See Honnoncs on Bulbo-urethral Glands of Rhesus Monkeys. 

O. E. Aykroyd nnd S. Zuckerman. — n, J35. 

Expcnmcnis on Development of Pronephric Duct. R. J. O'Connor— p MS 
Rcsiirvey of Anatomical Features of Piltdonn Skull, rvith Some Observations 
on Recently Discovered Sivanscombc Skull; 1 . a. Keith —p js.s 
Morphology of Saphenous Opening. C. R. Sabbury.— p 1S6 
Persistent Opening of Anterior Cloacal Depression. M Amin — n 19' 

Saphenous Artery. Y. H. Aasar.— p. 194, 

Left SupeUor Vena Cava Draining RIood from Closed Coronary Sinus 
A. F. Rccd.— p. J9j*. 

Thalamus of Chimpanzee . — The retrograde degeneration of 
cells in the thalamic nuclei has been studied, and the pro- 
jection from the various nuclei to the cortex and subcortical 
- areas mapped. Illustrations are given showing; (1) the ento- 
architectural divisions of the cortex, (2) the position and 
extent of the experiinental lesions, and (3) the situation of 
the degenerated cells in the tlialamic nuclei. The significance 
of the arrangement of the thalamic afferent (somato-sensory) 
and efferent connexi6ns is di.'ciissed from the phylogenetic 
and functional viewpoints. 
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Piltdoten anti Swanscomhe Skulls . — ^This resiirvey of the 
anatomical features of the Piltdown Skull considered in the' 
light of the discovery by Mr. A. Marston of the occipital 
and left parietal bones of a .skull in the 100-foot ■ terrace of 
the Thames N'allcy is of great general and scientific interest. 
Sir Arthur Keith presents a definitive reconstruction of the 
Piltdown Skull, founded fm meticulously careful measure- 
ments and orientation of .the bones and endocranial casts, 
which at once commends itself as. being the best solution 
hitherto attempted of this difiicult problem. The anatomical 
resemblance of the Swanscomhe Skull to the Piltdown Skull is 
remarkable, and the author believes that they belong to a 
t\pe which differs both from the Neanderthal tjpe and from 
modern man, and which shows certain features which arc 
dcfiniielv anthropoid. 
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• . Journal of Biological Chemistry 

> B.iIlimore vol. 124 AiigusI 193, S 

Ulimcvmlnfugnl Study, of C.u.vl.isc. K. .G. S.crn und R. W'. G. Wyckolt.- 

DltracOTUifuMj Aiunlysis of AiicuKi Mosaic Virus Protein, R. W. G. Wyckolf. 

Apparent of Distribution of Potassium iniceted Imravetmusly, 

A. \V. WinkJcr and P. K. Smith.— p. 589 
Etrects of Oyerdosage of _ Irradiated Ergostcrol in Rabbits; Changes ut 
Dtphos^oglyeertc Acid in Blood Cells. G. M. Guest and S. Rapopori. 

Application of Ketone Reagents to Isolation of Ketontc Acids; I.solatinn of 
3-hy_drovy.frkeioallDc)iolanie Acid from Hog Bile. M. Anchd and 
R. Schocnhcmicf.— p. 609. 

Acclyl.ijion of Siilphanilamidc In viiro. 3. R. Klein and j; S. Harris -p 611 

Mctnbolism of /ff-naphihyiantinc. F, H, Wiley. p. 627. ' 

Studies on Serum I'liosphalnse Aciivity: VI,' Innitc'ncc of Sera ysith High 
Pltospliatasc Aciivity on Normal Sera. S. J. Thannhaitscr, M. Rcichel. 
J. E. Grattan, .and S. J. Maddock.— p. 631. 

Lead ^ntent^of Human Blood. C. E. Willoughby and E. S. W'nkins, jun. 

Vc.-atrme Alkaloids ; HI. Fiirther Studies on Degradation of Cevinc; Question 
of Conunc. W. A. Jacobs and L. C Craig.— p 659 
Studies on Pliolodynamic Action: I, Plibio-nvidaiton ' of Body Fluids 
H. Smetana.— p. 667. 'x , 

Colorimcirie Determination of Eqiiilenin and Dihjdroeqnilenin. 3V. Marx and 
H. Sobotka. — p. 693. x 

Preparation of rf-alanyl-l-histidine and_ I-nlanyl-Miisiidine aiid Investigation 

' XI Pressure in Comparison sviih t-carnosme. 

Af. Hunt and V. dti X'igncaud.— p. 699. 

.Studies in .Ainino-neid Metabolism: V. Metabolism of /-cystine .and /-serine 

. xml B'-n-lvn, nnd M. S. Dt,nn.-p. 709. 

Antt-WacK-ionRiie Activity Various P>ridiiic J^crivafJvcs. D. W. Wcolky. 

F. M. Stronu. R. -J. Madden, and C. A. Elvclijcm.— p. 715 
Enrymaiic Digestion of XX'.ool. J. I. Uotitli and H B. Lewis -p 7'S 
Role of Cytocl'tomcs in Action of •' Indophcnol' Oxidase." E Slot/. ' 

A. E. Sidwell. inn., and T. R. Hogness.— p, 73i 
Cytocbronic ^cytochrome Oxidase Complex. E. Sloiz, Af.’ A. Aliscitnl, nnd 
r. R. Hosnes^. — ^p, 74.^, 

Siiidics on 'Lipid Content of Normal and Dysirophic Kabbils. S. Morgnlis. 

V.- 'v. Spencer, nnd S. H. Eppstein.— p. 755. 

Mineral Composition of Mnselcx. of Rabbits on Diet prndueing Muscle 
pysiropby. S. Morgnlis and XV, OshcroIT.— p. 767. 

Relation helwcen X'iiamln B^ and Unsainratcd Fatty Acid r.icior, T. W. 
Birch.— p. 775. 

Radio-active PliospJioriis as Indic.-iior of Pliospliolipld Metabolism: HI. Con- 
.version of Phospli.itc to Lipoid I’hospfiorus by Tissues of Lnylng and 
Non-laying Hird. C. Emcnman, S. Ruben. -J. Perlman. F. W. Loren/, 
and t, L. ChaikolT.— p. 795. • 

Pyiuline Compounds and Black-tougue. — From a gunlitativc 
study of the power of pyridine and eighteen of its derivatives 
to cure black-tongue in dogs xvhen administered orally it 
appears piobahle that, besides nicotinic acid and its amide, 
only those compounds possess anti-black-tongiie potency which 
are capable of oxidative or hj'drolytic conver.sion in the body 
to nicotinic acid or amide. Thus, for example, the n .-ind /J 
isomers of nicotinic acid and methyl-nicotinic acid were 
inactive, w'hilsl ethyl nicolinaie and N-alkvl nicotinaniidcs were 
' active. 

Journal of E.\'pcrimcnlal Medicine 

n.iItimore vol, 6S September 1. 193R 

Llfcci ot Sex Hormones on Rcn.il tverclion of EIcciroliics. G; W'. Thorn 
tmcl L. L. Engel.— p. 299. 

rrop.'ignnon of XTrus of Ilum.xn Inllucneti in Guinen-pig Foetus. O. C. 

Woolpcrt. F. W. Gallagher. L. Riihinslcin. .ami N. P. Hudson,~p. .113. 
Al-crcU Cutaneous Conditions in Skin of Tuberculous Guinea-pigs as demon- 
strated ssiih Vital Dye. A. L. Joyner and F. R. Sabin.— p. 325. 

Sludics on Antigenic .Structure of Some .Mammalian .Spcrmaloroa. XV. Hcnlc, 

G, Hcnlc. and L. A. Chambers. — p, 335, 

Effect of Pulse upon Formation and Flow of Lymph. R, J. P.irsons and 
P. D. Mc.XIastcr, — p. 353. 

t'lTcct of Pufsc on Spretid of Substances llirongh Tissties. P. D. McM.isicr 
and It. J, Parson,.— p. 377. 

Behaviour ol Pox X'iruses in Respiratory Tract; 1. Response t>f Mice to 
Nasal Instillation of X'accinia X’irus. J, II, Nelson. — p. 401. 

Msslccular XVct'ght. Elcctr.ichemical and Biological Propcriies of Tuberculin 
Protein and Polys.ice.'raridc .Xfoleculcs. f. fl. .Seibert, K. C), Pedersen. 

- and .A, Tisclins, — p, 413. 

Rcn.xl I unctissn as alTccied by Eet>erimenlal Unilateral Kidney Lesions; 

I. Nephrosis due to Soduim Tartrate. T. F. Nicholson, R. \V J. 
l/rq«h.xrt. and D. L. .Selby, — p 4J9. 

Pulse and Lymph Flon \ — A dye was injected intersiiiially 
at a distal point in the isolated r.-ibbifs car perfused with dc- 
fibfin.'tled blood and the rate of lymph flow deduced from 
studjing the movement of the colour so produced. Perfusion 
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ai constant caused little flou, hut uhen pulsation 

ssas imparted to the perfusing fluid the rate of flow increased 
Pulsation in \csvcls therefore accelerates I\mph flow, and the 
authors believe this to be due to the ciTcct on tissues of 
rhvthmic expansion of the larger vessels m them, and not 
to the forcing of fluid through capillars walls at each s\ stole. 
DifTcrent rates of- l>mph flow in cardiac and renal oedema 
can be explained by a difTcrcnce in the volume of the pulse 
in these two conditions. 

Journal of Immunolo2>' 

Pultirrrrc vol. 35 Scrffn'.Kr. 

•SiLslics on Mc^tunom of An^'n of HI. r/Tcci of 

ar".*ec in Scru-n ar.J lUooj cn Ilacno?)iJC liircrtfs:‘‘<vi m xiiro I 5> 

Lo«.i»c*>J — ft. 155- 

5»rcc.r.c 1‘rpJcciixr IVopcny of Sorim fri-m Rai^ InfccirU ftjth rnntffcu* 
crcM.tr^.’is D. !I. p IS*. 

Srvtkr.r of rrotcctj^c Antipoetci acjinw Cut-tefcui or<j‘«»ro// * 

in Rats and r. in RaM'its from InfccicU ard Anifuially 

In*.mun’Tfd An^naf'. D. II. *— P TO.s 

Ousntftatne .Stodics of Crmr’fmcni-fiiation Re-actirn •nh Syp^nitio Sfnim 
aixl To<uc Eitract: Tcchnuauc of Pfartical Oi.'ant:uiMc Tot 
A Wad^vionh. T. Xtahancr, a^J L. Maltancr— p. 217 
StLsJ.cs in .Scarlci'focT Innurnj II. rii.'P’^cr — p, 2?* 

yic:fon of SulphanUntttiilc . — In experiments on the clTcct 
of sulphaniiamidc on streptococci in \ttro it vsas discovered 
that the presence of peptone interferes with the bactericidal 
action of this drug: when the cocci were separated from the 
peptone broth in which they had grown and rc*suspcndcd in 
scrum an inoculum which would othenvisc have grown vvas 
killed; Streptococci arc able in the absence of sulphaniiamidc 
to utilirc the constituents of scrum for growth. The action 
of sulphaniiamidc in the body mav therefore be an inter- 
ference with the process w hereby streptococci can utilize 
‘crum proteins for growth ; (he inactivation of the necessary' 
enzvme would explain such an effect. 

Journal of Laboratory and Clinical Medicine 

St Louis vcl. 23 Sfptemrrf. 19K 

Chrvcal and r.iperimfntal : 

Xe’frcr.ella suipruifrr Infccuon I) D Co!c and VV' L S'alh — p I22J 

•Ascorbic Acid n Blfvxl and C'finc nficr Intraycnnus Iniettinn of S‘'«3iuffl 
Avorbatc. E. S C Barrnn. H J Orumm. and C F Dick — p 1226 

Notes on Nature and of Pfotaminp* in Treatment of Diabetes 

J. R. Williams — p. I2.V7 

ripcn.mcntat and Clinical Con'idcration^ of Actions of Camphortetrarol 
and .Sfetrarol tn Schizophrenic P»>chi><cs D H Jacl'on and II L 
Jackson— p. 1240. 

Biochemical and Morpholocical .Xfcjhod< for holation and Idcntincaiion of 
Yea^-hke Funsi. C. C. Crrfi and L. A Black.— p. i:4S 

Ycast-likc funci isolated from Normal SVin^, C C Croft and L A Black 
— p. 1259. 

Glutathione Content of Blood durma Pucrpcrium J. F Cadden — p I2ra5 
Laboratory Methods : 

Determination of Para-aminobcn/cncsulphonamidc 1. A MatLachlan. 
B. W. Caro', and A. M. Butler.— p. 1273. 

Obiersations on Ncufcld Reaction (Ouclluns Test) following DcMCcatum of 
Pneumococcus Preparations. 11. R. Brown. — p. 1277. 

Frrrrs m Erythrocyte Counts due to llayctn's Solution asoidcd with 
Gowers's 'Solution. Vine-Chang Ch*u and C. E Forkner. — p. I2S2. 

Mouse Holder facilitating Intrascnous Inoculations. K. L. Burden. — p 1293. 

Note on Preparation of Urease Reagent for VV'rcnn’s Method for Deter- 
mination of Urea In Blood and Urine. D. B Sabine — p. 1296, ' 

Improved Tourniquet J, R. VV'illiams — p 1296, 

Lantern Slides of Photomicrographs in Colour. VV. R. Jones — p 1297 

Simplified Method for making Photographic Records of Petri Di'h Cultures 
without Camera. E. Maicr. — p. 1299. 

Method for Protection of Microscopical Mounts for Mailing. H. P. Barrel 
and T. Culp,— p. 1300. 

Improved Method of Examination of Spinal Fluid for Diagnosis of General 
Paresis. H. Hccht.— p. 1301. 

Microchcmical Method for Determination of .Manganese by Oxidation with 
Potassium Persulphate T. W. Ray. — p. 1304, 

Kahn Reactions of Sixty-four Tularaemia Patients. E. C. Brown and 
N. NjsIc.— p. 1310. 

Ascorbic Acid Excrelion.^Jhc degree of vitamin C 
tleficiency' was determined in sixty-three patients by adminis- 
tering 10 mg. of sodium ascorbate per kilo of body weight and 
subsequently studying the rale of its disappearance from the 
blood and of its excretion in the urine. The advantages of 


this method and the interpretation of results obiained’^bv it 
arc di<cus<ed. Vitamin C deficiency vvas obsened in a 
variety of clinical conditions^ mainly involving the gastro- 
intestinal tract, which are not generally recognized as being 
caused or even accompanied by it. 

Journal of Pharmacology and Experimental Therapeutics 

Baliimorc 'ol. 64 October, 1938 

I spcfimcnts «»h " Antinccrotic '* Xtatcrial prepared from Ltser. H. .M. 

Barrett. D L. MacLean, and E. VV'. McHenry. — p 131. 

•Effect of Alarm Reaction on Absorption of Toxic Substance? from Gastro- 
intestinal Tract. H. Sclye. — p. 13S. 

Irspanocidal Activity and Arsenic Content of Cerebrospinal Fluid after 
Admmi'traticn of Arsenic Compounds: II. F. Hawking, T. J. Hennclly, 
and VV T. Walcx ; with W'. Chinmck and R. E. Bancit.— p. 146. 
Spir.xhaeiicidal Action of Arsphenamints on Splrochaeta pallida in vitro. 
H. Eagle.— P 164. 

,\cfion of Symr^thomimctic Amine? on Heart-Lung Preparation. J. M- 
Cnsmon and M. L Tamter. — p 190. 

IIydfoty»i? of Hcmatropinc and Atropine by Various Tissue? F Bernhdm and 
M L C. Bcrnhcim, — p 209. 

•LiTcci of -Vutononuc Hormone? on Thyrotoxic Heart. B. W'isc and H, E. Hoff. 
— p. 217 

xrafthctic Effects of Chlorine Dcri'athes of Cyclopropane: V. E. Herderson. 
— p 225 

Sfudic? on Cholinesterase Activity: I, Manoractric .Xfethod cf Assaying 
Cholinesterase Action M. Rmkcl and M- Pijoan. — p- 228. 

Studio of Morphine. Codcifte, and their Dcnvativcs: XlH. Oinical Study- 
id C«>mpafat:vc Effects of Dihydror»occdcinc and Codeine. L. F. 
Davenpoft —P. 236. 

Altirm Reaction . — Selye has shown that substances not 
normally absorbed to any great extent from the alimentary 
tract (such as adrenaline and histamine) readily enter the 
blood stream if introduced into the stomach during an alarm 
reaction caused b> muscular exercise or exposure to cold. 
He concludes that the increased absorption of toxic sub- 
stances. such as are usually present in the alimentary tract, 
probably plays an important part in the causation of the 
general damage resulting from various non-specific nocuous 
agents. 

Thyroto.xic Heart . — The response of the normal and of the 
thyrotoxic heart to the administration of mecholyl (acetyd- 
/3-mcthy Icholinc chloride) and of adrenaline is a physio- 
logical one, in sshich an attempt is made to adjust the dis- 
turbed autonomic balance in the cardiovascular system. The 
response of the thyrotoxic heart to these substances is greatly 
exaggerated and is considered to be due in part to augmenta- 
tion of the effect of existing acetylcholine and sympathin in 
the thyrotoxic heart. Experiments described also suggest the 
existence in the thyrotoxic heart of increased sensitivity to 
these two substances. 

Journal of Physiology 

London vol. 34 October 14, 1938 

Tfopcrtic? of Tome Conlraciions produced by EJectncal Stimulation of Anterior 
Retractor of By?su? of Mitilut eduln. I. Singh. — p. 1. 

Factor? in SexuaHkm Oedema. O. E. Aykroyd and S. Zuckerman — p. 13. 
Effect of High Do?c? of Androgenic Substance? on W’cight? of Testes. Accessory 
Reproductive Organs, and Endocrine Glands of Young Male Guinea-pigs. 
A. C. Bottomley and S. J. Folley — p. 26. 

Influence of Glycoiropic (Anii-in?ulin) Factor of Anterior Hypophysis on Insulin 
Sensitivity of Hypophyscctcmircd Rabbit W. H. Netvton and F. G. 
Young. — p. 40. 

Undcrniiiruion and Liver Fat. C. H. Best and J. H. Ridout. p 4/. 

Electrical Activity of Cerebellum and its Funaional Significance R. S Dovv. 
— p. 67 

•Action of Ephednne. J. H. Gaddum and H Kwiaikowski. — p 87 
Reaction? of A\ian Muscle to Acetylcholine and Esenne. G. L. Bro^vn and 
A M. Harxey. — p. 101. 

Chloride Content of Blood Scrum and .Xqueous Humour: Its Relation to 
Glaucoma and to Formation of Intra-ocular Fluid T H. Hodgson. — 

p 118 

W'aicr Balance and Blood Cb.Tngcs folloviing Posterior Pituitary Extract 
Administration. E. C Dodds. S. H. Liu, and R, L. Noble.— p. 124. 
-Action of Nicotine on Spinal Cord A. Schwcitrer and S VV'right. — p.. 136. 
•Ab*orption and Excretion of Iron following Oral and Intravenoos AdrainUtra- 
lion. R. A. McCancc and E. M. VV'iddoxvson. — p. 14S. 

Liberation of Acetylcholine by Perfused Superior Ccrxical Ganglion. F. C. 
Macintosh. — p. 155 

Rale of Adaptation of Cutaneous Nerve Endings m Frog F Dun and 
C. B. Finley. — p. 170. 
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riincttonaf Impairment of Anterior J'ltultary Gland produced by Synthetic 
Oc^t^ 0 Rcnlc Substance 4 :4'-dihvdroxy-a :/3-dlcthvIstiIbenc. K. L. Noble. 
—P 177. • . , ‘ . 

^NissI Granules In “ FaliRt^d ” Nerve Cells. E. M. ScarborouRh. — p. 184. • 

Ephcdrinc. — Low concentrations of epliedrine sensitize the 
rabbit's ear, the cat's nictitating membrane, and the frog's 
lieart not only to adrenaline but also to stimulation of 
adrenergic ner\'es. These actions of ephedrine are attributed 
to the inhibition of amine oxidase, which oxidizes adrenaline. 
This inhibition is compared with the inhibition of cholin- 
esterase by eserine. 

Iron. — Three men and three women were placed upon diets 
containing 5.9 to 8.6 mg. of iron a day and shown to be in 
balance. Then the oral intakes were raised to 12 to 16 mg. 
of iron a day and the subjects were again shown to be in 
balance — that is. all the supplementary iron was excreted; 
Later 7 mg. of iron were injected intravenously every day, 
the intake by mouth being from 7.6 to 1L7 mg. a day. None 
of the injected iron was excreted into' the gastro-infe.stinal 
tract ; the intestine has no power of regulating by e.xcretion 
the amount of iron in the body. 

Nis.\l Craniilpi . — Prolonged stimulation of the autonomic 
ganglia in cats produces no change in the appearance of the 
Nissl granules of the nerve cells. 

Journal de Radiologic et d’fJectrologie 

Paris Vol 22 November, 1938 
Hcnn lU'clcrc (1880 19.^1 Ohuuary. — p. 529. 

UnOiculnr Paralysis of Obsictric Ongtn and its Treatment. P. Diitiem. 
MonmiRnaut, and Moro-— p, 5.11, 

Itadioloaicnl Aspects of Almost Generalised OstconcriosiosK associated with 
Hypertrophy of Palpebral Tarsal Cartilaccs and of Tecuments of I-acc 
and Limbs: New Syndrome. J. N. Koy and A. Jutras. — p. 5.19. • 
*Rad»c»scnstlivcncss of Ewmjj’s Tumours. G. C. Lcclerc. — p. 550. 
Diverticulum of Duodcno.jciunal Ancle. G. Dumont. — p. 552. . 

DifTusely Cy.slic Maxilla in Senegalese. Castay. — p. 556. 

Large Left Femoral Osteosarcoma. Carteret, Dillcnscgcr, and P.. Pcitrund. 

—p 55S. * . . - : 

Jransnasal iJronehography with lodi/cd Oil, A. Oricy. — p 560. 

Radioscftsitivcness of Ewinti's T timours . — The immediate 
response of the tumours to radiotherapy is good, but the 
patient as a rule dies after a \ear or so from local recur- 
rences or distant inetastases. Only three out of eighteen 
cases reviewed survived for an appreciable length of time. 
One of these cases was treated with radiotherapy alone, one 
uith surgery alone, and in the third case .surgery was com- 
bined with radiotherapy. This last procedure the author 
advocates as the method of choice. 

Kliniscltc Monatsbiattcr fiir Augenheilkunde 

StuilBari vol. 101 October. 193S 

Simple I’ncomplic.Ttcd Form cif Total Colour PlindncHs. - E. HcinMiis. — 
p. 489. 
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The disadvantage of waiting for spontaneous descent In any except 
the retractile type Is that if an anatomical abnormality be present, the 
diagnosis of v/hich may deceive even the elect, spontaneous descent 
can never occur. Waiting until after puberty in the hope ohpon- 
taneous descent is In such a case an unnecessary and unjustifiable 
delay. Analysis of the results in the present series shov/s that if in 
cases of doubt a retained testis does not respond after six months of 
hormone treatment.it is highly probable that there is an anatomical 
abnormality." THE LANCET, October 29, 1938. Pages 983-987 
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ST. ANDREW’S HOSPITAL 

FOB SIENTAl, DISORDERS 

NORTHAMPTON 

FOB THE UfPEB AND IvnDDLE CLASSES ONLF 


rresirieni : Tiic Most Hon. the MARQUESS OF EXETER. C.M.G.. A.D.C. 
Stipennle/fffenl : Tiio.sfAS Tennent, Af.D., M.R.C.P., D.P.H.. D.P.M. 


Thi' Registered Hospital is situated in 120 acres of park and pleasure Rroiinds. Voliinutry patients, 
i^ho arc sufTcrins from incipient mental disorders or wish to prevent recurrent attacks oC mental 
trouble, temporary patients, and certified patients of both sexes, arc received* for treatment. Careful 
clinical, biochemical, bacteriological, and pathological examinations. Private rooms, with special nurses, 
male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 
can he provided. 


WANTAGE HOUSE 

I his is a Reception Hospital in detached grounds, with a separate entrance, to which patients can 
be admitted. It is equipped with all the apparatus for the most modern treatment of Mental and 
Nervous Disorders. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical 
bath. PlombitTCs treatment, etc. There is an Operating Theatre, a Denial Surgery, an X-ray room, an 
Ultra-Violet Apparatus, and a Department for Diathermy and High Frequency treatment. It also contains 
Lahfiraiorics for biochemical, bacteriological, and pathological research. 


MOULTON PARK 

Two miles from the Main Hospital there arc several branch establishments and villas situated in .a 
p.ark and farm of 650 acres. Milk, meat, fruit, and \cgciablcs arc supplied to the Hospital from the farm, 
gardens, and orchards of Moulton Park. Occupation Tlicrapy is a feature of this branch, and patients 
arc gi'cn everj' factllly for occupying ihcmscivcs in farming, gardening, and fruit-growing. 

BRYN-Y-NEUADD HALL 

The seaside house of St. Andrew's Hospital is beautifully situated in a park of 330 acres, LJanfairfechan, 
amidst the finest .scenery in North Wales. On the North-West side of the Estate a mile of sea coast 
forms the boundary. Patients may visit this Branch for a short seaside change or for longer periods. 
The Hospital has ns own private bathing house on the seashore. There is trout-fishing in the park. 

At all the branches of the Hospital there arc cricket grounds, football and hockey grounds, lawn 
tennis courts (grass and hard courts), croquet grounds, golf courses, '^nd bowling greens. Ladies and 
gentlemen ha\c their own gardens, and facilities arc provided for handicrafts, such as eapentry, etc. 

For terms and further particulars apply to the Medical Superintendent (Telephone No. 2356 and -..<57 
Northampton), who can be seen in London by appointment. 


CRICHTON ROYAL, DUMFRIES 

NERVOUS AND MENTAL DISORDERS 


CHISWICK HOUSE 
PINNER, MIDDLESEX 

- TVIcjihunr: PI.WER 231. 

A Private. Hospital for the Treatment 
and Care of jMental and Nervous Illnesses 
in both sexes. 

A modern country house, 12 miles from 
Marble Arch. _in beautiful secluded 
grounds. ' ' 

Fees from 1 6 guineas per week, inclusive. 
Cases under Certificate. Voluntary' and 
Temporary patients received for treatment. 
Douglas Macaulay, M.D., D.P.M. 


STRETTON HOUSE, 

, Church Stretton, Shropshire. 

A PRIVATE HOME for the treatment of 
Gentlemen sufTcrlng from Mental and Nenous 
Illness, including the allied disorders of 
Alcoholism and the Drug Habit. All types of 
early Mental and Nervous cases arc received 
without certificates as Voluntary Patients under 
the provisions of the Mental Treatment Act. 
1930. Bracing hill country, . (See Medical 
Directory, p, 232S.) Apply to the Medical Super- 
intendent. ’Phone: 10 P.Q. Church Stretton. 


FENSTANTON, 

CHRISTCHURCH ROAD, 
Streathnm HUI, S.W.2 

A Private ' Home for the Care and Treatment - 
of a limited number of Ladies with Mental and 
Nervous Disorders. Certified, Volunt.nry, and 
Temporary Patients received. Large Mansion 
with 12 acres of grounds, (See Medical 
Directory, p. 2312.) Apply, Resident Phj-siejan. 
Telephone : Tuisc Hill 7181. 


BAILBROOK HOUSE, 
BATH 

For sulTcrcrs from Nerrous and Menial Dis- 
orders with or wiihoiit ccrlificatcs. ^ 

The house is slorjoiis'ly siliiaicd in noodea 
((rounds ot 20 ncres with masniiiccni uws 01 
Ihe Cify. and Ihc Avon Valley. (See SIrdwal 


Directory, n. 2322.) m . is m 

For terms apply A. GuiRDiiAsr, M.A.. 

B.Ch., D.P.M.. Resident Phy.sician. 

Telephone ; Bathcaston 8189. 


Cases of alcoholism and drug addiction are admitted. 

This Hospital has every facility for complete investigation and treatment of the 

above conditions. . .. „ • ' i r v i 

The Physiotherapy Department has separate units fully equipped for X-ray work, 
heliotherapy, short-wave therapy, electro-therapy, and hydrothtrrapy. There is a fully 
equipped Gymnasium and indoor Swimming Bath under qualified instructors. Facilities 
arc provided for nil indoor and outdoor recreation, including golf course, cricket, foot- 
ball and hockey grounds^lawn tennis and squash courts, croquet and bowling greens, 

The Hospital grounds, extending to nearly 1,000 acre.s, are situated in delightful 
coimtrv. and include an extensive farm (T.T. herd), gardens and orchards. _ 

Private rooms, suites or villas are available, and special nurses «an be provided. 

As the Hospital is well endowed terms are exceptionally modemte, e.g.. First 
Department, 3 to 30 guineas per w'eek ; Second pepariment, _ and ^ guineas per 
week Voluntary and certified patients are received. Medical Cwtificates given 
anywhere in thc^ British Isles are valid for admission of patients. For prospectus, 

HAYDOCK LODGE 


N E IV T O - L E - 3V I D L O IV S , 

Telei:. : Sired. A.hlc>n-ln-M3l.cf(iclil. 


LANCASHIRE 

'Phone : Aihion-in-Makcrricld 7311. 


leicf. . ... . 

For ihc rcccrilon and ireatment ^’'J^T^ncrraul^'dlwasdu c?ihcr"\oluntari!y.'^ icmporarily.' or 
lerm., rciv-rectus, etc., apply MEDICAL SUPERIML. Nun.-'ii. 

NORTHUMBERLAND HOUSE 

GREEN I-ANES, FINSBURY PARK, N.4 

..\ private HOSPITAL aere^Kund! 

Pa^’ °v'ohmmo'^rd Je’’mporary^ Patienu ^cceis.d certi^ion. 

Occupational Therapy. Psychotherapy. ••>nd ° h=r modern 

Teteyhone-. STAMFORD “'“--pT DOVER For funh-r rani^Gry. apply u> -Medical .Sup. 
Ceniale.ecnt Horae. KE,\RSNEV COURT, POSER. lor lunn.r r 


HEIGHAM HALL, NORWICH 

A PRIVATE .MENTAL HOME, siluated in II 
acres ot well-wooded yrounds. For Ladies and 
Gcnilemcn sufferipK from Nervous “r „M.'" 
illness. Voluntary Pailcnis, Temporary Ijiicnl.v. 
and Paiicms under Ccriilicalc arc admiiicd lor 
ireatment. Fees: from 4 yuincas a 
accordine to rcqnircmcnls. A 
for Ladies and Gentlemen at reduced o" 
recommendation of the Paiicni s Nonvich' 

Apply lo Dr. J. A. Small. Telephone SO Norwnh. 
Tclecm ms: Smalt SO N orulch. 

TYKEFORD ABBEY, 

NEIITOBT PAGNELL, BUCKS. 
•Ff7.NCTIO.NAL M.TIVOFS DISOBDEHS. MI UK'-'l- 
AMI tONVAl.t>CEN r CASK'. 

The Home is a Mansion ft, hl'idn™' 

Mandina in 15 acres of Harden ‘/"""g ' 

and is siiuaicd 14 miles frorn 

and 12 miles from Bcdford.on the mam London 

to Norihampion Road, fifty mdcs ^'£"1 

Both sexes arc aeeommodated.. , 

pctiiic Treaimcni Is used cxtcnsiscly m 'uiiawe 

eases. Radiant Heat, X-Ray “il'" f 

Liahl. Diathermy and I oam Baths, Biumrd . 

Apply.'^br. D. E. M. DOUGLA^MORRIS. 
Telephone: Newport Pjgnell J-L 

HILL END HOSPITAL AND CLINIC 

FOR TIIF. I-HKAKATIO.V AND niUTSIKAr 
OF MKXTAL .^^D NEflVOF.S DI'OnnEII'. 

(120 mll^« from Lornlon) 

Udies AiifTcrlns from all forms of 
ILL.NESS arc rccciscd for irealmenl. o" 
lines, as VoliimaD-. Temporary, or Cerniiro 
Privaic IMIiems at Ihe Hill Lhd Jlo'hdal 
Convalescent or mild cases can he treated m 
a dellshlful counlO’ mansion with exlenvive 
ground's known ai 

HIGHFIEUB HAUL, 
sifuatc about a mile away from ' 

TEES; TAVO TO EOUK GUl.VEAS PER WLEX- 
Tor further particulars, apply lo^*hc Mcois 
Director. \V. J. T. KlMiira. L.K.C P.. D P.M. 

ST. ALBANS, HERTS. 
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THE OLD MANOR 
SALISBURY 


\ Private Hospital for the Care anti Treatment of those 
of IjoiIi st^xes suffering from MEISTAL DISORDERS. 


L.\lcn^ivc grounds. Detached V'illas. Chapel. Garden and dairj' produce 
CONT^VI.ESCKNT HOME from own farm Detached V'illas standing in 12 acres of ornamental grounds, 

at BOURNEMOUTH tennis courts, etc., which Voluntary, Temporary, or Certified Patients 

ma> Msit b\ arrangement, for long or short periods. Terms seiy moderate. 

tlliistratcd Brochure on application to the Mrdicnl Supf^nntendent. The Old Manor. SalLsbnry. Thone: Salisbniy 3216-7. 


CALDECOTE HALL 


Residential treatment of 

“NERVOUS DISORDERS” & ALCOHOLISM 


NUNEATON 

\VAR3V10KSniKE 

rphene: Nifr.^Jtcn C4I) 


fCcrtfflat'tf Cues arc net recei%c<Ij 

r hr-* beautiful mansion situated in the heart of the countiy (less than two hours from 
t.ondon bv L..\1-S.R.) and surrounded by charming pleasure grounds, in svhich games 
and outdoor occupational therapy are available, is devoted to the treatment of 
Alcoholism and ** Nerses ** b\ psychotherapeutic and andllars' methods. 


Illustratrd Brochure and partirulart obtainahir from 4. E. CARVER^ D.P.M., Resident Medical Superintendent, 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15. 

Tclc;n^ms: ** Alleviated, London.” Telephone: Rodney 2&11'2642. 

The above House is for the care and treatment of persons suffering from mental diseases and nervous disorders. Certified, 
voluntary and temporarv' patients arc received. Separate houses for treatment and accommodation of special cases adjoin 
the Institution. Occupational therapy, phjsical drill, and other forms of modem treatment. There is a seaside branch, Kcarsney 
Court, near Dover, to which patients may be sent for treatment or on holiday. Motor drives arc arranged when required. 
Tennis courts. Entertainments, dances, and indoor amusements held throughout the year. Terms from £3 3s. per week. 
Illustrated prospectus and further particulars can he obtained from the Medical Superintendent. 


COURT HALL, KENTON, near EXETER 

FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 

CLIFFDEN, TEIGNMOUTH 

FOR EARLY AND CONVALESCENT CASES Recreational Therapies are held daily by skilled Leaders. 

Ifcc fccsx itiarCt hsth *iih ici^cious bako'Mcs ard esiewf'C of die South De>on Coast Beautiful tarden 0»n Dairy in Z5 setes- Pn^zte read to beaidi. 

Thereisalsoachaming house, EBWORTHV, JtANATON, DARTMOOR, situated in 20 acres. I.IOOft.upforbracingmoorlandair. 
ReiWen/ P/ryjicianj— BERTHA M. MULES. M.D.. B.S. ANNE S. MULES, .MJl.CS, L.R.C.P. 
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LAVERSTOCK HOUSE 

SAUSBURY WILTS 

PRIVATE MENTAL HOME FOR LADIES AND GENTLEMEN. 

Completely up to date. Lo'ely house and ;,rounds (18 acres). Certified and uncertified cases taken. Facilities for going 


to the seaside. 


Apply to Med. SupL for illustrated brochure. 


ESTABLISHED OVER iOO YEARS. 


Tel.: SsuSEURY 2612 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5, 

-ParZouZ°U^vn^- ■ TRE.ATMENT OF MENTAL DISORDERS 

Also completely detached villas for mild cases, with private suites if desired. Voluntary patients received. Twenty ac^s of grounds. 
Hard and Grass Tennis Courts, Putting Greens, Bowls, Croquet. Squash Rackets, Recreation Hall with Badmm^n Cou^ and all 
indoor amusements, including Wireless and other Concerts, Occupational Therapy, Callisthenics, and Dancing passes, A-ray and 
Actino-ihcrapy, Prolonged Immersion Baths. Operating Theatre, Pathological I^bora^ry, Dmial Surgery’, and Ophthalmic p^pb 
Chapel. Senior Physician, Dr. Hubert James Nor.m.an, assisted by three Medical Officers, also resident, and visiting Consultants. 

An IlIoMratcd Prospectus sivsns fees svhich arc iirictJy moderate, may te ohiatrted upon application to the Secretary. 

The Convalescent Branch is HOVE ^TLI.A. BRIGHTON, and is 200 feet above sea-level 


CHEADLE ROYAL HOSPITAL 


CHEADLE, CHESHIRE 

Thi< REGISIERED IIOSPITAE wiUi a SEASIDE BRANCH at CoIw>ti Bair. .V. Wales. 
•"■■1 Middle Classes iiilTerina (tom MENTAL and NERVOUS DISEASES. 


for the treatment and esre of iho<e of ihe Upper 


Hospital h goserned by a Committee appointed by the TRUSTER Manchester ^ croqo-t greunds ^rd a court 

0 addition lo the aMain Buildma there arc separate villas. EJticnsivc crounds. Hard and tr^s ^ ' 

'or cadminion. There are also wireless installations. Golf may be bad within easy distance. Occupational therapy. 

WLUNTARY. TE.MPORARY, and CERTIFIED PATIENTS rcccised.- ^ t 

The Hospital js nine miles from Manchester. 50 minutes by rail from Liverpool, and 3| APPOINTMENT 

For lenns and further paniculars appJ> to the Medical Superimendem. who may be seen to MANCHESTER by AFt'ui.'N i t . 

. • Telephone: Gatixv 2231 (3 lines). 


A NURSING HOME FOR SURGICAL, MEDICAL 
AND MATERNITY CASES 


THE CLINIC 

20 Devonsliire Place iRMident Med«^ Officers 

LontTon^ W.l 


8 Operating Theatres. (for emergendes). 

Paucnis only received under the supervision of thesr own 
Medical Practitioner. U 

Drugsand DressingsfrecfotlwrthanPfopnetaryAtttcIes). 


'T t rrr It i \ Drugs ana uressingsircctwHcr lhjh « 

i el.: ft eloeeh 44^14 (2C/ lines) Illustrated Brochure on appIicaQon to Secretary. 
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NEW LODGE CLINIC, WINDSOR FOREST 

P.r„o.l.r. t. obl.,„,j ''«■« B*. 


THE COPPICE, - NOTTINGHAM 

hospital for mental diseases 

This Institution is exclusively for the reception of a limited number of Private Patients 
of both sexes of the Upper and Middle Classes at moderate rates of payment ' It is 
hnm eminence a short distance from Notting- 
cvwv ficihtv"Vor Wealthy positmn and comfortable arrangements affords 

ever} facility for the relief and cure of those mentally afflicted. Occupational 
therapy. Voluntary and Temporary Patients received. 

; For imns. etc., apply to the Medical Siiperhilelideilt. 


SHAFTESBURY HOUSE, 


ronStnY-DY-TIIE-SEA, 

Apply Res, DENT P, ITS, CAN, ,vho m.Ty bc sccp a, 31. Rodney Sirecl. Liverpool, by appoiniment 
Tef. : No. S Formby 


DRUG HABITS, 

AND NERVOUS DISORDERS 

‘25 minutes from Loudon, situated in 
chnrniins prouiidsi nnd country, is n 
iiouic from home for those soekins rest 
nud treiitniont_uudGr medicul supervision. 
F t*« ft frbin Gpuinens. lllustrnted brocliuic 
^0 the Matron. RESI. 

dent meoi^cac. superintendent, 

h. (t. morris, t.R.c.r.i. 

CHISLEHURS'f 451. 

Old Hill House 

CHISLEHURST - KENT 


HALLIFORD HOUSE, UPPER HALLI- 
FORD, SHEPPERTON. C,-/.'-;.-,-;, ~7» ls4i: 

T^is handsopic. sccbidcd residence, standing (n a 
pars ot 36 .-,crcs. siltiaicd 16 miles from London, Is 
_UCcoj£-d for the reception of a h'mited number of 
patients of the upper and middle classes sufrering 
from nervous and mental affections 
Volttniary or certified cases received. Terms 
moderate Patients arc underline constant personal 
wre of the Resident Medical Superintendent, 
Dr. U. A. Siewari. from whom full particulars can 
be obtained Tcl.: Sunbury-on-Thames 70 


CITY OF LONDON MENTVL HOSPITAL, 
DVyiTFOIlD, KENT. 

LaJrcj. nnd Gentlemen received for treatment 
under ccriiticaies. and vviihoui certification, as 
either \0LUNTARV or TEMPORARY PATIENTS, 
at a wceklj fee of TW’O GUINEAS and upuards, 

THE ciiovi: hoim:. 

CUIUCH STRETTON, SlIROP.MIIRi:. 

A pri\.jtc Home for the care of and treaimcnt 
of a limited number of Ladies mentally afnicied. 

\\):uni3r> and Temporarj- Patients received under 
the new Mental Treatment Act. 1950. 

Mcdual Superintendent; Dr. .McCLisrocK. 



.'s i 


HOME FOR EPILEPTICS 

MAGHULL (near LIVERPOOL) 
FARJHNG and OPEN AIR 
OCCUPATION for PATIENTS. 

''acanele. in 1., and 2nil CIns. Ilonscs 
FEES: 1st ^fiss (men only) from £3 p.w. up- 
wards 2nd Class (men and women) 32A p.w. 
For further particulars apply : 

C. EDGAR GBISEWOOD, A.C.A., 

Secreiaiy, 20. Exclinngo Slrcei Ensl. Li verpool, 2, 


THE GRANGE 

near KOTHEBHAIVL ' 

A HOUSE licensed for ihc reception ol h‘ 
limited number of Ladies suffering from Nervous 
and ^^cmal Disorders. Doth certified and volun* 
tary patients received. Approved for temporary 
Patients. This is a large country house, with 
beautiful grounds nnd park, five miles from 
Sheffield, IcL No. 40030 Ecccsficld. Res. Phys : 
Gilbert E. Mould L.R.C.P.. M.R.C.S. Station: 
Grange Lane. L. & N,E. Kly. 

SPRINGFIELD HOUSE 

Nc.-vr BEDFORD. (’Phone 3417.) 

For Mental Dl^ord«r9 -with or >«itItoul Certificates 
Resident Physician: CEDRIC W. BOWER. 
Ordinary Terms? Tire Ctilnca« per week, 
(Including Separate Bedrooms where suitable.) 
Interviews In London by Appoinimcni. 

Tcl and Telegrams; •* Haynes Brentwood 45.*’ 
LITTLETON HALL. imENTWOOD, IZSSEX. 
Large grounds 400 ft, above sea. HO.ME for 
ladies Mentally afflicred. Voluntary Boarders 
received Stations. Brentwood and Shcnficld, 1 
mile Liverpool St.. 26 min. Apply Dr. Hav.scs. 


EPILEPSY 


. Attendance at khool is a necessary part 
91 the satisfactory treatment of Epilepsy 
Jh Children. ' ; 

COLTHURST HOUSE SCHOOL 
•nieets all the requirements of children 
of middle-class parentage. Extensions 
made necessary by , the success of the 
school have created'^ several vacancies. 

Only bright and intelligent boys and 
gifls are eligible for admission. . 

Apply to the Director, CoUhiirst House 
School, W.arford, Alderly Edge. 


BARNWOOD HOUSE, 

GLOUCESTER 

R^^^^STERED hospital for the CARE and 
TR EATMENT OF LADI ES and GENTLEMEN suffer- 
mg from NERVOUS and MENTAL ‘DISORDERS. 
Within two miles of the G.W, Railway and L.M. Si 
_S. Raihv.iy Stations at Gloucester, the Hospital Is . 
easily accessible by rail from London and all parts 
of the United Kingdom. It is beautifully situ.'itcd at 
the foot of the Cotswold Hills, and stands in its own 
grounds of over 300 acres. Voluntary Patients of 
both sexes arc also received for treatment. Special 
accommodation for Lady Voluntary Patients is nho 
provided at the MANOR HOUSE, which has its own 
private grounds and is entirely separate from the 
Main Hospital. For particulars ns to terms, etc., 
apply to G. W. T. H. FLEMING. M.R.C.S.. 

L.R.C.P.. D.P.M., Medical Supt. 

Telephone: No. 6207 Barnwood. • 


EPPING HOUSE, 

LITTLE IH-nKHAMSTED, np.-ir llerifonl, llcrl^ 

An attractive and comfortable PRlVATEv HOME. 
Beautifully situated in its own grounds 400 ft. above 
sea level. Exceptionally healthy air' and position 
affords every Lacility, for -convalescence. Foam 
Baths, Billiards, Sqiiashr Racquets, Lawn Tennis. 
Croquet, Bowls, Farm Produce, etc. 

Treatment for Ladies and Gentlemen suffering 
from Insomnia, Functional Nervous Disordcr.s. 
Alcohol and Drug Habits, C^hronic Henn and 
Kidney Disca.scs, also Convalescing Cases. 
Telephone : Fs'icnOon 12, Apply: J. C. Bakir, M.U. 


ECCLESFIELH/' Sfaplehwrst, Kent 

(ReniovCfl from Auliford, • 


private home for the CAREc'ind CURT; of 
ALCOHOLIC PATIENTS (Ladies). Large man- 
sion beautifully situated in 100 acres of park 
land. Extensive views. Home farm. R.C. Chapel. 
Under the man.ngcmcni of' the Sisters of the 
Good Shepherd. Apply Rev. Mother. Tel.: 
Staplchurst 61. 


LONDON, CORA HOTEL, 

Upper Woburn Place, near f{c.i(I<nuricrs, 

Accommorlalcs 235 Visitor?. .Modern Comforts, 
ETCclIcnl table. A. A. and R.A.C. recommended, 
II-,, h nn/1 nr/»nl.f.nf from R/6. 


THE ARCHER NERVE 
TRAINING COLONY 


Langley Rise, 

King's Langley, Hcris. 


SnrtcU vears ago by the late Mrs. William Archer for the special ircai- 
rnent of f l NCTIONWL NERVOUS DISORDERS bv a svMcm of Relaxation 
vofrclatcd with iratnins in Nerve Control. Home life in separate houses in 
vh.irmng cround\ : 20 miles from London ; Chalets for resting Eiirh>ihmicx. 
'i’Kc rroduviu>n. Occupaiional Therapy, eic. Telephone: King's Landej 7519. 
•w treatments in the art of Rci.xx.ition can alvo be obtained at the 
'Necs ARCHER *’ Centre. 50. Dorset Sd.. N.W' I (near Baker St. Stn.), 
SVCV.V and SJt^ . lo-i pm.. 2-5 50 pm. Tel.: Ambassador 2564. All 
. r lo the Seerct.ir>'. King’s Langley. 


T he choice of a suitable resort for 
convalescence and recuperation wifi be 
made easier by frequent reference to this 
section of the Journal. 

•o flctisc iiii’itlioii (hr H.M.J. q 
S !.■/), 'ii T.’riliii}/ lo adtrrlixcrs. o 
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TOR-NA-DEE SANATORIUM 

MURTLE DEESIDE ABERDEENSHIRE 

FOR THE DIAGNOSIS AND TREATMENT OF ALL FORMS OF TUBERCULOSIS 

3I.'tnns:inc Director: DAVID fAU'SON. M.D., F.R.S.E. 


Southern aspect. Low rainfall. Pure bracinp air. Sheltered erountl'*, Beauuful surroundings. All modem cQuipment 
for dlnpnOMS and trealmcnl. includinc opernOnp theatre. No Virtm rJinrpc for X Rays, Artificial Pneumothorax, 

Ullm-Vlolrt or other ‘•pcclal treatment. 

Da> and Night Nursing Staff. All bedrooms lia\c central hCdDng electric light, hot and cold running water, and wireless 

(headphones). Comiortablc .tnd airv public rooms, 

.\fcdical Superintendent; J. M. K)MNS*rnN. M.fl . R C S . D P H For terms and prospectus applv to the Secretary. 

Telephone (Tl TS 107 


PENDYFFRYN HALL SANATORIUM 

All Modem Methods of Treatment Vsailablc 

Ideally situated for the ire. itmcnt of Tuberculosis. .Sheltered from f. and N.I*. ssinds. Climate mild and bracing. Low' rainfall, 
high average of sunshine. The Sanatorium is situ.atcd in ii< os^n p.'irJ.. There are miles of graduated walks through pine, gorse 
2 Rd heather, rising to fOO fi„ and commamlinp cxtcn-i'c sc.-i and mountain mows Central healing, electric light. X-ray insiaT 
Uiion. Wireless in all rooms, l^ill da> and night nursing suff. Special milk ^upph from a tuberculin tested herd. Easily accessible 
from London (41 hours), NIsnou-stik. Listhpooi. Bifmim.ium and the North. 

Rooms now available from 5 guineas weekly. Resident Plnsia.ins- Dennison Pickering, M.D,; J. W. Pugh, M.B., B.Ch.- _ 

For particulars apply to the Secretary. Pcndsffrsn Han. near Penm 2 cnm.is''r. North Wales. ’Phone 20. 


THE COTSWOLD SANATORIUM 

VirM opened in IfiOS .ird rebuilt in 1^C5. On the Coiswold HilU. <e\cn miles from Cheltenham, for the treatment of Pulmonars 
and all other forms of TubcrcuJO'is. Apcct S.SV\'. sheltered from North and East, elevation 800 feet. Pure bracing air. 
.Special Treatment hy .\rtlfirlat f*nrtimoih«ra\ fX*rav controlledi Tiihf'rrtiljns and L'ltra-violet Rays are available, when 
necessary, without cxu.a charge. X-rny Plant. l-ull> equipped Dental Department Electric light. Radiators, hot and cold 
bauns. and Wireless in all rooms. L’p-fO'd.dc mam drainage 

Ftj’l d’i zrJ r<ir*tl S’l'T r^rn** •' r"'. lo «n« a inrig*l»«*. 

'W <«.-/• croi rRry a" lioi i'm.s'. ha", mm irnj'' ..w n,- AtAKf. .pit a makkisov b b s Lonci edgak s, 

OA'IY. .M.B , DCh O’r.uti U-tfrr!, r„t O S B aK I.K. I P C A I (In O I <> CiT.Miturt Dmal Sart OtORGES SAE NDERS L.D.S,. 
R'CA Lon, ArrI) Sotrct.o. 'Ih; Cc'wcld Ojo-ion in. CranAjm, G!..cc:(' 7'l AJ j nJ I- .VneoMKf CnoTji. 


hospital for consumption 

AND DISEASES OF THE CHEST, BROMPTON, 

and FRIMLEY SANATORIUM. 

PAYtsc rATinuTS Hi.cr.ivr.n. 

BOTH SIKDfCAI. and SUBGICAE CASHS. 

Jin 8 ijulncas per week at the Honpltal. 3 to -I (guineas per week at the Sanatorium. 
apply TO THE SECRETARY -.—BROMPTON HO.SPITAL. S.\V.3, 



'T' IX \ I V the marint: spa 

I * ^ f ^ ^ I I ■ tunJrr ihr tlirfrt.on of 

fiU<^ Balncoloticaf. riccirt^-mcdical and Small ritiLidi and Rii'M-tn ILuh sections for 
r«o*7iii«j fonru of Spa. eic . ireatmeni under mtid uinief 
f conditions. JUunrated Spa and lleahh 

Coolin? LounRc and " X’iia " Glass Sun Louncc. Fe%nrt Pfofhurrx, poit trre 

»nn va-nacer Swimmine Bath with modern filtration plant. ,jn appht-ounn 

AMPtantt with C.S M.M G. and DioplOTtcal qijaIi|ic.Ttjom 

BERKELLV HOLLYLR. Gen. Sfanater (Late Manaccr. Brine IIaih<. nroiUMch Spa) 


1 & 


aIocU 


lull rJi 4'* "t |||<Ir<»t‘»tlilr rr«iio»’nf, iii I r.rif»a,d 
MiU»-« 'it UittK. furVI-Ji »»'-* f;*ilt,, .\fx 

VI.-liT U» 1 I. 3I.*»«AC-. noml.ifT*- Tn'atiii*'i.t, Mutlt 

ti-ilr. flrtirlc Ir.-tvH ti5*>ii t-r aifl «.Ui^r 

l’»iri«~<''. I^-jwIne. ILtdjfit lle-it. Intr»-T»d 
l.Ulil. Arlifl.-.il ^ullllellt. I>'.\r^>rTal n».rh fr*"itt»n '7 
luTtl'^nn'. Nanli^ini •^xiil^** r«<irf» I'.iih-'.rTc 

"t>flHi,-fI"iiitIl fp»m«mnf*nn Larpf Winter Unrden. 
r»r, J f-tn. J'l'S UI f'»r I»,»»li*l* Xlel.t AtStrid- 

»■*> IrAtr-'l Ifl'.-l.; 

Al3..Mir*, .VltwI-iit-*. «lt. 

T^'rni. 13/' lo pe** day Incln«l>e board. 

Itiu'lraied llrofbare' MJ. on requMt. 
Reiident ritidciant; C. C, R.HAFBtNSOv. M.B.. 
B Ch.. B.A.O. (R.U.I.); H. Rhys D^Mr^. B A . 
M.D , B.Ch , 8.A O, 

Phone: No. 17. 'Gramt . Smedlets. Mailock 


19, Wclbeck Street, Ixjndon, WX 
PROVIDES coaching FOR ALL MEDICAL 
EXAMINATIONS 

POSTAL, ORAL, CLINICAL, AND 
PK.VCnCAL 

by 3 Stall o! hi'shly qualified Tutors, Hcocurs- 
lacn and Gold Medalists. 

Courses may be commcncctl at any time for 
the newer Diptotnas. 

Diploma in Anaesthetics* 

Diploma In Child Health- 
Diploma inPsychological Medicine. 
Diploma in Laryngolo^ & Otology. 
Diploma in Radiology. I 

Diploma in Toberculosls. ! 

tVIastery of aUdwifery. j 

M.C.O.G., and D.C.O.G. | 

Remarkable ccrccotagc of first attempt successes ] 
at all the higher medical examinations. | 

The Guide to .Medical Examinaiiocs sect rest , 
free on api>!ic3tion gives full informarion re- 
lating to the vTirious higher examinations. 

The following booklets may also be had cost 
free'. — 

How to Pa-< the M.R.C.P. London. j 

Tlow to Pa*« the rJt.CS. England. ] 

llintv on writing a Tbe'l? for the M.D. 

d'«e*-ee. I 

SEND COUPO.N BELOW. j 


Sxanunation m T 

yrhich irJerened S • 
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CITY OF LONDON MATERNITY HOSPITAL 

{incorporated by Boyai Charter') 

CITY ROAD, E.C.l. 


The Hospital offers facilities to POSTGRADUATES for observing the work of its Antenatal, 
Postnatal and Dental Clinics, and to male MEDICAL STUDENTS (and Practitioners desiring 
a Refresher Course) a two or four weeks’ Midwifery Course (Residential). Nearly 2,000 s 
catients annually. 

RALPH B, CANNINGS, Secretary. 


UNIVERSITY 

EXAMINATION 

POSTAL 

INSTITUTION 

17, BED ETON SQ., LONDON, W.C.l. 

Founded in )SS2 

by E. S. Weymouth, M.A.(Lond ). 
rOSTAL OB OBAL PEEPABATION 
FOB ALL MEDICAL EXAMINATIONS 

SOME SUCCESSES 

M.D.(Loml.). 1901-37 (II Gold 
Mcd.Tllisls diirinu 1913-37) 

M.S. (Lolul.). 1901-37 (including 
4 Gold Medallists) 

M.B.,B.S.<Lond.). Final 191R-37 
(Complclcd Exam.) 
F.B.C.S.tEng.). Pt unary 

1919-37. Final 

M.B.C.P.(Lond.). 1919-37 

D.P.H. (V.7tio>lM 1906-37 

(Comnlcted Exam.) 

r.B.C.S.(Edin.). 191S-37 

M.B.C.S., L.B.C.P. Final 1919-.37 
(Completed Exam.) 

IVI.D. Various. By Thesis Many successes 
Pfcparntion for the abotc. also for Medical 
Preliminary and all examinations leading up 
to M.UC.S. L.R.C.P.. or M.B. of various Uni- 
versities. also for M.U (T.P.tEdin.). D P M., 
D.O.M.S.. D.T.M. A H.. D.L.O., D.C H.. D.A., 
D.M K.E.. MM.S.A. L.M.S S.A.. D C.O.G., and 
some exams of Dominions Universities. 

ORAL CLASSES 

MRCP, MD, Primary and Final F.R.C.S , 
F.RCSlEdin), also Final M.B., BS.. and 
M.R.CS., L R.C.P Museum and Microscope 
Work. Also Private Tuition 

MEDICAL PROSPECTUS (47 pp.) 

CONTEiWTS . The method and the cost of enter- 
ing the Medical Profession. VanienUus o! all 
Medical Examinations. Postal Courses, and Oral 
Classes. Suggestions for the Higher Medical *' 
Examinations. Suggestions for the Higher Sur- 
gical Examinations Suggestions for the Special 
Diploma Examinations Refresher Courses. Open- 
ings for Women. Hints for writing theses. 

Medical Prospectus gr.atis along with hsi of 
Tuiots. etc., on application to the Principal, 
17, R^ Lion Sq., London, WCl (Telephone: 
HolbomOB) 


THE LONDON SCHOOL OF DERMATOLOGY 

St. Jolin’s Hospital for Diseases of file Skin, 

5, Lisle Sired, Lcieesicr Square. W.C.2 

Conducicd by Ihe Honorary Stall ol me 
Ilospilal loeeiher wiih the riiysicians in 
charcc of ihe DenDatoloeical Dcrarimcnis of 
ihe London Tc.acluns Hospiials, Leciurcs and 
Demonstrations mice nccLIy during October 
ind November, and again during January' and 
rebruary and four times weekly during May 
General i’factuioncfs vvill be welcome as cccastonal 
Visitors on presentation of their Card5. Clinics d^ly 
at : p m and 6 p.m. Saturdays 10 a.tn only The 
Laboratory is particularly well equipped and 
arrangements can be made for classy. 
Individual insiruciior or for research '^ork. 
Enquiries: The Dean or Secretary of the School 


r F.R.C.S. (Edin.) 'I 

I F.DIN-PURGII POST AL COUBSES. 

1 Full dct.iijv of .above and Oral Clav^es 

I n C Otfis. r.R C.S.,Suracon*5Hall. Edinburgh 


413 

24 

255 

199 

192 

286 

348 

65 

606 


Introductory Course in 
HOMOEOPATHIC THERAPEUTICS 


The course will consist of 12 LECTURES dealing 
with HOMOEOPATHIC PHILOSOPHY. MATERIA 
MEDICA, and - REMEDY SELECTION. The 
lectures will be given vvccklv on TUESDAY AFTER- 
NOONS at 4.30 p.m. in the HOMOEOPATHIC 
HOSPITAL, 1000, Great Western Road, Glasgow, 
AV.2. commencing January KUh, 1939. Lecturer: 
Dr, H. Henderson Patrici:. 

In Goniunetton with the lectures, CLINICAL 
DEMONSTRATIONS will be given at the 
GLASGOW HOMOEOPATHIC DISPENSARY. 
5. Lynedoch Crescent. Glasgow, C.3, and at the 
Scottish Homoeopathic Hospital for Children, 
Mount Vernon. 

Fee for complete course, payable in advance to 
Dr. Ross, Glasgow Honiocopaihtc Hospital, £3 3s. 

The course is open to registered medical prac- 
titioners only. 


ST. MARY’S HOSPITAL 
MEDICAL SCHOOL, W.2 

(llnlvcr^ily of London) 
raiMAHV F.n.o.s. couRsn. 

A Course of Instruction for the June EXAMJN.^. 
TION will begin on Wednesday, February 1st, 19.X9, 
in the following subicris: — 

ANATOMY AND EMBRYOLOGY. 

PHYSIOLOGY AND HISTOLOGY (with Prac- 
tical Classes). 

Fee for the Course; £16 16s,. or £9 9s. for cither 
section separately. O 

For further particulars apply to the School 
Secretary. 


M.R.C.P. LONDON 

M.R.C.P. EDINBURGH 

F.R.F.P.S. GLASGOW 

Short Intensive Oral and Postal Revision 
Courses in preparation for these quaJIfi' 
cations. 

Apply, SccRrTARV.s Medical Correspondence 
College. 19. Welbcck Street, W.L 
Free booklet “The M.R.C.P. and How lo 
Obtain li ’ on application. 


STAMMERING, SPEECH DEFECTS. 

BEHNKE METHOD. Eslab. 1S80. Cases non. 
resident, treated at 39, Earl’s Court o0;» 
S.W.5, and in residence, in the Summer holi- 
days at Miss Beunke’s house on the Chiltorns. 
•' Pff-cminent swcccss in education and treatment 
of stammering and other speech defects.”— -'‘ Timex, * 
'• Thoroughly physiological principles. — * Lancet. 

” The method is scientifically correct and perfectly 
cfiective ” Guy s Hospital Gazette.” 

Stammermg, CleH Palate Speech, Lisping, 
5/9 of Miss liElinKC, 39. Earl's Court Sq.. S.W.5. 


DVICE ON THE CHOICE OF SUITABLE 

SCHOOLS A^'D TUTORS 

BOVS and GIRLS ' whh prospectuses o! 
ommended establishments will be given free 
charge to parents* staling age of 
i preferred, range of fees and type of sthooi 
lured. 

& J, RATON, 

143. C.annon Street. London. E.C.4. 




Publishers of 






NOKTH-KAST LONDON 
POST-GKADDATE COLLEGE. 
'RINCE OF WALES'S GENERAL HOSPITAL. 


The Practice of the lIcKpiial is limned to 
Medical pfactitioticfs. Paniculats from 1. 
BrowMNO Attxx'^vzK M.0.# Dean. 


jgIRKENHEAD EDUCATION COMMITTEE. 
ASSISTANT SCHOOL MEDICAL OFFICER. 


Applications .arc invited . for the position of 
Assistant , School Medical Officer at a salary of £500 
per annum, rising by annual increments of £25 to 
a maximum of £700. The post is, designated under 
the Local Government and Other Officers' Super- 
annuation Act, 1922. and will carry with it the 
designation of ” Assistant ' School Medical Ofiiccr 
and Assistant Medical OfTicer of Health.” 

In fixing the commencing salary within' the scale 
regard vvill be paid to previous recognized service.* 

The duties will mainly consist of the inspection 
and treatment of children attending schools in the 
Borough. ' - . 

Applicants must be duly qualified Medical Practi- 
tioners with experience and must hold the Diploma 
of Public Health. 

The person appointed will be required to reside 
within the Borough. 

Canvassing, either directly or indirectly, will be 
regarded as a disqualification. 

Particulars of the appointment and form of appli- 
cation may be obtained from Dr. D. Morlcy 
Mathicson, Medical Officer, 9, Hamilton. Square. 
Birkenhead, and app]ication.s must be delivered 
not later than January 14th. 1939, to 

G, B. DEMPSEY. 

’Education Offices, Director of Education. 

Hamilton Square. Birkenhead. 


QHESHIRE -EDUCATION COMMITTEE. 

ASS1STANt'"sCHOOL MEDICAL OFFICER 
(Woman). 


Applications arc invited from qualified single 
women for a whole-time post as Assist.ant School 
Medical Officer, to reside at Altrincham. 

Candidates mu.st have had at least three years* 
practical e,\pcricnce in their, profc.sslon and be not 
more than 45 years of age'. ' 

Commencing salary £500, rising by £25 annually 
to £700 (less 5 per cent, for supcrannu.itlon). 
Travelling expenses on County scale. 

Forms of application, containing full particulars 
of .'ippoimmcnt, may be obtained from the under- 
-signed and must be received, duly complclcd, not 
later than January 9th, '1939. 

JAN MACKAY, M.D.. Cil.B., 

School Medical Officer. 

24 Nicholas Street, Chester. 


UN 


JVERSITY or DURHAM. 


Kine'i CoUcsc. 'Ncwcasilc-upon-Tyne. 

ASSISTANT BACrrERIOLOGIST IN PUDLIC 
HEALTH LABOR ATOUY. 

Applic.iiions arc inr'ltcd from aiwlinm mcillcal 
men or women for the above post. PosigTaduate 
experience In the routine methods of bacterio- 
logical laboratory Is desirable. The appointment is 
a temporary one in the first place, but a permanent 
appointment will shortly be made. The person 
will be* required lo take up duty at the earliest pos- 
sible date. Salary at the rate of £400 per annum. 

Appfic.itions should be lodged as soon ns possible 
with the undersigned. 

W, G. B. OLIVER. 

Ilcgisifar. 


QUY'S HOSPITAL DENTAL SCflOOL. 

AppHc3iion7 .nrc Invited for the WIK)LC-TlSfE 
POST OF DENTAL RESEARCfl FELLOW . 
the appointment to begin as .soon after J.sniiary ist, 
1939, as possible. Preference will be given to a 
biochemist who Is prepared to undertake vvork on 
dental diseases. The nppoinimeni will be for two 
years in rhe first instance with the possibihiy ol 
reappointment. The stipend will be at the rate 
of £400 per annum. 

Applications, accomp.mlcd by the n.imes of ihrcc 
persons to whom reference rnay 
be submitted not laicr tl^n December 3 Isi. I J3 , 
to the Dean. Guy'.s Ho 5 pii.al.Mcd/caI 
from whom further p.TfUcuIjrs reg-vrUma the 
appointment may be obt-afned. 


^lyy or BIRMINGHAM. 

Dudley Road Hospiial. (926 Beds.) 

APPlicaiions arc Invited from fully qualfficd 
Mt'd»-'il Practitioners for whole-time appointment 
ns lUNlOR MEDICAL OITICLR (m.jlc) at the 
Dudley Road Hospit.al. nirmingham. The .appoint- 
men' will be for a period of si-x month*, but m.ay 
be extended for a further period of not exceeding 
sU months Salary at the rate of £200 per .annum, 
and full rcsidcnual emoluments. . , . , 

Further particulars may be oH.alncd from the 
Medical Superintendent at Dudley Road Hospual, 
to whom appheatjoni. stating age. experience. anJ 
auihficaiions. with copies of recent fcstimonuJs. 
should be forwarded not later ib.m ihuf'day, 
December 29jh. I93x. 









Drc. 24. I93S 


ROYAL N 


29 




Vacancies exist for Medical Officers in the j . 

at the end of March. 1939. applications are invited for entry 

required to attend for interview- hy a Selection LarV^'"''' candidates will be 

usuat- mendfdt'fijfyetsTr if desired is 

a ^ o^X4S'^nd%W ^hr ila:.'^"? dL td 1 

‘«c end ot h\ e years for a gratuity of £1,000. 

■ yho\dsh dirrJivai’Mcdfcnl'^'se commissions «-iII be given to selected officers 

the permanent list y-ill receive a gratuity of iloOO '^(iSsTncoml tIv^ ' transferred to 

the^lrnTfondMoS "tr'oihr 

..?rS'cro."'i;:" p.«gradu«,« .„dy, .o .paci.lis., 

•nd from ,£ D„„^ all McdJarSchoob ^''"'“•Ganaral of .b. Navy, Admiral.y, S.W.l, 

?939!'"^^ ''ntending candidates must be received not later than 


SCRRCV CO UNT Y COONCIU 
PUBLIC UtALTIf DCPAnTMCNT. 

EPSOM COUNTS- HOSP ITAL. (IIO Bnli ) 

resident assista.vt_.medical omcr.R 

(Male) 

arpoimmcnl, 
W on february h(. i9}9. e( 
^nty Ho«piu^ * ■ tttljcal Oflicer at the Cr>om 

° prewou* resident 
J’J'J «Pcri^-e 'tiould r^fferabJy ha>e 

st.78cry, ” YTiatcrnity i^orK and minor 

® period of momhi. 
'^c tahfy ,< period of %tx months and 

t'^ctficT »{*h rute of -izso per annum. 

** fJ25 rer emoluments silucd 

qdal,fiCd.,on,. d„d ex- 

'Effc rcccni oE p*’* fnPfc iSsn 

*S' .^Icdical ihould be addreaed in 

Hd'otal. EPV’IP County 

’^ned not Epfom. .n a. to be 

later than Dcccmhcr 31ii. I9!S, 

Cdtrmy Ha„ ULDLEY AUKLAND. 

Di5!l'™'>-“Mn-T),an,e,, 

««cmfccr icih. 1&38. 


■ C ^ ^ or ^ L CrCESTER. 

^^esidcnt medica l orncEK. 

J^idcni , Q required for the 

Sblc if tV^sati-rr^i*^ *’r rencft- 

months. '“factory for a further period 

d!ual“7cddtmbl^“fmn! “""“IP. “ith the 

Wimed may bl “T"'’- fi" ""i""' aiv 
'^^Ifarc lirii. “ '“"“"“d to aHlit with Inlant 

f? 'Ed '“nSo'im"d^°X' !“> ’""P>‘«E' 1" be sent 

193 , riwimed not later than lanuary nth. 

"ci'i ?Sa"S’ ^\/‘'u''‘T’S’^''EE>. 

Lticesicr. Dcccmlir! mg."' 


g O R O i; G II or R O M r O R D. 

''ruMo .MATTRNITV AVD 

CHILD WLLPaRC MEDICAL omCER. 

Arrllcatinm arc insited from duly qualified and 
fcsKtcTcd rnedtcal rr3Ctitioncr> for the poM of 
»hore-timc woman A^'istant Maternity and Child 
Welfare Xfed'cal Officer ctr>cncnced m Antc-N'aul 
'‘ork. Midwifery and Children'* Diseases. Prefer- 
^ce will lx ci'cn to applicants who hold a 
Diploma tn PiiMic Ifcalih or State H>jt;cnc. The 
'elected candidate will be required to bold con- 
^liations at the Ante-Natal and Maternity and 
Child \% elfarc Centres of the Council, and to 
r^rform such other dunes as may be required of 
^ * member of the staff of the 
Medical Officer of Health, and wjil work under 
nis control and direction 
The wlary will be C^oO per annum, risinst hy 
annual Increments of £^5 to a mffrfmum of £700 
per annum 

The person appointed will be required to dcsotc 
the who c of her time to the duties of her office 
and Will not be allowed to ensace iff rnvaic 
practice. 

The post f< fubicci to superannuation deductions 
and the selected candidate will be required lo pass 
saii'ifactorily a medical csaminaiion. 

Applications, statine a»e. qualifications and 
previous eapcricnce, accompanied by copies of not 
more than three recent testimonials, should be 
endorsed ** Assistant Medical Officer,” and delisercd 
*han Saturday, January 7ib. 1939. 
There arc no forms of application. OnxdNsine in 
any form will disqualify. 

Town Hall, j, TVWNN 

Romford. TawnVlrt^t 

Dccember Nth, I93S. 

(2;LAVrON HO SPITAL . WAKEHELD 

CMUALTY OrriCER in chnrtc of Fracture 
Clime. PrcMouj practice and plaster technique 
esscmiai. Requited February Isl. 1939. lor mini- 
mutn period of one year. Candidates should be 
nationality, male, and sinRic. Salary 
£.50 pj., with board, residence, etc. 

Applicauons. staling aisc. qualifications, and ex- 
perience, together with copies of three recent testi- 
monials. should be sent to the undersigned by 
December 31si. J93S ' 

' T. F. W. MACKEONW. 

Superintendent and Secretary. 


QOUNTY BOROUGH OF BLACKBims. 

.VSSTSTAST SCHOOL MEDIC \L OFFICER 
A.VD 

ASSISTANT MEDICAL OFFICER OF HEALTH 
(Male) 

Appfieation-i arc invited from registered medical 
p^itioncrs lor the pcxi of Assistam School 
Medical Officer and Assistant Medical Officer of 
Hcatih (male) to act under the surervi-ion of the 
Mcd.cal Officer of Health, who is also the School 
3fcdical Officer 

The person appoin’cd must devote the whole 
of hiY lime to the service of the Corporation. 

The duties of the office arc general, although ihev 
Will consist largely ot work in the School Medical 
pepanment. Preference will be given to candi- 
dates holding a Diploma in Public Health who have 
held resident appointments m general and mfcaious 
diseases hospitals. 

The salary will be at the rate of £600 per annum, 
increasing by annual increments of £25 to a ma.vv- 
mum of £700 per annum. 

The appointment U subj'ert to the rrovi«icm$ of 
the Local Govemmem and Other Officers’ Super- 
annuation Act. 1922 

Forms of arphcation and further particulars of 
the dnties and conditions of the appointment may 
be obtained from the Medical Officer of Health. 
Metoria Street, BfackburB. 

Completed forms, together with copies of three 
recent testimonials, must reach me by Fnday 
January 6th. 1939. and should be endorsed oa 
the envelope "Assistant School Medical Officer" 
Canvassing, either directly or indircaly. will to 
a disqualification 

Town Hall. CHAS S. ROBINSON 

Blackburn. Town Oerk. 


■*HE BUCHANAN HOSPITAL. 

St. Lconard>-on-Sea. (103 Beds) 

HOUSE SURGEON (female) required to com- 
mence duties early in January. Salary £125 per 
annum, erpericnce. 

Candidates must be duly rngstcred Medical Practi- 
tioners, and applications, which should include 
three copies of recent testimonials, should be sent 
to the undersigned immediately. 

frank hart, 

Sccreiary. 
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^ITY ' OF LEEDS. 

PUBLIC HEALTH DEPARTMENT. 


St. James's Hospital. (1.330 Beds.) 


RESIDENT MEDICAL OFFICER (Male). 


Applications arc invited for the above appoint- 
ment, the duties of which arc entirely medical. 
Candidates must be single, and should have had 
considerable experience in general medicine and 
possess one of the higher qualifications. The 
po>ition offers excellent opportunity for cxtcnsisc 
experience in medicine. The person appointed xsill 
be required to work under the direction of the 
Medical Superintendent and in association with 
the Visiting Physicians. He will also have the 
supertision of the immediate clinical work of four 
House Physicians. 

Under the present scale of salaries of the 
Corporation the commencing salary' for the post 
is £350 per annum, and the ma.ximum £450 per 
annum, with annual increments of £25, subject to 
.satisfactory service. The first increment will take 
clTcci on April Isl. following the completion of 
twelve months’ service. Board, residence, and 
laundry arc provided, these emoluments being 
valued for superannuation purposes at £120 per 
annum. 

The person appointed will be required to p.ass a 
medical examination and to contribute to the 
Superannuation Fund established under the Local 
Government and Other OfTiccrs' Superannuation 
Act. 1922. 

The appointment will be terminable by one 
month’s notice. 

Applications, on a form to be obtained from the 
undersigned, together with copies of three recent 
testimonials, and endorsed ” Resident Medical 
OfTiccr, ' must be received at the Public Health 
Dcparimcni, 12, Market Buildings, Vicar Lane, 
Leeds I. not later than 10 a.m. on Monday, 
January 9lh. 1939. 

Canvassing in any form, either .directly or 
indirectly, will be a disqualification. 

J. JOHNSTONE JERVIS. 

Medical Officer of Health. 


COUNTY COUNCIL. 


JUNIOR RESIDENT MEDICAL OFFICER, 


liic County Council of the Administrative 
County of Essex invite applications for the appoint- 
ment of a Junior Resident Medical Officer at the 
Oldchurch County Hospital. Romford. 

The appointment is for a period of one year, 
and the salary will be at the rate of £250 per 
annum, together with the usual indoor emoluments 
valued ai £160 per annum. The successful can- 
didate will be required to pass a medical 
examination, and nill be subject to the Council's 
sick pay rules and regulations, a copy of which 
will be forwarded on application. 

Applications on the prcsciibcd form obtainable 
from the undersigned should be addressed to me, 
and delivered at the County Hall, Chelmsford, not 
later than 10 a.m. on Saturday, December 31si, 
19<$. 

County Hall. E S HOLCROFT. 

Chelmsford. Clerk of the County Council. 

December ISth, 1938 


ONDON COUNTY COUNCIL. 


Applications invited from Medical Practitioners 
of at least one year’s standing to undermcniioncd 
positions. Candidates must have held resident 
appointment in a general hospital for at least si.x 
months. Married quarters not available. 

ASSISTANT MEDICAL OFFICERS (Class I).— 
Salary £350-£25-£425. with board, lodging and 
washing. _ 

(a) ST. GILES* HOSPITAL. St. Giles’ Road, 
Camberwell. S.E.5. — Surgical experience desirable. 

(b) ST. JA.MES HOSPITAL, Ouscicy Road. 
Bnlnam, S.W.n.— Crwo positions.) (I) Surgical 
duties- (2) ObMctnc and gynaecological dulics- 

Application forms oMamaMc (stamped addressed 
roo!«cap envelope necessary) from Medical Officer 
of Health, SlafT Division. 2, County Hall. West- 
minster Bridge. S E.l, returnable by January 2nd. 

Canvassing di>Qualifies. 


'•OMERSET COUNTY C O L' N C I L. 

^ appointment or assistant iTEMPO- 
llAKV) MEOICAL Ol l lCEK 


.kpp’tcations arc invited for the above appoint- 
merit from registered medical pract’tioners (men or 
vsomcnJ The duties will be concerned with 

^w^.ool medical in'peetion. ard the probable duration 
of the arpolntmcnl will be st< month'*. 

£5W per annum. Travcllinc ard subMstence 
al\v'Aarccs accord. re to County scale. 

Arrl.cati.-ON, st.itinc age. qualrf cations, and ex- 
perience. v'.'h cop.cs I'f recent tf'tirno.-'i.il'. should 
be ter: im— rJ:;tcl' to the i.rdcrs’cncd. 

J r d.wid-son*. 

C< i:n:v Med'.iil OiTrer of fjcalth 
H cn 1 t-h D cpj rtrr cn t . 

CN-jr.iy HjU, Tjur.’.or. 


^OUNTY OF BRECON- 

APPOINTMENT OF 'DISTRICT MEDICAL 
OFFICER OF HEALTH. 


Applications are invited for the appointment of 
District Medical Officer of Health for the combined 
areas, of the Borough of Brecon, the Urban Dis- 
tricts of Builth Wells. Hay. and Llanvvrtyd, and 
the Rural Districts of Brecknock. Builth. 'and Hay 
(360.216 acres, population about 25,000), from 
April 1st, 1939. 

Applicants must be registered in ihc Medical 
Register as the holder -of a Diploma in Sanitary 
Science. Public Health, or State Medicine, and 
must not be over 45 years of age ni the dale of 
application. ' - — 

The person appointed will be required to perform 
all the duties imposed on a Medical Officer of 
Health by Statute and by 'any Orders, Regulations, 
or directions from time to time made or given by 
the hlmisicr of Health and by any .by-laws or 
instructions of the Local Authorities concerned in 
the appointment applicable to the office, and to 
devote the whole of his time to the duties of his 
office. 

In addition be will be required to undertake the' 
organisation of the Medical services of the above 
districts forming pan of the Air Raid Precautions 
Scheme for the County under the general directions 
of the County Medical Officer of Health and the 
County Co-ordinating Officer, and he may be re- 
quired to undertake a certain amount of work in 
connexion with ihc_ medical services provided by 
the County CounciL 

Salary £S00 per annum, together with an allow- 
ance of £100 per annum for travelling, subsistence, 
provision of office accommodation, and clerical 
assistance. > 

Tlie rtppointmem is subject to the approval of 
the Minister of Health and is pensionable under 
the provisions of the Local Government Super- 
annuation Act, 1937. 

Applications, giving age, medical qualifications, 
and previous experience (if any), together with 
copies of three recent testimonials, must be re- 
ceived by me not later than January’ 14ih, 1939. 

ALBERT JOLLY. 

County Hall. „ Clerk to the Breconshire 
Brecon. County Council. 

December I6ih, 1938. 


•^OUNTi’ 


BOROUGH 


OF 


DERBY. 


ASSISTANT MEDICAL OFFICER (Male). 


Applications arc Invited for the post of 
Assistant Medical Officer in the Public Health and 
School Medical* Department. Salary '£500 per 
annum, rising by annual increments of £25 to £700 
per annum. 

Applicants . must be duly qualified registered 
Medical Practitioners, and should possess the 
Diploma of Public Health. 

The duties of the post arc the m«Jical Inspection 
of school, children, the supervision of treatment of 
minor ailments, the carrying out of work under 
the malcrnhy and child welfare scherne, and such 
other dtiiics as may be required by the CounciL 

The officer appointed will be required to devote 
his whole time to the duties of the post, to act 
under the supervision and control of the Medical 
Officer of Health, and (o reside within the Borough. 

TTic successful candidate will be required to 
contribute to Ihc Council’s Superannuation Fund, 
and for this purpose must pass the* necessary 
medical examination. Age of appUcam must not 
exceed 40 years. 

The appointment will be held during the pleasure 
of the Council, and is terminable by two months’ 
notice on either side. v 

Applications, stating age. qualificalion-s. and pre- 
vious experience, together with copies of not more 
than three recent .testimonials, must be received 
by the Undersigned not later than Wednesday. 
December 2Sih. 1938 Application forms arc not 
provided. Envclopcs-musi be endorsed ’‘Assistant 
Medical Officer." 

Canvassing, directly or indirectly’, wifi be a dis- 
qualification 

F. C. SMITH ARD, 

Secretary to the Education Committee. 

Education Offices, 

Deckel Street, Derby. 


‘OUNTT’ BOROUGH OF BRIGHTON. 


appointment of MEDICAL OFnCTK 
or HEALTH. 


The Council invite applications for the appoint* 
mem of Medical Officer of Health at a salary of 
£1.250 per annum, rising by annual incremeniv of 
150 to a maximum of £1.750. 

Forms of application, together with the quahfi- 
caiion>. duties and conditions required or attached 
to the position may be obuxined from me. 

ArpLcalions (with copies of three recent testi* 
mon'aK) and endorsed " Medical Officer.” must be 
delivered at my Office before !(► o'clock in the 
forenoon of Tuesday. -January lOrh. 1*^39. 

Canvassing, either directly or indirccily, will 
disqualify 

Town Hall. J.- G DREW. 

Bnv’htnn To**:! ClefK. 

DcccmH-f 1 9th, IW?. * I 


jyjIDDLESEX COUNTY COUNCIL. 

(1) DISTRICT MEDICAL OFFICER. 

HORNSEY MEDICAL RELIEF DISTRICT. 

Qualified Medical Practitioner’ required lor 
above appointment. Salary £300 p.a., plus cost of 
expensive drugs, fees for 'attendance at confine- 
ments and for* services ‘of another medical 
practitioner to adniinistcr short anaesthetics for 
minor - operations (e.g. septic fingers, abscesses). 

The officer appointed, will be required to carry 
out_ his duties in accordance with the Public 
Assistance Order. 1930, of the Minister of Health, 
to reside in the district unless the Council otherwise 
deic^lnes, and to name to the Council some duly 
qualified medical practitioner who will, in the case 
of his absence or other hindrance to his pcfsonal 
attendance, act in his place. 

' (2) PUBLIC VACCINATOR. 

HORNSEY VACCINATION DISTRICT. . 

Qualified Medical Practitioner* required for above 
appointment. Will be required to produce to the 
Council a certificate of proficiency in vaccination, 
except in a ease in which such certificate w.n^ 
required as a condition of obtaining any diploma. ’ 
licence or degree which he possesses. He will be' 
require^ also to enter into a contract \vith the 
Council in accordance with the Vaccination Order. 
I930.'^o{ the Minister of Health. The contract will 
provide for the payment of the scale of fees laid 
down by the County CounciL 

O) ASSISTANT DENTAL OFFICER. 

Fully qualified and registered Dental Surgeon 
required for pensionable staff, subject to medical 
'examination. Duties include dental inspection and* 
treatment of school children and of women and 
young children under Maternity and Child Welfare 
Scheme. Whole-time duties under supervision of. 
County Medical Officer and Senior Dental Surgeon.’ 
Private practice not allowed. Salary £500 p.a.. ,x 
£25-£700. with oiu-of-pocKcl travelling c.xpenscs 
whilst on duty. 

•No superannuation rights under Council’s 
Scheme in these cases. 

, AppUcaiicvns, stating date of birth, ’ qualifications 
and c.xpcricncc, with copies of not more than three 
recent testimonial.^, must reach the undersigned by 
January- 7ih, 1939 (Dental Officer. January' lOih). 
Envelopes must be endorsed either ’* District 
Medical Officer — Z," " Public Vaccinator — Z,” or 
’* Dental Officer — Z.” No application forms. 
Canvassing, direct or indirect, dNqu.nlincs. 

C. W. RADCLTFFE. 

Guildhall. Clerk of the County Council. 

'Wwtminstcr, S.W.I.’ . 


QOUNTY BOROUGH OF MIDDLESBROUGH. 

ST. 'LUKE’S MENTAL HOSPITAL 
Grovc-Hill, Middlesbrough. 

The Committee ' V’ ’• ••• --- 

the appointment • “* ' , 

OFFICER and ‘ . 

INTCNDENT (male) for the above-mentioned 
Hospital. . . , 

Candidates' must be fully qualified and duly 
registered, and preference will be glverP to .one 
who has Jtcld a resident appointment in a 
General Hospital. 

The age of -applicants, unless with previous 
Mental Hospital service, should not exceed 35 years. 

Salary £500 per annum (no emolumems), rising 
by four annual Increments of £25 to a maximum 
of £600. plus an cxtr.a p.iyTncnl of £50 per annum 
to holders of, or who may Later obtain, the 
D.P.M. Unfurnished house on the estate pro- 
vided, for which a sum of £50 per annum will be 
deducted from the s.ilary to cover rent, rales and 


water. . 

. The appointment is whole time nnd subject to 
the provisions of the Asylums Officers’ Soncran* 
nualton Act. 1909. The appointment will I'C 
terminable -by two months’ notice on ciihcr side. 
The successful candidate will be required to undergo 
a medical examination. 

Canvassing will disqualify. 

Applications, -accompanied by copies of three - 
recent tcstimonLils, should be sent to Ihc under- 
signed not later titan January 4ih, 1939, endorsed 

Assistant Medical Officer and Deputy Medic.*!! 
Surcrinicndcnl." 

PRFJSTO.N KITCflLN. 

Town Clerk .nnd Clerk to the 

Town Clcfk*.s Office, Committee of Visitors 
Middlesbrough 

December 7th, 1938 - 


THT 


n A 11 I r. II o.s r IT A I. 

New casllc-on-T y nc. 


NON-RESIOENT ^(EDICAL Of/ICLK 
required February Ut. 


The duties arc those of a Restdem Ph>sn.un. 
and the post ofTcrs f>pporiunitirv for study ard 
research work. The appointment is for six morth'. 
vshich may be extended to twelve mnnihs Svlarv 
£160 per annum. 

Ap.nlications. with fA'o le'timoniaU and par- 
liculars of previous nppvuntmcnts held, rr.u-t be 
lodged bv January 4th with the .SecrcT.ir>. Iljb'C' 
H.VNpi’qiL 'Vest P.tMdc. Ncwc.Tstle-on-Tyre. 
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APPOINTMENTS — Important Notice 

]Mcfiic.iI prnclitioiicr,' arc requested nol to apply tor any appointment referred to in the follov.ing 
table without bavin" fir.'t conimnmeated v. :th the Secretary to the British IMedical Association, B.M.A. 
House, Tavistocl; Sipiarc, W'.C.I (in the ca^c of Scottish appointments, with the Scottish Secretary, 
7, Dnimshctigli Gardens, Edinburgh). 


(a) British Islands 

Town cr DNtnct 

Town cr Djtrtcf i 

Town or Datnct. 

CONTRACT PRACTICE 

1 

CONTRACT PRACTICE— (enmd.) 

CONTRACT PRACTICE— (cun.'d.) 

MID-RHONDD.K MEDICAL AID SOCim*. 

fAts’iraKS y ted cal OC'cce) 

OAKDALE. .^fON. 

(Mcdcal Officer tar Medical Aid Aswciaiton.} 

ARERTTSSWO medical aid SOCIETY’. 
{yfrdcal Of errA 

BLALNAVON MEDICAL SOCIETY 
iMed.ccl nrccr.) 

NLkTM AND DISTRKTT 

(yfedcat Aid Asiociai'.on 1 

PUBLIC HEALTH 

HEREFORDSHIRE COLrNTY COUNOL 
lAsiii/ani Coumy Med.ca! Officer.^ 

GlLFAa! noCH. OLAMORG.NN. 
(ircfln'rr’i .Medrc/ Sef entr ) 

OGMORE VALLEY, GLA.MORGAN. 

OVsr Ihjm CcUtery Medcat Aid Societ: ) 
(U'orhnrn t yfed.cel Scherre ) 

LLUT-NYPIA. CLVDKCH VALL 
PE.VYGRAIG. GLAMORG.VN 
(W 0 *t men's .yfeJ.cc! Scheme.^ 

WIGTOU'N COUNTY COUNCIL 
tAsusfani MetLcal Officer of Health.') 


- • (b) Overseas 

^fedical practitioners are requested not to apply for any appointment referred to in the following 
table without bavin:.' hc'^t communicated witii the Honorary Secretary of the pi\‘iEion or Branch 
named in the second column or witli the .''ccretary to the British Medical Association, B.M.A. House, 
Tavi.stock- Stjuare, W’.C.l. 


Town cr Ditfriet 

Hon Sec of Divnicn 
or Branch 

Town Of D.vtnct 

lion. Sec. of Division 
Of Branch. 

Town Of Dstrict. 

Hon. Sec. o( D'.visicn 
or Branib. 

XEw soexn 
%VALES 

(AH Friend} f 
Sodery Afipaini- 
mentt.) 

The .Nfedical .Secretan. 
New South Uatev 
Branch. 135. .Mac- 
fluane Street. S>dnff>- 
N.S \V. 

VICTORIA 

(Atl institute or 
Medicai Ditpen* 
series ) 

fhe Honofary Sccreur/, 
Victonan Branch, 
Bntuh Medical As?o- 
ciaiion. Medical 
Society Hall. Albert 
St.. East .Mcltcurnc. 
%'ictona. 

^^’ESTEEN 

Ai:STB.lLIA 

{Contract end 
Lcdte Practlees.) 

The Hon. Sec , Western 
Australian Branch. 
Enthh Medical Asso* 
ctaunn. "Shell House.” 
205. St. George’s Ter- 
race. Perth, W’otem 
Australia. 

QUEENSLAND 

Iffttsbane Auoaate 
friendly Soetetles 
Inuitute.) 

Fhe Hon. Sec.. Queert- 
bnd Brarch. Bnt.'h 
Medical Avtocuprn. 

B M.A House. ::5. 
U'ickham Terrace. 
Bfivhane. B 17 


December 20, 1938. By Order of the Council. G. C. ANDERSON', Secretary. 


C OVE.NTRV AND WARWICKSIIIRn 
HOSPITAL. COVEXTRV. 

Main Hcnrnal: 307 Bc<!< 

Convairseem Hcnpiul: 4'J Bed* 

’Applicatiom arc invited for the rcHtt of 
OPHTHALMIC REGISTRAR and OPHTHALMIC 
CLINICAL ASSISTANT. 

CatrJidaics must have had prevlouj Ophihjlmle 
ormcncc. 

Applicatj':nv. to be made to the undcrviancd. to 
te received not later than the first post cn Saturday. 
Decemtsn' 3l«t. 1938. 

S. CECIL HILL. 

House Governor and .Secrciafj'. 
December 12th. 1938. 


SICK 


y^ERBYSHIRE HOSPITAL FOR 

•*-' CHILDREN. 

(84 Beds.) 

'Vanicd. January 16th. 1939. a RE5IDE.NT 

^USE PHYSICIAN (lady) Salary £130 pa. 
The appointment H for six months, but may be 
Wended by mutual artanscmcni. Applicants must 
fce fully qualified. Applications, with three tcsti- 
to be sent to the undersigned forthwith. 
The Hospital is rccocnircd by the Conjoint Board 
tor the purpose of the Diploma in Crhild Health. 
ARTHUR N. WHI^ON. 

25, St. Mary't Gate, Derby. Secretary. 

J)UNDEE MENTAL HOSPITAL. WESTGREEN. 

Applications ate invited for the post of JUNIOR 
I^SISTANT MEDICAL pmCER (male) to the 
above Hpspjial. Salary £300 per annum, with 
board. Jodjcinir. and laundry, subject to deductions 
the. Asylum Officers’ Superannuation Act- 
Applications. statins ajtc and ctpenencc. with 
‘if (Iircc recent icsiimohials. to be forwarded 
10 the Medical Supcrinicndcni. 


^NCOATS HOSPITAL. MANCHESTER. 4. 

ASSISTANT PATHOLOGIST.— Lady or gentle- 
man whole-irmc appoin'ment. no private work 
allowed Salary £40o ref annum: lire out. 
Luncheon ard tea rrovided The arpcintment is 
for twelve monthi and is renewable. 

vNppIications for the above post, statms aye and 
particulan of qualifications and cxpenence. to be 
forwarded to the undcrviitned oo or before 
January 4th. 1939. together with copies of three 
recent testimonials 

By Order of the Board. 

HERBERT I. DAFtORNE. 

Gen. Sopt. and Secretary 


R 


OYAL UNITED HOSPITAL BATH- 
HOUSE PHYSICIAN required for Janiory 1st. 
1939. Resident Staff of two House Physicians 
and three House Soracons 

Dunes include sorne Casualty Salary £150 per 
annum, board, residence and laundry. The 
appoi.ntmcnt h for six tnonilis. and candidates must 
be male, unmarried, and of British nationality 
Applications, with copies of three tcswmonials, 
to be addressed to the undersigned by 
December 27tb. 

J. LAWRENCE .HEARS. 

December I3ih. 1938. Secretary-Superintendent. 

J^OTHERHA.M GENERAL HOSPITAL 

HONORARY OPHTHALMIC SURGEON. 

The Hospital Committee invite applications for 

the pO'it of Honorary Ophthalmic Surgeon at the 

above Institution. 

Prompt replies to this adrertKcment are desirable. 

and lull paniculars can be obtained from' the 

Scactary. G. W Roeems. S. Moergafe Street, 

Rotherham 


INSTITUTE. 

Wifhmgicn. Manchester, 20. 

ApPheations arc invited for tte pest ot 
RESIDE.VT SURGICAL OFFICER at the above 
Hospital, to commence duties early in January. 

TEe appcinimcnt is ffir a perved of six mor.ih'. 
but will be renewable. Previous resident appotni- 
ments essential. 

Salary at the rate of £150 per annum, p^cs 
residence, board, and laundry. 

Applications, with full details cf previous enpen- 
cnce. together with copies of tcaiimco:aI$. should 
be sent to the u.ndenigned im-mediaiely. 

PERCTY N. GLASS. 
Saperintendent and Secretary. 

H arrogate royal bath hospital. 

(A National Hospital for Rhenmat.^ arid 
Allied Diseases.) (150 Beds.) 

Applications are invited for the pest of 
RESIDENT MEDICAL OFFICER (male), to cem- 
mencc duties beginning of February, 1939. Salary 
£200 per annum, with board, rtsidence and laundrv'. 
Excepnocal facilities for research or prcparaccn ' 
of thesis. 

Applications, stating qualiScatiorw. age, etc., with 
copies of recent tesu-morJals, to be forwarded to 
the undersigned. 

E. P, L DIXON. .M.A.. Secretary. 

Y* H E LAWN, LINCOLN. 

ASSISTANT MEDICAL OFFICER REQUIRED 

Medical woman, with mental hospital erperiercc 
or working for D.P.M. preferred. Sabry £300 per 
annum, with emoluments. Apply, Medical Super- 
im endent. ^The Lawn, Lincoln. 

iAppoinimfrtli continued on p. 34) 
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CHARGES for ADVERTISEMENTS 

CIRCULATION OF THIS ISSUE— 41,750 COPIES 
Being larger than the combined circulation of all other weekly medical 
journals published in the British Isles. 

CLASSIFIED The Minimum charge is 9s., which covers up to 30 words. 
E.xtra words are charged 1/6 for 5 or less. 

E,\ample : 33 words would be charged as for 35. . Name and 
addresS'Should be included when .counting words for cost. 


BOX If Box Number is used, it should be reckoned as 5 words in 

NUMBER the total. 

Replies should be addressed separately to each Bo.\ No. care 
of this office. They are fonvarded to the advertiser under 
plain cover. 

The B.M.J. Office cannot in any circumstances divulge the 
name and address of a Box Number advertiser. 

Advertisements, accompanied by remittance, should reach this office 
not later than noon — Tuesday, to ensure insertion in current issue. 
Please write clearly. 

DISPLAYED Whole page £24, and pro rata to one-eighth page. Special 
positions, dates and rates on application. 


Every effort is made to ensure the accuracy of- 
advertisements appearing in the Journal. No 
recommendation is implied by Acceptance and the 
British Medical Association reserves the right 4o 
refuse or interrupt the insertion of any advertisement. 


ADVERTISEMENT MANAGER, BRITISH MEDICAL JOURNAL, 
B.M.A. HOUSE, TAVISTOCK SQUARE, W.Cl. 

EUSton 2111 




A ssistanishir w'ithin easy reach of 

London ojTcreif lo younR man dcbirine 
Pcrmnnency. ■ Salary commcncins CtUl). .nil found, 
and use of car, , 'Proic'-tant and .nSstaincr preferred. 
—Address. No; 1118. D.M.A, House, Tavistock 
Square, W.C. 1. ' ' 


P RELIMINARY ASSISTANTSHIP REOUIRED 
by yoiinfi (.10) cncrtjctic Doctor. Excellent 
hospUal and G.P. experience. Good qnalincaiions. 
Abstainer, Married. Free in . January. Own car. 
. — Address. No. IIOS, B.M.A, House, /favisiock 
Square. W.C.I. 


LOCPMS / 

W ANTED IMMEDIATELY. 'loCUM FOR 
OPHTHALMIC PRACTICE. D.O. or 
D.O,M.S. prelcrred. North of England. — Address. 
No. Ill-I, B.M.A, Jfousc. Tavistock Square, W.C.I. 


M T> Cii.B. AVAILABLE .lANUARY AND 
•13», February. Usital terms. — Address. 
No, 1117. B.M.'A. House. T.nvt'stock Square; tV.C.I. 


MEDICAL POSTS, DISPENSERS 


W ANTED, IN OR NEAR LoNDON, POSf 
in private MENTAL HOME, wiih consult- 
ing and ail other possibilities, bv hlRhly qualified 
doctor, with 15 years’ foreign and home experience'. 
Will lake Itill charge if necessary. — .Address. No. 
1005, B.M.A, House, Tavistock Square, W.C.I. 


W ANTED. RESIDENT MEDICAL SUPERIN- 
TENDENT for small metital hospital. Work 
light. — Addrcs.s, No, 1008, B.M.A. House. Ttivi- 
stock Square. W.C.I. 


A COURSE OF TRAINING IN DISPENSING 
and Pharmacy is given at GORDON HALL 
SCHOOL OF PHARMACY FOR AVOMEN. 
.md Secretary-Dispensers can • be stippllcd to 
Doctors. Sessions; Jantiary, April, and September. 
— Apply. Principals, School of Pharmacy, Dravion 
House. Gordon Street. W.C.I. ’Phone: Etiston 39.R1, 


NOT CLASS13FIED 

CIGARS. (ENDCUT) ALL HAVANA 

lOUACCO GOOD SMOKES ai a low price, 
Qualjiy guaranteed fiot ot 50 for 25/-, post free — 
Sole Manufacturers, J. J. Fbccman & Co., Ltd., 
90. Piccadniy, London, W.l. (GRO. 1529.) 

“BIZIM” CIGARETTES 

THESE luxurious deliciously satisfying smokes. 50’s 
or 100 at 6/3 per 100; 5S/6 per 1.000, post 
free. — Sole Manufacturers: J. J. Freeman &. Co., 
Ltd.. 90. Piccadilly. London. W.l. (GRO. 1529.) 

“SOLACE CIRCLES” TOBACCO 

THE finest combination cter discovered of Choice 
Natural Tobaccos. Escry pipeful an mdcscribabJc 
pleasure. 12/6 per A lb. tin, post free.*— Sole 
^ianu^ac(urcrs : J. J. Freeman ^ Co.. Ltd., 
90, Piccadilly, London, NV.l. (GRO. 1529.) 


T ypewriting, duplicating, transla- 
tions. — n.xpcris in Medical work. TESTI- 
MONIALS. THESES, etc., accurately copied tn 
style that commands attention. — Wodurn Bureau, 
Drajton House. Cordon Street, London, W.C.I 
(close B.M.A. House). EUSton 1775. 

T ypewriting,— SPECIALISTS in typing 

Medical and scieniific papers. lectuTcs. 
theses, and books. Shorihand*i>pisis alwa>s 

available Prcof-rcadinc. indctlnc. — Mafcsret 
Watson. Ltd., 16. Palace Chambers, Bridge 
Street. S W 1. WHItchall 3S5S. 


ASSISTAKCrES 


A\/AMr.D IN JANUARY.— LADY DOCTOR 
tV as ASSiS'r.ANT for Sanatorium. Previous 
cxrericnjc not neecssarv. — .Address. No. 1030. 
B M IIou^e. Tavistock Squ.are. W.C.I. . 

W WrrD EARLY JANUARY. OUTDOOR 
\SSISI.\N1 in ?m.il! country to^sn (with 
bc'kf tal>. N Wales PJcasani agficulfural looalit). 
Nkx'rk scrv I’gh: .AMc to drive car.— .Address, No. 
lit:. DM A. Hognc. ravis'iNtk Square. W.C.I. 


AX/ANTED JMMEDIAfCLY. INDOOR AND 
yy Outdoor ASSISTANTS for lovvn .and 
Country Practices, with and without view to 
Partnenhip. Good salaries oflcrcd. Stale full 
particulars. — Bkitisii Medicai*. Bureau, .^3, Cross 
Street, Manchester, 2, 

W ANTED. ASSISTANT FOR PRACTICE 
near Lake District, preferably with c.xpcri- 
cncc of general practice. Salary £500, with free 
unfurnished house and £50 car allowance. Good 
prospects to cncrRctte min. — Address. No. Ill I, 
B.M.A, House, Tavistock Square. W.C.I, 

W ANTED. OUTDOOR ASSISTANT. MUST 
be strong, energetic, and experienced. English 
or Scottish Protestant: abstainer. Ncvvcastlc-on- 
T)tic- Dispenser kcr>i. Good salary and prospects.' 
— Address. No. JI09. B.M.A. House, Tavistock 
Square. W.C.I. 


W ANTED.’ INDOOR MALE ASSISTANT FOR 
private and panel practice.. London. 
Previous experience advantageous. Initial salary 
£300 p.a. Usual bond. Give age. experience, 
reference, — Address. No. 1102. B.M.A. House, 
Tavistock Square, W.C.I. 

W ANTED. YOUNG OUTDOOR MALE 
ASSISTANT, single. Protestant, for general 
practice, west co3>t 'Scotland. £400 and £50 c.ir 
allowance per annum. — Address. No, 1116, B.M..‘\. 
House, Tavistock Square, W.C.I. 


A ssistant wanted for general 

practice in N. London. Salary £400 p.a., and 
partnership (onc-ihird share at first) in ^ three 
months' time. The income of the practice 
£3.000 p.a.. and there is a p.incl of 4.500.— 
Address. No. SI9. B..M.A, House. Tavistock 
Square. W.C.I. 

A ssistant, ouedoor, ladv' or ge.ntle- 

man; Midland town. Sal.ary £350 all found. 
Car kept or allowance. Rcicrcnecs c\scntul. 
Reliable ; energetic: experience G.P.; aec about 3*'. 
Partr.enhfp later to suitable person — .\dd^s. 
No. 1105. B M.A. Houve. Tavistock Sjuarc, vs.C.i. 


SSTSJ.\NTSH1P REOUIRED BY YOUNG 
k cn'TBciic Dsvetor. Well qualified. Excedent 
.Piral and G.P. experience. Prcfcrablv vern- 
al or naah-west coast- — Addres-. No, 110;, 
V! A. ffousc. Tavhttxk Square. W'.C.I. 


A LADV DISPENSER BOOKKEEPCR Sup- 
plied immediately . on request, qualified 
and with practical experience In private practice 
and dispensary work, also trained In Bactcriologlcol 
Laboratories of the LONDON COLLEGE OF, 
PHARMACY FOR WOMEN. Preparations for 
Examinations.— Write, wire, or 'phone (Bays- 
watcr 0969) Secretary, 7, Wcsibournc Park 
Road. W.2. - 


D ispensing career for young ladies. 

FULL training for Apothecaries Hall 
Certificate. Enrolments every three months. — 
Apply, 7 he Principal, Central School of Pharmacy, 
28, Morcion Street. London. SAV.l. Telephone: 
Victoria 1641. 


D OCIOKS REOUfRING QUALIFIED 
Dispensers, Nursc-Dispensers, Sccrctary- 
Dispensers or ChaufTeusc-Dispcnscrs. arc Invited 
to write, wire, or 'phone Temple Bar 5858, Tin 
DispFNxrR's Burpau, 3, Llnd^ay House. /7I. 
Shaftesbury Avenue, London, W.C.2. 

D octor, m.d.. f.rc.s.e.. RErmEDTROM 

African Colonijf Service, desires LIGHI 
WORK, preferably in or near Edinburgh.' but nnv 
proposition would be entertained. — Addrest, N«» 
1031, B.M.A. House. Tavistock Square, W.C.I. 


D octor requires ead)' secreiarv 

(possibly rart-time). .Must be young, smart, 
pubhi; School cJucRtion. interested in mcdiciil 
work. — .Address. No. I10«. B.M.A. House, Tnvl- 
Mock Square. W.C.I. 


F ree accommod.viion and small 

remuneration offered to post-gradu.ifc or 
seml-rctired practitioner in HUlURN for i>ccd- 
.sional NIGIir CALLS. North London. r.as> 
access to all hospitaK, Might suit Jnd).in doctor 
— Address. No. I0J2, B.M.A. House. TavivKKrk 
Squ.ire, W.C.I. 


T he ROYAL ARMY MEDICAL CORI’S 
ASSOCIATION. 85, Lccleston Jkjuarc. 
S W.l (Telephone: Vjctnfi.i 2722). »upp.!ie’ 
auxlified Dispenscfs. Bovokkeepers, Laboratorv 
Assistants. SjOftary Assistants. .Male .S'ur<c>. 
Menu! and Special Tre.aiment Orderlies, Dental 
Cletk Orderlies, rorrerx, Csrctakcfs. etc. without 
charge to prospective empToyefs 
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rAnT>T.nsnrps 


H ALr snM!t or OLD-r-VTAntiMiro 

TKACTfCn of arr^o3iirn.3tcI> f J.nnii (aiKJitrr** 
fvTjrc') In rfc*<r<tnTj^ cathoJral cit>. Panel 
JK-rri^al. T»ti jeam' p;Tcha«< — A^3Jrf^♦. No. 
IIOJ. BM-A. Ufwc, Squire. WC.I. 


S W/ CO\5T.— P.ARrsr.RSHIP IN' DC- 

• >Y* lirJitful part. Gfvxl<laM. arJ the 
Tev!of recp 3 ifc« a man tttio li »cl 1 cual.ficJ u;;h 
<orjr)..‘3! anJ E.N'.T. orwence. Panel 410 Pc- 
c«rt' £J~T?, merea'inr Itmvr.fil;* !h.ire (tl.o'O) 
10 frrrj-irrvf. Two jcin* purchase. Ctio’cc of 
hou'c.—Tnr WrsTritv Mirnrn Aufxry. 22. Clir? 
Strett. Bri<JoI. 1 (tlrinol anJ 1<. P.allorJ 

S;rfn. Strtrd. '\’.C..2 (Temple Bar 2^32). 


PRACTICES 


WMVrm PRACTICE about TO 

fCxxJ panel. N C. of «ca'i^'c r^c- 
feered H;t ret cs'cntbl. icrpc soj 

mexiem ho;;^ — .AdJftn%, No lOJt*. Ifcu'c. 

Ta»i>iocl Square. W.C.l. 


W ASTTO. UirWI.S' nVE MILF-S RADIUS 
EecJccrham: *n.rome fl.foo per anntin. par?! 
c^cr l.or<o —Apply, Doctor. Pirif, S*ffr«. Pfrfa. 
Sel>ci:cn. 31. WaravrV. Sciarc. LrrsJon. S W 1 


pDLSTIIRC. ~ EXCrtLCNT RnsiDEVTI\L 
^ liisrne: Crp»i-? lonp-ntaMoheJ PHACTICT.. 
Income «cIJ <jtcr Panel o^er l.lfO Ij 

yean* Furcha«c Ltcel'cn: hotne. One art’c 
rarJen Tenn-t court —Addre^'. Sit IllO. B M A. 
Hesne. Tavnioel Square, U’C.I. 


p p p c r.NG . wmi cxTCssivc 

i. .pij turreal CTpericrcc. 

reflwn PRACTICE with SURGICAL SCOPE at 
ewl rf Map. No aeenJ< — AdJrc^^. No 01®, 

B M.A. Hou'tf. Ta>i«!r>:k Square. W C I. 


T ONDo.N. EA^r.— pRAcner roR sm.e. 
^ o‘»ner 'peejali/ins Receiptt pt a Panel 
and apposntrrcp.Ji about £'.'0 JJ >earj' p'/r^bavr 
— Acfdrei*. Nr». 1114, B .M A. linage. la>i't(X*k 
Square. W.C.l. 


M ALES— COL VI R A* PR.ACTICC IN 

1 delightful part v^cNh not necessary. 
P.)rct Cl.^fO pa || jear»’ purcha<c. ffou<c 
<a{c >'T rent — Titr U emits MFDir%L AcfsCV, 22. 
Clirc Sirect Bfi'ti’I, 1 (Brnt.il 22f'^')>. and 15, 
Bed/ 'M STcct. Strand. \V C 2 (Tenrlc Bar 2532) 


N lCLtLS Ft)R SALE NEAR LANCASHIRE 
<c3'i<Je rc'ort p a Small panel capable 

rap J c^paR'i'in Af,>5cT7t ft.nu'.e. tcry loiv rriee 
for h.noc anj pravtice f«>r qu jk sale — Pam'eafars. 
arrh f xx Conpr Ipcorts'matctl Accountant, 
ILr Clift.'n Street n'ackpnol 


y ORKSfllRE CO VST — MI.VED GENERAL 

PR \CtlCF n t.i«n Panel over 
Aboi;i £J rai> p j f ufthcr details on appHeaticn. — 
Tnr Uisn»N V!tt>ff»i Acrscr. 22. Clare Street. 
Rrnii'l I tOfi'to! 22r.'0>. atsJ 15. BedfO'd Street, 
Sinr.d \X r 2 t Temple Bar 2532> 


norsEs. coysuETiNG nooMs 


ESTABLISHED IS45 

ELLIOTT, SON & BOYTON 

<H. C RovkX. FSn 

YTIUEST., CAY-nXDISn SQUAIIE. VCS 

CtfJ-'e /<rmri. Auct>aneeri. enJ Suneaeri. 
are the REST LOCAL AGENTS for HOUSES and 
CONSULTING ROOMS in the Harley. Wtmpole. 
Oucm Anne, and other 'trccti tn the Catcpdt^b 
Squire timnet Xaluatiopa lor all purpe^. 

Telfpiwnt 3204 MaYTaml 


ATIHACTIM. HOUSE FOR SALE. 

I Xfertort Ro.id Slooah. rrornmenf comer 
poMtion. conumm* fucr t<dfoorr.«. t»o reception. 
kjj..hen. C3r3se near vhopN. tchtxil'. and tiaticn- 
«c'-ect re/chN-’orhOHJ Price EI.d50 depci^d and 
ea'i tcrmi — Apply \ T Hkmtt*'. 4*>. Latccllet 
Rnd. Sloueh 


pXCCLLCNT LIGHT COVSULTTNC ROO.M. 
C/ h an-J c *a»ef. u*ie of «cll*fumi»hed Jpacicut 
s-aitn? room, with attendance, m modern tuildine 
mam street 2o<> ydi from BanV E C 4 — Addres*. 
No 1119. D XI A Houie. Tati'tock Square. XV C.l. 


ESTABLIsnED ItCO. 

BEDFORD & CO. 

Surv’txors. Auctioneers, and Estate Agents 
10, XriCMOBE STREET, 
CLY’ENDIciI SQUARE, IT.l. 
Specialists in Professional Hooses, 
Flats, and Consulting^-Rooms 
In Harley Street, and leadin? Medical P«:riC23- 
TeUpkone: Lcnxkarn 3927 end i72S. 


H ARLEV street and DISTRICT.— a NUM* 
ter of ctccllen: CO.N'SULTl.VG ROO.XIS are 
aiaiTable for full and p 2 n-t.nre cse at moderate 
rents. Panicufarx on arplieation. — Ej.cooo asd 
Co.. 10. Hcm'ctta Place, Cavendiib Square; 
W.l Lanq. 2601. 


L ondon, sxv— oxx'ner mECENT full- 

iiras apaotntment) would now dispose cf 
GROLVD-rLOOR FLAT, and complete A'-RAY 
EOUIP.XIE2»T, dhgnostic and deep tfietapy. also 
cemmendr.e NUCLEUS, or would sell apparaiiH 
separately — .Address. No. Illf. B.M.A. House. 
Taxtstock Square. W.C-l. 


P ARK LAN'E.— FT/LL-nXfE CONSULTING 

ROOM, unfumohed, use of vailing znd 
dressin? rooms, also x rayx. Door attendance and 
name plate mcluttse. References. — Address. No. 

1101, B Xf-A. House. Tasistock Square, W.C.l. 


Q ueen asne street.— onxy £4o p.a- 

sccures excepticnallf fine CO.VSULT7NG 
ROOXf for use when required, sriib aticadance zed 
aft sccvtccs. — Address, No, 401. B31.A. House, 
Tavistock Square, W.C.L 


mSCEIXAXEOPS SALKS, etc. 


F or sale, .t-ray apparatus and 

portable equipment. 75 kV , 10 mA.. ** Meta- 
lit ■ tube, emple screeninj stand, daric-rocm 
ccuipmeni. etc. 20^250 A.C. £50— Please write: 
xiis L. S T. Bt-xaELt, 53. New Cavecdish Street. 
X\.I 


SMALL ADVERDSEMENT FOR INSERDON IN 
BRITISH MEDICAL JOURNAL. 

The Minimum charge is 9s, which covers up to 30 words. Extra words are charged Is. 6d. 
for 5 or less. Example: 33 words ssould be charged as for 35. Name and address should 
be included when counting words for cost. 

If Box Numucr is used, it should be reckoned as 5 words in the total. 

PLEASE WRITE CLEARLY— ONE WORD IN EACH SPACE 
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(30 words) 
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12/- 
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15/- 


To the Advertisement Manager, BRITISH MEDICAL JOURNAL, House, Tavistock Square, London, W.C.L 

Please insert my advertisement in issues , Name. 


Please insert my advertisement in issues , Name... 

dated ! . 

I enclose remittance value £ Date 
























Dr'c. 24. I93S 

E .V»T riding MIXTAI. IKJNJ’irAl-. 

rvC%Cf{cV 

T>c \ f<itirr Ccrnrr'ttfc cf i*'c I j\i RrJ.rt V!crti! 
inMic fri-n rc^’^icrc'i r*cv* c^j 

rractifi'Tcrs r.'r ih? arro r'r'ert t f Dn'l’r^’ 
MLDICaL SUPERINTlNDlSr rf th.- 

IK-^ntal a: a ci'Tr—crvir'a <.Tlur> •'f per a-*--'r-i • 
{■'cre?':’'? t-> an-:;;aJ i'*.CTcr:c“*» of €2' to a r-j\u 
r:-jn rf i^iO per toroth.-r unh r-o’j-nenr^ 

ci'^.rn'-'s enfur-r^heJ h.x-*c (rent arJ ritc^ frre> 
anJ carJcfl rff>i icc. The arro-^tr-r-rt ttn! Nr v)‘'- 
K-ci to rn''\>.oT. of iPc A'l'a-ro O^.rcp.' S' rc?- 
a-n*atuT An. 

Arr'or.w ej-nt ha\c haj prc'5>n.'t r-.ert-! S 
rw-'^'PcncTvV arj N: r 't more than 4o 

Arr'^atio-io rru't K* mnjf n f.-rtr^ t •> be 
cSiai-rd frtm ihc unjfr> errd. to «Sc> rr 

Sc rctarrCTJ. :o?cI^cT w.ifi ccr*>oi of iSrce re\'cr’ 
lr^:.--r‘uN. rot later tbjn Jap.:ar> Uth. I'H'< 
GODFPr.V M\CDONMn 
OerW of tSe \ C»— - iter. 

Cor“t> Hall. Bocrlo. 

D c egr* N:f l^nh. 

H ospital or st. johv a st tLiZAnaif. 

Ok Croc Efii Rev^d. N W « 

Arr’icatvvn are I-.x:!oj for tSc r-'^t of 

RESIDENT HOUSE rilYSICIAN frtalf) 7be 
h rcco;r*rrd for tSc dearec'of M D L<•-J^n 
Ur.;\cr^.;v. 'The arroj-rr'c-t »iM b< for <it 
Norths from rcbnnry Ht. l^?-) Sa’ary at i*:e ' 
rate of £lf«:i per arrirn, «rh full N-'a'd 
Arrlicat-opt. lorcrhcr mt’fi com of three tciti- 
PioraaS. should reach the urdcnir-ciJ H 
DeemSer 3Itt. Arr’irartt »«'Uhc trc’j -etJ to 

a:te-!J a reettnt of the Mcdjcal O .‘tee at 

SJO pan. cn Jaryan? 3rJ. |9n. at the Ifo^r-ul 

r DUDLr\- nones, r a . 

SerretarT 

tJOSPlTAL rOR CONSUMPTION AND 
DIST.SSL.S or THE CHINT 
Rro-ff ron. S W 3. 

Corrar’tics rf Manatrrttr^ arr’*4atto**A 

for the cf HOUSE PH'lSICIAN ».h ah ; 

there arc three Naaroc^) The tiuttrv i-cSude *ofli 
P. ^^-t-rJtjfnt D«partr"e"t »cll a< In the ' 
appeintnertt ti (or %it rorth' err-.* 
ht. %iJh a*t hoporartum c( L.*n 
App “caticM, %j;h crptcn rf icNt r'or'a!>. rtu^t ' 
reach the trsJen'encU nt't later than Sati:rda>. 
Jansary Tth. 1939 

Brr— nm. S\V.J r. C ROU\RAY. 

Dtanha. ins. StaetJD- 


THH RRITI.SH MEDICAL JOLTINAL 


I ... xi, t v/ii ail-P» 

^ Great O'^c-d S-rea:. Lc~ion. W.C.l. 

»*t r.psTILNI MEDICSL REGISTRAR 
frart-t ~a a"J r 'n-rri'i'cnj t> rcQir.red a< early a? 
p.'AY »-•- ,T Sala-T £150 per an-.tr 3 - 

\n <n’r.PUlENT \UR\L REGISTRAR (can- 

f"";* rc’^y 'rJ ji C3rl> at pofble i3 January 
5>tjB> per a—'cr: 

n nc arpc.***n‘ert\ are tep^atTc irt the Crs: 
Lr o-e ycir Nr: nay tc he'd ter a 
rc-.-xJ of t»n years, jyh'act to re-cfeut;03. 

CanJdatin r-a*: pcn'c** a lesa! qtsil Lciticn ta 
rn;..t.\c and ha*.c r-cIJ a rc^ren^iN restder.: 
t*.. 51 5 scrrral hcnp.uL 
Arrlrat.on^ he received by rcca cn 

Mo“day. Ja-uar, ZrJ. 193^. ar.d Card date* cun: 
N; pTcrircd t.' aitcrd f y' i-'tcrttrar ty the Jc^. 
0:*n~.rre at 4 45 pc cn Wcdrciday. Jar’.nry 
4;h. I'539 

TuM t'r'trurt '-n ard ferct cf jrpr.ntlcn arc 
chtai'-sMc fr'T" the t-ndcm.erted 

HERnfRT r RUTHERFORD. 
Dccc^har. |S3« Sccrctarr, 


T iir rn;f\RrTH gsrrett \nderson 
HOSPITAL. 

£t.*«rcn Read N XS i 

Arr*...al:. r% arc m-.ited fro'n caa'-t ed cad aa! 
• c^cn F'f the fr'(o«:“a poxft. — 

HOUSL rmsiClSN IIRST second, acd 
THIRD HOLSE SL RGTONS. OBSTETRIC 
ASSISTANT. 

The N'HN are fut ^.x r-antht ccntcer.ctr? 
February Ut I‘J30 

Re-*u**era.*:en *t the fa*e cf £5<'' pee arrun:. 
with Nntrd. rN:dr**ce. and Ui-rJry Further 
paneularn cf the pcMt rea> he chtatred frc*n the 
Lnderve~ed. to *kh<^ arrhofor.n be *cn:. 

»i’h c^p-n rf th'cc tc'ri'~'^*a!«. rot Uter than 
fndjy IhrccrrKT Jtth. 193* 

JEAN R MURRAY. 

Secretary. 

Q HART NO CROSS HOSPITAL 

\prl'.=tu7r.t are cv.ted fer the po<: cf 
HONORARY CLINICAL ASSISTANT in the 
.T-Ra> and Elcctrotherapcutu Departceu:. 
Hc.rcratiun iSO per arr.uc. 

Cj-d'daten nhoc’d h4\e ty prcfcrercc the cvaFS- 
catjnn of D sf-R E 

Ap.-ticatiopn. toeethcf aith crr'« cf three reeer.t 
tent.—cnialv sheu'J be tent to the underjtesed cct 
later ‘hsn laruary ZrJ. 1939 

GEORGE J. JONES. 

Chanr* Crr" H«>*r'tal. XV.C.i Secretary 


T he lont>on chest hospital 

Victoria Park. E.L 

fBui. Tran aad Rfy. Cachrfdre Rea*. 

L. arJ N\E. RIy.) 

SUP.GICAL REGISTP.AR (Male) 
CPan-tlce). 

.App’rcat!.''n.? art ir.^fted for the at<r.e 
Fenrr stY'^iens 2 week. Tuesday and Frfday 
fnirrr.inrs osentlal. Arpo*r.*.rr.eut is fee cne year. 
Houcrart’jTt CICO per ar..-.uc. 

Are'icatious. »;th corses cf three testicanfal.?. 
should be nent t.^ the ueJer^’rntd cn cr befere 
Jasuary 3rd, 1939. 

THOM.AS BROWX. Seercrar/. 

L ondon chest hospital 

Victoria Park. EJl. 

(B[r«. Tram and P.Iy. Caebridje Heath. 
L-N.E. RIy.) 

REGISTRAR Ear. Nose and Threat Derr, fcale) 
(Par.-tice) 


Spal-catirrM arc {netted for the ahc>e ?•>:. 
The appoirrtrrtrt! riU be for a ceried cf one year. 
Honorariuc £50 per annunt. 

Applicat.cns. with coe.es cf three testicouials. 
ihou'd te sent to the cr.deryi'ined Cn cr tefcrc 
lanaary 3rd. 1939. 

THOM.AS BROSS'N. Secreury. 

H OSPITAL for diseases of THE SKIN. 
Blaekfriars. 

1 Applicartcms arc insited for the appoiatrrent cf 
‘ HONORARY .ASSISTA.NT PHYSICIAN to the 
I abese hospiuil. Candtdatrs should be ether 
Members cf the -Roal C«>flc?e cf Physrcians 
I iLcndon) cr Fcllons of the Royal Collefe cf 
Sufjreons fEctla-nd). 

AppljcaiKjrts. with testlntccLils in seppert. sr-nt 
be sent before January W:, 1939. to L Muvdy, 
Secretary to the Hospital fer Diseases rf the Skfn. 
71. Blackfnars Road. S.E.I. from when any 
further information may be cbtaieed. 

K ing edward \ti hospital. x\tn*dsor. 
f:C0 Beds.) 

A saoney cceors ctj the Honorary Medical Staff 
for an HONORARY ASSISTANT OPHTHALMIC 
SURGEON. 

Appl^atiofts, statrna caaL'fieaticnA and cipcr?- 
ccet. to reath the SecretaD at the abase Hospital 
b> December 31st. 


A SPECIALIST PUBLICATION OF THE BRITISH MEDICAL ASSOOATION 
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DISEASE in CHILDHOOD 

Edited by 

CHARLES HARRIS, M.D., F.R.C.P., and ALAN MONCRIEFF, M.D., F.R.C.P. 

DECEMBER, 1938 
CONTENTS: 

Tile dcleriiiinalioii of glucose tolerance. By C. IVallace Ross, M.B., B.S., d.c.h. 
Peripheral lirachial paralvsis in infants and children. Bv J. Edgar Morison, m.b., e.sc. 
Die causative organisms of hroncho-piieuinonia in infants in Egj'pt. By A. K. Abdel- 
Khalik, A. M. Askar, and IMohamed AH. 

Cliinese methods of infant feeding and nursing. By B. S. Platt and S. Gin. 
Nutritional anaemia in an industrial district. By James H. Hutchison, m.b., f.r.f.p.s., 

- m.r.c.p. 

Case reports: 

Gangrene of the extremities in an infant. By A. G. Watkins, b.sc., m.d., m.r.c.p. 

- Congenital mitral stenosis. By C. Elaine Field, ii.D. 

Published March, June. September and December 
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THE BUm.SH Ml-DICAI, JOUFWAL 


pON.NAUGHt (tOSPITAL. E.I7 
(IIS Ucds. WUh •) UcMdcnl McJic.nl Olliccfs.) 

SENIOR RESIOENT SURGICAt. omCER 
(male) required Salary c:00 p.a.. Hith rcsidciiee 
I'osro. and laundry. 

1.1^11’’’“^?'''"^"' momln Itom January dih 

1939 Candidaics musi lane llieir Primary Pclloiv- 
slup or be a FcIIoh of one of ilic Royal Collceci 
ApnIicaKons. etatinc nee. naiionatln. Qualilka- 
iioni. and experience, accomp.micd by coplcx of 
mil more (Iran ilirec rccenl icsiimoniaK. .elioiild be 
rcceiicd on or before December Jht, luxs 
R. HALTON HARRISON. 

Secrcl.iry. 


DAITERSEA genera I. IIOSPITAI, 
^ tS5 flcdx). London. S.W.ll. 

RESIDENT HOUSE PHYSICIAN. 

iaiited for rlie oppolniment of 
Kesidenl House Pliy.sict.in (mate or female) for « 
dl™'*’' commencine Eebruarj Ui. 
13.39 Salary £1.30 per annum, with hoard, rcsidenee 
and laundry. 

Applications, statins ace, nationality, qtialili- 
caiioiis .and experience, with copies of three recent 
tcMinionials. lo be sent to the Seerelary at the 
i(o.-.pitnl not later than December .30th, 193S, 


B 


AriERSEA GENERAL HOSPITAL 
(bS Reds). London, S.WML 


HCJNOR-SRV ANAnS^rHETf.STS. Applicatiimx 
arc invited for the appolmmcms of two Junior 
Anaesthetists. ^ 

, Applications, with full particulars of are. quall- 
hcadons and experienee with copies of two Icxii- 
TOonials should be sent lo the .Secretary at the 
Hospital not later than December 30tli. 193(t 
The duties will probably include the ciii'nc ol 
Denial Anacslliciies Applieanrs are asked to 
Mate on whai days and hours they could alicnd 


R 


<) Y A L 


EYE 


H O SPIT A L, 


Applications are invited for itic follouiiic com- 
bing post .MtfJtCAL OrifCER for Childrcirs 
unnopuc C/inic, Mondnj mornuuts. salary £K 0 
per annvini Ct<nic>il A^sjstnnt, \N'cdnc<da> aficr* 
ncunts. honorarium CO per annum, AppUcatJons 
to Sccrctar> Closes dale Janusiry 4, )9.19. 


Dec. 2-F, ms 


CPRlNOtlELD ME.NTAL HOSITIAf,. 

Upper Tooiins, .S,\V.17. . 

Ntf-DICAL SUI'ERINIENDENr icqiiircd to 
commence stilly March Isi, li).39. wnh iin, 
appoinimeni is combined tfiai tif psxeliiairixi to 
XX estminstcr llsixpital, Eondon. .Npptieants miixt 
be rccixiercd under the Meifieal Act, pe.sess the 
?>• r. ■■ ''' Mcrobetx or l ellows ol the 

K.(-..l . i\ce lo be slated. Prexiou, mental hospii.d 
experience is csscnii.d. rind the appointment is 
Mib.ect til the terms ol the Axxinms .onicers’ Siioer- 
annuation .Act. 1909. .S.il.iry commences at Cl. 700 
per .annum, tisini: by I .<0 p.„. i,, il.'OO per annum 
toRCtIter with cmoliimcnis -unfiirnl-hcd house, fuel 
licm. laundry, and farm and catden ptissluce— 
x-.iliicd i.wi per annum. The .appointmem will be 
Mib.ect to three months' notice on cilhet side 
Applications, accompanied l-v copies ol three recent 
Icsiimoni als, to be .addressed to ihc .Nfcilical Sitper- 

F«3-ixcd not later ilrnn January Tib. 
IPPTC , •■'"f '•'''3’ 3xill disqualify the 


POYAL CHEST H O .S' P I T A L. 

City Road. E.C.I 

(Kos.ll Northern Group ol llosplialsl, 

MO( M. IH^SICIAN (makM. Vacant I chruary 
IM far u pcfKH! sit monihx, N.ilary at ihc file 
of TIOII per .annum ss,ih b,e,rd. rcsMencc and 
l.iimdry 

Applicailom. with copjc' ol ic^ilmonijN. should 
PC .sent o\ Dcccmt'cr .tPth ii> the underNfeneJ. from 
whom the ncccvsnry fornn ol appHcaijon and lulcs 
uin K* t>lMa»ociJ. 

GILm.Ur C. I'ANTCR, 

Ko^nl Notlhcrn Hospital. Secret ifs 

llolUnvay. London. N.7. 


M 


C I R O PO L t T A N H (is PITA L. 
Kinesland Road. London. E K. 

Appointment ol 
SLCOND AURAL SURGEON 

Applications arc Inxttcd (tif the abuse post 
Candidates must be I'eiloss^ of the Royal Colleec 
ol Sureeons, Encland. 

Appliealtons (74 copies), with teeem testimoni.ils, 
must be teccised by January llhh. lOJV. .addressed 
to tile tmderxicncd. ftt>m whom tiiiiher paiiiciil.irv 
m.iy f'c oNiilncO 

I'RANK iliNNINGS, 

House Ginernor and Secretary. 


THE DOCTOR IN PRACTICE OR 
A80UT TO ENTER THEREIN SHOULD 
BE ADEQUATELY PROTECTED BY 
insurance in RESPECT OF 

HIS LIFE 
HIS HEALTH 
HIS HOME 
HIS PRACTICE 

AND 

HIS CAR 

o 

EO/? ALL THESE 
CONSULT 

The 

Medical Insurance Agency 

(Lioiitecf by' Guarantee), 
nniTlSH MEDICAL ASSOCIATION HOUSE. 
TAVISTOCK SQUARE, W.C.I, 

o 

WE CAN ALSO ARRANGE 
ADDITIONAL CAPITAL FOR THE 
PURCHASE OF A PRACTICE OR 
PARTNERSHIP.^ • 

Stitir af!r iir.xt hirtfifiny 
icfn'tt trntins. 




o • • 


• • 






A New B'M'A' Specialist Publicalion 


BRITISH HEART JOURNAL 


Tlie first issue of this new quarterly Journal, jointly edited by 
Dr. Maurice Campbell and Dr. Evan Bedford, assisted by an 
Editorial Board appointed by the.Cardiac Society, will be published 
in January, 1939. The new periodical will include matter dealing 
with everyday diagnosis and treatment of patients and will, 
therefore, be of value to the genertil practitioner, as well as to the 
cardiologist' to whom it will have an obvious appeal. 


An announcement oj the. contents of the forth- 
coming number will appear in due courser 
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VORKS rr^ ) -F.\K-nr.«siiip 

uc. Dctjv-hetl h.xi'c. rcrt f^O r a c? rufchivr 

Rwrr, a.rci Sr:.n rc^T:c^ 

- rS * ‘I: 

1^.11 37. 

RAVrS 'Ccw) — OM-nu.. ntird O r. Rr-firfi 

cicT ji.tinn. rjnti i.:oci. .Vf.:^ 

H.'<.-<c 10 rrri on te^. pron ' 

pjoci Ki,. I.rm Prm. K .400 '• 3 '.-' '- 

Prcn. U yn.* funrha'c. 


* P«^n-<!i^ra^. Ca(h 

f77;v,; ' s'; r^rcl 3i:- F-R,o!d .o,»o 

f.-r Pr'Lt ' Cl i-onrait Prcm. 

f* T jf3ct . >rt r-afcha^c 

" "rlV o’"* 'cnorrr TRACT. « ,horc 

r.~‘, t "f’ “’ 1 ’’'“3' “ "*> R4i!cI >,roo 
Bnt nn o.;'"' ^-r-TO Tror, :,r,,- n:r; 

TT \CTIcV .-T/’ '^""; « IV-HOLE 

* KAUTICL in ntin-d srwins r.pfi- 

r^ci r«cf.cc. Rcccri arrrcT. a.TCO. 

‘ '■ -"M-Btjb ln;ttr-cL.n non- 

C. p IR.VCTlCr Reid^t-M locality Re* 

cctni arrtot £i.r,<^ p:, 

»cnJ/6or rrrm £I^C-0 cf rar c/T<rr 
I.OSDOV. '.W-TSIIIP .n m;.ni ciddlo-cla,, 
or cr^y tcacfi \^c'l EriJ Rcccirts £ 5 J»V 5 
rjrd ftr.T0 Mcu^c ro fc'-.t- l/4Jh share. 2 

icarv 

\3 c hue «ncrJt rtmo oi NLCLTI in rar-o'Ir do- 
c <tt}ct\. Dc?j;!i cn arrVohcn. 


percival turner 

LTD. ^ 

MEDICAL AGENCY 

“ E^TABLISHI!!) CO TE.\HS- 


..l-OCUMS AND ASSISTANTS A7.»-7v^ ^ 


J 


EsT*f:if/fTn l<T7 

LEE & MARTIN, LTD. 

ROW, BIRMINGHA.AI 

AXn 

® -IRRA.VGDn. 

JlAXlMt’M I 1.1; IJO. II oclini.cly 
fT^fruirctj lo tit. 

-ICCOL.STT /.VCdlJiC 

RfUARi r^i ^ r/trr^ Rrn 

tumkr L'ici;.3(s si:r. 

<- AT short NOTlC i::. aim ASSISTANTS 

' eiRMIVci'I’J^'’, 3't'RCJMsr. . 

o,.’»L'g,rc^:7f,:ri?n;frr',a7 

t-EpcNTtv'?r%7^Rrk''Sr.^'xl'A%VT 

Hlni '”'33' nisrOSAL. 

iJi rei-? TlScrlcr '■"r*'”' 

£J'4T0f,; R«cfrts «eii oscr 

10 .n»™; ""'.''3'''' '•"33 Ar-.nie vopo 
2 ‘"*3 

n.-idly inerrn-iro 

ti'cSl 7 j'u ' fj""' "31^1 PRACnci:. Renorit 
11 ^ lj« Knr. 00.1 ronti 1 . 165 . r.,«i:Jm 

’ - ''••aMoScJ 

cri™<l?nJ o "lACTICr. Rc- 

’"‘S »ll ioniics ' 

d^e eX,”"’ "",2'' .""''CTICC. Rrooirii 
• 3-0- rjcrlloni SoToo 

, If dcjicdr I" rand 

Roon. PARTNER. 
E«tw£-o "Clicr-clan PRACTICi:. 

4nd Panel^pPACTlS''"^R'''‘^ IRiard rriinlo 
ra Pan.l I'.Sf' "cccitIH nearly {4,000 

Ri^y he riniMl” 3.000. EaccIIeni hoo,e. nhich 

ctSmi^'p^JA/rr^'p^'’''''''''"', '"’OPTC^ 

,_RA. Paid WO 31.600 
ISa.VCIai Roov: in rent. 

iWlicantV to anordod 10 arrimed 

sIiiM On yerv *^04^11405 or Panner- 

m very rcaroiubf- termi. Full paniculary on 
Rrn,., apr.Ifcolion, 
iTJPPUED TCt® LOCO.MS 

‘fLito j ^r shorttst notice. 


FnnaniMitti ifoi, 

PEACOCK & HADLEY Ltd., 

-StEDIC.-VI. TRAifSFER AGENCY, 

654:1. ChandM Place. Cedleril St, Strand, V(.C.I. 
Tftrtrarrt . IlerhariJ. Levraare. LcPdon. 
Ttltphnnt : Tcfhrle Bar 55f4 

LOCUM TCVENS and ASSISTANTS turrlied 
free rf churee to rtinciralt. 

FOR DISPOSAI, 


A/rm?® WESTERN 

J^edical agency 

tive 

personal atrention to etery client. 

STREET, ERISTOE 1 

•fedjcn. Bristol." . Tcl..- Bristol 22689 . 
■'' ®®r>FORD ST, STRAND, W.CJ2. 
— Tet.^ Temple Bar 2532. 

WeRS^^FoF'bIT®!^ 

'piers' ill" ,•“••,'>'• K”! (t« 2a. lOd, each 
iddtessed ,'j,.-“RR'“RtIaic reniitiancc. should be 

R.rr.T”7.”'3NAGEK. 

B.Ma"7i'" 3I«iiCaL Joutui^ 

“ -M A HodSE, Tavtsrocs: Sol-atc. 

Lri-nyry, w.C.I. 


' 30NOON. s U' — o[d<,tah!nhcd PRACTICE 
Receirls last sear £620, rancl oscr .srrs .Viee 
R3 Premium {I.iyy. or near 

OitCT 

' SL.— M^Lr SHARE of cW-cMab. 

ti'hcd PKACricr. Sh.rfc worth fUiitj i>a 
lafK f.-.rel, Aeccrmodaiion a^aibblc Pre* 
miem Z veart* rarchatc 

i A numher of imaU rR.\C7ICES at Irm- rre- 
rhiunt. Etcelfcnt opnortumtict for practmoncfs 
»f^h:r.? to ftt a Praajcc wnh tccpc. 

* DUCKS (half h«-^r HaJerJoo) — V\VH.rjt 3 t.Vft«f 

practice. R««pri /oya.'jly 
about Clr.f’rt ra-n r-anel *fO ircrcaijn? Ourm- 
«ne fcT^uie, rent f ICO pa Pfcnium £ 2 ^o,> Sect*. 

* WrLL.K.VOWaV CO AST TOUT*’ -1 
OM^stabliAhcd practice. Vendor tcUurp 
P.cceirtA aicraec o>cr £1.00) p,a , ranel I 'fo 
Houie. rent £i0o pa. Prcnr.um i»o jars' 
rufcha<e. Scope. 

’ Id*"- Well-established 

Eecetpn a*crarc £730 p a., pincl 
/.X. Charmine hoo3C with acoJ rarden on 
rmtaJ. Premium £«'50 for qu^ck ^le. Scope 
7 .NEAR MEN DON. N.W. — 0(t!.e5Ubl.-.hed 
PKACTfCT. Receipts £6*^ pa., panel S55 
Ven nice corner hou^e. rent £100 pa. APo 
branch A'endor retinne Scope. Premhnn Cl.tw. 

X. GLAMORGAN COAST— PARTNERSHIP w 
o/J-eitaMf%hecJ PRACTICE. Total rceeipti 
aicrare £J,2oO pa., inclydms panel of 2JOO, 
Very fine home and »round< for sale. FVctj^uitj 
for half share Is 2 )ear\* purcbj'c. ra>^hle iian 
down and part by easy instalments. 

9. SV'AbvTED IN LONDON OR PROVINCES, 
PRACTICES wiih Incomes £8n0 to £2.000 p a^ 
Many purchasers waitjof and quick iransaaioni 
for immediate cash. 

.Vo charrf made to purchoiers or for mquiVfet. 


•»- •■-.---nil ■ I ■ . 

-O. 3 L 41 DEN IaAXE, STKAXD. TT.OS 
(Cerner of Bedford Strem) 

Telesram,: " Epsoraian, Londep.- 

After office hours; Wa!tcn-oe-Th3Ces i;-'5 

"‘pr-i^Sr’ fiRldor fee to 

^ msesti?a:crf. Eccjc-kes-i-e 

Difct Co”eeti=j. etc. 

COMMISSION FOR 

Mi^E ^r?’i'-?sL^i'^ rR-icrrCE or- 

‘ HOUSE PROPERTY 

FLLL T£n5fS O.N REQUEST. 

FOR DJSPOSiL. 

rs,v,':^-f4^;9' - n^Ts. - 
mT^er.-r' ^ 

SUBURB.— H.ALF SH.ARE 

5 IXt"'”; G<^ cerner heune lo renc— 2. 

IS CO.AST. — ^TOW'N AVFRAnF 

iW p-a. Panel l:.^X sc^. 

- Jean p’jrch. Hou«e. t feccp < ted re rtt.y*' r 

B IR mingham peSta-i^SVErAGE 

„ SUBURB.— AVERAGE £500 

Ktnel. tecrmri.-r. Premium £|rn 7c 

iti roTimT’/t 

LON'pON, S.W. SUBURB, — AVER-AGE 
nS/ Ni-'e1dSe': n^TSfl,?: Tii’ 

lanef fOo Fees cs-jslly 4/. ard 5/- Prcn li 
or ofTer Lar«- heyse cn lease at'nJO 

DEATH \ACANCY — WORCS. — 

CcLTy> To*:?. About L^fO. Panel 215. Larce 
I*^' hoL-se 3.'?d Pracuee CJCO.—K. 

J^ORFOLK.—TOWS AND COUNTRY. 

Ufo' .FaniJj 3'5 Freefcofd ho-ase, 6 ted , «e. 
C550. Premium £.'?2< cash.— 9 . 

S. COAST RESORT.— ABOUT £^700 

p.a Hi2,*j class, no panel or disp-. £/I2th «hare 
ro». and csrfy succetsierr GoesJ hciae cn 'pro- 
nmert site, to rent.— 10, 

yANCHEfTERSUBURB.-AVERAGE 

pRA^-Pr^r Two hticses znTaV.c. 


Teferhone; WeIbcek 2723. 
relesrams; "A.ssistumo, Losdov** 

NURSES 

MALE OR FEMALE 

"trained NURSES FOR 
MENTAL, MEDICAL, SURGICAL 
AND FEVER CASES. 

Nuriet reside on the premises xsnd are 
asaUabie tor urgent calls Day 'and Sight. 

niE NUBSE^ ASSOCIATIOK 

On consuncuoa with the MALE NURSES’ 
ASSOCIATION.) 

29, York SU Baker St., JLondon, WJ. 

Mrs M/LLfCENT HICKS. Supi. 
W. i. HICKS, Secretary. 


IWO hccsa znTaV.c. 

EKAcnCE ser> ruiubfe for two PARTNERS.—II 

WITHIN 20 MILES OF LONDON.— 
^.ARE wonb £I.14 j), shcrtl)' Lnercssin? to fl.TCO. 
Kesidenrni area. Fe« ?/6 to Io;6. Verr scitab’e 
house. 5 bed., etc. Rent £ii>) p.a.— 12. 

'S'ECTERN .AUSTRALIA. — ORTHO- 

PAEDte PRACTICE. aserasT.n? £3.CC0 p-o. Pre- 
mium £_,20Ov £l,(»o down, EicciJcaf room* ca 
rental. — IJ. 

LONDON. E.— LADY'S PRACTICE 

p-f* pa. increaains. Panel, recently started. 247 
Vnvts 316 CP. Prem- 1} yean’ purciuse House 
to rent £60 p.a. — 14. 

SALOP.— ABOUT £400 P.A. COUNTRY 

Town Small pand. Appis. £50 Premium £ZfQ 
.Vjce ftotpse asailabfe. — 15 

LONDON, N.W.— AVERAGE £1 000 

p.a. Select panel. Fees 7/6 to 21/-. Premium 
f-..(M) or near, Redec. and modernised house < 
bed., ere.— 16. 

SOUTH COAST. — £U50 P.A., IN- 

CREASING. Panel 1.200. Premiuta £2.5C'0 Gcod 
home, 5 ted-, garden, etc., for sale. — 17 

midland towh. within 70 

MILES — About SI.jOO p,a. wnh seme X-Ray work 
Panel oser 1,600. House, 5 bed., etc- Rera £ji6 
pa. Premium £3,500.-^lg. 

LONDON, N.W. — SHARE WORTH 

OCT £i,000. with large panel. Several appis. 
Prem. 2 gears’ pur. Suit, accem. to rent. — 19. 

SOUTH LONDON. — ^LADY DOCTOR 

named for SHAP.6 over £l.CO0 pj. Belter n,.. 
vtintl panel. Premium II scary- purchase— "0 

LONDON, S.E.-T600 P.A. PANEL 

OSCT SOO. APPL PTcmiimt £I.C(X). House to teat 
Vri p.a. — _1, 

NORTH-EASTERxV TOWN.— BETTER- 

CLASS PRACTICE. Average £2,4CO. ferd CCO 
{ share now, fuccc'Sion with/rj 3 yca.*s. 12. ' ' 

MIDDLESEX SUBURB. — ABOUT 

£2,000 pui., rapidly laereasins. ScaU caa.*! Hdu-i^ 
to rent. Premium £2,5C'0. — ^23, ^ 

NO charge TO PURCHASERS 
FINANCJAL ASSISFA-S'CE ARRA-VCED, 

ASSISTANTS. — VACANCIES IN 

T^T„y:^'3o.,mu-T. Ipdccr mtd Outdocr. Lined 
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(The SCHOI^ASTIC. CMiKICAl. & MKDICAI. ASSOCIATION CTD.) 

(I'ouMirn IKSO) 

THfnrn, W t TAVISTOCK HOUSE SOUTH 

Triform, lAestcont-Lonaon. TAVISTOCK SQUAUIC, W.C 1 Telephone: Kuston {!«« 

business, and the BRITISH MED°CAI ASSOnATIOV Li °r 

to them. I — A. oeliidon mny Inlte lulvitiitnge, of ii rediieed senie of charges nppllenblc 


KEDUCTIOy IX TKCS 

In eases where the Bureau are sole Acents the commiqulnn in 
m?Pnl‘ Koodwlll. hookTlebls' furn^ ^ 

TERMS OX ATJ’ETCATIOX. 


rractices and rnrtiie'rs Yilps for'lMspo s^^^ 

1 death VACANCY.— W. MIDLANDS.— Non- 

pane? o?cr (:iPPoinlnicnls and 
panel o\er £300 p.a.I. in beautiful country district. Good 


Eiill I’lirliciilnrs .sent free. 


, £-^00 p.a.I. ... 

House, With garage and garden, for sale. 

2 death vacancy.— WILT.S.— R apidly in- 

country PRACTICE. Receipts last year 
Small convenient house, with 
gaiago and good garden, for sale. 

3 HOME COUNTY.— PARTNERSHIP in good- 

inu^n '’“"•c''''Pcnsing Practice, over £8,000 p.a., in residential 
' No panel, llousc to rent. Partner must have had 


One-fifth share at first 


town. 

good experience and be weirqiiaiifi'ed 
at two years' purchase. 

SOUTH WALES.— CONSULTING 

SURGICAL PRACTICE in first-rate city, at present doing 
000 "' consulting rooms, £12 lOs. per month, 
abom f’OO)”’^^^ "’'’‘“'0 surgery liltings (valued at 

5 ESSEX.-PRACTICE, averaging £5.80 p.a., in 

rapidly growing district, under 15 miles from London, Panel 
about 300. House to rent. Scope. Premium £SCK). 

6 S. COAST.— Old-established PRIVATE CON- 

VALESCENT HOME (under medical supervision) for women 
and children. Net protUs about £500 p.a. Suit ex-Service or 
retired medical man needing light duties. Price £3,100, to 
include freehold property, furniture and goodwill. 

7 S. COAST. — PARTNERSHIP in non-dispensing 
Practice doing about £6,000 in health resort. Panel about 600. 
Share worth about £1,000 at two years’ purchase. Partner 
should be aged 27-35. Oxford^ Cambridge or London preferred 

8 N.E. ENGLAND.— PARTNERSHIP in Practice, 
averaging £3,700 p.a., in a seaport town No panel. House 
lor sale. Premium thrce-foiirilis share two years' purchase. 

9 S. COAST. — PARTNERSHIP in Practice, about 
£5,000 p.a., in growing resort. Good panel. Detached 
^0'-*bIc-fronted house for sale. Premium one-fourth shaic 
£2,500, and up to one-third in three years. 

10 KENT. — PRACTICE, averaging £845 p.a., in 
rapidly growing district, about 15 miles from London. Panel 
340. Very attractive house to rent. Good scope. Premium 
one year's purchase for quick sale, 

11 S. COAST.— PARTNERSHIP in middle-class 
Practice, £6,650 p.a., in popular watering place. Panel 3,100. 
Suitable Jiousc available. One-sixth snare at first at two 
years’ purchase. London rnttn preferred, aged 28-35. 

12 ESSEX. — Better working middle-class PRAC- 
TICE, £500 p.a., in suburban district. Panel 356. Easily run 
house to rent on lease. Good scope. Premium one and a-half 
years’ purchase or reasonable offer, to include drugs, etc. 

13 S.W. ENGLAND.— PARTNERSHIP in steadily 
increasing Practice doing about £2,300 in clean industrial 
town. Panel 1,200. House to rent. Cottage hospital Scope 
for surgery. Premium four-tenths share two years’ purchase. 
Short Assistantship. 

14 MIDLAND CITY.— Small PRACTICE in 
reMdential suburb. Bookings, 1937, £580, in addition to panel 
247. House obtainable. Scope. Premium 1 year’s purchase. 
is S. MIDLANDS.— Well-established PRACTICE, 
about £700 p.a., in good town. Panel 758. Detached corner 
house With garage and garden to rent. Premium £800.' 


16 N. WALE.S.— Popular seaside resort.— Good-class 

non.dt.spcndng PRACTICE, averaging £870 p.a. 

No p.mcl. Excellently silu.iicd detached residence for s.ale. 
Good scope. Premium £1,400. 

17 S.W. OF ENGLAND.— PARTNERSHIP in 

"h bctlcr-cl.-iss Practice, 'doing £2,570. in 

beautifully situated watcTing place. Panel about 400. House 
n». share at two years' purchase. Partner 

nuist be well qualified and lidvc .sptfcial interest in surccr\'. 

18 N WALES.-PRACTICE, about ■ £800,' in 

picavantiv situated country town. Panel over 380. E.xcellent 
House (6 bedrooms, etc.), garden, garages, to rent. Welsh not 
ncccssar}’. Pfcmium two vears* purchase. 

19 OPHTHALMIC PRACTICE, doing about £500. 

'o country’ town. Suit one retired from 

Premium £500. or near olTcr.- 

20 N. SVALES.— Country PRACTICE, about £1.850 
p.a.. m delightful part. Panel 665. Modern house to rent. 

I rcmium one and a-half years' purchase. 

21 MIDLANDS.— Mi.xed PRACTICE, about £2.500 

p.a., in market town. Panel 1,450. Good house and garden 
to rent. Cott.ngc bo.spiial. 

22 WESTERN COUNTY.— PRACTICE, over £1,500 
P-n-- in market town (panel and appointments worth over 
£700). Good house with garden for sale or rent. Premium 
two years’ purchase. 

23 hllDDLESEX. — PRACTICE ingrowing residential 
district. Receipts first nine riionths of 1938, £1,030. Panel 
1,146. Specially built house for sale. Premium £2,400. 

, 24 LONDON. E.5.— Middle-class PRACTICE, about 
£2,700 p.a. Panel 1,200, about. House to rent. Good scope for 
panel. Premium two years’ purchase, or any reasonable offer. 

25'ESSEX.— PARTNERSHIP in middle and work- 
ing-class Practice, about £6,000 p.a., in populous district. 
Panel 6,400. Small house for sale or rent. One-fourth share 
at 2i years’ purchase, to include drugs, etc. 

26 E. ANGLIA.— Good-Class PRACTICE. £530 p.a.. 

in watering place. Detached house (5 bed and dressing 
rooms). Good society and sport. Premium, house and 
practice £2,700. ' 

27 N. OF ENGLAND. — Middle and upper middle- 

cla.ss PRACTICE, £1,850 p.a., in cathedral city. Panel 450. 

. Good detached house with ample surgery accommodation 
for sale. Scope. PremiunKOne and a-lialf years’ purchase. 

28 HOME COUNTY.— PARTNERSHIP in Practice, 
about £5,000, in small town. Panel 2,700. .Applicants should 
be aged 28-35, preferably with an Oxford or Cambridge 
degree. Two-fifths share at two years' purchase. 

29 MIDLANDS.— PARTNERSHIP In Practice, over 
£3,600 p.a., in flourishing town Panel about 3,000. Pleasantly 
situated house for sale or rent. Premium onc-half share £3,000. 

30 NORTHERN INDUSTRIAL TOWN.— Middle- 

rfnd working-class PRACTICE, £2,100 p.a., (Appointments 
worth £450-£500 ; Panel 2,4O0.) Modern house for .sale. 
Premium two years’ purchase. . . . 

31 ESSEX.— Medical Woman’s PRACTICE, averag- 
ing £659 p.a., in populous suburban area. Panel 250. House 
to rent. Premium one and a-half years’ purchase. 

32 E. ANGLIA.- pountry PRACTICE, about £2,200 
p.a., near good town.' Panel over 1,400. Choice of large or 
smalTliousc. Scope. Premium £4,400. 
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(***? SCHOLASTIC. CLKIIIC.VL i MKDICAL AS.SOCIATIOX LTD ) ^ 1 ) 

Uin.Ntttn ^ CWf 

Trir. Address: TA\TST()OC HOUSE SOUTH 

y-C; 1 Xelophone: Euston 

I ractIcM nnti I*3rtnrr*.lilps for Disposal (continued), 

^■^..S-. OPHTHALMIC PRACTICE in 4S LONDON.— PARTNERSHIP in ceneral ai 

Un'^Jrf^- nicc.ro-TT,..T.arcui;cal Praaice. abom £4,W) pa CoL^ 

fs"'coTS ,MTCR,Ny'K,ffM “ "■ 

«nr m bcifcr-cbst non'dispcn^inc Prnciice, .ihout £2.7r»0. 49 LONDON. N.4.— PRACTICE a\eracincr £1 .Ij 

pna'S’';ouId'''t^'soW ’ ’pren!^'^’ I'-''- i" '■abn'han d.dri.-I. Panel 1.450. increasinlr, Hon;; 

KS— ' ? ,v“r' PUf'^Ni^c. tent. Scope. Premium t«o » ears’ parchasc. 

36 JUNIIDR PAR-rl-r'^ vlr'Vnvi, „ ■rrvic’ MIDLANDS.-WelU’stablishcd PHYSIC 

SURGIC\I PR ^ TIIF.RAPr.UTIC PRACTICE in first-rale losm. Recrip 

liJi Ito"'", h0R« foe sale. Scope I 

mu I Lct !?n -J m ‘ Applicant X-Ray worl.. Premium one and a-half jear,’ purchased 

37 N MIDLANDS —PRArTirP in rr<ffi/«ni;nl f\ic MIDDLESEX. — PRACTICE in growinc disirit 

3S ON THE TOAMELS — Nnn.dUn('n<mT» f»nrYT? COAST HEALTH RESORT.— PARTNEI 

mitUle-cbss PRACmiCE. ' nearly tl.oro iif plc.ivml ^oren SI W (after Asdstantship) in Practice. 0.526 pa. Panel abo 

residential district Panel 4''f) SuinW. linn.e " sJiTS' -i-'®*?- ffotp^ 'o eent at £150 pa., or olher accoramodatii 

Premium ildtro lancls.o. Suitable liou^e. Scope. obtainable. One-third share at luo years’ purchase. 

39 MIDLANDS. — PRACTICE (nartlv \-R-iv and LONDON. S.W. — PRACTICE averacing ovi 

Bectro-Dierapeinic), doinp at rate of nearly h.OOO. in'manu- ^“'^e >.W]9 and P.M S. (aood houM rsith lar; 

factunng town. Panel l.M and club svortl! £250 pa. Ilou^ i^ ^""^5 ^°'' 

wlj or rent, rremiuni £3,000. Appjr.itus and da:«. £.*00 Ifcniium £-,.00, to include dru^, etc. 

:;0 PARTNERSHIP I'n increasing Ear, Nose and COUNTY.— Medical Woman’s PRAC 

ThroatPractlcein rroj'nci.il town, pjnncf muNt ho’d FRCS * TICE, over C\,W p.a.. in countrj- to^n Panel 250. Wei 
LONDON. N.W.— PARTNERSHIP in sound house for sale. Capable considerable deselopmen 

Pnirtice. ascraeln'’ afism' ts 'rn o s in -m ,i a,-..',. Suitable for t«o medical women or m-cdical man whose wi 

Panel about TofX) in .it <I“4lificd. Premium £5,000, to include drugs. 

Share worth a^TTL’TO -m firs? m two sM??^Xchase 55 LONDON. N.7.-PRACTICE, about £3.000 p.a 

;i2 LONDON, N.W. — PARTNERSHIP in incrcasinc including valuable appointments and panel 1,200. Sma 

Praaicc about £3.000. Panel oscr 3.750. Premium onc-lhird "'"‘1 

'fpt® two years’ purchase. Ape under 30 scars. years purchase, or reasonable offer, 

43 S.W, ENGLrXND.— PARTNERSHIP in steadily 56 LONDON. S.E.20.— PRAfTTICE, aseragin 

increasing Town and Country Practice. Fees Sy lo £1 Is £1,750 pa., in suburban district (appointments retumin 

Suitable accommodation lo rent. Partner should be need about £350 pa.). Panel 966. Modernized house with garat 

about 30 and experienced. Share about £1,000 pa. at first Fardcn. Rent £IOO pa. Premium H years’ purchase. 

purchase. 57 SOUTH OF ENGLAND.— PARTNERSHIP i 

. LONDON, N.4. — PRACTICE, over £1,140 p.a., nonHJispcn>ing Practice. £7,S0O p.a., in residential w-aterin 

u rl^ residential district. Panel 275. Double-fronted hou«c place. Panel 2.000. Good house to be purchased. Oni 

witn gara?- and g.irdcn. Price £1,200 I caM^lioId Good seventh share. Premium two vears' purchase. Partner shoul 

nwpital. Premium one and a-half >ears* purchase ^ -5-35, and possess .M.D. or .M.R.C.P. 

95 S.E. COAST.— PARTNERSHIP in xtcadily in- 58 .SOUTH COAST.— PARTNERSHIP in steadil 

jaung non-dispensinp Practice, nearly £2,300 p.a., in popular increasing Practice of £2,000 a jear in growing distric 

^'’9® resort. Panel 869. Partner should be English or Panel 1,000. One-third share at first at two scars’ purchase 

sh?ri » ’ rent or purchase. Premium onc-lhird Preliminary Assislantship. 

-16 invnnM ^ EASTERN COUNTIES.—Middle and working 

dktrt» -V^-"“^RACTICE in nice suburban dasN town PRACTICE. Cash receipts past 12 months £3.60r 

coofi' ki year, £1,460. Panel 600. Very Panel 2,500. House (5 bedroorm, etc.), to rent on lease 

’ Pleasantly situated house to rent. Premium £2,450. Premium two >cars’ purchase, or near offer. 


47 .MIDLANDS.— Working-class PRACTICE in 

large town. Receipts, 1937, £4^0, Panel 400, and appointm-’nt 
worth 1*0 pj. Small semi-detached hou'.e, price £5CO. Scocc 
Prctnium IfOO. ^ 

48 LONDON, — P.ARTNERSHIP in ceneral and 
niceiro-Thcmrculidl Przaice. about iifiW pj. Cor.su'u- 
tionv, £3 3v.: Treatment. £I Is. Premium hall-share of 
goodwill £4,onO. 

49 LONDON. N.4.— practice. averacinc £1,400 
pn.. in suburban diviriet. Panel 1,450, inereasina. House to 
rent. Scope. Premium two scars’ purchase 

50 MIDI.ANDS.— Weil-cstablishcd PHYSIO- 

TIIF.RAPEUTIC PRACTICE in first-rate town. Receipts, 
1937, nearly £IJOO. Excellent house for sale. Scope for 
X-Ray work. Premium one and a-half years’ purchase. 

51 .MIDDLESEX. — PRACTICE in crowinc district. 

within n miles of .Marble Arch. Rcccipii past year. £650. 
Panel 2S0. Hou>c to rent. Premium two vears’ purchase 

52 S. COAST HEALTH RESORT.— PARTNER- 
SHIP (after As<istantship) in Practice, £2^26 pet. Panel about 
2,300. f{ou>c to rent at £150 p.a., or other accommodation 
obtainable. One-third share at two years' purchase. 

53 LONDON. S.W. — PRACTICE averaging over 
£1.250 pd. Panel 1,000 and P.M.S. Good house with large 
garage and ctccptlonall) nice prden for sale. Good scope. 
Premium £2,500, to include drugs, etc. 

54 HOME COUNTY. — Medical Woman’s PRAC- 
TICE, over Cl/fOO p.a.. in country town Panel 250. Well- 
situated house for sale. Capable considerable development. 
Suitable for two medical women or medical man whose wife 
is .aho qualified. Premium £3.1X0, to include drugs. 

55 LONDON. N.7.— PRACTICE, about £2.000 p.a., 

including valuable appointments and panel 1.200. Small 
house, parage and garden, for sale or rent. Premiam two 
years* purchase, or reasonable offer. 

56 LONDON. S.E.20.— PRACTICE, averaging 
£1,750 p.a., in suburban district (appointments returning 
about £350 p.a.). Pane! 966. Modernized house with garage 
and garden. Rent £IOO p4i. Premium li vears’ purchase. 

57 SOUTH OF ENGLAND.— PARTNERSHIP in 

non-dispcn>ing Practice. £7,S0O pd., in residential watering 
place. Panel 2.(X». Good house to be purchased. One- 
seventh share. Premium two years' purchase. Partner should 
be aced 28-35, and possess M.D. or .M.R.C.P. 

58 SOUTH COAST.— PARTNERSHIP in steadily 
increasing Practice of £2,000 a year in growing district. 
Panel l,()00. One-third share at first at two years’ purchase. 
Preliminary Assislantship. 

59 EASTERN COUNTIES.— Middle and w’orking- 
clas^ town PRACTICE. Cash receipts past 12 months £3,600. 
Panel 2^00. Hou'iC (5 bedroorm, etc.), to rent on lease 
Premium two years’ purchase, or near offer. 


Purchasers can ral.se additional capital for the purchase of approved practices or shares. 
Particulars will be forwarded on application. 


All communications to hr addressed to The IVIanatr^r. 


M. bCtH-IE. SCOTTISH BRANCH, 21 , Alva Street, Edinburgh, 2 . 

Fon DISPOSAL, D. EDINBURGH. — PRACTICE. Receipts £5(X). 

'4- DEATH VAGAxir'v iz- i lu - u. w PaucI 720, rapidly growing. Suitable house. Premium, 

lo'cly ~ Kirkcudbrightshire, practice and house £1,650. 

4-SO. Premium £1 oso' approximately £950. Panel £• CENTRAL SCOTLAND.— Medical Woman’s 

B SrOTr AKifN PRACTICE. Receipts approximately £400. Panel 270. 

£'>^* n^’ (Midlands). — Receipts last year. Suitable house to rent. Premium £350. 

and Excellent house for sale. Premium one T. EAST OF SCOTLAND. — Industrial town. 

v-quancr years’ purchase. PRACTICE averaging £1.0S0. Attractive house and garden. 

U PERTHSHIRE. — Reccinls avcr'ioc £580 £600 Premium, practice and house £3,000. 
fe' 676. Suitable house, p^ril 35^ Premium one and E- OF .SCOTLAND.-Country town. Receipts 

naif years purchase. ' last year, £685 (appointments £112, panel 565). _ Excellent 

house with garage and garden. Price £1,450. Premium £1,000. 
Terms on wi further detail.s apply The Manager. 21, Alva Street, Edinburgh, 2. 

Manager business of the Branch is transacted xvill' be submitted on application to the Branch 

ItFrTA^”^^ ^ * communications should be addressed. - 

Ca.tABLE ASSl.XtTAVTG TTTTnr'X.-mT V T7XrZ\TT¥T.TZTV W.. .TT zvem-mre thn TXTTTZFAT’ 


Fon DISPOSAL, 

lovciv9rom7^j- Y'SCANCY. — Kirkcudbrightshire, 
,340. ^Premium I'inso' approjiimalcly £950. Panel 

£2 4w^*p?i,^A^5 (Midlands). — Rcccipis Iasi year, 
aa’d three ((i"^cllcnt house for sale. Premium one 

mrec-quaner years’ pureh.asc. 

average £550-£600. 
a-half years' pifrchasc^^^^’ Premium one and 


LE assistants are URGENTLY REQUIRED by ALL OFFICES of the BUREAU. 
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BRITISH MEDICAL BUREAU 

(The Scholastic, Clerical and Medical Association Ltd.) 

(FOUNDED 1880) ' ' • 

NORTHERN BRANCH 

. 33 , cnoss ST., MAtVCIlESTEIt, 2 . - 

, , /Manchester - Blackfrlars 3925 Tehrams : 

Tekphonai /Manchester - Rusholmo 2549 (Night Calh) •< Locum, Manchester " 

Branch Offices af Leeds and Belfasl 

TRANSFER OF PRACTICES AND 
PARTNERSHIPS. INTRODUCTION 
OF RELIABLE ASSISTANTS AND 
LOCUM TENENS at Short Notice. 

VALUATION and INVESTIGATION 
OF PRACTICES, Etc. - 


FOR DISPOSAL 

Full partiaJari /tee on rejoetl. 


Recommended with every 
confidence to the pro- 
fession by the BRITISH 
MEDICAL ASSOCIATION 
as a thoroughly trust- 
worthy medium for the 
transaction of all Medical 
Agency business. 


Practices and Partnerships 
wanted. Large list of 
bona-fide purchasers with 
ample capital- available. 
Enquiries invited from 
prospective vendors. AJI 
information treated in 
strict confidence. 


SOUTH YOKKSHinE— Old-csiablislicJ FUACT/CE, easily worked and neat 
good counlrj’- Cash rcccipis Inst >car £1,154. Panel 1,016. Modern dctnclied 
house, beautifully situated, 2 reception 5 bedrooms, parage and l.irge g.ardcn. 
Premium — 1 J years’ purchase. — No, 1200. 

HULL. — Very old-c-siablished mixed Panel and Private PRACTlCn. Cash 
receipts last >car £2,020. Panel about 1,900. Good house with ample 
living and Professional accommodation ;•* garage and small g.arden To 
rent on long lease. Premium — U >c.'trs' purchasc.—No 1170. 

LANCS TOWN.— PARTNERSHIP in sound Practice. Cash receipts £4,000 p.a. 
^ . - • 4 bedrooms and m.aid’s room, garage 

2 ^cafs’ purchase. — No. 1190. 

■•■i''! i" ‘ d* Panel and Private PRACTICE. 

Cash receipts last >car £980. P.tncl 1,000. Good house, 2 reception, 5 bedrooms. 
scp.TPntc surcerv premises, enrage Rent £60 p.a. Premium— IJ >cars’ purch.T5e. 
—No 1215. 

NORTH WALES.— Good-class PRACTICE in seaside and residential rcson. 
Cash receipts last >car £905. No P.ancl. Fees to I0;6. Uxccllcm house, with 
ample accommodation, in ideal position, Premium — Practice— £1,400.— 
No 1152. 

SOUTH MIDLANDS.— Very old-established middle* and working-cl.iss 
PRACTICE ; suitable for a doctor interested in 
X-ra> and electrical work. Cash receipts 1957, 

£1,094. Panel 1,600. Good house, 2 reception, 

5 bedrooms, 3 Professional rooms, garage and 
.sm.ill garden. Premium — best olTcr. — No, 11^2, 

LIVERPOOL.— Well-established PRACTICE, 
steadily increasing. Cash rcccipis last jear £825. 

Panel 739. Good detached bouse, 2 reception, 

6 bedrooms, garage and good garden. Premium 
—Practice and house — £2,500.— No. 1036. 

NE.AR MANCHESTER.— Very old-established 
middle- and better working-class PRACTICE. 

Cash receipts over £2,600 p.a. Panel 1,450. 

Excellent detached house, 2 reception, 6 bed- 
rooms. garage and garden, with tennis court. 

Price £1,000. Premium— IJ years' purchase.— 

No. 1 108 

LANCS TOWN Very old-established mixed Panel and Private PRACTICE, 

Cash rfeems las. year £1,372. Panel 1,925. Scope. GooJhousc 2 rccep»o^ 
4 bedrooms, 3 Professional rooms (separate entrance). Premium— Pr.iclicc 
— I?, years' purchase. — ^No. 1131. 

MIDLANDS— Old-established mixed Panel and Private 
perous town. Cash receipts this year £3,937. Panel over 3.000. Excellent 
house, 2 rcccpiion, 5 bedrooms, garape. For sale, or would real on lease. 
Premium — Practice — £5,756. — No. 1217. 

NORTH STAFFS. — Very old-eslablished heller working- and niiddlc-ckiss 
PRACTICE. Cash receipts last year £2,431. Panel 1,225. Scope, as dislricl 
developing. Evcelicnt house, 2 reception, 4 bedrooms, maid’s room, Mparatc 
surgery premises, garage and g.arden. For sale, freehold. Premium— Practice 
— li years' purchase, or near oD'er,— No. 1120. 

EAST COAST.— SEAPORT TOVt'N.— Well-established PRACTICE, 
ample scope for a young and cnergclic man. Average cash receipts about two 
n a Panel 73 1 Detached house, 2 reception, 6 bedrooms, 3 Professional rooms, 
garage and good garden. Premium— Practice and house— best oiler.- No. i ira. 
BIRKENHEAD —DEATH VACANCY.— Old-established PRACTIOE, capable 
of great increase. Cash receipts last year £440. Panel 2S0. Gomi house. 

2 reception, 4 bedrooms, garage and garden. Premium— best olTer.— No. im. 
LANCS TOWN.— DEATH VACANCY.— Mised Panel and 

TICE. Cash receipts last je.ar £1,058. Panel 1.200. Good house, with an p 
accommodation Scope Premium — best oticr. — No. uU9. 
MANCHESTEU.-Long-establishcd PRACTICE in JrSs* 

last year £2,650. Panel 2.237 Scope. Detached house,,2 

3 Professional rooms, gar.igc and large garden. Premium I } } cars purcl , 

or near olTcr, — No. 1186 , rron « ^ 

siHnnPSHIRE.— Unopposed Country PRACTICE. Average rcceipp £680 p.a. 
Panel 450, and transferable appointments £100 p.a. J'fo'jfn 

5 bedrooms, electric light, gar..ge and garden. Rent £80 p.a. Premmm-Besf 
olTcr. — No. 1086. ’■ a 

N.W. LANCS.-Very old-esi.iblishcd PRACTICE in large ‘“"’O’ ^Cash receipts 
o\er £1,000 p.a. No Panel, but scipe for such work. Good house, with ample 


— WANTED — 

ASSISTANTS and LOCUMS 

For Iiiiinctlinlc Eiiptipcnicnlg 

Apply, with full particulars, to above atliiress 


accomttu'dntion. Premium — Practice atuLltiujMr — £1.000. Vendor rcurinj. — 
No. MOL 

YORKSHIUE (WJL).— Middle- and better uorking-class PRACTICE ; in 
rrc^cm hands 16 years. C.Tsh receipts last yc.ir £1.189. No Panel, but consider- 
able j^cepe for Mich work. ExccHcnl detached house. 2 reception, 4 bedrooms 
and makPs room. 3 Prorcsslonal rooms (scpar.itc entrance) : garage and large 
garden. Rem £70 p.a. on long lease. Premium—l! years’ purchase. Vendor 
specializing. — No. 1196 - , 

SOUTH VOUKSlimi:— WcU-cstablisbed mixed Panel and Priv;ate PRACTI^ 
in larec loun, occupving good position on new estate. Ca«h receipts over £-.,100. 
P.mef 2,4lX). Excellent modem house, 2 reception. 4 bedrooms, garage and 
garden. Premium— 2 xenrx* purchase.— No. 1199. 

'MANCHESTICIL— Very old-established PRACTICE; \n present hands 48 
>carv Axerage cash receipts oxer £J,D(X) p.a. No Panel, but scL'pe for such work. 
Detached corner hou'c, 3 reception, 5 bedrooms, 3 Professional rooms, g.anigc 
and garden. Premium— Practice and house— £1,000.— No. 1213. 

LANCS.— ^’ORKSHIRE BORDER.— OW-c5iablished PRACTICE in manu^- 
tiirincloun. CnshrcccipN last yt.ir £1,451. Panel’ " 
tion.'4 beds, and maids’ rooms, 3 Profess, root 
Premium— goodsvi , 
and drucs — £3,500. — No. 1 iSS. ■ , 

LAKE DISTRICT.— PARTNERSHIP in unop- 
fioscd coiimry Practice. Cash receipts to year 
£2,190. Panel 930 and arpoinimcats £100 p.a. 
Aitractivc house, 2 reception. 4 bedrooniL enrage 
and large garden. Rent £73 p.a. Half share for 
disposal. — No. JI98. , 

vo»*vctiit»r i> 5 — Old*csvabhshcd Panel 
■ . ■/ large town, 

f. . . . over 1,500. ■ Good 

detached house, with ample accommodation 
garage and small garden. ^For sale, 
rented. P/emium — 2 years purchase. No. 113 . 

V. middle- gnd work 

• . I in present hands 

35 years. Cash receipts ab 
2 rcceplnm, 5 bedrooms, garde 

NORTH STAFFS.— OJd^JStablished mixed Panel and Private PR AC ML b. 
Cash receipts oxer £3,000 p.a. Panel 4,000. Large ^etac^d house, xx iih good 

■ • r ,.-i- Pfemium--Praclice— bestpfTcr.— No. 1^6. 

■■ middle-class nomdispcnsing PRACi let., 

•. whole, or 5/l2ihs share (xvith succession) 

Suitable house, for sale or rent. Premium 
— 2 years’ purchase. — No. 1210. T»T>xr‘Tirc 

YORKSHIRE (W.R.).-~0!d^siabIishcd mixed 1^^ 

Cash receipts about £1,200 p.a. Panel 900. Scope, 

2 reception, 4 bedrooms, garage and garden. Premium 12 years p _ , 

NORTh'mIDLANDS.— O ld-established £^067 p a™P^S WO 

in Country district near large town. Average cash reception, 

for increase. Cash receipts over £550 p.a. ranej y:)i . _ . . ... 


Rent £70 p.a. 


Premium — best offer. — 


, 2 Prol^ssional rooms, 
'Premium— li years’ purchase.- 


5 bedrooms, garage and good garden. 

and dispensing fees. Good deinclicd house, ^8 rooms, . 
garage and l.srge g.arden. Rent £40 p.a. 

tvnRTH WF^T COAST.— Steadily increasing mixed Panel .and Private 
TOAC-nCE Cash receipts las^^^^^^ Panell.OIL Scope. Good house 

PRACTICt. casn recc and separale surgery fircmises. 

years’ purchase. — No. 1174. . 

.. ■ CE in suburb.in district. Cash recemls ab^t 

■ ' ■ ■ , ;opc. Good house, 3 bedrooms, etc. Price £400. 

NORTH-WEST COAST.-NUCLEUS Cash receipts «0<)p.a Panel 150. 
Great scope, house available. Premium— £350. No. 1 19.. 


All communications to be addressed to the Branch Manager, BRITISH MEDICAL BUREAU, 


33, 


CROSS STREET, MANCHESTER. 2. 
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BovRiL Medical Agency,: Ltd. 

ALDIXE HOUSE. 

J0-]3 I5EDFOKD STREET, STRA.XD. LOXDOX, .C. 2. 

Tdcfirnm*;: nO^THEnICAI., I.ESQUAnE, LONDON. . Telephone: TEJIPLE BAB 1616 (3 Lines). 

r Chairmnn nntl M.ana^ini: Director, Dr. .1. FIELD HALL. 

The maximum commission p.oyablc on the sale of any Practice or Partnership in Great Britain placed exclusively 
in Ihc hands of this ARcncy'.ls foO (fiflv pounds), which sum cosers (roodwiii. drugs, .surgery fittings, fixtures and 
furniture. Instruments and Ixiok debts, hut not house property. Schedule of Terms will be forwarded on applicah'on. 

Accountancy and legal sctsiccs furnished by the Agency, where desired, at moderate inclusise charges. 

No charge is made to Principals for ihc introduction of locum Tenens or Assistants. 


I. WEST I.OSDON’. — n'nstcpen'n: PR \CTirE i 
a'crapL'ij: fer 3 jejfs p j. Fe-et 10 arj I 

f!,ti crmv^nicnJK ^IiusieJ. ir<. rent £-75 p-** Practica’lv r.» etpenso- | 
fnrrsxJurjJon ct%-cn, 

1 LONDON. .S L— ONK-UAtr SJIARF. m pivxJ nitfJ Pracfce atcra^i''^ 
Ii.?47 pjL pjne! aN'ui J.750. arptii-rn^rt vonh £l50pi. 
cf'^'cTJcrf h.'Histf. rert £9<ipj. l*ren;Lm 2 >ejr'' ^ufc^3sr 

.7 OUTLYING NORTHERN SUnURR — ONf.-I OURTH SlfARf. n srr> 

jrvxi mwtl Rricth?tf rapiJN incfcjiir,'' ar.J csiiHLrcJ t>> pff*siG..c jbsiu* 
thR 'CSJ*. Pjncf nmtl' Chc.jc nf 

A M1DLAVDS.--COUNTV ^O^^N — \cr> ‘tiraJiU i-crcJ'ir? 

rRACTTCE, nrNtvrirsrbM 12 menshA £U'L>7 rjrclof.Umi 
u.'nh sKai:: flWpa. ^f^H^cr3'f CTpcn^^^ Giv^j accrm^.»- 

d.itisin), ren: £100 p.a. Spon N. Gen'd *..!■. h'N 1 * 700^11101 £5. <56 

5. NORTHERN SE-xrORT — THRr.r-fOURTMS'.SH VRF. m *e!I-r)TAHiAHed 
Prsrticc aAera^sDj': for U't .1 v«»% £3.'^'*') p a. PjncI cf Arr'''”'*'TcrtA 
».orsh iZOJpJi. Gs»J frechoJd hv'i,D<. vifs'trn. pjr-’cr Price £l.5''0 
RtJAcr.ab'e pre*r:’i;*n for c rartr<r r^u't be erpeTief’ccd 

jr.J ieen rn rreJonc. ^t.K C P. adA jntace.'U' 

f. SOUTH O! ENGLAND SEAPOB T.— V er% ^owrj mcrrasi-j PRACTICE, 
a-tirrai'i",' £1.015 pj. Pa’id rf f H.uv:. '‘Uh 3 rfccr«“"- ^ bedr.-s'-r’.. 

rer' £100 pj. Prff’DU'n 2 ve.ir^‘ rurebj'-e. 'erj.'.- re*..fi''c 

DEATH VACANCY.— \WUTS —Ur ncreeM''-: C.>jr.*r. PRAC- 

TICE ‘*r»hiii reach of 3 Drpe is*'r^ Grt"' e.rh reccT*.' £*‘Dr.a. 
Pjnel Df 5^1 Co"s'<r.‘*c’n m v *'■3 rer^''- Rea*:>raM-? .i*’'er £•>' qu cU 

>. N.'wAEEsS —UNOPPOSED COUNTRY PRACTICE IN REAUTIfUL 
DISTRICT.— E'taKrhed over C) vfars a-J bcM b> .e-dor (-h» u .•.t-U.cJ 
tn five cp ibro'jph i'I-beaf;Iii lor pi't 2 >ejr<. G*i"n cc'h fe.:eTt' wt'AW 
£l-S''>£}.£<Wpa. pjr-I pnAlure^ db >v:t C’Op a 

C!?)n.a. GfX'l b.'iir.c (a.^ip's ieco'T". N oion*. ren* £'*pa Prcrru-i 

£j.oy> 

^ YORKS —NEAR LARGE TO'S N. -OU-evrablnbesJ PRACTICE jmtjzitz 
il,4V}p.i. Panel of aN'i.t «?5 arj vrvc.'jl arr ’irirvr.tv G<*<'J hou<«. in 
o*n prou.ndv. with a'l PK^ern e-'iienicrcci ^ 

LVOV DOCTOR’S PRACTICE.— ATTRaCTIV E COUNTRY DISTRICT 
— We!I<s:jh rT.lted-cUw PRACTICE rfojucin:.; about £700 p.a , irejud.rf 
Pare! »nd art appfjntrner.t wo^th aho-jt £50 p a. Suitab'e bouse uvj.sJs. e on 
rental. Rca'onjble premium for emet. »j'<, owin*; t<* iINhealth. 

•SURREY.— RIVLR-STDE SUBURR — I*ARTN'LR.SHIP.— ONE-PqURTH 
SHARE in o!d-«ab‘iiI)ed Pranice Averape froiv envh receipt* for pa^t 
3)ear?£4,£fO-£4.700p3. Panelfif 3.0)0 Suitab’e liouve avaiGble Premium 
• gears’ purchase 

12 LONDON. S.E— PLEASANT RESIDE.NTI-\L SUBURn.— PARTNER. 
SHIP,— ONE-HALF SHARE in ver> sound oIdHrMaMiv»'ed mi«d<la'V 
Pranice. ReceipH stated to averape between £iOi^£3.IO0 pJ. Panel of 
3,100 Appointments worth about £2-^0 p.a. C<*od house with Uffe paroen 
(6 bedroomn. etc.). Re.ni £100 p.3. Premium 2 >cars* purcbjse. Info'r.f 
parxnsr should be Ert'Jlih rf SsDttnh. >3 of over. Treferabl> r^«d. 




M 


14 


15 


HO.ME ebUNTHUS.— ATTRACTiVE RESibENTlAL DISTRICT 
'VIDIEN EASY REACH Of TOWN.— PARTNERSHIP.— TWO-FIFTHS 
SHARE in well-cstablivhed C‘X>d mwcd^la's Pracrice. Receipts appro'i* 
"’“atcly £4,gno p. 3 . Panel of 2,700 fees from 3,6 ro 21/-. Suiub'e house 
available. lYcmium 2 >ear5' purchase. Iniroins partner 'hf’uld be expericneesi, 
3(UR), and preferably have a University decree. ^ 

* ■ ■ * ass practice. 

< •Ofnimentv Fees 

• • xlcratc premium. 

■ . , , , Good schools 

1 . . cd-class PRAC- 

• I ' 356. EscclJcntly 

■ Price freehold 

IX Premium £g00. Vendor rttinn?. ,. 1 . 

16 CENTRAL LONDON.— Old-eslaWished PRACTICE ' (which cooW be 
worLcd as locfc-op) producing for last 12 months over £I,S00p.3., including 
subsuntial panel, otiitable surgery premises at moderate rental. Premiom 
2 years’ purchase. 

17 KENT.— WITHIN 15 MILE-S OF CHARING CROSS.— Very sound old- 
established mi«d<!ass PRACTICE m rapidly growing district. Average 

. receipts for past 3 years £S47 p.a.. including panel of 340 and small appoim- 
ments. Fees from 3.6. Good corner house (5 bedrooms, etc.), I-irge garden, 
v^race. Premrum for aulck sale I year's purchase. Vendor retiring, 

06 ENGLAND.— ATTRACTIVE MARKET TOW.V,— FOUR- 
TTl^H-S’ share in good mixed fYacticc. Receipts for past 12 months 
£2,305. Panel of 1,200.- Several appointments. Goovi house (4 bedrooms, 
garden, garage. Rem £77 lOs Od. p.a. Premium 2 years* purchase. 
'id partner about 30 Surgical scope, hospital appointment probable. 

19. WITHIN 40 MILES SOUTH OF LONDON.— LARGE TOWN,— 

■ A- i7-“f’'^r;;' , . A . — 1 £I,I50-£I,200 p.a. in good 
' . •. ■, ... ,'.I ; j j. 4 upwards. Suitable bouse 

; *....■ Premium 2 years’ purchase. 

• ' ’ f preferably have a London 

yuaiiucatjon. 

“*)• M.IDLANDS— ATTRACTIVE COUNTRY DISTRICT.— Old-established 
miwd-class PRACnCE. Average gross cash receipts £2,044 p.a. Panel of 
L&OO. Several appointr ■ • f Fern to I0'6. 

Good house (ample accon 
31 2 years’ purch;».*. ' : 


N . . 


■t) 


<>: 


(.•arage.etc, 
' facilities. 

_ I OPULAR 

R^ORT— :v,!* I.Ni !{',Hi;' (VN- ■;i! ■!) «^H’.RE (with 

increase later) in steadily increasing mixed-class Practice asxraging for past 
f 3,200 p.a. Panel of 3.000. Appointments worth about £325p.a. 
V?*” house (4 bedrooms, etc.), large garden, garage. Price £1,000. Premium 
purchase or near offer. Ingoing partner should be 28-40, preferably 
English or Scottish 


26 
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DEATH VACA.N'CY.— W'EST .MIDLANDS.— FAVOURITE RESIDEN- 
TIAL TOWN — Very old-established mt-sed PRACTICE producing for last 
12 months £752. Panel of 492. Appoint.ments worth about £112 p.x Good 
hou^e. ample accommodation, garden, garage. Freehold for sale or iniehi 
be rented. Reasonable o/Tcf for qu'ck sale. 

NORTH MIDLANDS.— PLEASANT MAPJCET TOWN.— Old-established 
fivod ejixed^ass PRACTICE within easy reach of 3 large tqwrts. Receipts 
for 3 yca.'S average £2,573 p.2, Pa.nel of J40O. AppoLntmems worth 
nearly ilWpa. \’ery good house (ample accemmodatioa), large garden, 
parare. Prem-Ttm li >ea.-s* purcha<e. _ 

.SOUTH COAST. — POPULAR HOLIDAY RESORT. -ONE-HaLF 
SHARE for whc*e if washed) in very otd-establis-hed con-panel upper-dass 
Practice. Receipts fir past 12 months stated to average £2,700. Good bouse 
in rTom're"f position. Scope for capable nun who must ho'd higher quaii.'ica- 

tfon. Premium 2 years’ purchase. - 

LO.NDON.— OUTLYING EASTERN AREA.— POPLTLOUS DISTRICT.— 
PARTNERSHIP.— ONE-HALF SHARE (with succession) in o»d- 

evtablished m:dj‘e<lass Practice Receip’J fer pas: 3 years stated to average 
tl,40S pcj., including panel of2,054 and various appoLnt.ments. Good house 
over’ox-'Urtg public cardens. Small garden and garage. Ren: £60 pji. 
WILTS.— ATTRACTIVE MARKET TOVs-N,— Old-established mixed-cLiss 
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• Surgical Instruments 
Medical Text Books 
, , X-Ray Apparatus 
Laboratory Equipment . 

The .above list h illusir.itive only. 
Under its Equipmenl Purchase Plan the 
Companj’ is prepared to assist dotlors 
lo acquire ANY article and spread the 
cost over a period. 

BRITISH MEDICAL 
FINANCE LTD. 

Tavistock House South, • 
Tavistock square, 

London, W.C.1. .. , 


"Should be in the possession of every tmedical man ."— Mrjtral U„rn„l. 

yRINARY SURGERY THE CENEff PRAc/mONER 
By W. K. IRWIN, M.D., F.R.C.S., 

Surgeon, St. Paul's Hospital for Genilo- Urinary Diseases. 

"Clearly written . . . furnishes the practitioner with >>2^°™’?*“’" 

value in his everyday work." — Bnlii/i itrdical Jouoiol. 

SECOND EDITION. Revised and Enlarged. Price 10s. 6d. 

BAILLIERE, TINDALL & COX, 7 & 8. Henrietta St., London, W.C.2 



ROCHESTER 
ROW. 

Jm|S WESTMI NSTER 
lilt SWI. 

liisnsBsiinsBnyiiOi 





STflRCH-BEDUCED BREAD 

■ ERGO Roll.. u.v... " . 

• Widely ...sed.in Diels tii'e * wS"‘‘'‘'’pay?" 'i.-i;:s 

SU:'"D!aKnn"d -icsed in a ,vr.rpped 

POL-LEY & C0M7ANY‘'VTDrrDept"'’BLV^^^ Roa"- London, E.16. 
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'HANGERS' of ROEHAMPTON 

have Revolufionized Limb-Fitting Practice 



n — Female, aged 16. 

Double congenital deformity with double congenital 
dislocation of the hip. Feet in fibrous union with 
, the condyles of the femur in a position of double 
inversion, pointing 'backwards with the soles 
upwards. 


PROSTHESES.— Light-metal artificial limbs with 
blocked leather ischial bearing thigh corsets; 
supporting steels articulated at the knees with 
specially designed locking joints ; light-metal one 


piece seamless shins ; articulated ankles and toe 
joints. All weight is taken on the tuberosity of- ' 
the ischium, the rudimentary feet resting on 
platform of knee. 

PROGRESS. — Walks well without a stick ; uses a 
stick outdoors only, as a safeguard against being '• 
jostled. Travels daily to and from her work, earning- ; 
her living as a typist ; wears her appliances all day 
in complete comfort. Normal appearance,' sitting ■ 
or standing. 








, POST FREE TO, THE MEDICAL PROFESSION: 

SOLVITUR- AMBULANDO. ' 72 Pages, 37 Coloured Plates. This book 
deals exhaustively with the whole problem of providing piostheses 
for every type of amputation. 


i. EN HANC ER tXD^ 

ROEHAMPTON, LONDON, S.W.IS 

'Phone; Putney 4422 (5 lines) 

Branches at : — Aberdeen, Belfast, Birmingham, .Bristol, Cambridge, XardifF, 
Cosham, Dublin, Edinburgh, Exeter, Glasgow,- Leeds, Liverpool,- Manchester, 
Nesvcastle-on-Tyne and Nottingham. 
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THE PRACTITIONER 


FOR 1939 



Edited b> 

SlTKlIt RlMIlMftS. lit. (,( \ f) K( fl,. M.l> , t K ( .1* , and A(\S Nfo^CRILFF, M.D., r.R.C.P. 

lor J0.V> The Vnu'tiiinticr ha'v arranged an important programme of practical article^ for the 
genera! practitioner. 7hc ♦-cncs on nirl in Ilcaltli and Disease \sill he continued in the earlv 
p.art of wficn \arimi<i aspects of diet in infanev and childhood vmII be dealt \Wth by experts. 

In addition, a series of articles has been planned dealing \Mth the work which a ccneral practitioner 
mtpht be called upon to perform in a national enierjjeney. 

The following ssmpovia will be published during the next three months: 

JANUARY 

DISE.ASES OF THE SKIN 

Tlli^ numher includes the following arlicics — Importance of Die! and General Treatment — 
Psjchological Aspects— Signific.ince and Treatment of Itching— Psogenic Injections— Treatment of 
New Grossths— Modern S’icws on the Treatment of Eczema — Alopecia. This number will also 

include articles on Fear— First Aid in Air Raids — General Principles of Diet in Childhood. 
pages of lest. Price 4s. 

FEBRUARY 

AIIDWIFEKV IN GENEH.VL PR.XCTICE 

This number will contain the following articles: — Midwifery and the General Practitioner— The 
.Management of the Puerperium — .Sntc-natal Care — Dclascd Labour — Diagnosis and Treatment of 
Disproportion— Equipment and Instruments — Breast Feeding. , 4/50 the Treatment of War Injuries 
in Casualls Clearing Sl.'ilions, and articles of General medical interest. Price 4s. 

MARCH 

AFFECTIONS OF THE HANDS AND FEET 

The articles in this symposium will include: — Common Vascular Disorders — Congenital Abnormali- 
ties — Surgical Conditions — Sprains and Fractures — Skin Disorders — The Management of Flat Fool. 
Other ar!iclc> will include Artificial Feeding — Treatment of War Injuries in Base Hospitals. Price 4s. 

APRIL 

A Spfrial IViinilicr will Ik; juiblislieci on u siibjcd of iniportnnre lo exery ji€*npral 

prarlilioner. Price 7s, 6(1. 

7'Itr annuat atthurrifition, which includes two Special iSnnihers, is £2 2s, post 
free to any part of the World. 

SUB.SCRIPTION FORM 

To the Publishing Dcparlmcnl, 

The Practitioner. 

5. Bcntinck Street, London. W.I. 

I enclose remittance value £2 2s, Please send to me The Practitioner post free for one \ear beginning 
with the number: subscription to include two Special Numbers without extra cost. 


ADDRESS 


6 


THE BRITISH MEDICAL JOURNAL 


Dnc. 31, 1938 


ITffli:. ^CURTIS’ ^ 

R.T.M 

gives ‘4-poiiit support’ 
for abdominal Ptosis 


Light in weight 


iVTaxiniuni support 


No constriction of lo^rer ah(lonicn 


Complete freedom of hips 



Recommended hy 
lending London Hospitals and 
the Medical Profession 


(gllME 

ABDOMINAL SUPPORT N9 1. 


H. E. CURTIS & SON LTD., 

7, Mnnfle'ille Plarp. XTIgniorc Su, Londoa, W.t* 
Sole !\Jak<r< of CiirlU Apt>Iianee.«» Abilomlnal 
Ilellti onil Cort>et«, Elactfc llot>lery, Tni»9e<f 
Coloiitomy Ap{>llanee<!> ete« ' ' 
Telfpram#: CuriU, Welbeek 2921> 
Telephone: M’ELteek 2921. 


Medical Opinion endorses the 

DHIL 

TILTABLE BED 
and BED DONKEY 

This tilting bedstead serves many alter- 
native positions and opens up countless 
new opportunities in the treatment of 
surgical and -medical cases. Tlie feet- 
down (Fowler) position is needful after 
abdominal operations, in Pneumonia . 
and Heart cases; the head-down posi- 
tion for shock after Spinal Anaesthesia; 
and in paralysis of the Diaphragm, 
Diphtheria cases, etc., life may be 
saved by rocking the bed. 

The much-improved Bed Donkey pre- 
vents the patient slipping, minimises 
bed-sores, and adds greatly to 
comfort and effectiveness of^ the bed* 




■SIDHIL" TiUmg Bediliad No. 549 (Reg. Design) mih 

No. 66 (Reg. Design). Note the ease v>,th s»luch an cffecUve and 

desirable lilt can be attained and clamped. 

IF IT’S “SIDHIL” IT’S SOUND 

\Ve shall be glad to send full particulars of the " SIDHIL 
Range of Hospital Equipment to all interested. 


4. 


*SIDDALL & HILTON Ltd. 

Telephone: 81422 5oJDerljy Bridge, 

Branches at: ABERDEEN, BRISTOL, EDINBURGH, 


, SOWERBY BRIDGE, Yorkshire 

Telegrams; " Siddall, Sowerbii Bridge." 
LEEDS, LIVERPOOL, MANCHESTER, NEWCASTLE-ON-TYNE. 
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H .\f Kir- 


TO THE MEDICAL PROFESSION STRATSTONE MAKE THIS SPECIAL OFFER 

A FEW DAIMLER '15’s 

less than one year old 


AT A BARGAIN PRICE 



As a physician you realise the importance 
of reliability, comfort and dignity in the 
car you drisc. You ha\c probably heard 
the Daimler referred to as ‘ The Doctor's 
Car ' — a title it has earned because it so perfectly 
fulfils the requirements of the practitioner. The 
Daimler has, indeed, become traditionally as- 
sociated with the medical profession. Since it is 
conceivable that eventually you will own a 
Daimler, you will be interested to learn that we 
have a few small mileage 1938 Daimler ‘15’ 
-Saloons for quick disposal to the medical pro- 
fession at a greatly reduced price. 

These cars, still under our guarantee, have been 
most carefully maintained, are similar in. design 
to the latest 1939 models, and have the renowned 
Daimler Fluid Flywheel for quick change. 


acceleration, speed and silence. Original price 
£475. A'ou- offered al £350. 

An exceptional opportunity is here presented for 
you to buy a Daimler at a reasonable cost with a 
generous allowance for your present car in part 
exchange. You will own one of these Daimlers 
with pride and drive it with pleasure for many 
years to come. 

We have also in stock a few 1937 small mileage 
Daimler Saloons forwhich we are prepared to accept 
£250. These cars, too, are in excellent condition. 
Write for photos and specifications, stating the 
mode! in which you are interested, or better still, 
arrange for a demonstration. Distance no ob- 
jection. We have satisfied clients all over the 
United Kingdom. 

If preferred, the sale can be arranged through 
your usual local dealer. 



EARLY APPLICATION IS ADVISED 

STRATSTONE 

40 BERKELEY ST. 


27 PALL MALL 
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Modem Iron Therapy 


Iron Jelloids are an elegant and reliable 
means of administering the protocarbonate 
of iron. The preparation has none of the 
disadvantages of Pil. Bland. The iron content 


remains fresh and iinoxidised indefinitely, and I therapy is indicated. 


injury to teeth is avoided. 

The ‘Jelloids’ are highly effective in the treat- 
ment of achlorhydric anaemia and indeed in 
all the simple anaemias in which massive iron 


Iron Jelloids 


You are cordially, invited to apply for samples for clinical test. 

The Iron Jclloid Company, Ltd., King George’s Avenue, U'alford, Herts. 


Anti-Cold — Anti-I nf I uenza 


INOCULATION BY THE ORIGINAL VACCINE 
IN TABLET FORM 

BUCCALINE 


Made in Switzerland by the Serum and Vaccine 
Institute under the supervision of Dr. G. Sobem- 
heim, Professor of the University of Berne. 

Under normal conditions Buccaline Tablets will 
give protection against Colds afld Influenza 
for a period of four to six months. 


The Director of the Barmelweid Sanatorium in 
Switzerland, Dr. Werner Jost, writes in an 
article appearing in the Swiss Medical Journal : — 

“ I have,' in the last three years, tested Buccaline 
on nearly 900 people, sick and healthy. The 
effects appear to me so clear that the vaccine 
should be as' generally used as possible?’ 


Set of Three Ininiunising Doses: 

Adults, 5/- per Iul)e (post free). • Children (over d years), 3/6 per tube (post free). 

Literature on request. . 

• < _ 1 
Obtainable from any Chemist, or from the Sole Agents for Great Britain, Ireland and the Colonies ; 

HAYMAN & FREEMAN, G/iem/sfs, 

93, PICCADILLY, LONDON, W.1 

Phone: MAYFAIR 4231. Telegrams: “ BUCCALINE, AUDLEY. LONDON.” Cables! ■■ BUCCALINE, LONDON.” 
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KOROf-lEX METHOD 

■ n-.-- 

Koromcx Occlusive DinpliraRm is rmrlv 
in a range of sices lo fil cacli incirs’clual 
patient; pure latex rulsher pc<sarie< 
Light and comfortable; practically unfel; 
Two-year durability guaranteed. Prac- 
liticners and birth control clinics, for 
more certain protection, prefer to u<c lb>- 
perfect fitting Koromex Diapbrarm with 

KOROMEX VAGINAL JELLY 

Stainless and prolonged effeclue 
spermicide, llic carefully gauged M‘- 
cosity of Koromex Jelly affords tlic all- 
important mechanical bloch. .No toxicitc 
or irritation . . . mahej tlie diaphragm" 
easier lo insert. 

Method, 't'our 


jddvase the Koromex 
patient will be grateful. 

A sample of Koromex Jelly 
be sent on application lo medical 


The Highest Record of PROVEN 
SUCCESS in Contraceptives 

O Evidence of the high degree of efficacy of the Koromex 
Method is based upon the experience of 234 clinics — 
140 hospitals — over 50,000 physicians. 






DIAPHRAGKi 


SMll 

praclilicncrs ; also a 
booklet, the Physician's Guide, on the technique of filling 
the Occlusive Koromex Diaphragm. No charge. Write lo 



The Koromex Diaphragm appears on the national Birth 
Control Association’s approved list with seven Prentif 
products, including Condoms, Sheaths, Jellies and 
Suppositories. Ill'jsiratsd descriptive Price List on reouesL 


PRENTIF LIMITED, CONTRACEPTIVE SPECIALISTS, LOHC'S COURT, ST, MARTIN’S STREET, LONDON, V/.C.2 


Sole agents in Great Britain tor H o I la n d • R a n t o s Co., 


Inc. 


Hew 


York 




0 

< 

lb 

1 

LI 

n 


1 

1 






IN PREGNANCY 

T he physiological drain of calcium, phosphorus, vitamins 
and other important food elements calls for replacement 
during 'pregnancy. Composed of milk, eggs and malt, 
‘ Ovaltine ’ supplies these essentials in a delightful form 
which does not overtax the unstable maternal digestion. 
A cup of ‘ Ovaltine ’ on arising, during the early months, 
is often efTcctive in controlling sickness and has a food 
value greater than three eggs. 

IN LACTATION 

To maintain lactation to the eighth month is an ideal not 
often realized under modern conditions of life. Ample 
evidence is available to show that ‘ Ovaltine ’ has a definite 
action in increasing the flow and enriching the quality of 
the milk. It has, moreover, a beneficial efiect on the health 
of mother and child. The flavour is so agreeable that it can 
be taken for prolonged periods without any distaste arising. 

A liberal supply for clinical trial sent free on request 

A. WANDER, Ltd., 184, Queen’s Gate, S.W. 7. 

Laborntories and Works; KING'S LANGLEY, HERTS. 
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CONTR AMINE 

hi the Treatment of Chronic Rheumatism 

It has ■ been demonstrated repeatedly by A physician reporting upon his experience 
clinical trials and in the ordinary routine of in the use of Contramine in a case of 
general practice that Contramine is an cx- rheumatism which he suspected was subse- 
ceedingly useful product for the treatment quent to gonococcal infection stated that he 
of chronic rheumatism, whether it is of had . . marvellous results, the rheumatism 


gonococcal origin or not. Chronic cases 
which have withstood other forms of treat- 
ment have shown marked improvement 
after a series of injections of Contramine. 


clearing up completely’. 

Contramine is supplied in ampoules of i c.c. 
and 2 c.c. containing the drug in sterile 
solution for intramuscular injection. 


Sample on request — 

THE BRITISH DRUG HOUSES LTD. LONDON N;i 


Telephone : Clcrkcnwcll 3000 


Telegrams ; Tetradome Telex London 


Con/S/i6 


THEY NEVER PRODUCE FEVER OR THROMBOSIS” 






A/ % I 





i\ 






These words were used by one of England’s 
leading Surgeons in describing Baxter’s 
Intravenous Solutions in the “.Vacoliter " 
container. 

For years unfavourable reactions after Intra- 
venous Therapy were looked upon as a 
natural accompaniment . to surgery. Not any 
more. Safe Solutions have changed all that; 
To-day thousands of Surgeons know that 
Baxter’s Intravenous Solutions in the 
” Vacoliter ” container are unquestionably 
safe — and that they never produce unfavour- 
able reactions. 

Baxter’s Intravenous Solutions are a FINE 
BRITISH PRODUCT obtainable in Great 
Britain from: — 

JOHN BELL & CROYDEN 

50, Wigmore Street, London, W.l 

Sole disiribiilofs for 

BAXTER LABORATORIES LIMITED, 
24, CONWAY ROAD, LONDON, N.15. 
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If any of your patients require a cliatige of fruit juice in tlieir 
diet, you can recommend Dole Pineapjile .Juice inth confidence; 
for not only is it a good source of ^'itamins A, B and C and 
natural fruit sugars, lint it is aPo a delicious and tempting drink. 


A TYPICAL ANALYSIS WILL SHOW YOU WHAT DOLE 
PINEAPPLE JUICE IS COMPOSED OF:- 

MAUtarv r.3.3 % 


r*t (ettser O^", 

PfotrU » A S3) 0.3 

fil-r.- ons,. 

ccMfity •« ritrir 0.*J 

n«!arlB|t •oj:»r* lairf! •aptr , 12.1 *, 

«ifk*r tbaq tucar* (It* diffrrrqrr) , . 0.33 ^ 

Juir^ ia lh» /»apr, f ^a>*# r<f ••I'l.fip^e.t 

JJamBiKtn Ij t a^uuai- 

r«clnf Prerrtt, 


^Trlle on voiir lrltcrl>ca<l ant! wc will 
a ••omp^c tin. 

Xj ]I^j *' "lip' ' 


J. K. HUSBAND & CO. LTD.> 



VALENTINE’S 
MEAT - JUICE 

I N Phthisis, Pneumonia, Influenza, 
and other Wasting, Acute or 
Febrile Diseases, When Other Food 
Fails and it is Essential to Aid the 
Digestion and Sustain the Exhausted 
Patient, Valentine’s Meat-Juice demon- 
strates its Ease of Assimilation and 
Power to Restore and Strengthen. 

Physicians are invited to send for Clinical Reports. 

For Sale by European and American Chemists and Druegiits. 

VALENTINE’S MEAT- JUICE COMPANY, 

RICHMOND, VIRGINIA, U.S.A. 


. ■ . !L. 

► ih’’ ‘fi-is 


• 

/>'Fr3 r-tVyA' 


■-A-. /fOtUHE t^sO l^W 




- For a Tired Stomach ” 
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Descriptive literature 
and clinical sample 
will be sent on request 


that is safe, gentle:, 
and palatable. 

Lixen is an extract of senna pre- 
pared by a special cold process lo 
allay the griping action. The absence 
of an after-constipating effect gives it 
a special value in habitual constipation, 
and its gentle, though efficient, ■ action, 
together with its pleasant flavour, makes it 
particularly acceptable to women, children, 
elderly and delicate persons, and convalescents, 
for whom the finding of a satisfactory aperient 
is often difficult. 

/ 

LIXEN Elixir in bottles of 2 oz. 1/-, 4 oz. 1/9, 8 oz. 3/- 
16 oz. 5/6. In bottles of 40 and 80 oz. for dispensing. 

LIXEN Laxative Lozenges in tins of 12, 71d., 24, 1/-, 
ind bottles of 100, 3/6. In bottles pfSOO for dispensing.. 




.,,6 to con- abfe It' . g^ienstinai 




, atevinc ton'C Mc.w 

able 'a avenst'" daflV- 

” 1 ." . . = S » 

Jebages 




as S^r obstettie= - , .^.vegnu- — 

able 'a . aienst'^ daflV- 

” 1 ." . . = S » ”»»'“■ 

vepnest- J^S aie. 

snpv . on 'CH ^ ohIji 

V ttevatP''^ ^ ..inn tVie .jiiiuic 

' -net in'V®? nlicVv cap’"' shown- 






nrr. 10?S' 


111!. iikirisH MiinrcAi. journal 


, j-u'* -■• j--''- 


* »♦*,»■•*.. T' . *1. 

f ^ *'-»*• ' ~ 


RADIOSTOLEUM 

• The original standardised solution of 
^ \ntamins A and D 

I' .- The outstanding advantages of 

^ "s^ Radiostoleum are : — 

j High concentration 
^ ,v Low dosage 

^22*2^^ Economy in use 
. Accurate standardisation 

^ ' Unvarying vitamin acrivitj’ 

Freedom from nausea-producing 


properties. 


sLi • 


Sample on request 

] (?" the BRITISH DRUG HOUSES LTD 

’v i Telephone: Clerkenwell 3000 

^ f , (C^ Telegrams ; Tetradome Tcle.x London 

/f~N L'. A „ ,, 

Rstm S 3 '4 


A PRODUCT OF DISTINCTION 


ETHER SOLUBLE TAR PAl 


INDICATED IN 




^•T.p. (MARTINDALB B 

*4!!" W 

non>«t*ining B 

%m. Enflan^i ^ K 

, w. martindal^ R- 

Manufactarinf 


ECZEMAS, PRURITUS, 
PSORIASIS, etc. 


PRESCRIBE AS 


"E.S.T. P.” (Marfindale) 

Issued in 2. 4 and 8-oa. pots. 


Literature and clinical samples on request 


I'^-A 

• '.'-J'V. 


W. MARTINDALE 

75, NEW CAVENDISH STREET, LONDON, W.l 




Die. 51. 
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PNEUMONIA 
INFLUENZA 
TONSILLITIS 
- ALL FEBRILE 



r*OH A 
CASE OF 
LOIAR 
PHEUHONtA 


IN FEBRILE C 


'OMNADIN' contains the three antigen- 
forming groups — albumins, lipoids, and fats 
-in a form which can be absorbed by the 
body quickly and wUhoui reaction. 
Clinical evidence shows that 'OMNADIN' 


CAUSES RAPID AND 
PROLONGED INCREASE 
OF THE NATURAL 
DEFENCE MECHANISMS 



Latent immune bodies reappear, those already preserrf are 
rncreased. If used in good time there is a rapid fall of tempera* 
lure and definite arrest of the infectious process. The usual dose 
is 2c.c. intramuscuidrly. 'Omnadin* is issued in 2c^. ampoules, 
boxes of 3 and 12. and in bottles of lOcc. 


Bayer products ltd., Africa House, Kingsv/ay, London, W.C. 
NORTHERN OFFICE (Information only): Blackfriars House, Parsonage, Mancheste 
OFFICE IN DUBLIN:— Moles worth House, 1-2, South Frederick Street, Dubli 
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Halydtrol is issued for the benefit of those difficult patients— children 
and fastidious invalids— whose condition calls for the adjffinistration of 
the Vitamins A and D, but who are unable to take halibut oil unless 
thoroughly disguised. But Halycitrol is more thdi just an elegant 

and delightfully flavoured product. In the finest medicinal gliicbse it 

contains a standardised and guaranteed quantity of Vitamins A and D 
R E T A'l L PRICES in the form of Crookes’ pure halibut oil, and Vitamin C, orange juice. . 

4 oz. bottle - - 2/- - Each teaspoonful contains 2, 6oo International Units of 'Wtamin A, 

8 oz. bottle - 3/6 220 International .Units of Vitamin D3 (natural Vitamin D;, and 2 

... , . f International Units oUVitamin C. . 

Also larger packings for 

dispensing purposes and 

family use. . ' 



THE CEOOEES LABORATORIES (British Cothids ltd.) PARK ROYAL, LONDON, N-W'W 




Melaplio^lriii Inlial.inl IVo. 99 (AlilKdt) 
contains tlic fKiwcrful anti<c;ptic Mcta- 
plicn. 1 part in 2,300, and Ephedrinc 
alkaloid, 0,9 3'^, in a lipht.Idand mineral 
oil. Mctaplien lias liocn found lo lx- 
2.30 to 1,500 times more gennicidal tlian 
plicnol, depending upon the orpani'ni 
Itelesl. In 1:2, 500 dilution it i.snon-to,\ic, 
non-irritating to mucou.s surface's and 
docs not coagulate serum or ti.«.sui' 
albumins. Tlic chief value of Ephedrinc 
lies in its power to decongest and shrink, 
the nasal mucous memlirane. This is 
accomplkshcd with little or no irritation. 
• 1 his combination of antiseptic and 


shrinking actions makes Mclaphcslrin 
Inhalant INo. 99 an especially u.scful 
.-igcnt for the treatment of hypertrophie 
rhiniti.s, coryza, nasal and sinus infec- 
tions, and the nasal congestion of hay 
fever. The product is of great value as a 
preventive of infection and is frequently 
used at the onset of certain cases to cut 
short the course of the disease itself. It 
is also valuable for instillation into 
infected sinuses and for use in all rhi- 
nological operative procedures. • iMcla- 
phedrin Inhalant iN'o. 99 may be applied 


topically or it may be prescribed as a 
spray. It is obtainable tiu'ough pharma- 
cies and is issued in J ^unce, 1-ounce, 
■I-ounceand 16-ounce bottles. Enquiries 
for a free trial sample of Metaphedrin 
Inhalant No. 99 (.Abbott) and for pro- 
fessional literature are welcomed. Tlic 
coupon below is for your convenience. 

ABBOTT LABOR-\TORIES 

(E.\GLA.\D) UillTED 
W.CDSWORTH nO.VD. PKKIV.VIU:. MIDDLCSnX 
Montr,*aI Johanne>hiirir Bomloj- 

.Shan^h.,! Xnr York f’liirasrp 
ITivana niode-Jan**rrf> Air« ManPi 
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Prescribing a Laxatiye 

When, as frequently Tiappens,^ the -Physician is called upon to 
prescribe a laxative for prolonged personal use by the patient, Andrews 
Liver Salt merits . special consideration. The main characteristics of 
this tonic laxative, listed below, suggest its wide-range of suitability 

q Andrews is pleasant-tasting. All ages take it readily, 

2 Andrews causes none of the' griping or other discomforts 
which often create reluctance to continue the use of the 
more drastic purgatives. Its laxative action is due to the 
presence of magnesium sulphate and other salts, which 
increase the fluid content of the bowel by Osmotic action, 
and so lead to painless, easy evacuation. 

3 Because of its natural and non-habit-forming action, 

Andrews — in suitable doses — may_ be taken with every 
confidence by the physically weak and during pregnancy. 

This tonic laxative does not affect adversely the secretion 
of milk in nursing mothers. . Indeed, the quantity of water ' 

taken with Andrews Liver Salt contributes to the extra ' . 

liquids a nursing mother should take. 

4 Andrews is particularly valuable in the case of patients . - \ 

■ liable' to digestive' trouble. The carbon dioxide which is ; 

liberated when Andrews is dissolved in water has a soothing '•■I : 

effect on .the stomach and a physical cleansing action on 
the stomach walls. Additionally, Andrews corrects excess 
acidit)'', stimulates the liver and promotes the flow of bile. 

3 Andrews creates no dependence on artificial aid, but can 
be discontinued when- the need for it ceases. 
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Volpor is the new contraceptive formulated in co-operation with The Birth 
Control Investigation Committee of The National Birth Control Association. A 
report on the ten years exhaustive research which led to the production of 
Volpar appeared in The Lancet of October 15th, 1938, p.882. 

The part played by The British Drug Houses Ltd. in this research, 
particularly in the production of 'a medium which would satisfy the clinical 
reguirements of being spermicidally efficient to a high degree, completely 
harmless, aesthetically acceptable, and cheap,’ was referred to in a letter 
(Lancet, October 22nd, 1938, p.970) signed by ten medical members of 
the said Committee. 

It is stated further in the letter that the spermicidal power of the 
substance contained in Volpar is ‘immensely greater’ than that of those 
spermicidal substances ‘. . . that have been included in the numerous 
proprietary products which have been brought to the notice of the 


medical profession’. 

A full size specimen packing will he sent on request 
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l.istcr Institute. 7'iiis scrum has been subjected 
to a process of concentration so that a large 
proportion of the inactive proteins has been 
removed ; the dose of antibody is thus 
contained in a smaller volume of fluid. 


Three preparations are issued in 
concentrated form : 

(1) Anti-meningococcus serum (multivalent) 

(2) Anti-meningococcus serum (Group I) 

(3) Anti-meningococcus serum (Group II)' 

Anti-meningococcus Serum for Diagnostic Purposes 
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THE ' COMMON COLD 

RAPID RESPONSE TO'DISSOLVED VACCINE G.L. 


The advantages of Cold Dissolved Vaccine 
G.L. in proph3daxis of the common cold 
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lactic course of Cold Dissolved Vaccine 
no'W, followed by _ ‘ refresher ’ injections v 
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resistance and a positive immunity 


lasting throughout the ‘ cold ’ season. 
The rapid anti-body response excited by 
Cold Dissolved Vaccine has an added 
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E. n. CLLEI.NAN, M.D., E.R.C.P, 

r/i\suiim If: Chnfi;r «*/ O^tt-puttriu^ St linrthniomru i . Pltytu ian. Wnalwich Sfetnona! and 

Gordiat Itotptuds 


Ulcerative eoliii^ was vicscribcd b> Halc-WInlc m ISNS 
~nd /illchin in ISS5. and discovered at necropsv bv 
Samuel Wills in IN75. It seems to have been Known to 
Svdenham. who in Ifi(i9 described the “bloody fliis. ’ 
Although the disease has definite clinical and anatomical 
features, there is still controversy about the symptoms and 
treatment, and the cause has remained particularly obscure 
It was the purpose of the present investigation to sec. by 
studying the clinical aspects of a fairly large series of 
cases of ulcerative colitis, whether fresh light could be 
thrown on any of these points. The material consisted 
of forty unselectcd cases of “ idiopathic ulcerative colitis." 
One additional case in which the illness had started with 
dysentery many years previously was cscluded for reasons 
which will be c.\p!ained later. The clinical c.vamination 
included a carefully dated life history. The appearances 
of the colon vverc studied with the sigmoidoscope. The 
stools and blood were examined. Whenever possible, 
radiographs were taKcn both by barium meal and by 
oarium enema, and test meals were made. 


Definition 

In idiopathic ulcerative colitis there is severe inflam- 
mation of the mucosa and submucosa of the colon, 
generally with superficial ulceration. The deeper layers 
ore rarely' afTccIcd. Although the whole colon is often 
involved, the lesion almost without exception pre- 
oominates in its lowest -part, and also in the upper part 
of the rectum, the lower portion of which is often 
normal.' Clinically the disease is characterized by the 
■requent passage from the bowels of blood, mucus, and 
often pus. It tends to pursue a chronic course lasting 
many years, marked by a succession of relapses and re- 
missions. An attempt was made, by considering the 
features in each case, to divide the disease into three 
groups: those where the lesion is localized to the recto- 
sigmoid region (the so-called granular proctocolitis) ; 
those where it starts in the recto-sigmoid region but later 
oecomes diffuse throughout the colon ; and those where 
It IS diffuse from the start. It was found that no such 
real distinction could be made. Not only are all gradations 
of the one disease process seen in different patients, but 
often the type appears to change in an individual patient. 

Incidence 

T^he disease is one of early' adult life. The illness in the 
present series started between the ages of 1 1 and 20 in 
tune cases, and in tvventy'-one others between the ages of 


21 and 30. The youngest was a girl of 10 and the oldest 
a man of 61. There were approximately twice as many 
women as me'i The sex had no relation to the age of 
the onset or to the type or severity of the disease. Most 
of the patients were sedentary and not manual workers, 
and were of a higher educational standard than the average 
hospital class. 

Onset of Disease 

The onset may be insidious (fourteen cases), but is 
more often sudden ftwenty-six cases). The first symptoms 
arc usually diarrhoea and the passage of blood and mucus. . 
Occasionally there is constipation. Of the forty cases the 
onset occurred with diarrhoea (thirteen with blood) in 
twenty-seven, constipation (six with blood) in seven, and 
normal bowel actions, with blood, in five. Another 
common symptom is pain in the lower abdomen, relieved 
by opening the bowels. Although the onset is often 
abrupt, the initial illness is seldom acute. Only two of - 
the patients had fever. In spile of the diarrhoea and the - 
passage of blood and mucus from the bowels, the general 
health often remains at first surprisingly good. More than’ 
half the patients did not seek medical advice during the 
first month of their illness and five waifed over a year. 
When asked the reason for the delay they said it was 
because they had felt relatively well and had taken little 
notice of the state of their stools. It is a common e.xperi- 
ence to see patients who have not reached an acute 
stage and later, during remissions, passing the most 
horrible stools and yet remaining in apparently' good 
health. 

It has been said that ulcerative colitis sometirhes results 
from mucous colitis. This is not our experience, either in 
this scries or elsewhere. This agrees with the opinion 
of Spriggs (1934) and others. Mucous colitiy is a syn- 
drome, which incidentally one sees far less often than some 
y'ears ago, associated with chronic constipation and the 
misuse of purgatives. The nature of the onset has no 
relation to the subsequent severity of the disease. The 
most banal beginnings can herald the most serious _ 
symptoms. 

Symptoms 

General Symptoms . — Either at the onset, or after a 
period of mild initial symptonis lasting for weeks or years, 
the patient may become gradually' or quite suddenly 
extremely ill. Then, after an illness continuing perhaps 
for months, in which the patient sometimes becomes 
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almost moribund, there is a remission, with recovery. 
Again after an intervaf varying from weeks to years there 
may be a further relapse, and so on. The profound loss 
of weight and strength during a severe attack is one of 
the outstanding features of the disease. In spite of this, 
as was pointed out by Hardy and Biilmer (1933), there 
are few diseases in medicine in which a patient may 
reach such a stage of exhaustion and emaciation and yet 
rapidly make so spectacular a recovery. During a re- 
mission the patient may feel quite well. Although, as 
has been explained, it is not really possible to differentiate 
between the various forms of the disease, it may be said 
that when the lesion seems diffuse throughout the colon 
the illness is often more severe and is characterized by 
grave constitutional symptoms such as fever and rapid 
emaciation. On the other hand, when the disease appears 
to he localized mostly to the recto-sigmoid region 
(abnoimal sigmoidoscopic appearances but normal radio- 
graphs) the illness is often of long duration, milder in 
degree, and marked more by anaemia from haemorrhage 
than by severe general symptoms. ' 

Fever (seventeen cases). — In severe cases there is fever. 
It may be continuous or intermittent, and may last for 
weeks or months. It is always accompanied by a worsen- 
ing of the patient’s condition. It is seen more in the diffuse 
cases than in those where the lesion seems localized to 
the recto-sigmoid region. ' 

Abilomiiial Pain . — Abdominal pain is a common 
symptom (twenty-five cases), but i,s seldom severe. It is 
of several types; 

{a) Pain in the lower abdomen, which is often colicky. 
It gradually becomes worse before passing a motion, which 
relieves it. The pain may be worse when the patient 
moves about. 

(b) A sensation of a lump in the rectum or pain , in the 
lower part of the sacrum. 

(c) A discomfort in the rectum, with a desire to open the 
bowels, but often not relieved by so doing. This symptom 
is seen particularly in cases where blood and mucus are 
passed many times a day without any faecal material. 

(if) Tenesmus, is relatively uncommon, although the 
patient often has an unfinished sense, without pain, after 
passing a motion. 


Other G astro-intestinal Symptoms. — Flatulence, bor- 
borygmi, and a feeling of abdominal distension are com- 
mon. During severe attacks there is often loss of appe- 
tite, nausea, and vomiting. Otherwise the appetite remains 
good. 

Nervous Symptoms during the Course of the Disease. 
— It is an old saying that affections above the diaphragm 
tend to optimism and those below to pessimism. Ulcera- 
tive colitis is no exception. In severe cases there is 
marked prostration, depression, and anxiety. It is a 
matter of common clinical experience that .the degree of 
this mental disturbance is related not only to the in- 
tensity of the physical disturbance but also to the previous 
personality of the patient. Although no clear distinction 
has commonly been made between the psy^chological 
characteristics and symptoms which iprecedc and those 
which follow the bloody diarrhoea, those who have 
studied the condition have almost invariably noticed m 
these patients the presence of grossly abnormal mental 
symptoms. These points are discussed further in the 
following paper by Dr. Wittkower. 

—Diarrhoea is a common symptom. In some 
this is more marked after food and in others more in the 
morning and evening. Thirty patients in our series o 
forty stated spontaneously that emotional factors such as 


startling events, anticipation of embarrassing situations, 
or even fear of the symptom brought on attacks of diar- 
rhoea. There may be as many as forty stools a day. 
When 'the lesion appears to be' affecting the whole colon 
the stools are frequent, offensive, .fluid, thin, and soup- 
like, consisting of faecal material closely admixed with \ 
blood, mucus, and often pus. On the other hand, when , 
the disease appears to be confined to the recto-sigmoid 
region, blood and lumps of blood-stained mucus and 
also pus maybe passed many times a day separate from 
the motion or without any faecal material at all. Half 
the patients in this group were actually constipated, and 
although their bowels might be opened ten to fifteen 
times a day faeces would only be passed -every second, 
or third day. Ten of the forty cases in this. series were , 
constipated, although some of them had occasional attacks 
of diarrhoea. Nearly all the patients complained of 
urgency of defaccation. They all feared incontinence, 
but only five had any loss of control throughout the course 
of the disease.^ ' 

Physical Signs 

Considering the gravity of the disease the physical signs 
are slight. Thejf are; 

Abdomen.-^lLY\e abdominal wall is often thin. Although 
there is a sense of fullness on palpation, visible' disten- 
sion is seldom seen. Occasionally there is retraction. 
Rigidity is rare. Tenderness, -when present, is mostly in / 
the lower part of the abdomen and along the course of' 
the large bowel, particularly over the descending colon. 
The colon, usually the caecum or descending- colon, was 
palpable in thirteen cases. The descending colon some- 
times feels contracted and mobile. 

Blood Pressure . — During the severe phase the blood 
pressure, is often low, and the systolic pressure m:ty be 
under 100. ■ 

Per Rectum . — ^The sphincter is often contracted, and 
digital examination painful to the patient. The mucous 
membrane may feel velvety and later rough. 

Stools 

Blood and mucus -were always present, in our series- 
and pus less often. Frank- pus is evidence of ulceration. 
The stools were carefully examined for parasites and 
organisms. Parasites and their products were never seen. : 
AbnormaLorganisms were found in sixteen cases. They 
were thought to have little significance, as they differed 
from each other and belonged to types which are not 
normally pathogenic. They included B. asiaticus,^ B. 
alkaligenes faecalis, B. lactis aerogenes, and haemolytic 
B. coli, but were mostly unclassifiable non-lactose- 
fermenting coliform organisms of no, known pathogenic 
group. Dysenteric organisms were never found. 
Anaerobic cultures for Bargen’s coccus were seldom made, 
for reasons which will be later explained. 

Blood 

Most cases throughout the disease show a moderate 
anaemia, which ' becomes more marked during a relapse 
and recovers again with a remission. The anaemia tends 
to be greatest when the recto-sigmoid region is the part 
most affected. Only once did the haemoglobin fall 
below 40 per cent. The particular instance illustrate's 
the great powers of recovery in the disease: the haemo- 
globin fell to 28 per cent, during a relapse and rose to 
90 per cent, in the following remission.- In half the 
cases there was no leucocytosis. During a severe relapse 
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Itic figure tn.iy ti'c to IZ.OOt' in I5."M p-r c mni.. bill 
only in one case \s.is n c\cr liielicr than The 

difi'erenti.il cotml is cither cssenlialls iiorni.il or -ho'.ss an 
increase in polyniorphonucle.ir cells «hei) the total uhilc 
count is raised. Gross eosmophili.i v..is no: noticed 
SaUntrnlalii’rt lintf . — This ssas esaniined in tuents-onc 
cases. Tlie hipliest recorded figure \s.is -i'' mm in the 
hour (W'esierpren). but the aser.agc was Ifi mm Owing to 
the anaemia and loss of fluid IhC'C figures must be rc- 
g.irdeJ as inaccurate. Thes are siirptisuiph low. how- 
eser. if the disease be regarded as ;i primari infection 
.-l.ee.'iirmnr/oni. — Occasionalh’ agglulimns to various 
organisms, including dvsenterie orp.inoms. .ire found in 
low- and insignificant litre -in the blood (for example. 
Flesner Y: I in 25). It is possible that thes are pro- 
duced by the secondary invasion of the ulcers in the 
colon by organisms which iniv h.ive acquired mildls 
pathogenic qualities. 

Sigmoidoscopic .Appearances 

The mucous membrane of the upper part of the rectum 
and the lower part of the sigmoid has a reddened granular 
appearance and bleeds easily wherever the instrument 
touches it. Blood and muco-pus are seen coming down 
from higher in the bowel. The condition was found 
without visible ulceration In eighteen cases. In others 
the mucous membrane is more oedematous. and super- 
ficial ulcers appear (seven cases) which at first arc tins 
but later run together and form larger ulcers, often 
covered with a muco-purtilent exudate. In more chronic 
eases there arc callous ulcers with oedematous mucous 
membrane between. Less often the mucous membrane 
has a “cobblestone" appearance. During remissions 
healing ulcers may be observed with normal intervening 
mucous membrane, and in some there arc linear or ihrcc- 
pointed scars of healed ulcers. It should be recognized 
lhat the presence or absence of visible ulceration bears 
no relation to the extent of the lesion or the severity of 
the disease. Furthermore, the mucous membrane is quite 
capable of healing. In two cases a perfectly normal mucosa 
W'as seen vvherc previously there had been a granular 
appearance with superficial ulceration. Rectal slriclurcs 
were observed in two cases of long standing. 

X-my Ebiamination 

Whenever possible, radiographs were taken before and 
after the evacuation of a barium enema and nine hours 
after the ingestion of a barium meal. The rectum is 
often small. The passage of the enema round the colon 
is sometimes very rapid, the barium reaching the caecum 
in twenty seconds and in some instances going a short 
"'ay into the ileum. The caecum is often large and 
baggy. In mild stages of the disease, apart from this 
quick passage, there may be no other gross abnormality. 
The colon is usually irritable. Nine hours after a meal, 
in some cases, nearly all the barium will have been 
expelled, and in others, although the passage may be slow, 
parts of the colon will contain little barium. 

The most characteristic feature is the complete Jack 
of haustration seen in the distal part and sometimes in 
the whole colon. This tubular appearance is often found 
in mild cases, but if there is also narrowing the disease 
is usually severe. In such cases the bowel has a streaky 
appearance’ after evacuation. In parts of the bowel the 
outline may be spiky and irregular. When the disease 
is severe there may be a fine granular mottling of the 
bowel shadow and sometimes a moth-eaten, marbled 
effect, with numbers of translucent areas of various shapes 


and sizes. The appearances alter in individual cases 
according to the stage of the disease. Thus in one instance 
the whole colon was irregular and strea,ky. and six months 
later, when the patient had improved, it was smooth and 
tubular. 


Test Meals 


Fractional test meals were taken in twenty-three cases. 
In five there was complete achlorhydria, in four slight 
hypochlorhydria. seven were normal, and seven showed a 
high content of free hydrochloric acid. These findings 
conform with those of Spriggs (1934) and Hurst (1935). 
and do not lend support to a theory that the disease is 
usuallv associated with anacidity. However, four of the 
patients who had achlorhydria or gross hypochlorhydria 
showed, by radiographs or carmine, that food passed 
rapidly through the gastro-intestinal tract. In three of 
these a long period of diarrhoea had preceded the appear- 
ance of blood in the stools. It is an interesting specula- 
tion as to whether in these cases and some others the 
constant arrival m the colon of imperfectly digested food 
from higher up may give rise to a secondary colitis. 


Evolution of the Disease 

Ulcerative colitis pursues a chronic course, usually with 
a succession of relapses and remissions. The disease is 
of long duration. It had started more than a year ago 
m thirty -four of the cases, more than five years ago in 
thirteen, and more than ten years ago in nine. In one 
instance the disease had existed for thirty-four years. 
Twenty -eight of the forty patients had relapses, mild or 
severe.' ft is often thought that as time goes on the 
remissions become shorter and relapses more grave. This 
is not our c.xpericnce. Remissions and relapses might last 
for days or years. The length of remissiops was quite 
irregular, and bore no relation to the number or severity 
of previous relapses. Moreover, the severity of a relapse 
was not influenced by the length and severity of former 
ones. Of the twenty-eight patients who relapsed, twenty- 
three were well during their remissions— fourteen com- 
pletely, six save for constipation, and three except for 
occasional diarrhoea. Others had looseness of the bowels 
with occasional blood in the stools, but otherwise remained 
in good health. 

Clauses of Relapse 

It is generally recognized that a relapse may be brought 
on by an acute infection such as tonsillitis, an error of 
diet, a change in the weather, and so on. It is not, 
hovv-ever, generally conceded that nervous factors play- 
much part. Thus Hurst (1935) says that “ relapses tend 
to occur with acute infections . . . and, much less frequently, 
fatigue from mental or physical ov-erwork ; and Spriggs 
(1934) states: “In one patient any emotional stress at 
home would be followed by bleeding from the bowel." In 
our e.xperience nervous factors play- a large and important 
part in bringing about a relapse. This aspect w-ill be dealt 
with later in greater detail, but it is interesting to record 
here those factors which the patients themselves con- 
sidered responsible and how many times they regarded 
nerv-ous factors as the cause. 

Table showing Causes of Relapse according to the 
Patient 

Cases , 

Food indiscretion .. 

Fruit . - 
Hot drinks . . 

Purgatives 
“Colds” 

Change of temperature 


4 Menopause 1 

1 Emotional factors (shock, 

1 worT 5 % anxiety) . . ' . . 20 

2 Violent (fenial of emotional 

2 factors 2 
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Complications 

The complications in this series were few, although I 
have seen most of them from time to time in other cases. 
The direct complications may be severe or fatal. Severe 
haemorrhage, perforation (rare and often difficult to 
diagnose), perirectal suppuration, polypoid conditions, 
strictures, and malignant change are well known. The 
more remote complications are arthritis, seplicaemic con- 
ditions, severe lesions in the mouth, and eye troubles. 
In the present series pseudo-pol}'poid conditions in the 
large bowel were sometimes seen. Two cases had rectal 
strictures. Iritis was present in one. Occasionally there 
was ulceration of the mouth. Two had arthritis syn- 
chronous with the colitis. None of the cases showed any 
evidence of pyelitis or cystitis, which is in agreement with 
the findings of Ball (1926-7). 

Diagnosis and Prognosis 

The diagnosis is seldom difficult if the investigation is 
thorough. It cannot be stressed enough that all cases of 
chronic diarrhoea, and especially those with blood in the 
stools, must be thoroughly investigated. Apart from piles 
and fissure there are no mild causes of bright blood in 
the stools, and patients may often ascribe blood as coming 
from piles which in reality is coming from higher up. 
In the course of routine sigmoidoscopy we have recently 
seen two operable malignant new growths, one in a 
woman thought to be suffering only from simple mucous 
colitis. 

The prognosis of an individual case is difficult to assess, 
and must of course be reserved. We believe that it is 
not nearly so serious as regards life as is generally 
supposed. As has been said, there are few diseases in 
which a patient may become so ill and emaciated and "yet 
recover. The®number and severity of previous relapses has 
little relation to the prognosis. . Hospital wards give an 
exaggerated idea of the gravity of the condition, as only 
the severe cases are seen. Many of the case's are much 
milder than these, particularly when the lesion appears 
to be localized to the recto-sigmoid region rather than, 
diffused throughout the colon. At the present time all 
the patients in this series are alive and most of them in 
moderately good health. Some — and these include cases 
which have been very severe — seem almost to have re- 
covered. Among the milder cases there was one woman 
who had had the disease for fifteen years. During all 
this time she had had diarrhoea, with occasional blood in 
the stools. Six months ago the diarrhoea stopped and 
she has been perfectly well since. However, complete 
recovery from the disease with no liability to future break- 
down ‘is probably uncommon. 

Pathogenesis 

As to the cause of this disease many theories have been 
advanced but none is satisfactory. In the present series 
only one patient admitted to a dietary indiscretion at 
the time of the onset. There was no evidence of lack 
of vjtamins, of focal sepsis, or of allergic response. There 
was nothing important in the past or in the ftmily 
histories, except- that as children the patients did not 
appear to have been strong. Eight tended to have diar- 
rhoea, four of them whenever nervous, and seven tended 
to be constipated, but there was' seldom any history of 
long-standing diarrhoea or constipation preceding the 
disease. Only nine of twenty-three patients tested had 
subacidity of the gastric juice. Only one had .had a pre- 
vious rectal lesion — a perianal abscess ten months before. 


There is no convincing evidence that the disease is the 
result of a primary infection of the colon. Neither the 
histological findings nor the clinical picture suggest it. No 
proved organism has been found. Bargeh’s coccus may 
be present in the ulcers, but it is not generally accepted 
that this organism is responsible for the disease. It 
appears to be a normal inhabitant of the bowel. Professor 
Garrod (1938) tells me that he found it not only in the 
stools of eleven out of seventeen patients with ulcerative- 
colitis but also in the normal stools of fourteen out of 
twenty-six people not suffering from the disease. It is said 
that when obtained from the ulcers this organism is 
capable of producing a colitis when injected into rabbits ; 
but this applies to other organisms similarly obtained, 
such as those described by Biittiaux and Sevin (1931), and 
Gallart-Mones and Sanjuan Domingo (1935). The 
probable explanation is that Bargen's coccus and other 
normal organisms enter the ulcers as secondary invaders. 
It is of course possible, when secondary invasion has taken 
place, that organisms which are normally benign may 
acquire more pathogenic qualities and still further add 
to the existing inflammation. Another argument advanced 
in favour of Bargen's- coccus is the response of the patient 
to specific treatment. This is no guide as to the specificitj' 
of the organism, as it will be shown later that a wide 
variety of treatments can produce admirable results in the 
same patient. 

There is considerable evidence that these cases were not 
caused by dysentery. One case of proved dysentery was 
deliberately excluded from the series. The disease was 
not contagious, infectious, or epidemic. It often began 
insidiously without fever. There was no history of 
dysentery in the past. Only four of the patients had ever 
left the country — three to the Continent and one to 
Palestine to recoup from a relapse of her colitis. Only 
three patients related that other members of the family 
had ever had bloody diarrhoea. The organisms were 
never found in the stools, though carefully looked for. 
Hurst (1935) suggests 'that dysentery, bacilli are seldom 
found, as the cases are already chronic .when the stools 
are first examined. I saw two patients, however, one week 
and three weeks from the onset of their symptoms, and in 
neither of these was Professor Garrod, after repeated 
e,xamination, able to demonstrate the organisms in the 
stools. We (believe that the reason so much stress has 
been laid on dysentery as a causative factor has been that 
many of the published series' of cases were near the tirhe 
of the great war, when dysentery was so common. The 
patients in the present series, however, had not had war 
experience,- having mostly been too young. If the disease 
were due to dj'sentery the historj' should, be easy, the 
organism should be found in early cases, and the disease. 
would be more widespread. 

For a long time I had a growing conviction that, apart 
from the nervous symptoms developed in the course of 
the disease, emotional disturbances superimposed on an 
unusual or -abnormal personality frequently preceded the 
onset. For this reason I asked Dr. Wittkower.lo examine 
the emotional background of these patients. As this 
aspect of the disease is unfamiliar his findings are given 
in some detail in the paper which follows. The results 
are interesting. He states that in thirty-seven of the forty 
patients psychological abnormalities, well beyond the range 
of individual differences of the average population, ante: 
dated the colitis, and, further, that in twenty-eight cases 
clear-cut emotional trauma, serious enough to be regarded 
as a precipitating agent, immediately preceded the onset 
of the disease. 
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To summarise: while not Mii'eestinj’ tliai an cmoitonal 
up'^cl is the sole cau-'C of the ili'^case hi it v'ctc. ulccratise 
colitis wonli! be far more comrnt'n th m it is), we tio 
suecesi that it is a most important factor in tlie actiolocy 
Tltc mechanism remains obscure. It ma\ be that with 
these people the Kusel is parlicniarh prone io the lesion, 
and that a similar emotional disturbance in others would 
produce, perhaps, simple diarrhoe.i. Once the disease is 
established, invasion of ilte mucosa h\ iiryani^ms secon- 
dary to the ulceration still further complicates the picture. 

Trent ment 

Nearly all patients with ulcer.ilno ciditis, e\cn when 
they appear almost moribund, wjll respond well to careful 
treatment. It is fair to sa\ that no specific theraps has 
as yet been devised. Hie success of a particular remedy 
is no proof of its specificity. Individual patients may 
respond in an nstonishini: way to rnanv and varied treat- 
ments. and it seems that supecstion plavs a large part m 
Iheir success. Tlicrc arc mans cvarnplcs in the present 
scries, but a few will serve as an illustration. 

I'lrst .iit.icl: recovers witfi pcncrnl irc.atmenl 
Second atlncl. (very 'cvcrc. and p.sticnl almost monbtind). 

^ Durinc: moments of convciotunc'^s ilie Kabbi came to see me 
and told me that I was being vcr\ •‘clfi'h and making my 
parents ill. It v^tis then that 1 wanted to gel better and rcall> 
did gel better.'* Weight went up three 'lone. Third attack 
(following a mental upset) ; Rccovcrv' with appcndicostomv . 
Nov,' keeps well by pa^'ing catheter into the opening. 

Cast 2 , — Recovered from six attacks. Tlic first with general 
treatment; llic second with wash*outs; the third with wash- 
outs and iron ; the fourth with 'cnim : the fifth with auto- 
genous vaccine: the last with general treatment. 

Casr S. — Uccovery followed operation for a hernia. 

Case First alL'ick relieved b> an appcndicostom> : the 
second by reopening it ; the third by stopping the appen- 
dicostomy wash-outs; the fourth and fifth by general treat- 
ment. 

Sjmplomati'c Treatment 

Various treatments were used with these patients, but 
the following seem to us the important points: 

1. Rcsi in bed and warmth whenever there is fever or 
general illness. 

2. In the acute stage the diet should he bland and simple, 
but later, although it is important that it should have a low 
residue, the diet should be nourishing and high in caloric 
value. Seasoned foods, spices, and hot or effervescing drinks 
should be avoided. Large quantities of milk arc seldom well 
borne. 

3. Vitamins should be added to the diet for example, 
radiostoleum (10 minims twice a day), marmiic, and orange 
juice, or, if preferred, ascorbic acid (1 00 mg. a day) by mouth. 

4. Iron should be given for the anaemia. Even in large 
doses by mouth it seldom seems to aggravate the condition of 
Jhc bowel. Thirty grains of fern* et ammon. cit. thrice daily or 
dr)- ferrous salts arc useful. Iron combined with liver, as in 
some of the proprielar>’ capsules, is often valuable. 

5. Adsorbents such as kaolin, kaylcnc-ol, lacieol, and charcoal 
arc given when the stools are offensive. Two or three tea- 
spoonfuls of “ carbanircn ** (composed of iodochloroxyquino- 
line-bismuth 10 grammes, pectin 20 grammes, active charc^l 
70 grammes) may be administered twice a day in vsater. We 
have given this preparation an extensive trial and are pleased 
with the results. 

. 6. Wash-outs .should be used with caution ; they often do 
more harm than good. When there is much pus in the stools 
wiine wash-outs gently given may occasionally be oi value. 
When there is much haemorrhage from a '* weeping mucous 
membrane 0.5 per cent, tannic acid may be used. 


7. Atropine or tincture of belladonna may be given when 
there is vpasm of the colon. Opium may be neccssarv', but 
'hoiild, if po^'Siblc. be avoided. When there is achlorhvdria, 
half a drachm of dilute hvdrochloric acid made up in half 
a pint of orange drink may he sipped slowly with meals. In 
the less acute stages patients should be given general tonics 
<uch as slrvchninc and glvccrophosphaies. 

S. Two special measures, as part of the general treatment, 
arc sometimes of considerable value: 

(a) Tlic Raw Apple Diet.— The patient is given twelve 
pounded raw apples without core, pips, or skin each day 
with a little water to drink but nothing else to eat. This is 
continued for several davs. It often greatly improves the 
stools, and any improvement will show itself within two 
da\s. 

(/») Cod-liver Oil Retention Encmata. — At the end of the 
dav 4 oz. of crude cod-liver oil are injected slowlv and gently 
into the rectum. The patient wears a towel and retains 
the oil, if possible, throughout the night. Best (1938) 
advises that a 20-oz. normal saline enema should precede 
the injection. When the saline has been expelled the oil 
should be run in with the patient in the knee-chest position. 
The treatment mav be continued daily, or on alternate days, 
for a period of three to six weeks. 

9. Agar, normocol. and isogel arc sometimes helpful in 
giving bulk to the stools 

10. Patients who arc constipated should take liquid paraffin 
indefmitcly. 

11. Blood transfusions are not only of great value as an 
cmcrgcncv measure when there is severe anaemia, but also 
small transfusions (250 c.cm.) serve as u.seful ionics during 
the more severe phases of the disease. 

12. Of the various surgical treatments, ileostomy seems 
to us the rational operation. Only by this operation can the 
colon be put at complete rest. The decision, however, should 
be made with great care, for not only do the most severelv ill 
patients frcqucnllv recover with careful medical treatment 
but the mortality from this operation is probably still in the 
region of 50 per cent. 

Dr. Wittkower’s results suggest that selected cases might be 
amenable to psveholherapy. Two patients who had had the 
divca^c for many years practically recovered after relating the 
story of their difiiculiies. 

In conclusion, it may be said that the secrets of success- 
ful treatment depend upon the meticulous consideration 
and care of each individual patient, the symptoms being 
treated as they arise. Specific methods have been success- 
ful in the hands of enthusiasts and less so in the hands of 
others, and this implies that suggestion plays a powerful 
part in the remission of the disease. An optimistic atti- 
tude is essential, and it is necessary' that both the doctor 
and the patient should have complete faith in the efficacy 
of the treatment. 

Summary 

The clinical aspects of forty unselected cases of idio- 
pathic ulcerative colitis have been studied. 

The lesion is nearly always greatest at the recto-sigmoid 
region, and no sharp distinction can be made between 
those cases in which it is localized to this region and those 
in which it is diffused throughout the colon. 

The disease mostly affects sedentary workers under the 
age of 30 — women more than men. 

The onset may be mild or severe. The disease does not 
follow mucous colitis. 

The symptoms and signs are described. When the 
lesion is diffuse there is often severe illness, with fever 
and emaciation ; when the lesion is localized the disease 
tends to be milder and characterized more by anaemia 



1356 Dec. 31, 1938 ULCERATIVE COLITIS: .CLINICAL ASPECTS 


TncBRmni 

MrDICAL 


from haemorrhage. In the latter type constipation is not 
uncommon. 

Pathogenic organisms were never found in the stools. 

The blood picture is discussed. 

The sigmoidoscopic appearances of the bowel are 
recorded. The presence or absence of visible ulceration 
bears little relation to the severity or the extent of the 
disease. Healing is sometimes observed. 

The radiological appearances are characteristic. The 
passage of a barium enema throughout the colon is 
usually rapid : the rectum is small. Lack of hauslration 
in the colon may be seen in mild cases ; if there is also 
narrowing the disease is usually severe. Other appear- 
ances in severe cases, such as fine granular mottling or 
“ marbling,'’ are discussed. 

Achlorhydria is infrequent. It is possible that very 
occasionally the colitis may be secondary to achlorhydria 
and the rapid passage of food through the stomach and 
small intestine. 

The disease runs a chronic course, with remissions and 
relapses. The relapses occur at irregular intervals and 
bear no relation in their severity or duration to previous 
ones. They are often precipitated by emotional traumata. 

Complications in this series were few. 

Diagnosis is not difficult if all patients who are passing 
blood in the stools are thoroughly examined. 

Prognosis must be reserved ; but the disease is not so 
serious as regards life as is generally supposed.' Occasion- 
ally there is complete healing of the lesion. 

The pathogenesis is discussed. Although it is obvious 
that there is secondary infection of the colon, evidence 
that the disease is caused by a primary infection is un- 
convincing, While not suggesting that an emotional upset 
is the sole cause of the .disease, it is suggested that this 
is a most important factor in the aetiology. 

Methods of treatment are described. Meticulous care 
of each patient and an optimistic attitude .on the part of 
both patient and physician are essential. 

I am grateful to Professor Garrod, Mr. Naunton Morgan, 
and Dr. J. V. Sparks for their aid in a number of the exam- 
inations of the stools, the . sigmoidoscopies, and the radio- 
graphs. Some of the patients were -under the care of my 
colleagues at St. Bartholomew's and the Woolwich Memorial 
and Gordon Hospitals, and we thank them for their courtesy 
in allowing us to examine these patients. 
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The friends and pupils of Dr. Laignel Lavastine, professor 
of the history of medicine in the Paris Faculty, have decided 
to offer him a medal on the occasion of his election as 
member of the Acaddmie dcAledecine. Subscriptions should 
be' sent to the publisher, Georges Masson, 120, Boulevard 
Saint-Germain, Paris, VI. 


, ULCERATIVE COLITIS : PERSONALITY 
STUDIES 

BY 

ERICH WITTKOWER, M.D. Berlin, L.R.C.P.Ed. - 

Halley Stewart^ Research Fellow and Assistant Physician 
to the Tavistock Clinic; Clinical- Assistant at the 
Out-patient and Psychological Department, 

St. Bartholomew's Hospital 

In continuation of previous psychosomatic researches, I 
gladly accepted the invitation' of Dr. E. R. Cullinan of 
St. Bartholomew's Hospital to investigate the' relative 
significance of physical and personality factors in what 
is known as ulcerative colitis. 

Ulcerative colitis is a comparatively rare disease, charac- 
terized by bloody diarrhoea, with a typical proctoscopic 
and .v-ray picture. There is' a tendency to relapse and 
remit, and a bad prognosis ; in contrast to dysentery, 
ulcerative, colitis has been described as " non-specific ” 
colitis. It was chosen for the present study because such 
patients commonly refer its onset and relapses to “worry,” 
and often appear mentally abnormal even to the casual 
observer. 

. Material and Method of Examination 

A biographical study was made of forty unselected 
patients with ulcerative^ colitis, physically examined^ by 
-Dr. Cullinan. Usually tbe patients were submitted to 
two or three interviews, each of two or three hours’ dura- 
tion. If necessary, the data were checked by an objectjve 
anamnesis, obtained from relatives. A detailed report on 
each patient has been kept available. The ages of the 
patients at the time of examination were from 12 to 65, the 
onset mainly between, 20 and 40. Fifteen were men, 
twenty-six, women. As compared with the average hospital 
class, they were better educated. 

Findings 

In the majority of the patients studied psychological' 
abnormalities and disorders far beyond the' range of indi- 
vidual differences in the. average population were found to 
antedate the initial onset of the colitis. In relation to 
other investigations control groups of patients have been 
examined by methods which are identical with those used 
in the present research. In the ulcerative colitis patients 
the degree of difference from average individuals was so 
gross as to make a special control group unnecessary. A 
dated clinical history and a dated life history, taken inde- 
pendently and verified from relatives, showed that dis- 
turbing events in the patient’s life had preceded the onset, 
return, and increase of symptoms more often than can be 
due to chance. 

Pcrsonalitj’ of Patients suffering from Ulcerative Colitis 

CHILDHOOD ADJUSTMENT 

As will be shown below, in their characteristics as 
children these patients showed clearly psychological 
patterns which in adult life became intensified to an un- 
mistakably abnormal degree. The patients did not fall 
into any one ’ psychological group. An attempt was 
made to clarify the diverse symptoms present by a 
study of the childhood characteristics, since these might 
be expected to be simpler. As these at first sight showed 
no obvious common factors a simple statistical approach 
was used, A chart was prepared on which was marked 
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for c.ich p.ilicnl llic prc<.cni:c or .iI'i.t.cc of ihiri>- 
jcvcn niinib;rctl ch.Tr:iclcr irru!', riu- column'- were 
numhered .md not ^.^Incd .sfier e!ii(.!Ciei lrall^ .ind 
m.illicm.’.n'e.Tl cx.immalion .allowed .01 i,iil-..o.'d (i '.-‘iiin of 
the paiicnis inio certain protip-.. SeU-. loe .1 colnnin 
obM'mj<.Iy bclonginp lo a frcqnent cii.incie-.'.rie rhis w.as 
repeatedly correlated with coliinrn". iniheai re vliei charac- 
teristics. Three groups of as'CKi.ited ch.ir. ct.t.''.n.s slowly 
emerged. On decoding these fri'm niinil'ers to the 
character traits, they signified the group, to be as 
follosss: 

Croup I. — Tflis group comprises sc\ cmecn piiients ssho 
had described thcmsclscs as oser-consc.enin'us ind sir 
ovcr-scrupiilons children. Correlated ssiih tins m.’re than 
ten sscre .«hy, timid. o\cr-scnsiii\c. and rsnlidra.-.r They 
shunned games and parties and preferred reading At 
school they vsorVed scry hard, sserc csceedingly ambitious, 
and ssorried unduly about their aehicsements They sserc 
accurate, reliable, clean, and tidy A fair number stressed 
spontaneously their horror of dirt. Ttie follossing abstracts 
may illustrate som.c of thc'c features: 

C. //.: 12 seers r./r.'.— .Mother’s report : -Connie is scry 
clean and lids in her habils and sc.'s conscientious and 
catremels' ambilious in her school ssorf. She c.annot bear to 
see anyone better th.sn herself. If there ssas someone better, 
she used to sasu *I do ss.ant to bc.at her.* She is prone to 
under-estimate fier own abilities. At school she absays used 
lo ssonder if she ssould pass her csaminalions. Connie is not 
£ scry pood mixer. She would ralhcr read than play ; it 
has alssays been ditlicull to gel her out to pl.sy. 

Group II. — ^Tss'clsc patients described ihcmselscs as ex- 
citable in childhood. Scsen of these ssere obstinate, 
stubborn, argunientatisc, canlanl.crous. and oscrtly aggres- 
sive. In general they sverc jolly, bappy-go-lucky, and did 
not care scry much about their appearance or achiesc- 
menls. At .school they were often noisy and up lo mis- 
chief — frequently the dread of their teachers. In contrast 
to Group I, they had “ heaps ** of friends, liked to perform, 
and enjoyed ■' shossing otl." They sserc prone to display 
Iheir emotions and apt to produce c.xplosisc aflccls sshen 
frustrated. A typical instance is given in the follossing: 

A. S.; 23 years oW.— " From the day I svas born until 
1 ssas os'cr a scar old I neser stopped crying. Later on I ssas 
obstinate, argumentative, quarrelsome, alv/ays up to mischief, 
alssass getting into trouble. I ran up and dosvn stairs and 
made a terrible noise lo annoy the others. At school 1 ssas 
a great nuisance. I ssas'inattcnlisc, fidgety, and used to talk 
sshen I was not supposed to, and would sshisper, pggle, 
throw notes, or cat sweets during lessons. I hated going to 
school, and made many excuses 10 stay assay. Often I pre- 
tended to be ill or deliberately hurt myself lo find an excuse. 

Croup ///.—This group embraces six cases. Their 
common characteristics ss'cre their quiet, unassuming, 
accommodating behaviour in childhood. They were poiile, 
courteous, and respectful, and extremely anxious not lo 
hurt anybody’s feelings. They kept in the background as 
much as possible and blushed on the slightest occasion. 
Their feeling of inferiority prevented them from associa- 
tion with other children. They were apt to take offence 
easily, and would brood over an often imaginary slight 
for days without showing it outwardly. The group is 
typified by the following example; 

■L. S.; 34 years oW.— This patient was shy and retiring as 
a child. She never liked going to parties and felt uncomfort- 
able with a lot of other children. She always let 
first ; she preferred to keep back, and if she was called in 
' front of others she would go red. If anyone said anything 
harsh to her' she would brood over it for days. 


Tiiere remained five eases of the total which did not 
fit in with any of (he above three groups, and which are 
here classed as Group IV. 

ADULT ADJUST.SIE.VT 

In the patients as adults, the groups seen in childhood 
remained unchanged in composition and often showed an 
accentuation of the differentiating characteristics. 

As adults, the majority of patients in Group I were 
energetic and cflicient. ’Their facial expression was often 
hard, determined, tense, and sometimes drawn, sullen, 
and dissatisfied. As a result of unreasonable feelings of 
inferiority and an acute sense of their obiigations, Iheir 
sole aim in life was to achieve safety and security, work- 
ing long hours and finding it difficult to relax during iheir 
rare holidays. Despite this they were often dissatisfied 
with their achievements. Reliable and over-conscientious, 
Ihey were always anxious to set an example, and tended 
lo expect from others the same standards as they set for 
ihemseUes. .Most commonly they were over-careful with 
money and unable even to owe “a penny' : a few were 
foolishly generous or oscillated between these two attitudes. 

Their attitude to religion and sexuality was unusually 
stem and rigid, and lapses, whether trivial or severe, 
brought disproportionate and prolonged feeling of guilt. 
Metaphysical problems similarly appealed strongly to 
them Their high principles could be seen in their 
docmatism, tectoialism. and their abhorrence of bad - 
language and the " dirty " joke. 

Over-orderly, they liked everything to be done by 
method and could not bear to see things out of place. 
They were careful about Iheir belongings and apt lo keep 
things of little value. Thus a 52-year-old patient still kept 
his toys and school books, “which contained material 
which is very well written and spelled." They were 
sticklers for punctuality, and often arrived unnecessarily 
early for appointments in case they might be late. The 
majority were unusually neat, clean, and tidy in iheir 
appearance even if this strained their finances. Charac- 
teristically, one man, a clerk, invariably polished his boots 
whenever he went into his house. On the other hand, 
two of them were definitely dirty by any standards. Two 
others conspicuously broke down at one point by wearing 
a dirty collar or through dirty finger-nails. 

A common feature of all members of the group a 
failure to express emotion. ’They “ bottle up ” emotions 
and “ worry inwardly.” In their rare emotional moments 
by far the commonest feeling expressed was anger. As 
a result, in their social relations they were unable to 
adapt themselves to others and tended to live for the 
most part in a world of their own. Some were shy, timid, 
and self-contained. They disliked social gatherings, pre- 
ferring reading or silting in a comer and thinking about 
the conditions of the world. Others were resentful, obstin- 
ately sullen, or openly defiant. They were self-willed, and 
unable to admit that they were wrong. “ I stick to my 
guns,” a patient told us, “even if I think the other is 
right.” 

Grossly abnormal attachment , lo one parent was 
common. Considering their age and income, relatively 
few were married. In any case, their moral code was 
of such a nature as to interfere with normal sexual func- 
tioning, in many cases even to the point of sexual dis- 
orders. 

Fourteen out of the seventeen members of this group 
displayed certain features which are grossly pathological- 
obsessional thoughts, fears, impulses, and actions. In 
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three cases these characteristics were floridly displayed as 
a severe obsessional neurosis which had been treated in a 
mental institution, a split schizoid personality and a 
schizophrenia with hallucinations and paranoid ideas. 

Group II — made up entirely of women — by contrast 
consists of patients vyho are well in touch with reality, 
less harassed by conscience conflicts, and apt to display 
freely their stormy and transient feelings. They react 
emotionally with disproportionate intensity even to trivial 
situations, are impulsive, impatient, and moody, oscillate 
in rapid succession between moods of gaiety and despair, 
and may burst into tears, or uncontrollable fits of laughter 
without obvious reason. Under hospital conditions most 
of them are noisy, petulant, and argumentative ; incapable 
of falling in with the routine and unable to get on 
with the other patients. In their descriptions they tend 
to be theatrical, and their long and eventful life-histories 
abound in dramatic incidents in which they usually play 
a heroic part. Often they recite rather than give an 


Group III comprised individuals whose ' psychological 
abnormalities were most obvious as social anxiety. Five 
out of the six in this group were shy, quiet, and depressed 
in their manner, and almost terrified of transgressing the 
rules of social behaviour. Without exception all of them 
gave a history of severe and lifelong difficulties, particu- 
larly in relation to their family, finance, and work; 

Group IV'was made up by the residue — five patients not 
falling into any of the other three groups. 

To sum up, it has been shown .that in thirty-seven 
of the forty patients studied the colitis was antedated 
by psychological abnormalities or definite psychological 
disorders well beyond the range of the normal. No _ 
uniform personality type could be established. Among the 
various psychopathological structures observed, two well- 
defined main groups — Groups I and II — are prominent. 

Tltc Emotional Factor'' 


account of their life-history. They often look younger 
than their age and are sometimes babyish in their speech 
and mannerisms. A woman of 23 wore a baby-ribbon in 
her hair and had a doll sitting by the bedside. 

Like Group I, they were clean and neat, but by contrast 
they were often dressed loudly or were overdressed. 
They were anxious to attract the examiner ; this was 
exemplified in one patient who at three interviews on 
three successive days wore three different nightdresses. 


Further investigation .concerned the importance of dis- 
turbing events in the patients’ life-histories in relation to 
the onset, increase, and return oL symptoms. Physicians 
familiar with the disorder unanimously agree that “ excite- 
ment and worry” often bring on attacks of diarrhoea. 
■Twenty-eight out of the forty patients examined reported 
relapses of their disease. In seventeen of these twenty-eight 
patients one or more' relapses toincided with disturbances 
in their lives. Frequently each relapse of an individual 


without other justification. They wish to attract atten- 
tion and to be cared for, praised, and spoilt. They are 
apt to magnify minor physical ailments, are prone to 
alarm those around them, and tend to make accusations 
of wilful neglect if they do not receive the amount of- 
sympathy they demand. 

More than usual the patients are suggestible both before 
and during' their disease, as may be seen from an instance 
where one patient completely failed to improve in a 
hospital in which she complained that she was not being 
taken care of enough ; in the second hospital, of which 
she said that “ they were very much nicer,” she showed 
a temporary loss of her diarrhoea, beginning on the day 
of admission. Another patient, who was thought to be 
in extremis, rallied and temporarily lost her symptoms 
when the rabbi pointed out that she was alarming her 
parents. 

Superficial and labile in their interests, these patients are 
relatively inefficient in their occupations. They mix easily, 
but have acquaintances rather than friends. Over-enthu- 
siastic friendships may turn into bitter enmity from one 
day to another. They enjoy social life so long as they 
dominate the stage. , Violent fits of temper and numerous 
conversion symptoms are a common response to frustra- 
tions. 

In their relations with men they have “heaps of 
admirers,” but are incapable of loving deeply as a result 
of their own deep love of themselves. Their married life as 
a rule is stormy. On the surface, in comparison with 
Group I, their sexual activities in the narrow 'sense appear 
relatively normal; close inspection,. however, reveals im- 
mature features and often an absence of deep interest or 
satisfaction. As one patient remarked, “ I am in love with 
the sex and not with the man.” Undue attachment to one 
mrent often openly ambivalent in its nature, is even 
more common than in Group I. Five out of the twelve 
members . of the group displayed gross hysterical sj-mp- 
■ toms' such as hysterical abasia,' astasia, shaking fits, snell- 
shock, screaming fits, hysterical vomiting, etc. 


case was corinected with some external event, as m the 
case of a woman who had her first attack of colitis during 
-a period of- 'severe financial stress, when her husband, a 
drunkard, was out of work ; her second attack when he got- 
' into serious debt ; her third attack when he blackmailed her 
and robbed her of all her savings ; the fourth attack -when 
' she discovered that he had been unfaithful to her ; and the 
fifth when he left her for good 'under very distressing. 
• circumstances. Sometimes the patients notice a decline of 
their mental symptom^ during the period of their increased 
, bodily symptoms. ' 

In twenty-eight out of our series of forty patients a 
clear-cut emotional trauma, serious enough to be re- 
garded as a precipitating agerit, immediately preceded the 
onset of the colitis. - In eleven c'ases acute, in seventeen 
cases prolonged, emotional stress ushered in the disease. 
The remaining twelve contained on ' the one hand the 
most severe cases of psychological disorders, and, on the 
other, patients in whom no precipitating situations were to 
be found — through ' lack of co-operation, through failure 
of the interview method, or. through genuine absence of 
an emotional disturbance. , - ^ , 

In seven cases serious occupational difficulties, in four 
cases severe financial stress, preceded the onset of the 
colitis. Two patients broke down under the strain of a 
forthcoming examination. In six cases domestic diffi- 
culties and in two cases highly dramatic love affairs had 
a precipitating effect. Sexual conflicts of a grossly im- 
mature type played an irnportant part in four cases. In 
three patients the colitis started in the course of preg- 
nancy;' in one of them ■ obviously in relation to fear of 
labour. 

As might be expected, internal- precipitating conflicts 
' were predominantly found in Group I, whereas dramatic 
external events prevailed in Group II. Precipitating dis- 
turbances related to self-preservation and security showed 
in Group II. Problems of'personal relations and sexuality 
were in marked excess in Group II. The sexual problems 
of Group I were of an infantile type— for instance, cxccs- 
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si\c mjslurl'jtion ciiilt : ;iiid ol .iti uluU i". p." m C>roup 11 
— for inuuncc. fear of labour. A fev c'.a^'.plL■^ iiiaj 
illu'tralc the prccipilaling life •.ilii.iliors 

1. A policcnan. aped aS, a Up'C.i! i;'-.' l-ci of f.roup I. 

o'.cr'ccn^cicnlioii*.. oNcr-^criipiiloas. c. j* iil .nj v ;th ot'^cs- 
'ioral doabu. po! inio .a p.inie ilmin.; Ii.^ lot tc.ir m the 
police force. "It tvac nbt.t>t on r.t\ nnnd ' J-etlt*.'. I should 
irtan-apc lo c.irr> thioiirh .ind pet ntt pet;. ’on .'i-ethcr he 

v.oiild do comclhme uron,: .and pc: c.ita'l'.i o vt'.-thci he 

would pet into Irotd'Ic anti not pet his tell pcr."..n laurtne 
his Last si\ months in the police fotsc. at tt.e pc.-.k of his 
anviel). he h.'.d bloods di:.rihoca. 

2. :\ Ispist of 20. liniotous. emotion d. .inv! ' looJs since 

earis childhood, h.ad .a sescre nctsoiis hre.'ktlo.sn l-clorc her 
matriatlation. ssith fc.ar of ins. mils , fear ol fun'.r : tear of 
dsinp, free floatinp anxicts. .Sfic ss*. for the ex. in.n.ition hut 
failed. .Six months f.iter she tried i: .ar.iin 1 stiff feU 

friehtened f I ssas alss.a\s conscious of msself |ti.it f ssas 

there, I ss.as .afxsaxs xsiifi ms*clf. .alss.ass tftinkme about 
msself, nerx Otis of ms‘clf,*' Iho time sfic p,is‘cd fier m.atricii- 
lation. but at the time sfie fie.ird the result sfic h:ut her first 
attack of bloods diarrlioc.i. 

3. .An .addressopraph operator, need .^fi. a sfitit-in spinster, 
oscr-conscicntious, oscr-ele.sn. oser-tids. m.atiifcstls oscr- 
ailachcd to Iter mother, ifcscloped a number of nersoiis ssrnp- 
toms — depression, ersin.e fits. etc. — ssficn. for the first lime 
in his life, ficr father ssas taken scrioiisis ill at Christmas. 
1933. • In Februars, 1 93d. m the middle of the nipht. thes 
rang us up from the hospital and told us that father ssas 
ssorse, and sshen sse got there he was sers ill. The next dax 
1 felt shaky and worked up lo a pitch. In the cotitsc of the 
day scry Violent bloody diarrltoea started." A sscck afterssards 
she ss-as admitted lo the sam.e IiO'Pilal as her father 

d, A secretary, aged 25. cscilabic. pleasure-losing, fond of 
‘hosting off, fell in lose with her chief when ‘he was 18. He 
ssas a ladies' man. and look adsanlagc of her. Another girl 
appeared on the scene, and three months later he told her he 
tsas going to marry this other woman. " Imm.cdtaicly rny 
inside turned over and I had diarrltoea. Tormented by 
jealousy, she continued to work for the man, but some months 
later married a man she did not lose. Her husband went 
abroad and her jealousy slowly increased ; at the peak of her 
resentment Moody diarrhoea ‘Cl in. The onset of her severe 
symptoms wrung from her former loser sympathy, a con- 
fession of lose, and blood for a transfusion, ^ U ssas a 
great sacrifice for him. I am sure that his blood did me more 
good than anybody cIsc's. because 1 loscd him and I felt I 
would like lo iiasc his blood in me." 

The Prccipilafing Life Situation in Relation to 
(he Total Personality 

.Similar precipitating events would not lead to this 
symptom in other individuals. Personality factors, 
somatic as well as psychological, arc likely to predispose 
to the intensity and nature of the psychosornalic disturb- 
, ance in emotional reactions. This may be illustrated by 
the more detailed history of a case. 

When this patient was 2 years old his father deserted his 
mother, who went as a companion-nurse. He saw her only 
in the holidays, and lived with a foster-father, a narrow 
intolerant man of very strict religious principles. 

The patient, a strong and healthy boy, was qui^, shy, and 
retiring, preferring to read and study nature. He took a 
special interest in the obvious methods of reproduction in 
flowers. “ I was interested in the make-up of everything. 
I was never ' satisfied with being told that a thing ssas so. 
Many a time I was told I svas born with a question mark in 
my mouth,” He was afraid of transgressing the family code. 

At school he was a fair scholar, enjoyed sport, and if chosen 
for a team felt unduly conscious of what svas e.xpected of mm. 
He might have two or three motions on the day of a race. 
“A little time before I was ill we were swimming without 


clothes, and sserc surprised by some girls who were rowing 
and who laughed and treated it all as a Joke. I was sery 
disturbed, and some little time after t had an urge to e.xpose 
myself. I knew many suitable places. When a girl passed 
1 made no attempt to cos er myself. Almost without exception 
after each exposure I had attacks of bloody diarrhoea. 

I recollected the things I was taught and 1 had a natural 
understanding that I shouldn't do it, I think that the mental 
side ease me the pleasure of a feeling of well-being and at the 
same lime gaxc me a mental punishment which took the form 
of upsetting the nerxes. I think that the feeling of guilt has 
caused the colitis. I feel quite confident, in myself, that if 
I could get out of the tangle the physical side would respond 
to treatment." 

Comments and Conclusions 

Exidence has been given to demonstrate that ulcerative 
colitis IS a disease of the mentally ill or maladjusted. 
Almost all the patients showed character disorders, obvious 
neuroses, or psychoses. As svill have been recognized 
from the description above. Group I, characterized by over- 
conscientiousness. oser-scrupulousncss, orderliness, cleanli- 
ness. obstinacy, etc., svas made up of obsessionals ; Group 
II. characterized by emotional lability, temper tantrums, 
childishness, self-cenlredness, and suggestibility, consisted 
of hysterics . whereas Group 111, less well defined than 
the others, cssntained some schizothymes and depressiyes. 
The classification m groups svas less rigid than might 
appear from the description. Groups I and II overlap 
considerably. More than half the patients examined dis- 
played ssell-marked obsessional characteristics ; in more 
than tsso-thirds signs of a psychosexual immaturity were 
present. The precipitating conflict situations, although 
fairly uniform svithm the various groups, shosved no- 
umscrsally common similarities. 

If SVC assess the relatise significance of sornatie and 
psychological factors in the aetiology of ulcerative colitis 
very little can be said in favour of a primary bacterio 
logical or dietetic origin. Numerous micro-organisms, 
Bargen's diplococcus, virulent coli bacilli, streptococci, 
dysentery bacilli, and many others have been suspected 
as aetiological factors. This aspect has been dealt 
with in the previous paper by Dr. Cullinan, and, as has 
been shosvn, the bacteriological origin could not be sub- 
stantiated. With most observers, sse regard the infection 
as secondary to ulceration. Among the s’arious factors 
suggested as possibly of aetiological importance, in our 
observations the psychological factor seemed the most 

constant. ^ „ ,, 

The relevant literature is scanty. C. D. Murray, 
Sullivan, Chandler, and others in a comparatively small 
number of eases discovered an “ amazingly close chrono- 
logical association belsveen emotional" episodes and the 
onset of bloody diarrhoea.” Very few cases of ulcerative 
colitis have been submitted to psycho-analytical e.x'amma- 
lion. Murray’s case— the only one reported in some 
detail— was that of a woman who shosved svarping of her 
emotional development. Similarly, on examination of a 
number of patients svith so-called spastic colitis, persist- 
ence of an infantile attitude and pattern of behaviour 
could be discovered (Alexander, 1934 ; Bell, 1933 ; Daniels, 
1934; Levine, 1934; Wilson, 1934). In the presence of 
severe external difficulties the infantile attitude of these 
patients developed a greatly increased prominence as' an 
expression of their resentment against an environment 
x^-hich they felt had betrayed them (Sullivan). Ale.xander 
studied six such patients, contrasting their surface attitudes 
xvith those of the deep unrecognized background. Among 
the latter are commonly found strong demanding and pos- 
sessive tendencies incompatible with the ideals of the indi- 
vidual, producing deep unrecognized guilt which has led to 
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diarrhoea ; the diarrhoea could be shown to have expiatory 
value. As well as satisfying ah ^unrecognized need for 
restitution, the diarrhoea was observed to be used as an 
expression of hate. Alexander reports his findings with 
a reserve as to the general validity _of his observations. 
Whether this same deep pattern applies to ulcerative 
colitis is unknown at the present stage ; if so, a com- 
parative study of spastic and ulcerative colitis should 
reveal an even more intense conflict situation and strong 
masochistic components in the latter. 

The riddle of the aetiology of ulcerative colitis is still 
far from being solved. The psychological background 
described is not necessarily the cause of the obscure dis- 
order, but is certainly an important aetiological factor in 
this severe organic disease. Many problems in relation 
to the physical and psychological aspects of the disorder 
await discovery. 

Summary 

1. A series of forty unselected patients suffering from 
ulcerative colitis was submitted to psychological examina- 
tion. In thirty-seven of the forty patients studied the 
colitis was antedated by psychological abnormalities or 
definite psychological disorders well beyond the range of 
the normal. 

2. No uniform personality type could be established. 
Among the various psychopathological structures observed, 
obsessionals and hysterics were prominent. 

3. The emotional factor as precipitating onset, relapses, 
and individual attacks of ulcerative colitis was examined 
in relation to the personality affected. . , 

4. These findjngs appear to justify an attempt at psycho- 
therapy for selected early cases of ulcerative colitis. 

This investigation has been conducted during the tenure of 
, a Fellowship endowed by the Sir Halley Stewart Trust, to 
whom I am grateful for the opportunity. The access to cases 
has been arranged through Dr. E. R. Cullinan, to whom I am' 
deeply indebted for the co-operation which has made this 
investigation possible; . . ' . 
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G. Olin {Bull. Off. internal. d'Hyg. publ., 1938, 30, 2230) 
records an epidemic of 115 cases of tularaemia which-broke out 
in Sweden in July, 1937, and continued until the following 
October, the peak being reached at the end of August and begin- 
ning of September. Apart from the fact that there were only five 
cases under 10, all ages up to 70 were almost equally repre- 
sented. Fifty were in males and sixty-five in females. The 
following types of the disease Were noted; ulcero-glandular, 101 ; 
glandular, nine ; oculo-glandular, one ; and typhoid, four. The 
primary lesion was situated on tHe lower extremities in fifty- 
seven, on the upper extremities in fifteen, and on the face 
and neck in twenty-five cases. With a few exceptions the 
diagnosis was estabiished by serological examination. In 107 
eases there was a positive agglutination reaction for B. tidarense, 
in three this organism was grown from the primary or the 
glandular abscess, and in the remainder^ the diagnosis was 
made by the t> pical cli lical picture. 'As in the two previous 
epidemics of tularaemia in Sweden, the outbreak was preceded 
'■bv an epizootic among hares and other rodents. 
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The early clinical ' manifestations of primary carcinoma 
of the lung are notoriously protean, ranging as _they do 
from local signs of bronchiectasis or pleural effusion to 
cerebral tumour. These .variations of behaviour depend 
to'a certain extent upon the" precise anatomical site of 
origin of the carcinoma, and of recent years attention has 
been drawn to the peculiarities of those arising in the 
periphery and, in particular, at the apex of the lung. We 
have seen several cases' of this kind lately, and because of 
the conflicting views e.xpressed in the literature concerning 
them we feel justified in presenting and discussing our 
findings. , . _ 

In 1924 Pancoast reported four cases of tumour in the 
region between the root of the neck and the apex of the 
lung in which there -was a peculiar clinical syndrome 
resulting from involvement of the brachial ple.xus and of 
the sympathetic cervical chain. This comprised motor and 
sensory disturbances in the shoulder and arm of the 
affected side, atrophy of the hand muscles, and Horner’s 
syndrome— unilateral miosis, ptosis of the eyelid, 
enophthalmos, and anidrosis of the face and neck. - In, 
1932 Pancoast republished these cases, added four others, 
and propounded the theory that the tumours arose from 
embryonal rests, in the fifth pharyngeal pouch. He gave 
them the name of " superior pulmonary sulcus tumour,” 
and claimed that they could' be recognized radiologically, 
since they produced sharply defined shadows at the apex 
of the lung, destruction of one or more of the upper three 
ribs posteriorly, and some erosion of the transverse pro- 
cesses and bodies of the corresponding vertebrae. 'Pan- 
coast’s theory was based upon no more than two brief 
^histological reports on' biopsy specimens, but he did a 
service in drawing attention to a condition which does not 
seem’ to have been mentioned since it was described in 
detail by Hare in 1838. Unfortunately Hare made no 
reference in his necropsy report to the condition of the 
lungs, and he was evidently of the opinion that his tumour 
arose in the neighbourhood of the brachial plexus. 

It is clear, that any lesion of the parietal pleura at the, 
root of the neck which involves the brachial plexus and the 
sympathetic chain may produce the characteristic neuro- 
logical disturbance — apical tuberculosis involving the 
pleura (Fried, 1934) has been responsible — and should the 
lesion be a neoplasm it may well bring about destruction 
of the adjacent bony structures.' It is therefore not sur- 
prising to find reports of cases where such tumours as the 
following have been responsible; carcinoma of thymus 
(Browder and DeVeer, 1935), intrathoracic sympatho- 
blastoma (Frost and Wolpaw, 1936), and metastasis from 
gastric carcinoma-(Tobias, 1932). 

Under the title -of “ sterno-clavicular branchioma ” 
Fried (1935b) described two cases of men, aged 54 and 
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46. in whom Ihcrc were t^mlo^Ir^ in llie rool of ihc neck 
on (he left vide and no evidence at necropsy of involve- 
ment of any other part of the hods These were both 
sqiiamotiv-cell cancer.', and did not appear to arise in the 
lung, the dome of the limp being adherent in one cave and 
the pleura separating the tumour liom the lung m Ihc 
other. Graef and .Steinberg (I'tefi) subscribe to P.incoast's 
theory of the origin of such tumours from a branchial 
cleft, and describe the case of a man of 47 who had a 
tumour on the right side attached to a vellowish plaque 
on the pleura which did not cMcnd into the p.irenchvma 
of the lung, althotiph on histological cvamination the car- 
cinoma cells. of mixed vqii.imoiis and alveolar types, were 
seen invading the lung septa. Kciman and Schicitinger 
(1937), in describing another case of an obscure vquamotis- 
cc!l tumour, discard the hypothesis of its branchioeenic 
origin, since fifth and sixth branchitil clefts have never 
been definitely proved to exist in the mammalian embryo ; 
they do not describe the appearance of Ihc lung at 
necropsy, but remark that it was definitely excluded as a 
possible site of origin. 

A Survey of the Litc-r.iliirc 

In the literature we found reports of nineteen cases 
coming to necropsy (Browder and Dc Veer, 1935 ; Clarke. 
1934 ; Connolly, 1935 : Davidsohn and I'cldrnan, 1937 ; 
J'ried, 1934. 1935a ; Jacox, 1934 ; J.icox and Baker. 1937 ; 
Ryce, 1938 ; Stein, 1937; Steiner and Francis. 1934 ; 
Tobias, 1932) in which the tumours were demonstrably 
bronchogenic carcinomata arising at the apex of the lung, 
extending direct into the ribs and vertebrae, and involving 
the brachial plexus and sympathetic chain. A further 
eight cases have been diagnosed clinically, with or without 
a histological examination of a biopsy specimen (Jacox, 
1934 ; Stein, 1937 ; Steiner and Francis, 1934 ; Tobias, 
1932).' It is interesting to note that of the cases where Ihc 
relevant data were recorded all were males, ten were on 
the left side and thirteen on Ihc right, and the histological 
types Were as follows: squamous twelve ; adenocarcinoma 
five ; undiflcrentialcd or oal-ccll two ; unrecorded in the 
remainder. 

We have found references to five further cases of 
bronchogenic carcinoma of Ihc apex of the lung in which 
adjacent ribs were involved, but the tumour did not 
happen to involve the nerves in such a manner as to 
produce the full syndrome of motor, sensory, and sym- 
pathetic disturbances (Fried, 1935a ; Marcil and Crawford, 
1936 ; Pancoast, 1932 ; Stein, 1937). All five of these 
Were males — three of them on Ihc left side and two on 
the right. Histologically one was an anaplastic round-cell 
type of carcinoma, two were squamous, and one an adeno- 
carcinoma ; in Ihc fifth there was no histological report. 
It is just possible that one of Ihc cases in this group 
described by Fried, and one of those in the last paragraph 
reported by the same author, may be an oat-cell type, 
since Fried (1935a) states that he considers this type of 
tumour to be squamous and apparently does not differ- 
entiate between them. 

We wish now to report four cases of apical broncho- 
senjg carcinoma in which there was the full clinical 
syndrome described by Pancoast and three in which it 
was absent. 

Case I 

This patient was a man aged 46, by occupation a railway 
checker. In March, 1936, he had pain in the right shoulder and 
down the inner side of the arm. at first only at night, but later 
becoming a constant dull ache. Acute exacerbations radiated 
down the arm, chiefly on the inner-aspect to the little and ring 
lingers. In October, 1936, he noticed weakness and wasting of 
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the right hand ; this rapidly progressed and involved the fore 
and upper arm. Three weeks later he developed weakness of 
the legs, and was admitted to Bootle General Hospital on 
November 4. No couch, expectoration, or haemopivsis. 

Extwur.tttioji . — Pupils unequal, right being m>opic. Both 
reacted to light and accommodation. Slight right-sided ptosis 
and cnophlhalmos. The left pupil was large and the left 
half of Ihc face was sweating profusely. Fundi and cranial 
nerves normal. Right arm flacdd. and wasting very marked 
in all mu-clev of arm and small muscles of hand. Typical 
right ■'claw-hand." Analgesia df inner aspect of right fore- 
arm. otherwisa sensation in the arms was normal. The atxio- 
minal reflexes and knee- and ankle-jerks were absent. ' Both'' 
plantar responses were extensor. Sensation in the lower limbs 
and mink was normal. Retention of urine. Chest: impaired 
percussion note over right apex posteriorly, otherwise no 
abnormal physical signs. Heart and abdomen: nothing 
abnormal. Urine: trace of albumin. XVassermann negative. 
Cerebrospinal fluid: pressure 80 mm.; fluid clear and colour- 
less : the pressure did not rise on compression of jugular veins, 
hut a rapid rise was seen with alsdominal pressure. The 
specimen lut-e was broken in transit to the laboratory. 

.V-riiy Repurt . — There is loss of Iranslucency in the extreme 
right apex due to a small shadow with a rounded base which 
appears to be eroding the lateral surfaces of the first and 
second dorsal vertebrae and is causing erosion of the posterior 
aspect of the second and third ribs. 

The patient died on November 16. 

Necropsy . — A hard circular tumour about 5 cm. in diameter 
and 1.5 cm. thick is present at the thoracic inlet on the right 
side, overlying and eroding the first, second, and third ribs 
near their spinal articulations. The apex of the lung is " 
adherent to the mass. At its superior aspect the tumour 
extends into Ihc neck, invading the Itrachial plexus and eroding 
the bodies of the sixth and seventh cervical and first and 
second dorsal vertebrae. It enlers''the spinal canal through 
the intervertebral foramina, and is found in this situation to 
be a soft mass surrounding the eighth cervical and first dorsal 
segments of the spinal cord, but it is not adherent to the dura, 
and the spinal cord is removed with its coverings intact to the 
naked eye. On section of the right lung it is seen that the 
tumour is within the lung parenchyma at the apex, and the 
line of the pleura cannot be recognized ; it is therefore im- 
possible to say just how far beneath the pleura the" tumour 
extends. The region of attachment of the lung apex to the 
chest wall is well defined, and the tumour has e.xtended in 
nodular masses over the parietal pleura beyond this attach- 
ment for a distance of 5 or 6 cm. The tumour has also spread 
medially alongside the trachea. No metastases or other patho- 
logical changes are present in the lungs or elsewhere. 

Histological Report . — Carcinoma simplex with a consider- 
able fibrous tissue reaction ; parts of the tumour are of a 
scirrhous type. 

Case II 

A tram driver aged 48 was admitted to Liverpool Royal 
Infirmary on April 21, 1938, complaining of severe pain along 
the ulnar border of the right forearm and weakness of the 
right hand of six months’ duration. He had noticed a swelling 
above the right clavicle for two months. 

Examination . — Evident gross generalized wasting and ■ 
marked pallor of skin and mucous ■ membranes. Hard fixed , 
tumour, size of orange, in right side of neck extending behind 
clavicle. Nothing abnormal found in lungs, heart, or abdomen. 
No enlargement of thyroid or lymphatic glands. Right pupil 
myopic ; ptosis of right eyelid. Wasting of all muscles of 
right forearm and “ claw-hand.” Anaesthesia of ulnar nerve 
distribution. Wassermann negative. 

X-ray Report . — There is a rounded opacity of the extreme' 
right apex, the lower border of which is extending down to 
the fourth rib posteriorly. There is almost complete destruc- 
tion of the first rib. and early destruction of the second rib. 
with a pathological fracture about an inch from the angle. 
The appearances are those of an apical lung tumour. 

Operation April 22: chordotomy for relief of pain. 
Patient died on April 26. 
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Necropsy (twenty hours after death).— Emaciated, with a 
large fixed mass above the right clavicle. Wasting of right 
thenar and hypothenar eminences. The nasal sinuses, mouth, 
and pharynx are healthy. Both pleural cavities contain a little 
turbid fluid. There is a muco-purulent bronchitis and a 
bilateral basal pneumonia. A large mass of growth, in- 
volving and apparently arising from the extreme apex of the 
upper lobe of the right lung, has eroded the first and second 
ribs posteriorly and laterally. The greater part of the mass, 
which is 9 cm. in diameter, is situated above the clavicle! 
covered by the sterno-mastoid muscle and the cervical fascia. 
The brachial plexus is .seen entering the mass from above, and 
reappears superficial to it at the level of the clavicle. It is 
not possible to find the sympathetic chain in the tumour. The 
right transverse processes of the lower two cervical vertebrae 
are eroded by the growth. The clavicle and scapula are not 
invaded. There is no glandular enlargement on either side of 



tasis is present in the opposite lung. 

the neck or in the axilla. The tumour mass, on section, 
presents a yellowish-white appearance with some pinkish areas 
(Fig. I). There are a few small cavities in the portion of the 
lung involved by the tumour, and these appear to be emphyse- 
matous bullae. There is a spherical blood-borne metastasis, 
2.5 cm. in diameter, in the middle of the left lung. The 
paratracheal lymph nodes alongside the tumour contain 
tumour, but no metastases are present in any other organs. 

Histologically the main tumour mass, which is very necrotic, 
is a carcinoma simplex. The pulmonary metastasis is better 
preserved and is in parts a definitely squamous-cell carcinoma. 

Case lU 

A man aged 59, a forwarding clerk, was admitted to Liver- 
pool Royal Infirmary on February 25, 1935. For six weeks 
he had had pain in the right shoulder, extending down into 
the hand, w ith " pins and needles ” in the fingers. He had 
noticed drooping of the right eyelid for the last three months 
at least. 

Examination . — There is a hard fixed mass in the right supra- 
cl.avicular fossa, and the subclavian artery is more superficial 
than on the left side. No enlargement of thyroid or lymphatic 
glands. Definite ptosis of the right eyelid and a contracted 
right pupil. Complete loss of power of the triceps and 


extensors of the right wrist and fingers. Complete loss of, 
power of the flexors of the wrist and all small muscles of the 
right hand and some loss of power in flexion of the fingers. 
The brachioradialis is unaffected, and the biceps and brachialis 
anticus are relatively strong. Deltoid and scapular muscles 
are normal, but there is winging of the right scapula. Im- 
paired percussion note and deficient air entry right apex. 
Heart normal. Liver, spleen, and kidneys not palpable. 
Wassermann negative. No tubercle bacilli found in sputum.. 

X-ray Report . — There is an opacity in the extreme right 
apex which has a rounded lower margin extending towards 
the hilum of the lung. The. shadow of the soft, swelling 
extends up into the supraclavicular triangle, and there is early 
erosion of the third rib posteriorly. The appearances are 
those of apical bronchial carcinoma (Fig. 2). 

Operation (March 16, 1935).— Portiort of first, second, and 
third ribs excised posteriorly. The tumour was found to be 
attached to and arising from the apex of the lung. The- 
whole of the tumour, together with a portion of the apex of 
the lung, was removed. 

Pathological Report . — ^The tumour is a bronchial carcinoma 
showing the not unusual admixture of oat-cell structure, im- 





Fio. 2. — Case HI. Opacity in the right apex due to apical 

bronchial carcinoma 

perfect papillary' process formations, and incomplete alveolar 
arrangement. 

The patient died on March 19, 1935. No post-mortem 
examination. 

Case IV . 

A butcher aged 49 was admitted to Liverpool Royal 
Infirmary on July 25, 1932. Two months, previously, after 
lifting a quarter of beef, he noticed stiffness of the right 
shoulder and found he had a lump above the right 'clavicle. 
During the following week he suffered from pain in right 
shoulder, right upper arm, and region of right breast. There 
was no history of cough, expectoration, or dyspnoea. He had 
lost about 14 stone in weight in two months. 

E.raniination . — Pallor of skin and mucous membranes and 
evident generalized wasting. Right palpebral fissure narrowed 
and right pupil contracted. Ptosis of right eyelid and fight 
enophlhalmos. No localized wasting. Tumour under right 
sterno-mastoid, about size of a walnut, extending behind 
clavicle. Dullness to percussion over right apex and dimin- 
ished movement of apex with increased vocal fremitus and 
resonance and bronchial breathing. Two small glands in 
right axilla. Nothing abnormal found in heart or abdomen. 
Wassermann negative. No tubercle bacilli found in sputum. 

August '4, 1932: Radium needles inserted into supra- 
clavicular tumour — 1,680 mg.-hours. 




1364 Dec. 31, 1938 APICAL BRONCHOGENIC CARCINOMA 


The British 
Medjcal Journal 


the liver, suprarenals, and nearly all the bones. The proplosis 
is due to a tumour in the orbital plate and zygoma. 
Hisiologically it is a well-differentiated columnar-cell .carci- 
noma with large alveoli full of mucinous secretion. 


It is true (hat our first four cases, in which the upper Jobe 
was affected, were right-sided, but of twenty-eight in the 
literature fifteen were right and thirteen left : the difference, 
is not statistically significant. 


Discussion 

Apart from the, interest these tumours have aroused 
among pathologists and radiologists, they are of great 
importance clinically, because in most cases no symptoms 
of pulmonary disease are present. Of the seven cases 
recorded above only one (Case V) complained of cough 
and expectoration, and in (his the tumour was situated 
in the apex of the left lower lobe, and, moreover, there 
were complications — pleural effusion, emphysema, bron- 
chiectasis, and terminal pneumonia. Again, there is a 
striking paucity of physical signs in the chest in most 
instances, and this is no doubt explicable by the position 
of the tumour and the absence of bronchial obstruction 
and complications commonly found in lung tumours that 
are not situated peripherally. 

When there are symptoms and signs of involvement of 
the brachial plexus and cervical sympathetic chain one 
should consider the possibility of an apical lung tumour. 
In Cases I to IV the patients consulted their doctors 
because of pain in one or other upper limb, and they all 
had signs of brachial plexus and cervical sympathetic 
paralysis. The sequence of events in Case I is of par- 
ticular .interest, starting with neuritis of (he right arm, 
followed some months later by wasting of the limb and 
claw-hand, a'nd terminating with a compression paraplegia 
due to invasion of the spinal canal by the tumour mass 
via the intervertebral foramina. 

The most remarkable feature of the radiological findings 
in these cases of peripheral bronchial carcinoma is the 
comparative smallness of the lesion compared with the 
severity of the symptoms. They are recognizable as 
rounded opacities at the periphery of the lung fields, 
with a convexity towards the hilum. In lateral and 
oblique views they are in direct contact with the chest 
wall, and in most cases, to a greater or lesser degree, they 
involve and cause destruction of the adjacent overlying 
ribs ; this destruction is most marked when (hey are 
situated at the apex of the lung, and may so far progress 
as actually to involve and erode the lateral surface of (he 
spine, a condition present in the late stages of Cases I and 
IV. These are the only points which characterize such 
lesions radiologically. They do not interfere with the chest 
and lung expansion except secondarily, nor do they show 
any characteristic defect with lipiodol beyond failure of 
(hat substance to enter the opaque area, and some asso- 
ciated compression of the surrounding lung field. 

The observation that our four cases of carcinoma of the 
apex of the upper lobe and all the twenty-six recorded in 
the literature occurred in males is of no significance, since 
carcinoma arising in any part of the lung is very much 
more common in males than in females. Only two of the 
last twenty-eight cases of bronchogenic carcinoma en- 
countered at necropsy at the Liverpool Royal Infirmary 
have been those of females. 


There are no histological features of the apical carcino- 
mata to differentiate them from those arising in bronchi 
near the hilum ^f (he lung. Geschickter- and Denison 
(1934) make a surprisingly definite statement in this con- 
nexion. They analysed sixty cases of bronchogenic carci- 
noma and divided them rigidly into two classes: those 
arising at the hilum, which are squamous, basal-cell, or 
oat-cell in type ; and those arising in (he periphery of the 
Tung, which are “ adeno-columnar, adeno-mucbid, or 
adeno-cubical.” Our experience has been very different. 
In (he last twenty cases of -hilar carcinoma coming to 
necropsy nine were oat-cell, six squamous, four mixed oat- 
cel! and squamous, and one columnar-cell ; and of six 
of the peripheral carcinomata that we now report one was 
oat-cell, two squamous,' one spheroidal-cell,' one a 
columnar-cell adenocarcinoma, and one a mixed oat-cell 
and columnar-cell type. Samson (1935) reported ten cases 
. of bronchogenic .adenocarcinoma, of which only one was 
• peripheral, the remainder arising at the hilum; and Tuttle 
and Womack (1934) remark that most' of .the well- 
differentiated tumours in their series , were at the hilum. 
There is therefore a striking lack: of .agreement. 

We have included Cases .V, VI, and VII in this series 
because (hey were examples of peripheral tumours which 
did not happen to be at the exact apex of the upper lobe. 
In Case V (he tumour was at the apex of the left lower 
lobe and had directly invaded the seventh rib and the 
■corresponding thoracic vertebra. Old adhesions were 
present in the pleural cavity. The tumour' behaved in 
exactly the , same manner as the apical tumours, but 
failed to produce the same symptoms because of ana- 
tomical differences. In Case VI the tumour was sub- 
apical, there were no pleural adhesions in that region, 
and the growth . had not invaded the chest wall.; the 
presence of tumour in the ribs was a result of blood- 
borne metastasis. In - Case VII also the tumour was 
subapical, there. were dense pleural adhesions, and the 
growth had infiltrated the parietal pleura without, how- 
ever, grossly invading the adjacent ribs. We should like 
to suggest that -the presence .of old organized' pleural 
adhesions in the region where a peripheral carcinoma 
happens to develop may well favour direct invasion of the 
chest wall by the tumour ; and since adhesions at the apex 
are more common than elsewhere it is not surprising that 
apical carcinomata so constantly behave in this manner. 

In conclusion, we claim to have shown that the peculiar 
clinical syndrome associated with tumours at the apex of 
the lung can be fully explained on anatomical grounds, 
and there is no reason for considering such tumours to be 
different in other respects from bronchogenic carcinomata 
arising elsewhere in the lung. It is well to bear in mind, 
however, the possibility of other types of tumour, primary 
or secondary, at the root of'the neck producing a similar 
syndrome. 

Sunaatary 


The average age of the previously reported cases with 
the full Pancoast syndrome is 47, with extremes of 31 and 
62. Our four cases were aged 46, 4S, 49, and 59. The 
average age of the last twenty-eight cases of hilar broncho- 
genic carcinoma we have seen at necropsy was 50, with 
extremes of 31 and 75. There is thus no difference in 
the age incidence of apical and hilar cancer. 

Little indication has been observed that one lung is 
more often affected with apical carcinoma than (he other. 


The previously reported cases of tumours at the apex 
of the lung are discussed. 

Seven new -cases of apical or subapical bronchogenic 
carcinomata are presented. 

The clinical, radiological, and pathological features are 
discussed. 

We acknowledge with thanks the kindnes.s of the following 
gentlemen who have allowed us access to their case notes or 
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AN OUTBREAK OF SONNE DYSENTERY 

t\Y 

Colonel c. J, TurMni.ru c.n., c.m,g-, djmi. 

Sfedicoi Officer of lUoltft. PreMnn Rural OiMnct 
AM) 

w. c. V, BROTHWOOD, M.Am M.0« D.IMI. 

Chief Assiitant County Medical Officer of ffeaftli. 

I.aiicdihirf Cniinly Cniiitril 

On Januarj' 31, I93S. (he bailifT of a farm in the Preston 
rural district gave information that some of the consumers 
of the mil); produced there had been troubled svnh 
diarrhoea. The farm ssas visited forthsviih and the 
following facts svcrc elicited ; 

Parlicubrs Concerning llic Outbreak 

1. The outbreak had started on January 26, and was 
characterized by diarrhoea .and slight abdominal pains. 
3he stools were slimy, but no blood was visible, 

2. The cases svcrc few, were limited to the consumers 
of ihe mil): produced at the farm, and not all the con- 
sumers^ were affected. Among (hose affected were the 
four farm employees concerned with the production and 
delivery of the mil);. 

3. The quantity of miik producclJ was eight gallons 
'iaily. Four gallons of this were distributed. The re- 
gaining four gallons were mixed with milk from other 
farms and made into cheese. 

person at the farm had previously sulTcrcd from 
a similar illness. 

5. The water supply to the farm svas from two sources: 
(o) A shallow well ; this water was used for washing the 
n’lik utensils. (A) A spring: this water was used for 
drinking purposes. 

6. There had been no addition to the cattle for more 
than a year. 

It was clear that the outbreak was milk-borne, and 
donsidcration of the main features it was thought 
Th f Ptobably due to the .Sonne dysentery organism. 

c following steps were accordingly taken ; ' 


(ti) Dislrihiilion of the mil). w.is prohibited for a period of 
two weeks in order th.st insestip.itions could be made. Use 
of the mil), on the harm was not prohibited providing it ssas 
boiled before me. No action ssas taken ssiih regard to the 
cheese sshich h.ad been made. The proportion of contaminated 
milk used in its manufaemre ssas scr> smalt, and. further. 
It ssas knossn that conditions during “ripening'* arc so 
iinfasoiirahlc that pathogenic organisms of the tspc under 
consideration do not sun is c. 

l/tl A list of consumers was obtained from the bailifT. fThe 
list ssas subsequently shown to Ise incomplete, and this fact 
accounts for the del.i} in taking specimens in some eases.) 
I-niif of the households supplied ssiih mil); lised in the adjoin- 
ing Garstnng rural disirict. Us arrangement with the medical 
olTicer of hcallli of that district they sserc inscstigalcd bs 
olliccrs of the Preston rural district. 

(cl Each household taking the milk ssas sisilcd. Inquiries 
sserc made, specimens of faeces sscrc.takcn where it ssas con- 
sidered ncccss.ir}. and insiruclions sserc gisen as to the dis- 
infection of the hands, soiled clothing, and faeces of affected 
members. 

f</) S.implcs of ssatcr from the sscll and spring sserc taken 
for bacteriological and chemical examination. 

<f) All doctors practising ssiihin the area sserc notified of 
the occurrence of the oiiihrcak. 

Tile milk ssas supplied to tsvcniy-four households, but 
only tsvclvc svcrc alfecicd by the oulbrca):. Eighty-si.x 
persons svcrc at risk, but only tsventy-onc became ill. 
The graph shosss the 
daily distribution of 
the eases, fisc occur- 
ring on the first d,t>. 

It IS interesting to 
speculate as to the 
number of cases that 
sserc "primars " and 
the number " secon- 
dary ■■ — that is. the 
number svhicli re- 
sulted from the consumption ol milk that svas in a con- 
taminated Slate svhen reccised. and the number which sserc 
infected by members of their ossn households. It must be 
accepted that the eases occurring on January 26 and 27 
svere ■' primary " eases, and it is clear that those occurring 
on February 4 and 6 svcrc *' secondary," because the milk 
supply had been slopped on February I. The position svith 
regard to the eases sshich occurred from January 2S to 
February I inclusive is not clear, it is possible that all these 
were primary, and due to a common continuing source of 
infection. On the other hand, in all cases except one 
there svas in the household an infected member of at 
least forty-eight hours’ standing, and in the e.xccplion.al 
ease there svas abundant opportunity for it to be infected 
secondarily. The possibility of “ secondary ” infection 
cannot therefore be dismissed. The advent of secondary 
eases indicates that the instructions given to members of 
affected households were not cfTicicnlly carried out. 

TIic Water Supply 

.Samples of water svcrc taken from both the shallosv 
well and the spring, and were submitted to bacteriological 
and chemical examination. The baderiolngical examina- 


fitm gnvc the following result !, : 




Shnilow If'etl 

SprirtQ 


(Washing 

(Drinking 

Bacterial colonics per c.cm. : 

Water) 

Water) 

Agar 37* C., 4H hours 

.... 450 

.... 60 

Presumptive li. coli: 

Calculated number of organisms 


of coii-<ierof'encs group 

per 


100 c.cm 

. ... 1.603 

.... 70 

B. d^senieriac Sonne could not be isolated. 
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The figures show that both samples were - markedly 
polluted, and that they were unfit for domestic use. The 
chemical examination also showed that the water was 
unfit for use. The results, are e.xpressed in parts per 
100,000. 

Shallow WcU Spring 

(Washing Water) (Drinkfng \Valcr) 

Total solids in solution 22,8 48,8 

O.Kygcn absorbed from perman- 
ganate in 15 minutes 0.144 0.028 

Oxygen absorbed from perman- 
ganate in 3 hours 0.291 0.058 

Ammonia 0.015 0.004 

Albuminoid ammonia 0.038 0.0165 

Nitrogen as nitrates 0.18 ....... 0.008 

Nitrogen as nitrites 0.0022 Nil 

Combined chlorine 2.3 3.2 

As soon as the significance of the results of the ex- 
amination of the water was communicated, to the farmer 
he ceased to use it. He is now using for all purposes 
wholesome water carried from another farm, and he is 
considering the question of having the public water supply 
laid on. 

Results of E.\aniinations of Faeces , 

Bacteriological examinations, the results of which are 
given in the accompanying table, confirmed the suspicion 
that the outbreak was due to the Sonne dysentery 
organism. Several features are worthy of notice. The 
general tendency in this outbreak was for the organism 
to be present in the faeces for seven or eight days after 


Table showing the Kesiilts of the Bacteriological Examination 
of Faeces 




Date 

Result of E.xaminalion of Faeces on 


InitiaU 

of 

Onset 

February 

March 

Ap 

Nov 




3 

4 

5 

9 

16 

21 

28 

7 

2! 

4 

24 

1 

Mrs. P. . . 

Jan. 26 




Neg. 

Neg, 







2 

Miss C. . . 

.. 

Pos, 










Neg. 

3 

Miss R. W. 













4 

Miss J. W. 







Neg. 






5 

Master A.W. 





H 

Pos. 






>» 

( 

7 

W. S., jun. 
(Delivers 

milk) 

Mr. A. S. . 

Jan. 27 

Pos. 




Neg. 


Neg. 

Neg. 



II 

8 

MsTSterR.M. 

,f 




.. 








S 

Mrs. C. 

Jan. 28 












K 

Miss A. M. 

Jan. 29 





«, 







11 

Mr. G. S. , . 

» 






.. 






i: 

Master F. J. 

M 












n 

W. S., sen. 
(Bailin') 

Jan. 30 



Neg. 

” 








14 

Miss D.C. . 



Pos. 


Pos. 

Pos. 

M 

Pos. 

Pos. 

Ncg. 

Neg. 

.. 

15 

K 

.Mr. J. C. . . 

(Milker) 
Miss J. G. . 



Neg. 


Neg. 

Pos. 

Nes. 

” 


Neg. 



1* 

II 

17 

Mr. H. C.. 

(Milker) 
Miss P. .. 

Jan. 31 

Feb. ! 


Pos. 


Neg, 

” 


Ncg. 




»» 

19 

Mrs. D. .. 




. 

>. 

.. 







:o 

Mr. J. 

Feb. 4 




Pos. 


>. 





» 

21 

Mr. P. 

Feb. 6 




-■ 

Pos. 

Pos. 

Pos. 

Pos. 



I* 


the attack, and to be absent after fourteen days. Ex- 
ceptional behaviour, however, was shown by one or two 
cases. Thus Case 14, which began on January 30, was 
still excreting the organism on March 7, and Case 21, 


starting on February 6, was also excreting the organism 
on March 7. Case 15 (a milker) was exceptional in that 
negative results on February 4, 9, 16, and 21 were 
followed by a . positive result on February 28, and this 
by four negative results. 

Release- of the Milk 

On February 17 the question of releasing the milk was 
discussed, and it was decided to permit the distribution 
of the milk subject to certain safeguards: 

(а) The continued use of the wholesome water for the wash- 
ing of milk utensils. 

(б) The suspension from duty for an indefinite period of the 
boy who delivered the milk: he was still excreting organisms 
on February 16 (Case. 6). 

(c) Scrupulous attention to personal cleanliness by the bailiff 

and his two milkers.- - _ 

(d) Further e.\aminations of the faeces of the bailiff and the 
two milkers' at weekly intervals. The bailiff (Case 13) and 
Case 15 had been consistently negative. With regard to Case 
17, two negatives had succeeded the positive of February 4. 

(e) The hou.seholds taking the milk to be kept under observa- 
tion. 

It is particularly fortunate that (c) and (r/) were 
insisted upon, because on February 28 one of the milkers 
(Case 15) was found to be excreting the Sonne. organism.. 
He was therefore prohibited from hafidling rhilk. Follow- 
ing negatives on March 7 and 21 he was allowed to resume 
work. 

The Origin of the Outbreak 

Though it seems clear that the outbreak was milk-borne, 
it is not clear as to the manner in which the milk became 
.contaminated. On the one hand, it is possible that the 
•polluted water which was used for washing the milk 
utensils was at fault. On the other hand, the milk might 
have been contaminated by one of Ihe farm servants who 
handled it. There. was, however, no history of any pre- 
vious attack, and all of them were affected in this out- 
break. The boy who delivered the milk can be .excluded 
because he had not been connected in any way with the 
milk supply of three of the infected households. . 

Summary 

An outbreak of Sonne dysentery due. to contaminated - 
milk has been described.' About a quarter only of the 
persons exposed to infection, suffered. , 

It was not found possible to determine the source of 
the contamination. . 

Administrative action was followed by a prompt 
cessation of the outbreak, e.xcept for two “secondary” 
cases. 

The outbreak demonstrates the importance of repealed 
examination of the fa'eces of those infected if secondary 
cases are not to occur through a person’s ignorance of 
the fact that he is still e.xcreting the organism long after 
he appears to have recovered. '> " 

It also shows that it is particularly important during 
an outbreak of this type that repeated examinations 
should be made in the case of persons actually handling 
nfilk, and that they should be scrupulous in their personal 
cleanliness. 

Our thanks arc clue to Dr. J. H. Cooke of the Prc.slon Roy.il 
Infirmary, and Mr. J. R. Stubbs, the -county analyst, for 
carrj'ing out the bacteriologic.il and water c.xaminatrons. 
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RUnUMATIC HEADACHE 


RHEU.MATIC HnADACHE 

nv 

JAMES CVKIAN. M.D. 

Little "recognition h.i-; I'een given in recent ycari to the 
once well-known fact that licadaclic can be caiivecl by 
rheumatic infiltration of the miivcles of the neck and 
scalp. 

Historical Note 

■A rather hasty 5c;irch in the old litcr.iliirc reveals that 
rheumatic headache was probably lirst described by 
Schonaich in 1615. His paper refers to headaches brought 
on by cold, arising in the pericranium and associated with 
tenderness there, and responsible for pain in the eses and 
eyelids. .Morgan (1769) remarked that headache might 
be rheumatic, and was then due to spasm of the cranial 
musculature, with resultant ischaemia. Weatherhead 
(1S35) staled that rheumatic headaches took origin from 
the aponeurosis of the temporal and occipito-fronlalis 
muscles, and drew attention to a variety in which pain 
was set up in an eye otherwise normal. Wright (1856) 
pointed out that the patient's sensations were not to be 
trusted, since tenderness was not restricted to the painful 
areas; that the pain might shift from the back of the head 
to the forehead, face, teeth, neck, and shoulder ; that such 
headaches were apt to complicate attacks of acute rheum- 
atism ; and that they might be relieved by a mustard 
plaster on the neck. Norsirdm (1902) described head- 
aches due to inflammatory deposits in the neck and ptifli- 
nKs of the scalp, and drew the analogy of gluteal rheum- 
atism gis'ing rise to sciatica. He strongly recommended 
massage. Pcrilz f 1906) ‘ infiltrated lender areas in the 
upper end of the sicrno-masloid muscle with 2 in 100 
saline — first, to elicit muscle pain. and. secondly, as a 
method of treatment, thereby relieving a patient of a 
temporal headache. Whereas in the treatment of recent 
injury it is almost certainly the procaine. I am doubtful 
whether in the irealmeni of chronic myositis it is not the 
bulk of the saline solution that is the therapeutic agent ; 
hence Peritz appears to have practised the very methods 
of provoking muscle pain and of treating it that arc now- 
regarded as the latest innovation. 'V'avvger (1909) drew 
attention to indurations in the scalp which he termed the 
commonest and least-known cause of headache ; he loo 
advised massage. - White (19)2) seems to have been the 
first to notice that a pain in the car might be caused by 
a distant myositis. Maverick (1913) pointed out that 
rheumatic headache might last for years and. if massage 
failed to bring relief, favoured c,\ci.sion of the nodules 
or injecting chromic acid into them. Hartenbcrg (1914) 
found that pain from the nape of the neck was perceived 
in the occipital region, and from the temple in the fore- 
head -and eyes. Patrick (1918) drew attention to the 
surprising lack of response to aspirin, and advocated 
massage or, if it failed, scarification of the scalp with the 
thermocautery. Glasscheib (1927) suggested injecting the 
nodules with a novocain-glucose solution. 

The effect of all this information is to deprive the views 
about to be e.xpresscd of most of their supposed origin- 
ality ; nevertheless restatement of these facts seems timely 
m view of the oblivion into which rheumatic headache 
has fallen during the last twenty years. 

Theoretical Considerations 

The fact that pain in certain parts of the head might 
originate from distant points had long been apparent to me 
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clinically as a result of the search for the spots massage 
of which relieved the patient's headache. However, not 
until the publication of Sir Thomas Lewis's (1938) way 
of producing muscular pain artificially was I. able to 
co-ordinate iheve clinical impressions and put them on an 
evpcrimehlal basis. The method of injecting hypertonic 
salt solution described by J. H. Kcllgren (1938) turned out 
to be most helpful, and gave confirmation and precision'to 
the rough clinical findings. Injections of 0.1 c.cm. of 
a 4 per cent, solution of salt were made at various points 
into the occipital, the temporal and the upper parts of 
the posterior and lateral cervical muscles, and into the 
epicranial aponeurosis. There was always pain at the 
site of injection, vvith reference to a distant area unless 
the fluid was faultily placed — for example, on to the peri- 
osteum. Irritation of fibres of the posterior cervical 
muscles close to their occipital insertion, and of the 
occipitalis itself, gave rise to a pain running forwards like 
a band half encircling the head and reaching its maximum 
intensity in the temple and forehead over the eye. From 
punctures belween one and two inches below the occiput 
the pain radiated up the back of the head to the vertex ; 
from punctures below this point the pain did not go 
beyond the upper end of the cervical muscles. From 
punctures at the upper end of the sterno-mastoid muscle 
the pain vvas referred to the temporal region, and stimu- 
lating a small area over the lower central part of the 
parietal bone gave rise to pain felt in the pinna and, in 
one ctisc, in the external auditory meatus. Injection into 
the temporal muscle caused a pain in the check and jaws. 
Injections into the epicranial aponeurosis set up pain 
referred to the eyes — behind the eyes, in the eyeball, in 



Diagr.vm shouing ttic areas of origin of pains rcfcrrctl about 
the hear! and face. 

the eyelids. Over the posterior part of the parietal bone 
appeared to lie a “ silent area " whence pain was referred 
only a short way. In no case did the pain cross the mid- 
line. The accompanying diagram shows, albeit roughly, 
the main areas of origin of pains felt in the head. In 
every case the referred pain was felt right inside the head 
and bore no resemblance to what the patient might have 
supposed would be caused by so superficial a lesion. 

I had believed that the aponeurosis joining the occipitalis 
and frontalis muscles was analogous to a tendon, and was 
therefore surprised to find that irritation of the aponeurosis 
set up the remote pain characteristic of muscle rather, 
than one restricted to the much smaller ambit of reference 
from tendon. An explanation, however, was to hand in 
the fact that embryonically the occipito-frontalis is a 
continuous sheet of muscle, vyhose central portion later, 
becomes fibrous ; hence the aponeurosis may well retain- 
some of the properties of muscle. Thus rheumatic head- 
ache can be brought into line' with other well-known pains 
of undoubtedly muscular origin— for example, “ sciatica,” 
“ brachial neuritis ” — in all of which the quality of 'the 
pain is the same. Furthermore, I feel sure that the head- 
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ache that accompanies a sore throat is referred from the 
pharyngeal muscles, but I did not go so far as to try to 
inject them with saline. 

Clinical Considerations 

By consideration of the following points it is not diffi- 
cult to distinguish rheumatic from other kinds of 
headache. 

History . — The patient has often -had previous attacks of 
rheumatism, and may even come correctly self-diagnosed. 
The headache has usually been preceded by influenza or a 
cold, or a streptococcal disease like scarlet" fever, and there 
is often a complaint of a neck still, or recently, stiff. 

Symptoms . — ^The position of the continuous indefinable 
ache is difficult to ascertain, since the patient feels it to be 
right inside the skull. If pain is referred to the region 
of the eye there is no interference with vision, or optical 
hallucinations, or nausea, as in migraine. As a rule the 
headache is present on waking, and bending down with 
the neck rigid does not aggravate the pain, contrary, to 
experience in other kinds of headache. If the patient sits 
still bent over a book for some time a headache comes 
bn, and the neck feels stiff and may give out -cracks 
on movement. Moving the neck may hurt the head, and 
the patient may be free from pain with the head supported ; 
of the scalp in the occipital region may be so tender that 
the patient cannot bear the pressure of a pillow there at 
night. The pain is not sharp or momentary as in 
“neuralgia.” Large doses of aspirin hardly abate the 
headache at all. 

Signs . — Rheumatic headaches may conveniently be 
separated into two categories: pain in the head referred 
from the cervical muscles, and pain in the head due to 
changes in the scalp. Obviously the signs will differ 
according to which kind of headache is present, and the 
two not seldom occur together. Pain elsewhere may or 
may not be referred, but in rheumatism pain in the fore- 
head does not seem ever to originate there. 

Pain Referred from the Cervical Muscles. — ^There is a 
diminished range of movement in the neck, with pain on 
attempted movement which radiates to where the head- 
ache is felt. There is tenderness of the posterior or lateral 
cervical muscles in their upper part, where the grating 
and stringiness typical of long-standing rheumatism are 
often palpable. If the condition is at all acute the referred 
pain can be elicited or aggravated by rubbing the tender 
spot in the muscle firmly. The diagram above will give 
a rough indication of where to look for muscular tender- 
ness, from a consideration of the place to which pain is 
referred. 

Pain due to Changes in the Scalp. — In really bad cases 
there may be pitting oedema with fibrous nodules in the 
scalp over the occipital and parietal bones ; such patients 
have had many years of constant severe headache. 
Usually, however, there are some slightly thickened grating 
areas no bigger than-a si.xpence and barely perceptible to 
the examining finger. They are tender, and as a rule are 
placed siTnmetrically, or nearly so, on the two sides of 
the head. Favourite spots are over the central part of 
the occiput about an inch from the mid-line and about 
the centre of the parietal" bone. Firm pressure on these 
spots gives rise to both local and referred pain, though 
the patient had nearly always been aware only of the 
latter. 

From the negative point of view the absence of neuro- 
logical signs is confirmative. 


Treatment 

In fibrositis of the scalp treatment "is not , difficult. 
Massage must bb given daily until the symptoms have 
gone. In -advanced cases the thickenings -in the scalp do 
not disappear ; they merely cease to hurt. Provided the 
correct spots are massaged firmly and persistently there 
should be next to no failures. The diffuse occipital 
fibrositis that so often follows influenza may yield imme- 
diately to one treatment and not return. When there is 
long-sFanding induration of the scalp, massage may have 
to be continued for some months. I have not tried the 
effect of infiltration of the scalp areas with procaine, 
partly because in my experience this treatment, admirable 
for muscle, is useless for lesions in fibrous . tissue, and 
partly for fear of injecting the procaine solution' into, a 
vein with intracranial connexions. 

In rheumatism of the cervical muscles these must receive 
deep friction across their fibres, followed - by passive 
stretching, and the increased range must tlien be maiiitained ’ 
by active exercises. In mobilizing the neck -day by day. 
particular attention should be given, to .lateral bending, 
which is often more limited than flexion and extension or 
rotation. If tender spots persist in the muscles after ade- 
quate massage their ' infiltration with 1 in 200 watery 
solution of procaine is often very-helpful. Fibrous tissue 
in a muscle can'to some extent.be softened by injections 
into it of a 1 in 50 solution of procaine in olive oil, and 
this is more worthy of .trial than the watery solution in 
cases where the muscle feels rough' and stringy. 


Commentary 

If the points of origin of rheumatic headache are looked 
for according to the above diagram many hitherto une.x- 
plained headaches will be found to fit into the two 
categories described. Obviously many patients with head- 
ache and a pain, in the eye or ear who 'may be referred to ' 
the appropriate special department, there to be labelled 
“neuralgia” on the discovery of a normal visual or 
auditory apparatus, and some of those in. whom a post- 
influenzal frontal sinusitis is at first , suspected, may be 
afforded relief if their symptoms are understood. 

Osteopaths have claimed to cure headache. This is not ' 
impossible, sjnee massage of the head and neck followed 
by mobilization, however foolish the theory on which it 
is based may be, is obviously sometimes excellent treat- 
ment. - 

It is probably fair to say that a headache that goes on 
for years without altering appreciably or making the 
patient ill is rheumatic. Apart from these ^uncommon 
cases, those who suffer from less persistent headaches can 
be given great relief by the use of massage if only the- 
existence of this sort of headache is kept in mind. 
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Clinical Memoranda 


Reviews 


.Bilateral Rupture of Quadriceps Tendon 

There appears to be no reference in ttie literature to the 
occurrence of bil.atcral rupture of the quadriceps tendon 
abosc the patella. The follossing c.asc svas treated in 
Charing Cross Hospital by Mr. R. A. Fitzsimons, by 
whose permission these notes arc submitted. 


Cs.sr. Rri'orr 


A Cosent G.irdcn porter aged M fell dossn four 'l.iirs Kite 
on Christm.ss Esc. His right l.nce w.ts so injured th.at he ssas 
unable to straighten it. After an inters.al of rest he pulled 
himself up and. pulling all his sseight on the left leg. m.an.aped 
to descend the remaining 'lairv and was hopping across a 
landing when his left leg gnse out in .1 similar manner. He 
estimates the lime inters.al as atsoiil half an hour. He pulled 
himself up bs a ss indoss -sill, and attracted tbe attention of 
passers-by in the street, ssho came to his help. 

He ssas admitted to Charing Cross Hospital, and ssas found 
to base a bilateral rupture of the quadriceps abose the p.ilella, 
ssith the characicrisiic hollosss oscr itie losser end of the femur, 
an effusion into the knee-joint, and complete loss of the posscr 
of csiension. At operation under loiirniquct fisc dass later 
it ssas found that both tendons sserc completely .tsiitscd from 
the upper borders of the patellae, ssiih tearing of llic lateral 
expansion. The knee-joints contained blood. 7hc patella 
ssas drilled iranssersels'. and k.anparoo tendon ssas used to 
approximate the hulk of the ruptured tendon to it. TTic lateral 
expansion and apancuro'is sserc sutured ssith catgut. The 
patient made a good recoscry, being discharged a month after 
operation. rTe.xion to 90' degrees ssas regained in three 
months, 

CoxrsirgcT.SRV 

Rupture of the quadriceps tendon is by no means 
uncommon, and is caused by the violence of a sudden 
muscle pull — that is, the same mechanism as that svhich 
brings about transverse fracture of the patella. TItc 
available figures give the comparative frequency of the 
two lesions as four eases of ruptured tendon to 3I.S frac- 
tured patellae. Tendon rupture occurs typically in men 
past middle age, and it has been assumed that the tendon 
IS weakened through fibrosis from old injury, syphilis, 
arteriosclerosis, or obesity. The rupture is usually com- 
plete, although a slender deep process may remain intact. 
The separation may be from two to six inches, varying 
with the completeness of the tear and the length of lime 
that has elapsed since ihc” injury. The tendon is more 
frequently torn cleanly Jrom the bone, but a fringe may 
be left attached to the patella. 

The classical signs, occurring as they most frequently do 
in an elderly man, comprise evidence of hacmarthrosis, 
a hollow above the knee-joint through which the lower end 
of the femur becomes palpable, and the complete loss 
of active extension at the joint. The accepted treatment 
IS by suturing with fascia or kangarop tendon, the patella 
being drilled transversely, unless enough tissue remains 
attached to the bone to hold the sutures. The tear in the 
lateral expansions must also be closed. The restoration 
of function is good, and is almost complete within five 
months. 

K. L. James, M.S., F.R.CtS.,. 

' Surgical Rccistrar, Charing Cros^ 
Hospital. 
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M A- 1>934), J. Bone Jt. Surg.. 16, 456. 

^ Ibid., 13, 361. 

tatt, H. (1931), Driiish Medical Journal. 1., 611. 
atoxnc. D., and Sloane, M. F. (1935). Amer. J. Siirg.. 20, 470. 


CUnOMC ABDO.MINAL DISEASES 

Chronic Diicaref of the Abdomen: A Diagnostic System. 

By C. Jennings .Marshal!. .M.S., ,M.D., F.R.C.S. (Pp. 247; 

I3I figures. 2.Ss. net.) London: Chapman and Hall. 1938. 

This volume covers in an unconventional manner all the 
chronic diseases which occur in the middle portion of the 
human frame. The term “ chronic abdomen ” has been' 
used so widely as to include every variety of intestinal 
trouble: the liver, the pancreas, the urinary system, and 
even the losvcr spine. A chapter on physical examination 
is followed by one on special investigations of the intes- 
lin.al tract and the renal apparatus, which are treated in 
some detail. The next hundred pages deal with abdominal" 
pain, first of all as vague and general, then as epigastric, 
and finally in other local regions. The remainder of the 
volume deals briefly with such special conditions as 
hacmatemesis, ascites, jaundice, and haematuria. 

Throughout the book every subject is dealt with in the 
tabular manner which is now so popular with the 
student, and the letterpress is illuminated by variations of 
type which arc certainly unusual and perhaps a little 
futuristic. Descriptions of symptoms are very much to 
the point, and suggest that the authors reference to 
Rabelais Is more than accidental, for the method of 
presentation would certainly have met with his approval. 
The volume is admirably illustrated by photographs and 
radiographs and by sketches which give a student just the 
information he requires. It is a book from which the 
student can gain a great deal of information in the very 
brief time that he has at his disposal for reading. 


P.NEUMONIA 

The Pneumonias. By Hobart A. Rcimann. Wlh a 

foreword by Rufus Cole. (Pp. 381 ; 111 illustrations. 17 
tables, and frontispiece. 25s. net.) London and Phila- 
delphia: \Y. B. Saunders Company. 1938. 

The changing outlook on the subject of pneumonia is well 
exemplified by Dr. Rcimann in his book entitled The 
Pneumonias. Tliat change may be largely attributed to 
the typing of the causative organisms which, though 
initiated by Lister in South Africa in 1913, was system-, 
aiically elaborated at the Rockefeller Institute under the 
direction of Dr. Rufus Cole, resulting in the recognition 
of the four groups as proposed by Dochez. Dr. Reimann 
was then a resivient in the hospital of the "Institute and 
devoted much allcnlion to the subject — an attention which 
he has continued now that he holds a chair at Philadelphia. 
Of that prolonged study this book is the outcome. He 
has cast his net wide, for he includes many acute infec- 
tions of the lung besides those due to any of the types 
(now e.xtendcd to far more than four) of pneumonia, and 
docs not exclude those due to infective granulomas vvhich 
may run a chronic course. ’ 

The first part of the book is devoted to 'specific forms 
due to various cocci, bacilli, and filterable viruses, and 
also to fungi and moulds. The second part deals vvith 
pneumonia as a complication of systemic disease, while 
the remainder treats of a variety of pneumonic inflamma- 
tions produced by mechanical causes, radiotherapy, etci 
The whole therefore forms a comprehensive survey which 
is copiously illustrated by a valuable series of x-ray photo- 
graphs. Perhaps the most important section is the study 
of pneumococcal pneumonia, as this includes so much of 
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THE PITUITARY GLAND 


The appearance of a book of 724 pages published 
by the Association for Research in Nervous and 
Mental Diseases and entirely devoted to the 
pituitary gland* forcibly reminds us of the rapid 
advances in the study of that organ. For the whole 
subject is only just over forty years old. True in 
1886 Marie described acromegaly, but it was not 
till the following year that Minkowski suggested 
that it was due to over-functioning of the pituitary, 
though on grounds which now appear rather inade- 
quate. In 1895 Schafer and Oliver prepared an 
active extract from the gland, thus repeating their 
success in obtaining an active suprarenal extract 
the previous year. Soon afterwards HoweU showed 
that it was only the posterior lobe which yielded 
pituitrin. The year 1900 was marked by two steps 
forward, for Benda observed the excess of acido- 
philic cells in the anterior pituitary in acromegaly 
and Babinsky described a case of hypopituitarism. 
Generally speaking neither of these facts received 
the attention it deserved, but the seed fell on good 
ground in Sir Charles Sherrington’s laboratory at 
Liverpool, where both Harvey Cushing and 
Frohlich were working at the time. The, next year 
Frdhiich returned to Vienna and described the 
hypopituitary syndrome which still goes by his 
name, and Cushing went back to the United States 
to initiate a combined surgical, pathological, and 
experimental attack on the problems that were just 
emerging. It will be generally agreed that no one 
man has done so much by his own work and his 
stimulating effect on others to elucidate and 
illuminate these problems as Harvey Cushing. And 
so it comes about that although he has not con- 
tributed an article to the monograph before us, his 
influence is writ large upon it all. 

The investigations which started then have led 
to somes valuable conceptions of general im- 
portance. , Thus we have learned that the pituitary. 
Tike the adrenals, acts as a transformer of nervous 
stimuli into chemical secretions ; its close associa- 
tion with the centres of emotional expression has 
served to' link biochemistry with psychology; its 


‘ The Pituitary Claud. An InvestiKation of the Most Jiecent 
Advances Editorial Board; Walter Timmc. Angus M. Fr.intz and 
Clarence C. Hare. Baltimore : Williams and Wilkins Co. ; London : 
3aillierc, Tindall and Cox. (45s.) 


richness in tropic hormones has led to a conception 
of the integration of the endocrine system. In other 
words, if the pituitary is to be regarded as “ the 
leader of the endoerine orchestra ” we have come 
to see that the hypothalamus js its conductor. This 
is not- to deny tliat the endocrine system has auto- 
nomous activities according to the daily biochemi- 
cal needs of the body, but it has become clear that 
this system can- be activated or inhibited by the 
hypothalamus through either the, chemical mechan- 
isms of the pituitary or the nervous mechanisms 
of the sympathetic. No doubt in the ordinary way 
the chemical secretions of the pituitary pass into 
the venous system, bXit it is also evident that some 
of its effects are due to tlieir passage through the 
stalk of the gland info the cerebrospinal fluid. 
This appears to apply particularly to the oxytocic, 
principle, but Raab has also shown that the influ- 
ence of the pituitary secretion on fat nietabolism is 
more potently exercised through tlie, lateral ven- 
tricles of the brain than through the blood stream. 

Through a study of the pituitary new light has 
been thrown on such important problems as normal 
and abnormal growth, infantilism, diabetes, 
Graves’s disease, and the interaction of the sex 
hormones. Coincidently with this increase of bio- 
chemical data there has been a sobering down of 
the speculations on the influence of the gland on 
tlie temperamental make-up of the individual. 
Nevertlieless Rowe found that ' of sixty-eiglit 
children .suffering from endocrine disturbances 
associated with disorders of. behaviour, fifty-three 
showed pituitary dysfunction, indicating the im- 
portance of the connexion. All this and more also 
will be found fully discussed in the present mono- 
graph. From the wealth of material which it con- 
tains" we will select a few, outstanding examples. 
A. E; Severinghaus gives a particularly clear and 
well-illustrated account of the cytology of the 
pituitary, in which he adopts the now generally 
accepted view that the chromophobe cell is the 
parent of the acidophilic and basophilic ones. 
This explains the temporary nature of some cases 
resembling Frohlich ’s syndrome ; .they are not due 
to a chromophobe adenoma but merely to a delay 
in the differentiation of the parent, cells. , The 
double origin of the pituitary has always been a 
subject of great interest to the embryologist, especi- 
ally in its evolutionary aspect, and Dr. Frederick 
Tilney discusses this very fully in a chapter en- 
titled “ The Glands of the Brain,” drawing a con- 
trast between the variability of the cerebral glands 
connected with the roof of- the brain and the con- 
stancy of the floor glands. The variability he 
interprets as an adaptation to the needs of the 
individual species, while the constancy . expresses 
certain dominant themes common to all vertebrates 
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from beginning to end. The long-oMoblKhcd 
.<lrucliir.ll cvm<t;incy of the pituimrN’ mdic;itc< its 
indispcncibic ti;miro. just .ns its complc': dilTercntia- 
tion impliin; the posvibility of wuiespread tropic 
influences. Dr. NN'altcr Titnnie. whose \iews arc 
aheay.s intcrcstinc. if soniclitncs r.ilhcr chalicneme. 
contributes a critique of the pituitary theor\- of 
micrainc. of whicti he is more in fas our than arc 
some other authorities. The questions of ssater 
b.nl.nncc and diabetes insipidus are fulls diseiis'-ed 
by s-arious ssriters. and naturally' C'ushine's ssn- 
drome of pituilarj- basophilism comes m for con- 
siderable notice. 

We have referred to the length of the book, and 
if one small criticism may be made sse ssould lunt 
tltat .American ssriters are tending to a Teutonic 
discursiveness which might svith .idsantage submit 
to the blue pencil. N'csertheless this is ;in admir- 
able record of an abundant harsest reaped in a 
brief tsvoscore of sears. 


nCONOMlC ST.ATU.S AM) HliAI.TH 

In collabonition svith Dr. A. Gr;mt Fleming. Pro- 
fessor of Public Health and Dean of the Faculty of 
Medicine in McGill University, and svith Mr. C. F. 
Blacklcr, a former social research assistant. Mr. 
Leonard C. Marsh, the director of social research 
in that university, has. under the auspices of his 
unis'crsity and through the O.vford Unisersity Press, 
published a S'olumc, entitled Health and Uncut' 
ploymcnt.' containing an account of some careful 
and interesting studies of the relationships of those 
conditions throughouf the Dominion of Canada or 
in its various Provinces. The book — like the sur- 
veys the results of which it embodies — docs more 
than attempt to answer the questions how far the 
unemployed arc in need of medical care, or what 
arc the medical and physical implications of being 
unemployed. It describes and discusses also 
the effect of tlie industrial and economic depres- 
sion on the development of social welfare 
organiziition in Canada. The main study dealing 
specifically with health conditions is based 
■upon the results of complete physical examina- 
tion of 1,000 unemployed adults, compared 
with 1,000 employed men, and 270 unemployed 
youths, both classified according to their 
occupational or economic status. There were other 
somewhat similar studies relating to groups of 
socially assisted unemployed families, school chil- 
dren, and infants. The results are set out in no 
fewer than 115 charts or statistical tables. These 

\tIeaUh and Uneinploynteiu. Same Studies of their Relmioti- 
Uy Leonard C. Marsh. In collaboration with A. Grant 
HcminR and C. F. Blackler. London: Oxford University Press. 
llOr. 6<j,) 


arc clear and informative and of very varying 
interest and merit. Indeed, the value of these 
results as a whole cannot be placed very high, 
cither because of the relatively small numbers of- 
persons concerned, or because in almost every case 
they can be legitimately interpreted in divers ways 
and may even be held to letid to quite different or 
contradictory and opposite conclusions. 

Mr. Leonard Marsh and his co-investigators 
naturally admit that the measurement and assess- 
ment of health conditions is not a simple matter. 
It becomes clear, too, that the problems considered 
arc not those of unemployment per se, but. rather 
those of economic status among the employed and 
unemployed alike, and even so that they have to 
be dealt with in relation to sex, age, and other 
relevant circumstances. Moreover, it is not easy 
in many cases to distinguish between cause and 
effect : is ill-health or mental disturbance or 
physical disability the cause of unemployment, or 
is it the other way round? The authors do not 
really attempt to elucidate these problems, though 
it is suggested (in a footnote) that the relationship 
of ill-health and unemployment is not one of cause 
and effect either way, but that both are the joint 
result of economic, social, and personal factors. 
This may be so. but it is perhaps a little surprising 
to read that the “ evidence justifies the estimate that 
at least 20 or 30 per cent, of the unemployment 
problem is a health problem so far as remedial 
treatment is concerned.” If this means that from 
one-quarter to one-third of the total unemploy- 
ment could be got rid of by better medical atten- 
tion to the unemployed the situation is less un- 
hopeful than it might be. 

For the medical profession the most important, 
valuable, and interesting part of the w’ork is that 
entitled “ The Provision of Medical Care.” This 
section of some fifty pages describes in sufficient 
detail and with admirable clarity the medical pro- 
vision made, or in the making, for the unemployed 
and the necessitous in Eastern Canada and in 
Western Canada respectively. It discusses also the 
relation of medical relief to systems of health insur- 
ance. and recent steps taken, includmg two pro- 
vincial Acts on the statute books in Alberta and . 
in British Columbia, towards the establishmenL of 
federal or provincial systems of health insurance in 
the Dominion. The conclusion is reached that 
such a federal scheme of insurance is definitely the 
most satisfactory solution, and that it should 
include’ provision for the destitute and the un- - 
employed on lines similar to that for others who 
arc unable to make the needed medical provisibn 
for themselves. The most extensive and satisfac- 
tory schemes of medical relief at present are those 
established in Ontario and in Montreal. .The 
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nature of these schemes, as well as that of others 
on a more restricted scale in other parts of Canada, 
is adequately set out, and should be studied .with 
interest by - those engaged in health insurance- or 
public assistance administration in this country. 
For this part of his book Me Leonard Marsh 
deserves special thanks. 


EARLY DIAGNOSIS OF CANCER 

' The improved outlook in cancer is due in part to better 
technique in treatment, but in part also to' better and 
earlier diagnosis. The importance of early diagnosis 
is indeed so overwhelming that much effort has been 
made and a good deal of money spent in trying to edu- 
cate the public on this subject. How much effect such 
propaganda can have is uncertain, and both the spoken 
and the written word can cause unnecessary appre- 
hension besides perhaps doing good. Periodic medical 
examination in middle and later life is undoubtedly 
desirable, but how frequent it should be and to what 
lengths it should go are other questions on which there 
is no general agreement. But whatever doubt there- 
may be about the education of the public in this matter 
there is none about the imperative need for a fully 
educated medical profession. A patient attentive to 
the possible first signs of cancer can have his vigilance 
rewarded only by. a doctor with the knowledge and 
diagnostic ability to interpret them. These qualities, 
and the acumen, also based on knowledge, which will 
descry in the trivial symptom a danger ^signal calling 
for further investigation, are capable of higher develop-^ 


is, for example, an excellent account of the use of 
inspection and palpation in detecting a carcinoma of 
the breast, while various endoscopic methods and pro- 
cedures for securing a histological diagnosis are assigned 
their place and value. The rules given for treatment 
are precise and well informed, arid the prognosis is 
stated in terms as exact as" a few well-chosen figures 
can make them ; when treatment by irradiation has beeri 
shown to be fruitless this is plainly stated. The 
possibility of prophylaxis is not forgotten, predisposing 
causes being mentioned where they are known to 
exist, and precancerous conditions described. The 
chapters on cancer of different organs follow accounts 
of the general pwinciples of treatment and those under- 
lying radiological treatment and an introductory 
chapter on the general pathology of the disease which 
furnishes an admirable summary of the present posi-’ 
tion of cancer research. Almost everyone has some- 
thing to learn from a book such as this, and to many 
without special experience and training it can .be a 
most valuable guide. Some of the funds available for 
promoting the study and- improving the treatment of 
cancer could scarcely be better spent than in sending 
a copy of this book to every practitioner in the country. 
The Canadian Medical A ssocitition Journal in an- 
nouncing its publication says"that free copies have been 
presented to members of the C.M.A. as a. contribution 
to the nation-wide campaign against cancer. Applica- 
tions from other members bf the profession should be 
addressed to the General Secretary, Canadian Medical 
Association, -184, College Street, Toronto.- . 

OESOPHAGITIS IN INFANCY 


ment in most of us. No one has ever pretended to probable that anyone asked about the frequency 

estimate how often the blame for delayed, diagnosis inflammation of the oesophagus in young infants 

rests on the patient and how often on his doctor, but ^ generally diagnosed 

were such an analysis possible the medical profession necropsy. Diagnosis during life in' an infant 

would not be entirely 'exculpated. If it be granted that . complain of pain or difficulty in swallowing 

education of the profession is at least as much to obviously not easy, but it should be simplified to 
be desired as that of the public, an important service 3 of recent paper by J. H. 

has been rendered by the Canadian Medical Assqcia- Ebbs.* Twenty-eight children have died with an acute 
tion in publishing a Haw/ZiooA- 0/1 Cfl/icer intended for -oesophagitis at, the Birmingham Children’s Hospital 
the general practitioner.* This book of 232 pages is - (jjjj-jog -[he past.tliree years. Working back from the 

simple and unencumbered by illustrations or masses post-mortem findings. Ebbs sets out the clinical features 

of figures, but it has been written by experts and of the disease. It .appeared iri twenty-two instances to 

furnishes an admirable account- of the pathology, bg fl^e to infection by the organism causing thrush — 

symptomatology, diagnosis, and treatment of cancer in Monilia albicans ; in these infants there was always a 

every part of the body. The inforriiation given is previous history of thrush of the mouth. The out-, 

' authoritative, up-to-date, and surprisingly full and - standing observation made by mothers or nurses in these 

. . detailed for chapters so brief and easily read.; that cases' of acute oesophagitis was that the infant cried 

on bone tumours, for example, clearly describes and gyring or immediately after the act of swallowing, or 

distinguishes between the four types of primary, growth that it refused to feed. Many infants in this scries would 

■ - in bone, and the very different course taken by each of jbe liquid into the mouth .and then allow it to 

them. In describing symptomatology, emphasis is laid dribble. The chief complaint was vomiting ; if 

on the first presenting symptom, and a graphic picture shallowed the food was either immediately regurgitated 

■ given of the features by which the disease should first returned as a large forceful vomit during, imine- 
be recognized or suspected. Methods of examination, (jiately after, or within a short time of the feed. De- 

both simple and s pecial, are adequately described ; there bj'dration became a serious factor in association with 

‘ Handbook on Cancer for the Medicni Projession. "nic Author- fre quent vomiting, and toxacmia scemcd to develop, 

■ ship Committee Department of Cancer Control, Canadian Medical ^ ‘Arch. Dis. Childh.. 1938, 13, 211. 

'Association. Toronto, I93S. 
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ujimIIn a few ti;i>s nfier itie ini'ei ('I ^e^ere 
The icinper.ttiire was slieluls rai'-ei! in 'oaie iti'-ianees. 
hm was ofien siihijoniial ; llie puhe s'. as alu.iss rapal 
and tssuaily iricgular ; iliarrluva was ne'.er an <iut- 
sianJinc si;en. Pcriisls of apparent reeo\cr\ aliernaieil 
with peri^'Js wften the chiKI appearcsi to l^e d\in;e. and 
lerrainal bronefiopnciitiionia iveenrred in ne.'.ri) all eases 
It is elear front this snidj ih.u ireainiein must be 
proplivlaetie : in otiter ssouK. ordinart thrush imisi 
reeeite adecjiiate treatment. In the present senes bora's 
attj glya'rin has Iven liisappi'intine. but the applua- 
tinn of an aqtieons 1 per cent, solution of ;eenti.in-\iolet 
h.as been found niosi saiisfaetory . It is s.-uj one 
application will dear tlie lesions in the mouth, and if 
an infant with thnish in t.he mouth refines feeds, vomits 
soon after swallow inn. and shows a deterioration of its 
eencral condition with a toxacmi.i out of all prop.wtion 
to the signs present it should be siispeeteJ of lliriisli 
oefciph.agitis. and gentian-violet should be applied 
liberally to the mouth in the hope that it will reach the 
afleeted areas in the oesophagus, iibhs eondudes his 
interesting p.iper with tlie ifeseription of one such case 
sueressfully ircated. 


ri„\NT GItOMTH lIOiniONr.S 

The studs of hormones is being cnergcticnllv pursued 
in plant pltysiislogv- and is even finding sonie apphea- 
lion? in fiorticulture. Animal hornumes liave been 
described as peculiar in tiie respect that tliev arc pro- 
duced in one organ and carried h\ the blood stream to 
another, in which their' ellecfs are manifested. There 
i.s no circulators' system corre.sponding to the blood 
in the higher plants ; nescrtlidess the action is sonic- 
s'hat similar. The plant growth liornione can be 
described as a substance svhidi. being produced in one 
pan of the organism, is transferred to another part 
and there influences a specific plivsiological process. 
In a recent lecture to the Pharmaceutical Society of 
Great Britain .Mr. \V. G. Tcntplenian. who is engaged 
in research on plant physiology, described the nature 
and use of these hormones and of the synthetic growth- 
promoting substnnce.s. llic preparation of which, as in 
medicine, has followed upon flic discovery of the 
hormone. After the isolation from luiman urine of 
auxin 'a or nuxcntriolic acid, a substance of similar 
activity known as auxin b or auxinolonic acid was 
isolated from maizc-germ oil. Neither of these sub- 
stancc.s has a.s yet been synthc.sized. but it has been 
a.scertained that auxin a is present in the higher plants, 
and recent work .siiggcsl.s that another substance, 
heteroauxin or ,/f-indolacctic acid, of about h.ilf the 
activity of the former, which has been .synthesized, is 
also present, though it is not yet known how widely 
if is distributed. Altogether some fifty compounds from 
synthetic and other sources are now known vvhicli have 
growth-promoting properties. The effect of plant 
hormones is to produce cell elongation and division, 
though it is still not known whether in division the 
hormones are the only chemical factors concerned. The 
application of synthetic growth substances to young 


stems results in a large swelling of the tissue, very 
simil.ir to the tumours produced by certain pathological 
('rg.anisms. Thus a gall may be produced on making 
a cut and snicaring the wound with indolacetic acid. 
Anotlicr interesting effect is bud inhibition. It has been 
found that the young developing terminal bud produces 
a hormone which dilTuscs downwards and inhibits the 
growth of lateral buds, and if the terminal bud be 
replaced by auxin a or b the development of thejateral 
buds is still inhibited just as if the terminal bud were 
prc-.ent. Various changes can be rung on the flowering 
cycle of plant.s. The flower hormone or florigen is 
regarded by a Russian worker as the sex hormone of 
the plant, and by its use blossoming has been accelerated 
and non-flow ering plants have been made to flower. 
The increased growth of plant tissue upon the approach 
of the pollen tube is also thought to be due to excretion 
of some hormone substance from the tube. A ripe 
tomato fruit has been produced by the application of 
indole-propionic .icid to the stvlc of an unpollenatcd 
tomato flower It has been discovered that by the treat- 
ment of the stem of a plant cither by paste application 
or by injection of heteroauxin in lanolin, after intervals 
of varying lengths according to the species, there appear 
adventitious roots along the stem. Experiments have 
been carried out with cuttings standing in vessels filled 
with aqueous solutions of synthetic substances such as 
indolacciie acid or indolbutyric acid, and a number of 
them respond by developing roots although they may 
Iiave remained unrooted for months. But even in plant 
plivsiology the patli of hormone research is not smooth. 
Cuttings from some plants are very difficult if not im- 
possible to root, whatever the application of synthetic 
substance, and. moreover, cuttings of the same variety 
t.akcn from difrerent plants sometimes behave differently 
in their response to growth-promoting hormone. The 
work is proceeding at Ke'vv. where there is a plant 
hormone committee, and in various other laboratories, 
and may some day result in revolutions of major or 
minor extent in plant production. Miss Dorothy Brain' 
has succested that the possibility that the raw materials 
of some animal hormones may be derived from plants 
may have to be taken into account in interpreting the 
symptoms of deficiency diseases. 


PSYCHIATRIC PREPARATIONS FOR WAR 
E.MFRGENCV 

Amonc all the speculations with regard to medical 
preparation for a national emergency, problems of 
psychiatry have been receiving much consideration 
from those whose special concern is with this branch 
of medicine. The fact that in a disciplined body of 
men there was so much neurotic breakdown in the great 

\var and there were over 70,000 such patients in 19IS 

is a clear indication that the disturbance of the 

stability of the untrained civilian population of our 
cities would be very considerable in case of air raids 
of the sort that are to be expected. . The evidence from 
Spain as to incidence of neurotic breakdown under 
■ Lancet, 1937, 1, 1241. 
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somewhat comparable circumstances is conflicting, but 
it is clear that preparation must be made in all plans 
for dealing with this group of civilian casualties. In 
our advertisement columns there appears an announce- 
ment of a short course of lectures arranged by the Tavis- 
tock Clinic on “The Neuroses in War Time,” which 
is designed to give some insight and elementary instruc- 
tion to those who would have to grapple with such 
problems in emergency. Those doctors who are to be 
in charge of first-aid stations will certainly need some 
help with this aspect of their work, just as they will 
need special instruction in the most modern techniques 
in regard to fractures, burns, etc. Many others who 
icalizc the problems with which they may be faced, 
whether in hospital work or in general practice, will 
no doubt welcome such lectures, and if this experimental 
course proves as useful as is expected it should be 
capable of repetition, not merely in London but in other 
cities and towns throughout the country. Many of 
those who attend this course will no doubt, as a result 
of the lectures and the discussions that follow them, 
be in a position to carry on such instruction for their 
colleagues elsewhere. We note that all the lecturers 
in this first course have been chosen from among those 
who had experience in the last war, though it is question- 
able whether there are any precedents to serve as a guide 
in making medical plans for a possible future war. 


introduce such slowly growing bacteria as tubercle 
bacilli and to observe the mutual behaviour of these 
and the tissue cultivated. In the present experiments 
fungi were used, and two conclusions have been reached 
on the basis' of experiments with Monilia albicans — 
namely, that its destructive effect 'on lung cultures in 
vitro corresponds to its degree of pathogenicity in vivo, 
and that it has not, as has been suggested, a specific 
action on ciliated epithelium, since cultures of this 
tissue will survive in the presence of the fungus for as 
long as fourteen days. The Strangeways Laboratory 
is now even better equipped than before for studying 
the effects of irradiation,- and work has been done on 
the 'degree of susceptibility to x rays of different pro- 
cesses in cell, metabolism. The factors controlling the 
effects of irradiation have been studied in tadpoles— 
one of many more primitive forms of life, ranging from 
the roots of beans to the eggs of flies, which have been 
tried for this purpose — and the results appear in several 
ways to confirm the long-held belief that metabolic 
activity, and in particular the imminence of mitosis, 
determine the susceptibility of the cell to irradiation.. 
All the work described here has evidently a fascination 
in that it deals with living material which is yet under 
complete control ; whether these in vitro conditions are 
such as always to justify conclusions applicable to the 
whole body has yet to be decided. 


THE USES OF TISSUE CULTURE 

The annual report of the Strangeways Research Labora- 
tory at Cambridge for 1937 records that no fewer than 
twenty-five investigators worked there during the year, 
and the brief outline given of the objects and results 
of their work illustrates the variety of purpose which 
the tissue-culture technique is now being made to serve. 
By the cultivation in vitro of large portions of embryo 
it has been possible to throw light on obscure questions 
in embryology. Thus the researches enumerated in this 
report include studies of the mode of formation of the 
mandible and of the sternum. A good deal of other 
work has ■ been concerned with factors controlling 
growth; in this category are studies of the effect of 
.pressure on cartilage formation, and of the relation 
between blood pressure and the thickness of the arterial 
wall. The conclusion on this point is that pressure 
alone docs not explain variations in the thickness of 
the vessel wall in different parts of the embryonic 
arterial tree. An in vitro study of developing teeth is 
thought to have shown that the shape of the cusps 
is controlled by factors in the tooth germ itself, and 
is independent of mechanical conditions in the jaw. In 
grafting experiments with tissues derived from races of 
different size genetic rather than immediate factors have 
also been shown _to be the^ more influential. On the 
more pathological side there have been studies of the 
causes of fibrillation in heart muscle, and several obser- 
vations on infective processes in vitro. Many bacteria 
would doubtless destroy a tissue culture within a few 
hours, but it has been found possible in the past to 


A NUTRITION PANEL 

The formation -of .a Nutrition Panel consisting . of 
prominent food experts and scientists in every branch 
of research and industry is announced by the Food 
Group of the Society of Chemical Industry. The Panel, 
with Dr. J.- C. Drummond, professor of biochemistry 
at London University, as chairman, Mr. A. L. 
Bacharach as honorary secretary, and Dr. G. W. 
Monier-Williams, Dr. Albert Green, and Dr. Magnus 
Pyke on the committee, has been formed for the study 
of food in relation to hbalth and disease. Its scope 
will include the production, processing, and distribu- 
tion of food for both human and animal consumption, 
and the manufacture and control of preparations for 
supplementing diets for medical use in the nutritional - 
disorders. Membership is open to all members, of the 
Society of Chemical Industry and the Food Group, and 
regular meetings are being arranged for the New Year. 
The work began at a recent meeting of over fifty 
chemists and other research workers in London, when 
the committee was elected and an informal discussion 
on “ Nutritional Problems of Exploration and Nutrition 
at High Altitudes” took place. The proceedings of 
the meeting will be published in the Journal of the 
Society of Chemical Industry. 


■Dr. Walter Elliot, Minister of Health, will visit Man- 
chester on January 20 to open the new orthopaedic and 
physiotherapeutic building at the Royal Infirmary. 
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SURGICAL PROCEDURES IN GENERAL PRACTICE 

This is one of a series of articles contributed by imitation 


CIRCUMCISION 

nv 

KrNNin il WAI.KliU. J .H.C.S. 

Circiinici<ion i' prob.iMy ihc oldest oreralion in llic 
histon' of luim.'.nily. Il is nUo one of ilic siniplcsl siirpical 
procedures that llic practilioner may he called upon to 
carry out. Nevertheless, in spile of its simplicity it is 
sometimes ill performet!. and \shen tins is Ihc ca'c may 
he fplloived by iinfonimalc complications, 

Indicnlions 

The chief indication for the operation is Ihc cvistcnce 
of a phimosis. Tliis is usually coneeniul in oripin, but 
may also result from contraction of Ihc foreshm follossinp 
repealed allacls of infection, .Acsjiiitcd phimosis is also 
scry commonly met ssith in elderly men ssho base not 
paid cnoiiph attention to hsftiene, and base faded to 
"ilhdrass' Ihc foreshin and ssa'h assa) sntcp.ma. In such 
cases repealed allacl.s of balanitis and posthitis carry 
with them a considerable rish of carcinoma, and to remose 
Ihis risl. circumcision is urpently indicated. In sotineer 
patients phimosis may be a complication of a scncrcal 
infection, A patient ssith a lonjt foresl.in is far more 
liVely to suffer from balanitis and posthitis if he contracts 
gonorrhoea than one ssho has been circumcised, and. 
should these complications occur, treatment by means of 
irrigation may be rendered scry diiricull. Statistics also 
s.how that the incidence of sypliilis is higher among the 
uncircurpciscd than among Ihc circumcised. This is due 
not only to the greater ditlicuhy in ctirryinp out .salis- 
faclorv- prophylaxis, but also to the fact that coitus svith 
a light foreshin is liable to cause minute lacerations 
through sshich the spirochaeic finds a retidy entry. 

Because of the disabilities that may arise in later life, 
circumcision should absays be carried out in an infant 
ssith a congenital phimosis— that is to say. svith a prepuce 
that cannot easily" be retracted over the plans penis. It 
is also sometimes advisable svhen Ihc prepuce is redundant, 
even if retraction is possible. Since, however, phimosis 
is a relative term, there c.xisi many intermediate eases 
in sshich doubt will be felt svhclhcr circumcision is or 
is not necessary. I"or these intermediate cases the com- 
promise of stretching the prepuce may be all that is 
necessary. This is carried out by inserting artery forceps 
into the mouth of the prepuce, sshich has been smeared 
svith petroleum jelly, and then opening them so as to stretch 
the orifice sufficiently to allosv of its easy retraction. The 
nurse can then be told to withdrasv the prepuce daily, 
ssash Ihc plans penis svith a mild antiseptic, and cover it 
svith a thin layer of petroleum jelly. By such means the 
necessity for circumcision can often be avoided. Care, 
hoss'ever, must be exercised to make sure that the prepuce 
has been entirely svilhdrasvn, since its mucosa is often very 
adherent to the surface of the plans, and complete separa- 
tion may not have been effected. In older children circum- 
cision is sometimes advised in the treatment of such 
conditions as enuresis or masturbation. Personally I have 
never seen any benefit result from circumcision in cases of 
enuresis, ft is, however, a justifiable measure in con- 

trnied maslurbatjon when there is reason to believe that 
•he long foreskin is a source of irritation. 


Anaesthesia in Circumcision 

In the infant no anaesthetic is necessary. For children 
a general anaesthetic is indicated, but for adults local 
anaesthesia is sufficient. The nerves to the outer layer of 
the prepuce may be blocked by injecting 30 minims of a 
0 5 to 1 per cent, solution of novocain, with or without 
adfcn.-iline. The nerves to the inner layer of the prepuce 
arc caught by infiltration as close to Ihc corona as the 
needle can be inserted. When il is difficult to reach this 
position because of the impossibility of retracting Ihc 
prepuce, the same object may be achieved by injecting 
the solution into Ihc upper quadrant of each corpus 
cavernosum. In this case, hosvevcr, anaesthesia may not 
be complete in the region of the fraenum, and additional 
loc.il infiltration here may be required. Five to fifteen 
mimiics arc neecssarj' for the novocain to take effect. 
■Anaesthesia as a rule lasts forty-five to sixty minutes. 

Il should be borne in mind that psychologists are 
disposed to lay great empha,sis on the psychological trauma 
that may result from the carrying out of circumcision in 
children, fare should therefore be exercised not to frighten 
a nervous child ; and generally it is advisable to make use 
of some such basal narcotic as nembutal, paraldehyde, or 
averlin. 

Technique of Circumcision 

The commonest mclhod is by means of a clamp. The 
foreskin is pulled fonvards. and a circumcision clamp 
fof which there arc many varieties) is placed obliquely on 
it parallel to the corona glandis. "The clamp is then 
held in the left hand and the foreskin and clamp are 
cut off with the scalpel, the edge of which is kept as close 
to the clamp as possible. The skin retracts and the 
mucous membrane is seen to be still covering the elans. 
Tlic edge of this is picked up with forceps, cut along the 
dorsum to Ihc corona, and stripped off the glans until 
Ihc coronal sulcus is exposed. This redundant mucous 
membrane is then clipped away. 

.Simple as this procedure is, mistakes may easily be 
made. Ihc commonest of these being to draw too much 
skin into the clamp. Should Ihis be done it may be found 



when the clamp has been removed that the skin withdraws 
half-way up the penis. For this reason the following 
method is preferable. The foreskin is first retracted until 
the surface is tense, and on the edge of it are placed three 
pairs of find-toothed forceps, two on each side of the 
median line dorsally, and one at the middle line ventrally 
(see figure). These are raised, and the foreskin is separated 
from the glans with a director. With a sharp, pointed' 
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pair of scissors the foreskin is (hen slit up the middle line 
of the dorsum as far as the coronal sulcus, the edge of 
each flap thus formed being held by one of the forceps. 
The flaps are well stripped off the glans, and from the 
end of the dorsal incision a second is carried round one 
flap of foreskin, leaving just a narrow ledge of mucous 
membrane below the corona. This flap is cut away, 
leaving the lower pair of forceps attached. The same 
incision is carried round the second side, this time cutting 
away the two remaining pairs of forceps. After removal 
of the forceps four bleeding points will usually be found 
—a dorsal, two lateral, and a fraenal. If the bleeding 
from these does not quickly cease they are clamped and 
tied with fine catgut. Catgut stitches are then inserted 
through the mucous membrane and skin, bringing them 
into accurate apposition. 

In children the wound should be thickly dusted with 
■ bone powder, no dressing being necessary. In adults a" 
dressing of moist antiseptic gauze or of acriflavine in 
liquid paraffin should be wrapped round the liiie of 
suture. 

Complications of Circumcision 

The commonest complications are (1) insufficient or 
incomplete removal of the foreskin, with subsequent 
contraction; (2) injury to the glans ;*(3) removal of too 
much skin when employing the clamp method ; (4) sepsis ; 
and (5) haemorrhage and the formation of a haematoma. 
It is unnecessary to discuss the avoidance of these, since 
they all point to an error in technique. It is, however," 
advisable to mention that in the presence of severe sepsis 
circumcision should be postponed until this has been 
reduced by proper treatment. This will consist either of 
preputial wash-outs or of carrying out a preliminary 
division of the prepuce along the dorsum. By slitting the 
prepuce in this manner drainage is improved and' treat- 
ment by means of penile baths and the application of anti- 
septic dressings facilitated. All that it is necesary to do' in 
order to complete the circumcision at a later stage is to 
remove the two flaps of prepuce lying on each side of the 
glans. 


CONTROL OF PUERPERAL FEVER 

LECTURE BY DR. L. COLEBROOK 

A Chadwick Public Lecture was given at the London 
School of Hygiene and Tropical Medicine on December 13 
by Dr, Leonard Colebrook, honorary director, research 
laboratories, Queen Charlotte's Hospital. His subject was 
“The Control of Puerperal Fever.” 

Dr. Colebrook began by remarking that ten years ago 
progress in the campaign against maternal mortality was 
held up by lack of knowledge ; to-day the difficulty was 
that more facts had been accumulated than it had been 
possible to put into practice. Infection of the genital 
tract must not be regarded as coming under ,a single 
category. Out of one hundred cases of puerp'eral fever 
about forty would be found brought about by the haemo- 
lytic streptococcus, and the other sixty by different 
organisms, mostly following a certain amount of injury 
during labour. These two groups differed in their aelio- 
logy, prognosis, and treatment, also to some e.xtent in their 
pathology. He had little to say about the second group 
because until to a large extent injuries during childbirth 
could be obviated such infections would persist. 

Infection by Haemolytic Streptococcus 

The first group, due to infection by the hticmolytic 
streptococcus, was the most important because the infec- 
tions were the most serious and the most easily prevent- 


able. It was now known that there were' some six or 
seven different groups -of the organism . which could be 
distinguished by biochemical and serological tests, but only 
one of these groups was responsible to any large extent 
lor puerperal fever. In all cases (he streptococci were 
found in abundance in discharges from the mother, and 
the task of research had been to find out/rom whence the 
organism carne, and why one woman out oFone or two 
hundred got it and the others escaped. It might .be trans- 
ferred from other cases of septic infection through the 
doctor or nwrse ; it certainly did come by way of the air 
in particles of dust or droplets from the throat, which was 
the most important source. Dr. Dora Colebrook had in- 
vestigated forty-eight cases in which she. had . been able 
to identify the organism found, in the mother with that 
from some outside source. In twenty-four cases the infec- 
tion had come from an attendant contact — that is, doctor, 
nurse, or rnidwife — and of the twenty-four all but one 
were respiratory ; of the others, nine came frOm a member 
of the mother's household and six- from the mothers 
- themselves. 

The question whether so-called healthy throats were 
dangerous had been considered in relation to this work. 
Research had shown that sometimes these might be a 
source of infection. There seemed to be something like 
5 to 10 per cent, of people who were carriers of this group 
of streptococci. Nasal infections appeared to be less 
frequent, but when these did occur they were often more 
serious, because a person suffering from a sinus infection 
always had a little discharge and only a small degree of 
lack of care was necessary for the infection (6 be carried. 

Preventive Methods 

With all these possibilities it was difficult to get com- 
plete safety in midwifery. The ideal would be to inoculate 
all women in the last month of pregnancy,- but at the 
moment this was not in sight. Many other things, how- 
ever, could be done. It should be possible to erect 
barriers by the wearing of efficient masks and the use of 
strict antiseptic toilet. Some valuable things hgd been 
learned with regard to antisepsis during the last few years. 
The prime importance of soap and water had been estab- 
lished. There was no. doubt that this was the most 
valuable antiseptic ritual in both surgery and maternity 
work. It had been useful to find out that the old anti- 
septics, which, had been chosen rather at random, did not 
give a sufficient margin of safety when removing strepto- 
cocci from the skin, and it had been shown that iodine 
and the halogen derivative of xylenol known as “ dettol ” 
were much better in this respect. They left a protective 
film on the skin which lasted -a matter' of hours, and this 
should be of value in dealing with prolonged labour. 
Dettol had been used at Queen Charlotte's for the last five . 
or six years. There was a danger now that with the intro- 
duction of prontosil less trouble would be taken over this 
strict ritual, but it should be remembered that (here were a 
few streptococci which were not susceptible to these agents, 
and there was nothing to prevent them from becoming 
virulent and an epidemic starting if antisepsis was relaxed. 

But whatever the barriers, maternity policy ought to be 
so shaped that the fewest possible number of women were 
delivered in a dangerous environment. As to whether 
it was better for women to have their confinements at 
home or in an institution, in four years at Queen 
Charlotte's only one patient in 700 had developed the 
haemolytic streptococcus infection, whereas on the district 
the incidence had been 1 in 115. The same results had 
been shown at University College Hospital, London, and 
the Elsie Inglis Hospital, Edinburgh. It was quite certain 
•that within the next few years, with more known about 
the sources of infection, it would be possible to get most 
of the maternity hospitals up to that standard, whereas it 
was not at all certain that even with better houses and 
improved economic conditions the “figure, so far as the 
homes of the mothers were concerned, would be very 
much better. 
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In'Ii'lulioail Micluifin 

■ More tnrdiMfcry ^lu•ufd I'c e.iiiitil on! in properly 
pbnncd and eondiielcd in.ilcrniU iii\titii!ions. liy 
" properly planned " he ine.'itn ciihcr an insiiiinion ■.cp.it.iic 
from a general hovpilnl. uiih its nieJie.il and surpncal 
wards, or, if assoei.alcd ssilh a liO'pilal. sullieien'ly septc- 
pted ho!li in sp.iee and si.aii i,s picseni any possihiliis of 
infcclicn p-issin.e by ssay o: ,air enrtenrs. niii'cs' elothinp. 
.and ihe lAc. Hy " properh condiielcd " he mean! what 
he called an ".antiseptic prcsMiitu'n sersiee." a dclinilc 
schedule of presenme ntcasnrcs i-arcliilh tlioni-ht out and 
aimed at prcvcntinp, the spread of the stieptococci. When 
cne.ipinp ness st.atl throat swabs should be t.al.cn. .Acute 
respiratory infections, includinp colds, should be c.ircfiilly 
insestieated. and siillerers l.ept frt'm worl. until the 
bectcriclopist reported that no s'rcptoc.icci or pneumo- 
cocci were present. Prob.ib!s- the most common mistal.e 
in obstetrics to-day ssas fadiirc to investip.itc puerperal 
cases until the feser had continued fs'r sonic days. The 
ide.i reemed to h.ase pot abro.id ih.il .1 sssab should be 
taVen from the ccr\i\ uteri 'siih the .iid <i[ a speculum, 
blit this ssas no; necc's.nry ; it the patient had the strepto- 
coccus suspected it ssoukl be found in the sacina. 

Dr. Lcssnard Colcbro.Vi. ended ssnh a short account srt 
the results of prontosil .'iru! sulph.inilnmide therapy in 
puerperal feser. .Since pronli'sd w.is first administered at 
Queen Charlotte's the licalh rale had dropped to a 
rcmari.ablc extent. There could be n.a doubt that these 
drugs had changed the whole otiiloo’i.. If the s.amc thini: 
tool, place in other lu'spitals it would mean lliai the 
hae.Tiolylic strcptocivcus would cease to he .an important 
factor in m.atcrnal mortality, aliluniith it ssoiild tv ahsays 
necessary to work under the thrc.ii of it. 

Dame I.ouise Mellroy took the chair at the lecture, and 
the sotc of iti.anks ssas proposed and seconded by I’ro- 
ftsscr !i. Miles Phillips and Sir lirncst Cir.iham-i.itilc, 
M.P., rcspccliscly. 


PHARMACY AM) I’OI.SO.NS ACT, 1933 

AMnNDrO AM) SCHIiDUl.l^S 

Poisons (Amcndmcnl) Rules. PJBS, ansi the Poisons 
uu (Amendment) Order. 1938. which were made by the 
Herne Sccrct.'iry on December 15. \mII conic ini<i opera- 
hon on Januriry I, 1939. TIic following cliangcs should 
Cw noted. 

I*irst Schedule I’oisons 

Hulc 7H) of ihc Poi'ons Rules, 1935, has been amended 
-0 as to provide that a signed order for a Pir^t Schedule 
roison tnot being a poison to which Ihc Dangerous Drugs 
Acts apply) given bv a duly qualified medical praclilioncr, 
ycgistcrcd demist, registered veterinary surgeon, a hospital. 
>r‘nrm,ary, dispensary, or clinic, need noi contain a statement 
pf the purpose for which the poison is required if the seller 
1^ reasonably satisfied that the poi<on is required for the 
rHrpo<c of medical, denial, or veterinary trealmcnt. 

New Mclhods of DihcHin;? 

Rule 17 has been re-enacted with amendments to permit the 
lollowing new methods of labelling; 

12) When a poison is named spCLifically in the Poisons 
but and is the subject of a monograph in the lirntsh 
^narnweapoeia or the liritisli Phnninumtiail CotUx, one 
01 the names af the head of the monograph in the 
ncirifUjcopoe/V; or the Codex, as the case may he, may be 
to describe the poi<on instead of the term in the 
Poisons List. 

substance which is the subject of a monograph in 
c /Jrin’s/i Pharmacopoeia or in Ihc Hrilish Phar/naccntical 
and any dilution, concentration, or admi.xturc of 
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»uch a *‘Ub'tance may be named with the name used to 
dc'cfibc the subMance in the Phannacopocia or in the 
Ciuirx with the addition of the letters H.P. or B.P.C. as the 
ca'c may be. The similar provision already applicable to 
pfcparation'*. and to dilutions or admixtures of such pre- 
p.iraiion'. in the Vhamuuopoeia or in the Codex now 
extended to conccnlrationK of such preparations, 

<31 In the cv.'c of a preparation containing a poison 
mentioned m the first column of the Sixth Schedule to the 
Rules It will be sufficient, vsherc the name of a poison or 
‘ub'tance js mentioned in the relevant particular*- in the 
«ccond column of that schedule, to <iatc the name of that 
poi'on or substance. 

(4) In Ihc ease of preparations derived from nux vomica 
or from opium and containing one or more all.aloids of 
nux vomica or of opium named in the Poisons Lbt. it will 
be sufficient to u-c the name "strychnine'' or "morphine," 
as the cj'c m.'ty be. or one of the names or abbreviated 
n.amc' of strychnine or morphine as the ca«c may be, set 
out at the head of the monographs in Ihc Pharmacopoeia 
Of the Codex. 

Siib't.ince*' arc now included with preparations and surgical 
dressings in the provision contained in Rule I8f3j that, where 
they arc n imcd in accordance wnh Rule 17 t2), the proportion 
of poi'on contained in them need not be staled on the label. 
The p.'ovivjon^ ol the same paragraph as to the method of 
cxprc^ing the proportion of poi'On in a dilution or admixture 
of a prcp.irntion '■o named arc now c.xtcndcd to concentration'- 
of such prcp.ifaiion^ and to dilutions, concentrations, and 
admixture^ of substance- so named. 

Other amendment to Rule 18 and to ibc Sixth Schedule 
cn.ablc the proportion of the poison in preparations containing 
nux vomica or opium, and in preparations derived from nux 
vomica or from opium and containing one or more alkaloids 
of nux vomica or of opium named in the Poi«ons List, to be 
stated in tcrniN of the proportion of sirychninc or of morphine 
fC'pcciivcK. .'\ further amendment to the Sixth Schedule 
enables the proportion of insulin in a preparation to be 
stated in terms of units of activity as defined in the British 
Pharraacopocia. 

Bcn/cdrinc and Sulphonamidc 

Hcn/cdrinc and related Mibvtanccs (except when contained 
in inhalers— sec next paragraph) arc included in F^ari I of the 
Rouons I.isi and abo in the First Schedule and paragraph I 
of the Seventh Schedule to the Poisons Rules. Sulphanilamidc 
and related substances are included m Part I of the Poisons 
IJst and abo in the First and Fourth Schedules to the 
Poi'ons Rules. 

Additions have been made to the special exemptions in 
Group II of the Third Schedule to the Poisons Rules, to 
exempt from all control under the Act and Rules benzedrine 
.and rehated substances contained in inhalers, and dinitro- 
cfcsob in substances other than preparations for the treatment 
of human ailments. 

By an amendment to Rule 22 (!)(/>) glass bottles contain- 
ing local anaesthetics for injection in Ihc treatment of human 
or animal ailments will no longer be required to have a fluted 
outer surface. 

Copies of the Order (price Id.) and Rules (2d.) may be 
purchased from H.M. Stationery Office or through any book- 
seller. 


Crippled for life through a fall at (he age of 15 John 
Pounds, Portsmouth shoemaker and originator of the idea of 
ragged schools, the centenary of whose death occurs on 
January I, in interrogatory and realistic fashion taught the 
poorest children in his town the rudiments of knowledge, how 
to cook, mend their own shoes, and make their own toys. 
Besides being their voluntary* schoolmaster, he acted as their 
doctor and nurse. His infiucnce was recognized after his 
death, when «choo1s were founded in his memory. 
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ONE HUNDRED AND SEVENTH ANNUAL MEETING 

OF THE 

BRITISH MEDICAL ASSOCIATION . 

ABERDEEN, 1939 

T he one hundred and seventh Annual Meeting of the British Medical Association'will be held at Aberdeen 
next summer under the presidency of Dr. Thomas Fraser, consulting physician, Aberdeen Royal Infirmary.. 
The Sectional Meetings for scientific and clinical work will be held on "Wednesday, Thursday, and Friday, 
July 26, 27, and 28, the morning sessions being given up to discussions and the reading of papers. The 
Annual Representative Meeting for the transaction of medico-political business will begin on the previous 
Friday, July 21. The titles of the Sections with the names of the presidents of each Section appear in the 
Supplement this week (p. 407). Further details of the Section officers and of the general arrangements for 
the Annual Meeting will be given in subsequent issues. We publish below the first of a' series of descriptive 
and historical articles on Aberdeen and its medical institutions. 


ABERDEEN TO-DAY 

BY 

ALEXANDER KEITH 
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Town House 


A berdeen to-day in spirit is 
the Aberdeen of yesterday, of 
eight centuries of yesterdays ; 
but its main outward appear- 
ance is that of a modern city. 
Few of its buildings can claim 
to be of venerable age, yet it is 
still, as it was in Edward I's 
time, “ a good town upon the 
sea,” and its business is still, 
as at the Restoration, concerned 
with “ salmond, coarse woolen- 
cloath called playding, linning 
cloth, stockines, skins, hydes, 
and all that the country yields,” 
though it has added several 
strings to its industrial bow 
since then. Its inhabitants, 
not being given much to poetry, 
may not express their civic 
sentiments by ■ quoting Dun- 
bar’s lines: 

Unto tlie heaven ascended thy renown is 
Of virtue, wisdom, and of worthiness ; 

but that, in substance, is what they think. 

For a generation or two Aberdeen seems to have 
acquired and kept, among the lesser breeds (who inhabit, 
to the certain knowledge of every responsible Aberdonian,' 
all the world beyond a circle of twelve miles’ radius 
round Aberdeen), the reputation of being a city “ pour 
rire.” Recently a contingent of German schoolboys about 
to make a trip to this country were advised by a Teutonic 
pundit that they need not include Aberdeen in their 
itinerary as it was only a small' fishing village. In the 
description the word “ fishing ’ is correct. For the rest, 
Aberdeen is in point of population the third city in .Scot- 
land, the Registrar-General's latest figure being 178,200 
souls. It is the most northerly of the cities of the British 
Empire. It is probably as wealthy per head of popula- 
tion "as any in the United Kingdom. It adds to a re- 
markable variety of industries a unique educational 
equipment. Its annual record of sunshine is higher than 
that of any of the British “resorts,” and its average 
summer temperature is only three degrees below that of 
the English Channel coast. Its trade— as distinct from 
its consumption— in food, “ stored sunshine, is easily the 
largest of any British centre. 

First seen from the south by those arriving by rad, 
Aberdeen is not prepossessing ; no town is if thus entered. 
The raihvay approach is through the chief industrial 


district, and all industrial districts are alike in appear- 
ance. But if the arrival is by' road, .Aberdeen at first 
sight reveals a sufficiency of charms to the visitor while 
he is yet afar off. The River Dee, emerging from the' 
wooded spurs of the mountain range called the Moiinth, 
still marks what is practically the southern boundary of 
the city. 'To the right is the sea, studded with cargo 
boats and trawlers plying to and from the port. To 
the left are the residential suburbs. In the left centre, 
lifted above the city and gleaming white on its hill, is 
the great new Royal Infirmary. In the right centre rise 
innurrierable spires and towers above the busy haze. It 
used to be said of Aberdeen, as of Rome, that it was 
built on seven hills, but the Aberdonian requires more 
elbow room as. he expands with prosperity and progress, 
and during the last twenty, years other hills have been 
incorporated into the town to accommodate upwards of 
10,000 new houses built since the war.^ Not the least 
interesting of these nefv hills are the two, named Tullos 
and Kincorth, on the approaching wayfarer’s right 
before he crosses the Dee to enter the city. ■ These have 
been acquired by the corporation, and upon them will 
in due time be laid out a satellite town, an industrial 
suburb, a golf bourse, and other amenities. 

City of Opcn'.Spaces - 

Aberdeen is no congested area. It covers 11,000 acrc.s, 
with a population density of sixteen per acre.. Its open 
spaces, including fifty-eight acres of children s play- 
grounds, extend to 1,733 acres, comprising the town’s 
links ; the beautiful Hazlehead estate with its 200 acres 
of woodland and a magnificent collection of rhodo- 
dendrons ; the Duthie Park, which contains a winter 
garden ; other public parks, three public golf courses 
(besides four 18-hole private courses in or near the 
city) ; and ground for football, cricket, bowls, tennis, and 
hockey. Its ' forty-two schools provide accommodation 
for over 33,000 pupils. There are two nursery schools 
for infants between the ages of 2 and 5 ; two special 
schools for mental and physical defectives ; and over a 
dozen play-centres open three nights a week with average ■ 
attendances of 3,000 a night. Some 4.000 children are 
educated at four secondary schools, as befits a university , 
city, (The University of Aberdeen, and the health 
services, with which the University’s Medical Faculty is 
closely linked, will be dealt with in subsequent articles.) 

Although to the casual observer Aberdeen may seem 
to be inhabited principally by lawyers, doctors, and 
bankers, Aberdonians have other occupations. Chief 
among the industries which sustain the city is agriculture. 
Over £2,500,000 represents the annual turnover in live- 
stock in Aberdeen ; every week 1,000 cattle and 3.000 
sheep are slaughtered in the city, while a bacon factory 
six miles out can cope with 3,000 pigs a week. Aberdeen- 
shire feeds more commercial cattle than any other three 
counties in Scotland ; it has twice as many pigs as any 
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Kvlccpcis’ ass O' 
cistirn ihal has 
its hrjJqi.'.irtcrs in 
Af'c.'rfccn is (be 
larjcs; in Hriijin ; 
while as ic'limony 
10 Ihc penial ehr.r- 
acicr of l!i: ciis's 
sappoicdls hsper- 
K^rcan climate, i! 
mav be mcniionfii 
that one yaidencr 
wnhin ils boiinjs 
can shelter under 
h:s own fip-trcc 
and cat the fruit 
thereof, anil an- 
other Was p'l/cV- 
• ing ripe sir.avv. 
berries in Nos em- 
ber. nioiisantls 
nf Ions of meat, 
cals, oatmeal, and 
potatoes arc .sent 
b’ *ca. rail, nr ro.nl from .Aberdeen tinnii.illy. 

Tlie nsliiop Porf 

Nest to apricoIHire comes fisliini:. ‘lie white and. to a 
limited extent, the 
Itcvring fishing. 

The annual v.aluc 
ol the fish landed 
at the port is 
U,r/j 0 ,() 00 ; in its 
peak year it ssas 
f3d0),OClO. Aber- 
deen then was the 
leading white - fish 
part m the tting- 
dom : novs' it is 
third. Its fiect of 
oser 300 trawlers 
^nd liners, cm- 
ploying 3,000 
ishermcn and 
9,000 shore hands, 

.sptcialires in short 
yoyagcs and qual- 
tty fish. The fish 
ptirhct is the chief 
'ndustrial “sight” 

01 the city. It is 
["atly half a mile 
long, and at 8 
“dloch in the 
IP^tning, as a 
shop window ” 
lor the whi 


.ittriciilliire and fi'hing there Is a concentration of scientific 
research in Aberdeen; fi)r agrienhure Ihc North of Scal- 
fand ( sdlcge of .AgriciiUiirc. the Rosscit Instiliilc fmainly 
cnf.iitcd <;n nuiriiion). and the .^ lac. in lay Institute for 
Soil Research : for fishing the Research .Station of the 
liep.artmcnt of Scientific and Industrial Research .and the 

Marine L.abrralo.'-y 
of the Scottish 
pishery Hoard. 

.Aberdeen is the 
■■ Granite C i I y." 
and despite fitic- 
tiialicns in fashion 
the quarrying .and 
handling of granite 
is one of its staple 
trades, Tlic out- 
put from t h c 
qiMrrics is about 
400,000 tons 
yearly, and among 
m.any buildings of 
Aberdeen granite 
outside Ab/crdccn . 
may be mentioned 
Th.amcs House. 
Imperial Chemical 
House, and the 
Carlton Club in 
London; St, 
George's H .a 1 1, 
Liserpool; King 
Edward \ 1 1 
llridgc, Newcastle ; 
and the new 
Government 

Iluildings in Edinburgh arc being faced sviih it. In 
.Aberdeen itself M.iri<chal College and the new Royal 
Infirm.rry arc testimony to its elegance and beauty. .An- 
other side of the industry is Ihc monumental trade, svhich 
became active when, a century and a. quarter ago, an 

Aberdeen granite 
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"ta, It is worth a 


visit. The fishing gives cmploy- 


niaVino f many subsidiary industries, such as the 
of (jn,f ?* Ppla, of ice, of boxes, of lacquer for the inside 
cxiraril^ ^ preserving of fish in various ways, the 
maniif-i?? “fd halibut-liver oils, and the 

lure of fish meal from ollal. In connexion with 


merchant red! s- 
coscred the ancient 
Egyptian method 
of polishing the 
stone. If with its 
fish and its meal 
Aberdeen caters 
for mnnhind living, 
with its tombstones 
i t immortalizes 
mankind dead. 

A'aricly 
of Industries 

Paper - making 
has flourished in 
Aberdeen for 200 
years ; one of its 
mills is the largest 
in the country. 
Textiles in Aber- 
deen have had a 
still longer history, 
and to-day two of 
its factories em- 
ploy over 1,000 
hands each. A 
sx’oollcn mill pro- 
duces 19,600 miles of yarn a day. Tweeds, woollen 
stockings, gloves, underwear, blankets, winceys, tarpaulins, 
and hose-pipes arc among the lines that have been long 
or recently developed. Of three shipbuilding vards, one 
specializes in passenger and cargo steamers, one in 
dredgers, ho'ppcrs, and tugs, and another in cargo boats. 
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The first Diesel electric tug built in Britain came out of 
an Aberdeen yard. From Aberdeen engineering shops 
have gone cableways that are now working in the Pacific ; 
cranes for Egypt, India, and West Africa ; milling and 
crushing plant for Burma. Malaya, East and West Africa, 
and Central America. An important branch of the in-, 
dustry is agricultural machinery and implements, while the 
invention of the cold-starting Diesel engine in Aberdeen 
has resulted in the production by the city of great quan- 
tities of these engines. 

Combs, soaps, paints, chemicals, fertilizers, iron grit, 
confectionery, organs, baskets and brushes, pneumatic 
tools, calenders, surgical appliances, drugs, and furniture 
are other industries which indicate that the city does not 
stick to one basket, even of its own making, for all the 
eggs it handles. 

Architectural Variety 

Architecturally Aberdeen, if not outstanding and al- 
though to the stranger the predominant granite seems hard 
and cold, has a few specimens to show. The bridge which 
carries the road from the south over the Dee into the 
eity was completed in 1527. A new bridge to relieve the 
veteran is now being built a few hundred yards down the 
river. The old bridge over the Don, the Brig o’ Bal- 
gownie, was built about 1320 ; it is a piece of sheer love- 
liness spanning a black and craggy pool of the Don 
(which, incidentally, is a far more picturesque river than 
its much-vaunted neighbour the Dee). The two rivers are 
connected through the centre of the town by three long 
streets; Holburn Street, Union Street, and King Street. 
Union Street, a mile in length, is the principal thorough- 
fare, the construction of which plunged the city in bank- 
ruptcy a hundred years ago. The strikingly bold design of 
the Town House, the Corinthian style of the North of 
Scotland Bank beside it, the ornate Hall of the Seven 
Incorporated Trades, the massive solidity of the Northern 
Assurance Buildings, and the Grecian aspect of the Music 
Hall, together with several examples of modern architec- 
ture in Union Street, show that Aberdeen’s taste in build- 
ings is as catholic as its choice of industries. ' Off Union' 
Street, but visible from Union Bridge, the Public Library, 
the South Church, His Majesty’s Theatre, the War 
Memorial, the Cowdray Hall, the Art Gallery, the School 
of Art, with Robert Gordon's Colleges behind the last two, 
form an imposing stretch of contrasted and beautiful 
frontages. 

Some Celebrities 

' Between the Union Bridge and the Town House, and 
separated from the street by an Ionic fayade, lie the 
graveyard and the twin churches of St. Nicholas. In the 
churches many of the city’s treasured relics are preserved ; 
in the graveyard are buried many of Aberdeen's eminent 
men and some strangers, among them one of the several 
husbands or lovers of the wife of Prince Talleyrand. 
There are more relics of Aberdeen’s chequered past in the 
Trades Hall, both colleges of the University, the Public 
Library, St. Machar’s Cathedral, in Old Aberdeen between 
King’s College and the Brig o’ Balgownie, and in the 
Town House itself. It is a strange coincidence that the 
owners of two of the most illustrious names in Aberdeen's 
Roll of Freemen should now lie together, though separated 
by a century in their lives, in the Haliburton Aisle of 
Dryburgh Abbey — Walter Scott and Douglas Haig. 

Such in skeleton is Aberdeen to-day, bounded on north 
and south by the twin rivers Don and Dee, on the west 
by. the woods and the fertile farmlands, on the east by 
its two long miles of golden sands and the sea. Its motto 
is “ Bon-Accord " ; its toast to the stranger within its gates 
is cordial : “ Happy to meet, sorry to part, happy to meet 
again ” ; its air is bracing ; its viands were full of vitamins 
long before science discovered them. Said Dr. Johnson 
(another of its Freemen) of the city ; “ The houses are 
large and lofty, and the streets spacious and clean ” ;-and 
of his inn : “ A very good house and civil treatment.” So 
was Aberdeen, and so it is. 

(The photographs reproduced arc by Aberdeen Journals, Ltd.] 


Nova et Vetera 


J. B. MURPHY 

Surgeon Extraordinary. ’The Life Story of Dr. J. B. Murphy 

the Stormy Petrel of Surgery. By Loyal Davis. (Pp. 287; 

frontispiece. 8s.6d.net.) London : .George G. Harrap. 1938. 

This account of J. B. Murphy of Chicago by Dr. Loyal 
Davis, professor of surgery and chairman of the division 
of surgery in the North-Western University of Illinois, 
is written attractively and will be welcomed by all who 
knevy “J, B.” It will be read with especial interest by 
British surgeons, who will compare his career with that 
of his contemporaries. Sir William Macewen in Scotland, 
John McArdle in Ireland, and Lord Moynihan in England. 
All were self-made men, all became eminent as surgeons, 
and all had remarkable personalities ; but their training 
and opportunities were wholly different. Of the four, 
Murphy began life with the heaviest handicap. He was 
the youngest son of a peasant driven out of Ireland by 
the potato famine of 1845, who was so poor that'he worked 
his way to the United States as stevedore and sailor. He 
had the good fortune, to marry another emigrant from 
Ireland whose family was in rather better circumstances, 
and to his wife John Murphy owed much, for she was a 
woman of sterling honesty and of great common sense. 
J. B. Murphy’s early years were spent in helping to clear 
the land which his father had bought at two and a half 
dollars an acre. For a few months he was a school teacher, 
then he became assistant to a druggist in the village shop, 
and, as handy boy to a friendly doctor who appreciated 
his ability, he was led towards medicine. Murphy entered 
the Rush Me^dical College at Chicago after much con- 
sideration, although the fee was fifteen dollars more than ■ 
that of the Chicago medical school, qualified, and became 
an intern at the Cook County Hospital. Of the medical 
education and of .the hospital practice Professor Loyal 
Davis gives a very lively account without exaggerating the 
facts. Thanks to his mother's economy, but with very 
straitened means, Murphy was enabled to' spend some 
months first in Vienna, then at Heidelberg, and on his 
return to Chicago became a partner with Dr. .Ed. W. 
Lee, who had a practice in the city. Here he married 
a charming, sensible, and pretty girl who came of a 
well-to-do family. She made him an .excellent wife, was 
his constant companion, advised him always for. the best, 
and did much for his social education. 

The Haymarket Square riot at Chicago in May, 1886, 
resulted in many gunshot wounds and turned Murphy 
from a family doctor into an operating surgeon. From 
that time onwards he specialized in abdominal operations, 
became known throughout the world for his “ short- 
circuiting ” by means of the “ Murphy button ” and by 
his advocacy of early operation in appendicitis. 

Professor Loyal Davis gives an unbiased account of a, 
man who was never accepted cordially by his colleagues, 
partly because they were envious of his success, partly 
because Murphy was-himself difficult and loved to be in 
the limelight, and partly becau.se he retained to the end ' 
many traits of his peasant origin. The story is told well 
but rather too flamboyantly, and is full, of personal 
details. Those who begin to read it will not stop until 
the last page is reached, and by that time they will have 
learnt how a remarkable man rose from being a pioneer 
on the land to become a pioneer in surgery. A portrait, 
which is an excellent likeness, is supplied as a frontispiece. 


MAIARIA IN ENGLAND 

Dr. W. H. M. Wilson writes from Burnham-on-Crouch. Essc.r : 

Where the North Sea washes the eastern coast of Essex 
there is a strip of land five miles broad and ten miles long 
which lies under the level of the high tide and is protected 
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from the h> a \tof'c 'v.-ill. Aithot.-jh thiv l.-.nd j*. 
c:r;cicnily draina! it is «.?iU c/.llcd th.c Vtnf'hc'. t j(i\ 
aeo it MAK all AMjnhnih hut tH»\ it 'ct\C' ;.v a luh p.i'turc 
ic* herd*^ of milliny cattle. 

In thtv aten artv! in the sillayci lounvl r.h«Mit il-cic '•till Ii\c' 
a rf-c:ation of rttn and vvornen wt’o v.m reu-cniher nul.iria 
in hnpl.ind. Ihc afoc. tl r> c.ilj jt. A*> thr\ .nc all about 
jear-v oM r.ou, the ilay A":*nnot hr far di'-t.int v'hcn 
the> ard ihc;r rtKn'ioricA wiH he lor tluv ic.oc'n it in 

perhaps uorth iccordtne the nwcour.l rf an oKl in.n tti \^llOtn 
I ^pcakirp the other tla). Alter nil th.e^r \cafv n I'* 
doubtful if It could he r.AVtjfntc. hut is revcrthcic^s intcfc'tmp. 

Th:^ ancient now !r\c' nt llumh.irn-on-C touch, hut *c\cni> 
>corv apx>, when l-.c v.aa nine \cafv old. h.e h\cd nt Sj.iiorntc 
on the Hlack'^ater. 1: then that he hnd the :u'uc. He 

»tj’l remen'd'cr% the icrnMe coldrcvv. r.v he 'nt o\cr the lire 
"■uh lu' teeth ch.-Tlterirp. and how luv moth.ef u»cd to put 
rve< n^und hint to try to pet hint wntni. Soon aftcmatih he 
veald he ju't hot. Acoindinr to ! i> account it would firH 
ccree on one \lr.\ and then niu\ one. then tt'O dn\^ nnd nu'< 
me, then three and one. .\^ tinre went on. h.ou- 

ocr. ft would prt Ic's frequent, until it onh. cuntc on every 
reu and acuin. App.uentK apr'c l.-npcU a d»‘cj'-c of 
cn’ldrcn. a\ he th.“i n*.o‘t of the children had it. and ihc 
r.duij popul.ition cnl> u^ed to pet .’^n occ.i^lon.d ntt.rck. !l 
wav »^c\cre erouph to I cep hint ;iwa\ from 'cliool for «l!\ 
rrortliv. ‘Ihc people h:d no idc.t of the c.iu'.c. and th.cre wav 
tfidcnlh little in the w.-.*. of tic.'itrr.cnt— for the poor .-.t any 
rale. Groundsel made into .n p..d and vlcpi on wav one of 
tf'C remedies cntplovcd. without ntuch cdcct. The doca'C. 
iccorrlinp to my informant, had h:cn in existence for very 
rc.aro >mt<, hut died out n*>on after this, .and not muclt has 
been he.ard of it since. He heheved there was n Government 
funs for the prcniMon of c;uininc. 

It occirrx to me ih.it 2 s I.ondon is huilt on tlie westward 
ccr.linuasion of ihc'C 'imc m.arshev up the Tfiamcs cstu.ary 
the disease may hn\c been endemic there also. I'crhaps there 
5te praciitioners alive ‘tiH who worked in Popl.nr. l.imchoii<e. 
I-2rr,bcih. V’auvh.'ill, or other Iow*l>inp districts round the 
ritcf seventy years apo who could tell us *onicthinp ahoiil it. 


ANNAUS OF MKDICAF HI.STORY 

Of the cipht main articles in Ihc September number of the 
Ai:r.cli vf SfetliccI Jiiitory^ half ate short hiopraphies. Pro- 
le"or Ralph Major of Kansas City, wIiO'C Clu^stc I)c\rription5 
<’f Ohease arc in ^uch constant U‘C by those who like (o 
'crify their references, writes on Santorio Santorio. who'-c 
j’uica Medicina produced such a sensation in Ihc medical 
worlds went ihrouph iwcnlv-cipht I,alin editions, and won him 
Ibe title of “the father of the science of metabolism.*’ In 
2 well-illuAiratcd article on Sir Hans Sloanc, Dr. Burton Chance 
Philadelphia, who has previously written on the founder 
the British Mu 'ciim, reproduces an intcrcstini; advertisement 
®f Sloane’s milk chocolate, stated to be of “ great use in all 
‘Consumptive eases." Sir Robert Armstronir-Joncs in a 
P-caiant account of Keats and his friends draws welcome 
“ 'Cntion to Keats's house, Wentworth Place, Hampstead. 

* 1. Borodin, physician, chemist, and musician, is described 
n an extremely interesting manner by Dr. Sunderman. The 
^ j.- *^5^crs — .Alibcrt, Bictl. Ca?cnavc, Dcverpic, and Ba/.in — . 

Hopital Saint-Louis, Paris, and their influence on American 
^rmatology arc passed in review b> Dr. P. E. Bechet of New 
Gibson writes on the captured medical men and 
during the American revolution: Dr. E. M- 
the^n^” an account of obstetrics and obstetricians in 

Sol States during the eighteenth century ; and Dr. 

o^on R, Kagan, whose Life and Letters of F. IL Garrison 
^‘^'•ow'ed in ihjj number, contributes a short essay on 
Cli iyonides ’ prayer. 

NoTT, 
(Pp. 3f.9- 

I •^uosenpuon tor year, n uoiiars; sinine number, 

uoiiars.) New' York: Paul B. Hoeber Inc.; London: Harper 
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lirVLTII OF THF SCHOOL CHILD 

ci!m;i' .mi;dical ofeiclr’s rlport 

Sir Ariluir MacN.iIty's report as Chief Medical Odiccr 
i>l the Hoard ol education for the year 1937* consists of 
an introduction, sixteen chapters, and a series of appen- 
dices. It IS a composite document, the work of many 
hands. With the issue of tliis report the .School .Medical 
Sersice celebrates its thirtieth birlhday, and Sir Arthur 
M.icNalty traces its oriinns to the nineteenth century, 
when preat hiimanilarians like Lord Shaficsbury fought 
to bring some health, beauty, and learning into the lives 
of children hillicrio condemned to the unrelieved gloom 
o! the factories. When, in the ’sesenlies, education 
became the business of Ihc Slate, the need for medical 
supervision of llie children became more obvious, and in 
l.x','1 Ihc I.ondon .School Hoard appointed a medical 
ollicer. In 1907, after sarioiis investigations which had 
rescaled how badly it was needed, the School Medical 
Service proper was established by ihe Education (.Adminis- 
trative i’rovisions) .Act. From its beginning it has been 
a part of the I’liblic Heahh Service of the country. When 
the .Ministry of Health was established in 1919 the links 
were drawn closer by (he appointment of Sir George 
Newman to be Chief .Medical Ofiiccr of the Ministry of 
Heahh. whde al the same time retaining the post of Chief 
Medical Ollicer of Ihc Hoard of Education ; and his 
siiccc'^'or has coniimicd the two-fold functions. 

Nutrition of the School Child 

Once again nninlion is given pride of place in the 
report. The year 1937 was eventful from this point of 
view, for in its early part the first report of the Advisory 
Commillcc on Nutrition was published, and during the 
year large-scale inquiries under Ihc aegis of that com- 
niiltcc vvcrc conlinued. In addition a dietary survey, to 
be carried out by Ihc Carnegie Trust under the direction 
of Sir John Orr, was inaugurated. The Board has con- 
sistently urged the great importance of a sufficient quantity 
of milk as in most eases the key to the improved nutrition 
of the school child. But the qualification " in most cases " 
must be noted, for some school children need solid meals 
either alone or in addition to the extra milk. 

During the year 1,695,527 children were assessed at 
routine medical inspections in respect of their nutritional 
state. The percentages placed in the four groups were as 
follows : 

A. Excclicni .. .. .. .. 15.0 per cent. 

B. Normal . . 73.8 „ „ 

C. Slightly subnormal .. .. .. 10.6 „ 

D. Bad 0.6 „ „ 

These pcrccmagcs arc practically Ihc same as those found 
in Ihc two previous years. Attention is drawn to the 
value of frequent weighing and measuring as an aid to 
the clinical assessment of nutrition. Certain criticisms of 
Ihc method of clinical assessment arc discussed and the 
conclusions reached are that: 

(1) There is no accepled objective method of measuring 
nutrition. 

(2) As a purely subjective method the clinical assessment 
of nutrition must inevitably lack scientific accuracy, and to 
crilicize it as unscientific is but to beat the air. 

(3) The absence of a satisfactory standard of normal nutri- 
tion is the explanation of the many divergent returns as to 
the nutritional condition of elementary school children. 

(4) As a subjective method clinical assessment is dependent 
on the individual standard of the assessor. 

(5) Clinical assessment of nutrition is fallible. 

In these defects it resembles many other forms of assess- 
ment based on subjective methods, such as.academic examina- 
tion or medical diagnosis. 

The great importance of securing that school children 
get enough sleep is emphasized once again , and the 

* H.M. Stationery Office, price 2s. 6d..(by post 2s. 8d.). 
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section doses with a summary of recent work on vitamin 
deficiencies in children’s diet. 

Provision of Milk and Meals ' 

During 1937 there was art increase of 4 per cent, in the 
proportion of children taking milk in public elementary 
schools and an increase of about 2 per cent, in the 
proportion of school departments in which the milk-in- 
schools scheme was in operation. While these figures 
are a slight improvement, it is hoped that the national 
campaign for the increased appreciation of the health 
services which began in the last month of 1937 will show 
a greater improvement in 1938. Progress in schemes for 
the provision of solid meals for school children, both 
free and for payment, is reported, and an appendix deals 
with “ school canteens ” which cater, chiefly in rural areas, 
for children who have to come a long way to school. 

The interim report of the Milk Nutrition Committee is 
discussed. Though the results of these large-scale investi- 
gations into the value of an extra ration of milk are not 
quite so striking as those of certain former investigations, 
the children receiving milk showed an obvious benefit 
when compared with the controls. No constant differ- 
ence was observed between the growth rates of children 
receiving raw milk and of those receiving pasteurized 
milk. 

Physical Education 

A great obstacle to the progress of physical education 
in schools has been the lack of adequate facilities for 
carrying out comprehensive schemes of training, but much 
is now being done to remedy this state of affairs. A 
recent development in London is designed to overcome 
the difliculty of great distance between school and playing 
field. A number of large playing fields have been equipped 
with classrooms, so that it is possible to send whole 
groups of children to the playing field for a whole day. 
During the day each class has at least an hour for games 
and spends the' rest of the day in more academic work. . 

Infectious Diseases ~ 

Early in 1938 the first report of the Epidernics in 
Schools Committee was published, and although this com- 
mittee is concerned with boarding schools for the -most 
'part and its investigations are as yet at an early stage 
much interesting information has been accumulated. Sir 
Arthur MacNalty discusses the problem of the adminis- 
trative action taken to control infectious diseases in school 
children and concludes that in the present rapidly changing 
state of medical knowledge it is wiser to defer any 
revision of the policy of the Board of Education and the 
Ministry of Health. While the incidence of infectious 
diseases has not markedly decreased of recent years, the 
mortality from them has decreased considerably. For. 
example, the death rate from measles at ages under 15 
years per million living decreased from 750 in 1910 to 
143 in 1935. 


Medical Inspection and Treatment 

The work of routine medical inspection and treatment 
■ described. For the first time the statistics of the inci- 
ence of defects allow a fair comparison to be nmde 
etween the incidences in the various age groups. When 
elects of vision, defects of nutrition, uncleanliness, and 
cntal disease are e.xcluded, the entrant group shows 15.7 
er cent, with defects requiring treatment, the second age 
roup 12.6 per cent., and the third age group 10.2 per 
ent^ These figures bring out the reduction in the 
acidence of defect as the child passes from the age of 
or thereabouts to the age of 12. 

The orovision for transfer of inforrnation froin the 
;chool Medical Service to insurance medical 
lade in the National Health Insurance .(Juvenile Contri- 
?ors and Young Persons) Act is described. A total of 


1,700,078 children, or 37.1 per cent, of those in average 
attendance, were inspected at routine inspections. Progress 
has been made in dhe provision of clinics, particularly in 
^ the provision of joint health centres which cater for pre- 
school children as well. as for school' children.. Other ■ 
subjects dealt with are the scope of treatment under the 
School Medical Service, -middle-ear disease, medical in- 
spection and treatment in secondary schools and in junior 
instruction centres, and child guidance. 

Since 1935 the number of operations for the removal ■ 
of tonsils and adenoids has continued to’ rise, and a 
review of the subject is therefore included. The general 
conclusions reached are that operation should be under- 
taken only when there are clear 'indications for it, and 
that the conditions under which the operation is per- 
formed should conform to a proper standard which ■ 
embodies those laid down in the report for 1923, together 
with new conditions. There is evidence that these opera- 
tions are often performed without adequate reasons and 
sometimes without full precautions against dangers and ‘ 
complications. 

Later in the report a chapter is devoted to skin diseases,.. 
particularly scabies, plantar, warts, and ringworm of the 
scalp ; other chapters deal with the treatment of speech 
defects, squint, and the problem of -the partially deaf 
child. The latter consists of a review of a report rnade 
by a committee of the Board. The care of delicate 
children and the care of young children are discussed 
in the sections devoted to open-air schools and nursery 
schools respectively. Minor orthopaedic deformities and 
the teaching of hygiene in training colleges are also 
considered. 

The School Dental Service 

An interesting feature of the report on the work 'of 
the School Dental Service-is a comparison between the 
condition of the mouths of a number of children in an 
area which up > till now has had no school dental service 
with the dental' condition of a similar number of children 
in an area with an efficient service. The advantage of the 
children whose mouths had been properly cared for is 
striking. 


Reports of Societies 


' . INFECTIOUS QUALITY OF NEUROSIS 

At a meeting of ' the Medical Society of Individual 
Psychology on December 8, with Dr. H. C. Squires in 
the chair. Dr. Ethel Dukes read a paper on the infectious 
quality of neurosis, which was concerned especially with 
the relationship between parents and children. 

Dr Ethel Dukes pointed out that' heredity and con- 
stitution must first be taken into account in assessing the 
contributory factors in the neurosis of children. Even 
where the material and personal environment appeared 
to be all that could humanly be expected ; where ihc 
marital relationships between'the parents and their mutual 
management of the family were good; and where the 
other children were normal in every way, one child might 
be neurotic. In such cases the family' history might 
throw light upon the hereditary aspect of -the case. Any- 
one who had had much experience of newly born infants 
was acutely aware of their differing individuality from 
earliest life, and particularly of their idiosyncrasies of 
•behaviour on first being put to the breast. Character 
could almost be foretold by the knowledgablc, and 
mothers of large families would recall how differently each 
child reacted to feeding and nurture. The reception of all 
nhenomena would be coloured or distorted by the inter- 
pretation the child made to himself of his eajly cxpcri- 


Drc. 31. I03S 


INM CTIOUS OU.M.ITY OF NFUROSI.S Tircnyrtnr i3s<j 

MimcAi. /o'mF’.al 


cnee's. Csnnilicis. ihcii niipli! nrise .tiuI. Iu'\\c\cr wise 
ai:!hc>rity niiyln be and liowcscr slal'le llie ens iionnieni. 
unless the child could corrcl.ilc his cspcricnces and rc'oisc 
his own emotional conllic’.s he w.ss bomid lo miiUt. 
There vs'crc. on !he other hand, cliiidren who apj'e.arcd 
10 base inherited such psjcholooie.d tendencies to stahihlv 
that noihiny. not even the most nn't.ib’c ctu ironmcnl. 
could upset their screnitj. Thc'c children were not 
necessarily stupid or dull, .\|any. on the contrary, were 
gifted individuals, often liscly and possessed of a pood 
sense of humour, in addition to the c.ip.ieiiy for pcliinp 
on Well with others. 

Need for Fccurils 

The most-important Factor in the c.arls normal deschip- 
ment of childhood w.is .-a sense of seeurits in the funda- 
ntental rel.ationships of life. ,So often in cases of ncun-sis 
in child.'cn was it found that one or more of the parents 
or close attendants suticreJ from neurotic comp’.mnts that 
the illness of the child seemeil .almiw; hl.c an infceiion. 
-^fmctitr.cs the ssmptoms were .alil.c. but more often they 
d.ticrcti. for a child's rc.iction w.is ililTc.-cnt from that of 
in adult. This w-.as often unccnse.-oasly dramatized in 
play-therapy nnalssis. Hence the imp.'rt.incc of l.miily 
and ens ironmentai histories .and the frciiucnt necessity for 
I.'ejtinp some other member of the f.amilv in addition to 
the child. 

In this earliest period of life the child, though a highly 
p.stentiaiizcd indisidual. Iised I.irgciy in the unconscious. 
Life for him was chiefly that of atfceiisity. and whatever 
harpened in the unconscious as vs ell as in the conscious 
mnd of his parent vv.,s bound to have great influence on his 
emotional^ development because of his close psychic con- 
r.nion with the parent. Young children undcrslocd life 
:h:cny_ through llicir sens.itions .and their intuitions, and 
5n;-.v intuitively when the conduct of the nearest adults 
*as based on fc.ars, inhihitions, and repressions. They 
reacted not only to the .adults' words and actions hut to 
their unconscious rnotis'ations. Children might he brought 
up in very restricted and poor conditions, vet if from their 
Mrly days^ they recognized inluitivcly the unconscious 

goodness" and emotional stability of their parents all 
nught be well with them aho. Dr. Dubes g.ave csamplcs 
'^justratc her thesis. The paper aroused a great deal 
of discussion, lo which many of those present contributed. 


M.bLARIAL ENDF.MICITY IN AFRICA 

At the December meeting of the Royal Society of Tropical 
•Medicine and Hygiene, with the president. Colonel S, P. 
Jsvir_s, in the chair. Dr. D. Bsosrr.n Wilso.v read a paper 
on the implications of malarial cndcmicily in East Africa. 

Malaria Surveys in Tanganyika 

Dr. Wilson gave a brief account of the results of malaria 
^rveys in two groups of Bantu people in Tanganyika, the 
Digo and the Nyiramba. The fallacy of relying on the 
sp*cen rate alone as an index of the endemic slate was 
snown ; for, although the .spleen rates were the same, a 
^°™purison of the parasite counts at different ages and 
'*^erent .seasons showed that there was a great difTer- 
enec between the two groups. This difference lay in the 
.egree of immunity acquired, the first group being fully 
rnrnune and the second only partially immune. The 
of parasite infestation by counting parasites 
nould be, although as yet it was not, pre-eminent as a 
rnethod of field study. The lack of immunity was also 
seated in the liability to clinical attacks of malaria, which 
. ^ ^uufined to infants in the Digo group, but were liable 
at all ages in the Nyiramba. The factors rc- 
cutsTi ^ <he production of a full immunity were dis- 
-e, and it was concluded that the differences found 


were explie.iblc in terms of frequency of infection. In 
the Digo villages reinfection was liable to occur about 
thirty times a year, hut in the Nyiramba only four to eight 
limes a year. Moreover, in the latter case there was a 
considerable period during which transmission was absent. 

The freedom, after infancy, from illness attributable to 
m.ilaria. together with the intense anophcline infestation, 
seemed to make lah’i’z-ftn're the policy of choice among 
the Digo. Treatment suflicient to save life should be 
offered for the infants. Dr. Wilson said, but he gave 
reasons for concluding that anophcline control was im- 
po'sible under the circumstances and with the resources 
av.iil.ibic. In the casc'’of the Nyiramba the situation was 
very diflcrcnl. and treatment might have lo be given at 
any age. since it was demanded by the people themselves. 
Tre.ilmenl should, however, be minimal — a supplement 
to. rather than a siibstiliilc for. such immunity as was 
prc'cnt. -Anophcline control in an area in which malaria 
was seasonal was also a much more feasible proposition, 
and an attempt at control in such an area should be made. 

There was an essential difTerence in the two c.ases, and 
while in the one the only rational policy would appear 
to he the m.iimcnancc of the natural defences in man, 
in the other defence against the anophcline vector vvas 
possible and should he tried. Conditions essential lo the 
carrying out of the second policy were a seasonal trans- 
mission anti close settlement of the land. In any case, 
a rational malaria policy demanded close study of selected 
arc.'is in every type of country — a study that still largely 
remained to be made. 

Acquired Tolerance 

Professor R. M. Gorikis, in opening the discussion, 
pointed out that the term " acquired tolerance " was a 
belter one than " natural immunity." Too much impor- 
tance could be att.ichcd to counting malarial parasites, 
as the number of parasites in the p-eripheral blood was 
not necessarily an indication of the total number present 
in the body. Thus a massive infection of the placenta 
might persist at a time when the peripheral blood appeared’ 
to be free from infection ; similarly, cerebral malaria could - 
be associated with scanty infection in the peripheral blood. 
Dr. Wilson had suggested that “ curative treatment of 
either adults or infants in a hyperendemic area was to 
be avoided " because of the danger of interfering with 
acquired immunity. But how vvas an infant seriously ill 
with malaria lo be treated in such a manner as to cure 
the symptoms but not destroy the parasite? The danger 
of failing to treat malaria in pregnancy was shown by 
the results of Blacklock and Gordon in 1925. Out of 
fifty-one children born alive of mothers with malaria-' 
infected placentas 25 per cent. died. In a scries of ninety- 
three children born of mothers whose placentas were not 
infected only 5.4 per cent, died within that period. In 
regard to the danger of curing malaria in the infant and 
thus postponing the acquirement of immunity, the work 
of Louric on bird malaria, and Hackett’s application of 
these results to human cases, suggested that rigorous 
quinine treatment did not interfere with the development 
of resistance to a fresh infection. 

Lieutenant-Colonel J. A. Sinto.s' said that Dr. Wilson 
had compared the degrees of immunity acquired by twe 
tribes of the same race, living under different conditions 
of severe malarial transmission. In areas where severe 
transmission was continuous reinfection and superinfection 
occurred without intermission throughout the year ; this 
led in a few years lo a condition of tolerance among 
the survivors to all the local strains of parasites. As a 
result the whole population, e.xcept those in the first few 
years of life, developed and maintained a high degree 
of tolerance : this was shown by the lower parasitic 
infestation and the diminution of clinical manifestations 
after the first ten years of life. On the other hand, where 
severe transmission was interrupted for many months of 
the year this overlap and superposition of infection and 
of its immunological effects was less common, so the 
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tolerance took lo.nger to establish and its action was less 
constant and lasting. As a result morbidity continued, the 
parasite infestation remained at a higher level for a longer 
period of life, and clinical manifestations occurred. In 
regard to any immunity or tolerance to malaria in newly 
born or suckling infants, it seemed unlikely that this could 
be due to any specific antibody absorbed during lactation. 
More probably it resulted from transmission of Immunity 
via the placenta or to an immunity acquired in utero. 

General Discussion 

Colonel C. A, Gill agreed with Professor Gordon that the 
term “tolerance” was a more exact description of immunity, 
associated with hyperendemic malaria. Two types could be 
recognized. In hyperendemic areas with complete tolerance ” 
the adults had good physique, little sickness, no marked 
anaemia, a relatively low spleen rate, a low infestation index, 
and, according to Schiiffner, a remarkably high birth rate 
and a low adult death' rate. In h 3 'perendemic areas with 
' “ incomplete tolerance ” the afflicted natives were physical 
wrecks. Fever and anaemia were 'common, and the spleen 
rate and infestation inde.x were both relatively high. The birth 
rate was extremely low and abortions were frequent, while 
the total death rate was relatively high. Dr. Wilson regarded 
frequent and constant infection as the main factor concerned 
in determining hyperendemicity with complete tolerance -in 
Africa. While this might be one cause, it did not rule out a 
difference in racial reaction to infection, and in India “ com- 
plete tolerance ” was limited to aboriginal tribes or primitive 
tribes of great antiquity. 

Dr. E. M. Lourie spoke particularly on bird malaria and 
its bearing on human infections. He pointed out that in 
acute cases infection took place not because there was no 
natural immunity but because there was not enough of it or 
because acquired immunity had, for some reason or another, 
not sufficiently developed. Acquired immunity was really 
nothing more than an immunity to superinfection. The para- 
sites were still present, but they were either below the threshold 
at which they ' could be seen, or if they could be seen they 
were not producing demonstrable clinical effects. This acquired 
immunity might at any time break down, giving rise to relapse. 
Sir Malcolm Watson emphasized the difficulty of gauging 
fully the ill effects of malaria on a village unless one removed 
malaria from those people or removed them to a non-malarious 
area. ' Then the improvement was extraordinary. Where 
nothing else could be done-i-and at the beginning of a cam- 
paign nothing else could ’ be done — infected people should 
be treated with quinine. Quinine would enable those people 
to develop an immunity ; without quinine they died. Our 
conception of malaria control to-day included not merely 
malaria therapy and the control of mosquitos by drainage, 
species sanitation, and flushing, but the associated control of 
other diseases by biological measures, direct co-operation with 
agriculture in soil preservation, improvement in the soil, and 
preservation of the rainfall in countries where rainfall was 
deficient. 

Colonel S. P. James said that Dr. and Mrs. Wilson had made 
important improvements in technical methods for conducting 
a malaria survey. Instead of random sampling in the village 
street they had got to know the families in their homes, and 
watched infants and young children grow up through the 
various stages of parasitic infestation until complete or partial 
immunity had been maintained. Particularly interesting was 
their conclusion that the best guide to anti-malarial policy 
in these areas was the assessment of the number of parasites 
harboured by a community at different age periods and at 
different seasons of the year. 


The Howard League for Penal Reform is calling a repre- 
sentative conference to be held in London during the last 
ten days of January to consider Sir Samuel Hoare’s Criminal 
Justice Bill, which will reach committee stage in the House 
of Commons early in February when Parliament reassembles 
after the Christmas recess. 


Local News 
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In Recognition of Work in Tropical Medicine 

-The Mary Kingsley medal, which was founded in 1904 
to comrriemorate the work of Mary Kingsley (a niece of 
Charles , Kingsley the novelist) for the welfare of the 
natives of West Africa, is awarded annually in 
recognition of services- in tropical medicine. This year 
there were ‘fotir recipients and, in addition, one honorary 
recipient. Lady Danson, and the medals were presented 
by Viscount Leverhulme, chairman of the Liverpool 
School of Tropical Medicine, at a reception held in the 
museum of the school. ■ The recipients, who were intro- 
duced by Professor Warrington Yorke, were: 

Dr. M. A. Barber, whose many contributions to our know- 
ledge of the mosquito and its habits include the discovery of 
the manner in which “ Paris green,” an arsenic compound, can 
be used as an effective and inexpensive means of destroying 
the larvae of malaria-carrt’ing mosquitos. His long and dis- 
tinguished association with the' International Health Division 
of the Rockefeller Foundation is well known for his work on 
the hook-worm. At the early age of 26 he became professor 
of bacteriology and pathology at Kansas, and during this' 
period he invented the apparatus with which his name will 
alwaj’s bej associated — the “Barber micro-manipulator." By 
the aid of thh instrument bacteriologists are able to study the 
■growth of individual minute organisms, and biologists to 
dissect 'individual cells, under' far higher magnifications than 
were previously possible. Jn Dr. Parber’s absence in Mexico 
the medal was received by his colleague. Professors Gunn, 
vice-president of the. Rockefeller Foundation. , . , • 

Professor ExitLE Brumpt was appointed professor of para- 
sitology and natura'l history in the Faculty of Medicine of 
Paris in 1919.' In the same year he undertook the 'heavy, 
duties of Secretarj'-General of the Institute of Colonial 
Medicine of France, which he still carries out with energ)v 
and in 1936 he was appoinfed director of the School of 
Malariology of the University of Paris. Professor Brumpt is 
the author of over 350 published papers.' JJe founded the 
Annals of Human and Comparative Parasitology, a journal 
which he has directed from its inception, and his name is- 
familiar to students in, every country through his well-known 
textbook on parasitology, of which a fifth edition has recently 
appeared. 

Professor Walter Scott 'Patton, who has worked in the 
Liverpool School for ten years,' was for twenty years a 
member of the Indian Medical Service, and during that time 
he added much to our knowledge' of the -diseases of India. 
The value of his work was early recognized by his appoint- ' 
ment as a specialist to investigate the aetiology of kala-azar 
and Oriental sore, and later by his promotion to the director- 
ship of the King Institute of Preventive Medicine in Madras. 

In 1925 he was chosen bj' the Royal Society to be director of 
the Kala-azar Commission to Northern China, and two years 
later was appointed to ■ the' Dutton Memorial ' Chair of 
Entomology in the University of Liverpool. Professor 
Patton was unable to attend to receive the medal ; it was - 
received by his wife, who has added much to the intcrc.st and 
scientific value of his numerous publications by her exquisite 
drawings. 

Professor Werner Schulemann, whose researches when 
director of the great German chemical firm of Bayer at 
Elberfeld'have resulted in a discovery of such importance to 
tropical medicine (hat his name is known to all workers in 
this field. In 1924 he succeeded in synthesizing in the 
laboratory a chemical compound which not only acted on 
the malaria parasite but accomplished what quinine had failed 
to do, in that it destroyed the stage of the parasite which 
infects the mosquito. This outstanding achievement atiracicd 


Drc. 31. I93S 


ENGLAND AND WALES 


«orM-ttidc aticniion .nnti pnxc rrc.u impcli/s ;.i rh- com- 
r.-ramdy r.csy science of ctK^u,.hcr.,^^■. the- f.:M Mon.'lkvncc 
of \shcli IS onl\ now heprnninc lo 1-e nprrcci.ilc.! fv.o 
apo ProfcK<or Sclnilcmann Icfi ilic nriii of (i.Mcr lo l-ccu’ir- 
profcNsor of nt Honn. 

Lord .Xumcld’s Fiirllicr Gift In the W m;;r,cIJ.Morri-, 
Orthopaedic Ho<.pil.a! 

Vt'count Nullicld li.is <,hown .i prcal mierc't m the 
dc\cIormcnt of t^lhop.icdic services m Great fjriPnn .ind 
ihroiighoiil ihe Commonwealth. He fias .it lie..'rl the 
pmention of crippling .and ihe cure of cripple- and has 
shown It m no iinccrl.ain w.iy hy giv,,,,; various sums 
arnoun.ing in all lo appro.vimately LftG.OOO lo the 
7,1 a Country .and Ihc Dominions of Ausirah.i. New 
Zealand, and Soulh Africa for ihis purpose. In addmon 
lo this wii,espc.id munificence he h.is taken a special 
persona interest in the Winefield-Morris Orthopaedic 
ffcsp.tai, O.vford ; and it has been Ins piirpos-e th.ii this 
nospilal should provide an evample of ail that c.in be 
done toward restoring aclisiiy to tlie disabled be surgery 
and by the naiiirn! healing powers of the sun' and the 
open air. The Wingficld-Morris Hospital should, in his 
plan be a working model, asailable lo specialists and post- 
gradwte students from al! over the world. While the 
hcspital draws ii.s patients primarily from Ihc three 
counties of Berkshire, Buckinghamshire, and Oxfordshire, 
and has a direct responsibility for the treatment of 
patients thronghoul this area, it is much more than a 
local hospital ; and its committee feels bound to do .all 
It can to make it an example fit to fulfil Lord Nufficld’s 
aims and capable of demonstrating what is right in clinical 
''ork. in organization, and in design to all ssho visit it 
irom far .and near. Already, owing lo the xcry great 
generosity of Viscount Nuflield. the main part of the 
hospital has been rebuilt, with every part pbnncd exactly 
tor Its purpose. The wards, the surgical, ph.xsical treat- 
ment and .r-ray departments, the plaster room, the kitchen 
ana laundry arc all admirahiy designed and working fault- 
lessljx The Wingficld-.Morris Hospital is a voluntary 
hospital without endowment and. though many cases are 
partially paid for. it depends largely on voiuntarx sub- 
scnptions for its maintenance. The increasing pressure 
01 the Waiting list has demanded a gradually increasing 
number of beds ; furthermore, the ever-rising standard of 
"ork, records, and research invohes greater cost per bed. 
Kccently the need for providing additional nurses' quarters, 
some twenty more beds, and for the replacement of obso- 
lete hutment buildings had presented an acute need for 
capital expenditure. The additional quarters for nurses 
are, in the main, needed in order that their hours of duty 
may be reduced to the modern right and reasonable 
standards. The additional beds will also mean the need 
ihr a few more nurses. The hospital has, despite the 
increase of beds from 135 in 1932 to ISO in 1938, managed 
to reduce its net overdraft from nearly £5,000 in 1934 
to less than £2,500 at the present time. But it has now 
been laced with a compelling need for a capital expcndi- 
lure of £31,383, thoiigh xvith an overdraft rather than any 
means at its disposal. Once again Lord Nuffield has most 
generously stepped into the breach and, fully appreciating 
Ihe necessity, given the hospital this sum. ‘ 


Tirr Bpjryrr j ■; 

MxDrcAi. Jo'-tlsal * “ 


Papworth Tuberculosis Settlement 

In the annual report for 1937 of the Papworth Village 
oettlemcm the medical director, Sir Pcndrill Varricr-Jones, 
tresses the psychological aspect of the treatment of luber- 
uious patients. For example, in the industrial depart- 
hre such a feature of the Settlement, no 
sibic element of “ charity ” must be apparent, and 
that of general manager downward, 
the h '^ 1 °*^'^" lo a disabled man or woman. In .order that 
process may proceed without psychological 
_ ‘irrassment the patient must be free from the anxiety 
rosis engendered by fear of unemployment. The 


report points out that, by means of the Papworth cchem- 
p,ilivn(s who would otherwise have become permanent 
largcs upon public funds or private charitv are rendered 
1 “Z self-supporting ; their fa'milies are well 

rrotected against the disease, and the additional e.xpense 
f,-i.*of thereby avoided; the happv and 

xoluntary segregation in the Settlement prevents the s'pread 

"'“’o becomes a settlor at 
1 apworlh .bus represents a twofold economx— a reduc- 
bon in puffiic expenditure and a reduction in public risk" 
Towards the end of the year the new home for tuber- 
cuious nurses was unofficially opened, and nurses from 
England Scotland. Ireland, and Wales are now in resi- 
dcncc. The report predicts that this home will shortiv be 
tilled to capacity, and the hope is expressed that similar 
institutions m other parts of the countrv mav also be able 
to make provision for nurses suffering from tuberculosis. 

Domiciliary Midwifery Service in London 

A report has been made to the London County Council 
on Ihe results of the first nine months' working of the 
Council s domiciliary midwifery arrangements under the 
Midtvtxes .Act. 1936. The number of patients attended 
during (he period January I to September 30 was 8,137. 
of whom 2,465 were attended by the Council’s midwives 
anci ihc midwives of voluntary' agencies included 

in me scheme. 77ie number of midwives has been 
adequate, but in certain districts, owing to independent 
midwivcs surrendering their certificates, there have been 
heavy bookings, and the number of midwives emploved 
bi- the Council has been increased from the fortv-seven 
originally engaged to fifty-three. In view of the p'ressure 
on the accommodation in the maternity wards at the 
Council s hospitals, applicants for admission who are con- 
sidered lo be suitable for confinement at home are being 
muted to make use of the Council’s domiciliary midwives. 
The section of the .\fidwives Act which prohibits the 
employment of unqualified persons for attendance as a 
nurse on matcrnilj cases has been applied to London 
from November 1. These factors will have the effect of 
increasing still further the demand for the services of 
the Council’s midwives. 

The arrangements originallv approved provide for a pax- 
ment of £2 14s. for each patient attended. When a domiciliary 
midwife is taken awav from a case by the Council, on account 
of the presence of infection, the further attendance is carried 
out by the district nursing association. If the complication 
is personal to the mother the association receives payment 
from (he borough council under its maternity and child 
welfare powers, but if the midwife is removed because of other 
infection in the home the district nursing association, althoueh 
providing nursing attendance for both mother and child, 
receives payment from Ihe borough council only in respect 
of the child. The county council now proposes in such cases 
that a payment of £I 7s.— namely, half the usual fee — should 
be made. 

It is stated that the arrangements are working with 
considerable success, thanks to the co-operation of the 
voluntary organizations and the borough councils, also 
to co-operation between the midwives themselves and the 
health visitors. Patients have availed themselves freely of 
the facilities provided by the borough councils, many of 
which have found it necessary to increase the number 
of sessions at their ante-natal clinics. 

Remedial Exercises in General Medicine 

The value of suitable exercises as an adjuvant to treat- 
ment IS not perhaps fully recognized by all medical men 
A demonstration of remedial treatments arransed bv th<* 
London Branch of the Chartered Society of Massaee and 
Medical Gymnastics at the Middlesex Hospital on Decem- 
ber 16 gave some idea of the wide range of these meihcds 
outside the orthopaedic conditions in which their use is 
most familiar. Nijss C. Sparger showed how ballet dancinw 
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technique is applied to the correction of foot defects 
and the posture problems which arise from them and also 
give rise to them. The exercises are performed to gramo- 
phone. music and are ingeniously devised to strengthen the 
muscles which are weakened as the result of deformity or 
misuse, and to stimulate the intrinsic muscles which main- 
tain tone .and cannot be contracted voluntaYily. Miss M. 
Randall exhibited a range of exercises which, allied to 
simple teaching in the anatomy of parturition, greatly 
assist the normal processes of pregnancy and labour and 
enable the mother to co-operate with intelligent interest. 
Her stress on the value of ability to relax was repeated by 
Miss H. Angove in an entirely different connexion: that 
of the treatment of asthma. Patients must learn to relax 
before they can begin to learn the breathing exercises 
which are such a useful auxiliary to medical treatriienl and 
psychotherapy. They then exercise the walls of the chest 
and abdomen, and practise shaking movements on deep 
expiration. The whole course takes about three months, 
after which the patient is able to perform the exercises 
without supervision and is often already much improved. 
Mrs. Guthrie Smith's use of pulleys and slings is now 
widely known, especially in the treatment of the after- 
effects of poliomyelitis. She showed a film, and exercises 
by a sufferer from residual paralysis. As a patient in slings 
is released from the influence of gravitation and friction 
he can perform voluntary movements with muscles that 
are too weak to move under other conditions, but even 
the most vigorous exercises can be carried out in the 
sturdy tubular frame from which the slings are suspended. 
Miss G. E. Bristow demonstrated the use of short-wave 
current by spaced electrodes and by coil in the treatment 
of sinus infections, and Miss B. Copestake the prepara- 
tion of Pistany mud packs for the treatment of sciatica 
and arthritis. The medical visitors- expressed great 
interest in what they saw, and admitted that much of it 
was new to them. There is room for extension in the use 
of such measures in hospital, and even more so in private 
at the direction of the general practitioner. 
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National Hospital for Nerwous Diseases, Queen Square, 
London ; Professor J. Bronte Gatenby and Miss, Olive 
Aykroyd, B.A., for one year for an investigation of the 
secretory functions of the endometrium and uterine glands, 
the work to be carried out in the School of Zoology, 
Trinity College, Dublin ; and Dr. E. F. McCarthy, for' one, 
year for an investigalion of the oxygen affinities of human 
foetal and maternal haemoglobin, the work to be carried 
out in the Department of Physiology, University College, 
Cork. Original grants have been renewed for further 
periods, as follows: ,^Mr. R. P. Cooke, M.Sc. (one. year)'; 
Dr. Oliver^FitzGerald (one year)'; Dr. Ninian Falkiner' 
(one year) ; Dr. Cecil Mushatt (nine months) } Dr. T. C. J. 
O'Connell (six months). ^ ' 

Tuberculosis in Belfast 

In his' report for 1937 the chief tuberculosis officer of 
the City and County Borough of Belfast gives’ an inter- 
esting commentary on the sex incidence of tuberculous 
affections. He states that, while- in 1915 the proportion 
of men to women suffering from tuberculosis was 100 
to 150, the figure for 1937 was 100 -to 83. - Similarly with 
regard to mortality from tuberculosis in -1915, for every 
100 male deaths there were 134 female,; in 1937 the 
comparable number of female deaths was 97. It is 
further observed that, although in England there has been 
a fall in the incidence of mortality frorn ' tuberculosis . 
among females of all ages, the death rate for young 
women of the age period 1 5-25 has risen during ' recent ' 
years. In Belfast, however, the mortality among young 
woriien has fallen, the rate per thousand showing a 
reduction of over 50 per cent.,- when comparing the. quin- . 
quennium 1933-7 with that of 1912-16. “It is difficult 
to see what is the cause of the rise in the mortality from , 
pulmonary tuberculosis in this age-period in England, 
or why we should not suffer , ' -Tthe 

same age-period in Belfast. . ■ ■ any- 

rate ^n' the older industries — are better, hours of \vork 
shorter,- and pay envelopes heavier. It is probable that 
■the ‘enjoyment’ of additional leisure hours may be 
more exhausting than work ; or again that conditions in 
the newer industries employing vast numbers of young . 
women may not be so satisfactory as in the older." 


Medical Research Council 

The Medical Research Council of Eire has made the 
following awards, each for ' one year, for whole-time 
research; Mr. Patrick J. Boyle, M.Sc., investigation: (1) 
into the effect of the potassium ion on the kidney ; and 
(2) to develop a micro-method for the estimation of 
glucose ; the work to be carried out in the Department of 
Physiology, University ■ College, Dublin, under the direc- 
tion of Professor E. J. Conway, Mr. Thomas G. -Brady, 
M.Sc., investigation into the occurrence of vegetable 
adenylic acid in plasma and tissues, the work to be 
carried out in the Department of Physiology, University 
College, Dublin, under the direction of Professor Ey J. 
Conway. Dr. Owen T. D. Loughnan, investigation into 
the value of heparin in the treatment of established 
thrombosis, the work to be carried out under the direction 
of Professor J. M. O’Donovan, University College, Coi^. 
Dr Denis K. O'Donovan, investigation into the specific 
metabolic principle of the pituitary gland, the work to be 
carried out in the Department of Physiology, University 
College, Dublin, under the direction of Professor J. M. 
O'Connor. A grant has been made to Miss E. J. Power 
Steele M Sc., for part-time research into the degree ot 
visual' defect resulting from a deficiency m vitamin A 
the work to be earned out at the 

Physical Laboratory, Trinity College, Dublin, and other 
Dublin hospitals and schools, under the direction of Dr. 
Dockeray and Professor R. W Ditchbiirn. The 
ing grants-in-aid Tiave also been made. Dr. Gerald 
FitzGerald, for one year for expenses in conne.xion with 
training in methods of neuro-pathological research m the 


Purdysburn Fever Hospital 

Owing to the resignation of Dr! A. Gardner Robb 
from the post of medical superintendent of the Beliast 
Fever Hospitals the corporation has appointed Dr. F. F. 
Kane to be -resident superintendent at the Purdysburn 
Fever Hospital, Belfast. 


FRANCE 

Tributes to Brown-Sequard 

'he recent unveiling of a commemorative tablet to 
)r, C. E. Brown-Sequard at the University of Nice in 
onnexidn with the Congrbs des Societes Savanfes was 
lade the occasion for several more or less biographical 
iddresscs by eminent men. One of them. Professor 
tchafd, classified the world's savants according as they 
.'e're savants disperses or savants concentres. Brown- 
equard, he was sure, belonged to the former group, for 
lot only was he always on the run, crossing the Atlantic 
nore than threescore times, but he was also always 
rithoiit blinkers as a research worker. The fields in 
vhich he made his mark most dearly were those of 
xperimental neurology and the internal secretions, \\ith 
eeard to the latter he was a pioneer indeed, and the 
xperiments he performed on himself with testicular 
xS made him incur the fate of most scientists who 
re before their time. But if he appeared then to be 
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somc«h.it Jacking in mid-Victorian cood i.aMc he was 
ullimalely to be proclaimcti as one of the launders of 
endocrinology. 

Soundless Rest Cure in tlie Salwm 

In a recent issue of /.a Pn.rxc .\frJicaU- Dr .Mala- 
chowsky has made himself the mouthpiece for a new 
^ scheme wJiich is noiliing less than a silence cure in the 
&h.ara. recently Irascrsed by him and found ideal for 
hts purpose. Eor four weeks he has rcselied in silent 
dajs and silent nights, undisturbed csen bv the riisllinc of 
a newspaper, so succe.ssful was he m escapme not only 
from the sounds but also from the news of the outer 
world. Other prospective benefits, which seem at first 
Sight unconnected ssa'th an orihodo.x silence or rest cure 
a.c the sterility of the desert sand, the hich macnesium 
content of certain of the .Sahara's waters.' the comforts 
of the hotels, and the big-game shooting. Tlie last-named 
in particular would hardly seem compatible with a silence 
cure unless the weapons employed arc to be bows and 
arrows. Be this as it may. Dr. .Nlalachowskv has announced 
that he is organizing a medical tour of the desert for 
a month at an inclusive charge of 12,.'no francs. 

Medical Obituary 

The death is announced on November 7 of Dr. Roman 
•Adclheim, professor of pathological anatomy at the 
Linnersity of Riga. Born in IS.SI, he did c.vpcrimenial 
work on the pancreas and. during the great war. he 
published in Russian a monograph on the pathological 
anatomy of poisoning by sullocating gases, .Much of his 
more recent work was also concerned with the chemical 
side of modern warfare. He made important contributions 
during and after the war to the study of several infectious 
diseases, including small-po\, tjphoid, typhus, and influ- 
death is also announced at the age of 85 of 
Dr. Durand Fardel, corresponding member of the French 
Academy of hfcdicinc, and distinguished in the world of 
hydrology and thermal stations. Another recent death 
IS that of ProfesAOT Lccnhardt of NfontpcIIicr. He was 
1875, and was on his way, at the cud of October, 
1 "jS, to Paris, to attend the Paediatric Congress, of which 
he was vice-president, when he died suddenly. He made 
important contributions to paediatrics. 

Medical Lectures in Paris 

The Association d'Enscignement Mddical dcs Hopitaux 
dc Paris has organized for the scholastic year 1938-9 a 
scries of Sunday lectures at the Paris Faculty of Medicine 
free of charge. The first lecture, given on November 20 

Dr. Bdnard, dealt with the heart and sport. The 
subject of the second lecture was lipoid nephrosis in the 
child, A series of twelve lectures and six practical demon- 
strations is being given in Paris this winter free of charge 
to all doctors, medical students, and persons interested ' 
>n guidance in the choice of a trade, occupation, or pro- 
feion. This course is given under the direction of 
Professor Tanon at the Faculty of Medicine, and is 
sponsored by the Jnslitut National d’Orientation Pro- 
fessionncllc, whose leaders have foreseen that doctors 
taking part in this activity w'ill need special training for it. 

Events Postponed 

The fiftieth anniversary of the inauguration of the 
Pasteur Institute will be celebrated on March 15, 1939, 
tts celebration in the autumn of 1938 having been deferred 
on account of the critical slate of the international situa- 
tion. On December 3 the French League against Rheum- 
aiism - gave the rheumatic demonstration which had 
originally been timed for October 8. A special feature of 
nis meeting was the demonstration of patients operated 
nppn for chronic arthritis and of a film showing the 
arious stages of the operation performed. 
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Mechanical Respirators 

Sir,— T he " iron lungs ” which Lord Nuffield is manu- 
facturing and presenting to hospitals are made in accord- 
^ce with the original design of Professor Drinker of 
Harvard University, but of wood instead of steel. Drinker 
himself had made a respirator of wood, but found steel to 
be better. In many Press notices of Lord Nuffield's gift 
the inventor appears to have been forgotten. It was the 
high incidence of infantile paralysis in the U.Sj\. which 
led Professor Drinker, after much e.xperimental work, to 
invent his respirator, and a large number of these are 
now in use in American hospitals. In 1930 Drinker 
brought an “ iron lung " fas the Press called it) to England, 
and demonstrated its use to the medical profession. Sir 
Robert Davis purchased this particular apparatus and 
made arrangements with Professor Drinker for its manu- 
facture. In accordance with medical custom no patent 
was taken out, but the apparatus was to be known as the 
Drinker respirator. The original machine was freely lent 
to several hospitals, and W‘as the means of saving several 
lives, a notable case being that of the Stowe schoolboy, 
who recovered after treatment in this machine for many 
weeks at the Wmgfield-.Morris Orthopaedic Hospital. 
A cheaper model, of simplified construction, was, I under- 
stand. made and supplied to the London County Council 
in 1934 at the price of £97. Subsequently, as a result 
of the practical experience of L.C.C. medical officers, 
refinements and accessories were embodied, with increase 
in cost, but making for greater efficiency in operation and 
greater comfort for the patient. Lord Nuffield's model 
is similar to the simplified machine produced in 1930, but 
all the models are on Drinker's principle, and in justice to 
him should be referred to as Drinker respirators. While 
public welfare is paramount, and everyone appreciates the 
generosity of Lord Nuffield, credit is due and should be 
given to those who have made and perfected these 
respirators. It is doubtful whether a wooden structure will 
lastingly ensure the safety of the machine to meet emer- 
gencies, which ver>' rarely occur. Another type of 
respirator in which rhythmic compression of the chest is 
used, invented by Sir William Bragg to meet the needs 
of a paralysed friend, has been perfected by Mr. R. W, 
Paul. — I am, etc., 

Bucks, Dec. 15. Leon.vRD HelL. 

Sir. — A few months ago, when I had occasion to place 
my first case of acute poliomyelitis with respiratorj' para- 
lysis in a box respirator, I found the procedure of drawing 
the child's head through the opening in the rubber 
diaphragm a difficult task and a most uncomfortable ordeal 
for the patient. Subsequently, I made a five-inch split in 
the rubber diaphragm towards the periphery', which split 
is opened and closed by means of a zip fastener sewn on 
to thin leather stuck to the rubber. I communicated the 
idea to Mr. Both, and such rubber diaphragms, complete 
with zip fasteners, are now supplied by Messrs. D. and J. 
Fowler, 215-218, Mansion House Chambers, Queen 
Victoria Street, E.C.4, or the ordinary rubber diaphragm 
can be easily converted at but little cost and labour. 

I feel that this simple method, whereby a patient can 
be placed in and taken out of the box respirator with con- 
siderable ease, should be universally known to all users of 
box respirators, whether of the “ Drinker " or “ Both ” type. 
As box respirators have been but little used in this country 
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until recently, and there appear to be no detailed instruc- 
tions available regarding practical points in nursing, I 
venture to stress the importance of frequent^ postural 
changes, as in the treatment of enteric fever, owing to the 
great liability of poliomyelitis cases with respiratory em- 
barrassment to develop hypostatic congestion and pneu- 
monia. — I am,*etc., 

Cardiff Dec. 19. Gt. EmRYS HARRIES, M.B., B.S., D.P.H. 

Medical Superintendent, City Isolation Hospital. 

Cardiazol for Schizophrenia 

Sir, — W ith regard to the annotation on the dangers of 
cardiazol treatment in the Journal of' December 17 
(p. 1267), there is a source of damage other than the 
asserted frequency of fractures or dislocations, or the 
impairment of memory. Fractures are rare if adequate 
precautions are taken. Obviously, if patients who have 
not had any exercise for some time, or are middle-aged, 
are subjected to the treatment without due preparation, 
fractures will be frequent. Also, dislocations of the 
shoulder or jaw are in my experience uncommon ; in the 
430 convulsions which I induced during this year disloca- 
tion of the jaw happened twice and dislocation of the 
shoulder not' at all ; there were no fractures. It is true . 
that quite a number of patients complain of their memory 
while undergoing treatment, but with my patients this 
has been temporary, and the memory recovers soon -after 
completion of the treatment. 

While satisfied that convulsion treatment has a wide 
therapeutic range and promotes recovery in many cases, 
1 see a serious danger in overestimating the spectacular 
effects which often occur soon after , commencing the 
treatment, for these may be quite misleading as to the 
ultimate result of the treatment. With convulsion therapy 
it is not difficult to obtain such effects ; the difficulty is 
to knit them together into lasting improvement. This 
should be better known than it is at present, or the very 
advantages of convulsion therapy will lead the enthusiastic 
physician, and with him the public, to believe that mental 
■ disease, whatever its type or duration, can be cured by a 
few convulsions. — I atn, etc , 


London, N.6, Dec. 19. 


H. Puller Strecker. 


Oxygen in Trentnient of Scintica 

Sir _a discussion on sciatica and its treatment at the 

Annual Meeting at Plymouth last Yt 

Dr Wilfred Harris (Journal. December 17, p. 1245). It 
is rather surprising that a simple, pamless, and in many 
cases extraordinarily successful method— -the subcutaneous 
injection of oxygen— which may give immediate relief, 
and even effect a complete cure m both acu^ and chronic 
cases of sciatica, was not even mentioned. This treatment 
was described by Dr. J. P. Martin in volume ui of Modem 
Technique in Treatment, published by the Lancet in 1927. 
The method is especially useful in the treatment of those 
cases of sciatica which are most commonly met with and 
i4ich are so difficult to cure-the rheumatic or to.x.c form, 
in which there is interstitial inflammation of the nerve 
perineuritis, In these cases the subcutaneous m,ec- 
tinn of oxvgen may give immediate relief, which maj be 
™nen? Dr. N^ftin saysi “This method of treat- 
mem is suitable in acute and subacute cases, and though 
it may be somewhat uncertain its extreme simplicity makes 

Dr^ Ja'JS^cSlief and W. J. Adie also of Queens 
Souare Hospital, who were responsible for the section on 
diseases of die nervous system in Prices Textbook of the 


Practice of Medicine, used these words;' “Massive injec- 
tion of oxygen into the region of the affected nerve is a 
simple and harmless method which gives no pain and 
often brings most conspicuous relief.” My own experi- 
ence of this treatment has been comparatively small, but 
in the-cases I have seen the effect, has been very striking. 

A man who had been completely incapacitated by sciatica 
and confined to bed for several months had obtained little if 
any benefit from treatment, with the exception of saline 
injection into the nerve, from which he obtained, some relief; 
but after the injection of oxygen he was able to walk without 
pain and resume his work. Another case, a member of my 
own family, had been incapacitated by sciatica for about five 
months and had suffered many things of many physicians, 
including epidural injections into -the sacral canal, which, 
though very’ painful, gave little if any relief. She was com- 
pletely cured after two or three subcutaneous injections of 
oxygen. I found injection of oxygen equally effective at an 
early stage of the disease. A middle-aged woman who 
had been confined to her bed for a week with acute sciatica 
was also completely cured after three injections of oxygen. 

The method which I have employed is to connect . by 
sterilized rubber tubing a cylinder of oxygen with fine adjusl- 
ment to a sterile Record needle about 4 ijim. in diameter and 
2 inches long, via a bottle containing warm water. When 
the gas is bubbling gently through the bottle the needle is 
introduced into the subcutaneous tissue at the' back of the 
thigh, in the line of the sciatic nerve, just below the gluteal 
fold. It may be introduced for ,a distance' of about an inch 
or even more, care being taken that it does, not p^etraie 
muscle but remains confined to the cellular tissue, so that the 
oxygen mav penetrate to the region of the sciatic nerve between 
the hamstring muscles. The subcutaneous tissue of the thig i 
will quickly become emphysematous and. ibaHooned win 
gas; when the skin is judged to be sufficiently 'tense the 
needle may be removed. The injection .wi 1 
unless the gas is being injected into a muscle 
extremely painful and will be unaccompanied by 
oedema and emphysenra. The emphysema subsides fairly 
soon and'^will have quite disappeared in forty -eight hour 
when another injection should be made lower ^ 

middle line of the thigh over the sciatic "f ™ 

a third injection may be given just above the P°P ; 

If care is taken to inject into the subcutaneous tissues on y 
complete relief oC pain may be expected. 

Recently a very simple and handy apparatus for this 
freaS tas b„n devisrf by Sprtlets, Ltd by wh,ch 
1 litre of oxygen can be introduced on each occasion. 
The apparatus fits into a small box, which may^ be easily 
carried in a doctor’s bag. Subcutaneous injection ot 
oxygen might also be used in a similar way for the 
treatment of brachial neuritis. — ^1 am, etc., 

, i, . n Herbert H. Brown. 

Worthing, December 17., 


Decline of Breast-feeding 

Sir —In mV experience of infant welfare centres I have 
s,= "a ,5^ Vir of similar lo ihom 

by Dr. H. W. Pooler m your issue of • 

(p 1176) in which the breast milk Ji'"'”i;Y^iirec,r<hc 
during the first month after I 

mother began her daily '“holocica! While 

think the cause of this Y°‘K-fccding, 

lying in bed the mother concentrates an breast 

whereas when she is doing her qJ- environ- 

to think of other things as well. inhibition 

ment is really responsible for ,5 ^sed to her 

of the milk supply : as time Lclf : the 

dual functions and her a and foil lactation is 

temporary inhibition is then removed and lu 

resumed. The duly of those ^ adjustment 

welfare centres is to tide over this period 
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so ihat Ihc child can continue brcast-fccdinc. The rich 

lion of milk when she resimics luvnchM duties she of 
course lies m bid very often for three uecks ‘and so 
allows time for full lactation lo be cslabluhed 

m ik a full description of its clinical application was 
pubh hed m the rl/mriron ,» Diuases „f 

C/;,Wrc„, February. 193S (p. 2491. nrieH). u consists in 
0 lectins breast milk in materiuu mstituiions and 
pasteurizing il. It svas found that I5{f I (the normal 
pasteurization temperature) failed to present the appear- 
ance of paihogcnic organisms in the milk ssiihin tvso weeks • 
also boiling the milk in an open pan for thins minutes’ 
on three successive days was not saiisfactors, Broad- 
mirsi and Duncan in 1933 pointed out that breast milk 
healed to 175' F. for thirty minutes on three sueccssisc 
davs svoiild remain sterile indcnmiels sshen reirurcrated 
properly. At the end of two years the milk ss.as"' sterile 
and the chemical composition svas similar to fresh breast 
milk. The Infants Hospital, Vincent .Square, has carried 
out this scheme of preserving breast milk with similar 
resu IS to those m America ; Ihcy found the milk remained 
sterile and that its chemical composition resembled in 
cserj was fresh breast milk, t hear a similar scheme is 
being adopted at Queen Charlottes Hospital. I belicsc 
'f this scheme is universally adopted there will be some 
chance of reducing our high nco-nalal mortality. I see 
no reason why in the near futmc the general practitioner 
Should not be able to obtain breast milk for some of his 
iceolc infants and those sulTcring from digestive disorder 
"no cannot thrive on cow's milk in any form.— I am, etc., 

London.' W.S, Dec. |:. Ro.S'aLD Carier. 

( Ronald Carter, in the Jounwl of December 10 

tp. I-.9I, mentions the c.'spcriencc in India of Dr. Ruth 
oung. who took part in the discussion on this subject 
at the last Annual Meeting. Being an Indian born and 
ored 1 can testify from personal experience and knowledge 
of the working women of India, who live on practically 
starvation wages, that the amount and quality of food 
rl'' -**'^**^ relation to the secretion and quantity 
Of breast milk. Their main diet consists of hajri fa kind 
of rye) bread and eluitni, made of greens, spices, and 
coconut. In the higher social strata the Indian women 
torm two groups; those sophisticated by Western culture 
and those not so scpliisticaicd. Among the latter the 
secretion of breast milk dees not differ from ihat in Ihc 
'vork'ing-class women ; but among the sophisticated women, 
and particularly the Parsecs of Bombay, the secretion 
01 milk shows (he same variations as in the corresponding 
kpes of Western women, ft is the custom among most 
arsccs, especially when confinement takes place at home, 
ih mothers partake of soo/i//i, a delicious 

hough rather heavy preparation of ginger, nuts, flour. 
Sugar, and spices, during the period of confinement flhis 
sed to be forty days but is now usually ten to fifteen 
h>s). The snoiil/i acts as a galaclagogue to a certain 
extent but not unless the condition mentioned in the follow- 
■UE paragraph prevails, 

f (bind the main reason for Ihc decline of breast- 

ceding is psychological. The woman with true motherly 
thstincis always .secretes the necessary amount of milk, 
and more to spare, for her baby. But the one who regards 
motherhood as a matter of. suflcrance, or who considers 
erself deprived of her petty privileges of social and 
pmestic engagements and outings, and who thinks these 
isadvanlagcs outweigh the happiness derived from the 
presence of the baby in her arms or by her side, would 


TireB.-mni ttOt 
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hardly supply the psychological stimulus so essential for 
th^c secretion. Quantity and quality of food, the presence 
of Vitamins therein, social and domestic comfort, requisite 
exercise, massage, etc., may act as secondary or supple- 
mentary stimuli but not the essential one. There may be 

e.xceptions, but,, as usual, they do not constitute^the rule 

I am, etc,, 

London, E.I4, Dec. 16. Ardeshir D. JlLEA. 

• '"'erest Dr. J. C. Spence's paper 

m the /otirmi/ of October 8 (p. 729)'on the decline of 
breast-feeding and the subsequent correspondence. It is 

'o diminish 

at the end of the first fortnight, when the mother returns 
to her many household duties. 

Recently I came across a statement — I cannot find the 
reference now-made, I think, by the professor of evnae- 
cology and obstetrics at either Edinburgh or Glas'sow. 
that an injection of 2 c.cm. of a concentrated liver e.xiract 
(tor example, anahaemin, pernaemon Forte, or similar 
preparation) would restore lactation in such cases. Know- 
ing the difiiculty one always has in dealing with these 
patients, and as an injection of liver extract could in anv 
case only be oi benefit to the mother, I have tried this 
remedy on two occasions; fl) for a woman whose milk 
failed two davs after returning from the maternity hos- 
pital, and (2) for a woman whose milk failed when the 
baby was nearly 3 months old. On both occasions a full 
supply oI breast milk was obtainable In two to three' davs 
and was maintained, to the gratification of both the mother 
and myseli. The success of this treatment suggests that 
failure of lactation ma\ in many cases be due to anaemia, 
and,' or to the deficiency of other essential factors, as the 
result of the pregnancy. 

I should be interested to know of others who have 
tried this remedy, and also to whom I am indebted for 
the original idea.— I am, etc., 

Ndpitr, New Zealand, Nov. 29. A. C. B. BlCOS. 

A Voluntary National Register of Land 
for War-time 


Sir, Some three years ago I had an opportunity of 
seeing the new general hospital at .Malacca. This" im- 
posing structure, comjtrising several blocks five stories 
high, contains installations of the most modern descrip- 
tion , its wards, operating theatres, and equipment are 
considered second to none in the East. This type of hos- 
pital offers many advantages from the point of view of 
efficiency and easy administration in time of peace. 

During the last three years it has become evident that 
air warfare is developing according to ideas which no 
longer regard military establishment's as the only proper 
objectives. If Malaya becomes involved in war this 
magnificent building, on elevated ground and a con- 
spicuous landmark for miles, will prove a tempting and 
easf target for the enemy. To meet this danser two 
policies are available. The first is to guard the hospital 
from attack by anti-aircraft defensive measures ; the diffi- 
culties of this are likely to prove insurmountable. The 
second is to remove the patients immediately to other and 
safer quarters. Fonunately rapid progress has been made 
during recent years in the methods of construction and 
erection of temporary hospital buildings, and in Malaya 
there should not be any difficulty in obtaining sufficient 
land in positions giving a degree of concealment and 
security from air attack. 

But a similar danger arises in this country wherever 
great hospitals exist, especially in or near any town liable 
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te bombed. 

method against air r ^ evacuation of 

town is jt'js evident that no such pre- 

From f accommodation yet exists, 

ventive method or sa beforehand to 

Arrangements should t distance, from 

acquire the use ^^ilm safety the war 

these populous centr^. one-story 

hospitals will no doubt reason- 

blocks, as tilloeous Xo that employed for 

ably possible. This plan, ^na g . j casualties 

„a.y »plo»y= tombs Pr«um.bly .h. 

from high-explosive or mcendiary hospital 

method, applicable or en,» mg 'rsueb as school 
paticm, will apply af . P;o", Smiions. Any con- 
children and residents m . j one large building 

sidcrable number er of air attack will require 

in an area exposed to the danger 

to be dispersed at once. egssured about the danger 

The public would be nrn^ ^hat the 

from bombing m time of . . secured before- 

various hospital and other a g^ggsary for these war- 
hand an option »» *[' „[ ,a„d will be requited 

lime buildings. A very ! g method ot ensuring 

-mSte-’rrmron ^ 

•rrar H ”■ 

0„ee he given a compulsory form.-l 
Liverpool, Dec. 21 . 


Tndii is' ruled by civil authorities. Medical officers 
India IS ™ie y jqus civil surgeons, sanitary 

would have to *“®Xioners, commissioners, and 

commissioners, deputy commissioue , . 

.he El=umn.ni.G«^^^^^^ 

sanctioned. It might t . , ^ Presuming it was, 

before a decision % rlpred through 

it would be still mor vinniitv I fought four years 
an enlightened Indian the. above 

for a small-pox hospital, and 'bough an i 

officials supported me be blamed ; they 

need. Medical men m I official position^ and 

are generally overworked ffi "/f competitive 

general praemmners wo k d^^ are. more 

system (as m fcngiano;. ^ ■ . -i, n- may be 

difficult ; there are no hospitals , j.., concerns. 

irsmlll^oxTsT:;, Livable cxeep. by a too- 

Dr. Millard thinks. Th' !>“'’ • ,°rireducating these 
their leaders, and the hes oP ujno.g to see small-' 
leaders 1 am ,us, a, anatous « Dj' „c.hins more 

pox reduced in India. It .n variolation 

fhan theory-some prooUhat such ^ 

would stamp out both officers of health, etc., 

could then persuade the medic I ffi 
in India that it would be so, men ne 
benefactor to India. I h im^luck- J . 

Ilford, Dec. 13. 


Control of Small-pox in India 

Sir,— I feel I must '®P^^,Q^“p^| 228 k ^he mortality 
Millard's letter value of vaccina- 

figures do not in any way disp ^j^g gQ^- 

tion or suggest 'bat it has^ ^‘1 JJ^\P in the 

munity. The proper vaccination cannot be 

whole population small, an ^ 

talked of as having been P the 

practicable ” ; the dequate. In pre-vaccina- 

number of scars is gen ^^ere at ages below 5 

tion days 90 per deaths from small-pox were 

years. In any community th vaccinated 

limited to the unvacema ’ 3 a community, the 

units being factors m age incidence o 

fact that vaccination has r ^ ^ lue. I cannot 

. mortality shows Us 8 “^ . for years” have 

agree that “medical ^.'^^’'“"“"^accination in India. A 
been educating the people a hardly be 

Kw leaflets and lectures variolation. Dr. 

called “educating 'b" back as the practice in the 

Millard need not . 8 %®° when it spread the disea e 
East. We had it m Englan , ,. gd many ; d still 
had disastrous effects, an g stopped 

;cmmns.p».l<>ff';X„’’cV adduced ,„iolu w'Ould 

it There is no eMoen more lhaa vaccina 

iotect against the major outbreak of the 

K uor' thu. i; ''"f „“'Mnl” d ullo'v W""'" 'f "'f 

r^vaior variety. Would unknown arm? « 

SolRted from the for Indians? It ^vo»ld 

not why should he udNjOcate d ,,3„ola- 

K„ ’riifficult to persuade the ' . Even then. 


not. why snouiu - - 

ffiqm IS ffid 


Social Pathology 

stR-rPcrhaps you 

a somewhat fresh "'«w of the fajl m nat.ona^Pj^ 
which, diost unreasona y, medical 

inevitable. A journal nh _rnwth in thought will not, 

profession »d responds to ds srowffi ■« “« 

1 feel sure, refuse ^ bearing to any 
national decay can be av _^,gj^,;onal prejudice will 
that moral, religious, reorganization of the 

stand m the way of a ' fertility. But if anything, 

social rules inhibiting s approved pro- 

however drastic, can be done t J , destroyed 

Ssses which are destroying this naUon.js^ttJ^^^.^^ 

other nations 'broug i authority. I shall say 

religious ordinances misled by a 

little of the fact mat at P spends millions and 

socially harmful Pb'J^anth PA^ ^P^ ^„^^^,gd 

immense energy to Preserve salvation of the unfit 

to die. The temporary and costly sai 

and insane is *amentabe . 

healthy elderly and age s P ^bould 

the young to live and gr s' vivai is a sign of racial and 
recognize that ^ ^ ■ far more serious in our 

social degeneration bm h^ 

social system is the fa ‘ P j ro birth control, a 
is actually prevented. I do not rei 

J„„,y sscond.,y P^“Xrpto"l Vunvl- A very lilffi 
venture to trouble a P population problem m the 

time ago 'be most prommeffi^ ^^gg 

world of Malthus . fgar a natural 

fear this no 'o^ser. ,i^„g ph, C 

world process? ^aci ,bc world 

sophers. but, neither they nor statesmen nor 

Eor how comes i simple problem? During the 

ft” t .r L "octf sSi:” ty 

S^for wmsllrat ts frivnds, the «y i„ «Wcl. "'™>' 
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of Ihc bcs!-rcKardciI inicllccls of Enron.- lu-.o Mri L-lL-<l 
vainly with it. wiihom vo much -.o loiiilijiii- . n ' k,v(I 
phVMOlogy Are \re then to nndcrsinni! iti.n nniihcr iMics- 
min nor physicians, to say noihiin: ol inor.ihsts ire at-le 
10 grasp the elementary proposition th.n the 'one and 
onI\ r\ay to fertility is fcrtiliralion',' 

Women in the mass arc the Jem.i!e gener.noe orwn 
of the social organism, and set ever) Dung ,s done bv the 
interposition of moral, religious, and ccononvc ebsudes 
10 render this organ barren during the pen.-d of carlv 
e.rsy reproduction. It is svdl known th.it the proper lerurc 
ace of syrmcn runs ronghls- from l-l to ;s Yet svhai are 
our social practices? Wc forbid intercourse hs lass for 
isvo years of that period. It is esen proposed to add two 
more barren legal years. An illegitimate child is doublv 
a socia crime, not a racial gift. I-nrly marriage is too 
often discouraged by elderly, jealous, and possessive 
rciati\cs, who wish fo ):ccp ;hcjr chiidron as servants, not 
to say- sl.ascs. This evil f.iclor tend-, to increase with (he 
noted and lamentable increase of the old. As regards the 
up^r and middle classes, tshich are most m danger of 
cyinction. there is, howeser. little need for direct parental 
uscoi/ragcmenl. as economic conditions tend to make these 
classes defer m.rrriagc till the age of fertility is practically 
oscr. By this time the .selfish pleasures of a dying .social 
system have l.aiiglii young women to avoid the re.sidual 
fertility ihcir instincts earlier made them eager to seek. 

It .s-hould be as obvious to the medical profession as it 
IS to nurses and to schoolmistresses that girls should begin 
lo produce offspring about the time they begin at last 
to neglect their dolls, even though they feel the vain and 
empty want of them. This scry plain doctrine, which 
ccclarcs the whole truth as lo race failure, tvill no doubt 
be damned as conducing to immorality and even lo direct 
State aid of i/fcgilimacy. This f shall not attempt here 
lo discuss. In the end it must be left to those most deeply 
concerned to settle whether racial death or the collapse of 
an antiquated moral system is lo be preferred. This 
eci.sion must clearly lie in the hands of (hose who suffer 
most from ethical doctrines which doom the race to death. 

• e may well inquire ssheihcr these doctrines have not 
already broken down in a rebellious self-indulgence which 
remains barren when with a new morality, so sorely 
needed, the nation might renew its growth and power. — 

I am, etc., 

London, N.W.3, Dec. 19. MORLCV RooeRTS. 

A Museum of Practical Radiology 

Sir. — In his admirable contribution to the debate in 
Inc House of Commons Sir Francis Fremantle deftly 
placed two fingers on the weakest points of the Cancer 
Bill. In the first place he pointed out that radium was 
not the only cure but ranked equal with surgery and 
ueep a: rays. In the second place he pleaded for early 
diagnosis, and this depended on the acumen of the general 
practitioner who first saw the case. In the diagnosis of 
internal cancer, especially of the stomach and colon (the 
commonest sites), x rays stand unrivalled for early diag- 
nosis ; and where can the practitioner learn what are the 
appearances and how can radiology help him in his daily 
round? The radiologists have not even a museum for 
their own training, let alone one for the education of the 
general practitioner. There are few lectures for those not 
taking up the specialty as a full-time occupation. The 
only collection of prints available is at the Wellcome 
' o^oiim, Euston Road, where it is in an ideal selling, 
cing accompanied by photographs, specimens, and micro- 
scopical slides ; but this does not profess to be an x-ray 
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muscum,.and Dr. Daukes has told me that he has difiicullv 
rn obtaining radiographs even there. 

Ever since 19:9, and in each edition of my Descriptive 
Atlas of Radiographs. I have been urging the need for 
an institution worthy of British radiolcev. Unlike radium 
and deep .v-ray therapy, which are hardly out of their 
infancy, the diagnostic side of radiology has almost 
passed the stage of an art and is a science in the hands 
of the capable. The once familiar laparotomy is rarely 
performed m the larger cities in America and on the Con- 
tinent ; the condition is diagnosed previously by x rays, 
and not only this but fruitless operations on the inoperable 
can be avoided, sviih relief to surgeon and patient. 

The best location for such an institution or clinic is a 
matter for consideration. In London and the large pro- 
vincial towns it would interfere with e.visting bedies ; the 
miMure of graduates and undergraduates is never satis- 
factory. After many years of thought 1 have come to the 
conclusion that it would be best to start de novo in so.-ne 
small prosincial town where there would be no outside 
interference, no counter-attractions, and where students 
H refer to graduates attending) could “steep” in the 
subject for their veek's intensive course. Such a place 
would be "alive.” since students could see patients actually 
being radiographed and evamined ; merelv- a collection 
of prints, specimens, notes, etc., would tend to make the 
place " dead.” 

The late Dr. Stanley Melville once told me that he did 
not want radiology popularized, because that would lead 
lo the mushroom growth of practitioner-radiologists, 
which would be bad for the science. Anyone who has had 
the working of a busy practice knows that the last thins 
he wants is to be bothered with the developing, etc,, of 
an .t-ray plant, but he would like to know how radiology 
would help him in his daily task, particularly in confirm- 
ing the early symptoms of disease. The idea of a small 
town as a site may not appeal to all at first. But what 
was Rochester, Minnesota, but a small village until the 
M.iyo Clinic transformed it into a town of hospitals and 
hotels? Into such a foundation it would be possible to 
import an occasional wizard of the science from abroad, 
with obvious advantages lo British radiology. 

I consider Sir Francis Fremantle has made a notable 
step in our search for knowledge in the cancer campaign. 

— I am, etc., 

London, W.l. Dec. 19. A. P. BerTWISTLE, F.R.C.S.Ed. 

• Adrenaline Treatment of Asthma 

Sir. — To show how little the conne.xion between asthma 
and nasal polypi in aspirin-sensitive patients is appreciated 
may I mention two cases. 

The first was an aspirin-sensitive patient who consulted me 
and said that he had been slightly troubled by asthma and was 
sent to a rhinologist, who removed a number of nasal polvpi. 
Immediately his asthma became severe and continuous, 
necessitating an injection of adrenaline every three hours. 
The patient returned to the rhinologist, who informed him that 
his business had been to remove the polypi and that he must 
now consult a physician about his asthma. 

I succeeded in stopping long-standing asthma in the second 
case, a man with nasal polypi who was aspirin-sensitive, and 
for six years he remained absolutely free. He (hen consulted 
me again because his nasal obstruction made him snore, and 
as he had been free from a.sihma for so long he thought (here 
would be no rist in having his polypi removed. I persuaded 
him that the nasal obstruction was the lesser of the two evils, 
and he was content. Eighteen months later he came to see 
me again because he had consulted an aurist who discovered 
the polypi and said they must be removed. The polvpi were 
removed, with the result that the asthma returned the same dav 
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